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INTRODUCTION 

 

This Teaching-Methodical Complex is intended for the 3
rd

 -year 

students in all directions of Bachelor degree of the Tashkent 

Pharmaceutical Institute and it is compiled in conformity with 

Standard Programme on the Moodle “Practical English”. It answers 

up-to-date requirements of training specialists in Pharmacy. 

The main goal of this TMC is to help teaching English. It consists 

of the Introduction, Theoretical Material, Practical lesson material, 

Case bank, Self-study themes for the 3
rd

 -year students, Glossary. In 

the Appendix, there is the Standardized Programme, the Working 

Programme, Handouts, Tests bank, Assessment Criteria and the 

List of Literature. 
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5- semestr 

 

№ Themes Hours 

1 Introduction : Unit 1 World’s new vision 

Integrated skills: Lesson 1 
Speaking: The history of Academic Discipline 

Listening : Academic Disciplines 

Text: “The common forms of drugs” 

 

 

2 

2 Audition. Academic Fields 

Integrated skills: 
Grammar: Phrasal Verbs (Bring) Reading: 

Academic Field and Education Writing: Review 

writing 

Text: “Solid medicinal forms” 

 

 

 

 
2 

3 Integrated skills: Lesson 2 

Speaking: Predictions 

Listening: Top Scientific Breakthroughs 

Text: “Liquid medicinal forms” 

 

 

2 

4 Integrated skills: 

Grammar: Adverbs and their role in a sentences 

Reading: Accelerating Universe 

Writing: Abstract writing 

Text: “Semisolid medicinal forms” 

 

 

2 

5 Integrated skills: Lesson 3 

Speaking Novelties 

Listening: Oriental Inventions and discoveries 

Grammar: Reporting verbs (have created-to be 

claimed to have created) 

The drug annotation: “Dostinex tablets”. 

 

 

 

 
2 

6 Integrated skills: 

Reading: Oriental Contributions to Civilization 

Writing: Article review 

Text: “The chemist’s shop” 

 

 
2 

7 Review: 

Listening: Interview 

Reading: ICT 

 

2 

8 Unit 2 Futurology 

Integrated skills: Lesson 4 Meeting society needs 

Speaking: Importance of social need analysis Listening: 

Social needs and their solutions Reading and Writing 

 

 

2 
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9 Integrated skills: 
Grammar: Phrasal verbs (come to, come back to…) 

Reading: Social needs and Education 

Writing: Report writing 

Reading and Writing 

Text: “Solution” (TB, p. 216). 

The drug annotation “Duexis”. (DA, p.30). 

 

 

 
2 

10 Integrated skills: Lesson 5 Speaking: 

Professional networking Listening: What 

is Networking? 

Text: “Preparation of tablets”, (TB, p.197). 

 
 

2 

11 Integrated skills: 
Grammar: Generalizing and Qualifying 

Reading: Global Networking 

Writing: Dos and Don’ts Reading 

and Speaking 

Text: “Filling of ampoules” 

 

 

 
2 

12  

Integrated skills: 

Lesson 6 Professional Contentment Speaking: 

Discussing Personal Contentment Listening: Job 

satisfaction 

Text: “Ointments” 

 

 

 
2 

13 Integrated skills: 
Grammar: Time Expressions 

Reading: Employees who are Engaged in their Work 

have Happier Home Life 

Writing: Newspaper Article 

 

 

 
2 

14 Review: 
Speaking and Writing Networking 

 

2 

15 Text: “Vitamins” 
Integrated skills: Reading and Writing 
The drug annotation: “Amphotericin B” (DA, p.11). 

 

 
2 

16 Final lesson Translation of drug annotations. 
Revision of oral themes 

2 
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6- semestr 

 

№ Themes Hours 

1 Introduction : Unit 3 Academic Life Integrated 

skills: Lesson 7 Academic degrees Speaking: 

Earning a degree 
Listening : Earning academic degrees 

Text: “The English prescription l/u, p. 1. 

 
 

2 

2 Integrated skills: Grammar: Wish 

sentences 

Reading: Emergence of the Doctor’s and Master’s 

Degrees 

Writing: Rubric writing 

The drug annotation: “Dostinex tablets”. (DA, p. 29). 

 

 

 
2 

3 Integrated skills: Lesson 8 Public Speech Speaking: 

Preparation vs. Running with What you have 

Listening: The art of public speech 

Text: “The English prescription” p. 2. 

 
2 

4 Integrated skills: Grammar: 

Quantifiers 

Reading: Public Speaking Exercises 

Writing: Persuasive Essays 
Text: “Cardiac glycosides” 

 

 
2 

5 Integrated skills: Lesson 9 Freelance Speaking 

Why Freelancing 

Listening: An Interview with a Freelance 

Grammar: Reporting verbs 
Text: “Cardiac glycosides” 

 

 
2 

6 Integrated skills: Reading: 

Recognition 

Writing: Letter of Certificate 
The drug annotation: “Kaletra”. (DA, p.32). 

 

2 

7 Review: 

Listening and Reading Freelance 
2 

8 Unit 4 Benefits 
Lesson 10 Up -to –date devices 

Integrated skills: 

Speaking: Me Gadgets 

Listening : Top Devises 
The drug annotation : “Metronidozole” 

 

 
2 
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9 Integrated skills: 
Reading: Agent 007 Gadgets 

Speaking: My Gadgets 
The drug annotation “Accretropin” 

 

2 

10 Lesson 11 Immortal Tracks 

Integrated skills: 

Speaking: Great Works 

Listening: Inventions that Changed our Lives 

 
 

2 

11 Integrated skills: 
Grammar: Relative Clauses 

Reading: Minor Planet “Samarkand” 

Writing: Process Analysis 

 
2 

12 Lesson 12 Personal Ambition in science 

Integrated skills: 

Speaking: Learner’s Ambitions 

Listening: Akbar’s Story 

Text: ―Solution‖ (TB, p. 216). 

 
 

2 

13 Integrated skills: Grammar: Tag 

Questions 

Reading: A strong Motivator 

Writing: Critical writing 
The drug annotation: “Sporanox”. (DA, p.33). 

 

2 

14 Review: 

Listening and Reading Personal Ambition in Science 
 

2 

15 Integrated skills: Listening and Speaking. Text: 

. “Antibiotic” 

The drug annotation: “Prednisolone” 

 
2 

16 Final lesson Translation of drug annotations. 
Revision of oral themes 

2 
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PRACTICAL LESSON 1 
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Theme :THE COMMON 

FORMS OF DRUGS 

 

 

 
 

 
 

 
 



 

THE COMMON FORMS OF DRUGS 
 
 

Most of the drugs commonly dispensed fall into three 

categories: solids, 2)semisolids and3) liquids. It is up to the 

physician to decide upon the precise form in which his 

medication is to be admistered. Scince the ideal prescription is 

“tailomade” to fit the exigencies of the individual case, several 

facts must be taken into consideration. 
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PRACTICAL LESSON 2 
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SOLID FORMS OF DRUGS 
 

A lot of drugs manufactured by pharmaceutical industry in a solid state greatly 
differ in shape, size and colour. They are powders, granules, tablets, lozenges, 
globules, capsules and pills. 

A powder is a finely ground or comminuted mass of free particles formed from 
a solid substance in the dry state (head-ache powders, powder of ascorbic acid 
etc.) 

A tablet is a compressed solid mass of medicated material usually in the shape 
of a disk or flat square. A large medicated or sweetened round-shaped tablet is 
called a lozenge. 

A capsule is a small cylindrical or spherical gelatinous container with a dose of 
medicine inside. Capsules may be of different forms, size and colour. 

A pill is a medicinal substance put up in a pellet, convenient for swallowing 
whole. 

Solid medicinal forms are mainly administered internally. 
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PRACTICAL LESSON 3 
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LIQUID MEDICINAL FORMS 

 

 
An extract is a preparation obtained by evaporating a solution of a drug or 

fresh juice of a plant. Liquid extracts are preparations of a syrupy consistency 

and are generally prepared by treating the drug with solvent. 

An infusion is a liquid extract obtained by steeping or soaking any substance in 

water without boiling (infusion of the Lily of the Valley). 

A tincture is an alcoholic or hydro-alcoholic solution of nonvolatile drugs of 

plant or animal origin (tincture of Valerian, tincture of Pot Marry Gold). 

Tinctures as a medicinal form were introduced by Galen. 

 
A mixture is a preparation for medicinal or other purposes consisting of two or 

more ingredients mixed together (cough mixture). 

A solution is a typically liquid homogenous mixture formed by dissolving (a 

solution of novocaine , of calcium chlorate etc.) solutions are manufactured in 

ampoules. An ampoule is a small narrow necked glass vessel hermetically 

sealed for holding sterile solutions for injections. 

A decoction is a liquid preparation made by boiling a medicinal plant with 

water. Usually 5 parts of a drug are used to 100 parts of water. 
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PRACTICAL LESSON 4 
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SEMISOLID MEDICINAL FORMS 

Semisolid medicinal preparations usually having fatty material as petrolatum, 

lard, wool fat as a base differ in shapes, consistency and methods of 

application. They are ointments, salves, liniments, suppositories and plasters. 

An ointment is an unctuous preparation of a soft consistence often mixed 

with some medicament used for application to the skin for medical purposes 

or as a cosmetic. 

A salve is a thick adhesive ointment for local ailment used for healing, 

soothing or mollifying. 

A liniment is a preparation of a consistency thinner than an ointment applied 

to the skin with friction. 

A suppository is a medicinal substance incorporated in a base which melts at 

body temperature. There are rectal, urethral and vaginal suppositories. 

A plaster is a form in which medicinal agents are incorporated in an adhesive 

base intended for application to the skin. 

All semisolids are used externally for local application. 
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PRACTICAL LESSON 5 
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DOSTINEX TABLETS 

(cabergoline tablets) 
Company: Pharmacia & Upjohn 
Approval Status: Approved January 1997 

Treatment for: hyperprolactinemic disorders 

Areas: Diabetes / Endocrinology 

General Information 

Dostinex has been approved for the treatment of 

hyperprolactinemic disorders, either idiopathic or due 

to pituitary adenomas (tumors). 

Clinical Results 

In a clinical trial involving approximately 450 subjects, Dostinex was compared 

with bromocriptine in treating hyperporlactinemia. In the eight-week, double blind 

trial, prolactin levels returned to normal in 77% of subjects treated with Dostinex 

(0.5mg twice weekly) compared to 59% of those treated with bromocriptine (2.5 

mg twice-daily). Restoration of menses occurred in 77% of women treated with 

Dostinex, compared to 70% of those treated with bromocriptine. 

Among subjects with galactorrhea (excessive breast milk discharge), the symptom 

disappeared in 73% of those treated with Dostinex, compared to 56% of 231 

subjects taking bromocriptine. 

Side Effects 

Clinical studies also showed the safety profile of Dostinex compares favorably to 

bromocriptine. Two percent of 221 subjects taking Dostinex discontinued 

treatment due to side effects during the eight-week study, versus six percent of 231 

subjects taking bromocriptine. 

Nausea is the most common side effect of both drugs. During the eight-week, 

double-blinded portion of the trial, 29% of subjects experienced nausea with 

Dostinex compared with 43% of those taking bromocriptine. 

Dostinex is contraindicated in subjects with uncontrolled hypertension or known 

hypersensitivity to ergot derivatives. 

Additional Information 

Hyperprolactinemia is usually caused by a benign tumor on the pituitary gland that 

results in excess production of prolactin, the hormone that controls lactation. 

Doctors treat from 70,000 to 100,000 patients with the condition each  year, the 

vast majority of whom are women. It most commonly affects women between the 

ages of 20 to 50 and can cause cessation of menstruation, excessive milk discharge 

and infertility. In men, the condition can cause decreased libido and impotence. 

NOTES 

1. tumors – ўсимталар - опухоли 

2. ergotderivatives – шоҳкуя ҳосилалари – производные спорыньи 

3. cessation – тўхташ - прекращение 
4. infertility – пуштсизлик - бесплодие 

 
 

http://www.medilexicon.com/drugs-list/diabetes-endocrinology.php
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PRACTICAL LESSON 6 
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Chemist‟s shop 

Chemist‗s shops are specialized shops where medicines and medical 

items are sold. Chemist‗s shops are usually situated on the fist 

floor.They must have proper working and subsidiary rooms. 

When you enter the chemist‗s you can see a large hall and two 

departments un it : one for reception of prescriptions and delivery of 

drugs.At the chemist‗s all medicines are kept in drug cabinets, on the open 

shelves and in the refrigerator.Poisonous drugs are kept in the drug cabinet 

with the letter A. Strong effective drugs are kept in the drug cabinet 

having the letter B. 

The drugs prepared at the chemist‗s shop and designated for immediate 

use should be kept in the refrigerator. Powders, galenical preparations 

and medicines  produced at pharmaceutical plants are usually kept on  

the shelves protected from the light at a constant temperature, not higher 

than a room temperature. Every small bottle or box has a label with the 

name of the medicine stuck on it. 

At the chemist‗s department medicines are distributed according to 

the therapeutic effect: drugs for cough, cardiac medicines, drugs for 

headache.The personnel of an average chemist‗s consist of a 

manager of the chemist‗s, a dispensing pharmacist who takes 

prescriptions and delivers drugs, a chemist who controls the 

prescriptions, that is, physical, physicochemical and 

pharmacological compatibility of the ingredients of the compound 

prescribed by the physician. 
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PRACTICAL LESSON 7 
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Forms of drugs 
 

Variant 1 
 

 
1. Translate the word-combinations into Uzbek (Russian). 
The common forms of drugs, the precise form, the individual case, multiple 

diseases, for instance, as a rule, the prescribed instructions, should be taken 

one half hour to one hour, non-acid-resisting antibiotics, with acidic juices 

 

 
2. Arrange the following words in pairs of synonyms. 
Medicine, physician, now, ailment, doctor, pain, drug, disease, at present, 

ache. 

 

 
3. Translate the sentences into English. 
a) Kapsulani birinchi bo’lib Fransuz dorishunoslari Mot va Dyublanlar 1833 

yilda taklif qilishgan. (Капсула впервые была предложена французскими 
фармацевтами Мотом и Дьюбланом в 1833 году). 

b) Shamchatanaharoratidaeriydi. (Свеча тает при температуре тела). 
c) Ekstarktlar juda qadimgi preparatlar bo’lib, hozir ham keng qo’llaniladi. 

(Эксракты – очень древние препараты широко используются и по сей 
день). 

 

4. Translate the sentences into Uzbek (Russian). 
a) The poisonous nature of the leaves was well known and the drug was 

recommended by Parkinson in 1640. 

b) Aloe was known to the Greeks as early as the 4th century. 
c) Senna was introduced into European medicine in the 9th or 10th century by 

the Arabians. 
 

5. Speak on the topic: “Forms of drugs”. “The chemist’s shop”. 
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Forms of drugs 
 

Variant 2 
 

 
1. Translate the word-combinations into Uzbek (Russian). 

A lot of drugs, with a dose of medicine, in the shape of a disk, in a solid state, 

for instance, different forms, pharmaceutical industry, convenient for 

swallowing,free particles 

2. Arrange the following words in pairs of antonyms. 

Solid, colour, free, large, round, inside, internally, colourless, small, outside, 

busy, liquid, square, externally 

3. Translate the sentences into English. 

a) Tabletka so’zi lotincha “tabula” so’zidan olingan. (Слово таблетка 
произошло от латинского слова “tabula”). 

b) Yumshoq dorilar bolalarni davolashda keng qo’llaniladi. (Мягкие 

лекарственные формы широко используются для лечениядетей). 

c) AmpulanibirinchimartaRusolimi 1885 yildataklifetgan. (Ампула впервые 

была предложена русским ученым в 1885). 

4. Translate the sentences into Uzbek (Russian). 

a) Pharmacology is a very important subject and we must pay great attention 

to it at our studies. 

b) It is very important to collect medicinal plants in proper time. 
c) A prescription is usually written for a certain person. 

 

5. Speak on the topic: “Forms of drugs”. “The chemist’s shop”. 
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Forms of drugs 

Variant 3 
 

 
1. Translate the word-combinations into Uzbek (Russian). 

Fatty material, to differ in shape, methods of application, an unctuous 

preparation, to melt at body temperature, medicinal agents, pharmaceutical 

industry, semisolid forms of drugs 

2. Arrange the following words in pairs of antonyms. 

Different, soft, external, thick, ailment, thin, internal, hard, health, the same 

3. Translate the sentences into English. 

a) Malhamlar qadimdan qo’llanilgan dori turidir. (Пластыри издавна 
применяются при лечении). 

b) Malhamlar tarkibida polimerlar, tabiiy moylar, antioksidantlar va dori 

moddalari bo’ladi. (В составе пластырей содержатся полимеры, 

натуральные масла, антиоксиданты и лекарственные вещества). 

c) Yumshoq dori turlari sirtdan ishlatishga mo’ljallangan dori turidir. 

(Мягкиелекарственныеформыиспользуютсянаружно). 

4. Translate the sentences into Uzbek (Russian). 
 

a) A great variety of shapes and sizes is available among medicinal tablets. 

b) Pharmacy, as an independent branch of medicine, was born in Europe in 
1240, when the Emperor of Holy Rome separated pharmacy from medicine. 

c) The students of pharmacy spend several weeks in the Botanical Gardens 
collecting medicinal herbs. 

5. Speak on the topic: “Forms of drugs”. “The chemist’s shop”. 
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PRACTICAL LESSON 9 

 



53  

 



54  

SOLUTION 

 

Any chemically and physically homogeneous mixture of two or more 

substances is said to be a solution. It is possible to have solutions of solids in 

liquids, liquids in liquids, gases in liquids, solids in solids, etc. 

Depending upon the size of the dispersed particles we recognize true 

solutions, colloidal solutions, and suspensions. 

If sugar is dissolved in water, it is supposed that the ultimate sugar particle is 

of molecular dimensions and that a true solution is formed. On the other hand, 

if very fine sand is mixed with water, a suspension of comparatively large 

particles, each consisting of many molecules is obtained. Between these two 

extremes lie colloidal solutions. 

From the pharmaceutical stand-point solutions of solids in liquids are of the 

greatest importance and many quantitative data are available on the properties 

of such solutions. 

When an excess of a solid is brought into contact with a liquid, molecules of 

the former are removed from its surface until equilibrium is established 

between the molecules leaving the solid and those returning to it. The 

resulting solution is said to be saturated at the temperature of the experiment. 

The extent of solubility of different substances varies from almost 

imperceptible amounts to relatively large quantities but for any given solute 

the solubility has a constant value at constant temperature. 

Under certain conditions it is possible to prepare a solution containing a larger 

amount of solute than is necessary to form a saturated solution. This may 

occur when a solution is saturated at one temperature, the excess of solute 

removed, and the solution cooled. The solute present in solution, even though 

it may be less soluble at a lower temperature, does not always separate from 

the solution and a supersaturated solution is produced. 



55  

 
 

 

DUEXIS 

(Ibuprofen and famotidine) 

 

Company: Horizon Pharma 
Approval Status: Approved April 2011 

Treatment for: relief of rheumatoid arthritis 

and osteoarthritis and prevention of gastric 

ulcers 

Areas: Gastrointestinal; Musculoskeletal; Rhe 

umatology 

General Information 

Duexis is a proprietary formulation of the non- 

steroidal anti-inflammatory drug (NSAID) ibuprofen, combined with the potent H2 

receptor antagonist famotidine, in a single pill. It was formulated to provide pain 

relief while reducing stomach acidity during the peak time of risk for ulceration. 

Duexis is specifically indicated for the relief of signs and symptoms of rheumatoid 

arthritis and osteoarthritis and to decrease the risk of developing upper 

gastrointestinal ulcers in patients who are taking ibuprofen for those indications. 

Duexis is supplied as a tablet for oral administration. The recommended dose is 

800 mg/26.6 mg ((ibuprofen/famotidine) as a single tablet administered  orally 

three times per day. The tablets should be swallowed whole, and should not be cut 

to supply a lower dose. 

Clinical Results 

FDA Approval 

The FDA approval of Duexis was based on two multicenter, double-blind, active- 

controlled, randomized 24-week studies (Studies 301 and 303). A total of 1533 

subjects were enrolled; all subjects were expected to require daily administration of 

an NSAID for at least the coming six months for conditions such as the following: 

osteoarthritis, rheumatoid arthritis, chronic low back pain, chronic regional pain 

syndrome, and chronic soft tissue pain. The subjects received either Duexis or 

ibuprofen (800 mg) three times a day for 24 consecutive weeks. In both trials, 

Duexis was associated with a statistically significantly reduction in the risk of 

developing upper gastrointestinal ulcers compared to taking ibuprofen only during 

the six month study period. Two analyses for each endpoint were conducted. In 

analysis one, patients who terminated early, without an endoscopic evaluation 

within 14 days of their last dose of study drug, were classified as not having an 

ulcer. In analysis two, those patients were classified as having an ulcer. Efficacy 

was based on the overall incidence rates of subjects who developed at least one 

upper gastrointestinal ulcer (primary endpoint) or gastric ulcer (secondary 

endpoint). The results are as follows: 

http://www.medilexicon.com/drugs-list/gastrointestinal.php
http://www.medilexicon.com/drugs-list/musculoskeletal.php
http://www.medilexicon.com/drugs-list/rheumatology.php
http://www.medilexicon.com/drugs-list/rheumatology.php
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Study 301 

Primary endpoint: Analysis 1: Duexis- 10.5% vs. Ibuprofen - 20.0% (p0.002); 

Analysis 2: Duexis- 22.9% vs. Ibuprofen 32.1% (p0.020). Secondary 

endpoint: Analysis 1: Duexis- 9.7% vs. Ibuprofen - 17.9% (0.005); Analysis 2: 

Duexis- 22.4% vs. Ibuprofen 30.0% (p0.052). 

Study 303 

Primary endpoint: Analysis 1: Duexis- 8.7% vs. Ibuprofen - 17.6% (p0.0004); 

Analysis 2: Duexis- 17.4% vs. Ibuprofen- 31.0% (p<0.0001). Secondary 

endpoint: Analysis 1: Duexis- 10.1% vs. Ibuprofen - 21.3% (p<0.0001); Analysis 

2: Duexis- 18.6% vs. Ibuprofen 34.3% (<0.0001). 

Side Effects 

Adverse events associated with the use of Duexis may include, but are not limited 

to, the following: 

 nausea 

 diarrhea 

 constipation 
 upper abdominal pain 

 headache 

Mechanism of Action 

Duexis is a proprietary formulation of the non-steroidal anti-inflammatory drug 

(NSAID) ibuprofen, combined with the potent H2 receptor antagonist famotidine, 

in a single pill. It was formulated to provide pain relief while reducing stomach 

acidity during the peak time of risk for ulceration. Ibuprofen possesses analgesic 

and antipyretic activities. Its mode of action, like that of other NSAIDs, is not 

completely understood, but may be related to prostaglandin synthetase inhibition. 

Famotidine is a competitive inhibitor of histamine H2-receptors. The primary 

clinically important pharmacologic activity of famotidine is inhibition of gastric 

secretion. 

 

NOTES 

1. pain relief – оғриқ белгиси - характер боли 

2. stomach acidity – ошқозон шираси – желудочная кислотность 
3. be swallowed whole – бутунлигича ютиш – глотать целиком 

4. lowerdose – майда доза – мелкая доза 
5. soft tissue – юмшоқ тўқима – мягкая ткань 

6. endoscopic evaluation – ошқозон йўллари текшируви – осмотр желудочно- 

кишечного тракта 
7. endpoint – чегара – граница 

8. constipation – қабзият – запор 

9. gastric secretion – ошқозонда шира ажралиши – желудочная секреция 
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PRACTICAL LESSON 10 
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PREPARATION OF TABLETS 

 

The tablet is the most common form of 

medication for the administering of a drug in a 

dry state. 

From a purely physical point of view, the 

technique of tablet making (tabletting) may be 

defined as a process whereby a known volume 

of a drug in a finely divided state is subjected 

to pressure in a die between two punches. 

A tablet shows definite properties of 

mechanical strength and is also charcterized 

by a definite rate of desintegration when 

brought into contact with water. 

It is generally observed that tablets can be made easily from certain drugs, 

such as sodium chloride and other alkali halides, even without the addition of 

auxiliary substances. For some other drugs, such as lactose, the addition of 

auxiliary substances is found to be necessary to overcome certain difficulties 

in their tabletting. Some difficulties are occasionally experienced in the 

process of tabletting certain materials because of persistent binding or sticking 

in the tablet machine. The application of different pressure during tabletting 

plays a very important role. The correct pressure must be applied in order to 

avoid unnecessary complications. Tablets which should dissolve in the mouth 

must be more strongly compressed than other average tablets for internal 

administration. 

Another important effect of higher pressures is an increase in friction which 

obviously necessitates the use of greater amounts of lubricants and glidants. 

Glidants are added to the tablet materials to improve their flow properties. 

They are generally powdery substances which deform only slightly when 

subjected to the compressing pressures. To glidants belong such substances as 

natural starch, which has excellent flow improvement properties. 

Lubricants are substances which facilitate smooth ejection of the compressed 

tablets. 
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PRACTICAL LESSON 11 
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FILLING OF AMPOULES 
 

The ampoules are first washed 

with ordinary water and then with 

pyrogen-free distilled water. They are 

sterilized in sterilizers provided with 

two doors at opposite ends. One leads 

into the non-sterite area for charging the 

sterilizers with washed, non-sterile 

ampoules, and the other leads into the 

sterile area for removing the ampoules after sterilization. After cooling the trays  

are conveyed to the automatic filling machines. Filling is carried out in a small air- 

conditioned room under a hood, provided with ultra-violet lamps. All parts of the 

filling machine which come in contact with the substance to be packed are daily 

dismantled, cleaned and sterilized.1) A concentrated aqueous solution of sodium 

penicillin is dried in bulk from the frozen state. The dry material is reduced to a 

fine powder which is subjected to the usual routine tests (potency, toxicity,  

pyrogen content, sterility, moisture content). The desired amount is then measured 

into the ampoules by hand or automatic machines. After filling, the ampoules are 

closed with sterilized rubber caps or stoppers and then removed from the sterile 

area for receiving metal covers, labeling and final packing. 

2) The concentrated solution of penicillin is put into the ampoules in the 

desired amounts, generally by using an automatic filling machine which discharges 

measured (1-2 ml) amount, frozen in them and evaporated to dryness in the frozen 

state. 

The method of drying the aqueous solution of penicillin salts in the final 

containers is practiced more commonly in the large penicillin plants than the 

method of weighing the bulk of dried salts into each individual ampoule, but the 

latter, though more laborious and time- consuming, has given equally good results 
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with regard to sterility and keeping power. 
 

PRACTICAL LESSON 12 
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OINTMENTS 

 

Ointments are semi-solid preparations for 

external application of such consistency that 

they may be readily applied to the body or to 

mucous membranes. 

They should be of such composition that they 

soften but not necessarily melt when applied to 

the body. 

The ointment base usually constitutes the  

major portion of the pharmaceutical preparation and, therefore, may influence the 

efficacy of the incorporated medicinal substances. 

Based on their penetration ointments have been divided into three classes. 

Epidemic ointments are those which demonstrate no, or very slight, power of 

penetration into the skin. In this group have been placed the bases which contain 

petrolatum, waxes and their combinations. 

Endodermic ointments are those which possess some power of penetration into the 

deeper layers of the skin. Most of them have a somewhat lower melting point, 

approaching the temperature of the skin, and contain vegetable oils, lard, wool fat, 

lanolin, and / or combinations of these. 

Diadermic ointments are those which penetrate the skin, thus offering a better 

opportunity for absorption of the medicament. Ointments of emulsion type and the 

water-soluble bases belong to the group of absorption base. 

Hydrocarbon bases include ointments prepared from petrolatum, or liquid 

petrolatum, with wax or other stiffening agents. 

White and yellow ointments are relatively stable to normal climatic temperature 

changes. Absorption bases generally have a high index of compatibility toward the 

majority of medicaments used topically. These bases have found a definite place in 

pharmacy as well as cosmetology. 

Until recently, ointments and ointments type products were packaged in glass, 

stoneware, porcelain, polyethylene, or plastic wide-mouth jars. Since a large area 

of the ointment was exposed to the affects of air, those ointments containing easily 

oxidized medicinals were packaged in collapsible metal tubes. The use of aerosol 

containers preventing contamination, drying out of the product as well as 

protecting water sensitive drugs is preferable 
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PRACTICAL LESSON 14 
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PRACTICAL LESSON 15 
VITAMINS 

 

In addition to carbohydrates, fats, proteins, mineral salts, 

and water, it is essential that the food of man and 

animals contain small amounts of organic substances 

called vitamins. If anyone of some fifteen or more of 

these compounds is lacking in the diet, there occurs 

eventually a breakdown of the normal metabolic 

processes that results in symptoms of malnutrition that 

are classed as the deficiency diseases. 
The vitamins are unlike each other in chemical composition and their function in 

nature. They are alike only in that they cannot be synthesized in the tissues of 

animals. The functions they perform fall into two categories, the maintenance of 

normal structural and of normal metabolic functions. For example, vitamin A is 

essential for the maintenance of normal epithelial tissue; vitamin D functions in the 

absorption of normal bone salts for the formation and growth of a bony structure. 

Certain vitamins of the water soluble group, among them thiamine, etc., are known 

to be essential constituents of the respiratory enzymes that are required in the 

utilization of energy from oxidative catabolism of sugars. 

Vitamin A is an unsaturated cyclic alcohol. It is synthesized by at least three 

separate processes. It has been concentrated arid isolated from the non-saponifiable 

fraction of animal fats and fish liver oils. The vitamin is present in fish oils, both in 

the free alcohol and in the ester form. The source of all vitamin A is in the 

carotenoid pigments, the yellow- coloured compounds occurring in all chlorophyll- 

containing plants. 

In pure form it is a pale yellow oil, soluble in fat solvents, having an ultra-violet 

absorption spectrum. The ester forms of the vitamin have been found to possess 

greater stability than the free alcohol. 
 

AMPHOTERICIN B 

 

HOW SUPPLIED 

Tablets: 100 mg 

Oral suspension: 100 mg/ml 
Lozenges: 10 mg 

Injection: 50-mg lyophilized cake 

ACTION 

 

Unknown. Probably acts by binding to sterol in the 
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fungal cell membrane, altering cell permeability and allowingleakage of 

intracellular components. 

ONSET, PEAK, DURATION 

Onset is immediate and serum levels peak immediately after I.V. infusion. Onset, 

peak, and duration are unknownafter oral administration. 

INDICATIONS & DOSAGE 

Systemic fungal infections (histoplasmosis, coccidioidomycosis, blastomycosis, 

cryptococcosis, disseminated inoniliasis, aspergillosis, phycomycosis),meningitis- 

Adults: initially, a test dose of 1 mg in 20 ml of D5 W infused I.V. over 20 to 30 

minutes may be recommended. If tolerated, daily dosage is then initiated as 0.25 to 

0.3 mg/kg daily by slow I.V. infusion (0.1 mg/ml) over 2 to 6 hours. Daily dosage 

is gradually increased to maximum 1 mg/kg daily If drug is discontinued for I 

week or more, drug is resumed with initial dose and increase gradually. 

Infections of the Gf tract caused by Candida albicans- 

Adults: 100 mg P.O. q.i.d. for 2 weeks. 
Oral and perioral candidal infections- 
Adults: 1 lozenge q.i.d. for 7 to 14 days. Lozenge should dissolve slowly. 

ADVERSE REACTIONS 

CNS:headache, peripheral neuropathy, seizures. 

CV: hypotension, cardiac arrhythmias,asystole, hypertension. 
EENT: hearing loss, tinnitus, transient vertigo, blurred vision, diplopia. 

GI:anorexia, weightless, nausea, vomiting, dyspepsia, diarrhea, epigastric pain, 

cramping, melena, hemorrhagicgastroenteritis. 

GU: abnormal renal function with hypokalemia, azotemia, hypostheniiria. renal 

tubular acidosis, nephrocalcirnosis; with large doses-permanent renal 

impairment, anuria, oliguria. 

Hematologic:normochromic, normocytic anemia,thrombocytopenia, leukopenia, 

agranulocytosis, eosino- philia, leukocytosis. 

Hepatic: hepatitis, jaundice, acute liver failure. 

Respiratory: dyspnea, tachypnea, bronchospasm, wheezing. 

Skin: maculopapular rash, pruritus (without rash). 

Other: arthralgia, tissue damage with extravasations, phlebitis, 

thrombophlebitis,pain at injection site, myalgia, fever, chills, malaise, generalized 

pain, flushing, anaphylactic reactions. 

INTERACTIONS 

Corticosteroids: enhanced potassium depletion. Monitor serum potassium levels, 

Digitalis glycosides: increased risk of digitalis toxicity in potassium-depleted 

patients. Monitor closely. 

Flucytosine: synergistic effect; may cause increased toxicity of flucytosine. 

Monitor closely. 

Other nephrotoxic drugs, such as antibiotics or antineoplastic agents: may cause 

additive renal toxicity. Administer cautiously. 

EFFECTS ON DIAGNOSTIC TESTS 
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Amphotericin B therapy may increase BUN, serum creatinine, alkaline 

phosphatase, and bilirubin levels. The drug 

may also cause hypokalemia and hypomagnesemia and may decrease WBC, RBC, 

and platelet counts. 

CONTRAINDICATIONS 

Contraindicated in patients with hypersensitivity to the drug. 

NURSING CONSIDERATIONS 

- Use cautiously in patients with impaired renal function. 

Alert: To reduce severe adverse reactions, be aware that the patient may receive 

premedication with antipyretics, antihistamines, antiemetics, or small doses of 

corticosteroids; addition of phosphate buffer and heparin to the solution; and 

alternate-day schedule. For severe reactions, discontinue drug and notify doctor. 

- Monitor fluid intake and output; report change m urine appearance or volume. 

Monitor BUN and serum creatinine (or creatinine clearance) at least weekly. 

Kidney damage is typically reversible if drug is stopped at first sign of  

dysfunction. 

- Obtain liver and renal function studies weekly, if ordered. Drug may be stopped 

if alkaline phosphatase or bilirubin levels increase. If BUN exceeds 40 mg/100 ml, 

or if serum creatinine exceeds 3 mg/100 ml, doctor may reduce or stop drug until 

renal function improves. Monitor CBC weekly. 

- Monitor potassium levels closely, and report signs of hypokalemia. Cheek 

calcium and magnesium levels twice weekly, as ordered. 

- I.V. use: Be prepared to give initial test dose as prescribed. Monitor the patient's 

pulse, respiratory rate, temperature, and blood pressure for at least 4 hours. 

- Use an infusion pump and in-line filter with mean pore diameter larger than 1 

micron. Rapid infusion may cause cardiovascular collapse. 

- Choose I.V. sites in distal veins. If veins become thrombosed, alternate 

administration sites. 

-Monitor vital signs every 30 minutes; fever, shaking chills, and hypotension may 

appear 1 to 2 hours after start of I.V. infusion and should subside within 4 hours of 

stopping drug. 

- Be aware that reconstituted solution is stable for 1 week under refrigeration or 24 

hours at room temperature. It has 8-hour stability in room light. 

- Give antibiotics separately; don't mix or piggyback them with amphotericin B. 

- Know that amphotericin B seems to be compatible with limited amounts of 

heparin sodium, hydrocortisone sodium succinate, and methylprednisolone sodium 

succinate. 

- Store the dry form at 2
0
 to 8

0
 C (35.6

0
 to 46.4

0
 F). Protect from light. Reconstitute 

with 10 ml of sterile water only. 

To avoid precipitation, do not mix with solutions containing sodium chloride, other 

electrolytes, or bacteriostatic agents (such as benzyl alcohol). Do not use if  

solution contains precipitate or foreign matter. 

PATIENT TEACHING 
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-Warn the patient of possible discomfort at I.V. site and of other potential adverse 

reactions. Instruct the patient to report signs and symptoms of hypersensitivity 

immediately. 

- Inform patient that therapy may take several months. Stress importance of 

compliance and recommended follow- up. 

 

NOTES 

1. permeability – ўтказувчанлик – проницаемость 

2. seizures – хуруж – приступ 

3. jaundice – сариқ касал – желтуха 
4. to reduce – пасайтирмоқ – снижать 

5. precipitation – чўкма – осадок 
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PRACTICAL LESSON 16 

Revision. 
PYRIMETHAMINE 

 

Daraprimpyrimethamine with sulfadoxine 

Pregnancy Risk Category: C 

HOW SUPPLIED 

pyrimethamine 

Tablets: 25 mg 

pyrimethamine with sulfadoxine 

Tablets: pyrimethamine 25 mg, sulfadoxine 500 mg 

ACTION 

Inhibits the enzyme dihydrofolate reductase, thereby impeding reduction of 

dihydrofolic acid to tetrahydrofolic acid.Sulfadoxine competitively inhibitsuse of 

PABA. 

ONSET, PEAK, DURATION 

Onset and duration unknown. When administered alone, pyrimethamine serum 

levels peak 2 to 6 hours after oral dose. When given as the combination product, 

serum pyrimethamine levels peak 1 Ѕ  to 8 hours and suliadoxine levels peak 2  Ѕ 

to 6 hours after oral dose. 

INDICATIONS & DOSAGE 

Malaria prophylaxis and transmission control (pyrimethamine)- 

Adults and children 10 years and older: 25 mg P.O. weekly. 

Children 4 to 10 years: 12.5 mg P.O. weekly. 

Children under 4 years: 6.25 mg P.O. weekly. Needs to be continued in all age 

groups 6 to 10 weeks after leaving endemic areas. 

ADVERSE REACTIONS 

GI: anorexia, vomiting, atrophic glossitis. 

Hematologic:agranulocytosis, aplastic anemia, megaloblastic anemia, 

leukopenia, thrombocytopenia, pancytopenia. 

Note: Adverse drug reactions related to sulfadiazine are similar to sulfonamides. 

INTERACTIONS 

Folic acid, PABA: decreased antitoxoplasmic effects. May require dosage 

adjustment. 

Sulfonamides, co-trimoxazole, methotrexate: increased risk of bone marrow 

suppression. Don't use together. 

EFFECTS ON DIAGNOSTIC TESTS 

Pyrimethamine therapy may decrease WBC, RBC, and platelet counts. 

CONTRAINDICATIONS 

Pyrimethamine is contraindicated in patients with hypersensitivity to the drug and 

in patients with megaloblastic anemia caused by folic acid deficiency. Fansidar is 
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contraindicated in patients with porphyria.Repeated use of Fansidar is 

contraindicated in patients with severe renal insufficiency, marked liver 
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parenchymal damage or blood dyscrasias, known hypersensitivity to 

pyrimethamine or sulfonamides, documented megaloblastic anemia due to foliate 

deficiency; in infants under 2 months; in pregnancy at term; and during breast- 

feeding. 

NURSING CONSIDERATIONS 

- Use cautiously m patients with impaired hepatic or renal function, severe allergy 

or bronchial asthma, G6PD deficiency, or seizure disorders (smaller doses may be 

needed) and after treatment with chloroquine. 

- Obtain twice-weekly blood counts, including platelets, as ordered, for the 

patient with toxoplasmosis because dosages used approach toxic levels. If signs of 

folic acid or folinic acid deficiency develop, dosage should be reduced or 

discontinued while the patient receives parentheral folinic acid (leucovorin) until 

blood counts become normal. 

-Keep in mind that, when used to treat toxoplasmosis in patients with AIDS, 

therapy may be life long. 

-Know that Fansidar should be used only in areas where chloroquine-resistant 

malaria is prevalent and only if the traveler plans to stay longer than 3 weeks. 

PATIENT TEACHING 

-Tell patient to take drug with meals. 
-Inform the patient with toxoplasmosis of the importance of frequent laboratory 

studies and compliance with therapy. Tell the patient of potential need for long- 

term therapy. 

-Warm the patient taking Fansidar to stop drug and notify doctor at first sign of 

rash. 

-Tell him to take first prophylactic dose 1 to 2 days before traveling. 

NOTES 

1. suppressivecure – секинлаштирувчи даво – подавляющее лечение 

2. dosageadjustment – доза тартиби – регулирование дозы 

3. breast-feeding – эмизиш – грудное вскармливание 

4. prevalent – кенг тарқалган - распространенный 

5. notify – хабар бермоқ - сообщить 
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BUPIVACAIN HYDROCHLORIDE 

 
Bupivacain is a representative of local anaesthetics. Various drugs can serve 

as alternatives. 

Injection (Solution for injection), bupivacain hydrochloride 2.5mg/ml 

(0.25%), 10-ml ampoule; 5mg/ml (0.5%), 10-ml ampoule; 5mg/ml (0.5%) 

with glucose 75mg / ml (7.5%), 4-ml ampoule. 

Uses: infiltration anaesthesia; peripheral and sympathetic nerve block; spinal 

anaesthesia; postoperative pain relief 

Contraindication: adjacent skin infection, inflamed skin; concomitant 

anticoagulant therapy; severe anaemia or heart disease; spinal or epidural 

anaesthesia in dehydrated or hypovolaemic patient. 

Precautions: respiratory impairment; hepatic impairment; epilepsy; 

porphyria; myasthenia gravis; pregnancy and breastfeeding. 

Dosage: 

Local infiltration, using 0.25% solution, ADULT up to 150mg (up to 60ml). 

Peripheral nerve block, using 0.5%, ADULT up to 150mg (up to 30ml) 

Dental anaesthesia, using 0.5%, ADULT 9-18mg (1.8-3.6ml) 

Lumbar epidural block in surgery, using 0.5% solution, ADULT 50-100mg 

(10-20ml) 

Lumbar epidural block in labour, using 0.25-0.5% solution, 

ADULT(female) up to 60mg (maximum 12ml) 

Caudal block in surgery, using 0.25-0.5% solution, ADULT up to 150mg 

(maximum 30ml) 

Caudal block in labour, using 0.25-0.5% solution, ADULT(female) up to 

100mg (maximum 20ml) 

Adverse effects: with excessive dosage or following intravascular injection, 

light – headedness, dizziness, blurred vision, restlessness, tremors and, 

occasionally, convulsions rapidly followed by drowsiness, unconsciousness 

respiratory failure. 
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1. Read the text and translate it into Uzbek/Russian in written form (using 

a dictionary). 

DIAZEPAM 
Diazepam is a representative of benzodiazepine. Various drugs can serve as 

alternatives. 

Tablets, diazepam 2mg, 5mg 

Injection (Solution for injection), diazepam 5mg/ml, 2-ml ampoule 

Uses: premedication before major or minor surgery; sedation with amnesia 

for endoscopic procedures and surgery under local anaesthesia; in 

combination with pethidine, when anaesthesia is not available, for 

emergency reduction of fractures; epilepsy anxiety disorders. 

Contraindications: central nervous system depression or coma; shock; 

respiratory depression; acute pulmonary insufficiency; sleep apnea; acute 

alcohol intoxication; severe hepatic impairment; myasthenia gravis. 

Precautions: respiratory disease; muscle weakness; history of alcohol or 

drug abuse; marked personality disorder; elderly or debilitated patients; 

hepatic impairment or renal failure; pregnancy and breastfeeding; porphyria. 

SKILLED TASKS. Warn patient not to perform skilled tasks, for example 

operating machinery, driving, for 24 hours 

Dosage: 

Premedication, by mouth 2 hours before surgery, ADULT and CHILD over 

12 years, 5-10mg. 

Sedation, by slow intravenous injection immediately before procedure, 

ADULT and CHILD over 12 years, 200 micrograms/kg. 

ADMINISTRATION. Absorption following intramuscular injection slow 

and erratic; route should only be used if oral and intravenous administration 

not possible. 

Slow intravenous injection into large vein reduces risk of thrombophlebitis. 

Adverse effects: central nervous system effects common and include 

drowsiness, sedation, confusion, amnesia, vertigo, and ataxia; hypotension, 

bradycardia, or cardiac arrest, particularly in elderly or severely ill patients. 
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The drug annotation: “Sporanox”. (DA, p.33). 

 
 

2 

14 Review: 

Listening and Reading Personal Ambition in Science 
 

2 

15 Integrated skills: Listening and Speaking. Text: 

“The English prescription “ . “My native town” 
 

2 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lesson 1 

THE ENGLISH PRESCRIPTION 
' 

 

‗The language of the prescription was 
unique in Great Britain some half a 
century ago when all drugs were 
latinized. It was possible because the 
physician used only dosed dmgs. 
Today all prescriptions are written in 
English^ The only Latin which is used 
few traditional abbreviations in the 

directions to the pharmacist and on the label. 
A more serious problem is naming of drugs. In the old days, drugs had 

only one official name and drug companies did not have many trade 

names, at present each drug has at least three names.They are the 

chemical name, the so-called generic name and trade name. The 

chemical name is difficult to use and remember except for the simplest 

drugs because of its length and complexity. The trade name is selected 

by the drug company and is copy right. This name is usually easy to 

remember, easy to write and it is short. 

Generic names are difficult to pronounce, hard to remember 
and difficult to write. ,The generic name is public property. 

The majority of physicians use trade names on prescriptions. 
^/Generic names should be used as the language for 

prescriptions. It is the name, which is public property, it is known 
to the specialist of medicine and pharmacy and it is not known to 
general public^ 

16 Final lesson Translation of drug annotations. 
Revision of oral themes 

2 

 

 
 



 

Dosage. It goes without saying that a prescription cannot be 
written without a very firm knowledge of the dose effects of drugs; 
Each dnig has its own dose specification dependent on 
pharmacological properties, metabolism of the drug. It should have 
the following information: 

1. Name and address of the physidian and his telephone 
number. The title M. D. (Medical doctor) should follow the 
physician‘s name to indicate that he or she is a physician. 

 

2 Usually at the top — patient‘s name, address, age and the 
date. 

1. Symbol Rx. This is about the same as ― Dear Sir‖ on top of 
a letter. It comes from Latin and means a command for a patient 
―you take‖. The body of the prescription contains the name of the 
drug plus the dose. It is called inscription. 

2. Under the body of the prescription should be written the 
directions to the pharmacist. It is called subscription. In modem 
prescription it consists only of the form of the medicine (powder, 
tablet, capsules, etc.) and number of units. 

3. The directions to the patient as to how he is to take the 
medicine. It is called the label or ―signature‖. 



 

 
 

 
 

 

 

 

UNIT1 

llll!Dlr ACADEMIC FIELDS 

О Work in groups. read the subtiUes n the central fram and find out what headings they belong to. 

 
 

 

 :::: 7,j  :,;; rtainment 

Education  La"  Enforcement.  ln1cr10r   Design, 

Speech Pathology, Teach1ng. Tourism, 

Broadcasting, Acrospace, Pharmacy, 

PuЫic Ad\·ocacy, Accountшg, Forcstry, 

Engineering & 

Computer ience 

 

 

Govcrnmcnt 

Bшнness 

 

 
Еп, 1ronmen1 

Environmcntal Engineering, Civil  & 

lluman Rights, Fashion. Consumer Rights, 

Joumalism, Genetics, PuЫishing, Politics, 

Local B1ostatistics, Nuclcar. Dentistry. 

UrЬan and Regional Planning, Real Estate. 

Health & Mcdicinc 

 

Communications Bюlog,cal & Physical 

Science 

 

 

 

1 Match the words and their defin,t,ons 
 

1. academician  а) а way of doing someth1ng 

2. achievement Ь) memЬer of an academy 

3. concerned with с) run across or meet unexpcctcdly 

- 
4. discrimina tion d) involved or intercs tcd in sorncth1ng 

5. cmploy с) юmething that has Ьсспaccomplished, especially Ьу hard work,abllнy, 

ог hcroism 

6. encounter f) 10 recruit ог provide somconc "·ith "·ork 

7. method g) to treat peoplc unfa1r,ly Ьесаu ofthe1r skin colour, religlon, gcndcr, 

etc. 

 
 

6 1 Scale Up 

 
 



 

 
 

 
 

 

 

 
 
 

(Т1) L1sten to the tape Fill in the Ыanks w1th 4 D1scuss the follow,ng questюns w,th yoor 

appropriate words or phrases partner 

Acadcmic  ficlds  ha\·e sub• а. What acadcmic fields are the most useful for 

disciplincs or branches. like social scienC . cxact 

sc1cnccs. natural scicnces, humanilies and appl1cd 

SCICПCC!i. 

For example, Chc1111stry, Physics, Earth and Spacc 
Scienccs    агс 

as the branchc!> оТ natural sciences. which 

human de\-·elopment•) 

Ь. \Vhich academic scicncc!. arc considcred to Ье the 

most complica1cd to study? 

5 Match the phrasal verbs and the defin1tions 

     the rule!) that regulate the natural 

world through 1cn11fic methods. 
Thcy arc Ьу data. 

Formal   scicncc.)   l1kc   mathcmatics, computcr 

м:iencc. !)t.ati!'it1c\ and logic. study formal sy:-.tc1ns, 

,,hich ab.)tract strucшres. 

Huma rian !.ticnces or humaпit1es are thc 

disc1plinc w11h human culture, 

using ,ncthods tlшt ma1nly study thcoret1cal and 

critical issucs. 
Ma1nly 1hcy dcpcпd 011 practical  . 
Applicd i,;cicnccs _ опscic11tific knowlcdge 

relatt:d to practical usc. 

Sciencc   ha\   Ьссn а   ficld  Ьу mcn. 

'-'"'Omen encountered щ sc1encc. 

Listen again and wr1te the sub-d1sc1pl1nes 1n 

the Ьохеs next to the headings 
 
 

Humanities 

 
 

 
Social 

sciences 

 
 

Natural 

sciences 

 
 

Applied 

sciences 

 
 

 
Formal 

sciences 

 
 

 
а to succeed 1n ach1c\-1ng. е р. w1th dtfficulty 

Ь. to put foNard or1ntroducc and 1mplemcnt 

с. 10 prcscnt or introducc (а \UbJcct) for discussion 

d masler, develop. соре "11h 

е. cause to happen 

f. encourage 

g. rcmcmЬcr 

h  raisc or cducatc 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thc first Un1,:ers1ty 1n thc '-'"·orld AI-Qaraw1yin 

was  estaЫ1shed  1n  859  Ьу  Fatimah  al-Fihri.  ln 

add1t1on 10 rclig1ous subJccts, acadcmic disciplшc . 

l1kc mathcmalic .gcography. ph1lo:юphy, astronomy. 

astrology, and alchemy \\.СГС taught thcre. 

SиlrUp 17 
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DOSTINEX TABLETS 

(cabergoline tablets) 
 

Company: Pharmacia & Upjohn 
Approval Status: Approved January 1997 

Treatment for: hyperprolactinemic disorders 

Areas: Diabetes / Endocrinology 
 

General Information 

Dostinex has been approved for the treatment of 

hyperprolactinemic disorders, either idiopathic or due to 

pituitary adenomas (tumors). 

Clinical Results 

In a clinical trial involving approximately 450 subjects, 

Dostinex was compared with bromocriptine in treating 

hyperporlactinemia. In the eight-week, double blind trial, 

prolactin levels returned to normal in 77% of subjects 

treated with Dostinex (0.5mg twice weekly) compared to 

59% of those treated with bromocriptine (2.5 mg twice- 

daily). Restoration of menses occurred in 77% of women 

treated with Dostinex, compared to 70% of those treated 

with bromocriptine. 

Among subjects with galactorrhea (excessive breast milk 

discharge), the symptom disappeared in 73% of those 

treated with Dostinex, compared to 56% of 231 subjects 

taking bromocriptine. 

Side Effects 

Clinical studies also showed the safety profile of 

Dostinex compares favorably to bromocriptine. Two 

percent of 221 subjects taking Dostinex discontinued 

treatment due to side effects during the eight-week study, 

http://www.medilexicon.com/drugs-list/diabetes-endocrinology.php


 

versus six percent of 231 subjects taking bromocriptine. 

Nausea is the most common side effect of both drugs. 

During the eight-week, double-blinded portion of the 

trial, 29% of subjects experienced nausea with Dostinex 

compared with 43% of those taking bromocriptine. 

Dostinex is contraindicated in subjects with uncontrolled 

hypertension or known hypersensitivity to ergot 

derivatives. 

Additional Information 

Hyperprolactinemia is usually caused by a benign tumor 

on the pituitary gland that results in excess production of 

prolactin, the hormone that controls lactation. Doctors 

treat from 70,000 to 100,000 patients with the condition 

each year, the vast majority of whom are women. It most 

commonly affects women between the ages of 20 to 50 

and can cause cessation of menstruation, excessive milk 

discharge and infertility. In men, the condition can cause 

decreased libido and impotence. 

NOTES 

1. tumors – ўсимталар - опухоли 

2. ergot derivatives – шоҳкуя ҳосилалари – 

производные спорыньи 

3. cessation – тўхташ - прекращение 

4. infertility – пуштсизлик - бесплод 

Lesson 3 
 
 

THE ENGLISH PRESCRIPTION 
' 

 

‗The language of the prescription was unique in Great 

Britain some half a century ago when all drugs were 

latinized. It was possible because the physician used only 

dosed dmgs. Today all prescriptions are written in 

English^ The only Latin which is used few traditional 

 
 



 

abbreviations in the directions to the pharmacist and on the label. 

A more serious problem is naming of drugs. In the old days, drugs had only one official name 

and drug companies did not have many trade names, at present each drug has at least three 

names.They are the chemical name, the so-called generic name and trade name. The chemical name 

is difficult to use and remember except for the simplest drugs because of its length and complexity. 

The trade name is selected by the drug company and is copy right. This name is usually easy to 

remember, easy to write and it is short. 

Generic names are difficult to pronounce, hard to remember and difficult to write. ,The generic 

name is public property. 

The majority of physicians use trade names on prescriptions. 

^/Generic names should be used as the language for prescriptions. It is the name, which is public 

property, it is known to the specialist of medicine and pharmacy and it is not known to general 

public^ 

Dosage. It goes without saying that a prescription cannot be written without a very firm 

knowledge of the dose effects of drugs; Each dnig has its own dose specification dependent on 

pharmacological properties, metabolism of the drug. It should have the following information: 

1. Name and address of the physidian and his telephone number. The title M. D. (Medical 

doctor) should follow the physician‘s name to indicate that he or she is a physician. 

2 Usually at the top — patient‘s name, address, age and the date. 

4. Symbol Rx. This is about the same as ― Dear Sir‖ on top of a letter. It comes from Latin 

and means a command for a patient ―you take‖. The body of the prescription contains the name of 

the drug plus the dose. It is called inscription. 

5. Under the body of the prescription should be written the directions to the pharmacist. It is 

called subscription. In modem prescription it consists only of the form of the medicine (powder, 

tablet, capsules, etc.) and number of units. 

6. The directions to the patient as to how he is to take the medicine. It is called the label or 

―signature‖. 



 

 

 

 
 

Match the words with its definitions. мswer the followingquest ions . 

 

11 Put the steps of writingа persuasive essay in 
correct order. 

PuЫic spe3king 
l>enюgrapblcs 

а    Л1ikethc abi11i y to,:omm1.inicatc мX:ial grнccs, ix-rsonal hab1ts 

Ь. Ueing noепюtiо11or reaction in t1,e expre-.sion on their f"ace 

1. Н8\'С you ен.-r spokeл in froпt of tbe рuЫК:? 
2. Doyou u ua11y pr ,11.11CL·)'Our peech in fro11to!'1l1eа. ГС\'iч: 

ln!)CrutaЫc 

lfindrance 

Sofl!ik:Шs 
 

1(ic Speaking Exercises 

а Londucting а рuЫК:speech 

Ь Sro11eth1ngor 1 шr1c(Jnc ihat makc it clifficult to do 

с. llolding оп people'sattention 1hro,1gh thespcccb 

rnirrur? 

3. \\'hatdu ymi u ua\ly do to fcel confident? 
 

Read the text and put the headings in lhe 

• 
appropriate place 

Ь. •\·r,1e yo11r draft 

с. dcridt·on topic or iss11e 

d read& u11derstand thc r,romplor wri1ingdirection 

е org::ш.i.c&. 0t11line ideas 

llic pcakшg is а,1 an fcared Ьу шost, but this fcared ar1is not uncoiкiucraЫe. Master the skill of puЫic 
1kiogЬу practicingthc follc.,wi ng fcw cxcrci$C'$

 1 
\·tind Your Lang:uage 

Knock thc,r &x:ks Off 

Style Quotieпt 

f. read your ummary one 1nor ·t11nc Ьefore yoi. 1 turn 

it in 

g wri1e )'OUr es$-ay 

ar1 of  holding on  poople's  a1ten1юn lhrough 

h is r:.allcd ruЫ1c SJ)<'aking. For many, 1h1.s art 

tains а fear.attriЬutaЫe ro the lack of confidence 
,tory s11.ks nced 10 Ье finely Ьооеd, 10 capture the 

audience. а1tЬеexpense of!Ьеspeaker. The Janguage 

аlю htts anotlк-r \:Onnotati,on thar of Ьоdу la,tguagt· 

The gestures, histrionics, еуе contact and J)OS!ures 

speak ,:olumes on1Ье spea.ker in question. 

iлd U\'CT Mattcr 
 

9 Fill the gaps withcorrect words trom the Ьох. 

h. pruofreзd & edit 

i. write а thc ix st:.tcшcnt 

5. 7. 9. 

icncc. l\ttdlci,s to say, ' practi<:c makcs 1t 1шtп       

rfect'. Practiciпg the maнer you are prese11ting, the 

 

Demographci 
 

AttributaЫe lnscrutahk • 8. 
10. 

iguagea odiliestyle in \\·hich you11,ill Ьеpresentшg 1111, oot necess.ary that the speaker should Ье dressed 

\\'ill а long way in making )'()U а good рuЬ11с in thc Ьс:,;t uf brand . \1/hat ml!ttcr!i, ii ht  dctailcd ker. 
The other important thing to Ье considered anention to the юft ski11s. Soft ski11 refer to а ch*ter 
·1еcon<lucting а puЫic speech is the dc1nographics  of personality traits. Jike the вb1li1y to comnшnicate, 

Rt·le\ilncc Jl indra11cc Jntcract1\·1ty 

1. Тhс art ofho ld1ng remains а fear 
10 1h  e lack ofcoпfidcпcc. - --     -  

2. Conduct1ng а puЫic speech is thc_ _ _ _  

Ол the fo11ov.·mg l\rn.,"!',, li I down the staten1en1s aOOUt 

" ll o v. to Co11vince Pcop lc"'. Thcn g1\'C al lеая onc 

rc.ason for еасЬ point. Тhi$ v.•i\l шаk   an ootli1i e you 
can u:.c -..hen \\'rite. 

·dcrto ttppeal ю thccro...·.d,thc !<pca kcr mu!<tknuw 
,m he is addressing. 

i>OCUII ь.mк .JХТЮпа1hз.Ьi\$ and fricndlinc s. Thc.i,c 
bring ou1 the Ьesl in tЬе peaker апd lea\'C Ьehind an 3. Puнing 

 
)'(JUT 

 

mн'ld 10 1he m,111er \\•ill kc ,p you in 
yoi.1 

      effe,;:t1\'C impression lше \\·ith the ·-  -    - oftbesubject. 
4. (INtшg 1nto 1he detai!s of anything rcally gets 

1. S1atc1ncnt: SQme JN!Op!e cmmol f)C/'$Uade llth(''n 
Rea..-.o:n81.'causetheydon' I ha\-e enough infamra11cт 

thc maitcr which mattcrs! Put your mind to the Ьormg ::1nd    sometimcs  
anr/(lrgumentf 

er nnd it "-'i11keepyouin liлe\\.'ith the relt"-·aoceof Exercising the Ьefore шen1ioned skills1s а man<tatory 5. Poorly de\-clopcd l:шguagc skil1s Ьесоmс the 2. 

subject. lrrek vanttalking makcs. thcаudктк::с lose. thing fur all puЫi<: -pcakc.n;.  rur Ьcttcr рuЫ,<: 

:rcst. А ca1ch in rclc\•ant talking1ics in 1юw much s pcaking, tape your rehearsal perforniaпce. Тhis 

ificance you gi\'C to Фе suЬject. lt is sugges1ed "--'У you \\'i11 krю\\' the cbanges that are needed 10 

b1gges1 _  

6. · _ _ _ _ 

"шonologuc". 

_ _ fur tlк:speaker. 

_ " is Ьсш·r th:ш а Reason-    

3.    

шatter <:ontent in the puЫic speecb should Ье 7',• make the speech nюre eff t,'\C. lf роsыЫе .)(,-С the 10 Match the parts of lhe pers uasive essay and Rcason·    
rнit puint should Ьсmadc in thc tln;t fcwminutcs 

f. Л surprii.ingstatistic, Ьut1et' face it, v.-e don't 

it v.,ьen .someoлe gets preachy. Anotber reason 

lcss imponam:e 10 inatter is tha1, gettшg into thc 

ils or anything rt•a11y gctii Ьcxing and inscrutahk 

:times. Тhе. key is to keepthe audie e hooked. 

rccordt:d utpci. of thc spccchcs thз.t grcat lcadcrs likc 

Mahaтma Gandhi, Kehru, and others ha\'e made. Ask 

а friend or col!eague to hear you out and 10 e\'aluate 

thc pcrfomшncc. Thcrc mayЬс а fcw tunguc lwistcn; 

in the drafred pcech. Getting then1 right v.·on't Ьс а 

proЫem. ifyou recitetheш а cotiple oftimes 

the1r de finitions . 

1. ln1rod,1ctton 

2 Body_ 

3. C'oncJui.ion_ 

Thisp;irt shou]dcontain at 1с:ы tl1ree parngraphs 

4  _    Rcason:  

 _    5.      

               
Rеа$0п:    

      W1tbreligiou i.coшm i11ncn1Оt.hesee:11.crciscs, you will 

ЬсаЫс ю rulc thc roost з.t an y c vcnt. 'lntcr.tclivity' is Ь. This part hou!d ha'\C "а hook ur gr<1bЬcr·· to 

iguagc usзgc is the hasis of this rub1ic fc:,rm of 

muni<:ation. Poorly developed language skills 
,ше   the  Ьiggest   h.indrance  for  1he  speaker. 

rk:ingon acccn,ts pronunciations.stп::!<Sor speeilic 

d , dict1un, intonalion and ра« are the kcy that 

great puЫic speakers Ьа\·е. lt is al.so essentia l for 

speaker то ha\·e а con1rol0 \·er lhe \·oice and the 

iguagc. lncorrect u:.e ofphm:,csand b.1d \'OCaЬulary 

11 unly n.-пdt-т 1n  fri\·uluu. cпlcrtammcnt fur thc 

Ьct1er thanа ·monologue'. So in..·ol\'C the audience Ьу 

askjng them10ansv.·er questions or шakingthem sing 

along or ен.-n listt"-llin g to !ht-ir queri<-.s. А per80МI 

clem1,.,nt to t hc pcr.'<:h always makc;;. thcpuЬlicзnd thc 

speaker connect. Regin \vith the hunюroщ anecdote, 

so as to lighten up the rnood. The Ье11еr an o f pu Ьlic 

speaking comes. .,.,hen the peaker koo-..s• tbat Ье is 

peakingfor thc puЬlic and not fщ him I[ 

ill \.'ol·\'Creadcr's attentiun. 

с. Th.spart usually tcm11nate1, Ъу re"ш11iлg the mo,;t 

imporlant poшts of1he arg.umcnt :шd cxpressing 

оосе again -..·hat tlк:rcader is to Ьelic\'Cor do 

 

 

 

 

Whe.n poople are a kcd to li t the th1ng tl1ey fcar 
mm.t in l1fe, puЫic spealcing i11 thc nu1nЬer о 

ansv.•cr - cvcn аЬо\'С death and drcaclcd diseases. 
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CARDIAC GLYCOSIDES 

Cardiac glycosides include crude drugs and their preparations which 

possess cardiotonic properties by virtue of their glycosidal content. The 

important drugs a 

re: Digitalis, Strophanthus, their preparations, and purified Glycosides 

obtained from them. 
 

Digitalis has been the subject of long investigation. The constituents 

which are now recognized as being of the greatest importance as cardio- 

vascular agents are digitoxin, gitoxin, digoxin and lantoside. Digitoxin is 

the most active principle. Other constituents of digitalis are digitotlavin, 

digitophyllin, etc.The chief therapeutic use for digitalis is in the treat— 

ment of congestive heart failure. It is of value regardless of whether the 

failure is predominantly of the right or left side of the heart. The type of 

rhythm exhibited by the decompensated heart is secondary in importance, 

and digitalis exerts its salutary effects on the failing heart with normal 

sinus rhythm as well as on the failing heart exhibiting ventricular 

fibrillation. 

The mechanism by which digitalis and all allied cardiac glycosides 
exert beneficial effects on the failing heart is identical, namely, a direct 
cardiotonic action on the myocardium to increase the force of contraction 
and to increase cardiac tone. Slowing of the cardiac rate occurs only 
when the rate was originally rapid due to the failure. 

The signs and symptoms of heart failure are in large measure 
abolished by digitalis, but bed rest, sedatives, and often diuretics and 
restriction of fluid intake may be required to obtain best results. 

Two types of digitalis dosage are recognized, initial dose for 
digitalization, and maintenance dose for chronic therapy. 

Digitalization is usually complete when the patient has ingested the 
equivalent of a total of 1,2 gm of powdered digitalis in a period of 48 to 
96 hours. This amount can be divided into several equal daily doses, and 
the total daily dose is usually divided into two or three equal amounts. 

By maintenance dose is meant that daily dose which will give 
optimal digitalis effects and replace the glycoside which is constantly 

being destroyed or excreted. Optimal effects can be obtained without 
toxic effects, and the optimal dose is not necessarily the largest tolerated 
dose. 
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KALETRA 

Capsules and Oral Solution 

Company: Abbott Laboratories 

Treatment for: For the treatment of HIV-1 infection in 

adults and pediatric patients age six months and older 

Areas: Immune System 

General Information 

Kaletra is an HIV protease inhibitor approved for the 

treatment of HIV-1 infection. It consists of two 

components: lopinavir and ritonavir. Lopinavir is an 

inhibitor of the HIV protease, which is a chemical 

necessary for HIV to multiply. Ritonavir inhibits the 

(CYP3A-mediated) metabolism of lopinavir, thereby 

increasing levels of lopinavir in the blood. The FDA has 

granted accelerated approval to Kaletra based on 

favorable results in reducing HIV viral load and on CD4 

T-cell counts. 

Clinical Results 

Patients Who Have Not Received Prior Antiretroviral 

Therapy 

Study 863 is an ongoing, randomized, double-blind, 

multicenter trial comparing treatment with Kaletra versus 

nelfinavir. Both products were administered with 

stavudine and lamivudine - two nucleoside reverse 

transcriptase inhibitors (NRTI) - to 653 patients new to 

HIV therapy. Through 24 weeks of therapy, the 

proportion of patients with HIV RNA <50 copies/ mL 

was 65% in the group receiving Kaletra, and 60% in the 

nelfinavir group. Additionally, the mean increase from 

baseline in CD4 cell count was 154 cells/ mm3 for the 

Kaletra group and 150 cells/ mm3 for the nelfinavir 

group. 

http://www.medilexicon.com/drugs-list/immune-system.php


 

Study 720 is an ongoing, randomized, blinded, 

multicenter trial evaluating treatment with Kaletra at 

three dose levels (plus lamivudine and stavudine) in 100 

patients. Through 72 weeks of treatment, the proportion 

of patients with undetectable levels of the virus (HIV 

RNA <400 copies/ mL) was 80% and the mean increase 

from baseline in CD4 cell count was 256 cells/ mm3 for 

the 51 patients originally receiving a 400/ 100 mg dose of 

Kaletra. 

Patients Who Have Received Prior Antiretroviral 

Therapy 
Study 765 is an ongoing, randomized, blinded, multicenter trial 

evaluating treatment with Kaletra at two dose levels plus 

nevirapine and two NRTIs. The treatment group consisted of 70 

patients who had not previously taken a non-nucleoside reverse 

transcriptase inhibitor (NNRTI) but were single protease inhibitor 

experienced. Through 72 weeks of treatment, the proportion of 

patients with HIV RNA <400 copies/ mL was 75% and the mean 

increase from baseline in CD4 cell count was 174 cells/ mm3 for 

the 36 patients receiving the 400/ 100 mg dose of Kaletra. (from 

FDA Label) 

Side Effects 

Possible side effects of Kaletra include (but are not limited to) the 

following: 

 Abnormal bowel movements, Diarrhea, Feeling weak/ tired 

 Headache 

 Nausea 

 Abdominal pain 

Additionally, some patients taking Kaletra can develop serious 

problems with their pancreas. Patients should immediately inform 

their doctor if nausea, vomiting, or abdominal pain occurs, as these 

may be signs of pancreatitis. 
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The drug annotation 

METRONIDAZOLE 
HOW SUPPLIED 

Tablets: 200 mg, 250 mg, 375 

 
 



 

mg, 400 mg,500 mg 

Oral suspension (benzovl metronidazole): 200 mg/5 ml 

Injection: 500 mg/100 ml ready to use 

Powder for injection: 500-mg sinsledose vials 

ACTION 

A direct-acting trichomonacide and amebicide that works at both 

intestinal and extraintestinal sites. It is thought to enter the cells of 

microorganisms that contain nitroreductase. Unstable compounds 

are then formed that bind to DNA and inhibit synthesis, causing 

cell death. 

ONSET, PEAK, DURATION 

Onset occurs immediately after I.V infusion, unknown after oral 

administration. Peak plasma levels occur immedi-nicly after I.V. 

infusion and within 1 to 2 hours of oral administration. Duration 

unknown. 

INDICATIONS & DOSAGE 

Amebic hepatic abscess- 
Adults: 500 to 750 mg P.O. t.i.d. for 5 to 10 days. 

Children: 30 to 50 mg/kg daily (in three doses) for 10 days. 

 

ADVERSE REACTIONS 

CNS: vertigo, headache, ataxia, dizziness, syncope, 

incoordination, confusion, irritability, depression, weakness, 

insomnia, seizures, peripheral neuropathy. 

CV: ECG change (flattened T wave), edema (with I.V. RTU 

preparation). 

GI: abdominal cramping, stomatitis, epigastric distress, nausea, 

vomiting, anorexia, diarrhea, constipation, procti tis, dry mouth. 

GU: darkened urine, polyuria, dysuria, cystitis, decreased libido, 

dyspareunia, dryness of vagina and vulva, vaginal candidiasis. 

Hematologic: transient leukopenia, neutropenia. 

Skin: flushing, rash. 

Other: overgrowth of nonsusceptible organisms, especially 

Candida (glossitis, furry tongue); metallic taste; fever; 

thrombophlebitis after I.V. infusion; fleeting joint pains, 

sometimes resembling serum sickness. 

INTERACTIONS 

Cimetidine: increased risk of metronidazole toxicity because of 

inhibited hepatic metabolism. Monitor closely. 



 

Disulfiram: acute psychoses and confusional states. Don't use 

together. 

EFFECTS ON DIAGNOSTIC TESTS 

Metronidazole may interfere with the chemical analyses 

ofaminotransferases and triglyceride, leading to falsely decreased 

values. It may flatten the T waves on an ECG or interfere with 

AST , ALT, lactate dehydrogenase, and glucose levels. 

CONTRAINDICATIONS 

Contraindicated in patients with hypersensitivity to the drug or 

other nitroimidazole derivatives. 

NURSING CONSIDERATIONS 

- Use cautiously in patients with a history of blood dyscrasia or 

CNS disorder and m patients with retinal or visual field changes. 

Use cautiously in patients with hepatic disease or alcoholism and 

in conjunction with hepatotoxic drugs. 

-If indicated during pregnancy for trichomoniasis, be aware that 

the 7-day regimen is preferred over the 2-g single- dose regimen. 

-Give oral form with meals. 

 

PATIENT TEACHING 

- Instruct patient to take oral form with food to minimize GI upset. 
- Inform patient that sexual partners  should be treated 

simultaneously to avoid reinfection.  . 

 

NOTES 

 

1. unstable – нотурғун - нестабильный 

2. elapse – ўтмоқ – проходить, пройти 

3. prevention – олдини олиш - предотвращение 

4. syncope – ҳушдан кетиш - обморо 
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ACCRETROPIN 
(SOMATROPIN RDNA ORIGINAL) 



 

Company: Cangene Corp 

Approval Status: Approved January 2008 

Treatment for: growth failure in 

pediatrics 

Areas: Diabetes / 

Endocrinology; Pediatrics 

General Information 
Accretropin is a sustained release formulation of 

recombinant human growth hormone product. This 

protein is produced by recombinant DNA technology 

during fermentation in E. coli, yielding a protein 

containing 192 amino acids. The N-terminal amino acid, 

methionine, is later removed to yield a protein that is 

chemically and physic chemically identical to pituitary 

derived human growth hormone, consisting of 191 amino 

acids in a single polypeptide chain. 

Accretropin is specifically indicated for the treatment of 

pediatric patients who have growth failure due to an 

inadequate secretion of normal endogenous growth 

hormone and for the treatment of short stature associated 

with Turner Syndrome in pediatric patients whose 

epiphyses are not closed. 

Accretropin is supplied as a solution designed for 

subcutaneous administration. The recommended initial 

dose of the drug is as follows. 

Growth Hormone Deficiency 

The recommended weekly dose is 0.18 mg/kg body 

weight to 0.3 mg/kg (0.90 IU/kg) body weight. The dose 

should be divided into equal daily doses given 6 or 7 

times per week subcutaneously. 

Turner Syndrome 

The recommended weekly dose is 0.36 mg/kg of body 
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weight. The dose should be divided into equal daily doses 

given 6 or 7 times per week subcutaneously. 

Failure of Accretropin to increase growth rate, 

particularly during the first year of therapy, should 

prompt assessment of compliance and evaluation of other 

causes of growth failure such as hypothyroidism, under- 

nutrition and advanced bone age. 

Side Effects 

Adverse events associated with the use of Accretropin for 

growth hormone deficiency may include, but are not 

limited to, the following: 

 injection site reactions 

 nausea 

 headache 

 fatigue 
 scoliosis 

Adverse events associated with the use of Accretropin for 

Turner Syndrome may include, but are not limited to, the 

following: 

 injection site reactions, including erythema, 

edema, pain, pruritis 

NOTES 

1. growthfailure – ўсишнинг секинлашуви – 

задержка роста 

2. pituitary – шиллиқ – слизистый 
3. subcutaneousadministration – тери остига 

юбориш – подкожное применение 
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SPORANOX 

(Itraconazole) 

 

Company: Janssen 

Pharmaceutica 

Approval 

Status: Approved 

March 1997 

Treatment for: oral 

thrush 

Areas: Immune 

System 

General Information 
SPORANOX (itracon 

azole) Oral solution has been approved for the treatment 

of painful and debilitating fungal infections of the 

esophagus or the mouth, commonly called thrush. 

Clinical Results 

In clinical studies, SPORANOX Oral Solution was as 

effective as current front-line therapy in healing the white 

plaques and raw, ulcerated lesions associated with 

candidiasis. 

Data presented at the 11th International Conference on 

AIDS in Vancouver in July, comparing SPORANOX 

Oral Solution to fluconazole tablets, a leading treatment 

for thrush, showed that an average of 84% of patients 

with oral thrush were cured or had no visible lesions after 

treatment with either 7 to 14 days of SPORANOX Oral 

Solution (200 mg/day) or fluconazole tablets (200 mg 
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day one, followed by 100 mg for 13 days). There were 

190 patients in that trial. 

Side Effects 

SPORANOX Oral Solution is generally well-tolerated. 

Gastrointestinal upset and diarrhea are the most 

frequently observed adverse events at 10.3%. Other side 

effects include fever (6.3%). Co-administration of 

SPORANOX Oral Solution with terfenadine, astemizole, 

cisapride, oral triazolam, oral midazolam, lovastatin or 

simvastatin is contraindicated. SPORANOX Oral 

Solution and SPORANOX Capsules should not be used 

interchangeably. SPORANOX Capsules are not indicated 

for treatment of oral and esophageal candidiasis. 

Additional Information 

Thrush affects nearly half of all HIV-positive individuals 

and up to 95% of patients with AIDS. Oral and 

esophageal candidiasis cause painful sores in the mouth 

or esophagus, often causing great difficulty eating or 

taking medication, and leading to nutritional deficits and 

weight loss. 

NOTES 

1. fungalinfections – замбуруғ инфекциялари – 

грибковые инфекции 

2. plaques – доғлар – пятна 
3. well-tolerated – яхшиқабулқилинади – 

хорошоусваиваться 

4. painfulsores – оғриқли яралар – болезненные 

язвы 

5. weight loss – озиш – потеря веса 
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Lesson 15 

 

Prednisolone 

HOW SUPPLIED 

Injection: 300-mg vial 

Aerosol: 300-mg vial 

ACTION  Interferes  with 

biosynthesis of DNA, 

RNA, phospholipids, and 

proteins in  susceptible 

organisms. 

ONSET, PEAK, DURATION 

Unknown except peak serum levels occur Ѕ to 1 hour 

after I.M. injection, immediately after I.V. infusion. 

INDICATIONS & DOSAGE 

Pneumocystis carinii pneumonia- 
Adults and children: 3 to 4 mg/kg I.V. or I.M. once 

daily for 14 to 21 days. 

Prevention of P. carinii pneumonia in high-risk 

individuals- 

Adults:  300  mg  by  inhalation (using a Respirgard II 

nebulizer) once every 4 weeks. 

ADVERSE REACTIONS 

CNS: confusion, hallucinations, fatigue, dizziness, 

 
 



 

headache. 

CV: hypotension, ventricular tachycardia, chest 

pain. 

GI: nausea, metallic taste, decreased appetite, 

phanmgitis, vomiting, diarrhea, abdominal 

pain, anorexia, bad taste in mouth. 

GU: elevated serum creatinine, acute renal failure. 

Hematologic: leukopenia, thrombocytopenia, anemia. 
Hepatic: elevated liver function tests. 

Respiratory:cough, bronchospasm,shortness of breath, 
pneumothorax. 

Skin: rash, Stevens-Johnsmi syndrome. 

Other: hypoglycemia, hypocalcemia, sterile abscess, pain or 

induration at injection site, congestion, night sweats. chills, edema, 

myalgia. 

INTERACTIONS 

Aminoglycosides, amphotericin B, capreomycin, cisplatin, colistin, 

metho-xyflurane, polymyxin B,vancomycin: iтcreased risk of 

nephrotoxicity. 

EFFECTS ON DIAGNOSTIC TESTS 

BUN, serum creatinine, AST and ALT levels may increase during 

pentamidine therapy. Hyperkalemia and hypocalcemia may occur. 

Hypoglycemia may occur initially; later, hyperglycemia may result 

from pancreatic cell damage. 

CONTRAINDICATIONS 

Contraindicated in patients with a history of an anaphylactic 

reaction to drug. 

NURSING CONSIDERATIONS 

-Use cautiously in patients with 

hypertension,hypotension,hypoglycemia, 

hypocalcemia,leucopenia,thrombocy- topenia, anemia, or hepatic 

or renal dysfunction. 

PATIENT TEACHING 

- Instruct the patient to use the aerosol device until the chamber is 

empty, which may take up to 45 minutes. 

- Warn the patient that I.M. injection is painful. 

NOTES 

1. susceptible – таъсирчан - чувствительный 



 

 
 

2. fatigue – чарчоқ - утомление 

3. abdominalpain – қорин оғриғи – боль в животе 

4. failure – етишмовчилик - недостаточность 

5. celldamage – ҳужайра жароҳати – повреждение клетки 

6. dysfunction – етишмовчилик - недостаточность 

7. empty – бўш - пуст 

 

 

 

ANTIBIOTICS 

 
Antibiotic substances are chemical 

compounds pr 
oduced as a result of the metabolic 

activities of living cells which inhibit, in 
very low concentrations, the growth of 
microorganisms. 

Penicillin was the first antibiotic to 
be produced and it still assumes a position of major importance in 
this field. 

Antibiotic-producing organisms can be obtained by: testing 
pure cultures of organisms available in culture collections or 
isolated from natural sources, and selection from the vast 
heterogeneous mixed populations of the soil or other natural 
habitations of microorganisms. 

Once detected, the antagonist is isolated in pure culture and 
identified, and the conditions for maximum production of the 
antibiotic substance produced by it are investigated. Generally, this 
involves finding the optimum temperature, pH, and age of the 
culture. Important also is the composition of the medium. 

Different organic and inorganic nitrogenous substances are 
tested, with and without various carbohydrates, minerals, heavy 
metals, etc. 

Antibiotics are complex, rather large molecular weight 
substances whose synthesis may be extremely difficult. 

Chloramphenicol is believed to be the first naturally occurring 
compound which contains a nitro group or which is a derivative of 
dichloracetic acid. 

Chloramphenicol can be obtained from the filtrate of a 



 

Streptomyces culture by extraction with ethyl acetate. 
Chloramphenicol is rapidly absorbed from the gastrointestinal 

tract; significant serum levels are obtained in 30 minutes and peak 
blood concentrations of 40 to 60 mg/ml are reached in about 2 
hours. The drug is no longer detectable in the blood after 12 to 18 
hours. 

Chloramphenicol is marketed in capsules (50, 100, 250) for 
oral use, as an ophthalmic ointment and solution (25 mg in a 
special buffer to be diluted with distilled water), and an injection 
for parenteral use. The drug is ordinarily administered by the oral 
route, but it can be injected intramuscularly or intravenously. 

The initial oral dose is 3 to 5 mg followed by 0,25 to 0,5 mg 
every 3 hours. The intravenous dose is 1 mg — every 12 hours. 
The drug is ordinarily administered by the oral route, but it can be 
injected intramuscularly or intravenously. 

The initial oral dose is 3 to 5 mg followed by 0,25 to 0,5 mg 
every 3 hours. The intravenous dose is 1 mg — every 12 h 
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LESSON 16 

 
METHYLDOPA 

 

Tablets,metyldopa 250mg 

Uses: hypertension in pregnancy. 

Contraindication: depression; active liver disease; phaeochromocytoma, porphyria. 

Precaution: history of in hepatic impairment; renal impairment; blood counts- liver  function tests advised;  

history of depression; positive direct Coomb test in up to 20% of patients (affects blood cross -matching); 

interference with laboratory tests; pregnancy and breastfeeding; 

Dosage: 

Hypertension in pregnancy, by mouth, ADULT initially 250mg 2-3 times daily; if necessary gradually increased at 

interval of 2 or more days, maximum 3g daily. 

Adverse effects: tend to be transient and reversible, including sedation, dizziness, lightheadedness, postural 

hypotension, weakness, fatigue, headache, fluid retention and oedema, sexual dysfunction; impaired concentration 

and memory, depression, mild, mild psychosis, disturbed sleep and nightmares; drug fever, influenza – like 

syndrome; nausea, vomiting, constipation, diarrhea, dry mouth, stomatitis, sail adenitis, liver function impairment, 

hepatitis, jaundice rarely fatal hepatic necrosis; bone – marrow depression, hemolytic anemia, leucopenia, 

thrombocytopenia, eosinophilia, parkinsonism; rash (including toxic epidermal necrolysis); nasal congestion; 

black or sore tongue; bradycardia, exacerbation of angina; myalgia, arthralgia, paraesthesia, Bell palsy; 

pancreatitis; hypersensitivity reactions including lupus erythematosus - like syndrome, myocarditis, pericarditis; 

gynaecomastia, hyperprolactinaemia, amenorrhea; urine darkens on standing. 

NOTES 

1. transient – тез ўтувчи – преходящий 
2. reversible – қайтарилувчи – повторяющийся 

3. lightheadedness – енгил бош айланиши – легкое головокружение 

4. disturbed sleep – уйқу бузилиши – нарушение сна 

5. nightmares – тунги алаҳсираш – ночные кошмары 
 

 

 

III. Self-study themes 
 

№ Themes Tasks and recommendations for self-study Hours 

1 Speaking 

Academic Fields 

1. Read the article and write a short review 

about the article 
4 

 

2 

Reading and writing 

Scientific Breakthroughs 

1. Make presentation. 4 

3 Listening and writing 

Oriental Contribution 

1. Watch a short video and write a 

summary 

4 
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4 Speaking 

Meeting society needs 

 

1. Make presentation 
5 

5 Reading and 

writing, s peaking, 

listening 

1. Making project work 5 

 

№ Themes Tasks and recommendations for self- 

study 

Hours 

1 Listening and writing 

 
Academic degrees 

1. Write your own letter of application 

for your dream job. 

 
4 

2 Listening and Writing 

Public Speech 

1. Find video interview based on the 

theme and write short 

Report 

4 

3 Speaking 

Freelance 

1. Make presentation 

2. Make paper 

3. Make cluster. 

4 

4 Speaking 

Up-to-date devices 

1. Make presentation 

2. Make paper 

5 

5 Reading and writing 

Immortal tracks 
1. Find article and translate it. 5 

  Total: 22h 
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Answer the questions : 

1. What solid medicinal forms do you know? 

2. How are they differ with each other? 

3. How are solid medicinal forms administered? 
4. What semisolid medicinal forms do you know? 

5. What fatty materials are used as a base of semisolid medicinal forms? 

6. How are semisolid medicinal forms used? 

7. What is an ointment? 

8. By means of what are liquid extracts prepared? 

9. What is a decoction? 
10. A tincture is an alcoholic or hydro- alcoholic solution? 

11.What are drugs used for? 

12.What are drugs obtained by? 

13.What is the importance of drugs? 

14.What is drug? 

15.What legal and illegal substances do drugs include? 

16.Describe psychoactive drugs. 

17. How mane groups are psychoactive drugs divided into? 

18. What effects has drug? 

19.Describe effects of the drug. 

20.What do the effects of drugs depend on? 

21.The main reasons of using drugs. 

22. What ways to alter consciousness do we have? 

23. How many categories are drugs divided into and what are they? 

24.What organization can approve to be over-the-counter? 

25. What is the amount of active ingredients in prescription and non- 

prescription drugs? 

26. What drugs are protected by patent? 

27.What drugs are not protected by patent? 

28.How many names has every proprietary drug and what are they? 

29.What does the chemical name describe? 

30.What does the generic name describe? 

31.What does the trade name describe? 

32. How many primary considerations can influence drug selection and use? 

What are they? 

33. Describe Pharmacodynamics. 

34.Describe Pharmacokinetics. 

35.Why is the science of Pharmacokinetics important? 

36.Why must doctor know to select the right dose? 

37.How do many drugs get to their site of action? 

38.How are they broken down by? 
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39.What symptoms can antihistamines relieve in allergy? 

40.What side effects have antihistamines? 

41. How do antihistamines sell? 

42. There are 2 goals of drug development: Effectiveness and Safety. What 

happened if the drug‗s usual dose is toxic? 

43. What side effects can Penicillin have? 

44. What new sleep drugs, which have better safety margin do you know? 

45.What side effects can Warfarin have? 

46.What side effects can Closapine cause? 

47.What must people do? 

48. When can drug interactions occur? 

49. What should people consult their pharmacist? 

50.How can alcohol affect? 

51.What information about his patient must doctor (pharmacist) have? 

52.What is Drug Abuse? 

53.What is Absorption? 

54.What is Distribution? 

55.What is Elimination? 

56. What ways of taking drugs can you describe? 
57. What advantages and disadvantages has oral administration? 

58. How are oral drugs absorbed? 

59. What oral drugs, which can irritate the GIT do you know? 

60.What parenteral ways do you know? 

61.What advantages and disadvantages has sublingual route? 

62.What advantages and disadvantages has rectal route? 

63. How does the transdermal administration act? 
64. What advantages and disadvantages has the transdermal administration? 

65.How do the Inhalants act? 

66.What advantages and disadvantages of the Inhalants do you know? 

67.What is Bioavailability? 

68.How are the drug distributed? 

69.What is Metabolism? 

70.What organs is the drug excreted (metabolized) by? 

71.How can drugs be excreted by? 

72.What does Pharmacodynamics describe? 

73.How does Atropine act? 

74.How does Digitalis act? 

75.How do the agonists act? 

76.How do the antagonists act? 

77.What is Tolerance? 

78. There are 2 mechanisms, which are responsible for tolerance: what are 

they? 

79. Who has more chronic diseases? 
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80. How many prescription and over-the-counter drugs do the elderly people 

take? 

81. Why are adverse reactions more severe in elderly people than in adults? 

82.What process do the elderly people have in their kidneys and liver? 

83. What should doctors do? 
84. What organs of the elderly people are more sensitive for the 

anticholinergic side 

85. effects? 
86. How is it called? 

87. What can cause problems? 

88. What should the elderly people discuss with the doctor? 

89.What are drugs used for? 

90.What are drugs obtained by? 

91.What is the importance of drugs? 

92.What is drug? 

93.What legal and illegal substances do drugs include? 

94.Describe psychoactive drugs. 

95.How mane groups are psychoactive drugs divided into? 

96.What effects has drug? 

97. Describe effects of the drug. 

98. What do the effects of drugs depend on? 

99.The main reasons of using drugs. 

100. What ways to alter consciousness do we have? 

101. How many categories are drugs divided into and what are they? 
102. What organization can approve to be over-the-counter? 

103. What is the amount of active ingredients in prescription and non- 

prescription drugs? 

104. What drugs are protected by patent? 

105. What drugs are not protected by patent? 
106. How many names has every proprietary drug and what are they? 

107. What does the chemical name describe? 
108. What does the generic name describe? 

109. What does the trade name describe? 
110. How many primary considerations can influence drug selection and 

use? What are they? 

111. Describe Pharmacodynamics. 

112. Describe Pharmacokinetics. 

113. Why is the science of Pharmacokinetics important? 
114. Why must doctor know to select the right dose? 

115. How do many drugs get to their site of action? 

116. How are they broken down by? 
117. What symptoms can antihistamines relieve in allergy? 

118. What side effects have antihistamines? 
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119. How do antihistamines sell? 
120. There are 2 goals of drug development: Effectiveness and Safety. 

What happened if the drug‗s usual dose is toxic? 

121. What side effects can Penicillin have? 

122. What new sleep drugs, which have better safety margin do you know? 

123. What side effects can Warfarin have? 

124. What side effects can Closapine cause? 
125. What must people do? 

126. When can drug interactions occur? 

127. What should people consult their pharmacist? 

128. How can alcohol affect? 

129. What information about his patient must doctor (pharmacist) have? 

130. What is Drug Abuse? 

131. What is Absorption? 
132. What is Distribution? 

133. What is Elimination? 

134. What ways of taking drugs can you describe? 

135. What advantages and disadvantages has oral administration? 

136. How are oral drugs absorbed? 
137. What oral drugs, which can irritate the GIT do you know? 

138. What parenteral ways do you know? 

139. What advantages and disadvantages has sublingual route? 

140. What advantages and disadvantages has rectal route? 
141. How does the transdermal administration act? 

142. What advantages and disadvantages has the transdermal 

administration? 

143. How do the Inhalants act? 

144. What advantages and disadvantages of the Inhalants do you know? 

145. What is Bioavailability? 
146. How are the drug distributed? 

147. What is Metabolism? 

148. What organs is the drug excreted (metabolized) by? 

149. How can drugs be excreted by? 

150. What does Pharmacodynamics describe? 
151. How does Atropine act? 

152. How does Digitalis act? 
153. What factors can affect a drug‗s absorption, distribution, metabolism 

and excretion? 

154. How is the study of genetic differences called? 

155. What ways of drug‗s metabolism do you know? 

156. What doctors must individualize? 

157. What must he consider? 

158. What factors complicate the therapeutical process? 
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C) CASE STUDY ACTIVITIES 

 
A case study is a puzzle that has to be solved. The first thing to remember about writing a 

case study is that the case should have a problem for the readers to solve. The case should have 

enough information in it that readers can understand what the problem is and, after thinking 

about it and analyzing the information, the readers should be able to come up with a proposed 

solution. Writing an interesting case study is a bit like writing a detective story. You want to 

keep your readers very interested in the situation. 

A good case is more than just a description. It is information arranged in such a way that 

the reader is put in the same position as the case writer was at the beginning when he or she was 

faced with a new situation and asked to figure out what was going on. A description, on the other 

hand, arranges all the information, comes to conclusions, tells the reader everything, and the 

reader really doesn't have to work very hard. 

When you write a case, here are some hints on how to do it so that your readers will be 

challenged, will "experience" the same things you did when you started your investigation, and 

will have enough information to come to some answers. 

There are three basic steps in case writing: research, analysis, and the actual writing. You 

start with research, but even when you reach the writing stage you may find you need to go back 

and research even more information 

The case study method usually involves three stages: individual preparation, small group 

discussion, and large group or class discussion. While both the instructor and the student start 

with the same information, their roles are clearly different in each of these stages, as shown in 
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Case Studies in the Classroom 

Case studies are usually discussed in class, in a large group. However, sometimes, instructors 

may require individuals or groups of students to provide a written analysis of a case study, or 

make an oral presentation on the case study in the classroom. 

Preparing for a Case Discussion 

Unlike lecture-based teaching, the case method requires intensive preparation by the students, before 

each class. If a case has been assigned for discussion in the class, the student must prepare carefully 

and thoroughly for the case discussion. 

The first step in this preparation is to read the case thoroughly. To grasp the situation described in a 

case study, the student will need to read it several times. The first reading of the case can be a light 

one, to get a broad idea of the story. The subsequent readings must be more focused, to help the 

student become familiar with the facts of the case, and the issues that are important in the situation 

being described in the case – the who, what, where, why and how of the case. 

However, familiarity with the facts described in the case is not enough. The student must also acquire 

a thorough understanding of the case situation, through a detailed analysis of the case. During the case 

analysis process, she must to attempt to identify the main protagonists in the case study 

(organizations, groups, or individuals described in the case) and their relationships. 

The student must also keep in mind that different kinds of information are presented in the case study 

There are facts, which are verifiable from several sources. There are inferences, which represent an 

individual's judgment in a given situation. There is speculation, which is information which cannot be 

verified. There are also assumptions, which cannot be verified, and are generated during case analysis 

or discussion. Clearly, all these different types of information are not equally valuable for managerial 
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decision-making. Usually, the greater your reliance on facts (rather than speculation or assumptions), 

the better the logic and persuasiveness of your arguments and the quality of your decisions. 

Broadly speaking, the different stages in the case analysis process could be as follows: 

1. Gaining familiarity with the case situation (critical case facts, persons, activities, contexts) 

2. Recognizing the symptoms (what are the things that are not as expected, or as they should be?) 
3. Identifying goals/objectives 

4. Conducting the analysis 

5. Making the diagnosis (identifying problems, i.e., 

discrepancies between goals and performance, prioritizing problems etc.) 

6. Preparing the action plan (identifying feasible action alternatives, selecting a course of action, 

implementation planning, plan for monitoring implementation) 

129 newer drugs as better solutions. That's what good sales people do. 

Once per day dosing results in much better compliance levels and therefore higher treatment successes. 

Even with kids, a single dose taken once in the morning before going to school is all that's needed for the 

entire day. This is much easier than multidosing! 

Smart drug reps convey the point that although the older versions of drugs are less expensive, they are 

useless if treatment failures are high due to non-compliance. Doctors will usually agree and start using 

more SR/LA forms to avoid these kinds of treatment failures. 

When physicians switch to using the newer long acting medications, it becomes a winwin situation for 

all. Patients get better treatments, doctors achieve higher success rates (fewer problem patients) and 

pharmaceutical companies earn more with sales of the higher priced newer drugs. 

The Lesson. The lesson here is that it is possible to successfully sell customers more expensive products 

if the value of using them could be proven. Drug reps must find problems that physicians have with 

cheaper older drugs and offer their products as better solution. Helping doctors with their treatment 

problems will result in sales. 

I have personally been involved in the selling of a few SR drugs in the fields of hypertension and ADHD 

(attention deficit hyperactivity disorder) where this type of strategy against older drugs was used. 

For aspiring drug reps, convincing pharmaceutical companies to hire you is similar as you have to show 

them the value of your skills for their sales forces. You have to prove to them that you are the best 

solution compared to your competition. 

CASE STUDY 1 

Selling an Older Drug Against Newer Popular Medications 

Here is an interesting pharmaceutical sales scenario involving the very competitive antihypertensive 

market (blood pressure lowering agents). 

This is a market where new antihypertensive drugs are received quite well by many physicians as 

pharmaceutical companies who market them tend to aggressively promote the additional cardiovascular 

benefits of their products besides just saying that they simply lower blood pressure. 

Not surprising, the most popular antihypertensive drugs on the market tend to be the fairly newer ones. It 

is extremely difficult to market an older blood pressure drug against the top blockbusters widely used 

today. But one company was actually successful in doing just that. 

This pharmaceutical company had marketing rights to an older but unique alpha-beta blocker 

antihypertensive that was not widely used, even when it was first launched in the market many years ago 

by another company. 

When the drug reps with this company asked doctors what they used for their hypertensive patients, the 

newer drugs were usually mentioned. This was of no surprise. Most of these doctors showed little 

interest in using an older drug like an alpha-beta blocker. So the company had to find a workable niche. 
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CASE STUDY 2 THE CONFLICT 

Here is the case how the Directorate of  ―NIKA FARM‖ producer plant acted in 

a conflicting situation. 

The root reason for the conflict was insufficient quality of the equipment 

delivered by a West European supplier. The maximum capacity reached was about 

1600-1800 pieces of steel moulds per hour instead of 2000 pieces designed. Another 

complaint was that part of the equipment was still in a warehouse where it had been for 

more than 2 years. Progressively the losses were running into a huge sum. 

To cut the loss, the management of the plant decided to exercise their legal right 

to compensation. They made a formal claim on their business partners and submitted 

all relevant supporting documents. 

Under the law the liability for damages is limited to 50 per cent of the value of 

the goods supplied. The plant management was determined to recover the amount of 

loss. 

Words and word combinations 

Producerplantзавод-изготовитель 

Rootreasonосновнаяпричина 

Capacityмощность 

Exerciseone‗srightпользоватьсяправом 

Analyse the case 

Questions 

1. Do you find the position of the Buyers substantiated? 

2. What losses were incurred by the Buyers? 

3. What could be the Sellers‗ position in the dispute? 
4. Who has a real chance to win the case if the matter is submitted to 

Arbitration? 

Roles 

The Buyers‗ side: Managing Director, Manager of the Finance and Currency 

Department. 

The Sellers‗ side: Chief Business Executive, Product Manager, Technical Expert. 

Buyers 

You represent the interests of the Production Plant. 

You claim full compensation for the losses. 

The list of damages includes: 

1. part of the purchase price for the delivered equipment, 
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2. projected transport charges back to the country of origin, 

3. the fee to the Experts‗ Commission. 
You also claim the ‗‗lost profit‗‗. Under the Law that is the profit that could be 

gained if the supplied equipment ran at its designed capacity. If your partner blocks the 

negotiation the only option left is to submit the case to Arbitration. Tell your partner 

that you are ready to present. 

1. An Act of Experts‗ Examination, 

2. Chemical analysis of the content of steel. 
During the negotiation you may refer to the Civil Соdе. 

Article 219 entitles you to compensation. 

Seller 

You represent the interests of the Suppliers. 
During the talks you cannot deny poor operation of the equipment as 

finished products have visual defects. But you are sure that the only reason 

for malfunction is improper steel. You аre dead sure that poor quality steel 

affected the quality of the finished product. 

In business you are always committed to а customer and yоur rescue 

plan may be: 

1. to run а test with your own sample of. steel used. 

(It will help to discover the real fault), 

2. to complete the commissioning of the full set of equipment. 

(You will select people of better professional skills). 

Yоu may devise another plan. Just remember, that your main purpose 

is to dissuade your partners from rash actions. 

Useful language 

 

Anything the matter? 

The thing is... 

Your claim should be supported by evidence. 

That sounds reasonable. 

There are complaints because... 

There is also the problem of... 

It cameas а surprise. 

It happened through по fault of ours. 

Let‗s split the expenses. 

That‗s just what we are going to suggest… 

That seems fair. 
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Further Subjects for Discussion 

An efficient business manager must know the law governing in а 

country where he runs his business. In business management it is а crucial 

point, especially when disputes arise. 

How must а manager behave in a conflicting situation? 

What are his rights by law? 

Where can he apply for help? 
- - - these are the key questions to answer if you want еxреrt 

management. Exchange your opinions on the problem. 

Written follow-up 

Write up the minutes of the meeting. 

 

ARE YOU A GOOD PHARMACIST? 

Match the following commonly used directions for appropriate drug use to the pictograms. 

1) Read the label. 
2) Shake well. 
3) Store in refrigerator. 
4) Take by mouth. 
5) Take with glass of water. 
6) Take with milk. 
7) Take with meals. 
8) Take in the morning. 
9) Take at bedtime. 
10) Take two hours before meals. 
11) Dilute with water. 
12) Drink additional water. 
13) Dissolve under the tongue. 
14) Place drops in nose. 
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Write these words in the correct place: 
 

capsule, solution, globule, tincture, 
pluster , decoction, pill, mixture, granule, 
lozenge, liniment, suppository, extract. 

ointment, salve, Powder, tablet, infusion, 
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Solid medicinal forms  

Semisolid medicinal forms  

Liquid medicinal forms  
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III. Глоссарий 
 

 enhance – кучайтирмоқ, оширмоқ – усиливать, увеличивать-to improve 

the quality or value of something

 unstable – нотурғун–нестабильный-not solid and firm and therefore not 

strong, safe

 elapse – ўтмоқ – проходить, пройти-to slip or pass by:

 prevention – олдиниолиш–предотвращение- The action of stopping 

something from happening or arising

 syncope – ҳушданкетиш–обморок-Temporary loss of consciousness 

caused by a fall in blood pressure.

 drymouth – оғиз қуриши – сухость во рту

 rash – тошма - сыпь

 retinal – кўз тўр пардаси – сетчатка глаза

 visual – кўриш қобилияти - зрительный

 inconjunction – биргаликда – в сочетании

 simultaneously – баравар – одновременно

 susceptible – таъсирчан - чувствительный

 fatigue – чарчоқ - утомление

 abdominalpain – қорин оғриғи – боль в животе

 failure – етишмовчилик - недостаточность

 celldamage – ҳужайра жароҳати – повреждение клетки

 dysfunction – етишмовчилик - недостаточность

 empty – бўш - пустой

 permeability – ўтказувчанлик – проницаемость

 seizures – хуруж – приступ

 jaundice – сариқ касал – желтуха

 to reduce – пасайтирмоқ – снижать

 precipitation – чўкма – осадок

 to penetrate – ѐриб кирмоқ – проникать

 hearing loss – эшитиш қобилиятини йўқотиш – потеря слуха



 duodenal ulcer – 12 бармоқли ичак яраси – язва 12-перстной кишки

 chestpain – кўкракдаги оғриқ – боль в груди

 bonemarrowsuppression – илик суяги жароҳати – подавленное состояние 

костного мозга
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 thrust – стоматит
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 cutaneous – тери - кожный

 somnolence – ярим ҳушсизлик – полубессознательное состояние

 nails – тирноқлар - ногти

 lesion – жароҳат – поражение – повреждение

 reassure – огоҳлантирмоқ – предупреждать

 visual disturbances – кўриш қобилиятининг бузилиши – расстройство 

зрения

 pallor – рангпар – бледный

 tinnitus – қулоқдаги шовқин – шум в ушах

 exacerbate – қўзғатмоқ, кучайтирмоқ

 light skinned – оқ тери ранги - светлокожий

 stomach – ошқозон – желудок

 vomiting – қусиш – рвота

 suppressivecure – секинлаштирувчи даво – подавляющее лечение

 dosageadjustment – доза тартиби – регулирование дозы

 breast-feeding – эмизиш – грудное вскармливание

 prevalent – кенг тарқалган - распространенный

 notify – хабар бермоқ - сообщить

 

 induration – қотиш – затвердение

 bleeding – қон кетиш – кровотечение

 concomitantuse – биргаликда қўллаш – сопутствующее применение

 urticaria – эшакеми – крапивница

 hypersensitivity – юқори сезгирлик – высокая чувствительность

 potency – таъсирчанлик - действенность

 growthfailure – ўсишнинг секинлашуви – задержка роста

 pituitary – шиллиқ – слизистый

 subcutaneousadministration – тери остига юбориш – подкожное 

применение

 assessment of compliance – розилик олиш – получить согласие

 under nutrition – озуқа етишмовчилиги – нехватка питания

 single arm – бир марталик – одноразовый

 open-label – очиқ кўрсатмали - безуказательный

 multicenter –кўп мақсадли - многоцелевой

 acneinfection – ҳуснбузар инфекцияси – инфекция угрей

 non-inflammatory – яллиғланишсиз – без воспаления

 nodules – тугунлар - узелки

 disfiguring – ўсишдаги сезиларли етишмовчилик -
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 permanent scarring – яранинг узоқ вақт битиши – долговременное 

рубцевание

 peeling – терининг пўст ташлаши – отшелушивание кожи

 oiliness – ѐғлилик - жирность

 tenderness of the skin – терининг юпқалашуви – истончение кожи

 

 urinary tract infections – сийдик йўллари инфекциялари – инфекции

 мочеполовой системы

 biliarytractinfections – ўт йўллари инфекциялари – инфекции 

желчевыводящих

 путей

 cellgrowth – ҳужайралар ўсиши – рост клеток

 volunteers – кўнгиллилар - добровольцы

 life-threatening – ҳаѐт учун хавфли – опасность для жизни

 fetus – ҳомила – плод

 nursingmothers – эмизикли оналар – кормящие матери

 tumors – ўсимталар - опухоли

 ergotderivatives – шоҳкуя ҳосилалари – производные спорыньи

 cessation – тўхташ - прекращение

 infertility – пуштсизлик - бесплодие

 pain relief – оғриқ белгиси - характер боли

 stomach acidity – ошқозон шираси – желудочная кислотность

 be swallowed whole – бутунлигича ютиш – глотать целиком

 lowerdose – майда доза – мелкая доза

 soft tissue – юмшоқ тўқима – мягкая ткань

 6. endoscopic evaluation – ошқозон йўллари текшируви – осмотр 

желудочно- кишечного тракта

 endpoint – чегара – граница

 constipation – қабзият – запор

 gastric secretion – ошқозонда шира ажралиши – желудочная секреция

 to interfere – тўсқинликқилмоқ - препятствовать

 insomnia – уйқусизлик – бессонница

 taste perversion – таъмсезишнингбузилиши – 

расстройствовосприятиявкуса  oral monilia – 

оғизбўшлиғишиллиққаватимикози    –

микозслизистойоболочкиполостирта 

 enhance – кучайтирмоқ, оширмоқ – усиливать, увеличивать

 unstable – нотурғун - нестабильный

 elapse – ўтмоқ – проходить, пройти

 prevention – олдини олиш - предотвращение

 syncope – ҳушдан кетиш - обморок
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 dry mouth – оғиз қуриши – сухостьворту

 rash – тошма - сыпь

 retinal – кўз тўр пардаси – сетчатка глаза

 visual – кўриш қобилияти - зрительный

 in conjunction – биргаликда – всочетании

 simultaneously – баравар - одновременно

 susceptible – таъсирчан - чувствительный

 fatigue – чарчоқ - утомление

 abdominalpain – қорин оғриғи – боль в животе

 failure – етишмовчилик - недостаточность

 celldamage – ҳужайра жароҳати – повреждение клетки

 dysfunction – етишмовчилик - недостаточность

 empty – бўш - пустой

 permeability – ўтказувчанлик – проницаемость

 seizures – хуруж – приступ

 jaundice – сариқ касал – желтуха

 toreduce – пасайтирмоқ – снижать

 precipitation – чўкма – осадок

 to penetrate – ѐриб кирмоқ – проникать

 hearing loss – эшитиш қобилиятини йўқотиш – потеря слуха

 duodenal ulcer – 12 бармоқли ичак яраси – язва 12-перстной кишки

 chestpain – кўкракдаги оғриқ – боль в груди

 bonemarrowsuppression – илик суяги жароҳати – подавленное состояние 

костного мозга

 thrust – стоматит

 cutaneous – тери - кожный

 somnolence – ярим ҳушсизлик – полубессознательное состояние

 nails – тирноқлар - ногти

 lesion – жароҳат – поражение – повреждение

 reassure – огоҳлантирмоқ – предупреждать

 visualdisturbances – кўриш қобилиятининг бузилиши – расстройство 

зрения

 pallor – рангпар – бледный

 tinnitus – қулоқдаги шовқин – шум в ушах

 exacerbate – қўзғатмоқ, кучайтирмоқ

 lightskinned – оқ тери ранги - светлокожий

 stomach – ошқозон – желудок

 vomiting – қусиш – рвота

 suppressivecure – секинлаштирувчи даво – подавляющее лечение

 dosageadjustment – доза тартиби – регулирование дозы
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 breast-feeding – эмизиш – грудное вскармливание

 prevalent – кенг тарқалган - распространенный

 notify – хабар бермоқ - сообщить

 induration – қотиш – затвердение

 bleeding – қон кетиш – кровотечение

 concomitantuse – биргаликда қўллаш – сопутствующее применение

 urticaria – эшакеми – крапивница

 hypersensitivity – юқори сезгирлик – высокая чувствительность

 potency – таъсирчанлик - действенность chickenpox – товуқ тери – 

гусиная кожа

 measles – қизамиқ – корь

 vertebral – умуртқа - позвоночный

 tendonrupture – пай чўзилиши – разрыв сухожилии

 refrigeratedstorage – музлатгичда сақлаш – хранение в холодильнике

 hemorrhage – қон кетиши - кровотечение

 birth – туғилиш – рождение

 adolescent – ўсмир – подросток

 lightheadedness – енгил бош айланиши – легкое головокружение

 disturbedsleep – уйқу бузилиши – нарушение сна

 nightmares – тунги алаҳсираш – ночные кошмары

 quiescenttuberculosis – симптомсиз туберкулѐз - бессимптомный 

туберкулѐз

 stroke – фалаж - паралич

 congestiveheartfailure –турғунюракетишмовчилиги – 

застойнаясердечная

 недостаточность

 hematocrit – гематокрит – асбоб – прибор

 centralvenouspressure – марказий веноз қон босими – центральное 

венозное

 давлени

 nasal congestion – бурундан узоқ вақт қон кетиши – застойное 

кровотечение  из носа

 inbleedingtime – қон кетиш вақтида – во время кровотечения

 transient – тез ўтувчи – преходящий

 reversible – қайтарилувчи – повторяющийся

 psychomotor impairment – ҳаракатланишнинг бузилиши – расстройство 

психомоторики

 sweating – терлаш – потение

 irritant – таъсирчан - раздражительный

 activated charcoal – фаоллаштирилган кўмир – активированный уголь

 poisoning – заҳарланиш – отравление
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 aspiration – бўшлиқдан сув чиқариб олиш – удаление жидкости из 

полости

 leprosy – мохов – лепра

 persistent nausea – давомий кўнгил айниши – устойчивая тошнота

 malaise – беҳоллик – недомогание

 intermittent therapy – узилишли даволаш – прерывистое лечение

 pemphigoid – сувли тошма – пузырчатка

 saliva – сўлак - слюна

 scalp – бош териси – кожа головы

 growthfailure – ўсишнинг секинлашуви – задержка роста

 pituitary – шиллиқ – слизистый

 subcutaneousadministration – тери остига юбориш – подкожное 

применение

 assessmentofcompliance – розилик олиш – получить согласие

 undernutrition – озуқа етишмовчилиги – нехватка питания

 singlearm – бир марталик – одноразовый

 open-label – очиқ кўрсатмали - безуказательный

 multicenter –кўп мақсадли - многоцелевой

 acneinfection – ҳуснбузар инфекцияси – инфекция угрей

 non-inflammatory – яллиғланишсиз – без воспаления

 nodules – тугунлар - узелки

 disfiguring – ўсишдаги сезиларли етишмовчилик -

 permanent scarring – яранинг узоқ вақт битиши – долговременное 

рубцевание

 peeling – терининг пўст ташлаши – отшелушивание кожи

 oiliness – ѐғлилик - жирность

 tenderness of the skin – терининг юпқалашуви – истончение кожи

 urinarytractinfections – сийдик  йўллари  инфекциялари – инфекции 

мочеполовой системы

 biliarytractinfections – ўт йўллари инфекциялари – инфекции 

желчеввыводящих путей

 cellgrowth – ҳужайралар ўсиши – рост клеток

 volunteers – кўнгиллилар - добровольцы

 life-threatening – ҳаѐт учун хавфли – опасность для жизни

 fetus – ҳомила – плод

 nursingmothers – эмизикли оналар – кормящие матери

 tumors – ўсимталар - опухоли

 ergot derivatives – шоҳкуя ҳосилалари – производные спорыньи

 cessation – тўхташ - прекращение

 infertility – пуштсизлик – бесплодие

 pain relief – оғриқ белгиси - характер боли
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 stomach acidity – ошқозон шираси – желудочная кислотность

 be swallowed whole – бутунлигича ютиш – глотать целиком

 lowerdose – майда доза – мелкая доза

 soft tissue – юмшоқ тўқима – мягкая ткань

 endoscopic evaluation – ошқозон йўллари текшируви – осмотр 

желудочно-  кишечного тракта

 endpoint – чегара – граница

 constipation – қабзият – запор

 gastric secretion – ошқозонда шира ажралиши – желудочная секреция

 randomized – тасодифан - случайный

 double-blind – икки карра текширилган – дважды проверенный

 cleavage – парчаланиш - расщепление

 production of immature – хом, етилмаган маҳсулот – продукция 

незрелости

 fungalinfections – замбуруғ инфекциялари – грибковые инфекции

 plaques – доғлар – пятна

 well-tolerated – яхшиқабулқилинади – хорошоусваиваться

 painfulsores – оғриқли яралар – болезненные язвы

 weightloss – озиш – потеря веса

 inhalationalanesthetic – нафас йўли оғриқ қолдирувчиси – вдыхательное 

обезболивающеrespiratory

 disease – нафас йўли касаллиги – заболевание дыхательных путей

 tissuenecrosis – тўқима емирилиши – некроз ткани

 cloudiness – хиралик – мутность

 hiccup – хиқичоқ – икота

 inflamedskin – яллиғланган тери – воспаленная кожа

 heartdisease – юрак касаллиги – заболевание сердца

 caudal – думғаза – хвостовой

 tremor – титроқ – дрожь

 unconsciousness – ҳушсизлик – бессознательность

 faecalincontinence – ахлат ушламаслик – недержание кала

 premedication – дастлабки даволаш – предварительное лечение

 drugabuse – дорини нотўғри қўллаш – неправильное употребление 

лекарств

 erratic – беқарор, чидамсиз - неустойчивый

 resuscitationequipment – реанимацияасбоблари – 

реанимационноеоборудование

 excitability– тезтаъсирланиш - возбудимость

 delirium – босинқираш – бред

 colon – тўғри ичак – прямая кишка

 duetotoxins – заҳарлар чақирган – вызванныйтоксинами
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 circulatory – айланибтурувчи - циркулирующий

 juvenilearthritis – ўсмирлар артрити -подростковыйартрит

 pepticulceration – ошқозон яраси – язва желудка

 fluid retention – суюқлик тўпланиши – скапливание жилкости

 coated tablets – қобиқли таблеткалар – таблетки с оболочкой

 sore throat – томоқ қуриши – сухость в горле

 loss of appetite – иштаҳа йўқолиши – потеря аппетита

 contact lenses – кўз линзалари – контактные линзы

 insect stings – ҳашоротлар чақиши – укус насекомых
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WORKING PROGRAMME 



 

O’ZBEKISTON RESPUBLIKASI 

SOG’LIQNI SAQLASH VAZIRLIGI 

TOSHKENT FARMATSEVTIKA 

INSTITUTI 

TILLAR KAFEDRASI 

 
“TASDIQLAYMAN‖ 

O‗quv va tarbiyaviy ishlar 

bo`yicha prorektor, prof. 

Z.A.Yuldashev   

2020 yil ―  ‖    
 

 

 

 

 

XORIJIY (INGLIZ) TIL FANINING 

ISHCHI O`QUV DASTURI 

3-kurs talabalari uchun 

 

 
 

Bilim sohasi: 500000 – Sog`liqni saqlash va ijtimoiy ta`minot 

Ta`lim sohasi: 510000 – Sog`liqni saqlash 
Ta`lim yo‘nalishi 

mutaxassislik: 5320500 – Biotexnologiya (Farmatsevtik Biotexnologiya) 

 

5310901- Metrologiya, standartlashtirish va mahsulot sifati 

menejmenti (Dori vositalari) 

 
Umumiy o’quv soati -108 soat 

Shu jumladan: 

Amaliy mashg’ulotlari – 64s (5 semestr -32 soat; 6 semestr -32 soat) 

Mustaqil ish -44s (5 semestr -22soat; 6 semest
8
r
7
-22 soat) 



 

TOSHKENT-2020 

 
 

Fanning ishchi o`quv dasturi O‗zbekiston Respublikasi Oliy va o‗rta maxsus ta‘lim 

vazirligi 2018yil ― 14‖ iyundagi 531 -sonli buyrug‗i bilan (buyruqning 1 -ilovasi) 

tasdiqlangan  ―Xorijiy til‖ fani dasturi asosida tayyorlangan. 

Ishchi – o‘quv dastur Toshkent farmatsevtika instituti MUK 20   yil 

―  ‖  dagi   -sonli bayoni bilan tasdiqlangan. 

 
 

Tuzuvchi: 

 

Yunusova U.M. – Tillar kafedrasi katta o`qituvchisi 

 

 

 

Taqrizchilar: 
Jalilov F. - Toshkent Farmatsevtika instituti DVSSM kafedrasi 

kafedra mudiri 

H.R. Alimova - O`zbekiston Milliy Universiteti Xorijiy filologiya fakulteti 

ingliz tili katta o`qituvchisi 

 

 

 

 

 

Toshfarmi Sanoat farmatsiyasi 

fakulteti dekani: 

2020 yil ―  ‖ Z.U.Mamatqulov 

 

 

 

Tillar 

kafedrasi mudiri: 

2020 yil ―  ‖ S.M.Tuychiyeva 
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KIRISH 

 

1. O’quv faninig o’qitilishi bo’yicha uslubiy ko’rsatmalar 

 

Farmatsevtika institutida ingliz tili o‘qitishning asosiy maqsadi ingliz tilidagi zamonaviy 

farmatsevtik atamalarni tushunib, savodli tarzda qo‘llay oladigan, mutaxassislikka oid 

adabiyotlarni o‘qib, tarjima qila oladigan, ingliz tilida muloqot yurita oladigan mutaxassislarni 

tayyorlashdir. 

Talaba quyidagi ko`nikmalarga ega bo`lishi kerak: 

 

 Chet tili morfologiyasi, fonetikasi va sintaksisi; 

 Chet tilida uchraydigan o`ziga xos ilmiy atamalar; 

 Mutaxassisligi bo`yicha chet tilida ilmiy manba va adabiyotlarni tanlay olish; 

 Chet tilida ilmiy ish, taqriz va annotatsiya yozish usullari. 

 

Talaba quyidagilarni qo`llay bilishi kerak: 

 Mutaxassislik bo`yicha adabiyotlarni tarjima qilish; 

 Chet tilida ilmiy munozara va ma`ruzalar tayyorlash; 

 Chet tilini og`zaki nutqda qo`llay olish. 

 

Talaba quyidagi malakaga ega bo`lishi kerak: 

 Chet tilidagi ilmiy va dolzarb adabiyotlarni tarjima qilish; 

 Chet tilida dolzarb mavzular yuzasidan suhbat olib borish; 

 

Asosiy qismda fan mavzulari mantiqiy ketma-ketlikda keltiriladi. Har bir mavzuning 

mohiyati, asosiy tushunchalari mutaxassislikka oid matnlar orqali ochib beriladi. Bunda 

mavzu bo‘yicha talabalarga DTS asosida yetkazilishi zarur bo‘lgan bilim va 

ko‘nikmalar to‘la qamrab olinishi kerak. 

Asosiy qism sifatiga qo‗yiladigan talab mavzularning dolzarbligi, ularning ish 

beruvchilar talablari va ishlab chiqarish ehtiyojlariga mosligi, mamlakatimizda 

bo‗layotgan ijtimoiy-siyosiy va demokratik o‗zgarishlar, iqtisodiyotni erkinlashtirish, 

iqtisodiy-huquqiy va boshqa sohalardagi islohatlarning ustuvor masalalarini qamrab 

olishi hamda fan va texnologiyalarning so‘nggi yutuqlari e‗tiborga olinishi tavsiya 

etiladi. 

Kasbga yo’naltirilgan bosqichning asosiy maqsadi: 

- Nutq turlari bo‘yicha kasbiy sohada ingliz tilini amaliy egallash; 
- Talabani ijodiy shaxs sifatida rivojlantirish; 

- Soha bo‘yicha adabiyotlarni tarjima qilish malaka va ko‘nikmalarini 

rivojlantirish. Tinglab tushunish 

- Kasbga yo‘naltirilgan autentik materialni bir marta eshitib asosiy mazmunini 

tushunish va zarur axborotni olish; 

- kundalik voqealar haqida, reportajlarni tushunush, film qaxramonlari nutqini 

tushunish. 

Gapirish: 

- Diologik nutq 
- Til sohiblari bilan erkin muloqotda bo‘lish va kasbiy mavzularda o‘z fikr va 

mulohozalarida isbotlab berish; 

- Suhbatni boshlash va tugatishni bili
8
s
9
h, axborot almashish va savollarga javob 



90  

berish. 

O’qish: 

- Matnni lug‘atsiz, berilgan savollar umumiy mazmunini tushunish maqsadida 

o‘qish; 

- Matn: 10 %gacha notanish so‘z bo‘lgan ilmiy- ommabop, ijtimoiy- siyosiy, 

maxsus badiiy matnlar; 

- Matn mazmunini chet tilida yoki ona tilida so‘zlab berish, paragraflarni 

nomlash, test topshirish. 

Yozma nutq 

- Kaqsbga yo‘naltirilgan bosqichda shakllangan malakalarni takomillashtirish; 

- Referat, annotatsiya yozish texnikasini takomillashtirish; 

- Xujjatlarni rasmiylashtirishni bilish( tuzulishi, uslubi, xujjat tili) va u asosida 

xujjatlarni namunaga qarab sxemaga ko‘ra rasmiylashtirish. 

 

 
Amaliy mashg’ulotlarda takrorlash uchun tavsiya etiladigan mavzular 

Grammatik kompetentsiya: 

- Ot. Otlarda son, kelishik 
- Sifat, sifat darajasi. 

- Olmosh 

-Fe‘l 

-Majhullik nisbati 

- Buyruq mayli 

- Qo‘shma to‘ldiruvchi 

-If, That, before, when, as soon as, till, until bog‘lovchili ergashgan qo‘shma qaplarni 

qo‘llash 

 

Og’zaki nutqni rivojlantirish uchun mavzular 

 

1. Dorixona 

2. Dori turlari 

3. Qattiq dori shakllari 

4. Yumshoq dori shakllari 

5. Suyuq dori shakllari 

6. Asosiy dori shakllari 

7. Dori vositalari annotatsiyalari 
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5- semestr 

 

№ Themes Hours 

1 Introduction : Unit 1 World’s new vision 

Integrated skills: Lesson 1 
Speaking: The history of Academic Discipline 

Listening : Academic Disciplines 

Text: “The common forms of drugs” 

 

 

2 

2 Audition. Academic Fields 

Integrated skills: 
Grammar: Phrasal Verbs (Bring) Reading: 

Academic Field and Education Writing: Review 

writing 

Text: “Solid medicinal forms” 

 

 

 

 
2 

3 Integrated skills: Lesson 2 

Speaking: Predictions 

Listening: Top Scientific Breakthroughs 

Text: “Liquid medicinal forms” 

 

 

2 

4 Integrated skills: 

Grammar: Adverbs and their role in a sentences 

Reading: Accelerating Universe 

Writing: Abstract writing 

Text: “Semisolid medicinal forms” 

 

 

2 

5 Integrated skills: Lesson 3 

Speaking Novelties 

Listening: Oriental Inventions and discoveries 

Grammar: Reporting verbs (have created-to be 

claimed to have created) 

The drug annotation: “Dostinex tablets”. 

 

 

 

 
2 

6 Integrated skills: 

Reading: Oriental Contributions to Civilization 

Writing: Article review 

Text: “The chemist’s shop” 

 

 
2 

7 Review: 

Listening: Interview 

Reading: ICT 

 

2 

8 Unit 2 Futurology 
Integrated skills: Lesson 4 Meeting society needs 

Speaking: Importance of social need analysis Listening: 

Social needs and their solutions Reading and Writing 

 

 

2 
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9 Integrated skills: 
Grammar: Phrasal verbs (come to, come back to…) 

Reading: Social needs and Education 

Writing: Report writing 

Reading and Writing 

Text: “Solution” (TB, p. 216). 

The drug annotation “Duexis”. (DA, p.30). 

 

 

 
2 

10 Integrated skills: Lesson 5 Speaking: 

Professional networking Listening: What 

is Networking? 

Text: “Preparation of tablets”, (TB, p.197). 

 
 

2 

11 Integrated skills: 
Grammar: Generalizing and Qualifying 

Reading: Global Networking 

Writing: Dos and Don’ts Reading 

and Speaking 

Text: “Filling of ampoules” 

 

 

 
2 

12  

Integrated skills: 

Lesson 6 Professional Contentment Speaking: 

Discussing Personal Contentment Listening: Job 

satisfaction 

Text: “Ointments” 

 

 

 
2 

13 Integrated skills: 
Grammar: Time Expressions 

Reading: Employees who are Engaged in their Work 

have Happier Home Life 

Writing: Newspaper Article 

 

 

 
2 

14 Review: 
Speaking and Writing Networking 

 

2 

15 Text: “Vitamins” 
Integrated skills: Reading and Writing 
The drug annotation: “Amphotericin B” (DA, p.11). 

 

 
2 

16 Final lesson Translation of drug annotations. 
Revision of oral themes 

2 

 

 

 

 

 

6-semestr 

 

№ Themes Hours 
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1 Introduction : Unit 3 Academic Life Integrated 

skills: Lesson 7 Academic degrees Speaking: 

Earning a degree 

Listening : Earning academic degrees 
Text: “The English prescription l/u, p. 1. 

 
 

2 

2 Integrated skills: Grammar: Wish 

sentences 

Reading: Emergence of the Doctor’s and Master’s 

Degrees 

Writing: Rubric writing 

The drug annotation: “Dostinex tablets”. (DA, p. 29). 

 

 

 
2 

3 Integrated skills: Lesson 8 Public Speech Speaking: 

Preparation vs. Running with What you have 

Listening: The art of public speech 

Text: “The English prescription” p. 2. 

 
2 

4 Integrated skills: Grammar: 

Quantifiers 

Reading: Public Speaking Exercises 

Writing: Persuasive Essays 
Text: “Cardiac glycosides” 

 

 
2 

5 Integrated skills: Lesson 9 Freelance Speaking 

Why Freelancing 

Listening: An Interview with a Freelance 

Grammar: Reporting verbs 
Text: “Cardiac glycosides” 

 

 
2 

6 Integrated skills: Reading: 

Recognition 

Writing: Letter of Certificate 
The drug annotation: “Kaletra”. (DA, p.32). 

 

2 

7 Review: 
Listening and Reading Freelance 

2 

8 Unit 4 Benefits 
Lesson 10 Up -to –date devices 

Integrated skills: 

Speaking: Me Gadgets 

Listening : Top Devises 
The drug annotation : “Metronidozole” 

 

 
2 

9 Integrated skills: 

Reading: Agent 007 Gadgets 

Speaking: My Gadgets 
The drug annotation “Accretropin” 

 

2 
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10 Lesson 11 Immortal Tracks 

Integrated skills: 

Speaking: Great Works 

Listening: Inventions that Changed our Lives 

 
 

2 

11 Integrated skills: 
Grammar: Relative Clauses 

Reading: Minor Planet “Samarkand” 

Writing: Process Analysis 

 
2 

12 Lesson 12 Personal Ambition in science 

Integrated skills: 

Speaking: Learner’s Ambitions 

Listening: Akbar’s Story 

Text: ―Solution‖ (TB, p. 216). 

 

2 

13 Integrated skills: Grammar: Tag 

Questions 

Reading: A strong Motivator 

Writing: Critical writing 
The drug annotation: “Sporanox”. (DA, p.33). 

 

2 

14 Review: 

Listening and Reading Personal Ambition in Science 
 

2 

15 Integrated skills: Listening and Speaking. Text: 

. “Antibiotic” 

The drug annotation: “Prednisolone” 

 
2 

16 Final lesson Translation of drug annotations. 
Revision of oral themes 

2 

 

 

 

Mustaqil ta’limni tashkil etishning shakli va mazmuni 

«Xorijiy til» fanidan farmatsiya va sanoat farmatsiyasi yo‗nalishi talabalari uchun mustaqil ish 

rejalashtirilgan.Talabalarning mustaqil ishi kafedrada qabul qilingan talabalarning mustaqil ishini tashkil 

etish, nazorat qilish va baholash tartibi to‗g‗risidagi nizom asosida baholanadi. 

«Ingliz tili» fani bo`yicha mustaqil ishlarni bajarishda quyidagi shakllardan foydalaniladi: 

1. Lеksik birliklar yordamida krossvordlar tuzish 

2. Matnlarni tarjima qilish 

3. Prezentatsiyalar tayyorlash 

4. Grammatik slaydlar tayyorlash 

5. Test savollari tuzish. 

Lеksik birliklar yordamida krossvordlar tuzish. 

Talabalar berilgan mavzularning leksik birliklari bo`yicha turli xil krossvordlar tuzadilar. 

Tarkibida ma`lum mavzudagi otlar bo`lgan krossvordlar tuzishda talabalar mavzularga oid 

so`zlarni takrorlaydilar. 

Talabalarga mataxassislikka oid matnlarni lug`at yordamida tarjima qilish ko`nikmalarini 

oshirishga yordam beradi. 

Grammatik jadvallar va slaydlar tuzish talabalarning egallagan bilim va ko`nikmalarini 

amaliyotda to‗g`ri qo`llay olishga yordam beradi. 
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Test savollarini tuzish talabalarga leksik va grammatik bilimlarni mustahkamlashga 

yordam beradi. 

Mustaqil ishni qabul qilish jarayonida talaba o`qituvchi bilan birgalikda faoliyat ko`rsatib, 

bilimlarni o`zlashtirish bilan birga, uni o`zining ijodiy kashfiyoti sifatida his etadi. O`qituvchi 

tafakkurni o`stirishga mo`ljallangan savollar yordamida talabalarning bilish faoliyatini boshqarib 

boradi. Bunda o`qish faoliyati shaxsiy yutuq sifatida his etiladi, bilish motivatsiyasi o`sadi, 

o`qishga qiziqish kеlib chiqadi. 

 

3 kurs Biotexnologiya va metrologiya, standartlashtirish va mahsulot sifati menejmenti 

yo’nalishlari uchun mustaqil ish mavzulari 

(5 semestr) 
 

 

 
 

№ Themes Tasks and recommendations for self-study Hours 

1 Speaking 

Academic Fields 

1. Read the article and write a short review 

about the article 
4 

 

2 

Reading and writing 

Scientific Breakthroughs 

1. Make presentation. 4 

3 Listening and writing 

Oriental Contribution 

1. Watch a short video and write a 

summary 

4 

4 Speaking 

Meeting society needs 

 

1. Make presentation 
5 

5 Reading and 

writing, s peaking, 

listening 

1. Making project work 5 

  Jami; 22 s 

 

 

3 kurs Biotexnologiya va metrologiya, standartlashtirish va mahsulot sifati menejmenti 

yo’nalishlari uchun mustaqil ish mavzulari 

(6 semestr) 
 

 

№ Themes Tasks and recommendations for self- 

study 

Hours 
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1 Listening and writing 

 
Academic degrees 

1. Write your own letter of application 

for your dream job. 

 
4 

2 Listening and Writing 

Public Speech 

1. Find video interview based on the 

theme and write short 

Report 

4 

3 Speaking 

Freelance 

4. Make presentation 

5. Make paper 

6. Make cluster. 

4 

4 Speaking 

Up-to-date devices 

3. Make presentation 

4. Make paper 

4 

5 Reading and writing 

Immortal tracks 
1. Find article and translate it. 3 

6 Listening and writing 

Personal Ambition in science 

1. Find article or information and 

translate it. 

3 

  Jami; 22 s 
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Dasturning informatsion uslubiy ta`minoti 

 

Ta'lim va tarbiya jarayonida talabalarni mustaqil fikrlashga o`rgatish asosiy o`ringa 

ko`tarilishi zamon talabidir. Pеdagogik tеxnologiya ta'lim jarayonida mustaqil ishlashga 

o`rgatishni va mustaqillik ta'lim jarayonining asosini tashkil etishini talab etadi. Pеdagogik 

tеxnologiyaning tub mohiyati, o`qitishning an'anaviy og`zaki bayon etish ustunlik qiladigan 

usulidan voz kеchib, talabalarni ko`proq mustaqil ta'lim olishga undashdan iboratdir. Darsda 

rеjalashtirilgan bilimni o`zlashtirishga  intilish  talabaning  shaxsiy  vazifasiga  aylanishi,  

ta'limda talaba faol ishlaydigan usullarni yaratish  pеdagogik  tеxnologiyaning  asosiy  

vazifasidir. Pеdagogik tеxnologiyani yaratishni va amaliyotga joriy etishni pеdagogik amaliyot 

talab etmoqda. Chunki bugungi kunda kеng qamrovli fikr yurita oladigan, mustaqil ilm olish 

yo`llarini egallagan va o`z bilimini hayotda mustaqil qo`llay oladigan shaxs talab etiladi. 

 

 

Laboratoriya mashg’ulotlari rejalashtirilmagan. 

 
Kurs ishlari rejalashtirilmagan. 

 

Malakaviy amaliyot rejalashtirilmagan. 

 

 
4. Fan bo`yicha talabalar bilimini baholash va nazorat qilish mezonlari. 

Ushbu baholash me'zoni O`zbekiston Respublikasi Oliy va o`rta maxsus ta'lim vazirining 2018 yil 9 

avgustdagi 19-2018-son buyrug`iga va O`zbekiston Respublikasi Prezidentining 2018 yil 5 iyundagi PQ 

3775-son  ―Oliy  ta‘lim  muassasalarida  ta‘lim  sifatini oshirish  va  ularning  mamlakatda  amalga 

oshirilayotgan keng kamrovli isloxotlarda faol ishtirokini ta‘minlash bo‘yicha qo‘shimcha chora-tadbirlar 

to`grisida‘gi qaroriga muvofiq ishlab chiqilgan. 

Talabalarning fan bo`yicha o`zlashtirishini baholash o`quv yili davomida muntazam ravishda olib 

boriladi  va quyidagi turlar orqali amalga oshiriladi, ―Xorijiy til‖ 1-kurs fani bo‘yicha talabalar bilimini nazorat 

qilish va baholash tizimi quyidagicha belgilandi: 

- joriy nazorat (JN); 

- mustaqil ish (TMI) 

- yakuniy nazorat (YaN). 

― Xorijiy til ‖ fani bo`yicha talabaning semester davomida o`zlashtirish ko`rsatkichi 5 baho bilan 

amaliy mashg`ulotning ikkinchi darsidan baholanadi. 

 

 

 

Baxolash 
usullari 

Yozma so`rov, yozma ishlar, og‘zaki so‘rov 
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Baholash 

mezonlari 

5 baho “a’lo” 

- fanga oid nazariy va amaliy tushunchalarni to‘la o‘zlashtira 

oladi 

- fanga oid o‗zlashtirilgan bilim va amaliy ko‗nikmalarni ijodiy 

fikrlay oladi 

- Talabalar uy vazifasini xatosiz bajaradi; tеz va xatosiz o`qiydi; 

lеksik birlikni yozishda 1 ta orfografik xatoga yo`l qo`yadi, 

o`tilgan mavzuni tahlil qiladi va qo`llaydi, umumlashtiradi, darsda 

faol qatnashadi. 

4 baho “yaxshi” 

-fanga oid o‗zlashtirilgan bilimlarni mustaqil fikrlaydi. 

- Uy vazifasini xatosiz bajaradi; so`zlarni o`qishda 1,2 ta xatoga yo`l 

qo`yadi, lеksik birlikni yozishda 1,2 ta orfografik xatoga yo`l 

qo`yadi va 1 ta so`zni bilmaydi, o`tilgan mavzuni tushunadi va 

qo`llaydi, darsda faol qatnashadi. 

3 baho “qoniqarli” 

- Uy vazifasini bajarishda 1ta grammatik xatoga yo‗l qo`yadi; 

so`zlarni o`qishda 2 ta xatoga yo`l qo`yadi, lеksik birlikni yozishda 

2,3 ta orfografik xatoga yo`l qo`yadi va 2 ta so`zni bilmaydi, 

o`tilgan mavzuni tushunadi va biladi, darsda sust qatnashadi. 

 2 baho “qoniqarsiz” 

-o‗tilgan fanning nazariy va amaliy tushunchalarni bilmaslik. 

- Talaba uy vazifasini daftariga yozib kеlgan, lеkin mavzu bo`yicha 

savollarga javob bеra olmaydi. Mohiyatini tushunmaydi, aniq 

tassavurga ega emas, mustaqil fikrlay olmaydi. Leksik birlikni to‘g‘ri 
yoza olmaydi. 

TMIni baholash mezonlari 

Talabaning mustaqil ishi O‘zR Oily va o‘rta maxsus ta‘lim vazirligining 21.02.2005 yil 34- 

sonli  buyrug‘i  va  instituti  rektori  tomonidan  2005  yil  3  sentyabrda  tasdiqlangan  ―Talaba 

mustaqil ishini tashkil etish, nazorat qilish va baholash tartibi to‘g‘risida Nizom‖  asosida 

tashkil etiladi. 

Talabalarning mustaqil ishi uchun maksimal 5 baho bilan baholanadi: 
 

a'lo ―5‖ 

Yaxshi ―4‖ 

qoniqarli ―3‖ 

qoniqarsiz ―2‖ 

Mustaqil ishlarni baholashda quyidagi mezonlardan foydalaniladi: 
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№ Baho Baholash sifatlari 

 

1 

“5” a'lo 1. Og‘zaki va yozma nutqda grammatika va leksikani 90-100% 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjimalarni a‘lo darajada qila olsa; 

3. Mavzuga bog‘liq qisqacha xulosani 90-100% tog‘ri yoza olsa; 

4. Mavzu bo‘yicha a‘lo taqdimot tayyorlasa 

 

2 

“4” yaxshi 1. Og‘zaki va yozma nutqda grammatika va leksikani 70- 89% ni 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjima qilishda 1-2 ta orfografik va 1-2 ta grammatik xatoga 

yo‘l qo‘ysa; 

3. Mavzuga bog‘liq qisqacha xulosani 70- 89% to‘g‘ri yoza olsa; 

4. Mavzu bo‘yicha yaxshi taqdimot tayyorlasa 

 

3 

“3”qoniqar 

li 

1. Og‘zaki va yozma nutqda grammatika va leksikani 60-69% ni 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjima qilishda 3-4 ta orfografik va 3-4 ta grammatik xatoga 

yo‘l qo‘ysa; 

3. Mavzuga bog‘liq qisqacha xulosani 60 - 69% to‘g‘ri yoza olsa; 

4. Mavzu bo‘yicha qoniqarli taqdimot tayyorlasa 

4 “2” 

qoniqarsiz 

Belgilangan topshiriqlarni bajarmasa 

 

Oraliq nazoratni baholash 

 
Oraliq nazoratni o‘tkazish O`zbekiston Respublikasi Oliy va o`rta maxsus ta'lim 

vazirining 2018 yil 9 avgustdagi 19-2018-son buyrug`iga va O`zbekiston Respublikasi 

Prezidentining  2018  yil 5  iyundagi  PQ 3775-son  ―Oliy  ta‘lim  muassasalarida  ta‘lim 

sifatini oshirish va ularning mamlakatda amalga oshirilayotgan keng  kamrovli isloxotlarda 

faol ishtirokini ta‘minlash bo‘yicha qo‘shimcha chora-tadbirlar to`grisida‘gi qaroriga muvofiq 

semestr davomida haftasiga 4 akademik soatdan kam bo‘lgan fanlar bo‘yicha ON 

o‘tkazilmaydi. 
 

Yakuniy nazoratni baholash mezoni 

Yakuniy baholash  ―Xorijiy til‖ 1-kurs fani bo`yicha  mashg`ulotlar tugagandan 

so`ng  o`tkaziladi. YaN ga  ―Xorijiy til‖ 1-kurs fanini muvaffaqiyatli yakunlagan 

hamda JN va TMI dan ijobiy bahoga ega bo`lgan talabalar qo`yiladi. YaN institut 

ilmiy kengashi qaroriga binoan test shaklida o`tkaziladi. 

 
Yakuniy baholash mezoni: 

YaN ga ― Xorijiy til ‖ 3-kurs fanini muvaffaqiyatli yakunlagan hamda JN, va 

TMI dan ijobiy bahoga ega bo`lgan talabalar qo`yiladi. Yakuniy baholash mezoni: 

agar talaba 30 savoldan iborat bo‘lgan testning 90–100% ga to`g`ri javob bersa 
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5 baho; 2) agar talaba 30 savoldan iborat bo‘lgan testning 70– 89 % ga to`g`ri javob 

bersa 4 baho; 3) agar talaba 30 savoldan iborat bo‘lgan testning 60 - 69 % ga 

to‘g‘ri javob bersa 3 baho;  4) 60 % dan past – 2― qoniqarsiz‖ baho qo‘yiladi. 

 

YaN da maksimal 5 baho 
 

Baholash turi bahoda 

a`lo 5 

Yahshi 4 

Qoniqarli 3 

 

YaN da talabaning bilim, ko`nikma va malakalari fanning umumiy mazmuni 

doirasida baholanadi. YaN fan bo`yicha o`quv mashg`ulotlari tugaganidan so`ng o`tkaziladi. 

YaN ning maksimal balli 5 baho. 

JN, TM ga ajratilgan umumiy baholarning har biridan saralash balini to`plagan 

talabaga YaN ga ishtirok etishga huquq beriladi. 

YaN o`tkazish shakli – test Ilmiy Kengash qarori bilan belgilanadi. 

JN, YaN turlarida fanni o`zlashtira olmagan yoki uzrli sabablar bilan nazorat 

turlarida ishtirok eta olmagan talabalarga quyidagi tartibda qayta nazoratdan o`tishga ruxsat 

beriladi: 

- qoldirilgan amaliy mashg`ulot kelgusi darsga qadar guruh o`qituvchisiga qayta 

topshirish va maslahat kunida topshiriladi. 3 ta mashg`ulotni qoldirgan talaba fakultet 

dekani ruxsati bilan qayta topshiradi. 

- akademik qarzdor talabalarga semestr tugaganidan keyin dekan ruxsatnomasi asosida 

qayta o`zlashtirish uchun – 2 hafta muddat beriladi. Shu muddat davomida o`zlashtira 

olmagan talaba belgilangan tartibda rektorning buyrug`i bilan talabalar safidan 

chetlashtiriladi(birinchi kurs talabalariga o`quv yili yakunlari bo`yicha amalga oshirish 

maqsadga muvofiqdir). 

 

 

 
Tavsiya etilgan adabiyotlar ro`yxati 

Asosiy adabiyotlar 

 

1. Boqieva G.H., Rashidova F.M. va boshqalar. Scale up. Student‗s book. Course 3 – Т.: 

G‘afur G‘ulom, 2015. 
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G‘afur G‘ulom, 2015. 
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Respublikasi Vazirlar Mahkamasining 2016 yil yakunlari va 2017 yil 

istiqbollariga bag‗ishlangan majlisidagi O‗zbekiston Respublikasi Prezidentining 
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– Т.: G‘afur G‘ulom, 2015 
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University Press, 2010 

7. Raymond Murphy ―Essential Grammar in Use‖ Cambridge University Press, 2005 

8. Sue Kay and Vaughan Jones ―New Inside Out‖ Elementary Student‗s book. 

Macmillan, 2012 
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10. Sue Kay and Vaughan Jones ―New Inside Out‖ Pre-intermediate Student‗s book. 
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Macmillan, 2012 

12.Английский язык грамматический практикум для фармацевтов ‖ под 

редакций Марковина И.Ю. М., 2006г. 

13.Марковина И.Ю. ―Английский язык грамматический практикум для 

фармацевтов ‖ М., 2010 г. 

14. Virginia Evans. English grammar book. ―Round up 2‖ LONGMAN, 2005 
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HANDOUTS 



 

 
 

Solids Semisolids 

 

The Common 

froms of drugs 
 
 
 
 
 
 
 
 
 

 

Liquids 
 
 
 
 
 
 
 
 

   
 

Infusion, decoction, 

tincture, mixture 

and solution 
 
 
 
 
 
 

 
 
 

Greatly differ in 

shape, size and 

colour 

Powders, granules, 
tablets, lozenges, 

globules, capsules 

and pills 

They are 

administered 

internally 

Usually having 

fattymaterial as 

petrolatum, lard,wool fat 

as a base differ in shapes, 

consistency and methods 

of applcation 

They are 

administered 

internally and 

externally 

Ointments, salves, 

liniments, suppositories 

and plasters 

They are used 

externally for local 

1a3p4plication 
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THE COMMON FORMS OF DRUGS 
 

 
2     1  

3       

4       

5       

 6      

    7   

   8    

 9      

10       

 
 
 
 

 

Down1.Theform of drugs. 

Horizontal 2. A small cylindrical or spherical gelatinous container with a dose of 
medicine inside. 
3. A compressed solid mass of medicated material usually in the shape of a disk of 
flat square. 
4. An unctuous preparation of a soft consistence, used for application to the skin 
for medical purposes or a cosmetic. 

5. A liquid preparation made by boiling a medicinal plant with water. 
6. A medicinal agents are incorporated in an adhesive base intended 
forapplication to the skin. 
7. A finely ground or comminuted mass of free particlesformed from a solid 
substance in the dry state. 
8. A typically liquid homogenous mixture formed by dissolving. 
9. A preparation of a consistency thinner than an ointment applied to the skin 
with friction. 
10. The form of drugs 
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X.TESTS BANK 
1. Certain diseases  with antibiotics. 

+are treated 

-to be treated 

-treated 

-to treat 

2. Copper,gold and silver  metals. 

+-are 

-to be 

-were 

-is 

3. Magnesium is  than aluminium. 

+-lighter 

-light 

-more light 

-lightest 

4. Althea comes from the Greek and  to cure or to cool. 

+-means 

-mean 

-to mean 

-meant 

5. The generic name comes  the Latin VALERE. 

+-from 

-of 

-at 

-out 

6. Pharmacy is the science which treats  medicinal substances. 

+-of 

-in 

-with 

-off 

7. A capsule is a small starch or gelatinous container  a dose of medicine inside. 

+-with 

-in 

-of 

-to 

8. The prescription  in 2 hours. 

+will be prepared 

-to prepare 
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-prepared 

-prepares 

9. Valerian drugs are used as sedatives  _ hysteria and palpitation. 

+in 

-at 

-with 

-for 

10. The effect of antibiotics  by Fleming in 1929. 

+-was discovered 

-discovered 

-has been discovered 

-discover 

11. Hippocrates  as an excellent practitioner and a teacher of medicine. 

-+was known 

-known 

-to know 

-knew 

12. Mustard plasters are applied  the skin  the dry form. 

-+ to/in 

-of/on 

-in/to 

-on/in 

13. The size and shape _  the suppositories depend  its projected use. 

+of/on 

-on/of 

-of/in 

-of/for 

14.   particle of an element is an atom. 

+the smallest 

-smallest 

-small 

-smaller 

15. Based on their penetration ointments have been divided  3 classes. 

-+into 

-to 

-for 

-in 

16. Keep the medicine  a cold place. 

-+in 

-on 

-at 

-under 

17. Glidants  to the tablet materials to improve their flow property. 

+are added 
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-added 

-was added 

-is added 

18. A liniment is a preparation of a consistency thinner than an ointment applied  the skin 

with friction. 

+to 

-on 

-into 

-at 

19. The elements of the Periodic Table  according to a definite system. 

+were arranged 

-arranged 

-is arranged 

-arrange 

20. Ointments of the emulsion type and water-soluble bases belong  the group of absorption 

base. 

+to 

-at 

-of 

-in 

21. The two most plentiful components of air  nitrogen and oxygen. 

+are 

-is 

-to be 

-was 

22. Gold is stable  air under normal conditions. 

+in 

-at 

-for 

-to 

23. Iodine has a high antibacterial potency and  in solution as a sterilizing agent on 

unbroken skin. 

+is used 

-used 

-uses 

-are used 

24. The food of man and animals contains small amounts of organic substances  vitamins. 

+called 

-call 

-calling 

-to call 

25. The roots of wild growing ginseng  than the roots of cultivated ginseng. 

+are stronger 

-is stronger 
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-strong 

-stronger 

26. There  several vacant spaces in Mendeleev‗s periodic table. 

+were 

-was 

-is 

-will be 

27. Drugs  for treatment of eye diseases have a pink colour. 

+used 

-use 

-are used 

-is used 

28. In recent years hundreds of wild herbs  analyzed and tested. 

+have been 

-had been 

-has been 

-having been 

29. Chemistry  thousands of years ago with the use of fire. 

+began 

-begun 

-beginning 

-begin 

30. In the past all medicines came plants and animals. 

+from 

-to 

-in 

-out of 

31. Senna is gathered by hand and dried the sun. 

+in 

-on 

-at 

-of 

32. Solid medicinal forms are mainly administered  . 

+internally 

-internal 

-externally 

-external 

33. Medicines are exported  many countries. 

+to 

-in 

-from 

-into 

34. Tablets are divided _  two general classes depending upon their method of manufacture or 

their use. 
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+into 

-on 

-in 

-to 

35. Senna was introduced into European medicine in the 9
th

 or 10
th

 century  the Arabians. 

+by 

-to 

-for 

-from 

36. Some drugs  from fruits, leaves, flowers, roots, seeds of the plants. 

+are made 

-made 

-is made 

-make 

37. Alcohol has a very negative influence  the effect of medicines. 

+on 

-to 

-at 

-in 

38. Corrosion is  enemy of metals. 

+the worst 

-bad 

-worse 

-worst 

39. Pharmacology is a very important subject and we must pay great attention  it at our 

studies. 

+to 

-at 

-of 

-in 

40. Various types of topical preparations  available. 

+are 

-is 

-was 

-be 

41. Resins are important  of industry. 

+raw materials 

-materials 

-raw 

-material 

42. Pure acetic acid is  miscible with water. 

+completely 

-complete 

-completed 
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-complicated 

43.   ordinary temperature the amino acids are white crystalline solids. 

+in 

-at 

-of 

-from 

44. Alchemy was a major source of knowledge  1600s. 

+until 

-since 

-from 

-up to 

45. Electrons are  constant motion. 

+in 

-at 

-of 

73. The development of the microscope as a scientific tool  the 17
th

 century brought new 

insights  botany. 

+during/to 

-between/to 

-since/at 

-until/to 

74. Today the botanists  about 400,000 species. 

+have described 

-has described 

-had described 

-will have described 

75. No one  ever  a perpetual motion machine. 

+has/invented 

-have/invented 

-had/invented 

-will have/invented 

76. Modern medical research  us some powerful medicines. 

+has given 

-have given 

-had given 

-has giving 

77. Drugs  our lives and improved quality of life in countless ways. 

+have extended 

-has extended 

-have extending 

-had extending 

78. There  thousands of studies on the effect of herbs. 

+have been 

-has been 
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-had been 

-having been 

79. Over the past century the concentration of carbon dioxide in the atmosphere  by about 

25%. 

+has risen 

-have risen 

-had risen 

-have rised 

80. Ancient men  and  at least 12 elements. 

+knew/used 

-know/use 

-knew/using 

-known/used 

81. By 1750 the list of natural elements  20 names. By 1900 new discoveries  the list 

to 75. 

+included/raised 

-include/raise 

-included/raising 

-include/raisen 

82. Use only clean dry test-tubes  your experiments. 

+for 

-of 

-from 

-at 

83. Always wash hands _  experiments. 

+after 

-in 

-at 

-during 

84. Rub this medicine gently  your skin. 

+into 

-in 

-to 

-for 

85.   contact with chemicals. Wear safety glasses whenever necessary. 

+avoid 

-avoiding 

-avoided 

-will avoid 

86. Never  the shape, size or colour of the bottle. Read the label. 

+rely on 

-rely in 

-rely at 

-rely of 
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87. Leave the building _  . 

+immediately 

-immediate 

-immediating 

-immediated 

88. Store this medicine away  heat and direct light. 

+from 

-for 

-of 

-out 

89. Store  a dark, cool, dry place. 

+in 

-at 

-from 

-for 

90. Keep this medicine _ the reach of children. 

+out of 

-out from 

-out off 

-out for 

91. Do not give this medicine anyone else. 

+to 

-for 

-from 

-at 

92. Take this medicine _  meals or snacks. 

+with 

-for 

-from 

-of 

93. Take  a full glass  water. 

+with/of 

-of/with 

-off/in 

-with/for 

94. Liquid  constantly  to flow. 

-+is/trying 

-are trying 

-is /tried 

-are tried 

95. One answer  pollution is to reduce wastes. 

+to 

-for 

-from 
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-in 

96. Hot gases  the sun have high pressure and try to expand. 

+in 

-on 

-at 

-of 

97. Shortage  water in the body begins to cause obvious changes when the water is reduced 

  about 10%. 

+of/by 

-off/by 

-of/for 

-off/in 

98. The Sun's energy  _ the surface of the ocean, causing water to evaporate. 

+heats 

-heat 

-heating 

-heated 

99. More than 80% of all plants  today are flowering plants. 

+living 

-live 

-lived 

-lives 

100. Matter is changing all the time because of  conditions in the world around us. 

+changing 

-changed 

-change 

-changes 

101. Algae  simple do not develop flowers; they do not have true roots, stems or leaves. 

+being 

-be 

-is 

-are 

102. Combining theory with practical activity D.I.Mendeleev  enormous research in coal, 

petroleum, iron and steel industries in Russia. 

+carried out 

-carrying out 

-carry out 

-carries out 

103. Early humans obtained the food  fruits and vegetables and  _ animals without 

using weapons. 

+by gathering/hunting 

-gathering/hunted 

-by gathering/hunted 

-gathered/hunted 
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104. Ice melts when  _. 

-+heated 

-heating 

-heats 

-heat 

105. I showed him the letter  by my friend. 

+written 

-writed 

-writing 

-wrote 

106.   air and pure air differ in composition. 

+polluted 

-pollution 

-polluting 

-pollutes 

107. Silver dissolved in water kills many  bacteria. 

+harmful 

-harm 

-harmless 

-harmed 

108. Cellulose is  substance found in the plant kingdom. 

+the most abundant 

-either/nor 

179. What is Stella  today? 

+ wearing 

- to wear 

- wore 

- wear 

180. Do you eat  fruit? 

+ a lot of 

- many 

- lots 

- a few 

181.   you walk to school or take a bus? 

+do 

- are 

- is 

- does 

182. Are you good swimming? 

+at 

-in 

- for 

- on 

183. Her mobile phone is than mine. 

+ more expensive 
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- many expensive 

- much expensive 

- a lot expensive 

184. Can you get me a  of mineral water, please? 

+ bottle 

-box 

-packet 

- bag 

185. We can go to school and use the library on Saturday afternoons if you like. But we  . 

+ don‗t have to 

-mustn‗t 

-don‗t used to 

- can‗t 

186. What are you doing  ? 

+ at the moment 

- often 

- usually 

- every day 

187. I can‗t  without my glasses. 

+ see 

- watch 

-hear 

-look 

188. John is visiting his girlfriend. He always  her on Friday evenings. 

+visits 

-to visit 

-visited 

-visiting 

189. – How  do you watch a film in English? – Every month. 

+ often 

-many 

-often 

- every 

190. Did you come here  car? 

+by your 

-by 

-on your 

-with your 

191.   stand and touch your toes? 

+can you 

-able you 

-have you 

-are you 

192. The weather is beautiful today.  sunny and warm. 

+it‗s 

-there is 

-it has 

-its 
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193. How  sugar do you put in your coffee? 

+ much 

-many 

-any 

-some 

194. She  television every evening. 

+watches 

-watch 

-to watch 

-sees 

195. Elephants  drink a lot of water every day. 

+ must 

- has 

-was 

-need 

196.–How  you today? – I‗m fine thanks. 

+are 

-am 

-is 

-be 

197.-  Russian? – No, I can‗t. 

+ can you speak 

-you can 

-speak you 

-speak 

198.I  this coat at a shop in London last summer. 

+ bought 

- buy 

-brought 

-bring 

199. You can have either orange juice  tomato juice. 

+or 

-both 

-neither 

-nor 

200. Franco 

+ was 

-am 

-are 

-were 

201. Sao Paolo is 

+the 

-an 

-a 

-than 

7 years old in 1999. 

 

 

 

 
biggest city in South America. 

 

202.   you going to be at home this evening? 

+ are 

-was 
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-have 

-did 

203. –Where did you see Titanic? – I  it at Cineworld. 

+saw 

-see 

-seen 

-look 

204. Cities are much  than they were in the past. 

+ noisier 

-noisiest 

-noisy 

-noise 

205. Look at  aeroplane in the sky! It‗s very big! 

+that 

-it 

-this 

- these 

206. The hunter didn‗t  the tiger with his gun. 

+shoot 

-shooting 

-shot 

-shoots 

207. Franco  to the cinema after the lesson. 

+ went 

-wanted 

-did go 

- gone 

208. How  is that CD player? – It‗s 9 pounds 50 pence. 

+ much 

-price 

-many 

-cost 

209.   never seen a tornado. 

+I have 

-I‗m 

-I haven‗t 

-I was 

210. Animals  their nitrogen from eating plants or other animals. 

+obtain 

-obtaining 

-obtained 

-obtains 

211. Why do you avoid _  to me? 

+speaking 

-speak 

-speaks 

-spoke 
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212. The doctor insisted  sending the sick man to hospital. 

+on 

-in 

-at 

-for 

213. In  this experiment they came across some very interesting phenomena. 

+making 

-make 

-made 

-makes 

214. The watch requires  . 

+repairing 

-repair 

-repaired 

-repaires 

215. The Independence Day of Uzbekistan  on August 31, in 1991 by our President. 

+was declared 

-declared 

-declaring 

-is declared 

216. On March 2, 1992 the United Nations Organization  the decision to list the Republic 

of Uzbekistan into the membership. 

+approved 

-proved 

-approving 

-proving 

217. The Constitution of Uzbekistan  on December 8, in 1992. 

+was adopted 

-is adopted 

-were adopted 

-adopted 

218. The law on the state emblem of Uzbekistan  on July 2, 1992 at the 8
th

 session of the 

Supreme Soviet of Uzbekistan. 

+was passed 

-is passed 

-passed 

-was passing 

219.-We were at the theatre 2 days ago. The performance was excellent. –Who  the leading 

part? 

+played 

-would play 

-has played 

-did play 

220. One day the boys found a man in the forest. He  . 
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+was dying 

-will die 

-had been dying 

-had died 

221. His father  a doctor and he  to make his son a doctor, too. 

+was/wanted 

-was/wants 

-will be/would want 

-were/wanted 

222. During his school years Cronin  great attention  literature. 

+paid/to 

-paid/at 

-pay/to 

-pay/for 

223. He  the box yesterday, because he had to do it. 

+opened 

-have opened 

-opens 

-had opening 

224. While the gentlemen  the recent events, the ladies  about the weather. 

+were discussing/were talking 

-being discussed/being talked 

-are discussing/was talking 

-discuss/talk 

225. She you a letter three weeks ago. 

+sent 

-has sent 

-had sent 

-was sending 

226. When he home I  him the book. 

+comes/will show 

-came/showed 

-comes/showed 

-came/shall show 

227. They  breakfast at 7 and  home at eight. 

+had/left 

-had/had left 

-have/leaves 

-had/leave 

228. He goes skiing  winter. 

+every 

-always 

-very 

-ever 
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229. Certain diseases  _ with antibiotics. 

+are treated 

-to be treated 

-treated 

-to treat 

230. Copper, gold and silver  metals. 

+are 

-to be 

-are 

-is 

231. Magnesium is  than aluminium. 

+lighter 

-light 

-more light 

-lightest 

232. Althea comes from the Greek and  to cure or to cool. 

+means 

-mean 

-to mean 

-meant 

233. The generic name comes  the Latin VALERE. 

+from 

-of 

-at 

-out 

234. Pharmacy is the science which treats  medicinal substances. 

+of 

-in 

-with 

-off 

235. A capsule is a small starch or gelatinous container  a dose of medicine inside. 

+with 

-in 

-of 

-to 

236. The prescription  in 2 hours. 

+will be prepared 

-to prepare 

-prepared 

-prepares 

237. Valerian drugs are used as sedatives  hysteria and palpitation. 

+in 

-at 

-with 
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-for 

238. The effect of antibiotics  by Fleming in 1929. 

+was discovered 

-discovered 

-has been discovered 

-discover 

239. Hippocrates  as an excellent practitioner and a teacher of medicine. 

+was known 

-known 

-to know 

-knew 

240. Mustard plasters are applied  the skin  the dry form. 

+ to/in 

-of/on 

-in/to 

-on/in 

241. The size and shape  the suppositories depend  its projected use. 

+of/on 

-on/of 

-of/in 

-of/for 

242.   particle of an element is an atom. 

+the smallest 

-smallest 

-small 

-smaller 

243. Based on their penetration ointments have been divided  3 classes. 

+into 

-to 

-for 

-in 

244. Keep the medicine  a cold place. 

+in 

-on 

-at 

-under 

245. Glidants  to the tablet materials to improve their flow property. 

+are added 

-added 

-was added 

-is added 

246. A liniment is a preparation of a consistency thinner than an ointment applied  the skin 

with friction. 

+to 
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-on 

-into 

-at 

247. The elements of the Periodic Table  according to a definite system. 

+were arranged 

-arranged 

-is arranged 

-arrange 

248. Ointments of the emulsion type and water-soluble bases belong  the group of 

absorption base. 

+to 

-at 

-of 

-in 

249. The two most plentiful components of air  nitrogen and oxygen. 

+are 

-is 

-to be 

-was 

250. Gold is stable  air under normal conditions. 

+in 

-at 

-for 

-to 

251. Iodine has a high antibacterial potency and _  in solution as a sterilizing agent on 

unbroken skin. 

+is used 

-used 

-uses 

-are used 

252. The food of man and animals contains small amounts of organic substances  vitamins. 

+called 

-call 

-calling 

-to call 

253. The roots of wild growing ginseng  than the roots of cultivated ginseng. 

+are stronger 

-is stronger 

-strong 

-stronger 

254. There  several vacant spaces in Mendeleev‗s periodic table. 

+were 

-was 

-is 
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-will be 

255. Drugs  for treatment of eye diseases have a pink colour. 

+used 

-use 

-are used 

-is used 

256. In recent years hundreds of wild herbs  analyzed and tested. 

+have been 

-had been 

-has been 

-having been 

257. Chemistry  thousands of years ago with the use of fire. 

+began 

-begun 

-beginning 

-begin 

258. In the past all medicines came plants and animals. 

+from 

-to 

-in 

-out of 

259. Senna is gathered by hand and dried the sun. 

+in 

-on 

-at 

-of 

300. Solid medicinal forms are mainly administered  . 

+internally 

-internal 

-externally 

-external 

301. Medicines are exported  many countries. 

+to 

-in 

-from 

-into 

302. Tablets are divided  two general classes depending upon their method of manufacture 

or their use. 

+into 

-on 

-in 

-to 

303. Senna was introduced into European medicine in the 9
th

 or 10
th

 century  the Arabians. 

+by 
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-to 

-for 

-from 

304. Some drugs  from fruits, leaves, flowers, roots, seeds of the plants. 

+are made 

-made 

-is made 

-make 

305. Alcohol has a very negative influence  the effect of medicines. 

+on 

-to 

-at 

-in 

306. Corrosion is  enemy of metals. 

+the worst 

-bad 

-worse 

-worst 

307. Pharmacology is a very important subject and we must pay great attention  it at our 

studies. 

+to 

-at 

-of 

-in 

308. Various types of topical preparations  available. 

+are 

-is 

-was 

-be 

309. Resins are important  of industry. 

+raw materials 

-materials 

-raw 

-material 

310. Pure acetic acid is _  miscible with water. 

+completely 

-complete 

-completed 

-complicated 

311.   ordinary temperature the amino acids are white crystalline solids. 

+in 

-at 

-of 

-from 
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312. Alchemy was a major source of knowledge _  1600s. 

+until 

-since 

-from 

-up to 

313. Electrons are  constant motion. 

+in 

-at 

-of 

-to 

314. Titanium is more resistant  than steel. 

+to 

-at 

-of 

-in 

315. Lithium is  metal in existence. 

+the lightest 

-light 

-lightest 

-lighter 

316. The  atom in the universe is hydrogen. 

+most common 

-common 

-commonest 

-most commoner 

317. Silver is the best  of heat and electricity of all the metals. 

+conductor 

-conduct 

-conducted 

-conducting 

318. Ozone is toxic  the pulmonary system. 

+to 

-at 

-in 

-of 

319. There  many hundreds of millions of chemical compounds. 

+are 

-is 

-were 

-be 

320. Besides nitrogen and oxygen, there  small proportion of the gases in the air. 

+is 

-are 

-were 
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-will be 

321. There are just over 100 different elements _  Earth. 

+on 

-in 

-at 

-under 

322. There are massive amounts  magnesium in seawater. 

+of 

-in 

-off 

-at 

323.   oxygen there is no life. 

+without 

-with 

-of 

-out of 

324. There  a lot of important research last year. 

+was 

-is 

-are 

-were 

325. There  several vacant spaces in Mendeleev‗s periodic table. 

+were 

-was 

-is 

-will be 

326. Friction between two objects  heat. 

+produces 

-produce 

-produced 

-producer 

327. About 90 elements occur naturally  Earth and  the universe. 

+on/in 

-in/on 

-at/in 

-in/of 

328. The number  protons equals the number  electrons in each atom. 

+of/of 

-off/out 

-at/of 

-in/of 

329.   combination with hydrogen, oxygen forms water. 

+in 

-on 
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-at 

-of 

330. Nitrogen 

+makes up 

-make up 

-making 

-made 

331. The electron is 

+the lightest 

-lighter 

-light 

-lightest 

 

 
80 per cent of the air. 

 

 

 

 
elementary particle which possesses an electric charge. 

 

332. Vitamins are organic compounds that  a variety of functions. 

+serve 

-served 

-service 

-serving 

333. In the past all medicines  from plants and animals. 

+came 

-come 

-coming 

-comed 

334. Stone Age people  fires by rubbing sticks together. 

+lit 

-light 

-lighted 

-lited 

335. D.I. Mendeleev  _ three gaps in his table and  a prediction of the new elements‗ 

properties. 

+left/made 

-leave/make 

-left/make 

-leaved/made 

336. N. Bohr, a Danish physicist  the idea of quanta into atomic physics. 

+brought 

-bring 

-bright 

-broughted 

337. M. Faraday  the nature of the link between electricity and magnetism. 

+found 

-find 

-founded 

-finded 

338. Alchemy was a form of investigation which  in Ancient China. 
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+arose 

-arise 

-arisen 

-arosen 

339. Early men  the underground parts of plants and  those that tasted good. 

+dug up/ate 

-dig up/eaten 

-dug up/eat 

-dug up /aten 

340. The discovery of plastic led  the development of a whole new family of materials. 

+to 

-in 

-at 

-from 

341. The development of the microscope as a scientific tool  the 17
th

 century brought new 

insights  botany. 

+during/to 

-between/to 

-since/at 

-until/to 

342. Today the botanists  about 400,000 species. 

+have described 

-has described 

-had described 

-will have described 

343. No one  ever  a perpetual motion machine. 

+has/invented 

-have/invented 

-had/invented 

-will have/invented 

344. Modern medical research  us some powerful medicines. 

+has given 

-have given 

-had given 

-has giving 

345. Drugs  our lives and improved quality of life in countless ways. 

+have extended 

-has extended 

-have extending 

-had extending 

346. There  thousands of studies on the effect of herbs. 

+have been 

-has been 

-had been 
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-having been 

347. Over the past century the concentration of carbon dioxide in the atmosphere  by about 

25%. 

+has risen 

-have risen 

-had risen 

-have rised 

348. Ancient men  and  at least 12 elements. 

+knew/used 

-kn-knew/using 

 
-at 

-from 

-for 

358. Keep this medicine the reach of children. 

+out of 

-out from 

-out off 

-out for 

359. Do not give this medicine anyone else. 

+to 

-for 

-from 

-at 

360. Take this medicine  meals or snacks. 

+with 

-for 

-from 

-of 

361. Take  a full glass  water. 

+with/of 

-of/with 

-off/in 

-with/for 

362. Liquid  constantly  to flow. 

+is/trying 

-are trying 

-is /tried 

-are tried 

363. One answer  pollution is to reduce wastes. 

+to 

-for 

-from 

-in 
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364. Hot gases  the sun have high pressure and try to expand. 

+in 

-on 

-at 

-of 

365. Shortage  water in the body begins to cause obvious changes when the water is reduced 

  about 10%. 

+of/by 

-off/by 

-of/for 

-off/in 

366. The Sun's energy  the surface of the ocean, causing water to evaporate. 

+heats 

-heat 

-heating 

-heated 

367. More than 80% of all plants  today are flowering plants. 

+living 

-live 

-lived 

-lives 

368. A forceful earthquake  in Tashkent on April 26, 1966. 

+took place 

-take place 

-taken place 

-taking place 

369. The Republic of Uzbekistan is rich  various mineral water sources which have medicinal 

properties. 

+in 

-with 

-on 

-at 

370. Last year I  to Costa Rica. 

+went 

-have gone 

-am going 

-go 

371. Mercedes  a new car. It‗s called the Smart car. 

+have built 

-build 

-had built 

-building 

372. I haven‗t seen John  2001. 

+since 
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-before 

-for 

-until 

373. Usually Sue cycles to college but today she  . 

+is walking 

-walk 

-walking 

-walks 

374. Ouch! I  my finger! 

+have just cut 

-had just cut 

-am just cutting 

-will just cut 

375. Have you ever  to Bangkok? 

+been 

-wen394. In the future, everyone  a computer in their car. 

+will have 

-has 

-is having 

-having 

395. I thought the book was very  . 

+exciting 

-excite 

-excitement 

-excited 

396. The hotel 

+was destroyed 

-destroys 

-is destroyed 

-destroy 

397. Is this the boy 

+whose 

-that 

-which 

-who 

by a large fire. 

 

 

 

 
bike you found? 

 

398. I  your jacket is in the sitting room. 

+think 

-am thinking 

-will think 

-thought 

399. Dad can‗t come to the phone because he  _ the dinner. 

+is cooking 

-cooks 

-cooked 
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-will cook 

400. What  to do? 

+do you want 

-are you want 

-does you want 

-is you want 

401. I  in ghosts. 

+don‗t believe 

-am not believe 

-don‗t believing 

-aren‗t believe 

402. If the weather is good, I  the children to the park. 

+will take 

-taken 

-have taken 

-took 

403. Write soon and give me all your  . 

+news 

-information 

-facts 

-stories 

404. Nicky  a film when the fire started. 

+was watching 

-watches 

-is watching 

-will watch 

405. There is a cinema in the town centre,  there? 

+isn‗t 

-doesn‗t 

-hasn‗t 

-wasn‗t 

406. It‗s Sunday so I  _ get up early. 

+don‗t have to 

-didn‗t had 

-haven‗t to 

-hadn‗t to 

407.   a lot of people on this train. 

+there are 

-it is 

-there is 

-they are 

408. Next year I  seventeen. 

+will be 

-be 
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-can be 

- am being 

409. The manager will see you 

+on 

-in 

-at 

-during 

410. I‗m sorry Peter isn‗t here. He 

+has gone 

-will go 

-goes 

-is going 

 

 
Tuesday morning. 

 

 

 

 
out. 

 

411. There is  at home. I‗ve been ringing all day. 

+no one 

-everyone 

-anyone 

-someone 

412.   these shoes in size 37, please? 

+have you got 

-do you got 

-are you got 

-you got 

413. The dentist told me  my teeth after every meal. 

+to clean 

-clean 

-cleaning 

-cleaned 

414. Look! The cat is in the tree. We should it. 

+help 

-to help 

-helping 

-will help 

415. Nathan is very selfish. He never thinks about people. 

+other 

-any 

-some 

-every 

416. When  finish? 

+did you 

-have you 

-are you 

-you 

417. If you  ice, it melts. 

+heat 
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-heats 

-heated 

-will heat 

418. Where can I get 

+any 

-a 

-some 

-an 

419. I think your letter is 

+somewhere 

-nowhere 

-anywhere 

-everywhere 

 

 

 
information about the sports centre? 

 

 

 

 
on my desk. 

 

420. When  the party? 

+did you leave 

-have you left 

-did you left 

-do you left 

421. ―Have you ever seen an eclipse?‖ – No, I     _. 

+haven‗t 

-don‗t 

-didn‗t 

-hadn‗t 

422. Everybody says that Rio de Janeiro is very  . 

+beautiful 

-more beautiful 

-beautifully 

-beauty 

423. What is the  mammal in the world? 

+biggest 

-big 

-bigger 

-most big 

424. Drugs are chemical substances  in medicine in the cure, treatment, or prevention of 

disease in man and animals. 

+used 

-using 

-uses 

-use 

425. Drugs  from various parts of plants, such as roots, leaves and fruit. 

+are obtained 

-is obtained 

-obtaining 

-obtained 
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426. Drugs may be classified according  their morphology, the taxonomy of the plants and 

animals from which they are obtained, their therapeutic applications, their chemical constituents. 

+to 

-for 

-in 

-with 

427. When starch  with dilute sulphuric acid, it transforms into glucose. 

+is heated 

-heated 

-heats 

-heating 

428. All proteins are  in water though some proteins are soluble in alcohol. 

+insoluble 

-unsoluble 

-undersoluble 

-insolubled 

429. Leaves of this plant  in spring before first flowers appear. 

+are collected 

-is collected 

-collected 

-are collecting 

430. Many of our most useful drugs  in antiquity long before the development of sciences. 

+were known 

-was known 

-is known 

-known 

431. Pharmaceutical firms  continually  new drugs. 

+are developing 

-is developing 

-developing 

-developed 

432. Stella’s father is a  . He built my house. 

-building 

+ builder 

- built 

- build 

433. Simon has lost  mobile phone. 

-he 

- its 

+his 

- their 

434. We  go to school yesterday because it was Sunday. 

+didn’t 

- weren’t 
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- wasn’t 

- don’t 

435. What  you going to do tomorrow evening? 

-was 

+are 

-can 

- did 

436. Franco  like eating English breakfast. 

-aren’t 

- isn’t 

-don’t 

+doesn’t 

437. David borrowed some money  a car. 

-buy 

- buying 

+ to buy 

-going to buy 

438. What is Stella  today? 

-wore 

-to wear 

+wearing 

- wear 

439. Do you eat  fruit? 

-many 

+ a lot of 

- lots 

- a few 

488. There is a cinema in the town centre,  there? 

-doesn‗t 

-hasn‗t 

-wasn‗t 

+isn‗t 

489. It‗s Sunday so I  get up early. 

-didn‗t had 

+don‗t have to 

-haven‗t to 

-hadn‗t to 

490. Diana hasn‗t got  money. 

+any 

-some 

-many 

-no 

491.   a lot of people on this train. 

-It is 

-They are 

+There are 
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-There is 

492. Next year I  seventeen. 

-can be 

-be 

+will be 

-am being 

493. The manager will see you  Tuesday morning. 

-In 

+on 

-at 

-during 

494. I‗m sorry. Peter isn‗t here. He  out. 

-is going 

-goes 

-will go 

+has gone 

495. There is  at home. I‗ve been ringing all day. 

-everyone 

-anyone 

+no one 

-someone 

496.   these shoes in size 37, please? 

-You got 

-Do you got 

+Have you got 

-Are you got 

497. The dentist told me  my teeth after every meal. 

-cleaned 

-clean 

+to clean 

-cleaning 

498. Look! The cat is in the tree. We should it. 

-to help 

-will help 

+help 

-helping 

499. Nathan is very selfish. He never thinks about people. 

+other 

-any 

-some 

-every 

500. When  finish? 

-you 

-have you 

+did you 

-are you 

501. If you  ice, it melts. 

-heats 
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+heat 

-heated 

-will heat 

502. Where can I get  information about the sports centre? 

-any 

-a 

+some 

-an 

503. I think your letter is  on my desk. 

-nowhere 

+somewhere 

- anywhere 

-everywhere 

504. He needs  new printer. He should buy one soon. 

-the 

-a 

+an 

-some 

505. Is that  car over there? 

+their 

-they 

-there 

-them 
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Fan bo`yicha talabalar bilimini baholash va nazorat qilish mezonlari. 
Ushbu baholash me'zoni O`zbekiston Respublikasi Oliy va o`rta maxsus ta'lim vazirining 2018 yil 9 

avgustdagi 19-2018-son buyrug`iga va O`zbekiston Respublikasi Prezidentining 2018 yil 5 iyundagi PQ 

3775-son  ―Oliy  ta‘lim  muassasalarida  ta‘lim  sifatini oshirish  va  ularning  mamlakatda  amalga 

oshirilayotgan keng kamrovli isloxotlarda faol ishtirokini ta‘minlash bo‘yicha qo‘shimcha chora-tadbirlar 

to`grisida‘gi qaroriga muvofiq ishlab chiqilgan. 

Talabalarning fan bo`yicha o`zlashtirishini baholash o`quv yili davomida muntazam ravishda olib 

boriladi  va quyidagi turlar orqali amalga oshiriladi, ―Xorijiy til‖ 1-kurs fani bo‘yicha talabalar bilimini nazorat 

qilish va baholash tizimi quyidagicha belgilandi: 

- joriy nazorat (JN); 

- mustaqil ish (TMI) 

- yakuniy nazorat (YaN). 

― Xorijiy til ‖ fani bo`yicha talabaning semester davomida o`zlashtirish ko`rsatkichi 5 baho bilan 

amaliy mashg`ulotning ikkinchi darsidan baholanadi. 

 

 

 

Baxolash 
usullari 

Yozma so`rov, yozma ishlar, og‘zaki so‘rov 

Baholash 

mezonlari 

5 baho “a’lo” 

- fanga oid nazariy va amaliy tushunchalarni to‘la o‘zlashtira 

oladi 

- fanga oid o‗zlashtirilgan bilim va amaliy ko‗nikmalarni ijodiy 

fikrlay oladi 

- Talabalar uy vazifasini xatosiz bajaradi; tеz va xatosiz o`qiydi; 

lеksik birlikni yozishda 1 ta orfografik xatoga yo`l qo`yadi, 

o`tilgan mavzuni tahlil qiladi va qo`llaydi, umumlashtiradi, darsda 

faol qatnashadi. 
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 4 baho “yaxshi” 

-fanga oid o‗zlashtirilgan bilimlarni mustaqil fikrlaydi. 

- Uy vazifasini xatosiz bajaradi; so`zlarni o`qishda 1,2 ta xatoga yo`l 

qo`yadi, lеksik birlikni yozishda 1,2 ta orfografik xatoga yo`l 

qo`yadi va 1 ta so`zni bilmaydi, o`tilgan mavzuni tushunadi va 

qo`llaydi, darsda faol qatnashadi. 

3 baho “qoniqarli” 

- Uy vazifasini bajarishda 1ta grammatik xatoga yo‗l qo`yadi; 

so`zlarni o`qishda 2 ta xatoga yo`l qo`yadi, lеksik birlikni yozishda 

2,3 ta orfografik xatoga yo`l qo`yadi va 2 ta so`zni bilmaydi, 

o`tilgan mavzuni tushunadi va biladi, darsda sust qatnashadi. 

 2 baho “qoniqarsiz” 

-o‗tilgan fanning nazariy va amaliy tushunchalarni bilmaslik. 

- Talaba uy vazifasini daftariga yozib kеlgan, lеkin mavzu bo`yicha 

savollarga javob bеra olmaydi. Mohiyatini tushunmaydi, aniq 

tassavurga ega emas, mustaqil fikrlay olmaydi. Leksik birlikni to‘g‘ri 

yoza olmaydi. 

TMIni baholash mezonlari 

Talabaning mustaqil ishi O‘zR Oily va o‘rta maxsus ta‘lim vazirligining 21.02.2005 yil 34- 

sonli  buyrug‘i  va  instituti  rektori  tomonidan  2005  yil  3  sentyabrda  tasdiqlangan  ―Talaba 

mustaqil ishini tashkil etish, nazorat qilish va baholash tartibi to‘g‘risida Nizom‖  asosida 

tashkil etiladi. 

Talabalarning mustaqil ishi uchun maksimal 5 baho bilan baholanadi: 
 

a'lo ―5‖ 

Yaxshi ―4‖ 

Qoniqarli ―3‖ 

Qoniqarsiz ―2‖ 

Mustaqil ishlarni baholashda quyidagi mezonlardan foydalaniladi: 
 

№ Baho Baholash sifatlari 

 

1 

“5” a'lo 1. Og‘zaki va yozma nutqda grammatika va leksikani 90-100% 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjimalarni a‘lo darajada qila olsa; 

3. Mavzuga bog‘liq qisqacha xulosani 90-100% tog‘ri yoza olsa; 

4. Mavzu bo‘yicha a‘lo taqdimot tayyorlasa 

 

2 

“4” yaxshi 1. Og‘zaki va yozma nutqda grammatika va leksikani 70- 89% ni 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjima qilishda 1-2 ta orfografik va 1-2 ta grammatik xatoga 

yo‘l qo‘ysa; 
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  3. Mavzuga bog‘liq qisqacha xulosani 70- 89% to‘g‘ri yoza olsa; 

4. Mavzu bo‘yicha yaxshi taqdimot tayyorlasa 

 

3 

“3”qoniqar 

li 

1. Og‘zaki va yozma nutqda grammatika va leksikani 60-69% ni 

to‘g‘ri va xatosiz ishlatsa; 

2. Tarjima qilishda 3-4 ta orfografik va 3-4 ta grammatik xatoga 

yo‘l qo‘ysa; 

3. Mavzuga bog‘liq qisqacha xulosani 60 - 69% to‘g‘ri yoza olsa; 

4. Mavzu bo‘yicha qoniqarli taqdimot tayyorlasa 

4 “2” 

qoniqarsiz 

Belgilangan topshiriqlarni bajarmasa 

 

Oraliq nazoratni baholash 

 
Oraliq nazoratni o‘tkazish O`zbekiston Respublikasi Oliy va o`rta maxsus ta'lim 

vazirining 2018 yil 9 avgustdagi 19-2018-son buyrug`iga va O`zbekiston Respublikasi 

Prezidentining  2018  yil 5  iyundagi  PQ 3775-son  ―Oliy  ta‘lim  muassasalarida  ta‘lim 

sifatini oshirish va ularning mamlakatda amalga oshirilayotgan keng  kamrovli isloxotlarda 

faol ishtirokini ta‘minlash bo‘yicha qo‘shimcha chora-tadbirlar to`grisida‘gi qaroriga muvofiq 

semestr davomida haftasiga 4 akademik soatdan kam bo‘lgan fanlar bo‘yicha ON 

o‘tkazilmaydi. 
 

Yakuniy nazoratni baholash mezoni 

Yakuniy  baholash    ―Xorijiy  til‖  1-kurs  fani  bo`yicha    mashg`ulotlar  tugagandan  so`ng 

o`tkaziladi. YaN ga  ―Xorijiy til‖ 1-kurs fanini muvaffaqiyatli yakunlagan hamda JN va TMI dan 

ijobiy bahoga ega bo`lgan talabalar qo`yiladi. YaN institut ilmiy kengashi qaroriga binoan test 

shaklida o`tkaziladi. 
 

Yakuniy baholash mezoni: 

YaN ga ― Xorijiy til ‖ 3-kurs fanini muvaffaqiyatli yakunlagan hamda JN, va 

TMI dan ijobiy bahoga ega bo`lgan talabalar qo`yiladi. Yakuniy baholash mezoni: 

agar talaba 30 savoldan iborat bo‘lgan testning 90–100% ga to`g`ri javob bersa 5 baho; 2) 

agar talaba 30 savoldan iborat bo‘lgan testning 70– 89 % ga to`g`ri javob bersa 4 baho; 3) agar 

talaba 30 savoldan iborat bo‘lgan testning 60 - 69 % ga to‘g‘ri javob bersa 3 baho; 4) 60 % dan 

past – 2― qoniqarsiz‖ baho qo‘yiladi. 
 

 

YaN da maksimal 5 baho 
 

Baholash turi bahoda 

a`lo 5 

Yahshi 4 

Qoniqarli 3 
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YaN da talabaning bilim, ko`nikma va malakalari fanning umumiy mazmuni 

doirasida baholanadi. YaN fan bo`yicha o`quv mashg`ulotlari tugaganidan so`ng o`tkaziladi. 

YaN da maksimal ball 5 baho. 

JN, TM ga ajratilgan umumiy baholarning har biridan saralash balini to`plagan 

talabaga YaN ga ishtirok etishga huquq beriladi. 

YaN o`tkazish shakli – test Ilmiy Kengash qarori bilan belgilanadi. 

JN, YaN turlarida fanni o`zlashtira olmagan yoki uzrli sabablar bilan nazorat 

turlarida ishtirok eta olmagan talabalarga quyidagi tartibda qayta nazoratdan o`tishga ruxsat 

beriladi: 

- qoldirilgan amaliy mashg`ulot kelgusi darsga qadar guruh o`qituvchisiga qayta 

topshirish va maslahat kunida topshiriladi. 3 ta mashg`ulotni qoldirgan talaba fakultet 

dekani ruxsati bilan qayta topshiradi. 

- akademik qarzdor talabalarga semestr tugaganidan keyin dekan ruxsatnomasi asosida 

qayta o`zlashtirish uchun – 2 hafta muddat beriladi. Shu muddat davomida o`zlashtira 

olmagan talaba belgilangan tartibda rektorning buyrug`i bilan talabalar safidan 

chetlashtiriladi(birinchi kurs talabalariga o`quv yili yakunlari bo`yicha amalga oshirish 

maqsadga muvofiqdir). 
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