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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	This manuscript provides concise, evidence-based pharmacotherapeutic guidance for special populations (paediatrics, geriatrics, pregnancy) and key disorders across psychiatry, renal, musculoskeletal, oncology, and dermatology, aligning with clinical curricula in medicine, pharmacy, and nursing. It emphasizes practical prescribing, patient education, and updates like PLLR labeling, filling a gap for exam-oriented yet clinically applicable resources in resource-limited settings like India. The structured format aids quick revision and decision-making, enhancing safe pharmacotherapy training amid evolving drug safety data.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	Yes, the title accurately reflects the content's focus on concise pharmacotherapeutics across therapeutic areas. No alternative suggested.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.

	No distinct abstract found; content begins directly with foreword/preface and chapters. Suggest adding a 200-300 word abstract summarizing structure (PART-A general guidelines, PART-B disease-specific pharmacotherapy), target audience (students/professionals in medicine/pharmacy/nursing), and unique features (special populations, patient counseling).​
	

	Is the manuscript scientifically, correct? Please write here. 
	Content is scientifically sound, drawing from standard sources (e.g., dopamine hypothesis in schizophrenia, RIFLE criteria for AKI, PLLR for pregnancy prescribing). Treatments align with guidelines (e.g., risperidone 4-8 mg/day, SSRIs for OCD, sleep hygiene first for insomnia). Minor issues: occasional typos (e.g., "SHAPE MERGEFORMAT", "Ttype of renal disorfers"), repetitive headers (e.g., "Safe Prescribing in Pregnancy"), and table formatting errors. Pathophysiology and dosing are accurate but verify recent updates (e.g., leukemia subtypes post-2023).
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	References are sufficient (e.g., Oxford Handbook, WHO lists, Briggs' Drugs in Pregnancy) but dated in spots (e.g., 2017 Oxford, pre-2020 MSF). Suggest adding 2023-2025 sources: AGS Beers Criteria 2023 [ from prior knowledge, but recommend], ESC/ESH hypertension in pregnancy 2024, and recent oncology (e.g., NCCN leukemia 2025). Overall recent enough for textbook.
	

	
Is the language/English quality of the article suitable for scholarly communications?

	

English is clear, professional, and suitable for scholarly use, with active voice and structured sections. Improve proofreading for typos, inconsistent capitalization (e.g., "Obsessive Compulsive Disorders"), and Word artifacts (e.g., SHAPE MERGEFORMAT). Tables need reformatting for readability.



	

	Optional/General comments

	
Ensure consistent dosing format throughout all chapters (mg/day OR mg/kg with patient weight examples for paediatrics). Cross-reference PART-A special population guidelines in every PART-B disease chapter. Verify all pregnancy and lactation recommendations against the latest LactMed database and BNF 2025 updates (sertraline remains the preferred SSRI for breastfeeding). Add 2024–2025 oncology updates including FLT3 inhibitors (gilteritinib) for AML, BTK inhibitors (ibrutinib) for CLL, and CAR-T therapy for ALL. Standardize all tables throughout the manuscript with complete data entries, correct borders, and uniform formatting (particularly Table 3.3 on renal disorders and CKD staging).


	




	PART  2: 


	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in detail)

No ethical issues identified. The manuscript includes a clear declaration that no Artificial Intelligence tools were used in its preparation. All material appears to be the authors’ original synthesis supported by proper citations.
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