Business Use

@ Health

SCHEDULE - i
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x).24,25.26)
1 Name and of the /imp: ! Procter & Gamble Health Limited, Add :Ground & First Ficor, P&G Plaza, Cardinal Gracious Road,
* distributor : Chakala Mumbai, Mumbai, Mah 400099
2. Name and address of the marketing pany, if any : mﬁwﬁwwuamaﬁmmpmmw&mm
TABLE-A
Priceto |Priceto |Maximum Iu.lnun“
Si. | Name of the Product(Formulation and its Composition as Pack GST rate Distributor| retailer Retail Price nur.nm.mdamw
No. P ) approved by Drug Size (in %) (excluding | (excluding| Price, if (incL of which price is Capacity
dosags Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs)
taxes) (Rs.)
1) ) 3) ) (5) (6) () ®) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
Priceto  |Priceto :n;‘;":"“"'
Si. | Name of the Product{Formulation and its | COmPosition as GST rate flor |Rotel Price  |Batch no.and date from | 0 0400
Ino. ' ) approved by Drug Pack Size (in %) 9 wg| Price, if (incl. of which price revision is Capacity
dosage Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs) of all (Rs.)
taxes) (Rs.)
(1) 2) 3) @) (5 (6) (L) 8 ) (10) (11)
Own Manuf: F:
Purchased Formulations
D-Panthenol +
n +
Niacin + Pyridoxine +
Ribofiavin + Thiamine
50 MG/15
MCGMEI10/10 MG
INJECTION(Thiamine
Polybion A Injection 2 Mi(1.00 MI Ampoule) | Hydrochioride IP 100
(D-Panthenol + Methy +Nacin+ |mg + Pyridaxine 1.00 ML
1 Py e + Ribofavin ¢ Thismi Hy Horide IP 100 | AMPOULE 12.00 17.68 1964 275 27.50 S163E03701 & Juk2025 235000
INJECTION) mg + D Panthencl IP
50 mg + Nicotinamide
IP 100 mg +
P
1000 mog + Benzyl
Alcohol IP 2 % (wiv) +
Viater for Injection IP
gs))
Imported Formulations
Notes:-In case of p dfimp f Name of the t: shall be LOKESH Digitally signed by
The infe fi d above is and true to the best of my knowledge and belief. LOKESH CHANDAK
Place : Mumbai Date: 2025.07.11
Date : 11-0ul-25 CHANDA 15:47:03 +05'30'
Authorized Signatory : Lokesh Chandak
Name : Lokesh Chandak
Designation : CcFO
Mobile : 96736868407
Email id : chandak |@pg.com

Procter & Gamble Health Limited

CIN: L99999MH1967PLCO13726

Registered Office: Ground Floor and First Floor,
P&G Plaza, Cardinal Gracious Road, Chakala,
Andheri-E, Mumbai-400 099 | Tel: (91-22) 6866 9000
www.pghealthindia.com




Business Use

@ Health

Form Ref No.: : 11-Jul-202!
SCHEDULE - Il
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)
Name and add of the if; I importer / Procter & Gamble Health Limited, Add :Ground & First Floor, P&G Plaza, Cardinal Gracious Road,
* distributor : Chakala, Mumbai,Mumbai,M: 400099
2. Name and address of the marketing y, if any : ;m;&. Gau:ble.rfeal‘mL.mM Add :‘Ground & First Floor, P&G Plaza, Cardinal Gracious Road,
TABLE-A
Pre-revised
Pri Maxi Maximum
SL. | Name of the Product(F andits |Composition as Pack  |GSTrate ;ﬂ‘:‘:"“ '“‘":'o Rotal Prico |Batch no. and date from [ oo ciion
No. f ) approved by Drug Size (in %) (excluding | (excluding| Price, if (incl. of which price revision is c ity
- [dosage Control Authorities taxes) taxes) any (incl. all m es) effective apac
(Rs.) (Rs.) of all ) (Rs)
taxes )
(1) (2) (3) (4) (5) (6) (U} (8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised
Pri Pri Maximum|
Composition as Dlttrn:)nor nullo? R“::Tum Retal Batch no. and date from
Sl. |Name of the Product(For and its Drug Pack GST rate Price, if Price hich Pﬂ“ rovialon Is Production
No. |dosage forms) oy, Iss | [ 9 g|Price. if {001 of Capacity
s taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all . (Rs.)
taxes) (Rs.)
(1) 2) (3) 4) (5) (6) (7 (8) (9) (10) (11)
o ecaioeas o o =
Own Manufactured Formulations
Purchased Formulations
Ostopolybion Syrup 300 MI(1.00 Pack) Unclassified Molecules | 1.00
1 (Unclassified M les SYRUP) NA SYRUP PACK 12.00 189.71 210.79 295.11 295.11 5175C85001 & Jul-2025 | 1200000
Imported Formulations
Notes:-In case of p d/imported f Name of the f shall be d LOKESH Digitally signed by
The information furnished above is correct and true to the best of my knowledge and belief. LOKESH CHANDAK
Place : Mumbai Date: 2025.07.11
Date : 11-Jul-25 CHAN DA 15:45:04 +05'30'
Authorized Signatory :  Lokesh Chandak
Name : Lokesh Chandak
Designation : CFO
Mobile : 9673686407
Email Id : chandak.i@pg.com

Procter & Gamble Health Limited
CIN: L99999MH1967PLC013726
Registered Office: Ground Floor and First Floor,
P&G Plaza, Cardinal Gracious Road, Chakala,
Andheri-E, Mumbai-400 099 | Tel: (91-22) 6866 9000

www.pghealthindia.com




