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)

EAST,MUMBAI,Mumbai Suburban,Maharashtra,400093

Form Ref No.: Ref/IPDMS/Form/5/84 Date: 13-Sep-2024

NEON LABORATORIES LIMITED, Add :DAMJI SHAMJI IND. COMPLEXM. CAVES ROAD ANDHERI

NEON LABORATORIES LIMITED, Add :DAMJI SHAMJI IND. COMPLEXM. CAVES ROAD ANDHERI
EAST,MUMBAI,Mumbai Suburban,Maharashtra,400093

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 d_a';e 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 5) 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 DlstnbL!tor retaller_ Re_tall . Price Bat_ch no. and d_aFe frpm Production
approved by Drug Pack Size | . (excluding | (excluding|Price, if X which price revision is X
No. |dosage forms) L (in %) X (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) 2 (3) ) ®) 6) (U] 8) (9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Mito-10 Injection 1(1.00 Vial) (Mitomycin Mitomycin 10 MG N
1 INJECTION) INJECTION 1.00 VIAL |12.00 443.57 492.86 628.00 690.00 398058 & Jul-2024 1351
Methofast 15 Mg Injection 3 MI(3.00 Ml Vial) | Methotrexate 15 MG 3.00 ML N
2 (Methotrexate INJECTION) INJECTION VIAL 5.00 65.83 73.14 88.00 96.00 65211 & Jul-2024 6250
Ropivacaine 100 MG
Ropin 0.2 % Injection 50 MI(50.00 Ml Vial) |INJECTION(Ropivacaine [50.00 ML .
3 (Ropivacaine INJECTION) Hydrochlrode 2 mg/ 1ml  |VIAL 12.00 261.64 290.71 370.00 407.00 1440122 & Jun-2024 9615
50 ml vial)
Tyde S 1000 Mg Injection 1(1.00 Vial) Chloramphenicol 1000 .
4 (Chloramphenicol INJECTION) MG INJECTION 1.00 VIAL |12.00 23.79 26.43 34.00 37.00 47685 & Jan-2024 20000
Hypnodate 20 Mg Injection 10 MI(10.00 Ml | Etomidate 20 MG 10.00 ML R
5 Ampoule) (Etomidate INJECTION) INJECTION AMPOULE 12.00 617.14 685.71 873.00 960.00 1908052 & Jul-2024 19417
Cefpodoxime 100 MG
Nodome 100 Mg Tabs 10(10.00 Tablet) . 10.00 ~
6 (Cefpodoxime TABLET) TABLET(Cefpodoxime TABLET 12.00 129.86 144.29 184.00 202.00 NP663009 & Jul-2024 10000
proxetil 100 mg)
Phenylephrine 500 MCG
Phenpres Ls 500 Mcg Injection 10 MI(10.00 | INJECTION(Phenlephrine|10.00 ML R
7 |miVial) (Phenylephrine INJECTION) Hydrochloride 500 mcg/ | VIAL 1200 |82.61 9178 (11700 12850 11986007 & Jul-2024 148544
10 ml)
Purchased Formulations
Supridol 100 Mg Suppository 5(5.00 No) Tramadol 100 MG N
1 (Tramadol SUPPOSITORY) SUPPOSITORY 5.00No [12.00 115.71 128.57 164.00 180.00 blnp349007 & Jul-2024 [ 100000
Oxana Gel 0.3% 10 Gm(10.00 Gm) Hydroxypropy!
2 (Hydroxypropyl Methylcellulose GEL EYE [ Methylcellulose 0.3 % 10.00 GM |12.00 255.86 284.29 362.00 398.00 X05 & Jul-2024 20000
DROPS) GEL EYE DROPS
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 : 13-Sep-2024
Authorized Signatory : RITESH POTDAR
Name : RITESH POTDAR
Designation : CEO
Mobile : 9819225335
Email Id : ritesh@neongroup.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/5/85 Date: 13-Sep-2024

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

NEON LABORATORIES LIMITED, Add :DAMJI SHAMJI IND. COMPLEXM. CAVES ROAD ANDHERI
EAST,MUMBAI,Mumbai Suburban,Maharashtra,400093

NEON LABORATORIES LIMITED, Add :DAMJI SHAMJI IND. COMPLEXM. CAVES ROAD ANDHERI
EAST,MUMBAI,Mumbai Suburban,Maharashtra,400093

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|bqt0r reta||er_ R‘%ta" . Price Bat_ch no. and d_aFe 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. effective
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4 5) 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 by . GST . Dlstrlbu_tor retaller_ Re_tall . Price Batch no. and_date Production
. o Pack Size |rate (in [(excluding |(excluding]|Price, if X from which price X
No. |its dosage forms) Drug Control Authorities . (incl. of S s Capacity
%) taxes) taxes) any (incl. revision is effective
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
@) 2 3 ) 5) 6 (U] ) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Caboprost 125 Mcg Injection 1 MI(1.00 |Carboprost 125 MCG 1.00 ML .
1 MI Ampoule) (Carboprost INJECTION) INJECTION AMPOULE 12.00 102.09 113.43 144.50 158.80 0851 & Aug-2024 90909
Teicobiotic 200 Mg Injection 1(1.00 Vial) | Teicoplanin 200 MG N
2 (Teicoplanin INJECTION) INJECTION 1.00 VIAL |5.00 1302.86 1447.62 1729.00 1900.00 |v654011 & Jul-2024 18000
Teicobiotic 400 Mg Injection 1(1.00 Vial) | Teicoplanin 400 MG 3
3 (Teicoplanin INJECTION) INJECTION 1.00 VIAL |5.00 2456.91 2729.90 3258.00 3583.00 |[v651018 & Jul-2024 28000
Others Strength Not Specified
Potphos Injection 15 MI(15.00 MI INJECTION(Potassium 15.00 ML _
4 Ampoule) (Others INJECTION) Phosphate 224 mg + Dibasic AMPOULE 12.00 68.79 76.43 97.50 107.00 250934 & Jul-2024 20000
Potassium Phosphate 236 mg.)
Flamheal 48/100/90 Mg Tablet 10(10.00 nggggoRJg’ii‘;:EBT’("Tme'z:z 10,00
5 Tablet) (Trypsin + Rutoside + Bromelain 20 R ide 100 vp TABLET 12.00 156.86 174.29 222.00 244.00 ppuab50 & Jul-2024 100000
TABLET) gm + Rutoside mg +
Bromelain 90 mg )
Escerol 40 Mg Injection 1 MI(1.00 Vial) | Esomeprazole 40 MG ~
6 (Esomeprazole INJECTION) INJECTION 1.00 VIAL |12.00 108.64 120.71 154.00 169.00 1911046 & Aug-2024 | 25400
i Fosphenytoin 150 MG
7 \I\;gl))f(zlilcésg eMngu')ri':]eﬁ\‘l'S’EéT"l"o'(ﬁ')oo M | |NJECTION(FOSPHENYTOIN ZOOML 11200 [s336 59.29 75.50 8300  |2608008 & Aug-2024 |47200
pheny! SODIUM 150 MG/ 2 ML VIAL)
Amcister 40 Mg Injection 1 MI(1.00 M| Triamcinolone 40 MG 1.00 ML .
8 vial) (Triamcinolone INJECTION) INJECTION VIAL 12.00 98.68 109.64 140.00 153.50 1258030 & Aug-2024 120833
Purchased Formulations
Efectal S 1000/500 Mg Injection 1(1.00 .
1 |vial) (Ceftriaxone + Sulbactum Ceftriaxone + Sulbactum 1.00VIAL |12.00 [136.61  [151.79  |193.50 21250  |v660033 & Aug-2024 |18000
1000/500 MG INJECTION
INJECTION)
. I Mephentermine 30 MG
2 cle;’)”&zor:‘gggf?ﬁ:\'g':,j%ﬁfgﬁ)o Ml | INJECTION(MEPHENTERMINE VO00ML 11200 |24364 27071 [345.00 379.00  |v307243 & Aug-2024 |57000
p 30 MG/ 1 ML 10 ML. VIAL )
. Lidocaine + Prilocaine 25/25
3 |Prilox 25/25 Mg Cream 5 Gm(5.00 Gm) |\ ~"cpeam(Lidocaine 25+ |5.006M  |12.00  |97.07 107.86  [137.50 151.00  |un113104 & Aug-2024 {20000
(Lidocaine + Prilocaine CREAM) : N
Prilocaine 25 mg )
Aceclomol Alu Alu Tablets 10(10.00 ?gggg?ﬁé + Paracetamol 10.00
4 ¥:lgﬁg_|§Aceclofenac + Paracetamol TABLET(Aceclofenac 100 mg + | TABLET 12.00 48.54 53.93 69.00 75.50 t240735 & Jul-2024 20000
)
Paracetamol 325 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 :
Date :

MUMBAI
13-Sep-2024

Authorized Signatory :

Name :
Designation :
Mobile :
Email Id :

RITESH POTDAR
RITESH POTDAR
CEO

9819225335

ritesh@neongroup.com



