Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/467 Date: 18-Apr-2026

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

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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 reta||er_ Rgta|| . Price Bat_ch no. and d_a@e fr_om Production
approved by Drug N N (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.) -
(1) 2 3) 4) 5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Glycomet 500 Mg Tablet Sr 20(20.00 Tablet) |Metformin 500 MG 20.00 : g
1 (Metformin TABLET SR) TABLET SR TABLET 5.00 28.96 32.18 42.24 60002800 & Apr-2026 50000000
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 Qa'ye fr_om Production
approved by Drug X " (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.) -
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 : 18-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. Lo Senior Deputy
Designation : General Manager
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



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/5/464 Date: 14-Apr-2026

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qa'ye 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
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 DIStrIbL!tOr retaller_ Re_tall . Price Bat_ch no. and d_aFe frgm Production
approved by Drug N 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.) :
@) 2 (3 ) (5) 6) ()] (8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Glycomet 850 Mg Tablet 10(10.00 Tablet) Metformin 850 MG 10.00 ; g
1 (Metformin TABLET) TABLET TABLET 5.00 33.63 37.37 49.05 48021098 & Apr-2026 20000000
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 : 14-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. Lo Senior Deputy
Designation : General Manager
Mobile 9136037307
Email Id : nikhil.chugh@usv.in



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/5/465 Date: 14-Apr-2026

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qa'ye 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
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 DIStrIbL!tOr retaller_ Re_tall . Price Bat_ch no. and d_aFe frgm Production
approved by Drug N 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.) :
@) 2 (3 ) (5) 6) ()] (8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Gp 4 Mg Tablet 10(10.00 Tablet) (Glimepiride | Glimepiride 4 MG 10.00 ; g
1 TABLET) TABLET TABLET 5.00 128.81 143.12 187.85 48021107 & Mar-2026 7000000
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 : 14-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. Lo Senior Deputy
Designation : General Manager
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



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/5/462 Date: 07-Apr-2026

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qa'ye 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
Imported Formulations
TABLE-B
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.ate fr_om Production
approved by Drug Pack Size| . (excluding [ (excluding|Price, if X which price revision is X
No. |dosage forms) L (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) ) (3) 4 5) (6) (1) ) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Lipicard 200 Mg Capsule 10(10.00 Capsule) |Fenofibrate 200 MG 10.00 ; ~
1 (Fenofibrate CAPSULE) CAPSULE CAPSULE 5.00 206.26 229.18 300.80 28027994 & Mar-2026 5000000
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 : 07-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. Lo Senior Deputy
Designation : General Manager
Mobile 9136037307
Email Id : nikhil.chugh@usv.in



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)

India.,Mumbai,Mumbai,Maharashtra,400088

Form Ref No.: Ref/IPDMS/Form/5/468 Date: 21-Apr-2026

KILITCH DRUGS (INDIA) LTD, Add :37, Ujagar Industrial Estate, W.T Patil Marg, Deonar, Mumbai 400 088,

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qa'ye 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
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as . GST rate Dlsmbu_tor retaller_ Re_tall . Price Bat_ch no. and d.am fr_om Production
approved by Drug Pack Size | . (excluding [ (excluding|Price, if . which price revision is X
No. |dosage forms) L (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) () ()] 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
— Multivitamins Without
M.V.I. Injection 10 MI(10.00 MI Ampoule) . 10.00 ML R ~
1 (Multivitamins Without Minerals INJECTION) II\’f‘merals NA AMPOULE 5.00 22.46 24.95 32.75 KP26017 & Feb-2026 400000
JECTION
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 : 21-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. I Senior Deputy
Designation : General Manager
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



Name and address of the manufacturer / importer /

" distributor :

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

FORM -V

SCHEDULE - Il

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

H.P.,BADDI,Solan,Himachal Pradesh,174103

Form Ref No.: Ref/IPDMS/Form/5/463 Date: 14-Apr-2026

CREST LIFESCIENCES PVT.LTD, Add :PLOT NO 127-28 EPIP PHASE 1 JHARMAJRI BADDI SOLAN

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

TABLE-A
A ’ Pre-revised| \.imum
N Pl_'lce_ to Prlc_e to Mam_mum Retail
Sl. |Name of the Product(Formulation and its ::;gs:gf; S:ug P_ack (_EST rate 2:;';:’;::3 ;::::Illsziing Efi::ae" if F_‘rice vaz:z: :ﬁ;ﬁiﬁz}z:&m Produt_:tion
No. | dosage forms) Control Authorities Size (in %) taxes) taxes) any (i7ncl. ng (:;x(:s) effective Capacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.)
(1) (2 (3) 4 ®) (6) @ (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
. . Pre-revised Maximum
Composition as [P)?s?réi;ztor :-:tlzﬁt:ro IF\‘II:tx;irlnum Retail Batch no. and date from
Sl. |Name of the Product(Formulation and its approved by Drug P?CK GSI rate (excluding | (excluding| Price, if F_’rice which pri.ce revision is Produt_:tion
No. | dosage forms) Control Authorities Size (in %) taxes) taxes) any (incl. glrll ‘t::-l-x‘:s) effective Capacity
(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
1 rﬂfji‘;f‘n”esg’%pul,o)o Mi(100.00 Mi) (Ayurvedic @!;Q’;ﬂg""edicme 07110000 1500 89.42 99.35 ; 13040  [57000341 & Apr-2026  |340000
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 : 14-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
e
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



Name and address of the manufacturer / importer /

" distributor :

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

SCHEDULE - Il

FORM -V

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

WEST,Mumbai Suburban,Maharashtra,400092

Form Ref No.: Ref/IPDMS/Form/5/466 Date: 16-Apr-2026

VARDHAMAN REMEDIES PVT LTD, Add :103, ORCHID PLAZA, NATAKWALA LANE, OFF.S.V.ROAD,BORIVALI

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. [Name of the Product(Formulation and its ::;gs:gf; S:ug Pack GST rate ?e':g:’dl::logr ;::::Illsziing Efi::ae" if Price vaz:z: :ﬁbzn:}‘zz:z:rgm Production
: O y . .
No. | dosage forms) Control Authorities Size (in %) taxes) taxes) any (incl. ng (:;x(:s) effective Capacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
(1) (2 (3) 4 ®) (6) @ (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
. . Composition as Distributor| retailer Retail . Batch no. and date from .
flltl) 2:2’1: :fﬂt)frl;:)roduct(Formulatlon and its approved by Drug giazcek gf;l; ;ate (excluding | (excluding| Price, if ::gle of which price revision is g;otil::(i:'tlon
. 9 Control Authorities ° taxes) taxes) any (incl. all ta.xes) effective pacity
(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
Siloderm Mixi Cream 0.025/0.5/1(10.00 Gm) ﬁ‘:}g’;m;tnhasme +
1 (Beclomethasone + Neomycin + Clotrimazole Clotri Y |+ 10.00 GM |5.00 64.53 71.70 - 94.10 SM6004 & Apr-2026 6000
CREAM) otrimazole
0.025/0.5/1 % CREAM
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 : 16-Apr-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. s Senior Deputy
Designation : General Manager
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



Name and address of the manufacturer / importer /

" distributor :

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

FORM -V

SCHEDULE - Il

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

Form Ref No.: Ref/IPDMS/Form/5/461 Date: 31-Mar-2026

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. [Name of the Product(Formulation and its ::;gs:gf; S:ug Pack GST rate 2:;';:’;::3 ;::::Illsziing Efi::ae" if Price vaz:z: :ﬁ;ﬁiﬁz}z:&m Production
: O y . .
No. | dosage forms) Control Authorities Size (in %) taxes) taxes) any (incl. ng (:;x(:s) effective Capacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) (2 (3) 4 ®) (6) @ (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
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'St"bqtor retaller_ Re_tall . Price Bat_ch "°.‘ and d_a!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. all ta.xes) effective pacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) (2) (3) 4 (5) (6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Calcium 150 MG
. . TABLET(Each hard
1 |Triple A Cal Tablel(15.00 Tablet) (Calcium | 4o 1ot Taplets 1500500 10190 [11322 |- 14860  [28028024 & Mar-2026  |100000
TABLET) Lo . TABLET
contains : Calcium 150
mg)
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 : 31-Mar-26
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. I Senior Deputy
Designation : General Manager
Mobile : 9136037307
Email Id : nikhil.chugh@usv.in



Form Ref No.: Ref/IPDMS/Form/5/457 Date: 27-Mar-2026

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

Name and address of the manufacturer / importer / Exemed Pharmaceuticals, Add :1st floor, ABS Tower, Old Padra Padra, Vadodara-
" distributor : 390007,Vadodara,Vadodara,Gujarat,390007
2. Name and address of the marketing company, if any : USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088
TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. [Name of the Product(Formulation and its ::;gs:gf; S:ug Pack GST rate ?e':g:’dl::logr ;::::Illsziing Efi::ae" if Price vaz:z: :ﬁbzn:}‘zz:z:rgm Production
: O y . .
No. | dosage forms) Control Authorities Size (in %) taxes) taxes) any (incl. ng (:;x(:s) effective Capacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) (2 (3) 4 ®) (6) @ (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Priceto |Maximum Retail
. . Composition as Distributor | retailer Retail . Batch no. and date from .
flltl) 2::1: :fkt)t:;:)roduct(Formulatlon andits approved by Drug gfzcek g::; ;ate (excluding | (excluding| Price, if :::Ie of which price revision is g;otil::(i:'tlon
. 9 Control Authorities ° taxes) taxes) any (incl. N effective pacity
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) (2) (3) 4 (5) (6) 7 (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Udapa Trio Tablet(10.00 Tablet) g;‘gﬁ?"ﬂgz'”M”eﬁ ormin 110,00
1 (Dapagliflozin + Sitagliptin + Metformin ] /19 p/ +MG TA-BLET 5.00 137.01 152.23 - 199.80 EMV260689 & Mar-2026 | 100000
TABLET) 0/100/500
TABLET
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 : 27-Mar-26

Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh

Senior Deputy
General Manager

Mobile : 9136037307
Email Id : nikhil.chugh@usv.in

Designation :




