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Budget 2021: Govt to provide Rs 35,000 crore for 
Covid-19 vaccination, says FM Nirmala 
Sitharaman 
Finance minister Nirmala Sitharaman in her Union Budget speech on Monday 

announced that government will provide Rs 35,000 crore for Covid-19 vaccination 

in 2021-22. In the Lok Sabha, the FM also announced health and well-being, 

financial capital, inclusive growth, human capital, innovation and R&D, Minimum 

government maximum governance as the six pillars of Union Budget. 

 

Finance minister Nirmala Sitharaman in her Union Budget speech on 

Monday announced that government will provide Rs 35,000 crore 

for Covid-19 vaccination in 2021-22.The Govt is committed to providing 

more funds, she added. In the Lok Sabha, the FM also announced health 

and well-being, financial capital, inclusive growth, human capital, innovation 

and R&D, Minimum government maximum governance as the six pillars of 

Union Budget. The FM added that the Govt is fully prepared to support and 

facilitate economic growth and they are introducing Aatmanirbhar Swasth 

Bharat Yojana with an outlay of Rs 64,180 crore.                 . 

 

FM Sitharaman is presenting her first paperless union budget which has 

been touted as one of the most important budgets post the onset of the 

Covid-19 pandemic. 
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A Covid blessing? Finally, biotech gets booster 
shots 
After years of being ignored by successive FMs, the Covid-19 pandemic finally 

forced the government to take note of the country’s biotech sector that has been 

at the forefront in the fight against corona virus. 

 

After years of being ignored by successive FMs, the Covid-19 

pandemic finally forced the government to take note of the country’s biotech 

sector that has been at the forefront in the fight against corona virus. 

 

The Budget prescribed plenty of direct and indirect booster doses for the 

sector this year, including the proposed 137% hike in outlay on health and 

well-being, the Rs 35,000 crore allocation for Covid vaccination, and 

investment in public research and innovation infrastructure. 

 

Pointing out that this is the first time the FM has spoken about preventive 

and curative health and well-being, Bharat Biotech chairman & MD 

Dr Krishna Ella termed the announcements as significant and far-reaching. 

“The FM’s commitment providing more funds to contain the pandemic and 

provide an effective, smooth path for the vaccination scheme will help 

contain and lead our nation towards accomplishing a Covid-free Bharat,” 

Ella said. Agreeing, Serum Institute of India CEO Adar Poonawalla said the 

emphasis on healthcare spending and immunization will help India recover 
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rapidly from the pandemic and also encourage more innovation and 

expansion in the sector. 

Pointing out that globally, spending on healthcare infrastructure and 

vaccine has given countries and their economies the best bang for their 

buck, Poonawalla said: “Investments in these areas have prevented 

hospitalizations and resulted in a healthier and more productive workforce.” 

 

Biocon CMD Kiran Mazumdar Shaw welcomed the announcements but felt 

the big missing piece was the lack of encouragement to private sector 

R&D. Pointing out that India has been recognised as being at the epicenter 

of Covid-19 management, largely thanks to its private sector, she said: “It’s 

disappointing that the government feels... we don’t need R&D incentives 

and we should be left to fend for ourselves,” she said. 

Indian Pharma Market registers 8.8% growth in 
December 2019; slips from 32 month high of 
14.5% in November 
 
The Indian Pharmaceutical Market (IPM) has registered a growth of 8.8 per 
cent for the month of December 2019, slipping from the 32 month high of 
14.5% in November. According to AIOCD AWACS report, the IPM has 
recorded sales of Rs.1,40,223 crore and a growth of 9.8 per cent for 
Moving Annual Total (MAT) basis during December 2019.      . 
 
Among the top 50 corporates, 26 corporates exhibited double digit growth, 
while 4 of the top 50 corporates exhibited degrowth for the month of 
December 2019.                         . 
 
Among the top 10 corporates, Torrent exhibited the highest growth of 14 
per cent, followed by Alkem at 13.8 per cent, Intas at 12.2 per cent, 
Mankind at 11.6 per cent and Zydus at 11.4 per cent. While the rest of the 
top ten companies have grown at single digit.            . 
 
Among the 11-20 ranked corporates, Dr. Reddy's shows the highest growth 
of 22.8 per cent, followed by Aristo at 22.6 per cent and Emcure at 17.2 per 
cent. While 2 companies in single digit and one company reflecting 
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negative growth                                    .  . 
 
Amongst the 21-30 ranked corporates, FDC exhibited highest growth 12.8 
per cent followed by Franco at 12.4 per cent and Cadila at 10.4 per cent. 
While three corporates reflecting negative growths.             . 
 
Amongst the 31-40 ranked corporates, Boehringer Ingelheim exhibited the 
highest growth 31.9 per cent followed by La Renon at 24.3 per cent, and 
Meyer Organics at 16 per cent. 6 of the 10 corporates growing in double 
digit. 
 
Amongst the 41-50 ranked corporates, Corona Remedies exhibited the 
highest growth 26.7 per cent, followed by Medley 18.3 per cent and 
Wallace at 16.4 percent                                    .     
 
Amongst the 51-60 ranked corporates, Pharmed exhibited a growth of 23.4 
per cent, followed by Centaur with 16.6 per cent, Fresenius Kabi growth 6.9 
per cent 3 corporates growing in single digit, while five corporate reflecting 
negative growth.                          . 
 
Amongst the 61-70 ranked Corporates, Koye Pharma exhibited the highest 
growth 29.5 per cent, followed by Eli Lilly at 28 per cent and Danone at 24 
per cent 3 of the corporates at single digit growth and 2 reflecting degrowth. 
 
Amongst the 71-80 ranked corporates, Leeford HC exhibited the highest 
growth 40.9 per cent followed by Samarth at 17.6 per cent, East India 
growing at 16.5 percent.                   . 
 
Amongst the 81-90 ranked corporates, TTK exhibited the highest growth 
7.9 per cent, followed by Modi Mundi at 6.9 per cent and Unimed TL at 4.9 
percent. 
 
Amongst the 91 -100 ranked corporates, Alniche LS exhibited the highest 
growth 33.3 per cent, followed by Unison at 18.3 per cent and P&G Health 
at 11 percent.                                       . 
 
Amongst the 101 -150 few of the corporates exhibited double digit growths 
are Indiabulls Pharma, Brinton Pharma, Paviour, Reckitt Benckiser, Elan, 
MSN, J&J, Entod, Linux Labs, Dabur, Juggat, DWD, Stadmed, Icon, 
Finecure Pharma, Icpa Healthcare, Yash Pharma, Comed, Celon Labs and 



Innovcare are the top 20.                          . 
 
Among the top 10 companies, Zydus, Mankind, Alkem, Torrent, Intas and 
Ranbaxy registered double digit growth, while Sun Pharma, Cipla, Lupin 
and Abbott Healthcare registered single digit growth.             . 
 
For the month of December, multinational companies exhibited a growth of 
5.2 per cent, 7.7 per cent for the quarter. and 9.3 per cent for the MAT 
period. While the Indian companies exhibiting 9.7 per cent for the month, 
9.9 per cent for the quarter and 9.9 per cent for the MAT. 
 
Amongst the top multinational companies, Boehringer Ingelheim 31.9 per 
cent exhibited the highest growth followed by Reckitt and Benckiser 28.7 
percent and Eli Lilly at 28 percent.                 . 
 
FDC related market showed negative growth of 45 per cent, while the 
Approved FDC market showed a growth of 9.5 per cent and the single 
molecules growth are at 8.6 per cent for the month 28 per cent. 
 
The non-FDC component growth drivers are volumes at 0.6 per cent, prices 
at 5.9 per cent, while new introduction exhibits a high growth of 3 per cent. 
 
Among the top brands, Mixtard has maintained the top position for the 
month of December 19. While Lantus has lost a position and moved to no.3 
position, while Glycomet-GP has regained no.2 position. Janumet has 
moved up to no.4 position and Augmentin to No.5 position. 
 
Few major brands who have dropped in ranks are Phensedyl Cough 
Linctus (-3), Istamet (-8), PanD (-6), Volini (-2), Sinarest (-3), Shelcal (-3). 
 
There were 247 (454 SKUs) brands launched in the month of December 
19, which has added Rs.17.33 crore incremental sales in the market. 
 
From therapy (Super Group) perspective on MAT basis, 7 of the 20 
therapies are reflecting a growth in double digit. Highest among that being 
Stomatologicals 16.9% followed by Urology 14.6 per cent, blood related 
13.4 per cent and anti-diabetic at 12.6 per cent, Sex stimulants 12.2 per 
cent, Cardiac 11.7 percent                         .. 
 
Anti Infectives 9.2 per cent, vitamins and minerals 9.1 per cent, 



 

gynaecology 8.3 per cent, anti-neoplastic 8.9 per cent and Opthal 8.4per 
cent and gastro 8.2 per cent are showing lower growths, vaccines 5.3 per 
cent and anti-malarials 6.4 per cent are the slow growing. 
 
From the regional perspective, 13 of the regions are above the IPM growth 
of 8.8 per cent and 17 regions below the IPM. 13 regions reflecting double 
digit growth. North Karnataka (22 per cent), South Maharashtra (21.4%), 
Bihar (19.3 per cent), Jharkhand (17.8 per cent) and North Maharashtra 
(16.6 per cent) are the top 5 regions in terms of growth. 
 

 

How To Beat Coronavirus: Dr Devi Shetty 
Thanks to the early and extended lockdown declared by our proactive 
government, India has performed extremely well during this 
pandemic, compared to affluent Western countries. 

Thanks to the early and extended lockdown declared by our 

proactive government, India has performed extremely well during this 

pandemic, compared to affluent Western countries. If Covid mortality rate is 

the yardstick to judge a country’s performance, I have no doubt that we will 

win the first prize.                       . 

 

Unfortunately, the battle against Covid is not over yet. There are indications 

of another wave hitting us shortly. Irrespective of the origin of the new 

Covid strains, we certainly know that it is more contagious but may not be 

more lethal. A highly contagious Covid variant can quickly overrun our 

country which is opening up, and overwhelm the healthcare system already 

tormented by the virus. This must be stopped at any cost.              . 

 

Fortunately, our hospitals are better equipped to deal with this virus. 

Thanks to the government’s active intervention we have an oversupply of 

PPEs, ventilators, and medical treatment options. Over the past year, 

Indian doctors have had time to experiment and realised that ventilators are 

not as useful as oxygen and cheap steroids. 

Today, we stand at the crossroads. We can choose to blindly walk the path 

taken by the West and go for a slow and measured vaccination drive. Or 

https://health.economictimes.indiatimes.com/tag/government
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we can use our strength as one of the most innovative nations on earth and 

vaccinate half the country’s population in one month’s time.             . 

 

Developed countries can absorb the harm to their economy with a 

prolonged vaccine rollout; we cannot. Western healthcare infrastructure can 

manage thousands of Covid patients for years on end; ours cannot. That’s 

why we need a surgical strike against this insufferable virus.                      . 

 

How to fund vaccinating 500 million Indians?                              . 

Government should continue to vaccinate vulnerable population free of 

cost. To support the government initiative, vaccine manufacturers should 

sell the vaccine at Rs 300 per person and hospitals should charge just Rs 

100. At Rs 400 this will be the cheapest vaccination programme anywhere 

in the world. Government infrastructure should take care of the logistics of 

supply to the hospitals.                       . 

 

We have no doubt about our vaccine manufacturer’s ability to produce 500 

million vaccines in a very short period of time. They are already sitting on a 

huge stock of vaccine and if purchase is assured they will be able to 

expedite production. The government should continue vaccinating poor and 

vulnerable population, while the rest of the country should be given access 

to the vaccines at a throwaway price quickly.                    . 

 

Many large and small employers are willing to pay for their employees’ 

vaccination as an extension of CSR. Millions of middle class families will be 

willing to vaccinate themselves and their support staff for Rs 400. I have no 

doubt that millions of Indians will come forward to pay for the vaccination 

through charitable organizations.                     . 

 

Our country has a few lakh hospitals, clinics, nursing homes and medical 

colleges that have the capacity to vaccinate half the country in one month. 

Breaking down numbers, we’ll need 34,722 nurses working 8 hours per day 

to vaccinate 500 million people in 30 days, assuming each injection takes 1 

minute. By this calculation, large hospitals can vaccinate 24,000 patients 

https://health.economictimes.indiatimes.com/tag/vaccine


with 50 nurses deputed, in an 8-hour shift. This can be done without 

disturbing their daily routine. Even if we accomplish half this number in one 

month, we will win the battle.                      . 

 

In order to succeed, we will have to apply India’s legendary spirit of 

innovation. Vaccination will have to happen in an open air space near 

hospitals. The hospital will have to design the vaccination centre like an 

assembly line. People should book the appointment in advance, show up 

15 minutes before the appointment to avoid overcrowding. There should be 

a hundred plastic chairs for patients to sit. One nurse will be supported by 

four assistants who are trained to load injection into the syringe. Another 

assistant should be prepared with gloves and sterile spirit swab. The 

nurses’ only job is to wear fresh gloves and inject and move to the next 

patient and on and on till 100 chairs have been covered. After the injection, 

people should wait nearby for half an hour. Only documentation to be done 

is the entry of Aadhaar number.                        . 

Doctors and hospital management understand that the logistical cost of 

vaccinating half a billion people will not be possible by charging just Rs 100 

per person. Actual cost will be around Rs 200. However, when I had a 

discussion with top management of large hospital groups and owners of 

small nursing homes, all of them came forward to offer their service to the 

nation facing the crisis by accepting just Rs 100 per person, capping the 

total cost of vaccinating at Rs 400 per person.                . 

 

Covid is not going to disappear for quite some time. Vaccination against 

Covid will be a long-term affair. Once 500 million Indians receive two doses 

of vaccine, there’s plenty of time for market forces to decide on the pricing. 

People I’ve spoken to think vaccinating half a billion people will not be 

possible. Those same people would have thought providing health 

insurance to half a billion people wasn’t possible. The government, led by 

our able Prime Minister, believes in the art of the possible. Our doctors, 

nurses, technicians and healthcare workers did a phenomenal job saving 

millions of precious lives. They are tired and want to get back to their 

normal lives. We simply can’t afford to go through another Covid peak and 

lockdown. If we act fast, we will prove to the world that health doesn’t 

https://health.economictimes.indiatimes.com/tag/aadhaar


depend on the wealth of the nation.                            . 

 

Dr. Devi Shetty is a cardiac surgeon, Chairman and Founder, Narayana 

Health. 

 

India orders 14.5 million more Covid-19 vaccine 
doses as campaign expands 
India has ordered 10 million more doses of the AstraZeneca Covid-19 
vaccine from the Serum Institute of India (SII) and 4.5 million more of 
a homegrown one from Bharat Biotech, company representatives told 
Reuters. 

: India has ordered 10 million more doses of the AstraZeneca Covid-19 

vaccine from the Serum Institute of India (SII) and 4.5 million more of a 

homegrown one from Bharat Biotech, company representatives told Reuters. 

 

Just the two shots have been used in what India calls the world's biggest 

immunisation programme to cover 300 million people by August, starting 

with healthcare and other workers to reach the elderly and those with 

existing conditions by March.              . 

 

SII, the world's biggest vaccine maker, had supplied 11 million doses for 

the inoculation campaign, which has covered 6.3 million front-line workers 

since it began on January 16. 

"The second order is already in place, it's for 10 million doses," an SII 

spokesman said, adding that the figure was part of the 100 million doses 

the company has agreed to sell to the government for 200 rupees ($2.74) 

each. 

 

Bharat Biotech, which developed its vaccine with the state-run Indian 

Council of Medical Research, has supplied 5.5 million doses. A Bharat 

Biotech spokeswoman said it was selling 4.5 million more. 

 

India's drug regulator says SII's Covishield vaccine is about 72% effective, 
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while Bharat Biotech says Covaxin’s last-stage trial results are expected by 

March. 

 

The regulator is expected to approve Russia's Sputnik V and Cadila 

Healthcare's ZyCov-D vaccines in the next few months.                 . 

 

India's infections rose 9,110 in the last 24 hours to stand at 10.85 million, 

the world's highest tally after the United States, though they have fallen 

sharply from a mid-September peak of nearly 100,000.              . 

 

The health ministry said a daily toll of less than 100 deaths over the last 

four days took the total to more than 155,000. 

Excessive use of sanitisers could erase your 
fingerprints: Experts 
Experts from the city are reporting cases where sanitisers are “wiping 
off” fingerprints along with the Covid-19 virus. Experts blamed the 
nature of alcohol for the phenomenon. 

 If you value your fingerprints, don’t over-sanitise. Nehal Mistry, a bank 

professional, learned this the hard way when the office biometric 

attendance machine failed to recognise her fingerprints.               . 

 

The Bopal resident used to sanitise her hands at least six-seven times a 

day. “Even my home security system could not read my fingerprints. I was 

already receiving treatment for a skin problem. So, my dermatologist asked 

me to reduce the use of alcohol-based sanitiser and shift to soap-based 

cleaning. She also prescribed a few ointments. It worked, and I got my 

fingerprints back.” 

She’s not alone in the ordeal. Experts from the city are reporting cases 

where sanitisers are “wiping off” fingerprints along with the Covid-19 virus. 

Experts blamed the nature of alcohol for the phenomenon. The condition is 

temporary, but it can happen to people using sanitisers excessively or not 

using moisturisers enough, they added. 
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Dermatologist Anshul Warman said that the issue is reported frequently 

now that several offices have resumed biometric attendance post-

pandemic. “Due to the use of sanitisers and other hand rubs, there is 

abrasion of the skin’s upper layer (epidermis). The fingerprints are formed 

due to the ridges in this layer. The abrasions change it and a clear image is 

not formed,” she said, adding that edema (swelling) and contact dermatitis 

also affect the fingerprint pattern.             . 

 

“About 3-4% of our staff members have complained of non-registration of 

their fingerprints for biometric attendance,” said Dr Pranay Shah, dean of B 

J Medical College. “We have devised other methods to record the 

attendance.” 

 

But it’s not just about attendance at workplaces — a large segment of the 

population is dependent on biometrics to get ration. Non-match of their 

fingerprints at the fair price shop can jeopardise this. In fact, Lakshmi 

Raval, 75, a resident of Jashodanagar, was sent back not once or twice but 

three times in the past six months due to the “error”. “We have already 

made representation to the officials regarding the issue. The problem arose 

just six-seven months ago,” said her nephew Yatin. 

The issue is however not very common, assure experts. Dr Tarul Suthar, a 

city-based dermatologist, said that the issue with fingerprints is reported 

more in those with an existing history of hyperhidrosis (excessive 

sweating). “Frequent use of sanitisers coupled with other skin issues can 

increase peeling of epidermis,” she said.                                          . 

 

Jaimin Barot, a healthcare worker contractor, said that he along with some 

of his staff members have faced the issue. “In some cases, the machine 

accepts the reading after three-four attempts, whereas in other cases, it 

simply does not get registered. The issue affects healthcare workers a bit 

more due to frequent use of hand rub,” he said. 

How symptoms of new Covid strains different 
from original one 
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Amid cases of new variants of mutated SARS-CoV-2 emerging in 
India, it has become important to understand how the symptoms of 
different new variants vary from the original one. 

Amid cases of new variants of mutated SARS-CoV-2 emerging in India, it 

has become important to understand how the symptoms of different new 

variants vary from the original one.                           . 

 

According to new studies, the UK variant or the Kent variant -- B.1.1.7 -- 

spreads more easily and quickly than other variants.                             . 

 

The UK-based New and Emerging Respiratory Virus Threats Advisory 

Group (NERVTAG) recently reported that the Kent variant may be up to 70 

per cent more deadly than previous strains. 

Health experts have cited that those who test positive for the variant are 

more likely to report persistent cough, tiredness, muscle aches, sore throat 

and fever compared to those who have the original strain.                 . 

 

In South Africa, another variant called B.1.351 emerged independently of 

B.1.1.7. 

 

Originally detected in early October 2020, B.1.351 shares some mutations 

with B.1.1.7. Cases caused by this variant were reported in the US at the 

end of January 2021, according to the Centers for Disease Control and 

Prevention (CDC). 

 

Vaccine makers Moderna and Pfizer-BioNTech have already announced 

that they are working to modify their vaccines -- and possibly to create 

booster shots -- to better protect against the South African variant. 

 

A variant called P.1 emerged that was first identified in travellers from 

Brazil, who were tested during routine screening at an airport in Japan, in 

early January.                                                   . 
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This variant contains a set of additional mutations that may affect its ability 

to be recognised by antibodies. 

According to various reports, the three variants carry the same genetic 

mutation - E484K - that allows it to evade the immune defences in the 

body, leading to infection. However, the mutated variants are comparatively 

new and under radar by various health experts and scientists, so, it may 

take a while for us to know the exact symptoms of these variants. 

 

"First of all, viruses do have a tendency to mutate, all we have to do is to 

ensure safety and required precautions to reduce the risk," Gitali 

Bhagawati, Consultant and Head, Department of Microbiology and Infection 

Control, Dharamshila Narayana Superspeciality Hospital in New Delhi, told 

IANS. 

 

"Secondly, there is a factor called virulence, which means the ability of a 

microbial strain to cause disease. It is unknown in South African and 

Brazilian mutant strains," Bhagawati added.                                .          

 

The Indian Council of Medical Research (ICMR) has found a total of 

192 Covid-19 cases of the new variants of mutated SARS-CoV-2 in the last 

two months, including four from the variant emerging in South Africa and 

one from the Brazilian variant. 

ICMR Director General, Balram Bhargava, however, noted that no mortality 

has been reported so far in the cases that contracted the UK variant as well 

as those who are infected by the variants from South Africa and Brazil. 
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Drugs & Cosmetics 
Act, 1940: 
Recommendations for 
a revamp 

The existing Drugs and Cosmetics Act of 

1940 was formed during the pre-

independence era. Since then, amendments 

have been made to the D&C Act and Rules 

1940 and 1945. However, considering the 

ever-evolving regulatory requirements, 

industry stakeholders feel that there is a 

need to reframe the Drugs and Cosmetics 

Act to make it more well-defined and align 

it with global regulatory requirements. 

They believe that it will also help in 

streamlining drug regulatory affairs in 

India 

Draft Rules to substitute existing 

Schedule M to bring in GMP on par 

with international standards 

 

 

SW Deshpande, Former Joint Commissioner, 

FDA Maharashtra and Advocate Founder, 

PHARMALEX 

In my opinion, the Drugs and 
Cosmetics Act is well-drafted and 
has been amended from time to 
time with major changes in 1982 
and 2008. Rules have a number of 
amendments and Good 
Manufacturing Practices are 
upgraded by amending Schedule 
M and Medical Devices Rules 
2017. 

New Drugs and Clinical Trials 
Rules 2019 have been 
incorporated. Draft Rules will 
substitute existing Schedule M to 
bring in Good Manufacturing 
Practices (GMP) on par with 
international standards. Major 
industry stakeholders want many 
changes in the draft rules as it is 
apprehended that it will require 



huge investment leading to an 
increase in prices. Medium and 
small scale industry is likely to be 
affected most. It has become a 
fashion to criticise Acts enacted in 
the pre-independence era. 

 

There is a need for a revised drug 

classification system 

 

Dr Varun Gupta, Convenor, Digital 

Health Platforms 

India has made big strides on the 
World Bank’s ease of doing 
business index and Prime Minister 
Narendra Modi’s vision of 
minimum government and 
maximum governance. It is 
commendable but there is an 
urgent requirement to 

remove/amend “obsolete” 
regulations that have outlived their 
utility and hamper governance by 
creating avoidable confusion. 
There are many sections in the 
Drugs & Cosmetics Act and Rules 
1940 & 1945 which needs to be 
identified on priority. One of them 
is the current classification of 
medicines. 

Current classification of medicines 
in India under the Drugs and 
Cosmetics Act into Schedule G, H, 
H1, X is outdated, evolved through 
patchwork over the years and 
needs to be thoroughly updated. 
The primary aim of the scheduling 
system is to ensure appropriate 
access to medicines while 
balancing public health and safety. 
There is a need for a revised drug 
classification system that is more 
comprehensive in coverage and 
eliminates the overlaps between 
classes and addresses 
implementation challenges in the 
diverse and fragmented 
ecosystem in India. 

Accessibility, affordability and lack 
of transparency are the major 
challenges in the sector of sale of 
medicines. These barriers could 
be effectively overcome by 
adopting technology, specifically 
the internet, into the healthcare 
system. In addition, it provides 
tracking and traceability of 
medicines, abuse prevention, 



addressing consumption of drugs 
without prescription, tax loss and 
value-added services for 
consumer empowerment in 
healthcare. Moreover, it will foster 
entrepreneurship, innovation, 
attract foreign direct investment 
and create jobs. These are all key 
areas of national development. 

 

The CDSCO should enforce all 

drug-related laws throughout the 

country 

The following areas may be 
considered before redrafting the 
Drugs and Cosmetics Act and 
Rules. 

Ashokswamy Heroor, President, 

Karnataka State Registered 

Pharmacists Organisation 

• Enforcement of the act 

Present scenario: Partly enforced 
by the Central Government and 
partly by State Governments. 
Result: Uneven enforcement of 
the rules by the States. The 
industry grows in some 
encouraging States only. 
Clandestine activities in some 
States with the connivance of 
officers affect the entire nation. 
Suggestion: The CDSCO should 
enforce all drug-related laws 
throughout the country. 

• Manufacturing Licensing 
Policy 

Present scenario: Loan licences, 
third party arrangements, 
manufacturing and marketing 
arrangements, lending of trade 
names etc., are being resorted to. 
Result: Actual manufacturer 
suffers in the sales. Sub-standard, 
not of standard quality, cheap 
products, unhygienic preparations 
flood the market. The government 
is cheated of taxes by the tricks 
played by large manufacturers. 
Helps them in money laundering 
business and to amass black 
money. 
Suggestions: All such unprincipled 
practices should be banned. 
Natural justice should be brought 
back. 

• Cold Chain 



Present scenario: Only some 
reputed firms maintain cold chains 
in distribution. 
Suggestions: Even small scale 
manufacturers and loan licensees 
should follow it strictly. 

• Competent Technical Staff 

Present scenario: All science 
graduates are eligible to become 
CTS. 
Results: Professional pharmacy 
graduates are unemployed. 
Quality cannot be built into drugs. 
Suggestion: Only pharmacy 
graduates registered in the 
pharmacy council, should become 
CTS for manufacturing and 
testing. 18-months experience 
also should be waived. D.Pharm 
should be approved for quality 
control CTS as they are more 
technical than BScs. 

 

Any change should be phased out 

over a span of a few years while 

harmonising ICH framework 

Manikandan Ramalingam, VP- 

R&D, Granules India 

While the industry is undergoing a 
paradigm shift towards quality-
driven procedures, it is good to 
see that the national regulators 
have decided to reframe the 
guidance. The key focus for the 
revision should be on 
harmonisation of quality practices, 
GMP/GLP requirements, safety 
and efficacy that would directly 
benefit the patient population with 
high-quality medicines. Focusing 
on these key areas in the 
upcoming revisions should bridge 
the gap between the Indian Drugs 
and Cosmetics Act 1940 and 
global regulatory standards (ICH, 
WHO, US-FDA and other 
regulatory guidance). However, 
this shift in practice would have a 
significant implication on the cost 
dynamics of the product. 



Any change should be phased out 
over a span of a few years, 
harmonising the ICH framework 
first and then going into detailed 
execution to meet the quality 
standards of other regulated 
markets. Pharma manufacturers in 
the Indian market, supplying 
product to India should be given 
time to implement quality into 
systems in a cost-efficient manner. 
If implemented overnight there will 
be significant disruptions. On the 
commercial side, the government 
should also consider having 
different price ranges, ceilings and 
floors for products depending on 
the therapeutic area of focus, 
availability and affordability. 

 

Involve pharmacy academicians 

across the country in making a 

new law 

The Drugs and Cosmetics Act 
1940 is archaic and belongs to the 
British medieval period. In the 
present scenario, the Act has to 
deliver robust and safe regulation 
to meet present-day needs. 

 

Dr Mayur Yergeri, Professor, 

SVKMs NMIMS 

What we need is a strong 
regulatory framework for 
infrastructure, access to safe and 
effective medicines, closely 
monitored clinical trials, cut down 
on fixed-dose combinations of 
drugs and encourage single 
dosage forms. Due to the advent 
of newer drug delivery systems 
and dosage forms, the Act needs 
a complete relook to meet future 
regulatory needs of the country. It 
should be simple and easily 
implementable in a complex 
country like ours. This should also 
suit the future medical devices and 
drug delivery systems which will 
soon flood the market in the 
coming years. 

Generic drugs should be 
encouraged in our country to meet 



the wider aspirations of our public 
healthcare system. Incorporate 
recent WHO norms to meet the 
needs of our country’s huge 
population. Make graduation in 
pharmacy compulsory to run 
pharmacies as done by our 
neighbours like Bangladesh and 
Sri Lanka. Involve pharmacy 
academicians across the country 
in making new law. 

Future amendments of Drugs and 
Cosmetics Act should provide 
statutory powers to the CDSCO. 
The new law should also help in 
encouraging new drug discovery 
in the country. This will save a 
huge tranche of foreign exchange 
and ensure the availability of 
affordable drugs to our 
populations. It will also help fulfil 
our Prime Minister’s dream of 
creating an Atmanirbhar Bharat in 
manufacturing and dispensing of 
medicines. 

 

The Act needs to be 

comprehensive, transparent and 

simplified 

 

Jaishil Shah, Partner, Deloitte 

India 

The Government of India through 
the Drugs and Cosmetics Act has 
made provisions regarding import, 
manufacturing, sale and 
distribution of drugs and 
cosmetics. Despite several 
subsequent amendments, the Act 
needs to be more comprehensive, 
transparent and simplified looking 
at the current scenario of the 
pharma market in India. Some of 
the key considerations are as 
below: 

• Digital platform to be developed 
to track prices of drugs sold in the 
market to ascertain compliance to 
DPCO norms and submission of 
pricing made by Industry to 
increase transparency. This will 



help reduce price overcharging 
and litigations. 
• Drug serialisation to be done for 
domestic sales to reduce the 
spurious drugs, counterfeiting and 
product diversion. 
• Considering India as emerging 
export hub clear 
guidelines/approval mechanism to 
be defined by the Central/State 
FDA for resale of raw material not 
used by EOU. This will help bring 
efficiency and reduce material 
expiry at EOU. 
• Information about the availability 
of medicine, prices, discounts and 
generic versions of the said 
medicine to be made available to 
all the consumers through a digital 
platform. For e.g., discounts 
offered by the manufacturer are 
not fully passed to consumers by 
retailers in a standardised form, 
drugs with the same molecular 
combinations are available in 
branded as well as generic forms 
at different prices. 
• Clear jurisdiction/approval 
mechanism to be defined for drug 
approval between Central and 
State authorities 

 

The D&C Act should have a 

Central Licensing System 

Shashikant D Joag, Former 

General Secretary, Indian 

Pharmaceutical Association 

The issue of refurbishing of the 
Drugs & Cosmetics Act 1940 is 
being discussed for a long time 
and it is necessary to make it at 
par with the global regulations 
without further delay. My 
suggestions to the lawmakers in 
this regard are: 

• In line with the most 
developed countries, the 
D&C Act should have a 
Central Licensing System for 
all pharma products to avoid 
approval of irrational FDCs 
for human/animal 
consumption at the State 
level. Some of the FDCs 
may be considered for 



inclusion in IP based on their 
merits. 

• If a medical device is already 
approved by the US FDA or 
EU Regulations, it should 
not be treated as a Drug and 
suitable amendments should 
be made in D&C Act 1940 in 
Section 3b (iv) accordingly. 

• Since ‘Schedule M’ applies 
to all manufacturers of API 
and pharma products and 
specific requirements have 
been framed for various 
dosage forms and respective 
facilities, the system for 
giving separate 
manufacturing licenses for 
Schedule C and C1 drugs 
and other than Schedule C 
and C1 drugs should be 
abolished. The approved 
manufacturing section/s 
should be mentioned on the 
license and accordingly, the 
product approval may be 
granted, subject to other 
technical compliance with 
regard to safety, efficacy and 
quality. 

• The manufacturing license 
should be granted for life 
unless suspended by the 
drug authorities or withdrawn 
by the manufacturer. 
However, it should be 
mandatory for the licensee 
to pay the renewal fees after 
a specific period. If the 
licensee does not pay the 

renewal fees in the given 
time it should get 
automatically cancelled. 

• Similarly, a single license 
should be issued for the 
wholesale or retail sale of 
drugs and pharma products. 
A comprehensive list of 
drugs that need prescription 
of a medical practitioner and 
a list of drugs that do not 
need prescription of a 
medical practitioner should 
be prepared and the sale of 
OTC products should be 
regularised. 

• Rule 96 and 97 should be 
suitably amended to have 
minimal labelling 
requirements, but effective 
against misuse and should 
be customer/patient-friendly. 
Product leaflets should be 
mandatory in the case of 
OTC products. 
The expiry period to a 
pharma product, except 
Schedule P1 drugs and drug 
products, should be granted 
to the manufacturer at the 
time of approval of the 
product based on stability 
studies, impurity profiling 
and in-vitro bioequivalence 
data. Expiry date need not 
be necessarily based on the 
expiry date of the API. 

 



The void in the D&C Act is the 

absence of guidelines for FDCs 

 

SR Vaidya, Chairman IDMA, SME 

Committee 

In the last 15 years, a lot number 
of amendments have been made 
in the Drug and Cosmetics act 
including chapters on clinical trials, 
medical devices, Schedule M on 
GMP. The act now exists in a 
much-improved form, but for 
satisfactory implementation, a 
global reach is necessary by 
studying and analysing the 
provisions given and followed in 
the international acts of different 
countries. 

In our country, the void that exists 
in the Drug and Cosmetics Act is 
the absence of guidelines for 
‘Fixed-Dose Combinations’ in the 
act itself. Perhaps the FDA 
authorities should be aware that 
most of the existing FDCs in this 
country are actually perceived by 

the marketing departments of 
different companies, thus lacking a 
proper rationale pharmaceutically. 

The Drugs and Cosmetic Act has 
to be amended with proper 
guidelines in this area to avoid any 
untoward adverse drug reactions 
and make the treatment more 
scientific and safer for the 
patients. 

It is one thing to decentralise the 
Drug control authorities into state 
licensing points. It is yet another to 
have Central Government’s 
Control through CDSCO to give 
out amended guidelines for 
avoiding mishaps in the country in 
terms of irrational FDCs. 

A certain amount of handholding is 
necessary to accomplish this task 
and for smoother passage of 
future FDCs in this country. 

 



The Government needs to collate 

the list of NDDS and put it up at 

the earliest 

Dr 

Ketan R Patel, Chairman and 

Managing Director, Troikaa 

Pharmaceuticals 

As a nation of a billion-plus 
people, we need to focus on the 
efficacy of conventional dosage 
forms for the benefit of their 
healthcare needs. It is heartening 
that a key amendment was made 
to the Drugs & Cosmetics Act vide 
GSR 327(E), dated April 3, 2017, 
to ensure that a generic drug is as 
efficacious as the first product 
approved by the CDSCO 
(designated as Reference 
Product) therapeutically. The said 
notification, which is in line with 
the international regulatory 
landscape, makes it mandatory to 
establish ‘Bio-Equivalence’ of the 
generic drug, with the reference 

product already approved by the 
DCGI. 

Recently CDSCO has listed 
“Reference Products” on its 
website, against which 
subsequent generics will be 
approved based on successful 
bio-equivalence studies. 

Novel Drug Delivery Systems 
(NDDS) are gaining popularity the 
world over. NDDS are modified 
versions of conventional dosage 
forms. An NDDS formulation 
provides superior efficacy or 
safety or both, as compared to the 
conventional dosage form of the 
same drug. NDDS are developed 
using unique additives and/or 
advanced technology. 

On March 19, 2019, CDSCO 
issued GSR 227(E), which 
includes NDDS in the Act. The 
said GSR recognises that all 
NDDS are New Drugs and shall 
always be deemed so. This means 
that the subsequent applicants of 
a CDSCO-approved NDDS will be 
required to establish safety as well 
as efficacy equivalent to the 
original Reference NDDS Drug by 
conducting pre-clinical and clinical 
studies with “Reference Product” 
as a comparator as per NDCT 
Rules, 2019. 

In view of the above GSR, it is 
now imperative for CDSCO to 
identify and separately list out the 



NDDS products in the market and 
then decide the “Reference 
Product” of each approved NDDS. 

CDSCO should subsequently 
disseminate the information by 
putting up the list on their website. 
If this is not done, approvals for 
NDDS may be issued by State 
Drugs Controllers (instead of 
CDSCO), without establishing 
‘Therapeutic Equivalence’. 

A list will also guide the 
subsequent applicants of the 
NDDS to choose the correct 
Reference NDDS Product, and 
thereafter establish ‘Therapeutic 
Equivalence’ of their NDDS with 
the Reference NDDS. 

The Government needs to collate 
the list and put it up at the earliest 
on the CDSCO website. 

 

Training of regulators and industry 

personnel must be emphasised 

 

Dr Ashok Omray, Ex AVP, USV 

and Ex-President, ICPL 

The D&C Act looks like a gamut of 
all the systems of medicines 
practised in India in a single 
volume. It needs to be in line with 
21st-century global regulations. 
Considering the concept of new 
drugs in the Indian context (at 
present) and how does it differ 
from ANDA & NDA (in the global 
context), there is a need to make 
the regulations much simpler and 
uniform. Adequate referencing to 
ICH, WHO-GMP, ISO 9001-
2015 and ISO 14000 guidelines 
must be ensured. 

The domestic market in India, 
2019-20 is 1.4 lakh crores and 
exports 1.22 lakh crores and 
medical devices Rs. 62,000 
crores, this may double by 2030. 
The Drugs and Pharmaceuticals 
Act be relevant to today’s Indian 
and global drug development, 
availability to consumers of all 
economic background at a 
reasonable price. 

I would like the new Drugs Act to 
be renamed as (Drugs and 
Pharmaceuticals Act 2020) for the 
drugs of chemical origin, 
biosimilars, biologicals and 
medical devices. It also must be 
aligned with global standards and 
regulatory requirements. It is really 
too expensive if the development 
and manufacturing have to be 
redone for new registrations. 



We have pharmacopoeias for 
drugs of vegetable and herbal 
origin, veterinary products. Food is 
controlled by PFA and FSSAI. 

Manufacture of cosmetics, 
Ayurvedic, Siddha and Unani 
drugs, Homeopathic medicines 
and Veterinary drugs are meant 
broadly for domestic consumption, 
hence the controls to ensure 
specification and quality standards 
the benchmark can be decided 
based on the best and abundant 
supply of materials. For exports, if 
the countries have specific 
guidelines that can be complied. 
There may be a need for 
specialised qualifications for the 
regulators. 

I do not see the relevance of 
multiple standards for compliance 
for different markets except 
pharmacopoeia specification and 
compliance. Important controls for 
cGMP are vendors, air, water, 
cross-contamination, adhering to 
SOPs, online documentation and 
recording deviations. The training 
of regulators and industry 
personnel must also be 
emphasised. The approvals of 
manufacturing and analytical 
chemists should be more 
stringent. 

 

The emphasis should be to create 

a proactive deterrent mechanism 

than a reactive, punishment-based 

regime 

Harish Jain, Secretary, Karnataka 

Drugs and Pharmaceutical 

Manufacturers Association 

The Drugs and Cosmetics Act 
1940, enacted during British Rule, 
is due for review and complete 
overhaul. India is now a net 
exporter of drugs, third-largest in 
the world in terms of volume. 
Nearly a hundred countries 
depend on India for the supply of 
essential medicines. More 
importantly, due to the federal 
nature of the country, we have 
both State and Central Authorities. 

The Act should now reflect global 
stringent regulatory requirement 
and at the same time should be 
sensitive to the affordability of the 
medicines for the masses. The 
time has come to include good 



distribution practices (GDP), 
including supply chain logistics. 

In the modern era, the emphasis 
should also be on environment-
friendly practices in manufacture, 
supply and distribution of drugs as 
well as safe disposal of unused 
and expired medicines, wastages 
arising during manufacture. 

This is especially important in the 
case of antibiotic residues to 
prevent the development of 
resistance. There is also an urgent 
need to make the rules dynamic in 
nature rather than static. The 
emphasis should be to create a 
proactive deterrent mechanism 
rather than a reactive, 
punishment-based regime. While 
carrying out a review of the Act, it 
would be prudent to hold wide-
ranging consultations with all 
stakeholders. 

Currently, there is dual control by 
State and Central regulators which 
sometimes does not promote ease 
of doing business and there is 
duplication of work and authority. 
This situation is not in line with 

practices recommended by 
international groups like PIC/s. If 
the country wants to join these 
international groups, we might 
have to think about establishing a 
single authority and possibly 
separate drug administrative 
services, similar to civil services 
like IAS. 

There is also a need to create a 
conducive atmosphere to promote 
high-end research in the country, 
in partnership with academia. The 
Act needs to incorporate 
aspirations of the academia and 
legal recognition of their work. In 
case, India has to climb up the 
value chain, the role of the 
academia will be very crucial. 

Overall, the Act should reflect the 
aspirations of the profession which 
has the potential to provide large 
scale, knowledge-based 
employment as well as provide 
quality and affordable medicines 
to the masses of the world. 

usha.express@gmail.com 

u.sharma@expressindia.com 

 

 

 

 



 

BDMA TECHNOLOGY AND TRAINING CENTRE 

 Jeedimetla, Hyderabad, Telangana  

Dear Members, 
 
We are happy to inform you that we have received in principle approval 
for BDMA Technology and Training Centre from DOP. 
 
We now propose to go ahead with the implementation of the project for the benefit 
of BDMA members. Details are attached and request your full support to make this a grand 
success. 
 
Looking forward for your early response. 
 
Regards 
V V Krishna Reddy 
National President 

 

BDMA envisaged a BDMA Technology and Training center at Jeedimetla, 

Hyderabad. This is first of its kind in the country where an industry association is 

coming forward to have a skill up gradation Centre to the employees of their 

members.  

Training will be given to candidates to make them suitable for bulk drug industry. 
Specialized training will be given to existing staff to upgrade their skills and 
expose them to new developments and regulations. It is contemplated to provide 
training under the following schemes: 

➢ Apprenticeship Training under Apprentices Act. 1961 
➢ Pradhan Mantri Kaushal Vikas Yojana (2016-2020)-PMKVY 
➢ Life Sciences Sector Skill Development Council (LSSSDC) 
➢ Executive Development Programs for employees of member industries 

Key Beneficiaries 

The key beneficiaries of the project will be Bulk Drug and Pharma units located in 

and around Hyderabad. The facility is envisaged as a common user facility. 

Training center will be a state of the art facility for training on subjects relevant to 

industry. The training will cover all the trades required for factory operations and 



other services including Quality management & improvement,  USFDA and EC 

certifications, govt. regulations, R&D, SCM, sales & Marketing and  SHE.  A tailor 

made and focused training would bring out candidates most suitable for the 

industry and meet the growing demand for skilled manpower by the industry.   

The faculty will be highly experienced. In addition the institute also has an 
advantage to draw experts from Bulk Drug Industry. We are also looking at 
association with organizations like IICT, USP, NIPER, and GIZ for skill support and 
specialized training programs. 

Project Components:  

Training Centre: Phase I 

❖ Class rooms , Staff rooms, Office, Director cabin, Meeting /Conference / 

Visitors rooms, Computer center , Virtual reality simulation Centre, Library  

❖ Chemistry and Physics laboratories, Unit operations lab, Workshop, Stores 

Technology Centre: Phase II 

❖ Development Laboratory, Pilot plant with required utilities 

❖ Wet chemistry / analysis Lab, Instrumentation Lab  
 

Other support facilities 

Canteen, Parking and Internal roads, Landscaping, Security room, Auditorium with 
projection and sound system, RO plant for drinking water etc. 

It is planned to start Phase I (Training Centre) with grant from DOP and equity 
contribution from members and Phase II (Technology Centre) will be taken up at 
a later stage.   

Accordingly, BDMA applied to Department of Pharmaceuticals (DOP), Ministry of 

Chemicals & Fertilizers, Government of India.  DOP had accorded in principle 

approval to BDMA for establishing an Advanced Analytical Testing and Training 

Facility at Hyderabad and agreed to support 70% project cost as grant under 

Assistance to Pharmaceuticals Industry for Common Facilities.  

Assistance to Pharmaceutical Industry for Common Facilities:  



The scheme is applicable for green field clusters as well as up-gradation of existing 

clusters. The scheme has a total allocation of INR 30 crores for various projects 

across the country. The maximum limit for grant-in-aid under this category would 

be INR 20 crores per cluster or 70% of the cost of the project, whichever is less. 

The time frame for implementation of an approved project would be 2 years from 

the date of approval of the project. 

As requested BDMA had submitted a Detailed Project Report with a proposal to 

set it up under BDMA, which is a registered society. However DOP had directed us 

to form an independent SPV for execution and operation of the facility as per the 

guidelines of Assistance to Pharmaceutical Industry for Common Facilities. 

It is now proposed to form SPV under Registration of Societies Act with the 

following: 

Name of SPV:  BDMA TECHNOLOGY AND TRAINING CENTRE  

or any other name suggested by majority members. Other names could be 

BDMA Technology Centre 

BDMA Technical Institute 

BDMA Institute of Technology & Science  

Head office address: BDMA Technology and Training Centre 

                                  C 25, Sanath Nagar Industrial Estate,  

Hyderabad  -500 018  

 

Site Address              : BDMA Technology and Training Centre      
Survey No’s. 268 and 269, Phase –III,  

I.D.A. Jeedimetla, Jeedimetla Village,  

Qutbullapur Mandal, Ranga Reddy Dist,  

Telangana State 

  



The SPV is proposed to be formed without any profit motive and any 

accumulated funds will be utilised for improvement and additions to existing 

facilities. 

 

The site has the building constructed by BDMA on a plot taken on long lease of 30 

years from TSIIC. The lease can be extended further after completion of 30years. 

As the present agreement is between TSIIC and BDMA and BDMA cannot transfer 

the same to another SPV, we will have to get the present lease agreement 

cancelled and enter into a new agreement with TSIICC allotting the present land 

to new SPV . 

The estimated project cost is Rs 19.76 Crores, of which Rs 5.93 Crores will be the 

contribution from cluster members. The balance Rs 13.83 crores (70%) of project 

cost  as grant - in - aid under the Cluster development scheme by the Department 

of Pharmaceuticals, Ministry of Chemicals and Fertilizers, Government of India. 

BDMA had already spent Rs 3.51 crores on building. 

Proposed Equity of SPV:  R 6.00 Crores 

Suggested Share Value:   Rs 10,000 per share 

 

Contribution toward equity:  

  

S.No. Organisation Equity % 
Amount 
Rs lakhs 

Remarks 

1 BDMA 26-00  156.00  
2 Contribution received as 

on date from some 
members 

6.44 

 
 

38.65 
 
 

Proportionate 
shares will be 
allotted to 
members who 
had 
contributed 

3 IICT, Hyderabd 0.04 0.25  

4 TSIIC, Hyderabd 0.04 0.25  
5 NIPER, Hyderabd 0.04 0.25  



6 LSSSDC 0.04 0.25  

7 

Additional contribution 
from members including 
extra from  members who 
had already contributed . 

67.39 392.35 

 

 TOTAL  588.00  

 

Total Project funding will be as given below: 

 

S.No Source of fund 
Amount 

(Rs Lakhs) 
Remarks 

1 
Equity Contribution from 
members and other agencies 

588  

2 Grant from Model Industries 
Association 

5 
Already received by 

BDMA 

3 
Grant from Department of 
Pharmaceuticals under 
Cluster Developmet Scheme 

1383  

  TOTAL 1976  

 

Amount of Rs 3.51 crores already spent by BDMA on the construction of the 

building will be adjusted against BDMA equity contribution of 26% amounting to 

Rs 1.56 crores. The balance Rs 1.90 crores will be paid back to BDMA from 

additional contributions received from members towards equity and Rs 5 lakhs 

received from Model Industrial Association.   

  

Net worth of Cluster members:  As per the DOP guidelines the net worth of 

equity contributors should be at least 1.5 times the contribution made by 

respective members. BDMA meets this criteria and other members to check 

based on their contribution.  

Support from BDMA members 

BDMA seeks support from member industries to sponsor the project by taking 
equity shares to the extent of Rs 432 lakhs. It is contemplated to recognize the 



equity contribution made by members by assigning their names to Auditorium, 
class rooms, laboratories and Computer center as follows:  

S.No. Asset Class Named on 
company or individual 

Number of 
units 

Equity Contribution 
per unit Rs Lakhs 

Total  
Rs Lakhs 

1 Auditorium  1 60 60 

2 Class rooms 5 20 100 
3 Laboratories 2 20 40 

4 Workshop 1 20 20 

5 Computer Centre 1 20 20 
6 Virtual Simulation lab  1 20 20 

7 Unit Operations lab 1 20 20 

8 Library 1 20 20 

9 Canteen 1 20 20 

 

Balance amount to an extent of Rs 112 lakhs to be collected as equity from 
members contributing less than Rs 20 lakhs and suitably acknowledged.  

Minimum contribution from a member unit will be R 1.00 lakh and additional 
amounts will be in multiples of Rs 1.00 lakh.  

The project will be implemented through a Special Purpose Vehicle (SPV). The SPV 
will be managed by a Management committee. Implementation Time line will be 
twelve months.  

The executive committee hereby requests all the members for a generous 

contribution towards SPV equity to make this project a grand success and an 

example to others on what an industry body can do for skill development. As the 

present shareholding has to be incorporated in the Memorandum and Articles of 

Association we hereby request your willingness for Equity participation indicating 

the amount and release the contribution to BDMA. As soon as SPV is registered 

proportionate shares will be allotted.  

We look forward for your response 16th January, 2021. 

Regards, 

For Bulk Drug Manufacturers Association (India), 



 

V V Krishna Reddy 

National President 

Date: 11th January, 2021 

Enclosure: Communication from DOP 
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