
DEPARTMENT OF cOMMUNITY MEDICINE 
Proposal Letter 

Date-20.12.2022. 
To 

The Principal 

Rajkot Homoeopathic Medical College, 
Parul University, Rajkot. 

Gujarat. 

OF 

COMMU 

RHMC 

sUBJECT-TO ARRANGE AN ACADEMIC VISIT TO ANY ÎNDUSTRY. 
Respected Sir, 
As per the curriculum by the National Commission for Homoeopathy (Govt. of 
India) it is mandatory to arrange an academic visit for the students of 4 BHMS 
at any Industry to gain the knowledge about Industrial Hazards and their 
Preventive Measures. So, in this regard we are seeking your permission to 
conduct an academic visit at any Industry which will be convenient for our 
students, preferably 1st Week of January 2023. 
Your Kind co-operation is highly solicited. 

Thanking you, 
Yours sincerely, 

Prof (Dr) A. K. Das. 
H.O.D 

Department of Community Medicine. 

HOO 
Department of 

Community Medicine 



Parul 
Universiiy 

Established& Incorporated Under Gujarat Private Universities 
(Sccond Amendment) Acl, 2015 (Guj. Act No. 7 ol 2015) 

DEPARTMENT OF COMMUNITY MEDICINE 

COMA Date-20.12.2022. 

To 2 HMC 
The Managing Director, 

Mr. Jayprakash Bavarva, 

Siyaram Indusiries 

JNID 

Corporate Display Centre Jetpar Road, Nr. Rangpar Viliage, 
At. Jivapar, Morbi-363642 (Gujarat) India. 

SUBIECT-TO GRANT PERMISSiON FOR ACADEMIC ViSIT. 

Respected Sir, 
As per the curriculum by the National Commission for Homoeopathy (Govt. of 

india) it is mandatory to arrange an academic visit for the students of 4th BHMS 

at any tndustry to gain the knowledge about Industrial Hazards and their 

Preventive Measures. So, in this regard we are seeking your permission to 

arrange an academic visit at any date and time, convenient to you, preferably 

1 Week of January 2023, if possible. Our students will follow the rules and 

regulations for the said academic visit as per your guidance and total 105 

students will attend under the supervision of the faculty members of the 

Department of Community Medicine, Rajkot Homoeopathic Medical Coilege, 

Parul University. PEmTtED To viSiT 

DATED OS. O 2013. 

LANI Your Kind co-operation is highly solicited. 

Thanking you, 
4O 

Yours sincerely, 

Prof (Dr) A. K. Das. 
Prof (Dr) H.N. Mehta. 

H.O.D 
PRINCIPAL. 

Department of Community Medicine. Rajkot Homoeopathic Medical College. 

Rajkot Homoeopathic Medical College 
Faculty of Homoeopatny 

Deparrnent 

Community Me1icine 

Gondal Road, Rajkot - 3G0002. Gujarat, India. 

Tal :0281-2361372 / 2373210. I E-mail: rhmc@paruluniversity.ac.in I Web: www.paruluniversity.ac.in 
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MORBI, COMMUNITY MEDICINE 
GUJARAT 363641 
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Superhcie digualita 
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GUIDED BY 
Dr. Anup Kumar Das 

(HOD DEPARTMENT OF 

COMMUNITY MEDICINE) 

Dr. Humani Sharma 

(Assistant Professor) 
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PLACE OF VST 

Siyaram Granito Pvt Ltd 
Morbi, Gujarat 363641 

OF COM, 
DATE OF VST: 

RHMC 5TH JAN 2023 
N1D 

OBJECTMES OF VST 

. To understand the role of different industries in prevention 
and control of INDUSTRIAL HAZARDS. 

. To understand the ongoing strategies and programmes for 
prevention and control of INDUSTRIAL HAZARDS. 

To understand the epidemioiogy of the INDUSTRIAL 
HAZARDS. 
To understand the impact iRRrd created by industries 

in community. 

PARUL UNIVERSITY 

DEPARTMENT OF 
COMMUNITY MEDDICINE 

RAJKOT HOMOEOPATHIC MEDICAL'COLLEGE 
(NAAC ACCREDITED) 

Page 02 

MUNI 



CLASSIFICATION OF OCCUPATIONAL DISEASES: 

1. Diseases due to physical agents 
(1) Heat: Heat hyperpyrexia, heat exhaustion, heat syncope, heat 
cramps, burns and local effects such as prickly heat. 
(2) Cold: Trench foot, frost bite, chilblains 

(3) Light: Occupational cataract, miner's nystagmus 
(4) Pressure: Caisson disease, air embolism, blast (explosion) 
(5) Noise: Occupational deafness 
(6) Radiation: Cancer, leukaemia, aplastic anaemia, pancytopenia 
(7) Mechanical: Injuries, accidents factors 
(8) Electricity: Burns. 
Il. Diseases due to chemical agents 
(1) Gases: CO2, CO, HCN, CS2, NH3, N2, H2S, HCl, 
(2) Dusts (Pneumoconiosis) 

(i) Inorganic dusts: 
(a) Coal dust: Anthracosis 
(b) Silica: Silicosis 
(c) Asbestos: Asbestosis, cancer lung 
(d) Iron: Siderosi UN COMMU OF 

(ii) Organic (vegetalia ra RHMC (a) Cane fili 
(b) Cotton dust 5 

ND10 

(C) Tobacco: TobacosSis 

(d) Hay or grain dust: Farmers' lung 
(3) Metals and their compounds: Toxic hazards from lead, mercury, 
cadmium, manganese, beryllium, arsenic, chromium etc. 

(4) Chemicals: Acids, alkalies, pesticides 
(5) Solvents: Carbon bisulphide, benzene, trichloroethylene, 
chloroform, etc. 
1. Diseases due to biological agents Brucellosis, leptospirosis, 
anthrax, actinomycosis, hydatidosis, tetanus, encephalitis, fungal 
infections, etc. 

IV. Occupational cancers Cancer of skin, lungs, bladder. V. 

Occupational dermatosis Dermatitis, eczema. 

VI. Diseases of psychological origin Industrial neurosis, hypertension, 
peptic ulcer, etc. 



.The term silicosis is reserved for 
the lung disorder caused by 
inhalation of free silica, which is 

an untreatable progressive 
disease and is the commonest 

WHATS SLCOSSS? 

and most widespread of all 
occupational diseases. 

Exposure to large amount of free silica can pass unnoticed 

because, silica is odorless, non-irritant and does not cause any 

immediate noticeable effect and hence is confused with 

ordinary dust. 
Pneumoconiosis is resulting from exposure to free silica may 

be the commonest and most extensively studied occupational 
disease of the lung and even today, it continues to be among 

the most serious occupational diseases. The problem of 

silicosis is confined not only to the developing nations, but is 

also not uncommon in industrialized nations. 

NIOSH has said, "Silica is oi just dust but it is dangerous 

dust". Silicosis increasss t risk f contracting Tuberculosis 

and possibility of ciiita cancer in the future. 

Silicosis is strong?y associated wih scleroderma and 

rheumatoid arthritis. COM 

SilicosisS RH 
Jnhaled silica dustcan cause 
Scar tissue inside the lungs 

Silica dust gets trapped in the alveol/ 

ST VINCENTS 

LUNG HEALTI 
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CLINICAL FEATURESs OF 
SILICOSIS 

Chest pain 

Cough, topically dry & persistent & some 
times severe Cyanosis 

Difficulty in 

breathing 
Fatigue 
Dyspnea 
Cor 

pulmonale 

Tachypnoea 
Loss of appetite & Weight loss 
Gradual dark shallow rifts in nail that may eventually lead to 

cracks as etein bera within nail bed are destroyed 

Fever 

Chronic/Classical Accelerated Acute Silicosis 

silicosis Silicosis 

Heavy exposure for 
5 to 10 years 

heavy exposure over a 
short period to high 
levels of silica of small Most common 

20 or more years of particle size. 

Presence of silicotic 
nodules 

exposure 

Presence of 
silicotic nodules 

slicotic nodules poorly 
formed or absent @VijayPatho 

MMUN OF CO 

S 
Mimic pulmonary 
alveolar proteinosis 

Hallmark 

Silicotic nodules develops in 
the hilar lymph nodes & 

calcify 

RHMC 

Disease progress to lbrosis ttp://dx.dol.org/10.11 
of the upper lobe 

INID 

36/bcr-2013-200362 
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MANUFACTURING PROCESS PHASES FOR TILES 

1.RAW 

MATERIAL 

STORAGE 
A 

Jivapar chakampa, Gujarat, India 
wwwz-G8, Jivapar Chakampa, Gujarat 363641, Indla 
Lat 22.943754 

Long 70.900767o 

05/01/23 10:54 AM antoLs 

2.RAW 

MATERIALS 
WEIGHTING 

UN COMMO 

RHMC 
NID 

3.RAW 

MATERIAL 

GRINDING 

4.SPRAY DRYING 
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5.SPRAY DRIED 

POWDER 
PRESSING 

6.DESIGN 

PRINTING 

COM 

RHMCE 

7.POLISHING 
NID 

LINE 

8.SORTING AND 

PACKING 
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Epidemiological studies on silicosis in India 

There are very few epidemiological studies on silicosis in India 

where the prevalence of silicosis varies from 3.5% in ordnance 

factory to 54.6% in slate pencil industry. 

The varying prevalence in various sectors is attributed to the 
silica concentration in the work environment and duration of 

exposure to Silica. 

It is probably economic compulsions that the workers choose to 

work in hazardous environments and are subjected to 

exploitation. 

1 Considering the huge population employed in mines, surface/9 
industries and unorganized sector that are at risk of silica RHMC 

OF 

COM 

exposure, it can be presumed on the basis of available studies 

that several hundred thousand workers in India suffer from 

silicosis. 

N 

Page 08 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

