Form Ref No.: Ref/IPDMS/Form/5/1018 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
" distributor :

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

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GSTrate D|str|bu_tor reta||er_ Rgta|| ; Price Bat_ch no. and d_at_e fr_om Production
approved by Drug Pack Size| . (excluding [ (excluding|Price, if . which price revision is X
No. |dosage forms) e (in %) . (incl. of . 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
Pacimol 120 Mg Suspension 60 MI(60.00 MI) Paracetamol 120 MG .
1 (SUSPENSION) SUSPENSION 60.00 ML |5.00 26.77 29.75 41.66 39.06 IMW52510BJ & Sep-2025 |120000
Imported Formulations
TABLE-B
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) e (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) 7 (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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1019 Date: 14-Nov-2025

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

Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sodium Valproate +
1 E’Ta}irg'l_eE(T:’gg)O/ 87 Mg Tablet Cr 10(10.00 No) |/ 0 0ic Acid 200/87  [10.00 No |5.00 4471 49.68 69.55 6520  |AJYOQAIA & Sep-2025 30000
MG TABLET CR
2 |Epictal 750 Tablets(10.00 No) (TABLET) Levetiacetam 7S0MG 11500 N0 [5.00 14170 |157.44  |22042  [206.64 |AJv03AGA & Sep-2025  [10000
" Sodium Valproate +
3 XZ{'ii,eag;2?,2|T?§'§§§LO$EB“‘L°E)T‘SC°§)'”'” Valproic Acid 135/58 | 10.00 No |5.00 26.28 29.20 40.88 38.32  |AJYO4ADA & Sep-2025 20000
P P MG TABLET CR
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as . GST rate Dlstnbu_tor retaller_ Rgtall . Price Bat_ch no. and ane fr_om Production
approved by Drug Pack Size| . (excluding [ (excluding|Price, if . which price revision is N
No. |dosage forms) . (in %) ! (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs)
taxes) (Rs.) )
(1) (2 ®) (4) (5) (6) (7) (®) ) (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 : 14-Nov-25
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/5/1020 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / MALIK LIFESCIENCES PVT LTD, Add :16, Vardhman Industrial Estate, Roorkee, Bahadarpur
" distributor :

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

Saini,HARIDWAR,Haridwar,Uttarakhand, 247667

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
5 Amoxycillin + Clavulanic
1 |Rapiclav 200/28.5 Mg Dry Syrup 30 MI(30.00 |24 500/28.5 MG DRY |30.00 ML |5.00 4450 4944 [69.22 6489  |BCH35AAA & Oct-2025  |120000
MI) (DRY SYRUP)
SYRUP
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 Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d_aFe fr_om 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.) )
1) 2 3) 4 ©) (6) (U] (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 : 14-Nov-25
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/5/1021 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / PURE AND CURE HEALTHCARE PVT. LTD., Add :PLOT NO-27,28,29,30, SECTOR 8A, IIE, SIDCUL,
" distributor :

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

RANIPUR, HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Ozepam-Md 0.50 Tablets(10.00 No) (TABLET |Clonazepam 0.5 MG g
1 MD) TABLET MD 10.00 No |[5.00 25.27 28.08 39.31 36.85 AGVO8ANA & Sep-2025 20000
Imported Formulations
TABLE-B
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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 ®3) 4) ©) (6) 7 (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 : 14-Nov-25
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/5/1022 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
" distributor :

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

Suburban,Maharashtra,400067

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GSTrate D|str|bu_tor reta||er_ Rgta|| ; Price Bat_ch no. and d_at_e fr_om Production
approved by Drug Pack Size| . (excluding [ (excluding|Price, if . which price revision is X
No. |dosage forms) e (in %) . (incl. of . 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
1 |Recita 5 Mg Tablet 15(15.00 No) (TABLET) Ezgfgpram 5MG 1500 No |5.00 55.19 61.32 85.85 8048  |EKT0225004AK & Oct-2025 | 20000
2 |Recita 10 Mg Tablet 15(15.00 No) (TABLET) Eig‘f‘llz‘}pram 10MG 1500 No |[5.00 98.93 100.92  |153.89 144.27  |EKU0425006AK & Oct-2025| 30000
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 DIS[I’IbL!lOI’ retallerl Rgtall . Price Bm.Ch no. and dgFe frpm Production
approved by Drug Pack Size| - (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) . (in %) ! (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) :
(1) (2 @) (4) (5) (6) (7) ®) ) (10) (1)
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1023 Date: 14-Nov-2025

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

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GSTrate D|str|bu_tor reta||er_ Rgta|| ; Price Bat_ch no. and d_at_e 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. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
1) (2 (3) (4) 5) 6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
. Azithromycin 250 MG CRMO0825006BH &
1 Azifast 250 Mg Tablet 6(6.00 No) (TABLET) TABLET 6.00No |5.00 51.28 56.98 79.77 74.78 Sep-2025 20000
Hydroxychloroquine 200 GPD1925019BH &
2 Hcgs 200 Mg Tablet 10(10.00 No) (TABLET) MG TABLET 10.00 No |[5.00 46.58 51.76 72.46 67.93 Aug-2025 150000
3 |Revelol XI 50 Mg Tablet 15(15.00 No) (TABLET | Metoprolol S0 MG 15.00No [5.00 64.15 7128 |99.79 9355  |IAL0425005AS & Oct-2025 |180000
ER) TABLET ER
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 fr.om Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) )] 3) 4 ©) (6) (U] (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 : 14-Nov-25
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/5/1024 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
" distributor :

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

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
. Amoxycillin + Clavulanic
1 |Rapiclav Forte 400/57 Mg Dry Syrup 30 Acid 400/57 MG DRY ~ |30.00 ML [5.00 10607 [117.86  |165 154.69  |BBL24AAA & Oct-2025  |80000
MI(30.00 MI) (DRY SYRUP) SYRUP
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 : 14-Nov-25
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/5/1024 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
" distributor :

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

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
. Amoxycillin + Clavulanic
1 |Rapiclav Forte 400/57 Mg Dry Syrup 30 Acid 400/57 MG DRY ~ |30.00 ML [5.00 10607 [117.86  |165 154.69  |BBL24AAA & Oct-2025  |80000
MI(30.00 MI) (DRY SYRUP) SYRUP
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




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)

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Form Ref No.: Ref/IPDMS/Form/5/1025 Date: 14-Nov-2025

Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |Name of the Product(Formulation and its Composition as . GST rate DISt”bL!mr retaller_ Re_tall . Price Bat_ch no. and d.ate fr_om 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. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
@) 2 (3) 4 ©) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Citinova 250 Mg Injection 4 MI(4.00 MI Citicoline 250 MG 4.00 ML ~
1 Ampoule) (INJECTION) INJECTION AMPOULE 5.00 171.00 190.00 266 249.37 BIJO4AJA & Sep-2025 10000
Kera Fm 5/0.1 % Solution 60 MI(60.00 M) Minoxidil + Finasteride =
2 (SOLUTION) 5/0.1 % SOLUTION 60.00 ML |5.00 491.79 546.43 765 717.19 BAAAO08 & Oct-2025 10000
0
3 |oxiflam Eye Drops 5 MI(5.00 Ml) (EYE DRoOPS) | Nepafenac 0.L% EYE 5 g\ |5.00 15467 |171.86  |240.6 22556 |BIJOBADA & Oct-2025 14500
DROPS
Kera Fm 10/0.1 % Solution 60 MI(60.00 MI) Minoxidil + Finasteride ~
4 (SOLUTION) 10/0.1 % SOLUTION 60.00 ML [5.00 675.00 750.00 1050 984.37 BAABO3 & Sep-2025 3300
5  |zeblong 8 Mg Tablet 10(10.00 No) (TABLET) ﬁf\%’tg'ﬁ'”e 8 MG 10.00 No |5.00 80.74 89.71 125.6 117.75 |BAPO9AAA & Sep-2025  |40000
Amlodipine + Metoprolol
6 Eg‘)’em”am 50 Tablets(10.00 No) (TABLET | x| icartan 5/50/40  |10.00 No |5.00 10440 |116.00 |162.4 15225 |BAPO4ADA & Sep-2025  |25000
MG TABLET 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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Vice President Finance

Name : Sunil Kamath
Designation :

Mobile : 9323138762
Email Id :

sunil.kamath@ipca.com




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)

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Form Ref No.: Ref/IPDMS/Form/5/1025 Date: 14-Nov-2025

Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |Name of the Product(Formulation and its Composition as . GST rate DISt”bL!mr retaller_ Re_tall . Price Bat_ch no. and d.ate fr_om 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. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
@) 2 (3) 4 ©) 6) (U] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Citinova 250 Mg Injection 4 MI(4.00 MI Citicoline 250 MG 4.00 ML ~
1 Ampoule) (INJECTION) INJECTION AMPOULE 5.00 171.00 190.00 266 249.37 BIJO4AJA & Sep-2025 10000
Kera Fm 5/0.1 % Solution 60 MI(60.00 M) Minoxidil + Finasteride =
2 (SOLUTION) 5/0.1 % SOLUTION 60.00 ML |5.00 491.79 546.43 765 717.19 BAAAO08 & Oct-2025 10000
0
3 |oxiflam Eye Drops 5 MI(5.00 Ml) (EYE DRoOPS) | Nepafenac 0.L% EYE 5 g\ |5.00 15467 |171.86  |240.6 22556 |BIJOBADA & Oct-2025 14500
DROPS
Kera Fm 10/0.1 % Solution 60 MI(60.00 MI) Minoxidil + Finasteride ~
4 (SOLUTION) 10/0.1 % SOLUTION 60.00 ML [5.00 675.00 750.00 1050 984.37 BAABO3 & Sep-2025 3300
5  |zeblong 8 Mg Tablet 10(10.00 No) (TABLET) ﬁf\%’tg'ﬁ'”e 8 MG 10.00 No |5.00 80.74 89.71 125.6 117.75 |BAPO9AAA & Sep-2025  |40000
Amlodipine + Metoprolol
6 Eg‘)’em”am 50 Tablets(10.00 No) (TABLET | x| icartan 5/50/40  |10.00 No |5.00 10440 |116.00 |162.4 15225 |BAPO4ADA & Sep-2025  |25000
MG TABLET 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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Vice President Finance

Name : Sunil Kamath
Designation :

Mobile : 9323138762
Email Id :

sunil.kamath@ipca.com




Form Ref No.: Ref/IPDMS/Form/5/1026 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
" distributor :

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

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Pregabalin +
1 Peg Nt 75/10 Mg Tablet 15(15.00 No) (TABLET)|Nortriptyline 75/10 MG |15.00 No |5.00 247.41 274.90 384.85 360.80 AJYO7AHA & Sep-2025 30000
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 : 14-Nov-25
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/5/1026 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Akums Drugs & pharmaceuticals Ltd, Add :PLOT NO. 19,20,21, SECTOR -6A, IIE, SIDCUL,
" distributor :

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

RANIPUR,HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Pregabalin +
1 Peg Nt 75/10 Mg Tablet 15(15.00 No) (TABLET)|Nortriptyline 75/10 MG |15.00 No |5.00 247.41 274.90 384.85 360.80 AJYO7AHA & Sep-2025 30000
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




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)

Suburban,Maharashtra,400067

Form Ref No.: Ref/IPDMS/Form/5/1027 Date: 14-Nov-2025

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 Azifast 2 % Gel 20 Gm(20.00 Gm) (GEL) Azithromycin 2 % GEL |20.00 GM |5.00 89.84 99.82 139.75 131.02 E-607 & Oct-2025 10000
Donica 25 Mg Capsule 10(10.00 No) Indomethacin 25 MG _
2 (CAPSULE) CAPSULE 10.00 No |5.00 40.88 45.42 63.6 59.62 CO01L25 & Nov-2025 25400
Calcium +
3 Supral-D Tablets(15.00 No) (TABLET) Cholecalciferol 15.00 No |[5.00 87.79 97.54 136.55 128.02 011025 & Oct-2025 24000
500MG/5001U 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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com




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)

Suburban,Maharashtra,400067

Form Ref No.: Ref/IPDMS/Form/5/1027 Date: 14-Nov-2025

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 Azifast 2 % Gel 20 Gm(20.00 Gm) (GEL) Azithromycin 2 % GEL |20.00 GM |5.00 89.84 99.82 139.75 131.02 E-607 & Oct-2025 10000
Donica 25 Mg Capsule 10(10.00 No) Indomethacin 25 MG _
2 (CAPSULE) CAPSULE 10.00 No |5.00 40.88 45.42 63.6 59.62 CO01L25 & Nov-2025 25400
Calcium +
3 Supral-D Tablets(15.00 No) (TABLET) Cholecalciferol 15.00 No |[5.00 87.79 97.54 136.55 128.02 011025 & Oct-2025 24000
500MG/5001U 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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com




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)

Suburban,Maharashtra,400067

Suburban,Maharashtra,400067

Form Ref No.: Ref/IPDMS/Form/5/1028 Date: 14-Nov-2025

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

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) e (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
Sl. |Name of the Product(Formulation and its Composition as . GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d.aFe fr_om 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.) :
@) (2 3 4 5) 6) (U] (8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
1 |Etova 200 Mg Tablet 10(10.00 No) (TABLET) ‘IE'X)SI?I?'I? 200 MG 10.00 No [5.00 52.40 58.22 815 7641  |EKFO125004AK & Oct-2025 | 10000
Fexofenadine 120 MG DQDO0325004AK &
2 Fexova 120 Mg Tablet 10(10.00 No) (TABLET) TABLET 10.00 No |5.00 126.41 140.46 196.65 184.36 Oct-2025 10000
Sertraline 25 MG GOZ0125005AK &
3 Inosert 25 Mg Tablet 10(10.00 No) (TABLET) TABLET 10.00 No |[5.00 53.71 59.68 83.55 78.33 Oct-2025 10000
. Methylphenidate 10 MG DERO0325006AK &
4 Inspiral 10 Mg Tablet 10(10.00 No) (TABLET) TABLET 10.00 No |5.00 132.46 147.18 206.05 193.17 Oct-2025 20000
Inspiral 20 Mg Tablet Sr 10(10.00 No) (TABLET | Methylphenidate 20 MG HHQO125006AK &
5 MR) TABLET MR 10.00 No |5.00 246.15 273.50 382.9 358.97 0Oct-2025 20000
- Nimesulide +
6 EB‘ACE"C‘E'TF)"“S 1001825 Mg Tablet 10(10.00 NO) | paacetamol 1001325 |10.00 No |5.00 62.45 6930  |o7.15 o108  |TROIAES004AKE 20000
MG TABLET
7 |QuelSr100 Mg Tablet 10(10.00 No) (TABLET | Quetiapine 100MG {4 55 no 5,00 89.96 99.96 139.95  [131.20  |JUB0125007AK & Oct-2025 20000
MR) TABLET MR
g |Quel Sr200 Mg Tablet 10(10.00 No) (TABLET - fQuetiapine 200MG |14 59 o [5.00 14359 [15054 [22335  [20039  |JUC0125004AK & Oct-2025 10000
MR) TABLET MR
o |Quel Sr400 Mg Tablet 10(10.00 No) (TABLET | Quetiapine 400 MG 110 0 No {500 26264 20182 40855  |383.02  [JUE0125005AK & Oct-2025 10000
) TABLET MR
Quetiapine 200 MG DQV0125004AK &
10 |Quel 200 Mg Tablet 10(10.00 No) (TABLET) TABLET 10.00 No |[5.00 119.57 132.86 186 174.38 O0t-2025 10000
Lamepil Mr 50 Mg Tablet 10(10.00 No) Lamotrigine 50 MG g
11 (TABLET MR) TABLET MR 10.00 No |5.00 100.06 111.18 155.65 145.92 ELG0125002AK & Oct-2025| 10000
12 |Nemocid 250 Mg Tablet 3(3.00 No) (TABLET) ,\P/I}ga?fféfgmate 250 1300No |5.00 11.34 12.60 17.65 1654  |ER1125002AK & Oct-2025 {30000
Glycinorm M Od 60/500 Mg Tablet 10(10.00 No)| Gliclazide + Metformin ~
13 (TABLET MR) 60/500 MG TABLET MR 10.00 No |5.00 112.44 124.93 174.9 163.97 EEX0425006AK & Oct-2025 | 80000
. Escitalopram +
14 |Recita Forte 10/0.5 Mg Tablet 15(15.00 No) Clonazepam 10/0.5 MG |15.00 No |5.00 19334  [21482  |300.75 281.95 |IPY0425006AK & Oct-2025 |30000
(TABLET)
TABLET
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
Date :

: Mumbai
14-Nov-25

Authorized Signatory :

Sunil Kamath

Vice President Finance

Name : Sunil Kamath
Designation :

Mobile : 9323138762
Email Id :

sunil.kamath@ipca.com




Form Ref No.: Ref/IPDMS/Form/5/1029 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Hetero Labs Limited, Add :Hetero Corporate, 7-2-A/2, Industrial Estate, Sanath Nagar,,Hyderabad,Ranga
" distributor :

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

Reddy,Telangana,500018

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 |Tikleen 90 Tablets(10.00 No) (TABLET) kgﬂf'ﬁr 90 MG 10.00 No |5.00 18804  |20893 |2925 27422 | TKN250910 & Sep-2025 | 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 : 14-Nov-25
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/5/1030 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / LYKA LABS LIMITED, Add :Spencer Building, Ground Floor, 30 Forjett Street, Tardeo, Grant Road West
" distributor :

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

,Mumbai,Mumbai,Maharashtra,400036

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Clobetasol +
0
1 (LSESL‘)’“ C0.05/12% Gel 30 Gm(30.00 6M) |\ monium Lactate  [30.00 GM |5.00 19829  [22032  [30845  |289.47 |[IE27 & Oct-2025 10000
0.05/12 % GEL
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1031 Date: 14-Nov-2025

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

MALIK LIFESCIENCES PVT LTD, Add :16, Vardhman Industrial Estate, Roorkee, Bahadarpur
Saini,HARIDWAR,Haridwar,Uttarakhand, 247667

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 |Foloup Drops(10.00 M) (ORAL SUSPENSION) | Cefpedoxime 25 MG = .4 44y [5.00 57.11 63.46 88.85 8330  |BGIOBAAA & Oct-2025 37000
) ORAL SUSPENSION ) i ) ) ) )
Cefpodoxime +
2 |Foloup Cv 100 D(10.00 No) (TABLET DT) Clavulanic Acid 10.00 No |5.00 134.59 14954  |200.35 196.27  |BGIOSACA & Oct-2025 20000
: 100/62.5 MG TABLET . : . : ) )
DT
Cefuroxime + Clavulanic
3 |Fastclav 125 Dry Syrup(30.00 MI) (DRY Acid 125/31.25 MG |30.00 ML [5.00 15200  [169.89 |237.85  |222.08 |BGI0BABA & Oct2025  [20000
SYRUP)
DRY SYRUP
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 : 14-Nov-25
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/5/1032 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
" distributor :

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

Suburban,Maharashtra,400067

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
0
1 |Keraglo-Ad Body Wash(100.00 MI) (BOTTLE) ggtﬁi”Eazo'e 2% 100.00 ML|5.00 282.86  [314.29  |440 41250 |KDB-2511 & Oct-2025 5600
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




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)

Suburban,Maharashtra,400067

Form Ref No.: Ref/IPDMS/Form/5/1033 Date: 14-Nov-2025

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Esmolol 14%
GEL(Topical Gel
Contains: Esmolol
il 0,
1 |Diulcus Gel(15.00 Gm) (GEL) Hydrochloride IP 14% |5 44 g [5.00 87750  |975.00  |1365 1279.60 |NLOO7 & Sep-2025 15000
w/w Preservative:
Benzalkonium Chloride
Solution (50%)...0.13%
wiw)
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Vice President Finance

Name : Sunil Kamath
Designation :

Mobile : 9323138762
Email Id :

sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1034 Date: 14-Nov-2025

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

OM SAI PHARMA PACK, Add :PLOT NO. 38-39,,SECTOR 11 IIE SIIDCUL,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
0,
1 |Halotop NI Lotion(5.00 M) (LOTION) ['g'%boeﬁlaso' 005%  I500ML |5.00 14785 |16428  |230 21562  |L2520004 & Oct-2025 6500
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1035 Date: 14-Nov-2025

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

PURE AND CURE HEALTHCARE PVT. LTD., Add :PLOT NO-27,28,29,30, SECTOR 8A, IIE, SIDCUL,
RANIPUR, HARIDWAR,Haridwar,Uttarakhand,249403

Ipca Laboratories Limited, Add :Plot N0.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |Name of the Product(Formulation and its Composition as . GST rate Dlsmbu_tor retaller_ Re_ta|| . Price Bat_ch no. and d_at_e frpm Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Sympta 30 Mg Tablet 10(10.00 No) (TABLET Duloxetine 30 MG ~
1 MR) TABLET MR 10.00 No |5.00 135.39 150.43 210.6 197.44 AGV04AKA & Sep-2025 20000
Bromfenac 0.9 MG EYE
DROPS(Each ml
2 |Bromvue Eye Drops(5.00 Mi) (EYE DROPS) | Contains: Bromfenac | \yy  f5 g0 132.46 14718  |206.05 19317 |AGVO5AAA & Sep-2025 | 40000
Sodium equivalent to
Bromfenac Free Acid
0.9mg)
3 |Solbeg 5 Mg Tablet 10(10.00 No) (TABLET) ?X"Bfﬁgic'” 5MG 10.00 No |5.00 20041 |232.68 |325.75 305.39 |AGVOSAOA & Sep-2025  |3000
_— Sitagliptin + Metformin
4 |Suitglip-M Xr 100/500 Tablets(10.00 No) 100/500 MG TABLET ~ |10.00 No |5.00 10391 |11546  |161.65 15155 |AGVO3ARA & Sep-2025  |3400
(TABLET SR) SR
P Sitagliptin + Metformin
5 |Suitglip-M Xr 100/1000 Tablets(10.00 No) 100/1000 MG TABLET |10.00No [5.00 112.69 12521 [175.3 164.34 |AGVO3AIA & Aug-2025 3400
(TABLET SR) SR
6 |Sove It 12.5 Tablets(15.00 No) (TABLET MR) ii'gfg"dé's MG 15.00 No |5.00 21285 23650 |3311 31041 |AGV13AGA& Sep-2025  |18300
Dapagliflozin +
7 Suitglip-D 100/10 Tablets(10.00 No) (TABLET) [ Sitagliptin 10/100 MG 10.00 No |5.00 125.35 139.28 195 182.81 AGVO03AHA & Sep-2025 18200
TABLET
Aceclofenac +
g |Zerodol Pg 200/75 Mg Tablet Sr 10(10.00 No) - | preonaiin 200175 MG [10.00 No |5.00 18119  |201.32 |28185  [26423 |AcvosaTA & Aug-2025  [50000
(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 : 14-Nov-25
Authorized Signatory : Sunil Kamath

Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com



Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1036 Date: 14-Nov-2025

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

RAVENBHEL BIOTECH, Add :EPIP, KARTHOLI, SIDCO, BARI BRAHMANA, SAMBA,JAMMU,Jammu,Jammu And
Kashmir, 181133

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |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 . 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) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
- Telmisartan +
1 |Telminorm BxI 40/25 Mg Tablet 10(10.00 No) | yjoio0r0001 40/25 MG |10.00 No [5.00 12594 |139.93 |195.9 183.66  |BPII2502 & Sep-2025 20000
(TABLET ER) TABLET ER
Telmisartan +
2 | Tel Revelol 40/25 Mg Tablet 10(10.00 No) Metoprolol 40/25 MG~ 10.00 No |5.00 13847 |15386 |215.4 201.94 |BRII2505 & Sep-2025 30000
(TABLET ER)
TABLET ER
Telmisartan +
3 |Tel Revelol 40/50 Mg Tablet 10(10.00 No) Metoprolol 40/50 MG~ |10.00 No |5.00 14081 16646 |23305  [21848  |BQIU2506 & Sep-2025 40000
(TABLET ER)
TABLET 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 : 14-Nov-25
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/5/1037 Date: 14-Nov-2025

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

Name and address of the manufacturer / importer / Ravenbhel Healthcare Private Limited, Add :16-17, EPIP ,SIDCO,Kartholi,,Bari Brahmana,Jammu,Jammu And
" distributor :

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

Kashmir,181133

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 |zti-Sb 65 Capsule(10.00 No) (CAPSULE) gf;%rlj"fg'e 65MG 11500 No |5.00 83.50 92.78 120.9 12178 |KQI2504 & Sep-2025 10500
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




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)

Delhi,Delhi,110087

Form Ref No.: Ref/IPDMS/Form/5/1041 Date: 14-Nov-2025

SYNOKEM LIFESCIENCES PRIVATE LIMITED, Add :14/486 First floor,Sunder vihar,Paschim vihar,Delhi,New

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |Name of the Product(Formulation and its Composition as . GST rate DISt”bL!mr retaller_ Re_tall . Price Bat_ch no. and d.aFe fr_om 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. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
@) [¢)] 3) 4 5) 6) (U] (8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Dapagliflozin +
Suitglip-Dm 100/10/500 Tablets(10.00 No) Sitagliptin + Metformin g
1 (TABLET ER) 10/100/500 MG 10.00 No |5.00 145.60 161.78 226.5 212.34 25S3GTB149 & Oct-2025 | 12000
TABLET ER
o Sitagliptin + Metformin g
2 Suitglip-M 50/500 Tablets(10.00 No) (TABLET) 50/500 MG TABLET 10.00 No |5.00 69.94 77.71 108.8 102.00 25S3GTB115 & Oct-2025 | 16800
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com




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)

Vihar,Delhi,West,Delhi,110087

Form Ref No.: Ref/IPDMS/Form/5/1042 Date: 14-Nov-2025

Synokem Pharmaceuticals Limited, Add :14/486, Basement & Ground Floor Outer Ring Road, Paschim Vihar, Sunder

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |Name of the Product(Formulation and its Composition as . GST rate DISt”bL!mr retaller_ Re_tall . Price Bat_ch no. and d.aFe fr_om 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. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
@) [¢)] 3) 4 5) 6) (U] (8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Cilnidipine +
1 |G9-C 10/6.25 Mg Tablet 10(10.00 No) Chlorthalidone 10/6.25 |10.00 No [5.00 10071 [111.90 |15665  |146.86 |2552G6TC603 & Oct-2025 |20000
(TABLET) M
G TABLET
2 | Apraize 20 Mg Tablet 4(4.00 No) (TABLET) ﬁﬁgﬂ"ﬁsr 20 MG 4.00No [5.00 77.79 86.43 121 113.44  |25S2GTC447 & Jul-2025 20000
3 |Bularid L 40 Mg Tablet 10(10.00 No) (TABLET) _?}LaBSIE'E? 40MG 10.00 No |5.00 136.03 15114  |2116 198.38  |25S2GTC207 & Sep-2025 |30000
" Citicoline + Piracetam
4 Citinova P Tablet 10(10.00 No) (TABLET) 500/800 MG TABLET 10.00 No |5.00 501.43 557.14 780 731.25 25S2GTC461 & Oct-2025 1400
5 Tfct Nib Od Tablet 10(10.00 No) (TABLET ER) $Z§E|Etl.?lkéél MG 10.00 No |5.00 558.49 620.54 868.75 814.45 25S2GTC475 & Oct-2025 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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com




Name and address of the manufacturer / importer /

" distributor :

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

Form Ref No.: Ref/IPDMS/Form/5/1043 Date: 14-Nov-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

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |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 . which price revision is N
No. |dosage forms) L (in %) ) (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
@) [¢)] 3) 4 ©) (6) (U] (8) (9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
. Mirabegron +
1 |Mirbeg S 50 Mg Tablet 10(10.00 No) (TABLET | 55ienacin 50/5 MG [10.00 No [5.00 38067  |43297 60615  |568.27 |MBG25006 & Oct-2025  [10000
ER)
TABLET ER
- Silodosin + Mirabegron
2 Rapilif-M 25 Tablet(10.00 No) (TABLET ER) 8/25 MG TABLET ER 10.00 No |[5.00 317.25 352.50 493.5 462.66 RFH25009 & Oct-2025 13200
- Silodosin + Mirabegron
3 Rapilif-M 50 Tablet(10.00 No) (TABLET ER) 8/50 MG TABLET ER 10.00 No [5.00 384.75 427.50 598.5 561.09 RFG25011 & Oct-2025 16000
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762

Email Id : sunil.kamath@ipca.com




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/5/1044 Date: 14-Nov-2025

INVENTIA HEALTHCARE LIMITED, Add :Suite No 1 and 2, 7th Floor Oberoi Commerz 1, Oberoi Garden City,Goregaon
East,Mumbai,Maharashtra,400063

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Compos(|jt|§n Ss pack Si GST rate DIStIl'Ide!tOT retallleg_ Se_tall if Price Bat_cn no. and d_aFe fr_om Production
No. |dosage forms) approved by Drug ack Size (in %) (excluding | (excluding rice, i (incl. of which price revision is Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(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
Sl. |Name of the Product(Formulation and its Composition as .__|GSTrate DIStrIbL!tOr retaller_ Re_tall . Price Bat_ch no. and d.ate fr_om Production
No. |dosage forms) approved by Drug Pack Size (in %) (excluding | (excluding|Price, if (incl. of which price revision is Canacit
: 9 Control Authorities ° taxes) taxes) any (incl. N effective pacity
all taxes)
(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
Isosorbide-5-Mononitrate
1 |Mono Isordil 30 Mg Capsule Sr 10(10.00 No) |30 MG CAPSULE 10.00 No [5.00 37.16 41.29 57.8 5419  |A00212502 & Sep-2025 | 20000

(Isosorbide-5-Mononitrate CAPSULE SR)

SR(ISOSORBIDE
MONONITRATE 30MG)

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 :
Date :

Mumbai
14-Nov-25

Authorized Signatory :

Sunil Kamath

Vice President Finance

Name : Sunil Kamath
Designation :

Mobile : 9323138762
Email Id :

sunil.kamath@ipca.com




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)

Suburban,Maharashtra,400067

Form Ref No.: Ref/IPDMS/Form/5/1045 Date: 14-Nov-2025

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai

Ipca Laboratories Limited, Add :Plot No.125, M.G. Road, Kandivli Industrial Estate, Kandivli (West),Mumbai,Mumbai
Suburban,Maharashtra,400067

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) e (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
Sl. |Name of the Product(Formulation and its Composition as . GST rate DISt”bL!mr retaller_ Re_tall . Price Bat_ch no. and d.aFe fr_om 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. all taxes) effective
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) :
@) [¢)] 3) 4 5) 6) (U] (8) 9) (10 (11)
Non-Scheduled formulations
Own Manufactured Formulations
. Mefenamic Acid +
1 FSaL(J:ISnI;oIl:kIA;IS(gr%ZS Mg Syrup 60 MI(60.00 M) | o - cetamol 50/125 MG | 60.00 ML |5.00 38.68 42.98 51.33 56.40 ISRO125017R & Nov-2025 | 130000
SUSPENSION
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 : 14-Nov-25
Authorized Signatory : Sunil Kamath
Name : Sunil Kamath
Designation : Vice President Finance
Mobile : 9323138762
Email Id : sunil.kamath@ipca.com



