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The Pharma Landscape

The Indian Pharmaceutical Market is witnessing robust growth driven by increasing healthcare
awareness & penetration. Doctors strive to remain fully updated on diagnosis & disease management,
this creates an opportunity for Pharma Marketers to engage with healthcare practitioners through
curated Medico-Marketing strategies encompassing digital & physical tools like CMEs, Global
Conference updates, Digital Learning Platforms, Case Studies, Podcasts & Scientific literature.

Why ZEXCEL?

Over the last 20 Years BIGIMPEX has been serving pharma marketeers offering best-in-class gifting
solutions to facilitate brand building. Recognizing the emerging need for doctor & patient engagement
with high quality scientific resources, BIGIMPEX has expanded the portfolio to cater to the specialized
Medico-Marketing needs through a dedicated team viz: ZEXCEL MEDICAL COMMUNICATIONS,
differentiated by international tie up.

Mission

The Mission of ZEXCEL MEDICAL COMMUNICATIONS is to offer solutions which complement the brands
strategy & be valued as an extension of the brand team.

Strategic Solutions

The leadership team at ZEXCEL has an accumulated Pharma Marketing experience of over 45+years
managing iconic brands - AUGMENTIN, BETNOVATES, ZIMIG, CEFTUM, SERETIDE, STORVAS, CERVARIX
which enables a better understanding of brand / molecule opportunities & offer targeted solutions.

Doctor Engagement

ZEXCEL helps design and execute digital and physical Continuous Medical Education programs
through an array of global KOLs and medical associations. ZEXCELs international tie ups with global
scientific solutions provider ANEJO HEALTH COMMUNICATIONS enables provide accurately designed
medical solutions that aid doctor patient engagement.

Patient Engagement

A common goal for Doctors and Pharmaceutical Companies is to help achieve better patient treatment
outcomes. Doctors are increasingly engaging patients on disease prevention, early diagnosis and the
need for compliance to treatment and life-style changes. Scientifically accurate and easy to understand
patient engagement solutions ease the task and help build brand equity.



Anejo Health
Communications

Anejo Health Communications specializes in the design and supply of highly accurate, outstandingly
beautiful, and precisely illustrated promotional material for the Pharmaceutical Industry Worldwide for
over 30 years.

In a crowded market attracting a doctor’s interest is crucial and that is why Anejo Material is created by
devoting attention to it. The comprehensive Anejo portfolio consists of digital and printed scientific
content which is presented in innovative & durable format.

ZEXCEL MEDICAL COMMUNICATIONS Your Extended Brand Team

The ensuing catalogue highlights number of ways ZEXCEL MEDICAL COMMUNICATIONS can partner
with you to offer strategic solutions and enhance doctor & patient engagement.

ZEXCEL MEDICAL COMMUNICATIONS eagerly looks forward to collaborating with you.
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LEADERSHIP TEAM

MR. RISHI KHATRI rounper

Rishi Khatri, a leader with a strong belief that businesses must evolve with
changing times. BIGIMPEX has been a valued partner of the pharmaceutical
iIndustry which is witnessing change. Doctors are increasingly engaging patients
In discussions on disease management, creating the need for high quality
scientific resources.

BIGIMPEX is privileged to have a loyal customer base & Rishi feels it was only
logical to expand the portfolio to science-based offerings through ZEXCEL
MEDICAL COMMUNICATIONS.

Being a national level pickleball champion, Rishi demonstrates endurance,
speed, and adaptability whilst driving the business. He is always geared up for
challenges and is the "go-to person” for solutions. Like a true champion Rishi
demonstrates mental toughness & ability to respond swiftly to any situation.
Rishi’s vision is to scale the business to 200 Crores, which he feels is very much in
reach given the loyal customer base, competent teams, and an ever-evolving
portfolio.

MR. GAURAYV KHATRI rounber

Mr. Gaurav Khatri Is the spine of Bigimpex who strongly believes in teamwork &
empowerment, he believes a team should be taught "how to think" and not "what
to think". He treasures relationships. Being a fitness enthusiast, he believes a team
can create customer value only if they are enthusiastic and fit in competence.
Having attained a leadership position in providing innovative corporate gifting
solutions for building brands In India, Gaurav aspires to put BIGIMPEX on the
global map.

Given the growing need for scientific engagement with doctors and patients,
Gaurav has established ZEXCEL MEDICAL COMMUNCATIONS which is led by
distinguished pharma professionals & brings best-in-class medico-marketing
content through global tie-ups.

Gaurav's vision for ZEXCEL & BIGIMPEX is to be seen as an extended brand team
working hand-in-hand with brand managers to facilitate brand building.

MR. NARESH KATARA CHIEF EXECUTIVE OFFICER

Naresh comes with over 3 decades of experience with MNCs GlaxoSmithKline &
erstwhile Ranbaxy managing progressive leadership roles across Sales, Marketing
as Business Unit Director, Commercial Director & Acting Managing Director
GlaxoSmithKline Bangladesh.

Naresh has been part of the growth story of iconic brands Augmentin, Seretide,
T-bact, Cervarix, Zimig, and Cepodem. During his tenure as Director, Commercial
Excellence he championed marketing & sales capability building programs.

He Is a visiting faculty at the SVPKM's Narsee Monjee Institute of Management
Studies.

With the rise in prevalence of chronic diseases, the need for science-led
engagement with patients is increasing & Naresh's vision is to build ZEXCEL as
valued & credible scientific solutions partner of the pharmaceutical industry,
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Leveraging science to build brand equity & facilitate patient engagement
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Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.

Therapeutic Conditions

Bronchitis

Pulmonary pathology

Asthma in adults

Bronchial asthma

Obstructive pathology
Respiratory infections

Allergy

Asthma and COPD

Cigarette smoking

Ear, nose and throat anatomy
Pharyngitis

Chronic and acute bronchitis
Sinusitis

Tonsillitis

Rhinitis and nasal congestion
Pneumonia

Rhinitis and sinusitis
Bronchiolitis

Respiratory disorders

Catarrh in children

Asthma in children

Asthma and COPD: differences
Asthma and COPD

Asthma in Adults

Asthma

COPD

Cystic fibrosis

Hyaline membrane disease
Pathophysiology of pneumonia
Bronchial asthma in infants
Pulmonary hypertension
Croup

Allergic Rhinitis
Bronchoscopy atlas

Upper airways allergy
Pulmonary emphysema

Nasal congestion / pharyngitis
Advice for patients with COPD

Upper Respiratory Tract Infections

Polyps and Nasal Congestion

Respiratory Syncytial Virus Rhinitis

Ear, Nose and throat pain
Otitis externa & media
Influenza

Influenza A HINT
Pharyngotonsillitis
Respiratory infections

Sr.no

48
49

50

51

52
25
54
s
56
oF
58
59

Quick Reference Guide

Vertigo
Otitis Media

Drug Drug Interaction chart

Commonly used drugs in ENT &
Respiratory

Medical Slide Ruler

Allergic Rhinitis

Otitis Media

Pharyngitis in Adults

Pharyngitis in Children

Vertigo

Assessment of Asthma in Children
COPD

Lung Function Calculator

URT!I and LRT
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Leveraging science to build brand equity & facilitate patient engagement



CARDIO-DIABETES
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52
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36
37
38

Therapeutic Conditions

Circulatory System

The heart

Heart Failure

Hypertension

Arrythmias

Thrombosis

Atrial Fibrillation

Infraction and post infarction
Angina pectoris

lron and anemia

Varicose veins

Hypertension risk

Ischemic heart disease

Stroke

Cholesterol

Acute Coronary Syndrome

Risk of ictus In hypertension
Peripheral artery occlusive disease
Pulmonary hypertension
Hyperlipidemia
Hypertriglyceridemia
Cardiovascular risk in patients with
diabetes

Glargine

Diabetes

Insulin resistance and type 2 diabetes
Type 2 diabetes mellitus
Cardiovascular risk in patients with
diabetes

Dry skin in diabetes

Quick Reference Guide

Cardiovascular Risk in Diabetes
Dyslipidaemias(EU)
Dyslipidaemias(US)

Heart Failure

Hypertension(EU)
Hypertension(US)

Peripheral Artery Disease
Hypertension

Diabetes

Sr.no

39

40
41

42
43
4t
45
46
47

48
49
50

S

22
D
54
25
56
o/
58
89
60

Drug Drug Interaction Chart

Commonly used drugs in
Cardio-diabetes

Medical Slide Ruler

ACS

ASCVD Risk

Beta-Blockers

Cholesterol and Atherosclerotic
Plague

Combined Effect of Triglycerides
CVD Risk Calculator (Ethnicity)

CVD and Diabetes Risk Calculator
(US)

CVD Risk Calculator - High Risk (EU)
CVD Risk Calculator - Low Risk (EU
CVD Risk Calculator - Moderate Risk
(EV)

CVD Risk Calculator (US)

Heart Failure (EU)

Heart Failure (US)

Hypertension Combined Therapy
Hypertension Management (US)
Lipid Converter

Moxonidine in Hypertension
Diabetes and Pre-diabetes Diagnosis
Pre-diabetes and Type 2 Diabetes
Type 2 Diabetes Mellitus

Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.
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This image of the heart demonstrate the vessels that enter and exit the heart along with the
principal coronary vessels, Notlee the area of coronary vessels. Notice the area of coronary
thrombosis after a heart attack.

ATHEROMATOUS PLAQUE
FORMATION

This process starts with the accumulation of excessive LDL cholesterol in circulation
which. together with blood plaques, go through the damaged vascular arterial en-

dothelium.

Foam cells
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Coronary angioplasty is an invasive method of
arterial recanalization with which you can see
some improvement in patients with angina or with
objective evidence of myocardial ischemia, and
which presents a non-calcified lesion of a principle
coronary vessel.

Introduction of balloon Ballon catheter Schematic view of a
catheter through the inflated against the vessel with its
remaining vascular wall of the vessel. atheromatous process
lumen.

Vascular endothelium
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Leveraging science to build brand equity & facilitate patient engagement



ORTHOPEDICS/RHEUMATOLOGY/TRAUMATOLOGY

Sr.no

VOOV PHAWN -

35
34
55
36
57
38
39
40

Therapeutic Conditions

Ankle sprain

Thoracic and abdominal injuries
Knee fractures

Foot fractures

Sports injuries
Shoulder injuries
Elbow injuries

Thigh and leg injuries
Ankle injuries
Osteoarthritis
Rheumatoid arthritis
Pain In traumatology
Back injuries

Spinal pathology

Neck injuries
Herniated lumbar disk
Pain conduction

Pain and osteoarthritis
Pain in traumatology
Inflammation and pain
Painful spasm

Lumbar disk disease and sciatica
Shoulder pain
Cephalea

Neuropathic pain
Lumbar pain

Spinal pain

Cervical pain

Tumor pain
Peritumoral pain

Pain and sprains
Muscle and joint pain

Quick Reference Guide

Gout

Hip

Knee

Low Back Pain
Osteoarthritis
Osteoporosis
Shoulder
Spine

Sr.no

4]

42
43
YA
45
46
47
48

Drug Drug Interaction chart

Commonly used drug in
Orthopedics/Rheumatology/
Traumatology

Medical Slide Ruler

Management of Bone Density
Management of LBP

RA Activity Calculator (CRP)
Risk of Fracture

Chronic Pain Assessment
Opioids

Pain Scales

Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.
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SPONDYLITIS

Spondylitis can present with radicular changes resulting from a middle disk hernia or
compression caused by the crests ol osteophytes.

OSTEOPOROSIS

Fractures caused by osteoporosis are often caused by sudden and intense contractions of the
muscles in the back. Vertebrae take a wedge-like aspect because of the infracture of the
upper and lower angles of the vertebral bodies,
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OSTEOARTHRITIS

Osteoarthritis of the cervical spine is characterized by the formation of osteophytes that
become prominent in the intervertebral foremen, causing vascular congestion or compression
of the nerve roots. Osteophytes are more common (postero) laterally to the body of C7, or on
its upper surface. '

20




WRITE & WIPE SLIDES WITH
ANATOMICAL MODEL

3D DISEASE NARRATOR

=S -

KNEE OSTEOARTHRITIS

: o i e | S T
N syt TR T T ————

Cubriporosie wiwt Lleady, e
PPl Uerw. w5 e an et e
| oerely Ful gually of Do dEw
e AL Reitwid  BECOS  ied
Prmire o hdpl fha rok of Sracins
W grEplly el Eha loas of B
oot esdly  and geospetihey
Lo s L I TS NG L
el o Rmw Gocas

Rink leciers

ooy o e b e e eedFren =

pll peoed g o uset oelien ek
Vi tw ¢ b Dmarey bl bmsser rmul
ang  then  Beeng  older  umalking,
iy O Tl Soofel o) i
et hoxm wi Caliaaim B WilEmen [ sl
Crbgoponiia sk My Bow Wnd
b g T

WRITE & WIPE CLIPBOARD

WRITE & WIPE FLIPBOOK

T R _T1. T3 =

T AT Y 31 _T1. )

' Ir XY I 1L T T




FOLDABLE POSTER

© ANATOMICAL MODEL

{ 8

LD e
- R s

PATIENT EDUCATION ACRYLIC
SLIDE WITH ANATOMICAL MODEL
PATIENT EDUCATION
ACRYLIC SLIDES
CERVICAL PAIN )
\ O TORTICOLLIS

L —_—
= il

22



SLIDE FRAME
LENTICULAR BOOK

WRITE & WIPE

d

Arthritis

]

- T

o g= : H-iwi..ﬂ..;l g - oy iy
ot 1H,....!-_.-.__u-._..,_.._ﬂ.-_... ' -__-L_..__.r..._l' L_T.irl.l

e
-

,.Lu ..._.I

e ﬂEﬁ
i i

._...._. i i :
it i .
.._..._n. 4 f d -H__u Far % o

e, T___ s

Rheumato

e S, e

___sm I.Hlatluﬂ.i.fi,_.

-
-
=
Q
e
N
om
@
d
=
=

B

SHAPED BOOK

110 SN

5

Lmaging i

e

G
M
e

- |

]
.
A
e

POCKET GUIDE

OSTEOARTHRITIS




TEAR OFF PAD

PATIENT EDUCATION
STICKY NOTES

Rheumatoid
Arthritis

POP-UP POSTER

POP-UP FLIPCHART

24



Leveraging science to build brand equity & facilitate patient engagement



GYNAECOLOGY AND OBSTETRICS

Sr.no Therapeutic Conditions
1 - Osteoporosis/Vitamine D
2 - Breast cancer
5 - Menopause
4 - Painin gynecology
5 - Preghancy
© - Breastfeeding
7 - Climacterium
8 - Pregnancy and nutrition
9 - Hysterectomy
10 - Candidiasis
1T - Menopause and quality of life
12 - Female reproductive system
13 - Bacterial vaginosis
14 - HPV and cervical cancer
15 - Infectious vaginitis
16 - Endometriosis
17 - Inflammatory pelvic disease
18 - Uterine myomatosis
19 - Uterine polyps
20 - Probiotics, Prebiotics and Synbiotics in Gynecology
21 - Vulvovaginal Candidiasis
22 - Bacterial Vaginosis
23 - Trichomoniasis
24 - Child birth
25 - Genital herpes
26 - Toxoplasma gondii
27 - Infertility
28 - Dysmenorrhea
Quick Reference Guide
29 - Contraception
30 - Pelvic Pain
31 - Pregnhancy
32 - Breast Cancer in Young Women
Medical Slide Ruler
33 -  Fertility Assessment
34 - Uterine Fibroids

Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.



ENDOMETRIOSIS

endometrial 58
Dplants TS
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e togpde endimetrial implanis

Ectopie endometrial
implants i the

sigmcid colon

POLYCYSTIC OVARY
SYNDROME

PREGNANCY AND NUTRITION
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FEMALE REPRODUCTIVE SYSTEM

MALE REPRODUCTIVE SYSTEM

Infertilization
2=

Tubal obstruction that impedes
sperm (o reach the egg

Fertilization

- =

Sperm travelling through the
Fallopian tube

Efferent
ductules

i

A
]

1','_ *-E'E'_ a . >
S
e A ;:-.:, }
: I
i 2 - 1 ﬁ k 1

i, .

Fertilization of a

mature egg by a B
sperm \

Spermatozoa: They are produced in the seminiferous
tuhutm@and they pass Into the rete testis(B) There,
they are transported by the efferent ductul

iowards the epididymis hend@ where they gain
mobility and pass into the vas deferens(E) which
transports them from the scrotum to the ejaculatory
duct io be finally ejected inlo the urethra.

Seminiferou
s tubules
Ascent of spermatozoa through
the vagina after sexual
Intercourse

Released egg that. owing to
different factors, is not taken

by the Fallopian tubes with
the consequent failure to
achieve lertilization

Bicephalic sperm, not sultable
for fertilizing
(see altered sperm analysis)

CAUSES OF FEMALE INFERTILITY

POLYCYSTIC OVARY ENDOCRINE
roxsTIC o3 ENDOCRINE CAUSES OF MALE INFERTILITY
Several oyl in h 4
¥ st CRYPTORCHIDISM ALTERED SPERM
TRANSPORT

2 }Fr..-r' -

: - P R % J
B L = #
- )

Wi dlelerence

Te=iis obsiruetion

Thyroid disease, hypothyroidism,
hyperprolactinemia, etc.

It constitutes one of the most
common endocrine disorders
causing infertility.

Ahsence of one or both tesies
in the scrolum

It may be due to vas delerens or
epididymal absence or obstruction,
which impedes passage of sperm.

VARICOCELE

TUBAL FACTOR ENDOMETRIOSIS

ALTERED SPERM
ANALYSIS

Ahnormpl
ililativmy

AN 7 sl el [ o
RN | |
Falloplan tubes may be obstructed It is defined as endometrial tissue \ y ]f,r
owing to different factors. found in locations other than () Y '
the uterus. Mocroovtic Microegtic  Dicephale Tapermy (oubae-adled
It refers to disorders in sperm It refers to the varicose dilation of
FACTORES UTERINOS FACTOR CERVICAL morphology, mobility and /or the venous plexus that surrounds
— N— concentration. the vas deference.
HYPOPITUITARISM

They may result from congenital
anomalies, polyps, fibroids, pelvie
infections, surgical removals, ete.

quantity that makes it difficult for
the sperm to peneirate the egd,

hars

Fhuil ﬂl‘l'l'lﬂll'h’-"-ﬁ-ﬁ
= lentes

It refers 1o the abnormal accumulation A poor production of FSH and LH
of fluid inside the scrotum. hormones can cause sperm
surrounding the testes. disorders,

28




WRITE & WIPE SLIDES WITH
ANATOMICAL MODEL

WRITE & WIPE SLIDES WITH
PATIENT EDUCATION LEAFLETS
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L T e S POLYCYSTIC OVARY

WRITE & WIPE FLIPCHART
WITH PEN STAND

PATIENT EDUCATION PULL-OUTS
WITH ANATOMICAL MODEL
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SLIDE VIEWER

FLIPCHART

———

R ——

Uterine Fibroids

<

G wemll| MR E

Bl o

PATIENT EDUCATION ACRYLIC
SLIDE WITH ANATOMICAL MODEL

PATIENT EDUCATION
ACRYLIC SLIDES
BACTERIAL VAGINOSIS

30



ANATOMICAL MODEL

INFORMATION WHEEL
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WRITE & WIPE FLIPBOOK
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POP-UP POSTER

POP-UP PEN STAND

POP-UP POSTER WITH FRAME

TABLE MAT

Tafercilization




Leveraging science to build brand equity & facilitate patient engagement




Sr.no
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23
26
27
28
29
30
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52
33
34
35
36
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Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.

GASTROENTEROLOGY

Therapeutic Conditions

Helicobacter pylori

Esophagitis

Gastritis and peptic ulcer
Gastroesophageal reflux
Gastroenterology

Irritable bowel syndrome (IBS)
NSAIDs induced gastropathies
Gastroesophageal reflux disease
Gastroesophageal reflux in children
Acid-peptic disease

Barret's esophagus
Gastroesophageal acidity
Digestive disorders

Dyspepsia

Ulcerative colitis

Bacterial diarrhoea
Gastroprotection

Entamoeba histolytica Infections
Giardia lamblia Infections

Peptic Ulcer

Non-alcoholic Fatty Liver Disease
Cirrhosis of the Liver

Hepatitis B Virus

Gastrointestinal stromal tumor (GIST)

Quick Reference Guide

Crohn’s Disease

GERD

Helicobacter pylori

IBS

Diarrhoea
Gastrointestinal-microflora

Drug Drug Interaction chart

Commonly used drugs in gastroenterology

Medical Slide Ruler

Acute Pancreatitis

Chronic Gastritis

MSR CTP Cirrhosis Severity
MSR Dehydration and Gastroentritis
GERD

IBS Assessment




DIGESTIVE SYSTEM INNERVATION

Vagus n. (X)

Aorla
Recurrent laryngeal n.
—==—— Bronchial branches
of vagus n.

Main left bronchus

Intercostal n.

Sympathetic trunk

Thoracie portion
of the aorta

Anterior esophageal
plexus of vagus n.

i

F_ |
: Right greater splanchnie n.

N
P Left splanchnic n.
|

Sympathetic thoracic ganglia

Anterior vagal
trunk

Diaphragm

Vagal branch for
fundus of stomach

Anterjor gastric
branches of vagus n.

THE LAYERS OF THE STOMACH

Covering epithelium

Gastric crypts

Gastric glands

Muscle laver of mucosa

Submucosa
Oblique muscle layer B8
Circular muscle layer

Longitudinal muscle layer

SQUAMOUS EPITHELIUM

OF ESOPHAGUS

Squamous

epithelium
Tunica

propria

Muscular
submucosa

Circular
muscle

Longitudinal
muscie

LAYERS OF ESOPHAGUS

Squamous
epithelium
Tunica
propria

Muscular

Circular
muscle

muscle

submucosa

Longitudinal



ACHALASIA OF CARDIA

Circular muscle layer
hypertrophy

- Superficial erosion
2 : lsInucosa

= LTl
I P
e “H:'h

i 'Har L.

o
L

BARRETTS ESOPHAGUS

Ulcer

of Barrett's
esophagus

Hiatal hernia

Barretl's
esophagus

characteristic

preceding

ACID SECRETION MECHANISM
OF PARIETAL CELLS

Inftamamniory lEsion Auite vileer Stbiscu e uloer Chrorle wleer Crsirie
representndive of fcan reach [eam reach {enn reach el s U]
gantritis subrcosa) rusile layvers) BOrOERE)

Gilaneds of gasiric
LLERE Lo =)

Muscularns

Submuicosa

Obdidue

muksrle Jayer

Circular
mascke layer

Lomglinkclin
il muomcle
lyer

WVein

LOS ANGELES
CLASSIFICATION OF ESOPHAGITIS

» Grade A: One or more mucosal breaks <5 mm that are not contignous with adjacent mucosal fold tops,

* Grade B: : One or more mucosal breaks »5 mm none of which is contignous with adjacent mucosal fold tops.

* Grade C: mucosal breaks contiguous between tops of one or more mucosal folds affecting <75% of esophageal
circumference.

* Grade D: mucosal breaks that affect =75% of esophageal circumierence.

= Barrell’s csophagus: i spite of the fact that it s nol included 1o this classilication, it = mentioned a3 the final stage in
paitients with chronic GERD,

Normal prade

Crade A
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WRITE & WIPE
SLIDE FRAME

FLIPCHART
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ANATOMICAL MODEL

POCKET GUIDE

SLIDE VIEWER

INFORMATION WHEEL
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OPHTHALMOLOGY
DENTISTRY

DERMATOLOGY

NEUROLOGY/PSYCHIATRY

PEDIATRICS
UROLOGY/NEPHROLOGY



OPHTHALMOLOGY

Sr.no Therapeutic Conditions

1 - Eyelids, conjunctiva and lacrimal

apparatus
-  Diabetic macular edema
-  Glaucoma
Open-angle glaucoma
-  Retinal-vein occlusion
-  Eye anatomy

DENTISTRY

O pWN
1

Sr.no Therapeutic Conditions
1 - Tooth decay
2 - Periodontal disease
3 - Dental i mplants
4 - Dental prostheses
5 - Fixed and removable dentures
6 - Cleansing of removable dental
prostheses
DERMATOLOGY
Sr.no Therapeutic Conditions
1 - Varicella Zoster
2 - Eczema
3 - Alopecia
4 - Psoriatic arthritis
5 - Atopic dermatitis
6 - Skin Lesions
7 - Stretch Marks
8 - Psoriasis
9 - Anogenital warts
10 - Cutaneous melanoma
1T - Skin cancer
12 - Acne Vulgaris
13 - DrySkin
14 - Dermatology
15 - Alopecia in women
16 - Insect bites and stings
17 - Aphthous Ulcer
18 - Primary Skin lesions
19 - Urticaria
20 - Actinic Keratosis
21 - Impetigo
22 - Onychomycosis

Sr.no Therapeutic Conditions

-  Parkinson's disease
-  Alzheimer's disease
Multiple sclerosis

-  Dizziness

-  Epllepsy

OpPpWN -
1

NEUROLOGY/PSYCHIATRY

Sr.no

O 00dO0

10
1

12
13
14
15
16
17
18
19
20
21

Therapeutic Conditions

Cephalea

Anxiety

Neuropathic pain

Attention Deficit and Hypersensitivity
Disorder (ADHD)

Tinnitus

Insomnia

Seizures in children

Nervous system development
Peripheral nervous tissue
Cephalea, neuralgia and migraine
Myasthenia gravis

Depression

Narcolepsy

Insomnia

Schizophrenia

Peripheral Neuropathy

PEDIATRICS

Sr.no

—“0VONOUTNWN —

12
13

14
15
16
17
18

UROLOGY/NEPHROLOGY

Sr.no

OLVWONOUTANWN =

Therapeutic Conditions

Infantile Obesity

Poisoning in Children

Fever in Children

Pnemonia in Children

Head Trauma in Children
Malnutrition

Catarrh in Children

Diper Dermatitis

Growth and Development
Seizures in Children

Diarrhoea and dehydration in
children

Asthma in Children

Nervous system development in
children

Jaundice

Fever in Children

Nutrition

Immunity in Children
Pneumococcal infections in children

Therapeutic Conditions

Benign prostatic hyperplasia
Urinary incontinence

Cystitis

Pyelonephritis

Prostate cancer

Prostatic hyperplasia

Renal adenocarcinoma/Lithiasis
Chronic kidney disease
Urogenital system

Urge Incontinence
42



ANATOMY OF THE EYE

Extrinsic eye muscle

/=" - { I- ‘-I-| W
[hﬂf‘l‘.’hfljjth_ﬂ_"'-_- 1
i

Upper eyelid — £ Lol '; Sclera
I '
[ Rl
Bulbar conjunctiva e
Eyelashes — "8 >

_

Arterial branches

Anterior chamber
Pupil

Central retinal

Comea —= |

lris
Posterior chamber

Zonular fibers — g 24 - Scncias
Meibomian gland

Venous sinus of the sclera

{Schlemm’s duct) Ll =
FY Cribritorm plate

Lower eyelid 0 | (Usual site of central  Optic nerve (pair Il)
vein thrombosis)

Optic dist

DIABETIC RETINOPATHY

Non-proliferative Retinopathy

Macular edeima Hemorrhage

Cotton wool spals MicToancurysm

Proliferative Retinopathy

Abnormal growth of blood vessels

DAMAGE TO THE OPTIC NERVE
NEURONS IN EARLY
ADVANCED GLAUCOMA

The eovreased Innysoenlar pressune carsod by gbsoenons celses irevorsbbe damage o
Ehie mevervines of the optis tenre. AL the begnning. the disease affents the nene ibers in

NORMAL EYE-GROUND

'I.'_:IE_a-'I:Ii:' p.apl']i.n

Central Griery Opta
il el T

the mebing aml the pressure progdoees o small exenatkan n the opiie papifl, 1§ placoms
i& ool treated, hdgh pressice will stict desging the terve s Chemselves aned the

EYE-GROUND WITH
DEFECT OF VISUAL FIELD
IN THE EARLY STAGE

resubting: excaeation will e wdder Il ne creatipeni s seanchod fer, the patieal salotis
1% bEmirkness

EYE-GROUND WITH
ADVANCED GLAUCOMA
WITH OFTIC ATROPHY

Central artery ™
and vein  Whie sxeasation
i thenmve  of ihe papillia

Srterinkes g venbes

Coptrsl il

Central relimal artery

Dpkie neeye [HE
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WRITE & WIPE WITH
ANATOMICAL MODEL

WRITE & WIPE FLIPBOOK

ANATOMY OF THE EYE

T TI 1L T

POP-UP POSTER WITH FRAME

PATIENT EDUCATION
ACRYLIC SLIDES




PERIODONTITIS

Radicular apex

Apical opening

PERIODONTAL DISEASE

Growing dental plaque
Receded gum

Both the formation

ol dental plague and
the receding process
undergone by the gum

" cause teeth to start
losing their fixation and
become slightly loose.

The plague grows
larger |

When there is bone
resorption and
retraction, the teeth
have less support
and stability. In the
space appearing
between the gum
and the leeth there
is the risk of an

PERIODONTITIS OF THE MOLAR

Enamel

Dentine

Pulp
Crest of
receded gum

Calculus of
crown of tooth
Bone resorption

caused by a

INFECTIOUS PERIODONTITIS




WRITE & WIPE SLIDES
WITH STAND & MARKER

Tooth Decay

Gum Disease

h—*
Tooth Bleaching

[ ypees of Demial Bieacking I'v e Ees

WRITE & WIPE SLIDES WITH
PATIENT EDUCATION LEAFLETS

PERIODONTAL DISORDERS
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WRITE & WIPE FLIPCHART
WITH ANATOMICAL MODEL
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PERIODONTAL DISORDERS

- I E—
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PATIENT EDUCATION ACRYLIC
SLIDE WITH ANATOMICAL MODEL

PERIODONTITIS OF THE MOLAR
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HAIR STRUCTURE

Hiakr-hualb mednlls
mm]ﬂ
Calex
Cuitlele
Cutbcke
L i
Enaaer ahisnith
Hepile laver
Craler sheatls
Huxdey
freaprillin
Nadl oot Nedl natriy Frpomyochiom
Epiphysis: *'j'j'::-______,..- Body of mail
Eﬁt:tmd[ﬁimri:m .
iendon
[H=tal phalans
Artleuler coriilage
Sepra
Middle phalans
Puhnarﬂaml.‘nt = F-la - a | : 5 L - Artories
Eﬁnr;ﬂmtm—um el us : : " : By - N P e #\\ Artivular ravity

Merves

Buody

of nail
Madl beeel

Mol
Fine lwrrves arteries
Fibtioas sepli anid areolir
it=mue i anlenor chesed
spane (ileshy past]

[H=ial phalany

TYPICAL HISTOLOGICAL

Erythicmatous base

FEATURES

Superfictal, shepy while seales

Munres microabscoss

Fersisteney of the nucleus

{parakeratosis)

Inersassd number of Langerhans cella

el apnd fortyiois cagtllary
T

Erndreasad mutodle actidly

Indlammaiion and edema ol the dermis

Elmgation of dermal papillne

moisturizing
factors

Cell
differentiation

DRY SKIN IN DIABETES

Epidermal
« lipids

Cornified layer

Spinous layer

Keratinocytes

Granular
layer
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NERVE INJURY IN
COMPRESSION NEUROPATHY

PERIPHERAL NEUROPATHY

Sites of median nerve
entrapment

Palmar view

Flexor
retinaculum

Area of pain

MIGRAINES

These affect 5% of men and 20% of women. They are thought to be caused by a disorder in the regulation of extracranial
arleries tone which., when passing [rom contraction to dilation state, would lrdgger padn. Besides, there Is a
néurotransmitter called serotonin that may be elther excitatory or depressant of neurons. When there is an imbalanee in
s functions, migraine pain occurs.

i

-.t

e “_'f‘h Tk, |
O\

Unilateral pain that
may be confined
either to the lefl or
right side of the
head

Suddéen headache

Head pain with a
pulsating quality

Mild to severe
intensity

Fain worsens with
physteal activity

Mau=sca with or
withonl vomlis

Presence of
phoiophobia or
phonophobia

ALRA

This term encompasses
a group of disorders
that precede a migraine
crisis in minutes and
even hours,
characterized by speech
disorders, visual
disturbances, reduced
strength or sensitivity of
the arms and legs, ete.
Il any ol these disorders
oeourred, we would be
dealing with a "migraine
with awa”, Fno
disorder arose, then i
would be referred (o as
"migraine withwout aura™.

TENSION HEADACHE

It accounts for 60-704% of consultations owing to headache. It i= by far the most common type of headache, and it is chronic
and daily [generally suffered for 715 days per monthl. It is also defined as "muscle contraction or stress headache”, I resulls
from muscle contraction In the head, neck and scalp. Paln 1s dull. pulsatile, restrictive and bilateral; it is often present on
arising or shortly thereafter, and its intensity varies from mild to moderate. It is not associated with nausea or vomiting . In
general, the patient feels tired, anxious or-depressed, sullers from sleep disorders  and has a poor posture in daily or physical
activities. In what regards causes, it is currently helieved that an inadequate contral of painful stimull by the central nervous
syslem may be to blame owing Lo an incompetence of the opioid system, which is in charge of controlling pain.

Muscle coniraction

Slecp disorders
Dull and pulsatile pain

No photophobia

No phonophohbla

Musole contraction

Not associated  with
nausca and vomiting




WRITE & WIPE WITH
ANATOMICAL MODEL

WRITE & WIPE
FLIPCHART WITH MARKER

-y -
What is Parkinson's

Disease?
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NUTRITION

(FROM 5 YEARS OLD TO ADOLESCENCE)
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Therapeutic Conditions

GClargine
Hypothyroidism
Obesity

Signs and symptoms of hypothyroidism

Acromegaly

Primary hyperparathyroidism

Metabolic Syndrome | & ||
Iron and anemia

Complete antioxidant protection

Moxifloxacin

Inmunity and vitamin C
Iron and vitamin C
Nutrition

Vitamin D

Vitamin D3 in children
Insect bites and stings
Formula milk
Thiamine and alcoholism
Aphtous ulcers
Wounds

Lactose intolerance
Alcoholism

HIV-AIDS

Immunity and vaccination
Bacterial resistance
Bacterial infection
Varicella zoster
Influenza

Acute otitis media
Measles

Fever

Meningitis

Influenza A HINI
Hepatitis A

Hepatitis C

Dengue

Tetanus

Quick Reference Guide

Anaemia
Antibiotics
Allergies
Viruses

Acute Pain
Fever
Haemorrhoids
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Medical slide rular

BMI and Metabolic Syndrome

Copy righted medical resources available for above listed therapeutic conditions.
Medical content for wide range of therapeutic conditions can be customised and designed.




BONE REMODELING

The Mustration below shows the normal balance between the process of bone resorpton and bone formation,

which does nol occur in patients with osteoporosis.

Ohateon:lasia
(bomesresmrbing cells thal iake pan m bone remcde g

M m iyl imiiE ] e Bl e ol S0 wsfulied wF s

i ol e mb s (P dimrieiad bt | i le dii m ol al il

{0) Omteollasts
e forming cells
il take part in b
rermodeling)

O Witanmslin, cabsdinmn
fixation (Ca+2) in e
remdeling

WOUNDS

fimims W iBvew rames Db fens ey il aldly dlieslepi saiise swpiie o F meris eedfilesie Fare e

eyl |erigyes | le reirrnad ovmjrameeesi and Che heoly gl o a Msljoriemes of (e el smsoure oo Newimn slieved The s of gl srplien Telps toil pressen scinm @l m soeepd Yraling

WOLIND CLASSIFICATION

BASED O HEALIMNG TIME

ACLITE

hisi [ = Gl STk e e B | T il il e
B aiid pafam] dmi] Somimjedbdl b

i Sewiliey o sannir L
Cuts po Ay i ljeds ol sisihi@s @ oilecdl B#iarge
vilgiyrl Hentrinria o bt 4 e e ombally e sl e
Fuivarsg woll il ol go ] mmerd = |eir marges, aml Rivam®emgs il
ihguan mn b nienbsr oo cather 18 e vrRars il e
51}

1 Vel imeripe e gt popupeegd 9 @ beleay e (e o b w1 Eaer]
il o’ it Rl Claie (i el Dinlech i
IerfF TR, ST TR ATe LEmagen g i el PrEEnanier
il I e Bl e lery o o iy
FurEiure soudls  ileny ary Sl sy bjisiee i by p
shary plrrewd) 1mpns ol rreiraes e o Tl preeenp
Pl b (S el E e SRR JRREAL e baiEls il
iviimint il sieh pub] Gleriling Tlisy iy bie qlime S siial
e mEgl eerG ] g i e el b ey Paiimars
wrnimad e hoee o o] Fsk e mescion
St b S eflrileni, disl Fragliass U din vaadenl Ls
Pl i Babwenpiy e obiln misl begpol oo 70 s imilini
b vop il W b W rpmditiiiie b ol sl sl pial i
iR e bewar of s ilisvaman el lsireing Laiie
bmaing v . mhz i e qels comnen
Frimiam W @ew neve & peribms oF e Demeoe o b e
vl me m rreinli ol mils s e, ol i
Pl U el o ide [Vt off RO W g e

~ M =) e P o A b D e b e
[

i bmslliiiie. of Tz

- Firwrihagees ] iprrieke lseoe ol g wes B e iwiia
PHipriadls  dliere 5 simliaas il serhisin lippeiroie goie ol
R

- Smrarai-ticipre e s i dogen tmn G baing o s
Cogiive buaimm. Vlsis fpjer off Baiid | i sl e diiiom gl 1
Imisd |y 6l e dpinile Byprermie cmplepe bl o g
il air ifariyel

= Thiri-flegre. . crmypasie ks or draiparmmy ol e Fpadromes el
s vars. e lsiin aie aseis ool s llad o sl
| il aabsummees ® Pasmsr g enes nipaeal

LS INR TR R T LT TER T ERTR T

oyt s it W |l e | ol ol

Termnl hiens [ @peicl Ty @ simlindel o
Saprfivind shirmsil brecrm S prefboa] D degresi
it Led by ety
Py it iiml Lis*=m [ 81 Sleip dsul gt s b=iia
| il e ey e of i e T (P e
vl

Sdslrresl e 150 il deoon. 5oy s sshaedsl nue
N proriand] woileted il Thipzrliaisl n cegireed
Lamrm mubbrriosl Sk el drpeene

CRE1ED i
Tlin immr e be Breling & syl el isias s i
s pEmsds @ mete el sk rsewa b i S

v PvvEm prfimm el penrrmhied seepere

Llsmalbrckig of o e b
Nresae® Jikasrn, vl i mmi ol g de & 0 Diedal® 0 - alljiie il
e aigm |ihr wiin birne =reitemmeo e el danls Lo, wberli
L i, Emcted e ulkirisice] e e lrsms Srvgdysners LE
[l g [hea qvirmgiyse e o Hiima vk S | laspe i)
gl g byl b Jrreloie. siel @ il Vhe Desin
- Wil T
Jutanml. Sy e s o0 el sl alema B adbaied e
Bpndnng gl ar® oodel W wiogley 1F alan spjEnilages
Y thry = wrmmbery e ol e e
dlPaples aifu 15 wloeiteil S8 ey i) Bemsie SR Fiyhlia
[ AT
L Te T E e R T W el e L S TR | S (TR TR
18l Fmle el sabea o Teen. Diserders ol e e od iy
P el = b (s RetopEaier . aiil smsibilil- cun T
s
Hipglpini mliwin v pes ol sbobe sire siiimiod sl b
o ligreney b ssms i ol they ey o wpeeifle
PIUTEGE sl

THEATMENT OF CHREOMIC WOHLINDS

Culs ar imeiaiurs

ADrEspESs: CrTri TR

Avvilsines- Liog ile
mm| siTEpirgss

WOLIND HEALING

Prumses cl the prrdor praess

Hifiiim s sl cidsine plese. Slasl (b
- Tl g oel] prrdlissiaag preislie B e el siel e defoi e e B egibs
bl 1 enfaS i fr e TR ol eraptmmpiens omiiBerutiom, el ppvmalboe ([ fae T s mend Toeiiie e o Farbed et
The samat i Ll opahy @1 S (PR gl jieeeess 8 Pem ling &) e 1 e prreE RS 0 g U e e e rar Smsme ealing peawss ede with
T d bomiain. peiacin b

TYPES QOF WOUNLD HEALING

i L
TR ] |-I--| 1P =iiim] s plstes 1 rrrmim ol syt s Sl Vs sl

EMEBERGENCY MANAGEMENT
O SEVERE BURRS

Wil | b L Ll v o alsidile doniiil § b owisivil 0 XY Uie liislodiies waiess, adersd

pElEm » gnaonl TeEih sl aleaie s il mi oy psirsl jebes 8 risll Socipfssuh sgqman™ @

A b

Principles of sound
hending

Factors alfociing wouand
healing

- B lasring vaj b aepid i

B FYE S F P R [P T ET e |-|.|.-]|il.|.l-h-_.||]- shsl i il e lsrn Us e
Warp ol Waws b oimies Pivm mnE ) Bele siwlee v FEEAT Beie Tosin Laness]

= Urimry sibierimbam
[ R LR T

AT LAY
AAMATEMENT
i BURNS

i fari w
I lmflie e siiad sl 2 fre
+ tarpmi e dsevers Ui e i Ty
Twahing W i
b TR L o o e Lk i B B
Phrmalig s
A Tn Brr mewpemenee ol jhe e bl
wrtiicl

Muajor cutises of wiiinds

THrrmmE Wi

[T F— = Earil asmresil o aWRAT [u R e L e | el i@ el de e
) et L Al LI R T T I ST TR

. - o= e Tk m

T - et ubkie al s s sedddns wal geesspruaieine sl

AN g
J:-‘__:k.j-l Thmnamiy weei Ll ieei o (Pl Ll G »
1

. Akl 3dd Chi =il e
i;lll:ir;::.:lr— l:'u-l't "l"l 8 | [ "'"'"'ﬂ"‘l [ 1§ yre kil L T - & [ "
ol e jis [E. 1
L= Wil TP a3l Laaako el
- Livwarr Sri e | e e b i
ey punes i e Lk Lt
Fiwitrws grriash o e inel =t 1=k

BT o ST P
14 ilrms auiss mitds =il

T

7 el e i ris

IETEE)
Frssaaarn

i e i b syt i
= ———

s (ol

[ .1|l|_l.|..
Al j ;
Vs Bioely sirfce area (13540 that has been burmed LOKCAL THEATMENT
L rrraie Siprriig Lhoege deprnl bt e
gy | I | ; . Bllowe i Oui, caibill il

- Bie L= [T T [ L T

Ty -3 Hdiii o T w41 P e Gl

L WM. PlaiaOULE

E =Tk Rl gebF Thad B i s
S - oty iy s o] oy g ——

b balimy o = =il lugrs v
e P I boremn wll

T T P P T [T pnr S P P P Py ST ———)

HYPOTHYROIDISM

IS TroTasiism & o Tppenine] el 4rae &1 R E Ol i Wil JReTE G 3 (T e o 1 el i
bir prplivsm-ilireil caie. ey Spmus vkl o pskiabily so 1eny e il reEdils B b alouabin

et wills Deile op pel Sl wmiiess. ThpaSirerisin F B pesd lolomi- rrtiiomry dals maelln o sl ey lispedtmmibies. =hie

HYPOTHALAMIC-PITUITARY -THYROID AXIS
EUTHYHOIDISM

PRIMARY HYPOTHY RIS

P T amiis

P geviye:
] fn b

Fuifrreriem deinm vk o corimniieg sl s 5 e geriprsfas i Ss|sressey? Serle i Pl

willnir Sir sl pivesbglcad mnge anid s sy unssenos desoll e & g e Ssndiliig of the

Viasis Fpiliig # by #uid sl el Pl e e e |pfarphpeie P ey Wiln
i aE il wbre ol o D bmremi i b TS0

SECONDARY HYPOTHYROIDISN TERTARY HYPOTHYROID] 534

(LR RHEEE PYTEITRLA AN

Ervadery bgeibrrstien i himiphysesl ipefyediles,  Terilarp s bypsibalan Eepmifipiilidimg pivama Wik

8 charasiarised By descienl pRcimcg secrviine st b e picginsisg Eesls ol dbyrosd ermenes, althengh pe

eiitulailiig svrl ol b ialil wlimacdliay o (THHL S b ddes 19 G delietien o ik I.h.:nurld-d 3

Tl litrwsd it of B (Dol gliviml b Ta00 fmibhe W (e Bigejifie, B 10§ fofa] e doen el gl i of

v e ) [ Vi o Ve i il THH - Thre loejor ilisl shisiiles (b ielesr o TS & ihe
el il 1hy Bevpdhiabinmes 0 el de2 el arthe [oe] o e
dare Loz mp un byseaetese o hivpephinue i Ll
Rkt glefsl dhes ks Ple reesi sarfresp sl

THYROID FOLLICLE
By e [l b bl v 11790 domil Ty 17 40 e cesd e il s Bie tiivii® Saiildl 1B Aol bl le betg e
jEElle pinm B sl s b e plies Tes 00 ers of g ivar] Bussdiicieg Ge o el apli e slllisimo] sizs
N
o Wl bibrs rell
| Brpering < bt 1o b tharmesd
Bk b 1 b AR skl
b el it s 1R
e i Wl o e il [T
T e R R [ R A S T
Trorbis i il
& Fwroml larrmeass 1 |
i T.F e Ll ey
e o gl g i T,
M.lr-l.lﬂ-f..rr-..,' --l = -.- .l‘h'._. - 1!1-
T % £ =T | a &
By Ty il T e
fpmamet] nis (ke ol I
4] Parimuesrs ravel from e anilabd Tnfidn
B e e el @nin
v lakaille B |ilkasiraao s
jristineil
Al m prrphelilevel B3 or s i [ pym— -
Ty wyuid oo [, e
gl Wi i P T (P T
BT i wdiin , i Brstiatad [ s | Thipenid Nimiresazy A1 e visil swisils
Ty ter priwmnlisbyr wpees

'S :

M g - w1 o, e s B S N e N - S R 6w s N e e

AP Vhniame ) By pnElCrR 1B plriEy Garn, Therid Peirenniss 32 D) b el Dy B venony il s e
eyipbame. (hr mioic's sy e enardy ol e delel sod Uer bsr elen hees reopdecrsns Vaonesy b mdisnd
all sd s @lfecr flet ool opeluiiom,

L e
o D d b

Hvulal Sew Baovhe

| e

Flismbipd paeqidras: -~ i)l it

Theyredu s | o

Lol ] i i e
Tl b o b g e
([

I mireigmed llppmsas
Shralgie sand alsligiic ot o
il i o il ey

Tighi b ool govmsl® gand =
L= Belie il dhvem i glaiial

Dndinna ii il oy wald qlaial

T =g

Tl ifgmat] el e an o aisoend o e oeecir it ol fie o, Sekey S0 ierodd cortibge ool mn b mile o S
ractiin Lridey sl diesdlem williorsl gl o Mipod e o= ereaed iy e (vl ads e covikilsin
w ity ifep it liFaiani Diief s o) Siemiin Peslp s Lob lessli ol 38 I Ochml PasTisie  Liteeil is
By | brprmies a1 ey el s wl ey s

SIGNS AND SYMFTOMS OF HYPOTHYROIDISM

Prrsccaling dlisgroers. mentsl sl phvskid s
il rasdleraien, seimnms sl cus e

= Vsl sk e al dr orewmesl

g el

Bl . -l e oyl |l s
L B R T T T [ T
Wlow poghiymmki PN 1 e e i
ol e may e s wiow @ hanenen
Ui ol kel | Lalls

gl il R

L= L R PR T

g 7. el e Bagis

Tty il

il &% gei el Fie sl

Tpmrensmia oy
i i lhawre

st riden o miosigEilzm

Lodher |y,

s ST g il sl e
wv] g e, |
bl sl sk wff (B
b T T 1
Wl ed bt 1fbvaiL i i Vi ! |
m e s e sy Faser il
== e Emmaru mr ke
dhFvidegire il Lliil sy . Las
bt v eyl i el Sty
ll b ol s e P el

" b

P e e I L |

ol armry e of byl L]

hemmiienies, i i pommerET '|, # 8lis=
| f

Lripecpsd Bygeibproodim. prrsems g gmp i
sngans wnrl oy e ce Uhies Eser (has
@ prhiieely duisl b sblsgnesr ibhdadn. |7
brreliermrvbem o e gregperly perd el
mEgiel 1 iy ki Do pEer . pRrsioal sl
TSRt T T R L LR S Pl

\

}
K . T
e — ¥ohs

PATHOGENIC MICROORGANISMS

dthee Bacrberium

Faoln! of action ol antibiotics
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DIGITAL PRODUCTS

FLIPBOOKS

A format for presenting online content as an interactive HTML5 document.

KNEE LIGAMENTS

E-DICTIONARY

Explains all conditions with embeded pictures and videos.

Scan this QR code
for demo

rb.

ura-» =]

ZEXCEL

'I. e d

Scan this QR code
for demo




MEDUCARD

Share digital content with doctors and patients with tap of card.

MECRUCARDS

Smart Bhare

Share Medical communicationin o modern way

ni‘“m, Switch an the NFC in your Androld phone | -

!.,r'"
f
%o/ Wyou have a Samsung Android phone,
check under settings > connections »
tap NFC and contactiess payments >

Ll |
Rl wZ™ |

tap the switch 1o turn NFC on
(03 ) Click on the notificat
-. - Click on on
2
Ather taping on the phone you will rr’—“a: -
see the notification on the phone. E,,J Home Page of Meducard
Click an the notification to visit o6
the interface of meducard.

L:ru?\) Tap Meducard on back side of the phone

HEALTH NEWS

Latest updates of disease management in video format.

" Diabetes Management
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Scan this QR code
for demo

Scan this QR code
for demo
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CONTINUING MEDICAL EDUCATION (CME)

Facilitating and Executing Digital & Physical CMEs by globally
acclaimed associations

I'IEIIHT,‘*I,

ASSOCIATION OF INDIA

Improving Heart Failure Care

C" HEART FAILURE

American Academy
of Cosmetic Dentistry-

Sinail

LUNG INDIA FOUNDATION

OQ0O0
el s e oooA F P I
sia o of Tncis 000

Academy of Family Physicians of India

O PAAO

Royal College of
Fan-American Association of Ophthamolesy

Obstetricians & S,
Gynaecologists THE ASSOCIATION OF PHYSICIANS OF INDIA

India North

~w

international Representative Commitiee

¢ I \] %W Royal College
a \/‘" of Physicians

IHE F E.{J ERATION OF .-
Obstetric (%2 Gynaecological
Societies of India e

*We collaborate to facilitate CMEs from the above reputed associations. The above logos are owned by respective associations.
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SCIENTIFIC LITERATURE

MONOGRAPH

QUICK REFERENCE GUIDE

:UN_LQCI(ING THE_. R-OL-E.Q.F._ .
THIAMINE DEFICIENCY
SRR | pSYCHIATRY QUICK REFERENCE GUIDE
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NEWSLETTER
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ZEXCEL MEDICAL COMMUNICATIONS

5" Floor, ABM House, Near Shoppers Stop,
Linking Road, Bandra (west), Mumbai - 400050

Contact: +91 86577 39210 | Email: sales2@zexcel.co.in

Disclaimer: All the content & illustrations included are for representation purpose only.
Copyright, Anejo Health Communications S.L. 2023, www.anhejo.eu
Big Impex & Zexcel Medical Communications, www.bigimpex.com.



