Name and address of the manufacturer / importer /

" distributor :

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

SCHEDULE - II
FORM -V

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

Form Ref No.: Ref/IPDMS/Form/5/103 Date: 10-Sep-2025

Emcure Pharmaceuticals Ltd., Add :IT-BT PARK, PHASE II, M.I1.D.C. HINJAWADI,PUNE,Pune,Maharashtra,411057

Emcure Pharmaceuticals Ltd., Add :IT-BT PARK, PHASE I, M.1.D.C. HINJAWADI,PUNE,Pune,Maharashtra,411057

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(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
SI. |Name of the Product(Formulation and Composition as approved Pack GST rate Dlstrlbu_tor retaller_ Re_tall . Price Bat_ch no. and d.ate fr_om Production
. by Drug Control N X (excluding [ (excluding|Price, if X which price revision is X
No. |its dosage forms) . Size (in %) . (incl. of . Capacity
Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
1) )] 3) 4 (5) 6) (1) ) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Rosuvastatin 5 MG
Consivas 5 Mg Tablet 10(10.00 Tablet) TABLET(Each film coated |10.00 .
1 (Rosuvastatin TABLET) tablet contains TABLET 12.00 53.97 59.96 76.4 83.95 E16BV25002 & Aug-2025(771
Rosuvastatin 5 mg. )
Telmisartan + S-
Amlodipine 40/2.5 MG
TABLET(Each uncoated
Numlo Tm Tablet 15t(15.00 Tablet) bilayered tablet S (-) 15.00 E16ND25002 &
2 (Telmisartan + S- Amlodipine TABLET) Amlodipine Besylate IP TABLET 12.00 17817 197.96 2522 21715 Aug-2025 8400
Equivalentto S (-)
Amlodipine 2.5 mg
Telmisartan IP 40 mg.)
Ferrous Ascorbate + Folic
Acid 10 MG/100 MCG
. DROPS(Each mi
3 |Ferium Xt Drops 15 MI(15.00 MI) (Ferrous  f - ine: Ferrous Ascorbate|15.00 ML [12.00  |106.26  [11807  [15045 165.30  |E20AH25002 & Aug-2025| 220
Ascorbate + Folic Acid DROPS) N
IP equivalent to elemental
Iron 10 mg Folic Acid IP
100 mcg.)
Purchased Formulations
Escitalopram +
Clonazepam 10/0.25 MG
TABLET(Each film coated
Galop Ls 10 Tablet(10.00 Tablet) tablet contains : 10.00 3
1 (Escitalopram + Clonazepam TABLET) Escitalopram Oxalate IP TABLET 12.00 109.32 121.46 154.75 170.05 EPWFQ25001 & Jul-2025 18000
equivalent to Escitalopram
10 mg Clonazepam IP 0.25
mg.)
Sitagliptin 100 MG
TABLET(Each film coated
Emsita 100 Mg Tablet(10.00 Tablet) tablet contains: Sitagliptin  |10.00 .
2 (Sitagliptin TABLET) Phosphate Monohydrate IP | TABLET 12.00 116.36 129.29 164.7 181.00 EMV251945 & Aug-2025 |22080
equivalent to Sitagliptin
100mg.)
Trypsin + Rutoside +
Bromelain + Aceclofenac
48/100/90/50 MG
CAPSULE(Each
Chyemryl Plus Tablet 10t(10.00 Tablet) o
3 |(Trypsin + Rutoside + Bromelain + gastro-resistant tablet 1000 11500 20134 |22371 285 31320 |2552GTBO61E 97130
contains:Trypsin BP 48 mg | TABLET Aug-2025
Aceclofenac CAPSULE) : .
Bromelain 90 mg Rutoside
Trihydrate BP 100
mgDiclofenac Sodium IP
50 mg.)
Chlorpheniramine +
Dextromethorphan 4/10
Fixcof Dx Plus Syrup 100mi(100.00 MI) MG SYRUP(Each 5 ml 100.00
4 (Chlorpheniramine + Dextromethorphan contains:Dextromethorphan ML . 12.00 54.35 60.39 0 84.55 L0825004 & Aug-2025 1320
SYRUP) Hydrobromide IP 10 mg
Chlorpheniramine Maleate
IP 4 mg.)
Chlorpheniramine +
Emlevdroz Syrup 100mi(100.00 MI) Iéivggg)(pErggllqz?emlzBO MG 100.00
orpheniramine + Levodropropizine o . . . . . ug-
5 Chlorphenirami Levod izi : 12.00 96.43 107.14 0 150.00 10955023 & Aug-2025 1320
SYRUP) contains:Levodropropizine |ML
IP 30 mg Chlorpheniramine
Maleate IP 2 mg.)
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 :
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Pune
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Email Id :

Chetan Gupta
Chetan Gupta
Director
9871291785
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