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1. INTRODUCTION 

Currently regulatory powers have been distributed between the central and the state governments. Central 

Government is responsible for licensing of drug imports and the state governments are responsible for the 

manufacture, Sale and distribution of drugs. Central Government exercises regulatory control over drugs by New 

Delhi based Central Drugs Control Organization headed by the Drugs Controller General India. State authorities’ 

exercises regulatory control over drugs by state based Drugs Control Administration headed by the State Drugs 

Controllers. Every state has its own Drugs Control Administration. 

 

The laws governing Pharmacies in India are derived from Drugs and Cosmetics Act, 1940; Drugs and Cosmetics 

Rules, 1945; Pharmacy Act, 1948; Indian Medical Act, 1956 and Code of Ethics Regulations, 2002, etc. These all 

laws were written before the era of computer has been started. So, basically there are no laws related to internet and 

ecommerce. The Information Technology Act, 2000 governs all activities and issues related to internet. When 

e-pharmacies regulation is concerned, there is lack of accurately and unambiguously stated laws and clear-cut 

guidelines to regulate, control and monitor e-pharmacies. For ensuring efficient and legitimate running of 

e-pharmacies, it is a need of the hour to make hassle free rules for e-pharmacies. E-pharmacies come under the 

purview of the Drugs and Cosmetics Act, 1940 and the Information Technology Act, 2000. But current Drugs and 

Cosmetics Act, 1940 doesn’t distinguish between online and offline pharmacies. So amendments are required to 

Drugs and Cosmetics Act, 1940 to bring e-pharmacies within the scope of Drugs and Cosmetics Act, 1940. 

 

E-pharmacy players make interpretation of laws and rules as per their convenience for taking advantage for their 

business when there is uncertainty on the applicability of these laws to this model. It seems that online players do 

not abide to these regulations and try to bypass them. There is a big misconception of believing that rules applied 

AB ST R ACT  

The main goal of this project is to provide an offline pharmacy system through smart phones. The society can access this Android Phone Pharmacy 

System app in android phone. Is like a doctor with each and every individual in the society and can get doctor’s advice with presubscription at 

anywhere and anytime and in any situation. With this app medicines can be provided to the patient in offline. This app is helpful to patients to ask 

questions and state their concerns to doctors regarding their health condition. This app will facilitate the patients to interact with doctors without 

making any physical appointments, but the patients are restricted to only one message per day before receiving a reply. If the patient gets a response 

from the corresponding doctor, the patient is allowed to send another message. If there is an emergency, a call can be established immediately to the 

nearest ambulance station. Demo will be offered to provide first aid for the patients with sudden attack or injury. Application Provide details about 

diseases and its symptoms, causes and prevention techniques. Low price generic medicines & medicine list and Allopathy, Ayurveda and 

Homeopathy treatments are provide in the application. 
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for offline pharmacies could be easily applied to the online pharmacies too. This may lead to dangerous 

consequences and may be proved as dangerous trend in future. There are not clear provisions regarding sale of 

drugs from internet, it seems very difficult to control, monitor and track sell of drugs through e-pharmacies. 

 

2. OBJECTIVE OF PROPOSED SYSTEM 

The goal of the Offline Android phone Pharmacy System is for the people to consult the Doctor through Android 

phone. Doctor provides side effect free and common tablet prescription which will be available in all medicals. 

Emergency situations call can be established to the nearest Ambulance Station. It is a Free Android Application. 

Application Provide details about diseases and its symptoms, causes and prevention techniques. Low price generic 

medicines & medicine list and Allopathy, Ayurveda and Homeopathy treatments are provide in the application. 

 

3. EXISTING SYSTEM  

At present, manual system is being utilized in the pharmacy. It requires the pharmacist to manually monitor each 

drug that is available in the pharmacy. Pharmacy management has kept paper record in filing cabinets. Managing a 

very large pharmacy with records on papers will be tedious and difficult to keep track of inventories with regards to 

the drugs in the store, expiry date, quantity of drugs available based on the categories and their functions. This 

implies that these services will be manually completed by the pharmacist. This usually leads to mistakes as the 

workload of the pharmacist increases. This system also ensures that there exists a level of restricted access based on 

functionality and role.  

 

4. EXISTING SYSTEM DISADVANTAGES  

1. Human Error 

2. Labor-Intensive 

3. Time Consuming 

 

5. PROPOSED SYSTEM 

Android Application provides Doctor consulting feature with doctor’s advice and tablets. If a patient is serious with 

some inconvenience, a call can be made to the nearest ambulance station. This app also includes the First Aid 

treatment explanation with video and voice call service. This app serves the purpose of establishing an offline 

interaction between a doctor and patient.  

 

Generally when doctors are not available or not reachable to patients and vice versa, this app will facilitate both the 

patients and doctors to interact or communicate and seek some help from the doctor regarding patient’s health 

condition, concerns, etc. Application Provide details about diseases and its symptoms, causes and prevention 

techniques. Low price generic medicines & medicine list and Allopathy, Ayurveda and Homeopathy treatments are 

provide in the application. 
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6. PROPOSED SYSTEM ADVANTAGES 

Patients can periodically receive the health tips from the concern doctor.  

1. Less expensive. 

2. Time saving. 

3. Availability. 

Periodic updates can be received. 

 

7. WORKING METHODLOGY  

1. When the OAPS APPS is loaded, four tabs can be opened as follows: 

1. First Aid, 

2. Emergency,  

3. Diseases And Prevention,  

4. Medical Treatments. 

 

Fig: 1 Architecture Diagram 

 

The Emergency Button Make the call in emergency time in different emergency numbers in different emergency 

situations. 

Then click the first aid option to display the first aid details for patient. 

Click Diseases and Prevention option Application Provide details about diseases and it’s symptoms, causes and 

prevention techniques. 

Low price generic medicines & medicine list and Allopathy, Ayurveda and Homeopathy treatments are provide in 

the application. 

 

8. CONCLUSION 

The major goal of this application is to create offline interaction between doctors and patients, to fulfill the basic 

needs/problems of the patients. Patients can update their problem to doctors by call and get advice from the doctor. 

Through the calling services patients can seek 24/7 help from doctors. Application serves as the platform for easy 

and quick treatment, with extended support from doctors to patients. Application has unique features such as 

issuing offline prescription to patients, referring patients to a specialist, sending health tips to patients, and finally, 

reducing the cost of customer service and providing a vital communication link between doctors and patients.  
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FUTURE ENHANCEMENTS 

This app can be improved in the future by adding the following functionalities:  

1. Extending to Apple iOS.  

2. Create two separate apps for doctor & patient.  

3. Sharing the medical test reports of patients to doctors through this app.  

4. Supporting video calls to discuss the problems with doctors.  
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