Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE
FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1128 Date: 29-Apr-2025

ADITI PHARMACEUTICALS PVT LTD, Add :E65 66 M.1.D.C.,.SOLAPUR,Solapur,Maharashtra,413006

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug . - (excluding [ (excluding]|Price, if . which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (©)] 6) ()] (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Emeset Inj- 2mlI(2.00 MI) (Ondansetron Ondansetron 2 MG .
1 INJECTION) INJECTION 2.00 ML |12.00 8.72 9.69 13.35 13.57 na & Apr-2025 1604654
Emeset Inj- 4mi(4.00 MI) (Ondansetron Ondansetron 4 MG
2 INJECTION) INJECTION 4.00ML |12.00 17.45 19.39 26.7 27.14 na & Apr-2025 666668
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bl{lor retaller_ Rgtall . Price Bat.ch no. and ane frpm Production
approved by Drug ) - (excluding [ (excluding]|Price, if ) which price revision is -
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) @) (4) (5) (6) () (8) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Area, New Delhi ,New Delhi ,South West,Delhi, 110015

Form Ref No.: Ref/IPDMS/Form/5/1129 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

AHLCON PARENTERALS (INDIA) LIMITED, Add :Plot No.30/30E, 2nd Floor, Shivaji Marg, Najafgarh Road Industrial

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta|ler_ R?ta'l . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) . (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs)
taxes) (Rs.) :
1) 2 (3) 4) ©) (6) ) ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Ciplox 0.3 % Eye/Ear Drops 10 MI(10.00 MI) | Ciprofloxacin 0.3 % g
1 (Ciprofloxacin EYE/EAR DROPS) EYE/EAR DROPS 10.00 ML |12.00 11.30 12.56 17.24 17.58 NA & Apr-2025 654087
Fluconazole 200 MG
. INFUSION(Each 200ml
2 ;‘I’)’ ‘Ei:‘ucpt')‘:; 1232 'I‘f'\‘gF'l'J‘fS“If)",’\lr; 200 MI(200.00 {1 13ins: Fluconazole 20000 11200 [13527  |150.30  |20681 21042 |NA & Apr-2025 17327
400mg; Sodium
Chloride IP 0.9% w/v)
Fluconazole 200 MG
INJECTION(Each
Forcan Iv Injection 100ml(100.00 MI) 100ml contains: 100.00 g
3 (Fluconazole INJECTION) Fluconazole 200mg; ML 12.00 67.62 75.13 103.39 105.18 NA & Apr-2025 53922
Sodium Chloride IP
0.9% wiv; )
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (©)] (6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1130 Date: 29-Apr-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :304, Mohan Place, Local Shopping Complex, Block - C, Opposite Post Office,
" distributor : Saraswati Vihar,New Delhi,North West,Delhi, 110034

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. [Name of the Product(Formulation and its Composition as approved Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Batch no. and_date Production
N by Drug Control - I (excluding | (excluding|Price, if . from which price -
0. [dosage forms) > Size (in %) . (incl. of I . Capacity
Authorities taxes) taxes) any (incl. all taxes) revision is effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 3) (4) ©) (6) () (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Amoxycillin + Clavulanic
Acid 1000/200 MG
Advent 1.2 Mg Injection Powder(1.00 Vial) |[INJECTION(AMOXYCILLIN|1.00 ~
1 (Amoxycillin + Clavulanic Acid INJECTION) [+ CLAVULANIC ACID VIAL 12.00 103.02 114.47 157.52 160.26 NA & Apr-2025 1000
1.2GM INJECTION
POWDER)
Purchased Formulations
. . [Amoxycillin + Clavulanic
1 |Advent 600 Injection(10.00 MI) (Amoxycillin | ) i'560/1 00 MG 1000 ML |12.00  |74.24 82.49 113,51 11548  |NA & Apr-2025 1000
+ Clavulanic Acid INJECTION)
INJECTION
Tazact 4.5 Injection Ip 1 Vial(4.50 Gm) Piperacillin + Tazobactam -
2 |(Piperacilin + Tazobactam INJECTION)  |4000/500 MG INJECTION |+50GM [1200 122,57 132508  |447.33  [455.11  |NA & Apr-2025 1
Metoprolol 1 MG
. INJECTION(Each ml
3 |Metolar Inj 5 MI(5.00 Mi) (Metoprolol contains: METOPROLOL  |5.00ML [12.00 |12.45 13.84 19.04 19.37 NA & Apr-2025 76924
INJECTION) . -
1mg Sodium Choloride
9mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||erv Rgtaﬂ . Price Bat.ch no. and d.ate frpm Production
approved by Drug ) - (excluding | (excluding|Price, if ) which price revision is .
No. |dosage forms) L Size (in %) ; (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ©) (4) (5) (6) ) (8) ) (10) (11
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 29-Apr-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - 1l

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

400004, India,Mumbai,Mumbai,Maharashtra,400004

Form Ref No.: Ref/IPDMS/Form/5/1131 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

BDR Pharmceuticals International Pvt. Ltd., Add :Engineering Centre, 6th Floor, 9, Mattew Road, Opera House, Mumbai

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) L Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 3) 4) ©) (6) ) (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Cpink S 100 Injection(1.00 Vial) (Elemental Elemental Iron 20 MG ~
1 Iron INJECTION) INJECTION 1.00 VIAL|12.00 210.27 233.64 321.49 327.09 NA & Apr-2025 12
Doxycycline 100 MG
INJECTION(Each Vial
Doxicip Injection(1.00 Vial) (Doxycycline contains: Doxycyline ~
2 INJECTION) Hydrochloride IP 1.00 VIAL | 12.00 368.20 409.11 562.95 572.75 NA & Apr-2025 60
equivalent to
Doxycyline 100mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bu.tor retaller_ R‘%‘a" . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (5) (6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :  Sonu Kannaujiya

Name : Sonu Kannaujiya

Designation : Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

,Mumbai,Maharashtra,400020

Form Ref No.: Ref/IPDMS/Form/5/1132 Date: 29-Apr-2025

BDR Pharmaceuticals Intl Pvt Ltd, Add :407 408, Sharda Chambers 15 New Marine Lines,Mumbai

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3 4) ©) (6) ) (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Meropenem 500 MG
INJECTION(Each vial
contains: Meropenem
Merocrit 0.5 Gm Injection(20.00 MI Vial) IP equivalent to 20.00 ML ~
1 (Meropenem INJECTION) Anhydrous Meropenem | VIAL 12.00 326.71 363.01 499.52 508.21 NA & Apr-2025 29
500 mg Also contains
Sodium Carbonate IP
(Sodium 45.1 mg))
Levepsy Inj 5ml(5.00 MI) (Levetiracetam Levetiracetam 100 MG ~
2 INJECTION) INJECTION 5.00ML |12.00 75.19 83.54 114.96 116.96 NA & Apr-2025 50000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
1) 2 3) ) 5) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :
Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya
Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1133 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
N approved by Drug Pack Size| .~ (excluding | (excluding|Price, if . which price revision is -
0. |dosage forms) - (in %) ? (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
(1) (2) (3) (4) (5) (6) (7) (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
1 gé‘{;fﬁ%“ﬁ%[;ﬁ'esgt 10(10.00 Tablet) ;‘K‘Sf;# 200 MG 1009 1200 |ss72 61.91 85.23 86.68  |NA & Apr-2025 750000
2 @fé‘(ggt/?&“ﬂ%gg?“gg‘ 5(5.00 Tablet) ﬁf\'g'fg ‘éOTO MG ?ﬁgLET 1200 |50.04 55.60 76.49 7784  [NA & Apr-2025 2000000
3 ?(':Z’t'r‘?zil:e'\ﬂgﬁg% 10(10.00 Tablet) Serizne 10MG 0t |1200 1375 15.28 21.05 2139 |NA & Apr-2025 3000000
Amlopres 2.5 (15s)(15.00 Tablet) (Amlodipine | Amlodipine 2.5 MG 15.00 ~
4 |aeiEn Ariodp! e 1200|1965 21.84 30.07 3057  |NA & Apr-2025 3500000
5 X;fhrzjngy'\g% TTibB'T_tEGT()G'OO Tablet) ﬁf\'éhl_rgwc'” 250 MG %SSLET 1200  |s1.27 56.97 78.42 79.76 na & Apr-2025 2000000
Azee 500 Mg Tablet 3(3.00 Tablet) Azithromycin 500 MG | 3.00 y
6 | Grithomyes TABLED) parom 3 Er |1200  |s180 57.55 79.19 80.57  |nag & Apr-2025 1000000
7 Eg?(l)?)rr;r?o'l\g?'l-'r :gfé%)f’(ls'oo Tablet) ?fé’[;’}"'o' 1OMG 11500 1200 [1436 15.96 22 2234 |NA& Apr-2025 12000000
. Lamivudine +
8 R:?%’;L&;ﬂfgoz?g%xd?ﬁ ?%gfé’% Tablet) | 7igovudine 150/300 s |1200  |o2706  |1030.07 (141724  [144210 |NA&Apr-2025 730000
MG TABLET
9 F&Zﬁfﬁ%ﬂﬁ’gfé%ﬂo'oo Tablet) .?Egigsf“o” 8 MG %.%SEET 1200 |e6.38 73.76 101.47 10326  |NA & Apr-2025 1750000
10 (Fglg?n’ﬁgjnon“A"gLTg%'et 10(10.00 Tablet) %':’B’fl‘_'fEeT"e 50MG 1009 ¢ |1200  |ear2 71.91 99 100.68  |NA & Apr-2025 1000000
1 (F;Lcciﬁlsgggﬁg‘fg;"oo Tablet) $k‘§ig?rz°'e 200MG 4% - 1200 [s115 56.83 78.22 7956 |NA & Apr-2025 750000
Forcan 50 Tabs 4s(4.00 Tablet) (Fluconazole |Fluconazole 50 MG 4.00 y
2 | e e T Er |1200  |2836 3151 43.36 4412 |NA & Apr-2025 500000
13 '(f;‘T']‘i’\',’uﬁfnoe"‘TgATEfl‘_bE'eTt) 10(10.00 Tablet) #i’g[’;.‘ﬁ'”e 1OMG 11000 1200 |7956 88.40 121.63 12376  |NA & Apr-2025 160000
14 (Cp'f’l')‘;‘)'r:r?o'l‘g?; :g:_eé%)sus.oo Tablet) ?fé’[g}""" AOMG 1900 1200 [35.42 39.36 54.09 5510  |NA & Apr-2025 6500000
15 %?A?gfiigyrgg :g:_eéTl)O(lo'oo Tablet) ?X’é‘l’_fg“'n 250 MG %OA'SEET 1200 |16.12 17.91 24.64 25.08 NA & Apr-2025 2000000
16 %’;‘:&E)ﬂgc"i’:ﬁg Aa‘é’l'f}E‘Tl)O(m'oo Tablet) Ciprofloxacin 500 MG 11000 1200|3110 3456 476 4838  |NA & Apr-2025 1000000
17 fé?;’\',:rggg Q"EBTLaé’gt 30(30.00 Tablet) Efé’:_’ggz 600 MG 3009 ¢ |s.00 155131 |172367 |222358  [2262.32 |NA & Apr-2025 120000
18 I:&?géié?}% “42;52';‘; 10(10.00 Tablet) ?EI';’LdSTm“e 200 MG %OA'SEET 1200 |84.31 93.68 128.91 131.15 |na & Apr-2025 600000
19 fé‘;fg’é;&fﬁg%&‘%’ft 10(10.00 Tablet) Stecaur 05MG #%QEET 5.00 55160  |612.99  |790.79  [80455 [NA & Apr-2025 480000
20 fé‘;fg’é;lp"%gﬁ?) 10(10.00 Tablet) Entecavir 1 MG 1009 ¢ |s.00 850.87 |94541 |121063 [1240.85 [NA & Apr-2025 87500
21 m?sof;:r?;;ti?$ AMBCLgETT‘;b'm 4(4.00 Tablet) #"A'\Sé’fg}sm' 200 MCG #ﬁgLET 1200 |s5.58 61.76 84.98 86.46  |NA & Apr-2025 480000
22 ?ﬁf&'ﬁ'ﬁéﬁf&"—? ATBall_’I'EeTt()lO'OO Table) Yoxlioxacin 400MG 11000 1200  [18914  [21016  [28018  [20422 |NA&Apr-2025 400000
23 '(fg’\;’;'f‘l’;xgiﬂnﬂﬁ%s(soo Tablet) #i‘g’[gac'” 7OMG 1508 - [1200  |asen 50.68 69.72 7095  |NA & Apr-2025 400000
Levofloxacin 500 MG
TABLET(Levofloxacin
24 '(fg’\f’g'f‘l’;ngﬁ]ﬁ’gfz%o'oo Table Heminydrate equivalent| 1000 11200 [es.88 73.20 10068  [10247 |NA&Apr-2025 600000
to Levofloxacin 500
mg)
Levoflox 250 Tablets 10s(10.00 Tablet) Levofloxacin 250 MG  [10.00 .
25 | eotionain TABLET) X Taver |1200  |ss28 39.20 53.98 5488  |NA & Apr-2025 473250
Cresar 20 Mg Tablet 15(15.00 Tablet) Telmisartan 20 MG 15.00 y
26 |emisanan TABLET) oo ot |1200  Jazes 47.40 65.18 66.36  |NA & Apr-2025 1600000
Tenvir 300 Mg Tablet 30(30.00 Tablet) Tenofovir 300 MG 30.00 y
27 | Fonoion TABLED) oot Soer 1200 |1007.42  [1119.36 [154022  [1567.10 [na & Apr-2025 1200000
Linospan 600 Mg Tablet 10(10.00 Tablet) Linezolid 600 MG 10.00 )
28 | TABLET) Hhezold o0 1200 |26128  [20031  [3995 406.44 | NA & Apr-2025 260000
29 aﬂfg{;ﬁnleo;:g'fggm'oo Tablet) ?Améf_dé’}'”e 1ome #%SEET 1200 |39.88 4431 61.04 62.04 NA & Apr-2025 1000000
Atorlip 20 Mg Tablet 15(15.00 Tablet) Atorvastatin 20 MG 15.00 )
30 | (Arrvastalin TABLET) A oler [1200 13802 [1s336  |211 21470  |na & Apr-2025 2400000
31 ﬁfg&‘}? Tablet(10.00 Tablet) (Atorvastatin Alonasiatin 40MG 1090|1200 |14140  |157.11  [21616  [21996  [na& Apr-2025 600000
Cresar 80mg Tablet 10(10.00 Tablet) Telmisartan 80 MG 10.00 .
2 | oty TABLET) oo s |1200 (7817 84.64 11648  [118.49 |NA & Apr-2025 500000
33 $2QI'_”E’$)S 2.5 Tablets(10.00 Tablet) (Ramipril ?2%)51 25MG 0+ |1200 3816 42.40 58.35 50.36  |na & Apr-2025 1400000




34 |Ramipres 5 Tablets(10.00 Tablet) (Ramipril | Ramipril 5 MG TABLET | 10.00 12.00 59.90 66.56 91.61 93.18 na & Apr-2025 1050000
TABLET) TABLET
Cytodrox 500 Mg Capsule 10(10.00 Tablet) |Hydroxyurea 500 MG [ 10.00 )
35 (Hydroxyurea CAPSULE) CAPSULE TABLET 5.00 88.77 98.64 127.25 129.46 NA & Apr-2025 360000
Calutide 50 Mg Tablet 10(10.00 Tablet) Bicalutamide 50 MG 10.00 ,
36 (Bicalutamide TABLET) TABLET TABLET 12.00 317.16 352.40 484.96 493.36 NA & Apr-2025 1000000
Cefixime 50 MG DRY
Omnix 50 Mg Dry Syrup 30 MI(30.00 MI) SYRUP(Each 5 mi y
37 (Cefixime DRY SYRUP) contains: Cefixime 50 30.00 ML |12.00 35.85 39.84 54.76 55.77 na & Apr-2025 825
mg)
Montair 5 Mg Tablet 15(15.00 Tablet) Montelukast 5 MG 15.00 .
38 (Montelukast TABLET) TABLET TABLET 12.00 131.97 146.64 201.76 205.29 NA & Apr-2025 1800000
Levepsy 250 Mg Tablet 15(15.00 Tablet) Levetiracetam 250 MG |15.00 .
39 (Levetiracetam TABLET) TABLET TABLET 12.00 69.22 76.91 105.84 107.68 NA & Apr-2025 700000
Lamivir Hbv Tablet 10(10.00 Tablet) Lamivudine 100 MG 10.00
40 (Lamivudine TABLET) TABLET TABLET 12.00 81.07 90.08 123.98 126.11 NA & Apr-2025 2000000
Valtec Cr 300 Tablets(10.00 Tablet) (Sodium |Sodium Valproate 300 |10.00 ~
41 Valproate TABLET CR) MG TABLET CR TABLET 12.00 44.71 49.68 68.32 69.55 na & Apr-2025 1000000
Acivir 800 Mg Tablet Dt 5(5.00 Tablet) Aciclovir 800 MG 5.00 )
42 (Aciclovir TABLET DT) TABLET DT TABLET 12.00 137.95 153.28 210.89 214.59 NA & Apr-2025 1000000
Azee 250 Mg Tablet 10(10.00 Tablet) Azithromycin 250 MG [ 10.00 )
43 (Azithromycin TABLET) TABLET TABLET 12.00 85.46 94.96 130.7 132.94 na & Apr-2025 4000000
Moxiflox 400 Mg Tablet 5(5.00 Tablet) Moxifloxacin 400 MG |5.00 )
44 (Moxifloxacin TABLET) TABLET TABLET 12.00 94.57 105.08 144.59 147.11 NA & Apr-2025 400000
Amlopres 5 Mg Tablet 30(30.00 Tablet) Amlodipine 5 MG 30.00 .
45 (Amlodipine TABLET) TABLET TABLET 12.00 54.86 60.96 84 85.34 na & Apr-2025 3000000
Tiova 18 Mcg Rotacap 30(30.00 Capsule) Tiotropium 18 MCG 30.00 .
46 (Tiotropium ROTACAP) ROTACAP CAPSULE 12.00 235.44 261.60 359.85 366.24 na & Apr-2025 3600000
Atorlip 80 Mg Tablet 10(10.00 Tablet) Atorvastatin 80 MG 10.00 y
47 (Atorvastatin TABLET) TABLET TABLET 12.00 297.28 330.31 454.49 462.44 na & Apr-2025 300000
Atorlip 10 Tablet(15.00 Tablet) (Atorvastatin | Atorvastatin 10 MG 15.00 .
48 CAPSULE) CAPSULE TABLET 12.00 54.64 60.71 83.49 85.00 na & Apr-2025 4800000
Omnix 100 Mg Dry Syrup 30 MI(30.00 MI) Cefixime 100 MG DRY y
49 (Cefixime DRY SYRUP) SYRUP 30.00 ML |12.00 52.48 58.31 80.3 81.64 na & Apr-2025 825
Cefixime 100 MG DRY
Ziprax 100 Ds(30.00 MI) (Cefixime DRY SYRUP(Each 5 mi y
50 SYRUP) contains: Cefixime 100 30.00 ML |12.00 52.48 58.31 80.3 81.64 NA & Apr-2025 825
mg)
Cresar 40 Mg Tablet 15(15.00 Tablet) Telmisartan 40 MG 15.00 .
51 (Telmisartan TABLET) TABLET TABLET 12.00 74.30 82.56 113.56 115.58 NA & Apr-2025 1000000
Budesonide 200 MCG
CAPSULE(Each
Budecort 200 Rotacaps(30.00 Capsule) T 30.00 ~
52 (Budesonide CAPSULE) Capsule _contalns. CAPSULE 12.00 73.22 81.36 111.88 113.90 NA & Apr-2025 1800000
Budesonide IP
200mcg)
Formoteral +
Budesonide 6/200
MCG CAPSULE(Each
Foracort 200 Rotacaps(30.00 Capsule) P 30.00 ,
53 (Formoteral + Budesonide CAPSULE) '(;apsule contains: CAPSULE 12.00 125.71 139.68 192.19 195.55 NA & Apr-2025 3000000
ormoterol 6mcg AND
BUDESONIDE
200mcg)
Lamivudine +
Zidovudine +
Nevirapine
. . . 150/300/200 MG
54 ?i‘é%‘cagn:}af'ﬁt:ﬁg'Oi:eT?X'gBé%"m"’“d'”e *|TABLET(Each film ?%SEET 1200 |464.39 |515.99  [709.96 72239 |NA & Apr-2025 600000
p coated tablet contains:
lamivudine 150mg
zidovudine 300mg
nevirapine 200mg)
Levetiracetam 750 MG
Levepsy 750 Tablets 10 Tab Ip(10.00 Tablet) | TABLET(Each film 10.00 y
55 (Levetiracetam TABLET) coated tablet contains: | TABLET 12.00 126.57 140.64 193.53 196.89 NA & Apr-2025 600000
Levetiracetam 750mg)
Tiotropium 9 MCG
. . INHALER(EACH
56 | Tiova Inhaler With Dose Counter(200.00 Md) | o ~raTioN 20000 11500 |ao7s2 45280  |622.72 633.92 |na & Apr-2025 60000
(Tiotropium INHALER) . MD
DELIVERS:
TITROPIUM 9mcg)
Azithromycin 1000 MG
TABLET(Each
57 |Azee 1000 Tablets(1.00 Tablet) film-coated tablet 1.00 1200 |42:33 47.03 64.71 65.84  [na & Apr-2025 40000
(Azithromycin TABLET) A .| TABLET
contains: Azithromycin
1000MG)
Nitrofurantoin 100 MG
CAPSULE(Each
capsule contains:
Urifast 15 Cap(15.00 Capsule) (Nitrofurantoin | Nitrofurantoin IP 15.00 )
58 CAPSULE) (Monohydrate / CAPSULE 12.00 94.93 105.48 145.15 147.67 na & Apr-2025 150000
Macrocrystals)
equivalent to
Nitrofurantoin 100mg)
Vancomycin 250 MG
CAPSULE(Each
. capsule contains:
59 | Vaniid 250 Capsules(10.00 Capsule) vancomycin 1000 |5 09 111629 124032 |160009  [1627.92 |na& Apr-2025 50000
(Vancomycin CAPSULE) X CAPSULE
Hydrochloride USP
equivalent to
Vancomycin 250mg)
Dolutegravir +
Lamivudine + Tenofovir
50/300/300 MG
. - | TABLET(Each film
Cipanec Tabs 30s(30.00 Tablet) (Dolutegravir .. |30.00 )
60 + Lamivudine + Tenofovir TABLET) coated tablet contains: TABLET 12.00 2526.78 2807.54 3863.32 3930.55 |NA & Apr-2025 180000

Dolutegravir 50mg
Lamivudine 300mg
Tenofovir Disoproxil
Fumarate 300mg)




61

Capegard 500 Tab 10s(10.00 Tablet)
(Capecitabine TABLET)

Capecitabine 500 MG
TABLET(EACH
TABLET CONTAINS:
CAPECITABINE
500MG)

10.00
TABLET

12.00

585.62

650.69

895.39

910.97

NA & Apr-2025

300000

62

Gefticip Tab 250 10s(10.00 Tablet) (Gefitinib
TABLET)

Gefitinib 250 MG
TABLET(Each tablet
contains: Gefitinib
250mg)

10.00
TABLET

12.00

1314.18

1460.20

2009.32

2044.28

NA & Apr-2025

120000

63

Gefticip Tabs 30s(30.00 Tablet) (Gefitinib
TABLET)

Gefitinib 250 MG
TABLET(Each tablet
contains: Geftinib
250mg)

30.00
TABLET

12.00

3591.83

3990.92

5491.72

5587.29

NA & Apr-2025

120000

64

Imatib 400/Cip/In/1x10s(10.00 Film Coated
Tablet) (Imatinib Mesylate TABLET)

Imatinib Mesylate 400
MG TABLET(Each film
coated tablet contains:
Imatinib Mesylate IP
equivalent to Imatinib
400mg)

10.00
FILM
COATED
TABLET

12.00

1246.94

1385.49

1906.52

1939.69

NA & Apr-2025

87500

65

Fertolet Tablets 5s (Ip)(5.00 Film Coated
Tablet) (Letrozole TABLET)

Letrozole 2.5 MG
TABLET(Each
film-coated tablet
contains: Letrozole
2.5mg)

5.00 FILM
COATED
TABLET

12.00

27.42

30.47

41.94

42.66

NA & Apr-2025

300000

66

Fempro Tab 10s Ip(10.00 Film Coated
Tablet) (Letrozole TABLET)

Letrozole 2.5 MG
TABLET(Each
film-coated tablet
contains: Letrozole
2.5mg)

10.00
FILM
COATED
TABLET

12.00

58.53

65.03

89.49

91.04

NA & Apr-2025

300000

67

Valtec Cr 500 Tablets(10.00 Tablet) (Sodium
Valproate TABLET CR)

Sodium Valproate 500
MG TABLET CR(Each
controlled released
tablet contains :
Sodium Valproate
500mg)

10.00
TABLET

12.00

67.96

75.51

103.93

105.72

na & Apr-2025

600000

68

Budecort Respule 1mg(2.00 MI) (Budesonide
RESPULES)

Budesonide 1 MG
RESPULES(EACH ML
CONTAINS:
BUDESONIDE 1MG)

2.00 ML

12.00

19.25

21.39

29.43

29.94

NA & Apr-2025

227273

69

Foracort 100 Rotacaps(30.00 Capsule)
(Formoteral + Budesonide CAPSULE)

Formoteral +
Budesonide 6/100
MCG CAPSULE(Each
capsule contains:
Formoterol 6 mcg
BUDESONIDE 100
mcg)

30.00
CAPSULE

12.00

95.04

105.60

145.15

147.84

NA & Apr-2025

1800000

70

Foracort 400 Rotacaps(30.00 Capsule)
(Formoteral + Budesonide CAPSULE)

Formoteral +
Budesonide 6/400
MCG CAPSULE(Each
capsule contains:
Formoterol 6 mcg
BUDESONIDE 400
mcg)

30.00
CAPSULE

12.00

152.71

169.68

233.52

237.55

NA & Apr-2025

1800000

71

Ipravent Respules 2ml(2.00 MI) (Ipratropium
Bromide RESPULES)

Ipratropium Bromide
500 MCG
RESPULES(Each 2ml
respule contains:
Ipratropium Bromide IP
equivalent to
Ipratropium
(anhydrous) 500mcg in
an isotonic solution
g.s.)

2.00 ML

12.00

4.60

511

7.04

7.16

NA & Apr-2025

1428571

72

Metolar-100mg Tablets(10.00 Tablet)
(Metoprolol TABLET)

Metoprolol 100 MG
TABLET(Each
Uncoated tablet
contains:Metoprolol
Tartrate 100mg)

10.00
TABLET

12.00

71.92

79.91

109.96

111.87

NA & Apr-2025

350000

73

Metolar-25 Tablets 15s(15.00 Tablet)
(Metoprolol TABLET)

Metoprolol 25 MG
TABLET(EACH
UNCOATED TABLET
CONTAINS:
METOPROLOL
TARTRATE 25mg)

15.00
TABLET

12.00

29.75

33.05

45.48

46.27

NA & Apr-2025

2244400

74

Ipravent Resp Solution(15.00 MI) (Ipratropium
Bromide SOLUTION)

Ipratropium Bromide
250 MCG
SOLUTION(EACH ML
CONTAINS:
IPRATROPIUM
BROMIDE 250MCG)

15.00 ML

12.00

34.56

38.40

52.92

53.76

NA & Apr-2025

480

75

Metolar 50 Tablets 15s(15.00 Tablet)
(Metoprolol TABLET)

Metoprolol 50 MG
TABLET(EACH
UNCOATED TABLET
CONTAINS:
METOPROLOL
TARTRATE 50mg)

15.00
TABLET

12.00

48.44

53.82

74.07

75.35

NA & Apr-2025

3600000

76

Budecort 200 Inh With Dose Counter(200.00
Md) (Budesonide INHALER)

Budesonide 200 MCG
INHALER(EACH
ACTUATION
DELIVERS:
BUDESONIDE
200MCG &
SUSPENDED IN
PROPELLANT HFA
134aq.s.)

200.00
MD

12.00

298.08

331.20

454.72

463.68

NA & Apr-2025

50000

7

Clopivas 75 Tablets 15s(15.00 Film Coated
Tablet) (Clopidogrel TABLET)

Clopidogrel 75 MG
TABLET(EACH FILM
COATED TABLET
CONTAINS:
CLOPIDOGREL BI
SULPHATE 75MG)

15.00
FILM
COATED
TABLET

12.00

69.07

76.74

105.61

107.44

NA & Apr-2025

3000000

Formoteral +
Budesonide 6/100




78

Foracort 100 Cfc Free Inh (Wdc)(120.00 Mdi)
(Formoteral + Budesonide INHALER)

MCG INHALER(EACH
ACTUATION
DELIVERS:
FORMOTEROL 6MCG
& BUDESONIDE
100MCG &
SUSPENDED IN
PROPELLANT HFA
134aq.s.)

120.00
MDI

12.00

186.62

207.36

284.92

290.30

NA & Apr-2025

30000

79

Foracort 200 Cfc Free Inh (Wdc)(120.00 Mdi)
(Formoteral + Budesonide INHALER)

Formoteral +
Budesonide 6/200
MCG INHALER(EACH
ACTUATION
DELIVERS:
FORMOTEROL 6MCG
& BUDESONIDE
200MCG &
SUSPENDED IN
PROPELLANT HFA
134aq.s.)

120.00
MDI

12.00

260.06

288.96

397.82

404.54

NA & Apr-2025

40000

80

Foracort 400 Cfc Free Inh (Wdc)(120.00 Mdi)
(Formoteral + Budesonide INHALER)

Formoteral +
Budesonide 6/400
MCG INHALER(EACH
ACTUATION
DELIVERS:
FORMOTEROL 6MCG
& BUDESONIDE
400MCG &
SUSPENDED IN
PROPELLANT HFA
134aq.s.)

120.00
MDI

12.00

296.34

329.27

452.92

460.98

NA & Apr-2025

40000

81

Levepsy 500 Tablets Ip(15.00 Film Coated
Tablet) (Levetiracetam TABLET)

Levetiracetam 500 MG
TABLET(Each
film-coated tablet
contains:
Levetiracetam 500mg)

15.00
FILM
COATED
TABLET

12.00

123.62

137.35

189.01

192.29

NA & Apr-2025

1000000

82

Lumet 80 Tablets 6s(6.00 Tablet) (Artemether
+ Lumefantrine TABLET)

Artemether +
Lumefantrine 80/480
MG TABLET

6.00
TABLET

12.00

112.10

124.56

171.42

174.38

NA & Apr-2025

200000

83

Advent 625 Tablets 10s(10.00 Tablet)
(Amoxycillin + Clavulanic Acid TABLET)

Amoxycillin +
Clavulanic Acid
500/125 MG TABLET

10.00
TABLET

12.00

134.06

148.96

204.96

208.54

NA & Apr-2025

450000

84

Mupinase Cream(7.50 Gm) (Mupirocin
CREAM)

Mupirocin 2 %
CREAM(Contains:
Mupirocin calcium USP
equivalent to Mupirocin
2.0% w/w Benzyl
Alcohol IP 1.0% wiw
(as preservative)
2-Phenoxyethanol IP
0.5% wiw (as
preservatives))

7.50 GM

12.00

111.45

123.84

170.43

173.37

NA & Apr-2025

85

Mupinase Ointment(5.00 Gm) (Mupirocin
OINTMENT)

Mupirocin 2 %
OINTMENT(Contains
Mupirocin IP 2.0% w/w
Ointment base g. s.)

5.00 GM

12.00

74.30

82.56

113.62

115.58

NA & Apr-2025

500

86

Neosurf 3ml(3.00 Ml) (Natural Phospholipids
SUSPENSION)

Natural Phospholipids
NA
SUSPENSION(Each mi
of suspension contains
Phospholipid 27mg
surfactant associated
protiens SP-B and
SP-C 176-500mcg with
sodium chloride and
calcium chloride,
contains no
preservatives.)

3.00 ML

5.00

4940.87

5489.85

7082.11

7205.43

NA & Apr-2025

1000

87

Neosurf 5ml(5.00 MI) (Natural Phospholipids
SUSPENSION)

Natural Phospholipids
NA
SUSPENSION(Each ml
of suspension contains-
Phospholipid 27mg
surfactant associated
protiens SP-B and
SP-C..176-500mcg
with sodium chloride
and calcium chloride,
contains no
preservatives.)

5.00 ML

8233.50

9148.34

11801.81

12007.19

na & Apr-2025

1000

88

Novamox 250 R/Use 60 MI(60.00 MI)
(Amoxycillin ORAL SUSPENSION)

Amoxycillin 250 MG
ORAL SUSPENSION

60.00 ML

12.00

68.68

76.31

104.83

106.84

na & Apr-2025

2000

89

Novamox 250 Rediuse 30mi(30.00 MI)
(Amoxycillin REDIUSE)

Amoxycillin 250 MG
REDIUSE

30.00 ML

12.00

34.34

38.16

52.41

53.42

na & Apr-2025

2000

90

Novamox 30ml(30.00 MI) (Amoxycillin DRY
SYRUP)

Amoxycillin 125 MG
DRY SYRUP(Each 5ml
(after reconstitution )
contains Amoxycillin
Trihydrate IP
equivalent to
Amoxycillin 125mg)

30.00 ML

12.00

22.46

24.96

34.27

34.94

na & Apr-2025

1080

91

Novamox 60ml(60.00 MI) (Amoxycillin ORAL
SUSPENSION)

Amoxycillin 125 MG
ORAL
SUSPENSION(Each
5ml (after
reconstitution) contains
Amoxycillin Trihydrate
IP equivalent to
Amoxycillin 125mg)

60.00 ML

12.00

44.92

49.91

68.54

69.88

na & Apr-2025

1080

Amoxycillin +
Clavulanic Acid
200/28.5 MG DRY
SYRUP(EACH 5ML
(ON




92

Novamox Cv Dry Syp(30.00 Ml) (Amoxycillin
+ Clavulanic Acid DRY SYRUP)

RECONSTITUTION
CONTAINS)
AMOXYCILLIN
TRIHYDRATE IP
EQUIVALENT TO
AMOXYCILLIN 200MG
CLAVULANATE
POTASSIUM USP
EQUIVALENT TO
CLAVULANIC ACID
28.5MG)

30.00 ML

12.00

44.49

49.44

67.87

69.21

na & Apr-2025

264

93

Terbicip Cream 10gm Ip(10.00 Gm)
(Terbinafine CREAM)

Terbinafine 1 %
CREAM(Contains
Terbinafine
Hydrochloride BP 1%
w/w)

10.00 GM

12.00

38.52

42.80

58.91

59.92

na & Apr-2025

450

94

Warf 1 Mg 30 Tablets(30.00 Tablet) (Warfarin
TABLET)

Warfarin 1 MG
TABLET(Each tablet
contains Warfarin
sodium (crystalline)
equivalent to Warfarin
Sodium (anhydrous)
1mg)

30.00
TABLET

12.00

54.00

60.00

82.65

84.00

NA & Apr-2025

1500000

95

Warf 2 30 Tablets(30.00 Tablet) (Warfarin
TABLET)

Warfarin 2 MG
TABLET(Each tablet
contains Warfarin
sodium (crystalline)
equivalent to Warfarin
Sodium (anhydrous)
2mg)

30.00
TABLET

12.00

59.83

66.48

91.39

93.07

NA & Apr-2025

1800000

96

Warf 3 30 Tablets(30.00 Tablet) (Warfarin
TABLET)

Warfarin 3 MG
TABLET(Each tablet
contains Warfarin
sodium (crystalline)
equivalent to Warfarin
Sodium (anhydrous)
3mg)

30.00
TABLET

12.00

69.98

77.76

106.84

108.86

NA & Apr-2025

1000000

97

Warf 5 Tablets 30s(30.00 Tablet) (Warfarin
TABLET)

Warfarin 5 MG
TABLET(Each tablet
contains Warfarin
sodium (crystalline)
equivalent to Warfarin
Sodium (anhydrous)
5mg)

30.00
TABLET

12.00

52.70

58.56

80.64

81.98

NA & Apr-2025

2000000

98

Acivir 400 Dt 10s(10.00 Tablet) (Aciclovir
TABLET DT)

Aciclovir 400 MG
TABLET DT(Each
Dispersible uncoated
tablet contains:Aciclovir
IP.. 400mg)

10.00
TABLET

12.00

100.08

111.20

152.99

155.68

NA & Apr-2025

100000

99

Forcan 150 Mg Tablets(4.00 Tablet)
(Fluconazole TABLET)

Fluconazole 150 MG
TABLET

4.00
TABLET

12.00

35.33

39.26

54.02

54.96

NA & Apr-2025

750000

100

Foracort Junior Inhaler With Dose
Counter(120.00 Mdi) (Formoteral +
Budesonide INHALER)

Formoteral +
Budesonide 6/100
MCG INHALER(EACH
ACTUATION
DELIVERS:
FORMOTEROL 6MCG
& BUDESONIDE
100MCG &
SUSPENDED IN
PROPELLANT HFA
134aq.s.)

120.00
MDI

12.00

186.62

207.36

284.92

290.30

NA & Apr-2025

30000

101

Acivir 800 Mg Tablet Dt 10(10.00 Tablet)
(Aciclovir TABLET DT)

Aciclovir 800 MG
TABLET DT(Each
dispersible uncoated
tablet contains:
Aciclovir

P 800mg in a
flavoured base)

10.00
TABLET

12.00

275.90

306.55

421.78

429.17

NA & Apr-2025

100000

102

Budecort 200 Synchrobreathe 120 Md(120.00
Md) (Budesonide INHALER)

Budesonide 200 MCG
INHALER(Each
Actuation delivers:
Budesonide
IP......200mcg )

120.00
MD

12.00

214.52

238.36

327.4

333.70

NA & Apr-2025

44000

103

Azee Pulse 500 Mg Tablet 12(12.00 Tablet)
(Azithromycin TABLET)

Azithromycin 500 MG
TABLET(Each
film-coated tablet
contains: Azithromycin
(Anhydrous) - 500mg
(as Azithromycin
Dihydrate IP) )

12.00
TABLET

12.00

51.80

57.55

79.19

80.57

NA & Apr-2025

48000

Purchased Formulations

Advent 1.2 Mg Injection(20.00 MI)
(Amoxycillin + Clavulanic Acid INJECTION)

Amoxycillin +
Clavulanic Acid
1000/200 MG
INJECTION

20.00 ML

12.00

103.02

114.47

157.52

160.26

NA & Apr-2025

1000

Azee 500 Mg Tablet 5(5.00 Tablet)
(Azithromycin TABLET)

Azithromycin 500 MG
TABLET

5.00
TABLET

12.00

86.32

9591

131.99

134.28

NA & Apr-2025

3400000

Novamox Cv 1.2 Gm(20.00 M) (Amoxycillin +
Clavulanic Acid INJECTION)

Amoxycillin +
Clavulanic Acid
1000/200 MG
INJECTION

20.00 ML

12.00

103.02

114.47

157.52

160.26

na & Apr-2025

1000

Tazact 4.5 Injection Ip(4.50 Gm) (Piperacillin
+ Tazobactam INJECTION)

Piperacillin +
Tazobactam 4000/500
MG INJECTION

4.50 GM

12.00

292.57

325.08

447.33

455.11

na & Apr-2025

1000

Tazact 2.25 Gm Injection Ip(2.25 Gm)
(Piperacillin + Tazobactam INJECTION)

Piperacillin +
Tazobactam 2000/250
MG INJECTION

2.25GM

12.00

140.31

155.90

214.53

218.26

na & Apr-2025

1000

Omnix 200 Mg Tablet Dt 10(10.00 Tablet)
(Cefixime TABLET DT)

Cefixime 200 MG
TABLET DT

10.00
TABLET

12.00

71.63

79.59

109.53

111.43

na & Apr-2025

815000

Tazact 1.125 Mg Injection(10.00 M)

Piperacillin +
Tazobactam 1000/125

10.00 ML

12.00

72.99

81.10

111.6

113.54

na & Apr-2025

1000




(Piperacillin + Tazobactam INJECTION)

MG INJECTION

Novamox Cv 625 Tablet(10.00 Film Coated
Tablet) (Amoxycillin + Clavulanic Acid
TABLET)

Amoxycillin +
Clavulanic Acid
500/125 MG TABLET

10.00
FILM
COATED
TABLET

12.00

134.06

148.96

204.96

208.54

na & Apr-2025

450000

Novamox 500 Mg Capsule 15(15.00 Capsule)
(Amoxycillin CAPSULE)

Amoxycillin 500 MG
CAPSULE

15.00
CAPSULE

12.00

80.88

89.87

123.64

125.82

na & Apr-2025

100000

10

Vanlid 250 Injection Powder(250.00 Mg)
(Vancomycin INJECTION)

Vancomycin 250 MG
INJECTION(Each vial
contains: Vancomycin
Hydrochloride IP
equivalent to
Vancomycin ...
250mg(2,62,500 IU) as
a sterile freeze dried
powder for
reconstitution with 5ml
sterile water for
injections IP Each mg
of Vancomycin
Hydrochloride contains
not less than 1050 U
of Vancomycin
Hydrochloride on
anhydrous basis.)

250.00
MG

182.54

202.83

261.66

266.21

NA & Apr-2025

100

11

Imatib 100 Tab 1x 10s(10.00 Film Coated
Tablet) (Imatinib Mesylate TABLET)

Imatinib Mesylate 100
MG TABLET(Each film
coated tablet contains:
Imatinib Mesylate IP
equivalent to Imatinib
100mg)

10.00
FILM
COATED
TABLET

12.00

358.48

398.31

548.11

557.64

NA & Apr-2025

4000

12

Merocrit 1 Gm Inj(30.00 MI Vial) (Meropenem
INJECTION)

Meropenem 1 GM
INJECTION(Each vial
contains- Meropenem
IP equivalent to
anyhydrous
Meropenem 1gm Also
contains Sodium
Carbonate IP (Sodium
90.2mg))

30.00 ML
VIAL

12.00

566.80

616.08

978.74

NA & Apr-2025

1000

13

Daunotec Inj 20mg(10.00 Ml) (Daunorubicin
INJECTION)

Daunorubicin 20 MG
INJECTION(Each vial
contains: Daunorubicin
Hydrochloride IP
equivalent to
Daunorubicin 20 mg As
Sterile, freeze dried
powder for
reconstitution with
Sterile Water for
Injection IP 5ml Sodium
Chloride Injection IP
10ml)

10.00 ML

225.86

248.44

317.88

323.41

NA & Apr-2025

8400

14

Docetax 20 Rtu Inj 1 MI(1.00 MI) (Docetaxel
INJECTION)

Docetaxel 20 MG
INJECTION(Each ml
contains: Docetaxel
Anhydrous IP 20mg
Absolute Alcohol IP
50% V/v)

1.00 ML

12.00

1544.50

1716.11

2361.47

2402.56

NA & Apr-2025

4000

15

Azee 200 XI Dry Syrup(30.00 M)
(Azithromycin DRY SYRUP)

Azithromycin 200 MG
DRY SYRUP(EACH
5ML (AFTER
RECONSTITUTION)
CONTAINS:
AZITHROMYCIN
DIHYDRATE IP
EQUIVALENT TO
AZITHROMYCIN
(ANHYDROUS)
200MG)

30.00 ML

12.00

74.95

83.28

114.57

116.59

na & Apr-2025

500

16

Asthalin 4mg Tablets 45s(45.00 Tablet)
(Salbutamol TABLET)

Salbutamol 4 MG
TABLET

45.00
TABLET

12.00

10.69

11.88

16.12

16.63

na & Apr-2025

4700000

Imported Formulations

TABLE-B

Sl
No.

Name of the Product(Formulation and its
dosage forms)

Composition as
approved by Drug
Control Authorities

Pack
Size

GST rate
(in %)

Price to
Distributor
(excluding
taxes)
(Rs.)

Price to
retailer
(excluding
taxes)
(Rs.)

Pre-revised
Maximum
Retail
Price, if
any (incl.
of all
taxes) (Rs.)

Maximum
Retail
Price
(incl. of
all taxes)
(Rs.)

Batch no. and date from
which price revision is
effective

Production
Capacity

@

@

(©)

4)

(©)

(6)

@

®)

©)

(10)

(11

Non-Scheduled formulations

Own Manufactured Formulations

Montair 10 Mg Tablet 15(15.00 Tablet)
(Montelukast TABLET)

Montelukast 10 MG
TABLET

15.00
TABLET

12.00

180.68

200.76

276.19

281.06

NA & Apr-2025

3000000

Novamox Cv 228.5 Mg Syrup(60.00 M)
(Unclassified Molecules SYRUP)

Unclassified Molecules
NA SYRUP(Each 5ml
(On Reconstitution)
Amoxycillin Trihydrate
IP equivalent to
Amoxycillin.. 200
mg,Potassium
Clavulanic Diluted 28.5
mg)

60.00 ML

12.00

88.99

98.88

135.74

138.43

na & Apr-2025

38300

Purchased Formulations

Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :

Mumbai




Date : 29-Apr-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs



Form Ref No.: Ref/IPDMS/Form/5/1134 Date: 29-Apr-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Name and address of the manufacturer / importer /

* distributor : GMH ORGANICS, Add :GMH Organics Baddi - Jhar Majri Road,Baddi,Solan,Himachal Pradesh,173205

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug . - (excluding [ (excluding]|Price, if . which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (©)] 6) ()] (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Cefbact 1000 Injection(1.00 Gm) (Ceftriaxone | Ceftriaxone 1000 MG g
1 INJECTION) INJECTION 1.00 GM |12.00 45.69 50.77 69.86 71.08 NA & Apr-2025 41000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 29-Apr-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

(East).,Mumbai,Mumbai Suburban,Maharashtra,400099

Form Ref No.: Ref/IPDMS/Form/5/1135 Date: 29-Apr-2025

GUFIC BIOSCIENCEST LTD, Add :2nd FI Dorr Oliver House, B D Sawant Marg, Chakala, Andheri

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta|ler_ R?ta'l . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) . (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3) 4) ©) (6) ) ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Azithromycin 500 MG
INJECTION(Each vial
contains: Azithromycin
USP (as dihydrate)
equivalent to
Azee Injection 500mg Bp(500.00 Mg) Azithromycin 500.00 g
1 (Azithromycin INJECTION) (anhydrous) USP MG 12.00 149.95 166.61 229.27 23325 |NA & Apr-2025 43000
500mg as sterile
freeze-dried powder for
reconstitution with
sterile water for
injection IP)
. Amphotericin B -
2 |Phosome 50(20.00 M (Amphotericin B - f 1o 50 MG 20.00 ML [5.00 487008 [5411.14 |6980.64  |7102.12 |NA & Apr-2025 3000
Liposomal INJECTION)
INJECTION
Purchased Formulations
Vanlid 500 Injection Powder 5(1.00 Vial) Vancomycin 500 MG g
1 (Vancomycin INJECTION) INJECTION 1.00 VIAL |5.00 232.68 258.53 333.52 339.32 NA & Apr-2025 15385
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstantor retaller_ Re_tall . Price Bat.Ch no. and d.aFe fr.om Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
&) @ ® @ ©) ®) ™ ® © 10 @y
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :  Sonu Kannaujiya

Name : Sonu Kannaujiya

Designation : Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Reddy,Telangana,500018

Form Ref No.: Ref/IPDMS/Form/5/1136 Date: 29-Apr-2025

Hetero Labs Limited, Add :Hetero Corporate, 7-2-A2, Industrial Estate, Sanath Nagar,,HYDERABAD,Ranga

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug Pack Size| ; (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - (in %) ! (incl. of y Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Valgan 450mg Tablet 4(4.00 Tablet) Valganciclovir 450 MG |4.00 ~
1 (Valganciclovir TABLET) TABLET TABLET 5.00 1047.24 1163.60 1501.11 1527.23 [NA & Apr-2025 140000
Temozolomide 100 MG
Temoside 100 Caps 5s(5.00 Capsule) CAPSULE(Each 5.00 ~
2 (Temozolomide CAPSULE) capsule contains: CAPSULE 12.00 2246.68 2496.31 3435.06 3494.83 |na & Apr-2025 50000
Temozolamide 100mg)
Temozolomide 20 MG
Temoside 20 Caps 5s(5.00 Capsule) CAPSULE(Each 5.00 ~
3 (Temozolomide CAPSULE) capsule contains: CAPSULE 12.00 449.25 499.16 686.88 698.83 na & Apr-2025 40000
Temozolamide 20mg )
Temozolomide 250 MG
Temoside 250 Caps 5s(5.00 Capsule) CAPSULE(Each 5.00 ~
4 (Temozolomide CAPSULE) capsule contains: CAPSULE 12.00 4680.61 5200.68 |7156.41 7280.95 [na & Apr-2025 20000
Temozolamide 250mg)
Purchased Formulations
Daruvir 600-R Tablets(60.00 Tablet) Darunavir + Ritonavir  [60.00
1 | (Darunavir + Ritonavir TABLET) 600/100 MG TABLET |TABLET 1200  |6437.23 |715248 984211  110013.47 |na & Apr-2025 1
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) 2 (3) ) 5) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1137 Date: 29-Apr-2025

HSN INTERNATIONAL, Add :Plot No. 54-55,Sector6A,IIE ,SIDCUL,haridwar,Haridwar,Uttarakhand,249403

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Asthalin 2mg Tablet(45.00 Tablet) Salbutamol 2 MG 45.00 ~
1 (Salbutamol TABLET) TABLET TABLET 12.00 8.89 9.88 13.6 13.83 NA & Apr-2025 9200000
Purchased Formulations
Fevago 120 Mg Suspension 60 MI(60.00 MI) |Paracetamol 120 MG ~
1 (Paracetamol SUSPENSION) SUSPENSION 60.00 ML [12.00 26.78 29.76 40.99 41.66 NA & Apr-2025 2000
Fevago Ds 250 Mg Syrup 60 MI(60.00 MI) Paracetamol 250 MG ~
2 (Paracetamol DRY SYRUP) DRY SYRUP 60.00 ML [12.00 29.37 32.64 45.02 45.69 NA & Apr-2025 2000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bqtor retaller_ Re_tall . Price Bat.Ch no. and d.aFe fr.om Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) ) 5) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - 1l

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1138 Date: 29-Apr-2025

Innova Captab Limited, Add :SCO 301, 2nd Floor, Sector 9,Panchkula,Panchkula,Haryana,134109

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug Pack Size| ; (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - (in %) ! (incl. of y Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Exermet 1000 Mg Tablet Sr 15(15.00 Tablet) |Metformin 1000 MG 15.00 ~
1 (Metformin TABLET SR) TABLET SR TABLET 12.00 44.49 49.44 68.04 69.21 NA & Apr-2025 300000
Purchased Formulations
Cefbact 500 Injection(500.00 Mg) Ceftriaxone 500 MG 500.00 ~
1 (Ceftriaxone INJECTION) INJECTION MG 12.00 36.83 40.92 56.31 57.29 NA & Apr-2025 150000
Itraconazole 200 MG
CAPSULE(Each
Itralase 200(7.00 Capsule) (ltraconazole capsule contains: 7.00 ~
2 CAPSULE) {traconazole BP 200 CAPSULE 12.00 113.40 126.00 173.42 176.40 NA & Apr-2025 20300
mg (As Pellets)
Exicipients q.s.)
Itralase 200mg 1 X 10s Capsule(10.00 Itraconazole 200 MG [ 10.00 ~
3 Capsule) (Itraconazole CAPSULE) CAPSULE CAPSULE 12.00 162.00 180.00 247.74 252.00 NA & Apr-2025 20
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bqlm retaller_ Re_tall . Price Bal.Ch no. and d.aFe ".Om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) 4 5) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - 1l

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

401506,PALGHAR,Palghar,Maharashtra,401506

Form Ref No.: Ref/IPDMS/Form/5/1139 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

KAMLA LIFESCIENCES LTD., Add :PLOT NO. G-84/1, MIDC TARAPUR, BOISAR, PALGHAR, MAHARASHTRA

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and |Composition as approved by [Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Batch no. and_date Production
X L - - (excluding | (excluding|Price, if ) from which price -
No. |its dosage forms) Drug Control Authorities Size (in %) . (incl. of . . Capacity
taxes) taxes) any (incl. all taxes) revision is effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) (4) 5) 6) ()] 8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Latanoprost 50 MCG EYE
DROPS(Each ml contains:
1 |9Pm Eye Drop(2.50 Mi) (Latanoprost o oorost 1P 50meg 2.50 ML |5.00 42593  |47326  |610.52 621.15 |NA & Apr-2025 38462
EYE DROPS) > .
Benzalkonium Chloride IP
0.02%w/v (As preservative))
Purchased Formulations
. I Acetylcysteine 20 %
1 [Mucinac Injection 2 MI(2.00 MI) INJECTION(ACETYCYSTEINE |2.00 ML [12.00 [34.63 38.48 52.95 5387  |NA&Apr-2025 350
(Acetylcysteine INJECTION) 20% WIV)
. I Acetylcysteine 20 %
2 |Mucinac Injection 5 MI(5.00 Mi) INJECTION(ACETYLCYSTEINE|5.00 ML [12.00 |86.58 96.20 132.38 13468  |NA & Apr-2025 76924
(Acetylcysteine INJECTION) 20% WIV)
Caffeine 20 MG ORAL
Capnea 20 Mg Oral Solution 1 MI(1.00 SOLUTION(CAFFEINE g
3 M) (Caffeine ORAL SOLUTION) CITRATE 20 MG EQUIVALENT 1.00 ML |12.00 179.96 199.95 275.15 279.93 NA & Apr-2025 75
TO CAFFEINE 10 MG )
—— . Caffeine 20 MG
4 &%”é‘g;gﬁ;“"” mi(1.00 M) (Caffeine |3 CTION(EACH ML L00ML |12.00 [18349 20388 |28055  |285.43 |NA & Apr-2025 38462
CONTAINS: CAFFEINE 20MG)
— ) Caffeine 20 MG
5 ﬁ\ﬁ”é“g;gﬁ)c“"” 2mi(2.00 Mi) (Caffeine ||\ 3e ~TION(EACH ML 200ML |12.00 |[366.99  [407.77  |s61.12 570.88 |NA & Apr-2025 26087
CONTAINS: CAFFEINE 20MG)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
@) 2 (3) 4 5) 6) (U] 8) 9) (10 (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

SARASWATI VIHAR,DELHI,New Delhi,Delhi, 110034

Form Ref No.: Ref/IPDMS/Form/5/1140 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

MALIK LIFESCIENCES PVT LTD, Add :301, 3RD FLOOR, LAXMI TOWER, LOCAL SHOPING COMPLEX,C BLOCKM

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GSTrate DIStI’IbL!IOI’ reta||er_ Re_ta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if ) which price revision is -
No. |dosage forms) L (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) (2 3) 4) ) 6) ()] 8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Novamox 250 Capsules 15s(15.00 Capsule) | Amoxycillin 250 MG 15.00 .
1 (Amoxycillin CAPSULE) CAPSULE CAPSULE 12.00 26.78 29.76 40.99 41.66 NA & Apr-2025 3000000
Novamox Cv 625 Tablet(10.00 Film Coated | Amoxycillin + '1:(I)Li)/|0
2 Tablet) (Amoxycillin + Clavulanic Acid Clavulanic Acid COATED 12.00 134.06 148.96 204.96 208.54 NA & Apr-2025 450000
TABLET) 500/125 MG TABLET
TABLET
Novamox 500 Mg Capsule 15(15.00 Capsule) | Amoxycillin 500 MG 15.00 )
3 (Amoxycillin CAPSULE) CAPSULE CAPSULE 12.00 80.89 89.88 123.64 125.83 NA & Apr-2025 100000
Amoxycillin +
Advent 625 Tablets 1x10s(10.00 Tablet) . . 10.00
4 o - y Clavulanic Acid 12.00 134.06 148.96 204.96 208.54 NA & Apr-2025 45000
(Amoxycillin + Clavulanic Acid TABLET) 500/125 MG TABLET TABLET
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) ) 5) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1141 Date: 29-Apr-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

MISTAIR HELATH & HYGIENE PVT. LTD., Add :PLOT NO. 3, SHIROLI MIDC,Kolhapur,Kolhapur,Maharashtra,416122

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N X (excluding [ (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) (4) ) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Risnia 1 Mg Syrup 60 MI(60.00 MI) Risperidone 1 MG .
1 (Risperidone SYRUP) SYRUP 60.00 ML |12.00 97.20 108.00 148.51 151.20 NA & Apr-2025 3500
Asthalin 2 Mg Syrup 100 MI(100.00 M) Salbutamol 2 MG 100.00 .
2 (Salbutamol SYRUP) SYRUP ML 12.00 13.19 14.65 20.16 20.51 NA & Apr-2025 19000
Cetirizine 5 MG
3 |Alerid 5 Mg Syrup 30 MI(30.00 MI) (Cetirizine (SYRUP(achSml |40 0o vy 11000 [14.47 16.08 2217 2251 |NA & Apr-2025 2000
SYRUP) contains: Cetirizine 5
mg)
Cetirizine 5 MG
4 |Alerid S Mg Syrup 60 MI(60.00 MI) (Cetirizine (SYRUP(EachSml o0 0o vy 11200 [28.94 32.16 44.35 4502 |NA & Apr-2025 5000
SYRUP) contains: Cetirizine 5
mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bqlm retaller_ Re_tall . Price Bal.Ch no. and d.aFe ".Om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
(1) 2 (3) (O] 5) 6) (U] ) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
29-Apr-2025

Authorized Signatory :  Sonu Kannaujiya

Name : Sonu Kannaujiya

Designation : Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE
FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

SECTOR-22,PANCHKULA,Panchkula,Haryana,134109

Form Ref No.: Ref/IPDMS/Form/5/1142 Date: 30-Apr-2025

ZEISS PHARMA LIMITED, Add :4 TH FLOOR , PLOT NO. 16, IT PARK ,

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta|ler_ R?ta'l . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) - Size (in %) . (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) (2 (3 (4 ©) (6) ) ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Budecort Respules 0.5(2.00 MI) (Budesonide |Budesonide 0.5 MG g
1 RESPULES) RESPULES 2.00ML |12.00 17.43 19.37 26.65 27.12 na & Apr-2025 136364
Purchased Formulations
Cefuroxime 1500 MG
INJECTION(Each vial
. - ) . contains: Cefuroxime
1 |Cevistat L.5g Injection(1.00 Vial) (Cefuroxime | oo i 'ip equivalent [1.00ViAL|12.00  |248.15  [27572  [379.41 386.01 |na & Apr-2025 60000
INJECTION) .
to Cefuroxime......1.59
(As sterile powder for
reconstitution))
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
€ @ ®) @ ©) ® ™ ® ©) €10 @
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
30-Apr-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1151 Date: 05-May-2025

Hyderabad 500 081,HYDERABAD,Hyderabad, Telangana,500081

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

Virchow Biotech Private Limited, Add :Plot No. 319, 3rd Floor, Swamy Ayyappa Co-op. Housing Society, Madhapur,

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retauler_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) (4 ©) (6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Enoxaparin 40 MG
INJECTION(Each
pre-filled Syringe
contains Enoxaparin
Enclex - 40 Pre Filled Syringe(0.40 M) Sodium IP 40mg y
1 (Enoxaparin INJECTION) {Porcine derived) 0.40 ML |5.00 328.14 364.60 470.35 478.54 NA & Apr-2025 50495
Equivalent to 4000 U
anti-factor-Xa activity
Water for Injection IP
g.s t0 0.4 ml)
Enoxaparin 60 MG
INJECTION(Each
pre-filled Syringe
contains Enoxaparin
Enclex - 60 Pre Filled Syringe(0.60 M) Sodium IP 60mg )
2 (Enoxaparin INJECTION) (Porcine derived) 0.60 ML |5.00 492.21 546.90 705.53 717.81 NA & Apr-2025 47544
Equivalent to 6000 1U
anti-factor-Xa activity
Water for Injection IP
g.s to 0.6 ml)
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
1) 2 3) 4 (5) 6) ()] 8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/1152 Date: 05-May-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

UNIX BIOTECH, Add :PLOT NO.-27,E.P.I.P.,PHASE-1,JHARMAJRI,,BADDI,Solan,Himachal Pradesh,173205

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retauler_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug X " (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) 4 5) (6) ()] (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Tenvir Af 25 Mg Tablet 30(30.00 Tablet) Tenofovir Alafenamide |30.00 ,
1 (Tenofovir Alafenamide TABLET) 25 MG TABLET TABLET 12.00 957.97 1064.41 1464.7 1490.18 |NA & Apr-2025 225000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai
Date : 05-May-2025

Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/1153 Date: 05-May-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

UNIX BIOTECH, Add :PLOT NO.-27,E.P.I.P.,PHASE-1,JHARMAJRI,,BADDI,Solan,Himachal Pradesh,173205

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug X " (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Emeset 4 Odt India 1 X 10s(10.00 No) Ondansetron 4 MG .
1 (Ondansetron TABLET) TABLET 10.00 No |12.00 37.65 41.84 57.56 58.57 NA & Apr-2025 500000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai
Date : 05-May-2025

Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1154 Date: 05-May-2025

Uni Medicolabs, Add :Plot No. 21-22, Pharmacity,Industrial Area,Dehradun,Uttarakhand,248011

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Amoxycillin +
Clavulanic Acid
200/28.5 MG DRY
Advent Syp 228.5mg(30.00 MI) (Amoxycillin + | SYRUP(EACH 5ML ~
1 Clavulanic Acid DRY SYRUP) CONTAINS 30.00 ML [12.00 44.49 49.44 67.87 69.21 NA & Apr-2025 360
AMOXYCILLIN +
CLAVULANIC ACID
228.5MG)
Risperidone 1 MG
_— TABLET(Each orally
Risnia Md 1 Tablets(10.00 Tablet) L N 10.00
2 (Risperidone TABLET) d|S|nt§grfat|ng taplet TABLET 12.00 13.08 14.53 20 20.34 NA & Apr-2025 960000
contains: Risperidone
USP 1mg)
Risperidone 2 MG
TABLET(Each orally
Risnia Md 2 Tablets(10.00 Tablet) disintegrating tablet 10.00 ~
3 (Risperidone TABLET) contains: Risperidone |TABLET 12.00 22.44 24.94 34.82 34.91 NA & Apr-2025 500000
USP 2mg Excipients
qg.s.)
Risperidone 4 MG
TABLET(Each orally
Risnia Md 4 Tablets(10.00 Tablet) disintegrating tablet 10.00 ~
4 (Risperidone TABLET) contains: Risperidone |TABLET 12.00 44.90 49.89 68.66 69.85 NA & Apr-2025 300000
USP 4mg Excipients
qg.s.)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bu.lor retaller_ Rgtall . Price Bat.ch no. and ane frpm Production
approved by Drug ) N (excluding [ (excluding]|Price, if ) which price revision is -
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) ) (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1155 Date: 05-May-2025

Tirupati Medicare Limited, Add :D14, Preet Vihar, New Delhi,Preet Vihar,New Delhi,Delhi, 110092

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composglgn Ss Pack GST rate D|str||bdl,!tor reta|||e;_ Se_taﬂ it Price Bat_cn no. and d_aFe fr_om Production
No. |dosage forms) approved by Drug Size (in %) (excluding | (excluding rice, i (incl. of which price revision is Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) (4) 5) 6) ()] 8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Azithromycin 200 MG
DRY SYRUP(EACH 5
1 X;fhffgy“g% %rg’{f’é’\“(géi)""'(laoo Mi) ML CONTAINS 1500 ML [12.00  |37.47 4164 57.28 5828 |NA & Apr-2025 2680
AZITHROMYCIN 200
MG)
Vitamin D3
D-Sol Drops(30.00 MI) (Vitamin D3 (Cholecalciferol) 400 1U ~
2 (Cholecalciferol) DROPS) DROPS(VITAMIN D3 30.00 ML |12.00 57.45 63.84 87.69 89.37 NA & Apr-2025 66000
4001U/ML)
N Vitamin D3
3 |D Sol 60k Tablets(4.00 Tablet) (Vitamin D3 | e caiciferoly 60000 | -0 1200 |65.92 73.24 100.8 10254  |NA & Apr-2025 63
(Cholecalciferol) TABLET) U TABLET TABLET
Azithromycin 200 MG
DRY SYRUP(EACH
5ML (AFTER
RECONSTITUTION)
- CONTAINS:
4 Qzl)e(E’Aig‘h)rﬁ:nLy'gi“r:d;RSS gn;ézgg;ng/sml)(aooo AZITHROMYCIN 30.00ML [1200  |74.95 83.28 11457 11659  |NA & Apr-2025 65
DIHYDRATE IP
EQUIVALENT TO
AZITHROMYCIN
(ANHYDROUS)
200MG)
Levetiracetam 500 MG
SYRUP(EACH 5 ML
5 |Levepsy Syrup 100mi(100.00 Mi) CONTAINS: 100.00 11500 28831  |32034  |440.81 44848  [NA & Apr-2025 2000
(Levetiracetam SYRUP) LEVETIRACETAM ML
500MG)
Cholecalciferol 60000
IU GRANULES(Each
D-Sol Granules 1gm(1.00 Gm) sachet of 1g contains: )
6 (Cholecalciferol GRANULES) Cholecalciferol IP 1.00 GM [12.00 24.89 27.65 38.05 38.71 NA & Apr-2025 200
60000 IU Excipients
g:s.)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bu.mr retaller_ Re_tall . Price Bal.Ch no. and d.ate ".Om Production
approved by Drug N I (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) 4 ®) 6) (U] 8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :
Name :
Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Nadu,600017

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1156 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

THE MADRAS PHARMACEUTICALS, Add :15, GOPALAKRISHNA ROAD, T.NAGAR,CHENNAI,Chennai,Tamil

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Cellmune 500 Tab(10.00 Tablet) Mycophenolate Mofetil [10.00 ~
1 (Mycophenolate Mofetil TABLET) 500 MG TABLET TABLET 5.00 439.54 488.38 630.04 641.00 NA & Apr-2025 10000
Seromune 500 Mg(10.00 Tablet) Mycophenolate Mofetil |{10.00 ~
2 | (Mycophenolate Mofetil TABLET) 500 MG TABLET TagLeT |>00 421.56 146840  1604.27 614.78  INA & Apr-2025 10000
Purchased Formulations
Metoprolol 100 MG
TABLET("Each film
Metolar Xt Tablets 100 Mg 1 X 15s(15.00 coated extended 15.00
1 Tablet) (Metoprolol TABLET) release tablet contains: | TABLET 12.00 140.12 15569 214.24 217.96 NA & Apr-2025 7
Metoprolol Tartrate
100mg")
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ Rgta” . Price Bat.ch no. and ane frpm Production
approved by Drug ) N (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) ; (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs)
taxes) (Rs.) -
[©0) (2) @) (4) (5) (6) ) (8) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Vihar,Delhi,West,Delhi, 110087

Form Ref No.: Ref/IPDMS/Form/5/1157 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

Synokem Pharmaceuticals Limited, Add :14/486, Basement & Ground Floor Outer Ring Road, Paschim Vihar, Sunder

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug Pack Size| ; (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - (in %) ! (incl. of y Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Itraconazole 100 MG
CAPSULE(Each hard
elatin Capsule
Itralase 100 Mg 15 Capsules(15.00 Capsule) 9 . 15.00 ~
1 (itraconazole CAPSULE) contains: It!'aconazole CAPSULE 12.00 170.50 189.44 260.69 265.22 NA & Apr-2025 13330
pellets equivalent to
Itraconazole BP
100mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bqlm retaller_ Re_tall . Price Bal.Ch no. and d.aFe ".Om Production
approved by Drug N N (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) (O] 5) 6) (U] 8) 9) (10 (11
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

411001,Pune,Pune,Maharashtra,411001

Form Ref No.: Ref/IPDMS/Form/5/1158 Date: 05-May-2025

Sovereign Pharma Pvt Ltd, Add :Sovereign Pharma Pvt Ltd Sarosh Bhavan 16 B 1 Dr Ambedkar Road Pune

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N X (excluding [ (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) 4 ) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Acivir lv 500 Mg Injection(500.00 Mg) Aciclovir 500 MG 500.00 .
1 (Aciclovir INJECTION) INJECTION MG 12.00 387.10 430.11 591.86 602.16 NA & Apr-2025 18518
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai
Date : 05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1159 Date: 05-May-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / Skymap Healthcare Pvt. Ltd., Add :B-2, Dev Bhoomi Industrial Estate, Puhana- Igbalpur Road,
" distributor : Roorkee,Roorkee,Haridwar,Uttarakhand, 247667

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug X " (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Pansec 1v(10.00 MI) (Pantoprazole Pantoprazole 40 MG .
1 PREFILLED SYRINGE) PREFILLED SYRINGE 10.00 ML |12.00 36.95 41.06 56.5 57.48 NA & Apr-2025 130000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1160 Date: 05-May-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
" distributor : Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
No. |dosage forms) approved by Drug Size (in %) (excluding | (excluding|Price, if (incl. of which price revision is Capacit
: 9 Control Authorities taxes) taxes) any (incl. ¥ effective pacity
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 (3) 4 ©) (6) ) (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
S-Citadep 10 Mg Tablet 10(10.00 Tablet) Escitalopram 10 MG 10.00 ~
1 (Escitalopram TABLET) TABLET TABLET 12.00 65.95 73.28 100.8 102.59 NA & Apr-2025 1200000
S-Citadep 20 Mg Tablet 10(10.00 Tablet) Escitalopram 20 MG 10.00 ~
2 (Escitalopram TABLET) TABLET TABLET 12.00 105.19 116.88 160.83 163.63 NA & Apr-2025 600000
Escitalopram 5 MG
. TABLET(Each tablet
3 g . contains: Escitalopram ' 12.00 36.48 40.54 55.78 56.75 NA & Apr-2025 1200000
S-Citadep 5 Tablets(10.00 Tablet) | 10.00
(Escitalopram TABLET) ; TABLET
Oxalate equivalent to
Escitalopram 5mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its COmpOSl;[Ill))n as Pack GST rate D'Strllbdl{lor retallle&_ Rgtall ) Price Bz‘.cﬂ no. and ane frpm Production
No. |dosage forms) approved by Dl'vu.g Size (in %) (excluding | (excluding Prlcel, if (incl. of which price revision is Capacity
’ Control Authorities taxes) taxes) any (incl. all ta{xes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) ) (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1161 Date: 05-May-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / SHIVALIK REMEDIES PVT LTD, Add :GATA NO 191M,192M,193M,198M,199M AT VILLAGE NANHERA ANANTPUR
" distributor : PUHANA IQBALPUR ROAD,ROORKEE,Haridwar,Uttarakhand,247667

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate DIStI‘IbL!tOI’ retauler_ Re_tall . Price Batph no. and d_age fr_om Production
approved by Drug ) - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) - Size (in %) ? (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) ) 5) 6) ()] (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Levofloxacin 500 MG
TABLET(Levofloxacin
Levoflox 500 Tablets(10.00 Tablet) - . 10.00
1 (Levofloxacin TABLET) Hemihydrate _equwalent TABLET 12.00 65.87 73.19 100.68 102.47 NA & Apr-2025 600000
to Levofloxacin 500
mg)
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N " (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
1) 2 (3) 4 5) 6) ()] 8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1162 Date: 05-May-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Name and address of the manufacturer / importer /

* distributor : SAVA Healthcare Limited, Add :SAVA House, Off New Airport Road, Viman Nagar,Pune,Pune,Maharashtra, 411014

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug X " (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Asthalin Respiratory 5 Mg Solution 15 Salbutamol 5 MG _
1 MI(15.00 MI) (Salbutamol SOLUTION) SOLUTION 15.00 ML |12.00 11.23 12.48 17.13 17.47 NA & Apr-2025 500
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1163 Date: 05-May-2025

Sanzyme Prive Limited, Add :Plot no.13,Sagar Society,Road

No.2,Banjarahills,Hyderabad,Hyderabad,Hyderabad, Telangana,500034

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (©)] 6) ()] (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
. . . Human Chorionic
1 |Gipheg Hp 5000 (1 Vial)(1.00 Vial) (Human | <o oronin 5000 1U |1.00 VIAL |5.00 306.44  [333.00 |409.24  [416.36 |NA&Apr2025 30
Chorionic Gonadotropin INJECTION)
INJECTION
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bu.tor retaller_ R‘%‘a" . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug X - (excluding | (excluding|Price, if X which price revision is -
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 6) ()] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - 1l

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1164 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |[Name of the Product(Formulation and its Composition as . GST rate DIStI‘IbL!tOI’ retaller_ Re_tall . Price Bat_ch no. and d_age fr_om Production
approved by Drug Pack Size | . (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) - (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
@) 2 3) 4) (5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Trioday 300/300/600 Mg Tablet 30(30.00 kagf];\(ﬁg:ze + Tenofovir 2000
1 Tablet) (Lamivudine + Tenofovir + Efavirenz 0/300/ M TABLET 12.00 2260.22 2511.36 3455.76 3515.90 |na & Apr-2025 400000
TABLET) 300/300/600 MG
TABLET
Cefixime 50 MG DRY
2 |Ziprax 50 Ds 30 MI(30.00 MI) (Cefixime DRY [SYRUP(EachSmi 144 0o\ 11200 |35.85 39.84 54.76 5577 |na & Apr-2025 825
SYRUP) contains: Cefixime 50
mg)
3 Asthalin Cfc Free Inhalation(200.00 Metered |Salbutamol 100 MCG l%lloé)'i'oEoRED 12.00 115.75 128.61 176.98 180.05 na & Aor-2025 90000
Dose) (Salbutamol INHALER) INHALER DOSE ) ) ! : ' P!
Tenvir Af 25mg Tab(30.00 Tablet) (Tenofovir | Tenofovir Alafenamide |30.00 y
4 Alafenamide TABLET) 25 MG TABLET TABLET 12.00 957.97 1064.41 1464.7 1490.18 |NA & Apr-2025 225000
Ibuprofen 100 MG
. . SUSPENSION(EACH
5 '(?#l?i?fce?’ssgggsé‘,’\‘r‘sfg%""(100'00 Mi) SML CONTAINS: 100.00 ML |12.00  [16.11 17.90 24.64 25.06 na & Apr-2025 5000
p IBUPROFEN IP
100MG)
Formoteral +
Budesonide 6/400
MCG INHALER(Each
. dose contains:
6 (FF"gf‘;‘;‘e‘r‘g’gﬂz{:‘egEﬁgéoﬁ\‘a;sl_eéR) Formoterol fumarate 6 GDOO'%OE 1200 |30542 |330.36 |467.04  |475.10 |na& Apr-2025 6000
mcg (As Fornoterol
Fumarate Dihyarate
IP), Budesonide IP.
400 mcg)
) Formoterol +
7 (FFO(;f‘;}f};‘e?gﬁ%ﬂ:‘j@g(neigéoﬁuafl_eéR) Budesonide 6/200 0000|1200 |[25142 [27936 (38438 (30110 |na&Apr2025 5000
MCG INHALER
Formoteral +
8 (Fé’é?rﬁﬂiﬁgofs°ut§§§§i§32'g%'?isce/lp) Budesonide 6/200 GD%%OE 1200 |25142 27936  [384.38 39110  [na & Apr-2025 5000
MCG ROTACAP
Purchased Formulations
Ziprax 200 Dt 10 Tab(10.00 Tablet) (Cefixime | Cefixime 200 MG 10.00 )
1 TABLET DT) TABLET DT TABLET 12.00 71.63 79.59 109.53 111.43 na & Apr-2025 380000
Amphotericin B -
Liposomal 50 MG
INJECTION(EACH
Phosome 50 Mg/MI 1 Vial(1.00 Vial) VIAL CONTAINS: ~
2 (Amphotericin B - Liposomal INJECTION) 50MG OF 1.00 VIAL |5.00 4870.03 5411.14 6980.64 7102.12 |na & Apr-2025 2900
AMPHOTERICIN B IP
ENCAPSULATED IN
LIPOSOMES)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) ) 5) 6) (U] 8) 9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1165 Date: 05-May-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / PURE AND CURE HEALTHCARE PVT. LTD., Add :PLOT NO. 131 TO 133, BLOCK -C, MANGOLPURI IND. AREA,
" distributor : PHASE - | (ADJOINING CBSE OFFICE),DELHI,New Delhi,Delhi, 110083

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum ]
. . Distributor|retailer Retail Re_tall Batch no. and date .
Sl. |Name of the Product(Formulation and [Composition as approved by |Pack GST rate ] . U Price . . Production
X L - - (excluding | (excluding|Price, if . from which price -
No. |its dosage forms) Drug Control Authorities Size (in %) ! (incl. of I . Capacity
taxes) taxes) any (incl. revision is effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 3) (4) () (6) ) (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Unclassified Molecules 1 %
Flogel Eye Drops(10.00 MI) (Unclassified | DROPS(EACH ML CONTAINS: ~
1 Molecules DROPS) CARBOXYMETHYCELLULOSE 10.00 ML |12.00 121.46 134.96 185.69 188.94 na & Apr-2025 1814
1%)
Purchased Formulations
Levepsy 750 Mg Tablet Xr 10(10.00 Levetiracetam 750 MG TABLET | 10.00 ~
1 Tablet) (Levetiracetam TABLET XR) YR TABLET 12.00 133.02 147.80 203.39 206.92 na & Apr-2025 20000
2 |Emeset2 Mg Syrup 30 MI(30.00 M) Ondansetron 2 MG SYRUP  [30.00 ML |12.00  |27.64 30.71 4233 4300 |na& Apr-2025 9000
(Ondansetron SYRUP)
- Flunarizine 10 MG
Migarid 10 Mg Tablets 1 X 10s(10.00 .. |10.00 ~
3 Tablet) (Flunarizine TABLET) TABLET(Each tablet contains : TABLET 12.00 28.67 31.85 43.83 44.59 na & Apr-2025 1000
Flunarizine 10mg)
- Flunarizine 5 MG
Migarid 5 Mg Tablets 1 X 10s(10.00 .. |10.00 ~
4 Tablet) (Flunarizine TABLET) TABLET(Each tablet contains : TABLET 12.00 15.47 17.19 23.65 24.06 na & Apr-2025 1000
Flunarizine 5mg)
Carboxy Methyl Cellulose 0.5 %
EYE DROPS(EACH ML
5 é‘éﬁﬂfggse(lE%goD"é”gf;’boxy Methyl CONTAINS: 1000 ML [12.00  [90.07 10008  |137.76 14011  |na& Apr-2025 39216
CARBOXYMETHYCELLULOSE
0.5% )
Urifast Sr Tablets(15.00 Tablet) Nitrofurantoin 100 MG TABLET |15.00
6 (Nitrofurantoin TABLET SR) SR TABLET 12.00 89.00 98.88 136.24 138.44 na & Apr-2025 13
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||erv Rgtan . Price Bat.ch no. and d.ate frpm Production
approved by Drug ) - (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) ; (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) () (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Rabale,Navi Mumbai,Thane,Maharashtra,400701

Form Ref No.: Ref/IPDMS/Form/5/1166 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

Reliance Life Sciences Private Limited, Add :Dhirubhai Ambani Life Sciences Centre,Plot no.R-282, Thane Belapur Road,

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug . - (excluding [ (excluding]|Price, if . which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 (©)] 6) ()] (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Telyse Injection 30 Mg(1.00 Vial) Tenecteplase 30 MG .
1 (Tenecteplase INJECTION) INJECTION 1.00 VIAL|12.00 24101.54 |26779.49 |36850 37491.29 |na & Apr-2025 500
Telyse Injection 40 Mg(1.00 Vial) Tenecteplase 40 MG .
2 (Tenecteplase INJECTION) INJECTION 1.00 VIAL|12.00 32303.26 |35892.51 (49390 50249.52 |na & Apr-2025 1000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bl{lor retaller_ Rgtall . Price Bat.ch no. and ane frpm Production
approved by Drug ) - (excluding [ (excluding]|Price, if ) which price revision is -
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) @) (4) (5) (6) () (8) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

FORM -V

SCHEDULE - II

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Pradesh,173025

Form Ref No.: Ref/IPDMS/Form/5/1167 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

NITIN LIFESCIENCES LIMITED, Add :Rampur Ghat Road, Paonta Sahib,Paonta Sahib Dist Sirmaur,Sirmaur,Himachal

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retauler_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) (4 ©) (6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Clindamycin 150 MG
INJECTION(Each ml
contains: Clindamycin
phosphate IP
Dalcinex 2 Ml Inj(2.00 M) (Clindamycin equivalent to ~
1 INJECTION) Clindamycin 150mg 2.00ML |5.00 88.77 98.64 127.26 129.46 na & Apr-2025 139535
Benzyl alcohol IP
9.45mg(as
preservative) Water for
injections IP q.s)
Clindamycin 150 MG
INJECTION(Each ml
contains: Clindamycin
Phosphate IP
Dalcinex 4 Ml Inj(4.00 M) (Clindamycin Equivalent to .
2 INJECTION) Clindamycin 150mg 4.00 ML |5.00 177.55 197.28 254.52 258.93 na & Apr-2025 119048
Benzyl alcohal IP 9.45
mg (as preservative)
Water for Injection IP
gs.)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
1) 2 3) 4 (5) 6) ()] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :
Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya
Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE
FORM -V

PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1168 Date: 05-May-2025

Teshil Vikas Nagar , Dehradun,Dehradun,Dehradun,Uttarakhand,248197

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

Nichepharm Lifesciences Private Limited, Add :Khasra No. 1/1/4/1, Mauza Central Hope Town, Pargana PachwaDoon,

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta|ler_ R?ta'l . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) - Size (in %) . (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 (3 (4 ©) (6) ) ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Aciclovir 25 MG
1 Acivir Iv(10.00 MI) (Aciclovir INJECTION) g\‘éﬁgl:c’\‘)g(EACH ML 10.00 ML |12.00 312.35 347.05 477.56 485.87 na & Apr-2025 48544
ACICLOVIR 25 MG)
Amikacin 500 MG
INJECTION(Each 2 ml
contains: Amikacin
Sulphate IP Equivalent
to Amikacin 500mg
Omnikacin 500 Inj(2.00 MI) (Amikacin Methylparaben IP 3
2 INJECTION) 0.04% wiv (As 2.00ML |5.00 79.35 88.17 113.75 115.72 na & Apr-2025 100
Preservatives)
Propylparaben IP
0.01% w/v (As
Preservatives) Water
For Injection IP g.s. )
Amikacin 100 MG
I . - INJECTION(Each ml
3 |Omnikacin 100 Inj(2.00 MI) (Amikacin contains: Amikacin 2.00ML [5.00 32.78 36.43 47 47.81 na & Apr-2025 100
INJECTION) ]
sulphate equivalent to
Amikacin 100 mg )
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||erv Rgtan . Price Bat.ch no. and d.ate frpm Production
approved by Drug ) - (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) ; (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) (7) (8) ) (10) (11
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya
Sonu Kannaujiya

Manager Corporate Affairs




Form Ref No.: Ref/IPDMS/Form/5/1169 Date: 05-May-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and address of the manufacturer / importer / NEON LABORATORIES LIMITED, Add :DAMJI SHAMJI IND. COMPLEXM. CAVES ROAD ANDHERI
" distributor : EAST,MUMBAI,Mumbai Suburban,Maharashtra,400093

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower

2. Name and address of the marketing company, if any : parel. Mumbai Mumbai. Maharashtra 400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retauler_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 (3) 4 ©) (6) ()] (8) 9 (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Innomune 50 Mg Tablet 10(10.00 Tablet) Azathioprine 50 MG 10.00 ~
1 (Azathioprine TABLET) TABLET TABLET 5.00 82.51 91.68 118.23 120.33 na & Apr-2025 25000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 () 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 05-May-2025
Authorized Signatory :  Sonu Kannaujiya
Name : Sonu Kannaujiya
Designation : Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

,Mumbai,Mumbai,Maharashtra,400059

Form Ref No.: Ref/IPDMS/Form/5/1170 Date: 05-May-2025

Naprod Life Sciences Pvt. Ltd., Add :304, Town Centre, Andheri Kurla Road, Andheri East Mumbai

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat.Ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) L Size (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
1) 2 3) 4) ©) (6) ) (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Docetaxel 80 MG
1 |Docetax 80 Rtu Inj 4 MI(4.00 MI) (Docetaxel | INJECTION(Each vial |, 5y [12 00 4680.61 |5200.68 |7156.41 |7280.95 |na & Apr-2025 2222
INJECTION) contains: Docetaxel
80mg)
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) - Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
1) 2 3) 4 (5) 6) ()] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1171 Date: 05-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta||er_ R?ta'l . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug ) - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) (4) (5) (6) () 8) ) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Formoteral +
Budesonide 6/200
MCG INHALER(EACH
Foracort 200 Synchrobreathe(120.00 Md) ACTUATION 120.00 g
1 (Formoteral + Budesonide INHALER) DELIVERS: MD 12.00 320.71 356.34 490.55 498.88 na & Apr-2025 20000
FORMOTEROL 6MCG
AND BUDESONIDE
200MCG)
Formoteral +
Budesonide 6/400
MCG INHALER(EACH
Foracort 400 Synchrobreathe(120.00 Md) ACTUATION 120.00 g
2 (Formoteral + Budesonide INHALER) DELIVERS: MD 12.00 357.00 396.66 545.65 555.33 na & Apr-2025 20000
FORMOTEROL 6MCG
AND BUDESONIDE
400MCG)
Salbutamol 100 MCG
Asthalin Inhaler/Dose Counter(200.00 Md) INHALER(Each 200.00 .
3 (Salbutamol INHALER) actutation delivers: MD 12.00 115.75 128.60 176.98 180.05 na & Apr-2025 60000
Salbutamol 100mcg)
Budesonide Nasal
Spray 100 MCG
NASAL SPRAY(Each
spray delivers:
Budenase Ag(150.00 Md) (Budesonide Nasal | Budesonide IP 100mcg | 150.00 g
4 Spray NASAL SPRAY) Composition MD 12.00 88.56 98.40 136.08 137.76 na & Apr-2025 250
Budesonide IP
0.2%W/V Potassium IP
0.12% W/IV
(Preservatives))
Budesonide 100 MCG
INHALER("EACH
ACTUATION
Budecort 100 With Dose Counter(200.00 Md) |DELVERS: 200.00
5 : ) BUDESONIDE ’ 12.00 205.92 228.80 315.84 320.32 na & Apr-2025 60000
(Budesonide INHALER) 100MCG & MD
SUSPENDED IN
PROPELLANT HFA
134aq.s.)
Tiova Synchrobreathe 9 Mcg 120 Md(120.00 | Tiotropium 9 MCG 120.00 ~
6 Md) (Tiotropium INHALER) INHALER MD 12.00 305.15 339.06 466.36 474.68 na & Apr-2025 30000
Purchased Formulations
L . Piperacillin +
1 (Tpa‘lziftaélﬁ: Sm injection 1 I\Sj‘géﬁ)ﬁ;) Tazobactam 2000/250 |2.25 GM |12.00  [14031  |155.00  [214.53 21826 |na & Apr-2025 1000
P MG INJECTION
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ Re_ta|| ) Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) . Size (in %) ; (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
o @) @) ) () (6) [0 ®) ©) (10) (1)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
05-May-2025

Authorized Signatory :

Name :

Designation :

Sonu Kannaujiya

Sonu Kannaujiya

Manager Corporate Affairs




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1172 Date: 09-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |[Name of the Product(Formulation and its Composition as Pack GST rate Dlstnbu_tor reta||er_ R?ta'l . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug - - (excluding | (excluding|Price, if X which price revision is .
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) (2 (3) 4) (5) (6) () ) ) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Montair 10mg Tablet 15(15.00 Tablet) Montelukast 10 MG 15.00 g
1 (Montelukast TABLET) TABLET TABLET 12.00 180.68 200.76 276.19 281.06 na & Apr-2025 3000000
Amoxycillin + Clavulanic
Acid 200/28.5 MG DRY
SYRUP(Each 5ml (on
reconstitution) contains:
Amoxycillin Trihydrate
Novamox Cv 228.5 Mg Dry Syrup(60.00 M) f 3
2 (Amoxycillin + Clavulanic Acid DRY SYRUP) IP equivalent to 60.00 ML [12.00 88.99 98.88 135.74 138.43 na & Apr-2025 38000
Amoxycillin....... 200mg
Potassium Clavulanate
Diluted IP equivalent to
Clavulanic
Acid......28.5mg)
Salbutamol 100 MCG
INHALER(Each
Actuation Delivers:
Salbutamol Sulphate IP
3 |Salbutamol inh (Wo/Dc)-Nhm(200.00 Md) | o i ajent to 20000 11500 |72.00 80.00 109.76 11200  |na & Apr-2025 90000
(Salbutamol INHALER) MD
Salbutamol........ 100mcg
Suspended in
Propellant HFA 134
a.....q.s)
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||erv Rgtaﬂ ) Price Bat.ch no. and d.ate frpm Production
approved by Drug ) - (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) ; (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
(1 @) @) ) ) (6) [0 ®) ©) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 09-May-2025

Authorized Signatory :  Sonu Kannaujiya

Name : Sonu Kannaujiya

Designation : Manager Corporate Affairs



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/1178 Date: 09-May-2025

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

CIPLA LTD, Add :Cipla Ltd., Cipla House, Peninsula Business Park, Ganpatrao Kadam Marg, Lower
Parel,,Mumbai,Mumbai,Maharashtra,400013

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta|ler_ R?ta'l . Price Bat_ch no. and d_at_e fr_om Production
approved by Drug X X (excluding | (excluding|Price, if . which price revision is .
No. |dosage forms) L Size (in %) . (incl. of - Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 (3) 4 ©) (6) ) ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Tachyra 100 Mg Tablet 10(10.00 Tablet) Amiodarone 100 MG |10.00 g
1 (Amiodarone TABLET) TABLET TABLET 12.00 45.00 50.00 68.76 70.00 na & Apr-2025 900000
Amoxycillin +
Clavulanic Acid
200/28.5 MG
Advent 200/28.5 Mg Syrup 60 MI(60.00 MI) 3
2 (Amoxycillin + Clavulanic Acid SYRUP) SYRQP(Fach 5ml 60.00 ML [12.00 88.99 98.88 135.74 138.43 na & Apr-2025 160
contains: Amoxyecillin
200 mg Clavulanic acid
28.5 mg)
Imatinib Mesylate 400
MG TABLET(Each film |10.00
Imatib 400/Cip/In/1x10s(10.00 Film Coated coated tablet contains: |FILM
3 |Tablet) (Imatinib Mesylate TABLET) Imatinib Mesylate P |COATED |1200  |1246:94 138549 1190652  11939.69 |na& Apr-2025 87500
equivalent to Imatinib | TABLET
400mg)
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) - Size (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
€] 2 (3) ) 5) 6) (U] 8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place :
Date :

Mumbai
09-May-2025

Authorized Signatory :  Sonu Kannaujiya

Name : Sonu Kannaujiya

Designation : Manager Corporate Affairs





