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/5/357 Date: 03-Jul-2025

METTUPALAYAM,PUDUCHERRY,Pondicherry,Puducherry,605009

ACCENT PHARMA, Add :PLOT NO. B-159, 22nd CROSS, PIPDIC INDUSTRIAL ESTATE,

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 i Batch no. and date from .
flltl) 2::1: :ff::;:; oduct(Formulation and its approved by Drug giaz‘;k gns;l; ;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) ®) (6) @ (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Glycomet Gp Forte 4/1000 Mg Tablet Sr Glimepiride + 10.00
1 10(10.00 Tablet) (Glimepiride + Metformin Metformin 4/1000 MG TABLET 12.00 90.64 100.71 - 141.00 APD25019 & Jun-2025 25000000
TABLET SR) TABLET SR
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 : 03-Jul-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. P 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)

Estate, CHENNAI,Chennai,Tamil Nadu,600032

Form Ref No.: Ref/IPDMS/Form/5/355 Date: 03-Jul-2025

SWISS GARNIER LIFE SCIENCES, Add :SKCL Central Square one, 1st Floor, South Wing, Thiru-Vi-Ka Industrial

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_tall . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N N (excluding [ (excluding|Price, if . 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) 4 ) (6) () () 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Glycomet Trio Forte 2 Tablets 10(10.00 Y‘gz'ﬁ?iaye“ormm 10.00
1 Tablet) (Voglibose + Metformin + Glimepiride p ' 12.00 143.04 158.93 - 222.50 121TGE105 & Jun-2025 1000000
TABLET) 0.2/1000/2 MG TABLET
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 : 03-Jul-2025
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 -V

SCHEDULE - Il

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

Form Ref No.: Ref/IPDMS/Form/5/360 Date: 03-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
A ’ Pre-revised| \.imum
N Prlce_ to Prlc_e to Mam_mum 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
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| . imum
Composition as [P)?s‘;‘r:‘il;?nor fertlzﬁetro '\Rn:txalirrum Retail Batch no. and date from
ﬁ(‘)_ z‘:;"alzgff::;:)r oduct(Formulation and its approved by Dr_u_g ;?zik :iEnSIA,;ate (excluding | (excluding Price_, if :::Ie of which_ pri.ce revision is Z::il:ﬂ;on
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)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 %’l’i:f’zsijex}lgﬁ’_'g}sﬂos“o'oo Tablet) ?KQEETQ 10 MG 000 ¢ 1200 [14.14 15.71 : 2200  |26010794 & Jun-2025  [100000
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 : 03-Jul-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
Designation : ,\DA);SaZT;raI
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 - Il

FORM -V

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

SIDCUL,HARIDWAR,Haridwar,Uttarakhand,249403

Form Ref No.: Ref/IPDMS/Form/5/358 Date: 03-Jul-2025

MASCOT HEALTH SERIES PVT LTD, Add :PLOT NO 79 80 SECTOR 6 A

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::1: :ff::;:; oduct(Formulation and its approved by Drug giaz‘;k gnsl; ;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) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Udapa Gold 1mg Tabs(10.00 Film Coated | habagifiozin + Loo0
1 Tablet) (Dapagliflozin + Metformin + Gii irid +1 /500/1 COATED 12.00 100.22 111.36 - 155.90 MT251903 & Jun-2025 100000
Glimepiride TABLET) imepiride 10/500
MG TABLET 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 : 03-Jul-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. P 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 - Il

FORM -V

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

SIDCUL,HARIDWAR,Haridwar,Uttarakhand,249403

Form Ref No.: Ref/IPDMS/Form/5/359 Date: 03-Jul-2025

MASCOT HEALTH SERIES PVT LTD, Add :PLOT NO 79 80 SECTOR 6 A

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::1: :ff::;:; oduct(Formulation and its approved by Drug giaz‘;k gnsl; ;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) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Udapa Gold 2 Mg Tabs(10.00 Film Coated | habadifiozin + Loo0
1 Tablet) (Dapagliflozin + Metformin + Gii irid +1 /5002 |COATED 12.00 110.57 122.86 - 172.00 MT251880 & Jun-2025 100000
Glimepiride TABLET) imepiride 10/500
MG TABLET 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 : 03-Jul-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. P 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)

Form Ref No.: Ref/IPDMS/Form/5/361 Date: 05-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.) 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 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.) :
@) 2 (3) 4 5) 6) ()] (8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Glimepiride +
Glycomet Gp 3/850 Mg Tablet Sr 10(10.00 h 10.00 R ~
1 Tablet) (Glimepiride + Metformin TABLET) ¥:gfgm 3/850 MG TABLET 12.00 76.56 85.07 119.10 28026344 & Feb-2025 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 : 05-Jul-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
Designation : Dy General
Manager
Mobile : 7400047289
Email Id : nikhil.chugh@usv.in



