
Form Ref No.: Ref/IPDMS/Form/5/491 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

Akums Drugs & pharmaceuticals Ltd, Add :304, Mohan Place, Local Shopping Complex, Block - C, Opposite Post Office,
Saraswati Vihar,New Delhi,North West,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 Azibact Readymix 100(15.00 Ml)
(SUSPENSION)

Azithromycin 100MG
SUSPENSION

15.00 ML 12.00 37.03 41.14 52.40 57.60 AHAA217 & May-2024 90000

2
Moxisurge L 0.5/0.5 % Eye Drops 5 Ml(5.00
Ml)[Akum Drugs & Pharmaceuticals
Ltd.]0EYE DROPS)

Loteprednol +
Moxifloxacin 0.5/0.5 %
EYE DROPS

5.00 ML 12.00 122.05 135.61 172.65 189.85 CJRAG19 & May-2024 30000

3 Oxiflam Eye Drops 5 Ml(5.00 Ml) (EYE
DROPS)

Nepafenac 0.1 % EYE
DROPS

5.00 ML 12.00 140.66 156.29 199.00 218.80 CJRAS04 & Apr-2024 14500

4 Travoflo Eye Drop(3.00 Ml) (EYE DROPS) Travoprost 0.004 %
EYE DROPS

3.00 ML 12.00 212.08 235.64 300.00 329.90 CJRAO05 & May-2024 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 : 12-Jun-2024

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/5/492 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

Akums Drugs & pharmaceuticals Ltd, Add :304, Mohan Place, Local Shopping Complex, Block - C, Opposite Post Office,
Saraswati Vihar,New Delhi,North West,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 Ctd-T Am 80/5/12.5 Mg Tablet 10(10.00 No)
(TABLET)

Telmisartan +
Amlodipine +
Chlorthalidone
80/5/12.5 MG TABLET

10.00 No 12.00 161.97 179.97 229.15 251.95 PLJRAW47 & Apr-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 : 12-Jun-2024

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/5/493 Date: 12-Jun-2024

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

Purchased Formulations

1 Donica 25 Mg Capsule 10(10.00 No)
(CAPSULE)

Indomethacin 25 MG
CAPSULE

10.00 No 12.00 40.89 45.43 57.85 63.60 C03E24 & May-2024 25400

2 Folitrax 15 Mg Injection 1 Ml(1.00 Ml
Ampoule) (INJECTION)

Methotrexate 15 MG
INJECTION(METHOTREXATE
15MG + SODIUM CHLORIDE
4.9MG)

1.00 ML
AMPOULE

5.00 58.42 64.91 77.50 85.20 AI035E24 & May-2024 60000

3 Folitrax 7.5 Mg Injection 1 Ml(1.00 Ml
Ampoule) (INJECTION)

Methotrexate 7.5 MG
INJECTION

1.00 ML
AMPOULE

5.00 35.01 38.90 46.45 51.05 AI039E24 & May-2024 10000

4 Folitrax 50 Injection(2.00 Ml Vial)
(INJECTION)

Methotrexate 25 MG
INJECTION(Each ml contains:
Methotrexate IP 25mg Sodium
Chloride IP 4.9mg)

2.00 ML
VIAL

5.00 92.92 103.24 123.30 135.50 AI040E24 & May-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 : 12-Jun-2024

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/5/495 Date: 12-Jun-2024

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 Valdiff 50 Mg Tablet 15(15.00 No) (TABLET) Vildagliptin 50 MG
TABLET

15.00 No 12.00 108.81 120.90 153.95 169.25 EMV240695B & Apr-2024 30000

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 : 12-Jun-2024

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/5/496 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

GELTEC PRIVATE LIMITED, Add :Capsulation Premises, Sion Trombay Road, Deonar, Mumbai,Mumbai,Mumbai
Suburban,Maharashtra,400088

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 Vapocaps Capsule 10(10.00 No)
(SOFTGEL CAPSULE)

Camphor +
Chlorothymol +
Eucalyptol + Menthol +
Terpineol 25 MG
SOFTGEL
CAPSULE(Each Soft
Geletin Capsule
Contains: CAMPHOR
25MG
CHOROTHYMOL 5MG
EUCALYPTOL 125MG
MENTHOL 55MG
TERPINEOL 120MG )

10.00 No 12.00 45.93 51.03 65.00 71.45 GIS24003 & May-2024 60000

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 : 12-Jun-2024

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/5/497 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

Hetero Labs Limited, Add :Hetero Corporate, 7-2-A/2, Industrial Estate, Sanath Nagar,,Hyderabad,Ranga
Reddy,Telangana,500018

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 Foloup-Cv 50/31.25 Mg Dry Syrup 30
Ml(30.00 Ml) (DRY SYRUP)

Cefpodoxime +
Clavulanic Acid
50/31.25 MG DRY
SYRUP(Each
Combipack contains:
A) One bottle of
Cefpodoxime Proxetil
and Potassium
Clavulanate Oral
Suspension Each 5ml
of reconstituted
suspension contains:
Cefpodoxime Proxetil
IP 50mg eq to
Cefpodoxime
Potassium Clavulanate
Diluted IP 31.25mg eq
to Clavulanic Acid
B)This Pack also
contains one ampoule
of Sterile Purified water
USP for reconstitution )

30.00 ML 12.00 76.50 85.00 117.00 119.00 FPV240405 & Apr-2024 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 : 12-Jun-2024

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/5/498 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

INDCHEMIE HEALTH SPECIALITIES PVT LTD, Add :510, SHAH & NAHAR INDUSTRIAL ESTATE,DR. E MOSES
ROAD, WORLI,MUMBAI,Mumbai,Maharashtra,400018

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 Acutret 20 Mg Capsule 10(10.00 No)
(SOFTGEL CAPSULE)

Isotretinoin 20 MG
SOFTGEL CAPSULE

10.00 No 12.00 194.14 215.71 289.00 302.00 24510262 & Apr-2024 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 : 12-Jun-2024

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/5/499 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

INVENTIA HEALTHCARE LIMITED, Add :Unit 703-704, 7th Floor, Solaris One Premises Co-operative Society Limited,
N.S Phadke Marg,Andheri East,Mumbai,Maharashtra,400069

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
Protochek Dsr 30/40 Mg Capsule 10(10.00
No) (CAPSULE MR)

Domperidone +
Pantoprazole 30/40
MG CAPSULE MR

10.00 No 12.00 93.21 103.57 138.00 145.00 A01572405 & Apr-2024 110000

2 Glycinorm Total 30/15/500 Mg Tablet
15(15.00 No) (TABLET SR)

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

15.00 No 12.00 121.70 135.22 172.15 189.30 A01812403 & May-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 : 12-Jun-2024

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/5/500 Date: 12-Jun-2024

SCHEDULE - II
FORM - V

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

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

LYKA LABS LIMITED, Add :Spencer Building, Ground Floor, 30 Forjett Street, Tardeo, Grant Road West
,Mumbai,Mumbai,Maharashtra,400036

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 Lacsoft 12 % Cream 50 Gm(50.00 Gm)
(CREAM)

Lactic Acid 12 %
CREAM

50.00 GM 12.00 153.03 170.03 216.50 238.05 ID33 & May-2024 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 : 12-Jun-2024

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/5/501 Date: 12-Jun-2024

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 Foloup Drops(10.00 Ml) (ORAL
SUSPENSION)

Cefpodoxime 25 MG
ORAL SUSPENSION

10.00 ML 12.00 51.94 57.71 77.00 80.80 MJRAL14 & May-2024 37000

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 : 12-Jun-2024

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/5/502 Date: 12-Jun-2024

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 Peg Sr M 75 Mg/1500mcg Tablet 10(10.00
No) (TABLET SR)

Pregabalin +
Methylcobalamin
75MG/1500MCG
TABLET SR

10.00 No 12.00 136.25 151.39 192.75 211.95 PJRBB22 & May-2024 30000

2
Zerodol Pg 200/75 Mg Tablet Sr 10(10.00 No)
(TABLET SR)

Aceclofenac +
Pregabalin 200/75 MG
TABLET SR

10.00 No 12.00 164.76 183.07 233.10 256.30 PJRAK97 & May-2024 50000

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 : 12-Jun-2024

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/5/503 Date: 12-Jun-2024

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 Tasulin 0.4 Mg Tablet 14(14.00 No) (TABLET
MR)

Tamsulosin 0.4 MG
TABLET MR

14.00 No 12.00 127.19 141.32 179.95 197.85 69924079 & Apr-2024 20000

2
Peg D 50/20 Capsule(10.00 No) (CAPSULE
DR)

Duloxetine +
Pregabalin 20/50 MG
CAPSULE DR

10.00 No 12.00 110.38 122.64 156.15 171.70 FJID2401 & Apr-2024 9600

3 Ctd Mt 6.25/50/40 Mg Tablet 10(10.00 No)
(TABLET ER)

Telmisartan +
Chlorthalidone +
Metoprolol 40/6.25/50
MG TABLET ER

10.00 No 12.00 94.09 104.54 133.10 146.35 FGID2402 & Apr-2024 9200

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 : 12-Jun-2024

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/5/505 Date: 12-Jun-2024

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 Apraize 30 Mg Tablet 10(10.00 No) (TABLET) Apremilast 30 MG
TABLET

10.00 No 12.00 229.70 255.22 324.95 357.30 24S2GTA988 & Apr-2024 20000

2 Bularid L 40 Mg Tablet 10(10.00
No)[Synokem Pharmaceutical Ltd.]0TABLET)

Bilastine 40 MG
TABLET

10.00 No 12.00 136.03 151.14 192.45 211.60 24S2GTA683 & Apr-2024 30000

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 : 12-Jun-2024

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/5/529 Date: 12-Jun-2024

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
Ctd-O 20/12.5 Mg Tablet 10(10.00 No)
(TABLET)

Olmesartan +
Chlorthalidone 20/12.5
MG TABLET

10.00 No 12.00 109.67 121.86 155.15 170.60
GON034001AS &
Mar-2024 10000

2 Glycinorm 40 Mg Tablet 15(15.00 No)
(TABLET)

Gliclazide 40 MG
TABLET

15.00 No 12.00 63.32 70.36 89.60 98.50 EKJ054002AS & Apr-2024 70000

3 Glycinorm M 40/500 Mg Tablet 15(15.00 No)
(TABLET)

Gliclazide + Metformin
40/500 MG TABLET

15.00 No 12.00 83.38 92.64 123.55 129.70 HTJ054004AS & Apr-2024 160000

4 Ctd-T Am 80/5/12.5 Mg Tablet 10(10.00 No)
(TABLET)

Telmisartan +
Amlodipine +
Chlorthalidone
80/5/12.5 MG TABLET

10.00 No 12.00 147.31 163.68 208.40 229.15 KKJ013001BH &
Dec-2023

20000

5 Zerodol Th Max 4/100/325 Mg Tablet
10(10.00 No) (TABLET)

Thiocolchicoside +
Aceclofenac +
Paracetamol 4/100/325
MG TABLET

10.00 No 12.00 134.33 149.25 190.05 208.95 JSM014002AS &
May-2024

110000

6 Rapilif 4 Tablets(15.00 No) (TABLET) Silodosin 4 MG
TABLET

15.00 No 12.00 211.01 234.46 298.50 328.25 JDK014003AS &
May-2024

20000

7
Ctd-T 40/6.25 Mg Tablet 15(15.00 No)
(TABLET)

Telmisartan +
Chlorthalidone 40/6.25
MG TABLET

15.00 No 12.00 147.76 164.18 209.05 229.85
FOU054004AS &
Apr-2024 220000

8 Lefno 10 Mg Tablet 10(10.00 No)[Ipca
Laboratories Limited]0TABLET)

Leflunomide 10 MG
TABLET

10.00 No 12.00 96.69 107.43 136.80 150.40 GOU014005AS &
Apr-2024

140000

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 : 12-Jun-2024

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/5/531 Date: 12-Jun-2024

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 Citinova 500 Mg Tablet 10(10.00 No)
(TABLET)

Citicoline 500 MG
TABLET

10.00 No 12.00 472.50 525.00 691.90 735.00 HZH014001AZ & Apr-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 : 12-Jun-2024

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/5/532 Date: 12-Jun-2024

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 Calchek L 2.5/2.5 Mg Tablet 10(10.00 No)
(TABLET)

Amlodipine + Lisinopril
2.5/2.5 MG TABLET

10.00 No 12.00 66.15 73.50 93.60 102.90 JTN014001AK & Apr-2024 10000

2
Ctd-T 80/12.5 Mg Tablet 10(10.00 No)
(TABLET)

Telmisartan +
Chlorthalidone 80/12.5
MG TABLET

10.00 No 12.00 181.39 201.54 256.60 282.15 FQA024003AK & Apr-2024 50000

3
Keftragard 1000/500 Mg Injection 20 Ml(20.00
Ml Vial) (INJECTION)

Ceftriaxone +
Sulbactum 1000/500
MG INJECTION

20.00 ML
VIAL 12.00 122.01 135.57 172.60 189.80

KDP034011AQ &
Apr-2024 140000

4 Ozepam 2 Mg Tablet 10(10.00 No) (TABLET) Clonazepam 2 MG
TABLET

10.00 No 12.00 61.40 68.22 86.85 95.50 DQC024001AK &
Apr-2024

10000

5 Tenolol-Am 50/5 Mg Tablet 10(10.00 No)
(TABLET)

Atenolol + Amlodipine
50/5 MG TABLET

10.00 No 12.00 74.38 82.64 105.25 115.70 JZG014001AK & Apr-2024 20000

6 Tolu Xr 2 Mg Tablet Xr 10(10.00 No)
(TABLET ER)

Tolterodine 2 MG
TABLET ER

10.00 No 12.00 108.55 120.61 153.55 168.85 FWY014002AK &
Apr-2024

10000

7 Ozapin Md 2.5 Mg Tablet Md 10(10.00 No)
(TABLET MD)

Olanzapine 2.5 MG
TABLET MD

10.00 No 12.00 30.54 33.93 43.20 47.50 AXK034002AK &
May-2024

30000

8
Lactagard 2000/1000 Mg Injection 20
Ml(20.00 Ml Vial) (INJECTION)

Cefoperazone +
Sulbactum 2000/1000
MG INJECTION

20.00 ML
VIAL 12.00 364.85 405.39 516.10 567.55

BNC134004AQ &
Apr-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 : 12-Jun-2024

Authorized Signatory : Sunil Kamath

Name : Sunil Kamath

Designation : Vice President Finance

Mobile : 9323138762

Email Id : sunil.kamath@ipca.com


