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/5/377 Date: 25-Jul-2025

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 .__|GSTrate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe ".Om Production
approved by Drug Pack Size| (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) - (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) 2 3) 4 ®) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Vitamin C
C.V.P. 100 Mg Capsule 10(10.00 Capsule) L 10.00 R R
1 (Vitamin C Combinations CAPSULE) Combinations 100 MG CAPSULE 12.00 81.23 90.25 126.35 26010879 & Jul-2025 15
CAPSULE
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 : 25-Jul-25
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
Designation : Dy General
Manager
Mobile 7400047289

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 Ref No.: Ref/IPDMS/Form/5/379 Date: 28-Jul-2025

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

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

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 .
fllc; 2::: :fkt)t:;:)roduct(Formulatlon and its approved by Drug ;?zcek ﬁr?-‘; ;ate (excluding | (excluding| Price, if ::":Ie 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) 7 8 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Glycomet Gp Star 1/1000(10.00 Tablet) Sitagliptin + Metformin 10.00
1 (Sitagliptin + Metformin + Glimepiride + Glimepiride TABLET 12.00 80.35 89.28 - 124.99 EMV251503 & Jun-2025 |100000
TABLET) 50/1000/1 MG TABLET]
Glycomet Gp Star 2/1000(10.00 Tablet) Sitagliptin + Metformin 10.00
2 (Sitagliptin + Metformin + Glimepiride + Glimepiride TABLET 12.00 90.65 100.72 - 141.01 EMV251685 & Jul-2025 100000
TABLET) 50/1000/2 MG 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 : 28-Jul-25
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. I Dy General
Designation : Manager
Mobile : 7400047289
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)

Reddy,Telangana,500018

Form Ref No.: Ref/IPDMS/Form/5/376 Date: 25-Jul-2025

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

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.) i
(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 Dlstrlbu_tor retaller_ Re_ta|| . Price Bat_ch no. and d.a!e frpm Production
approved by Drug N N (excluding [ (excluding|Price, if X which price revision is X
No. |dosage forms) L Size (in %) ; (incl. of 5 Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
@) (2 (3) ) (5) (6) (U] (8) 9 (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Olmetrack H 20/12.5 Mg Tablet 10(10.00 Olmesartan + 10.00
1 Tablet) (Olmesartan + Hydroclorthiazide Hydroclorthiazide TABLET 12.00 103.05 114.50 - 160.30 OH250602 & Jun-2025 1500000
TABLET) 20/12.5 MG 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 : 25-Jul-25
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
Designation : Dy General
Manager
Mobile : 7400047289
Email Id : nikhil.chugh@usv.in



