3anopi3bkuil Aep KaBHUM MEAUYHUI YHIBEPCUTET
Kadenpa iHozeMHUX MOB

ITPAKTUKYM 5
J1JI1 BIOCKOHAJIEHHSI KOMYHIKATUBHUX BMIHb 3 AHTJIIMCBKOI1
MOBU Y CTYAEHTIB BUILIX MEJIMYHUX 3AKJIA/{IB OCBITU

3anopikKs
2016



Peuenzenru:
Pykoasincska H.B. — x. ¢hin. n., doyenm xagheopu coyianorno-cymanimapHux
oucyunnin JJ{YBC;

KpameninnikoBa T.B. — k. ¢in. n., doyenm xaghedpu moenoi niocomosxu

JUTVBC

Yraanaui: gouent Open-Xadgik FO.B., cr.Buki. Tperyo C.€.
[IpakTrKkyM J7151 BIOCKOHAJIEHHS! KOMYHIKATUBHUX BMIHb 3 aHTJIIHCHKOT MOBHU Y
CTYJICHTIB BUINUX MeIWIHKX 3aknaiiB ocBiTy /FO.B.Open-Xanik , C.€.TperyO0.-

3amopixoks, 3JIMY, 2016.- 101c.

PexoMeH10BaHO y HaBYAJIBbHUI ITPOLIEC:
Kadenporo iHozeMHuX MOB 3anopi3bKOro JepKaBHOTO
MEIMYHOI'O YHIBEPCUTETY

ITpotokon Ne 8 Bix 28 ciunst 2016 p.

[{MKI0BOIO METOAUYHOIO KOMICIEIO 3 TYMaHITapHUX
JTUCIUIUIIH 3aMopi3bKOTo JIEP>KaBHOTO MEIUYHOTO
YHIBEPCUTETY

ITpoTokoi Ne BiJl

OMP 3/IMY
ITpoTokoi Ne BiJl



IMepeamoBa

[IpakTrkyM npu3HauYCHHUM U1 ayAUTOPHOI Ta CAaMOCTINHOT pOoOOTH 3 aHTIIINCHKOI
MOBH JUIsl CTY/ICHTIB JICHHOI Ta 3a09HOi (pOpMU HABUAHHS BUIIUX MEAMYHUX 3aKIIIB
OCBITH YKpaiHu Ta po3paxoBaHuit Ha 60-80 roauH.

Metoro mpakTUKyMy € BIAOCKOHAJIEHHS KOMYHIKATUBHMX BMiHb 3 1HO3E€MHOI
(aHrmiiicbKoi) MOBU JJIsl CHEIadbHUX IIUICH, CIPUSHHS PO3BUTKY Ta YJOCKOHAJICHHIO
HAaBUYOK CTYJAEHTIB 3 OBOJIOAIHHS MPO(dECciiiHOO JIEKCUKO0, 30arauyeHHsl 3HaHb 3 XiMii
Ta Qapmartii, opMyBaHHS KYJIbTYpU (PaxoBOro MoBIEHHs. [IpakTHKyM € CBO€pIIHUM,
IHTEHCUBHUM KYPCOM SIKAH JIO3BOJISIE TIOBTOPUTH, 3aKPIMUTH Ta MEPEBIPUTH 3HAHHS B
paMKax TOJIOBHOTO HAmpsIMKy, a came, (OopMyBaHHS KyJIbTypu (axOBOTO MOBJICHHS
CTYAEHTIB BUIIIUX MEIUYHHUX 3aKJIa1B OCBITH.

[IponnoHOBaHUI MPAKTUKYM Ma€ SIK TEOPETUUYHY TaK 1 MPAKTUYHY OpPIEHTAIIIO Ta
OB’ sI3aHUM, HacaMIepes, 3 MpodeCciiHO OCBITOIO CTYJICHTIB MEUYHUX BHUIIIB.

CTpykTypHa oOprasizaiis NpPaKTHKyMy 3yMOBJI€HAa CYTHICTIO 1 crenudikoro
YUTAHHS SK KOMYHIKATUBHOTO TIPOIECY, IOB’SI3aHOTO 3 aHANITUKO-CUHTETUYHOIO
00poOKoro iHpopMaIrii, mogaHoi y TeKCcTax (haxoBOi TEMATHKH.

[Tpaktukym ckiamaerbess 3 10 BIMHOCHO He3aJeKHUX MOJIYIIB, sKiI 00’ €aHaHI
3arajibHOI0 ()aXxOBOKO TEMATHKOI. Lle 103BONHMTh BHKIAMady MiTXOIUTH 1HIWBITYaTbHO
10 BUOOpPY 3aBIaHb 3 YypaxyBaHHSIM MOBJICHHEBOTO pIBHS CTyAeHTIB. B kiHI
MPAKTUKYMY TOJA€ThCs (axoBUW Tiocapiil, SKUN CHOpHUSIE KpalOMy 3aCBOEHHIO
TEPMIHOJIOT1].

B xoXHOMY pO3A1TI IPUILISETHCA yBara po3BUTKY JIGKCUYHHX Ta TPaMaTUYHUX
HaBHYOK, 10 J03BOJISIE€ AaKTUBI3YBaTH BC1 ACIEKTH MOBJICHHEBOT JISUTBHOCT CTYJEHTIB :
YUTaHHS, MIEPEKIIaJl, YCHE Ta MUChbMOBE MOBJICHHS, Ki € Oa3rcoM Jis (GOpMyBaHHS Ta
BJIOCKOHAJICHHS KOMYHIKAaTUBHUX BMiHb 3 aHTJIIHACHKOI MOBH Y CTYJEHTIB BHIIHX
MEIUYHUX 3aKJIa(iB OCBITH.

TexcTu TPHUCTOCOBAHO [0 BUKOHAHHS HAaBYAJBHHUX 3aBAaHb 3 MpodeciitHoi
MOBHOI MIATOTOBKH CTYJIEHTIB MEIWYHOrO TMpOoUI0 3a PaxyHOK CKOPOYCHHS

iH(pOopMaIIii Ta CIIPOIIESHHS.



JlekcuyHUM CKJIaJ TEKCTIB 3a0e3leuye TeMaTH4HY CHAAKOEMHICTH 1 JTOCTaTHBO
BUCOKY TOBTOPIOBAHICTh, IO CHPHUS€ BIOCKOHAJEHHIO KOMYHIKATMBHUX BMIHb
CTYJICHTIB, TOJ1 K 3alpONOHOBaHI Mepe]l TEKCTOBI, MPUTEKCTOBI Ta MiCIs TEKCTOBI
3aBJaHHSA CHOPSMOBYIOTh [ii CTYJEHTIB MiJ Yac CaMOCTiIMHOI poOOTH, CHPHUSIOTH
BUPIIICHHIO MOBJICHHEBUX 3aB/IaHb.

[IpakTrKyM TakoX MICTUTh aHOTALIil JO JIKapChbKUX MPEnapaTis, M0 COPUITUME
e(heKTUBHOMY YWTaHHIO (PaxoBOi JiTeparypu Ta 30arayeHHIO CIOBHHKOBOIO 3aracy
CTY/CHTIB.

[IpakTriKyM MICTUTh MOBHI KIIillIe, 110 BIAITPalOTh HEBIJ €MHY YacTHHY (PaxoBoi
KOMYHIKaIli.

VY KOHTEKCTI Cy4acHUX JIIHTBO-METOIWYHHUX KOHIICMII HaBYaHHS 1HO3EMHOI
MOBHU JJI CHELIaIbHUX LlJIEH HAa 0COOJMBY yBary 3aciyroBye mpobieMa (GopMyBaHHS
KyJIbTypu mpodeciiHOi KOMyHIKalli y MailOyTHboro ¢axiBiisi, BHUPIIMIECHHS SKOI
HEMOJXKJIMBE 0€3 3BepTaHHS J0 HaBYAIBHUX TEKCTIB, MOB’ I3aHMUX 13 MAOyTHIM (haxom.

Omxe, nmpornoHoBaHu# «IIpakTHKyM i BMOCKOHAJICHHS KOMYHIKATUBHUX BMiHb
3 aHTJTMCHKOT MOBHU y CTYACHTIB BUIMX MEAMYHUX 3aKJIaJiB OCBITH» BIIOBITa€E came

OUM BHMOI'aM.
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Unit 1

1. Reading
THE ROLE OF THE ENGLISH LANGUAGE
| STUDY ENGLISH

English is an international means of communication. It is studied as a foreign
language at secondary and higher schools of our country.

As for me | like English very much. | studied English at school and I'm studying
it now. | study it every day because | want to have a good command of the language.

I am sure if | work at it systematically as I do now | will know the language very
well. | try to do my best to master English as quickly as possible. | study
pronunciation, vocabulary and grammar. | try to speak English with my teachers and
with my friends. | read much and do many language exercises. | have many English

books. | know that foreign languages are of great importance in our modern life.

ENGLISH AS A MEANS OF INTERNATIONAL COMMUNICATION

English is the national language in such countries as Britain, the United States of
America, Canada, Australia and New Zealand. It is the mother tongue of nearly three
hundred million people. Many people speak English in Japan, China, India and African
countries. But many more use it as an international means of communication, because
English has become a truly international language.

Science, trade, sport and international relations of various kinds have given the
English language the status of one of the world's most important languages. Many
scientific and technical journals are written in English although they are not necessarily
published in England or other English-speaking countries. At numerous international
meetings and conferences, English is the main language. The Olympic Games and other
multinational sports events cannot do without it.

The role English plays today is the result of historical processes. The English

language, in the course of its historical development, has met with so many influences



from abroad that its lexical and grammatical structure has come to reflect in many ways
its international use.
English is a language which is indeed able to cope with the most diverse tasks of

international communication.

Active vocabulary

(to) have a good command of... n00pe BOJIOAITH

(to) try to do one's best HaMaraTHCsl POOUTH BCE MOKIINBE
(to) be of great importance MaTH BayKIMBE 3HAYCHHS

as quick as possible SIKOMOTa IIBHIIIIE

(to) learn by heart BUUTH Haram’siTh

mother tongue pimHa MOBa

| beg your pardon ... Bubaure. ..

| do not understand you. S Bac He po3yMiro.

Say it again, please. Ckaxithb 11e 111e pa3, Oy1b Jacka.
Please, speak slowly. ['oBopiTh, Oyab J1aCKa, TIOBUILHO.
What does this word mean? 1o o3Hauae 11e ca0BO?

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- language - scientific
- study - knowledge
- vocabulary - interpret
- read - meaning
- peculiarity - translate
- accent - word




4. Find in the text English equivalents to the following Ukrainian sentences.
1.AHrmniiiceka MOBa — Miil yIr00JI€HUI npeaMer.
2. barato nroael po3MOBISIOTh aHTIINCHEKOI0 MOBOIO.
3. AHrnichKOI0 MOBOIO pO3MOBIISAIOTh Y Benukoopuranii, CIIIA, Kanani.
4. Yu BU pO3MOBIISIETE aHTIIIMCHKOIO MOBOIO?
5. AHrmiiicbka MOBa € MIKHAPOIHOIO.

6. barato aHTMIHCHKUX CJIIB MAKOTh KUIbKA 3HAYEHb.

5. Write sentences using each phrase below.
(English-speaking countries; mother tongue; foreign language; important nowadays;

translate; English is spoken).

6. Define whether each statement is true or false. Correct false statements.
1. English is not an international means of communication.
2. English is not spoken in such countries as Britain, the United States of America,
Canada, Australia and New Zealand.
3. Many scientific and technical journals are written in English.
4. 1 know that foreign languages are of great importance in our modern life.

5. At numerous international meetings and conferences, English is the main language.

7. Choose the proper word complete the sentence.
. Is there anybody who speaks ... ?
. What is the ... for ...?
. The ... for...is ....
. If you want to speak well you ....

. The word combination "mother tongue” means ....

o O AW DN P

. English is spoken in ... .
8. Render the text. Start with the following phrase:”l would like to tell you
about...”

9. Make up the summary of the text (using proper phrases p.68)



10. Role-play. &

A: | am studying English now.

B: Are you really? They say it's very difficult.

A: | don't think English is easy.

B: Why do you think so?

A: Because | have to work hard learning a lot by heart.
A: |l am going to be a doctor.

B: Why?

A: For a number of reasons.

B: What reasons?

A: The main one is | like medicine. .......

Students should discuss questions in pair first and then after, share with the
whole class their experiences.
1. Give a piece of advice on how to learn English
2. Advertise the language you are studying now. Why do you study it?
3. Speak now:
a) the importance of English language;

0) how to use a dictionary.



Unit 2

1. Reading

Pharmacy Education in the United Kingdom

Historically, entrance to the pharmacy profession required successful
completion of a 3-year Bachelor of Science (BSc) degree followed by 1 year
preregistration work under appropriate supervision. Since the turn of the century,
however, the recognized qualification that permits registration with the Royal
Pharmaceutical Society of Great Britain (RPSGB) has been the 4-year MPharm
program, followed by the compulsory 1-year work program prior to application for
registration as a pharmacist. Under the Bologna agreement for educational equivalence
across Europe, this is classed as an “undergraduate masters program,” which is a
lesser qualification than the traditional MSc degree; the reason being that possession of
a bachelor's degree is not necessary for application to the program. Within Europe,
pharmacy degree programs typically are 5 to 6 years. The United Kingdom's 4-year
degree is the shortest of the European pharmacy degrees. The MPharm programs fulfill
all of the criteria required under European regulations concerning equivalence of
gualifications: a European Union citizen achieving an MPharm degree is thus eligible
to apply for registration in any of the European member states. However, most member
states impose some additional language requirements and the need to work under
supervision for the first 3 to 6 months after taking up their new post. A non-European
Union citizen qualifying as a pharmacist in one member state is not automatically
eligible to apply for registration as a pharmacist in another member state since
legislation applying to mutual recognition of qualifications applies to European Union
citizens only. Students, however, are not obliged to undertake their preregistration
training immediately following graduation; thus, a student who graduates in 4 years
may decide to delay preregistration training.

There are cases where graduates have applied for preregistration training more
than 10 years after graduation. Using the argument of “currency of knowledge,” it has

now been suggested that graduates should be required to begin their preregistration
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training within 3 years of graduation. This has yet to be legislated. The 12-month
preregistration training culminates with a national registration examination. Students are
allowed 3 attempts to pass this assessment if needed, with an additional 12-month
period of training enforced after the second failure. The “standard” student is therefore
expected to enter the Register of Pharmaceutical Chemists following completion of a 4-
year university program and 1-year workplace training.

However, things changed in 2007 when a European directive concerning
pharmacy qualifications began permitting part-time study. Whereas prior to October
2007 students were required to study full time for at least 4 years at a university, the
requirement changed to “the equivalent of at least 4 years, full-time study.” How the
issue of prolonged, part-time study and “currency of knowledge” is to be reconciled has
yet to be decided.

The only other route which bestows eligibility for registration with the RPSGB is
the Overseas Pharmacist Accreditation Program (OSPAP). Qualified non-European
Union pharmacists may apply to the RPSGB for entry to an OSPAP program. Practicing
pharmacists from outside the European Union who have qualified within the European
Union, who satisfy various criteria, including English language qualifications and the
content of the program from which they have graduated, may then be referred to one of
4 universities providing the OSPAP program. This is a 1-year postgraduate program,
which following successful completion of the 1-year preregistration training, permits
application for entry onto the Register of Pharmaceutical Chemists.

Active vocabulary

permit T03BOJISATH
compulsory 000B’ I3KOBHUI
fulfill BUKOHYBATH
additional JOJTATKOBHH
automatically aBTOMATHUYHO
training MiATOTOBKA

to delay YIIOBLUTHHIOBATH
therefore TOMY IO

11



prolong MIPOJIOBKYBATH

to apply 3aCTOCOBYBaTH
criteria KpuTepii

content CKJIang

entry BCTYII

failure ITOMUJIKA, TIPOBAJI

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.

- pharmacy profession - criteria

- successful completion - additional requirements

- (BSc) degree - full-time study

- appropriate supervision - attempts

- RPSGB - Register of Pharmaceutical Chemists
- Bologna agreement - criteria

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- (hapmarnieBTHUHA OCBITa - Peectp papmaneBTiB
- CTYIIHb OaKanaBpa - kBamiikarris
- JopeecTpaiiiiina podoTa - M1 KEPIBHUIITBOM
- cripo0a - CTyHIHb MaricTpa
- MICJIS AUTUIOMHA MIATOTOBKA - YCHIIIHE 3aBEpIICHHS
- CKJIaJl Tporpamu - 101aTKOB1 BUMOTH

5. Write sentences using each vocabulary word below.

12



(pharmacy profession; full-time study; under supervision; Bologna agreement;
bestow).

6. Define whether each statement is true or false. Correct false statements.

1. Entrance to the pharmacy profession required successful completion of a 2-
year Bachelor of Science (BSc) degree.

2. The MPharm programs fulfill all of the criteria required under European
regulations concerning equivalence of qualifications.

3. A non-European Union citizen qualifying as a pharmacist in one member state
Is automatically eligible to apply for registration as a pharmacist in another member
state.

4. Students are allowed 13 attempts to pass examinations.

5. Pharmacy study lasts 7 years in the UK.

7. Choose the proper word and make up the sentence.

1. Students are allowed ... attempts to pass examinations.

a.lb.2c3d5e7

2. Within Europe, ... degree programs typically are 5 to 6 years.

a. pharmacy b. medicine c. biology d. chemistry e. sociology.

3. Students, however, ... to undertake their preregistration training immediately
following graduation;

a. are not obliged b. are obliged c. must d. are able to e. are to.

4. The MPharm programs fulfill all of the criteria required under ... regulations
concerning equivalence of qualifications.

a. Europian b. American c. Australian d. Canadian e.UK

5. Qualified non-European Union ... may apply to the RPSGB for entry to an
OSPAP program.

a. pharmacists b. biologists c. nurses d. surgeons e. therapeutists.

8. Render the text. Start with the following phrase:”l would like to tell you
about...”

9. Make up the summary of the text (using proper phrases p.68)
10. Role-play. &

13



Vocabulary Definition

Pharmacy A shop where medicines are prepared and sold. (Chemist)

Pharmacist Someone whose job is to prepare medicines in a shop or hospital.

Tablets Pill (a small round hard piece of medicine which you swallow.)

capsules A plastic container shaped like a very small tube with medicine inside
that you swallow whole. (tablet)

Prescription A piece of paper on which a doctor writes what medicine a sick
person should have, so that they can get it from a pharmacist.

Warning A statement that tells you that something bad, dangerous, or annoying
might happen so that you can be ready or avoid it.

Dosage Amount of medicine to take

Precaution Something you do in order to prevent something dangerous or
unpleasant from happening.

1. What do you understand by "pharmacy"?

2. Have you ever gone to the pharmacy?

a. when did you go?

b. what was the problem?

c. what medication did you get?

d. did you talk to the pharmacists?

e. did the medication help?

Students should discuss questions in pair first and then after, share with the
whole class their experiences.

Here is an example:

“I went to the drugstore in town to fill a prescription at the pharmacy. | had had
some problems with my arm andthe doctor prescribed for me a new medication. |
waited in line and when it was my turn, | handed the prescription to the pharmacist. She

told me to come back in 15 minutes and she would have it ready for me.

14



In the meantime, | went to look for some stomach medication at the counter.
There were some tablets and capsules. | decided on the capsules and returned to the
pharmacy.

The pharmacist asked me if | had taken this medicine before. | told her | hadn’t,
and she pointed out the directions on the bottle. It had the dosage information: Take two
tablets two times a day. There was also a warning not take it on an empty stomach. The
bottle also read that | should stop the medication if | had any serious side effects. The
pharmacist told me to follow the directives closely so that I can avoid an overdose. |

paidfor the medicine and thanked her for her help.”
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Unit 3

1. Reading

UK Pharmacy program

There are 22 schools of pharmacy in the United Kingdom offering MPharm
degrees, of which 4 also offer the OSPAP. A further 4 universities are currently in
negotiation with RPSGB regarding possible accreditation of new MPharm programs.
Each school admits an average of 150 students to their MPharm program each year,
thus, the United Kingdom provides approximately 3300 undergraduate pharmacy
places per year. In addition there are about 120 places available on OSPAP programs
per year. Under the current UK system, students applying for university entrance can
apply to a maximum of 5 courses, which may be at the same or different universities. In
the case of medical school, students can apply to 4 medical programs only, plus 1 other
non-medicine program. The majority of students applying for pharmacy apply
exclusively to pharmacy programs, although approximately 20% list pharmacy as their
fifth choice after the 4 medicine applications. On average, each school of pharmacy
receives approximately 8-10 applicants for each place on their MPharm program, but
taking into account that each applicant has applied to 4 other schools of pharmacy, this
translates to 10,000 applicants for the 3,300 places across the UK per year. OSPAP
programs are also over-subscribed with waiting lists for applications, the current under
capacity in number of places resulting in 3 applicants for each place.

Entry qualifications vary slightly across the 22 UK schools of pharmacy, but the
most important deciding factor for most applicants is performance in the national
school-leaving examinations (Advanced Levels also known as A-Levels). A-Levels are
the final examinations taken by 18-year-old school-leavers. The 3 subjects normally
studied at A-Level before applying for the MPharm program are chemistry, math, and
biology. Typical entry qualifications would approximate to 3 A grades at A-Level or 1
A grade and 2 B grades; invariably A-level chemistry is mandatory. Other equivalent
qualifications are acceptable, but heretofore, 15%-20% of entrants already hold a
bachelor's degree (graduate entry). Typically graduates would be expected to have

achieved an upper-second class honors degree (ie, >60% average) if they are to be
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offered a place on the program. The practice regarding the interviewing of applicants
also differs. At least one school has adopted a “middle-way” in utilizing a written
entrance examination as part of their selection process.

A further criterion for entry to an MPharm or OSPAP program is “fitness to
practice.” Each university is required to ensure that the applicant does not suffer from
any disability or illness that may prevent registration, and that there is no history of
criminal conviction that may prevent registration.

Education costs

In recent years, funding of UK higher education has changed. Thirty years ago
higher education was free to all qualified UK applicants, and the government paid a
means-tested allowance to cover accommodation and subsistence. Non-UK' entrants
paid the full costs of the program. Approximately 10 years ago the government
introduced a subsidized tuition fee for all UK and EU students of approximately £1000
per year (E1 = $2.00 approximately) which had to be paid on registration with the
university. Three years ago the system became more complicated with the introduction
of “top-up” fees. The government decreed that universities would no longer receive the
£1000 student contribution, but that universities may opt to charge a fee of up to £3000
per year, which would be payable in installments by students after graduation when they
reached a threshold salary. This applied to UK and EU citizens; thus, in theory, a
student from Greece attending university in the United Kingdom and then returning to
employment in Greece would be monitored by UK authorities and invoiced when they
achieved the euro equivalent to the salary threshold. UK and EU students attending
university in England therefore accumulate debts of £3000 per year tuition fees for 4
years, together with the costs of accommodation and subsistence. However, the Welsh
and Scottish regional governments have chosen not to impose the top-up fees; thus,
tuition is free for Scottish, Welsh, or other EU students, but £3000 per year for English
students studying in Scotland or Wales.

The latest development in UK higher education concerns “equivalent or lower
qualifications” (ELQs). In 2008, the government announced that the £3000 top-up fees

apply only to first degrees; thus, any graduate seeking entry to another bachelors
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program will be required to pay the full cost of tuition/education upon registration,
typically £8,000-£10,000 (approximately $16,000-$20,000) per year. Interestingly

medicine, nursing, and teaching programs are exempt from this decision because the 3

subjects are funded directly from other government departments. Pharmacy, although a

masters degree program, is able to admit bachelors degree program graduates, but they

are required to pay the full cost of tuition since pharmacy programs are funded from an

overarching government university-funding agency, the Higher Education Funding

Council for England (HEFCE), rather than directly from an autonomous government

department (as is the case with medicine, nursing, and teaching).

Active vocabulary

to offer MIPOMOHYBATH
negotiation MEPETOBOPH
an average B CEPEIHBOMY
list CITUCOK
choice BUOIp
capacity 310HICTh
level piBEHb
interviewing criiBOeciza
mandatory 000B’ I3KOBHUI
to achieve JOCSATaTH
tuition HaBYaHHS
decision pillIeHHS

fund dbouA

case BHUITaJO0K

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.
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3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- accreditation - regional governments
- an average - autonomous government
- in addition - tuition/education
- attending university - university-funding agency
- taking into account - athreshold salary

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- perioHajabHe YIpaBIIHHS - aBTOHOMHE YTIPaBJIIHHS
- aKpeuTaIlis - 10CsiraTu
- a0ITypileHT - HaroJIONIyBaTH
- HaBYaHHS, OCBITa - CTUNECHIIA
- IpUUMAaIOUu 10 yBaru - B BUIAJIKY
- B CEPEAHBOMY - 3apIUIaTHS

5. Write sentences using each vocabulary word below.

(development; contribution; full costs; fitness to practice; suffer from)

6. Define whether each statement is true or false. Correct false statements.

1. There are 22 schools of pharmacy in the United Kingdom offering MPharm
degrees.

2. Each school admits an average of 140 students to their MPharm program each
year.

3. Each university is not required to ensure that the applicant does not suffer from
any disability or illness.

4. The 3 subjects normally studied at A-Level before applying for the MPharm
program are chemistry, math, and English.

5. A-Levels are the final examinations taken by 18-year-old school-leavers.

7. Choose the proper word and make up the sentence.

1. There are about 120 places available on OSPAP programs ... year.

a.inb.onc. perd. ate. up
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2. A further criterion for entry to an MPharm or OSPAP program is ...

a. fitness to practice b. illness c. disability d. knowledge e. practice

3. Non-UK entrants pay the ... of the program.

a. part costs b. full costs c. everything d. total e. additional costs

4. the United Kingdom ... approximately 3300 undergraduate pharmacy places
per year.

a. provides b. gives c. takes d. gets e. obtains

5. The government decreed that universities would no longer receive the
£...student contribution.

a. 1550 b. 1000 c. 2000 d. 2500 e. 3000

8. Render the text. Start with the following phrase:” taking into account ...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

Pharmacist: Can I help you?

Olga: Yes ... | think I've got flu.

Pharmacist: What are your symptoms?

Olga: I've got a headache and my muscles are sore.

Pharmacist: Hmm.. When did this start?

Olga: Yesterday

Pharmacist: Well, you should stay at home and drink plenty of fluids. You could
also take this drink. Just add hot water and have one sachet every four hours.

Olga: OK. How much is that?

Pharmacist: It's £3.40 for a box of 10 sachets.

Olga: OK. I'll take that.

Pharmacist: If you're not feeling better in a couple of days then you should make
an appointment to see your GP.

Olga: OK, I will. Thanks for your help.

Pharmacist: Thank you. Hope you feel better soon.

11. Select the correct answers.

Olga thinks she has...
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(throat, infection, flu, throat ache )
What symptoms does she have?
(sore muscles, earache, a headache)
The pharmacist advises Olga to...
( stay at home, eats lots of food, drink plenty of fluids)
The pharmacist recommends a drink which can be taken...
(every four hours, every two hours, five hours)
The drink will cost ...
(£3.40, £3.50, £4.50)
12. Look through the dialogue of Olga at the pharmacy and fill in the gaps

the text below.

feel)

hours.

an ...

(better, flu, symptoms, sachet, headache, plenty, help, much, appointment, sore,

Pharmacist: Can I... you?

Olga: Yes ... | think I've got...

Pharmacist: Ah. What are your...?

Olga: I've got a ...and my muscles are...

Pharmacist: When did this start?

Olga: Yesterday.

Pharmacist: Well, you should stay at home and drink...of fluids.

You can also take this drink. Just add hot water and have one...every four

Olga: OK. How... is that?

Pharmacist: It's £3.40 for a box of 10 sachets.

Olga: Ok. I'll take that.

Pharmacist: If you're not feeling ... in a couple of days then you should make
to see your GP.

Olga: Ok, I will. Thanks for your help.

Pharmacist: Thank you. Hope you...better soon.
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Unit 4

1. Reading

UK PROGRAM CONTENT

MPharm programs are all accredited by the RPSGB, typically on a 5-year basis.
The indicative syllabus (curriculum content) is much less prescriptive with

generic requirements such as the teaching of:

. Etiology and epidemiology of major diseases and the principles of drug
treatment.
. Molecular basis of drug action and the actions of drugs within living

systems; molecular, cellular, biological, and physical aspects.

. Physico-chemical aspects of drugs and biological systems, including
thermodynamics and chemical Kinetics.

. Analytical methods: principles, design, validation and application.

. Sale and supply of medicines, including evaluation and management of
risk and provision of advice.

. Codes, standards, and systems of governance and practice; risk
management; and personal accountability, to include the need for, and means of,
continuing professional development.

In practice, most of the UK MPharm programs are broadly similar, although not
sufficiently similar to permit easy transfer between programs; thus, a student completing
year 1 at a particular school will have difficulty gaining direct transfer to year 2 at
another school. The typical program will cover aspects of fundamental chemistry, math,
biology, and physiology in year one, together with an introduction to the practice of
pharmacy and some guidance on academic or study skills. There is also usually at least
1 half-day visit to a hospital or community pharmacy (in the whole year). Years 2 and 3
then build on this to cover, in more detail, medicinal chemistry mathematics, product
formulation, analytical chemistry, and systems-based pharmacology and therapeutics,
including pharmacy practice. Again most programs will involve some form of
experiential visit and completion of a log-book or training record, typically 1 week per

academic year in years 2, 3, and 4. The final year is normally comprised of an extended
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research project, which must involve some form of generation, analysis, and
interpretation of novel data, and some optional in-depth study of selected topics.

Typical RPSGB-accredited MPharm Program Outline

A minority of schools offer a “sandwich option” in which students take a break
in studies following completion of year 3, and take up pharmacy-related, paid
employment for 6-12 months. They then return to university to complete their studies.
The aim is that the placement counts towards their preregistration training, but more
importantly gives them greater insight into the relevance of the subject matter taught at
the university. A 6-month sandwich placement would equate to 6 months preregistration
training

PHARMACY PRACTICE

Approximately 2000 pharmacy graduate enter preregistration each year. Students
are selected by their preregistration employers on the basis of predicted grades,
interviews, and references. By far the majority of pharmacy graduates enter the
community/retail arm of the profession, followed by hospital, industry, and
academia.? Industry has reduced its demand for pharmacy graduates in light of the
increase in the number of programs providing graduates in pharmaceutical sciences.
Academia, however, is still in need of registered pharmacists, but finds itself unable to
attract suitably qualified applicants; this situation has not changed significantly over
the last 20 years. The reason is twofold: first, academic salaries do not compete with
salaries within the other sectors of the profession; and second, there are only a limited
number of practicing pharmacists that fulfill the research output criteria currently
expected by universities. A new issue has had a further impact on academic pharmacy;
annual registration fees for pharmacists have increased threefold in the last few years
to £400 per year (approximately $800), while average salaries for pharmacists are
£40,000 (approximately $80,000). Many academic pharmacists are therefore
questioning the need to remain on the register if they have no clinical commitment. The
universities and RPSGB are eager to encourage them to re-register, but the debate
continues. Other career destinations for pharmacists, again which do not require

continued registration, would be finance, law, and journalism.
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PHARMACIST PRESCRIBING

The major development in the practice of pharmacy has been the introduction of
supplementary prescribing and independent prescribing carried out by pharmacists.
Supplementary prescribing is prescribing of repeat or modified prescriptions following
diagnosis by a qualified clinician, whereas independent prescribing involves an element
of diagnosis and choice of medicines. It is the professional responsibility of
pharmacists not to prescribe outside their area of expertise. Qualification as a
supplementary or independent prescriber currently requires practicing pharmacists to
undertake additional accredited training subsequent to them becoming recognized as
proficient in a particular pharmaceutical specialty, eg, gerontology, oncology, or renal
medicine. Proficiency is determined by a pharmacist's depth of experience in a
particular setting and is ascribed by the pharmacist's employer. In future years, all
MPharm graduates will have covered the necessary supplementary and independent
prescribing syllabus as part of their undergraduate program; hence, progression to
accredited prescriber status will not require additional training. The addition of material
pertaining to supplementary and independent prescribing to the undergraduate syllabus
has greatly increased the emphasis on therapeutics and prescribing practice.

The final consideration for future pharmacy programs is the “skills

escalator.”

Pharmacy technicians are now required to possess recognized national
qualifications and be registered with the pharmaceutical society. Government bodies
would like to see the situation whereby qualified, registered pharmacy technicians
should be able to progress to registration as a pharmacist without the need for
undertaking the full 4-year program and 1-year preregistration training. MPharm
Program development teams are therefore considering the variety of mechanisms for

provision of accelerated entry and/or part-time study modes of pharmacy education.

Active vocabulary

syllabus nporpama

generic requirements 3arajbHi BUMOTH
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principles PUHITUAITH
management YIPABIIIHHS
diseases 3aXBOPIOBAHHS
to select BUOMpATH
reason IIPUYKHA
independent HEe3alIeKHUN
therapeutics Tepartis
supplementary J0IaTKOBHIA
skills HaBUYKH
responsibility BiJIMOBITAJIBHICTH
interview criiBOeciza
annual IIOPIYHHHA

2. Read the text paying attention to the words and phrases in bold. Check
your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- indicative syllabus - twofold
- drug treatment - gerontology, oncology
- guidance on - proficiency
- interpretation of novel data - pharmacist's employer
- qualified applicants - pharmacy technicians
- supplementary prescribing - part-time study

4. Find in the text English equivalents to the following Ukrainian words and
phrases.

- podeCciiHICTh - IOJATKOBAa ITIATOTOBKA

- TE€POHTOJIOT 1S - KOHKYpYBaTH

- JIKyBaHHS MEAMYHUMHM 3aco0amMu - cIiBOeciaa

- TOMY IO - 3HA4YHO

- AOJAaTKOBC IMPHU3HAYCHHA - 3aCTOCYBaHH:A
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- y400BUiI TUIaH - MPOAAX Ta MOCTaYaHHSI JIIKIB

5. Write sentences using each vocabulary word below.

(major diseases; carried out by; personal accountability; professional
development; sale and supply of medicines)

6. Define whether each statement is true or false. Correct false statements.

1. Pharmacy students study physico-chemical aspects of drugs and biological
systems, including thermodynamics and chemical Kinetics.

2. In practice, most of the UK MPharm programs are broadly similar.

3. Pharmacy technicians are now required to possess recognized national
qualifications and be registered with the pharmaceutical society.

4. The majority of pharmacists work in hospitals and universities.

5. Supplementary prescribing and independent prescribing carried out by
pharmacists is very important.

7. Choose the proper word and make up the sentence

1. MPharm programs are all accredited by the RPSGB, typically on a ...
basis.

a. 6-year b. 5-year c. 7-year d. 4-year e. 3-year

2. Years 2 and 3 then build on this to cover, in more detail on study of ...
subjects.

a Additional b. special c. traditional d. mandatory e. general

3. The ... year is normally comprised of an extended research project.

a Final b. first c. second d. third e. senior

4, By far the majority of pharmacy graduates enter the community/retail arm

of the profession, followed by hospital, ..., and academia.
a. industry b. plant c. factory d. agriculture e. institution
5. ...I1s determined by a pharmacist's depth of experience in a particular

setting and is ascribed by the pharmacist's employer.

a. Knowledge b. experience c. Proficiency d. skills e. practice

8. Render the text. Start with the following phrase:” it is interesting to note
that ...”
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9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

1. Dialogue Reading

Read the dialogue with your partner a few times. Take turns
being each character. Practice your intonation and
pronunciation.

Customer: 1’d like to have this prescription filled please.
Pharmacist: Have you taken this medicine before?
Customer: No | haven’t.

Pharmacist: You have to take one pill three times a day for seven days.
Customer: Are there any side effects?

Pharmacist: Yes. You may feel drowsy.

Customer: What about precautions?

Pharmacist: Don’t drive when you take this medicine.
Customer: When will the prescription be ready?
Pharmacist: You can pick it up about three o’clock.

Customer: Okay. Thank you. See you later.
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Unit 5

1. Reading

PHARMACY EDUCATION IN THE UNITED STATES

The purpose of this text is to provide information on the pharmacy
education system, pharmacy residencies and practicing pharmacy in the US.

Preparation for Pharmacy Study

Few colleges admit students directly from secondary school. Most colleges of
pharmacy require one or two years of university level pre-pharmacy or pre-
professional education. Pre-professional courses can be taken at any regionally
accredited university, college, or junior college in the US that offers a prepharmacy
program. Entry requirements usually include mathematics and basic sciences, such as
chemistry, biology, and physics, as well as courses in the humanities and social
sciences. It is important that pre-professional students arrange their course work to
meet the requirements of the college of pharmacy in which they eventually plan to
enroll. Most colleges of pharmacy then require the applicant to take the Pharmacy
College Admissions Test as part of the admissions criteria for entry into a professional
pharmacy degree. The test is a multiple-choice examination that tests verbal and
guantitative ability, reading comprehension, and biology and chemistry knowledge.
The test costs USD $105 and is administered in the US and Canada only.

First Professional Degree Programs

Students of Pharmacy can choose between two first professional degrees: the
Bachelor of Science (BS) in Pharmacy, which requires 5 years of study, and the Doctor
of Pharmacy (Pharm.D.) degree, which usually takes 6 years to complete. The
Pharm.D. degree is generally the more challenging of the two degrees as Pharm.D.
students gain more experience in dealing with patients and working with health
practitioners than do students who complete only a BS. Students can enroll in a
Pharm.D. program either directly after completing pre-pharmacy study or after
obtaining a BS (those completing both BS and Pharm.D. degrees may end up taking
longer than six years to finish the two programs, depending on the particular institution

or institutions they attend.) Some pharmacy schools offer the Pharm.D. as the only first
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professional degree, some offer students a choice between the BS or the Pharm.D., and
others may require a BS prior to enrolment in their Pharm.D.program.

The curriculum for both the BS and Pharm.D. programs includes courses on
pharmaceutical chemistry (deals with the composition and properties of substances
used to manufacture drugs), pharmacognosy (the study of drugs derived from plants or
animals), pharmacology (studies the action of drugs in the body. Toxicology is a
branch of pharmacology that studies the effects of poisons and means of overcoming
them), clinical pharmacy (which deals with patient care, emphasizing drug
therapy),pharmacy administration (which focuses on business management) and also
opportunities for pharmacy practice in a workplace environment. The Pharm.D.
curriculum is likely to include additional advanced courses in fields such as
therapeutics, pathophysiology, biostatistics, and pharmacokinetics.

Graduate Degree Study

Students who have earned a professional degree from an accredited pharmacy
school or college or the equivalent overseas may qualify to enter a Master of Science
(MS) or Doctor of Philosophy (Ph.D.) degree programs. Students with an
undergraduate degree in a pharmacy-related field (such as chemistry or biology) can
also apply to programs, though some schools may admit only students with first
professional pharmacy degrees. MS and Ph.D. degrees do not qualify students to take
US licensure examinations-only a BS or Pharm.D. degree qualifies pharmacy graduates
for such tests. MS and Ph.D. programs are usually geared toward those interested in
conducting research, teaching, or pursuing a specialty. Areas of pharmacy specialization
(defined above) might include pharmaceutical chemistry, pharmacognosy,
pharmacology, toxicology, or pharmacy administration as well as other, less common,
areas. Universities may also offer opportunities for additional study in some of these
areas for those who have already completed an advanced pharmacy degree.

International students should contact individual schools to inquire about their
requirements for admission into graduate programs. A large majority of pharmacy
schools accept students with foreign degrees into their programs; however, a few

schools enroll US students only. The Fulbright Information Center’s website has a
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presentation about graduate studies in the US that explains in detail the admission
process to graduate programs.

Active vocabulary

Admit pUMaTH

pre-pharmacy education 10 (papmarieBTHYHA OCBiTa
basic sciences 0a30Bi MpeaAMeTH
Humanities TYMaHITapHi IPEAMETH
reading comprehension PO3YMIHHS IPOYUTAHOTO
Environment HABKOJIMIITHE CEPEJIOBHIIC
Curriculum y400BUH IIaH

professional degree npodeciiiHa CTyIiHb
pharmacy-related field (bapmareBTUIHO-TIOB sI3aHa Tally3b
to be interested in OyTH 3a1iKaBICHIUM YHM-TO
complete 3aBepIIyBaTH

opportunity MOKJTMBICTh

majority OUTBIIICTH

explain MTOSICHIOBATH

2. Read the text paying attention to the words and phrases in bold. Check
your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- basic sciences - pharmacy administration
- humanities - a workplace environment
- a multiple-choice examination - pharmacy-related field
- deals with - licensure

- composition and properties of substance s - pharmaceutical chemistry
- clinical pharmacy - in detail
4. Find in the text English equivalents to the following Ukrainian words and

phrases.
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- 1o (papMarieBTUYHA OCBITA - MOKJIUBOCTI

- JTILEH31A - HABKOJIMIIHE CEPEIOBUILIC

- MaTH CIPaBy 3 - T0AaTKOBE HaBYAHHS

- OCHOBHI1 HayKU - HaBUIUH CcTyniHb Qapmarltii
- CKJIaJ] JIIKIB - BUITYCKHUKH

- SIKOCT1 PEYOBUH - 1l TOKCUHIB

5. Write sentences using each vocabulary word below.

( basic sciences; offer; verbal and quantitative ability; composition and properties
of substances; pharmacy-related field).

6. Define whether each statement is true or false. Correct false statements.

1. Entry requirements usually include mathematics and basic sciences, such as
chemistry, biology, and physics, as well as courses in the humanities and social
sciences.

2. Pharmaceutical chemistry (deals with the composition and properties of

substances used to manufacture drugs).

3. Pharmacognosy (the study of substances derived from plants or animals).

4. The Pharm.D. curriculum is likely to include additional advanced courses in

fields such as therapeutics, pathophysiology, biostatistics, and pharmacokinetics.

5. Clinical pharmacy does not deal with patient care, emphasizing drug therapy.

7. Choose the proper word and make up the sentence.
1. Most colleges of pharmacy require one or two years of ... level pre-pharmacy
or pre-professional education.
a. university b. school c. academy d. institute e. college
2. Most colleges of pharmacy then require the applicant ... the Pharmacy College
Admissions Test.
a. to get; b. to take; c.to intake; d. to admit; e. to receive
3.The Doctor of Pharmacy (Pharm.D.) degree, usually takes ... years to complete.
a.6b5c.7d.8e.10
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4. International students should contact individual schools ... about their

requirements for admission into graduate programs.
a. to get b. to access c. to inquire d. to recognize e.to obtain

5... focuses on business management.

a. Pharmacy administration b. clinical Pharmacy c. Therapy d. Surgery e.
Pharmacognosy

8. Render the text. Start with the following phrase: 1 would like to tell you
about...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

Work with your partner. Role-play the dialogue, substituting
the different expressions below. Then reverse roles.
I’d like to have this prescription filled please.
Could you please fill this prescription for me.

I need to have a prescription filled.

You have to take one pill a day for seven days.
You’ve got to take one tablet with each meal.

You should take two teaspoons before bedtime.
You need to apply the ointment daily.

Are there any side effects?

Will there be any side effects?

Will | feel any side effects?

You may feel drowsy.

You may feel sleepy.

You may get a headache.

You might feel dizzy.

You could feel a little nauseated.

When will the prescription be ready?

When can | pick it up?
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When will it be filled?

3. Vocabulary &

At the Pharmacy

Don’t drive when you take this medicine.

You shouldn’t drink alcohol when you take this medicine.
Don’t take this if you are pregnant or nursing a baby.
Don’t exceed the recommended dosage.

You can pick it up about three o’clock.

It will be ready this afternoon.

You can get it later today.

Match the words on the left with the correct meaning on the right.

1. drowsy a. feeling like you have to vomit

2. nauseated b. a kind of medicine used on skin

3. pregnant c. be more than

4. precaution d. a mother giving her milk to her baby

5. dizzy e. suggested

6. nursing f. sleepy

7. exceed g. expecting a baby

8. recommended h. amount of medicine to take

9. dosage I. feeling like everything is turning

10. ointment J.taking care so something bad doesn’t
happen
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Unit 6

1. Reading

Residencies

Once students have graduated from a professional pharmacy program, they can
choose to enter one of the 400 plus pharmacy residency programs. Residencies are
practice-orientated and are offered in hospitals, community pharmacies or other
healthcare facilities. The American Society of Hospital Pharmacists (ASHP) is the
accrediting body for pharmacy residencies and most residencies are ASHP-accredited
(exceptions exist in certain pharmacy settings such as home health care or community
pharmacy). International pharmacists considering residencies that are not ASHP-
accredited need to look with special care at other indications of quality to ensure that
the residency has the resources to meet their needs. Two main types of pharmacy
residencies exist: Pharmacy Practice Residencies. In most instances, a general
clinical residency is most appropriate for a student just graduating from a college of
pharmacy. Specialty residencies are most appropriate for those with previous
residencies or other clinical experience. Pharmacy practice residencies are designed to
develop skills and knowledge in a broad range of pharmaceutical services, including
acute patient care, ambulatory patient care, drug information, drug use policy
development, and practice management. Most pharmacy practice residencies are not
affiliated with a pharmacy school but are administered by US hospitals and medical
centers. However, some residencies, called "affiliated residencies," are administered in
conjunction with a Pharm.D. or MS program. These residencies usually last a year or
more than do non-affiliated residencies because students pursue the residency part-time
while also completing the academic work for their degree.

To obtain a residency in pharmacy practice, US pharmacists generally enter the
Residency Matching Program (RMP), sponsored by the ASHP to match applicants
and programs. Entering the RMP does not guarantee that a candidate will be accepted to
a residency program. Pharmacists must also apply directly to individual residency
programs in addition to participating in the RMP.

Specialized Residencies
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Pharmacists are generally expected to have completed a pharmacy practice
residency prior to applying for a specialized residency. However, some programs may
accept professional experience as a substitute for the pharmacy practice residency.
Specialty area residencies accredited by the ASHP include programs in administration,
adult internal medicine, clinical pharmacokinetics, critical care, drug information,
geriatrics, nuclear pharmacy, nutritional support, oncology, pediatrics, primary
care, and psychopharmacy. Far fewer specialized residency programs exist than do
pharmacy practice residencies and many of the specialized programs are university-
affiliated. Specialized residency programs do not participate in the RMP. Individuals
interested in such opportunities should contact programs of interest directly to get
information on their programs and requirements.

FPGEC Certification

Graduates of pharmacy schools outside the United States who want to apply to a
residency program must first obtain the National Association of Boards of Pharmacy’
Foreign Pharmacy Graduate Examination Committee (FPGEC) certificate. To obtain
an FPGEC certificate, students must pass the Foreign Pharmacy Graduate Equivalency
Examination (FPGEE) and the Test of English as a Foreign Language (TOEFL).To be
eligible to take the FPGEE, students must have earned a degree from a school of
pharmacy that has at least a four-year curriculum or its equivalent and be licensed or
registered to practice pharmacy in the country where their degree was earned. The
FPGEE is a one-day examination testing knowledge of the pre-clinical sciences
(physical science, biological science, and mathematics); pharmaceutical sciences;
biomedical sciences; social and behavioral sciences; and pharmaceutical services
management. It is administered only once a year in the Chicago, Illinois, area. The fee
for this examination is USD $500, plus a USD $200 fee to cover credential evaluation
for those applying to take the exam for the first time. The FPGEC certification is not a
licensure to practice but merely documents a candidate's pharmacy education. The
certificate's function is limited to rendering a candidate eligible to apply for licensure
and to apply to residency programs.

Licensure to Practice
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Foreign-qualified pharmacists that are interested in practicing in the US
should contact the Foreign Pharmacy Graduate Examination Committee (FPGEC). This
institution informs foreign pharmacy graduates about entering the US pharmacy
profession and health care system and certification, and evaluates the qualifications
of foreign applicants. A license to practice pharmacy in the US is required in all the
states and territories of the US. Each state has its own licensure procedure. Generally,
to obtain a license, one must graduate from an accredited college of pharmacy, pass a
state examination (NAPLEX / MPJE), and serve an internship under a licensed
pharmacist.

International students should note that holding a US professional pharmacy
qualification does not in itself give you the right to work in the US. When applying for
a visa remember that a student needs to show intent that he/she will return to his/her
home country after finishing his/her degree. For further information on visas, please
contact the Consular Section of the United States Embassy.

Active vocabulary

graduate from

3aKIHYYBaTH SIKUMCh HAaBY. 3aKJIa]l

pharmacy residency

pe3uneHTypa 3 ¢papmariii

exist icCHyBaTu
specialty CHCIIATbHICTh
affiliate MIPUETHYBATH K (imian

non-affiliated residencies

pe3uieHTypa He npu dimiani

behavioral sciences

MPEIMETH 3 TTOBEIIHKU

inform

MOB1IOMIIATHA

health care system

CUCTCMaA OXOPOHH 3J0POBA

to evaluate OLIIHIOBATH
to obtain OTPUMYBATH
to pass 37aBaTh
qualification KBaTipikaris
embassy MIOCOJIBCTBO
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2. Read the text paying attention to the words and phrases in bold. Check
your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- professional pharmacy program - (FPGEC) certificate
- residency program - to get information
- special care - social and behavioral sciences
- Pharmacy Practice Residencies - health care system
- adult internal medicine - pass a state examination
- psychopharmacy - serve an internship

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- pE3UJCHTYypa - y4OOBUH ILJIaH
- BCTYNaTH A0 BUIII1 - Ol0MeIMYH1 HaYKH
- PAKTUYHO-OPIEHTOBAHUIA - CKJIACTH JEp>KaBHUM ICTIUT
- CHelaJIbHAMN OIS - OTpUMATH JIIIECH31I0
- IOKa3aHHS - CTHIEHIA
- (apmarieBTHYHA CcITykK0a yIpaBITiHHS - iHTepHaTYypa

5. Write sentences using each vocabulary word below.

(choose to enter; appropriate; to get information; pass a state examination; serve
an internship)

6. Define whether each statement is true or false. Correct false statements.

1. Residencies are not practice-orientated and are offered in hospitals, community
pharmacies or other healthcare facilities.

2. Three main types of pharmacy residencies exist.

3. To obtain a residency in pharmacy practice, US pharmacists generally enter the
Residency Matching Program (RMP).

4. Pharmacy practice residencies are designed to develop skills and knowledge in

a some range of pharmaceutical services.
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5. International students should note that holding a US professional pharmacy
qualification does not in itself give you the right to work in the US.

7. Choose the proper word and make up the sentence.

1. There... plus pharmacy residency programs.

a.100 b. 400 c. many d.300 e. few

2. Pharmacy practice residencies are designed to develop skills and knowledge in
a ...range of pharmaceutical services.

a. broad b. narrow c. small d. little e. some

3. The FPGEE is a ... examination testing knowledge of the pre-clinical sciences;
pharmaceutical sciences; biomedical sciences; social and behavioral sciences; and
pharmaceutical services management.

a. two-days b. three-days c. one-day d. half-day e. four-days

4. The fee for this examination is USD $500, plus a USD $200 fee to cover
credential evaluation for those applying ... the exam for the first time.

a. to take b.to intake c. to get d. to receive e. to obtain

5. International students should note that holding a US professional pharmacy
qualification does not in itself give you the right to work in ...

a. the UK b. Canada c. the USA d. Australia e. Greece

8. Render the text. Start with the following phrase:”1 would like to tell you
about...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

1. Dialogue Reading

Read the dialogue with your partner a few times. Take turns
being each character. Practice your intonation and
pronunciation.

Customer: 1’d like to have this prescription filled please.

Pharmacist: Have you taken this medicine before?
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Customer: No | haven’t.

Pharmacist: You have to take one pill three times a day for seven days.
Customer: Are there any side effects?

Pharmacist: Yes. You may feel drowsy.

Customer: What about precautions?

Pharmacist: Don’t drive when you take this medicine.
Customer: When will the prescription be ready?
Pharmacist: You can pick it up about three o’clock.
Customer: Okay. Thank you. See you later.

2. Dialogue Building &

Complete the dialogue below with appropriate expressions.
Customer:

Pharmacist:

Customer:

Customer:

Pharmacist:

Customer:

Pharmacist:

Customer:

Pharmacist:

Customer:..........ccceeeeiveeeenenne 2 YeS You may feel....sn
What about............cooco 2 e When L ?
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Unit 7

1. Reading

Pharmacy Education in the Context of Australian Practice

The principal pharmacy degree offered by Australian universities to enter the
profession is a 4-year bachelor of pharmacy degree. From 2003, some universities
began offering graduate master of pharmacy degree programs, which consist of 6
semesters taught over a 2-year period. Following successful completion of one of these
university-based bachelor's or master's degree programs, graduates must complete
approximately 12 months of internship (previously referred to as preregistration
training) in a practice setting (typically hospital or community pharmacy) under the
supervision of a Pharmacy Board-approved pharmacist. The internship, which
involves supervised practice and a program of coursework, is under the control of the
relevant state or territory registering body (known as the Pharmacy Board) which
undertakes assessment of the interns to ascertain their fitness for practice. Thus, for
those who undertake a 4-year bachelor's degree, which is the most common pathway to
registration, the overall program from entry to registration is 5 years.

The graduate-entry master of pharmacy degree programs that have recently
become available are similar to the bachelor's degree programs offered. The
curriculum for the master's degree is based on the same indicative curriculum as the
bachelor's degree, and the master's degree offers no advantage in terms of career
opportunities. The indicative curriculum is a list of topics that must be included in any
pharmacy degree program. Graduate entry programs are simply an accelerated
pathway to completion of a pharmacy degree for those students who already hold at
least a bachelor's degree in a related or other discipline, as the degree can be completed
in 2 years rather than the usual 4 years. No pharmacy school in Australia currently
offers a doctor of pharmacy (PharmD) degree as the entry point for registration;
however, many offer a range of postgraduate degrees such as a master of clinical
pharmacy, doctor of clinical pharmacy, graduate diploma, or graduate certificate
award, in addition to research degrees such as research master's and PhD degrees.

Curricula for these postgraduate coursework degrees vary in their emphasis but
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generally include components of therapeutics and, at the master's level and beyond,
completion of a practice-based research project.

Program Highlights and Innovations

One of the strong components of pharmacy education in Australia is the balance
between, and integration of, the enabling sciences, applied pharmaceutical sciences,
social sciences, and clinical education. Research-informed teaching is essential to the
provision of high quality and contemporary education for pharmacists during their
initial degree leading to qualification and registration, and subsequently, as part of
continuing education and professional development. The research intensive universities
have established research and training programs of excellence, working in
partnership with the clinical, hospital, and community pharmacy sectors, which has
undoubtedly contributed to the high standard of healthcare provided by community
and hospital pharmacists as well as to the quality of pharmacy education. In terms of
pharmaceutical science, these universities are very well linked and integrated with
national and international biotechnology and industry partners via collaborative
research programs and joint initiatives. These broad-based, strong, and established
research relationships with the pharmacy and pharmaceutical sectors are essential in
supporting ongoing curriculum development and the ability to attract the best and
brightest staff into academic pharmacy.

Pharmacy schools in Australia generally communicate with their students and
provide information via Web-based programs such as Blackboard/WebCT (Blackboard,
Inc, Washington DC). This is not only an effective and efficient means of providing
information but also enables the use of advanced teaching methodologies such as
discussion groups and assignment submission facilities. Students are generally provided
with downloadable lecture notes in advance of lectures to provide the opportunity for
preparation and to enable students to concentrate on the actual lecture presentation
rather than on note taking.

Schools utilize a variety of technological resources to suit their needs, such as the
use of automated lecture capture and delivery systems, which enable students and staff

members to access lecture material online, within hours of the lecture. For example, the
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Lectopia program (Anystream Apreso, East Perth, Australia) originally developed at the
University of Western Australia to automatically record designated lectures has been
introduced at Monash University to enhance student learning, providing teaching
content clarification and assistance with revision. This can be recorded as audio only,
or simultaneous recording of the audio and any image that was transmitted through the
data projector during the lecture.

The majority of assessment for units within Australian pharmacy programs is by
written, practical, and oral examinations, assignments, exercises, essays, practical
work, or a combination of these.

To qualify for registration as a pharmacist, a person must have completed a
bachelor or graduate-entry master of pharmacy degree recognized by a state or territory
pharmacy board as a registrable qualification, and a period of preregistration
training and supervised practice (an internship of approximately 12 months). Because
pharmacy practice is currently not subject to specialization in Australia, a registered
pharmacist must be competent to practice in the full range of practice settings. The
necessary competencies, as mentioned previously, are set out in the Pharmaceutical
Society of Australia's Competency Standards for Pharmacists in Australia. The
internship year is generally undertaken in a hospital or community setting; a small
number undertake their training in an industry setting. There are required components
of the internship including completion of an accredited education program (such as that
provided by the Pharmaceutical Society of Australia, Monash University, and others)
and registration is contingent on passing the competency-based pharmacy board
examinations. The structure of the pharmacy board examination varies somewhat
between states but is generally in the form of an oral examination at the end of the
internship and may involve an Objective Structured Clinical Examination (OSCE).
Students are also required to pass a separate Law and Ethics examination, a
calculations examination, and the Australian Pharmacists Competency Assessment
Test (APCAT). The APCAT written examination is offered 6 times per year for
Australian preregistration pharmacists. Candidates in any Australian state or territory

may attempt the oral examination after at least 75% of the supervised practice hours
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(internship) have been completed. In order to be eligible for registration, interns must

demonstrate that they satisfy the comprehensive set of professional competency

standards.
Active vocabulary
consist to CKJIaJIaTUCh 3
approximately MIPUOITM3HO
supervision KEPIBHUIITBO
successful YCIIITHAN
emphasis BKJIaJ]

contemporary education

CydacHa OCBiTa

relationship B3a€MOBIJTHOCUHH
to access MaTH JOCTYI 10
to provide 3a0e3neuyBaTu
ability 3M10HOCTI
contingent KOHTHHTCHT
attempt crpoda

to satisfy 3aJI0BOJIBHATH

professional competency

npodeciiiHa KOMIETEHTHICTh

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.

- pharmacy degree

- successful completion

- preregistration training
- fitness for practice

- necessary competencies

- oral examination

- advanced teaching

- practical work

- attempt

- Web-based programs

- graduate diploma

- pharmaceutical sciences
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4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- BCTYIIUTH JO BHILI - lepesara
- YCHIIIHE 3aBEPIICHHS - CTyIiHb OakaaaBpa
- IOCWJIFOBATH - CTYIIIHb MaricTpa
- MOXKJIUBICTh - peecTpaniiina kBaniikairis
- YCHUH 1CIIUT - cripoba
- 1] KePIBHUIITBOM - y4OOBUM TJIaH

5. Write sentences using each vocabulary word below.

(graduates; under the supervision; clarification; necessary competencies; to
enhance)

6. Define whether each statement is true or false. Correct false statements.

1. The principal pharmacy degree offered by Australian universities to enter the
profession is a 4-year bachelor of pharmacy degree.

2. The curriculum for the master's degree is based on the other indicative
curriculum as the bachelor's degree.

3. The necessary pharmacy competencies are set out in the Pharmaceutical
Society of Australia's Competency Standards for Pharmacists in Canada.

4. The structure of the pharmacy board examination varies somewhat between
states but is generally in the form of an oral examination at the end of the internship and
may involve an Objective Structured Clinical Examination (OSCE).

5. To be eligible for registration, interns must not demonstrate that they satisfy

the comprehensive set of professional competency standards.

7. Choose the proper word and make up the sentence.

1. The indicative curriculum is a list of topics that must be ... in any pharmacy
degree program.

a. included b. take c. got d. have e. consist

2. Graduates must complete approximately ... months of internship.
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a.10b.5c.12d.7e.11

3. One of the ... components of pharmacy education in Australia is the balance
between integration the enabling sciences, applied pharmaceutical sciences, social
sciences, and clinical education.

a. strong b. various c. different d. cognitive e. elective

4. The ... year is generally undertaken in a hospital or community setting.

a. study b. education c. postgraduate course d. internship e. practice

5. The APCAT written examination is offered ... times per year for Australian
preregistration pharmacists.

a.6b5c4d7e. 8

8. Render the text. Start with the following phrase:”l would like to tell you
about...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

Read and translate the statements:

You have to take one pill a day for seven days.
You’ve got to take one tablet with each meal.
You should take two teaspoons before bedtime.
You need to apply the ointment daily.

Are there any side effects?

Will there be any side effects?

Will | feel any side effects?

You may feel drowsy.

You may feel sleepy.

You may get a headache.

You might feel dizzy.

You could feel a little nauseated.

When will the prescription be ready?

When can | pick it up?

When will it be filled?
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Unit 8

1. Reading

Current Pharmacy Practice

There are approximately 5000 pharmacies in Australia, and in most states in
Australia, ownership of pharmacies is available only to registered pharmacists. There
are restrictions on the number of pharmacy premises that any one pharmacist can own,
either individually or in partnership with other registered pharmacists. As a
consequence, although there are a number of buying groups that provide branding
identification of pharmacies for advertising purposes, there are no large company-
owned chains of community pharmacies operating in Australia.

Most community pharmacies are relatively small businesses, often with the
owner also serving as the manager of the business. This structure provides an
opportunity for regular contact between the pharmacist for pharmaceutical care of
people requiring medication, with mandatory medication counselling for all
“prescription only medicines” and “pharmacist only medicines” and counselling

strongly recommended for “pharmacy only medicines.”

Activities of community
pharmacists are largely concerned with primary care activities and dispensing
medicines prescribed through the Pharmaceutical Benefits Scheme (PBS) with the PBS
Regulations controlling both prescribing and dispensing practice. Pharmacists are
reimbursed by the government for medicines dispensed under the PBS.
Manufacturers of PBS listed medicines produce standard packages of medicines in
guantities according to PBS requirements—generally 1 month's supply or one course
of treatment. This has the benefit that pharmacists or technicians do not have to count
tablets, thereby leaving more time for patient contact activities.

Medicines in Australia are classified into 8 schedules with varying controls over
sale and supply. Two of these schedules, “pharmacy only medicines” and
“pharmacist only medicines,” apply to groups of medicines that can only be supplied
through a pharmacy, but do not require a doctor's prescription. Pharmacy only
medicines are medicines that require advice from a pharmacist in order to ensure their

safe use, and which should be available from a pharmacy; they must be kept in the
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professional service area of the pharmacy (where there is no public access) and must be
under the direct supervision of a pharmacist. Pharmacist only medicines are medicines
the safe use of which requires professional advice but which should be available to the
public from a pharmacist without a prescription. These medicines can only be sold by
the pharmacist personally and must be kept in a part of the pharmacy that is not
accessible to consumers. Most of these medicines may not be advertised to
consumers. Some examples of pharmacist only medicines include inhaled
bronchodilators, the “morning after pill,” oral fluconazole, and orlistat. Prescription
only medicines (the use and supply of which is restricted) are available only from a
pharmacist on presentation of a prescription written by a duly qualified prescriber.
This schedule contains a huge list of medicines similar to that of prescription-only
medicines in the United States, Canada, United Kingdom, and Europe. In Australia,
direct-to-consumer advertising of prescription only medicines is prohibited.

Practice Opportunities

Once registered, pharmacists are eligible to practice in any setting. The main
areas of practice are in community pharmacies (67%) and hospital pharmacy
departments (30%). A small number of graduates may enter the pharmaceutical
industry, return to university for higher degrees in research, undertake research in
universities or research institutes, or work in other areas of practice. In community
practice, the majority of work is in dispensing and primary health care, with a growing
number of pharmacists obtaining credentials to enable them to conduct medication
reviews. Pharmacists are also employed in a variety of other positions in academia,
government, and within professional organizations.

There are a number of new practice opportunities for community pharmacists in
Australia, particularly in the areas of Home Medication Review (HMR) and
Residential Medication Management Review (RMMR), which are new pharmacy
services funded by the national government. All residents of nursing homes,
accommodation homes, or hostels in Australia are eligible for a RMMR. Also, any
individual who needs a medication review is able to have an HMR with a General

Medical Practitioner's (GP) approval. Only pharmacists accredited by either the
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Australian Association of Consultant Pharmacy (AACP) or the Society of Hospital
Pharmacists of Australia (SHPA) are eligible to be reimbursed for providing these
services.

Accreditation to conduct medication reviews via AACP is a 2-stage process: the
preparatory stage consists of training in medication management and preparation of
a portfolio of suitable experience, while the assessment stage requires successful
completion of 50 multiple-choice questions and 4 hypothetical case studies.
Accreditation by SHPA requires certification as a Geriatric Pharmacy Specialist by
the Commission for Certification in Geriatric Pharmacy, or certification as a
Pharmacotherapy Specialist by the US Board of Pharmaceutical Specialties. Re-
accreditation is required every 3 years and requires demonstration of continuous
professional development (CPD) and medication review activity, followed by a
multiple-choice assessment.

Most pharmacists in hospital practice commence work as clinical pharmacists on
a general ward, and gradually develop the knowledge and skills to practice in more
specialized areas. Career progression requires demonstration of increased skills,
acceptance of increased responsibility, and often, a higher qualification. Relevant
postgraduate qualifications include those in areas such as clinical pharmacy, pharmacy
practice, and public health, with more than 30% of hospital pharmacists having a
postgraduate qualification. Hospital pharmacists with relevant postgraduate
qualifications may be entitled to a salary increment reflective of their increased
knowledge and skills, and are also more likely to move into more senior roles within
the pharmacy department. The career structure for pharmacists in hospitals has, until
recently, been focused on management progression. In recent years this has changed
with the emergence of more senior clinical positions as clinical pharmacists develop
expertise in areas such as intensive care, cardiology, infectious diseases, and
oncology.

Following demonstration of competency at initial registration, there was, until
recently, no requirement to demonstrate ongoing competency. A number of pharmacy

boards in Australia have introduced more stringent requirements for annual
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registration. In some states, including Victoria, this involves each pharmacist
maintaining a record of all professional development activities undertaken and
completing a self-assessment of their ability to provide a number of services. In order
to maintain general registration, pharmacists must state their ability to provide the
following key services: promote and contribute to optimal use of medicines, dispense
medicines, prepare pharmaceutical products, provide primary health care, and provide
medication and health information and education. The boards reserve the right to grant
provisional registration, restricting the services that a pharmacist may provide until
he/she demonstrates competence.

There is momentum within the pharmacy profession (particularly the hospital
sector) to improve the methods by which pharmacists demonstrate their competency.
There are a number of documents available to assist in this process apart from the
profession's competency standards. The Society of Hospital Pharmacists of Australia
produces a number of Standards of Practice which include Standards of Practice for
Clinical Pharmacy, Community Liaison, Provision of Consumer Medicines Information,
as well as standards in a variety of specialty areas such as oncology, psychiatry, and
critical care. The Pharmaceutical Society of Australia also has a variety of standards
including Standards for the Provision of Pharmacy Only Medicines and Pharmacist
Only Medicines in Community Pharmacy.

There is also ongoing interest in formal tools to assess competence. The Safe
Medication Practice Unit (SMPU) in Queensland Health has implemented a General
Level Framework (GLF) for pharmacist activities, which is based on the GLF
developed by the Competency Development and Evaluation Group in the United
Kingdom (UK). All hospital pharmacists in Queensland are evaluated for competency
by a trained evaluator who accompanies them on a clinical visit and then provides
feedback on their performance. Other states are investigating the option of introducing
similar competency assessments and the universities will potentially have an important
role in administering these assessments. There is also potential for competency

assessment to contribute to a postgraduate award. This is already in place in the UK

49



where the GLF is one component of a postgraduate diploma in general pharmacy

practice.
Active vocabulary
ownership MPUBATHICTh
provide 3a0e3neuyBaTu
government ypsiI
to improve MOKpallyBaTu
to maintain HiATPUMYBaTH

key services

KJIFOUOBI CITY>KOU

psychiatry TICHUXiaTpis

similar MOMIOHUI 110
important BOKJTUBUN
responsibility BiJIMOBITAJIBHICTH
competency KOMIIETEHTHICTh
feedback 3BOPOTHIH 3B’ 30K
activity TiSUTBHICTD
accompany CYIIPOBOKYBAaTH

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.

- registered pharmacists

- branding identification

- advertising purposes

- conduct medication reviews

- suitable experience

- professional development

- to improve

- psychiatry

- career progression

- pharmacist activities

- a trained evaluator

- key services
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4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- MPUOIU3HO - IcuxiaTpist
- BOJIOJIIHHS - nnpodeciiiHuil PO3BUTOK
- PU3HAYCHHS - pl4Ha peecTparlist
- MIOKpAIllyBaTH - IHTEHCUBHUM JOTJIS]
- TOCTYITHUU - IISIbHICTH (hapMaiieBTa
- CYIIpOBOI)KYBaTH - KOMIIETEHTHICTh

5. Write sentences using each vocabulary word below.
(demonstration of competency; promote and contribute; pharmacist activities;

grant provision al registration; formal tools)

6. Define whether each statement is true or false. Correct false statements.

1. Ownership of pharmacies is available to all pharmacists.

2. There are not restrictions on the number of pharmacy premises that any one
pharmacist can own, either individually or in partnership with other registered
pharmacists.

3. Most community pharmacies are relatively small businesses, often with the
owner also serving as the manager of the business.

4. Most pharmacists in hospital practice commence work as clinical pharmacists
on a general ward, and gradually develop the knowledge and skills to practice in more
specialized areas.

5. Career progression does not require demonstration of increased skills,

acceptance of increased responsibility, and often, a higher qualification.
7. Choose the proper word and make up the sentence.

1. There are approximately 5000 ... in Australia.

a. shops b. pharmacies c. hospitals d. clinics e. departments
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2. There are no large company-owned chains of community pharmacies operating

a. Australia b. Canada c. the USA d. the UK e. Poland
3. Once registered, pharmacists are eligible ... in any setting.

a. to administer b. to work c. to practice d. to train e. to study

4. The career structure for pharmacists in hospitals has, until recently, been

focused on ... progression.

a. care b. management c. administered d. intensive e. critical

5. To maintain general ..., pharmacists must state their ability to promote and

contribute to optimal use of medicines, dispense medicines, prepare pharmaceutic

al

products, provide primary health care, and provide medication and health information

and education.

a. practice b. training c. registration d. provision e. contribution

8. Render the text. Start with the following phrase:”1 would like to tell you

about...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &
Bottle of cough syrup

Dialogue

Students should work together in pairs and read the following dialogue, one
student reading one part, the other student reading the other. Note the expressions used
in the dialogue and the progression of the conversation. The dialogue can be used as a
model to have similar conversations.

Pharmacist: Good morning, may | help you?

Customer: Yes, | need this prescription filled.

Pharmacist: OK, it’ll be ready in a few minutes.
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Customer: I’ve also had a runny nose for a couple of days, can you recommend
something?

Pharmacist: This decongestant is very effective, but be careful using it. It causes
drowsiness and you shouldn’t drink any alcohol when taking this it.

Customer: OK, I’ll try it. | also need some band-aides and sun screen. Where are
those?

Pharmacist: The band-aides are on aisle 3, on the left and the sun screen is on
aisle 2, on the top shelf.

Customer: Thanks

Pharmacist: Will that be all?

Customer: That should do it.

Pharmacist: That comes to $34.56.

Customer: That expensive! Why so much?

Pharmacist: The prescription medication is expensive. It cost $25.99. | may be
able to get you a generic drug for about half that price, but I would have to consult your
doctor first.

Customer: No, that’s OK. Don’t bother.

Pharmacist: Here’s your change. Have a good day.

After reading, close your book and tell your partner a summary of the dialogue.
Then switch and have your partner tell his or her summary. Start like this: This dialogue
Is about a man at a pharmacy. He is ... This may seem silly, since you both already
know what the dialogue is about, but the purpose is to practice using your English, not

to give information or test your reading skills.
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Unit 9

1. Reading

Fats consist of a wide group of compounds that are generally soluble in organic
solvents and  generally insoluble in  water. Chemically, fats are
triglycerides: triesters of glycerol and any of several fatty acids. Fats may be
either solid or liquid at room temperature, depending on their structure and
composition. Although the words "oils", "fats", and "lipids" are all used to refer to
fats, in reality, fat is a subset of lipid. ""Oils™ is usually used to refer to fats that are
liquids at normal room temperature, while "fats" is usually used to refer to fats that are
solids at normal room temperature. "Lipids" is used to refer to both liquid and solid fats,
along with other related substances, usually in a medical or biochemical context. The
word "oil" is also used for any substance that does not mix with water and has a greasy
feel, such as petroleum (or crude oil),heating oil, and essential oils, regardless of its
chemical structure.

Fats form a category of lipid, distinguished from other lipids by their chemical
structure and physical properties. This category of molecules is important for many
forms of life, serving both structural and metabolic functions. They are an important
part of the diet of most heterotrophs(including humans). Fats or lipids are broken down
in the body by enzymes called lipases produced in the pancreas.

Examples of edible animal fats are lard, fish oil, butter ghee and whale blubber.
They are obtained from fats in the milk and meat, as well as from under the skin, of an
animal. Examples of edible plant fats include peanut, soya bean, sunflower, sesame,
coconut and olive oils, and cocoa butter. Vegetable shortening, used mainly for baking,
and margarine, used in baking and as a spread, can be derived from the above oils by
hydrogenation.

These examples of fats can be categorized into saturated fats and unsaturated fats.
Unsaturated fats can be further divided into cis fats, which are the most common in
nature, and trans fats, which are rare in nature but present in partially hydrogenated

vegetable oils.
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https://en.wikipedia.org/wiki/Heterotroph
https://en.wikipedia.org/wiki/Lipase
https://en.wikipedia.org/wiki/Pancreas
https://en.wikipedia.org/wiki/Lard
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https://en.wikipedia.org/wiki/Butter
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Saturated and unsaturated fats

fatty acid

A fat's constituent fatty acids may also differ in the C/H ratio. When all three
fatty acids have the formula C,H (2,:1)CO.H, the resulting fat is called "saturated".
Values ofen usually range from 13 to 17. Each carbon atom in the chain is saturated
with hydrogen, meaning they are bondedto as many hydrogens as possible.
Unsaturated fats are derived from fatty acids with the formula C,H (2,.1)CO2H. These
fatty acids contain double bonds within carbon chain. This results in an "unsaturated"
fatty acid. More specifically, it would be a monounsaturated fatty acid. Polyunsaturated
fatty acids would be fatty acids with more than one double bond; they have the formula,
CiH (20-3CO-H and CyH (2n.5iCO,H. Unsaturated fats can be converted to saturated ones
by the process of hydrogenation. This technology underpinned the development
of margarine.

Saturated and unsaturated fats differ in their energy content and melting point.
Since unsaturated fats contain fewer carbon-hydrogen bonds than saturated fats with the
same number of carbon atoms, unsaturated fats will yield slightly less energy during
metabolism than saturated fats with the same number of carbon atoms. Saturated fats
can stack themselves in a closely packed arrangement, so they can freeze easily and are
typically solid at room temperature. For example, animal fats tallow and lard are high in
saturated fatty acid content and are solids. Olive and linseed oils on the other hand are
highly unsaturated and are oily.

Trans fats

There are two ways the double bond may be arranged: the isomer with both
parts of the chain on the same side of the double bond (the cis-isomer), or the isomer
with the parts of the chain on opposite sides of the double bond (the trans-isomer).
Most trans-isomer fats (commonly called trans fats) are commercially produced. Trans
fatty acids are rare in nature. The cis-isomer introduces a kink into the molecule that
prevents the fats from stacking efficiently as in the case of fats with saturated chains.
This decreases intermolecular forces between the fat molecules, making it more

difficult for unsaturated cis-fats to freeze; they are typically liquid at room temperature.
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Trans fats may still stack like saturated fats, and are not as susceptible to
metabolization as other fats. Trans fats may significantly increase the risk of coronary
heart disease. Importance for living organisms Vitamins A, D, E, and K are fat-soluble,
meaning they can only be digested, absorbed, and transported in conjunction with
fats. Fats are also sources of essential fatty acids, an important dietary requirement.

Fats play a vital role in maintaining healthy skin and hair, insulating body
organs against shock, maintaining body temperature, and promoting healthy cell
function.

Fats also serve as energy stores for the body, containing about
37.8 kilojoules (9 Calories) per gram of fat. They are broken down in the body to
release glycerol and free fatty acids. The glycerol can be converted to glucose by the
liver and thus used as a source of energy.

Fat also serves as a useful buffer towards a host of diseases. When a particular
substance, whether chemical or biotic reaches unsafe levels in the bloodstream, the
body can effectively dilute or at least maintain equilibrium of the offending substances
by storing it in new fat tissue. This helps to protect vital organs, until such time as the
offending substances can be metabolized and or removed from the body by such means
as excretion, urination, accidental or intentional bloodletting, sebum excretion,
and hair growth.

While it is nearly impossible to remove fat completely from the diet, it would
also be unhealthy to do so. Some fatty acids are essential nutrients, meaning that they
can't be produced in the body from other compounds and need to be consumed in small
amounts. All other fats required by the body are non-essential and can be produced in

the body from other compounds.
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Active vocabulary

soluble and insoluble PO3UMHHUI Ta HEPO3YMHHHIA
nutrition Xap4yBaHHSA

sebum excretion BUJIUICHHS CEKPETY CaTbHHX 3aJI03
divide PO3ALIATH

consist of CKJIAJIaTUCh 3

convert TpaHc(opMyBaTHUCh

digest and digestion MIEPETPABIIIOBATH Ta TPABJICHHS
solid TBEPAUN

consume CIIOXXUBATH

bond 3B’SI30K

compounds CTIOJTYKH

decrease 3MEHIIIYBaTH

acid KHCJI0Ta

healthy and unhealthy 3IOPOBHI Ta HE3IOPOBUMA

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- group of compounds - dietary requirement
- soluble in organic solvents - avital role

- physical properties - bloodstream
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- saturated and unsaturated fats - essential nutrients
- edible animal fats - hydrogenated vegetable oils

- enzymes - coconut and olive oils

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- JKUpH - POCJIMHHI XUPH
- HACUYEH1 Ta HEHACUYCH] KUPH - TBAPUHHI KUPU
- PO3UMHHHUM Ta HEPO3ZUHMHHUM - JIinasa
- KPOBOMYCKaHHS - MIITYHKOBA 3271032
- GyHKIlISA KIITUH - pIBHOBara
- p1314H1 Ta XIMIYHI IKOCTI1 - 3aMOPOXKYBaTH

5. Write sentences using each vocabulary word below.
(a wide group of compounds; soluble in organic solvents; at room temperature;

susceptible; to protect vital organs)

6. Define whether each statement is true or false. Correct false statements.

1. Fats consist of a small group of compounds that are generally soluble in
organic solvents and generally insoluble in water.

2. Fats may be either solid or liquid at room temperature, depending on their
structure and composition.

3. Saturated and unsaturated fats don’t differ in their energy content and melting
point.

4. Fats play a vital role in maintaining healthy skin and hair, insulating body
organs against shock, maintaining body temperature, and promoting healthy cell
function.

5. Fats are also sources of essential fatty proteins, an important dietary
requirement.

7. Choose the proper word and make up the sentence.
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1."..." is used to refer to both liquid and solid fats, along with other related
substances, usually in a medical or biochemical context.

a. fats b. lipids c. proteins d.isomer e. liquid

2. Fats form a category of lipid, distinguished from other lipids by their chemical
structure and physical ....

a. properties b. chains c. bonds d. meaning e. usage

3. ... and linseed oils are highly unsaturated and are oily.

a. clover b. sunflower c. olive d. rice e. butter

4. ... are also sources of essential fatty acids, an important dietary requirement.

a. fats b. lipids c. carbon d. carbohydrites e. Proteins

5. The glycerol can be converted to glucose by the ... and thus used as a source of
energy.

a. pancreas b. kidney c. lungs d. bladder e. liver

8. Render the text. Start with the following phrase:” taking into account ...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &
1. Pair work- discussion
When was the last time you went to a pharmacy? Tell your partner about it

using some of the ideas for discussion below. Your partner should ask questions to get
more information.

. when did you go

. what was the problem

. what medication did you get

. did you talk to the pharmacists

. did the medication help

2. Pair work- Role Play

The situation: At a pharmacy
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Working with a partner, role play the situations, using the information below
The roles: pharmacist, customer
The customer should ask for a recommendation for the problems below.
The pharmacist should ask the following:
how long the symptoms have been present
if the customer is allergic to any medicines
why they have the symptoms (if known)

the severity of the problem

The problems

Stuffy/runny nose Fever

Sore muscles Headache
Diarrhea Constipation
Insomnia Severe Itching
Upset stomach Dandruff
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Unit 10

1. Reading

Sugars

Sugar is the generalised name for a class of chemically-related sweet-flavored
substances, most of which are used as food. They are carbohydrates, composed of
carbon, hydrogen and oxygen. There are various types of sugar derived from different
sources. Simple sugars are called monosaccharides and include glucose (also known as
dextrose),fructose and galactose. The table or granulated sugar most customarily used
as food is sucrose, a disaccharide (in the body, sucrose hydrolyses into fructose and
glucose). Other disaccharides include maltose and lactose. Chemically-different
substances may also have a sweet taste, but are not classified as sugars. Some are used
as lower-calorie food substitutes for sugar described as artificial sweeteners.

Sugars are found in the tissues of most plants but are only present in sufficient
concentrations for efficient extraction insugarcane and sugar beet. Sugarcane is a
giant grass and has been cultivated in tropical climates in the Far East since ancient
times. A great expansion in its production took place in the 18th century with the
setting up of sugar plantations in the West Indies and Americas. This was the first time
that sugar became available to the common people who had previously had to rely on
honey to sweeten foods. Sugar beet is a root crop and is cultivated in cooler climates
and became a major source of sugar in the 19th century when methods for extracting the
sugar became available. Sugar production and trade has changed the course of human
history in many ways. It influenced the formation of colonies, the perpetuation
of slavery, the transition to indentured labour, the migration of peoples, wars between
sugar trade-controlling nations in the 19th century, and the ethnic composition and
political structure of the new world.

The world produced about 168 million tonnes of sugar in 2011. The average
person consumes about 24 kilograms of sugar each year (33.1 kg in industrialised
countries), equivalent to over 260 food calories per person, per day. Sugar

provides energy but nonutrients empty calories.
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Since the latter part of the twentieth century, it has been questioned whether a
diet high in sugars, especially refined sugars, is bad for human health. Sugar has been
linked to obesity and suspected of or fully implicated as a cause in the occurrence of
diabetes, cardiovascular disease, dementia, macular degeneration and tooth decay.
Numerous studies have been undertaken to try to clarify the position but with varying
results, mainly because of the difficulty of finding populations for use as controls that

do not consume or are largely free of any sugar consumption.

Active vocabulary

generalized name

3arajibHa Ha3Ba

chemically related

XIMIYHO MMOBSA3aHUU

sweet flavored

LYKPOBHUI HANIOBHIOBAY

carbohydrates BYTJICBOJIH
monosaccharides MOHOCAXapHUIH
disaccharides TUCaxapuIu

food substitutes

Xap4oB1 3aMIHHUKH

artificial sweeteners

HITYYHI I[yKPOB1 HATIOBHIOBAY1

refined sugars

padiHoBaH1 caxapu

cardiovascular disease

CEpLIEBOCYAUHHI

dementia pPO3yMOBa CIIa0KICTh
consumption CIIO>KMBAaHHS

honey Me]T

sufficient JOCTaTHIN

2. Read the text paying attention to the words and phrases in bold. Check

your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and
phrases.

- chemically-related - sufficient concentrations
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- sweet-flavored substances, - trade-controlling nations

-carbohydrates - refined sugars
- table or granulated sugar - occurrence of diabetes
- food substitutes - macular degeneration
-artificial sweeteners - consumption

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- caxapa - hpyKTO3a Ta rajakTo3a
- CTOJIOBUH IIYKOD - JIOCTaTHS KOHIIEHTpAIlis
- IITY4YHI caxapa - OXKUPIHHSA
- CIIOKMBAHHS - CepLIeBO-CyAMHHA XBOpOOa
- pOCIIVHH - IposiB 1iabeTy
- TKAaHUHU - po3yMoOBa cla0dKicTh

5. Write sentences using each vocabulary word below.

(sweet-flavored substances; carbon, hydrogen and oxygen; lower-calorie food
substitutes for sugar; diet; numerous studies)

6. Define whether each statement is true or false. Correct false statements.

1. Sugar is the special name for a class of chemically-related sweet-flavored
substances, most of which are used as food.

2.. Simple sugars are called monosaccharides and include glucose (also known as
dextrose),fructose and galactose.

3. Disaccharides include carbon, hydrogen and oxygen.

4. Llower-calorie food substitutes for sugar described as artificial sweeteners.

5. Sugars are found in the tissues of most flowers.

7. Choose the proper word and make up the sentence.

1. Sugar is the generalised name for a class of chemically-related ... flavored
substances, most of which are used as food.

a. salt b. sweet c. fat d. pepper e. sugar
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2. Sugars are found in the ... of most plants but are only present in sufficient
concentrations for efficient extraction in sugarcane and sugar beet.

a. tissues b. organs c. roots d. flowers e. leaves

3. ... has been linked to obesity and suspected of or fully implicated as a cause in
the occurrence of diabetes.

a. fat b. sweets c. sugar d. lipid e. lactose

4. A diet ... in sugars, especially refined sugars, is bad for human health.

a. small b. high c. little d. increase e. reduce.

5. The average person consumes about... 24 kilograms of sugar each year

a.24b.20c.43d.23e.13

8. Render the text. Start with the following phrase:” taking into account ...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

Read the dialogue with your partner a few times. Take turns being each character.
Practice your intonation and pronunciation.

PHARMACIST: Good morning, may | help you?

CUSTOMER: Yes, I need this prescription filled.

PHARMACIST: OK, it’ll be ready in a few minutes.

CUSTOMER: I’ve also had a runny nose for a couple of days, can you
recommend something?

PHARMACIST: This decongestant is very effective, but be careful using it. It
causes drowsiness and you shouldn’t drink any alcohol when taking it.

CUSTOMER: OK, I’ll try it. Thanks

PHARMACIST: Will that be all?

CUSTOMER: Yes. How much should I pay?

PHARMACIST: That comes to 7500 Rwf.

CUSTOMER: That’s expensive! Why so much?

PHARMACIST: That the standard price Madam. If you want we can substitute
it but | would have to consult your doctor first.

CUSTOMER: No, that’s OK. Don’t bother.
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PHARMACIST: Here’s your change. Have a good day.

Learners should read the dialogue in pairs. After reading, ask learners to note the
expressions used in the dialogue and the progression of the conversation between the
customer and the pharmacist. Share with the class important information, vocabulary
and expressions related to the pharmacy.

For example you can ask learners what are over-the-counter medications? —
Don't be upset if they don't know the answer.

Explain to learners that when they get sick and if it's a minor condition, they can
get over-the-counter medication. If not, you may need to get a prescription from a
doctor first. Maybe you just need some allergy medication for hay fever, or aspirin for a
head ache, or antacid for an upset stomach. In these cases you may have to talk to the
pharmacist.Hence, the Over-the-counter medication is medication that does not require
a doctor's prescription in order to be purchased. In many countries prescription drugs
require a doctor’s orders before they can be purchased at a pharmacy. These drugs are
usually very potent, may be addictive if not used properly, and may have numerous
adverse side effects. Over-the-counter drugs, however, do not need a doctor’s orders to
be purchased.There are a multitude of over-the-counter drugs that are used for the
treatment of a wide variety of ailments and illnesses, including the following:

» Upset stomachs

 Headaches

* Disinfectants (for cleaning cuts and other minor wounds)

» Muscle aches and pain

(Ask learners to add more diseases to the list)
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Unit 11

1. Reading

Types of sugar

Monosaccharides

Glucose, fructose and galactose are all simple sugars, monosaccharides, with
the general formula CgH;2,06. They have five hydroxyl groups (—OH) and a carbonyl
group (C=0) and are cyclic when dissolved in water. They each exist as
several isomers with dextro- and laevo-rotatory forms which cause polarized light to
diverge to the right or the left.

Glucose, dextrose or grape sugar occurs naturally in fruits and plant juices and
Is the primary product of photosynthesis. Most ingested carbohydrates are converted
into glucose during digestion and it is the form of sugar that is transported around the
bodies of animals in the bloodstream. It can be manufactured from starch by the
addition of enzymes or in the presence of acids. Glucose syrup is a liquid form of
glucose that is widely used in the manufacture of foodstuffs. It can be manufactured
from starch by enzymatic hydrolysis.

Fructose or fruit sugar occurs naturally in fruits, some root vegetables, cane
sugar and honey and is the sweetest of the sugars. It is one of the components of
sucrose or table sugar. It is used as a high fructose syrup which is manufactured from
hydrolized corn starch which has been processed to yield corn syrup, with enzymes then
added to convert part of the glucose into fructose.

Galactose does not generally occur in the free state but is a constituent with
glucose of the disaccharide lactose or milk sugar. It is less sweet than glucose. It is a
component of the antigens found on the surface of red blood cells that determine blood
groups.

Disaccharides

Sucrose, maltose and lactose are all compound sugars, disaccharides, with the
general formula C1,H,,011. They are formed by the combination of two monosaccharide

molecules with the exclusion of a molecule of water.
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Sucrose is found in the stems of sugar cane and roots of sugar beet. It also occurs
naturally alongside fructose and glucose in other plants, particularly fruits and some
roots such as carrots. The different proportions of sugars found in these foods
determines the range of sweetness experienced when eating them. A molecule of
sucrose is formed by the combination of a molecule of glucose with a molecule of
fructose. After being eaten, sucrose is split into its constituent parts during digestion by
a number of enzymes known as sucrases.

Maltose is formed during the germination of certain grains, most
notably barley which is converted into malt, the source of the sugar's name. A molecule
of maltose is formed by the combination of two molecules of glucose. It is less sweet
than glucose, fructose or sucrose. It is formed in the body during the digestion of starch
by the enzyme amylase and is itself broken down during digestion by the
enzyme maltase.

Lactose is the naturally occurring sugar found in milk. A molecule of lactose is
formed by the combination of a molecule of galactose with a molecule of glucose. It is
broken down when consumed into its constituent parts by the enzyme lactase during
digestion. Children have this enzyme but some adults no longer form it and they are

unable to digest lactose.

Active vocabulary

monosaccharides MOHOCAXapHuIu

plant juices POCIMHHUHI CiK
primary product MEPBUHHUHN TIPOTYKT
foodstuffs Xap4oBi HAITOBHIOBAY1
root vegetables KOpHEBi 0BOYI1
combination KOMOIHAITIS

barley AIMIHD

germination MIPOPOIIECHHS

enzyme CH3UM
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consume CIIOXXUBATH
digestion TpaBJICHHS
adults aopocii
proportions MPOTIOPIIii
antigen AHTUTCH

2. Read the text paying attention to the words and phrases in bold. Check
your knowledge of the vocabulary.

3. Find in the text Ukrainian equivalents to the following English words and

phrases.
- grape sugar - unable to digest
- plant juices - starch
- digestion - certain grains
- cane sugar - germination

4. Find in the text English equivalents to the following Ukrainian words and

phrases.
- TUTIU IYKPY - MaJIbTO3a
- MOHOCaXapuau - TpaBJICHHS
- IUcaxapuau - CKJIJIH1 caxapHu
- TJIFOKO3a Ta IyKpo3a - TJIaKTO3a
- KpOXMaJih - IEPETPABIIOBATH
- epMeHTHMIA TiTPOTI3 - TPOCTHUKOBUM IIYKOP

5. Write sentences using each vocabulary word below.

( monosaccharides; exist; cause; maltose and lactose; unable to digest)

6. Define whether each statement is true or false. Correct false statements.
1. Glucose, fructose and galactose are all complex sugars.

2. Glucose, dextrose or grape sugar doesn’t occur naturally in fruits and plant

juices.
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3. Most ingested carbohydrates are not converted into glucose during
digestion and it is the form of sugar that is transported around the bodies of animals in
the bloodstream.

4. Glucose syrup is a liquid form of glucose that is widely used in the
manufacture of foodstuffs.

5. Maltose is formed during the germination of certain grains, most
notably barley which is converted into malt, the source of the sugar's name.

7. Choose the proper word and make up the sentence.

1. ... Is found in the stems of sugar cane and roots of sugar beet.

a. maltose b. fructose c. sucrose d. galactose e. glucose

2. A molecule of sucrose is formed by the combination of a ... of glucose with a
molecule of fructose.

a. molecule b. atom c. compound d. electron e. anion

3. Fructose or fruit sugar occurs naturally in fruits, some root vegetables, cane
sugar and honey and is ... of the sugars.

a. sweeter b. the sweetest c. more sweet d. most sweet e. the most sweet

4. Lactose is the naturally occurring sugar found in....

a. plant b. juice c. milk d. fat e. syrup

5. ... the digestion of starch by the enzyme amylase and is itself broken down
during digestion by the enzyme maltase.
a. during b. onc. at d. ine. from

8. Render the text. Start with the following phrase:” taking into account ...”

9. Make up the summary of the text (using proper phrases p.68)

10. Role-play. &

The situation: At a doctor's office
Working with a partner, role play the situation, using the information below

The roles: A doctor, a patient

The patient has the following symptoms or problems. The doctor should:
e ask what the problem is
e ask how long it has lasted
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e ask if the patient has done or eaten anything unusual lately

e make a recommendation for treatment

The patients problems
and symptoms

The doctor’s treatment

Cold : Runny nose, cough, muscle
aches

Bed rest, drink fluids (orange juice),
prescription cold medicine

Fever: Hot forehead,
headache, shivering

Bed rest, alcohol rub, aspirin

Upset stomach: Vomiting, stomach

Take antacid

pain,
nausea
Back pain: Pain in lower lumbar region | Bed rest, massage, heating pad, take
analgesic
(pain pill)

Head ache: Pain in head, at temples

Bed rest, aspirin

Skin burn (from hot water): Pain at site
of
burn, red skin, blisters

Cool site with cold water, apply aloe or
other skin
burn ointment

Broken finger: Extreme pain, lack of
mobility

Set finger in cast, pain pill

Sore throat : Pain in throat, difficulty
swallowing

Gargle with salt water, take throat
lozenges

Allergies: Runny nose, sneezing

Take allergy pills

Useful phrases:

As a matter of fact-piu y Tomy, o

actually- macripasni

as far as | know- HackiuJIbKM s 3HAIO

generally- B ocHoBHOMY
basically- B ocHoBHOMY
in the same way- Tum *xe YnHOM

besides- kpim Toro

to be interested in- iHTepecyBaTHCh YMM-TO

to my mind (I guess, believe, suppose)-3 Moe€i TOUKH 30py

to look forward to- quBuTHCH B MaiiOyTHE ( 3 HETEPIIHHAM OYIKYBATH )

finaly- mapemri

which means that- o o3nauae
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as well as-sik-Tak

before- no

after- micos

then - motim

both... and - sx-tax

it’s a pity- Ha xaib

but- ane

thank for- 3aBasaxu

unfortunately- Ha npeBenuKHit xaIb
by the way- nopeui

at the end-B kini

in conclusion- B 3aBepmieHi

many men many minds- CKiTbKH JTFOACH-CTUTBKU JTYMOK
because- Tomy, 1110

therefore- romy, o
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Unit 12

Diclofenac

Diclofenac a nonsteroidal anti-inflammatory drug (NSAID) taken or applied to
reduce inflammation and as an analgesic reducing pain in certain conditions, supplied as
or contained in medications under a variety of trade names.

In the United Kingdom, India, Brazil, and the United States, it may be supplied as
either the sodium or potassium salt, in China most often as the sodium salt, while in
some other countries only as the potassium salt. Diclofenac is available as a generic
drug in a number of formulations, including diclofenac diethylamine applied topically.
Over-the-counter (OTC) use is approved in some countries for minor aches and pains
and fever associated with common infections.

Medical uses

Diclofenac is used to treat pain, inflammatory disorders, and dysmenorrhea.
Voltaren (diclofenac) 50 mg enteric coated tablets

Inflammatory disorders may include musculoskeletal complaints, especially
arthritis, rheumatoid arthritis, polymyositis, dermatomyositis, osteoarthritis, dental pain,
TMJ pain, spondylarthritis, ankylosing spondylitis, gout attacks, and pain management
in cases of kidney stones and gallstones. An additional indication is the treatment of
acute migraines. Diclofenac is used commonly to treat mild to moderate postoperative
or post-traumatic pain, in particular when inflammation is also present, and is effective
against menstrual pain and endometriosis.

As long-term use of diclofenac and similar NSAIDs predisposes for peptic ulcer,
many patients at risk for this complication are prescribed Arthrotec - a combination of
diclofenac and misoprostol, a synthetic prostaglandin (PGE1) analogue, to protect the
gastric mucosa.

Contraindications

. Hypersensitivity against diclofenac

. History of allergic reactions (bronchospasm, shock, rhinitis, urticaria)
following the use of aspirin or another NSAID

. Third-trimester pregnancy
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. Active stomach and or duodenal ulceration or gastrointestinal bleeding

. Inflammatory bowel disease such as Crohn's disease or ulcerative colitis

. Severe insufficiency of the heart (NYHA 11/1V)

. Pain management in the setting of coronary artery bypass graft (CABG)
surgery

. Severe liver insufficiency (Child-Pugh Class C)

. Studies in Pakistan showed diclofenac caused acute kidney failure in
vultures when they ate the carcasses of animals that had recently been treated with it.
Drug-sensitive species and individual humans are initially assumed to lack genes
expressing specific drug detoxification enzymes.

Mental health

. Mental health side effects have been reported. These symptoms are rare,
but exist in significant enough numbers to include as potential side effects. These
include depression, anxiety, irritability, nightmares, and psychotic reactions.

Other

. Bone marrow depression is noted infrequently (leukopenia,
agranulocytosis, thrombopenia with/without purpura, aplastic anemia). These conditions
may be life-threatening and/or irreversible, if detected too late. All patients should be
monitored closely. Diclofenac is a weak and reversible inhibitor of thrombocytic
aggregation needed for normal coagulation.

. It induces warm antibody hemolytic anemia by inducing antibodies to Rh

antigens; ibuprofen also does this.

. Diclofenac may disrupt the normal menstrual cycle.
. Research (published 2010) has linked use of diclofenac to an increased risk
of stroke.

Mechanism of action

The exact mechanism of action is not entirely known, but the primary mechanism
responsible for its anti-inflammatory, antipyretic, and analgesic action is thought to be
inhibition of prostaglandin synthesis by inhibition of cyclooxygenase (COX). It also
appears to exhibit bacteriostatic activity by inhibiting bacterial DNA synthesis.
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Inhibition of COX also decreases prostaglandins in the epithelium of the stomach,
making it more sensitive to corrosion by gastric acid. This is also the main side effect of
diclofenac. Diclofenac has a low to moderate preference to block the COX2-isoenzyme
(approximately 10-fold) and is said to have, therefore, a somewhat lower incidence of
gastrointestinal complaints than noted with indomethacin and aspirin.]

The action of one single dose is much longer (6 to 8 hr) than the very short half-
life of the drug indicates. This could be partly because it persists for over 11 hours in
synovial fluids.

. Diclofenac may also be a unique member of the NSAIDs. Some evidence
indicates it inhibits the lipoxygenase pathways, thus reducing formation of the
leukotrienes Severe renal insufficiency (creatinine clearance <30 ml/min)

. Caution in patients with pre-existing hepatic porphyria, as diclofenac may

trigger attacks

. Caution in patients with severe, active bleeding such as cerebral
hemorrhage
. NSAIDs in general should be avoided during dengue fever, as it induces

(often severe) capillary leakage and subsequent heart failure.

Side effects

. Diclofenac is among the better-tolerated NSAIDs. Though 20% of patients
on long-term treatment experience side effects, only 2% have to discontinue the drug,
mostly due to gastrointestinal complaints.

Gastrointestinal

. Gastrointestinal complaints are most often noted. The development of
ulceration and/or bleeding requires immediate termination of treatment with diclofenac.
Most patients receive a gastro-protective drug as prophylaxis during long-term
treatment (misoprostol, ranitidine 150 mg at bedtime or omeprazole 20 mg at bedtime).

Hepatic

Liver damage occurs infrequently, and is usually reversible. Hepatitis may occur
rarely without any warning symptoms and may be fatal. Patients with osteoarthritis

more often develop symptomatic liver disease than patients with rheumatoid arthritis.
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Liver function should be monitored regularly during long-term treatment. If used for the
short-term treatment of pain or fever, diclofenac has not been found more hepatotoxic
than other NSAIDs.

. As of December 2009, Endo, Novartis, and the US FDA notified healthcare
professionals to add new warnings and precautions about the potential for elevation in
liver function tests during treatment with all products containing diclofenac sodium.

. Cases of drug-induced hepatotoxicity have been reported in the first month,
but can occur at any time during treatment with diclofenac. Postmarketing surveillance
has reported cases of severe hepatic reactions, including liver necrosis, jaundice,
fulminant hepatitis with and without jaundice, and liver failure. Some of these reported
cases resulted in fatalities or liver transplantation.

. Physicians should measure transaminases periodically in patients receiving
long-term therapy with diclofenac. Based on clinical trial data and postmarketing
experiences, transaminases should be monitored within 4 to 8 wk after initiating
treatment with diclofenac.

Renal

(also pro-inflammatory autacoids). It also may inhibit phospholipase A; as part of
its mechanism of action. These additional actions may explain its high potency - it is the
most potent NSAID on a broad basis.

Marked differences exist among NSAIDs in their selective inhibition of the two
subtypes of cyclooxygenase, COX-1 and COX-2.! Much pharmaceutical drug design
has attempted to focus on selective COX-2 inhibition as a way to minimize the
gastrointestinal side effects of NSAIDs such as aspirin. In practice, use of some COX-2
inhibitors with their adverse effects has led to massive numbers of patient family
lawsuits alleging wrongful death by heart attack, yet other significantly COX-selective
NSAIDs, such as diclofenac, have been well tolerated by most of the population.]

Besides the well-known and often-cited COX-inhibition, a number of other
molecular targets of diclofenac possibly contributing to its pain-relieving actions have

recently been identified. These include:
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. Blockage of voltage-dependent sodium channels (after activation of the
channel, diclofenac inhibits its reactivation also known as phase inhibition

. Blockage of acid-sensing ion channels (ASICs)

. Positive allosteric modulation of KCNQ- and BK-potassium channels

(diclofenac opens these channels, leading to hyperpolarization of the cell membrane)

The tasks:

1. Find the following English word combinations in the annotation and write
down them :

apTpUT MeYIHKOBA HEJOCTATHICTh
pPEBMAaTOIIHUYN apTPUT [UTYHKOBO-KHUIIIKOB1 CKapru
MPUCTYIU MOAArpu renaTOTOKCUYHICTh
MENTUYHA BUPA3Ka KICTKOBUI MO30K

KpOIUB’ THKA HIYHI IpUMapu

2. Resume the annotation according to the plan :
a) side effects
b) contraindications
C) action

3. Make up sentences with given words and phrases :

reduce inflammation hypersensitivity
analgesic allergic reactions
muscularsceletal complaints stomach bleeding
kidney stones and gallstones heart disease
mild and moderate pains jaundice

4. Translate the following sentences into English:

1. JliknogeHnak — 11e HeCTepOigHUH, MPOTU3aNATLHUHN JTIKAPCHKUN Mpernapar.
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2. JliknodeHak BUKOPUCTOBYETHLCS JIJIsi 3SMEHIIICHHS 3aMaJICHHS Ta Ma€e
aHaJITeTUYHY .
3. Hixknodenak epekTuBHO ycyBae O11b M’5131B, 0COOJIUBO MPHU apTpUTAX,
PEBMAaTOIIHUX apTpUTaX, NPUCTYyNaX MOJArpH.
4, JloBrotpuBaiie 3acrocyBaHHs JlikiiodeHaKy MOXKe BUKIMKATH MEOTUYHY
BHUpA3Ky Ta aJepriuHy peakiiiio.
5. He BxwuBaiite JlikmodeHak y pasi MiABUIIEHOI YYTJIMBOCTI A0 HOro

KOMIIOHEHTIB.

5. Make a list of the most wide-spread diseases which are treated by this medicine.
FLUMOX

Properties and Mode of Action

combines two semisynthetic bactericidal penicillin derivatives (amoxycillin and
flucloxacillin ) which are highly effective against a broad range of G+ve and G-ve
bacteria.

Amoxycillin is a broad spectrum antibiotic active against haemolytic and non -
haemolytic Streptococci, Diplococcus pneumoniae, non penicillinase-producing
Staphylococci, Clostridia spp., Bacillus anthracis, Corynebacterium diphtheriae, and
most strains of enterococci, H. influenzae, Bordetella pertussis, Proteus mirabilis,
Brucella spp., N. gonorrhoeae and meningitidis, many strains of Salmonella, Shigella
and E.coli.

Amoxycillin is better absorbed from the gastrointestinal tract than ampicillin and
produces peak plasma concentrations up to twice as high as those from the same dose of
ampicillin.

Flucloxacillin is a penicillinase-resistant penicillin, active against penicillinase-
producing Staphylococci, b-haemolytic Streptococci, Streptococcus pneumoniae,
Neisseria spp., Haemophilus influenzae, Bordetella pertussis, Brucella abortus and
Pasteurella septica.

Amoxycillin and flucloxacillin are rapidly and well-absorbed when given orally

producing high concentration of active drug in the blood.
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FLUMOX, therefore, with this combination of effective action and extended
spectrum is the broad spectrum antibiotic having specific activity against
Staphylococcal resistant strains.

Indications

Treatment of infections due to susceptible micro-organisms:

Upper respiratory tract infections: otitis media, sinusitis, tonsillitis, pharyngitis.
Lower respiratory tract infections:  bronchitis, pneumonia, empyema.
Gastrointestinal tract infections: enteritis, cholecystitis, typhoid and paratyphoid,
peritonitis and intra-abdominal abscesses.

Genitourinary  tract  infections:  cystitis,  pyelonephritis,  gonorrhoea.
Skin and Soft tissue infections: boils, carbuncles, abscesses, cellulitis, post-operative
wound infections.

Bone infections: osteomyelitis.

Other infections: septicaemia , endocarditis and meningitis.

Dosage and Administration

Oral use:

Adults: 250 mg - 1000 mg every 6 - 8 hours.

Children Up to 2 years: 125 - 250 mg (1/2 - 1 teaspoonful) every 6 - 8 hours.
Children 2 to 12 years: 250 - 500 mg (1 - 2 teaspoonfuls) every 6 — 8 hours.
Parenteral use:

Adults: 500 - 1 g every 6 - 8 hours .M., slowly 1.V. over 3 - 4 minutes or by In severe
infections, the dosage could be given every 4 - 6 hours.

Children 1 month - 2 years: 1/4 adult dose.

Children 2 - 12 years: 1/2 adult dose.

Contra_indications

Hypersensitivity to penicillin.

Side effects

As with other penicillins, side effects are usually infrequent, mild and transient

including diarrhoea and skin rash.

The tasks:
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1. Find the following English word combinations in the annotation and write
down them :

aHTUOI0TUK IMIUPOKOTO CHEKTpa Jli PE3UCTEHTHUH J0 mITaMiB cTaiiokoka

MOJTYCUHTE TUYHUYN MEHIWIIH 1H(EeKI1i BEpXHIX JUXATbHUX IUISIXIB
no0pe ancopoyeThes T, mapatud

TEeMOJIITUYHI CTPENTOKOKH MEHIHTIT Ta €HJIOKaAPIUT

BHCOKa KOHIICHTpAIIis 1H(pEeKI1i MOYETOJI0BOT CUCTEMHU

2. Resume the annotation according to the plan :
a) action

b) indications

C) contraindications

3. Make up sentences with given words and phrases : properties and mode of
action, mild and transient skin rash, a broad spectrum antibiotic, boils and carbuncules,
susceptible microorganisms, intra-abdominal abscess, soft tissue infections, rapidly and

well-absorbed, bronchitis and pneumonia, post-operative wound infections

4. Translate the following sentences into English:

1. daroMokc Mae OaKTEPUITUAHY A110 Ta € BUCOKOS(PEKTUBHUM IpernapaToM
MPOTH rpaM MO3UTUBHUX Ta IPaM HEraTUBHUX OakTepiil.

2. DuroMOKC-1I€ MOTYCUHTETUYHUMN Mpenapar Bil MOXITHUX NEHIIWIIHY.

3. OIIOMOKC MTPU3HAYAETHCS IS JIIKYBAHHS IIHPOKOTO CIEKTPY 1HQPEKITIH.

4. TTo61uHi stBUTIA 3a3BUYAl HE3HAYHI HEYACTI1 1 TPAH3UTOPHI.

5. He BxuBaiite DiroMOKC SKIIO Y BaC TIEPUYTIAUBICT A0 MEHIUIIHY

5. Make a list of the most wide-spread diseases which are treated by this medicine.
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Dicloberl
Product Ingridients:
« Diclofenac sodium

Therapeutic actions:
Diclofenac belongs to a group of medicines called NSAID's. Diclofenac exerts

anti-inflammatory, analgesic and antipyretic action. Diclofenac works by selectively
inhibiting the activity of COX 1 and COX Il and ,thus, prevents the production of
inflammatory mediators called prostoglandins. Diclofenac is more effective in pains of
inflammatory origin. Diclofenac also possesses anti-platelet action.

Indications:

Diclofenac is indicated in the following conditions:

. Arthritis(reumathoid, polyarthritis, podagra)

. Rheumatoid spondylitis

. Rheumatoid diseases of the soft tissue

. Painful edemas and inflammation after surgical intervention

. Acute pain syndrome

Contraindications and Cautions:

Dicloberl should not be used in the following conditions:

. Individual intolerance

. Impaired haemopoiesis

. Stomach and intestinal ulcers

. Porphyria

. Bronchial asthma

. Children under 18 years

. Pregnancy

. Breastfeeding

Side Effects:

There are possible side-effects associated with this medicine that can affect
individuals in different ways. If a side effect is stated here, that does not necessarily

mean the fact that all people using Dicloberl will experience it or any other.
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. The most common side effect include: stomach pain, constipation, diarrhea,
dyspepsia, gas, bleedings, nausea, stomach and intestinal ulcers, nausea, vomiting,
anemia, dizziness, swelling, headache, itching, rash, ringing in the ears.

. The less common side effects include: Cardiovascular problems, liver
damage, kidney problems, fluid retention, rash

The side effects listed above may not include all of the side effects reported by
the drug's manufacturer. For more information about any other possible risks associated
with Dicloberl, please read the information provided with Dicloberl or consult your
doctor or pharmacist.

Interactions:

It is important to tell your doctor or pharmacist what medicines you are already
taking, including those bought without a prescription and herbal medicines, before you
start treatment with Dicloberl. Similarly, check with your doctor or pharmacist before
taking any new medication while taking this one, to ensure that the combination is safe.

. Dicloberl increases the blood levels of digoxin and lithium preparations,
enhances cyclosporin toxicity for kidney.

. Aspirin lowers the amounts of Diclofenac in the blood

. Diuretics increases the risk of hyperkalemia.

. Glucocorticoids and other NSAID's increases the risk of gastrointestinal
bleedings

Additional:

DO NOT SHARE Dicloberl with others. DO NOT USE THIS MEDICINE for
other health conditions. KEEP THIS PRODUCT, as well as syringes and needles, if
needed during treatment, out of the reach of children. Do not reuse needles, syringes, or

other materials.

1. The tasks:

1. Find the following English word combinations in the annotation and write
down them :

aHaJbreTUYHA KAPO3HUKYBaJIbHA 1S OpoHXxiajdbHa acTMa
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IHr101TOp IUTYHKOBI1 Ta KUIIKOB1 BUPA3KH

pPEBMAaTOIIH1 3aXBOPIOBAHHS BariTHICTH Ta JAKTaIlis
XIpypriuie BTpy4aHHs KpOBOTEYA
rocTpuii OuTb BHUCHII Ta CBEPOIK

2. Resume the annotation according to the plan:
a) indications
b) side effects
C) interactions

3. Make up sentences with given words and phrases:

antipyretic action liver damage
anti-platelet action fluid retention
painful edemas ringing in the ears

individual intolerance  gastro-intestinal bleeding
porphyria risk of hyperkalemia
1. Translate the following sentences into English:

1. Jikno6eps Mae NpoTU3anaibHy, aHAJIBI€TUYHY Ta KapO3HIXKYBAIBHY JiIO.

2. liknoOeps MpuU3HAYAIOTH IS JTIKYBAaHHS apTPUTIB, TOJIIAPTPHUTIB,
PEBMATOITHUX 3aXBOPIOBAHHSIX MSIKUX TKaHHH.

3. He BukopucroByBaiite Jlikno0epi K0 y Bac iHAUBIAyalbHA
HEMIEPEHOCHUMICTh JIAaHOTO JIKapChKOT0 3ac00y, a00 SKIO BU CTPAXKIAETE HA MMIITYHKOBY
91 KUIITKOBYBUPA3KYy.

4. 3a3zBuyaii [{ikmo6epn 1o0pe mepeHOCUThCS aje 1HKOJIM Ma€ Taki MoOIYH1 sSIBUIIA

K OUTh y IIJTYHKY , 3aKpem, aiapest ,KpoBOTeua, Hy/10Ta Ta IHIIIE.

5. dixnoOep:n minBuiye piBeHb J[IroKCHHA B KPOB1 Ta MiJICUITIOE€ TOKCUYIHICTh

LMKJIOCIIOPUHY B HUPKaX.

5. Make a list of the most wide-spread diseases which are treated by this medicine.
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DURACEF suspension 250 mg/5 mL

DURACEF suspension 500 mg/5 mL

DURACEF capsules 500 mg

DURACEF 1 g dispersible tablet

COMPOSITION:

POWDERS FOR ORAL SUSPENSION:Powders providing cefadroxil monohydrate
equivalent to 250 mg and 500 mg cefadroxil per 5 mL respectively when reconstituted,
containing approximately 0,1% m/v sodium benzoate as preservative.
CAPSULES:

Capsules containing cefadroxil monohydrate equivalent to 500 mg cefadroxil.
TABLETS:

Each dispersible tablet contains cefadroxil monohydrate equivalent to 1 g cefadroxil.
PHARMACOLOGICAL CLASSIFICATION:

Broad and medium spectrum antibiotic.

PHARMACOLOGICAL ACTION:

CLINICAL PHARMACOLOGY:

DURACEF (cefadroxil monohydrate) is a semisynthetic antibiotic with a broad
spectrum of bactericidal activity. It is chemically designated as 7-[[D-2-amino-2-(4-
hydroxyphenyl) acetyllJamino]-3-methyl-8-oxo-5-tia-1-azabicyclo {4.2.0}oct-2-ene-2-
carboxylic acid monohydrate. DURACEF is stable in the presence of acid and is rapidly
absorbed after oral administration. Following single oral doses of 250, 500 and 1000
mg, average peak serum concentrations are approximately 9, 16 and 28 pg/mL
respectively. Measurable levels are present 12 hours after administration. DURACEF is
approximately 20% bound to serum proteins. DURACEF has been shown to be widely
distributed in most body tissues, including tonsils, bronchial secretions, pleural fluid,
liver and bile and prostate. Approximately 80% of the medicine is excreted unchanged
in the urine within eight hours. Peak urine concentrations reach approximately 1800

png/mL following a single 500 mg dose.Urine DURACEF concentration was maintained
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well above MIC of susceptible urinary pathogens for 20 to 22 hours following a single
one gram dose.

Increase in dosage generally produces a proportional increase in DURACEF
serum and urinary concentrations.

INDICATIONS:

DURACEF is indicated in the treatment of the following infections when due to
susceptible micro-organisms:

Respiratory tract infections, urinary tract infections and skin and soft tissue
infections.

CONTRA-INDICATIONS:

DURACEEF is contra-indicated in patients with known allergy to the cephalosporin
group of antibiotics. The safe use of DURACEF during pregnancy and lactation has not
been established. Safety in premature infants and neonates has not been established.
WARNINGS:

IN  PENICILLIN-SENSITIVE PATIENTS, CEPHALOSPORIN ANTIBIOTICS
SHOULD BE USED WITH GREAT CAUTION. THERE IS CLINICAL AND
LABORATORY EVIDENCE OT PARTIAL CROSS-SENSITIVITY OF THE
PENICILLINS AND CEPHALOSPORINS, AND THERE ARE INSTANCES OF
PATIENTS WHO HAVE HAD REACTIONS TO BOTH DRUGS (INCLUDING
FATAL ANAPHYLAXIS AFTER PARENTERAL USE).

Any patient who has demonstrated a history of some form of allergy, particularly
to medicines, should receive DURACEF cautiously and then only when absolutely
necessary.

Pseudomembranous colitis has been reported. Therefore it is important to consider its
diagnosis in patients who develop diarrhoea in association with the use of DURACEF.
DOSAGE AND DIRECTIONS FOR USE:DURACEF administered orally is well
absorbed. Administration of the antibiotic may be made without regard to food as meals
have no significant effect on absorption. Administration with food may be helpful in

diminishing gastro-intestinal complaints occasionally associated with oral cephalosporin
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therapy.
Adults and children having a mass of more than 40 g

Urinary Tract Infections:

For acute uncomplicated lower urinary tract infections (e.g. cystitis), the usual
daily dosage is 1 or 2 grams per day in a single dose. In complicated or chronic urinary
tract infections, the usual dosage is 1 g every 12 hours for a minimum of 7-10 days.
Skin and Skin Structure Infections: For skin and skin structure infections the usual
dosage is 1 gram per day in a single dose.

Upper Respiratory Tract Infections:

In upper respiratory infections the usual dosage is 500 mg every 12 hours. For
Group A R-haemolytic streptococcal pharyngitis and tonsillitis, 1 ¢ DURACEF may be
given as a single, daily dose. For any infections caused by Group A R-haemolytic
streptococcus, treatment should be administered for 10 days.

Lower Respiratory Tract Infections:

For lower respiratory tract infections the recommended dosage is 500 mg to 1,0 g
every 12 hours.

Children having a mass of less than 40 kg:

DURACEF therapy in children:

% of Adult Age and Mass Total daily dosage
Dose (Based on range of
1-2 g for adults)
75% 12 years (40 kg) 750mgto1,5¢g
50% 7 years (23 kg) 500mgto1,0g
25% 1 year (10 kg) 250 mg to 500 mg
12,5% Full-term (3,2 kg) 125 mg to 250 mg

Surface area of Adult Urinary Tract Infections: In acute uncomplicated urinary
tract infections (e.g. cystitis) the recommended daily dose for children is 12,5 mg to 25
mg/kg every 12 hours. In complicated or chronic urinary tract infections the
recommended dose for children is 25 mg/kg every 12 hours administered for 7-10 days.

Skin and Skin Structure Infections:
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For skin and skin structure infections the recommended dose for children is 25
mg/kg given once daily or 25 mg/kg every 12 hours depending on the sensitivity of the
organism.

Upper and Lower Respiratory Tract Infections:

In respiratory tract infections the recommended dose for children is 25 mg/kg
every 12 hours. For Group A R-haemolytic streptococcal pharyngitis and tonsillitis.
DURACEF may be given as a single daily dose at 30 mg/kg/day. In infections caused
by the Group A R-haemolytic streptococcus, treatment should be administered for 10
days.

Dosage in Renal Impairment:

A modified dosage schedule is unnecessary in patients with creatinine clearance
rates of greater than 50 mL/min. In those patients with creatinine clearance rates of 50
mL/min or less, the following reduced schedule is recommended as a guideline, based
creatinine clearance rate (mL/min/1,73 m2). Each patient should be considered
individually. Patients with renal insufficiency may be treated with an initial dose equal
to that chosen for a patient with normal renal function (see above). Subsequent doses

may be administered according to the following table:

Creatinine clearance Dose Dose Interval
0-10 mL/min/1,73 m2 500 mg 36 hours
10-25 mL/min/1,73 m2 500 mg 24 hours
25-50 mL/min/1,73 m2 500 mg 12 hours

Further modifications of the dosage schedule may be necessary in children.
Treatment should be continued for a minimum of 46 to 72 hours beyond the time that
the patient becomes asymptomatic or evidence of bacterial eradication has been
obtained. A MINIMUM OF 10 DAYS TREATMENT IS RECOMMENDED FOR
ANY INFECTION CAUSED BY GROUP A BETA-HAEMOLYTIC
STREPTOCOCCI. Chronic urinary tract infections may require prolonged intensive

therapy with continued bacteriologic and clinical follow-up.

SIDE-EFFECTS AND SPECIAL PRECAUTIONS
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Cefadroxil may have the potential for producing allergic reactions. Rash, pruritus,
urticaria and angioedema may be observed infrequently. Should an allergic reaction to
DURACEF occur, the medicine should be discontinued and the patient treated with
adrenaline, corticosteroids and/or antihistamines. CAUTION SHOULD BE
EXERCISED WHEN DURACEF IS ADMINISTERED TO A NURSING MOTHER.
Side-effects including nausea, vomiting, diarrhoea, dyspepsia and abdominal
discomfort, dizziness, headache and monilial vaginitis may also occur. Reversible
neutropenia, leukopenia and minor elevations in serum transaminase may occur.
A false-positive Coombs' reaction may occur in some patients receiving DURACEF
therapy. Patients treated with DURACEF may have a false-positive glycosuria reaction
when Benedict’s or Fehling’s solutions, copper sulphate or Clinitest tablets are used in
testing. This does not occur with enzyme-based tests such as Clinistix.
Use of DURACEF may result in the overgrowth of non-susceptible organisms. If
superinfection occurs during therapy, appropriate measures should be taken.
KNOWN SYMPTOMS OF OVERDOSAGE AND PARTICULARS OF ITS
TREATMENT:

See side-effects and special precautions. Treatment is symptomatic and supportive.

The tasks:

1. Find the following English word combinations in the annotation and write
down them :

MOJIYyCUHTE THIHUN aHTHO10TUK npuiioM mpenapary
1HGEKIT AMXaTbHUX MIISX1B IUTYHKOBO-KHUIIIKOBI CKapTru
M’ iK1 TKAHUHU XpOHIYHI 1HPEKIIiT
BariTHICTH Ta JIAKTAIlA HEUTPOTICHIS
MICEeBJIOMEMOPaHUH KOJIIT JIEHKOTICHIS

2. Resume the annotation according to the plan :

a) indications
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b) contraindications

c) dosage and administration

3. Make up sentences with given words and phrases:
well absorbed renal insufficiency

significant effect nausea and vomiting
cephalosporin therapy  abdominal discomfort

urinary tract infections a broad spectrum antibiotic
streptococcal pharyngitis susceptible micro-organisms
4. Translate the following sentences into English:

1. Nypaued-1e noJIyCUHTETUHYHUI aHTUOI10THK 3 IIMPOKUM CIIEKTPOM OaKTepiaibHOI
.

2. ypaned npuitMaeThCsl IEPOPATBHHO 1 3a3BHUall J0OpE MEPEHOCUTHCHA.
3. Hypaned Mae cuiibHY ajnepriuny Jiko.

4.V pa3si 3actocyBanHs [ypanedy 1HOA1 MOXKE 3’ ABISTUCH BUCHUI, KPOTIUB SHKA,
aHrioezeMa.

5. Jlypaned mae Taxi moOidHi SBHUINA K HYI0Ta, OJFOBOTA, JUCIICIICis], TOJOBHUN
OUIEb.

5. Make a list of the most wide-spread diseases which are treated by this medicine.

Phenazepam

Phenazepam is a benzodiazepine drug, which was developed in the Soviet Union

in 1974 and now produced in Russia and some CIS countries. Phenazepam is used in the

treatment of neurological disorders such as epilepsy, alcohol withdrawal syndrome and

insomnia. It can be used as a premedication before surgery as it augments the effects of

anesthetics and reduces anxiety. Recently, phenazepam has gained popularity as a

recreational drug; misuse has been reported in the United Kingdom Finland Sweden,
and the United States.
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Dosage

An average phenazepam dosage is 0.5 mg 2-3 times daily. The maximum daily
dosage must not exceed 10 mg. 0.5 mg of phenazepam is thought to be equivalent to
10 mg of diazepam.

Side effects

Side effects include hiccups, dizziness, loss of coordination and drowsiness,
along with anterograde amnesia which can be quite pronounced at high doses. As with
other benzodiazepines, in case of abrupt discontinuation following prolonged use,
severe withdrawal symptoms may occur including restlessness, anxiety, insomnia,
seizures, convulsions and death.

Contraindications and special caution

Benzodiazepines require special precaution if used in the elderly, during
pregnancy, in children, alcohol or drug-dependent individuals and individuals with
comorbid psychiatric disorders.

Phenazepam should not be taken with alcohol or any other CNS depressants.
month including tapering on and off the drug as recommended for any benzodiazepine
in the British national formulary. Some patients may require longer term treatment.

Phenazepam was found to be a component in some herbal incense mixtures in
Australia & New Zealand in 2011, namely "Kronic". The particular product variety was
withdrawn shortly from the market after and replaced with a new formulation
Phenazepam and cannabinomimetics sold as herbal highs in New Zealand. Drug Testing
and Analysis, 4, 409-414.]

Detection in biological fluids

Phenazepam may be measured in blood or plasma by chromatographic methods.
Blood phenazepam concentrations are typically less than 30 pg/L during therapeutic
usage, but have frequently been in the 100-600 pg/L range in automotive vehicle

operators arrested for impaired driving ability.

The tasks:

1. Find the following English word combinations in the annotation and write
down them :
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http://en.wikipedia.org/wiki/Diazepam
http://en.wikipedia.org/wiki/Hiccups
http://en.wikipedia.org/wiki/Dizziness
http://en.wikipedia.org/wiki/Ataxia
http://en.wikipedia.org/wiki/Sedation
http://en.wikipedia.org/wiki/Anterograde_amnesia
http://en.wikipedia.org/wiki/Anxiety
http://en.wikipedia.org/wiki/Anxiety
http://en.wikipedia.org/wiki/Insomnia
http://en.wikipedia.org/wiki/Seizure
http://en.wikipedia.org/wiki/Convulsion
http://en.wikipedia.org/wiki/Death
http://en.wikipedia.org/wiki/Comorbid
http://en.wikipedia.org/wiki/Psychiatric_disorders

HEBPOJIOT1YH1 PO3JIau 3aIIaMOPOYEHHS

enuIencis BariTHICTh
0e3COHHS JeNpecanTu
TMKaBKa KOHBYJIbCI1

cTpax O10JIOT1YHA piAUHA

2. Resume the annotation according to the plan:

a) dosage
b) contraindications

C) special caution

3. Make up sentences with given words and phrases:
treatment loss of coordination

alcohol syndrome anxiety

insomnia herbal mixture
recreational drug psychiatric disoders
hiccups impaired driving ability

4. Translate the following sentences into English:

l.deHa3enaM BHUKOPUCTOBYETHCS JJIA JIIKYBAaHHS HEBPOJIOTIYHUX PO3JIAJIB
TaKUX SIK €IUIencisa, 0€3COHHS.
2. denasemam g00pe MEPEHOCHTHCH, aje Ma€ Taki MOOIYHI Jii SIK T'MKaBKa,
3amaMOpPOYEHHS, BTpaTa KOOpIUHAI.
3. ®denazenam He ciia BxuBath 3 ankorojem un [ITHC nemnpecanramu.
4. Pienr deHazenaMy B KpOB1 BUMIPIOETHCA XpoMaTorpadiyHUMU METOJaMHU.
S5.JronsiM  TOXWUIIOrO BIKY, BariTHUM KIHKaMm, JITSAM CIiJl 3aCTOCOBYBaTHU

deHazenam 3 BEJIUKOI0 00EPEKHICTIO.

5. Make a list of the most wide-spread diseases which are treated by this medicine.
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WRITING RESUME
Hanucanus pesrome

1. Active Vocabulary
accomplished — BeimosnHsi;
administered — ynpagsin;
applied — npumensin;
arranged — opraH130BbIBalI,
audited - nmpoBepsUT OTYETHOCTB;
contracted — 3axmrouai;
controlled — pykoBom;
counseled — KOHCYTBTHPOBAIT;
delivered — nocrasmsm;
distributed — pacnpocTpansin;
elaborated — neranbpHO paspabarbIBa;,
estimated — npeaBapuTEIHLHO OIICHUBAI;
evaluated — maBai ollcHKY KauecTBa;
examined — npoBepsi;
expanded — pa3BuBai;
filed — Bexn kaproTeky;
handled — pykoBomui; o6pabaTeiBa;
implemented — Breapsi;
instructed — npumeHsL;
maintained — obcmyxuBa;
managed — ympasisi;
monitored — KOHTpoOJIMPOBAT,
operated — pa6orau;
performed — BbIIOJHST,
provided — obOecreunBa;
recruited — mpuHEMan Ha poOOTY;
repaired — pemoHTHpOBAT;
supervised — pykoBOIHII.

Examples: Supervised five subordinates.
Arranged summer schools for teachers.
Managed performance of three projects.

Seeks entry-level/full-time/part-time position — Uiy padoty 6e3 craxalc
[IOJIHOM/YaCTHYHOM 3aHATOCTBIO;

Looking for a responsible and challenging management/sales position — Uy
OTBETCTBEHHYIO M IMEPCICKTUBHYIO paboTy B cepe yrnpasiieHus/cObITa;

Awarded ... degree in ... — [IpucBoeHa CTCTICHD ... B 00JIACTH. . .;

Earned high average grade — 3apadoTan BbICOKHH cpeaHuii 0a;

Completed business courses in... — OKOHYHI KypChI 110 OU3HECY B...;

Finished secondary school with honors — OxoHYWIT CpeTHIOIO KOy C OTINYHEM;
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Took part in student contest in... — [IpuarMan ydactiue B KOHKypcax CTYACHYECKIX
paboT 10 PKOHOMHUKE;

Finished secondary school with honors — Oxon4nn cpeaHIOI0 KOy ¢ OTIHYUEM;
Took part in student contest in... — [IpuaMMan ygactre B KOHKYpCcax CTYJICHUISCKHX
paboT 10 PKOHOMHUKE;

Honorably discharged with rank of... — YBomnen B 3amac ¢ mo4eTHbIM 3BaHUEM.. .|
Possessing strong computer skills, including detailed knowledge of Word 7.0 —
XopoIIo BIIaJeI0 KOMIIBIOTEPOM, JeTaabHO 3Har0 nmporpammy Word 7.0;

Worked with local firm for 4 years - Paboran B mectHO# dpupme 4 rona;
Responsibilities included assisting customers, stocking merchandise, taking
inventory - B 00si3aHHOCTH BXOWIO OOCITY)KHBaHUE KIIMEHTOB, CKJIATUPOBAHUEC
TOBAapOB, BEJICHHUE yUETA.

2. Read and translate the text.
RESUME

Resume is a summary of education, work experience, and qualifications. There
are two terms which exist in parallel: C.V. or curriculum vitae, which comes from Latin
and means autobiography, and resume which is borrowed from French and means a
summary. There is no mush difference between them except that a resume is usually
shorter (one page long) and written by those applicants who have little work experience.

The resume is very important in job searching. It is a calling card which is
purposed to attract the interest of the prospective employer.

The resume should describe an applicant's personality and demonstrate his
energy, ambition, and ability to work in teams. It should give the employer a sense that
this candidate would be a good investment for the company.

An effective resume must make a good first impression. Of course, appearance
IS important but content is even more crucial. The information in a resume needs to be
well-organized, easy to read, and result-oriented. It usually includes personal
information, professional and volunteer experience, special skills, educations,
accomplishments, and references.

An effective resume should address the employer's needs. Its aim is to show the
prospective employers how an applicant's skills, accomplishments and abilities match
their needs and organization goals. The best way to achieve this is to include only the
work experience that is relevant to the job you are applying for.

Every day employers sort through piles of resumes and typically devote 30
seconds or less to each one. Employers won't read any more than two pages, anyway. If
you can fit your resume onto one page, that's fine! Employers are looking for, among
other qualities, strong organizational and communication skills.

There are two main formats of a resume: chronological and functional. The most
popular among the beginners is a chronological resume. In the chronological resume a
list of education and work experience is presented in a reverse chronological order. This
is followed by a statement explaining job responsibilities.
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In the functional resume experience and skills are given under the job title,
without dates or places of an employment. In the functional resume, emphasis is placed
on what you've achieved and not where and when you achieved it.

It is particularly useful if you have made many changes from one field to
another or previous jobs are unrelated to the current position.

Your resume also serves as a self-assessment tool, an opportunity to complete a
self-inventory and see where you've been and where you'd like to go. The matter of fact
Is that even an excellent resume will not get you a job all on its own. But it does show
that you take your career seriously and help you to market your skills and experience. A
good resume helps you to pique a prospective employer's interest and prevents you from
achieving circular status.

3. Answer the questions.
. What kind of paper is a resume / C.V.?
. Is any difference between a resume and a C.V.?
. What is the origin of the two words?
. What is their Russian analogue?
. What are the main purpose of a resume?
. What are the three main features of an effective resume?
. Why should an effective resume be short?
. What are the characteristics of a chronological format?
. What are the characteristics of a functional format?

O©OoO~NO OIS WN -

4. Learn how to write a resume.
RESUME
Elisabeth Monroe
2300 Roosevelt Avenue
Dallas, Texas
(423) 281-9031
OBJECTIVE Entry-level secretary in a company with opportunities for growth and
advancement .
SPECIAL SKILLS Fluent in German, French, and English. Can operate a world
processing
machine.
EXPE RIENCE Secretary/ Book-keeper, six years in France.
Worked for sales manager in a manufacturing company. Typed reports
and forms, filed records, did general book-keeping.
1980 -Present. —Assembly Line Worker, Panda Boots, 1114 Regent
Drive, Dallas, Texas. 1979 to 1980 Machine Operator, Team Gums, 420
Shvartz St, Denver, Texas.
EDUCATION Denver College of Commerce, Denver, Texas. Presently enrolled. Have
taken
courses in shorthand, accounting, and word processing. Graduated from
high school, Champaign, France, June 1973.
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REFERENCE Dr. Serge Monroe, 250 Fifth Street, Dallas, Texas. Professor Jessica
Broun

5. Prove that proverbs (sayings) have sense:
. Business before pleasure.
. The work shows the workman.
. Idleness is the mother of all evil.
. Practice makes perfect.
. A bad shearer never had a good sickle. (A bad workman quarrels with his tools).
. Jack of all trades is master of none.
. The hardest work is to do nothing.
. Ninety per cent of inspiration is perspiration.
. Through hardship to stare.
10. What is worth doing at all is worth doing well.
11. He that would eat the fruit must climb the tree.
12. He that will not work shall not eat.
13. He’ll eat till he sweats and work till he freezes.
14. Doing is better than saying.
15. Make the best of a bed job.
16. By doing nothing we learn to be ill.
17. A beggar can never be bankrupt.
18. All work and no play makes Jack a dull boy.
19. An idle brain is the devil’s workshop.

OO NO Ol WDN K-

6. What would be an ideal job for you? What would you like to have or do in
your ideal job? For example:
—travel overseas;
—qgood pay;
—help others.

Make a list and then discuss your list with others in your class.

7. Work in pairs.
a) Imagine you are speaking with a person who works in the field which you may
choose as your future career, for example, a translator, an account executive, an
assistant editor, a librarian, etc. You can ask your partner:

» whether his/her job requires a lot of skills (knowledge, education, practice);

» where she/he has acquired the necessary skills (knowledge, education, practice);
» what she/he can advise you to do to become better acquainted with this trade or
profession.

b) Think of other questions for further details. Your partner answers your questions

mentioning the advantages and disadvantages of his/her job.
c) Act out a conversation.
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8. Speak about the career you would like to follow. Say:

 what you know about it;

« what qualifications you will need;

* why it attracts you,;

» why you think kind of career will suit you.
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Pharmaceutical glossary of drugs:

1. Anti-convulsant Dugs are medicines used to prevent or treat convulsions
(seizures).

2. Anti-Angina Dugs are medicines that relieve the symptoms of Angina Pectoris
(severe chest pain).

3. Anti-Fundal Dugs are medicines taken by mouth or by injection to treat
infections caused by a fungus.

4. Anti-lItch Dugs are medicine taken by mouth or by injection to relieve itching.

5. Anti-Viral Drugs are medicines that cure or control virus infections.

6. Anti-Diabetic Dugs are medicines that help control blood sugar levels in
people with Diabetes Mellitus (Sugar Diabetes).

7. Anti-Asthmatic Drugs are medicines that treat or prevent asthma attacks.

8. Anti-Hypertensive Drugs are medicines that help lower blood pressure.

9. Antibiotics are medicines that kill the bacteria that cause infections.

10. Anti-Migraine Drugs are medicines used to prevent or reduce the severity of
migraine headaches.

11. Anti-Rheumatic Drugs are medicines used to treat Rheumatoid Arthritis.

12. Anti-Protozoal Drugs are medicines that treat infections caused by Protozoa.

13. Anti-Nausea Drugs are medicines that control nausea — a feeling of sickness
or queasiness in the stomach, with an urge to vomit. These drugs also prevent or stop
vomiting. Drugs that control vomiting are called Anti-emetic Drugs.

14. Anti-Parkinson Drugs are medicines that relieve the symptoms of
Parkinson’s disease and other forms of Parkinsonism.

15 .Anti-Psychotic Drugs are medicines used to treat psychosis and other mental
and emotional conditions.

16. Muscle Relaxants are drugs that relax certain muscles in the body.

17. Anti-Retroviral Drugs are medicines that prevent the reduction of a type
virus called a Retrovirus.

18. Anti-Tuberculosis Drugs are medicines used to treat Tuberculosis, an

infectious disease that can affect the lungs and other organs.
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19. Anti -Ulcer Drugs are medicines used to treat ulcers in the stomach and the
upper part of the small intestine.

20. Anti-Hemorrhoid Drugs are medicines that reduce the swelling and relieve
the discomfort of hemorrhoids (swellings in the area around the anus).

21. Non-steroidal Anti-inflammatory Drugs are medicines that relieve pain,
swelling, stiffness, and inflammation.

22. Anti-Insomnia Drugs are medicines that help people fall asleep or stay
asleep.

23. Anti-Helminthic Drugs are medicines that rid the body of parasitic worms.

24. Central Nervous System (CNS) Stimulants are medicines that speed up
physical and mental processes.

25. Anti-Coagulant Drugs are medicines that prevent the clotting of blood.

26. Infertility Drugs are medicines that help bring about pregnancy.

27. Diuretics are medicines that help reduce the amount of water in the body.

28. Vasodilators are medicines that act directly on muscles in blood vessel walls
to make blood vessels widen (dilate).

29. Corticosteriods. Medicines that are similar to the natural hormone Cortisone
and belong to the family of drugs called Steroids.

30. Cephalosporins are medicines that kill bacteria or prevent their growth.

31. Gout Drugs are medicines that prevent or relieve the symptoms of Gout, a
disease that affects the joints and kidneys.

32. Penicilins are medicines that kill bacteria or prevent their growth.

33. Barbiturates are medicines that act on the central nervous system and cause
drowsiness and can control seizures.

34. Laxatives are products that promote bowel movements.

35. Anti-Anxiety Drugs are medicines that calm and relax people with excessive
anxiety, nervousness, or tension.

36. Smoking-Cessation Drugs are medicines that help people stop smoking

cigarettes or using other forms of tobacco.
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Cliches

1. | It seems to me MeHni 31a€ThCs
2. | In (to) my opinion Ha moro nymxy
3. | From my point of view 3 MO€i TOUKH 30py
4. | I am (not) sure 4 (ue) BieBHEHUI
5. | If I am not mistaken SIKIIO 1 HE MOMIISIIOCH
6. |Asarule SIK TIPABUIIO
7. | As for me = as regards myself [I{o0 MeHe
8. | According to this text BinoBigHO 0 TEKCTY
9. | It’s natural [TpupoaabO
10. | Oh, I’'m sorry! It was my mistake! Bubaute!lle Oyma mos mommika!
11. | To consider Bpaxatn
12. | To suppose Jlymatu, BBaxKatu
13. | To work at the problem ITparroBaTu HaJT MPOOIEMOIO
14. | To become interested in byt 3ariikaBneHIM B
15. | To continue one’s studies [TpogOBKUTH HABYAHHS
16. | To pay particular attention to BinnaBatu oco0amBy nepeBary
17. | Laboratory findings JlaGopaTopHi BiIKPUTTS
18. | To solve a difficult task BupimyBaTu cknagHe 3aBIaHHS
19. | The main problem of my research I"'omoBHA mpobiIeMa MOTo
IS...- TOCIIIKEHHS. . .-BIIKPUTH
to reveal - BBECTH Y TIPAKTUKY
- to put into practice - 3aCTOCYBATH y MPAKTHII
- to apply in practice
20. | My work concerns (deals with) Most poboTa BiTHOCUTECS (Mae
CIIpaBy)
21. | According to the theme of my thesis 3rigHo 3 TEMOIO MOET THUCepTallii
22. | To reach a conclusion [TpuiiTil 10 BUCHOBKY
23. | And now I’d prefer to talk 3apa3 s O XOTiB IOTOBOPHUTH IIPO,. ..
about...rather than... a He Tpo...
24. | It strikes me that... MeHe Bpakae, 1o
25. | I know from personal experience... 4 3 cBOTO OCBiAY 3HAIO, 1O
26. | I’ve got an impression that... B MeHe BpakeHHS, 1110
27. | On the other hand... 3 iHIm0TO0 OOKY
28. | There are different views of... IcHYIOTB Pi3HI AYMKH LITOJI0
29. | Opponents argue that... OMNOHEHTH CTBEPIKYTh, 11O
30. | You are certainly correct to say that... | Bu abcomoTHO npaBi, rOBOpsYH. . .
31. | I have almost no doubt that... Y MeHe Maiike HeMa€e CyMHIBIB,
o1o...
32. | | can disagree. 1 MOXyY HE TIOTOJTUTHCS.
33.| I’d like to remind you that... XoTuiock OM HaragaTw, II1O0....
34. | We have to bear in mind that... Heo6xigHo mam’sraTy, 11o0. ..
35. | It must be admitted that... HeoOxinHO ycBiTOMUTH, TIIO. ..
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36.

It immediately brings to mind...

Ile Binmpasy Haranye...

37.

The other thing that we should keep in
mind is...

Hactynna pi4, po SIKy HE0OXI1HO
I1aM sSITaTH. ..

38.

Let me give you a brief example...

J103BOJIbTE HABECTH KOPOTKUM
MPUKIA. ..

39.

What we have seen now is a kind of a
perfect example of...

Te, mo mMu 3apa3 nodauuiy, - 1e
YyJIOBUU MPUKIIAJ TOTO, I1O...

40.

There is a great deal of discussion
about...

BbaraTo obroBopens HaeTbcs 3
MIPUBOIY. ...

41.

Nobody doubts that...

HixTo He cymMHIBaeThCs, 1IO. ..

42.

Let’s have a final look at...

JlaBaliTe po3rissHEMO BOCTAHHE. ..

43.

It only remains for me to say...

MeH1 3aIHIIaeThbCs JOAATH JIUIIE TE,
0. ..

44,

To sum up I’d like to say

[1incyMOBYIOUH, XOUYy CKa3aTH...

45.

Summarizing, we may say that...

[1inCyMOBYIOUH MH MOXKEMO
CKa3ary, 110...

46.

It’s a well-known fact that

Jlo6pe BimoMuit (hakT, 110

47.

I want to continue his (her) story about
and tell you about

S xouy npogoBxkuTH Horo (ii)
PO3MOBIIB MPO ... 1 PO3MOBICTH
po. ..

48.

I’d like to add some important facts
(information) a couple of details

51 6 XOTIB 1oJaTH JeKUIbKa
BaXXIMBUX (PakTiB (HeOaraTo
iH(dopMallii), TeKUIbKa AeTajien

49. | It goes without saying 3po3ymisio
50. | I agree-1 donn’t agree- | disagree 51 3rojeH/He 3roJcH
51. | As | have already said Sk 51 BXKe Ka3aB

- mentioned -3rajlyBaB

- marked -IIOMIYaB
52. | I’ll try to do my best S mocrapatrocs 3poOUTH BCE BiJ] MEHE
3aJICKHEC

53. | | can hardly imagine person who... MeHi Ba)XKO YSIBUTH JIOJUHY, SKa...
54. | I’mafraid | have a very general idea Borocs, y MeHe myke 3arajibHe

about

YABJIICHHS ITPO

55. | I’'m far from this problem S nanexwii Bix miei mpobieMu

56. | And now some (=a few) words A 3apa3 KiIbKa CIIiB Ipo...
about...

57. | The article is about ... Crartd mpo...

58. | The article describes (concerns) smth. | Crarrs onucye...

59.

The purpose (object) of the article is to
describe ( to show)

Merta cTaTTi-OnMCcaTH Y1 MOKa3aTH. ..

60.

The article highlighters the problem...

OcHoBHa npo6Jyiema CTaTTL..

61.

The article centers on the problem...

OcHoBHa npo6yiemMa CTaTTL..
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62.

The first paragrah deals with...

B nepmomy a63ami HaeTees mpo...

63.

Then the articles goes on the problem
of...

IToTiMm B cTaTTl HaeThCs MpoO...

64. | It is evident that... OueBHUaHO, 1IIO. ..

65. | Itis said that... KaxyTs, mo

66. | It is important to point that... BaxxnmBo BigMiTHTH, 110
67. | What | have found out is... Te, 1110 g 3HANUIIOB — II€E. ..

68. | It is interesting to note that... BaxxnuBo 3aMiTUTH, 110

69. | The final paragraph states (ends with)

70. | At the beginning of the text... Ha moJaTky Tekcry...

71. | In the middle of the text... B cepenuHi TeKkCTy...

72. | At the end of the text... B kinti Tekcry...

73. | The title of the text is... 3aroioBOK TEKCTY...

74. | The main problem of the text is... ["onoBHa mpobieMa TEKCTY...
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	Olga: Yesterday
	Olga: OK. How much is that?
	(better, flu, symptoms, sachet, headache, plenty, help, much, appointment,  sore, feel)
	Pharmacist: Can I… you?
	Olga: Yes … I think I've got…
	Pharmacist: Ah. What are your…?
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	Cliches
	5. http://ru.scribd.com/doc/72446371/English-for-Pharmacy-Writing-and-Oral-Communication
	6. http://anglonet.ru/english-pharmaceutical-industry-anglijskii-yazyk

