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1. ®opma NpoMe:KyTOYHOM ATTEeCTALUM — 3a4ET.

2. Ilepeyenb KoMmeTeHUHH, (OPMUPYEMBIX Ha IJTane OCBOEHMS
AMCIHUILINHBI

YHuBepcaJbHble KOMIIETEHIHH:

YK-4 — cmocoOeH TNpPUMEHSTh COBPEMEHHBIE KOMMYHHKATHBHBIC
TEXHOJIOTHH, B TOM YHUCJIE€ Ha HHOCTPaHHOM(BIX) sI3bIKe(ax), IJIs aKaJIEeMUYECKOTO
1 IpOo(heCCHOHATLHOTO B3aMMOICHCTBHS.

VYK-5 — cnocobeH aHanu3upoBaTh U YYUTHIBATh Pa3HOOOpasue KyJlbTyp B
MPOoILIECCEe MEKKYIbTYPHOTO B3aUMOICUCTBUS.

ConepxaHue KOMIETEHIMA C YKa3aHUEM WHIUKATOPOB JOCTHXKEHUS
KOMIIETEHIIMA TMpEACTaBIeHO B paboyedl mporpaMMe IO COOTBETCTBYIOLIEH
TUCIUIIIMHE (Tabmua 1).

3. Tloka3zateaim W KpUTEpUH OIEHUBAHUSA C(POPMHPOBAHHOCTH
KOMIIETEHUMH, IIKAJIbI OLlCHUBAHUSA



IToka3zarenu n KPUTCPHUH OLICHUBAHUA C(i)OpMI/IpOBaHHOCTI/I KOMHGTCHHHﬁ, IIKaJbl OOCHHUBAHUA

KommeTenmum,
Otan
. | chopMHUPOBaHHOCTH .
MPOMEKYTOUHOMN KOTODLIX IToka3arenn Kpurepuu chopmMupoBaHHOCTH KOMIIETSHITUI
aTTecTaluu P
OLIEHUBAETCS
VYcTHOE YK-4. UJ12 N]14 YpoBeHb OCBOEHUS HaBbIKA: 10 6annos. OTINYHOE BIIaJICHUE SA3BIKOBBIMH CPEJICTBAMH JIJIS
BBICKA3bIBAHUE. YK-5. U1 3HAHUE KAYECTBO BBHITIOJIHEHUS MOCTPOEHHUSI COOOIIIEHUS Ha TEMY Kypca C UCIIOJIb30BaHUEM BCEX
MPaKTUYECKUX 3aJaHUM M3y4YEHHBIX pEUYEeBBIX MOAelel. BbICOKHI ypOBEHb BIIaICHUS

rpaMMaTUKON: B peud HeT omuOoK. TeMr peuun OeribIii,
€CTECTBEHHBIN (OIM3KUN K €CTECTBEHHOMY).

9 6annoe. Xopolliee BialeHUE I3bIKOBBIMU CPEJICTBAMU IS
MIOCTPOEHMSI COOOIEHHSI HAa TEMY Kypca C UCIIOJIb30BaHUEM BCEX
M3Y4YEHHBIX PEYEBBIX MOJEIICH. BBICOKHI ypOBEHb BIIAICHUS
IrpaMMAaTUKOM: B peun NpaKTUUYECKU HET IrpyObIX omuOok. Temn
peun Oerblid, eCTECTBEHHBIN (OJIM3KUN K €CTECTBEHHOMY).
JlonymieHsl 2 TeKCUYeCcKrue OMIMOKH.

8 6annoe. Xopoliee BiaJleHNE I3bIKOBBIMU CPEJICTBAMU IS
MOCTPOEHMSI COOOIIEHHSI HA TEMY Kypca ¢ UCIOJIb30BaHUEM
OCHOBHBIX U3Y4YEHHBIX PEUEBBIX MOJIEIEH. XOpOIIee BIIAICHUE
rpaMMaTuKoi: 3 omMOKHY B mepeienax U3y4eHHOro MaTepuaiia.
Temn peun poBHBIH, ¢ HEOOJIBIIMMHU MTAY3aMHU.

7 6annos. JloctaTouHOE Bia/IeHUE SA3BIKOBBIMU CPEACTBAMHU IS
MIOCTPOEHHUSI COOOIIEHUS HA TEMY Kypca C HCIIOJIb30BaHHEM
OCHOBHBIX U3YYEHHBIX PEUEBBIX MOJIEEH. XOpolllee BIaJlcHue
rpaMMaTHKOM: 4 omIMOKY B IEepe/iesiax U3y4eHHOro MaTepuarna.
Temm peun poBHBIN, C HEOONBIIMMHU HTAy3aMHU.

6 6annos. JloctaTouHOE BIAJACHUE SI3BIKOBBIMU CPEICTBAMHU JIJIS
IIOCTPOEHMSI BBICKA3bIBAHUI HA U3yUYEHHBIE YCTHBIE TEMBI.
JlocTaTouHO 00JIBIITOE KOJTUYSCTBO OMTNOOK, HHOTIA
MPEATCTBYIONIMX TOHUMAHUIO BBICKa3bIBaHUS (5 omubOo0K). Temmn
peuM 3aMeJUIEHHBIN, ¢ TTay3aMU.




5 6annos. OrpaHndeHHOE BJIaJICHUE SI3bIKOBBIMU CPEJICTBAMU JIJISI
MOCTPOECHHSI BHICKA3bIBAHUI HA U3yUEHHBIE YCTHBIC TEMBI.
JlocTaTouHO GOJIBIIIOE KOJIMYECTBO OMKUOOK, MHOT A
MPETATCTBYIONIMX TOHUMAHUIO BBICKa3bIBaHU (6 omnO0K). Temm
peuu 3aMeJJICHHBIH, ¢ Tay3aMH.

4 6anna. Brnagenue o4eHb OrpaHUYeHHBIM HAOOPOM CIIOB H
npocThiX ¢pa3 (7 ommboK), 3aydeHHBIX Hau3ycTh. bombIoe
KOJIMYECTBO IPyObIX OMIMOOK, YaCTO MPETATCTBYIOIINX
MMOHMMAHHIO CMBICIIa BHICKA3bIBAHUSI.

3 6anna. BnaneHue oueHb OrpaHUYEHHBIM HAOOPOM CIIOB U
npocThiX ¢pa3 (8 ommbokK), 3ay4eHHBIX HAU3yCTh. bombIoe
KOJIMYECTBO IPyOBIX OMIMOOK, YaCTO MPETATCTBYIOIINX
MMOHMMAHUIO CMBICIIa BHICKA3bIBAHUSI.

2 banna. HeymeHnue coCTaBisiTh BHICKa3bIBaHUS, OUCHb
OrpaHMYEHHBIN JeKcuueckuii 3anac. He BripaboTaHbl
rpammarudeckune ymenus. Jlomymenst 9 omuooxk.

[ 6ann. He BbIpabOTaHbI TEKCUYECKUE U TPAMMATUYECKUE HABBIKH,
BCJIEJICTBHE YE€TO HABBIKA TOBOPEHHSI HOCAT (hparMeHTaPHBIH
xapakrep. OTcyTcTByeT cBsi3Has peub. Jlomymens! 10 ommobok.

0 6annos. OTKa3 OT OTBETA.

YcTHBIN EpEBO
TEKCTA.

VK-4. UJ12, U3
VK-5. UJ12

ypOBeHB OCBOCHUs HaBBIKaA:
Ka4d€CTBO BBIIIOJTHCHUA
MPAKTUYCCKUX 3aJaHuM

10 6annos. ConeprkaHue TeKCTa rnepeiaHo MOTHOCTHIO C
BBICKAa3bIBAHWEM COOCTBEHHOTO OTHOIIIEHHUS K pacCMaTpUBaeMOn
npobieme, C UCIOIb30BaHUEM PEUEBbIX KIIHILE JUIsl BBIIEICHUS
OCHOBHBIX MBICJIEH, TEMBI, OLIEHKH MPOYUTAHHOTO.

9 b6annos. CoaeprkaHue TeKCTa repeiaHo MOJTHO C HeOOIbIIUMHU
HegoyeTamu. JIOMyIIeHo OHO UCKaXXEHHE CMbICIIa BCIECTBUE
HETOYHOTO NEPEBO/IAa OTJENbHBIX CJIOB MM TPaMMaTHUECKUX
KOHCTPYKUUH (IOMYyIIEHBI 2 TEKCUKO-TpaMMaTHUeCKHe OIIUOKH).
8 6annos. ConepxaHue TEKCTa MEPEJAHO JOCTATOUHO MOJIHO.
Jonymensl 2-3 ciry4dast ICKaXXE€HUsl CMBICIIA WIIN 3aTPYyAHEHUS B
IIOHMMAaHHUH OTZEIbHBIX CJIOB U CJIOBOCOUYETAaHUH (MCKAaKEHUE,
omyImieHne, Jo0aBaeHne nHpopmaIun).




7 6annos. ConepkaHue TeKCTa MepelaHo B O0IIUX yepTax.
JlonymieHbl HeCylIeCTBEHHbIE OIIMOKY B TOHUMAaHUU
MPOYUTAHHOTO (MCKa)KEHUE, OIyIlleHue, 100aBIeHue
nH(OpMAIINN), HO HE MOBJIHSIIA Ha OOIIYIO TPAKTOBKY TEKCTA.
JonymieHsl 4 ommOKH.

6 bannos. ConepkaHue TEKCTa MepeJjaHo GparMeHTapHO.
[lepeuncnens! oTaenbHbIe (PAKThI, IPUBEIEHHBIE B TEKCTE.
JlonymieHbl OIMOKY B TOHUMAHUH TPOYUTAHHOTO (MCKaXECHHUE,
omyiieHue, 1o6asnenre nHbopMmaiuu). JlonyiieHsr 5 oumoox.
5 bannos. Copeprxanue TekcTa rnepenato ¢pparmenrapuo. U3
W3JI03KEHHOTO TPYIHO MOHATH OOIIYI0 KapTHHY TEKCTa,
OTCYTCTBYIOT KJIf0ueBbIe (hakThl. JlomymieHsr 6 ommooK.

4 6anna. ConepkaHue TEKCTa repeiano pparMeHTapHO.
JlonymIeHbl CyIEeCTBEHHBIE OITMOKH B TOHUMAaHUK IPOYUTAHHOTO,
HO OCHOBHAsI MBICJIb T€KCTa MOHATA. JlomyieHs! 7 ommooK.

3 b6anna. ConepxaHue TeKCTa epeaano pparmeHTapHo.
IToHrMaHMe MPOYUTAHHOTO CBOAMUTCS K OTPHIBOYHBIM CJIOBAM U
cioBocouyeTanusiM. OCHOBHASI MBICITh TEKCTA MOHSTA, HO HE
noJTBepXk/ieHa (pakTuueckoi HHpopMaruei.

2 6anna. ConepkaHue TEKCTa MepeIaHo HeMPaBUIHLHO U HECBSI3HO.
I 6ann. ConepxaHue TEKCTa He MepeaHo.

0 6annos. OTKa3 OT OTBETA.

TectupoBanue.

YK-4. U/12

Yucno OTBETOB Ha 3a/1aHUs B
TecToBOM (hopme,
COOTBETCTBYIOLUX ITAJIOHY
oTBeTa

10 6annos. CBOOOHOE Y3HAaBaHUE JIEKCUKH Ha YPOBHE CIIOBA,
CIIOBOCOYETAHMSI, IPEJITIOKEHHS, B IOTOKE peUH, IPU YTEHUU U
ayaupoBaHuu. CBOOOIHOE MCII0JIb30BaHHUE JEKCUKH

10 TEME B YCTHOU M MUCbMeHHOU peun. CBoOo1HOE (0e3 aHanm3a)
pacrno3HaBaHHe IPAMMAaTUYECKUX SBJIECHUMN. Y MEHNE NI0JIb30BaThCS
W3YYEHHBIMHU TPAMMATHYECKUMH SBICHUSIMA B TIHCEMEHHOH H
YCTHOU peyH.

9 6annos. Y3naBanue 6oiee 90% nexkcuku Ha Bcex ypoBHsX. [Ipu
yIOTpeOJICHUH B PEUH N3YUYEHHOH JIEKCUKU JOMYCKAIOTCS
HE3HAYUTeINIbHbIE OMMNOKH, KOTOPBIE UCIIPABIISAIOTCS B PEUU CaMUM
CTYZIEHTOM WJIK MOTYT OBbITh UCIIPABJICHBI ITPH aHATIU3E.




Pacrnio3HaBaHue rpaMMaTHYECKUX KOHCTPYKLUI C TOMOILBIO
aHanm3a GOpMaJIbHBIX MPU3HAKOB. OMIMOKH UCIPABISIIOTCS
CaMOCTOSITENIbHO, JIOMYIIEHHbIE OLIMOKH HE SIBIISIOTCS
KPUTHYHBIMH JUTSI TIEPEadd MBICIIH.

8 6annos. Y3napanue menee 90% nexkcuku Ha Bcex ypoBHaAX. [Ipu
yIoTpeOJIEHUH B PEUX U3YUYEHHOM JIEKCUKH JIOMYCKAIOTCS
OLIMOKH, KOTOPbIE MOTYT OBbITh MCIPABJICHBI IIPU aHAIU3E.
Pacno3naBanue rpaMMaTH4ECKUX KOHCTPYKIMM C IIOMOIIBIO
aHanu3a GOpMaIbHBIX IPU3HAKOB. J[onyIeHHbIE OMNOKN
HE3HAYUTEJIbHO UCKAXKAIOT CMBICIL.

7 6annos. Y3naBanue 6oiee 70% U3ydeHHOM JEKCUKU HAa ypOBHE
CJIOBa, Y3HaBaHME CIIOBOCOUYETAHUM MpeACTaBIseT
HEe3HAuUTeNIbHbIE TPYIHOCTH. VI3yueHHas JIEeKCUKa HCIIOJIb3YeTCs B
peun B HEJJOCTAaTOYHbIX o0beMax. PaciosHaBanue hopManbHBIX
IIPU3HAKOB 3aTpyIHEHO. OMIMOKH HCHPABISIIOTCS TOIBKO IPU
MOMOLIY npenojasaress. JlonyiieHHbple OIUOKU HE3HAYUTEIBHO
HCKaXal0T CMBICIL.

6 6annos. Y3naBanue meHee 70% 13y4eHHOM JIEKCUKU Ha YPOBHE
CJIOBa, y3HABAHUE CIIOBOCOYETAHUH MPEACTABIAET TPYJTHOCTH.
Hcnonb30BaHue B peun N3y4E€HHOM JIEKCUKH OYEHb 3aTPYJHEHO.
Pacrnio3HaBanue (popManbHbIX MPU3HAKOB 3aTPYAHEHO.
JlomnyiieHHble OMMUOKH BEIYT K HCKa)KEHUIO CMBICIIA, XOTS 00IInit
CMBICJI IIEPENAETCS BEPHO.

5 6annos. Y3nasanue 6oiee 50% U3yuyeHHON JIEKCUKU Ha YPOBHE
cioBa. [ToHnMaHue cioBocoYeTaHUH JIUIIB [TOCIIE aHAIN3a €
MOMOIIBIO IIpenoaaBarens. HeymeHue ucnonb3oBaTh H3y4EHHYIO
JIEKCUKY B pe4YH. 3HAHHE OTICNIBbHBIX (POPMATIbHBIX TPU3HAKOB
TeopeTnueckoe. OTCYTCTBUE HABbIKA IEPEHOCA TEOPETUUECKUX
3HaHUI Ha MPAKTHUKY.

4 6anna. Y3naBanue meHee 50% U3yuyeHHOM JIEKCUKH HA YPOBHE
cioBa. [ToHnMaHue cl1oBOCOYETaHU JIUIIB [TOCIIE aHAIN3a C
MOMOLIbIO IIpenoaaBarens. HeymeHune ucrnonb3oBaTh U3y4EHHYIO
JIEKCUKY B pe4H. 3HaHUE HEKOTOPHIX (hOPMaAJIbHBIX IPU3HAKOB




rpaMMaTHYeCcKUX KOHCTpyKIMi. Heymenue yBs3aTh Bcé B obliee
Lenoe.

3 6anna. Y3uaBanue 6omnee 30% u3yueHHoM Jekcuku. OTCyTCTBUE
IIOHUMaHHUs clI0BOcoueTaHni. Heymenue ucnosnb3oBaTh
U3YUYEHHYIO JIEKCUKY B pe4d. 3HaHUE HEKOTOPbIX (hOpMaJIbHBIX
IIPU3HAKOB I'PaMMaTHYECKUX KOHCTPYKIUI B TEOPUU
COIIPSKEHHOE C UX HEMPABUIIbHBIM UCIOJIb30BaHUuEM. CMBICTT
nepesiaH YaCTUYHO.

2 6anna. Y3naBanue menee 30% nzydyeHHoMH nekcuku. OTcyTcTBUE
IMOHMMAaHU cJIoBOcoYeTannil. HeymeHnue ncnosib3oBarh
M3YUYEHHYIO JIEKCUKY B pedd. 3HaHUE HEKOTOPbIX (hOpMalIbHBIX
MIPU3HAKOB I'PaMMaTHYECKUX KOHCTPYKIUI B TEOPUU
COIIPSKEHHOE C UX HENPABUIIbHBIM HCIIOJb30BaHueM. CMBbICI HE
nepeiaH.

1 6ann. Y3naBanue menee 20% U3y4eHHON JIEKCUKH TOJIBKO IPU
yreHuHu. OTCYTCTBUE IOHUMaHUs cioBocoyeTanuil. Heymenune
HCII0JIb30BaTh NU3YUYEHHYIO JIEKCUKY B peun. Heznanue
(hopMabHBIX MPU3HAKOB IPaMMaTUYECKUX KOHCTPYKLIUH.
Heymenune pacnio3HaTs rpaMMaTH4e€CKUE KOHCTPYKIIMH.

0 6annos. OTKa3 OT OTBETA.




4. TunoBbie KOHTPOJIbLHbIE 32IaHUSA M HUHbIe MATEPHUAJIbI ISl OLleHKH
3HAHMH, YMEHUH, HABBIKOB, ()OPMHUPYEMBbIX HA ITAIle OCBOCHHUS IUCUUILIUHBI

4.1. 3ananus B TrectoBoii popme
®opmupyemas komnerenuusi — YK-4.
Choose the correct answer for each question. One answer only.

1. Say in English: cobupats cBO€ BpeMeHHO
a) to collect plants in fields b) collection time
d) collective farm time c) to collect in proper time

2. What is the English the word «He3penbie GpyKThD
a) nezrelyi fruit b) unripe vegetables
c) unripe fruit d) unripe plants

3. When is it important to collect medicinal plants?
a) in early time b) in proper time
c) in late time d) in the morning

4. When are flowers collected?
a) before the time of earlier b) before the time of pollination
¢) in time cultivated d) I don’t know

5. Translate into English “Bo Bpems moeit nmpakTuku”
a) | am in practice b) during my playing
Cc) vovremya practice d) during my practice

6. What is the English for the word «nepenuBanue KpoBu».
a) blood number b) blood transfusion
c) blood bleeding d) blood circulation

7. What means the word «fracture»?
a) it means a break in body b) it means a break in a leg
C) it means a break in a bone d) it means a break in muscle



8. What is the English for «omyxonp nosBnsiercs».
a) swelling comes b) broken limb
c) swelling appears d) to complain swelling

9. In fainting the person ... ....
a) loses money b) loses mind
c) loses consciousness d) loses voice

10. How does the person feels himself in fainting?
a) dizzy and weak b) better and strong c¢) angry and slow d) happy and joy

11. Choose the right word combination «mpegOTBpaTUTh PacCHpOCTPAHEHUE
UH(DEKIUN .

a) to prevent the diseases b) to stop infectious

c) to stop bleeding d) to prevent the spread of infection

12. Translate the word into English. ITpumeHATE 2 CTONOBBIX JIOKEK.
a) to take 2 tablespoonful b) to give a teaspoonful
C) to eat s table spoonful d) to crack with spoon

13. Translate the word into English. BriuceiBath jekapcTBoO.
a) to write suppositories b) to take medicine
c) to prescribe medicine d) to eat medicine

14. Find Russian translation. To keep the suppositories in cool place.
a)BO3bMHU CBEUHU OBICTPO b) XpaHUThH CBEYH B IIPOXJIATHOM MECTE
C) XpaHUTh npenapatsl d) COXpaHUTh CBEYH B OYTHIIIKE

15. Complete the sentence ... the bottle with the ... before use.
a) Shake, mixture b) Take the mixture
c) Give, the medicine d) Bring the mixture

16. Translate the word combination into English. HanoxuTs Teruisiii kommpecc
a) to read a warm compress b) to give a cold compress
C) to put a warm compress d) to listen a warm compires



17. The nurse must HOCUTh MacKy, KOT/1a MEHSIET MOBS3KY.
a) wear a mask, when she eats

b) wear a mask, she takes a pulse

) wear a mask, when she changes dressing.

d) wear a gown, when she give medicine

18. Chloroform had a strong butnot ... ... ... .
a) an pleasant aroma b) an aroma smell
c) an unpleasant smell d) a good smell

19. Kak cripocuth B alTe€Ke CTOMMOCTB JIEKapCcTBa?
a) How much does the medicine cost?

b) Will you give the medicine or not?

¢) How much moneys should | give?

d) How many does the medicine cost?

20. What is the English for “nactoii”?
a) infusion b) decoction c) tincture d)mixture

21. Where do you usually get medicine?
a) at the chemist’s b) at the shoe department
c) at the cafe d)at the book department

22. What 1s the Russian for “solution”?
a) pactBop b) HacToliKa
C) unbekiusa d) oTBap - KalHATHUITAH 1aaphbl

23. Translate: “IIpuHumaiiTe MUKCTYpY OT Kallljisl 1Ba pa3a B J€Hb.”
a) Take cough mixtures twice a day. b) Swallow cough tablets three times a day
c) Put nasal drops ones a day d) Take cough mixtures twice a month.

24. “adhesive plaster” means
a) JIeWKoIUIacThIph D) OMHT C) rpenka d) munerka

25. “to give an enema’’means
a) JleJaTh KIU3My b) HaMONHSTH TPENKY C) AeNaTh UHbEKIUIO d) TOTOBUTH OTBAP

26. What is the English for “6oneyronstomee”?
a) painkiller b) laxatives c) sedatives d) sleeping draught



27.Y Bac 60muT ronoBa. Uto ciemyeT cka3aTh B TAKOM cirydae?
a) | have a headache b) I have a toothache
c) | have an earache d) | have a stomachache

28. Say in English: “moxTop BeImUIIET perent” - “AOKTyp peUenT xa3bli oepet
a) the doctor writes a prescription b) the doctor writes a letter
C) at nurse writes a prescription d) the patient writes a prescription

29. Good exercises ... your muscles and give you ... .
a)strong, formation b) love, good manners
c) characters, muscle d) develop, pleasure

30. What means the international word «SOS»?
a) Save Our Souls b) Safety Our Souls
¢) Sends Our Souls d) Salts Our Souls

31. Never ... ... when you have a cold.
a) shake hand b) shake heads
c) shake eyes d) shake legs

32. Influenza is a very ... ... .
a) infectious gripp b) infecsionnyi bolesn
c) not infectious disease d) infectious disease

33. When you give the first aid you must ... ... and ... ... ....
a) be delirium, go away b) be fear, act with panic
c) be calm, act without panic d) don’t look, do not help

34. What is the English for the word «ymm6»?
a)swollen b) bruise c) scratch d) bruised place

35. What color is the blood when it flows from an artery?
a) it is dark red b) it is scarlet c) it is brown d) it is yellow

36. How do you help a person who lost his consciousness?
a) | lay the person flat on his back b) | use a splint for the broken limb
c) | sprinkle a warm water on his face d) I don’t cover him warmly



37. Choose the right word combination «mpesoTBpaTUTh PacHpOCTPAHEHUE
UHPEKIUN .

a) to prevent the diseases b) to stop infectious

c) to stop bleeding d) to prevent the spread of infection

38. It is more important to your health to be ... ... than ... ... .
a) a spectator, a sportsman b) a participant, a spectator
) a swimmer, a tennis d) a patient, a nurse

39. Good exercises ... your muscles and give you ... .
a) strong, formation b) love, good manners
¢) characters, muscle d) develop, pleasure

40. What is the English for the word «kartaakay.
a) chair b) car chair ¢) wheel chair d) katalka

®opmupyemast komnerenuusi — YK-5.
Circle the letter of the answer that corresponds to the following question.

1. Ground Fault Circuit Interrupter. Protects people from being electrocuted.
A. Respirator

B. GFCI

C. Grounded

D. Fire Extinguisher

2. A shield to protect people from dangerous parts of a tool or machine.
A. OSHA

B. GFCI

C. Guard

D. PPE

3. Occupational Safety and Health Administration. Government agency that
makes rules for shop safety.

A. OSHA

B. Grounded

C. Hard Hat

D. Guard



4. Safely connected to a neutral body, such as earth, which can absorb a stray
electrical charge.

A. Safety Glasses

B. PPE

C. Grounded

D. Fire Extinguisher

5. Small plugs that fit into ear to protect hearing.
A. Ear Plugs

B. Hard Hat

C. Fire Extinguisher

D. Grounded

6. Safety Glasses

A. Ground Fault Circuit Interrupter. Protects people from being electrocuted.

B. Eye glasses that have been made strong to protect eyes when using power
tools.

C. A shield to protect people from dangerous parts of a tool or machine.

D. Occupational Safety and Health Administration. Government agency that
makes rules for shop safety.

7. Respirator

A. Protective head covering.

B. Small plugs that fit into ear to protect hearing.

C. A breathing device worn to prevent inhaling hazardous materials.
D. Personal protective equipment such as safety glasses or ear plugs.

8. Fire Extinguisher

A. Occupational Safety and Health Administration. Government agency that
makes rules for shop safety.

B. Small plugs that fit into ear to protect hearing.

C. Occupational Safety and Health Administration. Government agency that
makes rules for shop safety.

D. A device that uses a rapid spray of chemicals to put out small fires.



9. PPE

A. Safely connected to a neutral body, such as earth, which can absorb a stray
electrical charge.

B. Protective head covering.

C. Small plugs that fit into ear to protect hearing.

D. Personal protective equipment such as safety glasses or ear plugs.

10. Hard Hat

A shield to protect people from dangerous parts of a tool or machine.

B. Personal protective equipment such as safety glasses or ear plugs.

C. Eye glasses that have been made strong to protect eyes when using power
tools.

D. Protective head covering.

Choose the correct answer for each question. One answer only.

1. What would immediately be used if your clothing caught fire or if a large
chemical spill had occurred on your clothing?

. Fire extinguisher

. Safety shower

Laboratory sinks

. Eye-wash fountain

QO
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. What should be done if a chemical gets in the eye(s)?

Use the safety shower

. Immediately put your safety goggles on

Immediately begin rinsing the eye(s) in the eye wash station
. Nothing, unless the chemical causes discomfort

o o0 TN

. What does PPE mean?

Personal Protective Equipment

. Proper Protective Procedures
Proper Personal Equipment

. Proper Procedures for Equipment

o0 T o W



4. Class A fire extinguishers are suitable for:

a. Fire involving electrical equipment

b. Fire involving flammable liquids, such as petrol, oil, and diesel

c. Fire involving ordinary combustibles, such as wood, paper, and fabric

d. Fire involving flammable metals, such as aluminium, magnesium, and sodium

5. If the following symbol is depicted on a label, the material found in the
container is:

. Corrosive

. Dangerously reactive

. Irritant

. Poisonous

ab)
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. Which item should not be found in a typical first aid kit?
. Plasters

. Prescription drugs

. Bandage

. Antiseptic wipes

o O T 292 O

. What does the following symbol mean?
. Flammable

. Oxidizer

. Explosive

. Compressed Gas

o O T 929

8. Which type of fire extinguisher should NOT be used on a fire involving
electrical equipment such as computers?

a. Foam

b. Water

c. Dry chemical/powder

d. CO2

9. Watch the video https://www.youtube.com/watch?v=e7VKkluiT1kU and do the
quiz given below.

1. When is it OK to eat or drink at the lab tables?

a. Always

b. During group work, but not during lab activities

c. Never

d. During lab activities



10. During lab activities you should always wear
a. Goggles

b. An apron

c. Goggles and an apron

d. Just normal clothing

11. When should you use the shower in the back corner of the lab?
a. After the work in the laboratory

b. After spilling chemicals onto your body

c. Before going out on a date

d. Never

12. What should you do if you break glass in the lab?

a. Tell the teacher, sweep up the glass, and put it where the teacher directs you
b. Tell the teacher, sweep up the glass, and dump it into the garbage

c. Pick up the glass with your hands

d. Ignore it; the teacher will clean it up

13. You should tie back long hair or baggy clothing
a. When working with chemicals

b. When working with a Bunsen burner

c. When doing dissections

d. Any time you are working in the lab

14. Why should you clean all materials after working in the lab?

a. Chemical residue left on the materials may affect later experiments or cause a
chemical reaction

b. Dirty glassware may start to smell bad

c. Some chemicals we use in labs may slowly dissolve glass, and if you leave
9them long enough holes will actually form

d. You actually don’t need to wash your materials after lab as long as you
remember to do it before lab next time.

15. You notice a beaker half full of a leftover powdered chemical and you are
pretty sure you know which chemical it is. You should

a. Ask the teacher what to do with the chemical

b. Pour the chemical back into the container you think it came from

c. Pour the chemical into the garbage can

d. Pour the chemical down the drain with the water running



16. You come into the classroom and smell gas. You discover one of the gas lines
was left open by the previous class. You should

a. Ignore it

b. Light the burner because you will need it for lab today

c. Evacuate the room immediately

d. Shut off the gas and tell the teacher

17. Your lab partner spills a test tube of something (you’re not quite sure what)
onto a Bunsen burner and it catches fire on your lab table. You should

a. Quickly fill a beaker with water and dump it onto the fire to put it out

b. Tell the teacher and use the fire extinguisher

c. Take a selfie with the fire in the background

d. Try to blow out the fire since it isn’t very big.

18.When should spills in the laboratory be wiped up?
a. Immediately

b. Within 2 minutes.

c¢. Within 5 minutes.

d. Never—someone else will do it.

19.Always point the open end of a test tube
a. toward yourself

b. toward your lab partner

c. toward another classmate

d. away from people

20. Long hair in the laboratory must be

a. cut short

b. held away from the experiment with one hand
c. tied back with a hair band

21. Personal glasses provide as much protection as
a. a face shield

b. safety glasses

c. splash proof chemical goggles

d. none



22. After completing an experiment, all chemical wastes should be
a. taken home

b. disposed of according to the teacher’s instructions

c. dumped in the sink

d. left at your lab station for the next class

23. When gathering glassware and equipment for an experiment, you should
a. check your materials list for what is needed

b. examine all glassware for chips or cracks

c. clean any glassware that appears dirty

d. All

24. You must follow all instructions, written and verbal, about the laboratory
procedures given by the teacher.

a. True

b. False

25. Horseplay, jokes, and pranks are appropriate in the science classroom at any
time.

a. True

b. False

26. Part of lab safety includes reading the lab procedure
a. before doing the lab

b. while doing the lab

c. after doing the lab

d. only if you think you really need it

27. How long should you wash your eyes when you have spilled chemicals in
your eyes?

a. 30 min

b. 15 min

c. 20 min

d. 5 min



4.2. 3apanus 114 codeceoBaHUA
®opmupyemas komnerenuusi — YK-4.
Read and translate the text.

Pharmaceutical science

Pharmacy as a science deals with medical substances. It treats not only of
medicines but of their composition, analysis, combination and standardization.
The word «pharmacy» is also used to designate the place where medicines are
compounded, dispensed and sold. The title «pharmacist» refers to a person who
demonstrates that he is scientifically and professionally able to work in the
practice of pharmacy. The composition of medicines usually requires the
scientific combination of two or more ingredients as prescribed by a physician. It
demands special knowledge, experience and high professional standards.
Pharmaceutical students learn different subjects, such as physics, chemistry,
botany, pharmacognosy, etc.

Chemistry is that science which explains the structure of matter and the
transformations which it undergoes. Botany treats of plants with reference to their
compositions, functions, and classification. Pharmacognosy is the science which
embraces the history, source, cultivation, collection, preparation, distribution,
identification, composition, purification and preservation of drugs of vegetable
and animal origin. Pharmacology is broadly defined as the science of drugs. A
pharmacopoeia is a book containing a list of medicinal substances with their
description, tests and formulas. The pharmacopoeial names of chemical
substances do not always represent their chemical composition. The official
description usually includes the physical properties of the drug, such as colour,
crystalline and other forms, odour, taste and the result of exposure to air.

3aganme 1. Haiiaute B TEekCcTe M BBINUIINTE C TPAHCKPUIILIUCH W
IIEPEBOIOM:
1. cymecTBUTENbHBIE, IPOM3BOAHBIC OT riiarojioB: to preserve, to distribute, to
classify, to transform, to cultivate , to compose, to prepare, to collect, to combine,
to purify;
2. pujaraTelbHbIe , TPOU3BOJIHBIC OT CYIIECTBUTENBLHBIX: pharmacy, medicine,
chemistry, science, physics, plant, source, collection, preparation, distribution;
3. rmarosibl, MPOM3BOJHBIC OT CYIIECTBUTEIBHBIX: prescription, definition,
treatment, usage, compound, reference, sale, requirement, container,
demonstration;



4. mapeuus - MPOU3BOJAHBIE OT MpUiarateiabHbIX: scientific, professional, broad,

usual.

?.az:amle 2. HGpCBCI{I/ITG CJIOBa U CJIOBOCOUYCTAHMA U3 TCKCTA.

TPaKTOBaTh (TOBOPUTH) O; KOHTAKT C BO3YyXOM; OTPAKaTh COCTAB; UMETh JEIIO C;

B CBiA3M C; UMCTb OTHOHICHUC K ; JKMBOTHOI'O IIPOHUCXOXKACHUSA, IPCAIUCBIBATD

BpadoM; IIOABCPIraThCsl.

3aganme 3. [IpeoOpasyiiTe mnpemsiokeHusi B TACCUBHYIO (opmy

IICPCBCIAUTC.

1.
2.
3.

Pharmaceutical students learn different subjects

Chemistry explains the structure of matter and its transformations.
Pharmacognosy embraces the history, source, cultivation and preservation
of drugs of different origin.

3apanue 4.IloctaBbTe K MNpEAIOKEHUSM OOIIMK BOMPOC M JIaliTe JBa

KpPaTKUX OTBETA (TMOJOKUTEIbHBIN U OTPUIIATEIIbHBIN ).

1.
2.

~N o OB~ W INBE

8.

(o)

Pharmacy as a science deals with medicinal substances.

He is scientifically and professionally capable to work in the practice of
pharmacy.

The compositions of medicines require the scientific combination of two or
more ingredients.

We demanded special knowledge and high professional standards.
Pharmacology is broadly defined as the science of drugs.

3aganme 5. JlaliTe OTBETHI HA aHTTIUICKOM SI3BIKE.

. What does pharmacy treat of?

. Who learns physics, chemistry, botany, pharmacology, etc.?

. Whom does the title «pharmacist» refer to ?

. Preservation of what kind of drugs does pharmacology embrace?

. How is pharmacology defined?

. What type of science is chemistry?

. How many ingredients of scientific combination does the composition of

medicines require?

Where is pharmacist capable to work?

. How often do the pharmacopoeial names of chemical substances represent
their chemical composition?

10. Whom is the composition of medicines prescribed by?



Read and translate the text.

Extraction of drugs

The active constituents of drugs are separated from the inert tissue of the
plant by the simple process of collecting and expressing the juice from the fresh
plant material. Although more and more components of plants are being prepared
synthetically now, one knows that isolating from natural sources remains the
easiest and the cheapest method of preparation. Moreover it became very modern
and actual one in contemporary medicine.

It is generally accepted that sucrose is often obtained from the sugar beet.
The first stage of extracting is a diffusion process. The beet is being cut into
shreds and extracted by water at 78 to 80 C in a battery of diffusers for some
hours. It is important to note that the diffusers are arranged so that the shredded
beet passes from a liquid containing less sugar and finally to purified water as
quick as possible. For some time the juice is being heated to higher temperature
from 80 to 90 C and treated with lime. It is believed that under such conditions it
coagulates and absorbs much more colloidal impurities and better neutralizes free
acids. After passing carbon dioxide and filtering the treated juice is further
purified by passing through sulphur dioxide and filtration. The concentration is
now done at a much lower temperature. Then it is necessary to evaporate the
filtrate under reduced pressure to a thicker juice. This one reaches the highest
saturation or graining point. At this stage of extracting the semi — crystalline mass
of sucrose crystals passes to a centrifuge where the mother liquid is separated and
the obtained crystals are washed with a little water. The sugar is further cooled,
dried and screened.

3ananme 1. [IepeBenute c10Ba U CIIOBOCOYETAHUS U3 TEKCTA.

€CTECTBEHHBIN UCTOYHUK; XOTs; AU dy3uoHHas OaTapes; MaTOUHas
XKUIKOCTh; TOUKA 3€PHUCTOCTH; Ipoliecc U Py3un; IpH TAKUX YCIOBHSIX; B
KOHEYHOM HTOr€; caxap IpOCEUBAETCS.

3aganme 2. Beimumure U3 TEKCTa BCe Claydad YHOTPEOJICHUS TepyHIus,
IIEPEBENINTE.

3aganme 3. CoctaBbTe COOCTBEHHBIC MTPEAJIOKECHUS, 3aKOHUUB CIIEYIOIIHE
KOHCTPYKIIMH, U TIEPEBEIUTE.

1. One knows that ...
2. It 1is generally accepted that ...



3. Itis important ...
4. Tt is believed that ...
5. Itis necessary ...

3ananue 4. BeimuimuTe U3 TEKCTa BCE MPEIIOKEHHS CO CJIOBOM «one(s)» U
YKaXKHUTE ero (QyHKIIHIO.

3aganue 5. JlaiiTe OTBETHI HA aHTIIHMCKOM SI3BIKE.

How is sucrose obtained?

What does the process of drug extraction consist in?

Where is the beet being cut into shreds and extracted by water?

What method of drug preparation became very modern and actual?
When is the treated juice purified by passing through sulphur dioxide?
How does the shredded beet pass from a liquid and finally to purified
water?

7. What is necessary to do under reduced pressure?

8. How long is the juice heated and treated with lime?

9. Where does the mass of sucrose crystals pass at the last stage of extracting?
10.How much water are the obtained crystals washed with?

o gk wh e

Read and translate the text.

Preparation of tablets

One knows that a tablet is the most common form of medication for the
administering of drugs in a dry state. Its preparation constitutes an important part
of modern “Pharmaceutical Technology”. The method of tablet making or
tabletting is defined as a process of pressure of powdered medicine.

It is generally observed that some tablets are made easier from certain drugs
than from other ones. For example, sodium chloride is used without the addition
of auxiliary substances. But for lactose the addition of such substances is
necessary to overcome certain difficulties. It is interesting that in the process of
tabletting some materials are continuously binding and sticking in the special
machine. Sticking takes place when there is too much moisture in the granules
because of insufficient drying, etc.

The application of different pressure during tabletting plays a very great
role. It is important that tablets which are being dissolved slowly by saliva in the
mouth are more strongly compressed than other ones using for common internal
administration. Another important effect of higher pressures is an increase of
friction which causes the use of greater amount of lubricating and gliding



substances, such as natural starch. The use of starch as an auxiliary component in
tablet making is generally recognized. It was stated that starches possessed very
good gliding properties and didn’t show any lubricating action.

3aganue 1. Onpenenute yacTu peun 1o cydduxcam, nepeBeauTe ux.
lubricate, powdery, pressure, medication, childhood, acidify, resistant, greatly,
preparedness, creative, methodize, commonly, easeful, technician, whitish,
effectuate, useless, lucky, generally, procession, insufficient, elemental, observer,
generalize, economic, druggist, persistently, usage, realism, harden.

3ananme 2. [lepeBeuTe ClIOBa U CIOBOCOYETAHMS U3 TEKCTA.
IPEOJI0JIEBATh OIPENEIECHHbIE TPYIHOCTH; NPWINWIAHUE MPOUCXOAMUT, HIPaTh
OOJBIIYIO pOJIb; HATYPAJIbHBIA KpaxMmai; HU3rOTOBJIEHUE TA0JIETOK; HENPEPHIBHO
CUEIUISITHCS U CIMIATHCS B CHEUATBHOW MAIIMHE; CMa3bIBAIOUIUE U CKOJIb3SLINE
BEILECTBA; YCUJIEHUE TPEHUS; OOIIEPU3HAHHO; IPOSIBIATH ACHCTBHE.

Saz[amle 3. CocrTaBbTe COOCTBEHHBIE IpCaJIOKCHUA, 3aKOHYHUB CICOYIOIHNC
KOHCTPYKIHMH, U IICPCBCIAUTC.

One knows that ...

It is generally observed that ...
It is interesting ...

It is important ...

It was stated that ...

Ok W e

3ananue 4. IloctaBbTe chenuaibHbIE BONPOCHI KO BCEM YJIEHAM
CHEAYIOIINX MPEIIOKECHUH.

For lactose the addition of such substances is necessary to overcome certain
difficulties.

In the process of tabletting materials are continuously binding in the special
machine.

3aganue 5. JlaiiTe OTBETHI HA AHTIIMMCKOM SI3BIKE.

1. How is the method of tablet making defined?

2. What is the difference between the use of sodium chloride and lactose?
3. How many lubricating and gliding substances are used and where?

4. What properties did starches possess?



Where are some materials continuously binding and sticking?

What is tablet?

Why does sticking take place?

How are more strongly compressed tablets being dissolved in the mouth?
. What plays a very important role in tablet making?

10.What can you tell about the use of starch in tabletting?

© oo N o

Read and translate the text.

Shapes and sizes of tablets

A great variety of shapes and sizes is available among medical tablets. One
knows that the most common shape of the tablet is a circular body with flat or
slightly convex sides. In the Scandinavian countries where the Pharmacopoeia
provides official specification of formula, the method of tablet making, the size
and shape are also specified officially. In selecting of particular shapes and sizes
the primary consideration is ethical. It is generally recognized that prepared
tablets must have a pleasing appearance. It is important that the tablet for making
solutions is required to dissolve as quick as possible. This will require a larger
diameter than average tablets of the same weight. A tablet for oral using should be
flat and thick enough. While it is slowly dissolving in the mouth the patient will
feel a pleasant lasting sense. The efficiency of the tablet depends on this effect.

Similarly, coated tablets which have a more convex shape are harder than
other ones. It is more convenient to have the thinnest edges because it is easier to
cover a thin edge during the coating process. In addition, it was found that
preparing of very convex tablets was more difficult. The density of compressing
substance is also important factor. Thus a lighter and less dense material needs a
bigger punch — press machine than a similar weight of more dense material. In the
process of tablet making different pressures are used for the compressing of
various shapes of tablets. The flat-faced tablets show a relatively greater strength
than the convex-shaped ones.

3aganme 1. Onpenenure yacTu peuu 1o cyhdukcam, mepeBeuTe ux.
similar, officially, specify, realism, ethical, pleasure, relatively, various,
appearance, shapeless, variety, available, slightly, specification, primary,
recognize, preparedness, possible, solidify, requirement, thinnest, efficiency,
materialize, insufficient, similarly, thickish, lighter, sensor, medicate, strengthen.



3ananme 2 . [lepeBenute Cii0Ba M CJIOBOCOYETAHUS U3 TEKCTA.
IUIOCKAE  TaOJIeTKH;, IITAMIOBOYHOE YCTPOMCTBO; TaOJETKH, TIOKPHITHIC
000JIOUKOM; TIPHUSTHBIN BHEIIHUNA BHUJ; TaOJNETKU JJI MMPUTOTOBICHUS PacTBOPOB
JOJKHBI  PaCTBOPATHCS OBICTPO; TPOJOJDKUTEIBHOE OINYIICHHWE; MMETh OYCHb
TOHKHE Kpas; BBIMYKJIbIE TaOJETKH, HWMEETCSI B PACIOPSHKCHUH OOJIBIIOE
pazHooOpasue.

3apanne 3. CocTtaBbTe COOCTBEHHBIE MTPEIJIOKCHUS, 3aKOHUUB CJICTYIOITUE
KOHCTPYKIIUH, U TIEPEBEIUTE.
1. One knows that ...
It is generally observed that ...
It is interesting ...
It is important ...
It was stated that ...

ok wnN

3az[aHne 4. Ko BceM ujieHaM CIICOYIOIINX HpGI[JIO)KeHI/Iﬁ ITIOCTAaBbTC
CIICHIUAJIbHBIC BOIIPOCHI.

In the Scandinavian countries the size and shape of tablets are specified officially.
The flat-faced tablets show a relatively greater strength than the convex-shaped
ones.

3aganme 5. JlaliTe OTBETHI HA aHTTIUICKOM SI3BIKE.

1. What is the primary consideration in selecting particular shapes and sizes of
tablets?

Why is it more convenient to have the thinnest edges of tablets?
Where are the size and shape of tablets specified officially?

When will the patient feel a pleasant lasting sense?

What is the common shape of a tablet?

Why is the density of compressing substance also important factor?
Where are different pressures required?

What do convex-shaped tablets show?

. How is the tablet for making solutions required to dissolve?

lO What does a lighter and less dense material need?

©ooNo A WD



Read and translate the text.

Antibiotics

Since the end of the twentieth century modern medicine has been making
an extensive use of various antibiotics. It should be noted that antibiotics are
powerful agents in combating infections. The problem of discovering new
antibiotics can be most successfully solved at special research institutes which
may have a small experimental plant producing preparations of new antibiotics.

Russia has several research institutes working in this field. Before new
generation of antibiotics made its appearance Russian science had produced a
series of new effective drugs, such as albomycin, etc. This practically non-toxic
preparation has found wide application in the treatment of pneumonia in newborn
and small children. It is also successfully used in obstetric and gynecological
practice. Surgeons have to use it during the treatment of the septic processes
caused by staphylococci which can resist other antibiotics. It has been established
experimentally that the composition of its molecule includes iron and it has a
peculiar mechanism of affecting the bacteria.

Mention must also be made of tetracyclines, such as chlortetracycline. It
was introduced after chlorphenol had been discovered. Therefore
chlortetracycline was considered the second broad — spectrum antibiotic
developed for therapeutic purposes. It was isolated in 1948 from biomycin.
Because of its yellow colour it was marked as auremycin. Another antibiotic of
this series is tetracycline. It has been found that it possesses great advantages over
its sister compounds. It may produce less toxic effect and penetrate the
cerebrospinal fluid to a much greater extent. It has been stated that in ordinary use
the tetracyclines can be given orally in doses of 250 mg.

3ananme 1. OOpa3syiiTe Bce BO3MOKHBIE MPOM3BOAHBIE YACTU PEYU OT
CIIEAYIOIIUX CJIOB U IIEPEBEAUTE.
medicine, use, various, note, power, infection, discovering, special, produce,
success, preparation, appearance, effective, practically, application, treatment,
surgeon, composition, mechanism, affect.

3ananme 2. [lepeBenure cioBa U CIOBOCOYETAHUS U3 TEKCTA.
CWJIbHOJICHCTBYIOIIIME CPENCTBA; MOSABISTHCS; Y HOBOPOXKIACHHBIX; TPUMEHEHUE;
obnanath; B OopbOe ¢ WHOEKIUOHHBIMU 3a00J€BaHUSIMU;, CTADUIOKOKKU;
YCTOWYMBBIE K JPYrUM aHTUOMOTHKAaM; aHTMOMOTHK C IMIHUPOKOHN cdepoil
NEHCTBUS; CIOXKHBIE COCIMHEHUs, Onu3Kkue (POACTBEHHBIE) MO COCTaBy; MUMETh
PEUMYIIECTBA MEpe]l YeM-TTN00; UCTIOIb3yEeMbI AJIs TEPareBTUYECKUX LIETICH.



3aganue 3. Haiinure B TekcTe MpeiIOKEHHs] ¢ MOJAIBHBIMH TJIarojlaMu U
UX SKBUBAJIECHTAaMU; IIOCTaBbTE K HUM OOIIMI BONPOC U TANTE KPATKUM OTBET.

3ananue 4. Haiiure B TEKCTE SKBUBAJICHTHI CJICAYIOIMIMX MPEI0KCHUH.

There are some scientific institutes acting in this branch in Russia.
It has been determined that it has preferences to its close compositions.

3aganue 5. JlaiiTe OTBETHI HAa aHTJIMMCKOM SI3BIKE.

1. Where can the problem of discovering new antibiotics be solved?

2. What has been established experimentally?

3. When has modern medicine been making extensive use of various
antibiotics?

4. What doses can the tatracyclines be given orally in ordinary use?

5. How many drugs had Russia produced before new generation of antibiotics
made its appearance?

6. What are powerful agents in combating infections?

7. Which fields of medicine has non-toxic preparation found wide application
in?

8. When was chlortetracycline isolated from biomycin?

9. Why was it marked as auremucin?

10.What advantages does tetracycline possess over its sister compounds?

®opmupyemas komnerenmnus — YK-5.

Read the text and choose the appropriate answer.

INCOMPATIBLE CHEMICALS

Being incompatible with each other, oxidizers (e.g. chromates, halogens,
peroxides) and reducers (e.g. metals, metal hydrides, phosphorous, sulfur) should
be stored in separate cabinets or on separate shelves. Accidental contact of
incompatible chemicals can lead to fire, explosion and/or the release of highly
toxic substances.

The magnitude of the problem usually increases with the quantity of
chemicals being stored. Careful practice requires that incompatible chemicals
involved should be stored in separate locations to minimize the risk of accidental
mixing. Strong oxidizers should also be separated from flammable liquids.



TOXICITY

A wide range of substances being kept in the chemical laboratory present a
risk due to either chronic or acute toxicity; this includes the presence of
carcinogens, mutagens and teratogens. Stated above toxic substances may enter
the body by inhalation, absorption, ingestion and/or injection, appropriate
protective measures must be taken to prevent exposure and where available,
antidotes for poisons must be present. When using the poisons no food or drinks
are to be consumed in laboratories under any circumstances. Containers/utensils
having been used for the preparation or consumption of food or beverages must
not be stored in the open in laboratories. Any woman who works in a laboratory
where hazardous substances are in use and who is, or believes that she may be,
pregnant must inform her supervisor.

1. What can accidental contact of incompatible chemicals lead to?

2. What does the degree of the problem concerning incompatible chemicals
increase with?

3. What does the precautious practice connected with incompatible
chemicals require?

4. How may toxic substances enter the body?

5. What must pregnant women do working in a lab where hazardous
substances are in use?

Hajigure CHHOHUMUYHBIE MTAPBHI.

A day in the life of a medical student in India
Being a medical student was always my dream. Two years ago, after

clearing the entrance examination | secured a medical seat but it was far away
from my hometown. In the beginning, | was a bit nervous about joining my
medical college. But, to my surprise, | adjusted well here. We had our first
professional exam at the beginning of this year and then we went home for a short
break.

After a month-long holiday and enjoying my social life a bit, | came back to
my hostel. In my room, | found an old timetable still hanging on the wall. That
refreshed memories of my first professional examination. Indeed, that time was
full of challenges, but fortunately, |1 passed my examination with distinction.
Now, it has been more than a month since my second professional year has
started. The addition of clinical posting has been the most exciting part of the
timetable for the second year.



However, my daily routine has not changed much. I am someone whose
brain stops working when the clock strikes 11 at night, a trait probably inherited
from my father. I try to compensate for that by getting up early in the morning at
5:00am. | take a few sips of water and spend some time with the voluminous
textbooks of pathology and pharmacology. Of course, sometimes | feel a little
drowsy in the morning, but my timetable does not allow me to go back to bed.

At 6:30am when | am fully awake, my basal ganglia starts planning to get
ready for the morning class. A daily routine of taking a bath, wearing the uniform,
and packing the bag, goes on as usual. On the way to mess, | agree | may
sometimes forget my ID card or lab coat in the room but running back to the
hostel to get them is the real thrill in my life. I usually take a heavy breakfast
complimenting it with a glass of milk in the morning, as standing in the ward
throughout the day requires a good amount of energy.

By 8:00am | reach the classroom, with my mask flinging in the air, and not
forgetting to put it back before stepping inside. The morning class is often on
clinical subjects where time slots are allotted for medicine, surgery, obstetrics and
gynaecology, and preventive and social medicine. These lectures give us an
insight into the clinical approach to various disorders which is quite helpful when
we go for our clinical rotation.

Usually, the morning lecture is over by 9:00 am and then we have our
clinical postings. In the first month, | was posted in the Medicine Department
along with two of my friends. The initial few days were quite overwhelming as
we had never seen so many patients lying in the ward. But gradually we started
interacting with them to learn the art of history taking. During the ward round, we
were given a format of history taking with some instructions to follow. History
taking is indeed a skillful task. It became even more of a task for me because I did
not know the local language much. Here patients come from various cultures and
backgrounds, and they speak the same language in different accents and tones.
But my local friends helped me with it. Some patients love to talk to us in great
detail, so much so that we could end up writing an entire book on their chief
complaints, while some only prefer direct closed-ended questions. Once a week
we were also posted in the outpatient department where opportunities for patient
interaction were plenty, though time was limited. But, even in the short period of
time, listening to the concern of the patient was most gratifying.

Slowly, | learned the importance of demographic details, history of
presenting illness, and family history of the patient. | saw many cases of clinical
medicine, but anaemia, dyspnoea, ascites, and valvular heart diseases fascinated
me the most. One day we were even posted in the neurology ward, a specialty my
father practices. Taking the history of patients with acute ischaemic stroke and



sudden onset paraplegia was nostalgic as it reminded me of all the in-house
discussions | am so used to since my childhood. The faculty and residents posted
in the ward were our teachers, but Hutchinson’s textbook of clinical medicine was
our ‘Bible’.

The experience of my medicine posting can be summarised as:

By 9:20 you are in, with a white coat on, instruments in the pocket, excited
to use them turn by turn. Doctors are busy in rounds, you have to wait, in the
meantime, you can observe the patient’s gait. An hour goes by while you finish
the history in brief, every bit of the patient teaches you, even in his grief. The
faculty is finally free and comes up with some new topic every day, to understand
that, you have to read it the very same day.

My friends posted in other departments had a similar experience and they
often shared their daily routines with me. The experience shared by my friends
posted in Preventive and Social Medicine was unique as they got an opportunity
to travel to nearby primary health centres. They got a chance to study the
problems faced by people residing in remote areas and to find out ways to provide
them with good healthcare facilities. It is great that our teaching curriculum gives
early clinical exposure and this helps in developing empathy toward the patients.

After returning from my morning clinical posting, | rush to the mess to grab
some food. Lunchtime is often used to catch up on the progress of the day and
discuss the clinical experience with my friends. But we have to keep a close
watch on the clock, as there is a lecture at 1:00pm at college. Everyone will agree
that attending a class straight after lunch is so difficult. Taking notes in class helps
me to stay awake and learn something from the lecture, which is very important.

At 2:00pm we have practical periods which are indeed more fun than
lectures. In the Pathology lab, seeing gross specimens of different organs helps
me understand how our body works in a well-coordinated manner. Exploring the
different labs in the microbiology department is a unique experience.
Additionally, every Saturday, we have training on the AETCOM (Attitude,
Ethics, and Communication) module. This takes us through the major attributes of
a physician and highlights the importance of empathy and ethics in medical
practice.

The long day at college finally gets over at 4:00pm and | happily return to
my room. With milk in a mug and some evening snacks, | sit along with my
roommates and learn about their experiences of the day. Then we discuss
assignments for the next day and plan out the topics to read. The evening routine
usually varies with the degree of tiredness, but the only motivation is to learn
something new for patient care. Every day | also spend some time indulging in
physical activity like playing badminton or walking around while talking to my



parents on the phone. This is very important because as doctors we are role
models for society and we have to stay fit to help our patients.

At around 6:00pm, | head straight to the library where | spend around 2-3
hours and try to revise my textbooks and prepare for any assignment on the next
day. As medical students, we always have some seminar, group discussion, or
test. By 9:00pm | come back to my hostel and have dinner with my friends. After
dinner, all my roommates discuss different topics both academics and non-
academics. The last hour of my daily routine is reserved for a video call to my
parents and sister which gives me a detailed account of whatever is happening at
my home. The day’s activity finally comes to an end at 11:00pm when I place my
books back on the rack, make my bed, and get ready to sleep.

The experience shared by me as a medical student may be different from
that of other students. Medical life is a very relative experience and no two people
would have the same experience. But, for me, the medical profession is a way of
serving humanity and | thank God every day for allowing me to be a part of this
noble profession.

SYNONYM MATCH:

1. Sip a) sliding

2. Voluminous b) pleasant

3. Drowsy c) sleepy

4.  Thrill d) appointment
5. Flinging in e) gulp

6. Slot f) point

7. Allotted g) highlited

8. Gratifying h) massive

9. Postings 1) worry

10. Gait J) gaps

Tembl 17151 cobeceoBaHmsl.
1. Speak about the development of a Pharmacy in Europe and Russia.
2. Speak about your Daily Routine as a Pharmacist Student.
3. Speak about your studies at the Pharmacy Faculty.
4. Speak about yourself as a student of a Pharmacy faculty.
5. Dwell upon the Yaroslavl State Medical University.
6. What is Pharmacy? Describe the chemical laboratory.
7. Speak about the chemist shop.



