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ABOUT DELCURE 
DelCure LifeSciences Ltd. (DLL) is one of the fastest growing Indian 

pharmaceutical company, headquartered in Mumbai. DLL was 

established in year 2013 with an objective to bring innovative and high-

quality medicines. 

Our technology backed innovative medicines ensures the health and 

wellbeing of people around the country. Every DelCure Medicines and 

service is a testament to its uncompromising quality standards. All 
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products are manufactured in facilities that are approved by major 

global regulatory agencies including the USFDA, ISO2009, ANVISA and 

more. 

Being a healthcare centric and innovation driven company we want to 

be valued not only for pharmaceutical product but also for the way we 

serve our patients and healthcare professionals. 

 

VISION 

“To become the most respected, uniquely positioned leading 

pharmaceutical company in the chosen areas or specialty verticals in 

India and abroad with distinct value-based characteristics.” 

 

HAPPINESS 

DelCure’s purpose is to spread Happiness at every corner around the 

world by bringing technology backed innovative medicines. 

 

HELPFULNESS 

DelCure’s culture is helpfulness, we address all unmet needs of our 

patients for better wellbeing. 

 

TRUTHFULNESS 

DelCure’s values is truthfulness, we are committed to provide best 

quality medicine for the larger benefit of the community. 

 

OUR PRIMISE 
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Our objective is to benefit our customers with our in-depth 

understanding of the market, technical expertise in products and the 

ability to combine it with commercial know-how, since the base of our 

innovation is our client’s need and requirement. 

 

 

• Bringing Innovative medicine within reach 

• Delivering Excellence Beyond Expectations 

• Addressing unmet patient needs 

 

1.1 BACKGROUND 

Vitamin D plays an essential role in bones & minerals & metabolism. It’s 

also important in non-skeletal tissue, and its deficiency is closely 

associated with increasing the risk of cancer, infection, autoimmune 

diseases & cardiovascular diseases, also in diabetes mellitus. 

Such patient with Vit. D deficiency who were given a high dose Vit. D2 

injection (300,000IU) combined with the usual daily oral supplements 

of calcium (1.2 g) and vitamin D3 (800 IU) reported that high dose 

Vitamin D is increased 1,25(OH)2D and FGF23 concentration. 

Also it is naturally made by the body when it comes to contact with 

sunlight. 

Thus the vitamin D3 medication has usually no side effects. But taking 

too much of vitamin can also increase high calcium level. 

This drug include a Phosphate binders which can cause Drug 

interaction. 
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The overdose of this drug can causes the serious symptoms such as the 

passing out or trouble in breathing. 

MAINLY IN WHAT CONDITION IT IS USED: 

• Low level of parathyroid hormone 

• Osteomalacia 

• Softening of bones 

• Rickets 

• In condition of weak bones 

• Low level of Vit. D 

• Generalize change in bones associated with renal failure 

• Softening of bone from seizure medication 

 

1.2 LITERATURE REVIEW: 

 

→Effects of High-Dosage of Vit. D3 Intake on 

Ambulation’s, Muscular Pain and Bone Minerals 

Density in a Woman’s with a Multiple Sclerosis: A 10-

Year Longitudinal Case Report 

Article by: Barbara .M. van Amerogen & Francois Feron 

Mounting evidence correlate Vit. D3 (cholecalciferol) supplements or higher 

serum level of Vit. D (25(OH)D) with the lower risk of developing multiple 

sclerosis (MS), reduced relapses rate, slower progression or fewer new brain 

lesion. Here present the case of a woman who was diagnosed with MS in 1990. 

From 1980 to 2000, her ability to walk decreasing from ~20 to 1 km per day. The 

starting dose was 20 mcg (800 IU)/day and escalate to 100 mcg (4000 IU)/day in 

September 2004 and then to 150 mcg (6000 IU)/day in December 2005. Vit. D3 

intake reduced muscular pain and improved ambulation from 1 (February 2000) to 

14 km/day (February 2008). Bowel problem in MS may need to be addressed as 

they can cause malabsorptions including calcium, which may increase serum PTH 

and 1,25(OH)2D level, as well as bone losses. We suggests that periodic 
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assessments of Vit. D3, calcium and magnesium intake, bowel problem and the 

measurement of serum 25(OH)D, PTH, Ca level, UCa/Cr and bone health become 

part of the integral management of person with MS. 

→ High-dosage of Oral Vit. D3 Supplementations in the 

Elderly 
 

Article by: C J Bacon, G D Gamble, A M Horne, M A Scott, I R Reid. 

Abstract: Daily dosage with Vit. D which fail to achieve optimal outcomes, and it is 

uncertain what the targeted the levels of 25-hydroxyvitamin D should be, this 

study found that large loading dose of vitamin D(3) rapidly and safely normalize 

25OHD level, and that monthly dosing is similarly effective after 3-5 months & 

With baseline 25OHD > 50 nmol/L, Vit. D supplementation does not reduce PTH 

levels. 

 Large loading doses of Vit. D (3) rapidly and safely normalize 25OHD level in the 

frail elderly. Monthly dosing is similarly effectives and safe, but takes 3-5 months 

for plateau 25OHD level to be reached. 

 

→ Study on: Design and Rationale for an Exploratory 

Phase II Randomized Controlled Trial to Determine 

Optimal Vit. D 3 Supplementation Strategies for Acute 

Fracture Healing 
 

Article by: Sheila Sprague, Sofia Bzovsky, Daniel Connelly, Lehana Thabane, 

Jonathan D Adachi, Gerard P Slobogean. 

Abstract: Observational study have found that 75% of healthy adult fracture 

patients (ages 18-50) have serum 25-hydroxyvitamin D (25(OH)D) level < 30 

ng/mL. Although lower serum 25(OH)D level have yet to be correlated to fracture 

healing complications or poor fractures outcome & many orthopedic surgeons are 

routinely prescribing Vit. D supplements to improve fractures healing in healthy 

non-osteoporotic patients Study result will be disseminated through a 

publications in an academic journal and presentation & at orthopedic conference. 
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Study result will inform dose selection for a large definitive randomized controlled 

trials & provide preliminary clinical data on which dose may improve acute 

fracture healing outcomes in healthy adult patients (18-50 years) at 3 months. 

 

1.7 OBJECTIVE: The study objective is To Find out the Preference of 

Dosage Form of Vitamin D3 among Orthopedic and General Physician. 

 

1.7 RESEARCH METHODOLOGY: 

• 1.4.1 Research Type: Quantitative Study. 

• 1.4.2 Collection of Data: Primary data was collected by the 

respondent doctors by quantitative interview, and also online by 

Google form, and the Secondary data will be collected from the 

published journals, articles. 

• 1.4.3 Duration: 60 day 

• 1.4.4 Sample Size: The sample size of the respondent doctors are of 

200. 

• 1.4.5 Tools: Structured Questionnaire 

• 1.4.6 Method: The survey conducted by the online Google form and 

also I visited to the doctor’s clinic. 

 

 

 

 

 

1.5 QUESTIONNAIRE FOR THE SURVEY: 

Dr Name: - ----------------------------- 

Specialty: - ------------------------------ 

Qualification: - -------------------------- 

Contact: - ------------------------------- 
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Place: - --------------------- 

Date: - ------------------------- 

 

1. Do you prescribe Vitamin D3? 

• Yes 

• No 

 

2. If no, then why? 

 

3. If yes, do you prescribe Vitamin D3 Injection? 

• Yes 

• No 

 

 

4. If no, then what restricts you to use Vitamin D3 Injection? 

 

5. If yes, then what are the major indications in which you prescribe D3 Injection? 

 

6. Dose you usually prefer for Vitamin D3 Injection? 

• 60000 IU 

• 1L IU 

• 3L IU 

• 6L IU 

 

7. How long you prescribe Vitamin D3 Injection (Therapy duration)? (example: 6L IU once in a 

month for 6 months)  

8. How many patients do you prescribe Vitamin D3 Injection in a month? 

 

9. What changes you want in a formulation / presentation to increase your usage of Vitamin D3 

Injection? 

 

10. Any other comments / suggestions? 

 

1.6. DATA ANALYSIS & INTERPRETATION: 

The feedback response are calculated in percentage and 

interpreted by using Pie Chart and Bar Graphs. 
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• Do you prescribe Vitamin D3? 

 

 

          Figure 1.6.1 

                                              

Interpretation: The above figure 1.6.1 shows the response of 

General Physician & Orthopedic doctors. As shown graph the 

100% ratio for prescribing the Vitamin D3. 

 

• If yes, do you prefer Vitamin D3 Injection? 

Yes, 200, 100%
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 Figure 1.6.2 

 

Interpretation: The above Pie charts exhibits the preference of 

the Vitamin D3 injection. As we can see the maximum ratio for 

not prescribing the Vit. D3 injection is of 61% & only 39% of 

doctors are prescribing Vit. D3 injection. 

• If no, then what restricts you to use Vitamin D3 Injection? 
 

 

No, 122, 
61%

Yes, 78, 
39%

No

Yes
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                                                       Figure 1.6.3 (A)                                                

Interpretation: In the above figure shows that why doctors are 

not prescribing the Vitamin D3 injection thus, 25% doctors are 

not prescribing because they said that “Oral medicines are 

preferable” & the 17% doctors are said that “ Vitamin D3 

Injection are very painful” Also the doctors said that injection 

are oil based and very painful so they not prescribing the 

injection. 

1, 2%1, 2%1, 2%
1, 2%

1, 2%
1, 2%

9, 17%

1, 2%

1, 2%

3, 6%

1, 2%
1, 2%

1, 2%
1, 2%1, 2%1, 2%1, 2%

13, 25%

1, 2%

1, 2%

1, 2%

1, 2%

1, 2%

1, 2%
1, 2%

1, 2%
1, 2%

1, 2%1, 2%1, 2%

General Physician
I generally prefer Vit D3 Tab. It is fat
soluble vit soluble vit, having the right
amount of vitamin D3 is important for
growing and keeping strong bones.
i prefer an injection but in very rare
case and mostly for an elderly patients

If we get good result from oral, then
why we should use injection, as well as
patients also not like injections.

injection are oil base and painful for
patients. tablets are enough for
treatment for D3 deficiency.

injection are very painful, and also oral
tablets are sufficient for treatment

Injections are oil based and very painful

Injections are painful

injections are very painful and oil base,
and also patients don't like injection.
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                                                            Figure 1.6.3 (B) 

• If yes, then what are the indications in which you prescribe D3 Injection? 

 

1
5

1
14

1
2

1
1

5
1
1
1

2
1

3
4

1
1
1
1

12
1
1
1
1
1

4
1

0 2 4 6 8 10 12 14 16

Injection are painful as compared to oral medicines

Injections are painfu

Injections are painful

Injections are painful compared to oral tables.

Injections itself has many side-effects

More supplies are required in injection compared to…

Oral dose well

Oral medicines are preferable

Oral tables are preferable.

Oral tables requires less products

Oral tablets are preferable

oral teblets are enough for treatment

Results are obtained by oral medicines

Tablets, liquid and sachets are enough for treatment

(blank)

Orthopedic

Total

2

1

2

1

5

1

1

6

3

1

1

1

1

0 1 2 3 4 5 6 7

Alarming rate of vitamin D3 requiring early…

Alarming rate of vitamin D3 which needs to be…

Alarming rate of vitamin D3 which needs to be…

Calcium Deficiency,Osteoporosis

Early effect

I am using D3 injection but in very serious case or…

Low level of calcium and gastric malabsorption

Low level of vitamin D3 and gastric malabsorption

Osteomalacia

osteomalacia, arthritis, back pain

Sever joint pain, back ache , arthritis and mostly…

Severe joint pain, arthritis and osteoporosis

severe joint pain, osteoporosis, arthritis, mostly…

(blank)

General Physician
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                                                                                      1.6.4 (A) 

 

 

                                                             Figure 1.6.4 (B) 

Interpretation:  In both the figure they highest ratio of using Vitamin 

D3 Injection is for Low level of vitamin D3 & also if we see the 

maximum usage of the Vitamin D3 injection is for Arthritis, 

Osteoporosis, Severe Joint Pain etc. 

• Dose you usually prefer for vitamin D3 Injection? 

1
1

2
1
1
1

2
2

1
1
1

6
1
1
1

4
9

1
2

3
1
1
1
1
1
1
1
1
1

0 1 2 3 4 5 6 7 8 9 10

Alarming amount of vitamin D3

Alarming rate of vitamin D3

arthritis, osteoporosis, joint pain

Calcium deficiency and osteoporosis

Early effect as compared to oral tablets

For dialysis patients with low level calcium and…

Insufficient amount of calcium which can lead to…

Low level of calcium and high parathyroid…

Low level of vitamin D3 and gastric malabsorption

Low level of vitamin D3 requiring early recovery

Low level of vitamin D3.

Osteoporosis,joint pain

Psoriasis

Severe joint pain and arthritis mostly in elderly…

Too low level of Vit-D3 and Gastric malabsorption

Orthopedic

Total
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Figure 1.6.5 

Interpretation: As shown in the above graphs that the maximum 

doctors can prefer 60000 IU injection form for patients. They prescribe 

very rarely the 3L IU or 1L IU.  

• How long you prescribe Vitamin D3 Injection (Therapy 

Duration)? 

 

1 13

182

1 1 1
0

20

40

60

80

100

120

140

160

180

200

1L IU 3L IU 60000 IU 60000 IU,
1L IU

60000 IU,
3L IU

6L IU (blank)

Total
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                                               Figure 1.6.6 (A) 

 

                                                   Figure 1.6.6 (B) 
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Interpretation: In the above both graph shows the maximum ratio of the 

Therapy Duration is for “60000 IU once in week for 3 months” & also some of the 

doctors are response that the therapy is also depends “as per patients 

requirement” & also some of them are response that they “never prescribe the 

injection”. 

• How many patients do you prescribe Vitamin D3 injection in a month? 

 

 
 Figure 1.6.7 

Interpretation: The above figure show that in a monthly basis how many 

patients do doctors prescribe Vitamin D3 Injection. 

• What changes you want in a formulation / presentation to 

increase your usage of Vitamin D3 Injection? 

1
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                                              Figure 1.6.8 (A) 

 
                                                  Figure 1.6.8 (B) 
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Interpretation: The above figure shows the maximum ratio of “NO” changes 

in formulation, and the other side few of the respondents said “make it water 

base” so it could be easy for the patients and also it is painless. 

• Any other comments/suggestions: 

 

 

 Figure 1.6.9 

Interpretation: The above bar graph shows the suggestions by the doctors 

for the increase usage of products. 
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therapy. It is very useful for Increasing immunity…
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Oral tables should be used more as compared to
injection for treating vitamin D3 deficiency.

the injection is very painful and it is oil based, so i
suggest you make it water base.

(blank)
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1.7 CONCLUSION: 

From this survey I conclude that the ratio of the doctors who are 

prescribing the Vitamin D3 injection is of 40% and the other 60% 

doctors are not and never prescribe the vitamin D3 injection, according 

to them the Vitamin D3 injection are very oil based injection, and it is 

not easy for the patients because it is also very painful. 

Also some of them are suggest to make water base injection so it could 

be easy for the patients. 

Mostly doctors are preferred and oral medication for the Vitamin D3 

deficiency and also in other sever disease. 

I also conclude that few of doctors whose regular prescribing pattern is 

a Vitamin D3 injection and most of them are orthopedic doctors. They 

are preferred the Vitamin D3 injection in very severe case like 

(Osteoporosis, Arthritis, Osteomalacia, sever Joint pain) and also this 

Vitamin D3 injection they mostly prescribe to the elderly patients. 
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NAME OF THE COURSE- 

Become a product manager 

COURSE DESCRIPTION- 

This course introduce the emerging field of Product Management Skills, 

roles & responsibilities. The role of their responsibilities has changed 

across different industries & companies. 

Here the Product Management combines marketing, development & 

analysis to maximize the effectiveness of products & in turn its profit.  

Also choose the functional requirements, and manage the launch of 

new features. In this course we learn how the product will become 

successful also we know the different competition & competitors of our 

product. 
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This course is designed by those who cares about the future product 

branding & it’s successful. 

This course content the management trainee which is in individual who 

is trained to assume the duties of management. 

Also the assistant product manager which is to support the product 

managers in improving an existing products marketing’s campaigns & 

development for new products which is going to be fit for the company. 

Also it helps in identifying the targeted audience for a product. The 

product managers own the business strategies behind a product, 

specify its functional requirements, and launch of features which are 

ultimately responsible for the business success of the products. 

 

OBJECTIVE- 

• To understand the importance of the product manager role, skills. 

• Also to learn about their needs at different positions 

• To understand the skills, communication skills to improve our self. 

 

COURSE CONTENTS- 

Section 1- BEFORE STARTING THE COURSE 

• Course overview 

Section 2- INTRODUCTION TO THE PRODUCT MANAGEMENT 

• What is product managers 

• What is product 

• Three different types of product managers roles 
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Section 3- INTRODUCTION TO PRODUCT DEVELOPMENT 

• There are four major phases of the product lifecycle 

• The product development process. 

Section 4- IDEAS & USERS NEEDS 

• Introduction to the ideas & user’s needs. 

• Where ideas will come from as a product manager. 

• Users vs. Customer. 

Section 5- COMPETITIVE & MARKET ANALYSIS. 

• Marketing research & Sizing the market. 

• Introduction to finding the competitor 

• Finding competitor as a product manager. 

• Direct & Indirect/potential competitor & their impact 

Section 6- CUSTOMER DEVELOPMENT 

• What is customer development 

• Key difference in customer development 

• The product manager & data diet 

Section 7- DESINING & RUNNING EXPERIMENT. 

• What is MVP (Minimum Viable Product) 

• How products manager think about MVPs 

• Identifying your assumptions 

Section 8- CONCEPTUALIZING THE SOLUTION 

Section 9- METRICS FOR PRODUCT MANAGER FOR DEFINING SUCCESS 

& MEASURING RESULT. 

• Introduction to metrics 

• All kind of metrics 
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Section 10- BUILDING THE PRODUCTS-PROJECT MANAGEMENT FOR 

PMs 

• Introduction to epic 

• Users stories & acceptance criteria 

• Prioritization 

Section 11- WORKING WITH PEOPLE & STAKEHOLDER 

• General communication skills 

• Working with executive & other 

Section 12- TECHNOLOGY FOR PRODUCT MANAGER 

• Why should we learn technology? 

• Understanding API (Application Programming Interface) 

Section 13- WHAT YOU SHOULD DO TO PREPARE YOURSELF FOR JOB 

• Getting relevant experiences 

• Then Building a portfolio with a side project 

Section 14- HOW TO LOOK FOR A JOB IN PRODUCT MANAGEMENT 

• Where to look & what to look for, for the job. 

• Inside advices on your Product Management jobs hunt 

Section 15- HOW TO GET JOB IN PRODUCT MANAGEMENT 

• Resume 

• Interviews for product management 

LEARNING METHODOLOGY- 

1. Video lectures 

2. Shares pdf, & there is a quiz after every section 
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3. Also reading material, additional reading at every completed 

section. All reading give a better understanding of the topic 

discussed in every section. 

4. Graded quizzes worth 30% of the final course grade. 

5. Discussion questions are for in-depth exploration of course 

content. 

KEY LEARNING- 

Different approaches, roles, skills of the Product Manager. 

Importance of focusing on the product & the Success of the product. 

A framework for understanding between Product Management & 

Project Management. 

The different tools and techniques for improving our Product. 

To figure out how we do better Product Manager as compare to other. 

 

 

THANK YOU 

 

 


