
In a recent case, the USPTO's Trademark
Trial and Appeal Board (Board) provided
lessons for brand owners who may
encounter a merely descriptive objection,
including the importance of avoiding
damaging statements in marketing
materials.  In re SV Life Sciences Managers
LLP, 2020 WL 1873062 (TTAB April 1,
2020)(non-precedential).  

SV Life Sciences Managers LLP (SV Life)
applied to register DEMENTIA
DISCOVERY FUND for pharmaceutical
and medical preparations and substances
for the prevention and treatment of
dementia, among other related goods and
services.  The Examining Attorney rejected
the application to register the mark as
merely descriptive.  SV Life appealed this
finding to the Board.

Following the Federal Circuit's precedents
for evaluating descriptiveness, the Board
analyzed consumers' likely understanding
of each word in SV Life's mark, as well as
the impression of the mark as a whole,
since the whole can theoretically be more
distinctive than the sum of its descriptive

parts.  Here, SV Life had conceded the
mere descriptiveness of 'dementia' by
disclaiming the exclusive right to use this
word (apart from the mark as a whole)
during prosecution of the application.  For
the second word, 'discovery' which was
not subject to a disclaimer, the Board
considered SV Life's argument that
'discovery' had no single meaning in the
pharmaceutical and medical fields and that
the word in the context of the mark
constituted a 'a [c]lever juxtaposition of
two antonyms 'DEMENTIA' (suggesting
losing person's mechanisms of acquiring
information) and 'DISCOVERY' (suggesting
owning person's mechanisms of acquiring
information)…'  To bolster its point, SV
Life also had submitted many third-party
registrations of marks incorporating
'discovery' without disclaimers in the
medical and pharmaceutical research
fields. 

The Board did not look at the word
'discovery' in isolation, but considered the
other words in the mark to assess its
meaning.  It found a link between

'discovery' and the word 'fund' such that
'Discovery Fund' had a clear meaning in
the pharmaceutical and medical research
industry.  The word 'dementia' in its
analysis served to describe the particular
field of research for the 'Discovery Fund'. 

The Board then turned to SV Life's press
releases and website, pointing out
descriptive uses of the mark in those
materials.  It also concluded that multiple
meanings of 'discovery' in third-party
marks were not controlling, as just one
descriptive meaning is enough to bar
registration.  Finally, SV Life had disclaimed
the word 'fund' so it was also merely
descriptive, although the Board noted that
industry uses supported this finding.

After analyzing the individual words and
finding them merely descriptive, the Board
considered the impact of the mark as a
whole, and focused on statements on SV
Life's website, including the statement that
its Dementia Discovery Fund is 'a venture
capital fund created to facilitate the 

To paraphrase Aristotle, human beings
are social animals.  Adjustments have
always been made within families and
organisations to accomodate varying
personalities and needs, but by living
together and sharing moments of
exchange, individuals build collective
memories from which to draw strength
and go forth.

From one day to the next, this centuries-old social behaviour
model has been brutally brought to a halt. Meeting, travelling,
sharing, sporting and cultural activities all brought to a standstill.
We have adapted; we have had to. And after the initial shock of
the global lock-down, we have learnt to keep in touch in other
ways – through small acts of generosity and caring in our close

communities and thanks to technology throughout our wider
family and professional circles .

The cornerstone upon which we have survived the past months
and upon which we shall re-build the essence of our humanity,
must be cooperation. Only then shall we truly beat this invisible
enemy. 

Whilst we shall not meet in Amsterdam this Autumn, the PTMG
family will continue its own special brand of cooperation, led by
our dedicated Board and Committee, who join me here in
thanking Lesley Edwards, for all her tireless efforts on behalf of
the Group.

May you & your loved ones stay safe.

Vanessa
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E-commerce provides ease of access and
even before the COVID-19 outbreak, it
was a significant, and expanding, mode of
conducting business in India. There is a
demand for online sale of medicines too,
but the dangers of counterfeiting are
higher on the Internet and the fallout of
spurious drugs can be lethal. Despite such
challenges, the nascent e-pharmacy market
in India is estimated to surpass USD $3.5
billion by 2022. However, the absence of
specific guidelines to govern this industry
has meant that e-pharmacy operations
have come under legal scrutiny time and
again.   

On 8 May 2020, a prominent organisation
representing brick-and-mortar chemists
moved the Delhi High Court (South
Chemists & Distributors Association &
Anr. v. UOI & Ors. W.P.) alleging the
central government was promoting /
favouring online pharmacies through
India's COVID-19 contact tracing app
named ‘Aarogya Setu’. The mobile
application provides a link to a website
the name of which is quite similar to its
own - www.aarogyasetumitr.in  - and the
website lists only e-pharmacies and
telemedicine services in a stated effort to
'bring healthcare services to the doorstep
of all Indians in the time of the COVID-19
crisis'. Per the plaintiff organisation, the
portal’s name was likely to mislead users
into believing it was a government
mandated website. Moreover, medicines
procured through local pharmacy stores
could also be home delivered securely
during the ongoing COVID-19 situation,
and the portal’s implication that e
pharmacies were somehow better placed
to serve the health needs of people was
false. The said portal was alleged to be
discriminatory as well as illegal and it was
demanded that it be immediately delinked
from the Aarogya Setu App. The court has
asked the government to file its reply and
listed the matter for further hearing on 29
May 2020.

While we wait to see how this dispute
plays out, it is instructive to look at
statutes that govern the sale of
pharmaceuticals in India. Principal
legislations are the Indian Medical Council
Act, 1948, the Pharmacy Act, 1948, the
Drugs and Cosmetics Act, 1940 (the Act)
and rules framed under i.e. the Drugs and
Cosmetics Rules 1945 (the Rules). The Act
and Rules regulate the import,
manufacture, distribution and sale of drugs
– they, inter alia,  prohibit not only the
manufacture, distribution and sale of drugs 

that are not of standard quality, are
misbranded, adulterated or spurious but
also the stocking, exhibition and offering
for sale of such drugs and medicines. A
license for conducting business is also a
pre-requisite for pharmacies and premises
in respect of which the license is to be
granted must be adequately equipped for
storing drugs and medicines. The Rules
further mandate that prescription drugs
must be sold under the supervision of a
registered pharmacist who is required to
maintain a record of the prescription
provided. 

In terms of e-pharmacies, absent specific
regulation, they have been operating in a
‘grey area’. Some outfits have independent
websites / apps; they stock medicines in
independent warehouses and upon
receiving orders based on valid
prescriptions deliver medicines to end-
consumers. Others simply function as
aggregators / intermediaries and connect
neighborhood retail pharmacies to end-
consumers – they claim to fall under the
ambit of the Information Technology Act
2000, which governs liabilities of
intermediaries in the face of e-commerce
offences / disputes. 

Be that as it may, the rapid upward
trajectory of the e-pharmacy business in
India speaks of a gap that exists in the
market. However, it is not a gap that
traditional pharmacies are happy for
online pharmacies to fill. In September
2018, a pan Indian organization
representing brick and mortar retail
chemists, observed a nationwide strike to
protest against the online sale of
medicines by e-pharmacies without valid
licenses, as well as against discriminatory
prices offered via discount schemes. This
triggered the introduction of an
amendment to the existing Rules via a
notification dated 28 August 2018 titled
Sale of Drugs by E-Pharmacies (the
Amendment), the salient aspects of which
are:

• registration for conducting business is a
must for e-pharmacies;

• a registered pharmacist must verify the 
details of the prescription, registered 
medical practitioner and arrange for 
the dispensation of drugs;

• ‘Narcotic’ and ‘psychotropic’ drugs as 
defined in the Narcotic Drugs and 
Psychotropic Substances Act, 1985 may 
not be sold by e-pharmacies;

• patient details must be kept confidential;

• advertising is prohibited on radio, 
television, internet, print media etc.; and

• data generated with respect to online 
transactions must be stored in an e-
pharmacy portal located in India, and 
include information on the constitution
of the e-pharmacy / ownership details /
official logos / logistic service providers 
/ return policies, etc.

Though progressive in nature, the
Amendment is yet to be implemented.
Meanwhile, four months post the
Amendment proposal, in Dr. Zaheer
Ahmed v The Union of India & Ors., the
High Court of Delhi restrained the online
sale of medicines sans a valid license and
issued directions to competent authorities
to restrict such sales. Around the same
time, the High Court of Madras in The
Tamil Nadu Chemists and Druggists
Association v Union of India also granted
a permanent injunction blocking online
sale of medicines by e-pharmacists sans a
valid license and observed that the
government should notify the Amendment
(which would enable such licensing) at the
earliest and no later than 31 January 2019.
Despite the aforesaid directions, the
Amendment is still to be notified as
governing law. Meanwhile, yet another
direction was issued on 28 November
2019, this time by the Drug Controller
General of India (India’s drug regulatory
body), prohibiting the sale of medicines
through unlicensed online platforms
across India till the draft rules to regulate
e-pharmacies are finalised.

In jurisdictions where e-pharmacies are
more established, such as the US, the EU
and the UK, common safeguards include
mandatory registration for online
pharmacies. Further, use of a particular
logo or seal certifies that the website is a
legitimate channel for online sale of
medicines and often links to a list of all
legally operating online pharmacies /
retailers. Other practices, for example in
the US, require e-pharmacies to provide a
street address, require a prescription, and
have a licensed pharmacist to answer
questions. 

India would do well to formalise a
regulatory framework for e-pharmacies
keeping in mind global benchmarks. In light
of the ongoing pandemic and disputes
such as the one we began this article with,
one hopes this will happen sooner rather
than later.

E-Pharmacies in India
Ashwin Julka and Udayvir Rana, Remfry & Sagar

10


