Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/334 Date: 03-Jun-2025

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

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

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 .
fllc; z‘:;": :ff‘t)t:;:)r oduct(Formulation and its approved by Drug Pack Size (Gms;l; ;ate (excluding | (excluding| Price, if (F:::f of which price revision is Z;oiléﬁt'on
. 9 Control Authorities ° taxes) taxes) any (incl. all talxes) 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
Ecosprin Gold 75/40/75 Mg Capsule 15(15.00 | Aspirin + Atorvastatin + 15.00
1 Capsule) (Aspirin + Atorvastatin + Clopidogrel | Clopidogrel 75/40/75 CAPSULE 12.00 190.03 206.55 - 275.40 ECS25020 & Apr-2025 9000000
CAPSULE) MG 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 : 03-Jun-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)

Form Ref No.: Ref/IPDMS/Form/5/338 Date: 05-Jun-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 Compost;ngn Ss Pack Si GST rate Dlstll'lbdu_tor retalllecr’_ FPle_tall i Price B:'t_c: no. and d_a!e fr_om Production
No. |dosage forms) approved by rug ack Size (in %) (excluding | (excluding rlce_, i (incl. of whic ) price revision is Capacity
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)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Nuril 2.5 Mg Tablet 10(10.00 Tablet) (Enalapril |Enalapril 2.5 MG 10.00 ~ .
1 TABLET) TABLET TABLET 12.00 16.06 17.84 24.98 23003012 & May-2025 100000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Compost;ngn Ss Pack Si GST rate D'St:'l)(;'!‘or retallle(r’_ Ee_tall i Price Bf_'t.c: no. and d_a!e fr_om Production
No. |dosage forms) approved by rug ack Size (in %) (excluding | (excluding rlce_, i (incl. of whic ) price revision is Capacity
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
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-Jun-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. L 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 - 1l

FORM -V

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

Form Ref No.: Ref/IPDMS/Form/5/339 Date: 06-Jun-2025

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

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 .__|GSTrate Dlstrlbqtor retaller_ Re_tall . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug Pack Size| . (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) L (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) ) ©) (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
SI. |Name of the Product(Formulation and its Composition as . GST rate Dlstnbu_tor retaller_ Re_tall . Price Bat_ch no. and d_at_e frgm Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if X which price revision is N
No. |dosage forms) L (in %) ; (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
@) [¢)] 3) “) ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Rosuvastatin +
Roseday Cv 20/75 Capsules(10.00 Capsule) . 10.00 ~ ~
1 (Rosuvastatin + Clopidogrel CAPSULE) Clopidogrel 20/75 MG CAPSULE 12.00 59.01 65.57 91.80 RDY25010 & May-2025 100000
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 : 06-Jun-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 /

Form Ref No.: Ref/IPDMS/Form/5/342 Date: 10-Jun-2025

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

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

" distributor :
2. Name and address of the marketing company, if any : 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 .__|GSTrate Dlstrlbqtor retaller_ Re_tall . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug Pack Size| . (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) L (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 3) ) ©) (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
SI. |Name of the Product(Formulation and its Composition as . GST rate Dlstnbu_tor retaller_ Re_tall . Price Bat_ch no. and d_at_e frgm Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if X which price revision is N
No. |dosage forms) L (in %) ; (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
@) [¢)] 3) “) ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Dapagliflozin +
Udapa Gold Forte 1(10.00 Tablet) (Dapagliflozin [ Metformin + Glimepiride [10.00 R .
1 + Metformin + Glimepiride TABLET ER) 10/1000/1 MG TABLET |TABLET 12.00 86.98 96.64 135.30 UGT25001 & May-2025 1000000
ER
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 : 10-Jun-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)

Reddy,Telangana,500018

Form Ref No.: Ref/IPDMS/Form/5/333 Date: 02-Jun-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 ::;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 .
flltl) 2::1: :fkt)t:;:)roduct(Formulatlon andits 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
Voglibose + Metformin
Vobose M 0.3/500 Mg Tablet Sr 10(10.00 10.00
1 Tablet) (Voglibose + Metformin TABLET SR) g.S/SOO MG TABLET TABLET 12.00 111.83 124.25 - 173.95 VMB250502 & May-2025 |5000000
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 : 02-Jun-2025
Authorized Signatory : Nikhil Chugh
Name : Nikhil Chugh
. P Dy General
Designation : Manager
Mobile : 7400047289
Email Id : nikhil.chugh@usv.in



