
Form Ref No.: Ref/IPDMS/Form/5/215 Date: 24-Sep-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 :

USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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

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 Amlopin At 50/5 Mg Tablet 10(10.00 Tablet)
(Atenolol + Amlodipine TABLET)

Atenolol + Amlodipine
50/5 MG TABLET

10.00
TABLET

12.00 66.47 73.86 - 103.40 28025660 & Sep-2024 14000000

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 : 24-Sep-2024

Authorized Signatory : Nikhil Chugh

Name : Nikhil Chugh

Designation : Dy General
Manager

Mobile : 7400047289

Email Id : nikhil.chugh@usv.in



Form Ref No.: Ref/IPDMS/Form/5/214 Date: 19-Sep-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 :

ACCENT PHARMA, Add :PLOT NO. B-159, 22nd CROSS, PIPDIC INDUSTRIAL ESTATE,
METTUPALAYAM,PUDUCHERRY,Pondicherry,Puducherry,605009

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

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 Ecosprin Av 20/75 Mg Capsule 10(10.00
Capsule) (Atorvastatin + Aspirin CAPSULE)

Atorvastatin + Aspirin
20/75 MG CAPSULE

10.00
CAPSULE

12.00 32.77 35.62 - 47.50 APG24132 & Sep-2024 20000000

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 : 19-Sep-2024

Authorized Signatory : Nikhil Chugh

Name : Nikhil Chugh

Designation : Dy General
Manager

Mobile : 7400047289

Email Id : nikhil.chugh@usv.in



Form Ref No.: Ref/IPDMS/Form/5/217 Date: 03-Oct-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 :

STERLING LAB, Add :104/105,MIDFORD HOUSE,MIDFORD GARDENS,M.G. ROAD,BENGALURU,Bengaluru
Urban,Karnataka,560001

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

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
Ecosprin Gold 75/20/75 Mg Tablet 15(15.00
Capsule) (Aspirin + Atorvastatin + Clopidogrel
CAPSULE)

Aspirin + Atorvastatin +
Clopidogrel 75/20/75
MG CAPSULE

15.00
CAPSULE 12.00 128.34 139.50 - 186.00 EGTC24054 & Aug-2024 100000

Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 03-Oct-2024

Authorized Signatory : Nikhil Chugh

Name : Nikhil Chugh

Designation : Dy General
Manager

Mobile : 7400047289

Email Id : nikhil.chugh@usv.in



Form Ref No.: Ref/IPDMS/Form/5/216 Date: 25-Sep-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 : USV LIMITED, Add :ARVIND VITHAL GANDHI MARG, BSD MARG, GOVANDI,MUMBAI,Mumbai,Maharashtra,400088

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
Folcure 5 5 Mg/1500mcg/3mg Tablet
10(10.00 Tablet) (L-Methylfolate +
Methylcobalamin + Vitamin B6 TABLET)

L-Methylfolate +
Methylcobalamin +
Vitamin B6
5MG/1500MCG/3MG
TABLET

10.00
TABLET 12.00 120.24 133.60 - 187.04 24S2GTC444 & Sep-2024 8000000

Imported Formulations

Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.

The information furnished above is correct and true to the best of my knowledge and belief.

Place : Mumbai

Date : 25-Sep-2024

Authorized Signatory : Nikhil Chugh

Name : Nikhil Chugh

Designation : Dy General
Manager

Mobile : 7400047289

Email Id : nikhil.chugh@usv.in



Form Ref No.: Ref/IPDMS/Form/5/213 Date: 17-Sep-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 :

VARDHAMAN REMEDIES PVT LTD, Add :103, ORCHID PLAZA, NATAKWALA LANE, OFF.S.V.ROAD,BORIVALI
WEST,Mumbai Suburban,Maharashtra,400092

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

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
Siloderm Mixi Cream 0.025/0.5/1(10.00 Gm)
(Beclomethasone + Neomycin + Clotrimazole
CREAM)

Beclomethasone +
Neomycin +
Clotrimazole
0.025/0.5/1 % CREAM

10.00 GM 12.00 61.45 68.28 - 95.59 SM4011 & Sep-2024 6000

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 : 17-Sep-2024

Authorized Signatory : Nikhil Chugh

Name : Nikhil Chugh

Designation : Dy General
Manager

Mobile : 7400047289

Email Id : nikhil.chugh@usv.in


