
Form Ref No.: Ref/IPDMS/Form/5/702 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1
Ramcor H 2.5/12.5 Mg Tablet 10(10.00 No)
(Ramipril + Hydroclorthiazide TABLET)

Ramipril +
Hydroclorthiazide
2.5/12.5 MG TABLET

10.00 No 12.00 90.61 100.68 128.2 140.95
ELB044002AS &
Dec-2024 10000

2
Acera D 30/20 Mg Capsule Sr 10(10.00 No)
(Domperidone + Rabeprazole CAPSULE SR)

Domperidone +
Rabeprazole 30/20 MG
CAPSULE SR

10.00 No 12.00 101.21 112.46 143.2 157.45
CUU054012AS &
Dec-2024 150000

3 Saaz Ds 1000 Mg Tablet 10(10.00 No)
(Sulfasalazine TABLET MR)

Sulfasalazine 1000 MG
TABLET MR

10.00 No 12.00 124.00 137.78 175.45 192.90 JMU014023AS &
Dec-2024

390000

4
Solvin Cold 500/10/2 Mg Tablet 10(10.00 No)
(Paracetamol + Phenylephrine +
Chlorpheniramine TABLET)

Paracetamol +
Phenylephrine +
Chlorpheniramine
500/10/2 MG TABLET

10.00 No 12.00 47.96 53.29 67.85 74.60 HTL0625001BH &
Jan-2025

690000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/703 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1 Glycinorm M 80/500 Mg Tablet 15(15.00 No)
(Gliclazide + Metformin TABLET)

Gliclazide + Metformin
80/500 MG TABLET

15.00 No 12.00 164.29 182.54 232.4 255.55 WL094015AK & Dec-2024 220000

2 Lamepil 100 Mg Tablet 10(10.00 No)
(Lamotrigine TABLET)

Lamotrigine 100 MG
TABLET

10.00 No 12.00 190.06 211.18 268.85 295.65 FFO024004AK &
Dec-2024

10000

3
Recita Ld Tablet 10(10.00 No) (Escitalopram
+ Clonazepam TABLET)

Escitalopram +
Clonazepam 5/0.25
MG TABLET

10.00 No 12.00 61.84 68.71 87.5 96.20 IUO014003AK & Dec-2024 20000

4 Glyree 4 Mg Tablet 10(10.00 No) (Glimepiride
TABLET)

Glimepiride 4 MG
TABLET

10.00 No 12.00 111.95 124.39 158.4 174.15 EKP044002AK &
Aug-2024

10000

5 Pari 30 Tablets(15.00 No) (Paroxetine
TABLET)

Paroxetine 30 MG
TABLET

15.00 No 12.00 303.62 337.36 429.5 472.30 IPO024002AK & Dec-2024 10000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/704 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1 Bromhexine 4 Mg Elixir 120 Ml(120.00 Ml)
(Bromhexine ELIXIR)

Bromhexine 4 MG
ELIXIR

120.00
ML

12.00 111.15 123.50 157.25 172.90 AY1025001R & Jan-2025 50000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/706 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

PURE AND CURE HEALTHCARE PVT. LTD., Add :PLOT NO. 131 TO 133, BLOCK -C, MANGOLPURI IND. AREA,
PHASE - I (ADJOINING CBSE OFFICE),DELHI,New Delhi,Delhi,110083

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Bromvue Eye Drops(5.00 Ml) (Bromfenac
EYE DROPS)

Bromfenac 0.9 MG
EYE DROPS(Each ml
Contains: Bromfenac
Sodium equivalent to
Bromfenac Free Acid
0.9mg)

5.00 ML 12.00 132.46 147.18 187.4 206.05 AGV01AAA & Jan-2025 40000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/707 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Synokem Pharmaceuticals Limited, Add :14/486, Basement & Ground Floor Outer Ring Road, Paschim Vihar, Sunder
Vihar,Delhi,West,Delhi,110087

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Tadact 20 Mg Tablet 10(10.00 No) (Tadalafil
TABLET)

Tadalafil 20 MG
TABLET

10.00 No 12.00 226.83 252.03 320.9 352.85 24S2GTD262 & Dec-2024 20000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/708 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1
Kerablak Tablets(10.00 No) (Calcium
Pantothenate + Cetrimide TABLET)

Calcium Pantothenate
+ Cetrimide 200MG
TABLET(Each Film
Coated Tablet
Contains: D-Calcium
Pantothenate I.P.
200mg)

10.00 No 12.00 135.90 151.00 192.25 211.40 JXI014007AZ & Dec-2024 40000

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/709 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Windlas Biotech Limited, Add :40/1, Mohabewala Industrial Area,Dehradun,Dehradun,Uttarakhand,248110

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Rapilif-M 25 Tablet(10.00 No) (Silodosin +
Mirabegron TABLET ER)

Silodosin + Mirabegron
8/25 MG TABLET ER

10.00 No 12.00 317.25 352.50 470 493.50 RFH24010 & Dec-2024 13200

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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/710 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1 Etova 200 Mg Tablet 10(10.00 No) (Etodolac
TABLET)

Etodolac 200 MG
TABLET

10.00 No 12.00 52.40 58.22 74.15 81.50 EKF0125001AK &
Jan-2025

10000

2 Inspiral 20 Mg Tablet 10(10.00 No)
(Methylphenidate TABLET)

Methylphenidate 20
MG TABLET

10.00 No 12.00 217.96 242.18 308.35 339.05 DES0325001AK &
Jan-2025

10000

3 Rxtor 10 Mg Tablet 10(10.00 No)
(Rosuvastatin TABLET)

Rosuvastatin 10 MG
TABLET

10.00 No 12.00 124.00 137.78 175.45 192.90 GXD0125001AK &
Jan-2025

50000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/712 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1
Zerodol Th 8/100 Mg Tablet 10(10.00 No)
(Thiocolchicoside + Aceclofenac TABLET)

Thiocolchicoside +
Aceclofenac 8/100 MG
TABLET

10.00 No 12.00 264.99 294.43 374.85 412.20
FXU0125001AS &
Jan-2025 100000

2 Ctd 6.25 Mg Tablet 15(15.00 No)
(Chlorthalidone TABLET)

Chlorthalidone 6.25
MG TABLET

15.00 No 12.00 79.94 88.82 113.1 124.35 EKA084009AS &
Dec-2024

480000

3
Glycinorm Total 30 Tablets(15.00 No)
(Gliclazide + Pioglitazone + Metformin
TABLET SR)

Gliclazide +
Pioglitazone +
Metformin 30/15/500
MG TABLET SR

15.00 No 12.00 121.70 135.22 172.15 189.30 KJZ0125001AS &
Jan-2025

20000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/713 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1 Ace Revelol 50/5 Mg Tablet 10(10.00 No)
(Metoprolol + Ramipril TABLET ER)

Metoprolol + Ramipril
50/5 MG TABLET ER

10.00 No 12.00 243.87 270.97 345 379.35 DFT0525001R & Jan-2025 20000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/714 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Exemed Pharmaceuticals, Add :1st floor, ABS Tower, Old Padra Padra, Vadodara-
390007,Vadodara,Vadodara,Gujarat,390007

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Flovas 20 Mg Tablet 14(14.00 No)
(Rivaroxaban TABLET)

Rivaroxaban 20 MG
TABLET

14.00 No 12.00 299.15 332.39 423.2 465.35 EMV250113A & Jan-2025 10000

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-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/715 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

MALIK LIFESCIENCES PVT LTD, Add :301, 3RD FLOOR, LAXMI TOWER, LOCAL SHOPING COMPLEX,C BLOCKM
SARASWATI VIHAR,DELHI,New Delhi,Delhi,110034

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1
Topclo Nm Cream(15.00 Gm) (Clobetasol +
Neomycin + Miconazole CREAM)

Clobetasol + Neomycin
+ Miconazole
0.05/0.5/2 %
CREAM(Clobetasol
Propionate IP 0.05%
w/w Miconazole Nitrate
IP 2.00% w/w
Neomycin Sulphate IP
0.50% w/w
Chlorocresol IP 0.10%
w/w)

15.00 GM 12.00 60.10 66.78 85 93.50 BBJ01AAA & Jan-2025 11400

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-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/716 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ravenbhel Healthcare Private Limited, Add :16-17, EPIP ,SIDCO,Kartholi,,Bari Brahmana,Jammu,Jammu And
Kashmir,181133

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Venpower 50 Mg Tablet 10(10.00 No)
(Desvenlafaxine TABLET ER)

Desvenlafaxine 50 MG
TABLET ER

10.00 No 12.00 99.64 110.71 147.65 155.00 39225034 & Jan-2025 10000

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-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/717 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

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

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1
Solvin Ls Junior Syrup(100.00 Ml)
(Levosalbutamol + Ambroxol + Guaifenesin
SYRUP)

Levosalbutamol +
Ambroxol +
Guaifenesin 0.5/15/50
MG SYRUP

100.00
ML

12.00 77.14 85.71 114.35 120.00 SNJ25001 & Jan-2025 23800

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-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/718 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Windlas Biotech Limited, Add :40/1, Mohabewala Industrial Area,Dehradun,Dehradun,Uttarakhand,248110

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

1 Rapilif-M 50 Tablet(10.00 No) (Silodosin +
Mirabegron TABLET ER)

Silodosin + Mirabegron
8/50 MG TABLET ER

10.00 No 12.00 384.75 427.50 570 598.50 RFG25001 & Jan-2025 16000

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-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/719 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1 Mirbeg 25 Tablets(10.00 No) (Mirabegron
TABLET ER)

Mirabegron 25 MG
TABLET ER

10.00 No 12.00 175.30 194.78 248 272.70 KQB014001AS &
Sep-2024

30000

2 Mirbeg 50 Tablets(10.00 No) (Mirabegron
TABLET ER)

Mirabegron 50 MG
TABLET ER

10.00 No 12.00 260.39 289.32 368.35 405.05 KQC014001AS &
Sep-2024

30000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/720 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1
Calten D - 500 Tablets(15.00 No) (Calcium +
Cholecalciferol TABLET)

Calcium +
Cholecalciferol
500MG/500IU TABLET

15.00 No 12.00 79.84 88.71 112.95 124.20
JWY014001AK &
Jan-2024 100000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/721 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Non-Scheduled formulations

Own Manufactured Formulations

1
Calten D - 500 Tablets(15.00 No) (Calcium +
Cholecalciferol TABLET)

Calcium +
Cholecalciferol
500MG/500IU TABLET

15.00 No 12.00 87.79 97.54 124.2 136.55 JWY014002AK & Jul-2024 100000

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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/701 Date: 06-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

1 Clarbact 250 Mg Tablet 4(4.00 No)
(Clarithromycin TABLET)

Clarithromycin 250 MG
TABLET

4.00 No 12.00 69.28 76.98 107.03 107.78 CSP034002AS &
Dec-2024

10000

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (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 : 06-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com



Form Ref No.: Ref/IPDMS/Form/5/711 Date: 21-Feb-2025

SCHEDULE - II
FORM - V

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

1.
Name and address of the manufacturer / importer /
distributor :

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

2. Name and address of the marketing company, if any : Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A

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

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Scheduled formulations

Own Manufactured Formulations

1 Xtor 10 Mg Tablet 10(10.00 No) (Atorvastatin
TABLET)

Atorvastatin 10 MG
TABLET

10.00 No 12.00 35.78 39.76 55.33 55.66 CRS104007AK &
Dec-2024

160000

Purchased Formulations

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

(1) (2) (3) (4) (5) (6) (7) (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 : 21-Feb-2025

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com


