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LESSON PLAN ON “THE PRACTICAL ENGLISH’

Lesson plan on the Practical English for the 4 ™ year students
of Industrial pharmacy faculties
( 7th term of the academic year 2019 -2020 )

Themes Hours Max
ball

Introduction.
Topic 1

Overview of drugs -
Text: Uzbekistan (Speaking)

Topic 2
Drugs and awareness 2 100
Text: Tashkent (Speaking)

Topic 3
Drug dynamics and kinetics 2
Text: Great Britain(Speaking) 100

Topic 4
Drug dynamics and kinetics (Effectiveness 100
and Safety)

Text: London (Speaking)

Topic 4
Drug administration, distribution and 100
elimination (Absorption)

Text: The USA (Speaking)

Topic 4
Drug administration, distribution and 100
elimination (Metabolism)

Text: Washington (Speaking)

Revision
Preparation for International exams 100

Topic 5
Pharmacodynamics 2 100
Text: Practice of pharmacy(Speaking)

Topic 6
Factors Affecting Drug Response 100




Text: The Ancient cities of Middle Asia

10

Topic 6

Factors Affecting Drug Response (Changes
in Metabolism)

Text: Avicenna (Speaking)

100

11

Revision
Preparation for International exams

100

12

Topic 7
Drugs and Aging
Text: Our Chemical Lab (Speaking)

100

13

Topic 8

Drugs That Pose Increased Risk To The
Elderly

Text: Forms of drugs (Revision)

100

14

Topic 9
Adverse drug reactions
Text: Lake Baykal (Speaking)

2 100

15

Topic 9
Adverse drug reactions (Testing the Safety of
New Drugs)

2 100

16

Revision

2 100

17

Final lesson

2 100

Total:

A head of the chair:
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I INTRODUCTION

This Teaching-Methodical Complex is intended for the 4™ - year
students of pharmacy direction of Bachelor degree of the Tashkent
Pharmaceutical Institute and it is compiled in conformity with
Standard Programme on 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, Working Programme, Syllabus, Interactive
Educational Methods used in Moodle teaching, Theoretical
Materials, Practical lesson materials, Case study samples, Self-study
themes for the 4™ - year students, Glossary, Appendix, Curreculum,
Syllubus, Distributing materials, Tests, Evaluating criteria and List

of Literature.



THEORETICAL MATERIALS

A)
brackets:

Rewrite the sentences usi the words in

1.- Kate does karate and judo (sometimes

)

2.- Freddy plays basketball at school.
(usually)

3.- The students correct the mistakes.
(often )

4. - Margaret talks to her aunt Alice.
(twice a week)

5. - Samuel has a bath. (never )

6. Robert catches the bus (very often)

C) Choose the correct option:

1.- Timothy ... his homework at home.
a)do b)doing c)does
2.- Elsa ...... emails to her friends.
a)send b)sending c)sends
3.- Brian ...... like eating fish and chips.
a)do b)doesn’t c)doing
4.- Gina and you ..... my best friends.
a)is b)are c)isn't
5. -Richard ...... good marks at school.
a)get b)getting c)gets
6.- Today it ..... Monday
a)are b)is
7.- Paul ....... in the sea.
a)swim b)swims
8.The doctor ....my teeth
a)check b)checks
9. -You ... many letters.
a)write b)writes
10.-Jennifer .... spiders.

EISECSTIBcPiVE.C

:: B) Write the sentences negative or :
m®= interrogative m
[=l= -
m®™ 1. - Lorenzo/ cycles/ to work/every day (?) %
mE

:: 2.- The shop closes at 7 o'clock.

= -)

-- sevneann

:: 3.- Hector eats vegetables. (?)

o

m®™ 4 -Hannah watches French films

mE

@

5. You help your parents. (-)

6.-Bob works at the pub. (?)

7.- Tom makes his bed. (-)

My sister plays the drums. (?)

8.

9.- The clock strikes ten. (-)

D)Write sentences using the verbs in the
box

[ forget/tell/get/meet/wear/run/be/win ]

1.- Charles .....at eight thirty on Mondays.

.—-Martha ....... her friends at the cinema.

.-The businessman ...... his best suit.

me the trith

.Simon always ... P
L6 S

2
3
4
5. -Roger ......the marathon.
6
7
8

.-He never ...... anything.
.-Ice cream ..... delicious.
.-She ..... the race.




Present Perfect Simple

The present perfect simple expresses an action that is still going on or that stopped
recently, but has an influence on the present. It puts emphasis on the result.

Form of Present Perfect

Positive Negative Question
I /you/we/they | have spoken. | have not spoken. Have I spoken?

he /she /it He has spoken. He has not spoken. Has he spoken?

For irregular verbs, use the participle form. For regular verbs, just add “ed”.

Exceptions in Spelling when Adding ‘ed’

Exceptions in spelling when adding ed Example
after a final e only add d love — loved
final consonant after a short, stressed vowel admit — admitted
or | as final consonant after a vowel is doubled travel — travelled
final y after a consonant becomes i hurry — hurried



angry
annoyed
anxious
arrogant
ashamed
bored
clumsy
confused
creepy
cruel
depressed
disqusting
embarrassed
envious
fierce

foolish
grumpy
hungry
jealous
lazy
lonely
mysterious
nervous
thoughtless

VO TB=-t@®M

&E‘Q Y

adorable
aggressive
annoying
beautiful
clumsy

confident
considerateP

excitable e

firm

glamorous’

grumpy
helpful.

handsome
important
kind
moody
pretty
talented
thoughtful
thoughtless

y) AmaZInG
wADJECTIVEeS

blaring
calm
deafening
gentle
loud
noisy
peaceful
relaxed
restful
silent
still
tranquil
quiet

big
fat
gigantic
great
high
huge
(mmense
large
little
mammoth
massive
miniature
petite
short
skinny
small
tall
tiny
wide

agreeable
amused
brave
charming
cheerful
courageous
delightful
determined
eager
energetic
enthusiastic
friendly
gentle
happy
helpful
jolly
lively
perfect
pleasant
proud
relieved
successful

thoughtful

;
E
¢
L
0
f
6
s




THE PRESENT PERFECT TENSE

HOW AND WHEN TO USE THE PRESENT PERFECT TENSE

© STRUCTURE

Subject + have/hasz + Past participle CTontraction

X have worked I"'ve worked
You have worked You've worked
POS it ive '—ﬁ' He/sheysit has worked He's/she's/it's worked
We have worked We've worked
You have worked You've worked
They have worked They've worked

Subject +have/has +rot +Pas+ particple Contraction

I have not worked I've not/IT haven't
You have not worked You've not/y>ou haven't
= He has not worked He's not/he hasn't

Negatjve o She has not worked She's not/she hasn't
It has not worked It's not/it hasn't
We have mnotworked We've not/we haven't
You have mnotworked You've not/you haven't
They have mnotworked Theyv've not/they haven't

< uses I

ForiSince

Already/JustiRecently

Crosted waing weww_ cxombime . oo

QUESTIONS

Have Vyou/we/youl/they worked Has he/she/it worked?

2> e 2 2

O O fus) O

Have you ever been to Hawve you finished How many years have How long have you been
France? reading the book yet? you worked for the waiting for me~?
O never. Y in DRy e In D T r
N aver. es. | have. ave been waiting for
| have worked for the
company for 10 years you since 10.30 am.

s Piktochart

make information becutiful



Present Perfect - Negative

Sentences
| Have not = been abroad yet.
haven't
You Have not = answered my
haven't question.
He Has not = hasn't | been home for five
years.
She - Has not = hasn't | found a new job.
It Has not = hasn't  finished yet.
We Have not = worked on a farm.
haven't
They Have not = seen each other for
haven't ages.

11



Would You Have Seen It, Hadn't I...?

If Clause Type IlI

Here’s what to do:

Just Repeat the
Sentence... Memorize it...

Suddenly you don’t have to THINK about Grammar! You just USL a ready-to-go template
“Would you have...., hadn’t ...?”

Learn Similar Sentence Structures Over Time

Start speaking FLUENT ENGLISH
without applying ANY Grammar Rules!

12



Subject
Pronouns

1% person I

you

he

she

we

3 person
(plural)

me

you

him

her

you

them

my

your

his

her

its

our

your

their

Pronoun €hart

mine

yours

his

hers

(not used)

ours

yours

theirs

myself

yourself

himself

herself

itself

ourselves

yourselves

themselves

13



Present Simple
Affirmative Sentences

(#)

HI0IE

» have..,
The
You
Present
Interrogative Sentences
?)
X
Do é have?..
subject
(1, you, we, they)
Present
Negative Sentences
()
)
d* do not =
gl y haveou
Subject| don’t
(I, You, We, They)

on
=
(-]

@

o

! has...

Does

Ay

‘

have?..

subject
(he, sheit)

b

4

does not

= doesn’t

have...

Subject
(He, She, It

14

Past Simple

Affirmative Sentences

(#)

b

Subject

had...

(He, She,

Past

Interrogative Sentences

(?)

&

Did

‘

have?..

¥

6 j

Sijbject

sbbject

Past

Negative Sentences
()

did not
= didn't

have...




Types of Nouns

COMMON

Used to name peaple, places or things in
GENERAL. It refers to the class or type of
person or thing (without being specific).
Examples: girl, city, animal, house, food

COUNTABLE v

Have a singular and a plural form and can
be used with a number or a/an before it.
They are sometimes called Count Nouns

Examples: car, desk, cup, house, bike

CONCRETE

Referto people or things that exist
physically and that at least one of the
senses can detect.

Examples: dog, tree, apple, moon, sock

COMPOUND

Two or more words that create a noun.
They can be written as one word, joined
by a hyphen or written as separate words.

Examples: rainfall, son-in-law, credit card

fll.-. . -H"
1
@

)

000 ware

ENELISH

PROPER

Used to name a SPECIFIC (or individual)
person, place or thing. Proper nouns
begin with a capital letter.

Examples: John, London, Pluto, France

UNCOUNTABLE

Cannot be counted. They often refer to |
substances, liquids, and abstract ideas.
They are sometimes called Mass Nouns.

Examples: wood, milk, air, happiness

ABSTRACT

Have no physical existence. They refer to
ideas, emotions and concepts you cannot
see, touch, hear, smell or taste.

Examples: love, time, fear, freedom

~ COLLECTIVE

>

J
Refer to a set or group of people, animals

or things. They are often followed by
OF + PLURALNOUN (e.g. bunch of flowers)

Examples: team, pile, stack, flock, bunch

\{

™

)




The numbers in English

ELEVEN || 20 | TWENTY TWENTY-ONE
TWELTE 30 | THIRTY THIRTY-TWO
THIRTEEN |
FOURTEEN || 40| FORTY FORTY-THREE
FIFTEEN ||50 | FIFTY FIFTY-FOUR
16| SIXTEEN
60 | SIXTY SIXTY-FIVE
17| SEVENTEEN |
| EIGHTEEN || 70 | SEVENTY SEVENTY-SIX
| NINETEEN 80 | EIGHTY EIGHTY-SEVEN
TWENTY _
90 | NINETY NINETY-EIGHT
NINETY-NINE
ONE HUNDRED
ONE THOUSAND | (Ing hundred and twerty-four
ONE MILLION._ | & hundred and eigty-two

16



Have got

[ have got ['ve got Havelgot..? | Thaven'tgot
Youhavegot | You'vegot |Have yougot...?| You haven't got
He has got He's got Hashe got..? | He hasn't got
She has got She'sgot | Hasshegot..? | Shehasn't got
[t has got [t's got Hasttgot..? | Ithasn't got
Wehavegot | We'vegot | Havewegot..” | We haven't got
Youhavegot | You'vegot | Have you got..? | You haven't got
They have got | They've got | Have they got...?| They haven't got

17




Present SimpleTense

MULTIPLE CHOICE

1) She 2) Paul of Daisy 3) Tim the 4) The baby to
everything on a yard on Maths lesson. table. reach its toes.
sale. a - thinks a - sets a-try
a- sells b-thinkes . . b- settes botys Tk
b - selles ¢ = think ¢ - set — < - tries @
¢ - sell gz t- .(.'.
6) Tim and Kim never 7)Bobby ___a 8) The boys always 9) Lindsay a
—_acontest. bath. e song on a school
a-wins a - haves a - fights contest,
b - win b - has 5 b - fight ‘ a - singes
¢ - wines ¢ - have o c - fightes I f",‘é‘]_: b- sing

g s ilh ¢ - sings

11) Lindsey ____
herself in the mirvor.

a - looks .r-"':g.;b\‘

b - look &:9.
¢ - lookes

21) They ____ well.
a-donces

b - dance

¢ = can dances

12) Mindy ____ the 13) Nina ____ happy. 14) The boy ____in 15) The boy ___
flowers twice a week. a-am the bed. with his car.

a - water b-is a - sleeps a - plays

b - wateres _ c-are b - sleep b - playes @

¢ -waters c- ¢ - play d
17) Mindy ____ her 18) Greg often 19) Martin the 20) Mrs Maine ____
books in the bag. a cold. : Paul.

a-puts 2 a - catch a - teach

b - putes b - catches [ b - teaches

¢ - put c~catchs |opn ¢ - teachs

22) Trina ___ tea 23) Tim __ 25) The alorm clock
for her doll ond Maertha. —_Lyleup.

herself. a - kiss a - wake

a - make b - kisses b - wakes é”

b - makes ¢ = kises ¢ - wokes

¢ - modes

26) John ____ 27) I ___ with my 28) Bob _ in the 29) Brumo __ 30) Grondpa and
people’s hair. credit card in the river. wonderful photos. granny ___TV.
a-cuts shop. a - swim a - tokes a - watches
b - cutes a - pay b - swims b - takes b - watch
¢ =cut b - payes ¢ - swimes ¢ - take ¢ - watchs
¢~ pays i
31) We 32) S Thist st 34) Lisa a 35) Mr Kincaid ____
paintings in  the postcard for Santa letter  to  her reading  interesting
museum. Claus. penfriend. books.
a-see a-om a-writes a - liks
b - sees b-are /5.,# b - write 3 b - like
¢ -sea c-is ".‘i" . ¢ - writs B ¢ - likes
http://www.phillipmartin.com/
37) Mark always
‘ a-cry
" - b - Cl o
iISLCollective e TS




There is/there are (Present)

ik Affirmative form

| There [ is Jot

a lot of

pen on the table.
waterin the cup.

money in my wallet.

books in the bag.

two cats on the floor.

a lot of kids in the garden.

'The' is used:
2. The speaker and listener know what is being talked about,
even if it wasn’t mentioned before.

The boy is listening to music.- @,

\75

19



/'_

ENGLISH H (LU PP "
GRAMMAR Nhere is - There are ]
Meaning: To say that something exists (or doesn't exist)
A
£ There is + singular noun Therelis a |book | on the desk.
]
lEl There are + plural noun There are | books on the desk.
T
‘é‘ Thereis + uncountable noun There(is some miilk in the fridge.
n Therelisn't 4+ singular noun There (isn't a|pen | on the table.
G
? There aren’t + plural noun There aren’t any pens here.
W
E There(isn't 4+ uncountable noun Therelisn't any  juice in the fridge.
g There is a cat on the chair. There are cats on the sofa.
:
L] - L —
2 (Is | there a cat on the chair(?) Are there cats on the sofa(?’
=
How many + plural noun + are there ...? bt ELACTIENRES
¥ P L There's = There is
How many stuclents|are there|in your class? There's not = There is not
How many/da |are there in February? LI i e L ST
Y ys v There aren’t = There are not
\& D/

Liv Hambrett

Form ) Present Simple %f/@
S + verb + object ... ez i * Facts. R/;//W/]

* Habitual actions.

I/'we/they/you + like + tea. for * Things that don't/won't change:\
He/shelit + likes + tea. * Describing yourself.

S + don't/doesn't + verb + object ... Adverbs of frequency, like:
Signo| * Often
| + don't + like + tea. * Usually
She + doesn't + like + tea. words W e i
_ * Never
Do/Does + S + verb + object? BUW RE *** The verb 'to be' is different ***
. MEMBER | + am (Australian.)
Do + yOU/We/theyn + like + tea? He/shelit + is (clever.)
Does + he/she/it + like + tea? 9 you/we/they + are (nice.)

20



PAST SIMPLE TENSE

We use the Past Simple to talk about a PAST and FINISHED
action at a certain moment or a period in the past:

A week/ a month / a year ago
Last year / month / week
Yesterday....

In ... (past date)

RULES
In the AFFIRMATIVE FORM
regular verbs add — ed or —d
(if the verb ends in “e"):
Talk --—--- talked

Irregular verbs need to be
learned, they are in the list

RULES

In the NEGATIVE AND
INTERROGATIVE FORMS we
use the auxiliary verb “to
do” at the past tense (DID),
and the main verb goes in
the base form (without
“ta”):

Did she go to the cinema yesterday? Yes, she did

you can find in vyour
grammar book: You didn’t write a letter
Write -------- wrote Did you write a letter?
GO ———-—mmeeee went

SHORT ANSWERS

No, she didn’t




II1. PRACTICAL LESSON MATERIALS

PRACTICAL LESSON 1
OVERVIEW OF DRUGS(2 hours)
Text: Uzbekistan (Speaking)
1.1 OVERVIEW OF DRUGS

People in every civilization in recorded history have used drugs of plant and
animal origin to prevent and treat disease. The quest for substances to combat
sickness and to alter mood and consciousness is nearly as basic as the search for
food and shelter. Many drugs obtained from plants and animals are still highly
valued, but most drugs used in modern medicine are the products of advances in
synthetic organic chemistry and biotechnology made since the end of the World
War IlI.

What is a drug?

There are various definitions of what a drug is. For the purposes of this
resource, we consider a 'drug' to be any
chemical  substance, natural or
synthetic, that changes a person's
mental state and that may be used
repeatedly by a person for that effect.
... The term ‘drug’ includes legal and

S illegal substances such as alcohol,
caffeine, tobacco, petrol, kava, heroin,
_ anabolic steroids, cannabis (marijuana),

psychoactive  pharmaceuticals and
inhalants (Commonwealth Department of Human Services and Health 1994:7).
Some drugs have become accepted as a normal part of how we live. Most drugs are
under some form of legal control.
Psychoactive drugs
The term 'psychoactive drug' is used to describe any chemical substance that
affects mood, perception or consciousness as a result of changes in the functioning
of the nervous system (brain and spinal cord).

22




Psychoactive drugs are divided into 3 groups:
Depressants: they slow down the central nervous system; for example:
tranquillisers, alcohol, petrol, heroin and other opiates, cannabis (in low doses)
Stimulants: they excite the nervous system; for example: nicotine, amphetamines,
cocaine and caffeine.
Hallucinogens: they distort how things are perceived; for example: mescaline,
‘'magic mushrooms', cannabis (in high doses)
Effects of using drugs

A drug can have psychological, emotional and physical effects and can
change the behavior of the person taking the drug. These behavioral changes are
not the same for everyone. The effect of any drug will depend on the drug: what
effect it has on the central nervous system; the amount taken; how it is taken; how
often; for how long; if it is taken with other drugs the person: age, weight, sex,
tolerance, past experiences, mood, personality, the expectations and what the
person wants to happen from using the drug the environment: what the community
or society expects, allows and excuses as a result of using the drug; the place; the
presence of other people; noise levels, and so forth
Why people use drugs

There are many reasons why people use drugs. Can you think of some
reasons and list them? Compare them with the following most common reasons
people give for using drugs:
for pleasure - they like the feeling the drug gives
because friends and family use them
because they like the 'taste'
to relieve tension and relax
to be part of a religious ceremony
because they are lonely
to relieve boredom
for pain relief
to help cope with problems and forget worries
because they have grown dependent on the drug
because they feel ill if they stop
to do things that they usually could not or would not do - it gives them courage.

23



1.2 NOTES:

Overview-noun: [countable usually singular] a short description of a subject or
situation that gives the main ideas without all the details

combat - verb: combated , combating [ transitive ] formal to try to stop
something bad from happening or getting worse

sickness -noun: [ uncountable ] the state of being sick, absence from work due to
sickness

alter-verb: [ intransitive, transitive ] to change, or to make someone or something
change: synchange

consciousness — noun: [ uncountable ] MEDICINE the condition of being awake
and able to understand what is happening around you

illegal —adjective: not allowed by the law ;

psychoactive drugs — adjective: technical psychoactive drugs, chemicals etc. have
an effect on the mind

perception -[ uncountable ] a natural ability to understand or notice things that are
not easy to notice

spinal cord — noun: [ countable ] the thick string of nerves enclosed in your SPINE
by which messages are sent to and from your brain

depressants-noun: [ countable ] MEDICINE a substance or drug that acts on your
brain and makes your body's processes slower, and makes you feel very relaxed or
sleepy

stimulants-noun:[ countable ] a drug or substance that makes you feel more active
and full of energy

hallucinogens-noun: [ countable ] something that causes hallucinations
hallucination-noun: [ countable, uncountable ] something you see, feel, or hear
that is not really there, or the experience of this, usually caused by a drug or mental
illness

behavior- noun: [ uncountable ] 1 the things that a person or animal does

forth - adverb: literary beginning on that day or at that time

expectation - noun: [ countable usually plural, uncountable ] what you think or
hope will happen

boredom-noun: [ uncountable ] the feeling you have when you are bored

tension — [ uncountable ] nervous feeling:a nervous, worried, or excited feeling
that makes it impossible for you to relax

24



1.3 ACTIVITY “BINGO”

Materials: Worksheet
Dynamic: Whole class
Time: 15 minutes

Procedure:

Print out different bingo cards for each person plus a call sheet. Cut out the call
sheet and put the squares into a hat or bowl. Hand out one bingo card to each
student (each card should be different). The caller should pull out one image,
describe it and show it to groupmates. The student will then place pennies, pebbles,
fun foam pieces or something similar on the called image if it is on their card. You
can also make your own markers. Once a predetermined pattern is made on a card,

the student with that card calls out bingo.

25



earache

tummy ache

sleep well

do exercise

wash




PRACTICAL LESSON 2
DRUGS AND AWARENESS (2 hours)
Text: Tashkent (Speaking, revision)
2.1 DRUGS AND AWARENESS

Drugs are fascinating because they change our awareness. The basic reason people
take drugs is to vary their conscious experience. Of course there are many ways to
alter consciousness, such as listening to music, dancing, exercising, day dreaming
and participating in religious rituals. The list is probably endless, and suggests that
changing consciousness is something people like to do.

In remote Aboriginal communities and in town camps, life can be really
tough, especially for young people. There is often little to do. People can feel
caught between what their parents and elders say is important and the pressures
and promises that western culture seems to offer. Community stress, boredom,
frustration and peer pressure can draw people into drug using lifestyles.

The following diagram shows the three major influences on an individual's
decisions about drug use. Addressing drug-related harm needs to consider the links
between these different factors.

Some of the factors invalved in an
individual's decision about the use of drugs.

Drugs Environment
..the range of substances available % 7 sacial
_..the chemical properties % Ta prevent or reduce yi mph\:fsical
..the route of administration N drug related harm i  econamic
. the quantity s we needto consider 4 Ccultural
the rcost s, the link between  / mdhvsi"al
_.the appropriateness all three i - Physic

points A
. y
v anthe é
s, triangle
N

M P

N,
o
,
o

The individual
Background: sex, age, family, work, cultural and economic
~.Health: physical, psychaological, spiritual, emational and sacial
. Self Cancept: expectations, values, ethics, regard far athers
~Intempersonal skills: communication, assertiveness, sacial canmp etence
. KEnowledge: ability to reason, make decisions, evaluate

27



PRESCRIPTION AND NONPRESCRIPTION DRUGS

By law, drugs are divided into two categories: prescription drugs and
nonprescription drugs. Prescription drugs—those considered safe for use only
under medical supervision — may be dispensed only with a written prescription
from a licensed professional (for example, a physician, dentist, or veterinarian).
Nonprescription drugs — those considered safe for use without medical
supervision — are sold over the counter without a prescription.

After many years of use under prescription regulation, drugs with excellent safety
records may be approved by the Food and Drug Administration (FDA) for over-
the-counter sale. The pain-relieving drug ibuprofen is one former prescription drug
now available over the counter. Often, the amount of active ingredient in each
(tablet, capsule, or caplet of a drug approved for over-the-counter sale is
substantially lower than the amount in a dose of the drug available by prescription.

While the patent is in effect, the drug is a proprietary drug. A generic
(nonproprietary) drug is not protected by patent. After the patent expires, the drug
can be legally marketed under the generic name by any FDA-approved manufac-
turer or vendor, but the original holder of the copyright still controls the rights to
the drug's trade name. Generic versions are usually sold at lower prices than the
original drug.

Drug Names

Some understanding of how drugs are named can help in deciphering drug
product labels. Every proprietary drug has at least three names— a chemical name,
a generic (nonproprietary) name, and a trade (proprietary or brand) name.
The chemical name describes the atomic or molecular structure of the drug.
Although the chemical name describes and identifies the product precisely, it's
usually too complex and cumbersome for general use, except in the case of some
simple, inorganic drugs such as sodium bicarbonate.
The generic name is assigned by an official body. The trade name is chosen by the
pharmaceutical company that manufactures it. The company tries to choose a
unique name that's short and easy to remember so doctors will prescribe it and
consumers will look for it by name. For this reason, trade names sometimes link
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the drug to its intended use, for example, Diabinese for diabetes and Flexeril for
muscle cramps.

The FDA requires that generic versions of drugs have the same active
ingredients as the original and that they be absorbed into the body at the same rate.
The manufacturer of a generic version may or may not decide to give the drug its
own trade name, depending on whether it thinks its "branded™ version will sell
better.

2.2 NOTES:
awareness - noun: [ uncountable ] knowledge or understanding of a particular
subject or situation.
fascinating - adjective: extremely interesting.
ritual- noun: [ countable, uncountable ] something that you do regularly and in
the same way each time.
frustration - noun: [ countable, uncountable ] the feeling of being annoyed,
upset, or impatient, because you cannot control or change a situation, or achieve
something
peer -to look very carefully or hard, especially because you cannot see something
well.
nonprescription-adjective: a nonprescription drug is one that you can buy in a
store without a PRESCRIPTION (= written order ) from a doctor SYN: over-the-
counter.

Food and drug administration (FDA) decipher - verb: [ transitive ] to find the
meaning of something that is difficult to read or understand.

proprietary - adjective: [ no comparative, usually before noun:: ] a proprietary
product is one that is only sold under a particular name by a particular company
a generic (nonproprietary) name, and a trade (proprietary or brand) name.
cramp-noun: [ countable ] a severe pain that you get in part of your body when a
muscle becomes too tight, making it difficult for you to move that part of your
body

cramps [ plural ] severe pains in the stomach, especially the ones that women get
during MENSTRUATION
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Target Selection
Approaches to Finding

—

]

Select protein of interest Genetics Pathology

Selection of
Biological Target

N
Link with disease or
disease process

@tential Drug Targ@

2.3 Match the term on the left with the definition on the right.*

1. dosage form A Medicine bought in a pharmacy
and requiring a written note from the
doctor.

2. feasibility study B Future drugs, not yet on the
market

C The fina Iform of the medicine e,.
3. over-the-counter drug g. tablet, powder, gel, spray, etc.

D An investigation to determine the
advantages, practicality and

4. products in the pipeline profitability

of a proposed project.

E A product which can be sold

5. prescription drug without the patient seeing a doctor.

! Englis for the Pharmaceutical Industry. Michaela Bauchele' r, K athy Jaehnig, Gloria Matzig.
‘TanyaWeindler Oxford. 2014y
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2.4 ACTIVITY FOR DEVELOPINGSPEAKING SKILLS:
“TWENTY QUESTIONS”

Materials: Small pictures

Dynamic: Whole class

Time: 10 minutes

Procedure: 1. Tape a small picture on the back of each student, staying within
the same category, such as famous people or occupations.

2. The students circulate and ask each other yes/noquestions to discover “who”
or “what” they are. The responding students look at the picture on the back of the
questioner before answering. Circulate around the class to help out if the students
are not sure of an answer. Instruct the students that they can answer I don’t knowif
they are unsure and you are not available to ask. In the example below, the first
two questions can be answered with yesor nojust by looking at the picture. The
third question requires that the student know the identity of the person in the
picture.

Examples: Am | a woman?

Do | have blond hair?

Am | a singer?

3. For a competition, the first student to discover his/her identity
wins. If it is not a competition, set a time limit and try to have as
many students discover their identities as possible. When students
discover their identity, have them continue to participate by
answering questions from those students who are still trying to

guess their identity

2.5 POSITIVE SENTENCES IN PRESENT PERFECT SIMPLE
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Write positive sentences in present perfect simple

The following people have just completed an action.

Bob / visit / his grandma |

Jimmy / play / on the computer |
Sue and Walter / wash / their car |
Andrew / repair / his bike |

Phil / help / Anne with maths |

Brad and Louise / watch / a film |
Tamara / talk to / her best friend |
Bridgette / draw / a picture |

Carol / read / a computer magazine |

10. Tom and Alice / be / to a restaurant

2.6 ACTIVITY - WANT / NEED
Materials: Worksheet 7

Dynamic: Groups

Time: 20 minutes

Procedure: 1. Cut up Worksheet 7 into separate situations. Divide the class into

groups of approximately four, and give each group a different

situation card.

2. Instruct the groups to make a list of things they need and want for

the situation on their card. You may want to limit them to five

items each.

3. Each group reads its situation and tells what it needs and wants,

and why.

NOTE:You may fill in the blanks on the worksheet before

distributing to the class, or the class can name a popular singer and actor
PRACTICAL LESSON 3

DRUG DYNAMICS AND KINETICS
32



Text: Great Britain (Speaking) (2 hours)
3.1DRUG DYNAMICS AND KINETICS

Two primary medical

Relationship — Dynamics and considerations
Kinetics influence drug

Dosage Regimen selection and use:
Absorpi| pharmacodynamics

on

Distributi what the drug does to

on

Concentr@:ﬂ‘:?lb?: the bOdy) and
P lasrExcretio pharmacokinetics
: (what the body does
Concentration at the to the drug)' In
site of action addition to what the
e drug  does  (for
example, relieve
pain, lower blood
pressure, reduce plasma cholesterol level), pharmacodynamics describes where
(the site) and how (the mechanism) a drug acts on the body. Although what a drug
does is readily apparent, the precise site and mechanism of action may not be
understood until years after the drug has proved its worth many times over. For
example, opium and morphine have been used for centuries to relieve pain and
distress, but thebrain structures and brain chemistry involved in the pain relief and
euphoria they produce were discovered only recently.
For a drug to work, it has to get to the place in the body where the problem lies,
and that's why the science of pharmacokinetics is important. Enough of the drug
has to stay at the site of action until the drug does its job, but not so much that it
produces severe side effects or toxic reactions. Every doctor knows that selecting
the right dose is a tricky balancing act.
Many drugs get to their site of action through the bloodstream. How much time
these drugs need to work and how long their effects last often depend on how fast
they get into the bloodstream, how much of them gets into the bloodstream, how
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fast they leave the bloodstream, how efficiently they're broken down (metabolized)
by the liver, and how quickly they're eliminated by the kidneys and intestines.
Drug Action

Much of the mystery surrounding drug action can be cleared up by
recognizing that drugs affect only the rate at which biologic functions proceed;
they do not change the basic nature of existing processes or create new functions.
For example, drugs can speed up or slow down the biochemical reactions that
cause muscles to contract, kidney cells to regulate the volume of water and salts
retained or eliminated by the body, glands to secrete substances (such as mucus,
gastric acid, or insulin), and nerves to transmit messages. How well the drug,
works generally depends on how well the targeted processes respond.
Drugs can alter the rate of existing biologic processes. For example, some
antiepileptic drugs reduce seizures by sending the brain an order to slow down
production of certain-brain chemicals. However, drugs can't restore systems
already damaged beyond repair. This fundamental limitation of drug action
underlies much of the current frustration in trying to treat tissue - destroying or
degenerative diseases such as heart failure, arthritis, muscular dystrophy, multiple
scleroses.
Response to Drugs

Everyone responds to drugs differently. A large person generally needs more
of a drug than a smaller person needs for the same effect. Newborn babies and
elderly people metabolize drugs more slowly than children and young adults do.
People with kidney or liver disease have a harder time getting rid of drugs once
they've entered the body.
A standard or average dose is determined for every new drug on the basis of
laboratory testing in animals and trials in humans. But the concept of an average
dose is like "one size fits all" in clothing: It fits a range of individuals well enough,
but it fits almost no one perfectly.
Adverse Reactions

Unwanted drug effects are called side effects or adverse reactions. If drugs
had cruise control, they could automatically maintain a desired level of action. For
example, they could maintain a normal blood pressure in someone with high blood
pressure or a normal blood sugar level in someone with diabetes. However, most
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drugs can't maintain a specific level of action. Rather, a drug may produce too
strong an effect, causing low blood pressure in a person being treated for high
blood pressure or a low blood sugar level in a person with diabetes. Nevertheless,
with good communication between a patient and doctor, unwanted effects can
often be reduced or avoided. The patient tells the doctor how the drug is affecting
him, and the doctor adjusts the dosage.

A drug may affect several functions, even though it's targeted at only one.
For example, antihistamines can help relieve allergy symptoms such as a stuffy
nose, watery eyes, and sneezing. But because most antihistamines affect the ner-
vous system, they can also cause sleepiness, confusion, blurred vision, dry mouth,
constipation, and problems with urination. Whether a particular drug action is
called a side effect or a desired effect depends on why the drug is being taken. For
instance, antihistamines are the usual active ingredient in over-the-counter sleep
aids. When they're taken for this purpose, their ability to produce sleepiness is a
beneficial effect rather than an annoying side effect.

3.2 NOTES:

involve -verb: [ transitive ] to include something as a necessary part or result.
euphoria-noun: [ uncountable ] a feeling of extreme happiness and excitement.
bloodstream-noun: [ singular ] BloLOGY blood as it flows around your body.
mystery -noun: plural mysteries [ countable ] something that is not understood or
cannot be explained, or about which little is known.
surrounding - adjective: [ only before noun:: ] near or around a particular place :
eliminated-verb: [ transitive ] 1 to completely get rid of something that is
unnecssary or unwanted
antiepileptic
frustration -noun: [ countable, uncountable ] the feeling of being annoyed, upset,
or impatient, because you cannot control or change a situation, or achieve
something
response - [countable ] a single reaction to a STIMULUS (= something that causes a
reaction in living things ) , for example the way your body reacts to a particular
infection
be rid of somebody/something to be no longer affected by someone or something
unpleasant, annoying, or unwanted
adverse-adjective: [ only before noun ] not good or favorable
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reaction -[ singular ] a bad effect, such as illness, caused by food that you have
eaten or a drug that you have taken.
unwanted — adjective: not wanted or needed.

cruise - verb: informal to do something well or successfully, without too much

effort.

3.3 ACTIVITY FOR DEVELOPING VISUAL AND LISTENING
SKILLS “VIDEO RECALL”

Materials: Short video segment or commercial

Dynamic: Groups

Time: 15 minutes

Procedure: 1. Show the class a short video (2—-3 minutes). This could be a
short gment froma TV show or video, or a commercial.

2. Tell students to watch carefully and to concentrate on the activity,
not on what is being said. They should not take notes.

3. Put students in groups and have them write as many sentences as
they can to describe what they just saw. You can set a time limit.

The group that has the most correct sentences wins

3.4 PICTURES FOR DEVELOPING SPEAKING SKILLS
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Present Perfect
v . (common experiences)

T

Have yow ever beenw annoyed by

flies 7

When/Where/ Why?
Have yow ever beenw hit ovvthe Have yow ever drvopped youwr
head by something? phone ?
When/Wherves/ Why 2/ How did yow When/Wheves/ Why 2/What

happened to- it?

Have yow ever had something
stolen ?

Have yow ever xee?wsomm
wsing their phone while crossing
the street?

When/Where/ What did yow
think?

Have yow ever come home late 7
Wheny Why ?/What happened?

Have yow ever had o caw

Have yow ever been bitten by o problem?

dog? What kind problew ? Wheny
When/Wheves Why? Were youw Where/ Why?

hout?

8.5 WORKSHEET FOR DEVELOPING SPEKING SKILLS
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SYMPTOMS AND DISEASES

77 1. HE HAS EARACHE
SHE HAS RUNNY NOSE
HE 1S SNEEZING

HE 1S VOMITING

HE HAS FEVER

SHE HAS BACKACKE
HE HAS STOMACHACHE
HE HAS COUGH

HE HAS A COLD

10. HE 1S VOMITING

1. HE HAS SORE THROAT
12. SHE 1S DI1ZZY

13. SHE HAS A HEADACHE
14. HE HAS RASH

eENOAB Y

iISLCollective.com

3.6 ACTIVITY- HOW OFTEN- (Frequency adverbs)

Materials: Worksheet ¢

Dynamic: Pairs

Time: 20 minutes

Procedure: 1. Divide the class into pairs. Give each student a copy of the
worksheet, and have students interview each other, writing the

answers on their worksheet. Have the pairs work together to do

Part 2.

2. Share answers from Part 1 with the entire class. Check the

answers for Part 2 and discuss any incorrect ones with the group
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PRACTICAL LESSON 4
Drug dynamics and kinetics (Effectiveness and Safety)
Text: London (Speaking) (2 hours)

4.1Effectiveness and Safety

The two goals of drug development are effectiveness
(efficacy) and safety. Since all drugs can harm as well as
help, safety is relative. The wider the margin of safety
(therapeutic window)—the spread between the usual
effective dose and a dose that produces severe or life-
threatening side effects—the more useful the drug. If a
drug's usual effective dose is also toxic, doctors aren't
willing to use the drug except in serious situations in which there's no safer
alternative.

The best drugs are both effective and, for the most part, safe. Penicillin is such a
drug. Except in people who are allergic to it, penicillin is virtually nontoxic, even
in large doses. On the other hand, barbiturates, which were commonly used as
sleep aids, can interfere with breathing, disturb the heart rhythm, and even cause
death if taken in excess. Newer sleep aids such as triazolam and temazepam have
better safety margins.

Some drugs must be used despite their having a very narrow margin of
safety. For example, warfarin, which is taken to prevent blood clotting, can cause
bleeding. People who take warfarin need frequent checkups to see whether the
drug is having too much or too little effect on blood clotting.

Clozapine is another example. This drug often helps people with
schizophrenia when all other drugs have failed. But clozapine has a serious side
effect: it can decrease the production of white blood cells needed to protect against
infection. Because of this risk, people who take clozapine must have their blood
tested frequently for as long as they take the drug.

When people know what to expect from a drug, both good and bad, they and
their doctors can better judge how well the drug is working and whether potentially
serious problems are developing. Anyone taking a drug shouldn’t hesitate to ask a
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doctor, nurse, or pharmacist to explain the goals of treatment, the types of adverse
drug reaction and other problems that may arise, and the extent to which they can
participate in the treatment plan to help ensure the best outcome. People should
also keep their health care practitioners well informed about medical history,
current medications, and any other relevant information.
Drug Interactions
When two or more drugs are taken in the same general time period, they
may interact in ways that are good or bad. Together they may be more effective in
treating a problem, or they may increase the number or severity of adverse reac-
tions. Drug interactions may occur between prescription and nonprescription (over-
the-counter) drugs. If someone is receiving care from more than one doctor, each
doctor needs to know all of the drugs being taken. Preferably, people should obtain
all their prescription drugs from the same pharmacy, one that maintains a complete
drug profile for each patient. The pharmacist can then check for the possibility of
interactions. People should also consult their pharmacist when selecting over-the-
counter drugs (for example, laxatives, antacids, and cough or cold remedies),
particularly when they're also taking prescription drugs.
Although many people don't consider alcohol adrug, it affects body processes and
is often responsible for drug interactions. Doctors or pharmacists can provide
answers to questions about possible alcohol and drug interactions.
Drug interactions aren't always bad. For example, some drugs used for treating
high blood pressure are prescribed in combination to reduce the side effects that
could develop if a single drug were prescribed at a higher dose.
To assist health care practitioners in developing a safe and effective treatment plan,
people must be sure that their doctor, nurse, or pharmacist has the following
information:
e What medical problems they have
e What drugs (both prescription and nonprescription) they have taken in the
previous few weeks
e Whether they are allergic to or have had an unusual reaction to any drug,
food, or other substance
e Whether they have special diets or food restrictions
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e Whether they are pregnant or plan to become pregnant or are breastfeeding
Drug Abuse

Through the ages, drugs have been enormously beneficial in relieving
suffering and in preventing and treating diseases. However, to some people, the
word drug means a substance that alters the brain's function in ways considered
pleasurable. There has always been a dark side to the discovery and use of drugs,
especially those that alleviate anxiety or alter mood and behavior in ways that
satisfy people's emotional needs. Drug abuse—the excessive and persistent use of
mindaltering substances without medical need—has accompanied the appropriate
medical use of drugs throughout recorded history. Commonly abused drugs
include alcohol, marijuana, cocaine, barbiturates, benzodiazepines, methaqualone,
heroin and other narcotics, amphetamines, LSD (lysergic acid diethylamide), and
PCP (phertcyclidine).

4.2NOTES

maintain -verb: [ transitive ] to take care of something so that it stays in good
condition.

target - verb: [ transitive ] to make something have an effect on a limited group or
area.

stuffy - adjective: a stuffy room or building does not have enough fresh air in it
over-the-counter -adjective: [ only before noun:: ] over-the-counter drugs can be
obtained without a PRESCRIPTION (= a written order from a doctor )

annoying - adjective: making you feel slightly angry :

safety -[ uncountable ] the state of not being dangerous or likely to cause harm or
injury

life-threatening -adjective: a life-threatening situation or injury could cause a
person to die

alternative-adjective: [ only before noun:: ] an alternative idea, plan etc. is one
that can be used instead of another one syNalternate :

interfere-verb: [ intransitive ] to prevent something from succeeding or from
happening in the way that is normal or planned :

clot -verb: [ intransitive, transitive ]if a liquid such as blood or milk clots or
something clots it, it becomes thicker and more solid

schizophrenia - noun: [ uncountable ] MEDICINE a serious mental illness in which
someone's thoughts and feelings are not based on what is really happening around
them
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hesitate - verb: [ intransitive ] to pause before saying or doing something because
you are nervous or not sure :

outcome-noun: [ countable ] the final result of a meeting, process, series of events
etc., especially when no one knows what it will be until it actually happens :
interactions -noun: [ countable, uncountable ] a process by which two or more
things have an effect on each other, or an occasion when this happens :
profile-noun: [ countable ] a short description that gives important details about a
person, a group of people, or a place :

antacid-noun: [ countable ] a substance that gets rid of the burning feeling in your
stomach when you have eaten too much, drunk too much alcohol etc.

abuse-noun: [ countable, uncountable ] the use of something in a way that it
should not be used

enormously - adverb: [ only before adj. ] extremely or very :

alleviate-verb: [ transitive ] to make something less bad, painful, severe, or
difficult anxiety - noun: [ countable ] something that makes you worry :

mind - noun: [ countable, uncountable ] your thoughts, or your ability to think,
feel, and imagine things.

alter-verb: [ intransitive, transitive ] to change, or to make someone or something
change yNchange.

4.3 WORKSHEET
It’s a speaking activity for medical English students. Students work in
groups of 4 and discuss the dilemmas using the second conditional structure. In my
experience students enjoy solving dilemmas. This activity is also introducing
medical English vocabulary.
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Medical dilemmas- KT resources

If your assistant forgot to organize the
storage closet over and over, would you
organize it yourself?

If a famous athlete asked to write in the
medical report that he has a broken wrist
but it was not true, what would you do?

If you friend’s son suffered minor head
trauma and had a concussion but asked
you not to tell his parents, would you tell
them?

If a person was suffering from serious
breathing trouble and dehydration, would
you admit her to hospital?

What would you do if you knew your
colleague prescribed one of the patients the
wrong antibiotic pills?

What would you do if your patient was
terrified and refused to get injections?

What would you do if your patient told you
that you prescribed the wrong medication?

Would you be embarrassed to remind your
staff about their personal hygiene
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4.4 WORKSHEET

/

patcli Adane

Laughter as medicine.

1. Watch the movie clip “To be a great doctor” and answer the questions

a. Why is Pat angry?

7R LAe

2. Watch “The children’s ward” and fill in the sentences with the missing information.
a. Patchvisitsalittle ...................... in the children’s ward.

b. He cuts a rubber extractor and makes himself @ ..........cc.ciiiiiiiin i
¢ Thegirl starts . unaasiamaisan when she sees him.

d:: Patch:says:he’s:got ay:cuamnasmanam

e. Patchgrabsalittle ......ccoccceeieennnins and starts hitting himself.

f. He puts cotton swabs behind his .... and pretends he’s a

g.: ‘Patchsstarts:c:aisnasamains: around the room, crashing against the window.

h. Patch wants tositonthe bed, but ....................... to the floor.

i HE PUESA wosscrsnsamicmavsmsn: cesvssamvonsmosssmmadss on his head, likea ........cooeiiiiininiiann.

j He puts aurinalon his ...t AS @SRRI R andtwo.onvhis: s as ......
Ko A enters the room and Patch has to leave.

3. Watch “Group Therapy” and order the sentences

Some male nurses come and take the patients out of the room.

They’re in a cramped place, so that Ruddy can participate.

Patch and the patients ask the catatonic man some funny questions.

Patch says the catatonic man has a brain and wants to participate.

Patch says the catatonic patient has a question.

iSLCollecLﬂugh»t-er 1S Contagi ousS.
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PRACTICAL LESSON 5
5.1 DRUG ADMINISTRATION, DISTRIBUTION AND
ELIMINATION ( Absorption)
Text: The USA (Speaking) (2 hours)

Drug treatment requires getting a drug into the body (administration) so it
can move into the bloodstream (absorption) and travel to the specific site where it
is needed (distribution). The drug leaves the body (elimination) either in the urine
or by conversion to another substance.

Administration Drugs can be taken by several routes. They can be taken by
mouth (oral route) or by injection into a vein (intravenous), into a muscle (intra-
muscular), or beneath the skin (subcutaneous). They can be placed under the
tongue (sublingual), inserted in the rectum (rectal), instilled in the eye (ocular),
sprayed into the nose (nasal) or mouth (inhalation), or applied to the skin for a
local (topical) or systemic (transdermal) effect. Each route has specific purposes,
advantages, and disadvantages.

Oral Route Oral administration is the most convenient, usually the safest, the
least expensive, and therefore the most common route. However, it has limitations.
Many factors, including other drugs and food, affect how drugs are absorbed after
they're taken orally. Thus, some drugs should be taken on an empty stomach while
others should be taken with food,; still others can't be taken orally at all.

Drugs administered orally are absorbed from the gastrointestinal tract.
Absorption begins in the mouth and stomach but takes place mostly in the small
intestine. To reach the general circulation, the drug must pass through first the
intestinal wall and then the liver. The intestinal wall and liver chemically alter
(metabolize) many drugs, decreasing the amount absorbed. In contrast, drugs
injected intravenously reach the general circulation without passing through the
intestinal wall and liver, so they have a quicker and more consistent response.

Some orally administered drugs irritate the gastrointestinal tract; for
example, aspirin and most other nonsteroidal anti-inflammatory drugs can harm
the lining of the stomach and small intestine and can cause ulcers. Other drugs are
absorbed poorly or erratically in the gastrointestinal tract or are destroyed by the
acidic environment and digestive enzymes in the stomach. Despite these
limitations, the oral route is used much more frequently than other routes of drug
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administration. Other routes are generally reserved for situations in which a person
can't take anything by mouth, a drug must be administered rapidly or in a precise
dose, or a drug is poorly and erratically absorbed.

Administration by injection (parenteral administration) includes the subcutaneous,
intramuscular, and intravenous routes. With the subcutaneous route, a needle is
inserted beneath the skin. After being injected subcutaneously, the drug moves into
small blood vessels and is carried away by the bloodstream.

The subcutaneous route is used for many protein drugs, such as insulin,
which would be digested in the gastrointestinal tract if taken by mouth. Drugs can
be prepared in suspensions or in relatively insoluble complexes so that their
absorption is prolonged for hours, days, or longer, and they don't need to be
administered as often.The intramuscular route is preferred to the subcutaneous
route when larger volumes of a drug are needed. Because the muscles lie deeper
than the skin, a longer needle is used.With the intravenous route, a needle is
inserted directly into a vein. An intravenous injection can be more difficult to
administer than other parenteral injections, especially in people who are obese.
Intravenous administration, whether in a single dose or a continuous infusion, is
the best way to give drugs quickly and precisely.

Sublingual Route:Some drugs are placed under the tongue (given
sublingually) so they can be absorbed directly into the small blood vessels that lie
beneath the tongue. The sublingual route is especially good for nitroglycerin,
which is used to relieve angina (chest pain), because absorption is rapid and the
drug immediately enters the general circulation without first passing through the
intestinal wall and liver. However, most drugs can't be given this way because
absorption is often incomplete and erratic.

Rectal Route:Many drugs that are administered orally can also be
administered rectally in suppository form. In this form, a drug is mixed with a
waxy substance that dissolves after it's inserted into the rectum. With the rectum's
thin lining and rich blood supply, the drug is readily absorbed. A suppository is
prescribed when a person can't take a drug orally because of nausea, an inability to
swallow, or a restriction on eating, as after surgery. Some drugs are irritating in
suppository form; for such drugs, the parenteral route may have to be used.
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Transdermal Route:Some drugs can be given by applying a patch to the
skin. These drugs, sometimes mixed with a chemical that enhances penetration of
the skin, pass through the skin to the bloodstream without injection. The
transdermal route allows the drug to be delivered slowly and continuously over
many hours or days, or even longer. However, some people develop irritation
where the patch touches the skin. In addition, the transdermal route is limited by
how quickly the drug can move through the skin. Only drugs to be given in rela-
tively small daily doses can be delivered transdermally. Examples of such drugs
include nitroglycerin (for angina), scopolamine (for motion sickness); nicotine (for
smoking cessation), clonidine (for hypertension), and fentanyl (for pain relief);

Inhalation:Some drugs, such as gases used for anesthesia and aerosolized
asthma drugs in metered-dose containers, are inhaled. These drugs travel through
airways directly to the lungs, where they're absorbed into the bloodstream.
Relatively few drugs are taken this way because inhalation must be carefully
monitored to ensure that a person gets the right amount of drug within a specified
time. Metered-dose systems are useful for drugs that act directly on the channels
carrying air to the lungs. Because absorption into the bloodstream is highly
variable with aerosol inhalation, this method is seldom used to administer drugs
that act on tissues or organs other than the lungs.

Absorption Bioavailability refers to the rate and extent to which a drug is
absorbed into the bloodstream. Bioavailability depends on a number of factors,
including the way a drug product is designed and manufactured, its physical and
chemical properties, and the physiology of the person taking the drug.
A drug product is the actual dosage form of a drug, such as a tablet, capsule,
suppository, transdermal patch, or solution. It usually consists of the drug
combined with other ingredients. For example, tablets are a mixture of drug and
additives that function as diluents, stabilizers, disintegrants, and lubricants. The
mixtures are granulated and compressed into tablet form. The type and amount of
additives and the degree of compression affect how quickly the tablet dissolves.
Drug manufacturers adjust these variables to optimize the rate and extent of the
drug's absorption. If a tablet dissolves and releases the drug too quickly, it may
produce a blood level of the active drug that provokes an excessive response. On
the other hand, if the tablet doesn't dissolve and release the drug quickly enough,
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much of the drug may pass into the feces without being absorbed. Laxatives and
diarrhea, which speed up passage through the gastrointestinal tract, may reduce
drug absorption. Therefore, food, other drugs, and gastrointestinal diseases can
influence drug bioavailability. Consistency of bioavailability among drug products
Is desirable. Drug products that are chemically equivalent contain the same active
drug but may have different inactive ingredients that can affect the rate and extent
of absorption. The drug's effects, even at the same dose, may not be the same from
one drug product to another. Drug products are bioequivalent when they not only
contain the same active ingredient but also produce virtually the same blood levels
over time. Bioequivalence thereby ensures therapeutic equivalence, and
bioequivalent products are interchangeable.Some drug products are specially
formulated to release their active ingredients slowly—usually over 12 hours or
more. These controlled- release dosage forms slow or delay the rate at which a
drug is dissolved. For example, drug particles in a capsule may be coated with a
polymer (a chemical substance) of varying thicknesses designed to dissolve at
different times in the gastrointestinal tract.Some tablets and capsules have
protective (enteric) coatings that are intended to prevent irritants, such as aspirin,
from harming the stomach lining or from decomposing in the acidic environment
of the stomach. These dosage forms are coated with a material that doesn't begin to
dissolve until it comes in contact with the less acidic environment or digestive
enzymes of the small intestine. Such protective coatings don't always dissolve
properly though, and many people, especially the elderly, pass such products intact
in their feces. Many other properties of solid dosage forms (tablets or capsules)
affect absorption after oral administration. Capsules consist of drugs and other
substances within a gelatin shell. The gelatin swells and releases its contents when
it becomes wet. The shell usually erodes quickly. The size of the drug particles and
other substances affects how fast the drug dissolves and is absorbed. Drugs from
capsules filled with liquids tend to be absorbed more quickly than those from
capsules filled with solids.
5.2 NOTES:

elimination - noun: [ uncountable ] the removal or destruction of something that is
unnecessary or unwanted
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process of elimination - a way of discovering the cause of something, a right
answer, or the truth by carefully examining each possibility until only the correct
one is left

beneath- under something or covered by it syNunder
subcutaneous-adjective:BIOLOGY beneath your skin

sublingual-adjective: under your tongue

disadvantage-noun: [ countable, uncountable ] something that is not favorable, or
that causes problems ; oppadvantage

oral- adjective: concerned with or involving the mouth

route -noun: [ countable ] a way of doing something or achieving a particular
result digestive - adjective: [ only before noun:: ] BIOLOGY relating to the process

of digestion
5.3 EXERCISE

Choose the correct verb form.

1 | saw/was seeing a very good programme on TV last night.

2 While | shopped /was shopping this morning, | lost/ was losing my
money. | don't know how.

3 Last week the police stopped /were stopping Karim in his car because he
drove /was driving at over eighty miles an hour.

4 How did you cut/were you cutting your finger?

5 | cooked/was cooking and | dropped/was dropping the knife.

6 When | arrived /was arriving at the party, everyone had/ was having a
good time.

7 Did you have /Wereyou having ag ood time last night?
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5.4ACTIVITY FOR DEVELOPING SPEAKING SKILLS
This worksheet requires students to fill up the parts of the food pyramid and extract
information from the pictures to write a 50 word email about good nutrition and
living a healthy lifestyle.

Nutrition /R\ QUANTITY AND QUALITY?!
Pyl'illllld Fating a balanced diet

/ Good for vour heart | jppr smoderafion

and digestion. is kevw to a
STEP TO EXERCISE healthy
Gel 30 io 60 life.
mrimkes ol ]
muderade v Strong bodies need
ERT—— sirong bones.
e Cise
Tery

dlay!

Offer dark-green, red, or

orange vegelables at dinner. [ o | Vary vour protein foods. |
"l
" 7 ) * oy b
M [y o i : X <
i 7 rer h 2t P “a o - oy =
Ill.— 2 | T Y - B gy o .
L " et o = V) 5 e et . B
= .L_;] Lo L Al 'l Pk 3T N = o S
il 1 X, b - i
A 1 1

50



5.5 ACTIVITY WORKSHEET
FOR DEVELOPING STUDENTS’ SPEAKING AND WRITING SKILLS

Top 10 Superfoods

A superfood is not just ordinary food, it is food that for
some reason is especially good for your health, nature’s
own medicine!

1. Honey

Honey is natural and much better for you than sugar
because it contains many vitamins, it can even heal
wounds if you put some kinds of honey on your skin.

2. Blueberries

Blueberries contain anti-oxidants
which reduce toxins in your body and
help your memory.

3. Dark Chocolate

If your chocolate has 70% or more cocoa, eating a little
dark chocolate can be very good for you and can
actually reduce blood pressure.

4. Pistachio Nuts

Pistachios are the least
fattening nut, also proven
to reduce cholesterol levels
in the body.

5. Egg Whites

The healthier part of the egg, the egg white can help
you maintain strong bones, muscles, nails, and hair.

6. Broccoli

It's a rich source of vitamin A,
vitamin C, and bone-building
vitamin K, and has plenty of
fiber to fill you up and help
control your weight.

7. Sweet potatoes

Orange vegetables can be especially good for you
because they contain so many vitamins. Sweet potatoes
make a great alternative to ordinary potatoes because
they contain healthier potassium instead of sodium.

8. Almonds

These nuts are high in protein
and in Vitamin E, and calcium.
You can also make them into

heifi S iIr@Ullilective.com

9. Salmon

This fish is a super food
because of its omega-3 fatty
acid content. Studies show
that omega-3 fatty acids
help protect heart health.

10. Goji Berries

Goji Berries have been used
in Chinese medicine for
centuries. They are high in
vitamins B, C & E, and
support a healthy immune

system, liver and heart.

Questions 1-5. Write the correct numbers.

1. Which superfood can be made into milk?

2. Which superfood can heal wounds?

3. Which superfood can reduce blood pressure?
4. Which two superfoods can protect your heart?

5. Which superfood is good for your bones?

Questions 6-12. True, false or not given?

6. Sweet potatoes are better for your health than
ordinary potatoes.

7. Omega 3 fatty acids are good for your liver.

8. Eating any kind of chocolate is good for your health.
9. Honey is better for your health than sugar.

10. Broccoli can help you if you are on a diet.

11. Egg white is very high in protein.

12. Blueberries do not help reduce toxins in your body.

Discussion

-,

+* Do you eat any superfoods in this list? If so,
which ones?

*** Would you like try any superfoods from this list

or add them to your diet?

Do you think superfoods really work to make

you healthier?

Do you know of any other superfoods?

If you take vitamins, would you ever give up

taking vitamins and eat superfoods instead?

0
K

o
"

.

o
K
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PRACTICAL LESSON 6

DRUG ADMINISTRATION, DISTRIBUTION AND ELIMINATION
Text: Washington (Revision) (2 hours)
6.1 Absorption, Metabolism

Bioavailability refers to the rate and extent to which a drug is absorbed into

the bloodstream. Bioavailability depends on a number of factors, including the way
a drug product is designed and manufactured, its physical and chemical properties,
and the physiology of the person taking the drug.
A drug product is the actual dosage form of a drug, such as a tablet, capsule,
suppository, transdermal patch, or solution. It usually consists of the drug
combined with other ingredients. For example, tablets are a mixture of drug and
additives that function as diluents, stabilizers, disintegrants, and lubricants. The
mixtures are granulated and compressed into tablet form. The type and amount of
additives and the degree of compression affect how quickly the tablet dissolves.
Drug manufacturers adjust these variables to optimize the rate and extent of the
drug's absorption.

If a tablet dissolves and releases the drug too quickly, it may produce a
blood level of the active drug that provokes an excessive response. On the other
hand, if the tablet doesn't dissolve and release the drug quickly enough, much of
the drug may pass into the feces
without being absorbed. Laxatives and

g R T— diarrhea, which speed up passage

proshyass | " R through the gastrointestinal tract, may

Nonspecic —— reduce drug absorption. Therefore,

——— 7 -~ food, other drugs, and gastrointestinal

m,um e e diseases can influence drug
[ bioavailability.

?WT Consistency of bioavailability among

A— drug products is desirable. Drug

| Anliconvulsants

products that are chemically equivalent
contain the same active drug but may
have different inactive ingredients that can affect the rate and extent of absorption.
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The drug's effects, even at the same dose, may not be the same from one drug
product to another. Drug products are bioequivalent when they not only contain the
same active ingredient but also produce virtually the same blood levels over time.
Bioequivalence thereby ensures therapeutic equivalence, and bioequivalent
products are interchangeable.
Some drug products are specially formulated to release their active
ingredients slowly—usually over 12 hours or more. These controlled- release
dosage forms slow or delay the rate at which a drug is dissolved. For example,
drug particles in a capsule may be coated with a polymer (a chemical substance) of
varying thicknesses designed to dissolve at different times in the gastrointestinal
tract. Some tablets and capsules have protective (enteric) coatings that are intended
to prevent irritants, such as aspirin, from harming the stomach lining or from
decomposing in the acidic environment of the stomach. These dosage forms are
coated with a material that doesn't begin to dissolve until it comes in contact with
the less acidic environment or digestive enzymes of the small intestine. Such
protective coatings don't always dissolve properly though, and many people, es-
pecially the elderly, pass such products intact in their feces. Many other properties
of solid dosage forms (tablets or capsules) affect absorption after oral
administration. Capsules consist of drugs and other substances within a gelatin
shell. The gelatin swells and releases its contents when it becomes wet. The shell
usually erodes quickly. The size of the drug particles and other substances affects
how fast the drug dissolves and is absorbed. Drugs from capsules filled with
liquids tend to be absorbed more quickly than those from capsules filled with
solids. Distribution After a drug is absorbed into the blood stream, it rapidly
circulates through the body, as blood has an average circulation time of 1 minute.
However, the drug may move slowly from the bloodstream into the body's tissues.
Drugs penetrate different tissues at different speeds, depending on their ability to
cross membranes. For example, the anesthetic thiopental rapidly enters the brain,
but the antibiotic penicillin does not. In general, fat-soluble drugs can cross cell
membranes more quickly than water- soluble drugs can. Once absorbed, most
drugs don't spread out evenly through the body. Some drugs tend to stay within the
watery tissues of the blood and muscle while others concentrate in specific tissues
such as the thyroid gland, liver, and kidneys. Some drugs bind tightly to blood
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proteins, leaving the bloodstream very slowly, while others escape from the
bloodstream quickly into other tissues. Some tissues build up such high levels of a
drug that they serve as reservoirs of extra drug, thereby prolonging the drug's
distribution. In fact, some drugs, such as those that accumulate in fatty tissues,
leave these tissues slowly and consequently circulate in the bloodstream for days
after a person has stopped taking the drug. Distribution of a given drug may also
vary among different persons. For instance, people with large body frames, who
have greater amounts of tissue and circulating blood, may require larger amounts
of a drug. Obese people may store large amounts of drugs that concentrate in fat,
while very thin people may store relatively little. This distribution is also seen in
older people, because the proportion of body fat increases with age.

All drugs are either metabolized or excreted intact. Metabolism is the

process by which a drug is chemically altered by the body. The liver is the
principal, but not the only, site of drug metabolism. The products of metabolism,
metabolites, may be inactive, or they may have similar or different degrees of
therapeutic activity or toxicity than the original drug. Some drugs, called prodrugs,
are administered in an inactive form; their metabolites are active and achieve the
desired effects. These active metabolites are either excreted (mainly in the urine or
feces) or converted further to other metabolites, which are ultimately excreted.
The liver has enzymes that facilitate chemical reactions such as oxidation,
reduction, and hydrolysis of drugs. It has other enzymes that attach substances to
the drug, producing reactions called conjugations. The conjugates (drug molecules
with the attached substances) are excreted in the urine.

Because metabolic enzyme systems are only partially developed at birth,
newborns have difficulty metabolizing many drugs; therefore they require less
drug in proportion to body weight than adults do. On the other hand, young
children (2to 12 years of age) requiremore drug in proportion to body weight than
adults do. Like newborns, the elderly also have reduced enzymatic activity and
aren't able to metabolize drugs as well as younger adults and children do. Conse-
quently, newborns and the elderly often need smaller, and children larger, doses
per pound of body weight.
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Excretion refers to the processes by which the body eliminates a drug. The
kidneys are the major organs of excretion. They are particularly effective in
eliminating water-soluble drugs and their metabolites.

The kidneys filter drugs from the bloodstream and excrete them into the urine.
Many factors can affect the kidneys' ability to excrete drugs. A drug or metabolite
must be soluble in water and not bound too tightly to plasma proteins. The acidity
of the urine affects the rate at which some acidic and alkaline drugs are excreted.
The kidneys' ability to excrete drugs also depends on urine flow, blood flow
through the kidneys, and the condition of the kidneys.

As people age, kidney function decreases. The kidney of an 85-year-old person is
only about half as efficient in excreting drugs as that of a 35-year-old. Many
diseases—especially high blood pressure, diabetes, and recurring Kkidney
infections— and exposure to high levels of toxic chemicals can impair the kidneys'
ability to excrete drugs.

If the kidneys aren't functioning normally, a doctor may adjust the dosage of
a drug that's eliminated primarily through the kidneys. The normal decrease in
kidney function with age can help the doctor determine an appropriate dosage
based solely on a person's age. However, a more accurate way to determine an
appropriate dosage is to assess kidney function with a blood test (measuring the
amount of creatinine in serum), either alone or in combination with a urine test
(measuring the amount of creatinine in urine collected for 12 to 24 hours).

The liver excretes some drugs through bile. These drugs enter the
gastrointestinal tract and end up in the feces if they aren't reabsorbed into the
bloodstream or decomposed. Also, small amounts of some drugs are excreted in
saliva, sweat, breast milk, and even exhaled air. The administration of a drug
eliminated primarily by metabolism in the liver may need to be adjusted for a
person with liver disease. There are no simple measures of liver function (for drug
metabolism) comparable to those for kidney function.

6.2 NOTES

absorption-noun: [ uncountable ] a process in which a material or object takes in
liquid, gas, or heat

additives-noun: [ countable ] a substance, especially a chemical, that is added to
something such as food, to preserve it, give it color, improve it etc.
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intact - adjective: [ not before noun:: ] not broken, damaged, spoiled, or badly
affected

feces- noun: [ plural ] formal solid waste material from the BOWEL s
distribution-noun: [ uncountable ] the process of giving something such as food,
medicine, or information to each person in a group

penetrate - verb:[ intransitive, transitive ] to enter something or pass through it,
especially when this is difficult

metabolism - noun: [ countable, uncountable ] BIoLOGY the physical and chemical
processes that take place in an ORGANISM to produce energy from food
consequently-adverb: as a result

partially - adverb: not completely synpartly.

blood —noun: [ uncountable ] BIOLOGY the red liquid that your heart pumps around
your body

exposure - noun: [ countable, uncountable ] the state of being put into a harmful or
bad situation or position without having any protection against what may happen
excrete - verb: [ intransitive, transitive ] BIOLOGY to get rid of waste material from
your body through your BOWEL s, your skin etc.

determine -verb: [ transitive ] to find out the facts about something syNestablish.
appropriate - adjective: correct or right for a particular time, situation, or purpose.
OPPinappropriate

exhaled air - verb: [ intransitive, transitive ] to breathe air, smoke etc. out of your
mouth or nose ; oppinhale

accumulate- verb: [ intransitive ] to gradually increase in numbers or amount
until there is a large quantity in one place
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READING A PRESCRIBED MEDICINE
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1. Who is this medicine for?

2. What is the name of the medicine?

3. What is the name of the doctor?

4. What is the address of the pharmacy?

5. What is the name of the pharmacy?

6. How should this medicine be taken?

iSLCollective.com
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6.3 ACTIVITY FOR SMALL GROUPS
Materials: Worksheet 1

Dynamic: Small groups

Time: 20 minutes

Procedure:Taboo is an interesting game. This worksheet contains some cards.
Cut the cards and put your students into small groups. Each group challenge the
other group by describing the given word, but they cannot use two given words!
The other group should guess the word.

i Flu . i1 Headache
E Fever ' ! Heaxd '
: Pain 1! Pain !
Y vy !
' Backache . Stomach ache !
s T Pain i
i . | 1 Stomach 1
L v .. '
n---"—-"-"-_-""-"-—"\" - - - " 1 P " ""—--"=-_"—_ ===

i Toothache ., ; Heart :
! Tooth 1 Chest !
L R~ T
; Sick I m |
! mi ra Unwell '
: Unwell o Pain '
i Y. !
= ===="="==" - == 1 I "= "="="=°"=*====7= 1
i Pain i Earache i
! 1 - Pain !
! Ache ! Ear !
n (] 1 [ |
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6.4 WORKSHEET FOR DEVELOPING STUDENTS’ READING AND WRITING
SKILLS

Blood is an important Tuid that keeps us alive, We cannot live without it The heart pumps blood
Lo all paris ol the body and brings them oxygen and food. Al the same Lime blood carries all the
subsiances we don’t need away from us. Blood lghts infections, keeps our body temperature the
same and carries chemicals that control body functions. Finally, blood has substances that repair
broken blood vessels so thatl we don’t bleed to death.

Blood is a mixmure of Tuid and solid matter. Plasma is the liguid part of our blood. It makes up
about 50— 60 % ol il. Plasma consists mostly ol waler bul many other substances are in i It
contains dissolved food, chemicals that control our growth and do other jobs, proteins, minerals
and waste products.

Fed blood cells look like lal round dises. They contain hagmoglobin, a proiein thal carries
oxygen 0 the body and gives blood iis red colowr. Each drop of blood has abowt 300 miallion of
these red cells.

White blood cells, also called leukocytes, fight infections. and harmiul subsiances that invade the
body. Mosi of these cells are round and colourless. They have different sizes and shapes. White
blood cells are not as numerous as red ones. For every 700 red blood cells there is only one white
blood cell.

Plateleis are tiny baddies that are much smaller than red blood cells. They stick to the edges ol a
cul and form blood clois o stop bleeding. The blood of a normal adoli has about 2 irillion
plaialets.

Find these word's in the text obowve:

Tuztka{ 3 )sAlte
‘plettlTte
‘keEmIk(a)l
"fuzzd
tEmparatfa
Jhitma'glatbin

Fill in the toble:

Blood

Plasma Fluid

Water

200 million/drop 2 trilliomn
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6.5 WORKSHEET
FOR DEVELOPING STUDENTS’ READING AND WRITING
SKILLS

AT THE DOCTOR’S

Doctor: Come (1) .., please.

Patient: Thank you. Doctor, I decided to make (2)... because yesterday
I had a (3)... headache and rash all over my body after taking pills for
stomach (4)....

Doctor: Did I write out (5)... for taking the pills?
Patient: Yes, here itis.

Doctor: These pills are very (6)... They can trigger such symptoms as
dizziness, nausea and even rash. Let me check you (7) ... I'll measure
your blood (8)... but firstly put (9)... into your armpit.

(After a while)

Doctor: Your temperature is in the normal range but your blood pressure is very (10)... Did you read
the medicine label before taking those pills?

Patient: No, | thought your prescription and recommendations were
enough to take them (11)...

Doctor: What (12)... did you take at once?

Patient: | took two pills.

Doctor: So everything should have been all right then. You told me you had
no allergies. What’s wrong then?

Patient: Just a few days ago | was sneezing all day long but I went (13)... taking the pills.

Doctor: As far as these pills are concerned, they mustn’t be taken if you have any allergies. So taking
them caused terrible side (14)...

1 Aon B in C back D round

2 A ameeting B a reception C an event D an appointment
3 Aawful B bad C splitting D worse

4 Aupset B problem C disease D pain

5 Aarecipe B a receipt C a prescription D a bill

6 Abad B strong C hard D overdue
7 Aoff B up Cin D out

8 Alevel B rate C press D pressure
9 A astethoscope B a medicine C a thermometer D drops

10 Alow B little Cless D least

11 A cautiously B correctly C carefully D carelessly
12 A number B quantity C dose D amount
13i§!-COIIe(‘Btjl¥g'com Con D up

14 A affects B effects C results D outcomes
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PRACTICAL LESSON 7
Revision (Preparation for International exams)
TASKS FOR THE 5" YEAR STUDENTS

Variant-1

1.Translate the topic into Uzbek, Russia

COUGH REMEDIES

Coughing is a natural reflex to lung irritation; it rids the lungs of excess
secretions or mucus. If a person is congested and can cough up phlegm,
suppression of such a productive cough is unwise.

Single-ingredient cough suppressants are hard to find. Expectorants are often
added to cough suppressants in cold and cough remedies. Combining a drug that
makes phlegm easier to cough up with a drug that suppresses coughing seems
senseless to some experts. Guaifenesin, the only approved expectorant on the
market, is supposed to help loosen lung secretions and make them easier to cough
up. Products with guaifenesin include Anti-Tuss, Naldecon Senior EX,Organidinl
NR, Robitussin, Triaminic Expectorant, and others. The drug's actual benefit,
however, has been hard to establish.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS
Variant-2

1.Translate the topic into Uzbek, Russia

DIET AIDS

Nonprescription diet aids are supposed to suppress hunger and make a low-
calorie diet easier to follow. Two ingredients are approved for this purpose:
phenylpropanolamine, which also acts as a decongestant in many cold and allergy
remedies, and benzocaine, a local anesthetic that's supposed to numb the taste
buds. Benzocaine's most logical form is gum, candy, or lozenges that are held in
the mouth before a meal.

In one study, phenylpropanolamine helped dieters lose more weight than did
an identical-appearing placebo. However, the difference in weight lost was
unimpressive—about 5 pounds. Phenylpropanolamine's effectiveness has been
proved for only about 3 to 4 months. Phenylpropanolamine is likely to be most
helpful when it's part of a program that includes exercise and modified eating
habits.

The dose of phenylpropanolamine in diet aids is higher than the dose
generally found in cold or allergy remedies. Adverse effects such as nervousness,
insomnia, dizziness, restlessness, headache, and nausea may occur if more than the
recommended dose is taken. In rare cases, people experience adverse effects with
the usual dose.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS
Variant-3

1.Translate the topic into Uzbek, Russia

MOTION SICKNESS DRUGS

The drugs used to prevent motion sickness are antihistamines. They are
occasionally prescribed but are also available over the counter. Motion sickness
drugs are most likely to be effective if taken 30 to 60 minutes before a trip.

Motion sickness drugs often make a person drowsy and less alert. In fact,
one motion sickness drug, diphenhydramine, is the active ingredient in most OTC
sleep aids. Anyone who drives a car, boat, or other vehicle, or who performs an
activity that requires close attention shouldn't take these drugs. Motion sickness
drugs shouldn't be taken with alcohol, sleep aids, or tranquilizers since the effects
may add up unexpectedly. Adverse effects are more common in the elderly.

Other adverse effects, such as blurred vision confusion, headache,
stomachache, constipation, palpitations, or difficulty with urination, are less
common. Babies and very young children may become agitated and shouldn't be
given these drugs except under a doctor's supervision. Too high a dose in a young
child could lead to hallucinations or even convulsions, which might prove fatal.

People with narrow-angle glaucoma, an enlarged prostate gland, or
constipation should taka motion sickness drugs only if a doctor recommends or
approves their use.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-4
1.Translate the topic into Uzbek, Russia

SLEEP AIDS

Over-the-counter sleep aids are intended to ease an occasional sleepless
night, not chronic insomnia, which could signal a serious underlying problem.
Taking an OTC sleep aid for more than a week to 10 days isn't recommended.

Two ingredients, the antihistamines diphenhydramine and doxylamine, are
used as OTC sleep aids. These drugs tend to make people drowsy or groggy and
can interfere with concentration or coordination. Not everyone reacts that way,
though. Asians seem to be less sensitive to the sedative effects of diphenhydramine
than are people from Western countries.

Some people react in the opposite way (a paradoxical reaction) and find that
diphenhydramine or doxylamine makes them feel nervous, restless, and agitated.
Older people, those with brain damage, and young children are apparently
moresusceptible to this response than others. Some people also occasionally
experience adverse effects such as dry mouth, constipation, blurred vision, and
ringing in the ears. Elderly people, pregnant women, and breastfeeding women
should probably avoid these drugs unless directed to use them by a doctor. People
with narrow-angle glaucoma, angina, arrhythmias, or an enlarged prostate gland
should consult a doctor before using an antihistamine sleeping or any other
purpose.

2.Speak on the topic:
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PRACTICAL LESSON 8

8.1 PHARMACODYNAMICS
Text: Practice of pharmacy (Revision)

Pharmacodynamics describes the many ways drugs affect the body. After
being swallowed, injected, or absorbed through the skin, most drugs enter the
bloodstream, circulate throughout the body, and interact with a number of target
sites. However, depending on its properties or route of administration, a drug may
act in only a specific area of the body (for example, the action of antacids is largely
confined to the stomach). Interaction with the target site usually produces the
desired therapeutic effect, whereas interaction with other cells, tissues, or organs
may result in side effects (adverse drug reactions).

Some drugs are relatively nonselective; they act on many different tissues or
organs. For example, atropine, a drug given to relax muscles in the gastrointestinal
tract, may also relax muscles of the eye and the respiratory tract as well as decrease
sweat and mucous gland secretion. Other drugs are highly selective and affect
mainly a single organ or system. For example, digitalis, a drug given to people
with heart failure, acts primarily on the heart to increase its pumping efficiency.
Sleep aids target certain nerve cells of the brain. Nonsteroidal anti-inflammatory
drugs such as aspirin and ibuprofen are relatively selective because they act
wherever inflammation is present.

How do drugs know where to exert their effects? The answer lies in how
they interact with cells or substances such as enzymes.

Receptors

Many drugs attach (bind) to cells by means of receptors on the cell surface. Most
cells have many surface receptors, which allow the activity of the cell to be
influenced by chemicals such as drugs or hormones located outside the cell. A
receptor has a specific configuration, which allows only a drug that fits precisely to
attach to it — like a key fits in its lock. A drug's selectivity can often be explained
by how selectively it attaches to receptors. Some drugs attach to only one type of
receptor; others are like a master key and can attach to several types of receptors
throughout the body.
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Nature probably didn't create receptors so that drugs would someday be able to
attach to them. Receptors have natural (physiologic) purposes, but drugs take
advantage of them. For example, morphine and related pain-relieving drugs attach
to the same receptors in the brain that endorphins (naturally produced chemical
substances that alter sensory perception and reaction) attach to.

A class of drugs called agonists activates or stimulates their receptors,
triggering a response that either increases or decreases the cell’s function. For
example, the agonist carbachol attaches to receptors in the respiratory tract called
cholinergic receptors, causing smooth muscle cells to contract, producing
bronchoconstriction(narrowing of the airways). Another agonist, albuterol, attaches
to other receptors in the recpiratory tract called adrenergic receptors, causing
smooth muscle cells to relax, producing bronchodilation (widening of the airways).
Another class of drugs called Antagonists blocks the access or binding of agonists
to their receptors. Antagonists are used primarily to block or diminish cell
responses to agonists (usually neurotreansmitters) normally present in the body.
For example, the cholinergic receptor antagonist ipratropium blocks the
bronchoconstrictor effect of acetylcholine, the natural transmitter of cholinergic
nerve impulses.

Agonists and antagonists are used as different but complementary
approaches to the treatment of asthma. The adrenergic receptor agonist albuterol,
which relaxes bronchiolar smooth muscle, may be used together with the
cholinergic receptor antagonist ipratropium, which blocks the bronchoconstrictor
effect of acetylcholine.

A widely used group of antagonists is the beta- blockers such as propranolol.
These antagonists block or diminish the cardiovascular excitatory response to the
stress hormones adrenaline and noradrenaline; they're used to treat high blood
pressure, angina, and certain abnormal cardiac rhythms. Antagonists are most
effective when the local concentration of an agonist is high. They work in much
the same way that a roadblock affects a major highway. More vehicles are stopped
by a roadblock during the 5:00P.M rush hour than at 3:00 A.M. Similarly, beta-
blockers, in doses that have little effect on normal heart function, may protect the
heart against sudden surges of stress hormones.
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Enzymes: In addition to cell receptors, other important targets for drug
action are enzymes, which help transport vital chemicals, regulate the rate of
chemical reactions, or serve other transport, regulatory or structural functions.
While drugs targeted at receptors are classified as agonists or antagonists, drugs
targeted at enzymes are classified as inhibitors or activators (inducers). For
example, the drug lovastatin, used to treat some people who have high blood
cholesterol levels, inhibits the enzyme HMG — CoA reductase, which is critical in
the body's production of cholesterol.

Most interactions between drugs and receptors of drugs and enzymes are
reversible- after awhile the drug disengages, and the receptor or enzyme resumes
normal function. Sometimes an interaction is largely irreversible (as with
omeproizole, a drug that inhibits an enzyme involved in the secretion of stomach
acid), and the drug effect persists until the body manufactures more enzyme.

Two drug properties important to a drug's action are affinity and intrinsic
activity. Affinity is the mutual attraction or strength of the bond between a drug
and its target, whether it’s a receptor or a an enzyme. Intrinsic activity is a measure
of the drug's ability to produce a pharmacological effect when bound to its
receptor.

Drugs that activate receptors (agonists) have both properties; they must bind
effectively (have an affinity) to their receptors, and the drug — receptor complex
must be capable of producing a response in the target system (have an intrinsic
activity). In contrast, drug that block receptors (antagonists) bind effectively (have
an affinity to them) but have little no intrinsic activity — their function is to prevent
agonist molecular from interacting with their receptors.

Potency refers to the amount of drug (usually expressed in milligrams)
needed to produce an effect, such as relief of pain or reduction of blood pressure.
For example, if 15 milligrams of drug B relives pain as effectively as 10
millighrams of drug A, then drug B is twice potent as drug A. greater potency does
not necessarily mean that one drug is better than another. Doctors consider many
factors when judging the relative merits of drugs, such as their side effect profile,
potential toxicity, duration of effectiveness (and, consequently, number of doses
needed each day), and cost.
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Efficacy refers to the potential maximum therapeutic response that a drug
can produce. For example, the diuretic furosemide eliminates mach more salt and
water through the urine than dose the diuretic chlorothiazide. Thus furosemide has
a greater efficacy, or therapeutic effectiveness, than  chlorothiazide. As with
potency, efficacy is only one factor that doctors consider when selecting the most
appropriate drug for an individual patient.

Tolerance

Repeated or prolonged administration of some drugs results in tolerance — a
diminished pharmacologic response. Tolerance occurs when the body adapts to the
continued presence of the drug. Two mechanisms are usually responsible for
tolerance: 1. Drug metabolism speeds up (most often because activity of the liver's
drug- metabolizing enzymes increases), and 2. The number of receptors or their
affinity for the drug decreases. The term resistance is used to describe the situation
in which a person no longer responds well to an antibiotic, antiviral, or cancer
chemotherapeutic drug. Depending on the degree of tolerance or resistance that
develops, a doctor may increase the dose or select an alternative drug.

Drug Design and Development

Many of the drugs in current use were discovered by experimental trial and
observation in animal and human subjects. Newer approaches to drug development
are based on a determination of the abnormal biochemical and cellular chances
caused by disease and the design of compounds that may specifically prevent or
correct these abnormalities. When a new compound shows promise, it's usually
modified many times to optimize its selectivity, potency, receptor affinity, and
therapeutic efficacy. Other factors, such as whether the compound is absorbed
through the intestinal wall and whether it’s stable in body tissues and fluids, are
also considered in drug development. Ideally, a drug should be effective when
taken orally (for the convenience of self-administration); well absorbed from the
gastrointestinal tract, and reasonably stable in body tissues and fluids so that one
dose a day is adequate. The drug should be highly selective for its target site, so
that it has little or no effect on other body systems (minimal or no side effects).
Further, the drug should have a high potency and a high degree of therapeutic
efficacy, so that it's effective at low doses even for conditions that are difficult to
treat.
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No drugs are perfectly effective and completely safe. Therefore, doctors assess
potential drug benefits and risks with every therapeutic situation that requires
prescription drug treatment. However, sometimes conditions are treated without a
doctor's supervision; for example, people treat themselves with over-the-counter
drugs for minor pain, insomnia, and coughs and colds. In such cases, they should
read the information provided in the drug package insert and follow the directions
for drug use explicitly.
8.2 NOTES:

selectivity-noun:[ uncountable ] careful about what you choose to do, buy, allow
etc.

pumping - verb:[ intransitive ] if your heart pumps, you can feel it beating quickly
because you are excited, frightened etc., or because you have been exercising
inflammation -noun:[ countable, uncountable ] MEDICINE swelling and soreness on
or in part of your body, which is often red and feels hot

receptor

attach -verb: [ transitive ] to connect one object to another

endorphin - noun: [ uncountable, plural ] a chemical produced by the brain, that
reduces the feeling of pain and can affect emotions

agonist

triggering - verb: [ transitive ] to suddenly make someone have a particular
feeling, memory, or reaction.

precisely- adverb: exactly

cholinergic

diminish - verb: [ intransitive, transitive ] to become smaller or less important, or
to make something do this

roadblock - noun:[ countable ] something that stops the progress of a plan
reversible - adjective: if something that has changed is reversible, the thing that
was changed can be changed back to the way it was before ; opp irreversible
disengage - verb:[ transitive ] to separate someone or something from someone or
something else that was holding them or connected to them

persist - verb:[ intransitive ] to continue doing something in a determined way,
even though you do not immediately get the result that you want

affinity - noun:[ countable usually singular, uncountable ] a strong feeling that you
like something, or that you like and understand someone because you share the
same ideas or interests

intrinsic - adjective: being part of the nature or character of someone or something
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capable -adjective: skillful and effective and able to do things well

potency and efficacy

relief -noun:[ uncountable ] the reduction of pain or unhappy feelings

potent - adjective: a potent drug, medicine, food etc. has a powerful effect on your
body or mind

merit - noun: [ countable usually plural ] one of the good features of something
such as a plan or system.

judge/decide/accept something on its (own) merits - to judge something only by
how good it is, without considering anything else

tolerance

adapt - verb: [ transitive ] to change something so that it can be used in a different
way or for a different purpose

affinity- noun: [ countable, uncountable ] a close similarity or relationship
between two things because of qualities or features that they both have antiviral
approach- verb: [ transitive ] to begin to deal with a difficult situation in a
particular way or with a particular attitude

adequate - adjective: enough in quantity or of a good enough quality for a
particular purpose SYN sufficient

benefit -verb: [ intransitive ] to be helped by something.2 [ transitive ] to bring
advantages to someone or improve their lives in some way

minor -adjective: small and not very important or serious, especially when
compared with other things; OPP major

pain -noun: [ countable, uncountable ] the feeling you have when part of your
body hurts

insomnia - noun: [ uncountable ] the condition of not being able to sleep
cough-verb: [ intransitive ] to push air out of your throat with a sudden rough
sound, especially because you are sick

cold -noun: [ countable ] MEDICINE a common illness that makes it difficult to
breathe through your nose and often makes your throat hurt

explicitly - adjective: very clear and direct in what you say
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8.8 TRANSLATE THE SENTENCES®

1. There is a great difference in ionic concentrationbetween the inside and the
outside of cell.

2. On the under, and sometimes on the upper surfaceof a leaf there are thousands of
tiny pores.

3. There is a close relationship between the vegetativeprocesses and the
reproductive phase of smallherbaceous plants.

4. In a woody stem, such as the trunk of a tree, there are three distinct zones:the
bark, the wood, and the pith.

5. There was a lot of important research last year.

6. There were several vacant spaces in Mendeleev's periodic table.

I. General Lab Safety Rules

1. Work in the lab when the teacher is present.

2. Walk! Do not run in the lab.

3. Do not eat, drink beverages, or chew gum in the lab.

4. Never taste chemicals.

5. Avoid contact with chemicals. Wear safety glasses whenever necessary.

8.4 ACTIVITY “ROLE PLAY”

Students will play the role of a parent and child. The child has to describe an
ilIness and its symptoms to avoid going to school, and the parent has to try to catch
the child lying. There is a built-in class assessment--the role play has to address
several questions which the class must be able to answer when the role play is
complete. | usually have the students start by answering the questions first and
building their dialogue around the answers, and it works very well!

*‘Mapkosuna U.YO., Tpomosa I' E. AHrauniickuii A3bIK
['pammaTHueckuii MpakTUKYM JUIsl papMalieBTOB
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Scenario 3: Strange lliness

a. Location: At home Characters: Parent and Child
Student A: Parent Student B: Sick child
Your child seems to be sick, although you can't see You are feeling sick with some strange illness. You
any symptoms. Your child needs to go to school feel bad and you think you are showing crazy

today for an important reason. You don't believe that | symptoms. You parents are trying to force you to go
your child is actually sick. Cateh your child lying about | to school. Tell them how you feel and why you can't
his/her illness. go to schoal.

b. Class Questions= By the end of this rale play, the class must be able to answer these questions:

What is the name of the child?

What are three symptoms the child is showing?

Why does the child need to go to school today?

How does the parent try to catch the child in a lie?

Was the child truly lying about the llness? How do you know?

L -

c. Writing= In your exercise book, write a dialogue based on your scenario. Use the expressions
below to help you.

d. Useful Expressions that you can include in your dialogue.

English Expression Notes or translation

Morm/Dad, I'm dying over herel

You need to get up and get dressed!

I'mi serious, really, I'm super sick.

I'mi sicker than a dog.

Your teacher won't forgive me if you miss school.

You can't miss schoaol,

| hawve to miss schoal.

It's urgent.

It's unimpartant,

You can't honestly expect me to believe that.

What are your symptoms?




PRACTICAL LESSON 9

9.1 Factors Affecting Drug Response
Text: The Ancient cities of Middle Asia

Many drugs are inactivated by metabolic systems in the liver, such as the P-
450 enzyme system. The drugs circulate through the body and pass through the
liver, where enzymes work to inactivate the drugs or to change their structure so
that the kidneys can filter them. Some drugs can alter this enzyme system, causing
the inacti- vation of another drug to proceed more quickly or more slowly than
usual. For example, because barbiturates such as phenobarbital increase the liver's
enzyme activity, drugs such as warfarin become less effective when taken during
the same period. Therefore, doctors may need to increase the doses of certain drugs
to compensate for this effect. However, if phenobarbital is later stopped, the levels
of other drugs may increase dramatically, leading to potentially serious side
effects.

Chemicals in cigarette smoke can increase the activity of some liver
enzymes. This is why smoking decreases the effectiveness of some analgesics
(such as propoxyphene) and some drugs used for lung problems (such as
theophylline).

The antiulcer drug cimetidine and the antibiotics ciprofloxacin and
erythromycin are examples of drugs that may slow liver enzyme activity,
prolonging the action of the drug theophylline. Erythromycin affects the
metabolism of the antiallergy drugs terfenadine and astemizole, leading to a
potentially serious buildup of these drugs.

Changes in Excretion
A drug may affect the rate at which the kidneys excrete another drug. For example,
some drugs alter the urine's acidity; which in turn affects the excretion of other
drugs. In large doses, vitamin C can do this.
e Consult your primary care doctor before taking any new drugs
e Keep a list of all drugs being taken and periodically discuss this list with the
doctor
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o Keep a list of all medical illnesses and periodically discuss this list with the
doctor
e Select a pharmacist who provides comprehensive services and have all
prescriptions filled with this pharmacist
e Learn about the purpose and actions of all prescribed drugs
e Learn about the drugs' possible side effects
e Learn how to take the drugs, what time of day they should be taken, and
whether they can be taken at the same time as other drugs
e Review the use of nonprescription (over- the-counter) drugs with the
pharmacist and discuss any medical conditions and prescription drugs being
taken
e Follow the recommended instructions for taking drugs
e Report to the doctor or pharmacist any symptoms that might be related to the
use of a drug
Drug-Disease Interactions
Most drugs circulate throughout the body; although they exert most of their
effects on a specific organ or system, they also affect other organs and systems. A
drug taken for a lung condition may affect the heart, and a drug taken to treat a
cold may affect the eyes. Because drugs can affect medical conditions other than
the disease being targeted, doctors should be made aware of all conditions before
they prescribe a new drug. Diabetes, high or low blood pressure, glaucoma, an
enlarged prostate, poor bladder control, and insomnia are particularly important.
Placebo: | Shall Please
In Latin, placebo means "I shall please.” In 1785, the word placebo first appeared
in a medical dictionary as "a commonplace method or medicine."” Two editions
later, the placebo had become "a make-believe medicine,” allegedly inert and
harmless. We now know that placebos can have profound effects, both good and
bad.
Placebos are substances that are prescribed like drugs but contain no active
chemicals.
A true placebo is made to look exactly like a real drug but is made up of an
inactive chemical such as a starch or sugar. Placebos are used in research studies
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for comparison with active drugs. In addition, a placebo may be prescribed under
very limited circumstances to relieve symptoms if the doctor doesn't think that a
drug with an active chemical is appropriate.

A placebo effect—a modification in symptoms after receiving a treatment
with no proven effect—may occur with any type of therapy, including drugs,
surgery, and psychotherapy.

Placebos can cause or be associated with a remarkable number of changes,
both desirable and undesirable. Two factors tend to influence a placebo effect. One
is the anticipation of results (usually optimistic) from taking a drug, sometimes
called suggestibility, faith, hope, or optimism. The second factor, spontaneous
change, is at times even more important. Sometimes people experience
spontaneous improvement; they get better without any treatment. If spontaneous
improvement occurs after a placebo is taken, the placebo may incorrectly be given
credit for the result. Conversely, if a headache or rash develops spontaneously after
taking a placebo, the placebo may incorrectly be blamed.

Studies to determine whether people with certain personality characteristics
are more likely to respond to placebos have led to vastly different conclusions.
Placebo reactivity is a matter of degree, since virtually everyone is influenced by
suggestion under some circumstances. However, some people seem more
susceptible than others. Some people who respond strongly to placebos show many
of the characteristics of drug addiction: a tendency to need dose increases, a com-
pulsive desire to take the drug, and the development of withdrawal symptoms
when deprived of it.

Any drug can have a placebo effect—good or bad effects unrelated to the
active chemical ingredients. To sort out a true drug effect from a placebo effect,
investigators compare drugs with placebos in experimental trials. In such studies,
half the participants are given the test drug and half are given an identical-looking
placebo. ldeally, neither the participants nor the investigators know who received
the drug and who received the placebo (the study is thus called a double- blind
trial).

When the study is completed, all changes observed for the test drug are compared

with those for the placebo. To estimate the test drug's true chemical effects, the

placebo's effects are subtracted from the results found for the test drug. A test drug
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must perform significantly better than the placebo to justify its use. For example,
in studies of new drugs to relieve angina (chest pain from inadequate blood supply
to the heart muscle), relief with a placebo commonly exceeds 50 percent. For this
reason, demonstrating the effectiveness of new drugs is a significant challenge.

Use in Therapy

Every treatment has a placebo effect; making effects attributed to drugs vary
from person to person and doctor to doctor. A person with a positive opinion of
drugs, doctors, nurses, and hospitals is more likely to respond favorably to pla-
cebos or to have a placebo response to active drugs than is a person with a negative
orientation—who may deny benefit or experience adverse effects.

A positive effect is more likely when both patient and doctor believe that the
placebo will be beneficial. An active drug with no known therapeutic effect for the
disorder being treated (for example, vitamin B12 for arthritis) may provide relief,
or a mildly active drug (for example, a mild pain reliever) may have an enhanced
effect.

Doctors generally avoid deliberate, secret placebo use (as opposed to use in
research trials) because deception may hurt the doctor-patient relationship. Also,
the doctor may misinterpret the patient's response, mistakenly believing that the
patient's symptoms aren't based on bodily illness or are exaggerated. When other
doctors or nurses are involved (as in a group practice or hospital setting), their
attitudes and behaviors toward the patient may be adversely affected, and the
potential for discovery of the deception is increased.

However, doctors have a simple, direct way to prescribe placebos. For
instance, if a patient with chronic pain is becoming too dependent on a potentially
addictive analgesic, the doctor may suggest a trial of placebos. In essence, the
patient and doctor agree on an experiment to see if the risky drug is really needed.

Although doctors rarely prescribe placebos, most doctors see patients who
are totally convinced that use of some substance either prevents or relieves their
ilinesses, even with no scientific evidence to support this belief. For example, peo-
ple who perceive benefit from taking vitamin B, or other vitamins as a tonic often
feel ill and can become upset if denied their medication. Some people who are told
that their weak pain relievers are strong often get excellent pain relief and are
convinced that the drugs are stronger than anything they used before. Because of
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cultural beliefs or psychologic attitudes, some people seem to require and benefit
from either a scientifically un- proven medication or a particular dosage form (for
example, an injection when a tablet should suffice). Doctors generally are troubled
in these situations because they view these effects as unscientific and, considering
the potential disadvantages to the doctor-patient relationship, are uncomfortable
recommending or prescribing these drugs. However, most doctors realize that
some patients are so dependent on placebos that depriving them may do more harm
than good (assuming that the placebo used has a high margin of safety).
9.2NOTES

placebo - noun: [ countable ] a substance given to a patient instead of medicine,
without telling them it is not real, either because they are not really sick or because
it is part of a test on a drug

undesirable - adjective: something or someone that is undesirable is not welcome
or wanted because they may be bad or harmful.

spontaneous - adjective: happening or done without being planned or organized.
vastly — adverb: very much

withdrawal - adverb: [ uncountable ] the period after you have given up a drug
that you were dependent on, and the mental and physical effects that this process
involves.

upset -adjective: [ not before noun: ] unhappy and worried because something bad
or disappointing has happened.

9.3 Write your partner’s answers in complete sentences.

1. What is something you have done more than once today?

2. What is something you have done more than five times in your life?

3. What is something you have never done, but would like to try?

4. What is something you have done only since coming to this school?

5. Who have you just spoken to?

6. What is something you had thought about the opposite sex before you

talked to many of them?

7. Who is someone you wish you had seen before you left home to come

here?

8. What is something you had already done before you entered high

school?

9. Where had you traveled before you came to this school?

10. Where had you learned English before you came to this school?
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9.4 WORKSHEET FOE STUDENTS

Reading Medicine Boxes
Nurofen Tablets

N

Tablets

y
Zoomg D RELIEF FROM PAIN U5 fASLE
95 tablets i <

Easy to swallow

13

Fast, effective relief from:
headaches, migraine, arthritis, flu.

Dosage:

Adults, the elderly and children 12 years and older:
Swallow 2 tablets with water, then, if necessary take
1 or 2 tablets every 4 hours.

Do not take if you:
e have or have ever had a stomach ulcer
e are pregnant
e are under 12 years old.

Warning:
e Do not exceed the stated dose.
e Keep all medicine out of the reach and sight of
children.

Consult your doctor if you are asthmatic, have
stomach, bowel, kidney, heart or liver disorders.

For short term use only.

Read the enclosed leaflet before you can take the tablets.

EXP: 12 /7 2014

iSLCollective.com
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Practical lesson 10
(2hours)
10.1 Factors Affecting Drug Response
Changes in Metabolism

Text: Avicenna (Revision)

The speed with which drugs move in and out of the body varies widely
among different people. Many factors can affect a drug's absorption, distribution,
metabolism, excretion, and ultimate effect. Among other reasons, people respond
to drugs differently because of genetic differences, because they may be taking two
or more drugs that interact with each other, or because they have diseases that
influence the drug's effects.

Genetics

Genetic (inherited) differences among individual people affect drug Kinetics,

the rate at which drugs move through the body. The study of genetic differences in
the response to drugs is called pharmacogenetics.
Because of their genetic makeup, some people metabolize drugs slowly; a drug
may accumulate in the body and cause toxicity. Other people have a genetic
makeup that causes them to metabolize drugs quickly; a drug may be metabolized
so quickly that drug levels in the blood never become high enough for the drug to
be effective. Sometimes genetic differences affect drug metabolism in other ways.
For example, at usual dose levels, a drug may be metabolized at normal speed; but
in some people, if a drug is given at a high dose or with another drug that uses the
same system to metabolize it, the system may be overwhelmed and the drug may
reach toxic levels.

To make sure a person gets enough drugs for a therapeutic effect with little
toxicity, doctors must individualize therapy: They must select the right drug;
consider the age, sex, size, diet, race, and ethnic origin of the person; and adjust the
dose carefully. The presence of disease, use of other drugs, and limited knowledge
about interactions of these factors complicate this process.
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Genetic differences in the way drugs affect the body (pharmacodynamics)
are much less common than differences in the way the body affects drugs
(pharmacokinetics). Even so, genetic differences are particularly important in
certain ethnic groups and races.

Certain anesthetics cause a very high fever (a condition called malignant
hyperthermia) in about 1 in 20,000 people. Malignant hyperthermia stems from a
genetic defect in muscles that makes them overly sensitive to some anesthetics.
Muscles stiffen, the heart races, and blood pressure falls. Although malignant

hyperthermia isn't common, it is life threatening.

Many Factors Influence Drug Response

e Season and time of
day

e Weight

e Smoking

e Albumin level in the
blood

e Alcohol intake

e Immunization

e Generic makeup

¢ Kidney function

e Immunologic
function

e Pregnancy

e Sunlight

e Age

e Exercise

?

>Drug response <

eBarometric pressure

e Sex

eGastrointestinal
function

elever

eOccupational and
chemical exposures

eLiver function

eDiet

e Stress

eBreastfeeding

eOther drugs

eDisease

eCardiovascular
function

eStarvation
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Drug Interactions

Drug interactions are changes in a drug's effects because of another drug
taken at the same time (drug-drug interactions) or because of food consumed
(drug-food interactions).

Although combined drug effects are sometimes beneficial, drug interactions
are most often unwanted and harmful. Drug interactions may intensify or diminish
a drug's effects or worsen its side effects. Most drug-drug interactions involve pre-
scription drugs, but some involve nonprescription (over-the-counter) drugs — most
commonly, aspirin, antacids, and decongestants.

The risk of developing a drug interaction depends on the number of drugs
used, the tendency of particular drugs to interact, and the amount of drug taken.
Many drug interactions are discovered during testing of drugs. Doctors, nurses, and
pharmacists can reduce the incidence of serious problems by keeping informed
about potential drug interactions. Reference books and computer software
programs can help. The risk of a drug interaction increases when drug prescribing
isn't coordinated with drug dispensing and counseling. People under the care of
several doctors areat highest risk because each doctor may not know all of the
drugs being taken. The risk of drug interactions can be reduced by using one
pharmacy to fill all prescriptions.

Drugs can interact in many ways. A drug may duplicate or oppose another
drug's effect or may alter the other drug's rate of absorption, metabolism, or
excretion.

Duplicating Effects: Sometimes two drugs taken concurrently have similar
effects, resulting in therapeutic duplication. A person may inadvertently take two
drugs that have the same active ingredient. This occurs commonly with over-the-
counter drugs. For example, diphenhydramine is an ingredient of many allergy and
cold remedies; it's also the active ingredient of many sleep aids. Aspirin may be an
ingredient of cold remedies and of products intended for pain relief.

More often, two similar but not identical drugs are taken concurrently.
Sometimes doctors plan this to obtain greater effect. For example, doctors may
prescribe two antihypertensive drugs for a person whose high blood pressure is
difficult to control. When treating cancer, doctors sometimes give several drugs
(combination chemotherapy) to produce a better effect. But problems can arise
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when doctors inadvertently prescribe similar drugs. Side effects can become
severe; for example, excessive sedation and dizziness can occur when a person
takes two different sleep aids (or alcohol or another drug that has sedative effects).
Opposing Effects: Two drugs with opposing (antagonistic) actions can interact.
For example, nonsteroidal anti-inflammatory drugs (NSAIDSs) such as ibuprofen,
which are taken for pain, cause the body to retain salt and fluid; diuretics help rid
the body of excess salt and fluid. If these drugs are taken together, the NSAID
decreases (opposes or antagonizes) the diuretic's effectiveness. Some drugs taken
to control high blood pressure and heart disease (for example, beta-blockers such
as propranolol and atenolol) counteract certain drugs taken for asthma (for
example; beta-adrenergic stimulant drugs such as albuterol).

Changes in Absorption: Drugs taken by mouth must be absorbed through the
lining of either the stomach or the small intestine. Sometimes food or a drug can
reduce another drug's absorption. For example, the antibiotic tetracycline isn't
absorbed properly if taken within an hour of ingesting calcium or foods containing
calcium, such as milk and other dairy products. Following specific directions—
such as avoiding food for 1 hour before or several hours after taking a drug, or
taking drugs at least 2 hours apart—is important.

10.2 NOTES:

excretion -noun: [ uncountable ] BIOLOGY the process of getting rid of waste
material from your body

ultimate -adjective: [ only before noun: ] an ultimate aim, purpose etc. is the final
and most important one. somebody's ultimate goal/aim/objective etc.

inherite - verb: [ transitive ] to get a quality, type of behavior, appearance etc.
from one of your parents. 2 [ transitive ] to have a problem that was caused by
mistakes that other people have made in the past inherit something from
somebody

kinetics - noun: [ uncountable ] the science that studies the action or force of
movement

overwhelm -verb: [ transitive ] [ often passive ] if an emotion, experience, or
problem overwhelms you, it affects you so strongly that you cannot think clearly.
2. if a color, smell, taste etc. overwhelms another color, taste etc., it is much
stronger and more noticeable :
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malignant - adjective:a malignant TUMOR , disease etc. is one that develops
quickly and cannot be easily controlled and is likely to cause death ; OPP benign.
Nonsteroidal anti-inflammatory drugs (NSAIDS)

counteract - verb: [ transitive ] to reduce or prevent the bad effect of something,
by doing something that has the opposite effect :

intestine - noun: [ countable usually plural ] the long tube, consisting of two parts,
that takes food from your stomach out of your body

10.8 ACTIVITY BALL TOSS’

MATERIALS: ANY SOFT BALL OR BEANBAG

DYNAMIC: WHOLE CLASS

TIME: 10 MINUTES

PROCEDURE:

1. Arrange students in a circle, either standing or at their desks.

2. Tell anew word and toss the ball to a student. The student who

catches the ball say the meaning of the new word,say another new word then tosses
the ball to another classmate while calling out another new word.

10.4 TRANSLATE THE SENTENCES

1. The first steps towards scientific explanation of the world were taken in ancient
Greece.

2. The discovery of many elements is lost in antiquity.

3. Knowledge of the Sun has been drawn from many different areas of research.
4. More and more is continually being learned about plants.

5. In the early stages of the development of chemistry, considerable emphasis was
placed on the origins of the various substances.

6. During the chemical reaction a number of bonds will

be formed or broken.

7. Medicinal properties have been ascribed to iron from

time immemorial.

*CommunicativeActivitiesfor theAzar GrammarSeries. Suzanne W. Woodward 1997y
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10.5 EXERCISE

This is worksheet for practicing how to talk about illness and ask for help at the
chemist's. It is designed for both elementary and pre-intermediate language
learners, particularly adults. It contains three activities. Hope you find it useful!

N B e N oy N N e T N

Complete the sentences.

» T'had to stand up for ten hours; now I've got .. backacfie. . ... .

A I

o

&. Iy little boy had four ice creams andnow he Teels (... oLl -

7. I've pot a temperature and a terrible headache. T think I've got

Write some advice to people using should and the word in brackets.
» I've ot a cold. (chemist's} ... You shoufd go ro e chemises. .

a} I've got backache. (lie}

b} My ear burts. (pharmacy)

. She has always smoked a lot, and now she’s gotabad ...l
.He'sgota .......cv.cv... — look, it's 35 degrees.
- Iwalked 20 kilometres today, and my feet ... ...

. What's the ... ... ......... ? You look terrible. — I don't Teel

. Tate too much lunch and now T've ot ool ae il

. Tean't eat anyvthing. I've oot a SOTE ..o i iincieainan &

How to Talk about lliness
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Practical lesson 11
Revision (Preparation for International exams)

TASKS FOR THE 5" YEAR STUDENTS

Variant-1

1.Translate the topic into Uzbek, Russia

SPECIAL PRECAUTIONS

Common sense is a critical element of self-care. Certain people are more
vulnerable than others to potential harm from drugs. The very young, the very old,
and the very sick should be given drugs only with extreme care, which may
include professional supervision. To avoid dangerous interactions, people should
consult a pharmacist or doctor before combining prescription drugs and OTC drugs.
OTC drugs aren't designed to treat serious illnesses and can actually make some
conditions worse. An unanticipated reaction such as a rash or insomnia, should
serve as a signal to stop taking the drug immediately and obtain medical advice.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-2

1.Translate the topic into Uzbek, Russia

ABOUT CHILDREN'S DRUG

Children's bodies metabolize and react to drugs differently from the way
adults' bodies do. A drug may be in wide use for many years before its hazards to
children are discovered. For example, 5 years passed before researchers confirmed
that the risk of Reye's syndrome was linked to the use of aspirin in children with
chickenpox or influenza. Doctors and parents alike are often surprised to learn that
most OTC drugs, even those with recommended pediatric dosages, haven't been
thoroughly tested in children. The effectiveness of cough and cold remedies in
particular is unproved, especially for children, so that using these drugs may be a
waste of money and may unnecessarily expose children to toxicity.

Giving a child a correct drug dose can be tricky. Although children's doses
are often expressed in terms of age ranges (for example, children age 2 to 6 or 6 to
12), age isn't the best criterion. Children can vary enormously in size within any
age range, and experts don't agree on whether the best measurement for
determining drug dose is weight, height, or total body surface. A recommended
dose expressed in terms of the child's weight may be the easiest to interpret and
administer.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-3

1.Translate the topic into Uzbek, Russia

INSTRUCTION FOR USINGCHILDREN'S DRUG

If the label doesn't give instructions on how much drug to give the child, a
parent shouldn't guess. When in doubt, consult a pharmacist or doctor. Taking
precautions may prevent a child from receiving a dangerous drug or a dangerously
high dose of a potentially helpful one.

Many drugs for treating children come in liquid form. While the label should
give clear guidelines about the dose, sometimes the adults in charge may give the
wrong dose because they use an ordinary teaspoon. Kitchen spoons other than
measuring spoons aren't accurate enough to measure liquid drugs. A cylindrical
measuring spoon is far better for a child's dose, and an oral syringe is preferred for
squirting a precise amount of drug into a baby's mouth. The cap should always be
removed from the tip of an oral syringe before use. A child can choke if a cap is
accidentally propelled into the windpipe.

Several children's drugs come in more than one form. Adults must read
labels carefully every time a new children's drug is brought into the house.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-4

1.Translate the topic into Uzbek, Russia

Guidelines for Choosing and Using Over-the-Counter Drugs

Make sure that a self-diagnosis is as accurate as possible. Don't assume the
problem is "something that's going around.”
Select products on the basis of rational planning and ingredients, not because
they're labeled with a familiar brand name.
Choose a product with the fewest appropriate ingredients. Remedies that
attempt to relieve every possible symptom are likely to expose people to
unnecessary drugs, pose additional risks, and cost more.
When in doubt, check with a pharmacist or doctor for the most appropriate
ingredient or product.
Have a pharmacist check for potential interactions with other drugs being
used.
Read the label carefully to determine the proper dose and precautions. Find
out what conditions would make the drug a poor choice.
Ask the pharmacist to write down possible adverse effects.
Do not exceed the recommended dose.
Never take an OTC drug longer than the maximum time suggested on the
label. Stop taking the drug if symptoms get worse.

e Keep all drugs, including OTC drugs, out of the reach of children.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-5

1.Translate the topic into Uzbek, Russia
ELDERLY PEOPLE

Aging changes the speed and ways in which the body handles drugs. The
changes in liver and kidney function that occur naturally with aging can affect how
drugs are metabolized or eliminated. Elderly people may be more vulnerable than
younger ones to adverse effects or drug interactions. More and more prescription
drug labels specify whether different doses are needed for the elderly, but such
warnings are rarely printed on OTC drug labels.

Many OTC drugs are potentially hazardous for the elderly. The risk
increases when drugs are taken regularly at the maximum dose. For example, an
elderly person who suffers from arthritis may be inclined to use an analgesic or
anti-inflam-i matory drug frequently, with potentially serious consequences. A
bleeding ulcer is a life-threatening complication for an elderly person and can
occur without warning symptoms.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS

Variant-6

1.Translate the topic into Uzbek, Russia

DRUG INTERACTIONS

Many people neglect to mention their use of OTC drugs to their doctor or
pharmacist. Drugs taken intermittently, as for colds, constipation, or an occasional
headache, are mentioned even less often. Health care practitioners may not think of
asking about OTC drugs when prescribing or filling a prescription. Yet many OTC
products have the potential to interact adversely with a wide range of drugs.

Some of these interactions can be serious. For example, as little as one
aspirin tablet can reduce the effectiveness of enalapril (VVasotec) in the treatment of
severe heart failure. This may also occur with other angiotensin converting enzyme
(ACE) inhibitors. Taking aspirin with the anticoagulant warfarin (Coumadin) can
increase the risk of abnormal bleeding. People with heart disease may not realize
that taking an antacid containing aluminum or magnesium can reduce the
absorption of digoxin (Lanoxin). Even taking a multiple vitamin and mineral
supplement can interfere with the action of some prescription drugs. The antibiotic
tetracycline may be ineffective if swallowed with calcium, magnesium, or iron.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS
Variant-7

1.Translate the topic into Uzbek, Russia
DRUG OVERLAP

Another potential problem is drug overlap. Unless people read the labels on
everything they take, they can accidentally overdose themselves. For example, a
person who takes a diet aid as well as a cold remedy, both containing phenylpro-
panolamine, may take double the dosage considered safe. Acetaminophen is
commonly found in sinus medications. A person simultaneously taking a sinus
medication and acetaminophen for a headache might exceed the recommended
dose.

Chronic Conditions

A number of chronic conditions can become worse if an OTC drug is taken
inappropriately. Antihistamines, which are found in OTC sleep aids, allergy
medications, and cough and cold or influenza remedies, shouldn't be taken by
anyone with asthma, emphysema, or chronic lung problems unless directed by a
doctor. Taking an antihistamine can also complicate glaucoma and an enlarged
prostate gland.

People with high blood pressure, heart disease, diabetes, hyperthyroidism, or
an enlarged prostate gland should consult a doctor or pharmacist before taking
OTC decongestants antihistamines, as their adverse effects can be dangerous in
such conditions.

2.Speak on the topic:
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TASKS FOR THE 5" YEAR STUDENTS
Variant-8

1.Translate the topic into Uzbek, Russia
DRUG OVERLAP

A person of any age-with a serious medical condition should consult a health
care practitioner before purchasing OTC products. People with diabetes, for
example, need help locating a cough syrup that doesn't contain sugar. Recovering
alcoholics need to be vigilant about avoiding cold medicines containing alcohol,
some products contain as much as 25 percent alcohol.

People with heart disease may need advice on treating a child or even an
upset stomach with a product that won't interact with their prescription drugs.

Because OTC drugs are intended primarily for occasional use by people who
are essentially healthy, a medical consultation is wise for anyone who is
chronically ill or who plans to take the drug every day. Such use is beyond the
normal boundaries of self-care and calls for the advice of an expert.

2.Speak on the topic:
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PRACTICAL LESSON 12
12.1 Drugs And Aging
Text: Our Chemical Lab (Speaking)
Because elderly people are more likely to have chronic diseases, they take

more medications than younger adults. On the average, an elderly person takes
four or five prescription drugs and two over-the-counter drugs. Elderly people are
more than twice as susceptible to adverse drug reactions as younger adults.
Reactions are also likely to be more severe.

As people age, the amount of water in the body decreases. Since many
drugs dissolve in water, and since less water is available to dilute them, these drugs
reach higher levels of concentration in the elderly. Also, the kidneys are less able
to excrete drugs into the urine, and the liver is less able to metabolize many drugs.
For these reasons, many drugs tend to stay in an elderly person's body much longer
than they would in a younger person's body. As a result, doctors often should
prescribe smaller doses of many drugs for elderly people or perhaps fewer daily
doses.

The elderly body is also more sensitive to the effects of many drugs. For
example, elderly people tend to become sleepier and are more likely to become
confused when using antianxiety drugs or sleep aids. Drugs that lower blood pres-
sure by relaxing arteries and reducing stress on the heart tend to lower the pressure
much more dramatically in the elderly than in the young. The brain, eyes, heart,
blood vessels, bladder, and intestines become considerably more sensitive to the
anticholinergic side effects of some commonly used drugs. Drugs with
anticholinergic effects block the normal action of part of the nervous system called
the cholinergic nervous system.

Certain drugs tend to cause adverse reactions more often and more intensely
in the elderly and should be avoided by them. In almost all cases, safer substitutes
are available.

Failure to follow a doctor's directions in taking a drug can be risky; however,
noncompliance with medical directions is no more common among the elderly
than among younger people. A Not taking a drug or taking too little or too much of
a drug can cause problems. For example, an illness may result, or a doctor may

93



change the therapy, thinking that the drug hasn't worked. An elderly person who
doesn't wish to follow a doctor's directions should discuss the matter with the
doctor rather than act alone.

12.2 NOTES:

anxiety- a feeling of wanting to do something very much, but being worried that
you will not succeed

bladder — noun:BIOLOGY an organ of the body, that holds URINE (waste liquid from
the body ) until it is passed out of the body

noncompliance — noun: failure or refusal to do what you are officially supposed to

do

12.8 ACTIVITY"
WRITE YOUR OWN FORTUNES
MATERIALS: ONE SLIP OF PAPER PER STUDENT WITH
THE NAME OF & CLASSMATE ON IT
DYNAMIC: WHOLE CLASS
TIME: 10 minutes
Procedure:1. Distribute the slips of paper. Tell the students they are going to
write a fortune for the student whose name is on their paper. The
fortunes may be silly or serious, but must contain one of the future
forms studied in class.
2. Collect the slips. Redistribute the fortunes to the students whose
names are on the papers.
3. Invite students to share their fortunes with the class, but do not
require them to do so. If the students know each other well, the
fortunes may be too personal to share with the rest of the class.
4. Have students check their fortunes to see if one of the correct
forms was used. If not, have them try to rewrite the prediction,
using a correct future form.
NOTE: This is a good follow-up activity to Activity 1: Fortune Cookies,
but it can be done alone by doing steps 1 and 2 of Activity 1 first.

12.4&CTIVITY
WHAT’S NEXT?’

*CommunicativeActivitiesfor theAzar GrammarSeries. Suzanne W. Woodward 1997y
5 “Time saver games” Jane Myles 2012
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MATERIALS: SEVERAL DIFFERENT PICTURES REPRESENTING SOME
ACTIVITIES

DYNAMIC: SMALL GROUPS

TIME: 30 MINUTES

PROCEDURE:1. Arrange students in groups of three or four, and give each group a
picture. (Magazine advertisements are good for this activity.)

2. Tell the groups to look carefully at their pictures and decide what

is happening or has happened. If various scenarios are possible,

the group should settle on the most likely. Then, the students

predict what they think will happen next to the people in the

picture.

3. You may want each group to work together to write a short

paragraph describing what they think will happen. Another way to

close this activity is for each group to show its picture, describe the

scene, and then give its predictions.

12.5 EXERCISE Fill in the blanks with a participial adjective form of
one of the verbs in the list. Some of the words will be used more than
once.

confuse embarrass frighten shock
depress excite humiliate surround
disgust fascinate interest
A Walk in the Cloudsis an movie starring Keanu

Reeves. The movie takes place after World War Il in the wine country of

California. The characters are by beautiful scenery.

Keanu’s character is married to a woman he met before he went overseas.

They don’t really know each other, nor are they in the

same things. He is a traveling salesman, and on his first trip after returning

home he meets a woman on the train. Every time he runs
into her, he gets into trouble. She is to have caused him so
many problems, but he notices that she is very , and
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finally she tells him that she is pregnant and unmarried. This is an

especially position to be in because her parents are very

strict and will be by this news. She is very

and doesn’t know what to do. Keanu’s character offers to

pose as her husband, who will then have a fight with her and leave the

woman. Her family, however, will believe she is married

and that the husband is a person. They will feel sorry for

her. Before the two can carry out this some what plan,

they start to really fall in love. Watch the movie to find out the
ending!
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Practical lesson 13
(2 hours)
13.1DRUGS THAT POSE INCREASED RISK TO THE ELDERLY

Text: Forms of drugs (Revision)
Analgesics

Propoxyphene offers no more pain relief than acetaminophen and has
narcotic side effects. It may cause constipation, drowsiness, confusion, and (rarely)
slowed breathing. Like other narcotics (opioids), it may be addictive.

Of all the nonsteroidal anti-inflammatory drugs,indomethacin most affects
the brain. It sometimes causes confusion or dizziness. When injected,meperidine is
a strong analgesic, but when taken orally, it's not very effective for pain and often
causes confusion.

Pentazocine is a narcotic analgesic that is more likely to cause confusion
and hallucinations than are other narcotics.

Anticlotting drugs

Dipyridamole can cause light-headedness upon standing (orthostatic
hypotension) in the elderly. For most people, it offers little advantage over aspirin
in preventing blood clots.

Ticlopidineis no more effective than aspirin for most people in preventing
blood clots and is considerably more toxic. It may be useful as an alternative for
people who can't take aspirin.

Antiulcer drugs Typical doses of some histamine blockers (especiallycimetidine,
but also to some extentranitidine, nizatidine, and famotidine) may cause adverse
effects, especially confusion.

Antidepressants Because of its strong anticholinergic and sedating properties,
amitriptyline usually isn't the best antidepressant for the elderly. Doxepin is also
strongly anticholinergic.

Antinausea drugs (antiemetics)

Trimethobenzamide is one of the least effective drugs for nausea and can cause
adverse effects, including abnormal movements of the arms, legs, and body.
Antihistamines All nonprescription and many prescription antihistamines have
potent  anticholinergic  effects. The drugs includechlorpheniramine,
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diphenhydramine, hydroxyzine, cyproheptadine, promethazine, tripelennamine,
dexchlorpheniramine, and combination cold remedies. Although sometimes
helpful for allergic reactions and seasonal allergies, antihistamines are generally
not appropriate for a runny nose and other symptoms of a viral infection. When
antihistamines are needed, those without anticholinergic effects (terfenadine,
loratadine, and astemizole) are preferable. Cough and cold remedies that don't
include antihistamines are generally safer for the elderly.

Antihypertensives Methyldopa, alone or in combination with other drugs, may
slow the heartbeat and worsen depression.Reserpine is risky, as it can induce
depression, impotence, sedation, and dizziness upon standing.

Antipsychotics Although antipsychotics such as chlorpromazine, haloperidol,
thioridazine, and thiothixene are effective in treating psychotic disorders, their
effectiveness in treating behavioral disturbances associated with dementia (such as
agitation, wandering, repeated questioning, throwing, and hitting) hasn't been
established. These drugs are often toxic, producing sedation, movement disorders,
and anticholinergic side effects. Elderly people should use antipsychotics in small
doses, if at all. The need for treatment should be reassessed often, and the drugs
should be discontinued as soon as possible.

Gastrointestinal antispasmodics Gastrointestinal antispasmodics, such as
dicyclomine, hyoscyamine, propantheline, belladonna alkaloids, andclidinium-
chlordiazepoxide, are given to treat stomach cramps and pain. They are highly
anticholinergic, and their usefulness— especially at the low doses tolerated by the
elderly—is questionable.

Antidiabetic drugs (hypoglycemics) Chlorpropamide has long-lasting effects,
which are exaggerated in the elderly, and can cause prolonged low blood sugar
levels (hypoglycemia). Because chlorpropamide causes the body to retain water/ it
can also lower the level of sodium in the blood.

Iron supplements Doses of ferrous sulfate exceeding 325 milligrams daily don't
greatly improve absorption and are likely to cause constipation.

Muscle relaxants and antispasmodics Most muscle relaxants and
antispasmodics, such  asmethocarbamol, carisoprodol, oxybutynin,
chlorzoxazone, metaxalone, and cyclobenzaprine, lead to anticholinergic side
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effects, sedation, and weakness. The usefulness of all muscle relaxants and
antispasmodics at the low doses tolerated by the elderly is questionable.
Sedatives, antianxiety drugs, and sleep aids

Meprobamate offers no advantages over benzodiazepines and has many
disadvantages. Chlordiazepoxide, diazepam, and flurazepam—benzodiazepines
used to treat anxiety and insomnia—have extremely long-lasting effects in the
elderly (often more fen 96 hours). These drugs, alone or in combination with
others, can cause prolonged drowsiness and increase the risk of falls and fractures.
Diphenhydramine, an antihistamine, is the active ingredient in many over-the-
counter sedatives. However, diphenhydramine has potent anticholinergic effects.
Barbiturates, such assecobarbitaland phenobarbital, cause more adverse effects
than other drugs used to treat anxiety and insomnia. They also interact with many
other damages. Generally, the elderly should avoid barbiturates except for the
treatment of seizure disorders. Anticholinergic: What Does It Mean?
Acetylcholine is one of the body's many neurotransmitters. A neurotransmitter is a
chemical substance that nerve cells use to communicate with each other, with
muscles, and with many glands. Drugs that block the action of the neurotransmitter
acetylcholine are said to have anticholinergic effects. Most of these drugs aren't
designed to Dblock acetylcholine; their anticholinergic effects are side
effects.Elderly people are particularly sensitive to drugs with anticholinergic
effects because the amount of acetylcholine in the body decreases with age and
because their bodies are less able to use what's there. Drugs that have
anticholinergic effects can cause confusion, blurred vision, constipation, dry
mouth, light-headedness, and difficulty with urination or loss of bladder control.

13.2 NOTES:

Addictive — adjective:a substance or drug that is addictive makes you unable to
stop taking it

light-headedness — noun: [ uncountable ] unable to think clearly or move steadily
because you are sick or have drunk alcohol SYN dizzy
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13.3 EXxercises

Context

Putin the conjunctions as, as soon as, as i before, thal, the way (that), when, which,
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CAUGHT BY THE HEEL!

Mr Bowell was just shutting his shoe shop at the end of the day
W1 man nawel<utsutwalked nand asedforan
expensive pair of shoes. There was something aout ... the
man walked that made Mr Boxell suspicious. He felt ... he had
seen him before somewhere, and then remembered that he had - on
TVI The man was a wanted criminall The man tried on a few pairs of
G088 e e bought a pair®......u. Mr Boxell strongly
recommended. They e a bit tight,"the man complained. Theyl strech,
sir Mr Boxell said. 6............... Mr Boxell had expected, the man
[imped into the shop next day to complain about the Sh0BS. ...
he entered the shop, e was surrounded by police. Mr Boxell had
deliberately sold the man a pair of sh08s ... Were a size 100
small, knowing he would return them the next day!
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13.4 EXERCISES

FOR DEVELOPING STUDENTS’ SPEAKING AND READING SKILLS

1 READING
a Look at the photos. Where do you think the places are?
b Read the article and complete each heading with a phrase.

The coldest The highest The hottest

EXTREME LIVING

Welcome to the coldest, highest,
and hottest places in the world!

C y in the world
How do people live in Mali, West Africa, where the temperature is often =
50°7 john Baxter, a BBC journalist in Mali, says, ‘People get up very early sap
and they don't move very much in the afternoon. Surprisingly, they wear La Paz in Bolivia is 4,090 metres above séallevel . It can be
a lot of clothes (usually €ofton) as this helps them not to get dehydrated. difficult to b because there isn’t much oxygen. Liz
Houses are very hot and don’t have air conditioning — the best place to Tremlett, a travel agent who lives there, says, ‘When people

sleep is on the

arrive at El Alto airport we sometimes need to give them
oxygen.” It is also the worst place to be if you drink too much
beer. The next day you feel terrible because you get more
dehydrated. But La Paz is a very good piace to play golf.

At this when you Hit a golf ball it goes further!

place in the world

Can you imagine living in a place which is four times colder
than your ffé€zer ? This is Yakutia in Siberia, where in winter
it is often —50° or lower. Valeria Usimenko, a housewife, says,
‘After a few minutes
outside your fosé fills
with ice. It SRGWS a lot
and there is always a lot
of ice and snow on top
of the houses. The most
dangerous time is the
spring — when the ice
falls it can kill people!
The winter is very boring
because we can't go out
much. A lot of babies are
born here in the autumn!’

¢ Read the article again. Answers these questions.

1 Where do people wear a lot of cotton clothes? Mali
2 Where is a good place to play golf?

3 Where do people sleep on the roof?

4 Where can you have a problem with your nose?
5 Where do you need to be careful in spring?

6 Where is a bad place to drink a lot of alcohol?

d In pairs, guess the meaning of the
Check with your teacher or a dictionary.

e Choose five new words to learn from the article.

Adapted from a magazine
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Practical lesson 14

14.1 ADVERSE DRUG REACTIONS (2 hours)

Text: Lake Baykal (Speaking)
A common misperception is that a drug's effects can be clearly divided into two

categories: desired or therapeutic effects and undesired or side effects. Actually,
most drugs produce several effects, but a doctor usually wants a patient to
experience only one (or a few) of them; the other effects may be regarded as
undesired. Although most people, including health care practitioners, use the term
side effect, the term adverse drug reaction is more appropriate for effects that are
undesired, unpleasant, noxious, or potentially harmful.

Not surprisingly, adverse drug reactions are common. About 10 percent of
hospital admissions in the United States are estimated to be for treatment of
adverse drug reactions. Some 15 to 30 percent of hospitalized patients have at least
one adverse drug reaction. Although many of these reactions are relatively mild
and disappear when the drug is stopped or the dose is changed, others are more
serious and last longer.

Types of Adverse Reactions

Adverse drug reactions may be divided into two major types. The first type
IS reactions that represent an excess of the drug's known and desired
pharmacologic or therapeutic effects. For example, a person taking a drug to
reduce high blood pressure may feel dizzy or light-headed if the drug reduces the
blood pressure too much. A person with diabetes may develop weakness, sweating,
nausea, and palpitations if insulin or a hypoglycemic drug reduces the blood sugar
excessively. This type of adverse drug reaction is usually predictable but
sometimes unavoidable. An adverse reaction may occur if a drug dose is too high,
if the person is unusually sensitive to the drug or if another drug slows the metabo-
lism of the first drug and thus increases its blood levels.

The second major type is reactions resulting from mechanisms that aren't
currently understood; this type of adverse drug reaction is largely unpredictable
until doctors become aware of other people who have had similar reactions. Ex-
amples of such adverse reactions include skin rashes, jaundice (liver damage),
anemia, a fall in
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the white blood cell count, kidney damage, and nerve injury with possible visual or
hearing impairment. These reactions typically develop in a very small number of
people. Such people may have a drug allergy or hypersensitivity to the drug
because of genetic differences in drug metabolism or in their body's response to
drugs.
Some adverse drug reactions don't fit easily into one category or the other. These
reactions are usually predictable, and the mechanisms involved are largely
understood. For example, stomach irritation and bleeding often occur when people
chronically use aspirin or other non-steroidal anti-inflammatory drugs such as
ibuprofen, ketoprofen, and naproxen.
Severity of Adverse Reactions: No universal scale exists for describing or
measuring the severity of an adverse drug reaction; the assessment is largely
subjective. Since most drugs are taken orally, gastrointestinal disturbances—Iloss
of appetite, nausea, a bloating sensation, and constipation or diarrhea—account for
a high percentage of all reported reactions.
Doctors usually consider gastrointestinal disturbances as well as headaches,
fatigue, vague muscle aches, malaise (a general feeling of illness or discomfort),
and changes in sleep patterns to be mild reactions and of minor significance. But
such reactions can be a real concern to the person who experiences them. In
addition, a person who perceives a reduction in the quality of life may not
cooperate with the prescribed drug plan, which may be a major problem if the
goals of treatment are to be achieved.
Moderate reactions include those listed as mild if a person considers them to be
distinctly annoying, distressing, or intolerable. Added to this list are such reactions
as skin rashes (especially if they're extensive and persistent), visual disturbances
(especially in people who wear corrective lenses), muscle tremor, difficulty with
urination (common with many drugs in elderly men), any perceptible change in
mood or mental function, and certain changes in blood components (such as fats or
lipids).
Mild or moderate adverse drug reactions do not necessarily mean that a drug must
be discontinued, especially if no suitable alternative is available. However, a
doctor will likely reevaluate the dosage, frequency of administration (number of
doses a day), timing of doses (before or after meals; in the morning or at bedtime),
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and possible use of other agents that may relieve distress (for example, the doctor
may recommend using a stool softener if a drug causes constipation).

Sometimes drugs cause severe reactions that are potentially life-threatening,
although they are relatively rare. People who develop a severe reaction usually
must stop using the drug and have the reaction treated. However, sometimes doc-
tors must continue administering high-risk drugs (for example, chemotherapeutic
drugs to cancer patients or immunosuppressant drugs to patients undergoing organ
transplantation). They'll use every possible means to cope with the serious adverse
reaction. For example, doctors may give antibiotics to patients with an impaired
iImmune system to combat infection; they may give high- potency liquid antacids
or H,receptor blockers such as famotidine or ranitidine to prevent or heal stomach
ulcers; they may infuse platelets to treat serious bleeding problems; or they may
inject erythropoietin in patients with drug-induced anemia to stimulate red blood
cell production.

hazard- hazard - noun: [ countable ] 1 something that may be dangerous, or that
may cause accidents, problems etc. SYN danger.2 a risk that cannot be avoided
influenza - influenza - noun: [ uncountable ] formal the flu

flu noun: [ uncountable ] a common infectious disease that makes your throat sore,
makes it difficult for you to breathe, gives you a fever, and makes you feel very
tired SYN influenza :

chickenpox - noun: [ uncountable Jan infectious disease that causes ITCHY spots on
the skin and a slight fever, and that usually affects children

14.2 ACTIVITY FOR DEVELOPING
STUDENTS’ SPEAKING SKILLS
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Health/ Speaking Card

Health

How often do you exercise or play a sport?
What is your favourite sport?

Are there any sports you don’t like?

What sports do you enjoy watching?

Have you ever phoned in sick?

Health

** How often do you exercise or play a sport?
“*What is your favourite sport?

“*Are there any sports you don’t like?
*“»»*What sports do you enjoy watching?
<*Have you ever phoned in sick?

Health

How often do you exercise or play a sport?
What is your favourite sport?

Are there any sports you don’t like?

What sports do you enjoy watching?

Have you ever phoned in sick?
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Practical lesson 15
15.1 ADVERSE DRUG REACTIONS (2 hours)

(Testing the Safety of New Drugs)

Before a new drug can be approved by the Food and Drug Administration
(FDA) for marketing, it is subjected to rigorous study in animals and humans.
Much of the testing is directed toward evaluating the drug's effectiveness (efficacy)
and relative safety. Studies are conducted first in animals to gather information on
drug Kinetics (absorption, distribution, metabolism, elimination), drug dynamics
(actions and mechanisms), and safety, including possible effects on reproductive
capacity and health of the offspring. Many drugs are rejected at this stage because
they fail to demonstrate beneficial activity or are found to be too toxic.

If animal testing is successful, the FDA approves the researchers'
Investigational New Drug application, and the drug is then studied in humans.
These studies progress through several phases. In the premarketing phases (phases
I, ii, and ill), the new drug is studied first in a small number of healthy volunteers,
and then in increasingly larger numbers of people who have or are at risk for the
disease that the drug is intended to treat or prevent. In addition to determining
therapeutic effectiveness, studies in humans focus on the type and frequency of
adverse reactions and on factors that make people susceptible to these reactions
(such as age, sex, complicating disorders, and interactions with other drugs).

Data from the animal and human tests, together with intended drug
manufacturing procedures, package insert information, and product labeling, are
submitted in a New Drug Application to the FDA. In most cases, the review and
approval process takes 2 to 3 years after a New Drug Application is submitted,
although the FDA may shorten the time for a drug that represents a major
therapeutic advance. Even after a new drug is approved, the manufacturer must
conduct a post marketing surveillance and promptly report any additional or
previously undetected adverse drug reactions. Doctors and pharmacists are
encouraged to participate in the ongoing monitoring of the drug. Such monitoring
IS important, because even the comprehensive premarketing studies can detect
adverse reactions that occur only about once in every 1,000 doses. Important
adverse reactions that occur once in every 10,000 doses or even once in every
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50,000 doses can be detected only when a large number of people use the drug
after it's on the market. The FDA may withdraw approval if new evidence indicates
that a drug poses a significant hazard.

Benefits versus Risks

Every drug has the potential to cause harm as well as to do good. Whenever
doctors consider prescribing a drug, they must weigh the possible risks against the
expected benefits. Use of a drug isn’t justified unless the expected benefits out-
weigh the possible risks. Doctors must also consider the likely outcome of
withholding the drug. Potential benefits and risks can seldom be determined with
mathematical precision.

When assessing the benefits and risk of prescribing a drug, doctors consider
the severity of the disorder being treated and the impact it’s having on the patient's
quality of life. For example, the relatively minor discomforts of coughs and colds,
muscle strains, or infrequent headaches can be relieved with over-the-counter
drugs, and only a very low risk of adverse effects is acceptable. Over-the-counter
drugs for treating minor disorders have a wide safety margin when used according
to directions. However, the risk of an adverse drug reaction raises sharply when a
person is taking other over-the-counter or prescription drugs. In contrast, when a
drug is being used to treat a serious or life-threatening disease or condition (for
example, a heart attack, stroke, cancer, organ transplant rejection), it's necessary to
accept a higher risk of a severe drug reaction.

Some Serious Adverse Drug Reactions

Adverse Reaction Drugs

Peptic ulcers or bleeding | v Corticosteroids  (such ~ as  prednisone  or

from the stomach hydrocortisone) taken orally or by injection (not
applied to the skin in creams or lotions)

v Aspirin and other nonsteroidal anti-inflammatory
drugs (such as ibuprofen, ketoprofen, and naproxen)
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v" Anticoagulants (such as heparin, warfarin)

Anemia (decreased
production or increased
destruction of red blood
cells)

v Certain antibiotics (such as chloramphenicol) .

v Some nonsteroidal anti-inflammatory drugs (such as
indomethacin, phenylbutazone)

v’ Antimalarial and antituberculotic drugs in patients
with G6PD enzyme deficiency

Decreased production of
white blood cells, with
increased risk of
infection

v'Certain, antipsychotic drugs (such as clozapine)
v'Anticancer drugs
v'Some antithyroid drugs (such as propylthiouracil)

Liver damage

v" Acetaminophen (repeated use of excessive doses)

v Some antituberculotic drugs (such as isoniazid)

v' Excessive amounts of iron compounds

v’ Many other drugs, especially in people with
preexisting liver disease or those who consume large
amounts of alcoholic beverages

Kidney damage (risk of
drug-induced kidney
damage is increased in
the elderly)

v Nonsteroidal anti-inflammatory drugs (repeated use
of excessive doses)

v" Aminoglycoside antibiotics (such as kanamycin and
neomycin)

v Some anticancer drugs (such as cisplatin)

Risk Factors

Many factors can increase the likelihood of an ‘adverse drug reaction. They
include the simultaneous use of several drugs, very young or old age, pregnancy,
certain diseases, and hereditary factors.

Multiple Drug Therapy

Taking several prescription and over-the- counter drugs contributes to the
risk of having an adverse drug reaction. The number and severity of adverse
reactions increase disproportionately with the number of drugs taken. The use of
alcohol, which is also a drug, increases the risk. Having a doctor or pharmacist
periodically review all the drugs a person is taking can reduce the risk of an

adverse drug reaction.
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Age

Infants and very young children are at special risk of adverse drug reactions
because their capacity to metabolize drugs is not fully developed. For example,
newborns can't metabolize and eliminate the antibiotic chloramphenicol; those who
are given the drug could develop gray baby syndrome, a serious and often fatal
reaction. Tetracycline, another antibiotic, given to infants and young children
during the period when their teeth are being formed (up to about age 7) may per-
manently discolor tooth enamel. Children under age 15 are at risk of Reye's
syndrome if they are given aspirin while they have influenza or chickenpox.

Elderly people are also at high risk of having an adverse drug reaction,
primarily because they're likely to have many health problems and thus to be
taking several prescription and over-the- counter drugs. Some elderly people may
be prone to confusion regarding instructions for the proper use of drugs. Kidney
function and the ability to eliminate drugs from the body decline with age; these
problems are often further complicated by malnourishment and dehydration.
Elderly people who take drugs that may cause light-headedness, confusion, and
impaired coordination are at risk of falling and fracturing a bone. Among the drugs
that can cause such problems are many of the antihistamines, sleep aids, and
antianxiety and antidepressant drugs.
Pregnancy

Many drugs pose a risk to the normal development of a fetus. To the extent
possible, pregnant women shouldn't take drugs, especially during the first
trimester. A doctor should supervise the use of any prescription and over-the-
counter drugs during pregnancy. Social and illicit drugs (alcohol, nicotine, cocaine,
and narcotics such as heroin) also pose risks to the pregnancy and fetus.
Other Factors

Diseases can alter drug absorption, metabolism, and elimination and the
body's response to drugs. Heredity may make some people more susceptible to the
toxic effects of certain drugs. The realm of mind-body interactions, including such
aspects as mental attitude, outlook, and belief in self and confidence in health care
practitioners, remains largely unexplored.
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15.1 ACTIVITY FOR DEVELOPING

STUDENTS’ READING SKILLS

W

Comnmnk cative activity
History of Denisivy
Teacher’s notes

Activity Jigsaw reading

Level Upper - ITntermediate

Rationale The aim is (0 praciise exchangmingz mforma tion.
Crouping Group worke

Vocabulary

bedicine, dentistoy

Time 30 min.

Freparation Copy Worlcsheet 1 (one text per a member of gronp A B.C
ot ¥
Copy Wodcsheer 2 (one per student?.

Procedure 1. Dhvide class into four groups.

Z. Students of one group will tead one cexe. Give each
student 1o a group one text from Wotcsheer 1.

3. Tell students  to read the text and answer the
corresponding guestions, comparing the resnles with the
memberrs of thew group.

4. Rearrange the students inte oew groups. One group
should consist of four students: one of those who tead
text a, one of those who ead texe b, ete. Yoo should e
ABCD groups.

5. Tell the students to recell the text they®ve read 1o decail
to other members of the group to enable them to answer
corresponding questions.

6. To checle the results band cut one copy of Worlcsheet Z
tor each student, and asle to complete it

7. Go through the results.

3. Asle students 1f they bave found out something new?

What was the oost interesting?
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Practical lesson 16

REVISION
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Practical lesson 17

FINAL LESSON

The Tashkent Pharmaceutical Institute
Total Control work for the 5th year-students
Ne 1
Read the text and write down its translation using a dictionary.

COLD REMEDIES
More than 100 viruses are responsible for the misery attributed to the common cold, and a cure
remains elusive. People spend billions of dollars every year truing to relieve cold symptoms.
However, some authorities say that a person can take nothing at all and the cold will disappear in
about a week, or a person can take a drug and feel better in about 7 days. Children are especially
likely to get colds and be given cold remedies, even though the effectiveness of such drugs for
preschool children hasn't been proved.
Ideally, each cold symptom should be treated with a single drug. In reality, single-ingredient cold
remedies are hard to find. Most remedies contain a variety of drugs—antihistamines, deconges-
tants, analgesics, expectorants, and cough suppressants—designed to treat a wide range of
symptoms.
Taking a cough suppressant, an expectorant, or an analgesic won't relieve a congested nose. If a
cough is the problem, why take an antihistamine or a decongestant? If a sore throat is the only
symptom, an analgesic (acetaminophen, aspirin, ibuprofen, or naproxen) is likely to work. Throat
lozenges, especially those with a local anesthetic such as dyclonine or benzocaine, or a saltwater
gargle (half a teaspoon of salt in 8 ounces of warm water) may also be helpful. Finding the
appropriate treatment for individual symptoms can be a challenge. Reading the labels or
consulting a pharmacist should help.
Occasionally, a cold or cough may be a sign of a more serious condition. A doctor should be
consulted if symptoms linger for more than a week, especially if chest pain occurs or a cough
produces dark sputum. Fever and pain are unlikely to accompany a common cold and may
indicate influenza or a bacterial infection.

Chief of the Chair S.M.Tuychieva
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The Tashkent Pharmaceutical Institute
Total Control work for the 5th year-students
Ne 2
Read the text and write down its translation using a dictionary.

SOME OVER-THE-COUNTER ANTIHISTAMINES

When viruses invade mucous membranes, especially in the nose, blood vessels dilate and cause
swelling. Decongestants constrict vessels to provide some relief. Active ingredients in oral
decongestants include pseudoephedrine, phenylpropanolamine, and phenylephrine. Phenylpro-
panolamine is also the primary ingredient of many OTC diet products. Adverse effects of
decongestants may include nervousness, agitation, palpitations, and insomnia. Because these
drugs circulate throughout the body, they constrict other blood vessels—not just those in the
nose—ypossibly raising the blood pressure. For this reason, people with high blood pressure or
heart disease should take decongestants Only under a doctor's supervision or not at all. Other
conditions that require medical supervision when using decongestants include diabetes, heart
trouble, and hyperthyroidism.

In an attempt to avoid such complications, people often turn to nasal sprays, which relieve swol-
len nasal tissues without affecting other organ systems. However, nasal sprays work so feist and
so well that many people are tempted to use them longer than the 3-day limit listed on the label.
This could lead to the vicious circle of rebound nasal congestion. As the effect wears off, small
blood vessels in the nose can expand, causing congestion and stuffiness. This feeling may be so
uncomfortable that use of the nasal spray is continued. Such use may lead to a drug dependency
that lasts months or years; Sometimes withdrawal may have to be supervised by a doctor special-
izing in ear, nose, and throat disorders.

Chief of the Chair S.M.Tuychieva
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The Tashkent Pharmaceutical Institute
Total Control work for the 5th year-students
Ne 3
Read the text and write down its translation using a dictionary.

COUGH REMEDIES

Coughing is a natural reflex to lung irritation; it rids the lungs of excess secretions or mucus. If a
person is congested and can cough up phlegm, suppression of such a productive cough is unwise.
Single-ingredient cough suppressants are hard to find. Expectorants are often added to cough
suppressants in cold and cough remedies. Combining a drug that makes phlegm easier to cough
up with a drug that suppresses coughing seems senseless to some experts. Guaifenesin, the only
approved expectorant on the market, is supposed to help loosen lung secretions and make them
easier to cough up. Products with guaifenesin include Anti-Tuss, Naldecon Senior EX,
Organidin | NR, Robitussin, Triaminic Expectorant, and others. The drug's actual benefit,
however, has been hard to establish.

An unproductive or dry cough can be very irritating, especially at night; a cough suppressant can
provide relief and contribute to restful sleep. Codeine, a highly effective cough suppressant, can
be helpful at bedtime because of its slight sedative effect. Because codeine is a narcotic, some
people fear it may be addicting. In reality, addiction is uncommon, but many states require that
codeine be sold only by prescription. Other states permit pharmacists to sell cough medicine
containing codeine only if the customer signs for it. Examples of codeine-containing products
include Cheracol Cough Syrup, Guiatuss AC, Mytussin AC Cough Syrup, Robitussin A-C
Cough Syrup, and Tussi-Organidin NR Liquid.

Chief of the Chair S.M.Tuychieva
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Iv. CASE BANK

ARTISTS HOSPITAL

artistshospital.deviantart.com

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,
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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 Table 1.

Table 1
Teacher and Student Roles in a Reqular Case Class
when Teacher Student or
Participant
Before Assigns case and Receives case and
Class often readings assignment
Prepares for class Prepares individually
May consult Discusses casein
colleagues small group
During Deals with readings Raises questions
Class regarding readings
Leads case discussion | Participates in
discussion
After Ewaluates and Compares personal
Class records student analysis with
participation colleagues’ analysis.
Evaluates materials Reviews class
and updates teaching | discussion for major
note concepts learned.

Souros: Mictie! B, Leeenders, Loulse A, Mauwielte-laundsrs and James
Ersling, Writing Cases, (lvey Publishing £ edition) 3.

Case Studies in the Classroom
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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 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:
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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)

CASE STUDY 1
THE CONFLICT
Problem

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
Producer plant 3aBOJI-M3TOTOBHUTEIb
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Root reason OCHOBHas NpUYMHA
CapacityMoIIHoCTh
Exercise one’s right MOJIb30BaThCAIPABOM

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,

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 Code.

119



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 are dead sure that poor quality steel affected the quality of the
finished product.

In business you are always committed to a customer and your rescue plan may
be:

1. to run a 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).

You 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 a surprise.

It happened through o fault of ours.

Let’s split the expenses.

That’s just what we are going to suggest...

That seems fair.

Further Subjects for Discussion

An efficient business manager must know the law governing in a country where
he runs his business. In business management it is a crucial point, especially when
disputes arise.

How must a 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 expert management.
Exchange your opinions on the problem.

Written follow-up
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Write up the minutes of the meeting.
CASE STUDY 2
POOR SALES

Problem

An American Agency company signed an agreement with a Uzbek trading
association for distributing Uzbek goods on the American market. In their
correspondence the American Party criticized the Principal for the poor performance.
The points of criticism are as follows:

o delays in delivery of the goods,

poor supply of spare parts,
late arrival of documentation necessary for customs clearance,
mismarking of cartons,
poor packing.

The American side held a meeting to discuss the situation with their Uzbek
counterparts; at the meeting the Uzbek delegation submitted their counter-
argumentation.

O O O O

Words
principal MIPUHLINAIAI; JIALO, YIIOJHOMOYUBAIOLIEE
JIpYyroe JuIo, JEHCTBOBATh B KAYECTBE arcHTa
performance BBINOJIHEHHE, UCTIOJTHEHHE /ToroBOpa/
Analysethecase
Questions

1. What were the points of criticisms made by the Agent?

2. Do you find the criticism well-grounded?

3. What could be the counter argumentation of the principal?
Roles

Agent

You are an agent selling Uzbek goods on the US market.
You major problem is:

— irregular supplies of goods and spare parts.

Ask the Principal to put the deliveries in small lots.
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Customs Clearance is also a chronic problem with you as the shipping
documents arrive much later than the goods.

Principal

You act on behalf of the Principal. In your counter-argumentation say that sales
are poor because of high prices quoted by the agent.

Once again ask the firm to rent a warehouse of a bigger space. Then you will
have an opportunity to deliver the goods in bigger lots.

Useful language

We are selling at a loss (profit).

We are likely (unlikely) to reach the sales targets.
You' Il be charged with a penalty.

I’m always open to offers (ideas).

I’d be obliged if...

Would you please...

I’d be glad to have...

Would you be so good as to...

Further Subjects for Discussion

At present goods made in Uzbekistan are only a small parts of the American
imports.
What should be done to increase the inflow of goods into the American market?

Written follow-up

In your letter let the Agent know what has been done to improve the delivery
situation in concrete terms.

CASE STUDY 3.
EXCESS NOISE

Problem
During the guarantee period an excess noise level was found in the device.

122



At a face-to-face meeting with the Buyer the manufacturer promised to deliver special
equipment to cut down the noise.

A project of sound-proof cover was designed but unfortunately not
commissioned to service.

Since the Seller didn’t‘t maintain his pledge the Buyer claimed a penalty for
delay in delivery.
Nonetheless the Surveyor’s Report stated that the equipment was in its running order
and unstoppable.

Words and word combination

excess TIPEBBIIIICHUCHOPMBI

device YCTPOMCTBO

sound-proofcove 3BYKOITOTJIOMIAIOIICE MTOKPBITHE
commission BBOJIUTH B IKCILTyaTaIHIO
maintainone' spledge BBITIOJIHATH OO€Ianne, 00s13aTeIbCTBO

Enclosed Clause of the Contract on guarantee

GUARANTEE

1. The Sellers guarantee:

(a) the equipment supplied corresponds to the highest demands achievements of
the world technics for the given type of equipment;

(b) high quality of the materials being used for the manufacture of the equipment
(spare parts), first rate workmanship and high quality of the technical performance and
assembly.

(c) the equipment supplied (spare parts) is manufactured in full conformity with
the conditions of the present Contract.

(d) completeness of the delivered equipment in accordance with the conditions
of the Contract.

2. The guarantee period of the normal operation of the equipment is months from
the date of putting the equipment into operation, but not morethan-months from the
time of its delivery.

3. If during the guarantee period the equipment proves to be defective or not in
conformity with the terms and conditions of the Contract, the Sellers undertake
immediately, at the Buyers' request, measures to eliminate free of charge the detected
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defects by means of repairing or replacing the defective parts of the equipment with the
new ones.

In this case the Sellers should pay the agreed and liquidated damages in
accordance with the Contract's terms at the rates stipulated in Clause 3 of the contract
starting from the date of the claim and up to the date when the defects have been
eliminated or the new equipment has been supplied.

However the amount of the penalty should not exceed 10% of the contractual
price of the equipment.

4. The defective equipment will be sent back to the Sellers at their request and
for their account within the dates agreed by the parties.

5. All transport expenses, insurance and other expenses, connected with return or
replacement of the defective goods on the territory of the Buyers' country and of a
transit country as well as on the Sellers' territory are to be borne by the Sellers.

6. The above-said guarantee period in regard to the repaired equipment or newly
supplied equipment will start again from the ‘moment of putting it into operation.

7. If the Sellers fail to eliminate the claimed defects at the Buyers' request
immediately or within 30 days after the date of the claim, the Buyers will have the right
to eliminate the defects on their own account, the Sellers being charged with the
normal actual expenses.

Small defects, the elimination of which is urgent and does not require the
presence of the Seller, will be repaired by the Buyers charging the Sellers with the
normal actual expenses.

8. If, while considering the claim or eliminating the defect, it will be stated that
the defect cannot be eliminated or the replacement of the goods cannot be done within
the dates acceptable to the Buyers but the goods may be used by the Buyers without the
elimination of the defect, the claim may be settled at the request of either party by
means of downward revision of the price of the equipment within the rates agreed by
the parties.

In case of impossibility for the Buyers to use the supplied equipment the Buyers
will have the right to cancel the Contract in part of the said equipment or in whole.

Words and word combinations

correspond (with, to) COOTBETCTBOBATH

workmanship OTJIeNIKa

performance paboTa, TPOU3BOAUTEILHOCTH (O MaITUHE)
assembly cOOpKa, MOHTaX
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exceed IPEBBIIATH

contractual JOTOBOPHBIN

for one' s (own) account 3aCOOCTBEHHBINCYCT
detectdefects 00HapyKUBATh IE()EKTHI

at someone's request 1o NMpockh0e, Mo TPeOOBAHUIO

Analyse the case

Questions
1. What defect emerged during the Guarantee Period?
2. What was undertaken by the Seller to cut down the noise?
3. Why did the Buyer claim a penalty from the Seller? Was it legitimate?
4. What measures could be taken to put things right?

Roles
Seller
Select the facts proving that the claim is unfounded.
Explain why the sound-proof cover has not been installed Make arrangements about
removing the defect found.

Buyer

In your opinion the Seller failed to abide by contract obligations. An excess
noise level may be a signal to some malfunction in the equipment. You also believe
that the sound-proof cover should be necessarily installed in order to improve the
conditions for the service personnel.

You are free to invent any argument you think fit for the situation.

Useful language

Date of check JaTarpoBEPKH

Designerrorfailure OTKa3, 00YCJIOBJICHHBIN TTOTPEITHOCTHIO
yCTpOWCTBA

Fitforservice TOJTHBIN K KCILTyaTaluu

Inworkingorder B UCIIPABHOM COCTOSTHUH

Minorrepairs MEJIKUI pPEMOHT

Recondition IIPUBOUTH B HCIIPABHOE ITOJIOKCHHE
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Repairschedule rpaduK peMOHTa

Runningtest OKCIUTYyaTalliOHHBIE UCIIBITAHUS

Safetyregulations TEXHUKA 0€30I1aCHOCTHU

Servicemanual MHCTPYKILUHU IO SKCILTyaTaluu

Technicalcondition TEXHUYECKOE COCTOSIHUE

Troublechart MIePEYCHb YaCTO BO3HUKAIOIINX
HEHUCIPABHOCTEN

Up-date OOHOBJIATH, MOJACPHU3UPOBATH

Writtenfollow-up

In your letter to the Seller remind him of his obligation to deliver a sound-proof
device. The installation of a sound-proof device is necessary for normal operating
condition.

CASE STUDY 4
CONSTRUCTION OF A PLANT

Problem

Some years ago an Uzbek foreign trade association and a companyfrom a
Western country signed a contract for the construction of a plant. It was projected to
put the plant into operation within 3 years after signing the contract. In real terms the
plant was commissioned with a 6 months' delay. The time dragged on because the
Sellers' experts who were to install and start-up the plant arrived with a delay. On their
arrival the first thing done was to examine. the equipment supplied. By that time part of
the equipment had already been installed by the Uzbek personnel. Some items of the
equipment were kept in the open air with protective covers removed.
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6 months later the plant was commissioned but it did not operate to its full
capacity. Besides there was a high temperature of the lubricating oil in one of the
compressors. All that was a reason why the Buyer made a formal claim on the Seller.
To smooth the matter out and the Parties came to a negotiating table to find a way to
resolve the problem.

Words and word combinations

drag on 3aTATUBATHCS, TAHYTHCS
start-up IIyCK

protective cover 3aIUTHBINYEXO0JT
lubricating oil CMa304YHOEMACIIO

Encl. Extract from the Contract on guarantee

1.1-9.2 ...

9.3. The guarantee period of the normal and continuous operation of the Plant
shall be 12 months from the date when the Plant is put into operation but not morethan
18 months from the delivery date of the last consignment of the equipment including
complementary items of the equipment and materials.

9.4. The date of the Acceptance Protocol is the date of putting the Plant into
operation. This protocol signed by both parties is to state that the proving trials have
been successfully completed and that the Buyers have accepted the Plant for operation.

9.5. If during the guarantee period the Projects, any technical documentation,
description of production methods or equipment prove to have any defects or to be
incomplete wholly or partially or if the above- mentioned is not made in accordance
with the terms and conditions of the Contract irrespective of whether it was found out
in the process of examination of the technical documentation and/or during the tests of
the equipment the Sellers undertake, at the Buyers’ request, to eliminate the detected
defects without any delay and without any additional payment of the Buyers' party.

The Sellers are to revise or to replace the technical documentation and/or to
repair or replace the defective machines, units or parts thereof. In this case the Sellers
are to pay, if the Buyers so request, agreed and liquidated damages as for late delivery
at the rates mentioned in Clause 4 of the Contract. The penalty is calculated from the
date of making the claim up to the date when the defects are eliminated or when the
revised technical documentation or goods for replacement are delivered, without
prejudice to any other rights of the Buyers.
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9.6. The defective goods, equipment or parts when replaced with new ones will
be sent back to the Sellers, if they so request, for their account within the time agreed
by the parties.

9.7. All the transport, insurance and other expenses for transportation of
defective parts and/or replacements through the Buyers', transit or Sellers' countries are
to be borne by the Sellers.

9.8. The above guarantee period for the replaced or repaired machines begins
from the date of putting them into operation.

9.9. If the Sellers fail to eliminate without delay the defects claimed by the
Buyers, the Buyers have the right to eliminate these defects themselves for the Sellers'
account.

In this case the Sellers are to cover normal actual expenses for the repairs. Any
small defects the elimination of which is urgent and does not require the presence of
the Sellers will be repaired by the Buyers and normal actual expenses will be charged
to the Sellers' account.

9.10. If the defects cannot be eliminated the Buyers have the right to depart from
the Contract or to request the appropriate reduction of the Contract price.

9.11. The Plant proving trials, commissioning and putting into operation period
IS months from the completion date of the erection work.

9.12. The Sellers guarantee that under normal operation the Plant will have the
capacity of... per unit.

Analyse the case

Questions

1. Why was the plant commissioned with a delay?

2. What was done by the Buyer to speed up the start-up? Why?
3. Why did the Buyer make a formal claim on the Seller?

4. What is the possible outcome of the forthcoming talks?

Roles

Buyer
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You represent the interests of the plant built. Describe in full detail the cause of
the poor performance of the equipment. Press for the delivery of all necessary
replacements. Ask for better standards of training.

Seller

You are a representative of the plant.

Say on what conditions you are ready to replace faulty equipment. Criticize the
conditions in which the equipment was stored during erection work. Outline the
training programme for Uzbek experts.

Useful language

Assembly instructions UHCTPYKITUUTIOCOOPKE
Observe instructions COOJTFOTATHUHCTPYKIIUU
Infringe instructions HECOOI0TaTBUHCTPYKITAN
Non-observance of instructions HECOOITIOICHUEUHCTPYKITHIA
Maintenance and operation instructions  HWHCTPYKIMHIIO
IKCIUTYaTalUUIYX Oy

Discover defects OOHaAPYXHUThIe(HEKTHI

The guarantee period expires rapaHTUHHBIACPOKUCTEKACT
Expiration of the guarantee period UCTCUCHUETAPAHTHITHOTO
nepuoja

Rapidly-wearingpartsosicTpor3HaIIUBAIOIIAECS

AeTanu

The equipment stands idle 000pyIOBaHUETIPOCTANBACT
Ensuretrouble-freeoperationrapantupoBath

Oecniepe0oitHyI0padoTy

MakerepairsnpoBecTUpeMOHTHBIEPAOOTHI

CASE STUDY 5
A MARKET RESEARCH PROBLEM

Problem
Alexander Petrov is Manager of a workshop in Leningrad which builds hand-
made furniture in reproduction of the 19th century styles. His work team has taken it
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on lease with a view to buy it out in future. Alexander is faced with a number of
pressing problems. He is increasingly worried by, a slight decrease in the orders
coming in. Another problem is that the number of skilled craftsmen is dwindling. It is
evident that a new development programme should be worked out. The factory
management is sure that a thorough study of marketing possibilities will allow them to
avoid making a leap in the dark. Before reaching a final decision the Market Research
group is to collect the following information:

What proportion of the customers was o longer satisfied with the present styles
of furniture offered them?

What kind of furniture would they like to buy?

Would they be prepared to buy modern furniture from the factory?

Were the qualities of good workmanship and durability as important in the
market for modern styles as they were for the present product?

What method of advertising could persuade people to buy modern furniture from
the factory?

The research findings are as follows:

Elderly people are completely satisfied with the present style of the furniture
offered. Young customers want furniture of modern design. They want furniture that is
adaptable, light and easy to move.

All groups of customers think, that good workmanship is absolutely desirable in
modern furniture.

From the research data collected it is clear that time has come to make the
changeover to modern furniture. Alexander plans to set up a new production line which
could be supplied from Finland. A few Finnish experts have been enrolled on the staff
of Alexander's firm recently..

Play the meetingbetween the General Manager, the Production Manager, the
furniture Designer, the Chief Accountant. Those present at the meeting work out plans
for putting the new idea into practice.

The questions on the agenda are:

1. market situation,
2. timing of the changeover to modern furniture;
3. characteristics of the new furniture.

Words and word combinations

Workshop MacTepcKasi, mex
takeonlease OpaTh B apeHIy
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buyout BBIKYTIATh

dwindle YMEHBILIATHCS, COKPALIaThCS

craftsman MCKYCHBI MacTep

a leapinthedark NPBDKOK B HEM3BECTHOCTD, PUCKOBAHHBIH
mrar

findings MOJTYYCHHBIC JAHHBIC, TOOBITHIC CBEICHMSI

data JTAaHHBIC

change-over TIepexo/l, MEPEKITFOUCHIE

Analyse the case

Questions

1. What were the findings of the market research study?

2. Why is the number of skilled craftsmen dwindling?

3. Why do many work collectives take production facilities on lease?

4. What strategy would you suggest to the factory management for further
progress?

Roles

Akhmad

Your aim in the meeting is to reach a decision about the future of the factory.
You know that your Production Manager is skeptical of your plans. Try to convince
him that it is the only way to put things right.

You are also afraid that the ideas of the furniture designers may be too avant-
garde. You intend therefore to make sure that they decide to adopt designs which will
be saleable.

As to the reproduction furniture you think that the factory should go on as
before. Old-style furniture is in demand both in fhe home market and abroad. You want
to make an attempt to sell it in Western Europe.

Furniture Designer, a conservative

You have spent all your working life with the factory. You are a fine craftsman
and it is your insistence on high standards that has allowed the factory to maintain its
good reputation. You have little sympathy for new styles and do not think that a change
of style will solve the problems faced by the factory. Your only argument is people will
soon get tired of this modern rubbish.

131



In the meeting you will do your best to persuade your boss not to revolutionize
the factory overnight.

Furniture Designer, an avant-garde artist

You are oriented only on new fashionable designs. You have just returned from
an exhibition which was held in Italy and are now full of avant-garde ideas. You think
the factory must be mostly oriented on people of the younger generation. You are
convinced that modern life styles mean that the old fixed heavy furniture is outmoded
and that lighter, more flexible solutions are necessary.

Finnish Experts

You are glad at the possibility of working with factory management which wants
to put new ideas to life.

Your strong belief is that reproduction furniture must not be out of production.
There is a great demand for exclusive, well-built furniture in Western Europe,
particularly in Scandinavian countries.

You also believe that the changeover to modern furniture should be urgent. It is
clear that in a year or two there will be an increasing demand for office furniture it
Leningrad and other big cities.

Useful language
The purpose of to-day’s meeting is to make up our minds on...
On the agenda to-day is...
The subject for to-day’s meeting is...
I don’t accept that there’s any need to...
You haven’t convinced methat...
There’s nothing in the market survey that will persuade me to...
There’s no evidence that...
I’mconvinced
I’msure
It’s my conviction that...
I’mabsolutely certain that...
| advise you most strongly to...
If you follow my advice you won’t hesitate to...
Without any doubt, the best thing to do is...
First of all I"d like to present...
I’mgoing to concentrate on... First..., then... and finally.
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What | suggest is to...

The most important features of my proposals are...
To sum up then...

In conclusion I’ll summarize the results of the survey.

Further Subjects for Discussion

Say what you know about market research and the techniques it uses.

Do market research findings benefit consumers?

Describe how you would furnish your ideal home. Describe the kind of house
you would most like to live in.

Written follow-up
Describe in written form the market situation in the area you live in.

CASE STUDY 6
"DAMAGE TO DELIVERED EQUIPMENT"

Problem

The Seller shipped to the Buyer six sets of equipment for a project under
construction.

Assembly and commissioning was done by the Buyer’s personnel under the
guidance of the Seller’s Chief engineer. During the trial run one set of equipment
suffered damage. The Buyer asked the Seller to remove the damage and cover all repair
expenses.

To this, the Seller said no. In his opinion, the Buyer’s personnel had infringed
the maintenance and operation instructions.

However, the Seller could not produce convincing evidence that they had done
all possible to remove the fault and its harmful consequences.

That was one of the major conditions to the technical side of the Contract which
ran:

"During the starting period the parties to the contract are to ensure the faultless
operation and adjusting of the delivered sets".

Enclose extract from the Contract on Warranty
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WARRANTY

1. The Seller warrants all equipment manufactured to be free from defects in
material and workmanship under normal use and service.

2. This warranty is for a period of 12 months from the date of putting the
equipment into operation and is applicable only when the equipment is installed or
operated in accordance with factory recommendations.

3. The warranty does not extend to damage or wear caused by misuse, corrosion,
negligence, accident, faulty installation.

4. This warranty will be extended if, through the Seller’s fault, the plant
operation has been stopped for a certain period of time.

5. All the transport, insurance or other expenses for, transportation of defective
parts back to the Seller’s country are to be borne by the Seller.

Analyse the case

Questions

How was assembly and commissioning done?

What happened during the trial run?

What was on the plus (minus) side of the parties in conflict?
What compromise could be arrived at?

e

Roles

Buyer

At a meeting you represent the Buyer. Make use of the arguments which are in
your favour. Try to convince the Seller that the damage should be repaired at their
expense.

Seller
At a meeting you represent the Seller. Defend your viewpoint on the matter. But
if the Buyer sounds convincing in his counter-arguments be cooperative.

Useful language
| must admit...
It is largely because...
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And what’s more...

Things are going wrong because...

One thing worries me.

What's the extend of damage?

Is there good evidence to prove it?

We’re bound to get paid.

Arbitration is a last resort and it’s not worth while.
Let’s cometo a compromise.

Written follow-up
Write minutes of the meeting.

CASE STUDY 7
THE ADVERTISING CAMPAIGN
Problem
A firm from South-East Asia has formed a joint venture with a Korean trading
company.

By arrangement the firm is to supply consumer electronics to the South Korea. At
the moment there is an enormous increase in the sales of consumer electronics and
there is an opportunity to expand the market. In the face of the increasing
competition from European and American electronics companies the firm plans an
advertising campaign to launch their production on the markets deep in the province.
In order to prepare the campaign the firm's advertising department has done
some desk research.
Here are some of the most significant findings:
Elderly people in the province are rather resistant to consumer electronics as they
regard them as luxury goods.
Young people, on the contrary, are excited at the idea of purchasing audio-visual
equipment.
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Because supply to the provincial towns is rather limited, the venture expects a
very high demand for their goods. Now the agency must decide on the best methods to
run the campaign.

They have to make up their minds about:

Who the potential buyers are.

What media would best allow them to reach the potential buyers.

What visual effects would be most effective.

Act the meeting at which experts of the advertising department present their plan
for the campaign to the General Manager. The purpose of the meeting is to cometo a
decision about the kind of advertising to be done. Ad experts should comewith sample
suggestions of ads and slogans.

Words and word combinations

expand pacIIupsTh, YBEIHNUNBATh

launch BBIITYCKaTh, OpocaTh, BEIOpAchIBaTh (TOBAPHI HA
PBIHOK)

resistant (to) COIPOTHBIISIONIUICS U-JT

run a campaign MIPOBOJIUTH KaMITAaHHIO

ads OOBSBIICHHS

slogan pekiiamHas gopmyna (6pockas,

3armoMuHaromascs ¢ppasza, peKIaMUpyIoias ToBap)

Analyse the case

Questions

1. What measures have been taken by the firm to withstand the competition?
2. What are the findings of the advertising department?

3. What advertising media is most effective?

4. What methods do advertising agencies use to appeal to the public?

Roles
Market Researcher

Your job in the meetingis to present the results of the study into the market for
your brand. You can invent data.

Ad agent
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You are in charge of media planning for the firm and should give an account of
the possible alternatives for the choice of media for the campaign. Present the
advantages and disadvantages of magazines, newspapers, television, radio. You should
choose one medium and recommend it firmly.

Accountant

You will be responsible for the co-ordination of the campaign. You have brought
the sample advertisements for the general manager to choose. You think that the brand
has enormous possibilities if it is well advertised. You therefore propose an expensive
campaign the cost of which comes as a shock to the general manager, who challenges
you to prove to him that the spending will be profitable to the firm. You should be
ready with a less expensive proposal as well.

Useful language
Could you be morespecific about...?
Could you give me all the facts and figures to back that up, please?
I’mworried about all the expense involved in ... Can you prove that...
| can assure you that...
There is mo need to worry about...
Our research shows that...
It' s been proved time and again that...
There is a lot of truth in that argument.
I’dgo along with that point of view.
I’msure we can rely on the research results.
| find that a very convincing argument.
To sum up then, we' re all agreed to...

Further Subjects for Discussion
Describe advertisements which amuse you, which irritate you, which influence
you, which put you off buying things. In what way, and to what degree are you
influenced by advertising?

Written follow-up

In writing answer the question-
Do you find TV commercial channel amusing?
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CASE STUDY 8
THE CITY GROWTH

Problem

Damages to the firms building a hotel extension to the Centre for International
Trade in Tashkent amount for now to 8 million hard cash. This information was made
public at the press conference held at the Centre in June this year.

The building work was suspended a year ago by the district council. The
decision was made under the stormy pressure of a local Greenpeace. Greenpeace
activists are worried about the poor ecological situation in the locality. The troubled
area is the park situated nearby. If construction goes on, the territory of the park (about
0.6 hectares) will be trespassed.

To resolve the dispute Russian center had a number of meetings with all the
interested parties.

Words and word combinations

extension IPUCTPOIKA

makepublic MpeIaTh TJIaCHOCTH, OOBSIBUTH
locality MECTHOCTb, PaliOH

trespass BTOPraThCsl B UbU-THOO BIIAJICHUS

Analyse the case

Questions

1. Why was the amount of loss disclosed at the press-conference?

2. Can you suppose what other damages were sustained b the Centre?
3. Do you find the decision to suspend construction voluntary?

4. What could be the ways to resolve the dispute?

Roles
Representativeof the Centre
Representatives of the building firms
Executives of the District Council
Greenpeace activists
Local residents

Representative of the Centre
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You regard. The situation as troublesome. Damages you suffer are accumulating
in a snow-ball progression. According to Experts' calculation the lost profit (the rent,
official presentations symposia etc.) is 30 million hard cash annually. In addition to
that you have to pay damages to the building firms from Austria and Yugoslavia for
suspension in work.

Your, approach to matters is most constructive. To recultivate the park the centre
IS ready to invest 8-10 million roubles, part of it in hard currency.

Representatives of the foreign firms

You represent the building firms. You are utterly displeased with the situation.
The contract between you and the Centre is being suspended. You are losing not only
time but money. Now you have to pay damages to the sub-contractors with whom you
have placed orders for the supply of building materials and the work force.

Greenpeace activists
This group of people is made up of radicals and moderates who look upon the
problem differently.

Radicals

You are strangly against the project as the territory of the park will be trespassed.
The park was laid down in the 19th century and must remain intact as a national
treasure.

These may be the motives why you are uncompromising.

Moderates

In your view it is quite possible to arrive at a compromise. Construction may be
resumed if the International Trade Centre invests money into the remabilitation
programme.

You may also add some other considerations you have.

Local resident

Every morning you do the jogging in the park. Your feeling is that as the time,
goes by the ecological situation in the area becomes worse. Now the park is put to
another danger.

What is most important now is to find sponsors who will help to save the park
from further decay.
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You may also use some other arguments.

Executive of the local Council
You are in two minds about the project. On the one hand, you understand that the
project will affect the Environment. You are afraid that the park and the old mansion
located on its territory will suffer most. On the other hand, if construction is stopped
the City will be losing hard currency.

At the meeting you will insist that the Centre must make a handsome
contribution to the rehabilitation programme. Construction may be resumed only after
an agreement is signed between the Centre and the Council in which the Centre will
pledge their liability to the Council.

In the dispute you may use your own arguments as well.

Useful language

The history of the question is...
There are alarming signs that...
The concentration of dust in the air exceeds the norm.
The soil is heavily polluted.
The city growth inflicts damage on the Environment.
| consider it short-sighted.
One must foresee the consequences of one's actions.
The main task is to solve the problem of waste disposal.

Further Subjects for Discussion
1. What changes would you recommend to make towns better places to live in?

2. What are the prospects of developing waste-free technology in Uzbekistan?

Written follow-up
The subject of the composition is
"Nature knows no Borders!’
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CASE STUDY 9
INNOVATIVE THINKING

Problem
The management of the airdrome located near Tashkent is faced with the problem
how to make their helicopter service more effective and money-making.

Mi-8 is a transport utility. From autumn to spring the helicopter crew is
assigned to the area of Chirchic where they operate service flights to the oil-fields.
Beginning from May the helicopter and its crew stand idle. The management
thinks that after preventive maintenance the helicopter could be utilized for another
purpose. Together with Intourservice they want to arrange commercial flights for
travelers.

Recently there was a test flight over the Golden Ring, that is the route
covering old Uzbek cities — Fergana, Andijan, Namangan, Asaka.

The helicopter offered for the flight was its usual cargo passenger version.

Soon after the flight the interested parties met to discuss the prospects of a
joint venture.

Parties involved:
1. Airdrome management
2. Intourservice
3. A tourist agency from Europe.

Words and word combinations

money-making BBITOTHBIH, MPUOBLTHHBIN
utilize UCTIOJIb30BaTh, YTHIM3UPOBATH
crew KUK

preventive maintenance npoQUTAKTUIECKUIPEMOHT

Analyse the case.

Questions

1. Describe the case.

2. Do you find the project money-making?

3. How could the helicopter service be arranged?
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Roles

Airdrome Manager

You are pleased with the results of the flight. There was no overheat inside the
helicopter and the crew did well.

During the flight you understood that it is necessary to install armchairs
specifically designed for passenger travel.

Your aim at the meeting is to get the financial backing of your partners.

According to your estimate an hour of the flying time costs 600-1.000 soms. The
cost of the excursion is 3.000 soms for a group of 20 passengers, that is 150 soms per
person. It is rather expensive but at the moment the price cannot be reduced as it barely
covers the cost. Prices can be reconsidered after the flights bring returns.

In future somepercentage of the income could be transferred to the Cultural Fund
to restore old mosks in the area.

In a role-play you are free to use any argumentation you think fit.

Intourservice Manager

You represent an independent foreign trade association. You offer to foreign
guests a wide variety of services. You take payment in hard currency, credit cards and
travelers' cheques. The idea of commercial flights seems attractive to you. It is a
breath-taking experience and it is time-saving. Although you are on the optimistic side
you have some doubts. First of all, the price seems arguable to you. It is too high and
must be reduced. Another thing is that the helicopter in its present shape is not quite 1
for passenger flights. There is much noise in the cabin and it's not very comfortable. To
make the flight enjoyable more comfortable conditions should be created.

Your suggestions are:

1. to build-in a sound-absorbing device to reduce the noise

2. to install more comfortable chairs

3. to fix earphones for the travellers to listen to the guide.

You also think that it' s essential to make the schedule of flights more
convenient. The number of flights during the week- end should be increased as there is
a big inflow of people at this time. No doubt, you must make your partner understand
that take-offs and landings are to be strictly on time, as reservations for hotel
accommodations, excursions are fixed for the exact time. As to the financial aspect,
you are ready to conduct a wideadvertising campaign in the media.
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Useful language

Here are words and expressions you may use when you travel abroad.

ravel first class

book a ticket

collect a ticket
entryvisa

exitvisa

check in for the flight
currency exchange
immigration officer
go through passport control
put the luggage on the scales
excessluggagecharge
boardingpass
disembark

baggage claim area
lost and found

go through customs
duty-free

MOILIMHOMN
liabletoduty

gate

terminal
showsmbround
downtown

retailshop
self-serviceshop
giftshop

parkingarea

carrental
trafficjammoporxnasnpoOka
traffic lights

start the engine

a flat tyre

recharge the battery
refill the radiator

gas (gasoline) amep.

MyTEIIeCTBOBATH MEPBHIM KJIACCOM
3aKa3aTh OujeT

HOJIYYUTh OUJIET

BbE3Has BU3a

BBIE3/IHAS BH3a
3apeTrUCTPUPOBATHCSIHAPEHC
OOMEHBATIOTHI
CITYXKaITUHAIIaCITIOPTHOTOCTOJIA
IIPOXOIUTHITACTIOPTHBIMKOHTPOJIb
[I0CTaBUTLOAra)KHABECHI

iaTa 3a IpoBo3 Oaraxa CBEpX HOPMBI
[I0CAIOYHBIN TaJOH
CXOJIUTH C caMoJIeTa
3aJBbIIaunOaraxa
OIOpOHAX0/I0K
MIPOXOUTHTAMOKEHHBIHJOCMOTP
HETIOJJIEKAIUI00I0KEHHUIO

MOIJIeKAIIHNHN 00JI0KEHUIO MOIUTUHON
BBIXOJI HA MOCAJIKY
KOHEUHBIN ITYHKT

MOKa3aTh IOCTONPUMEYATEIbHOCTH
KOMMEPUYECKHUM LEHTP ropoaa
Mara3vH pO3HUYHOU MPOJIaXKU
Mara3uH caMOo00CITyKUBaHUS
Mara3vH noJapKoB
ABTOCTOSTHKA
MPOKaT aBTOMOOUIIEN

cBeTodop

3aBECTUMOTOP
CIyIIICHHASIIIINHA
nepe3apsIuThakKKyMyJIs i TOp
3aJTUThPATUATOP

OeH3UH
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make a reservation for 3ape3epBUPOBATH

receptionist aJIMUHHCTPATOP

guest MPOKUBAKOIIUN B TOCTUHULIE
hotelcard KapTOUYKa MPOXKUBAIOIIETO B TOCTHHHMIIC
servicebureau6ropoobcmyxuBaHMSI

travel agency OrOpOTTyTEIIECTBHIA
Exchange office OOMEHHBIMITYHKT

travellers' cheques TYPUCTCKUCUYCKHU

credit cards KPEAUTHBICKAPTOUKI
hairdresser's JaMCKasmapruKMaxepcKast
barber's MYy KCKasimapuKMaxepcKas
laundry npadeyHast

change linen MEHATHOCIIBE

shoe repair shop carnoKHasMacTepcKast

dry cleaning XUMYHUCTKA

check out BBIC3KAThU3TOCTUHUIIBI

Accepted in the U.S.A.

and anywhere you travel.

The world's most widely used card
is welcomed in hotels and
restaurants, for car hire

or shopping.

Travel confidently—

use VISA

Further Subjects for Discussion
e What are advantages and disadvantages of a helicopter over other means of
transport?
e \What is the safest means of transport?
e What kind of transport would you prefer for a long journey?

Written follow-up
Describe your recent visit abroad.
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V. SELF- STUDY

Self -study plan on Practical English for the 5™ year students

of Pharmaceutical Affairs direction of Pharmacy faculty
( 9-term of the academic year of 2019-2020)

Themes Tasks and Hours | Duration
recommendations for
self-study

. Make crosswords 5 25.09.19
. Make tests

. Write an essay

. Translate the text.

Elderly people drugs

A W DN P

. Make crosswords 6 23.10.19
. Make tests

. Write an essay

. Translate the text.

Children drugs

H WO DN -

. Make crosswords 5 20.11.19
. Make tests

. Write an essay

. Translate the text.

Over-The-Counter (OTC)
Drugs

A W DN P

. Make crosswords 6 18.12.19
. Make tests

. Write an essay

. Translate the text.

Diabetes drugs

A W DN P

Chief of the chair: S.M.Tuychieva
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Self -study plan on Practical English for the 5" year students

of Pharmaceutical Analyses direction of Pharmacy faculty

(9-term of the academic year of 2019-2020)

Themes

Tasks and

recommendations for

self-study

Hours

Duration

Elderly people drugs

B WO DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

25.09.19

Children drugs

A W DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

23.10.19

Over-The-Counter (OTC)
Drugs

H WO DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

20.11.19

Diabetes drugs

H WO DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

18.12.19

Chief of the chair:
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Self -study plan on Practical English for the 5" year students
of Clinic Pharmacy direction of Pharmacy faculty
( 9-term of the academic year of 2019-2020)

Themes

Tasks and

recommendations for

self-study

Hours

Duration

Coronarydilation

A WO DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

25.09.19

Antimicrobial drugs

A W DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

23.10.19

Over-The-Counter (OTC)
Drugs

H W DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

20.11.19

Diabetes drugs

A WO DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

18.12.19

Chief of the chair:
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Self -study plan on Practical English for the 5" year students

of Professional Education direction of Pharmacy faculty

( 9-term of the academic year of 2019-2020)

Themes

Tasks and

recommendations for

self-study

Hours

Duration

Analgesic, analgetic drugs

A WO DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

25.09.19

Antipyretic, antifebrile

A W DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

23.10.19

Children drugs

H W DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

20.11.19

Elderly people drugs

H~ W DN P

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

18.12.19

Chief of the chair:

148

S.M.Tuychieva




VI.

GLOSSARY

GLOSSARY

Term Defininition in English
Achieving See strategic approach.
approach to
learning.
Strategic Typifies students who adapt their learning style to meet the
approach to | needs of the set task. Intention is external to the real
learning purpose of the task, as it focuses on achieving high marks

for their own sake, not because they indicate high levels of
learning. Also known as the achieving approach.

Action learning

An approach to learning involving individuals working on
real projects with the support of a group (set) which meets
regularly to help members reflect on their experience and to
plan next actions.

Action research

Researching one’s own practice in a cyclical manner. See
Chapter 28, Case study 1.

Active learning

A process of engaging with the learning task at both the
cognitive and affective level.

National
training
programm

- to make a radical reform of the system of training,
the democratic state of the Republic and the steady progress
towards the construction of a just civil society; the
implementation of fundamental changes in the economy of
the country, the national economy, particularly in the
direction of raw materials through the path of production of
competitive products, the establishment of the rule of the
benefit of the state social policy and education, the rich
ethnic, cultural and historical tradition and heritage of the
attention of the authority and position of respect in the
world to go from strength to strength.

National
training
Person

model

- its main components are as follows;

- The training system subjects and objects in the field of
consumers and implementation of their services.
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- education and training system regulating the activities to

Th? state  and monitor and guarantee the preparation and adoption

society

Continuous - training base of qualified competitive staff, include all

education types of education, state educational standards, as well as
the structure of the system retraining.

Science - training and development of highly qualified specialists
using modern educational and information technologies.

- The need for personnel as well as quality of training and
. basic requirements of the customer in terms of financial,

Production . C -
logistical training system participants.

Educational - this trainer, education of students affect their particular

Technology circumstances, and it will act as a pre-defined intensive
process of formation.

Technology - is the Greek word "technical," that is the "master" and
"Logos" "science”. Changes as sources. Research,
technology, skills and techniques used in the process, a set
of methods.

Learning -general information about the development of the

technology information object after receiving information brought into

Basic concepts:

the process and interconnection of between informational
laws.

innovation in the private diagnostics, innovation educational
activities, axiology, acmiology, creativity, reflection.
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Innovation - Updating.
Change in process of activity.
Updating on the basis of  scientific and technical
achievements and advanced experience in the field of
engineering, technology, management, news, as well as
their different reflection.

Concept - the purpose of drawing up the plan with the current
legislation in this area is the concept stage

Invent - the creation of innovation

Invention - new ideas and technical solutions, creative product that
allows to solve the specific problem.

Overview -noun: [countable usually singular] a short description of a
subject or situation that gives the main ideas without all the
details

Sickness -noun: [ uncountable ] the state of being sick, absence from

work due to sickness

Consciousness

—noun: [ uncountable ] MEDICINE the condition of being
awake and able to understand what is happening around

Psychoactive
drugs

— adjective: technical psychoactive drugs, chemicals etc.
have an effect on the mind

Spinal cord — noun: [ countable ] the thick string of nerves enclosed in
your SPINE by which messages are sent to and from your
brain

Stimulants -noun:[ countable ] a drug or substance that makes you feel

more active and full of energy

Hallucination

-noun: [ countable, uncountable ] something you see, feel,
or hear that is not really there, or the experience of this,
usually caused by a drug or mental illness

Forth - adverb: literary beginning on that day or at that time

Boredom -noun: [ uncountable ] the feeling you have when you are
bored

Tension — [ uncountable ] nervous feeling:a nervous, worried, or

excited feeling that makes it impossible for you to relax
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Awareness

- noun: [ uncountable ] knowledge or understanding of a
particular subject or situation.

Food and drug
administration
(FDA) decipher

- verb: [ transitive ] to find the meaning of something that is
difficult to read or understand.

Proprietary - adjective: [ no comparative, usually before noun:: ] a
proprietary product is one that is only sold under a
particular name by a particular company

A generic (nonproprietary) name, and a trade (proprietary or brand)
name.

Cramp -noun: [ countable ] a severe pain that you get in part of
your body when a muscle becomes too tight, making it
difficult for you to move that part of your body

Cramps [ plural ] severe pains in the stomach, especially the ones

that women get during MENSTRUATION

Nonprescription

-adjective: a nonprescription drug is one that you can buy in
a store without a PRESCRIPTION (= written order ) from a
doctor sYN: over-the-counter.

Peer

-to look very carefully or hard, especially because you
cannot see something well

Frustration

- noun: [ countable, uncountable ] the feeling of being
annoyed, upset, or impatient, because you cannot control or
change a situation, or achieve something

Ritual - noun: [ countable, uncountable ] something that you do
regularly and in the same way each time.

Fascinating - adjective: extremely interesting

Involve -verb: [ transitive ] to include something as a necessary part
or result.

Euphoria -noun: [ uncountable ] a feeling of extreme happiness and

excitement.
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Bloodstream

- noun: [ singular ] BloLOGY blood as it flows around your
body.

Mystery

-noun: plural mysteries [ countable ] something that is not
understood or cannot be explained, or about which little is
known.

Surrounding

- adjective: [ only before noun:: ] near or around a particular
place :

Eliminated

-verb: [ transitive ] 1 to completely get rid of something that
IS unnecssary or unwanted

Antiepileptic

Frustration

-noun: [ countable, uncountable ] the feeling of being
annoyed, upset, or impatient, because you cannot control or
change a situation, or achieve something

Response - [countable ] a single reaction to a sSTIMULUS (= something
that causes a reaction in living things ) , for example the
way your body reacts to a particular infection

Be rid of to be no longer affected by someone or something

somebody/ unpleasant, annoying, or unwanted

something

Adverse -adjective: [ only before noun ] not good or favorable

Reaction -[singular ] a bad effect, such as illness, caused by food that
you have eaten or a drug that you have taken.

Unwanted —.adjective: not wanted or needed

Cruise - verb: informal to do something well or successfully,
without too much effort.

Maintain -verb: [ transitive ] to take care of something so that it stays
in good condition.

Target - verb: [ transitive ] to make something have an effect on a
limited group or area.

Stuffy - adjective: a stuffy room or building does not have enough
fresh air in it

Over-the- -adjective: [ only before noun:: ] over-the-counter drugs

counter can be obtained without a PRESCRIPTION (= a written order
from a doctor )

Annoying - adjective: making you feel slightly angry :

Safety -[ uncountable ] the state of not being dangerous or likely to

cause harm or injury
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Life-threatening

- adjective: a life-threatening situation or injury could cause
a person to die

Alternative -adjective: [ only before noun:: ] an alternative idea, plan
etc. is one that can be used instead of another one syYN
alternate :

Interfere: -verb: [ intransitive ] to prevent something from succeeding
or from happening in the way that is normal or planned

Clot -verb: [ intransitive, transitive ]if a liquid such as blood or

milk clots or something clots it, it becomes thicker and
more solid

Schizophrenia
around them

- noun: [ uncountable ] MEDICINE a serious mental illness in
which someone's thoughts and feelings are not based on
what is really happening

Hesitate - verb: [ intransitive ] to pause before saying or doing
something because you are nervous or not sure :
Outcome -noun: [ countable ] the final result of a meeting, process,

series of events etc., especially when no one knows what it
will be until it actually happens :

Interactions

-noun: [ countable, uncountable ] a process by which two
or more things have an effect on each other, or an occasion
when this happens :

Assemble

means putting a medicinal product in a container which is
labelled before the product is sold or supplied. If the
medicinal product is already in the container in which it is
to be sold or supplied, assemble means labelling the
container before the product is sold or supplied. The legal
definition of assemble can be found section 132 of the
Medicines Act 1968

Approval

is the process through which we recognise qualifications
and programmes that meet our education and training
standards.

Awarding body

IS an organisation responsible for the standards of delivery
and assessment and award of a qualification approved by us
that is included in a national qualifications framework.

Body corporate

is a limited company or limited liability partnership that has
been incorporated with Companies House.

Colleagues

includes any individuals who pharmacy professionals work
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with. This includes students, support workers and other
professionals.

Competence Is the requirement for a pharmacy professional to properly
perform their role. It is a combination of skills, knowledge,
character and health.

Continuing Is the process by which pharmacy professionals keep up-to-

professional
development

date through learning.

Conscientious

Is the refusal to provide pharmacy services due to religious

objection or moral beliefs.

Delegate. Is when a pharmacy professional asks someone else, such as
a colleague or student, to carry out a task on their behalf

Dispensing Is the process from receipt of a prescription to the supply of

the dispensed medicine to the patient.

Fit to practice

Is when someone has the skills, knowledge, character and
health to do their job safely and effectively. This should not
be confused with being fit to work.

Internet services

includes the supply of medicines, pharmaceutical products,
medical devices and the provision of other professional
services over the internet, or arrangements for the supply of
such products or provision of such services over the
internet.

Learning hours

includes all the time needed to achieve a unit of study and
includes directed study, homework, assessment time and
preparation time.

Learning include knowledge, skills, attitudes and values
outcomes demonstrated at a defined level.
Manufacture includes any process carried out in the course of making a

medicinal product. The legal definition of manufacture can
be found in section 132 of the Medicines Act 1968

Medical device

means an article which is intended to be used for human
beings or animals for the purpose of

diagnosis, prevention, monitoring, treatment or alleviation
of disease,

diagnosis, monitoring, treatment, alleviation of or
compensation for an injury or handicap,
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investigation, replacement or modification of the anatomy
or of a physiological process, or control of conception and
does not achieve its purpose by pharmacological,
immunological or metabolic means. The legal definition of
medical device can be found in section 132 of the
Medicines Act 1968

Medicinal means any substance or article (which is not a medical

products and device) which is given to human beings or animals for a

medicines medicinal purpose. This includes prescription only
medicines (POM), pharmacy medicines (P) and general
sales list medicines (GSL) and all medicines listed as
controlled drugs (CD). Pharmacy medicines and general
sales list medicines are sometimes referred to as ‘over the
counter’ medicines (OTC). The legal definition of
medicinal products can be found in section 132 of the
Medicines Act 1968

Medicinal means

purpose

treating or preventing disease,

diagnosing disease

ascertaining the existence, degree or extent of a
physiological condition,

Fit to practise

Is when someone has the skills, knowledge, character and
health to do their job safely and effectively. This should not
be confused with being fit to work.

Internet services

includes the supply of medicines, pharmaceutical products,
medical devices and the provision of other professional
services over the internet, or arrangements for the supply of
such products or provision of such services over the
internet.

Owner
patient

Is a person or animal who receives care or treatment from a
health professional is

an individual pharmacist (sole trader),

a pharmacist partnership,

a partnership in Scotland where only one partner must be a
pharmacist,
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a body corporate that owns a retail pharmacy business, or
a representative of the above in the event of death or
bankruptcy.

In a hospital the owner may be a Trust

Patients and the
public

includes any individuals or groups, patients, customers,
clients and their animals who use, or are affected by
pharmacy services, advice or other services provided
directly or indirectly by pharmacy professionals

Person carrying

Is the pharmacist or pharmacists that owns the business, or

on a retail in the case of a body corporate, the superintendent
pharmacy pharmacist. In a hospital this may be the Chief Pharmacist.
business

Pharmacy means a pharmacist or registered pharmacy technician

professional

Pharmacy in the standards for initial education and training of
student pharmacists is an MPharm student studying on a pharmacy
course accredited by us.
It does not mean a pharmacy technician studying on a
course accredited by us who is a pre-registration trainee
pharmacy technician.
Pharmacy means the activities, advice, products, treatment or care that
services Is provided in a registered pharmacy
Position of Is when a pharmacy professional has management
authority responsibilities in connection with carrying on a retail

pharmacy business

Pre -registration
scheme

is the 52 weeks of professional training completed by
prospective pharmacists called pre-registration trainee
pharmacists.
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Pre-registration
trainee

IS a person who is undertaking education and training to
become a pharmacy technician.

pharmacy

technician

Training IS an organisation responsible for the delivery, assessment
provider and award of qualification for a programme approved by us,

or an organisation approved by an awarding body to deliver
and assess a qualification included in a national
qualifications framework approved by us. This can be a
college or private training provider

Superintendent
pharmacist

Is a pharmacist who is a superintendent of a retail pharmacy
business owned by a body corporate. In hospitals this may
be the chief pharmacist.

Retail pharmacy
business

Is a business which consists of or includes the retail sale of
medicinal products other than medicinal products on a
general sale list, whether medicinal products on such a list
are sold in the course of that business or not. Some hospitals
and trusts have retail pharmacies within them. The legal
definition of retail pharmacy business can be found in
section 132 of the Medicines Act 1968.
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Responsible IS a pharmacist who is responsible for pharmacy procedures

pharmacist of registered pharmacy for the purposes of the Responsible
Pharmacist Regulations 2008. The responsible pharmacist is
recorded in the pharmacy record of the registered pharmacy.

Registered IS a premises entered in the register

pharmacy

Professional
services

means the activities, advice, products, treatment or care that
pharmacy professionals provide.

Pre-registration
tutor

in the standards for initial education and training of
pharmacists is a person who is acting as a pre-registration
trainee pharmacist’s tutor. A tutor must be registered as a
pharmacist with us. Tutors sign off trainees as being fit to
practise towards the end of the pre-registration scheme.

It does not mean a pharmacy student’s university personal
tutor or, in the standards for the initial education and
training of pharmacy technicians, a pre-registration trainee
pharmacy technician’s tutor.

Pre-registration
trainee
pharmacist

is a person enrolled on our pre-registration scheme.
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VII. CURRICULUM

V3BEKUCTOH PECIIYBJIUKACH
OJIU BA YPTA MAXCYC TABJIUM BA3UPJIUTU

Pyiixarra onunau: Onuii Ba ypTa Maxcyc TabJINM
Ba3UPJIUTH
No BJ1
201 vmm <7 201 wwmm <7

XOpkuii TUJ (MHTIIU3 THITN)
®AH JACTYPU
(bapua GakanaBpuar HyHaIUIIAPU YIYH)

Tomkent — 2017
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VY36ekucron Pecnybnmukacu Onmii Ba ypTra Maxcyc TabiIUM Ba3sUPIUTHMHUHT
201 dwmn 7 nara 7 - COHJIM OyWpYFUHHUHT - WJIOBacu OMJIaH
daH gacTypu pyHxaT TacIUKJIaHTaH.

®an pactypu Onmii Ba ypra Maxcyc, KacO-XyHap TabJIuMHU WyHaIuILIapu
6yitnua YKyB-ycnyOumii Gupnammvanap (aoduaTHHH  MyBOGUKIAIITHPYBYH
Kenrammnunar 201 vwmn 7 Jaru - coHJu O0aéHHOMAacHu OujaH
MabKyJJIaHTaH.

®dan gactypu Y30eKuCTOH MUJUTHI YHUBEPCUTETH/ 1A UIILIA0 YUKUIIIIH.

Ty3yBuniap:

babaesa C.P.- V3MV “unrinms Tamm ” kadeapacu
noneHTty, ¢.¢.H.;

bonubekoa M.M.- V3MV “unriams Taan” kadempacu
KaTTa VK.

Hazaposa /1.0.- V3MV “unrmms tamm” kadeapacu
KaTTa yK.

Takpuszuuniap:

J>xymabaea XK.I11.- V3MY, Xopwxkuit Gunonorus pakyibTeTH
noneHtd, ¢.d.H.;

Nxpomxonosa @.1.- TomkeHT  TYKMMadyWJWK Ba  CHIWI  CaHOoaT

WHCTUTYTH  JOIEHTH TWIIap Kadeapacu MyIaupu

®aH pactypu V36exucron Mumit yHuBepcutetd Kenrammna kypuo

(13 29

YUKWITaH Ba TaBcus KwinHrad (201 i Jlaru - COHJIN
0aéHHOMA).
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YKyB paHHHHHT 70,13apOJIUIH Ba 0/1Hii KacOuii TAbINMAATH YPHH

Hodunonoruk OakamnaBp WyHaMMIIM yYyH HWHIVIM3 THWIH JacTypuia
TabKUJJIAHUIINYA, O0030p MKTHCOAMETUra YTUII JaBpHa MyTaxacCHCIapHU
TaUEpIalIHUHT aCOCUN KOMITIOHEHTJIapuaaH Oupu Oy WMHIIIN3 TWIIApHU OMIIMINTA
ypraTHmanp. YKUTHIINAH aMaiuii Makcaj TagabaJapHHM dYeT THIHAA MYIOKOT
KWINIITa Taiépramanp. Yoy aMainil Makcaara Spuiiuil kapa¢Huga TabIuMui
Ba TapOUsABHI Makcaaiap amaira ommupunaau. TapOusiBuii Bazudanap 4eT THINHU
VKUTUIIHYU SXIIWIALITa 3aMUH SIpaTajid, SbHA YeT TUIMHU YKUTUII TanadaJapHUHT
YMYMTabJIMMUI JapakaCUHU OLIMPHUINTa, YHUHI TYHEKAPAIIMHU KEHTaWTHPHILL,
Baranra camokatHu, MWIITUH UPTUXOp XUCCUHM TapOuWsialira Xu3maT KHIUILIU
JIO3UM.

XOpUKUAN TUIHU YPTAHUIITHUHT YMYMTAbJIMMUNA aXaMUATH KyWuIaruiuap:

a) 2 TAJ CUCTEMAaCHHU OHA TWJIM Ba YeT TWIMHHM TaKKOCHall Talla0aHWHT
¢unonoruk  AyHEKApAIIMHU  KEHTaWTupaau, §3  HYTKUra 3bTHOOPIHUPOK
MyHoOcabaTiaa Oynuinra WMKOH Oepiu; ©) 4YeT TWIMHU YpraHull Tajla0aHWUHT
(Gukpnam Ba aHrjganm (aoJUTMTMHHU OLIMPAIX. B) OJIMHAIUTAH MabIyMOT WIMUH,
VOKTUMOMI-CUECHI Ba MaMJIAKATIIYHOCIIMKKA OUJ TP XWI (PaKkTIapHU Y3 UUuUra
OJIA]IN.

WHrnu3 twim GaHuHUHT MAaKCaau Tajla0alapHUHT KYI MaJaHUSITIA TyHENA
KacOWii, UMUK Ba MaulIui coxanapaa (aoiHsT IOPUTUILIApUAA KOMMYHUKATHB
KOMITETCHIIUS (VHUHZ MAapKubuti KUCMIApU XUCOONAHY8YU JIUHSBUCMUK, COYUO-
JIUHCBUCIMUK, NPACMAMUKEA 00WKA KOMNEeMmeHYus1apu)uu aKIIaHTUPUILIAH
nbopar.

Komnemenyusa — xoMMyHuKalus (MyJIOKOT) HIITHUPOKYUIIAPUTOMOHUIAH
TabJIUMHHUHT aHUK MakKcajjiapura KapaTWJITaHHYTK baonusATHHU
PUBOXKJIAHTUPHUINTa WMKOH OepaauraH OwinM, KYHHKMa,Majaka Ba IIaXCUU
daswnarnap HHFUHAUCUHYU UoaaIanIu.

Yem munu KOMMYHUKAMUE KOMNEMEHUUACU — YPraHWIAETTaH WHIJIN3
TUJIUAA CY3JIalllyBUMIap OMJIaH MYJIOKOT KWJIMILIHYA aMajira OIIMPHIL KOOMIHUATH Ba
Tal€prapiauru, MIYHUHTAEK, TanaOaJapHUHT TWIM YpraHwiaéTtraH MamJiiakatr
MaJaHUATA OWJIaH TaHMILIWII, Y3 MaMJIAKaTH MAJaHUSTUHU SHAJIa SXIIHPOK
aHrJall, yHH MYJOKOT *apa€HK/la TaKIUM 3Ta OJIMILMHU Ha3apaa TyTaau. Maskyp
VKyB (aHMHM VpraHMIIHUHT acocuid Ba3uanapura Ttanadanapaa Kyluaarua
KOMIETEHIUSJIAPHUA PUBOKIAHTUPHUII KUPAJIU:

Jlunzeucmuk Komnemenyus YpraHwia€TraH TWI coxXuOIapu OwuilaH
MYJIOKOT KWJIMII YYYH THJ MaTepuaiiapu (goremuxa, rekcuka, 2pammamuka)iu
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eTapyM Japaxkaga OWIMII Ba HYTK (aonuatu Typhapu (muHenao-myulyHuu,
eanupuwt, VKuul 6a €3y6)1aKyJutail OMIIAITHY Ha3ap/a TyTa/IH.

Horxemumouii-nunzeucmuKx Komnemenyusa CY3IOBUMHUHT OUpOH Oup
HYTKUW Ba3WAT, KOMMYHUKAaTHB MaKCaJ Ba XOXMII-UCTArWIaH KeINO YHWKKaH
XO0JiJa Kepakiyd JIMHTBUCTUK Maki, udoAa YCYJIMHH TaHJIANl KYHHKMa Ba
MAJIAKAJIAPHH Y3 UUUTA OJAU.

Hoiemumouii-madanuii.  KOMnemeHyus AYyTCHTUK HYTKHUHT MUJUIMA
XYCYyCUSITJIApUHM: Y3U sAETraH MaMJaKaTHUHT ypd-omaTiapu, Kaapustiapu,
MapocuMIIapuBa OOIIKa MIJITUNH-MaJaHUi XyCYCUSTIApUHU THIH YpraHuiaéTral
MaMJIakaT OuiIaH TaKKOCIaraH XoJija TaKIuM 3Ta OJUII KOMIETSHIUSACUIMP.

Hboicmumouti komnemenyusi - UNCMUMOUL-TUHCBUCIMUK BA COYUO-MAOAHUL
KOMNeMeHYUANapHu y3 uyuea o1aou. Y X03Upru Kyn MaJaHUATId TyHETATabIuM
OJTyBYHJIapJia YeT THJIMHU YPraHUIl MYXUMJIUTH TYIIYHYACH, YT TUIIUIA MYJIOKOT
KWIKII, V3 yCTHAAa MYCTaKWJ WIUIAl Ba MXXTHUMOUM MOCHAIIYB BOCUTACH
cuparuga GoNmaTaHUNT OSXTUEKUHU IIAKUTAHTHPUII Ba PUBOKIAHTHPHII,
dbyKapoauk, BaTaHMapBapJUK (aszuiaTiapuHu TapOusianiga, 4eT T OpKaJu
MaJlaHUSATIapapo MYJIOKOTHU amMalira OIIMPHIN HMCTard Ba XOXMINIMAA HaMOEH
oynanu.

Ilpazmamuk Komnemenyua Kyiuaaruiaapiad noopar:

Jluckypcuekomnemenyus (Ouckypc — o0e&3axu €xku &€3ma HymK MAmHuL)
MAaTHHU TYFPU TAIKUH KAJTUII Ba TY3UIII, ITYHUHTJIEK, ITyHTa MOC HYTKUI MYJIOKOT
TYpUHM TaHJIAII YYyH OF3aKd Ba €3Ma (CTUJIMCTUK XaMJla TapKUOWUN KUCMIIApUHU
OO ONUIIHKM Ha3apja TyTraH) MaTHJAp TY3WII KYHHKMa Ba MallaKaJapujaH
ndopar.

Cmpamezuxk (Komnencamop) KomnemeHyus 4eT TWIM MYyXUTHIA HYTKUI
Xama WKTUMOHMM MYJIOKOT TaKpHUOAacHJard KaMYWIMK Ba HYKCOHJIADHU alpuM
BepOas/HOBepOa BOCUTAJIAp épaamuaa TYJIUPUILL, KOMMYHUKATHB
BA3UATIATYITYHMOBUMJIMKIIAD Maiiio OYiaraHaa TakpopaH cypaill, y3p cypail Ba
XO0Ka30JIap OpKaJid Mypakka® BazusTIapAaH yAaaOypoHJIMK OWaH YHUKUO KeTa
OJIUII KOOWJIMATHHU Ha3ap/ia TyTa IH.

YKye - funuw Komnemenyuacu TabIAM OTyBUMHHHT MYCTaKHJ OHIHM
omumi  (aonMATHAA ~MHIIW3 THWIA Ba  MaJaHUSATIAPHH  YPTaHWIITHUHT
KOMITCTCHIIUSIIAD WUFUHANCH OYIrM0, 3aMOHAaBHHM TabJIMM TEXHOJOTHSIAPHIaH
dboiinananum  OwnaH  OOFaMK ~ OYiaraH  MaHTUKUM,  METOJOJIOTHK  Ba
yMyMTabJIUMBa3udagapHu Y3 Haura oJau.
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Yer TWIMHM YKUTUII AUAAKTUK, METOAMK, JIMHTBUCTUK TaMOWWIUIApHU
XaMJla 3aMOHABHM TabJIMM TEXHOJOTHSUIADUHM KYyJUIAl acoCHJa amaira
OLLIMPHUJIA]IN.

@an 0yiin4a TanadaJapHUHT OMJIMM, KYHHKMA Ba MAJIaKAJIapura
KYHMJIAAUraH Tagadaap
bakanapp “Xopwkuii Twnap” ¢anu Oyiinua ¢daHHM YpraHum kapa¢HHuIA
KYHUUJITaH MaKcara SpUIINILI yU4yH KyHugaruiapHu OUITUIIH Kepak:

o tanaddy3 Koumamapura puos KWJIUII, WHIIIU3
TWIUAArd TPaMMATUK XOJMCAJIapHU OHA TWJIWMra TYFpU TapKuMa
KWIKII; Xap Oup OOCKUY yUyH MYIDKaJUIaHTaH JEKCUK MUHUMYMHH
V3IalTUPUILT;

o OpUTHHAN WKTUMOUN-CUECH  amabuériapHu,
IIYHUHTJIEK MYTaXacCUCIUKKA OWJ] afaObuéTapHu SpKUH YKUH OJIUIII,
MYyTaxaCCUCIMKKa OWJl WXTUMOUN-CUECHI anaOuETmapHu ITyFaT
épaamMua Ba JIyFaTCU3 Tap)KMMa KWJIMI; YKWIraH anaduér Oyiinua
pedbepar Ba aHHOTaUUsJAp Tal€prail; MyTaXacUCIUKKA OWJI
MaTHJIap/la ydpauguran Mypakkad rpaMMaTUK KOHCTPYKIMSUIAPHU
TYHIYHUII Ba Tap>KUMa KWIHII; TaxJIWJ, CHHTE3, Oamopar KHJIHII,
TapKuOUW KUcMIIapAaH uOoparT OYTYHJIMKHU THKJIAW oiumn Oyiinua
Majakara 3ra Oyiui;

o V3 uyHanumu Oyinda opuruHan agabuér Ouinan
TaHUIIKUO, Y3 MaJlaKaCUHHU OIIUPUII; MyXOKama OJH0 OOpHIll; Typiu
TagOupmapaa 4eT TWIMAAa  Ccy3ra YUKW,  KOH(EpeHIHS,
CHUMIIO3UyMJIap/a KaTHAIINII, YeT JUTUK XaMKopJap OuiaH oF3aku Ba
€3Ma MYJOKOT oau0 OOpHI, WHIVIM3 TWIUAA XyXoKaTiap OujaH
WIUIAIIHYA  OWiInIl Ba OomIKanap; dYeT TWiuW Oyiindya OJIMHTaH
OMIIMMITapHU 3 KacOuil paonuaTuaa Kysiarml.

“Uer tusutap OVinya TabJIMMHUHT 6apya O0CKUWIApU OUTUPYBUUIIAPUHUHT
Taléprapiauk  Japakacura  KyWwiagurad — Tanabnap’na oMM TabIuM
MyacCaCaJIapUHUHT UXTUCOCIUTH WHIJIM3 TWIX Oyiamaran ¢akyiabTeTiapu
OakanaBpuaT OOCKUYM OWTHPYBUWIApU TYPT WWIUIMK TaXCUJUIApU HUXOSCUIA
yprauraH MHriau3 TWik Oyitmdya B2 napaxkaHu srawianuiapyd mapT. YHra kypa
outnpyBun Tanmabamap B2 mapakaHu TabMUHIOBYM KyWHJard KOMMYHHKATHB
KOMIETCHIMSUIAPHNA dTaJUIalluIapy JIO3UM.

JIMHrBUCTHK KOMIIETEHIIHUSI:
TuHraa0 TymyHuim

164



v y30K JaBOM 3TraH cyx0arT Ba Mypakka® majaujiap KEJITHPUITaH MaTHHH
TYIIYHUII Ba UAPOK THUII;
v’ Mabpys3a, cyxbar, MyKamMMal HYpUKHOMajap, akaJeMHK Ba KacOwuii
npe3eHTalusIap, CaBo-KaBo0Iap aCOCU Ma3MyHHHH TYIIyHA OJIMILL;
v/ pekiiama, 5BJIOH Ba MabJIyMOTHOMAJIAPHH TYIIyHHIII,
v' Mypakka® ayTeHTHK HYTKHM TaHHII Ba HOTAHUII KOHTEKCTAA TYIIyHA
OJTUIII;
v’ i coxubiapu cyxoariapu Ba 6axc- MyHO3apaJapHHH TYIIYHA OJIUIIL;
v\ pamMo Ba WMHTEPHET Marepuaulapd, WHTEPBBIOJAPHU (Cyx0ar) TYIIUK
Japakajia TylryHa OJIUIIL.
INanupui
dmnanor
- Ou3Hecaaru XxaMkopu OujiaH My3o0Kapa ojiu0 OOpHIIL;
- aHUK Macajajap Oyiinda axoopoT OJIHIIL
- Y30K MyAJaTiu My3oKapajapja THJI cOXHOW OWIaH KaTHAIIWII, YJIapHU
KYJu1a0-KyBBaTiall, Kepak 0yJica My30KapaiapHHU OOIIKAPHILL
- KyHJAJIMK MaB3yJjiapaa 0axc-MyHo3apa, My3oKkapanapa (aos KaTHAIIHIIL
- MXTHUCOCIUK (KacO) Oyiinya MHTEPBBIO, cyX0aTiap/ia KaTHAILINII;
- (GUKpHU aHUKJIAIITUPHIL, KalTagaH Ty3HWIIl Ba 0axc- MyHO3apa pUBOXKHIa
V3 XMCCACUHU KYILIWII;
- My30Kapaiap oiaubd Oopuill >kapaHuaa MyaMMOJIADHU €UMMHUHU YCTAJIUK
OWJIaH XaJl STHIII,
- BazusTra Kapad caBosuiap Oepuill Ba ®aBOO KaWTapHILL
- Oupop MaB3y 03acujiaH OOIIKA MAaXCAaH HHTEPBBIO OJUIITHUOMITHIIT
Momnoor
- ayoxuja MaB3y Oyiinya KUJIMHTaH Mpe3eHTAUsIIap YTKA3HIIL,
- UXTHCOCTUTH OYyinda ac000-yCKyHalapHU aHUK Ba paBIIIaH TaCBUpPJIAI,
- anoxujaa MaB3y Oyiinya OF3aKu Mabpy3a TY3HILL;
- Makoia, Mabpy3a, Oaxc-MyHO3apaJapHH aHUK Ba paBIIaH KWJIHO
YMYMJIAIITHPHIIL,
- aHWK TU3MMTIa acOCJIaHTaH XOoJiIa KyIuMya, eTapiy OyIraH XoJaa Ba TAaHHII
MaB3y OYyitnua 3 puxkpuHu ndoaa Kujia OJHILL.
- UXTUCOCIUTH OVinya onub OopuiraH Taxkpuba Ba TaIKUKOTIAPHU
TacBHpJIAII
- WIMHAA TaJIKUKOT WIUIAPU : KypC WIUIAPU Ba MaJlaKaBUW OUTUPYB HIILJIAPUHU
KHCKada 0aéH KHJia OJIMIIL;
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Vkum

- TAHUII Ba HOTAHUII MaB3y OyilMua Ty3WJIraH MaTHJIapAaH aCOCH / KepaKin
Oynran axOOpOTHH, IIAXCHI Ba MyTaXacCUCIHUK OYHWYa KOPPECHOHIACHIMIIApHH
(xaT-xabapjapHu) TYIIYHUII,

- auarpamma, cxema, Yu3MajgapHu KucKaya Tabpu(uHU TYITYHUII,

- Mypakkab OyJIraH MabIyMOTIApHHU UIPOK ITHIIL

- Maxcyc, Mypakkabd o6yiaran €3ma MypruKHOMa Ba KYJJIAHMJIApPHUA TYITYHUII;
- KacOra ouj1 MakoJja Ba Mabpy3aJlap/laH Kepakiu axOOpOTHU aXpaTHO OJInLI;
- Kepak €KUM HOKEPAaKJIMIMHM aHUKJIAIl MaKcaaua MaTHHHU y KU Oy KUCMUHU
CUHYMKJIA0 YKUII, KOH(PEepEeHIUS NacTypiIapuHu YKUO TyLIyHHUI.

- Typad MaB3yJlapJard HOTAHUII MAaTHJIApHU KY3 IOTypTUpUO YKUO, Kepakiu
MabJIyMOTJIAPHHU TOTA OJIUII ;

- TYpJIM >KypHaJuIap, ra3erajap MakojaJllapHU K¥3 IOrypTUpuO YKuO, MabHOCUHU
TYIIyHA OJIVILL;

- 3JIEKTPOH XabapJiiap, SHTUIUKIIAp, SJ0OHIIAp KUCKA Xa0dapiapHu YKUO TYIIYHHULI;

E3ys.

- Maxcyc  MabJIyMOTJIapHUW  (TWJI ~ ro3acugaH  OyiaraH  xaTJIapHH,
MabJIyMOTJIapHHU, 3JIEKTPOH XaTJIapHU) €3a OJIUILL;

- ACcce Ba Mabpy3ajapHu €3a OJull;

- aHUK MAHTHKKAa dra OyiraH wWiIMHH Makojajlap Ba WIMHA TaJIKUKOT
UIUIapHU €32 OJIUILI;

- €3Ma taxsmduiap, XucoOOoT Ba pe3romenap Ty3a OJIUII;

- OUTHPYB MajlaKaBUil MIIJIAPHU 3apyp OYiranma €3a OJHILL.

- [IaXCUM Bapakaiap, Xy»xoKatiiap, aHKeTalapHH €3a OJIUII

- AHIOTalMs, PACMUN Ba HOPACMHUU XaTjap €3a OJIMIL;

- TabpuKHOMAaNap, Xyjocaiap €3a OJIUILI;

- TypJix KUTOOMap, prsOmitapra Takpusiap €3a OJIUIIL

- SHTM MaxcCyJIOTJIap, UXTUpoJIapra Tabpudaap €3a oaull;

Twuia komMneTeHUUACH

Jlekcuk KoMIeTeHuMs

- KacOMii IeKCHKa Ba TEPMHUHJIAPHU UIIIATa OJIMLL;

- KOMMYHUKATHB Ba3usTIapAa MaB3yra oOuj OViraH JeKCUKaHU UIlIaTa
OJIUIIL;

- MHTEPHALMOHAJI CY3JIApHU TYLIYHMIN Ba KyJUIai OJIMLLL.

- TypJU Ba3usATIIap/a KacOui JICKCUKA Ba TEPMUHJIAPHY HIILJIATa OJIUIII,
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- Typiu KoH(pepeHuusaap, ydpaulyBiap, WUFUHIApAAa MaB3yra ouj OyiraH
JIEKCUKAHU KYJUIal OJIULI;

- WHTEpHAIMOHAI Ba WH(GOPMAIMOH TEXHOJOTHUS COXacura OWJ] TEPMUHIIAPHH
KIIJLIAl OJIUIIL;

I'pammaTnk KOMIeTeHIUS

- Mypakka® TpaMMaTHK Ba CHHTAaKTUK KypuUJIMaJlapHH KOMMYHUKATHB
BA3UATIAPAA KYJUJIal OJIWIIL

- OOFJIOBUHM CY3JIApHU TYFPH KYJUIAILL

- MYTaxacCHUCJIMKKA OWJ MATHJIAPHM YHUHI Ma3MyHHHH TYUIYHHII Makcaauia
MAaTHHU TaXJIWJ KAJTUIIN Tajad 3TUIau.

- OOFJIOBYHM CY3JIapHU Bazu(acu Ba MAbHOCHUTA Kypa TYFpH UIILJIaTa OJIUILI,

- ubopanap (phrasal verbs), naromanapau TYFpu KyJ1aid OJIUIII;

DaHHUHT YKYB pe:xanaru 0omka ganiaap OWiaH y3apo 00FIMKJINTH Ba

yCJIyOuH :KUXaTAAH Y3BUNJIUTU

WNurnu3 tunm hanu mHKTUMOUN-UKTUCOAMM (haHlIap Ba UXTUCOCIUK (DaHIapu
Oownan y3apo Oornuk. YmoOy dan Oomka ¢annap OuiiaH MHTErpajUialliraH XoJjaa
YpraTwiaau.

TanmaGanap XOpWXKHM TWUIAPHU YPraHUIIMHUHT TabJIUMHA aXaMHUSTHHU
oMl YKyB IOpTHUJA YpraHuwia€Tran QaHiap ypracugard ajloKaJlapHU TYFpH
TAlIKWJ STWIUIIM OpKAJIM TYHIIYHHO eTHIIapura OcCoH spuimmianud. byHna
KyWujaruiap 3apyp:

SUHIIM3 TWUIap Kadeapalapu Ba Maxcyc Tau€plioBUM
dakynpTeTap Kadeapamapu OWIaH SKUH Y3apo ajokajga Oyiui,
Qakynbrer Kadedpamapu OyiiMua dYeT TWIM YKUTYBUWIAPWUHU
UXTUCOCHAITUpHI, Kadeapagaru HyHamumnuiap OyiiMya  Kypce
WUUIAPUHU 4YeT TWIHAa €3ull, OUTUPYB MallaKaBUW MIUIAPUHU YET
TUIUAa €3u0, YHU XMUMOSI KUJIHILL

®aHHuHT paH, TABJIMM Ba HILIA0 YUKAPUILIATH YPHHU
WHrnu3 tinu panu uiuiad YuKapuil kapaéHu Ouiian 6eBocuTa OOFIaHMaraH.
Tamabanmap wmaskyp daHman Vypranran OwinMiIapuiaH OOIIKA HMXTHUCOCIHUK
bannapuHn Y3mamTupuiiga (coxara OWJ MablyMOTIApHU 4YeT THIWJA HU3Ja0
TOTIUIII, TAXJIUJI KAJUIIT Ba OWJIMM OJUII kapaé¢Huaa (GporganaHui ), Kerycuaara
kacOuii paonmusTiapuaa doiganaHunuIapyu MyMKHH.
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@DaHHM YKUTHILIAA 3AaMOHABMA aX00pPOT Ba MeIaroruk TeXHOJ0Trusijiap

3amoHaBuil axO0OpOT Ba MEAATOTUK TEXHAIOTUSJIAPHUHT aCOCUH TypJiapuaaH
Ooupu unTepdaon ycynuna Ykutum xucobnanaau. Mutepdaon ycynga yKkutum -
Oy Owmum (HaoNuMATHHU TAIIKWI STULIITHUHT Maxcyc Imakiu. Tamabamapra der
TWIMHA YpraTuiijga axOopoT Ba MENarordk TEXHOJOTHSUIApHHM KYJUlall KaTTa
axamusaTra sra. by ycymHUHT TyO MOXMATH IIyHAAH WOOpaTKu, nespiu Oapya
tajabanap YKyB jkapaéHura xano stwianu. MaTepdaon ycymnapau Kysuiaii, sara
MaTepUaIHU Y3JIAlITHUPUII KapaHUHU EHIWLIAIITUPAaU, XaMJa TajadalapHUHT
TaHKUIUHN (QUKpJIAIIMHU PUBOKIAHTHPAAN. ByHUHT yuyH napciapia WHIyBHIyall,
Kypr Ba rypyxX-Typyx OYnud wummam, posib YHUHIApU, TYpAH MAabIyMOT-
MaHOanapy OujiaH MIIall, akJuk XyXKyM. X0THpa KapTacH, MO3anKa Ba OOLIKai1ap
TalKuWil  KuiauHaau.  WHrepdaon  ycymumapaan — (GoijanaHUIIHKA — OWMJIMIN
Kyiujarunapra UMKOH Oepau:

o TajaballapHUAaAPCMaB3yCUTAKU3UKTUPUIITHUTAbMUHJIALII.
o MaTepHATHIMYKaMMaIPOKTYIITYHAIITAdPUTITATIL.

o AHaTUTUK (GUKPIANTHA PUBOKIAHTHPHIIL.

o MynoKOT MajdakacuHU HIaKJUTAaHTUPUIIL.

o xaMMaTanadaiapHu YKyB JKapa€HHUTA JKaJI0 KUJIUIIL.

VKyB kapaéHu OwiaH GOFIMK TabIMM CH(GATHHH OCIIMIOBYM XONATIAP
KyWuaarujiap: OKOpYM WIMHH-TIEArOTUK Japaxana Japc Oepull, MyaMMOJIU
Mabpy3ajiap YKHMIIl, JapciaapHU CaBOJI-KaBOO Tap3u1a KU3UKAPIU TAIIKWII KUJIUII,
WIFOp TEJaroruk TEXHOJOTHsJIap/laH Ba MYJIbTUMEIUA BOCHUTAJAPHUIaH
doiinananuin, TUHTJIOBUMIAPHU YHAAWAWTaH, YHIAHTUpaJAUTraH MyaMMOJIapHU
yJiap oJaura Kyuwuiil, TajaOuaHiIuK, TUHTJIOBUYMIAD OWJIaH MHAMBHUAYaJ WIILIAILI,
APKUH MYJIOKOT IOPUTHUIITA, UIMHUIN U3JaHUIITA KaI0 KUIIUIIIL.

“MHrIM3 TWIKM ~ KYPCHHM  JIOWUXAJAIITUPUINAA KyHuUJard acocui
KOHIIENITyaJl EHaNTyBIapAaH GoianaHuIaan:

“Uer Tuian” ¢aHUHM VKUTHIIA TabIAMHUHT KyHHJIarua WIFOpP Ba

3aMOHaBUM TEXHOJIOTHUSI BAa METOIapujiaH (poiinaanuiiaiu:

- nenaroruk Maxopat TexHojorusicu (FO.H.Kymtorkun, E.b.Cnacckas);

- OmMMIoOHIap 6axcu;

- MaBKEMHTH3HU dTaJUIaHT — IIMOpJIap acocuaaru 6axc;

- TabIUMHUHT (¢aon ycayomapu: “Keiic-ycnyou” (I'apBapn yHUBEpCUTETH
Ou3Hec MakTabu), umdon YUuHIap.

- T ym3ma-typnau MaB3ynapHu ad3an-ad3aamMac TOMOHJIAPUHH TaXJIWJI KUJIHIIIA
doiimananuIam

- bymepanr
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- Unpox xaputacu (mind map)mabiyM OUp KOJHMIIa cojJMaraH XoJja
bukprapHu yekcu3 uQoaanai;

- TakauMOT  TEXHOJOTHWSCH- MaB3yra JIOMp MaTepHaIapHU  CJaija
KYPUHUIIHIA TaKJIAM dTHIIT;

- banuk ckiieTu- TEXHOJNIOTHSICH

- MyamMoIi Ba3usT TEXHOJIOTUSICH

Noxoauii TONMHMPUKJIAPHU I'YPYX OMJIaH XaJ1 KWK YCIy0IapuaaH:

- nenabpu ycayom — Takiaug KWIMHTaH €YUMAAaH CTaTHCTUK yciIyO acocuja
Oell KaMYWIMKHM aHUKJAll Ba YyJlapJaH SHI SXIIMCUHU TaHjad, Oaxosmai,
KaMUUJIMKIIap cabaOuHU aHUKJIAII;

- KOpa KYTH ycay0um — MacalaHd TaxJIWil KWIMIL, WXKOOUM 0axc opKaiu
KaMUYUJIMKIIap cabaOuHU aHUKJIAI;

- KYHAQJIMKJIAP YCIyOM — TypyX ab30JIapUHUHT €H JadTapyaiapuiaru
€3yBJIapHU TaxJIMJIM Ba yinapja Oepuiran Takiud-MynoxazajJapHu MyxoKama
KWINII, YMyMU# (PUKp UITa0 YUKHILL

- “TYrpuaaH-TyFpu KaMOaBHH aKJINH XYKYyMm” (k. doHanb
Oummunc) — 20-60 KumMIKK KarTa ayAuToOpUsAa SHTU  (PUKpJIApHHU,
camMapaJopJIMKHU OLIMPHII MII €KUM MallK MUHU-Typyxjapja oaub Oopuiiaau Ba
(duKpap )xamoaza MyxokaMa KHJINHA]IH;

- “Axunit xXy:xxkym” — (E.A.AnexcannpoB u ['.5.bymn) — rypyx KaTHamguiaapu
WOKOIUM  FOSJIApUMHM  Kamoa, Fosulapy OwiaH Kapliu Fosuiap €paamuja
(daoyalITUPHUIL, YIapHU KYJIJIalllHA OaxoJial;

- ceHekTHKa yciayou (Y.['opaon) — myammonu udoaanamra ypraTuiil, yHUHT
KHUCMIIADUHU ~ AHUKJANl, MYaMMOHH €YMIJAard yYXIAIUIMKIApHU  TOIHWIL.
KpeatuBnukHu YCTUPHIL, OAIUNA XOJUCATAPHUHT FalpU-TAOMUI TOMOHJIAPUHU
TOMMIL, WXKOAUNA KOOMIIMATIAPUHN aHUKJIalll;

- «APU3 — TPU3» (I'.C.AnpTirysep Ba yHuHr maktabu, TPU3 - kamduér
TONIIMPUKIAPU TEXHOJOTUSUIAPUHU PUBOXIIAHTUPUII) — YpraHuiaaéTraH TU3UM
PUBOXKJIAHUILIM KOHYHUATIApUTa OYHWCYHAMPUITAaH MAHTHKUN —orepanusiap
tizumu 40 ycynpan uOopar: “kymmiudm’, “‘marpémka’, “Kapama-kKapuim’,
“sapapHu (Qoiigara ailantTupuin’” Ba OolIKazap.
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ACOCHH KUCM
HyTk maB3yiaapu:
Kynpaauk maB3y (¥3u Xakujga, OWIacH Xakuaa, OYIl BakTHU YTKa3HWIIM Ba
X0Ka30).
HNoxTumonii maB3y (arpod-MyxuT, Mauliuid Ba KacOWil MyHanuIIIa MKTUMOMMA
MyHOcabar).
Tabaum maB3ycu (YKyB Myaccacacd, YKyB KypoJulapd Ba yHIra MyHOcaOar,
UXTUCOCTUK (PaHJIapUHUHT X03UpJa YKUTHIUIIN Ba X0Ka30)
Noxkrumounit mMaxaHui (SU’36eKI/ICT0H PecniyOnukacu Ba Tuiau YpraHwiaérraH
MaMJIaKaTHUHT ~ Tapuxui, reorpaduk, HUKIMMUNA, MaJdaHUW,  MaWIIUN
XYCYCHUSITIIapH).
Kacora iynanrupuwiaran wmaB3y (VpraHwia€TraH MXTHUCOCIUK  TapHXH,
HyHaIuIIapu, COXaHWHT OYIOK HamMoEHAamapu, 10J3apd MyamMmoiapu, KacOui
ATHKA Ba X0Ka30).

Ymymuii 60CcKHY
DaHHM aMaJIUi KYJ/U1a1I

XOpMKUU TUJUTAPHU YPTaTUII OJMUN MAbIyMOTIN MyTaXxaCUCHH Tal€piiami
XKapaCHUHUHT TapkuOui KucMu OYinu0 KeyraH Ba Oyau0 KoJiaau.

3amMoHaBHiIMyTaxaccucy3kacouipaoausTuBaKyH IAIMKXaETHIaKaMu1a OuTa
XOPWKUN TUIHU Owniny kepak. byHunr yayn Onuii YKyB I0pTH HYTKUM MYJOKOT
baoUITUHUHT acocuid OWiMM, KYHMKMa Ba MajaKaJapUHUHT MYCTaxKam
MONJAEBOPUHU TabMHUHIAIIK Ba OiMil YKyB FOPTUHM TaMOMIJIATaHJIaH CYHI 4YeT
TUJIUIa MYCTaKHJI UIIUTAII yCYJUTapY Ba WYITapUHU OUITUINTA YPraTUIi Kepak.

1-2 xypcrnapgaH OKopw Kypciapiaa VKyB daHu cudaruga 4yerT THIU
napciapuiaH KacOui Makcaaiapjaa yHU amaija Kyjuiamra YTum Oyiuda 3apyp
TymyH4asiap Oepwmimy kepak. Onawra KyWwiraH Makcajara 3SpUIIHIIa
Tanadanap:

a) maxcyc ¢aHapHu VYpraHuiija 4yeT TWIWJAard aga0uériapHu YKHUII
Majakacura 3ra 0yiuin

0) Ba Kypc MIIapU Ba MaruCTPJUK JUCCEPTALUSICUHUA OUTHUPYB MajlaKaBUil
UIUIapU Ba YeT TUIUAA €3ULUIApU MYMKHH.

B) YeT TUWIUAA YTKa3WIauradn KoHpepeHuusiapia KaTHAIIUIIT MyMKHH.

T) 4eT THIHJaMabpy3aBaMabiIyMOTIapTai€paanuiapuMyMKYH.

Uer Twimm nmapciapuja KyJUIaHWIAIWTAH TOMNIIMPUKIAP TanabamapHUHT
bukpnam (GaoJUATUHU PUBOMJIIAHTHUpHUINTAa Epaam Oepud, maxcyc GdaHIapHH
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Yyprauumiaa Xam 3apypuil ¢ukpiam GaoJUSTHHU IAKIUIAHTUPUIL YYYH 3aMUH
spaTaiu.

bynaxxak myraxaccuc Qaonustu yuyH KacOui axamsTura sra Oyiras-
aHalu3, CUHTE3, Oamopar, TMIoTe3aJapHy Wrapyu CypUIl Ba XMMOS KHWJIMIIM Ba
Oomikanap YKuin skapac¢Hura kupanud. by ycymnap Xap KaHgai coxazna, MKOIHUM
baomuaT yayH yMyMun OyniraH, Oy xoJjiaTaa 4eT THid Oyiuda MaTHAAH OJUHTaH
MabJIyMOTJIapHU KYJIIail OJUIIIa KEHT (poijanaHmia u.

HyTK KOMneTeHuusacu

bocknuHuHT acocuil Makcaau:

- y3JIYKCU3 TabhJIMM TU3UMUHUHT aBBAJITH OOCKUYIapu (aKaJeMUK JIMLEH Ba

KacO-XyHap KOJUIeXJIapH)aa Tajiabanap XOpWKUA THIIJA SrajjlaraH Majlaka Ba

KYHUKMaJIApUHU KOPPEKIUs KUIIUII Ba TEHTJIAIITUPUIIL;

- TanabamapHu HYTK Qaonuaru Typiapu OViimya KacOUil MyJIOKOTra

Taii€pnanigan noopar;

TuHraad TymyHmm:

v/ Mabppy3a, TAKAUMOT Ba MyHO3apajap, pajno Ba TEJIE€BUAECHUE SIIMTTHPHUIILIIAPH,
SHTWINKJIap, UHTEPBBIOJIAP, XYXKKATIU (DUIIbM Ba 1Ty KaOW OF3aKU MaTHJIap;

v pekjama Ba YBJIOHIIAD;

v’ i coxubmapu HyTK &3yBiaapu (Oamumii, Xy;xoKaTid (UIbMIap, OMMAaBHit
YUKHIII Ba X0Ka30);

v’ THJI COXUOJapMHUHT HKTUMOMI MaB3yJIapard y3apo cyxoaru;

v TUHIIaHraH axOOPOTHHHI AaCOCHM Makcaid, TYJIHMK Ma3MyHHHH THHIJIa0
TYIIYHUII MaJIaka Ba KYHUKMaJIAPUHU PUBOKIIAHTUPHILL

INanupuon:

JAuajor HyTK

v WXKTHMOUWI MaB3yjapja cyx0ar Ba HOPaCMHIA THAJIOT;

v’ kacOuii €éku OOIIKa MaB3yJiapia PaCMHii Ba HOpaCMH MyHO3apaap;

v\ MyHO3apaHW OOINKApHWIl, WHTEPBBIO, My30Kapajgap Ba Tele(OH OpKaIH
MYJIOKOT 0JIUO OOpHILI.

MoHoJ10T HYTK

v MXTHUCOCIIMKKA OUJl MaB3yJlap/la Mabpy3a Tanuépail Ba YKUII;

v MyHO3apa, Jajiuj Ba HMCOOTIApHU OJFa Ccypuil, (UKpHU acociad
oepwui;

v pekiiaMa Ba Maxcyc MaB3yJiapa TaKAUMOT TaW€piiail Xamaa YUKUII
KHJIHIIT;
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v MaBIYMOTJIADHA YMyMJAIUTHPHUIL, MakoJjanap €3uIl, MyxokKama
KWJIMIILL.
Vkum
v TaHUWINYB VKHII, KY3 FOTYPTHPUO VKHII Ba CHHYMKIA0 VKUII KYHHKMa Ba
MaJlaKaJapyuHU PUBOKJIAHTUPHILL,
v’ xar-xabap, é3urmManap Ba 3JICKTPOH MOYTAHH YKHUIII,
v Maxcyc MaTepuaUIapHH Y3u/a aKC STTUPraH ayTeHTUK MATHIAPHU YKUIIL,
v/ Maxcyc Cy3 Ba TepMHMHJIApra ora MaTHJIapHH, WJIMHIA Ba KacOra ouj
anabuéTiiapHu, IEKTPOH MaHOanap Ba MaTOyOT MaTepUasIapUHU VKA.
E3ma HyTK
v Typnu é3uimmarnap, xar-xabapiap Ba Maxcyc JOKIamiap (dciaarma
CVs Ba x0Ka30) €3uIir;
v’ acce, 0aéH, pesoMe, TaaKHUKOT WM (Makoianap, OWTHPYB
MaJlakaBui UIiap) E3ullL.

KacOra ityHaaTupuirad 00cKu4
KacOra ityHantupuiran 00CKUYHUHT aCOCUN MaKCaIu:
- HYTK Typiapu Oyilnda kacOuil coxaaa 4yeT TWIMHHU aMaJIii Srajiiall;
- TanabaHu WKOAWM maxc cuaThaa pUBOKIAHTUPHIIL
- coxa Oyinua anaOuETIapHU Tap)KMMa KWIMII Majlaka Ba KYHHKMAalapuHU
PUBOXJIAHTUPUII;
TuHraad TymyHum:
v\ KacOra WYHaITHpWIraH ayTEeHTUK MaTepualapHd OMp Mapra SIIMTHO
acocuii Ma3MyHUHH TYIIYHHII Ba 3apyp axOOpOTHH OJIMIL;
v\ KyHIQIIUK BOKeayiap XaKuaa SHrUIHKIAp, PENOPTaKIAPHH TYLIIYHHIIL, QUM
KaxpaMOHJIapH HYTKUHH TYIITYHHIIL.
Ianupumn:
/{MajioruK HyTK
- TWJ coXuOjapu OWJIaH PPKUH MYJIOKOTAA OYnuIill Ba KacOuil Map3ynapa V3
bukp Ba MysoxazajgapuHu UcOoTad Oepuiir,
- cyx0aTHM Oouutall Ba TYraTUIIHMA Owiuil, cyxOarjgomura Takiaud Ba
MaciaxaT OepHuill, caBoJilapura »apo0 Oepulll, axOOpoT aJMallIWIll, MyXoKama
KWIMHAETTaH JaMWUIAPHA — aHUKJIAIITUPUIN, YKUTaH ¢EKA  SUIMTraHJIapUHU
MyXOKama KUJIHIIL;
- MaTH acOCUi Ma3MyHUHH M(OJATOBYN JIEKCUK Ba CHHTAKTUK KypHJIMaapra
acocnanu0 ranmupuld O6epui;
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- acconuaTtuB TadakKypra acociaHud Myrnoxasa, TaHKH, Oaxonail Jajnusiap

OunaH UCOOTAII OpKAJIU Y3 HYTKMHU TY3HIIL

- PUTOPUK XapakTepra sra IHaJIOr HyTK MajlaKaJlapyuHU TaAKOMUJIJIAIITHPUIL;

- KacOMii  MyJIOKOTJIap, KOH(EpeHLHMs, CUMIO3UyM, ydpalulyB Ba

MyHO3apaiapAa KaTHAIIWII Y9yH HYTK (aoiusaTd, KYHHKMa Ba MajakalapuHU

TaKOMUWJUIAIITUPHUIIL.

MoOHO0JIOTHK HYTK:

- nomapd myammo ro3acuja 6apya  “Tapadmop” Ba “Kapmwm™ pgamwuiapHu

KEJITUPTaH XoJiJa ¥3 GUKprUHU OaéH KUJIUII,

- TUHIJIAraH Ba YKUTaH MaTH Ma3MYyHUHU TallUpHIIL;

- Ma3MyHTa 6axo Oepuiir;

- ypra"nwirad MaB3ysiap Oyiinda axoopoT OepHIl

- YKWATaH MaTHHYU TaxXJIWJI KWIHII Ba [IapXJall;

- YKWraH €KY TUHTJIaraH MaTHHU KHCKaya Ma3MyHUHU Oa€H STHUII;

- Vpra"wirad MaB3yJla YUKUII KAJTUII;

- WKTUMOUM —CUECUI MaTHIApHU YKUO 1mapxjiad Gepuiil.

Vkum:

Tanumys yKui

v\ MaTHHM JIyFarcu3, OepuiraH caBoj EKM YMYMHH Ma3MyHHHH TYITYHHIII
MaKCaIuaa yKHIII,

v' wmatH: 10 % raya HOTaHHMII CY3 OYJIraH WIMHHA-OMMaOOII, MKTHMOUN-CHECHIA,
Maxcyc 0aauuii MaTHIIAp;

v/ MaTH MasMyHHHH Y€T THIHAA €KH OHa THIIKAA cy31ab Oepuii, maparpadiapHu
HOMJIAI, TECT TOMIIHUPHIIL.

Cunuukiaad (ypranu0) yKum
v\ MaTHHM acoCHii axOOPOTHH a)KpaTHO OJIraH XO0J1a Ma3MyHHHH TYJIMK Ba aHHK
TYIIYHUO YKUII.
VKHII Te3JIMTH, Xa5KMH:
v’ ayratman doitnanann6 1600 6ocma Genruan matHHE 1,0 akageMuk
coaTaa YKUII.
v/ MaTH: Maxcyc, wiMui ommabom 12% rada HOTaHMII Cy3ra ara
oynanu.
Ky3 roryprupud yxkum:
- MaTH Ma3MYyHH XyCYCUSATIAPUHYU aHUKJIAIIT,
- 3apyp axOOpPOTHH MaTH/IaH TOIHIII,
- cy3 (MaTH) MabHO Ma3MYHUHU KOHTEKCT acocuja ¢axmiad OJIuII;
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- MaTHJIard OupiamMyuu (aCOCHM ) UKKMHYH Japakalid axOOpOTHU aKpaTHIIL;
- MAaTH KaJuT CY3JIapUHU a)KpaTa OJIUIIL,
- MATH KUCMJIApUTa CapJiaBXxa KyWuIl.
E3ma nyTK
E3ma nyTK 6Yiinua:
- KacOra HYHAJITUPUITaH O0ockuyaa HIaKJUIaHTaH MaJaKaJapHH
TaKOMUJUTAIIITUPHIIL,
- pedepart, aHHOTaLUA €3UII TEXHUKACUHHU TaKOMIJLIAIITHPUILLL;
- XYXOKaTJIApHUA PAaCMUMIIAIITUPUIIHYA OWIIMII (TY3WJIUIIH, YCITyOU, XyAoKaT THJIH)
Ba y acocuja XyxoKaTlIapHU HaMyHara kapa0, cxemara Kypa, KJIHIIE Ba
dbpazamapau  Kyyiad, axOOpoTHH XucoOra onud, WII FOPUTHIN  Ba3HATIAPH
Tajabiapura MOC paBHILJAd PACMHIIAIITUPHILL
- Oepunran  MaB3yjaa 0a€H, ncce, pe3loMe TY3HII,coXara Ouj anabuérnap
oyiinua pedepar &3ui.
JIMHrBUCTUK KOMIETeHIHs

JlekCMK KOMMETEHIMS 4YeT TWUIWJAa KEHI KYJUIaHWJIaAuraH peLeNnTUB Ba
pPENpPOAYKTUB  aKTUB, NACCHUB, MOTEHIMAT CYy3 OOWJIUTMHUW  OUIMPUIIra
Kapatwiran Oynu0, YHUHr TapkuOura TypFyH cy3 OHWpUKManapu, HYTK
HaMyHaJlapu, KJiIWIIe Ba KacOWili TepMUHJAp Kupaau. MasKyp JEKCHK
MUHUMYM TWIH VYpraHwiaéTraH MamiakaT MaJaHusaTUHU udoaamaiau.

NxTtucocnuk Oyinya JIEKCMK MUHUMYM  METOJUK MPUHIUIIIAP - Ky
MabHOJIUIIUK, TEMaTuK, C¥3 dcail  XyCyCHSITJIapUHM — XucoOra OJIUIII
TaMOMWIUIapura Kypa kacOra WYHanTUpWIraH dYeT TWIM TabJIUMH acoCujia
tannad omuHaau. Cana® VYTwiraH TamoWwiapra Kypa JEKCUK MHHMYM 2
TypJlaH ubopar:
a) YMyMTabJINMHUI;
0) KacOuii JeKcHKa

Kyiinparu >xanBanga Ttakiud H>TwiaéTraH JEKCUK MHHUMYM Kypclap
Oyiinya Takcumiiab Oepuiira:
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I'paMmaTuK KOMIIETEHIIM S
HUHIJVIN3 TUJIN

AKTHMB IpaMMaTMK MHUHUMYM
- lapak, CypoK, MHKOP cOJ/ia TalUIapHUHT KYJUTAHWJIUIIH;
- OyiipyK Malnujard WHKOp rarsiap, Kyma TYJAUPYBUYMHUHT KYJJTAHUIHILIN;
- IapT MAaWJIMHUHT KYJUITAHWUJIUIIN;
- and, but OoFjOBUMIM KYIIMa TarlapHU KYJUTAHUITUIIN;
-if, that because, when, before, as soon as, till, until, after OormoBuUMIN
spramral KylmMa TarjiapHu KYJTaHWIHIIH.
- OOFJIOBUMIIM praiira Kylma rariapHuHT 0apya TypJapuHu KYJulaid OJIvI;
- ubopanmu GpebIapHH KYIUIaHWINIIIN,
IlaccuB rpaMMaTMK MHMHMMYM
- repyHui, cudaTaoll, PaBUIIIONUIA KypHUJIMATAPHUHT UIUTATHIAIIY.
I[laccuB rpaMMaTMK MHHMMYM
- repyHui, cuaTaoLI, pABUIIIONUIA KypHIMaJapHUHT SICATUIIIHN.

YMyMTabiuM Ba KacOra HyHanTHpWiIraH OOCKHWYJIapAa COLUOIUHTBUCTHUK
(MKTUMOUN-MaaHuM, WKTUMOMM) Ba  MparMaTUK  (JUCKYPCUB, CTPATEruK,
VKyB-aHIJIalll) KOMIETEHUMSJIAPHU Srajulall Has3apaa TyTHIIaIu.
ConHOJMHIBUCTHK KOMIIETEHIMSA:

M tin marepmamiapuHu KacOuWil HYTK Y4yH Xap OOCKudY TajabiapuiaH Ba
BA3UATAAH KeNMMO YMKKAH XOJiJa TaHJaml Ba (oiiranaHa OJUIIL.
HxkTuMoui - MaJaHUl KOMIIETEeHI U :

M xacGra oma MyKoOWJICH3 JIEKCHKaHHM (CYpOBHOMaIapaaH (oijanaHran XoJjaa)
OwMIn Ba TYHIIYHUII, ac000-yCKyHa Ba KWUXO03J1ap HOMJIAPUHU AHTJIATyBUU
JIEKCUKaHW OWIIHIIL;

M HyrK KOMMyHHKAaTuB TapTHO Ba KOWJAJapura pHos KWITaH XOoJja KacOui
MYJIOKOT KOPUTA OJIMILL

NkTuMouii KoOMIeTeHIusA:

M §3 xacOumii MaxopaTWHH, MaJlaKaCHHH OIIMPHUII, KacOIonuap Ba KOJUICKTHB
OwjiaH WILIall, yjgapra HUcOaTaH TOJEPAHTIUK TyWFyJapura sra Oyiuil,
Oowkamap TWIM Ba MAJaHUSATHHUA XypMaT KWJUII,  XaMmKopjap OuiaH
UIIOHWIN ajloKaaa OYuiilL.

J{TUCKYPCUB KOMIIECTEHIIUA:

M Typnum xaHpma MyTaxacCHCIMK OYiinYa ayTeHTHK JUCKypcap - KUTOO, MaKoJa,
XY’KKaT, KOHYH- KOWJajapJaH TabIUMHUHT Ym0y OOCKWYHMIa acoclaHTaH
X0JiJla KacOMil KOMMYHHMKATHUB Ba3usATIap JOMpACUTa MOC XYCYCHUSTIapUHU
akparta OJIUIII.
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CrpaTteruk KoOMIeTeHUHS:

M HyTKHM MaHTHKAaH TYFpH KeTMa-KeTJMKIa XaMja WIIOHAPIH  KUIno
BasuQarapHu TYFpU KYHTaH XOoJAa Ty3Uulll, TAbIUMHHUHT yIIOy OOCKHYHUTra XOC
HYTK Ma3MyHHUTa acoCJaHraH XoJija KacOMH-KOMMYHUKATHUB BazHsTIapra MocC
TyIIaAUTaH MaKCaJIapra SpUILHIILL.

VKyB-0HINII KOMIETeHIHSICH:

M nmapcnma, yitma, KyTyOXoHama MYCTaKWI HILIaldl OJIHMIIL, TYpJIH MablIyMOT Ba
axOOpOTHU ayTEHTUK-UXTUCOCIAIITaH MaHOalapJaH OJUII YYyH 3aMOHAaBUU
TabhJIUM TEXHOJOTUSIIAPUHU KYJUlakl onvin OuiaH KacOuid (paosIMATHU TaIlIKUII
KHWJIAII.

HyTk ¢daoausiTi Typ/japu yCTHAA MILJIAII YYYH BAKTHH TYFPU
TaKCUMJIALI

Kyimnran makcaaiapra SpuUIIMII y4yH Xap Oup napciaa HYTK (aonuaru

TypJapy Kylinaaru Hucoataa OYIuIly Makcaara MyBOQUK:
TUHTIA0 TymyHUI - 25% ;
ranupum - 30%;
Yrum — 25%);
&3yB — 20% .
Tamadanap OMIMMMHA HA30PAT KUJIHII

TanaGanapHUHT YeT TUIM OYilMya srajjiaran OwinM, Majaka Ba KYHUKMallapu
YKOPHI1, OpajivK Ba IKYHHI Ha30paTiap OpPKAJd HA30paT KUJIUHAIU.

Kopwuit Hazopat: xap Oup mapcna amoxujaa tanada OwilaH WIUIA0 yIapHUHT
mapcra Tauéprapiauk Japakacu CaBOJ-)KaBOO OpPKaIM TEKIIMPUIUO, KyHJIATUK
Oanmap kyinb Gopunaam.

Opanuk Hazopat: kadgeapaHuHr ¢aH OViiMuya WIIYM AACTypura acocjaHraH
X0Jijla, Xap Oup ceMmecTpra Kyuwiran Tanabiap acocuja Oup KaHda Japciap
VTunranugaH keiuH YTkasunanu. Hatwkamapuu pactypna OepuiiraH Tajadnap
OwiaH Kué€cnaml OpKaldu TajabaJapHUHI Majlaka Ba KYHUKMallapd KaHYaJIUK
YCraHjuru aHukiaad Oopusiaay.

Axynuit Hazopar: ¢aH OYyilmua OakanaBpuaT KypPCUHUHI SIKYHUJA
VTKasmwnanu. SIKyHuil HazopaT VYTKa3WIMIIA HaTHXKacuaa JacTyp Tajiabnapu
Oyiinua KacOui 4eT TUITM KOMITETEHIIUSACH aHUK1a0 OJIMHAIH.

SIkyHuM# Ha3opaT Ma3sMyHH
1. Tunraad TymyHum oyiunya:

176



Kacbra #yHantupwiraH MaTHHM THUHIJIAl Ba YHU TYLIYHTAQHJIUTUHU
aHMKJIAIl MAKCaIu1a TECTIAp SUMIL.
Typnu MaB3ynapaaru MOHOJIOT, JAMAjOr Ba MAaTHJIApH, UIYHUHT/EK KacOra
HYHanTUpUIIraH MaTHJIAPHHU TUHTJIANI Ba TONIIUPUKIAPUHU OaXKapHILL.

2. F'anupu 6yiinya:

Kac6ra iynantupunran Map3y Oyiinua 6atadcui, cuHIMKIa0, apryMeHTIap
Ownad 6onuTran xouaa ¥3 GuKpuHU 0a€H STHIIL.
Typnu maB3ynapaa Ba kKacOra WyHanTupuiran Map3y Oyitmya Oatadeun V3
buxpuHU 6a€H KHa OJIUIIL.
Typau maB3ynapjaru Ba kacOra WyHaITUPUIITaH MaB3yJiapJard MaTHIApHU YKHO,
TYIIyHYacH acoCH]la TOMIIUPHUKIAPHUOKAPHUIII;
KacOra ityHantupuiran MaB3yjapaard MaTHIQPHUHT KUCKA Ma3MYHUHU E3MIIL;
- TypJd MaB3yJiapa, COXaHUHT J0Ji3ap0 MaB3yjapura OaruIIIaHTaH 3ccelap
€3HIII,
Typnu pacMuii Ba HOpaCMuUM XaTiap €3uLl;

3. Vkum 6yiinya:

KacOuii WHyHanumgaru MaTHHM YKHO, TYIIYHTAHJIWTH AacoCHUla TECT
TONIINPUKIAPUHN ~ €UMII. YKWTAaH MaTH Ma3MyHHHH aHUK Ba  TYJIHK
TYIIYHTAHJIUTUHU TEKIIMPUIIHUA €3Ma TapKuMa OujlaH amalra OMIMPHUII MyMKHH.
bynna nyratnan ¢oiinananuiira pyxcaTt Oepuiiaiy.

4. K3yB Oyiinua:
CoxaHuHr A073ap0 MyaMmoJiapura OaruIIaHTaH 3cce E3UIIL.

MycTaku/I TABJIUMHM TAIIKKWJI 3THIIHUHT HIAKJIN BA MAa3MYHH

Yer tuiu (aHumaH MYCTaKWi HIUIAPUHUHT MaKCcaJu - TajlabalapHUHT
KacOWil KOMMYHHMKAaTUB (AONMSITHHM IIAKJUIAHTUPUII Ba PUBOKIAHTHPHILL,
YIIAPHUHT WKOIUHN (DaONUSATUHU YCTUPHUII, Ba YET TUJIM YCTHUIA MYCTaKWJ MILIal
OJIMII MaJlaka Ba KYHMKMAaJapyWHU XOCHJI KWJIMII Ba PUBOKJIAHTUPUILJIAH HOOpAT.
Ymby yMymuil makcaara SpUIIMII YYyH Kydujgard Oup Heuda BaszudanapHu
OaxkapuIll Ha3zapa TyTHIAIN:
- TanabamapHUHT THJI Tau€prapiuk cudaTuHU omupud OOpHIl, TUI Ba
MyTaxacCUCIUMK Oyinya anabuérinap ycTuia HWUUIad OJUII KYHUKMajJapuHU
MIAKJJTAHTUPUIIT Ba PUBOKIAHTHPUILI,
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- y3 KacOui OMIMM Ba MajaKaJlapUHU KEWMHYAIUK MYCTaKWI TYJIIUpUO Ba
SHTUIA0 TYpHUII SXTUEKIIAPUHU SPATUII Ba CaKjIad KOJUIN, YeT TUIU Oyiinda
spaTHITaH Majaka Ba KYHUKMalTapHU YCTUPUO, pUBOXKIAHTHPUO Oopuil;
- Tanaba OakapHilld Kepak OYiraH WIUIAPHU TYFPU TAIIKWAJ KWJIMIL, KEIuO
YUKAIUTaH KUAMHYWIUKIAPHU OJIIMHIAH OWja OJIMIN, XUC OTUIN Ba YJIapHU
Oaprapad KWW HYJUTApUHA TOTIA OJTUIIL.

TaBcus 3THIAETraH MyCTAKH HIIVIAPHUHT Ma3MYyHH

TanabanapHUHT MyCTaKWI UIUIAPU HYTK (GAOJUSITUHUHT KyHUaaru Typiapu
OyiinJa TalKuia KUJIWHAIN.

Viuur: (TaHunmG 9UKHII, CHHYNKIA6, Kapab YnuKum), €3yB, TUHIIA0 TYLIYHUII Ba
TarupHIIL

TuHrnad TymyHUII: XaKMH Typauuya OYyiraH ayauo- Ba BUIEO MAaTHJIAPHU
TUHTJIA0 TYIIYHUII, caBoJUIapra >kaBoO Oepwuil, ranupu® OepuiIl, aHHOTalMs €3a
OJIUIII;

[Manupunn: TanabajapHUHT JUAJOTUK Ba MOHOJIOTMK HYTKJapu OViHWYa MyCTaKui
WIUIAPY ayIUTOPUAIA YPraTUITraH MaTHIIAp, YKyB MaTEPUAILIAPUA ACOCUAA TAITKHII
KWwinHaau. ["anvpuin 6yiinya MycTakwil Uil cudaThuaa MaB3y acocuJa MabIyMOT
Tai€prani, MaTH Ma3MyHUHU TanupuO Oepwill, YpraHWITaH JEKCHUK MaTepHaiap
acocuzia XHKOsUIap Ty3WI, OepuiraH MyaMMOJHM Macaja Ba Ba3USATJIAPHU
MyXOKama KU KaOW TOIIIUPHUKIIAp OSpUIl MyMKHUH. [ anupuI KyHUKMaTIapruHA
PUBOXIIAHTHPUO OopuIll y4YyH MYJIbTUMEIHWA JAacTypJIapuHUu Ba OH-JAMH
TEXHOJIOTUSIIAPUHU KYJUIallra acoCui ybTHOOP KapaTuiiajiy;

Viumr: tamaba ypraHaéTraH cOXacura ouj ajgaGuéTiap OWIaH TAHHUIING YMKUIIH
Ba Y3M YUyH KH3UKApPJIU Ba Kepakiu OyiraH axO0OpOTHU TYIIYHUIIH, TyOIHITUCTHK,
WIMUI-OMMAOON  WKTUMOUN-CUECUN  alaOuéTinapHu YKUIIM Ba  KEpakiu
axOOpOTHU OJIMINK JI03UM. MamFyioTiapaa OKOpHAa alTWiraH Majaka Ba
KYHUKMaJIApHU MIAKJUTAHTUPUIN Ba YCTUPHII KyJa Mypakkad OYITraHiuru y4yH
yJIapHU MYCTaKWJI UII Kapa€Hu1a CHHUUKIIA0, K3 IOTypTUPHO, Kapad YMKUO YKUIII
TypJapy OpKaIM TAIIKWI KWJIMHAAW. YOy VKHUII TypJapuHU Ha3opaT KUIIHUIII-
MaTHHUA OyTyHJail TapkKuMa KWJIUIN €KW YHUHT TaHiaa0 OJMHTAH KUCMIJIAPUHH
Tap>KMMa KWJIUII OMJIaH amalira OIIMPHUIIaIu.

TanummO ynkuO YKUIl MyCTaKWI Ui Typu cudaTuga yiaa YKUIl Makiuaa
omu6 Gopuinanyd. YKUIIHUHT Oy TypH Y4yH ayTeHTUK KM aJanTarys KUIMHTaH
anabuii, uaMuii-oMMmaborn anabuér TaHmad onauHagu. TEKIMUPHUIT IIaKIJIapH:
VKUTaHUHU Ma3MyHUHHU TYHIYHTaHJIUTH Oyiinuya caBoj-KaBoO HILJIApH, aXpaTHO
OJIMHTaH Macaiamap Oyimdya axOopoT onwmil, Oaxc-MyHO3apaiap YTKa3will,
ax0opoTra pexxa Ty3HIlI Ba X.K.
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Kapab 4uku®, KUmgupu® TOMHMII YdYyH YKULL YKHUIIHUHT Oy Typuaa
OMMaBUN-CUECUHN, TyOIUIIMCTUK MAaTHIAp, Ta3eTa Ba XKypHaJ MaTepHaJLIapH
Oepunaau Ba xap Oup mapciaa Kuckada axOopoT onuHanu. Tamaba Outra rasera
MakoJiajgapyu acocuaa ax0opoT Oepamu €ku MaB3y Oyiimua Oup KaHYa Ta3era Ba
KypHaIIapaH axoopoT Tanépnaiau.

MycTakuia TabJauM

1. MycTakun ayIuTOpHsIIaH TalTKapy YKUII OViinda KucKa ax0opoT
HIAKJIA/A, MyXOKaMa KM MaTHAAH TaHJIaHTaH YPUHIAPHU Tap >KUMa KU
Imakjuaa Hazopat Kuiaui (oup xadrana 1. 500 6ocma Oenrucu XaxMuaa).

2. Eszma Tapxxumanap.

3. MaTtHHU ranupul Oepulll yuyH pexa Ty3ulll.

4. Pedeparnap.

E3ys. E3ys 6¥iinua MycTakun umn ¥3 wuura yprasunaérrad TUaAa GUKPHH
0acH Kuja OJUII UIIJIAPUHY OJIaf . ByH/Ia MyCTaKuII UIll Ma3MyHUTa KyHuJaruiap
KUPaIu:

- aHHOTalMsl, pedepart, pe3roMenap Ty3a OJIMILL
- OF3aKM paBUIIA HYTK XOCWJI KWJIMII YUYH peKa €KH T€3UC TY3HILL;
- TypJiu Xatiap, TA0puKHOMA, Takaudaap, I I03aCUIaH XaTiap Ty3a OJUII;
- VKUIIra Ba uiira KaoyJs r03acujiad apuzanap €3a OJIUIIL
- coxara ouJl TypJid Xy X KaTJIapHU TYJIUPUIL;
- 06acH, wHIIO, 3ccenap €3a OJuil, KacOu OyWHWYa WIIl IOPUTHUIN UILIAPUHU
(€3yBimapuHu) 0110 GOPUIIL.
Vikn6 TapkuMa KWIMHFAH MaTepuaiiap Kypc HILIapu Ba pedepariapiaa
KYJUIAaHWIQIH.
JacTypHUHT HHGOPMALMOH — METOAUK TABMHUHOTH

Yer tunmn GpaHuHM YKATHUIN KapaéHua TAbIMMHUHT 3aMOHABUI UHTEP(hA0
yCyJUIapuJiaH, MeIaroruk Ba axO00pOT-KOMMYHHUKAIMS TEXHOJOTHsUIApUIaH KEHT
dbolnananunaau. AManuil MalFyJgoTIapja akjiIui XyKyM, Kiactep, OJUIl-CYpOB,
KMYMK TypyXJap/a ulliall, UHCEePT, MPe3eHTalus, Keiic cTaau KaOu yCyJUTapHUHT
MaB3yra MOC TaHJAHUWIIM Ba KYJUIAHWIMIIHM JApC CAMapacUHU OLIMPUINra KaTTa
Xycca KyIaJin.

MycTakuia MIIHKM KyHuJard TONIIMPUKIAP KYPUHHUINKAA Oa’Kapull TaBCHS
STUNAIN:

— MaB3y Oyitnda pacmuii ax60poT Tanépar;

— MaB3y Oyinua pedepart Taitépmar,

— MaB3y Oyin4a s1ekTpoH TakaumoTt Tanépinam (PPT);

— MaB3y OVitnua anp0oM Taitépar;
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— MaB3y OYin4a JIoiuxa spaTul;

— MaB3y Oyin4a quajgoruK MaTH TY3UIIT;

— MaB3y OYy¥rdya MOHOJIOTHK MaTH TY3HIII,

— TEpMUHJIAP JTYFaTUHU TY3UIL;

— MaTHHU OOIITKA TWJUTAPJAH Y30€K TUIIUTa Tap>KUMa KUJTHIIL,
— O0anuuii acapHu MyTOJaa KAJIUIL,

— LIEBP EJIAILLL,

— MaB3y Oyinda 6axc-MyHoO3apara TauépiaHullL;

— 3cce €3MIII;

— MakKoJia €31,

— MakoJiara TaKkpu3 €3ull;

— XUKOS TY3HILL,

— oMMa0oI MakKoJia TalépJarn;

— penoprax Tanépnan;

— Oepwiran MaB3y/Jia KJIacTep Ty3HIII,

— MaB3yra OWJi Cy3JapAaH KpOCCBOP TY3HILI,

— MabJIYMOTJIAPJIAH >KaJBaJ TY3HUIIL;

— WIII FOPUTHII XYXKATIAPUIAH HAMYHAJIapHU Tal€pJialll.
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INTRODUCTION

1.  Methodological instruction on teaching the subject
English language is to teach the students for understanding pharmaceutical terms, using
literately, reading literatures on pharmaceutical sphere, being able to translate and communicate
in English.
The following requirements apply to the knowledge, skills and qualifications of students in the
field of subject.
The student:
- to read the text on the specialty and public issues and understanding the basic meaning;
- to separate and simplify of the necessary information in the field of specialty;
- to communicate in English on the topic of specialty;
- to prepare an information in English.
- specific scientific - methodological bases literature on specialty;
- to simplify scientific texts and make reports;
- to have methods of working independently with the English literature;

- to have the skills of writing business correspondence .

English Integration with other scientific subjects:

In order to become a master of English proficiency, students must possess sufficient
knowledge, skills and qualifications in the following subjects:

- Uzbek language

- Russian language

- Pharmaceutical terminology;

- Botany;

- Chemistry ;

- Pharmacognozy;

- Organization of pharmaceutical affairs.

This program is December 10, 2012, the President of the Republic of Uzbekistan " tightened

measures to further improve the system of learning foreign languages No. PP-1875" On the
Cabinet of Ministers of the Republic of Uzbekistan, on May 8, 2013, "The requirements of
prepared level of all postgraduates in all degree of Education System "on Resolutions No. 124

and the Council of Europe” European master a foreign language and Common European
Competences: "Evaluation of the wunit and on the universally recognized international

norms (CEFR - Common European Framework of Reference), according to manufacturer affairs.
According to the Resolution of the Cabinet of Ministers "Requirements for graduates of all levels
of foreign language education" faculties of non-foreign faculties of foreign specialties who have
studied at the end of their four-year education, language B1 must occupy B2 degrees.

Based on this foreign language curriculum, foreign language teachers can develop working

curricula, teaching materials and teaching aids, taking into account their specificity. The program
"Foreign Language" refers to the teaching of science is divided into two stages:

- The total phase (General purposes).

- Vocational oriented (Specific purposes).
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The educational hours for each course will be divided in equal to 50%. Courses are taught in a
variety of topics, such as subject matter, lexical system, curriculum text, speaking skills, and
positioning skills, common grammar topics, similar pseudo-sketch, speech abilities, are trained
interrelated and uninterrupted in mastering their qualifications. Foreign language teaching is
based on the "Foreign Language Special Purpose™ and communicative, integrative
competency approaches, based on the specialty.

Communicative-oriented approach - develops educational, functional and communicative
skills of learning and promotes learning efficiency. In the course of education, this approach
helps students develop reflection, self-development, and self-expression; to organize foreign
language education as intercultural communication; During the lesson, the teacher ensures that
students reflect themselves as equal participants; application of interactive forms of
education; develop new language skills in students, acquire self-cognition skills, social sciences
and cultural skills.

Personality-oriented approach - teaching not only scientific knowledge in teaching foreign
languages, but also on active forms of interaction of participants in the educational process
(students, teachers, parents); studying the character of the student and methods of his / her
development; creating favorable conditions for students to develop individuality; Changing the
perceptions of the psychic development standards of a person who is born in our culture (rather
than horizontally, vertically, ie by comparing students' dynamics to their previous state rather
than comparing it with others).

Integrative approach - the development of knowledge, skills, expertise and experience gained
in a variety of subjects, including the development of communication, communication skills,
social competence in foreign languages.

A competency-based approach to education is focused on achieving specific results
and achieving critical competences. Competence depends on the future professional

activity. Under these conditions, the learning process has a new meaning, which becomes a
process of learning and teaching, ie self-study of professional and socially significant
competencies, social-labor, cultural, foreign languages are used in recreational areas.

Objectives and tasks of subject
The purpose of foreign language is to form in students of multicultural world of professional,

scientific and consumer fields communicative competence (its parts of the
linguistic functioning, sotsio- linguistic, pragmatikvaestablish and defy the other).

Competence of the purpose of education and communication development
of knowledge, skills, experience and personal qualities, which represents the sum.

Communicative ~ Competence of foreign language - to study the language with
the fountain talking about communication and the ability to carry out even with the students, as
well as on the country to familiarize themselves with the culture of their country and culture

better To understand, it refers to the process of dialogue can offer. The main objectives of this
course are to develop the following competencies in students:
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Linguistic Competence - to communicate with the owners
of language (phonetics, language, grammar) Listen toa speech and know
enough (b understanding, speaking, reading and refers to the summer learning to know) .

Social and linguistic competence of the speaker, buta summary of the situation,
communicative purpose, and | want to soft-x g total, have the necessary linguistic form,
method and skills to express itself .

Socio-cultural competence is the ability to present the national characteristics of
authentic speech : the traditions, values, ceremonies and other national-cultural features of the
country in which it lives, comparing it with the language studied .

Social Competence - social- linguistic and socio News Competence right to have the concept of
foreign language learning in modern multicultural world is the concept of foreign language
learning , the formation and development of the need to use foreign language as a means of self-
employment and social adaptation , the cultivation of civic, patriotism , and demonstrate a desire
to carry out the dialogue.

Pragmatic competence is as follows:

Discursive competence (badly - oral or written text) and the correct interpretation of the text,
and also to select the type of language to communicate orally and in writing (stylistic and
structural elements of mind to know) composing texts and skills .

(Compensatory)  strategic  competence is an  ability of a foreign
language environment, speech and social networking experience to fill the gaps and
shortcomings in some verbal / spoken devices, communication misunderstandings
appears repeatedly ask for an apology, and so on through difficult situations with grit refers to
the ability of a series.

Training and knowing competence contains the recipient's independent
knowledge in diagnostic study of languages and cultures competences the sum of the entities
associated with the use of modern educational technologies,

methodological norms and limitations .
Foreign language teaching is based on the use of didactic, methodological, linguistic
and modern teaching technologies.

The requirements for subject of students skills
In the "Requirements for graduates from all stages of foreign language education”, the faculties
of non-foreign faculties of higher education institutions have a B2 foreign language studying at
the end of their four-year education they must occupy a degree. Undergraduate students should
have the following communicative competences that support B2 level:
Linguistic Competence:
Listen comprehension
v understanding and perceiving the texts with long conversations and complex evidence;
v' comprehension, conversation, excellent instruction, academic and professional
presentations, understanding the basic content of question and answer;
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v"understanding of advertising, announcements and notifications;

v" to understand sophisticated authentically speech in a familiar and unfamiliar context;

v understand the conversations and discussions of the language speakers;

v full understanding of radio and internet materials, interviews (interviews).

Speak

Dialog

- Negotiate with a business partner;

- For information on issues;

- participation in language support for longer term negotiations, support, and
negotiation, if necessary;

- Discussion on daily issues, active participation in negotiations;

- (specialization) c yes, interviews, participate in the conversation;

- contributing to the development of the idea, the reflection and development of the
debate;

- problems in the process of negotiations to resolve equipped with master;

- asking questions and answering the situation.

Monologue

- a whole separate subject presentations;

- specialty equipment a clear and precise description;

- oral presentation on a particular topic;

- clear and explicit summaries of articles, essays, debates;

- be able to express an opinion on the basis of a detailed, adequate and familiar subject based on

a clear system.

Reading

- An understanding of key / necessary information, personal and professional
correspondence (letters) from texts created on familiar and non-relevant subjects;

- diagram, chart, c short-c Yes description of the service;

- Understand complex information;

- understand specific, sophisticated written guides and guides;

- obtaining necessary information from professional articles and reports;

- reading out some or all of the text, reading and understanding conference programs to

determine the necessity or the point.

Writing.

- to write special information (emails, information, e-mails);

- writing essays and essays;

- writing scientific articles and scientific research with clear logic;

- written proposals, reports and resumes;

- to be able to write graduation qualification works when necessary.

Language competence

Lexical competence

- vocational lexicon and terms;
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- using speech-related lexicon in communicative situations;
- understand and apply international words.
Grammatical competence
- use of complex grammatical and syntactic devices in communicative situations;
- dressing ¢ hi words correctly;
- the specialty texts are required to analyze the text to understand its content.
Interaction with the other subjects in educational plan

Foreign languages are interconnected with socio-economic sciences and specialization

subjects. This science is taught with other subjects integrated.

The role of the subject in science, education and industry
English is not directly linked to the process of production. Students will be able to apply other
specialization subjects from their knowledge of the subject (to use industry data in the field of
language research, analysis and learning) and their future professional work.

Modern information and pedagogical technologies in teaching
"Foreign language" teaching uses the following advanced and advanced technologies and
techniques:
- pedagogical skill technology
- talk of scientists;
- take your position - a slogan;
- active methods of teaching: "Keys", workbench games.
Methods of solving creative tasks by group:
- delfy style - to identify five shortcomings based on the statistical method from the proposed
solution, and to select and evaluate the best of them, to identify the cause of the shortcomings;
- black box style - to analyze the problem, identify the cause of the deficiencies in the creative
discussion;
- dairy style - side analysis of the records of the members of the group and invited them to
discuss the comments, the general idea;
- "direct-team brain storm"(Dj.Donald Phillips) - A large audience of 20-60 people will be
involved in mini-groups and ideas, and ideas will be discussed in the community;
- "mental attack” - EAAlexandrov and G.Yu.Bush - Activation of creative ideas of group
participants with ideas, ideas and their evaluation;
- senectical style (U.Gordon) - teaching the problem, defining its parts, finding similarities in the
problem. To cultivate creativity, to discover the natural tendencies of simple phenomena, to
identify creative abilities;
-"ARIZ - TRIZ" (GIS Altshuller and its School, TRIZ - Development Technology Development
Technology) - The system of logic operations that are subject to the system development system
under study system consists of 40 methods: "joining", "matryoshka”, "Turning profit into profit"
and so on.
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MAIN PAGE

Speech topics:
Daily topics (about yourself, family, leisure time, etc.).
Social theme (environment, social and personal relationships).
Teaching subjects (education institution, teaching aids and their relationships, specialization
subjects currently being taught, etc.)
Social Cultural (Historical, geographical, climatic, cultural, household characteristics of the
country studied in Turkish and French).
Vocational orientation (history of the specialty, trends, major people of the industry, actual
problems, professional ethics, etc.).

Occupational orientation

The main objective of the work-based stage ch:
- types of speech ch a professional field, ¢ Het language and practical skills;
- develop student as a creative person;
- the height of the industry to translate literature, training and skills development;
Listening comprehension:
v" authentic materials aimed at one time to hear and understand the contents of the necessary
information;
v news about daily events, understanding of the interview, understanding of the speech of the
filmmakers.
Speaking:
Dialogue speech
- free communication with linguists and proving their opinions on professional topics;
- know how to start and stop conversation, invite suggestions and advice, answer questions,
share information, clarify, discuss, and discuss what's being discussed,
- speaking on the basis of the lexical and syntactic devices representing the main content of the
text;
- based on associative thinking, to formulate his own argument with argumentation, criticism,
argumentation;
- improving communication skills with rhetorical character;
- vocabulary discussions, conferences, symposiums, conversations, discussions and discussions,
improving skills and abilities.
Monologue Speech:
- to present their opinion on the actual issue with all arguments "For" and "Against™;
- to speak the content of the text that you are listening to and reading;
- evaluation of the content;
- topics studied information on subject;
- analyze and interpret the text read;
- read or listened to short describes the contents of a text;
- studied the subject ;
- reading and commenting on social texts.
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Reading:
Familiarity with reading
v" read the text with a dictionary, a question or a general context;
v’ text: 10% a strange word, scientific, social, political, literary texts;
v speak the language or the content of the text, paragraphs, renaming testing.
Skimming
v'the main highlight of the full and clear understanding of the content of the information read.
Reading speed, Size:
vuse the dictionary to read 1600 printed characters in 10 academic hours.
v/ text: special, popular science 12% a strange word.
Reading The Eyes:
- define the content of the text;
- finding the necessary information in text;
- to understand the meaning of the word (context) on a contextual basis;
- allocation of primary (basic) secondary information in the text;
- separating text keywords;
- title of text components.
Writing speech
Writing speeches:
- aimed at the professional level formed at improving skills;
- Improvement of abstract, annotation techniques;
- knowing how to make the documents (structure, style, document language) and drawing up the
documents according to the model in accordance with the requirements of the working
conditions, taking into account the information using the clichés and frauds;
- topic, essay, resume preparation, a branch of literature abstract.
Linguistic competence
Lexical competence is intended to increase the use of passive, potentially vocabulary, which is
widely used in the foreign language, including fixed vocabulary, vocabulary, vocabulary, and
vocabulary. This lexical minimum language is the culture of the country in which it is studied.
The lexical minimum on the specialty is based on the principles of vocational oriented foreign
language based on the principles of multilingualism, thematic and word-for-word
principles. According to the aforementioned principles lexical minimum consists of B2 species:
a) general education;
b) vocational lexicon
Grammatical competence
Active grammar minimum
- The use of simple, questioning, denial, simple expressions;
- deny the imperative things, the use of joint ¢ filled with incontinence;
- application of condition;
- and, but not with common c .
-if, that is because, when, before, as soon as, till, until, after c is supposed to bind the joint use of
words followed.
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Passive grammar minimum

- The use of arduous, high quality, harmonious devices.

Sociolinguistic Competitiveness:

M language materials, professional speech situation and the requirements of each level choice

and access.

Social and cultural competence:

M knowing and understanding vocabulary without using vocabulary (using questionnaires),
lexicon meaning the names of equipment and equipment;

M ability to communicate professionally in accordance with communicative communication and
communication rules.

Social Competitiveness:

M to improve their professional skills, to work with their colleagues and collective, to be
tolerant toward them, to respect the language and culture of others, and to have a close
relationship with partners.

Discursive Competence:

M authentic discs in various genres - to distinguish characteristics of professional

communicative situations based on this stage of education from books, articles, documents, rules

and regulations.

Strategic competence:

M  to make the speech logically accurate and consistent with the task, to achieve the goals that

are in line with the vocabulary context of the educational process.

Educational competence:

M  organizing professional activities in the classroom, at home, in the library, with the use of

modern teaching technologies to obtain diverse information and information from authentic-

specialized resources.
Speaking on the types of activities that the distribution of time

In order to achieve these goals, it is desirable for every subject to have the following ratio:

listening comprehension - 25%;

speaking - 30 %;

reading - 25 %;

writing - 20%.
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Il. THE PLAN OF LESSONS ON “THE PRACTICAL ENGLISH’

Lesson plan on the Practical English for the 5 ™ year students

directions of Pharmacy faculty

(9th term of the academic year 2019 -2020 )

of Pharm. Affairs, Pharm. Analyses, Clinical Pharmacy and Professional Education

No Themes Hours Max [Duration

ball

1 | Introduction. 04.09-
Topic 1 5 10.09.19
Overview of drugs -

Text: Uzbekistan (Speaking)

2 | Topic?2 11.09-
Drugs and awareness 2 100 [17.09.19
Text: Tashkent (Speaking)

3 | Topic3 18.09-
Drug dynamics and kinetics 2 24.09.19
Text: Great Britain(Speaking) 100

4 | Topic4 25.09-
Drug dynamics and kinetics (Effectiveness 5 100 | 1.10.19
and Safety)

Text: London (Speaking)

5 |Topic4 2.10-
Drug administration, distribution and 5 100 | 8.10.19
elimination (Absorption)

Text: The USA (Speaking)

6 | Topic4 9.10-
Drug administration, distribution and 5 100 |15.10.19
elimination (Metabolism)

Text: Washington (Speaking)

7 | Revision 5 16.10-
Preperation for International exams 100 |22.10.19

8 |Topich 23.10-
Pharmacodynamics 2 100 |29.10.19
Text: Practice of pharmacy(Speaking)

9 | Topic6 30.10-
Factors Affecting Drug Response 2 100 |5.11.19

Text: The Ancient cities of Middle Asia
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10 | Topic 6 06.11.-
Factors Affecting Drug Response (Changes 5 100 [12.11.19
in Metabolism)

Text: Avicenna (Speaking)

11 | Revision 9 13.11-
Preperation for International exams 100 |19.11.19

12 | Topic 7 20.11-
Drugs and Aging 2 26.11.19
Text: Our Chemical Lab (Speaking) 100

13 | Topic 8 27.11-
Drugs That Pose Increased Risk To The 5 3.12.19
Elderly 100
Text: Forms of drugs (Revision)

14 | Topic 9 4.12-
Adverse drug reactions 2 100 |10.12.19
Text: Lake Baykal (Speaking)

15| Topic9 11.12-
Adverse drug reactions (Testing the Safety of 2 100 [17.12.19
New Drugs)

16 | Revision 2 100 | 18.12-

24.12.19

17 | Final lesson 2 100 | 25.12-

31.12.19
Total: 34
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I11. The plan of the lesson ( chronological map) :

1. The introduction part is 5 minutes;

2. To check orally students' knowledge with questions of the subject - 20 minutes ;
3. Explanation of the topic: the teacher corrects mistakes and summarizes answers,
depending on the answers of the students - 20 minutes;

4. Strengthening the new theme : Interactive methods and exercises in textbooks are
based on 4 speeches ) By a teacher to monitor the technological process takes 20 minutes;
5. Completed tasks check (4 speeches activity ) - 15 minutes.

Total : 80 minutes .

IV. The form and content of independent learning organization

The purpose of independent studies in foreign language is to form and develop students'
professional communicative activities, to enhance their creative activity, and to develop and
develop skills to work independently on a foreign language. To achieve this overall goal, it is
envisaged to perform some of the following tasks:

- increase the quality of the students' language training, language skills and expertise to
work a whole literature on the formation and development;

- to create and maintain their own professional knowledge and skills later, independently fill and
upgrade, develop and develop skills and knowledge created in a foreign language;

- correctly organize the work that the student is supposed to do, find out how to predict the
perceived problems, and find ways to eliminate them.

V. Recommended themes for self-study

The self-study of the students includes with requirements below:
Read: (introduction, skimming, scanning), writing, listening comprehension and speaking;
Listening comprehension: the size of a video and audio texts, listening comprehension, answer
questions, speaking, writing, annotation;
Speaking of students: the pop-up conversations and monologues a independent work, training
will be organized on the basis of texts taught in classrooms. Independently speaking, it is
possible to prepare tasks on the subject, to teach the content of the text, to make stories based on
lexical materials, to discuss the problematic issues and to discuss situations. Speaking skills to
develop multimedia programs and focus on the application of on-line technologies;
Reading: The student should get acquainted with the literature in the field of study and
understand the information that is interesting and relevant to him, to read publishes, scientific
and public literature, and get the necessary information. Since training and development of the
abovementioned skills and abilities are very complex, it is organized through self-study, self-
care, and self-examination. Controlling these types of reading is done by translating the whole
text or translating it into selected parts.
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Introduction for an independent business in the form of reading at home. This type of study
he or she authentic adaptation of the literary, scientific and popular literature will be
selected. Forms of Control: Questions and answers related to understanding the content of the
training, obtaining information on the issues discussed, conducting debates, preparing

information, and so on.
Reading this type of media, political, and journalistic texts, newspapers and magazines,

materials, and each lesson will be a short. The student provides information on a newspaper
article or prepares information on a number of newspapers and magazines on the subject.
Writing. The independent work of the Writing will include the ability to comment on the
language studied. This includes the following:

- annotation, referral, resuscitation;

- oral speech to make sure it is un plan or theses;

- various letters, greetings, suggestions, letters of complaint;

- writing and applying for employment;

- filling various industry-related documents;

- writing essays, essays, essays; the profession of a business (notes) to carry out the work.
Translated material is used in course studies and referrals.

Self -study plan on Practical English for the 5" year students

of Pharmaceutical Affairs direction of Pharmacy faculty
(9-term of the academic year of 2019-2020)

Themes Tasks and Hours Duration
recommendations for self-
study

. Make crosswords 5 25.09.19
. Make tests

. Write an essay

. Translate the text.

Elderly people drugs

A W DN P

. Make crosswords 6 23.10.19
. Make tests

. Write an essay

. Translate the text.

Children drugs

A W DN P

. Make crosswords 5 20.11.19
. Make tests

. Write an essay

. Translate the text.

Over-The-Counter (OTC) Drugs

A W DN
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Diabetes drugs

1.
2.
3.
4.

Make crosswords
Make tests

Write an essay
Translate the text.

18.12.19

Self -study plan on Practical English for the 5™ year students

of Pharmaceutical Analyses direction of Pharmacy faculty

(9-term of the academic year of 2019-2020)

Themes

Tasks and

recommendations for self-

study

Hours

Duration

Elderly people drugs

A WODN PR

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

25.09.19

Children drugs

A WO DN PP

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

23.10.19

Over-The-Counter (OTC) Drugs

A WO DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

20.11.19

Diabetes drugs

A WO DN -

. Make crosswords
. Make tests

. Write an essay

. Translate the text.

18.12.19
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Self -study plan on Practical English for the 5™ year students
of Clinic Pharmacy direction of Pharmacy faculty
(9-term of the academic year of 2019-2020)

Themes Tasks and Hours Duration
recommendations for self-
study

. Make crosswords 5 25.09.19
. Make tests

. Write an essay

. Translate the text.

Coronarydilation

A W DN PP

. Make crosswords 6 23.10.19
. Make tests

. Write an essay

. Translate the text.

Antimicrobial drugs

A WO DN P

Over-The-Counter (OTC) Drugs . Make crosswords 5 20.11.19
. Make tests
. Write an essay

. Translate the text.

A WO DN

. Make crosswords 7 18.12.19
. Make tests

. Write an essay

. Translate the text.

Diabetes drugs

A W N -

Self -study plan on Practical English for the 5™ year students
of Professional Education direction of Pharmacy faculty
(9-term of the academic year of 2019-2020)

Themes Tasks and Hours Duration
recommendations for self-
study

Analgesic, analgetic drugs 1. Make crosswords 5 25.09.19
2. Make tests
3. Write an essay
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4. Translate the text.

Antipyretic, antifebrile . Make crosswords 5 23.10.19
. Make tests
. Write an essay

. Translate the text.

A W DN PR

Children drugs . Make crosswords 5 20.11.19
. Make tests
. Write an essay

. Translate the text.

A WO DN P

Elderly people drugs . Make crosswords 5 18.12.19
. Make tests
. Write an essay

. Translate the text.

A WO DN PP

The instruction for establishing of the laboratory affairs
It is not considered in the curriculum of the subject.

The methodological instruction for establishing of the course affairs

V. The criteria of evaluation and assessment of the students’ knowledge on subject

Methods of | Test, writing tasks and orally questionnaires

Assessment
Evaluation | 86-100 points ""excellent"
criteria - excellent English speaking, writing, reading and speaking skills;

- quick and accurate reading ammunition ;
- lexical unit orthography error

- analyze the subject , use and gather

- active in the lesson

- do home tasks without errors

71-85 all "*good™*

-in the English language to display the hearing to
speak o "winter and ' nikmalari well -balanced franchise store ;

- words ammunition 1, 2 y error in the case ~ | Support PRINT ;

- lexical unit 1 error , 2 Orthography " | PRINT val or 2 "sown b and despise the
other ;

-analyze the subject, understanding and support ,

- actively participates in the lesson

- he performs the function 2 error ;
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- do home tasks with 1 error

56-70 **Satisfactory**

- English speaking, writing, reading and speaking skills are well-established;

2 words reading error y o | Support PRINT

- lexical unit 2.3 Orthography error y o | Support PRINT

- 2 does not know the word, knows and understands the subject , saying , participates
in a bad lesson .

- carrying out the function of grammatical mistakes Committee PRINT ;

0-55 ""unsatisfactory"*

-Learning, writing, reading and speaking skills are not formed in English;
- It does not write Lexical Unity

- dropped the subject , misunderstanding lesson, not be active in the lesson
-not to do home tasks

Types of assessment rayting Max. ball | Passing time

Current control: 45 From the start of the
Activity in practical exercises, answers to semester to the last
questions correctly and orally, and performance session, from the
of tasks second training to the

last one, each session
will be evaluated in
the 100-point system,
then the average score
will be deducted from
041t00.

Self-study 5

Intermediate control : 20
Itis accepted in the form of oral inquiry
in practical lesson. Practical occupation

teacher. Questions and instructions to control
2 hweeks before the ads placed on the
whiteboard.

The intermediate control is 20 points, from
which:

(86-100%) 17,2-20,0 Excellent "5

(71-85%) 14,2-17,1 Good "'4""

(56- 70%) 11-14,1 Satisfactory "'3"

(0-55%) Less than 11 points Unsatisfactory

ll2ll
Final control (written, verbal, test) 30
TOTAL 100
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X TEACHING METHODS

Step into New Method of teaching

Learning Pyramid

average Lecture
student

retention
rates

\ Audiovisual

\ Demonstration

" - "
it Discussion } eLearning

/ 75% \ Practice doing
i 90% | \ Teach others y

Source: National Training Laboratories, Bethel, Maine

Teaching involves an opened-minded plan for helping students meet and
exceed educational goals. Teaching styles may differ from teacher to teacher, class
to class and school to school. Yet every teaching objective must include a

structured but flexible process for student
advancement.

Teacher-
Centered
Approach

Interactive teaching styles incorporate a

Direct Instruction Inquiry-Based

s Multitude of goals beneath a single roof.
o oo Interactive classes are designed around a
P simple  principle: ~ Without  practical
o application, students often fail to

comprehend the depths of the study material.
Interactive training styles provide four basic
forms of feedback:
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Measurable student accomplishments — Teachers making use of interactive
teaching styles are better equipped to access how well students master a given
subject material.

« Flexibility in teaching — Applying training methods that involve two-way
communications enable the teacher to make quick adjustments in processes
and approaches.

. Practice makes perfect — Interactive instruction enhances the learning
process.

« Student motivation — Two-way teaching dispels student passivity.

Applying interactive education

Whereas students often lose interest during lecture-style teaching, interactive
teaching styles promote an atmosphere of attention and participation. Make it
interesting. Make it exciting. Make it fun. Telling is not teaching and listening is
not learning.

The ARMA International Center for Education offers the following guidelines to
express the focus of interactive educational teaching styles:

. Encourage student participation.

« Use questions that stimulate response, discussion and a hands-on experience.

« Use teaching aids that press for answers, and capture and hold the student’s
attention.

« Set up awork group environment.

« Involve yourself as well as the student.
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Interactive methods in classroom

Brainstorming — various techniques

Interactive brainstorming is typically performed in group sessions. The process is
useful for generating creative thoughts and ideas. Brainstorming helps students
learn to pull together. Types of interactive brainstorming include:

Structured and unstructured

Reverse or negative thinking

Nominal group relationships

Online interaction such as chat, forums and email
Team-idea mapping

Group passing

Individual brainstorming

Think, pair and share

Establish a problem or a question. Pair the students. Give each pair sufficient time
to form a conclusion. Permit each participant to define the conclusion in his or her
personal voice. You can also request that one student explain a concept while the
other student evaluates what is being learned. Apply different variations of the
process.

205



Buzz session

Participants come together in session groups that focus on a single topic. Within
each group, every student contributes thoughts and ideas. Encourage discussion
and collaboration among the students within each group. Everyone should learn
from one another’s input and experiences.

Incident process

This teaching style involves a case study format, but the process is not so rigid as a
full case study training session. The focus is on learning how to solve real
problems that involve real people. Small groups of participants are provided details
from actual incidents and then asked to develop a workable solution.

Q&A sessions

On the heels of every topic introduction, but prior to formal lecturing, the teacher
requires students to jot down questions pertaining to the subject matter on 3x5
index cards. The lecture begins after the cards are collected. Along the route, the
teacher reads and answers the student-generated questions. Some tips for a good
session are as follows:

. Randomize — Rather than following the order of collection or some
alphabetical name list, establish some system that evokes student guesswork
concerning the order of student involvement.

. Keep it open-ended — If necessary, rephrase student questions so that
participants must analyze, evaluate and then justify the answers.

. Hop it up — Gradually increase the speed of the Q & A. At some point, you
should limit the responses to a single answer, moving faster and faster from
question to question.

A CASE STUDY is a "published report about
' a person, group, or situation that has been
studied over time."If the case study is about a
group, it describes the behavior of the group
as a whole, not behavior of each individual in
the group. Case studies can be produced by
following a formal research method. These
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case studies are likely to appear in formal research venues, as journals and
professional conferences, rather than popular works. The resulting body of 'case
study research’ has long had a prominent place in many disciplines and
professions, ranging from psychology, anthropology, sociology, and political
science to education, clinical science, social work, and administrative science.

In doing case study research, the "case" being studied may be an individual,
organization, event, or action, existing in a specific time and place. For instance,
clinical science has produced both well-known case studies of individuals and also
case studies of clinical practices. However, when "case" is used in an abstract
sense, as in a claim, a proposition, or an argument, such a case can be the subject
of many research methods, not just case study research.

Thomasoffers the following definition of case study:

"Case studies are analyses of persons, events, decisions, periods, projects, policies,
institutions, or other systems that are studied holistically by one or more method.
The case that is the subject of the inquiry will be an instance of a class of
phenomena that provides an analytical frame — an object — within which the
study is conducted and which the case illuminates and explicates."

According to J. Creswell, data collection in a case study occurs over a "sustained
period of time."

One approach sees the case study defined as a research strategy, an empirical
inquiry that investigates a phenomenon within its real-life context. Case-study
research can mean single and multiple case studies, can include quantitative
evidence, relies on multiple sources of evidence, and benefits from the prior
development of theoretical propositions. As such, case study research should not
be confused with gualitative research, as case studies can be based on any mix of
quantitative and qualitative data. Similarly, single-subject research might be taken
as case studies of a sort, except that the repeated trials in single-subject research
permit the use of experimental designs that would not be possible in typical case
studies. At the same time, the repeated trials can provide a statistical framework for
making inferences from quantitative data.

The case study is sometimes mistaken for the case method used in teaching, but the
two are not the same.
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An average, or typical case, is often not the richest in information. In clarifying
lines of history and causation it is more useful to select subjects that offer an
interesting, unusual or particularly revealing set of circumstances.A case selection
that is based on representativeness will seldom be able to produce these kinds of
insights. When selecting a subject for a case study, researchers will therefore use
information-oriented sampling, as opposed to random sampling. Outlier cases (that
IS, those which are extreme, deviant or atypical) reveal more information than the
potentially representative case. Alternatively, a case may be selected as a key case,
chosen because of the inherent interest of the case or the circumstances
surrounding it. Alternatively it may be chosen because of a researchers' in-depth
local knowledge; where researchers have this local knowledge they are in a
position to "soak and poke" as Fennoputs it, and thereby to offer reasoned lines of
explanation based on this rich knowledge of setting and circumstances.

Three types of cases may thus be distinguished for selection:

1. Key cases
2. Outlier cases
3. Local knowledge cases

Whatever the frame of reference for the choice of the subject of the case study
(key, outlier, local knowledge), there is a distinction to be made between
the subjestorical unity through which the theoretical focus of the study is being
viewed. The object is that theoretical focus — the analytical frame. Thus, for
example, if a researcher were interested in US resistance to communist expansion
as a theoretical focus, then the Korean War might be taken to be the subject, the
lens, the case study through which the theoretical focus, the object, could be
viewed and explicated.

Beyond decisions about case selection and the subject and object of the study,
decisions need to be made about purpose, approach and process in the case study.
Thomasthus proposes a typology for the case study wherein purposes are first
identified (evaluative or exploratory), then approaches are delineated (theory-
testing, theory-building or illustrative), then processes are decided upon, with a
principal choice being between whether the study is to be single or multiple, and
choices also about whether the study is to be retrospective, snapshot or diachronic,
and whether it is nested, parallel or sequential. It is thus possible to take many
routes through this typology, with, for example, an exploratory, theory-building,
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multiple, nested study, or an evaluative, theory-testing, single, retrospective study.
The typology thus offers many permutations for case-study structure.

A closely related study in medicine is the case report, which identifies a specific
case as treated and/or examined by the authors as presented in a novel form. These
are, to a differentiable degree, similar to the case study in that many contain
reviews of the relevant literature of the topic discussed in the thorough
examination of an array of cases published to fit the criterion of the report being
presented. These case reports can be thought of as brief case studies with a
principal discussion of the new, presented case at hand that presents a novel
interest.

Brainstorming

Definition: Brainstorming is a group process that collects as many ideas as possible
in a short time, without concern for quality. Ideas don’t have to be practical or
original.

Uses: To develop a list to help find solutions to problems or create new
opportunities.

Facilitator needs to:

Ask one or two volunteers to write all ideas on a board or flip chart where people
see ideas while they hear the ideas.

Review the rules of brainstorming with the group:
The rules are:

List as many ideas as possible.

. Feel welcome to add ideas quickly

o “Free-wheeling” and wild ideas are welcome

« It’s O.K. to expand an idea that’s already been mentioned
« No judgment is allowed regarding any idea that is offered
« At minimum, a key word from every idea will be noted

« Brainstorming will continue until no new ideas are added.
« Invite comments from individuals who have not spoken.

« Stop the brainstorm session when no new ideas are added.
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« Invite the participants to review and discuss the list of ideas

Buzz Group

Definition: a buzz group involves every member of a larger group, directly in a
discussion process.

Uses: To help expand thoughts andopinions about a controversial topic; or to
gather potential solutions to a problem.

Facilitator needs to:

. Divide a large group into smaller groups (3-5)
« Pose a question or topic
« Allow a limited time
o 5 minutes for a simple topic
o 10 minutes for a more complex topic
« Allow small group discussion to be valuable in it’s own right
« Or, ask each group to report (1-2) key thoughts from their discussion

Case Study

Definition: A story or situation is written for learners to read and consider. It may
be presented on paper, read or seen on video.

Uses: A case study helps learners develop skills in identifying concerns, analyzing
problems, and considering solutions.

Facilitator needs to:

. Select or develop a written situation that incorporates opportunities for
learning concepts that facilitator wants to convey

. Distribute written case study and review case study with the group.

. Have a common set of questions for all learners or groups of learners to
address.

« Questions should reinforce learning objectives

« Complete the process by giving individuals/small groups an
opportunity to share analysis and discussion with larger group.

Demonstration

210



Definition: Visual presentation or explanation of a fact, idea or process.

Uses: To show “ingredients” or steps to accomplish a task or end result
Facilitator needs to:

Determine if this concept is best learned by showing it, step-by-step, to learner
Decide whether:

« Facilitator or learners will demonstrate
« Groups or individuals will present the demonstration.
« The demonstration will be planned and practiced or impromptu?

Gather supplies.
Plan the step-by-step approach
Discussion Group

Definition: Two or more people discuss a topic informally. One topic may
be assigned to the entire group . Several related topics may be assigned to
small group. Small groups may select their own topic from a broad, general issue.

Uses:

« Increase the opportunities for all learners to contribute to discussion.
. To encourage adults to share experiences
« To invite a larger number of ideas

Facilitator needs to:

. Plan and state discussion questions clearly

« Assign a time deadline

. State expectations as to whether or not groups will need to report key
elements back to the larger group, or if a written report will be submitted

Drama
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Definition: To experience events or ideas when we cannot confront a situation in
it’s real form.
Uses: To have fun and learn through interaction.

Facilitator needs to:

Choose a type of dramatization that best fits the learning situation or type of
learners

Choose a drama such as a:

. Skit

. Role-play

o Writing or analyzing prepared “Dear Abby” type situations
« Alearner designed commercial

Key Word Match

Description: Matching key words or definitions with situations or processes that
are necessary for doing a task or job.

Uses: To instill accuracy of information
Facilitator needs to:

« Provide a list of key words or phrases that are necessary to learn.

. Provide second list of definitions or situations that can be connected to the
key words, but List #2 is in a “Mixed Up Order”

« Invite learners to draw lines to connect each key word with its appropriate
concept or definition.

Modeling

Description: Facilitator will select specific words or behavior to use within a
situational context, while learners observe.

Uses: Facilitator may “model” correct words, posture, and behavior to use within a
conflict situation. Or greet everyone at the door with a special greeting—as
modeling for hospitality and extra customer service.
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Facilitator needs to:

« Consider Specific learning objectives you can deliver via modeling

. Tell learners that you are going to model specific behavior or methods
immediately before modeling. This enables the greatest degree of learning.
For variation, facilitator may discuss it immediately following modeling.

. Demonstrate by using words and actions within a situation

« Invite learners to share observations made during the modeling situation.

Panel

Description: A dialogue between three to seven invited individuals who are experts
on an assigned topic in front of an audience. A facilitator or moderator ensures that
each panel member receives equal time and that the sufficient depth of the topic is
covered. The audience or facilitator may ask question of the panel.

Uses: A panel may be used to examine several views on an issue, different phases
of a problem or a variety of potential solutions. Panel presentations may be
followed by audience comments and questions.

Facilitator needs to:

« Choose panel members with experience or knowledge about aspects of a
topic

« Communicate specific assignments per panel member

« Introduce panel to learners stating each member’s unique contribution to the
panel discussion.

« At the close of the panel, invite open discussion from others.

Quotes

Description: Quotes can stimulate advanced, “metaphor” learning, by inviting
learners to think about words that are related, but not the same as the learning
concept.

Uses: Quotes can stimulate thinking and open learners to learning

Facilitator needs to:
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« Select one or several quotes that relate to the topic.

« Provide print copies to individuals or small groups

« Encourage individuals or small groups to discuss and determine their
personal interpretation of the quote. (There is no “right” answer.)

« Invite learners to share their quote and individual interpretation with the
larger group.

Role Playing

Description: A small group of participants acts out a real-life situation in front of a
larger group. Usually there is no script. Participants make up their parts as they act.
The larger group discusses the roles and behaviors that were observed, in relation
to the situation or problem under consideration.

Uses: Best and worst scenarios can provide an educational role-play. Skills and
attitudes can be portrayed for observation and discussion. Humor is often a part of
this experience.

Facilitator needs to:

. State the goal of this role-play, such as: to observe the worst behavior
between a nurse and the emotional spouse of the patient.

. Remove personal aspects of the role-play, by stating: These colleagues are
actors now. Their choice of words and actions shall not be judged as how
they would respond in “real life”

. The facilitator watches for key concepts to be presented, then ends the role-
play by thanking the “actors”

Skill-a-thon

Description: A task or idea is divided into small, progressive (1-5) assignments.
Each assignment becomes a “station.” Learners will attend each station in
progressive order and completes that assignment. By the final station, the learner
will have successfully accomplished a task.

Uses: To assist learners in understanding the parts of a whole task or concept.
Facilitator needs to:

« Determine if task (concept) can be divided into parts.
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. Determine if there is an interactive assignment that each learner can
accomplish with each part of this task.

. Break a task (concept) into parts

. Gather equipment/materials and place into stations

« Place a number and written instructions at each station.

Skit

Description: A short rehearsed drama.

Uses: A skit can present or interpret a situation for a group to discuss. It differs
from a role-play because it usually involves a fully developed situation.

Facilitator needs to:

. Provide a narrative or suggest key concepts to use

« Bring a variety of props that “actors” may choose

« Allow actors time to prepare for the skit

« Thank the actors

« Invite others to comment on the concepts they observed.

Teachable Moment (or Nano-Second)

Description: Unplanned, “aha moments” when learners suddenly make the
connection between their experience and a new concept. These may occur between
facilitator and learner, between learners or individually

Uses: To take advantage of digression from the topic (or a learner’s comments) in
order to reinforce lessons or build on the foundation the learner already possesses

Facilitator needs to:

« Watch and listen for opportunities to reinforce learning—even if that
objective is not on your lesson plan today!

. Be willing to set aside a lesson plan in order for a participant to relate an
experience or make a connection with another concept.

« Listen for that “aha” or nano-second to occur. Focus on that message. Help
all learners understand the message. Reflect on it. Celebrate it.

Video (TV or Movie) Viewing
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Description: This is a concrete example, if exaggerated, where learners can
recognize similarities to life, without emotional involvement.

Uses: Popular entertainment can present difficult topics in a fun or humorous way.

« Stimulate new learning through presenting media that has high emotions
conveyed

Facilitator needs to:

 Select a video that has message(s) that reinforce concepts

« Guide learner observations by posing questions before the video

« Pose questions after the video to help viewers recall concepts and reinforce
learning.

The most effective teachers vary their styles depending on the nature of the subject
matter, the phase of the course, and other factors. By so doing, they encourage and
inspire students to do their best at all times throughout the semester.

It is helpful to think of teaching styles according to the three Ds: Directing,
Discussing, and Delegating.

Teaching STYLES

DELEGATE | DISCUSS | DIRECT

HIGH —— TASKEXPERIENCE —— Low

The directing style promotes learning through listening and following directions.
With this style, the teacher tells the students what to do, how to do it, and when it
needs to be done. The teacher imparts information to the students via lectures,
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assigned readings, audio/visual presentations, demonstrations, role playing, and
other means. Students gain information primarily by listening, taking notes, doing
role plays, and practicing what they are told to do. The only feedback the teacher
looks for is “Do you understand the instructions?”

Suggestions for using the directing style:

. Start with the big picture. Provide the context before launching into
specifics.

. Be clear and concise. Students need to know exactly what they must do to
succeed and by what criteria their work will be evaluated. Clear goals,
specific deadlines, and concise directions increase student motivation and
eliminate confusion. Wordy, sloppily written, and poorly organized
instructional materials confuse, overwhelm, and discourage students.

- Provide sufficient detail. Communication breakdowns occur when
important details are omitted or instructions are ambiguous. For example,
when | once neglected to specify the font size students should use, the
papers they turned in had font sizes ranging from 8 to 14!

« Don’t sugar-coat the message. There are times when teachers need to be
very direct and candid to get through to students.

The discussing style promotes learning through interaction. In this style, practiced
by Socrates, the teacher encourages critical thinking and lively discussion by
asking students to respond to challenging questions. The teacher is a facilitator
guiding the discussion to a logical conclusion. Students learn to have opinions and
to back them up with facts and data.

Suggestions for using the discussing style:

. Prepare questions in advance. Great discussions don’t just happen. Ask
one question at a time. Be open, curious, and interested in learning what
each student thinks.
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« Don’t allow one or two students to dominate the discussion. Solicit
everyone’s ideas and opinions. Gently draw out students who seem insecure
and reticent to participate. I sometimes start my classes by saying, “I want to
give each of you one minute to discuss your views on this topic. Let’s go
around the room and hear from everyone.” Get closure by reviewing the key
points you want to make.

« Have students create questions. | like to have my students read a case
study and formulate three questions to ask their classmates. We then discuss
their answers in class.

« Utilize clickers. Clickers are an easy way to get students involved during
class. Pose a multiple-choice question and their responses are tabulated on
the screen. You can then open it up for discussion as students share why
they selected a certain answer.

The delegating style promotes learning through empowerment. With this style, the
teacher assigns tasks that students work on independently, either individually or in
groups.

Suggestions for using the delegating style:

. Assign research projects. In my management course | require students to
interview a manager of a local business to get answers to questions like the
following:

o What are the main performance measures your company uses to
evaluate each employee’s performance?

o What are the key lessons you, as a manager, have learned about
conducting effective performance appraisals?

« Assign team projects. Have each team select a team leader, define roles and
responsibilities, and hold each other accountable for completing the project
on time. In my management class, | have teams of students analyze the
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management and leadership behaviors on movies like Remember the Titans
and Crimson Tide.

« Assign a capstone project. Let students show you what they can do when
working independently on a topic that’s important to them.

Use an appropriate mix of each teaching style. | typically structure each of my
classes to include some amount of each teaching style. However, during the first
part of a semester | use more of the directing style. In the middle part of a semester
| typically rely more on the discussing style. And in the latter part of a semester |
generally lean more heavily on the delegating style.

Using an appropriate mix of teaching styles helps students learn, grow, and
become more independent. Too much reliance on one style causes students to lose
interest and become overly dependent on the teacher.
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The term “learning styles” speaks to the understanding that every student learns
differently. Technically, an individual’s learning style refers to the preferential way
in which the student absorbs, processes, comprehends and retains information. For
example, when learning how to build a clock, some students understand the
process by following verbal instructions, while others have to physically
manipulate the clock themselves. This notion of individualized learning styles has
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gained widespread recognition in education theory and classroom management
strategy.

Individual learning styles depend on cognitive, emotional and environmental
factors, as well as one’s prior experience. In other words: everyone’s different. It is
important for educators to understand the differences in their students’ learning
styles, so that they can implement best practice strategies into their daily activities,
curriculum and assessments.

UNDERSTANDING VARK

One of the most accepted understandings of learning styles is that student learning
styles fall into three ‘“categories:” Visual Learners, Auditory Learners and
Kinesthetic Learners. These learning styles are found within educational
theorist Neil Fleming’s VARK model of Student Learning. VARK is an acronym
that refers to the four types of learning styles: Visual, Auditory, Reading/Writing
Preference, and Kinesthetic. (The VARK model is also referred to as the VAK
model, eliminating Reading/Writing as a category of preferential learning.) The
VARK model acknowledges that students have different approaches to how they
process information, referred to as “preferred learning modes.” The main ideas of
VARK are outlined in Learning Styles Again: VARKIing up the right tree!
(Fleming & Baume, 2006)

Students’ preferred learning modes have significant influence on their behavior
and learning.

Students’ preferred learning modes should be matched with appropriate learning
strategies.

Information that is accessed through students’ use of their modality preferences
shows an increase in their levels of comprehension, motivation and metacognition.

Identifying your students as visual, auditory, reading/writing or Kkinesthetic
learners, and aligning your overall curriculum with these learning styles, will prove
to be beneficial for your entire classroom. Allowing students to access information
in terms they are comfortable with will increase their academic confidence.

220


http://www.vark-learn.com/english/page.asp?p=biography

Visual Auditory

* Visual learners prefer the use of images, * Auditory learners best understand new
maps, and graphic organizers to access content through listening and speaking
and understand new information. in situationssuch as lectures and group

discussions. Aural learners use repetition
as a study technique and benefit from
the use of mnemonic devices.

Read & Write Kinesthetic

» Students with a strong reading/writing  Students who are kinesthetic learners
preference learn best through words. best understand information through
These students may present themselves tactile representations of information.
as copious note takers or avid readers, These students are hands-on learners
and are able to translate abstract and learn best through figureing things
‘concepts into words and essays. out by hand (i.e. understandinghow a

clock works by putting one together.)

By understanding what kind of learner you and/or your students are, you can now
gain a better perspective on how to implement these learning styles into your
lesson plans and study techniques.

SWOT STRATEGIES

Referred to as SWOT (“Study Without Tears”), Flemings provides advice on how
students can use their learning modalities and skills to their advantage when
studying for an upcoming test or assignment.

Visual SWOT Strategies

Utilize graphic organizers such as charts, graphs and diagrams.
Redraw your pages from memory.

Replace important words with symbols or initials.

Highlight important key terms in corresponding colors.
Aural SWOT Strategies
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Record your summarized notes and listen to them on tape.

Talk it out. Have a discussion with others to expand upon your understanding of a
topic.

Reread your notes and/or assignment out loud.

Explain your notes to your peers/fellow “aural” learners.

Read/Write SWOT Strategies
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X TESTS

TESTS

I cansee Amanda. __ is waiting for the New York plane.
A) | B) She C) His D) He

2. The clerk is speaking to the women. He is talking to
A) them B) they C) him D) he

3. I haven’t got the keys. Father has got

A) him B) her C) it D) them

4. Can you see those boysand _ father?

A) they B) them C) their D) him

5. Today  weather is very hot.

A)aB)an C)theD)_

6. He is Mrs. Taylor’s  husband.

A)aB) C)theD)an

7. Butterfliesare _ insects.

A) a B) an C) the D) them

8.lsabee  insect?

A)aB)an C) _D)the
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9. I’ll wait for you half hour.
A) _B)anC)aD)the
10. I haven’t got paint.

A) any B) some C) _ D) many

11. We are late. The teacher will get angry with

A) we B) they C) us D) |

12. My fatheris __ engineer.
A)aB)theC) D)an

13. This is not my bicycle. Itismy _ bicycle.
A) B) father C) father’ D) father’s

14. Catscanwash _ paws and fur.

A) they B) is C) its D) their

15. There is some milk. I’d like to drink
A) they B) it C) them D) its

16. Terryistalkingtotwo

A) women B) woman C) woman’s D) women’s
17. Allthe _ are following the man.

A) policeman B) woman C) dog D) children
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18. Therearemany __ on the shelf.

A) paper B) magazines C) book D) dust
19.1canseealotof  outside the building.
A) person B) man C) people D) child

20. Thereisalotoficein __ refrigerator.
A)aB)_ C)anD)the

21. Givemetwo _ cake, please.

A) piece B) pieces C) slice D) pieces of

22.  students are looking for their ball.
A) That B) Those C) This D) They

23. Please hand me _ dictionary.

A) that B) these C) it D) them

24. A: Is this your suitcase?

B: No,  ismy suitcase.

A) that B) these C) it D) they

25. Bill and Jack are goingto _ house.

A) they B) their C) them D) his

26. My brother and | are hungry. _ are thirsty too.
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A) They B) He C) We D) Us

27. Take Janetand Annato _ rooms.
A) her B) them C) they D) their

28. Father is calling Ali and me. He wants

A) we B) us C) them D) him

29. Serpil dropped some books, so | picked  up for her.
A) them B) it C) its D) they

30. The boys are holdingup _ hands.

A) their B) there C) they D) them

31. Sedaand | washed  hands.

A) us B) our C) ours D) we

32. Look at that house. All __ windows are broken.

A) their B) his C) it D) its

33. Theseaisdirty. Thereisoilon

A) them B) they C) it D) her

34. The girls can go home. They have finished _ work.

A) its B) ours C) hers D) their

35. Do you want those shoes? I don’t want
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A) them B) they C) him D) its

36. We called Allan. Hecameto

A) our B) us C) we D) ours

37. Look at these books. Are _ yours?

A) they B) them C) this D) that

38. Wewentto  seaside and played on the beach.
A)aB)theC)anD) _

39. Many touristsvisit _ Turkey.

A)aB)theC)anD) _

40. Thereisonly _ water in the glass. Please give me some more.
A) many B) much C) a few D) a little

41. Therewerenot _ people at the market yesterday.

A) many B) much C) a few D) a little

42. 1 put __ sugar on the fruit. I do not like sugar very much.

A) many B) much C) a few D) a little

43. We can all get on the bus. Thereareonly _ passengers on it
now.

A) many B) much C) a few D) a little
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44. The policeman is holdingthe _ right arm.

A) robber B) robber’s C) robbers D) robbers’

45. Itwasmy __ watch.

A) grandfathers B) of grandfather

C) grandfather’s D) grandfather

46. 1 canseethe  bicycles.

A) boys’ B) boys C) boy D) of the boys

47. 1 checked the answers. Twoof _ were wrong.

A) it B) its C) them D) they

48. The postman gave me two letters,so l gave  to my mother.
A) them B) its C) they D) it

49. The army lost the battle because  was not strong.
A) they B) them C) it D) its

50. My parents are coming. I’ll open the door for

A) they B) them C) him D) her

51.Isthisradio  ?

A) to you B) of you C) you D) yours

52. Give that ball to Tom and me. It
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A) is mine B) is ours C) is theirs D) is our
53. Wewashed  and then had our dinner.
A) myself B) himself C) herself D) ourselves
54. You must learntodefend  , Tom.
A) yourself B) yourselves C) himself D) ourselves
55.1cut __ onthat piece of wire.
A) himself B) myself C) oneself D) herself
56. | saw the girls, so | spoke to
A) she B) her C) they D) them
57. You can have these books.  are too hard for me.
A) It B) They C) Its D) There
58. The rope was not very strong, so we did not use
A) them B) its C) they D) it
59. The policeman spoke to my sister and me. He told
bridge.
A)usB) he C) I D) we
The bananas were not ripe, so we did not buy
A) it B) its C) them D) they
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61. Please open the window. I can’t reach

A) him B) her C) them D) it

62. My father listened to the news. He was very pleased with
A) they B) them C) it D) its

63. Canyoutellme  bestway to the station?
A)aB)an C)theD) _

64. Sheworksas  clerkin avery large bank.
A)aB)an C)theD)_

65. Cyprusis ___ island in the Mediterranean.

A)aB) C)theD)an

66. Thereis __ excellent film on television this evening.
A)aB) C)theD)an

67. In England there is a saying. “  apple a day keeps the doctor
away”. This means that apples keep you healthy.

A)AnB) AC) The D)_

68. Itisgoing to rain. I mustbuy  umbrella quickly.
A)anB)aC)theD)

69. other day | had a letter from my friend.
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A) AB)AnC) D) The

70. They enjoyed  at the party.

A) himself B) themselves C) them D)

71. My friend cut __ when she was cooking.

A) myself B) himself C) herself D) her

72.Help ___ tosome more coffee.

A) yourself B) myself C) you D) yours

73.1taught  to play the guitar. I’ve never had lessons.
A) me B) myself C) himself D) herself

74. Thecow hurt __ when it tried to get through the fence.
A) himself B) herself C) itself D) themselves

75. That machine is automatic. It runs by

A) itself B) it C) themselves D) herself

76. Sheiswearing __ unusual dress .

A)aB) C)theD)an

77. The car was traveling at more than 90 miles _ hour when the
accident happened.

A)anB)aC) D)the
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78.1’s _ time for us to go home.

A) B)aC)theD)an

79. This cake was made with _ butter so it should be good.
A)aB) C)theD)an

80. Hisparentsand __ went to a concert last weekend.
A) me B) our C) mine D) us

81.lenjoyed  vacation.Didyouenjoy  too?
A) me

/yours B) my/yourself C) mine/yours D) my/yours

82.  of the children is sick today.

A) One B) Fewer C) Many D) Some

83. Everyone is responsible for _ own composition.
A) his B) their C) nobody’s D) all their

84. 1 asked her _ was on the phone.

A) which B) who C) whom D) whomever

85.1don’thave  petrol in my car.

A) some B) no C) any D) lots of

86. He knows about sports.
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A) nothing B) anything C) at all D) something

87. The children ran screaming into __ own rooms.
A) his B) they’re C) their D) its

88.  ofusare staying home.

A) Some B) A little C) Couples D) Much

89. Thereis ___ food in the house.

A) none B) some C) no D) any

90. Misfortunes like that aren’t __ fault.

A) each B) anybody C) no one’s D) anybody’s

91. This test is for students __ native language is not English.
A) that B) whose C) of whom D) which

92.Pleaselend me __ dollar.

A) aB)an C)anyD) afew

93. Her mother wants __ to wash the dishes.

A) she B) her C) hers D) she herself

94. Each of the children __ given a box of chocolate.
A) was B) were C) are D) aren’t

95. Everyone in the room now.
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A) are B) is C) were D) weren’t

96. Everybody in the classroom _ sleepy.

A) is B) has C) are D) weren’t

97. They were here, but they have gone backto _ apartment.
A) they’re B) theirs C) hers D) their

98. A couple of the players _ leaving now.

A) is B) are C) was D) were

99. All the businessmen __ staying at the hotel.

A) isn’t B) was C) is D) are

100. A: Whose coat it that?

B:Its

A) my daughter’s B) of my daughter

C) to my daughter D) of my daughter’s

101. A: Do you have five dollars?

B: No, I don’t, but Oswald has _ money with him.

A) a lot of B) much of C) many D) lots

102. Someone forgot an umbrella. I’ll try to find out _ itis.

A) whom B) of whom C) whose D) who
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103. Most of the students __in the classroom now.

A) were B) was C) are D) is

104. A: May | help you?

B: Yes, | want three

A) cans beans B) cans of beans C) can of beans D) can beans
105. Halfof thesalad _ yours.

A) is B) were C) are D) aren’t

106. “That coat is expensive, isn’t it?” “Yes, itcosts _ .”
A) very many B) a lot of

C) too much money D) too many

107. A: Let’s have lunch at the Sultan Restaurant.
B:Ican’t. I didn’tbring  money today.

A) some B) any C) none D) no

108. A: Would you like some coffee?

B: Yes please, but just

A) few B) a few C) little D) a little

109. A: Whose house is that?

B:1ts
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A) the Taylor B) the Taylors C) the Taylor’s D) the Taylors’
110. Would you like  of this cake?

A) some B) a few C) few D) little

111. The boy has a knife. Don’t let him cut

A) himself B) itself C) herself D) yourself

112. A: Do you read a lot?

B: Yes,lread  books every year.

A) a lot B) a lot of C) too much D) very few

113. A: What is the matter with the baby?

B: Sheis __ hungry.

A) a few B) a little C) little D) few

114. My niece can’t find her umbrella. Is this blue one
A) of her B) his C) mine D) hers

115. He paid for an ice-cream for

A) I B) mine C) my D) me

116. A: Have you read this new book by Robert O’Neill?
B: No, I haven’t.  like to read it.

A) He’d B) She’d C) We’d D) I’d

236



117. A: Is Ashley’s new dress blue?

B: No,  is green. Helen’s is blue.

A) hers B) her C) mine D) ours

118. If the police _ arrive soon, they’ll be too late.
A) isn’t B) doesn’t C) don’t D) wasn’t

119. He has two friends. That’s not very

A) few B) many C) much D) a lot

120. There __ some fish very near the coast.

A) weren’t B) was C) wasn’t D) were

121. The police _ looking for a man who escaped from prison.
A) is B) was C) are D) has been

122. Plastic surgery doesn’t cost

A) a lot of B) much C) many D) very few

123. He knows __ about classical music.

A) a lot B) a lot of C) many D) a few

124. He is very honest. Heis _ than David.

A) honest B) more honestly C) more honest D) honestly

125. Some people think that life was a hundred years ago.
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A) badly B) worst C) well D) better

126. Abeeis ___ thanabird.

A) smaller B) smallest C) the smallest D) small
127. A bicycle moves  thanacar.

A) slowly B) fast C) very slow D) more slowly
128. Concordeis __ other planes.

A) the safest B) safest C) as safe as D) safer
129. Thenews _ bad.

A) was B) are C) were D) aren’t

130.  everybody here?

A) Are B) Is C) Were D) Does

131. He has a lot of friends. He'is __ than Tony.
A) much less friendly B) less friendly

C) the most friendly D) more friendly

132. Other planesare notso _ Concorde.
A) more expensive B) expensive

C) expensive as D) as expensive

133. The Boeing 747 makes noise than Concorde.

238



A) much B) less C) most D) least

134. Itwasavery ___ journey.

A) interesting B) more interested

C) interested D) interestingly

135. Venusisthe  planet to the earth.

A) far B) nearest C) farther D) near

136. Whatarethe  sportsin Turkey?

A) interested B) as interesting C) better than D) most popular
137. Thisteam is bad. Itplays .

A) badly B) bad C) not good D) well

138. Heruns __ than David.

A) better B) slowly C) well D) very fast

139. Jimis 19 yearsold. Tony is 15. Jimis ___ than Tony.
A) younger B) oldest C) older D) youngest

140. He came late because he can’trun ___ the others.

A) as fast as B) faster C) the fastest of D) quickly as

141. Bill swims __ than Robert.

A) faster B) very badly C) good D) worst
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142. How __ butter do you need?

A) much B) many C) few D) a lot

143. Colombiaisthe _ country in the world.

A) as wet as B) wetter than C) wetter D) wettest

144. He thinks that their teamisthe __ onein Italy.
A) better than B) better C) best D) good

145. Who singsthe _ inyour class?

A) happy B) more happily C) happily D) most happily
146. My father is sick. ’m worried about

A) his B) him C) her D) me

147.1 saw Ann at the party but I didn’t talkto
A) hers B) him C) she D) her

148. A: Why doesn’t Pete have any teeth?

B: Because he  brushed them.

A) usually B) often C) frequently D) never

149. Almost all of my father’s teeth are good because he

them.

A) usually B) ever C) never D) sometimes
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150. Paul doesn’t feel very good now. In six weeks he’s going to feel

A) bad B) better C) best D) badly

151. Kateis __ than any other actress on TV.

A) as pretty B) not pretty C) prettier D) the prettiest

152. I’'svery . It’s going to rain.

A) cloudy B) cloudless C) clouds D) more cloudy

153. They’re good players, but we can beat

A) their B) they C) theirs D) them

154. Lisa likestoread _ horoscope.

A) hers B) her C) mine D) yours

155. The kitchen looks beautiful. Have you cleaned |, Mary?
A) its B) it’s C) it D) them

156. Sam and Bob went swimming with __ sister, Lisa.
A) their B) theirs C) hers D) them

157. 1 think he was driving .

A) dangerous B) less careful C) hardly D) carelessly

158. I don’t know why she behaves so sometimes.
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A) careless B) badly C) worse D) strange

159. This bagisn’t it looks.

A) as lightly as B) lighter C) as light as D) the lightest
160. I haven’t  been as fat as I’m now.
A) ever B) never C) usually D) sometimes

161. Sheisa___ driver. She drives her car
A) carelessly / careless B) slowly / slow

C) well / good D) careful / carefully

162. Heis __ atpainting. He paints
A) bad / worse B) bad / badly

C) worse / bad D) badly / the worst

163. She behaves  every day.

A) good B) strange C) bad D) worse

164. Not every American __ English.

A) doesn’t speak B) don’t speak

C) speak D) speaks

165. Terry hasn’t come to school

A) almost B) yet C) just D) never
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166. Janethas _ left home.

A) just B) yet C) almost D) ever

167.1 can’t find my homework

A) nowhere B) everywhere C) anywhere D) somewhere
168. I’ve looked for my book  butI can’t find it.
A) anywhere B) somewhere C) nowhere D) everywhere
169. I’m sure it’s here

A) somewhere B) everywhere C) anywhere D) nowhere
170. The busisvery .

A) quickly B) slow C) well D) noisily

171. She listens to the teacher very .

A) good B) carefully C) better D) careless

172. The author writes

A) bad B) good C) well D) careful

173. He plays the piano ___ than his father.

A) very good B) better C) the best D) very well

174. A: __ did you go yesterday? B: | went to a restaurant.

A) Where B) Why C) When D) What
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175.A:  didn’t you phone him?

B: I haven’t got his telephone number.

A) What B) Why C) When D) How

176. A: ___ did you come to school?

B: On the school bus.

A) When B) What C) Why D) How
177.Horses __ drive automobiles.

A) often B) usually C) never D) sometimes
178. Students _ shout in the library.
A) always B) often C) frequently D) seldom
179. Tourists __ visit museums.

A) often B) seldom C) never D) rarely
180. Thesunis __ hot.

A) always B) often C) usually D) never
181. A: Do you ever fail tests?

B:No.l ___ fail tests.

A) sometimes B) usually C) never D) ever

182. Susan fails all of her history exams. She
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A) ever B) never C) often D) seldom

183. Bob saw only one film last year. He __ goes to the cinema.
A) often B) seldom C) sometimes D) never

184. David eats a lot of pears and apples. He _ eats fruit.
A) sometimes B) rarely C) ever D) frequently

185. We can’t do our homework. Canyou help ~ ?

A) we B) me C) them D) us

186. I’m a strong player, he can’t beat

A) 1 B) mine C) me D) him

187. Swimmingis ___ excellent sport.

A) B)aC)anD)the

188. Mike wants towatch TV tonight.

A) B)aC)anD)the

189.I’d like __ bowl of soup, please.

A)anB)aC) D)the

190. Can you see those two men? Theyare _ policemen.
A)  B)theC)aD)an

191. My father hates _ hospitals.
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A) B)theC)aD)an

192.  traffic in Turkey is bad.

A) The B)_C) A D) An

193.I’d like _ ice-cream, please.

A) a few B) few C) a little D) a lot

194. A: How __ apples did you eat?

B:late  apples.

A) many / a few B) much / some

C) many / a little D) a lot of / a few

195. Carol writes well. Andy writes _ than Carol. Mary writes
A) good / the best B) better / better

C) good / better D) better / the best

196. Mariasings ___ Julia.

A) better than B) as good as C) as bad as D) worse

197. Julia gets up early. Mike gets up than Julia. Anderson gets

up

A) as early as / earlier B) earlier / the earliest

C) early / earlier D) the earliest / earlier
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198. She arrivesat work much __ than anyone else.
A) earliest B) the earliest C) earlier D) as early as

199. Robert worksless  than Tom.

A) carefully B) careful

C) careless D) as carelessly as

200. Which student in the classworks _~ ?

A) more careful B) less careful

C) the most carefully D) the least careful

201. Tom wasn’t hungry, so he ateonly  soup.

A) a few B) a little C) a lot D) little

202. Whichis  place you’ve ever been to?

A) more beautiful B) as beautiful as

C) the most beautiful D) the most beautifully

203. David’s sister is thin butnot  Mike’s.

A) so thin B) thinner C) the thinnest D) so thin as

204.  Amazonis____ longest river in the World.
A) The/theB) _/theC) _/_D) The/ __

205. Lake Oregon is large lake.
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A)The/aB) /aC)A/aD) [ _

206. He alwaysdrinks _ teawith _ milk

A)the/ _B) / C)al/_D)ala

207. A: Whereis __ coffee | bought?

B:It’sin ___ Kkitchen.

A) /theB) / C)the/theD)the/a

208. They went to Franceby  plane but we’re planning to go on
___ bus.

A)the/theB) /aC) / D)ala

209. My father hasgoneinto _ hospital for __ operation.
A) |/ B) /anC)the/_ D)the/an

210.  ABCcinemais opposite _ hospital.

A) /theB) The/ _C) An/the D) The/the

211. Wevisited _ Birmingham Museum __ last year.

A) _/_B)the/the C)the/_D) _/the

212.  Atlantic Oceanislargerthan _ Mediterranean Sea.

A) The/the B)The/ _C)_/_D)_/the

213. He is vegetarian. He doesn’t eat meat.
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A) |/ B)a/_C)a/theD)the/ _

214. Thereis ___ horror filmon TV tonight.
A)al/theB)an/_C) [/ D)al __

215.  earthmovesround _ sun.

A) An/the B) The/ C) _/the D) The/the

216. Whatis __ capitalof _ Switzerland?

A)the/theB)the/ C)a/ D) /a

217.  milkis good for you. Why don’tyoudrink  milkin
your glass?

A) The/theB) /theC) /aD)A/the

218. Tracey hasbeenin __ prison for a year. Last Sunday his father
wentto  prison to see him.

A) |/ B)the/theC)a/theD) /the

219.  weather was terrible yesterday, so we spent all day at
home.

A)The/ B) /theC)The/theD)A/ _

220. Good healthis __ than money.

A) more important B) very important
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C) as important as D) the most important

221.Whois ___ footballer in Turkey?

A) very good B) a better C) the best D) best

222. The world’s population is getting  every year.
A) big B) bigger C) very big D) the biggest

223. Janetisalmost _ her father. She’s 176 cm and he is 178 cm.
A) tall as B) as tall as C) taller than D) a little shorter

224. Today isn’t _ yesterday.

A) cold as B) as sunny as C) a little warmer D) a lot hotter
225. Whereisthe _ place in the world?

A) hottest B) as peaceful as

C) more interesting D) colder

226.1 can’t speak Englishas  my elder brother.

A) good as B) fluently as C) better than D) well

227. The plane arrived _ than we’d expected.

A) very late B) later C) as late as D) lately

228.I’ve got very __ money.

A) few B) a few C) little D) some
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229. She’s got ~ records of classical music.

A) very much B) very little C) a few D) plenty

230. A: Were there _ passengers on the plane?
B:Not

A) a few / many B) a lot of / many

C) many / a few D) a lot of / much

231.0nly __ Simon’s friends went to the match, not
A) a few / much B) a few of / many

C) some / much D) a lot of / many

232.  lwantisacup of tea.

A) All B) Every C) Whole D) Everything

233. Listen to me. I can explain

A) all B) every C) everything D) whol

Choose the best alternative.

234. The series of TV programs that has just finished

A) are B) weren’t C) wasn’t D) were

235. A new means of detecting gold in travelers’ luggage

been brought into use.
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A) has B) have C) is D) was

236. Physics __ asubject that has grown enormously in importance
during this century.

A) are B) was C) is D) have been

237. Apack of cards __ scattered over the table.

A) is B) are C) were D) have been

238. The few words he spoke  well chosen.

A) is B) was C) were D) wasn’t

239. Some of hisadvice _ funny.

A) are B) were C) was D) aren’t

240. Let’s get  lettuce.

A) head of B) a head of C) head of a D) a head

241. Therewere __ snow on the car.

A) two feet of B) two feet C) a two-feet D) a foot

242. The poor __ unable to look after themselves.

A) are B) is C) was D) has been

243. Two dozens of cows _ lying peacefully in the shade.

A) were B) was C) has been D) is
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244. The Town Council __ against raising the rents of its houses.
A) are B) were C) is D) aren’t

245. A of vitamin C results in skin infections and slow healing.
A) short B) shortage C) shorten D) shortly

247. What is the differencein __ between the Amazon and the Nile?
A) long B) wide C) length D) deep

248. How many of _ are present in class?

A) the girls B) girls C) girls’ D) the girl’s

249. Thisisn’t _ bottle.

A) a big enough B) big enough

C) big enough a D) enough big a

250. We don’t have  vacation.

A) long enough B) a long enough

C) long enough a D) enough a long

Used literature: b2

A) -/of B) of/of C) to/to
D) to/of E) by/of
252. _ summer holidays many boys and girls liketogo ___ the

country ___ their teachers.
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A) at/by/to B) into/at/with C) -/to/to

D) during/to/with E) during/to/by

253. The girl saw a beautiful garden ___ the end of the corridor with
red flowers ___it.

A) at/in B) at/on C) to/in

D) in/in E) of/on

254. At night when there are no clouds ___ the sky you can see many
stars.

A)onB)inC)at

D) to E) a/an

255. He isvery good _ maths.

A)inB)atC) -

D) about E) with

256. He’s got a very good head ___ his shoulders.

A) over B) beyond C) on

D) since E) for

257. l asked him ___ help.

A) in B) about C) for

D) by E) with

258. Father was very angry ___ his son: “You’ll be punished according
____theseriousness ___ your guilt.

A) to/-/of B) for/to/to C) to/to/to

D) with/to/of E) with/-/of

259. An electric lamp hangs from the centre ___ the ceiling ___ the
table.
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A) to/in B) of/above C) to/on

D) in/from E) on/near

260. Everybody wanted to come here _ time.

A) by B) for C) in

D) without E) at

261. Itis very warm. | am going to take _ my scarf.

A) out B) in C) off

D) for E) of

262. There is something very attractive ___ him.

A) in B) about C) with

D) by E) at

263. What is there __ the ground floor ___ your school?
A) in/in B) on/at C) on/of

D) in/at E) near/in

264. They will be fighting ___ political reforms.
A)inB)on C) at

D) by E) for

265. It’s better to wait for five minutes before crossing the street than
stay  amonth at the hospital.

A) at B) on C) for

D) of E) till

266. The famous explorer left _ the North ___ the fifth of March.
A) to/on B) to/in C) for/at

D) from/on E) for/on

267. They put ___illuminations ___ front of all buildings.
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A) down/over B) up/on C) down/near

D) up/at E) -/in

268. In England the cars go ___ the left side.

A) in B) near C) of

D) to E) on

269.  general everything was all right. They thought they were
walking __ the direction ___ the village when they lost the

way.

A) for/-/to B) in/to/of C) in/in/of

D) by/to/to E) in/in/to

270. I know that he is a noisy boy, but __ the same time I can’t be
angry ___ him.

A) -/to B) at/with C) -/with

D) in/about E) by/for

271. What are curtains usually made __ ?

A) in B) with C) of

D)-E) at

272. Great Britain consists ___ three parts.

A) of B) with C) from

D) in E) by

273. The train stopped ___ all the stations and long before we got
London every seat was taken and people were standing ___ the
corridors.

A) to/at/in B) in/to/ C) at/in/on

D) at/to/in E) -/in/at
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274. | congratulated all my classmates __ passing the exam.

A) for B) with C) on

D) in E) within

275.- __ what time will you arrive?

- I don’t know. It depends ___the traffic.

A) at/- B) in/from C) -/on

D) by/with E) for/out of

276. My father died three yearsago ___ a sudden heart attack.
A) from B) on C) at

D) by E) in

277. This house reminds me ___ theonel lived __ when | was a
child.

A) of/in B) about/at C) near/-

D) -/in E) on/with

278. We shall be waiting __abus 2 till 3.

A) -/to B) -/until C) for/from

D) for/to E) of/for

279. There is a place 6 stamps ___ each page  Nick’s stamp
book.

A) for/on/of B) to/in/in C) for/at/of

D) at/on/for E) for/in/of

280. Alice drank __ the bottle and turned __ a very small girl.
A) of/in B) for/at C) out/of

D) from/on E) from/into

281. When we draw we make pictures ___ a pen, a pencil or chalk.
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A) by B) with C) of

D) atE) in

282. He suddenly jumped __ a bus.

A) by B) at C) to

D) on E) of

283. Who is the girl ___ the blue dress, sitting ___ the head of the
table?

A) with/in B) on/upon C) in/at

D) without/in E) in/of

284. Children are very fond __ swimming.

A) of B) about C) till

D) atE) in

285. The old woman could go ___ foot, but she preferred going ___ car.
A) with/in B) without/at C) in/on

D) on/to E) on/by

286. _ the top of the hill the tourists could see hundreds of cars
running quickly __ the road.

A) from/along B) at/to C) on/along

D) from/in E) with/for

287. Please go on ___ your work while I am out.

A) to B) with C) in

D)up E) at

288. We arrived __ London 6 p.m. __ afoggy November day.
A) in/at/on B) to/at/in C) at/in/in

D) on/of/- E) -/in/on
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289. He started going ___ school ___ the age of five.
A) to/in B) at/on C) to/at
D) before/of E) into/on

290. I’m going to wait it stops raining.

A) till B) before C) on

D) at E) for

291. Hecame . | told him about my plan and he _ once agreed
it.

A) into/at/with B) in/at/to C) in/-/with

D) out/for/- E) -/at/to

292. We have worked __ the plan ___ the new district ___ six months.
A) over/off /about B) at/of/for C) of/in/in

D) about/of/to E) of/at/for

293. There isa mansitting __ the TV set ___ the hall.
A) to/at B) before/on C) near/at

D) towards/or E) in front of/in

294. Did they enjoy ___ their trip down the river?

A) - B) with C) in

D) for E) into

295. | think Dan fell __ love with Allice.

A) for B) with C) in

D) to E) into

296. My friends went ___ a cycling tour last week.
A)toB)onC)in

D) for E) before
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297. Shewas __ duty and had to stay ___ the classroom ___ classes.
A) after/at/at B) on/in/after C) on/at/at

D) in/in/in E) on/with/at

298. “Be careful __ the crossing,” he said ___ the children.

A) for/at B) at/to C) for/to

D) to/at E) on/for

299. It was difficult __ him to earn money ___ the

country, so he went ___ town.

A) at/in/after B) through/under/to C) for/in/to

D) on/at/before E) for/to/in

300. They drove __ London ___ Paris, stopping ____ Vienna.

A) into/from/at B) from/to/on C) to/for/near

D) from/to/in E) to/from/on

301. We lived __ thesuburb _ abigcity _ the factory where
father worked.

A) at/in/at B) in/before/of C) of/by/to

30. He thought __ a plan and stayed there _ a few weeks.

A) on/of B) about/at C) of / in

D) of / for E) on / for

303. Hestared __ her __ amazement.

A) at/in B) -/with C) to/of

D) with/besides E) on/at

304. Pete was tired, he lay down __ the sofa ___ his fur coat and fell
asleep.

A) in/to B) on/under C) at/by
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D) near/by E) near/at

305. We’ve neither been _ the theatre, nor __ the cinema  a
long time.

A) to/to/for B) at/with/on C) on/to/at

D) with/at/for E) at/on/to

306. The captain looked _ his glasses and saw a man ____ the sea not
far ___ the ship.

A) after/on/at B) through/at/in C) with/by/to

D) through/in/from E) for/of/about

307. The teacher explained the new rule __ the pupils and they
listened __ her attentively.

A)at/-B)to/of C)from/to

D) by/of E)to/to

308.  looking __ his papers he understood it was time
____him to type them.

A)on/by/toB)on/after/in C)in/at/ before

D) after / through / for E) for / through / in

309. Don’t tell anybody  this. It’s only __ us.

A) -/besides B) about/between C) on/by

D) on/within E) about/among

310. The girl wanted to cook the meal herself, but Sophia insisted
helping her.

A) on B) to C) from

D) in E) for

311. He should take care ___his health.
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A) for B) on C) at

D) to E) of

312. You must work hard __ your English.

A) on B) at C) for

D) from E) by

313. We are very busy __ weekdays.

A) out of B) in C) on

D) at E) of

314. Mr. Brown had to hurry up as his friend was waiting ___ him
the corner ___ the street.

A) for/at/of B) for/in/- C) -/in/-

D) with/at/in E) for/in/for

315. He decided to marry __ Rose ___ money.

A) -/for B) for/to C) on/with

D) by/for E) after/-

316. | remember being met __ zoo station ___ one of their pupils.
A) near/from B) in/with

C) besides/among D) of/for

E) at/by

317. They dined ___ a small restaurant which had been “decorated”
____rather bad pictures ___ young people.

A) at/with/on B) near/by/of C) in/with/by

D) to/-/with E) at/towards/from

318. Go ___ the kitchen and get a bottle milk the refrigerator.
A) at/of/from B) to/of/out of C) in/-/from
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XL

EVALUATING CRITERIA

The criteria of evaluation and assessment of the students' knowledge on

subject

Methods of
Assessment

Test, writing tasks and orally questionnaires

Evaluation
criteria

86-100 points "'excellent™

- excellent English speaking, writing, reading and speaking skills;
- quick and accurate reading ammunition ;

- lexical unit orthography error

- analyze the subject , use and gather

- active in the lesson

- do home tasks without errors

71-85 all **good**

-1in the English language to display the hearing to
speak o ' winter and ' nikmalari well -balanced franchise store ;

- words ammunition 1, 2 y error in the case ~ | Support PRINT ;

- lexical unit 1 error , 2 Orthography ~ | PRINT val or 2 * s own b and despise
the other ;

-analyze the subject, understanding and support ,

- actively participates in the lesson

- he performs the function 2 error ;

- do home tasks with 1 error

56-70 "*Satisfactory"

- English speaking, writing, reading and speaking skills are well-established;
2 words reading error y o | Support PRINT

- lexical unit 2.3 Orthography error y o | Support PRINT

-2does not knowthe word, knows and understandsthe subject,
saying , participates in a bad lesson .

- carrying out the function of grammatical mistakes Committee PRINT ;

0-55 ""unsatisfactory™

-Learning, writing, reading and speaking skills are not formed in English;
- It does not write Lexical Unity

- dropped the subject , misunderstanding lesson, not be active in the lesson
-not to do home tasks

Types of assessment rayting | Max. ball | Passing time
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Current control: 45 From the start of

Activity in practical exercises, answers to the semester to the

questions correctly and orally, and last session, from
the second training

performance of tasks to the last one.
each session will
be evaluated in the
100-point  system,
then the average
score  will  be
deducted from 0.4
t0 0.

Self-study 5

Intermediate control : 20

It is accepted in the form of oral inquiry

in practical lesson. Practical occupation

teacher. Questions and instructions to

control 2 h weeks before the ads placed

on the whiteboard.

The intermediate control is 20 points,

from which:

(86-100%) 17,2-20,0 Excellent "*5*"

(71-85%) 14,2-17,1 Good "4

(56- 70%) 11-14,1 Satisfactory "'3"

(0-55%) Less than 11

points Unsatisfactory 2"

Final control (written, verbal, test) 30

TOTAL 100
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