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)

Suburban,Maharashtra,400088

Form Ref No.: Ref/IPDMS/Form/5/1 Date: 26-Aug-2024

DR. REDDYS AND NESTLE HEALTH SCIENCE LIMITED, Add :8-2-337, Road No. 3, Banjara
Hills,Hyderabad,Hyderabad, Telangana, 500034

GELTEC PRIVATE LIMITED, Add :Capsulation Premises, Sion Trombay Road, Deonar, Mumbai,Mumbai,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 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 5) 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.at.e frpm 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.) ’
1) [¢)] (3) ) (5) (6) () ()] 9 (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Unclassified Molecules
NA CAPSULE(BETA
CAROTENE 30MG+
ZINC SULPHATE
MONOHYDRATE
27.5MG + SELENIUM
Antoxid Hc Capsule 30(30.00 Capsule) DIOXIDE 200MCG + |30.00 .
1 (Unclassified Molecules CAPSULE) MAGANESE CAPSULE 12.00 416.41 462.68 589.00 647.75 NA & Sep-2023 2000000
SULPHATE
MONOHYDRATE 2MG
+ COPPER
SULPHATE
PENTAHYDRATE
1MG)
Antoxid E 400 Mg Softgel Capsule 15(15.00 | Vitamin E 400 MG 15.00 .
2 Capsule) (Vitamin E SOFTGEL CAPSULE) SOFTGEL CAPSULE |CAPSULE 12.00 153.96 171.07 21775 239.50 NA & Sep-2023 400000
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 :

Hyderabad
26-Aug-2024

Authorized Signatory :

Name :

Designation :
Mobile :
Email Id :

Amarjeet Singh
Amarjeet Singh

Lead Finance Controller

7995015195

amarjeetsingh@drreddys.com




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,New Delhi,North West,Delhi, 110034

Form Ref No.: Ref/IPDMS/Form/5/2 Date: 26-Aug-2024

DR. REDDYS AND NESTLE HEALTH SCIENCE LIMITED, Add :8-2-337, Road No. 3, Banjara
Hills,Hyderabad,Hyderabad, Telangana, 500034

Akums Drugs & pharmaceuticals Ltd, Add :304, Mohan Place, Local Shopping Complex, Block - C, Opposite Post Office,

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 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)
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 " (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) ) 5) 6) (U] (8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Kidrich D3 60000 lu Drops 5 MI(5.00 M) Cholecalciferol 60000 g
1 (Cholecalciferol DROPS) 1U DROPS 5.00 ML ]12.00 153.98 171.09 217.80 239.52 NA & Oct-2023 25000
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 :

Hyderabad
26-Aug-2024

Authorized Signatory :

Name :

Designation :
Mobile :
Email Id :

Amarjeet Singh
Amarjeet Singh

Lead Finance Controller

7995015195

amarjeetsingh@drreddys.com




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/5/3 Date: 26-Aug-2024

CHANGODAR ROAD, BAVLA, CHANGODAR,CHANGODAR,Ahmadabad,Gujarat,382213

DR. REDDYS AND NESTLE HEALTH SCIENCE LIMITED, Add :8-2-337, Road No. 3, Banjara
Hills,Hyderabad,Hyderabad, Telangana,500034

ACME DIET CARE PVT LTD, Add :14 PANCHRANTRA INDUSTRIAL ESTATE OPP BHAGYODAYA RESTAURANT,

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 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) () ) ) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Unclassified Molecules
NA
POWDER(DEXTROSE
Rebalanz Ors Powder 21g Orange 1s ég?;ggﬁkzs *
1 Sachet(21.00 Gm) (Unclassified Molecules CHLORIDE + SODIUM 21.00 GM|5.00 14.96 16.62 24.40 21.82 NA & May-2024 100000
POWDER)
CHLORIDE + SODIUM
CITRATE
13.5/1.5/2.6/2.9 GM
SACHET)
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_ Rgta” . Price Bat.ch no. and ane 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) ) (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 : Hyderabad
Date : 26-Aug-2024
Authorized Signatory :  Amarjeet Singh
Name : Amarjeet Singh
Designation : Lead Finance Controller
Mobile : 7995015195
Email Id : amarjeetsingh@drreddys.com




Form Ref No.: Ref/IPDMS/Form/5/9 Date: 26-Aug-2024

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 :

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

PHASE - | (ADJOINING CBSE OFFICE),DELHI,New Delhi,Delhi, 110083

DR. REDDYS AND NESTLE HEALTH SCIENCE LIMITED, Add :8-2-337, Road No. 3, Banjara
Hills,Hyderabad,Hyderabad, Telangana, 500034

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 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. effective
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 6) ()] 8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum .
Distributor|retailer Retail Retail Batch no. and date
SI. |Name of the Product(Formulation and |Composition as approved by |Pack GST rate N . S Price - . Production
. L N X (excluding | (excluding|Price, if X from which price X
No. |its dosage forms) Drug Control Authorities Size (in %) . (incl. of S . Capacity
taxes) taxes) any (incl. revision is effective
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
@) 2 3) ) (5) 6) (U] () (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
. Unclassified Molecules NA
1 (Bjrfgé'gsci%J&%%&?&O&%E%eo TABLET(METHYLCOBALAMIN %%SEET 1200 |98.20 100.11  |139.00 152.75 |NA & Mar-2024 50000
1500 MCG TABLET)
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 : Hyderabad
Date : 26-Aug-2024

Authorized Signatory :  Amarjeet Singh

Name : Amarjeet Singh
Designation : Lead Finance Controller
Mobile : 7995015195

Email Id : amarjeetsingh@drreddys.com




Form Ref No.: Ref/IPDMS/Form/5/10 Date: 26-Aug-2024

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

Name and address of the manufacturer / importer / SWISS GARNIER LIFE SCIENCES, Add :SKCL Central Square one, 1st Floor, South Wing, Thiru-Vi-Ka Industrial
" distributor :

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

Estate, CHENNAI,Chennai,Tamil Nadu,600032

DR. REDDYS AND NESTLE HEALTH SCIENCE LIMITED, Add :8-2-337, Road No. 3, Banjara
Hills,Hyderabad,Hyderabad, Telangana, 500034

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 5) 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 DIStrIbL!tOr retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug Pack Size| . (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L (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) 4 5) 6) (U] 8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Unclassified Molecules
NA CAPSULE(BIOTIN
100MCG +
CYANOCOBALAMIN
(VIT B12) 15MCG +
1 |Becelac Fortez Capsule 15(15.00 Capsule) | o) i acip1.5MG + |29 f1200  |[67.99 75.54 96.25 10575  |NA & Sep-2023 500000
(Unclassified Molecules CAPSULE) CAPSULE
NIACINAMIDE
(NICOTINAMIDENVIT
B3) 100MG + LACTIC
ACID BACILLUS
200MILLION CELLS)
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 : Hyderabad
Date : 26-Aug-2024
Authorized Signatory :  Amarjeet Singh
Name : Amarjeet Singh
Designation : Lead Finance Controller
Mobile : 7995015195

Email Id : amarjeetsingh@drreddys.com




