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Project Title: Veritable and Safe model for fighting Anti-microbial Resistance (via a new 

VeriSafe Prescribing Desk and Assistant) 

Challenge (topic): New approaches that have the potential to transform public health 

action on a regional or global scale for reducing Anti-microbial Resistance (AMR) burden 

via NEXT level modelling for surveillance systems and care 

Operating norms for solution:  

A.  Current practices 
 

It is often that families, business entities or educational institutions by default choose 
healthcare providers within close proximity, or on knowing doctors or consultants on-
board, or in general even on an affordability basis.  
 
Without enabling these facilities to report data or act to control the AMR burden, the 
vision for successful AMR mitigation will be a journey untraveled. 
 
The VeriSafe programme takes the NEXT Step. It calls for the policy makers of the 
National Health Mission, SME councils, MSME councils, Education Boards and 
educational institutions to formulate guidelines for selecting healthcare providers (that 
are part of their referrals) for “essential diagnostics, care, growth and development” 
services. 
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B. Technically speaking (options to be considered)  
 
1. A healthcare service provider must be NABH accredited  
 
2. A diagnostic centre or affiliated diagnostic services unit must be NABL accredited  
 
3. The administration and supply chain management of the provider must be ISO 
compliant (today the focus is on ISO 9001 and ISO 14000)  
 
4. If options 1,2 and 3 are too stringent, then the healthcare provider must at least have 
a gap analysis methodology to ensure compliance and conformity with best practices, 
norms and regulations  
 
5. The healthcare provider must be enlisted as a recognized entity in a Third Party 
Administrator network  
 
6a. The healthcare provider must be enlisted as a recognized entity in the Mission 
Health Grid for VeriSafe Programmes (proposal stage)  
 
6b. The food, agri, healthcare products and commodities manufacturer or providers must 
be enlisted as a recognized entity in the Mission Health Grid for VeriSafe 
Programmes (proposal stage)  
 
7. The empanelment of specialists, doctors, consultants, pharmaceutical entities 
and diagnostic centres should be considerate of the needs of the VeriSafe Programme 
  
 

C. Setting a baseline  
 
The following steps are seen important:  
 
1. Setting up of Mission Health Grid departments for each state, district, zone, city or 
village  
 
2. Enlisting of healthcare providers who can fulfil the expectations of the VeriSafe 
Programmes  
 
3. Setting of Prescribing Desks and SMART Assistants at these providers  
 
4. Reaching out to families, SME/MSME councils and educational institutions to promote 
the concept of the VeriSafe programmes 
  



5. Providing training or counselling at exclusive Location specific Centres to ensure 
successful implementation of the programmes  
 
6. Setting of Prescribing Desks and SMART Assistants at these institutions or at 
Location specific Centres  
 
7. Systematic information consolidation, assessment of indicators and escalation for 
successful implementation of the programmes 
 
D.  VeriSafe Surveillance and Reporting 
 
The SMART Assistant will report the following data to control the  
Issues of AMR burden and infection prevention & control. 
  
A. Data from hospitals (participating in the VeriSafe programme) 
 
Not included as the focus is on unlisted proxies. 
 
B. Data from diagnostic centres (participating in the VeriSafe programme) 
 
1. DIAGNOSTIC CENTRE DETAILS 

2. BEST PRACTICES AND OPERATING NORMS 
 
3. CULTURE SENSITIVITY NORMS 
 
4. PATTERN OF ANTIBIOTIC CONSUMPTION OF CUSTOMERS 

5. CUSTOMER PROFILES 

 
C. Data from druggists and chemists (participating in the VeriSafe programme) 
 
1. BEST PRACTICES AND OPERATING NORMS 
 
2. DRUG DISPENSING NORMS 
 
3. ANTIBIOTIC SALE DETAILS 

4. CUSTOMER PROFILES 

 
 



D. Data from food, agri, healthcare products and commodities 
manufacturers or suppliers (participating in the VeriSafe 
programme) 
 
1. Data on CRM practices in product packaging 
 
2. Data on chartered incidence response for single-window or fast track 
modalities 
 
3. Data on responsible marketing of products 
 
E. Data from animal and livestock rearers or suppliers (participating 
in the VeriSafe programme) 
 
The SMART Assistant will help implement gap analysis for 
RDA/RNI/ingredient synthesis in the bio-clusters for  

•(1) bakery food products  

•(2) convenience food products  

•(3) animal food products  

•(4) cereal products  

 

The SMART Assistant will generate data such as 

1. Data on the vitamins in these products  

 

2. Data on the water contained in these products 

3. Data on the Food intolerance to these products 

4. Data on the additives in these products 

5. Data on any ingredient micro-biology and fermentation products 

6. Data on the disinfestations products used   



Appendix 
 
A.  Hospitals 
 
Not included 
 
B. Diagnostic Centres 
 
Problem analysis 

Wrong antibiotics or wrong medications are known to cause hazards, 

risks and even fatality. The consultant acknowledges that AMR burden 

can lead to increased morbidity, mortality and cost of care. 

The solution includes a proposal to diagnostic centres to implement a 

Prescribing Desk and SMART Assistance to address the still emerging 

AMR burden.  

Proposal 1 

Implement SMART Assistance in 2 steps 

Step 1: 

Step 2:  “Knowing your customer” methodologies are emerging in all 

areas of the industry, the importance of which may be evident in the 

pharmaceutical industry to provide better services.  

A diagnostic centre could define/revise a form to collect profile 

information from customers depending upon possible response, time 

available, vulnerability or severity noticed in health condition.  

This proposal includes a proposed customer profile that can be used to 

collect, consolidate and communicate details about the customers who 

request for culture sensitivity tests or consume antibiotics (frequently).  

The profile has certain must fill (*) sections and certain additional 

information sections. It is expected that filling in the profile may take 

approximately 10 minutes with assistance. 

This customer profile can be logged into high-performing VeriSafe 

databases that can be assessed to understand and improve the nature 

of healthcare and actions being taken to ensure right antibiotic policies.   



Associating a Customer UId across all diagnostic centres could help 

management bodies identify customers at a nation-wide, or state-wide, 

or district-wide, or city-wide level etc, and thereon unify in efforts for the 

right use of antibiotics and gather information on performance and 

issues. 

 

DIAGNOSTIC CENTRE DETAILS 

 

Does your organization have any policy or tool to 
 
1 Review its management system documents including the availability of 
standard operating procedures to improve quality? Yes/No/Not 
applicable 

•2 Review its quality specific documentation to have a better 
understanding? Yes/No/Not applicable 

•3 Carry out inspections of the facilities, sites/ location, circumstances 
and to have better knowledge of operations? Yes/No/Not applicable 

•4 Review and improve methodology to be adopted for quality 
assessment? Yes/No/Not applicable 

•5 Review and check the preparedness of the laboratory to undergo 
readiness assessment? Yes/No/Not applicable 
  
•6 Review the scope of quality management methodology and to 
ascertain the requirement of the number of objectiveness/key 
considerations to be met? Yes/No/Not applicable 

•7 Make clear to the laboratory/staff the quality management 
methodology to be adopted? Yes/No/Not applicable 



•8 Help the organization implement continual quality improvement? 
Yes/No/Not applicable 
 
BEST PRACTICES AND OPERATING NORMS 

 

45. Is the scope of laboratory services commensurate to the services 
needed by the community in the area? Yes/No/Partially  
 
46. Is the infrastructure adequate to provide such a defined scope of 
laboratory services? Yes/No/Partially  
 
47. Do adequately qualified and trained personnel perform, supervise 
and interpret the investigations? Yes/No/Partially  
 
48. Do documented procedures guide the ordering of tests, collection, 
identification, handling, safe transportation, processing and disposal of 
specimens? Yes/No/Partially  
 
49. Are results from these laboratory services available within a defined 
time frame? Yes/No/Partially 
 
50. Are critical results intimated to the personnel concerned? 
Yes/No/Partially  
 
51. Are results reported in a standardized manner? Yes/No/Partially  
 
52. Are laboratory tests not available within the organization outsourced 
to other organizations based on their quality assurance programme? 
Yes/No/Partially  
 
53. Is the laboratory quality assurance programme documented? 
Yes/No/Partially  
 
54. Does the quality assurance programme address the verification 
and/or validation of test methods? Yes/No/Partially  
 
55. Does the quality assurance programme address the surveillance of 
test results? Yes/No/Partially  
 
56. Does the quality assurance programme include the periodic 
calibration and maintenance of all equipment? Yes/No/Partially 
 



 

57. Does the quality assurance programme include the documentation of 
corrective and preventive actions? Yes/No/Partially  
 
58.a Is the laboratory safety programme documented? Yes/No/Partially  
 
58.b Is the laboratory safety programme aligned with the organization’s 
overall safety programme? Yes/No/Partially  
 
59. Do written procedures guide the handling and disposal of infectious 
and hazardous materials? Yes/No/Partially  
 
60. Are laboratory personnel trained in safe practices? Yes/No/Partially  
 
61. Are the laboratory personnel provided with appropriate safety 
equipment/devices? Yes/No/Partially  

 
CULTURE SENSITIVITY NORMS 
 
 

62. Is the scope of these services commensurate to the services 
provided by the organization? Yes/No/Partially  
 
Do these services comply with legal and other standardized 
requirements for controlling the AMR burden?  
Yes/No/Partially  
 
63. Is the infrastructure adequate to provide such a defined scope of 
services? Yes/No/Partially  
 
64. Do adequately qualified and trained personnel perform, supervise 
and interpret the investigations? Yes/No/Partially  
 
Are the SOURCES OF INFECTION possibly known for the customer? 
Yes/No/Partially 
 
Are the PATTERNS OF ANTIBIOTIC CONSUMPTION known for the 
customer? Yes/No/Partially 
 
65. Do documented policies and procedures guide identification and 
safe transportation of specimens for home visits for these services? 
Yes/No/Partially 
  



66. Are results from these services available within a defined time 
frame? Yes/No/Partially 
 
67. Are critical results intimated to the personnel concerned? 
Yes/No/Partially  
 
Are Anti-microbial Susceptibility Test (AST) results generated? 
Yes/No/Partially/Not applicable  
 
68. Are results reported in a standardized manner? Yes/No/Partially  
 
Are repeat test results specifically tagged and thereon reported in a 
standardized manner? Yes/No/Partially/Not applicable  
 
69. Are laboratory tests not available within the organization outsourced 
to other organizations based on their quality assurance programme? 
Yes/No/Partially  
 
70. Is the AST quality assurance programme documented? 
Yes/No/Partially  
 
71. Does the quality assurance programme address the verification 
and/or validation of methods? Yes/No/Partially  
 
72. Does the quality assurance programme address the surveillance of 
results? Yes/No/Partially  
 
73. Does the quality assurance programme include the periodic 
calibration and maintenance of all equipment? Yes/No/Partially 
 
74. Does the quality assurance programme include the documentation of 
corrective and preventive actions? Yes/No/Partially  
 
75. Is the (Infection prevention & control) safety programme 
documented? Yes/No/Partially  
 
76. Is the safety programme aligned with the organization’s overall 
safety programme? Yes/No/Partially  
 
77. Do written procedures guide the handling and disposal of 
specimens, possibly infected and hazardous materials? Yes/No/Partially  
 
 



78. Are personnel trained in safety practices/measures?  
Yes/No/Partially  
 
79. Are the personnel provided with appropriate safety 
equipment/devices? Yes/No/Partially 
 
PATTERN OF ANTIBIOTIC CONSUMPTION OF CUSTOMERS 

A. Name of antibiotics consumed by customers (as first lne of 

therapy) 

1. Names: 

2. Dosages and Quantities: 

3. Source of infection necessitating antibiotic 

[Community acquired infection, Hospital or Healthcare provider acquired 

infection, Food/Agri product acquired infection, Drug dispensing error 

acquired infection, Animal or livestock acquired infection, Others] 

4. Culture sensitivity report  

[Attached/Available/Not available/Others] 

For each antibiotic and dosage, support with details as available 

a. Age groups: 

b. Genders:  

c. Nature of specimens taken for diagnosis/line of treatment:  

[Blood, Urine, Feces, Urethral & Cervical sample]  

d. Out-patient nature of consumption or admitted to a hospital for 

less than equal to 2 calendar days: 

e. Hospital/In-patient facility (admitted for more than 2 calendar 

days, when specimen taken): 

f. Hospital/In-patient facility (first admitted for less than 2 days but 

transferred to another facility for more than 2 calendar days): 

 



g. Epidemiological information 

[Infection incidence or prevalence in associated catchment area; 

No Infection incidence or prevalence in associated catchment area; 

Drug resistance incidence or prevalence in associated catchment area] 

B. Name of antibiotics consumed by customers (as alternatives to 

the first lne of therapy) 

1. Names: 

2. Dosages and Quantities: 

3. Source of infection necessitating antibiotic 

[Community acquired infection, Hospital or Healthcare provider acquired 

infection, Food/Agri product acquired infection, Drug dispensing error 

acquired infection, Animal or livestock acquired infection, Others] 

4a. Culture sensitivity report  

[Attached/Available/Not available/Others] 

4b. Repeat Culture sensitivity report  

[Attached/Available/Not available/Others] 

For each antibiotic and dosage, support with details as available 

a. Age groups: 

b. Genders:  

c. Nature of specimens taken for diagnosis/line of treatment:  

[Blood, Urine, Feces, Urethral & Cervical sample]  

d. Out-patient nature of consumption or admitted to a hospital for 

less than equal to 2 calendar days: 

e. Hospital/In-patient facility (admitted for more than 2 calendar 

days, when specimen taken): 

f. Hospital/In-patient facility (first admitted for less than 2 days but 

transferred to another facility for more than 2 calendar days): 



g. Epidemiological information 

[Infection incidence or prevalence in associated catchment area; 

Fatality incidence or prevalence in associated catchment area; 

Drug resistance incidence or prevalence in associated catchment area] 

 

CUSTOMER PROFILE 

A. PERSONAL DETAILS (*) 

Diagnostic Center Id:    Customer UId:   

       Linked Id:  

Customer’s Name:  

 

Place of residence: 

 

Region:     City:  

 

State:     STD code: 

 

Country:     ISD code:  

 

Sex:       Age: 

 

Nationality:    Country of origin: 

 

Nature of occupation: Unemployed/Employed/Self-employed/ 

Business/Retired/Others    



B. WORK OR STUDY ASSOCIATED HAZARDS 

Do you work or study in less safe environments? Yes/No/                        

Not applicable 

Nature of work or study environment:  

 

Do you travel frequently? Yes/No 

Last country visited:    Date visited: 

Last country visited:    Date visited: 

Last country visited:    Date visited: 

Any incidences during travel? Yes/No/Not applicable/Do not know/ 

Cannot comment 

Details you like to include: 

 

C. HEALTH  EVALUATION (*)  

Your constitution? Healthy/ Occasionally unwell/Recovering/                  

Chronic condition/Do not know 

Weight: Normal/Under-weight/Over-weight/Do not know  

Blood sugar: Normal/Low/High/Under control/Do not know 

Blood pressure: Normal/Low/High/Under control/Do not know 

Any other Life-changing condition:   

 
Diet: Vegetarian/Non-vegetarian/Both/Others  
 
Do you suffer from any food allergies? Yes/No/Do not know  
 
Do you suffer from any drug or medicine related allergies? Yes/No/               
Do not know  
 



Do you suffer from pollen, smoke or dust allergies? Yes/No/                      
Do not know  
 
Do you know about your vulnerability or susceptibility to certain 
diseases? Yes/No/Do not know  
 
Do you have more information about this?  
 

D. NEEDS EVALUATION (*)  

Do you get diagnostic tests done regularly? Yes/No  
 
Do you use medication or healthcare products regularly? Yes/No  
 
Are you consulting a doctor? Yes/No  
 
Are you currently under treatment? Yes/No/On prescription medicines  
 
Do you use antibiotics, prescription medications or healthcare 
products purely on the advice of doctors or practitioners? 
Always/Sometimes/No/Not applicable  
 
(a) Nature of medications or healthcare products that you consume 
on advice of doctors or practitioners:  
 
(b) Nature of medications or healthcare products that you consume 
as self-medication or as self-guided care:  
 
(c) Do you read prescriptions or statutory healthcare information? 

Always/Sometimes/No/Not applicable 

(d) Can you use associated statutory information or warnings to 
contact doctors or practitioners when suffering from contra-
indications? Always/Sometimes/No/Not applicable  
 
E. FAMILY HEALTH (^)  
 
Do you have a consulting physician? Yes/No/Not applicable  
 
Name of physician:  
Details:  
 



REFERRALS / DOCTORS BEING CONSULTED 

Name:      Details:  
 
Name:      Details:  
 
Name:      Details:  
 
F. DETAILS OF ANY INFECTIONS OR REOCCURRENCES (*)  
 
1.a Do you know about the nature of your problem? Yes/No/                         
Not applicable/Do not know  
 
1.b Do you know about the nature of reoccurrence? Yes/No/                         
Not applicable/Do not know  
 
2. Is clinical diagnosis available? Yes/No/Not applicable  
 
+ Nature of your problem:  
 
+ Nature of specimens taken: 
 
+ For each category of specimen 
 
 - Details of culture sensitivity tests and success in line of 
treatment 
 
- Details of repeat culture sensitivity tests and success in line of 
treatment 
 
+ Care availed for problem:  
 
+ Issues faced?  
 
+ System of medicine availed of specifically for problem? 
Allopathy/Ayurveda/ Homoeopathy/ Mix/ Others  
 

G. DETAILS OF ANY CHRONIC DISEASE OR MAJOR / RECENT 
INCIDENCES (*)  
 
Do you know about the nature of your problem? Yes/No/                         
Not applicable/Do not know  



 
Is clinical diagnosis available? Yes/No/Not applicable  
Nature of your problem:  
 
Care availed for problem: Not under treatment/Under treatment/                    
Was treated but there is a reoccurrence/                        
Was treated but cannot revisit that doctor or practitioner  
 
Issues faced? Do not have medical records/Do not know enough/                    
No expert opinion available/Suffered contra-indications/                       
Medications costly/Medications not available/Fewer alternate medicines 
 
System of medicine availed of specifically for problem? 
Allopathy/Ayurveda/ Homoeopathy/ Mix/ Others  
 

H. OTHER TREATMENT DETAILS (*)  
 
System of medicine availed of most often? Allopathy/Ayurveda/ 
Homoeopathy/Mix/Others  
 
System of medicine availed of sometimes? Allopathy/Ayurveda/ 
Homoeopathy/Mix/Others  
 
System of medicine that has not worked? Allopathy/Ayurveda/ 
Homoeopathy  
 
Any alternatives recommended by experts?  
 
Are you under any trial for antibiotics, medications or healthcare 
products or plan of care?  
 
Do you alter medications sometimes?  
Only on the advice of an expert/Self-guided/On the basis of availability/                                        
On the basis of costs/Other reasons  
Issues faced: 

 
Do you rely on any source of information or marketing function to 
know more about the drugs and products available for your 
condition (so you become a more aware consumer)? Yes/No/                    
Not applicable  
  



C. Druggists and chemists 
 

Problem analysis 

Wrong antibiotics or wrong medications are known to cause hazards, 

risks and even fatality. The consultant acknowledges that AMR burden 

can lead to increased morbidity, mortality and cost of care. 

The solution includes a proposal to druggist and chemists to implement 

a Call Centre and implement SMART Assistance to address the still 

emerging AMR burden.  

Proposal 1 

Would your organization like to implement or outsource a Call Centre to 

ntion a 24/7 arrangement, by supporting features like the making of calls 

that identify needs or by recording and/or replaying messages that 

indicate status for availability, status for rejected stock etc?                         

Yes/ No/ Partially.   

Vision:  

This Call Centre concept will help customers, partners or supply chain 

links avail of medicines in every day and not so common situations, 

where the chemist or druggist may not be able to function as normal.   

The Call Centre could also help direct a customer to the nearest druggist 

or chemist outlet given certain preferences. 

The Call Centre could also provide (via an online or playback mode) 

details about any warnings, precautions and other statutory healthcare 

information about any antibiotic, drug or medicine. 

Reasoning: 

This is necessary, as today there are many incidences like wrong 

medication, wrong antibiotic dosage, closure due to protests, strikes, 

emergencies or other disaster like situations (secondary scenarios that 

may lead to wrong medication or changes in the line of treatment).  



Spurious drug supply, out of stock conditions, disaster mitigation also 

need to be addressed in a more accountable and customer centric 

manner.  

Outsourcing the Call Centre (and not restricting it to an individual 

business model) will also enable chemists or druggists that cannot setup 

such facilities independently still provide for these functions. 

Added to this is the demand to be more intelligently managed, where 

this management culture is emerging as one of the main aspects of 

running a business (that is every chemist or druggist will like to available, 

accessible and accountable for our nation-wide vision for high quality, 

sustainable & equitable healthcare). 



Proposal 2 

It is seen that though chemists and druggists may need to upload 

information about their sales of antibiotics or alternatives to control drug 

resistance and also promote the need for a SMART Assistant to collect 

and communicate (periodically) the profiles of customers that procure 

antibiotics and the nature of care being provided to them.    

“Knowing your customer” methodologies are emerging in all areas of 

the industry, the importance of which may be evident in the 

pharmaceutical industry to provide better services.  

A pharmacy could define/revise a form to collect profile information from 

customers depending upon possible response, time available, 

vulnerability or severity noticed in health condition.  

This proposal includes a proposed customer profile that can be used to 

collect, consolidate and communicate details about the customers who 

purchase antibiotics (primarily) and thereon drugs or medicines from 

your outlet.  

The profile has certain must fill (*) sections and certain additional 

information sections. It is expected that filling in the profile may take 

approximately 10 minutes with assistance. 

This customer profile could be sent across to an associated Call Centre 

or Management body for chemists and druggists, from where the 

information can be logged into high-performing VeriSafe databases that 

can be assessed to understand and improve the nature of healthcare 

and actions being taken to ensure right antibiotic policies.   

Associating a Customer UId across all chemists and druggists could 

help Call Centres and other management bodies identify customers at a 

nation-wide, or state-wide, or district-wide, or city-wide level etc, and 

thereon unify in efforts to provide drugs and medicines and gather 

information on performance and issues. 

A Call Centre could also use the Customer UId to authenticate or verify 

the details of a calling customer to ensure that access to any kind of 

information is not violated or misused for any unforeseen reason. 



CHEMIST OR DRUGGIST DETAILS 

 
BEST PRACTICES AND OPERATING NORMS 

 

1. Does your organization maintain and improve the quality of supplies 
on a regular basis? Yes/No/Partially  
 
2. Does your organization improve its quality of interactions with 
customers on a case to case basis, especially when it comes to those 
needing antibiotics, condition based and life saving drugs? 
Yes/No/Partially  
 
3. Does your organization improve the customer’s understanding of 
prescription specific / over-the-counter medications & healthcare specific 
products? Yes/No/Partially  
 

4. Does your organization think as important that the customer normally 

consult a medical practitioner for any prescription specific / over-the-

counter medications & healthcare specific products? Yes/No/Partially 

 

5. Does your organization need its personnel / staff to be aware of the 
inventory of antibiotics and life saving drugs supplies on a regular basis? 
Yes/No/Partially  
 
6. Does your organization need its personnel / staff to be aware of the 
medical information associated with much-in-demand medications & 
healthcare specific products on a regular basis? Yes/No/Partially  
 
7. Does your organization work to limit complaints and incidences faced 
by customers in its manner of conducting sales of medications & 
healthcare specific products on an every time basis? Yes/No/Partially  
 
8. Does your organization work to limit AMR burden liability for any sale 
of medications & healthcare specific products on an every time basis? 
Yes/No/Partially  
 
9. Does your organization work to limit legal liability for any sale of 
medications & healthcare specific products on an every time basis? 
Yes/No/Partially  
 



10. Does your organization effectively address concerns and complaints 

that do arise on its sale of medications & healthcare specific products on 

an every time basis? Yes/No/Partially 

 
For any sale recently, were there any adverse drug reactions? Yes/No  
•For any sale recently, were there mistakes or omissions in information 
gathering about sensitivity to any drugs? Yes/No  

•For any sale recently, were there any incidences of medication errors? 
Yes/No  

•For any sale recently, were there any incidences of medications being 
altered due to unavailability? Yes/No  

•For any sale recently, were there any other management issues at the 
facility? Yes/No What were these issues?  
 
11. Does your organization effectively reject and return with identification 
outdated/counter-productive/ duplicate supplies on an every time basis? 
Yes/No/Partially  
 
Does your organization follow safe practices for disposing unwanted 
drugs? Yes/No/Partially  
 
12. Does your organization implement or outsource a Call Centre to help 

customers, partners or supply chain links connect to your business on a 

24/7 arrangement by making calls that indicate needs or by recording 

messages that indicate status for availability, rejected stock etc? 

Yes/No/Partially    



DRUG DISPENSING NORMS 
 
1. Does your organization rely on certain well-informed staff to supply 
prescription or treatment specific antibiotics, medications or healthcare 
specific products on an every time basis? Yes/No/Partially  
 
2. Does your organization have a methodology to tell a customer 
whether to-be- purchased antibiotics, medications or healthcare specific 
products are not right for them (due to side effects, being counter-
productive, or due to known unsuitable combinations)? Yes/No/Partially 
  
 

Does your organization cross check antibiotic policies to ensure the 
medication being given does not cause complications or does not act 
counter productively? Yes/No/Partially 
 
3. Does your organization have a methodology to tell a customer 
whether to-be- purchased antibiotics, medications may not be in right 
dosage (when there is no prescription or when there is an older 
prescription)? Yes/No/Partially  
 
4. Does your organization have a methodology to tell a customer 

whether the customer must cross check with the practitioner (when there 

is no prescription, or when there is an older prescription, or when there 

is a spelling mistake/bad handwriting in prescription, or when there is an 

out of stock / no longer available condition, or when the customer needs 

to know more)? Yes/No/Partially 

 

5. Does your organization have a methodology to tell a customer 

whether antibiotics, medications or products must be consumed/used 

according to specific conditions, or as per directions for consumption? 

Yes/No/Partially 

  



ANTIBIOTIC SALE DETAILS 

A. Name of antibiotics sold (as first lne of therapy) 

1. Names: 

2. Dosages and Quantities: 

3. Source of infection necessitating antibiotic 

[Community acquired infection, Hospital or Healthcare provider acquired 

infection, Food/Agri product acquired infection, Drug dispensing error 

acquired infection, Animal or livestock acquired infection, Others] 

4. Culture sensitivity report  

[Attached/Available/Not available/Others] 

For each antibiotic and dosage, support with details as available 

a. Age groups: 

b. Genders:  

c. Nature of specimens taken for diagnosis/line of treatment:  

[Blood, Urine, Feces, Urethral & Cervical sample]  

d. Out-patient nature of consumption or admitted to a hospital for 

less than equal to 2 calendar days: 

e. Hospital/In-patient facility (admitted for more than 2 calendar 

days, when specimen taken): 

f. Hospital/In-patient facility (first admitted for less than 2 days but 

transferred to another facility for more than 2 calendar days): 

g. Epidemiological information 

[Infection incidence or prevalence in associated catchment area; 

No Infection incidence or prevalence in associated catchment area; 

Drug resistance incidence or prevalence in associated catchment area] 

 



B. Name of antibiotics sold (as alternatives to the first lne of 

therapy) 

1. Names: 

2. Dosages and Quantities: 

3. Source of infection necessitating antibiotic 

[Community acquired infection, Hospital or Healthcare provider acquired 

infection, Food/Agri product acquired infection, Drug dispensing error 

acquired infection, Animal or livestock acquired infection, Others] 

4a. Culture sensitivity report  

[Attached/Available/Not available/Others] 

4b. Repeat Culture sensitivity report  

[Attached/Available/Not available/Others] 

For each antibiotic and dosage, support with details as available 

a. Age groups: 

b. Genders:  

c. Nature of specimens taken for diagnosis/line of treatment:  

[Blood, Urine, Feces, Urethral & Cervical sample]  

d. Out-patient nature of consumption or admitted to a hospital for 

less than equal to 2 calendar days: 

e. Hospital/In-patient facility (admitted for more than 2 calendar 

days, when specimen taken): 

f. Hospital/In-patient facility (first admitted for less than 2 days but 

transferred to another facility for more than 2 calendar days): 

g. Epidemiological information 

[Infection incidence or prevalence in associated catchment area; 

Fatality incidence or prevalence in associated catchment area; 

Drug resistance incidence or prevalence in associated catchment area] 



CUSTOMER PROFILE 

A. PERSONAL DETAILS (*) 

Pharmacy Id:    Customer UId:   

      Linked Id:  

Customer’s Name:  

 

Place of residence: 

 

Region:     City:  

 

State:     STD code: 

 

Country:     ISD code:  

 

Sex:       Age: 

 

Nationality:    Country of origin: 

 

Nature of occupation: Unemployed/Employed/Self-employed/ 

Business/Retired/Others    



B. WORK OR STUDY ASSOCIATED HAZARDS 

Do you work or study in less safe environments? Yes/No/                        

Not applicable 

Nature of work or study environment:  

 

Do you travel frequently? Yes/No 

Last country visited:    Date visited: 

Last country visited:    Date visited: 

Last country visited:    Date visited: 

Any incidences during travel? Yes/No/Not applicable/Do not know/ 

Cannot comment 

Details you like to include: 

 

C. HEALTH  EVALUATION (*)  

Your constitution? Healthy/ Occasionally unwell/Recovering/                  

Chronic condition/Do not know 

Weight: Normal/Under-weight/Over-weight/Do not know  

Blood sugar: Normal/Low/High/Under control/Do not know 

Blood pressure: Normal/Low/High/Under control/Do not know 

Any other Life-changing condition:   

 
Diet: Vegetarian/Non-vegetarian/Both/Others  
 
Do you suffer from any food allergies? Yes/No/Do not know  
 
Do you suffer from any drug or medicine related allergies? Yes/No/               
Do not know  
 



Do you suffer from pollen, smoke or dust allergies? Yes/No/                      
Do not know  
 
Do you know about your vulnerability or susceptibility to certain 
diseases? Yes/No/Do not know  
 
Do you have more information about this?  
 

D. NEEDS EVALUATION (*)  

Do you use medication or healthcare products regularly? Yes/No  
 
Are you consulting a doctor? Yes/No  
 
Are you currently under treatment? Yes/No/On prescription medicines  
 
Do you use antibiotics, prescription medications or healthcare 
products purely on the advice of doctors or practitioners? 
Always/Sometimes/No/Not applicable  
 
(a) Nature of medications or healthcare products that you consume 
on advice of doctors or practitioners:  
 
(b) Nature of medications or healthcare products that you consume 
as self-medication or as self-guided care:  
 
(c) Do you read prescriptions or statutory healthcare information? 

Always/Sometimes/No/Not applicable 

(d) Can you use associated statutory information or warnings to 
contact doctors or practitioners when suffering from contra-
indications? Always/Sometimes/No/Not applicable  
 
E. FAMILY HEALTH (^)  
 
Do you have a consulting physician? Yes/No/Not applicable  
 
Name of physician:  
Details:  
 

  



REFERRALS / DOCTORS BEING CONSULTED 
 
Name:      Details:  
 
Name:      Details:  
 
Name:      Details:  
 
F. DETAILS OF ANY CHRONIC DISEASE OR MAJOR / RECENT 
INCIDENCES (*)  
 
Do you know about the nature of your problem? Yes/No/                         
Not applicable/Do not know  
 
Is clinical diagnosis available? Yes/No/Not applicable  
Nature of your problem:  
 
Care availed for problem: Not under treatment/Under treatment/                    
Was treated but there is a reoccurrence/                        
Was treated but cannot revisit that doctor or practitioner  
 
Issues faced? Do not have medical records/Do not know enough/                    
No expert opinion available/Suffered contra-indications/                       
Medications costly/Medications not available/Fewer alternate medicines 
 
System of medicine availed of specifically for problem? 
Allopathy/Ayurveda/ Homoeopathy/ Mix/ Others  
 

G. OTHER TREATMENT DETAILS (*)  
 
System of medicine availed of most often? Allopathy/Ayurveda/ 
Homoeopathy/Mix/Others  
 
System of medicine availed of sometimes? Allopathy/Ayurveda/ 
Homoeopathy/Mix/Others  
 
System of medicine that has not worked? Allopathy/Ayurveda/ 
Homoeopathy  
 
Any alternatives recommended by experts?  
 



Are you under any trial for antibiotics, medications or healthcare 
products or plan of care?  
 
Do you alter medications sometimes?  
Only on the advice of an expert/Self-guided/On the basis of availability/                                        
On the basis of costs/Other reasons  
Issues faced: 

 
Do you rely on any source of information or marketing function to 
know more about the drugs and products available for your 
condition (so you become a more aware consumer)? Yes/No/                    
Not applicable  
 
 

  



D. Data from food, agri, healthcare products and commodities manufacturers or 
suppliers (participating in the VeriSafe programme) 
 
1. Data on CRM practices in product packaging 
 
Excerpts from toolkit 
 
Does your packaging include colour coding for synthetic clock (HGI 
calendars, ANYTIME, MORNINGS, AFTERNOONS, EVENINGS, 
NIGHTS, ALL THROUGHOUT THE YEAR, SEASONAL, WELLNESS or 
HEALTH), contingency planning (product can be used in disaster 
management, or emergencies, or endemics or epidemics, or to manage 
diseases caused by vectors)?  
 
 

Does your packaging provide details about Carbon footprint reduction, 
Climate change impact reduction, involvement for Environmental, Social 
and National health goals (AMR burden reduction)?  

Does your product function as a link to an information hub that detects, 
records, and reports cases to assess any causation, emergence and 
spread of patterns that affect "RDA/RNI/food safety practices", AMR 
burden reduction, sustainability and climate change mitigation?  
 
2. Data on chartered incidence response for single-window or fast 
track modalities 
 
Reasoning: As climate change is setting in, the quality and shelf life of 
food products may become an issue, there is an emerging need for 
chartered incidence response from all manufacturers and their supply 
chains to act for this issue and ensure there are single-window or fast 
track modalities that can be enforced if there are issues of quality, 
safety, infected products or product deterioration 
 
 
Excerpts from toolkit: 
 
Does your organization have a (Plan to Prevent and Control) P2PC 
methodology that can report graphical trends on the health benefits or 
impact caused by their products on Health, Growth and Immunity.  
 
This will be possible if organizations adopt the Green Product culture, 
where there is action planning based on participation of key product-



lifecycle consultants in nutrition surveys, awareness programmes, 
discussion groups, referral programmes, climate change reduction 
programmes, outreach programmes.  

The P2PC methodology will be based on what AOEC calls tunnelling 
within the macrocosm and microcosm scope of the requirement.  

What does this tunnelling for Green Product culture mean?  

At the macrocosm level, this tunnelling stands for bio-cluster 
advancement or sustainability.  

•At the microcosm level, this tunnelling stands for keyhole scope or 
organizational specifics.  

A. The graphs could report the findings of the healthcare providers 
and wellness segment on different scales i.e.  

A.1. Results for (H) Health or integrative wellness  

A.2. Results for (G) Growth or development  

A.3. Results for (I) Immunity or Disease management and control  
 
 

B. The graphs could report the findings of surveys or links to the 
information hub on different scales i.e.  

1. Results for (H) Health or integrative wellness  

2. Results for (G) Growth or development  

3. Results for (I) Immunity or Disease management and control  

 

All this is expected to develop more HGI makeup in the consumer 
segment, where lifestyles adopted by people can be classified as  

1. Functional lifestyles (regular consumers)  

2. Remedial lifestyles (consumers afflicted or recovering from diseases 
or illnesses)  

3. Affirmative lifestyles (consumers who are interested in RDA/RNI 
policies in the foods being consumed)  

 



This P2PC will need to demonstrate a sense of pronation from the 
zero’th year of a consumer, where the products offered by the bio-cluster 
will need to improve the HGI makeup of the consumer who lives through 
stages such as  

1. Early life  

2. Preteens  

3. Teenage  

4. Young adults  

5. Middle age  

6. Senior citizens  
 
This P2PC will need to leverage Periodic table seeding, a terrarium 
dimension policy that utilizes  

a. Chartered Incidence Response Policies  

b. Diet charts for the HGI makeup in the consumer segment  

c. Longevity charts for people consuming products from specific bio-
clusters  

d. Sustainable development and operations fulfilment policies, where 
this background and analysis is used in further productization (or 
showcasing for a better ownership)  

The P2PC methodology can be implemented via parameters identified in 
the ISO 9004:2009 standard (that helps an organization perform for 
sustained success or continual excellence).  

D.4. Back to the design table (where PERIODIC tables like the ones 
in Organic Chemistry are used to define formulations)  

1. This document does not describe the contents or formulation in these 
charts, but states that the elements of a product in a bio-cluster are 
defined based on the role in the longevity function.  

The scope of designing Diet charts cannot be confined to Gap analysis 
of this nature.  



Thus the Diet charts are expected to match what nutritionists and 
dieticians design to meet the need for RDA/RNI intake, or wellness, or 
health. The P2PC methodology integrates the much evolving thinking by 
nutritionists and dieticians without revising any definition, management 
and control that is associated with a Diet chart.  
 
 

2. This said, the Periodic table seeding for different formulations identify 
the baseline contents (HGI makeup) of products based on 
RDA/RNI/ingredient synthesis and the targeted lifestyles of the 
consumer.  

3. What decides the longevity function?  

•First, what is different in this ideation. Diet charts cannot expect to add 
to the longevity of consumers or people on a bio-cluster basis as they do 
not act as a terrarium dimension policy.  

•The new longevity function in the P2PC methodology is dependent 
upon terrarium markers that decide the HGI makeup of consumers in a 
particular country, region, state and community.  

•The longevity function uses the Periodic table (where there is a 
tabulation of known elements and still to be completely understood 
elements). The longevity function uses a table that the producers and 
consumers can help seed to ensure we as people get our dosages of 
essential vitamins and minerals like vitamin A, vitamin B, vitamin C, 
vitamin D, vitamin E, vitamin K, amino acids*, antioxidants, calcium, 
chlorides, copper, folates, iodine, iron, phosphorous, magnesium, 
manganese, selenium, sodium, zinc.  

•Though the healthcare and wellness segment does understand the 
complete metabolic functions of the human body, the segment cannot 
control climate change and its impact on longevity.  

•The markers for longevity are well-known to many, but this has not 
driven unison in wellness. The need to productize newer products using 
RDA/RNI/ingredient synthesis  
 

 

 The ideation asks whether this is enough?  



•The next step is to use all this ingredient synthesis to seed elements in 
the Periodic table, where the seeding will need to add a rank to the 
element based on the following aspects:  

•1. Relevance for HGI makeup  

•2. Usefulness for HGI makeup  

•3. Relativity for HGI makeup  

•4. Reliability for HGI makeup  

•5. Linear progression in consumption patterns, benefits and risks, 
where the linear progression seen for an element needs to be added to 
the rank, as the current focus is more commonly on the microcosm 
levels and needs of the consumer (for nutritional value in food and 
consumables products).  

•A Green Product culture will help us ensure that there is an 
improvement in the RDA/RNI adherence for wellness or health. It may 
be progressive to say that undermining emergence may lead to 
unforeseen risks and non-essentials becoming a part of the food and 
consumables being consumed.  
 
If the industry does find that if there is a change in any, or selective 
aspects or all of the following (1-5):  

•(1) Relevance for HGI makeup, (2) Usefulness for HGI makeup, (3) 
Relativity for HGI makeup, (4) Reliability for HGI makeup and (5) Linear 
progression in consumption patterns, benefits and risks, it will be more 
aware and prepared to respond to alarms, emergencies, problems, risks, 
threats and issues by showing sustainable development and deployment 
of P2PC solutions.  

•This will be a NEXT step to ensure we can address change in the 
earth's sense of pronation to mitigate climate change, combat new or 
emerging diseases, unforeseen or increasing disease causing vectors, 
higher mortality rates, increasing cases of malnutrition, mutations in 
health, growth, immunity patterns or genes, inflammatory diseases.  



•To understand the impelling need for this, we can acknowledge that the 
water that is available is fast becoming an ASSET that needs to be 
protected.  

•Is it purely production of ingredients or interests of the industry?  

•The earth's sense of pronation to respond to climate change may lead 
to changed occurrences or behavior of elements that are important for 
man today.  

•In the same dimension, we may need to protect the elements "metals, 
non-metals, other forms" ( synthesized to produce essential vitamin 
derivatives and minerals currently included in foods, consumables and 
supplements) that are available naturally or manufactured, to ensure 
they as ASSETs do not transform or convert into dimensions that need 
more detailed nature of production, synthesis & testing to ensure they 
remain beneficial or positive for health elements.  

... 
 
3. Data on responsible marketing of products 
 
Reasoning: Manufacturers or suppliers will aim to make their businesses 
profitable - but is there any norm or standard that can ensure that 
manufacturers meet certain expectations (of quality, safe consumption, 
social accountability and sustainable development & growth 
 
Excerpts from toolkit 
 
Data on distinctive nature or issue affecting product and services: 
Intangibility  

a. Does your organization promote the idea of RDA/RNI intake 
sufficiency, uniqueness or novelty in product and associated services 
offered?  

b. Does your organization highlight tangibility, benefits of the product, 
ability of organization to reverse engineer, or safely recycle, or discard 
"returned, rejected or unsold products" or even use a single-window 



approach to get prospective buyers for this stock or use this stock to 
help weaker and marginalized communities in the right possible 
manner? 

c. Does your organization stress on the availability of high-class quality 
checks, diagnostics, or maintenance systems to improve longevity? 

d. Does your organization engage in post-exhibit or post-sales 
communications to ensure to ensure contingency planning, top 
performance, effective consumption or utilization, shell life and customer 
satisfaction? 

e. Does your organization use periodic cost accounting to set or revise 
pricing to ensure good products are within the reach of consumers? 
 
  



E. Data from animal and livestock rearers or suppliers (participating in the 
VeriSafe programme) 
 
Excerpts from toolkit 
 
Gap Analysis for RDA/RNI/ingredient synthesis in the bio-clusters 
for  

•(1) bakery food products  

•(2) convenience food products  

•(3) animal food products  

•(4) cereal products  

 

•A. Know the vitamins in these products  

 

•Why needed? The body requires vitamins and minerals in right 
quantities, where the list includes vitamin A, vitamin B, vitamin C, vitamin 
D, vitamin E, vitamin K, amino acids*, antioxidants, calcium, chlorides, 
copper, folates, iodine, iron, phosphorous, magnesium, manganese, 
selenium, sodium, zinc etc  

 

•Green product culture: Add color coding to report wellness levels 
included (based on Periodic table seeding) to combat new or emerging 
diseases, unforeseen or increasing disease causing vectors, higher 
mortality rates, increasing cases of malnutrition, mutations in health, 
growth, immunity patterns or genes, inflammatory diseases.  

 
B. Know the fats in these products  

•Why needed? The body requires fatty acids to absorb vitamins such as 
A, D, E and K  

•(a) Saturated fats - Mostly found in animal fats  

•Consumption recommendations: Consumption of this type of fat 
should not exceed 11% of daily fat intake  

•Benefits: Traditional source of fat  

•Risks: Too much consumption will lead to hardening and narrowing of 
the arteries  

•Green product culture: Bio-cluster to converge on productization to 
help control % of daily intake  

 

 



•(b) Unsaturated fats - Monosaturated and poly-unsaturated fats  

 

•[1] Monosaturated fats  

•Consumption recommendations: Consumption of this fat is good for 
health  

•Benefits: Lowers cholestrol, may reduce heart diseases, essential for 
healthy skin, essential for development of body cells  

•Risks: No contra indications  

•Green product culture: Should be added to improve RDA/RNI intake, 
or wellness, or health  

 

•[2] Poly-unsaturated fats  

•Consumption recommendations: Consumption of this fat is good for 
health  

•Benefits: Reduces the bad cholestrol produced by saturated fats  

•Risks: No contra indications  

•Green product culture: Should be added to improve RDA/RNI intake, 
or wellness, or health  
 
•[3] Trans fatty acids or hydrogenated fats  

•Consumption recommendations: Consumption of this type of fat is 
bad for health  

•Benefits: Improved shell life  

•Risks: Lowers good cholestrol, increases bad cholestrol, adds to risk of 
heart disease  

•Green product culture: Bio-cluster to converge on productization to 
help minimize (traces to less than 1%) or totally remove % levels in daily 
intake  

 

•C. Know the fibres in these products  

•1. Dietary fibres:  

•Benefits: Helps meet RDA requirements, reduces risks of acquiring 
diabetes, coronary  

•heart problems and digestive problems  

•2. Soluble fibres:  

•Benefits: Adds mass to foods being consumed, reduces blood 
cholestrol levels  

 



•3. Insoluble fibres:  

•Risk: Excess can reduce adsorption of calcium from foods consumed  

•Benefits: Can improve metabolism, controls bad cholestrol levels, 
prevents build up of carcenogenic levels, reduces ailments like 
constipation, improves integrative wellness ensuing from proper 
digestion, excretion etc  
 
 
Green product culture: Add information as to whether % levels 
included in product meet RDA/RNI requirements to ensure integrative 
wellness in people consuming this product daily  

•D. Know the water contained in these products  

•Why needed? This expectation will mitigate risks and threats that we 
will see due to climate change  

•Green product culture: Include information about nature of testing of 
water used (i.e. product information to report as applicable):  

•[ ] pH  

•[ ] Corrosion index  

•[ ] Nitrates  

•[ ] Chloride, iron, manganese  

•[ ] Fluoride  

•[ ] Lead  

•[ ] Hardness  

•[ ] Total Dissolved Solids  

•[ ] Other contaminants  



•[ ] Coliform bacteria  
 
 
E. Know the Food intolerance to these products  

•Milk: Constipation, diarrhoea, migraine (cheese), allergies  

•Gluten: Diarrhoea, migraine  

•Eggs: Rashes, eczema, asthma, swelling and stomach upsets  

•Fish: Rashes, swelling and stomach upsets, migraine, nausea  

•Shellfish: Prolonged stomach upsets, migraine, nausea  

•Soya beans: Headache, indigestion  

•Nuts (Peanuts, walnuts, cashews etc): Rashes, eczema, asthma, 
anaphylactic shock  

•Additives: Rashes, hyperactivity & behavioral changes, asthma, 
wheezing  

•Green product culture:  

•[i] Should carry a warning that consumers can show symptoms of food 
intolerance on consuming these products  

•[ii] Should permit feedback for awareness programmes, and discussion 
groups  

 

•F. Know the additives in these products  

•F.1. Preservatives  

•a. Nitrates and Nitrites  

•Risk: Nitrites convert to potentially carcogenic nitrosamine  

•b. Ascorbic acid/ascorbates  

•Risk: No known contra indications  
c. Benzoic acid and Benzoates  

•Risk: No known contra indications  

•d. BHA/BHT (E320-21)  

•Risk: No known contra indications  

 

•e. Sulphur dioxide and sulphites  

•Risk: Sulphur compounds may cause allergic reactions, trigger 
asthmatic attacks  

 

•f. Sugars or sugar like derivatives  



•Risk: Can be a hazard to diabetics unless screening is done to control 
% levels used, in order to reduce threats to people suffering from 
diabetes and needing its everyday management  

 

•F.2. Colourings  

•a. Tartrazine (E102)  

•b. Quinoline yellow (E104)  

•c. Sunset yellow  

•d. Beetroot red  

•e. Caramel  

•Risk: Allergic reactions such as wheezing in asthmatics and 
hyperactivity in sensitive children or people  
 
 

 

F.3. Flavour Enhancers  

•a. Monosodium glutamate or MSG (621)  

•b. Monopotassium glutamate (622)  

•c. Sodium inosinate (631)  

•Risk: No established contra indications  

•*Also refer to note on other additives  

•F.4. Emulsifiers, stabilizers and thickeners  

•a. Guar gum (E412)  

•b. Gum arabic (E414)  

•c. Pectins (E440)  



•d. Cellulose (E460)  

•e. Lecithin (E322)  

•f. Glycerol (R422)  

•Risk: Gums can cause abdominal pain, others may trigger adverse 
reactions in sensitive people  

•g. Potassium bromate  

•h. Potassium iodate  

•Risk: % levels if high in products consumed could lead to health 
hazards and cancers  
 
 
 
F.5. Other unforeseen additives  

•a. Lead  

•Risk: % levels if high could lead to mental retardation in children and 
build up of toxic poisons  

•b. Mercury  

•Risk: If % levels are high this could lead to a build up of toxic poisons  
 
 
 
G. Gap Analysis for RDA/RNI/ingredient synthesis in the bio-
clusters for  

•(a) micro-biology and fermentation products  

•Why needed? These products are needed to add intracellular 
enzymes, prepare microbial compounds, make fermented products, 
achieve longer shelf life in food and feed products  

 

 



•Green product culture:  

•The nature of information should include whether the food products (for 
humans) can help in reduced tolerance levels (projections being this 
information will help people suffering from poor immunity responses, 
people taking strong medications (antibiotics), people with organ 
transplants where there may be changes in health, growth and immunity 
patterns).  
 
 
G. Gap Analysis for RDA/RNI/ingredient synthesis in the bio-
clusters for (a) disinfestation products  

•Scope: This gap analysis does not get into the internal details of a 
disinfestation product. This needs more products research and technical 
know how.  

•Why needed? Pesticides and insecticides are being replaced by bio-
pesticides and organic products. The  

•gap analysis looks at the risks of unintended infestation for products in 
a bio-cluster, and questions whether the presence of residual traces of 
disinfestation formulations will become a problem with the increasing 
scenarios of pest or insect attack, disease patterns and vectors.  

•Utilization patterns: Though unintended, lead, mercury, fluoride levels 
in food products and consumables have become issues. The same risks 
may affect products in specific bio-clusters.  

•This risk may have different consequences on the health of the 
consumers depending upon their age, health, wellness etc.  

•Benefits: Pesticides and insecticides control and prevent infestation, 
organic varieties are fast  

•replacing the disinfestation products used to reduce the hazards and 
risks that we face with their utilization.  

•Risks: Unintended traces or residues in food products and 
consumables  
 
Fulfilment policy in bio-clusters  

•This gap analysis looks at the need for guidelines for manufacturing 
organizations, stockists, supply chain networks to adhere to practices 
while using pesticides and insecticides.  

 



•Green product culture  

Include information about the nature of testing being done to prevent 
unintended traces or residues in food products and consumables.  
 
  



E. Review for Animal products, poor quality meat and issues that 
the SMART Assistant does resolve 
 
 

Why has the animal product industry not solved issues that have 
become proxies for infection, mass protests, bans and Supreme 
Court discussions? The need to consider all aspects of productization 
and services has not been planned for from the beginning.                                
The intent to sell animals is more decided by financial status, by the 
need for money and even for replacing animals in a farm etc.                               
Rearing animals for sale is sometimes part of the business model, as the 
type of animal being slaughtered or killed decides the options available 
for procuring the animal.                                                                                       
The emergence of groups protecting the rights of specific animals 
(thought important for the country, the environment and even the next 
generation) is seen today and will also be incidental or common place in 
the future.                                                                                                             
The main concern - • Animals are only part of a sale or exercise in 
productization, they are not important entities of the business lifecycle.  
The new PERT analysis looks at making the animal an important entity 
of a business lifecycle by associating a new transaction certificate for all 
sales, purchases, subsequent productizations and services.  



•A. Assessing the product for being pain free for the animals - It is 
possible to associate an animal transaction certificate for all sales, 
purchases, subsequent productizations and services, where the 
transaction certificate conforms to policies, identifies adherence and 
accordingly ensures that the businesses do not revisit the aspect in 
which animals are being used for their business lifecycle.  

The questions that follow help businesses assess their products for 
being pain free and duly responsible for animals.  



  
• A.1. Does the manufacturer have a animal transaction certificate 
programme for each product or service, independent of the location of 
the business site, or link in the supply chain?  
 
• Does the programme have effective policies for animal products where 
the procuring and utilization of certain animals may not match public 
interest at all times?  
 
• A.2. Are the certification programmes for each link of the supply chain 
well-defined and utilized effectively? In addition to genuine livestock 
suppliers and commercial businesses involved in productization, there 
should be links for animal owners/farmers/rural suppliers//entities 
involved in counter sales, where all these links are entered in the animal 
transaction certificate so the programme can ensure PERT reviews are 
implemented at all stages.  
 
• A.3. Are PERT policies and procedures for such certificates interpreted 
properly in each link in the supply chain?  
 
• A.4. Are organic alternatives considered when needed in each link in 
the supply chain?  
 
• A.5. Are slaughter house certificate programmes taken into 
consideration when and while sourcing animals and animal body parts 
like bones, meat, hide or other animal part products from each link of the 
supply chain?  
 
• Why cannot all slaughter houses be certified to control proxies for 
infection?  
 
• India has wired into its thinking that lack of infrastructure and low 
investment costs are the basis for today‟s slaughter houses. We think 
being vegetarian is a belief and sometimes even a heritage belief but the 
need is to understand that animal products are in demand in our country. 
The main interest is to make this business model more quality assured 
or certification oriented. Improved quality assurance needs many more 
changes in existing systems but including transaction certification is 
practically implementable.  
 
• We have not progressed in a roadmap that ensures that these 
businesses are recognized for what they are providing. We do not have 
certification programmes being offered to these business owners at all 



times, so as to ensure that they have the necessary infrastructure and 
management methodology to provide animal body parts, animal specific 
raw materials or ingredients without violating other norms and practices.  
 
• These certification programmes need to be included in the Skill India 
vision, be made free or recommended for supply chain ratings that take 
into consideration that these businesses are as important as other 
businesses in other supply chains that provide food, commodities and a 
whole lot more.  
 
• B. Assessing the product for being accessible  

• B.1. Does the manufacturer have a contact management programme 
for each product or service, location of business site, link in the supply 
chain?  

• Does the contact management programme have effective leadership?  

• B.2. Are the scope of services of each link of the supply chain defined 
and utilized effectively?  

• B.3. Are administrative policies and procedures for each link in the 
supply chain maintained properly?  
 
• C. Assessing the product for being accountable  

• C.1. Does the manufacturer package a flowchart that illustrates how a 
animal product/commodity/ component (product part) relies on a 
strategic plan for animal transaction certificates, slaughter house 
certificates, green product culture, lifecycle impact assessment, or other 
operating risk mitigation practices?  

• C.2. Do those responsible for governance (in the manufacturing 
organization) lay down the supply chain vision, mission and value 
system?  



• C.3. Do those responsible for governance support sustainable 
marketing strategies, safety initiatives and quality improvement plans for 
the supply chain?  
 
• D. Assessing the product for being acceptable  

• D.1. Does the manufacturer/supplier/reseller/retailer provide Animal 
activist Feedback forms and Satisfaction surveys for the product?  

• D.2. Does the manufacturer/supplier/reseller/retailer provide resources 
for proactive risk assessment and risk reduction activities for the 
product?  

• D.3. Does the manufacturer/supplier/reseller/retailer implement 
systems for internal and external reporting of system and process 
failures?  

• D.4. Does the manufacturer/supplier/reseller/retailer ensure 
appropriate corrective and preventive actions are taken to address 
supply chain related incidents?  

• D.5. Does the manufacturer/supplier/retailer ensure the supply chain 
management system is monitored and audited periodically for 
effectiveness?  
 
• D.6. Does the organization implement a Quality assurance system 
where there is  

• a. Auditing of procuring, slaughtering or killing, processing, 
productization or manufacturing and trading stages  

• b. Testing of Technical Quality Parameters and Residues  

• c. PERT* Analysis  
 
 



• E. Assessing the product for being affordable  

• E.1. Does the manufacturer use a methodology to price the product so 
that there is a creating of demand and also the generation of finance for 
ensuing in-demand-fulfilment?  

• E.2. Does the manufacturer price the product so that it is affordable to 
people residing in mandatory or vulnerable locations (so they do not 
consume poor quality of infected products)?  

• E.3. Does the manufacturer have a well-defined meat to shelf lifecycle 
for the product to suit different needs for climate change mitigation?  

• E.4. Does the manufacturer have a product lifecycle methodology (this 
is so that the product can be improved for a Green Product culture)?  
 
 

• E. Assessing the product for being organic or safe (Related 
Reference: GOTS Version 4.0)  

• This phase includes assessing the product for adherence to  

• E.1. General requirements for chemical inputs in all processing stages  

• E.1.a. Prohibited and restricted inputs  

• Not using the list of substance groups that may (potentially) be utilized 
in animal product manufacturing but that are explicitly banned or 
restricted for inflicting pain to animals, environmental and/or toxicological 
reasons in all manufacturing or productization stages of animal products/ 
commodities/ goods.  

 

• E.1.b. Requirements related to hazards and toxicity  

• Not using inputs such as  

• E.1.b.1. Inputs which are classified with specific hazard statements 
(risk phrases) related to health hazards in accordance with the 
codification system of the Global Harmonized System (GHS) as 
published by the United Nations, annex 3:  

• H300 Fatal if swallowed  



 

• H310 Fatal in contact with skin  

 
• H330 Fatal if inhaled  
 
• H340 May cause genetic defects  

• H341 Suspected of causing genetic defects  

• H350 May cause cancer  

• H351 Suspected of causing cancer  

• H360 May damage fertility or the unborn child  

• H361 Suspected of damaging fertility or the unborn child  

• H370 Causes damage to organs  

• H371 May cause damage to organs  

• H372 Causes damage to organs through prolonged or repeated 
exposure  
 

• E.1.b.2. Inputs which are classified with specific hazard statements/risk 
phrases related to environmental hazards in accordance with the 
codification system of the Global Harmonized System (GHS) as 
published by the United Nations, annex 3:  

• H400: Very toxic to aquatic life (seen due to discharge of waste water 
and ensuing contamination)  

• H410: Very toxic to aquatic life with long lasting effects  

• H411: Toxic to aquatic life with long lasting effects  

 



• E.1.b.3. Inputs which are classified with specific hazard statements/risk 
phrases related to environmental hazards in accordance with the 
codification system of the EU-GHS (Regulation EC 1272/2008):  

• EUH059: Hazardous to the ozone layer (seen due to the use of 
aerosols in old freezer and refrigeration systems and/or due to any other 
anti-oxidation inputs)  

 

• E.1.b.4. Inputs which are classified with specific hazard statements/risk 
phrases related to environmental hazards in accordance with the 'risk 
phrase' classification:  

• R54: Toxic to flora (seen due to discarding of animal carcasses or 
resultant waste)  

• R55: Toxic to fauna  

• R56: Toxic to soil organisms  

• R58: May cause long-term adverse effects in the environment  
 
• E.1.c. Not using Inputs which are bio-accumulative and not rapidly 
degradable classified with  

• H413: 'May cause long-lasting effects to aquatic life' (respective R53) 
that are both, „bio-accumulative‟1) and not rapidly degradable  

• E.1.d. Limited values for residues (e.g. due to unavoidable 
contamination)  

• Not using substances or substance groups that have health hazards or 
enforcing limit values for any residue.  

• E.1.e. Limited values for residues in additional fibre materials and hide 
specific accessories  

• Not using substances or substance groups that have health hazards or 
enforcing limit values for any residue.  
 



• E.2. Specific requirements and test parameters that could include 
stages like  

• a. Sizing and removal of fur/hide/feathers  

• b. Washing and cleaning  

• c. Separation and Identification of diseased, spoilt or about to spoil 
animal body parts  

• d. Preparation for shelving and/or productization  

• e. Pre-treatment and other dry on heating or wet processing stages  

• f. Adding of anti-oxidation inputs and any required coloring material  

• g. Tagging and marking for weight etc  

• h. Finishing stages for further utilization  

• i. Requirements for additional fibre materials and hide related 
accessories  

• j. Requirements for materials used in specific products and accessories 
in general with prohibited use of:  

• - material from threatened animals, plant and timber  

• - chrome (e.g. as component of a metal or in leather tanning, except 
that stainless steel is permitted)  



• - nickel (e.g. as component of a metal, except that stainless steel is 
permitted)  

• - carbon fibres  

• - Chlorinated plastics (e.g. PVC)  

• k. Controlled and safe discharge of waste water and disposal of 
carcasses or other wastes  
 
• F. Assessing the product for being sustainable  

• F.1. Environmental management  

• a. Organization must have written environmental policy and procedures 
in place to allow monitoring and improving relevant environmental 
performances in their facilities.  

• Depending on the processing/manufacturing stages performed for the 
product, there must be available data and procedures such as:  

• - person responsible for facility management  

• - data on energy and water resources and their consumption per kg of 
output  

• - target goals and procedures to reduce energy and water consumption 
per kg of output  

• - monitoring of waste and discharges  

• - procedures to minimise waste and discharges  



• - procedures to follow in case of waste and pollution incidents  

• - documentation of staff training in the conservation of water and 
energy, the proper and minimal use of chemicals and their correct 
disposal  

• - programme for improvement  
 
• b. Wet processing units must keep full records of the use of chemicals, 
energy, water consumption and waste water treatment, including the 
disposal of wastes. In particular they must as relevant measure and 
monitor waste water temperature, waste water pH and sediment 
quantities.  

• F.2. Waste water treatment  

• Organizations involved in product making must control temperature, 
TOC, BOD, COD, colour removal, residues of (chemical) pollutants and 
discharge routes. Discharge must not exceed specific COD/kg of 
processed (output).  

• F.3. Storage, packaging and transport  

• - Animal products for consumption must be stored and transported in 
such a manner as to prevent contamination by prohibited substances 
and commingling with conventional products or substitution of the 
contents.  

• - Packaging material must not contain chlorinated plastics (e.g. PVC)  

• - Any paper or cardboard used in packaging material (incl. labelling 
items such as hang tags or swing tags) must be recycled from pre- or 
post-consumer waste or certified according to a program that verifies 
compliance with sustainable forestry management principles.  



• - In cases where pesticides/biocides must be used in storerooms / 
transport means, they have to comply with the applicable international or 
national organic production standard.  

• - Transport means and routes must be documented.  
 
• F.4. Record keeping & internal quality assurance  

• Records relevant to the inspection must be kept for certification 
programmes  

• All operational procedures and practices must be supported by 
effective documented control systems and records that enable to trace:  

• - the origin, nature and quantities of (raw) materials, accessories as 
well as inputs which have been delivered to the unit  

• - the flow of goods within the unit (processing/manufacturing steps 
performed, recipes used and stock quantities)  

• - the composition of manufactured products  

• - the nature, quantities and consignees of products/commodities/goods 
which have left the unit  

• - any other information that may be required for the purposes of proper 
inspection of the operation  
 
• F.5. Animal Transaction certificates (related reference )  

• Certified Entities purchasing animal body parts must receive and 
maintain transaction certificates (=TCs, certificates of inspection), issued 
by a recognized certifier and certified in accordance with criteria.  



• Certified Entities purchasing dead animals must receive and maintain 
transaction certificates, issued by an Approved Certifier for the whole 
quantity of raw materials or goods.  

• The Certified Entity must have concluded a contract with each supply 
chain link stipulating the conditions of the relevant productization and 
remains finally responsible for compliance with all criteria of this 
standard  

• The consignee of any animal-body-parts specific goods must check the 
integrity of the packaging or container and verify the origin and nature of 
the certified animal body parts from the information contained in the 
product marking and corresponding documentation (e.g. invoice, bill of 
lading, transaction certificate) upon receipt of the certified products.  

• F.6. Social criteria  

• Consideration and due conformance for Social accountability standards 
(SA 8000)  
 
• G. Accelerator for Green Product Culture  

• To make animal-products businesses sustainable, manufacturers will 
need to not only address a continual need for living or dead animals (to 
meet any standard for slaughtering or killing), animal body parts, or by 
products via reliable supply and services, but will need to deploy a PERT 
Analysis window to understand the quality and conformance levels in the 
procuring, inputs, products, supply and services.  

• The manufacturer will need to function with a new convergence level 
that addresses a need to not only ensure that demand is met with 
supply, but also satisfy forecasts that ensure safety & sufficiency for the 
customer, safety for the environment and safety & sufficiency for the 
rural, semi-urban and urban landscape.  

• The PERT Analysis window will need to develop a conformant 
commodity or product flow that satisfies forecasts from a Resource 



Centre, which identifies the sections of people or commercial 
establishments dependent upon a specific animal product.  

• Some months back we were in the amidst of a beef ban as many 
believe that the cow is sacred. A new Resource Centre will need to work 
out policies and product culture to address the current ban. The cow 
may be very important for other animal products rather than being 
considered as a source of meat, bones, hide etc. It is proposed that it 
should be the responsibility of the Resource Centre to review the 
importance of a particular animal species and thereon build community 
agreement for the same.  
 
•People ensure demand and supply in most areas of the industry, but in 
this case we are dependent upon the animals and their lifecycles. We in 
India do not have a programme for every network that supplies animals 
and animal body parts to ensure that the approach is product driven and 
not cuisine driven.  

•Keeping this in mind, the Resource Centre will also need to work out 
phasing out of certain products and services or the introduction of new 
ones based on different revenue models, where the Centre will need to 
pay attention to the needs of common people, specific communities, and 
businesses in associated cities, regions, districts, states etc.  

•The Resource Centre will need to work out a programme that helps 
businesses make or manufacture specific animal products as part of a 
germinal network that connects businesses to suppliers that adhere to a 
Green Product culture.  

•The germinal network will always relate to applicable laws and 
regulations, the importance of an animal species to people in a country, 
state, city etc, and even to the need to match revenue models where 
demand will always be met either locally or via exports from countries 
that respect belief but are product driven.  

•The future lies in developing Resource Centres that can match the need 
to be product driven via codification systems and are not simply common 
place in utilization.  
 


