TERMS, CONDITIONS & SPECIFICATION FOR
SUPPLY OF DRUGS & MEDICAL CONSUMABALES
FOR NAYAGARH DISTRICT
FOR A PERIOD OF ONE YEAR

Name of the District / Health Institution: Nayagarh
(HEALTH & F.W. DEPTT., GOVT. OF ODISHA)
Tel: 06753-252189

Bid Reference No.1-C.D.M.&PHO (28.06.2019) 2019 — 2020

TENDER DOCUMENT FOR SUPPLY OF DRUGS & MEDICAL CONSUMABALES

Bid document may be downloaded separately from

Web site-wyww.nayagarh.nic.in
LAST DATE & TIME OF RECEIPT QF BID DOCUMENTS - 01082019 5P.M
DATE & TIME OF OPENING OF COVER-A (Technical 13id) @ 02.08.2019 11 A.M
DATE OF OPENING OF COVER-B (Price Bid) ¢ 03.08.2019 11 AM
|
ADDRESS FOR COMMUNICATION i 0/0- CDM&PHO, NAYAGARH
AND DIST. - NAYAGARH
RECEIPT OF BID DOCUMENTS
k)
PLACE OF OPENING OF BID DOCUMENTS ¢ OFFICE OF THE CDM&PHO, |
NAYAGARH =,
!
Tel:  06753-252189 Email 1D :cdmonayagarhi@ gmail.com l:
ngrnhm@yumail.com “
!
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TENDER DOCUMENT FOR SUPPLY OF DRUGS & CONSUMABALES

SALE OF TENDER / BID DOCUMENT

A complete set of bidding documents may be purchased by prospective
bidders on payment of a non-refundable fee as indicated below in the form of a
Demand Draft in favour of CENTRAL DRUG HOUSE, NAYAGARH payable
at NAYAGARH from any Nationalized / Scheduled Bank.

The Bidders mayv download the Tender Documents directly from the

WEBSITE available at www.navagarh.nic.in.The Tender cost fee of Rs.2.000/-

(Non-refundable & non-transferable) by way of separate Demand Draft drawn in
favour CENTRAL DRUG HOUSE, NAYAGARH should be enclosed along-
with the Technical Bid. The Bidders should specifically super scribe,
“DOWNLOADED FROM THE WEBSITE" on the top left corner of the outer
envelope containing Technical Bid and Price Bid separately. The Tender cost fee
and the EMD amount should be submitted separately in separate demand drafis. In

case of any bid amendment and elarification, responsibility lies with the bidders to

collect the same from the website or the office notice board before last date of

purchase of tender document and the C.D.M.& P.H.O shall have no responsibility

for any delay / omission on part of the bidder.

a) Price of bid document Rs.2.000/-
(Non-refundable & non-transterable)

b) EMD Rs.35.000/-

N.B. : The tender paper will be rejected if the bidder changes any clause or
Annexure of the bid document dewnloaded from the website.

D} -
Chief District MPdlr“l'

& Public Health Oificer,
Nayagarh
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C.D.M.& P.H.O.

M.O, /e
S.D.M.O
DHH
SDH
CHC
PHC
ROH
RKS
ZSS

EMD

ABBREVIATIONS

Chief District Medical & Public Health Officer
Medical Officer In-charge

Sub-Divisional Medical Officer

District Head Quarter Hospital

Sub-Divisional Hospital

Community Health Centre

Primary Health Centre

Rural Other Hospital (Area Hospital)

Rogi Kalyan Samiti

Zilla Swasthya Samiti

Earnest Money Deposit

Chief Dis

ict Medlcai
& Public Health Officer,
Nayagarh
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IMPORTANT INSTRUCTIONS TO BE NOTED CAREFULLY BY THE TENDERERS

I. | Purchaser CDM & PHO. NAYAGARH
DEPARTMENT OF HEALTH & F.W.

2. | Indenter C.D.M.&P.H.O. D.M.O.(MS) CUMSUPERINTENDENT,/M.O. I/¢/ of
CHCs/ MO /e PHC

3. | Consignee DHH. CHC, PHC

4. | Delivery Period Within 30 days from issue of the work order.

5. | Mode of Delivery | By Air/ Road / Rail (On door Delivery Basis)

6. | Guarantee/ As per Company Specification

Warranty | '

7. | Tender Cost fees | s.2,000/- only per tender. The Earnest Money Deposit will be paid in |
the shape of demand Draft anly in favour of CENTRAL DRUG
HOUSE., NAYAGARH, from any Nationalized / Scheduled Bank
pavable at NAYAGARH,

8. | EMD Rs.35,000/<(Rupees thirty live thousand) only per tender. The Earnest
Money Deposit will be paid in the shape of demand Draft only in favour
of CENTRAL DRUG HOUSE. NAYAGARH. from any |
Nationalized - Scheduled Bank pavable at NAY AGARHM. |

9. | Pre-qualification | A. Manufacturing units / Importers are eligible to participate in the |

tender provided. they have
(1) The bidder should be a manufacturer with valid manufacturing
license.
(2) The bidder should have Valid Drug License from competent
autherity,
(37 The manulacturer must huvea valid GMP/WHO GMP eemtificate:
(s Ehe manubidrer must be ISLCE certitied organization,
(33 The munuiacturer must hive o GST registration Certificate & latest
ITreturn & GST payment receipl.
(6) The manufacturer should have last 3 consecutive year's market
standing in supplying drugs to Govt./Corporate/PSU Hospitals in India
duly supported by end-user certificate/order copy. [i.e - 2018-
2019.2017-2018.2016-2017] However the firms who have supplied
Drugs &Medical consumables in the year 2018-19 to the tender inviting
duthority nédd natsubimit ihe same.
70 The agnual twmeser ef the bidder must not be less than Rs. | Crore
cach year for last 3 consecutive years. [ie. — 2018-2019.2017-
2018.2016-17]
(8) Manufacturing unit who has been blacklisted either by the Tender
inviting authority or by any state Govt. or Central Govt. organization is
not eligible to participate in the tender for that item during the period of
blueklisting.
(59) o conviciion certilicare issued by the licensing authority of the
WHE
LIMALL the true copies of the submittéd documents must be sel fattested.
B.Authorized distributors are ¢ligible to participate in the tender
provided:
(i). They submit manufacturer’s authorization (Annexure — 11) and power
of atorney to (ransact business on behalf of the manufacturer.
(i1). The authorised distributor will sibmit all the documents in support
of elivibility o the manufadturer (SL No. 1.2, 3 and 4) as mentioned
abveveatone with ue wnde
(1), The authorised distribigor will subimit all the documents: of own
trm in support of eligibility of the bidder (SI. No. 5. 6, 7 and 8) as
mentiened above along with the tender.
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TERMS AND CONDITIONS FOR SUPPLY OF DRUGS &
MEDICAL CONSUMABLES

. Sealed tenders will be received by Date. 01.08.2019 up to 5 P.M  in the

office of the C.D.M.& P.H.O. NAYAGARH. Any tender received after the
due date & time will be rejected. The tenders will be received through Regd.
Post / Speed Post/ Courier only.

. The bidders are to submit their tenders in separate sealed covered envelops

for technical bid and financial bid by superscribing Cover “A” (Technical
Bid) & Cover “B” (Price Bid) and both the covers should be put into a third
Cover, which should be superscribed as “Tender for the supply of DRUGS
CONSUMABLES (o the C.D.M.& PHONAYAGARH". Reference No.
C.D.M.& PHO (01/28.06.2019).

. The Sealed tenders “Cover-A™ (Technical Bid) submitied by the tenderers

will be opened by the C.D.M.& PHO, NAYAGARH in the office chamber
of the C.D.M.& PHO, NAYAGARH at 11 A.M. on dated 02.08.2019. The
tenderers or their duly authorized representatives are allowed to be present
during the opening of the tenders if they so like.

Bidders can dJdownload (he tender papers from the website-
www.nayagarh.nic.in and the bidders have to enclose a non-refundable
demand draft of Rs.2000/- (Rupees Two thousand) in favour of CENTRAL
DRUG HOUSE, NAYAGARH with the Bid document towards the cost of
tender paper.

The tender paper should be clearly tvpe only in English and rates should be
clearly visible. Hand written tender paper will be rejected.

. Delivery of the drugs and consumables should be FOR destination i.e. O/o

CDM & P.H.O. Nayagarh.

. The rates should be mentioned as rate without GST and all other taxes,

transport cost in the prescribed proforma separately.

. The undersigned / Committee is not bound to accept the lowest tender rate
considering the technical and quality aspect.

10.The unit of items and name of the manufacture should be mentioned clearly.
11.The rate of present tender will be valid up to 1 year or inviting of next

tender whichever is earlier.

12.1f any information or documents furnished by the tender are found to be

incorrect or misleading at any stage the tender will be rejected.

13.The queted rates should be final & shall not be subject to any escalation

during the validity of the tender.

14.The interested firm should deposit RS, 35,000/-(Rupees Thirty five

thousand) only through Bank Draft in favour of CENTRAL DRUG
HOUSE, NAYAGARH towards Earnest Money Deposit (EMD) with the
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tender paper which will be refunded after finalization of tender process

except the selected bidder. Earnest money of selected bidder will be

refunded only after supply of orders, it any supplier failed to supply the

EMD will be forfeited.

15. The authority / committee reserve the full right to accept in full or reject any
or all the tenders without assigning any reasons thereof.

16. Tender shall be either a manufacture of loan licensee or a direct importer.

a) In case of manufacture or loan licensee (for items coming under drugs).
it shall have valid manufucturing Jrug license or valid remewal drug
license issued by the Sule License Approving Authority (where
applicable). 1i' the validity of drug license expires on the date of bid
opening. validity certificate/renewal certificate from licensing authority
will have to submit.

b) In case of importer, it should have a valid import license and product
Registration certificate issued by the Drug Controller General of
India(for itenis coming under drugs) and manufacture should authorized
the importer to deal business in India.

¢) Manufiacturing/ Import license from the relevant issuing authority in
India (for items not coming under drugs).

17. For all Category items, Manufactures. authorized distributors are eligible to
participate in the tetider.

a) In case of manufacture (lor ilems coming under drugs), it shall have
valid GMP certificate as per Revised Schedule M of Drugs and
Cosmetics Rule 1945 (by and lurge GMP Certificate will not be
accepted/COPP (Certificate of Pharmaceutical Products) certificate
issued by the concerned licensing authority.

b) In case of importer (for items coming under digs), WHO ‘GMP (ot
Manutacture) shall be submitted.

18. Each Strip/ Box/ bottle/Amp./ Vial et shall bear the seal of the
manufacturer and month of Manufacturing. month of expiry and Batch Na.
and labelling of “ODISHA GOVT. SUFPLY-NOT FOR SALE”

19. The approved supplier (tenderer) shall have the direct responsibility for
supply of stock and whe shall only be entitled to raise the bill against such
supply. Payments will be jnade only in lavour of the approved supplier
(tendered)

20. Tenderer/ Manuifacturing unit which hus been blacklisted/ debarred by the
tender inviting authority ( Directorate of Health Services, Odisha) cannot
participate in the  Tender for that item(s) during the period of
blacklisted/debarment. Tendersr/ muanutacturing unit which has been
blacklisted/ deburied by any otlier state Government or Central Govt.
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organization due o quality failure of supplied item(s) cannot participate in
the Tender for that item(s) during the period of blacklisting/ debarment.
21. The tenderer shall furnish the following documents with the tender paper.

I Self attested photocopy of up to date sales GST clearance certificate
in GSTR-3B form.

II.. Earnest Money Deposit (EMD) in shape of bank draft of Rs. 35.000/-
(Rupees Thirty five Thousand) only (Refundable) payable at SBI,
Nayagarh and tender paper cost of Rs.2000/- (Rupees Two
Thousand ) only ( non-refundable) in shape of bank Draft in Favour
of CENTRAL DRUG HOUSE. Nayagarh payable at SBIL
Nayagarh.

[1I. Photocopy of valid up-do-date muanufacturing license with drug
endorsement of the items quoted issued by the drug licensing
authority (if’ the items is coming under drugs)/ copy of import
license issued by the drug controlling authority of India if items
quoted are imported and coming under drugs/ copy of
manufacturing license or import license for items which are not
coming under drugs and authorization from the manufacture in case
of importer/ the model approval certificate by the Legal
Meteorology Depurtnient and munutacturing license, in case of
weighing machine. If” the validity of license ( in case of items
coming under drugs) has expired on the date of bid opening,
validity certificate  /renewal  application  acknowledgement
certificate in lieu of valid manufacturing license/ renewal license
from licensing authority have to fumnish. Valid up-to- date Good
Manutaciuring Practice GMP) certificate of the manufacture (in
case of items coming under drugs) as per the revised Schedule M of
Drugs and Cosmetics Rule 1945 (in case of manufacture)/ COPP
certificate from the licensing authority/ WHO GMP certificate ( in
case of importer)

IV. List of items quoted with strength’ specification and packing with
rate and tuxes if) any.

V. Non conviction cerulicate issued by the licensing authority of the
state that the manulpcturers/ importer have not been convicted
under the provision of D&C Act 1940 by any court of law
contravention to the above Act & rules ( applicable for both for
manufacturer and importer in ¢ase the item is coming under drugs)

22. The tenderer should submitfurnish a certiticate in the tender to the effect
that the price quoted by them is not mere than the open market price or also
under GEM Rate contract where such rare  exists. However. in
circumstances when the price decreases during the contract period.the
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approved supplier should ethically intimaté the same to the purchasing
autharity.

23. Supply shall be completed within 30 days from the date of issue of purchase
order or as mentioned in the purchase order.

24.The Drugs & Medical consumables supplied against any purchase order
shall have a minimum of 50% life span.

25. At the time of delivery. the supplier has to submit copy of analytical test
report (NABL/Govt. approved Laborators/In-House Laboratory) of each
supplied batch.Hence, no drugs without test report shall be received.

26. Nil-supply/unwilling to supply the ordered quantity will lead to forfeiture of
EMD.

27.1In case the L1 bidder fails to supply the items within the stipulated time
period.the purchaser reserves the right to purchase the said item from any
eligible bidder at L.1 approved rate/L.2 bidder.

28.100% paviment shall be made after submission of stock entry certificates
from the concerned authority and as per availability of funds. Under no
circumstances the supply should be interrupted as regards to payment.

29.If any product after use found to be “Not of satisfactory Quality™/ Not as per
the parameter / gives adverse reaction after consumption. such item will be
declared as “Not of satisfictory Quulity™ on the basis of the report of the
concerned user. The said product shall be freezed. The supplier has to
replace fresh stock as the purchased quantity and take back the freezed
stock. In case the supplier fuils to replace the stocks,the EMD will be
forfeited.No further purchase order will be placed to the firm/supplier for
the items and the firm/ supplier will be blacklisted/debarred from
participating in any tender (for that item) floated in future for three vears.

30. The procurement of Drugs & Medical consumables will be made on
requirement basis.

31.The MSE/SSI units of the state of Odisha will be given the following
preferences in the tenders provided. they produce the following documents
as per MSME Development policy-2009 and IRP-2007:

Local micro & sniall scale Enterprises (MSE) and Khadi & village
industrial units including handloom and handicrafts will enjoy a price
preference of 10% vis-u-vis over local medium and large industries
as well as industries outside the state.Local micro & small scale
enterprises having ISO.ISI Certification for their product shall get an
addition price preference of 3% as per provision of IPR-2007.

32, All legal disputes. if any reluting w purchase ete are subject to jurisdiction
in the courts of situated at Nayagarh,Odisha or High court of Odisha
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33. NON RESPONSIVE/ REJECTION CRITERIA

The bids/ items (s) will be rejected due to any of the following:

L.

11

IIL

IV.

VL

VIL

VIIIL.

Non submission of Earnest Money Deposit (EMD) and tender
document cost.

Non- submission of relevant documents as mentioned in Para 09 of
prequalification above.

Any pre- condition by the tenderer contradicting to the tender terms
and conditions or non-compliance to product specification.

List of items quoted with strength/ specification and packing with
rate and taxes if any without signature and seal of tenderer.

Non submission of rate in each / vial / tablet / ampoule / pair / cap /
pouch / bottle ete.

Non submission of page numbers as per check list.

Non submission of GST registration Certificate & latest GST payment
receipt in GSTR-3B form.

Non conviction certificate issued by the licensing authority of the
state.

S
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ANNEXURE -1

DECLARATION FORM

1 / We
.................................................................................... having My / our
............................................................................. oftice
B R RS e R R AT do declare that 1/ We have

carefully read all the terms & conditions of tendet of the CDM& PHO, Nayagarh, Odisha
for the supply of drugs & medical consumables. The approved rate will remain valid for a
period of one year from the date of approval. | will abide with all the terms & conditions
set forth in the tender paper Reference no.

I/'We do hereby declare I/We huve not been desrecognised / black listed by any
State Govt. / Union Territory / Govt. of India 7 Govt. organisation / Govt. Health

Institutions for supply of Not of Standard Quality (NSQ) items / part-supply / non-
supply.

I/'We agree that the Tender Inviting Authority can forfeit the Earnest Maney
Deposit and or Security Deposit and blacklist we/us for a period of 5 years if. any
information furnished by us proved 1o be false at the time of inspection / verification and
not complying with the Tender terngs & copditions.

1/ We further declare that T/ We possess valid manufacturing license / authorised
distributor bearing NO. v amsimn i Valid e comsinnmsmas frriin e 1/
VIR om0t 0T S N A PR s S do hereby
declare that 1/ we will supply the drugs & medical consumables as per the terms.

conditions & specifications of the tender document.

Signature ol the bidder
Dute
Name & Address of the Firm:

Affidavit before Executive Magistrate / Notary Public.
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ANNEXURE -11

MANUFACTURER’S AUTHORISATION FORMAT
To

The CDM & PHO NAYAGARH
Deptt. of Health & Family Welfare
Govt. of Odisha.

Ref: Tender No. Dated for
Dear Sir,

We who are established
and reputed manufacturer’s of ) (name and
description of items offered) having factories at (Address of
Factory) do hereby authorize M/s (Name and

address of Distributor / Agent) ta submit a bid and sign the contract with you
against the above referred tender.
We also extend our full guarantee tor the items quoted by M/s

as per the terms and

conditions in your tender under reference above.

Yours faithfully,

Name of the Manufacturer
(Signature with seal)

Note:  This letter of authority should be on the letter head of the manufacturer and should
be signed by a person competent and having the power of attorney to bind the
manufacturer. It should be included in the bid submitted by the tenderer if the tenderer is

not the manufacturer.
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ANNEXURE - I11

DETAILS OF THE TENDERER & LOCAL CONTACT PERSON

Corporate Office
(The address in which the
purchase orders and payment
details will be communicated)

Local Contact Person /

Branch Office / Zonal Office /

Service Centre if any, in
QOdisha.

Name & Full
Address

Telephone Nos.,
landline

Mobile

Fax

E — Mail

Date of Inception

Manufacturing
License Nos. & Date

Name of the issuing
authority

—
License validupto |

Signature of the Bidder:

with seal
Date :

Official Seal :

Chief Di
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CHECK LIST

ANNEXURE IV

COVER - A (TECHNICAL BID)

DOCUMENTS: SUBNITTED QR NOT

SLNo Check List Items Submitted(Yes/No) Page No
I Earnest Money Deposit
B Details of Drug License from competent authority
{Bidder) = g sl
3 Details of Drug License from competent authority
(Manufacturer)
4 Copy of GMP/WHO GMP certificate,
5 Copy of Valid ISO/ISI/CE Certificate.
Copy of GST registration Certificate & luiest GST
] payment receipt in GSTR-3B form. ‘
7 Audited financial statements of last 3 consecutive
years. [i.e. —2018-2019.2017-2018.2016-17)
Proof of supply of Drugs to any Govt, organization /
8 Corporate Hospitals / PSU Haspitals / UN Agencies
and certificate in support of that in last 3 yeurs froin
the end user (e April 201610 3 1 Marcli 2019,
The declaration form in Annexure - I duly signed by
9 the tenderer before Notary Public / Executive
Magistrate.
(0 Manufacturer’s authorisation
(Annexure - II).
Details name, address. welephone no.. Fax, e-mail of
the manufaciurer / authorized disuibutor © service
1 centre / contract person / office in Odisha
(Annexure - ). |
12 Photo copy of PAN l
. [} » = ) |
5 Non conviction certificate  dssued by  the

licensing authority of the state

N.B. = The bidder will be rejected us per pre-yualification and rejection eritertu (SL No.-21).
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AGREEMENT
THIS AGREEMENT IS MADE AT THIS THE DAY OF
BETWEEN
Name of the supplier
With full address

Here in after called the “Supplier(s]

ANNEXURE -V

2019

¥ sl
as |

party

The Govt. of Odisha

Health & F.W Departunent

Represented through the

CDM&PHO, NAYAGARH /THE CONSEGNEE

Hereinafter called the “PURCITASER” as 2™ party

Relying on the documents and representation of facts connected to the issue of
aforesaid parties to undertake the responsibilities of sale and purchase of following drugs

ete with the terms and conditions hereinalier bid down.

And whereas the 2" party”™ purchaser™ is willing to purchase.

Name of the item:

Specifications: As per the specifications laid down in the tender terms and conditions

Thie supplier(s) agreed in sell the drugs completed in all respects according to the
tender requirements and theiv/his offer bid and the supplier(s)
has also agreed to install to make them operative at the destination mentioned in the in the
tender document with the following deceptions and their cost mentioned against each.

Deseription of goods ulfcred price Total
The price/cost of the item also include the ollowing in addition o ubove
1. Insurance
2. Freight
3. Transportation
4. Customs duty/Excise duty
5. Charges for documents, instruction manual. tools
6. F.O.R at the destination mentioned in the consignee list
Page-14
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7. Any other charges including loading. uploading, packing and forwarding etc will
be paid by the suppliers till the completion of the installation and turnkey job if
any.

ARBITRAIONS:

In the event of any dispute out of the contract, such dispute should be subject to the
jurisdiction of the Civil Court. Dist Nayagarh or High Court, Odisha.

CHANGE OF TERMS AND CONDITIONS:

Any amendment to the terms and conditions and clauses of the agreement if
required must be done in writing duly signed by the parties,

IN WITNESS WHERE OF the parties herein to have set and subscribed their
tespective hands the day and year first herein above written.

Executed by the purchaser(s)/consignes In presence of (witness)
Executed by supplier(s) In presence of (witness)
Page-15
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OFFICE OF THE CHIEF DISTRICT MEDICAL & PH OFFICER; NAYAGARH
(DISTRICT PROGRAMME MANAGEMENT UNIT)

Department of Health & Family Welfare, Orissa
P.O / DIST: NAYAGARH, PIN - 752069

Ay o 3
m& OFFICE OF THE CHIEF DISTRICT MEDICAL & PH OFFICERE-@

H\ﬂ-‘ﬁi’:“‘ . NAYAGAR |

Adv. No. 01 Date: 28.06.2019

Sealed Tenders are invited from the Registered Suppliers/
Distributors/ Firms for supply of DRUGS & MEDICAL CONSUMABLES for Nayagarh
District for the year 2019-20(the rate of tender will be valid for One year from the
date of the finalisation of tender or till inviting of next tender whichever is earlier).
The sealed tenders should react at O/o COM&PHO, Nayagarh in any working
day by 01.08.2019 till 5.00 P.M along with all requiied documents by Speed post/ |
Regd. Post/ Courier only by super scribing on the top of the envelop “TENDER FOR
SUPPLY OF DRUGS & MEDICAL CONSUMBALES”. The tender will be opened on
02.08.2019 at 11.00 A.M in the office of the undersigned in presence of the bidders/
authorised representative of the quotationers. Details regarding items and terms &
conditions may be downloaded from www.nayagarh.nic.in. The undersigned
reserves. the right to accept or reject any ar all the quotations without assigning any
reason thereof.

Sd./-
Chief District Medical & PH Officer,
Nayagarh
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Drug Name with Specification

NAME OF THE
MANUFACTURER

OR NO

RATE PER
TAB,AMP,

TAXES IF ANY
+ GST AS
ADMISSIBLE
IN %

6

7

DO1001

Inj. Ketamine HCI, 57.7 mg of Ketamine HC| Equivalent to 50 mg of Ketamine

D01002

Inj. Thiopentol Sodium, 500 mg/Vial

DO1004

Nitrous Oxide Cylinder (empty) (Refillable seamless stee! gas cylinders) with
valve and Cap. (BIS), 5 liters (IS 7285, Part | and II, 15 3224 far pin index valve.
The eylinder is painted blueand carries a label stating Nitrous Oxide in
addition, or the symbol N20 should be stenciled in paint on the shoulder of
the cylinder (painted as specified under Gas Cylinder Rules - 2004).

001005

Halothane, 30 ml/Bottle

D01006

Inj. Fentanyl, 50 mcg/ml

D01007

Inj. Midazolam, 1 mg/ml

N || &

D01008

Inj.Atracurium Besylate, 10 mg/mi

D01009

Oxygen Cylinder (empty) {Refi'l'lzﬂe seamless steel gas cylinders) with valve
and Cap. {BIS ), 5 liters IS 7285 Part | Il IS 3224 for pin index valve. The
shoulder of the metal Cylindér should carry a label stating Oxygen or Symbol
02 should be painted on the shoulder of the cylinder [painted as specified
under Gas Cylinder Rules - 2004}

D01010

Oxygen Cylinder (empty) (Refillable seamless steel gas cylinders) with valve
and Cap. (BIS), 10 liters 15 7285 Part | I IS 3224 for neckring and Bull nose
valve. The shoulder of the metal cylinder should carry 3 label stating Oxygen
or Symbol 02 should be painted on the shoulder of the cylinder (painted as
specified under Gas Cyliner Rules- 2004)

10

D01011

Oxygen Cylinder (empty) (Refillable seamless steel gas cylinders) with valve
and Cap. (BIS), 46.7 liters (IS 7285 Part | 11 1S 3224 for neckring and valves) The
shoulder of the metal Cylinder should carry a label stating Oxygen or Symbol
02 should be painted on the shoulder of the cylinder (painted as specified
under Gas Cylinder Rules - 2004)

11

D01012

Nitrous Oxide Cylinder (empty) (Refillable seamless steel gas cylinders) with
valve and Cap. (BIS), 10 liters IS 7285 Part | Il 1S 3224 for neckring and valves)
The shoulder Cylinder is pained biue and carries a label stating Nitrous Oxide
in addition, or the symbal N20 should be stenciled in paint on the shoulder of
the cyclinder (painted as specified under Gas Cylinder Rules - 2004)

12

D01013

Nitrous Oxide Cylinder (empty) (Refillable seamless steel gas cylinders) with
valve and Cap. (BIS), 46.7 liters (15 7285, Part | and 11, IS 3224 for neckring and
valves) The cylinder is painted blue and carries a label stating Nitrous Oxide in
addition, or the symbel N20 should be stenciled in paint on the shoulder of
the cylinder (painted as specified under Gas Cylinder Rules - 2004)

13

D01014

Tarbon Diaxide Cylinder [empty) (Refillable seamiess steel gas cylinders) with
valve and Cap. (BIS), 5 liters IS 7285 Part [ |1 1S 3224 for pin index valve The
Shoulder of the metal Cylinder should carry a label stating Oxygen or Symbol
€02 should be painted on the shoulder of the cylinder [painted as specified
under Gas Cylinder Rules-2004)
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Carbon Dioxide (empty) (Refillable seamless steel gas cylinders) with valve and
Cap. (BIS), 10 liters IS 7285 Part | 11 IS 3224 for neckring and valves)The
14 |DO1015 |Shoulder of the metal Cylinder should carry a label stating Oxygen or Symbel
C02 should be painted on the shoulder of the eylinder (painted as specified
under Gas Cylinder Rule)
Carbon Dioxide (empty) (Refillable seamless steel gas cylinders) with valve and
Cap. (BIS), 46.7 liters IS 7285 Part | 11 15 3224 for neckring and valves)The
15 |D01016 [Shoulder of the metal Cylinder should carry a label stating Oxygen or Symbol
CO2 should be painted on the shoulder of the cylinder (painted as specified
under Gas Cylinder Rules)
16 |D01019 |Inj. Etomidate, 2mg/ml
17 |D01020 |Isoflurane, 100 Percentage
18 |D01021 (Isoflurane, 100
19 |D01022 |Inj. Propofol (1), 10mg / ml
20 |D01023 (Sevoflurane, 99.97
21 |D01024 |Sevoflurane, 99.97
22 |D01342 |anethesia, specification
23 |D02001 |Inj: Lignacaine HCl, 2%wW/v
24 |DO2002 |Lignocaine Gel, 2% w/v
s¢ Intisnna Inj. Lignf}caing Hcl gnd Adrenaline bitartrate, Lignocaine HCl - 21.3 mg/ ml +
adrenaline 0.5 mg / ml
26 |D02004 |Lignocaine Topical, Lignocaine Topical , 4% w/fv
27 loozo00s Inj. Lignocaine HCI Dextrose heavy, Lignocaine HCl - 53.3 mg / m| + Dextrose
75mg / ml
28 [D02006 |Inj. Bupivacaine, 5mg/ml
29 |DD2007 |Lignocaine Hydrochloride gel 2, 30gm/Tube
30 |DO2008 |Inj. Bupivacaine (Heavy), Bupivacaine Smg/ml + Dextrose 80mg/ml
31 |D02009 |Inj. Levobupivacaine, 0.5 Percentage, 20mg/4ml
32 |DO2010 |Inj. Ropivacaine Hydrochloride, 0.2%, 2mg/ml
33 |D02011 |, . " 3 2 ; )
Lignocaine Spray Topical, Lignocaine Hydrochloride 100 mg ethanol 28.29 vy
34 |D02012 |Lignocaine Viscous Topical Solution, 21.3 mg ml
35 |pp2013 |Inj. Lignocaine Adrenaline, Lignocaine 2 Adrenaine 1100000 ml
36 |D02014 |Inj. Levobupivacaine {50mg/10ml), 0.5, 50mg/10ml
37 |Db03001 |[Inj. Atropine Sulphate, 0.6 mg/ml B
38 |D03002 |Inj. Glycopyrrolate, 0.2 mg/ml
39 |DD3003 |Inj. Naloxone HCI, 0.4 mg/ml )
40 |D03004 |Potassium Permanganate, 100 gm crystals / pack
41 |DD3005 |Inj. Dexmedetomidine, 200mcg/2ml
42 |Dp4002 |Tab. Paracetamol [Aluminium foil/Blister pack), S00 mg/Tab
43 |po4cos Syp.Paracetamol (Palatable with measuring cap and plastic container as per
1.P), 125 mg/5 ml
44 |D0A4004 |Inj. Paracetamol, 150 mg/ml
45 |ooaces Tab. Ibuprofen (Coated) (Aluminium foil/Glycine Poly Foil/Blister pack) 200
mg, 200 mg/Tab
46 |D0A4D06 [Tab. Ibuprofen (Coated)(Aluminium fail/Blister pack), 400 mg/Tab
47 |D0O4008 | | : _ . i
Inj. Pentazocine Lactate, 30 mg/ml (equivalent to 30 mg of pentazocine) /mi
Rl Tab. Diclofenac Sodium (Coated) (Aluminium foil/Blister pack), 50 mg/Tab
2 __ 3 N page- 2
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c | Drug o NAME OF THE + GST AS
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49 |D04010 |Inj Diclofenac Sedjum, 25 mg/ml
50 |D04011 |Inj. Morphine Sulphate, 10 mg/ml|
51 |D04014 |Inj. Piroxicam, 20 mg/ml
52 |D04015 |Tab. Nimesulide (Coated) (Aluminium foil/Blister pack), 100 mg/Tab
53 |D04021 |Inj. Tramadol HCI, 50 mg/ml
54 |poaozz Tab.. Paracetamol Kid (Disp, Tab,) (Aluminium foil/ Glycine Pely Foil /Blister
pack), 125 mg/ Tab
55 |DO4023 |Tab. Etoricoxib Coated Aluminium foil Blister pack, 90 mg/Tab
56 |D04024 |Tab. Ibuprofen + Paracetamol, Ibuprofen 400 mg + Paracetamaol 325 Mg
57 |BB4ns ’ ;
e Tab, Aceclofenac (Aluminium foil//Glycine Poly Foil/Blister pack), 100 mg/Tab
58 |Do4026 Para c.et-am o} Drop {_'E-alatable with dropper and plastic container /Glass Bottle
as per |.P), 100 mg/ 1 ml
59 |D04027 |Susp. Paracetamol and Ibuprofen {Palatable, with measuring cap and plastic
container as per |.P), Paracetamol 125mg and Ibunrofen 100mg / Smi
60 |DO4028 |Tab. Codeine Phosphate (Aluminium foil/Blister pack), 15mg/Tab
61 |D04029 |Inj. Pethidine Hydrochloride, 100mg / 2ml
62 |poa630 Tab. Tg;'m'-adel Hydrochloride (Coated) (Aluminium foil/Blister pack), 100
mg/Tab
&2 |oozess Su.sg.. Ibuprofen [Palat.able with measuring cap and plastic container/ Glass
Bottle as per |.P), 100mg / 5ml
64 |D0O4033 |inj.Paracetamol 1.V, 1000mg/100m|
65 [D04034 |Inj. Aceclofenac Sodium, 150mg/m
66 |D04035 |Inj. Ketarolac, 30mg/ml
67 _|D04036 |Teb.Lornoxicam (Aluminium foil/Blister pack), 8mg/Tab.
68 |D04037 [Tab. Naproxen{Aluminium foil/Blister pack), 250 mg/Tab
69 |D04039 [Inj. Butorphanol Tartrate, 2mg/ml
70 |D04041 |Inj. Nalbuphing Hydrochloride, 10mg/ml
% |seuiaa Ta%:-. P;a.racetarﬂer Kld (Scared Disp. Tab.) (Aluminium foil/Glycine Poly
Foil/Blister pack), 250 mg/ Tab
72 |D04044 : y . o - i
2 oa0 Tab. Mephenamic Acid (Disp. Tab.) (Aluminium foil/Blicter pack), 100 mg/ D.T
73 |D04045 |Paracetamol Rectal suppository (Aluminium foil}, 170mg/Suppositary
74 |D04046 |Inj. Fentanyl Citrate, 50 meg/ml
75 _|D04047 |Tab. Morphine Sulphate, 10 mg/Tab.
76 |posoas Ta_b;__T:jama-qm Hydrochloride (Coated) (Aluminium foil/Glycine Poly -
Foil/Blister pack), 50 mg/Tab
77 |DO4049 |inj. Diclofenac Sodium Aquous Preparation, 75 mg/ml
78 |D04050 | Diclofenac Suppository, 100mg/Suppository
79 |D04051 {Cap. Indomethacin (Aluminium foilBlister pack), 25 mg/ Cap.
80 [D04052 |Tab. Lornosicam (Aluminium foil/Blister pack) , 16 mg/Tab
81 |D040S3 |Tab, Naproxen (Aluminium foil8lister pack), 750 ma/ Tab
82 [D04054 [Inj, Paracetamol 1.V, 10mg/ mi
83 |D04055 |Paracetamol Rectal Suppository (Aluminium foil), 250mg/Supgositary
84 |DO40S6 |Tab. Serratiopeptidatase (Aluminium foilBlister pack), 10 mg/Tab
85 |D04057 [Inj. Buprenorphing, 0.3mg/ mi
86 [D04058 |Inj. Feritanyl Citrate, 50 meg/ mil
87 |ooaose Tab. Diclofenac + Paracetﬁmci (Aluminiurm foil[Blister pack), Diclofenac 160
mg + Paracetarol, 500 mg
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DO5001

Inj. Dexamethasone Sodium Phosphate, 4 mg/ml (4.4 mg of Dexamethasone
sodium phospate is equivalent to 4 mg of Dexamethasone phaspate)

89

DO5002

Inj. Hydrocortisone Sodium Succinate (with diluents in plastic container), 100
mg/Vial

DO5004

Inj. Paracetamol 150 mgml, 150 mg per m|

91

DO5005

Inj. Adrenaline Bitartrate, Img/ml {1:1000)

92

DOS006

Tab. Chlorpheniramine Maleate (Aluminium foil/Blister pack}, 4 mg/Tab

93

DO5007

Inj. Pheniramine Maleate, 22.75 mg/ml

DO5010

Tab. Cetrizine Dihydrochloride (Aluminium foil /Blister pack), 10 mg/Tab

95

DO5011

Syp- Cetrizine Dihydrochloride(Palatable with measuring cap and plastic
container/Glass Baottle as per |.P),Smg/ Smil

96

DOs5015

Tab. Prednisolone (Aluminium foil/Glycine Poly Foil/Blister pack), 10 mg/Tab

97

DO5016

Syp. Levocetirizine (Palatable, with measuring cap and plastic container as per
I.P), 2.5mg/ 5ml

98

DOS017

Inj. Betamethasane Sod. Phosphate, 4mg/mi

99

DO5018

inj. Noradrenaline, 2mg/ml

100

DO5S019

Tab. Dexamethasone (Aluminium foil/Blister pack), 0.5 mg/Tab

101

DOsS020

Cap: Thaliodamide(Aluminium follBlister pack), 100 mgCap.

102

DOs021

Tab. Levocetirizine Dihydrochlaride (Aluminium foil/Glycine Poly Foil/Blister
pack), 5 mg/Tab

103

D0O5022

Tab. Dexamethasone {Aluminium foil/Blister pack), 4 mg/Tab

104

DO5023

Inj, Methylprednisolone({with diluents in plastic container, 40mg/Vial

105

DO5024

Tab. Methylprednisolone {Aluminiup foil/Blister pack), 8mg/Tab

106

DOsE25

Inj. Noradrenaline, 1mg/mi

107

DOsS026

Syp. Prednisolone (Palatable, with measuring cap and plastic container / Glass
Bottle as per .P), 10mg/Sml

108

Das027

Tab. Hydrocortisane {Aluminium follBlister pack), 10mg/Tab

108

Doso28

Tab, Levacetirizine DIHCI + Monteleukast {Aluminium foil/Blister pack),
Levocetirizine DiHCI Smg + Monteleukast 10mg /Tab

110

DO5029

Inj. Methylprednisolone, Inj. Methylprednisolone , 1gm/Vial

111

DO5030

Tab. Methylprednisolone (Aluminium foilBlister pack), 2dmg/Tab

112

D05031

Inj. Triamcinolone Acetonide, 40mg/vial

113

DOBOOL

Inj. Dimercaprol, 100 mg/2mil (in Arachis Qil + Benzyl Benzoate Mixture)

114

DO6002

Inj. Pralidoxime Chloride / lodide, 500 mg/20 ml

115

DO6003

Irij. PAM, 250mg [ Amp

116

DO6004

Inj. Acatylcysteine, 200mg/ml

117

DOGOO5

Tab. Activated Charcoal(Aluminium foil/Blister pack). 250mg/Tab.

118

D06006

Inj. Atropine LV, 1mg/ml

119

DOBRO7

Inj. Methylene Blue, 10mg/ml

120

Doeaus

Inj. Sadium Nitrite, 30mg/ml

121

DO6009

Inj. Sedium Thiosulfate, 250mg/ml

122

DO7001

Tab. Phenobarbitone (Aluminium foil/Blister pack), 30 mg/Tab

| 123

Tab. Phenobarbitone (Aluminium foil/Blistér pack), 60 mg/Tab

[ 124

DO7002

Inj. Phencbarbitone, 200mg/m|
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sL.NO

Tab. Carbamazepine(Controlled Release) (Aluminium foil/Blister pack), 200
mg/Tab,

126 |D07004 |Tab. Phenytoin Sodium (Aluminium foil/Blister pack]), 100 mg/Tab

127 Tab. Phenytoin Sodium (Aluminium foil/Blister pack), 30 mg/ 1ab

128 Tab. Phenytoin Sodium (Aluminium foil/Blister pack), 300 rngTab

129 Tab. Phenytoin sodium (Aluminium foil/Blister pack), ER 300 mg/Tab

Tab. Sodium Valproate (Aluminium foil/Glycine Poly Foil/8kster pack), 200
mg/Tab (controlled Release)

131 Diazepam oral liquid 2mg/5ml

132 [DO7006 |(Inj. Dipzepam, Smeg/ml

133 |DO7007 |Inj. Phenytain Sodium, 50 mg/mi

134 Inj. Phenytoin Sodium, 25 mg/ml

135 |DO7010 |Inj.Lorazepam; 1 mg/ml

Phenabarbitone Oral Solution (Palatable with measuring cap and plastic
centaingr as per |.P), 20mg/5mil

125 |DO7003

130 |DO7005

136 |DO7011

Elixir Sodium Valproate (Palatable with, measuring cap and plastic
cantainar/Glass Bottle as per IP), 200 mg / Sm|

138 |D070132 |Inj. Fosphenytoin Sadium, 7Smg/ml

Susp. Phenytoin (Palatable, with measuring cap and plastic container as per
I.F), 30mg / ml

Tab. Carbamazeping(Controlled Reledse) ( Aluminiurm feil/Blister pack), 300
mg/Tab.

141 |D07016 |Tab: Clobazam{Aluminium foil/Blister pack), 5mg/Tab

142 |DO7017 |Tab. Pramipexole (Aluminium foil/Blister pack), 0.25mg/Tab.

143 [DO7018 |Tab. Phenytoin Sodium (Aluminium foil/Blister pack), 30 mg/Tab

144 |[D07019 |Inj, Levetiracetam, 100mg/ml

145 |D07020 |Tab. Levetiracetam (Aluminium foil/Blister pack), 250 mg. / Tab

146 |DO7021 |inj. Sodium Valproate, 100mg/ml
Tab. Sodium Valproate {Controllec Release | (Aluminium foil/Glycine Poly
147 |DD7022

Foil/Blister pack), 500 mgﬁab {(cantrolled Release)

148 [(D07023 |Inj. Citicolin, 250mg/2ml

149 [D07024 |Tab. Citicolin (Aluminium foil Blister pack), 500 mg/Tab

150 |D07025 |Syp. Levetiracetam, 250mg5ml

151 |DO7026 |Tab. Levetiracetam (Aluminium foilBlister pack), 500 mg/ Scored Tab
152 |D07027 |Tab. Betahistin, 75 mg/ Tab.

153 |D08001 |Tab. Mebendazole ( Aluminium foil/Blister pack), 100 mg/Tab

Susp. Albendazolz (Palatable with measuring cap (5 ml) and plastic
container/Glass Bottle as per |.P), 200 mg/5ml i
Tab. Albendazole(Chewable) { Aluminium foil/Glycine Poly Foil/Blister pack),
400meg/Tab,

156 [D08008 |Tab. lvermectin Gmg/Tab (Aluminium foll/Blister pack), 6mg/Tab

Tabk. vermectin 3 mg/Dispersible Tab (Aluminium follBlister pack), 3
mg/Dispersible Tab

158 |DO8O10 |Tah. Praziguintal {Aluminium foilBlister pack), 600mgTab

159 |D08011 [Inj. Sodium Stibo Gluconate, 0.33mgm

160 |oosoa2 EE Cotrimoxazole [ Aluminium foil/Blister pack), TMP 80mg + SMZ 400mg /

137 (DO7012

139 |DO7014

140 |DD7015

154 |DOB00O3

155 |D0&004

157 |D0&009

161 |D09003 [Susp. Cotrimoxazole (Palatable with measuring cap and plastic container/Glass
Battle as per 1.R), Trimethoprim 40mg + Sulphamethoxazole 200mg) / Smi
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162 |posooa '™ Ampicillin Sod:yr:n.(wltﬁ diluents in plastic container), Equivalent to 500 mg
of anhydrous Ampicillin/Vial
163 [D0ogoos |Ini: Benzathine Penicillin (with diluentsin plastic container), 12 LU / Vial
164 |D0S007 |in). Ciprofloxacin I.V., 200 mg/100 ril (FFS Plastic Container)
165 |D09009 ||nj, Gentamicin Sulphate, Equiv. to Gentamicin 40 mg/ml
166 [D09010 |Inj. Gentamicin Sulphate, Equiv. to Gentamicin 10 mg/ml
167 |D02012 |Tab. Amoxyecillin Trinydrate ( Dispersible ) (Aluminium foil/Glycine Paly
Foil/Blister pack), Equivalent to 250 mg/Tab of Amoxicillin (Dispersible Tablet)
ap. ) lumini i i ck}), 100 mg/i iva
168 |DoS01S Cap Doxycyc!lnelHCI (Aluminium Foil/ Blister pack], 100 mg/Cap equivalent of
- 100 mg Doxycycline
169 |posoie Tab. Eryth ro_rrjt,'cin Stearate ( Aluminlum foil/Blister pack), 250 mg/Tab ( Equiv.
to Erythromycin 250 mg)
1O [peas7 Tab. Norfloxacin (Aluminium foil/Glycine Poly Foll/Blister pack), 400 mg/Tab
171 |D0901S [Inj. Amikacin Sulphate, 500 mg/2ml equivalent of Amikacin
172 |posozo Tab. Ciprofloxacin HCl (Aluminium foil/Glycine Poly Foil/Blister pack), 500
mg/Tab
173 |D09022 |Cap. Tetracycline (Aluminium FoilBlister pack), 250 mgCap
174 | Dua02s Tab. Cephalexin (Disp. Scored Tab.) (Aluminium foil/Blister pack), 250 mg/Tab
7
175 | (DOR02k Tab. Cefadroxil (Aluminium foil/Glycine Poly Foil/Blister pack),500 mig/Tab
76 |D0O303:
F “ Tab. Ofloxacin(Aluminium foil/Glycine Poly Foil/lister pack),200 mg/ Tab.
177 |DO9035 |Tab. Roxithromycin (Aluminium Foil/Blister Pack), 150 mg/Tab
178 |pogn3s Susp. Roxithromycin (Palatable, with measuring cap and plastic container as
per LP), S0 mg/Sml
175 |bosoas Inj. Cnf_‘fotaxifne Sodium 125 mg (with diluents in plastic container), 125
mg/Vial
180 |posoas Syp. Diethvlcar_bamazme Citrate (PET Bottle) (with measuring cap and
palatable plastic container/Glass Bottle as per I.P), 50 mg /5 m
181 |DOS046 |Inj. Amikacin Sulphate, 100 mg/2ml equivalent of Amikacin
182 |pogoa7 Inj. Ampicillin SDdl.ur:n.[w.Jt.I'l diluents in plastic container), Equivalent to 100 mg
of anhydrous Ampicillin/Vial
G - ] = = - o Bl
183 boscas Tab. Ciprufioxacin HCl (Aluminium foil/Glycine Paly Foil/Blister pack), 250 ~
mg/Tab
184 |pososo Cap. Amoxycillin Tribydrate [Aluminium foil/Glycine Poly Foil/Blister pack), 500
mp/Cap
185 |pogosy |Tab- Cefadroxil ( Dispersible Tablet) (Aluminium foil/Glycine Poly Foil/Blister
pack), Equiv. te Anhydrous Cefadroxil 250 mg/Tab. (DT)
186 |sos0s3 Inj. Cefgtaxi-me Sudit{m {with diluents in plastic container), Equiv. to
Cefotaxime 250mg/vial
187 |D0OS054 |Inj. Cefotaxime Sodium (with diluents in plastic cantainer), 1gm/Vial
188 |DOS0SS |Can. Ampicillin (Aluminium foil/Blister pack), 500mg/Cap
Iny). Ampicillin Sodium [with dilluents Tn plastic container), Equivalent 1o 250 mg |
= - [ |
189 |D090SE el anhydrous AmgicillinVial !
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180

D09059

Tab. Roxithromycin (Disp. Tab.) {Aluminium foil/Blister pack), 50 mg/ Tab

191

DO2060

Susp: Amoxycillin (Palatable with, measuring cap and plastic container/Glass
Bottle as per I.P), 125 mg /' 5ml

192

D03061

Inj. Chleramphenicol (with 10ml diluents in plastic container), 1gm / vial

193

D09062

Inj. Benzyl Penicillin Sodium / Potassium (with diluents in plastic container), 5
LU /vial

194

DO9063

Inj. Benzathine Penicillin (with diluents in plastic container), & LU / Vial

185

DOS064

Inj. Cloxacillin Sodium (with diluents [n plastic container), Equivalent to Inj.
250 mg of Cloxacillin/Vial

196

D09065

Tab, Cotrimoxazole Kid ( Disp: Tab.) ( Aluminium foil/Blister pack), TMP 20mg +
SMZ 100mg) / D.T

197

D03066

Tab. Norflexacin (Dispersible Tablat) [Aluminium foil /8lister pack), 100 mg/Tab

198

D0%070

Cap. Tetracycline { Aluminium foil/Blister pack), 500 mg/Cap

199

DO9073

Inj. Oflexacin 1.V, 200mg/100m| Bottle (FFS Plastic Container)

200

D09074

Tab: Erythromycin Esteolate{Equiv.to Erythromycin 500 mg), 500 mg/Tabh

201

D0O9G77

Tab. Azithromyein (Aluminium Foil/Glycine Poly Foil/Blister pack), 500 mg/Tab

202

DO9078

Inj. Cefoperazone Salbactum(with diluents in plastic container), 500mg
Cefoperazone 500mg Salbactum vial

203

D0So84

Tab. Ofloxacin (Aluminium foil/Glycine Poly Foil/Blister pack), 400 mg/Tab

204

DEY08Ss

Susp. Ofloxacin (Palatable, with measuring cap and plastic container as per
I.P), 100mig / Sml

205

D0OY08E6

Inj. Cefoperazone and Sulbactam (with diluents in plastic container), 250mg
Cefoperazone + 250mg Sulbactam / vial

206

D0s087

Inj. Piperacillin + Tazobactam (with:diluents in plastic container), Piperacillin
4gm +Tazobactam 500mg/vial

207

DOS08s

Inj. Pigeracillin + Tazobactam (with dilugnts in plastic container), Piperacillin
2pm +Tazobactam 250mg/vial

208

DO2089

Susp, Azithromycin ( Palatable with measuring cap and plastic containgr/Glass
Bottle as per 1.P), 100mg / 5ml

209

D0Y090

Tab. Cefixime (Dispersible) [Aluminium Foil/Blister pack), 50mg/Tab

210

D02091

211

D09092

Tab. Cefixime (Aluminium Foil/Glycine Poly Foil/Blister pack), 200mg/Tab:

Tab. Diethylcarbamazine Citrate ( Coated) ( Aluminium Foil / Blister Pack), 100
ms / Tab

212

D09093

Inj. Ceftriaxone (with diluents in plastic container), Equiv. to Ceftriaxone
250mg [ vial

213

D09094

Inj. Ceftriaxone (with diluents in plastic container), Equiv. to Ceftriaxone 1gm /
vial

214

D0Y90%5

Azithromycin Oral Suspension (Palatable with measuring cap and plastic
coritainer/Glass Bottle as per .P), 200mg / 5ml

215

DO9096

Tab. Cefixime ( Scored and Dispersible} (Aluminium Foil/Glycine Paly
Foil/Blister pack), 100mg/Tab

Q
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Syp. Diethylcarbamazine Citrate (Palatable, with measuring cap and plastic
container as per |.P) Amber calour bottle, 100mg / Sml

Inf Cefotaxime+Sulbactam (with diluents in plastic container), Cefotaxime 1gm
+ Sulbactam 0.5 gm / vial

Inj, Piperacillir:-Tazcba:tam {with diluents in plastic container), Piperacillin
lgm +Tazobactam 125 mg/vial

219 [D09100 (Tab, Nitrofurantoin (Alursinium foil/Blister pack), 100 mg/Tab

-—{| 216 [D0S097

~[| 217 |D09098

218 [DOS093

01
229 1003 Inl. Amoxycillin Trihydrate (with diluents in plastic container), S00mg / vial

Inj, Ampieillin Sodium (with diluents in plastic container), Equivalent to 1gm of
anhydrous Ampicillin/Vial

Cefadroxil Drop (Palatable with dropper and plastic container as per I.P),
100mg/m|

221 (D09102

222 |DO9104

223 |D09105

Cafixim Drop(Palatable,plastic container as per LP with Dropper), 25 mg/ml

- | 224 [DOS10B |in), Vancomycin {with diluents in plastic container), 500mg/vial

L 275 |posi0e Amoxcillin Dry Syrup{Palatable, plastic container as per |.P with Dropper), 125

= mg x5 ml
226 |boo110 Tab. Cotrimoxazole Paediatric (Aluminium foil/Glycine Poly Foil/8lister pack),
! TP 40mg + SMZ 200mg / Tab

~ | 227 |DO3111 |Tab.Amoxycillin Trihy_drate[ Dispersible Tablet) (Aluminium foil/Glycine Paly
Foil/Blister pack), Equivalent to 125 mg/Tab of Amoxicillin

" | 228 [pos112 Inj, Ambx’ycilli-n - (:'.la\.r_unfc Acic{[with diluents in plastic container), Amoxiclllin
B 1gm + Clavunic Acid 200mg/ Vial
Bl 229 Inj. Amoxycillin + Clavunic Acid (300 mg)

Cap./Tab Amoxycillin and Clavulanic Acid (Aluminiuns foll/Blister pack),
Artoxycilin Trihydrate S00mg + Clavulanic Acid 125mg/(Tab/Cap.)

Tab. Ciprofloxacin HCI {Dispersible Tablet)(Aluminium foil/Blister pack), 125
mg/Tab

Inj, Ceftriaxane + Tazobactam({with dlluents in plastic container), Ceftriaxone
Igm+ Tazobactam 125mg / vial

Inj. Ceftriaxone + Salbactum({with diluents in plastic container), Ceftriaxone
1gm + Salbactum 500mg / vial

234 |p09117 |Tab. Penicillin V Potassium{Aluminium foil/Blister pack), 125 mg/Tab

235 |D09118 |Tab. Penicillin V PotassiurniAluminium foil/Blister pack), 250 mg/Tab

236 |Dp9119 |Inj Ceftazidime (with diluents in plastic container), 1gm/vial B

| 230 |DO9113

231 |D09114

232 |D0O9115

233 |D09116

237 |D09120 |Inj Tobramycin (with diluents in plastic container), 80mz/vial
|| 238 |[D0%9121 |Inj. Linezolid LV, 200mg/100m|

233 |[BeAi2e Tab. Linezolid (Aluminium foil/Glycine Poly Foil/Blister pack), 600mg / Tab.

240 [D09123 (Inj. Levefloxatin, 500 me/100 ml Bottle (FFS / BFS Plastic Container)
241 |D09124

Tab, Levofloxacin (Aluminium foll/Glycine Paly Foil/Blister pack), 500mg / Tab
242 |D09125 [Tah. Levofloxacin{Aluminium foil/Blister pack), 750mg / Tab.

243 |D09126 |Tab. Cefpodoxime Proxetil{Aluminium foll/Blister pack), 200mg / Tab.

Tab. Cefpodoxime Proxetil Clavulanic Acid(Aluminium foil /Blister pack),
Cefpodoxime Proxetil 200mg + Clavulanic Acid 125mg / Tab.

245 Syrup Cefpodoxime

244 |D09127
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246

Urap Cefpodoxime

|| 247

DOG128

Talb. Azithramycin (Aluminium Foil/Glycirie Poly Foil/Blister pack), 250 mg/ Tab

248

D09129

Inj. Cefepime (with with diluents in plastic container), S00mg/vial

249

b09130

Inj. Cefepime (with diluents in plastic container), 1000mg/vial

250

D03131

Inj. Cefoperazone and Sulbactam ( with 10ml diluents in plastic container),
1000mg Cefoperazone + 500mg Sulbactam / vial

251

D08132

Inj. Cefoperazone (with 10ml diluents in plastie container), 1000mg
Cefoperazene [ vial

252

D09133

Tab. Clarithromyein (Aluminium foil/Blister pack), 500mg / Tab. Scored

253

D09134

Tah. Cotrimaxazole,, TMP 160mg + SMZ 800mg / Tab

254

D08135

Susp. Linezolid (Palatable plastic container as per |.P with Dropper),
100mg/5m!

255

D09136

[n}. Meropenem (with 10m| diluerts in plastic container), 1gm

256

D09137

Tab. Moxifloxacin (Aluminium foil/Blister pack), 400mg / Tab. Scored

257

D09138

Susp. Ofloxacin (Palatable with measuring cap and plastic container as per L.P),
S0mg / 5ml

258

D0913%

Tab, Ofloxacin, 100 mg/Tab

| 259

D09140

Tab. Penicillin G Potassium (Aluminium foil/Blistér pack), 4,00,000 U /Tab

260

D09141

Inj. Teicoplanin (with diluents in plastic container), 400mg/vial

261

D0S142

Inj. Vancomycin (with 10ml dilugnts in plastic container), 1000mg/vial

262

D09143

Diethylcarbamazine Citrate (Aluminium Foll Blister Pack) Tab., 100 mg Tabas
per 1P 19496 latest IP.The Shelf life of Tab. BEC should be minimum three years
to maximum five years.

263

D09144

Inj. Azithromycin (with diluents in plastic container), 500 mg/Vial

264

D09145

Inj. Aztreonam (with diluents in plastic contalner), 500mg/ vial

265

D09146

Inj. Aztreonam (with diluents in plastic tontainer), 1gm/ vial

266

DO5147

Iry). Cefipime Tazobactam (with diluents in plastic container], Piperacillin 1gm
Tazobactam 500mg / vial

267

D09148

Taly. Cefixirne Clavulanic Acid {Aluminium foilBlister pack], Cefixime Trihydrate
200mg Clavulanic Acid 125mg

268

D09149

Ini. Cefoperazone Sulbactam (with diluents in plastic container), Cefoperazone
0.5-gm Sulbactam 0.5 gm vial

269

D0S150

Tab, Cefuroxime Axetil (Aluminium foil/Blister pack), 500 mg/TAB

270

Tah, Cefuroxime Axetil (Aluminium foil/Blister pack), 250 mg/TAB

271

D09151

Inj. Clarithromycin (with diluents in plastic container], Inj. Clarithromycin (with
diluents in plastic container), 300 mg/Vial

272

D09152

Inj, Doripenem Monohydrate (with diluents in plastic container) , 500mg/vial

273

D09153

Tab. Gemifloxacin [Aluminium foil/Blister pack), Tab. Gemifloxacin (Aluminium
foll/Blister pack), 320 mg/Tab

274

DO9154

T, Imipenem Cllastatin sodium (with diluents in plastic container), Imipenem
250 mg Cilastatin Sediunm 250mg/vial

275

D08155

Inj. Imipenem Cilastatin Sodium (with diluents in plastic container), Imipanem
500 mg Cilastatin Sodium S00mgvial

276

D09156

Lavofloxacin Infusion, 500mg/100ml (FFS Plastic Container)

277

DO%157

Inl. Netlimycin (with diluerits in plastic container), 10mg/ Vial

LT

s
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278 |D09158

Inj. Palymixin B Sulphate, 500000 |U/ vial

279 |D09159

Ruxythroimycin Drop (Palatable, plastic container as per LP with Dropper), 25
mg/ 5 ml

280 |DO9161

Inj. Ampicillin + Cloxacilline (withdiluents in plastic container), Ampicillin 500
mg + Cloxacilline500 mg / Vial

281 |D09162

Tny. Ampicilin + Cloxacilline {withdiluents in plastic container), Ampicillin 250
mg + Cloxacilline 250 mg / Vial

282 |D09163

Ini. Meropenem (with diluents inplastic container), and 500 mg/Vial

283 |D09164

Syp. Amoryeillin + Clavunic Acig{Palatable, with measuring cap andplastic
container/ Glass Bottla as perl.P), Amoxycillin 200 mg + ClavunicAcid (28.5 mg)

284 |D09165

Syp. Amoxycillin + Clavunic Acid(Palatable, with measuring cap andplastic
container/ Glass Bottle as perl.P), Amoxycillin 400 mg + ClavunicAcid (57 mg)

285 [D10001

Tab, Dapsone (Aluminium foil/Blister pack), 100 mg/Tab

286 |D10002

Cap. Clefazimine (Aluminium foil/Blister pack), 100 mg/Cap

287 |D11001

Inj. Streptomyein Sulphate (with 10m| diluents in plastic container), 0.75
gm/Vial

288 |D11002

Tab. Rifampicin (Dispersible Tab.) (Aluminium foil/Glycine Poly Foil/Blister
pack), 150 rgg_fTab;

289 |D11003

Cap. Rifampicin (Aluminium foil/Glycine Poly Foil/Blister pack), 450 mg/Cap

290 |D11004

Tab. INH Coated 100 mg/Tab (Aluminium foilBlister pack), 100 mg/Tab

291 |D11005

Tab. INH (Coated) 300 mg/Tab (Aluminium feil/Blister pack), 300 mg/Tab

292 |p11007

Tab. Ethambutal (coated) (Aluminium Toil/Blister pack), 400 mg/Tab

293 |D11009

Susp. Rifampicin (with measuring cap and palatable plastic container as per
I.P), 100 mg/sml

294 |D11010

Tab. Pyrazinamide (Coated) (Aluminium foil/Blister pack), 750 mg/Tab

295 [D11012

Product Code-13(Paediatric), .

296 [D11013

Product Code-14(Paediatric), .

297 |D11014

Prioduct Code-15(Paedlatric),

298 |D11015

Product Code-16(Paediatric), .

299 (D11016

Blister Combipack(Tah. Rifampicin 100mg + INH {Isanicetinylhydrazine) 50mg
+ Pyrazinamige 300mg)Dispersible kid Tab., Tab. Rifampicin 100mg + INH
50mg + Pyrazinamide 300mg

300 |D11017

Blister Combipack(Tab. Rifampicin 100mg + INH (Isonicatin yihydrazine) 50mg )
Dispérsible Kid Tab., Tab. Rifampicin 100mg+ INH 50mg

301 |D11018

Anti-TB Schedule - 5 (Blister Combipack), Rifampicin 75mg - 1 Tab., Isaniazid IP
75mg - 1 Tab.,Ethambutol [P 200mg-1 Tab., Pyrazinamide [P 250mg-1 Tab.

302 |D11019

Anti-TB Schedule - 6 Bllister Combipack with day 1 to day 7 marking),
Rifampicin 75mg - 3 Tabs., Isoniazid IP 75mg - 3 Tabs,, Pyridoxine HCL IPSmg-4
tabs.

303 |D11020

Anti-TB Schedule - 7 (Blister Combipack), Rifampicin 150mg - 1 Tab. Isoniazid
IR 150mg - 1 T,Ethambutol IP 400mg-1 Tab., Pyrazinamide IP 500mg-1 Tab.

304 |D11021

Ariti-TB Schedule - 8 (Blister Combipack with day 1 to day 7 marking),
Rifampicin 150mg -3 Tabs. Isoniazid IP 150mg - 3, Pyridoxine HCL IP Smg-4
Tabs.

Chief Disturict Medical
& Public Health Officer,
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305 |D11022 |74, Capreomycin (Aluminium foil/Elister pack), 500 mg/vial
306 |D11023 [Cap. Cycluserine (Aluminium foil/Blister pack), 250 mig/Cap
307 [D11024 [Tab, Ethionamide (Aluminium foil/Blister pack), 250 mg/Tab
308 |D11025 [In) Kanamycin (with 10ml diluents in plastic container), 1gm/Vial
309 [D11026 [Tab. Pyrazinamide (Coated) (Aluminium foll/Blister pack), 500 mg/Tab
310 [D11027 |Sodium PAS 100gm/Packet, 100gm/Packet
311 [D11028 [Sudium PAS 10gm/Packet, 10gm/Packes
312 |D11029 [Tab. Thiacetazone (Aluminium foil/Blister pack), 150 mg/Tab ]
Arti-TB - Cat-l - Intensive Phase (Blister Combipack), Rifampicin 450mg - 1 Tah.
313 |D11030 |Iscniazid IP 300mg - 2 Tabs. Ethambutal IP 800mg-2 Tabs., ,Ethambutol IP
400mg-2 Tabs ,Pyrazinamide |P 750mg-2 Tabs.
st |paidE Anti-TB —._Ca?-l - Continuous Phase(Blister Combipack), Rifampicin 450mg - 1
' Tab. Isoniazid |P 300mg - 2 Tabs.
Anti-TB - Cat-ll - Intensive Phase(Blister Combipack), Rifampicin 450mg - 1 Tab.
315 [pi1032 Isoniazid IP 300mg - 2 Tabs.,Ethambutol IP 800mg-2 Tabs.,Ethambutol IP
400mg-2 Tabs. Pyrazinamide [P'750mg-2 Tabs. Inj.Streptomycin Sulphate-
0.75mg/vial with dilutent
ANti-T8 - Cat-ll - Cantinuous Phase(Blister Combipack), Rifampicin 450mg- 1
316 |D11033 (Tab. , Isaniazid IP 300mg-2 Tabs.,Ethambutol IP 800mg-2 Tab., Ethambutol |P
400mg -2 Tabs,
! AB. INH(C d) (Aluminiumfail /Bliste k), TAB. INH (Coated
317 DIlEISﬂT\ 'Ijtl{ﬂa‘te}.( Ilm-llf ister pack) (Co )
[(Aluminiumfoil/Blister pack). 660 mg/Tak
318 |D13067 Tab, Fluconazole (Dispersible Tab:) (Aluminium foil/Giycine Paly Foil/Blister
pack), 50 mg/Tab
318 (D1 _
200k Tab. Fluccnazole (Aluminium fall/Glycine Poly Foil/8lister pack), 150 mg/Tab
320 |D12008 [Clotrimazole Vaginal Pessaries, 100 mg / Pessary
321 |D12011 |Ciotrimazole Vaginal Gel with applicator, CLOTRIMAZOLE 2% W/W
322 [D12012 |Clutrimazole Lotion (Plastic containier), Clotrimazole 1 w/w
D12
AR 015 Tab. Terbinafine ( Aluminium foil/Glycine Poly Foll/Blister pack), 250mg/Tab.
324 [D12017 |Tab. Flucenazole(Aluminium foil/Blister pack), 200 mg/Tab
D12 I .
325 018 Inj. Amphotericine B (with diluents in plastic container), 25 mg/Vial
228 | DIE0IS Fluconazole Infusion, 200mg/100m| {Plastic/Glass Container) .
327 |D12020 |Cream Terbinafing, 1 w/w
3 11202 ’ : . . ;
&5 |Bhelnd Inj. Amphotericine B Lipasomal (with diluents in plastic container), 50 mgVial
329 |D12022 |Inj Caspofungin (with diluerits in plastic container), 70 mgVial
330 |D12023 |Tab, Variconazole (Aluminium failBlister pack), 200 mgTab
331 |D12024 |In]. Voriconazole (with diluents in plastic tontainer), 200 mgVial
332 |D12025 [Tab./Cap, Itraconazole 4 Tabs or Caps/Strip, 260 mg/Cap
333 |D13001 |Tah. Tinidazole (Coated) (Aluminium Foil/Blister Pack), 300 mg/Tab
334 |p13002 Susp. _Tfmu:'azaie (Oral Susp.) (Palatable, with measuring cap and plastic
container as per|.P), 150mg /5 ml
335 |D13003 |Inj. Metronidazale 1.V, 500 mg/100 ml Bottle ( FFS Plastic Container)
page- 11
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385 [PIE0LS Tab. Metronidazole (Coated) ( Aluminium foil/Blister pack), 400 mg/Tab

Susp. Metronidazole ( Oral Susp.) (Palatable with measuring cap and plastic
337 |D13007 |container/Glass Bottle as per |.P), 200 mg/5 ml {100 mg of Metronidazole

Benzoate Is equivalent of 62.5 mg of Metronidazole)

Tab. Ornidazole (Coated) ( Aluminium foil/Glycine Poly Foil/Blister pack), 500
i zole (Coated) ( Aluminium foll/Gly y Foil/Blister pack), 5

mg/Tab |
339 |b13008 T;b Met{nnidazol_e (Coated) | Aluminium foil/Glycine Poly Foil/Blister pack).

200 mg/Tab |
340 |D13010 [Tab. Secridazole (Coated)(Aluminiurn foilBiister pack), 1 gm/Tab. :
341 |D13011 |Ornidazole Infusion, 500mg/100ml ( FFS Plastic Container]
342 |D13012 |Tab. Oflexacin + Ornidazole, Ofloxacin 200mg + Ornidazole 500mg / Tab
ol G Inj. Tinidazole IV, Inj. Tinidazole IV, 800mg/400m| (FFS Plastic Container)
144 |p14001 Tab. Chleroguin Pho_sphate (Coated) t-Alummlur.n foil/Blister pack), 250

mg/Tablcoated)equivalent te 150 mg Chloroquine

Syp. Lhioroguin Phiosphate (Palatable with migasuring cap and plastic
345 |D14002 |container as per L.P), 80 mg of Chloroguin phosphate/Sml (With measuring |

cap and palatable) or, Chloroguine 50mg/5ml

Inj. Chlaroquin Phosphate, 54:5 mg of Chloroquin sulphate equivalent to
346 |D14003 [40mg/ml chloroguin or 64.5 mg of Chlorequin phosphate equivalent to 40 mg

of Chloraguin/mi
317 |p14002 Tab. Quinine Sulphate (coated) ( Aluminium foll/Glycineg Paly Foil/Blister pack),

300 mg/Tab
348 |D14005 |Inj. Quinine Di-Hydrochloride, 300 mg/ml ;
349 |(D14006 |Tab. Primaquin Phosphate (Coated) (Aluminium foilBlister pack), 7.5mg/Tab.

13 mg of primagquin phosphate equivalent to 7.5 mg of primaquin .
350 [D14007 |Tab. Artesunate (Aluminium foil/Blister pack), 50 mg/Tab :
351 [D14008 |Inj. Arteether (Alpha : Beta), 150 mg/2 ml

Susp. Quinine Sulphate (Palatable withy measuring cep and plastic container as
per |.P), 150 mg/5 mil

353 |p14014 |Microscope Binocular, Model:KX 2000,Rest As per tender Specification

Tab. Primaguin Phosphate (Coated) (Aluminium foil/Blister pack), 4.35 mg of
Primaquin Phosphate equivalent ta 2.5 mg Primaguin

355 |D14018 |Inj. Artesunate, 60 mg/Vial (with sodium Bi-carbonate Iml+5Sml NaCl)

352 |D14010

354 (D14017

Patholagical Binocular Micriscope Cluasmo-PZB-22, (a) Two 10x Wide Field Eye:
356 |D14020 [pieces (b)4 nos. Objectives,Parfocal Achromatic, 4x,10x,40x 5L and 100x Sl ail
immersion (c) Stage :Horizontal Mechanical of size 120x 125 mm min (d)
lllumination: High intensity compact light source 6V,20 w Halogen lamp

357 |pianz2 Synthetic Ffvlretr.lrolds 5% WDP, Alphacypermethrin 5% (WP) Conforming to ;
WHQ Specification

Tab. Anti-Malarial CombipackBlistér Pack Infant |ess than 1 year, Each Row -
Na. of tablets First Rowet{ Day 1) One tablet of Artésunate (i.e. 1 tablet of
358 [D14023 |25mg) and onetablets of Sulphadexine and Pyrimethamine (250mg +
12.5mgjeach Second Row (Day 2) One Tablet of Artesunate 25mg, Third Row
(Day 3) One tablet of Artesunate 25mg.
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Tab. An‘ti-M-a‘l-ari-at CombipackBlister Paci Children 1 - 4 years, Eacn Row - No.
_ of tabléts First Rowet( Day 1) Qne tablet of Artesunate (i-e. 1 tablet of 50mg)
359 |D14024 |and one tablets of Sulphadoexine and Pyrimethamine (500mg # 25mgjeach,
Second Row (Day 2) One Tablet of Artesunate 50mg , Third Row (Day 3) One
tablet of Artesunate 50mig

Tab. Anti-Malarial Combipack Blister Pack Children 5 - 8 years, Each Row - Ne. \
of tablets First Rowet( Day 1) One tablet of Artesuriate (e 1tablet of EDDng l
360 |D14025 |and one tablets of Sulphadoxing and Pyrimethamine (750mg+37.5mg)each, 1
Sacond Row (Day 2) One Tablet of Artesupaie 100mg, Third Rew (Day 3) Gne

tablet of Artesunate 100mg ]
Tah, Anti-Malarial Combi pack Blister Pack Children 9 - 14 years, Each Row - )

No. of tablets First Rewet({ Day 1) One tablet of Artesunate (i.e. 1 tablet of
361 |D14026 [150mg) and two tablets of sulphadoxine and pyrimethamine (500mg +
25mgleach , Second Row (Diay 2) One Tablet of Artesunata 150mg., Third Rew
(Day 3) One tablet of Artesun ate 150mg.

Tab. Arternethertlumefantrine (Dispersiole Te plet}{Aluminium Foil/Blister =)
362 |D14027 |pack|for children from & months o 3 years, Each tablets contains Artemether

20mg + Lumefantrine 120mg/T ab

363 |D14028 |Deltamethrin Flow 2.5, 1 Litre per Botrle l
364 |D14029 |Pyrethrum Extract (2), 25Litres Drum 'I
365 |D14030 Temephos (50) EC, S Litres Drum 8
366 |D14031 [Mosguitc Larvicide Ol (MLO), 20 Litres Drum _1
367 |D14032 Bacili_us-Ti'mri'ng-ierws.-is:\.-’&in‘- Tsraelensis (B11) (WP}, 5 Kg/Packet |

Tab. Primaguin Phosphate 7.5 mg/tab (coated) (Aluminium foil/Blister pack),
7.5 meftab,

Tab, Primaguin Phosphate 7.5mg/Tab. (coated) ( Aluminium foil/Glycine Poly
Foil (Blister pack), 2.5mg/Tab.

DDT 50%, 50%DOT water Dispeisible Powder Concentrate shall to conform to
151 Specification No.|5:565-1984

371 |D14037 |Bacillus Thuringiensis Vi lsraelensis (B71) (AS), 10 Liters / Brum

372 |D14038 |Diflubenzuron 25% WP, 500 gm / Packet

373 |D14039 Cyphenophrin 5% EC, 5 |ITRES BRUM

374 |D14040 |Pyri Proxy Fen (0.5) GR IGR, 500 gm/Packet

168 |D14034

369 |D14035

370 |D14036

375, (E600R Tah. Folic Acid {Alum‘intu_m'foiljetycine poly Foil/Blister pack), 5 mg/Tab

"376 |D16004 |Inj. Heparin Sodiumm, 5000 U/l
377 |D16005 [Inj. Menadione (Vit-K3), 10 mg/ml
378 |D16007 [Inj. Ethamsylate, 125 mg/ml .
Tab. Ferrous Sulphate + Folic Acid (Large)(Sugar Coated){Aluminium Foil

379 |D16009 /BlisterPack) (Red Color), Euivalent to 100/mg of Elemental Iran + Folic acid 0.5
mg

Tah. Ferrous Sulphate + FolicAcid (Sugar Coated) (Paediatric) {Aluminium Foil
380 |D16010 |/Blister Pack), Each Tab. contains 20mg Elemernital Iron with 100 meg Folic
Acid.

Syp. Ferrous Sulphate + Folic Acid (Palatable with measure cap, dropper and
381 |D16011 |Plastic Container/Glass Bottle as per |.P), Each Sml contains 100mg of
Elemental lron and 0.5 mg of Folic Acid.

382 |D16012 |Inj. Tranexamic Acid, s00me/5ml

Tab. Tranexarnic Acid (Aluminium foil/Glyeine Poly Foll/Blister pack),

383 (D16013

500me/Tab.
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384

D16014

Inj. Hydroxocobalamine, 1mg / mi

385

D16015

Cap. Hydroxyurea [Aluminium foil /Glycire Poly Foil/Blister pack), 500m'g’_-f£ap.

386

D16016

Tab.Cap. Hydroxyure (aluminium foil/Blister pack), 250mg/Tab./Cap.

387

D16017

Tab. Doxylamine Succinate + Pyridoxine [Aluminium Toil/Giycing Foly
Foil/Biister pack), Doxylamine Succinate 10 mg+ Pyridoxine 10 mg / Tab

388

D16018

Inj. Iran Sucrose, 50 mg/ 2.5 m|

389

016019

Iron drop{Palatable with dropper and plastic container as per |,P), Elemental
Iron 50mg / ml,

290

016020

Tab. Iron Sugar Coated [Aluminium fail/Blister pack), Equivalent to 100 mg of
Elemental Iron

3

Dleo2l

Syp. Iron (Palatable, with measuring cap and plastic container as per L.P), Each
Sm| Contains 30mg of Elemental lron

392

D16022

Tab. Leferasirox (Aluminium foil/Glycine Poly Foil/Blister pack), 100 mg/Tab

383

D16023

Tab. Deferasirox [Aluminium foil/Glycine Poly Foil/Blister pack), 400 m&f'l’ab

394

D16024

Tab. Deferasirox (Aluminium foilBlister pack), 250 mgTab

395

d16025

Inj. Desferrioxamineg, 800 mgVial

396

D16026

Inj. Antithymocyte Globuline (Equing), 250mg/Sml

397

D1e027

Solution Disodium Hydrogen Citrate [Pilatable with measuring cap and plastic
Container/Glass Bottle as per |.P); L.38 ginte 1.5gm /5 ml

398

D16028

Tab. Ethamsylate (Aluminium foll/ Blister pack), 250mg / Tab.

339

D16029

Tab. Ferrous Sulphate+Falic Acid (Large) (Enteric Coated and blue cloured-
Indigo Caramine) (The thickness of Aluminium foil: 40 micron with LDPE 25
micron coating/heat seal lacquer).IFA (Large) , IFA-, Each Tablet Contains:
Equivalent to100 mg of Elemental lran+Folic Acld U‘Smgristjomcgj

400

D16030

Tab. Ferrous Sulphate+Folic Acid (Large) {Enteric Coated and blue clourgd-
Indigo Caramine) (The thickness of Aluminium foil:40micron with LDPE 25
micron coating/heat seal lacquer).lFA (small) and IFA-, Each Tablet Contains:
Equivalent to 45mg of Elemental Iron + Folic Acid 0.4mg (400mcg)

401

D16031

Syp. Ferrous Sulphadte + Folic Acid (Palatable with dropper and Plastic
Cantalner as per L.P, Auto-dispensing bottle), Each Iml eontains 20mg of
Elemental lron and 0.1 mg (100mcg) of Folic Agid (Auto-dispensing bottle:so
that only 'ml can be dispenswd at a Lime)

402

D16032

Inj, Factor VIl {(with diluents in plastic or glass cantainer), 250 |1U / vial ,Each
Unit pack shall contain the followings i) 1 Vial contains 250 IU | ii) 1 Vial
Sterjlized required diluents, iil) 1 Transfer / Filter set, iv) 1 Disposable Syringe
5 ml, V) 1 Disposable Needle , vil 1 Winged Infusion Set / Twin set All blood
products should be test Negative for HBsAg HIV land Il , HCV Antibodies
Which will be printed on each unit packet.

'
R r—

403

D16033

Inj. Factor VIl {with diluents in plastic or glass container), 500 U / Vial ,Each
Unit pack shall contain the followings i) 1 Vial contains 500 IU, ii} 1 Vial
Sterilized required diluents, iii) 1 Transfer / Filter set, iv) 1 Disposable Syringe
$5'ml, v) 1 Disposable Needle , vi) 1 Winged Infusion Set / Twin Set All blood
products should be test Negative for HBsAg,HIV L.and Il , HCV Antibodies

Which will be printed on each unit packer.

s LE
. e
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Inj. Factor IX (with diluents in plastic or glass container), 800 1U / Vial , Each
. Unit pack shall contain the followings i) 1 Vial contains 600 I, 1)1 vial

404 |D16034 |Sterilized required dilutents, Iii) 1 Transfer needle , iv) 1 Filter Needle,, vl
Aeration Needle , vi) 1 Disposable Syringe :5 ml , vii) 1 Winged Infusion Set /
Triple Set All bldod products should be test Negativa for HBsAg HIV | and I,
HCV Antibodies Which will be printed on each unit packet.

405 |D16035 |Inj. Enoxaparin, 40mg

406 |D16036 |Inj. Enoxaparin, 60rng

Tab. Ferrous Sulphate + Folc Aol (Enteric Loated ,Red
407 |D16037 colour)(Paediatric)(Aluminium Foil/Blister pack), Each Enteric coated Tab.
coritains 20mg Elemental (ron with100 mcg Folic Acic.

Tab, Ferrous Sulphate + Folic Acid (Enteric Coated, Red Colour)(Aluminium
foil/Glycine Poly Foil/Blister pack) 100mg, Equivalent to 100 mg of Elemental
(Fon + Folic Acid 0.5mg (500mcg) / Enteric Coated Tablet

408 [D16038

409 |D16039 |Inj. Vassopressin, 20 Units/ml

4 . __
410 |928060 Tab. Eltrombopag (Aluminium foilGlycine Poly Foil Blister pack), 25 mgTab

211 |D16043 |Inj. Methoxy Pelythene Glycon Epoetinbta, 75megvial

Tab. Ferrous Sulphate + Folic Acid (Small) (Sugar Coated and Pink coloured)
412 |D16044 |(The thickness of Aluminium foil 40tnicron with LOPE 25 micron coating/ heat
seal lacguer) IFA (Small) and IEA-IFSO WIFS Jun, Each Tablet Contains :
Equivalent to 45mg of Elemental Iron + Folic Acid 0.4mg (400mcg)

Syp. Ferrous Sulphate + Folic Acid [Palatable with dropper and plastic
continer as per L.P, Auto-dispensing bottle), Each 1ml contains 20mg of
Elemental Iron and 0,1 mg(100 mcg) of Folic Acid (Auto-dispensing bottleso
that only 1ml can be dispensed at ata time)

413 |D16045

Glucose for Screening of GDM, 75 gin per Pouch/ Packet Box with hermetically

414 |D16046 _ : e
sealed in high-density polyethylene (HDPE) inner lining

215 |D16047 |In). Erythropoietin(EPO), 4000 IU/PFS

Factor VII, 1.0 mg powder per vial,; i) 1Vial / 1mg i 1 Vial Sterilized required
dilients ii1) 1 Transfer / Filter Set iv] 1 Disposable Syringe : 5mlv) 1 Disposable
Needle vi) 1 Winged Infusion Set/ Twin Set vii) Alcohol Swal.

416 |D16048

417 |p17001 |Tal. Isaserbide Dinitrate{Aluriinium foll/Blister pack), 5 m&;’mb

418 Tab. Isosorbide Dinitrate{Aluminium foil/Blister pack), 10 mg/Tab N

419 Tab. lsosorbide Mononitrate

420 Tab. Clinidipine 20mg/Tab

421 |D17004 [Tab. Nifedipine (Aluminium fail/Blister pack), 10 MG/TAB

422 | _
22 1837008 Tab, AtenololtAluminium foil/Glycine Poly Foil/Blister pack), 50 mg/Tab

42
A Tab, Atenolol(Aluminium foil/Glycine Poly Foil/Blister pack), 100 mg/Tab

424 |D17007 |Tab. Metoprolol Tartarate ER(Aluminium foil/Blister pack), 50 mg/Tah

425 |D17013 |Inj. Dopamine HCl (Intravenous Infusion}, 40 mg/ml

426 |D17014 [Tab. Lisinapril (Aluminium foilBlister pack}, 5 mgTab

Tab. Amlodipine Besylata{Aluminium foll/Glycine Poly Foll/8lister pack), 5
mg/Tab

427 |D17015
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28 Tab. Amlodiping Besvlate{mumihium'ft}ih@l?t_i’ﬁg Poly Foil/Blister pack), 2.5 |
me/Tab B
| 429 Tah. Amlodipine Besylate(Aluminium foil/Glycine Poly Foil/Blister pack), 10 '
' mg/Tab
430 |D17016

Cap. Nifedipine (Soft gelatin capsule){Aluminium foil/Blister pack), 5 mg/Cap

| 431 D17018 |Inj. Glyceryl Trinitrate, 5 mig/ml

' Tab. Methyl Dopa {coated)(Aluminium fail/Glycine Poly Foil/Blister pack), 250
g of anhydrous Methyldopa/Tab

433 |D17024 [Tah. Aspirin (Coated) (Aluminium foil/Blister pack), 75 mg/Tab.

434 |D17025 |Inj. Streptokinase, 1.5 million U/10 ml Vial

235 |D17026 |Tab. Hydrochlorothiazide(Aluminium foil/Blister pack), 12.5 mg/Tab

436 |D17027 |Tab. Digoxin(Aluminium fail/Blister pack), DZEﬂg,’_‘f ab

437 |D17029 |inj. Mephenteramine Sulphate, 15 mg/iml

438 |D17030 |Inj. Hydralazine, 20 mg/ml

432 |D17020

9 |D1703 o
439 [BLIOSE Tab. Telmisartan{Aluminium foil/Glycine Poly Foil/Blister pack], 40mg/Tab.

440 |D17033 [Tab. Hydralazine(Aluminium foil/Blister pack), 50mg/Tab

Sy :Digcx'in[Palat_'abI.e-w'tt._h measuring cap and plastic container as per 1P},
0.25 g/ 5ml

442 |[D17035 |Tab, Losaran Potassium (Aluminium foil/Blister pack), 25 mg/Taly

443 |D17036 |Tab. Enalapril Maleate (Aluminium foil/Blister pack), 2.5 mg/Tab

444 Tab. Enalapril faleate (Aluminium fail/Blister pack], 5 mg/Tab

445 |D17037 |Tak. Metoprolol Tartarate(Aluminium foil/Blister pack), 25 mg/Tab

446 |D17038 |Tab. Amicdarcne (Aluminium foil /Blister pack), 200 mg/Tab

447 |D17039 [Inj. Amicgarone, 50mg/ml

| 448 p17040 |in}. Dobutamine HLL 50rng /.mil
In|. Potassium Chioride, 7.5 % |Potassium Chloride 1.91gm is equiv, to 1gm of
Potassiun)

441 |D17034

449 |D17041

: i Tab. Lobetalol{Aluminium foil/Glycine Poly Foil/Blister pack), 100mg/Tab.

451 |D17043 |In). Labetalol, 20mg/4m! Amp:

452 (017044 | S — : - s -
* Can. Nifedipine (Soft getatin capsule) (Aluminium foil/Blister pack), 10 mg/Can

Tab. Nifedipine Sustained Release(SR) (Aluminium feil/Blister pack),
1omeg/Tab

454 |D17047 |Inj. Ephedrine HCI, 30 mg/ml

455 |D17048 [Tab. Clopidogrel(Aluminium foil/Blister pack), 75 mg/Tab

256 |D17049 |Tab. Enalapril Maleate(Aluminium foil/Blister pack), 5 mg/Tab

457 |D17050 |Inj. Esmolol Hydrochloride, 10mig/mil

458 017051 |Tab. Losartan PotassiumiAluminium foil/Blister pack), 50 mg/Tab

Tab, Nifedipine Sustained Reiease {SH)(Alurninium foil/Blister pack), 20mg/sR
Tab. '

460 |D17053 |Tab. RamiprilfAluminium fail/Blister pack), Smg,/Tab

461 |D17054 [Inj- Adenosing, 3;m_g,;’m1

462 |D17055 [Tab, Carvedilol (Aluminium foil /Blister pack), 3.125mg/Tab

263 |D17056 |Inj. Verapamil, 2 5mg/rol

464 |D17057 |Tab. Vierapamil (Aluminium fail /Blister pack), 40 mg/Tab

465 |D17058 139 Aspivin .(E'ﬁte_ri-:.'Coa_t:e.dj(a'f\l_urr;-i-r'u;n.m| foil/Blister pack), 325 g/ Tan,

466 |D17059 |Inj. Uignataine HC! (Antl-arrythmic), 1% w/v
|

|

453 |D17045

459 |D17052
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457 |D17060

inj. Papaverine HC, 30mag/mi

468 |D17061

Tab. Carvidolo! (Alyminium foilBlister pack), 3.125mg/Tab

469 |D17062

Tak. Clanidine HCI (Aluminium foilBlister pack), 8.1 mg/Tab

B
|
—

470 |D17063

Inj. Enatapril, 2.6mg/Amp.

471 |D17064

Tab Enalapril Maleate (Aluminium foilBlister pack), 2.5 mg/Tab

472 |D17065

Tab. lvabradine (Aluminium foilglister pack), 5mg/Tab

473 [D17066

Inj, Levosimendan {with diluents in plastic container), 12.5 mg/vial

474 |D17067

Tab. Losartan Potassium (Aluminium foilBlister pack), 50 mg/ Tab

475 |D17068

Tab. Olmesartan (Alumini‘um- foilBlister pack), 40mg/Tab

476 |D17069

Tab. Ranolazine (Aluminium foilBlister pack), 500me/Tab

477 |D17070

Inj. Reteplase (with diluents in plastic container), 30 mig/fvial

478 |D17071

Tab. Rosuvastatin (Aluyminium failBiister pack), 10 mg/Tab

479 |D17073

Tab, Glyceriletrinitrate (Aluminium foli/Blister pack) , 2.8 me/Tab

480 |D17074

Tab. Propranolol (Aluminium foilBlister pack), 10mg/Tab

481

Tab. Propranolol (Aluminium foilBlister pack), 40mg/Tab

|
4

1

1

|

1

482

Tab. Propranclol (Aluminium foilBlister pack), 80mg/Tab

483 |D17075

Tab. Trimetazidine (Aluminium foilBlister pack); 30 mg/Tab

484 |D17080

Tab, Atgruastatin (Aluminium foil/Blister pack), 40 mg/izb

485 |D17081

Tab, Atoruzstatin (Aluminivm {oil /Biister pack), 10 mz/Tabk

486 |D17082

Tab. Fenofibrate (Aluminium foil/Blister pack), 160me/Tab Micranised Tablet

487 |D18002

w/v+Catrimide 0.1 WV

Garnnia Benzene Hexa Chloride+ Cetrimide (Plastic Container ac per IP), GBH 1

488 |D18003

Cream Silver Sulphadiazine, 1 w/v

439 |D1B00G

povidone fodine Qint, SgIMy 58w fv

490 |D1800O7

Povidone lodine Salution (Plastic container as per LP), Sw/v

491 1D18011

Lotion Permethrin 60ml [Flastic Cantairier as per [P1, S Wy

Crearn Permethrin, 5%w/v

492 |D18012
493 |D18013

Ointment Neomycin, Ointrnent Neomyein , 0.5%

494 |D1B015

Cream Cotrimazole, 1% wiw

495 |D18018

Tab. Acyclovir (Alurminium foil/Glycine Poly foil/Blister pack), 400mg/Tab:
(Stored)

496 |D18017

povidone lading Mouth Wash, Povidone ladifie Mouth Wash , 2% w/v

497 |D18018

in cream Dase

Cream Fluocinelone Acetonids, Fluscinolone Acstenide 1% wiw [Anhydrous)

498 |D18019

Lotion Fluecinolene Acetonide(Plastic Conhtainer as per |F), Fluoeinolong
Acetonide 0.01mg/ml

499 |D18020

Cream Silver Sul,pl'ladia-zih.é-, 1wy

500 |D18021

Clotrirazole Mauth Pai'n.t{Plas-ti'c Container as per |P), 1 wiv

501 |D18022

Crear Fluccinolone Acetonide, Flugcinolone Acetonide 0.075% w/w
(Anhydrous) in cream base:

502 |D18023

Pavidone lodme Solution | Plastic container as per LB}, 5 w/v

503 |D18024

Povidone lodine @int., 5 W/v

504 |D18025

Sisomicin Sulphate Cream, 0.10%

505 |D18026

Lation Permethrin 30m! (Plastic Container as per IP) 5w/, S%W/v

506 |D18027

Cream Clatrimazole, 1 w/w

507 |D18028

Clindamycin Cream 1%, 1%

508 |D18029

Clohetasel Propiahate Dintment 0.05 wiw, 0.85w/w

509 |D18030

Clotrimazele Cream; 1 % wiw
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510

D18031

Cream Fluocinolone Acatanide, Fluocinblone Acetonide 0.025 % w/w
(Anhydrous)in cream base.

511

D18032

Mupirocin Qintment, 2 w/w

512

D18033

Qint Batamethasone Valeate, 0.1 w/v

513

D18034

Inj. Acyclovir 250mg (with diluents in plastic container), 250mg/vial

514

D18035

Tab. Entecavir Aluminium foilBlister pack, 0.5mg/Tab.

515

D18036

Framycetin Cream, 1% ww

516

D18037

Tab. lsotretinoin (Aluminium foilBlister pack), 20 mg/Tab

517

D18038

Cap. ltraconazole (Aluminium foilBlister pack), 100 mg/Tab

518

D13039

Cream Sértaconazole Nitrate, 2% ww

519

D18040

Sertaconazole Nitrate Vaginal Pessary, Sertacanazole Nitrate Vaginal Pessary
S500mg/Pessary

520

D18041

Tab. Finasteride (Aluminiurm foilBlister pack), 1 mg/Tab

D18042

Tacrolimus Qintment, 0.1% ww

521
522

019004

Soln. Cetrimide( Plastic cantainer as per |.P), 1 % w/v

523

019005

Lysol [Crésol With Soap]{Amber Glass Baiile], 50 percentage

524

D19006

Surgical Spirit Plastic Container as per I, 450 ml

525

D19007

Soln. Formaldehyde( Plastic Container as per IP), 34 to 38 w/v

526

D19008

Chloroxylenol Solution (Plastit Container as per IP), 5 w/v

527

019008

Soin. Chlorohexidine Gluconate {Plastic Container as per IP], Chiorohexidine
Gluconate «Cetrimide + [sopropyl Alcohol as per IP

528

D19013

Qint Nitrofurazone [ Polyglycol Base }, 0.2 % w/v

529

D19014

Surgical Spitit (Plastic Container as per IP), .

330

D19015

Rectified Spirit (Plastic Container as perIP), Rectified Spirit (Plastic Container
as per IP)

531

D20001

Tab. Frusemide (Aluminium fail/Blister pack), 40 me/Tab

532

D20002

Inj. Frusemide, 10 mg/1 ml

533

D20004

Mannitel 1.V, 20 w/v—(ﬁs Plastic Container)

534

D20005

Tab. Spironolactone(Aluminium foil/Blister pack), 25 mg/Tab

535

Tab. Spiranolactane(Aluminium foil/8lister pack), S0 mg/Tab

536

D20006

Syp. Frusemide (Palatable, with measuring cap and plastic container as per
I.P), 10mg/ml

537

D20007

Tab. Acgtazelamide [Aluminium foil#lister pack), 250 mg/Tab

538

D20008

Tab. Hydrochlorothiazide [Aluminiuni foil/Blister pack) , 25 mg/Tab

539

D20009

Tab. Metolazone {Aluminium foil/Blister pack) , 5 mg/Tab

540

D20010

Inj. Torasemide 10mg/ml

541

D20011

Tab. Tarsernide [Aluminium failBlister pack), 20 mg/ Tdb

942

021001

Irij. Ranitidine HCL, SO mg /2 mi

543

D21002

Tab. Kanitidine (coated){Aluminium foil/Glycine Poly Foil/Blister pack), 150
mg/Tab

544

D21003

Tab. Antacid (Dried Aluniiniur Hydroxide+Magnesium Hydroxidg+Methyl
Polysiloxane)(Aluminium foil/Blister pack}, Alu. Hydroxide 250mg + Mag.
Hydroxide 250mg+ Methyl Polysiloxane 50mg) / Tab.

545

D21004

In}. Metoclopramide; 10 mg/2 ml.

546

D21005

In]. Pramethazine HCl, 25 mg/ml

547

D21008

Syp. Fromethazine (Palatable;, with measuring cap and plastic container/Glass
Bottle as per [.P), Smg/s ml

548

D21008

Tab. Famotidine{Aluminium foll/Blister pack), 40 mg/Tab

"3fj::—j"“'
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549

D21009

Cap./Tab. Omeprazole (Aluminium foil/Glycine Poly Foil/Blister pack), 20
mg/Cip./Tab.

550

D21010

Tab. Demperidone (Aluminiun fail/Glycing Poly Foil/Blister pack), 10 mg/Tab

551

D21011

Tab. Dicyclomine HCl {Aluminium fail/Glycine Paly Foil/Blister pack), 20
mg/Tab

552

021012

ORS Sachet for 1 Litre( WHO formula), 20.5 gm/Sachet (Sodium Chloride 2.6
gm, Dextrose Anhydrous 13.5gm or Dextrose Monghydrate

14 85em, Pottasium Chloride 1 Sgm, Sodiim Citrate 2.9gm)(Triple layer
Laminated Aluminium fail)

553

D21013

Inj. Dicyclomine HCI, 10 mg/ml

554

D21014

Syp. Dicyclomine{Palatable, with measuring cap and plastic container/Glass
Bottle as per L.P);, 10 mg/5 ml

555

D21018

Tab. Pantoprazole( Scared){Aluminium foil/Glycine Paly Foil/Blister pack),
40mg/Tab

556

D21019

Tab. Mosapride {Aluminium Fail/Blister pack), S MG/TAB

557

D21020

Susp. Domperidong(With Measuring Cap Dropper, Palatable, plastic
container/Glass Bottle as per |.P), 1 mg/ml

558

D21021

Susp. Sucralfate(Palatable, with measuring cap and plastic container/Glass
Botile as per IL.P), 1gm/10ml

559

D21023

Inj. Ondansetran, 2 mg/ml

560

D21024

Tab. Ondansetror( Dispersible Tablet/Mouth Dissolving Tablet)| Aluminium
foil/Glycine Poly Foll / Blister pack), 4mg/Tab

561

D21025

Inj. Rabeprazole (| V){with diluents in plastic container), 20mg / vial

562

D21026

Tab. Rabeprazole ( Scored,Entric coated){Aluminium fail/Glycine Poly
Foil/Blister pack), 20mg/Tab

563

D21027

Susp./ Gel Antacid (Palatable, with measuring cap and plastic container as per
I.P}, Alu. Hydroxide 250mg + Mag. Hydroxide 250mg+ Methy! Polysiloxane
50mg)/ Sml [Mint Flavaur)

564

D21028

Bicyelomine Drop(Palatable, with dropper and plastic container as per |.P),
Dicyclomine HCI - 10mg + Activated Dimethicone 40mg / ml

565

D21029

DRS Sachet for 200ml( WHO forniula), 4.3gm [ Sachet (Anhydrous déxtrose IP
2.7 gm NaCl IP 0.52gm , Na Citrate 0.58gm, Kcl 0.3gm,Excipients Q S: 0.2gm

566

D21030

Inj. Pantoprazole(with diluents in plastic container);, 40mg/vial

567

D21031

Tab. Levosulpiride(Aluminium foil/Glycine Poly Foil/Blister pack), 25 mg / Tab

568

D21032

Tab, Drotaverine HCI{AIUminium foll/Glycine Paly Foll/Blister pack}, 40 mg{'l’ab

569

D21033

Tab. Drotaverine HCH{Aluminium foilBlister pack), 80 mg/Tab

570

D21034

Inj. Palonosetron, 0.25m/gmil

571

D21035

Susp.Gel Antacid{Palatable, with measuring cap and plastic container/Glass
Bottle as per LP), Magaldrate 400me+simethicone 20mg / Sml [Mint Flavaur)

572

D21036

Inj. Drotaverine, 20 mg/m|

573

D21037

Tab. Promethazine (Aluminium feil/Blister pack), 28 mg/Tab

574

D21038

Syp. Ondansetron{Palatakile, with measuring cap and plastic cantainer/Glass
‘container as per |.P), 2 mg/5ml

575

D21039

Inj. Onigansetron, 2 mg/ml

b T A
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576

D21040

Inj. Levasulpiride, 25mg/ 2ml

TAXES IF ANY
NAME OF THE +GSTAS
ADMISSIBLE |

577

D21041

Imj. L-ornithihe- |-aspartate, 5gm/ 10ml

578

|o21042

Inj. Octreotide, 50meg/ il

5759

D21043

Inij. Peginterferon Alfa-2a (with diluents in plastic cantainer), 135meg/ ml

580

D21044

Inj. Peginterferon Alfa-2a (with diluents in plastic coritainer), 180meg /ml

581

D21045

Inf. Peginterferon Alfa-2hb (with diluents in plastic container), 50meg/ Vial

582

D21046

Inj. peginterferon Alfa-2b (with diluents in plastic container), gomeg/ Vial

583

D21047

Tab. Sulphasalazine (Aluninium foilRlister pack), 500 mg/ Tab

584

D21048

Tab./Cap: Rabeprazole + pomperidone (Aluminium foil/Blister pack),
Rabeprazole 20 Mg + Dompearidone 30 Mg

585

D22001

Tab. Glibenclamide (Alurainium foil/Blister pack), 5 mg/Tab

586

D22002

{nj. Human Soluble Insulin, 40 1.U/ml

587

Inj. Intermediate Acting (NPH) Insulin

588

D22003

Tab. Metformin HCl (Aluminium foil/Glycine Poly Foil/Blister pack:}, 500
me/Tab

589

Tah, Metformin HCl (Aluminidm foil/Glycine Poly Eoil/Blister pack), 750
mg/Tab

550

Tab. Metformin HCl (Aluminium foil/Glycine Poly Foil/Blister pack), 1000
mg/Tad

551

Tab, Metfarmin SR

582

D22004

Tab, Glipizide (Aluminium fall/Blister pack), 5 mg/Tab

593

D22006

Tab, Thyroxine Sediuni, 50 micg/Tap

594

022009

Inj. Human Premixed insulin(50/50], 40 Units/mi (Biphasic, 50/50)

595.

022010

Tab. Leve Thyroxin Sodium{Aluminium foil/Blister pack), 50 meg/Tak

596

022012

Inj, Human Premixed ln‘sul.in'{30)‘?0}..'&}{}-unit5/ml {Bighasic, 30/70)

D22013

Tab, Gliclazide(Aluminidry foil/Blister pack); 40 me/Tab

597
598

D22014

Tab. Glimepiride, 2 mg/Tab

599

022015

Tab, Leve Thyroxine Sodium, 25 fcg/Tab

600

D22016

Tab. Voglibose (Aluminium foil/Blister pa ck), 0.2 mg/Tab

601

D22017

Tab, Carbimazole (Aluminium foil/Blister pack), Tab. Carbimazale (Aluminium
foil/Blister pack) , sing/Tab

602

D22018

Tab.Gﬁdaﬂde(Ahﬂﬁkﬂunwﬁﬂ[sﬁﬂerpacm,Tab.GHﬁaﬂde{MUﬁﬁMunw
foil/Blister patk) , 80mg/Tab

603

022019

Tab, Glimepride (Aluminium foil/Blister aack), 1mg/Tab

604

D22024

Tab. Love Thyroxine Sodium, Tab. Levo Thyroxing sedium , 100 Tabs/Amber
Glass Bottle

605

D22026

Tab. Vildagliptin (Aluminium fail/Blister pack), Tab. Vildagliptin (Aluminium
foil/Blister pack) , 50mg/Tab

606

Tab. Teneligliptin

607

D23001

Inj. Antitetanus Human Tmmiunoglobulin, 1000 pu/ izl

608

D23002

ih).Snake Venom Antisetum (Palyvalent) with diluents in plastic container, 10
ml/Vial {Lyophilised powder farm)

609

D23003

Inj. Mixed G35 Gangreng Antitoxin, 30000 \WAMR

610

023005

Inj. Tetanus Toxold (adsorbed), 0.5 ml/Amp

611

023008

Inj. Snake Venam Antiserum (Polyvalent), 10 mi/Vial (Liquid Form)
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612

D23009

Inj. Antj Rabigs Vaccine for Human Use with diluents, Inj. Anti Rabies Vaccine
1P for Human use (TCV) for ID use. greater than eual to 2.51U/Vial (TCV of
PVRV/PCEC) with 1ml dilutents for ID Use, Packing:To be supplied with five(5)
Nas. of 1ml insulin Syringe (40 units) with prefixed 26G intradermal needles
per ane vial along with onel 1jnumber of 2ml recanstitution syringe with 24G
needle (recent IS specification).

613

D23010

Inj, Equine Rabies Itmmunoglobulin, 1500 1Y / 5 mi (Rabies immungserum)

614

D23011

Inj, Human Anti-D Immunoglobuline, 300meg/2mi

615

D23012

In). Antitetanus Human Immunoglobulin / Tetanus Immunoglobulin, 250

Iu/vial

616

023013

Inj. Antitetanus Human Immunoglobulin, 500 IU/vial

617

D23014

inj. Human Rabies Immunecglebuling, 30014 /2 ml

618

D23015

Inj. Hepatitis 8 Immunoglabulin (HEIG), 100 1/ 0.5ml. or 1ml Each unit packet
shall contain the fallowing : 1) 1 Vial { 0.5ml. of 1mil./vial) , ) 1 Eclipse Needle
(216) All blood products should be rest negative for HBsAg, HIV | and I, HCV
Antibodies Which will be printed on each unit Packet.

619

D23016

Inj. Hepatitis B Immunoglobulin [HBIG), 200 IU in 0.5ml, or less / 1mil. Each
unit packet shall contain the following : i) 1 Vial/ { 0.5ml. or Imb/vial ), 1)1
Eclipse Needle (21G). All blood products should be Test Negative for HBSA,
HIV | and 11, HCV Antibodies Which will be printed on each unit Packet.

620

D24005

inj.Vecuranium Bromide, 4mg/2ml

621

D24006

Inj. Neastigmine Methylsulphate, 0.5 mg/mi

622

D24007

Inj. Hyoscine Butylbromiide, Inj, Hyoscine Butylbromide , 20mg/ml

623

D24008

Inj. Neostigmine Methylsulphate + Glycopyrrolate, Neostigming
Methylsulphate 2.5 mg + Glycapyfivlate 0.5mg /ml

624

D24009

Tab. Pyridostigming (Aluminium foil/Slister pack), 60 mg/Tab

625

D24010

Inj. Rocuranium Bromide (with diluents in plastic container), 10mg/ml

626

024011

inj. Succinyl Choline Chloride, 50 mg/ml

627

D25001

Gentarnicin Sulphate Eye /Ear Drop, 0.3 % w/y of Gentamicin, ( FFS/ BFS
Plastic Container):

628

D25008

Pilocarpine Eye Drops, 2%

629

D25011

Chloramphenicol Eye Dintment (Applicap/Soft Cap), 1% w/v

630

D25012

Ciprofioxacin Eye / Ear Drop (Freservative Benzalkonium Ci. soin. 0:01w/v), 0.3
Ww/v (FFS/ BFS Plastic Container)

631

D25021

Fluorescein Sodium Eye Drop, 1 % w/v of Fluorescein Sedium(FFS / BFS Plastic
Container)

632

D25022

Clotrimazole and Lignocaine Ear Drop, Clotrimazole 1w/v + Lignocaine HCl 2
w/v [20mg/mI)(FFS/BFS Plastic container] As per pack Sample Approved

633

D25023

Ofloxacin Ophthalmic Solution, 0.3 w/v (FFS / BFS Plastic Container)

634

D25024

Tropicamide+Phenylephrine Eye Drop, [roplcamide 0.8 + Phenylephrine 5 {FFS
J BFS flastic Container)

635

D25025

Homatropine Eye Drop, 2 % (FFS / BFS Plastic Container)

636

D25026

Lidocaine + Ofloxacin Ear Drop, Lidocaine 1.73 % w/v + Ofloxacin 0.3 % w/v

637

D25027

Phenylepherine Eye Drop, 5 % w/v
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D25028

Timolol Eye Drop, 0.5 % (FES / BFS Plastic Container)

Olopatadine Eye Drap

Latanoprost Eye Drop

Brimanidine Eye Drop

025028

Bimatoprost Eye Drop, 0.03 % (FFS / BFS Plastic Container)

3 |D25030

Atropin Eye Drop, 1 Wy FF5 BFS Plastic Container

J.

D25031

Chicrhexidine Oral Gel; Chlar'hc—:xidir\r:__OLnl.Gel A

D25032

Cyclapantolate Eye Drop, Smil FES BFS Plastic Container

D25033

D'iﬂuprednate Moxifloxatcin Eye Drop, &l FES BFS Plastic Container

647

025034

Moxifloxacin Eye Orop, 0.5% (FFS/ BFS Plastic Cantainerj

648

Maoxifloxacin + Dexamethasone Eye Drop, 0.5% (FFS/ BFS Plastic Container)

649

D25035

Dorzolamide Eye Drops, 2 FFS BFS Plastic Container

650

D25036

Fluorescein-Stain Strip; Flugrescein-Stain Strip

651

025037

Hypromellose Eye Drop, Hypromellose Eye Drop 0.02

652

025039

Netariyecin Eye Drap, 0.5 FES BFS Plastic Container

653

Fluromethlone Eye Drop

654

Leteprednol etabonate Eye Drop

655

Acyclovir Eye Ointment

656

D25040

Ofloxacin Clotrimazole Dermamethasone Ear Drop, FFS BFS Plastic Container

657

D25041

Oflaxacin Demamethasone Eye / Ear Brep, FFS BES Plastic Container

658

D25042

Proparacaine Eye Drop, 0.5 F5 BES Plastic Container

659

D25043

salmeteral Xlnatoate Ciuticasone Prapricnate inhaler, Salmeterol Kinafoate [P
25mcg Fluticasone Proprio

660

D25044

Terperntine Oil Chlorbutor paradichloro Benzene Ear Drop, FFS BFS Plastic
Container

feichl

D25045

¥ylometazoling Hydronhlo:"-ide Nasal Drop, .1 wv FFS BFS Plastic Container

662

025046

Carboxy WMethyl Cellulose Eye Drag, Carbaxy Methy! Cellulose Eye Drop,
0.5%w /v

663

25047

Cyclonentolate HCK Eye Drop, 1 percentage (FFS/BFS Plastic Container)

664

026001

Inj. Methylergometrine Maleate, 0.2 mg/mi

665

D26002

Inj. Oxytacin, 540/ 1ml

666

Cap.Spiramycin 3.0miv

667

D26003

Tab. Methyiergﬂmetrin'e Maleate (Aluminiam toil/Giycine Poly Foil/Blister

668

D26004

pack), 0.125 mg/Tab

Tab, |soxsupring (Aluminium TGil/Blister pack), 10 mg/Tab

669

D26005

Inj. Carboprast Tromethamine; 258 ricg/ml

&70

D26006

Inj. Mzgnesium Sulghate, 500 mg/m!

671

D26007

Tah. Misoprostol (Aluminium Foil/Glycine Poly Eoil/Blister pack), 200meg/Tab

672

D26008

Tab.Norethisterone Acetale (Aluminium Foll/Blister pack), 5mg/Tab

|I

673

D26009

Inj. Hydroxy Progestrone, 256 mg/ril

674

D26010

Inj.Magnesium Sulphate, 250 rrig il

675

026011

fnj. lsoxsuprine HCL, smg / ml

G676

D26012

677

026013

Tab. Mifepristane (Aluminium Foil/Glycine Poly Foil/Blister pack), 200me/Tab.

Inj. Ethacridine Lactate, Lmg/ml
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';_ 678 \3_26014 Dinoprostong Gel (Plastic Tube), 0.smg/gm [
Tab. Isoxsuprine SR {Aluminium Foil/Blister Pack), 40 mg/Tab {Sustended

670 |p2601s
il D2601 Release Tab‘Et}

630 |D26016 |Inj. wicronised Pr-'oge-steron,-z-ﬁﬂ_még"-/vi-'ai

II
|
=}

681

6017 | . _
RRals Cap. Mieranised Progestéren lA]LlfT"ﬁ:';i‘iI:T_‘u_F’biUEHSLE[’ pack), 200mg/Cap. |
| 682 |D26018 [Tab. Miagnesium Sulphate, 500 mglab ;_

: Tab, [soxsuprine SR Alurminium foil/Blister ack), 40 mg/Tab (5 istended '
| | 6e3 0_25045} L (Alurinium foll/Biister pack), 40 me/Teb (SLstents |

Release Tablet)
684 |D26046 |MMA KL, EACH COMBI PACK (MMA KIT) CONTAINS : TAB. MIEEPRISTONE -
& 200G (1 TABS ) AND TAB. A1SOPROSTOL 200MCG (4 TAB,)

- 685 10270{31 |Tab Diazepam ( Aluminium foil/Blister patk), 5 mg/Tab
| 6&6 ]D2?00-4 Tab. Amitriptyling HCl (Aluminium foil/Blister pack), 25 mg/Tab.

| 887 |p27005 Tab. Halaperidal (Aluminium Foil/Blistar pack), 1.5 mg/Tab

l\

l

| 1
688 |D27006 Tab, Haloperidal (Alurninium foil/Glycine Poly Eoil/Blister pack), 5 mg/Tab \

639 |D27010 |Tab. Thioridazine (Alurminium foil/Blister pack), 50 me/Tab
p27012 |inj. Haloperidal, & mg/ml
lD‘Z?OiB Tab. Lorazepam (Aluminium foil/Blister pack), 2 mig/Tab

6697 |D27014 : ) i . )
' g Tab. Clonazepam (Aluminium fail/Glyeine Poly Eoil/alister pack), 2 mg/Tab

693 |D27015 |Tab. Fesperidone (Aluminium foil/ Blister pack); 2 mg/Tab
694 |D27017 |Tab. Fluoxetine (Aluminium Foil/Blister pack), 20 mg/Tab

695 |D27019

tab. Haloperidol{Aluminium foil/Blister pack); 10 mg / Tab
p27020 [Inj. Haloperidol LAY 50 mg/ml

B27023 | 5 3 ) - ) :
A1ae lnj,,éuelp‘p'enthqml Decanoate, ﬁng.Zu.clopenthmol Decanoate ; 200 g/ 1ml

027025 |Inj. Olanzapine, 10 mg /Amp! ] ‘
{D27027 Tab. A-misulp]r'r_dE;A-\um‘inium'f-ol'l,(’Bl-is-ter pack, 100 mg /Tab. I

1Tab. I-\m‘impt\f!ine--+ch!Qrdiga:_epc':'xi'de [Alurainium foil/Blister pack),
Aritriptyling 25 mg + Chiordiazepoxide 10 mg / Tab

D27029 Tab.Carbamazeping CRAluminium foil/Blister pack), 400 mg / Tab \
Tab.Carbamazepine CR{AlmInIUm foil/Blister pack), 100 Mg [ Tab [

Tab. Chlorgromazine + Thritiexyphenidyl (Aluminium foil /Blister pack),

027030 | . i . g .
Chlorpromazine 100 mg + Thrifiexyphenidyl 2 mg [ Tab

27031 _
R2708 Tah, Clozapine (Alurmirium fail/Glycine Poly Foil/Blister pack), 100 Mg [ Tab \

027032 |Tab, Dothiepin HCIAluminium foil/Blister pack, 25 mg Tab 1
|D27033 [Tab. Dothiepin (Aluminium foil/Blister oack), 75 mg/Tab: |
Tab. DivalproexSodidm (Aluminium foil/GlycinePoly Foil/Blister pack), 250 mg

/ Tab \
D27035 ITﬁai}. Divaiproe-x'SGdium{Aiuminium foil/Blister pack), 500 Mg /Tab i |
527037 |Tab. Escitalopram (Aluminium foil/Blister pack), 10 mg / Tab | B
607039 Tab, Flupenthixp.l + Melitracin{Aluminiua foil/Blister pack), Flupenthixel 0.5

22 lmg + Melitracin 10 mg [ Tab

| 1 711 \D2?U’4-3 !Iizbuthium Carbunate _{Aiuminium foil/Glycine Poly Foil/Blister pack), 300 mg_j ‘ \
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D27045

Tab. Nitrazepam{Aluminium foil/Blister pack), 10mg / Tab

D27046

Tab. Olanzapine (Aluminium foll/Glycine Poly Foil/Blister pack), 3 mg / Tab

D27048

Tab, Clanzapine{Aluminium foil/Blister pack), 10 mg / Tab

D27049

Tab: OxcarbazepinelAluminium Foil/Blister pack), 300 mg / Tab

D27052

Tab: Procyclidine (Aluminium foil/Glycine Poly Foil/Blister pack), S mg / Tab

D27053

Tab. Propranolol (Aluminium foil/Blister pack), 40 mg/Tab

DZ27054

Tab. Quetiapine(Aluminium foil/Blister pack), 100 mg Tab

D27055

Tab. Resperidone{Aluminium foil/Blister pack), 3 mg / Tab

D270356

Tab. Sertraline (Aluminium foil/Glycine Poly Foil/Blister pack), S0 mg / Tab

D27057

Tah. Sertraline(Aluminium foil/Blister pack), 100mg / Tab

D27058

Tab. Sodi-Valporate CR (Aluminium foil/Glycine Poly Foil/Blister pack), 300 mg
[ Tab

D27059

Tab. Sedi-Valporate CR{Aluminium foil/Blister pack), 500 mg / Tab

D27060

Tab. Trihexyphenidyl(Aluminium foil/Blister pack), 2 mg / Tab

D27061

Tab. Trifluperazine + Thrihexyphenidyl{Aluminium foil/Blister pack), 5 mg +2
mg/ Tab

D27062

Tab. LamotriginelAluminium foll/Blister pack), 50.mg / Tab

D27066

Tab. Paliperidone{Aluminium foil/Blister pack), 3 mg / Tab

D27068

Tab. Donepezil (Aluminium foil/Glycine Paly Fail/Blister pack), 5 mg / Tab

D27069

Tah. Donepezil (Aluminium foil/Blister pack), 10 mgﬂab.

D27070

Tab, Levetiracetain{Aluminium foll/Blister pack), 500 mg. / Tab

731

D27071

Tab. ChlorodiazepoxideAluminium fail/Blister pack, 25 mg Tab

732

D27074

Tab, Alprazolam{Aluminium foil/Blister pack), 0.5 mg / Tab

733

D27076

Tab. Disulfiram (Aluminium foil/Blister pack), 25 mg /Tab.

734

D27081

Tab. Aripiprazole(Aluminium foil/Blister pack), 10 mg / Tab.

735

D27093

Tab. Levodopa + Carbidapa (Aluminiumi foil/Blister pack), Levodopa 100mg +
Carbidopa 25mg / Tab

736

D27094

Tab: Thrihexyphenidy! (Aluminium foll/Blister pack), 2mg/Tab

737

D27095

Tab. Betahistin, 16 mg / Tab.

738

DZ7099

Tab. Clonazepam (Aluminium foil/Blister pack), 1 mg/Tab

739

D27100

Tab. Amisulpride (Aluminium foil/Blister pack), 100 mg/Tab

740

D27101

741

D27103

Tah: Lorazepam (Aluminium foil/Blister pack), 1 mg/Tab
Tab. Amisulpride (AlUminium foll/Blister pack), 200 mg/Tab

742

D27104

Tab; Nitrazepam (Aluminium foil/Blister pack), 5 mg/Tab

743

D27105

Tab. Rasperidone (Aluminium foil/Blister pac'k}. 1 mg/Tab

744

D27106

Tab. Quetiapine (Aluminium foll/8lister pack), 200 mp/Tab

745

D27107

Tab, Buprenorphine (Aluminium foil/Blister pack), 2 mg/Tab.

746

D27108

Tab. Chlordiazepoxide (Aluminium foil/Blister pack), 25 mg/Tab.

747

D27110

Tab: Clonazepam {Aluminium foil/Blister pack), 0.5 mg/Tab.

748

D28001

in]. Theophylline and Etophylline, Theophylline 5¢.6 mg + Etophylline 169.4
mg/2ml

749

D28002

Inj. Amminophylline, 25 mg/ mil

750

D28003

Tab. Theophylline:and Etophylline (Aluminium foil/Glycine Poly Foil/Blister
pack), Theophylline 23 mg and Etophylling 77 img per Tab

Chief District Medic al
& Public Health Officer,
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page- 24

4\




TAXES IF ANY
RATE PER

Drug > ) NAME OF THE + GST AS
Code Drug Name with Specification SAANEACTORER TABAMP, | AOMISSIBLE
OR NO IN%

Tab. Salbutamol Sulphate (Aluminium Foil), 2.41mg Salbutamol Sulphate
equivalent to 2mg of salabutomol/Tab.

Tab. Salbutamol Sulphate (Aluminium Foil), 4.82mg Salbutamal Sulphate

D28004 :
equivalent to 4mg of salabutomol/Tab.

Syp. Salbutamol Sulphate (Palatable with measuring cap and plastic
D28011 |container/Glass Bottle as per P}, 2.41mg Salbutamel Sulphate eguivalent to
2mg of Salbutamol / 5ml

D28013 |Salbutamal Inhaler200 metered doses, 100mceg / puff

D28014 |Beclomethasone (nhaler200 metered doses, 200mey / dose

D28017
o Tab. Doxofylline (Aluminiwm foil/Glycinz Poly Foil/Blister pack), 400mg/Tab.

D28018 [Soln. Salbutamol Sulphate, Nebulized 5oln. for Nebulizers Smg/ml

D28019 [Budesonide Inhaler200 metered doses, 100mcg / puff

D28020 |Respules Salbutamol, 2.5mg/dose

Respules Salbutamol + lpratropium, Salbutamo) 2.5mg + Ipratropium 100

D28022 o

Respules Budesonide

D29001 |1V Sodium Chloride (Normal Saline), 0.9 wyv [ FFS Plastic Container)

IV Dextrose and Sedium Chiaride (DNS); 5 wiv.Dextrose, 0.9 w/v Sodium

D2S002
~ |Chloride (FFS Plastic Container)

LV Compound Sodium Lactate (Ringers Lactate JRL, Lactic Acid-0.24 w/v
equivalent to 0.32 w/v of sodium lactate sodium chloride-0.6 w/v , Potassium
Chloride-0.04 w/v,calcium chioride-0.027w/v [FFS Plastic Container)

D29003

D29004 |1V Dextrose 5 (5D, Sw/v (FFS Plastic containgr)

766 [D29005 [L.V Dextrose 10{100), 10 w/v (FFS Blastic container)

Oral Soln. of Potassium Chloride (willy measuring cap, plastic container as per
1P}, 15 % w/v Saln,

768 [D29008 |Inj. Sedium Bi-Carbonate, 7.5 w/v

767 |D29006

Multi Electrolite AND Dextrose Inj. Type 1 [P (Paediatric Maintenance Salution
769 |D29009 |Type 1), Each 100m! contains Destruses Anhydrous 5gm, Potassium Chloride
0.130 gm, Sodium Acetste 0.320gm, Diabasic Potassium Phosphate 0.026gm,
Magnesium Chloride 0.031gm. [FFS Plastic Caontainer)

7700 [D29010 |Inj. Plasma Volume Expander 500 ml, Polymer from degrated gelatin 3.5 gms
colleidal (polygeling) (Na 145, K 5.1, Cal 12.5; cl 145, mmal) in 100 ml
Inj. Potassium Chloride NFI, Each ml contains Pottasium Chloride 150mg

771 |D29011 (supply with type | and Il Glass bottle) -

772 |D29012 ||y sadium Chioride (Normal Saline), 0.9 w/v (FFS Plastic Container)
773 |D29013 [Inj. Caicium Glutonate, 10 w/y
774 |D29014 |1V Dextrose 25 percentage [D25), 25 percentage w/iv

775 |D29015 |Saline Nasal Drop, 0,65 w/v { FFS / BFS Plastic Container)
776 |D29016 [Multi Electralyte Infusion, in 50 % Dextrose (FFS Plastic Container)

i R
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777

D28017

Hydroxy Ethyl starch 6, Each 100mi contasins : Poly 0-2-Hydroxy Ethyl Starch
16.0gn, Malar substitution:0.38-0.45Mean molecular weight:1,30,000
Da:Scdium Acetate Triliydrate ph.Eur.:0.463g:NaCl ph. Eur.:0.602g:KCI Ph:
Eur.:0.0305 Eiectmwtes:NaﬂlB?mmﬂl{l:K-t—:d..Dmmol/L €l1-:110.0mmol/|
CH3CO0-: 34.0 mrimol/l. Theoritical osmolarity:286.5mosm/|:Titrable acidity:
less than 2.5mmal NaOH/l:pH:5.7-6.5:NaOH phiEur, HCI ph.Eur:water far
injection ph.Eur.

778

D29018

Inj. Sedium Chloride (Normal Saline], 3 % w/v (FFS Blastic Container)

779

029019

Inj. Glyeine, 1.5 FES Plastic Containks

780

D29020

Inj. Iniert Sugar I.v, Ogm100ml FES Plastic Container

781

D2o021

Plasmaexpander Infusion Pentastarch, Each 100ml contains : Hydroxyethyl

Starch (200/0.5):3-6gm, NaCl |P:0.9gm, Water for Inj. [P Q.S

782

D29022

LV Sodium Chloride Normal Saline, 0.9 wv FFS Plastic Container

783

D25023

|V Sodium Chloride Normal Saling, 0.45 wv FFS Plastic Container

784

D25024

Tab. Talvaptan Aluminium foil/Blister pack, 50mgTab.

785

D30001

Tab. Calcium andVit. D3 (Film coated)(dluminiurn foil/Glycine Poly Foil/Blister
pack), 500mg Elemental Calcium+ Vitamin D3 2501U /Tab

786

D30002

Cap: Vit A [Aluminium foil /Glycine Poly Foil/Blister pack), 50,000 |U/Cap (Soft
Gelatine Capsules)

787

030003

Cap. Vitamin B Compiex{Therapeutic]mluminium Foil/Glycine Poly Foil/Blister
Pack), Vit B1-5mg, B2-5mg, BE-2mig, Nincinamide-50mg, Calcium Pantcthenate
Smg/cap

788

D30006

Tab. Vitarmin C (Aluminium foll/Blister pack), 100 rrig/Tal

789

D30007

Cap. Vit A.D (Therapeutic)( Aluminium foil/Glycine Paly Foll/Blister pack), Vit.
A'5000 IU+Vit. D3 400 IU/Cap

790

D30009

Inj. Vit A, 1,00,000 Units /2 ml(Palmitate)

791

D30010

Tab. Riboflavin 1P (Aluminium foll/Blister pack), 10 mg/Tab

792

D30012

Vitamin A Solution Concentrated (Qrange Flavour, polatabie with plastic
container/Glass Bottleas per LP, measuring spoan having measuring of 1ml-
2ml ), 1,00,000 L.U/ Tml

793

D30013

Cap. Cehexin-Z, B Complex + Zinc

794

D30015

Tab. Zine Acetate / Sulphate( Dispersible Tablets), Equivalent to 20mg of
plemental zinc

795

D30016

Tab. Vitamin C {Chewable)( Aluminium foil/Glycine Paly Foil/Blister pack), 500
mg/Tab

796

D30017

Vitamin A Salution {Concentrated){lrange Flavour, palatable with plastic
containgr as per |.P grade; reasuring spoon of 2l with Lml merkingand
measuring cap), 1,008,000 LU / 1ml

747

D30020

Syp. Vitamin B-Complex(Palatable, with measu ring cap and plastic
coftainer/Glass Bottle as per L.P), Thiamine HCl IP= 2mg, Riboflavin Sad. Phosp.
IP-2.54mg,Pyridoxing HCL IP-2mg, Nicotinamide IP-20mg,D-Panthenal 1P-
Gmg,Ascorbic Acid Ie-75me)/s ml

798

D30021

Inj. Vitamin K1 (1 mg/0.5 ml), 1ne/0.5ml

799

D30022

Calciumand Vit. D3 suspension(Palatable ,with measuring cap and plastic
canzainer/Glass Bottle as per |.P), Elemenital Calcium 250 mg + Vitamin D3
12510/ 5 mik.

800

D30023

Vit, E Drap( Palatable ,with dropper and container as per LP), 50mg/ml
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801

D30024

Multivitamin Drop (Palatable, with gropper and container as per 1P«

802

D30025

Inj. IV athylcobalamine, 1500 reg / Amp

803

Tab. Iviethylcobalaming

804

D30026

Tab. Pyridoxine (Aluminium foil/Blister pack), 40 mg/Tab

805

D30027

Tab. Pyridoxine (Aluminium foil/Blister pack), 10 mg/Tab

BO6

D30028

4mg, B12-Bmcg ,Nlcotinamide-domg,D-Panthenc!-ﬁmg

Inj. Vitamin B Complex (Therapeutic), Each ml contains $1-10 mg, B2-4mg, B6-

807

D30029

Bottle as per |.P), Each Smi coftains 20img of elemental zine

Susp, Zinc Acetate (Ealatabile, with measuring capand plastic cuptainer/Glass

808

D30030

Tab. Kenandione (Vit. K)(Aluminium foil/Blister pack), 1Dm;g_/_Tab.

809

D30031

Inj. Multivitamin, vitamin A 1000 1U vitamin B1 5 mg vitamin B2 1.4 m

|

810

D30032

Tab. Vit. D3 Aluminium foil/Blister pack, Vitamin D3 2000 U Tab

811

D30033

Inj. Vit. D3, 6000 [U Amp

812

D30034

vit. D3, Vit. D3 60,000 |U / Sachet

813

D30035

pack) 60,000 1U / Tablet

Tab: Vit. D3 (Aluminium foil/Blister pack), Tab. Vit. D3 (Aluminium foil/Blister

814

D30036

Tab, Calcium Citrate Malzate + Calcitra! = Vit K27 (Aluminium foil/Blister
pack), Calcium Citrate Maleate 250mg + Calcitrol IP 0.25mmcg + Vit K27 50mcg

815

D30037

foil/8lister pack) Elemental fror100me + Folic Acid S00meg +
Methylcobalamine 1500meg / Tab

T35, Ferfous Sulphate + Folic Acid + Wethylcobalarming [Aluminium Tall/Blister
pack), Tab. Ferrous Sulphate + Folic Acid + Methylcobalamine (Aluminium

816

D30038

Tab. Folic Acid + Pyridoxing 4 Methylcobalamine {Aluminium foil/Blister pack),
Tab. Folic Acld + Pyridoxine + pethylcobalamine {Aluminium fail/Blister pack),
Folic Acid Smg + Pyridoxine 2.5mg + Methylcobalamirie 1500mcg / Tablet

817

D30041

Vit. D3 Drop (Palatable, with dropper and container as per LP.), 400 1U/mi

818

D31001

Plastic Container)

Sterile Water For Injection( Plastic Containeras per 1P}, 5ml/Vial (FFS/BFS

819

D31006

¥-Ray Developer, -

820

D31007

X-Ray Fixture, -

821

031008

X-Ray Photo Film 8 x 10, B x 10 Conformingto 1S Neo. 15584

822

D31009

¥-Ray Photo Film 10 % 12, 10 x 12 Conforming to 15 No. 15584

823

D31010

X:Ray Photo Film 12 x 12, 12 x 12 Confarming t0 15 No. 15584

824

D31011

X-Ray Photo Film 12 x 15,12 % 15 Conforming to IS No. 15584

825

D31014

{p/BP/USP and Commercial Grade acrapted)

Bleaching Powder 25kg/Packet, Not Lecs thafi 30 w/v Available Chlorine (Bath

826

D31015

Tab. Halazone for Solution, 4 mig/Tab

827

D31017

Gention Viplet, Crystal Form

828

D31018

Black Disinfectant Fluid (Phenyl} 1SI (4 Litre), 4 Litre

829

D31020

Tab. Sodium Dichloroisocyanurate, 3.5 mg/Tah

830

031021

Gention Violet(Liquid 1% w/v), IP/NF
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831 |D31025

Dental intra oral X-Ray films, 7 1em x 3. Lem Conforming to 1S No. 15584

$32 |D31026

Borax Glycerin, 12% w/v of Barax

|
—

833 |D31027

Gentian Violet(Plastic Container), Liguid with preservative

834 |D31029

X-Ray Photo Film IOPA Size 0, IGPA Size 0

| 835 |D31030

X-Ray Photo Film |OPA Size 2, |OPA Size 2

836 (D31031

X-Ray Phote Film Occlusal X:Ray Size- 4, Occlusal X-Ray Size -4

837 |D31032

X-Ray Photo Film OPG Film £ x 12 inch, OPG Film 5 x 12 inch

838 |D31033

X-Ray Photo Film Cephalogram - 10 % 8 irich, Cephalogram - 10X % inch

839 |D31034

Sterile Water For (njection (Plastic Container as per 1P}, 10mmi/Amp (FFS /BFS
plastic Container)

840 |D31035

Bleaching Fowder 1kg/packet, Not Less than 30 w/v Available Chiorine

841 |D31036

Tab. Sodium Dichloraisocyanurate, 67 mg/Tab

B EEEREINEE

842 |D31040

Borax Glycerin, 12 % wv of Borax

843 |D31041

soda Lime, Medical Grade, Granular form

- g44 |D31042

ECG Jelly, ECG Jelly 250 ML

845 |b31043

Budesonide Repsules, Budesonide Repsules 0.5mg/Tab

846 |D31044

Inj. Calcium Chloride, Inj. Caleium Chloride 10 w/v

g47 |D31045

Tab. Formaldehyde (Formalin), Tab. Formaldehyde (Formalin) 0.4

848 |D310456

Tab, |soprenaline Sulfate, Tab. lsoprenaline Sulfate 20mg/Tab

At

849 |D31047

Tab. Mikorandril (Aluminlum ff:rﬂ/_Blister pack), Tab. Nikorardril (Aium%nlum
foil/Blister pack) , 5 mg/Tab

850 |D32001

Tab. Zdovuding (Aluminium fail/Blister pack), 300 mg/ Tab

851 |B32002

Tab. Larnivuding (Aluminium foil/Blister pack), 150 me/Tab

852 1032003

Tak Newirapine (Aluminium foil/Blisier puck), 200 mg/Tab

853 |D32005

€ap. Stavudine [Alyminium foil/Blister pack), 30 mg/Cap

854 |D32006

Cap. \ngdinavir {Aluminium Foil/Blister pack), 400 mg/Cap ]

855 |D32007

b ETavirenz (HIVATB) (Aluminium foil/Blister pack), 100 me/Tab i

A T S

856 |D32015

Cap. Oseltamivir (Aluminium foil/Glycine Poly Foil/Blister pack), 75 mg/Cap:

857 |D32016

Syp. Ciseltamivir Phosphate 1P, 12 migf ml

858 |D32017

Cap. Oseltamivir (Aluminium fail/Glycine poly Foil/Blister pack), 30 mg/Cap

859 |D32018

Cap. Osaltamivir (Aluminium foil/Glycine Poly Foil/Blister pack), 45 mg/Cap

g60 |D32020

Zidovudine Oral Selution (Palatable with measuring cap and plastic container
as per 1.p), S0mg / 5ml

861 |D32021

Larivudirie Oral Selution (Palatable With measuring cap and nlastic contaiher
as per |.P), 150mg { 5m

862 |D32022

Neyirapine Orat-Suspens’[en (Palatable with reasuring cap and plastic
container as per |.P), 50mg (as nevirapine hemihydrate) / Smi

863 |D32023

+ayvudine Oral Solution (Palatable with measuting cap and plastic container as
per 1.F), 5mg / Sml

864 |D32024

ART Regimen (Dual D‘ru.g}Di-s_persIbte‘_ Each Disp. Tab, Contains Lamivuding

865 |D32025

ART Regimen (Dual Drug) Disnersible, Each Disp. Tab. Contains Larivuding

30mg + Nevirapine E0mgtstavudine 6mg l
30mp+Stavudin 6ma, ]

866 |D32026

ART Regimen (Triple Drug), Each Tab. Contains Lamivudine 40mg + Stavudine l
10mg

867 |D32027

ART Regimen (Triple Drug), Each Tab. Caontains Lamivudine 40mg + Neviraping
1?‘0mg+5t-a:vudine 10me

?M g
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868

D32028

Tab. Efavirenz (Top Up) (Scored) (Aluminium foil/Blister pack), 200mg/Tab.

869

D33001

Tab. Cyclophosphamide, 50 mgTab

870

D33002

Inj. Cyclophosphamide, 200mg/vial

871

D33003

Inj. Cyclophosphamide (500 Mg), 500 mg

872

D33004

Inj. Cyclophosphamide, 1gm/vial

873

D33005

Tab. Nyeleran, 2 mg/Tab

874

033006

Cap. Hydrea, 500 MG/ Cap

875

D33007

Tab. Melphalan, 2 MG/ Tab

876

D33008

Tab, Purinethol, 50 MG/ Tab

877

D33009

Tab. Methotrexate (coated) (Aluminium foil/Blister pack), 2.5 mgTab

878

D33010

Inj. Methohexate (15 Mg), 15 mg

879

D33011

Inj. Methotrexate, 25 mg/ml (LRC)

E80

D33012

Irij. Fluarouracil 250mg, 50img /ml

881

D33013

882

D33014

Inj. 5 Fluarouracil, 100 mg/ mi
Inj. Mitomycin-C (with diluents in plastic container), 10 mg /Vial

883

D33015

Inj. Doxorubicin HCI, 2 mg / ml

884

D33016

Inj. Doxarubicin, 50 mg

885

D33017

Inj. Vincristine Sulphate, Img / ml

886

D33018

Cap. Procarbazine HCI (Aluminium foil/Blister pack), S0 mg/Cap

887

D33019

Tab: Prednisolone, 10 mg/Tab

888

D33020

Tab. Prednisolone (Aluminium foil/Blister pack), 20 mg/Tab

889

D33021

Tab. Prednisolone (Aluminium foil/Blister pack), 40 mg/Tab

8390

D33022

Syp.Predimsolone (Palatable,with measuring cap and plastic container as per
L.P), 10 mg/Sml

891

D33023

Inj. Cisplatin, 10 mg/Vial

892

D33024

Inj. Cisplatin, 50 mg/Vial

893

D33025

Inj. Bleomycin, 15 mg

894

D33026

Inj. Leucovorin Calcium mg; 15 mg/ ml

895

D33027

Iny. Leucovosin (S0 Mg), 50 mig

896

D33028

Inj. lsofamide, 1 GM

897

033029

Inj. Mesna, 200 mg

898

D33030

Inj. Etoposide, 100 mg

899

D33031

Cap. Lomusting, 100 MG

900

D33032

Inj. Vinblastine, 10mg / Vial

o901

033033

In).:Cytosing Arabinoxide, 100 mg

902

D33034

Inj. Dacarbazine, 200 mg / Vial

903

D33035

Tab:/Cap: Etoposide (Aluminium foil/Blister pack), 50 mg/Cap./Tab.

904

D33036

G-CSF (150 Mg), 150

905

033037

G-CSF (300 Mg), 300 ing

906

D33038

GM-CSF (150 Mg), 150 mg

907

D33039

GM-CSF (300 MgJ, 300 mg

508

033040

Tab. Tamoxifen, 10 mg

909

D33041

Tah. Tamoxifen, 20 mg

910

D33042

Tab. Honvan, 120 MG

911

D33043

Inj. Mitoxantrane, 20 mg

912

033044

Actinemycin-D, 500 mg

913

033045

Tab. Busulfan (coated) ( Aluminium foil/Blister pack), 2 mg/Tab

914

D33046

Inj. Dexorubicin HEl, 2mgml

915

D33047

Inj. Folinic Acid, 15mgml

%,% =
Chief Dis
& Public Health Officer,

ict Med i ;|

Nayagarh

page- 29

— s




SLNO

Drug
Code

Drug Name with Specification

NAME OF THE
MANUFACTURER

RATE PER
TAB,ANIP,
OR NO

TAXES IF ANY
+ GST AS
ADMISSIBLE
IN %

916

D33048

Tab. Allopurinol (Aluminium foil/Blister pack), 100 mg/Tab

9217

D33049

Tab. Cycloghosphamide (coated) (Aluminidm foilBlister pack), 25 mgTal

918

D33050

Ing. L-Asperginase [Powder form) (with diluents in plastic container), 10,000 1U
per Vial

919

D33051

Tab, Methotrexate (ceated) (Aluminium foll/Glycine Foly Foil/Blister pack), 5
mg/Tab

920

D33052

Inj. Vineristine Sulphate, 2mg / m

921

D33053

Inj. L-Asparginase (Powder form) (with diluents in plastic eontainer), 10,000 1U
/Vial

922

033054

Inj. Doxorubicin HCI (If lyophilized powder form, should be supplied with
required volume of diluents), 2 mg / mil

923

D33055

Inj. Carboplatin, 10 mg/ ml.

924

D33056

Inj. Carbogplatin, 10 mg / ml

925

D33057

Inj. 5 Fluorouracil, 250 mg / 5ml

926

D33058

Inj. § Fluorouracil, 500 mg / 5mi

927

D33059

Inj. Epirubicin, 10mg / Vial

928

D33060

Inj. Epirubicin, SOmg / Vial

929

D33061

Inj. Epirubicin, 100rmg / Vial

930

D33062

Inj. Actinomycin B, 560 mcg / Vial

931

033063

Tab. & - Mercaptopuring; 50.mg/Tab

932

D33064

Inj. Daunorubicin, 20mig/vial

933

D33065

inj Arabinocide, 1gm/vial

934

D330686

Inj. Arabinocide, 100mg/vial

935

D33067

Cap. Cyclosporine(Alununium follBlister pack), 100 mgCap.

936

D33068

Tab. Allopurinol (Aluminium faill/Blister pack), 50 mig/Tab

937

D33069

Inj. Belomycin {with diluteats in plastic container), 15 mg/vial

938

D33070

Inj. Bleomycin {with diluents in plastic container), 30 mg/vial

939

D33071

Inj. Etoposide (with diluents in plastic container), 100mg/Vial

840

D33072

Inj. Genicitabine (with diluents in plastic container), 200mg/vial

941

033073

Inj. Gemcitabine (with diluents in plastic container), 1lgm/vial

942

D33074

Inj. Ifostamide with Mesna, 1lgmjvial

943

D33075

Tab./Cap Imatinib (Aluminium foil/Blister pack), 100 mg/Tab./Cap

944

033076

Tab:/Cap. Imatinib (Aluminium foil/Blister pack), 400 mg/Tab/Cap

945

D33077

Inj. L-Asperginase (Powder form) (with glluents in plastic container), 5,0001U /
Vial

946

D33078

inj. Methotrexate, 100 mg/ml LRC

947

D33079

Inj, Paclitaxel (with twransfusion set (PYC and DEHP free) and NS Glass Bottle of
500 ml./ Polyethylene (PVC and DEHP free) 500 mi bottle), ZGDmg.{ZS{Jnjgivial

248

D33080

Anastrozole Tab., 1 Mg

949

D33081

Aprepetant Tab ., Each Kit contain | 125 mg- 1 TabiAnd 80 mg - 2 Tab.)

950

D33082

Inj. Arsenic Trioxide, 10 ma/10 ml

951

033043

Bendamustine Inj., 100 mg

852

D33084

Inj. Bevacizumab, 100mg 10m|

953

033085

Bicalutarmide Tab., S0mg/Tab

554

033036

Inj. Bartezamib, 1mg Vial

955

D33087

Inj. Bartezamib, 2mg / Vial

956

D33088

Inj. Bortezomib, 2.5mpg Vial

T Lk
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957

D33089

Inj. Bortezomib, 3.5mg Vial

958

D33080

Inj. Cabazitaxel, 60mg 1.5ml

959

D33091

Capecitabine Tah., 500mg /Tab

960

D33092

Tab. Capecitabine, 500mg Tab

961

D33093

Inj, Cetux mab, Smg/ml

962

033044

Tab. Chlorambucil, 2mg /Tab

963

D33085

Tab. Chlorambucil, Smg/ Tah

964

D330%6

Inj. Cladribine, 10mg /Vial

965

033087

Inj. Cytarabine 100mg I.P, 100mg Sml/ vial

966

D330288

Inj: Cytarabine 1gm I.P, 1gm/Vial

o967

D33099

Inj, Cytarabine, 500mg Sml/ Vial

968

D33100

Inj. Cytarsbine 100mg, 100mg 1ml/ Vial

969

D32101

Inj. Bacar sazine, 100mg /Vial

970

D33102

Inj. Dacarsazine, 200 mg/Vial

871

033103

Inj. Dacarbazine, 500 mg/Vial, 500mg /Vial

972

pP33104

Inj. Dactinamycin, 0.5mg /Vial

873

D33105

Decitahine Inj., 50mg/ Vial

974

D33106

Inj. Desfeprioxamine, S00mg /Vial

975

D33107

Docetaxe! In]. 20mg, 20mg /Vial

8976

D33108

Docetaxe' Inj., 8Uimg/ Vial

977

D33109

Docetaxe: (n)., 120 mg/ Vial
: £

978

D33110

inj. Docetaxel lyophilized, 20mg /Vial

D33111

Inj. Docetaxel lyophilized, 80mg/ Vial

979
980

033112

Inj. Doxorubicin rtu, 10mg / Vial

981

D33113

Inj. Doxorubicin rtu, 50mg / Vial

982

D33114

Inj. Doxoriibicin liposomal, S0mg Vial

983

D32115

Daoxoribicin liposomal Inj., 20 mg / Vial

954

D33116

Erlotinib Tab., 150mg /Tab

985

D33117

Tab. Estramustine, 180mg/ Tab

986

D33118

Cap. Everolimus, 10mg/ Cap

987

D33119

Cap.Tab: Everolimus, Smgl{Cap.Tab.)

988

D33120

Tab. Exernestane, 25mg /Tab

939

D33121

Inj. Filgrastim pfs, 300 mcg/Vial

9g0

D33122

Filgrastim Inj., 300mcg Visl

991

D33123

Fi}grastim peg Inj,, 6mg / PFS

992

D33124

Tab. Flud. rabine, 10mg/ Tab

293

D33125

Inj. Fludarabine, 30mg / Vial

994

D33126

Inj. Fulvestrant, 250mg / Vial

995

D32127

Gefitinib Tab., 250mg/ Tab

996

D32128

Inj. lbandronic acid, 6mg / 6ml

997

D33129

Tab. Ibandronic acid, 5a.§f Tab

298

D33130

Inj. Idarubicin, Smg / Vial

5999

D32131

Inj. Ifosfainide (with diluents in glass container), 2gm / Vial

1000

D32122

Lenalidonide Cap., 10mg/ Cap

1001

D33133

Cap. Lenalidomide, 25mg/ Cap

1002

D33134

Cap. Lenalidomide, 5mg/ Cap

1003

D33135

Letrozole Tab., 2.5mg/ Tab

1004

D33136

Inj. Leugovorin Calcium, S0mg / Smi

1005

D33137

Leucoverin Calcium Inj., 15mg / 2ml

1006

D33138

Inj. Leuprolide acetate, 22.5 me / Vial
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1007 |D32139 |Inj. Leuprolide acetate, 45 mg/ Vial
1008 [D32140 [Inj. Leuprolide dcetate, 7.5 mg / Vial

1009 |D33141 |Cap. Lomustine, 40mg/ Cap

1010 [D32142 [Tab. Megestral, 40mg/ Tab
1011 |D3=143 [Tab. Melghalan, 5m§/ Tab

1012 [D32144 [Tab. Melphalan, 2mg/ Tab

1013 [D332145 |Inj. Methotrexate, 15 mg / Vial

1014 [D33146 |Inj. Methotrexate, 50 mg / Vial

1015 |D33147 |Inj. Mitomygin-c, 40 mg / Vial
1016 |D32148 |Inj. Mitomycin-c, 2 mg / Vial

1017 |D32149 [Cap. Nilotinib, 150mg / Cap

1018 |D32150 |Tab./Cap. Nilotinib (Aluminium foil/Blister pack), 200mg/ Cap.

1019 [D33151 |Inj. Nimotuzumab, 50 mg / Vial

1020 |D33152 |Oxaliplatin Inj,, 50 mg / Vial

1021 |D33153 |Oxaliplatin In},, 100 mg / Vial

1022 |D33154 [Inj. Oxaliplatin rtu, 100 mg / Vial

1023 [D32155 [Inj. Oxaliplatin rtu, 50 mg / Vial

Paclitaxel Inj. 100mg, 100 mg / Vial (with transfusion set (PVC 4nd DEHP free)
1024 |D32156 |and NS Glass Bottle of SO0 ol /Pelyethylene (PVC and DEHP free)SD0 mil
bottle)

1025 [D33157 |Inj. Paclitaxe|, 30 mg / Vial

1026 [D33158 |Paclitaxel Inj. (with transfusion set (PVC and DEHP free) and NS Glass Bottle of
500 ml./ Ployethylene (PVC and DEHP free)500 mi bottle), 300 mg / Vial
1027 |D33159 |Inj. Padlitaxel nanoparticle, 300'mg / Vial

1028 [D33160 [Tab. Pazopanib, 200mg/ Tab

1029 |D33161 [Pemetrexad inj, 100 myg / Vial

1030 |D33162 |Permetrexed Inj,, 500 g / Vil

1031 [D33163 |Inj. Rashuricase, 1.5mg / vial

1032 [D33164 |Rituximab Inj., 100 mg / Vial

1033 |D33165 |Rituximab Inj., 500 mg / Vial

1034 |D33166 |Inj. Sargramostim, 500 mcg / Vial

1035 |D33167 |Sorafenib Taky, 200mg/ Tab

1036 |D33168 |Cap. Sunitinib, 12.5mp / Cap

1037 |D33169 |Cap. Sunitinib, 25mg/ Cap

1038 |D33170 [Temozclamide Cap, 100mg/ Cap

1039 [D33171 |Cap. Temuzolamide 20mg |.P, with 20mg / Cap,20meg /Cap

1040 |D33172 [Temozolamide Cap. ZSUTE' 250mg/ Cap
1041 [D33173 |Inj. Temsirolimus, 25 mg Vial

1042 |D33174 |Cap.Thalidomide, 100mg / Cap

1043 [D33175 |[Cap. Thalidoniide, 200mg/ Cap

1044 |D33176 |Inj. Trabectedin, Img / Via
1045 |D33177 [Inj.Trastuzumab, 340mg

1046 |D33178 |Cap. Tretinoin, 10mg/ Cap

1047 |D33179 |Inj. Vinerelbine 10mg, 10 mg / Vial

1048 |D33180 |Inj. VinorelbineSo, 50 mg/Vial

1049 |D33181 |Inj. Zoledraonic Acid, 4 mg / Vial

1050 |D33182

Tab. AzathioprineAluminium toil/Glycine Poly Foil/Blister pack, 50 mg/ Tab
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1051

033183

Tab, Hydroxy Chloroguine (Aluminium foil/Glycine Poly Foil/Blister pack), 200
mgf Tab

1052

D33184

Inj. Sodium Fluoride (F 18), NA

1053

D33185

Syp. Cyclosporine, 100 mg/mil

| 1054

D33186

Tab. Nilotinib (Aluminium foil/Blister pack), 200 mg/Tab/Cap

1055

033187

Inj. Melphalan, 20mg

1056

D33188

Tab. Cyclosporine, 50mg

1057

D33189

Inj. Azacytidine, SOmg/ML

10658

033180

Inj. Melphalan, 50 mg

1058

pD33191

Inj. Ranibizumab, 10 mg/mi/Vial/PFS

1060

D33192

Buprenerphine Patch, 5 mg

1061

33183

Buprenorphine Patch, 10 mg

1062

033194

Fentanyl Patch, 25 mcg

1063

D33195

lnj. Azacitidine, Inj. Azacitidine , 100 mg/Vial

1064

D33156

Inj. Leucovorin Caleiurm, , 500mg / 5ml

1065

D33197

Tab. Busulfan (Coated) ( Alumiaium foil/Blister pack), 2 mg/Tab.

1066

033198

Tab. Dasatinib, Tab. Dasatinib , 70mg/Tab.

1067

D23189

Tab. Eltrombapag, 25 mg / Tab

1068

D33200

Tab. Methotrexate, Tab, Methotrexate , 10.m8 /Tab

1069

D33201

TTab. Methotrexate, 7.5 mg / Tab.

1070

D33202

Tab. Morghing Sulphate; 30 mg/Tab.

1071

033203

Tab. Morphine Sulphate CR, 30 mig/ Tab,

1072

D33204

Cap./Tab. Tretoin (Transretionic acid derivative), 10 mg / tab

1073

033205

Inj. Heplock, Inj. Heplock , 10 U/ Units/m!

1074

D33206

Inj. Heplock, Inj, Heplock , 10 JU/Units/m

1675

D34001

sgim/sq mir Confirming to (2.758/1988 Erds{€elumm)-75, Picks(Row -
55/105acim, Absorbernicy not more than L{seconds

Handloom Cotton Gauze, Blesched Absorbent; Non Sterilised, Min.Mass- 30'+;"—'

1076

D34002

Handloom Cotton Bandage Clath JBleached, Non-Sterilised, Min. Mass: 57+/-
ggm / 50.mtr, Confirming to ($:563 / 1988, Ends{column)-150,Picks{ Row)-85 /
10 sq.cri{Each unit in plastic cover).

1077

D34003

Handloom Cotten Cloth for Flasier of Paris Bandages, Variety-1 Bleached,
Wiin Mass 40gtm / Sa.mitr, Confirming t6156237 / 71.Ends (column}-
130,picks{Row)-75 / 1B 5q.cm

1078

D34004

Absorbent Cotton, Net Weight 560gms, abserpency not mare thal 10
Seconds

1079

D34007

Microporus Adhesive Paper Tapg, T -
certification

1080

D34008

Roller Bandage, 4 mt. X 6 cm, 150 threads/dm. (Min.) and Picks 85
threads/dm. (Min.) Mass. 57(+/-)5g/m2 conforming to 15:863/88

1081

034009

Plaster of Paris Bandage, Calcium Sulphate content more than 85%

1082

034010

plaster of Parls Bantlage, Caldum Silphate content moare tham B5%

1083

Plaster of Paris readymade Roll 4"

1084

Plaster of Paris reatymade Roll o

1085

D34014

Dhai Kit (all items in one bag / kit),

1086

034020

Medicated Seap{Dettol/Lifebuoy), 35 - 40 gm /soap

1087

D34021

Absorbent Gauze, Min.Mass; 30+5gm [sq.mtr Confirming to 1S:758/1988
Ends{Calumn)}-75, Plcks(Row)-55 / 105g.cm, Absorbency not more than

_10sec:o-n{is
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Drug ; s o NAME OF THE +GSTAS
TAB,AMP,
SL.NO Coilte Drug Name with Specification MANUFACTURER A ADMISSIBLE
OR NO
IN %
- RTT /5T Kir'?', Each Kit contains: Cap, Doxycycline (100 mg) IP - 42 caps. Tab
Azithromygcin {1 gm) IP- 1 tab.
RT1/ STI Kit 1, Each Kit contains: Tab.Azithromycin (1gm) IP-1 tab. , Tab.
1089 |D38001 | . e (400mg)IP- 1 Tab.
1090 |538002 RT1 / §T1 Kit 2, Each Kit contains :Tab.Secnidazole (1gm) IP-2tab Tabs. , Tab.
Fluconazole 150mg - 1 Tab,
RT1/ ST1 Kit 3, Each Kit cantains: In). Benzathine penicillin 2.3MU IP - 1 Vial and
Tab. Azithromycin 1gm IP- 1 Tab. and Sterilised Disposable syringe with 216G
1091 D38003 |0 ite (15 No.12655)(1.5 inches) 10mi-1 No, and Sterile water for injection
10ml -1 No. (in plastic container).
RTI /5TI Kit 4, Each Kit contains: Cap/Tab. Doxycycline (100mg] |P-30 Tab/cap.
b 4
F [ , Tab . Azitheomyein (1 gm)IP-1 Tab,
1093 |D38005 |RTI / STI Kit 5, Each Kit contains: Tab. Acyclovir 400mg - 21 Tabs,
RTI / ST1 Kit 6, Each Kit contains: Tab. Cefixime (400mg) IP - 1 Tab. and
1094 |D38006 |Tab.Metronidazole (400mg) IP-28 Tabs. and Tab./cap. Doxycycline (100mg) IP -
28 Cap./Tab.
Anti-TB Kit 2, Each Kit contains: INH, [P - S0 mg :1 Tab. , RMP, I[P -100mg:1
el e Tab., PZN,IP-250mg:1 Tab.
1096 |D38011 |Tab. Artemether+ Lumefantrine (Aluminium Foil/8lister pack)For age group 3 -
8 years, Each tablets contains Artemiether 40mg+ Lumefantrine 240mg/Tab.
Tab. Artemether+Lumefantrine (Aluminium Fail/Blister pack)For age group
1097 |D38012 |greater thanl4 years, Each tablets contains Artemether 80mg + Lumefantrine
480mg /Tab.
Tab. Anti-Malarial Combjpack{Blister Pack) (Adults 15 year and above), Each
Row = No. of tablets First Row {Day 1) One tablet of Artesunate (Le. 1 tabilet of
1098 |D38013 200mg) and two tablets of Sulphadoxine and Pyrimethamine (750mg 4
37.5mg) each Second Row (Day 2) one tablet of Artesunate 200mg Third Row
(Day 3) one tablet of Artesunate 200mg
1099 |D38014 |Tab. Artemether+Lumefantrine (Aluminium Foil/Blister pack)For age group 9 -
14years, Each tablets contains Artemether 60mg plus Lumefantrine 360mgTab
1100 |o3801s Susp. Artemether + Lumefantrine, Artemether 40 mg+Lurmefantrine 240 mg/S
mL.
1101 |D38014 Syp. Artemether+Lumefantrine, Artemether 20mg+Lumetantrine 120mg / Tah.
Inj. 7% Amino Acid for kidnay, Inj. 7% Amino Acid for kidney , L ispleucing
1102 [D35001 |5.0mg L leucina 10.3mg,L lysine monohydrochloride 10.01g.L methionine 2.8g,
acetyleysteine 0.5g, L phenylalanine 3.8g.L threonine 4.8g,L tryptophan 1.9g,L
valine 8 2g, arginine 4.9¢,1 histidinge 4 3g aminoacetic acld 3.2g,L alanine 6.3g
Inj. 8% Anuno Acid for liver, L-isoleucine 1.04 g, L-leucine 1.309 g, L:lysine
1103 |p39002 0.688 g, L-methienine 0.11 g, L-phenylalanine 0.088 g, L-threonine 0.44 g, L-
tryptophan 0.07.g, L-valine 1.008 g, L-arginine 1.072 g, L-histidine 0.28 g,
glycine 0.582 g
1104 |D33004 |Inj. Dobutamine HCI, Inj. Dobutamine HCl , 250mg / 20mi|
4265/ |PR5603 Inj. Scdium Nitraprusside (with diluents in plastic containér), 50 mg/Vial
1106 (D40001 |Inj. Human Albumin, 20%
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1107

D40002

Inj. Human Albumin IV, 20%

1108

D40003

Syp. Lactulose, na

1109

D40604

Inj: Octreotide, 100mcg/ml

1110

D4D005

Tab. Rifaximin [Aluminium foil/Blister pack), 200mg/Tab

1111

D40007

Tab. Ursodeoxycholic Acid (Aluminium foil/Blister pack), 300 mg/Tab

1112

D41001

Bariurn Sulphate HD contrast-—

1113

D41003

Inj, lopamidol-—-

1114

D41004

Inj. Meglumine Diatrizoate, 0.6gml

1115

D41005

inj. Meglumine diatrizoate Sodium Diatrizoate, Meglumine Diatrizoate 0.66 g
Sodium Diatrizoate 0.

1116

041066

Pedicloryl Oral Salution, SU0 mg x 5 mil

1117

d42001

Idoform (plastic container as per |.P),

1118

D42002

Benzein, FFS BFS Plastic Container

1119

B42003

Storax, na

1120

D42004

Sodium Hypochlorite Solution, 2 20 wv

1121

D42005

Zinc Oxide, Zinc Oxide , 110gm/Container

1122

D42006

Eugeriol, Eugenal , 15mi/Bottle

1123

D4a2007

Solvent Ether, Solvent Ether, S00ml/Bottle

1124

D42008

EDTA Powder, EDTA Powder , 20 ML/Pack

1125

D43001

Tab. Leflunomide Aluminium foil/Blister pack, 10 mg/Tab

1126

044001

Inj. Gancyclovir with diluents in plastic container, 500m/gvial

1127

D44003

Tab. Telbivudine Aluminium foil/Blister pack,; 600 mg/Tab

1128

D44004

Tab. Tenofovir Disoproxil Fumarate, 300 mg/Tab

1129

D45001

Tab. Mycophenolate Mofetil Alumimum foil/Blister pack, 500 mg/Tab

1130

Daspe2

Tab. Mycophenolate Sod. Aluminium foil/Blister pack, 180 mg/Tab

1131

D43003

Tabi Tacrolimus, Tab. Tacrolimus , 0.5 me/Tab

1132

D4e001

Tab. Alfuzosin Aluminium foilBlistér pack, 10mg /ER Tablet

1133

D4500G2

Tab. Darifenacin Aluminium foil/Blister pack, 15 mg/Tab

1134

D45003

Cap. Dutasteride Aluminium foil/Blister pack, 0.5mg/Cap.

1135

D46004

Tab. Flavoxate Aluminium foil/8lister pack, 2000mg/ Tab

1136

D46005

Cap./Tab. Tamsulosin Alurninium foil/Blister pack, 0.4mgCap/.Tab.

1137

D47001

Tab. Baclofen (Aluminium foil/Blister pack), Tab. Baclofen (Aluminium
foil/Blister pack), 10 mg/Tab

1138

D47002

,Tab. Clopidogrel + Aspirin (Aluminium foil/Blister pack) , Clopidogrel 75mg +
Aspirin 75mg [ Tab

1139

047004

Tab.Tetrabenazine {Aluminium foil/Blister pack),25mg/Tab,

1140

D56004

Nitrous Oxide Cylinder emptyRefillabile seamless steel gas cylinders with valve
and Cap. BIS 5 Lit,5 liters IS 7285 Part | 1115 3224 for neckring a

1141

LDO0O1

Inj.Diclofenac A.Q, IML/AMP 75mg

1142

LDO002

Inj. Meropenem 500mg, NA

1143

LDO003

INJ.Ivig, NA

1144

LDO004

Inj.Clindamycin, 600mg/vial

1145

LD0O0OS

Inj. Isoprenaline, Zml

1146

LDO006

Inj. Caffine Citrate, 2ml/vial

1147

LDOGO7

Inj.Heparing 25001U, 25001L

1148

LDO003

Tab. Atravastin + Finofibrate, NA

1149

L.D0O009

Tab: Glimipride + Matformin, NA

1150

LDOOLO

Tab Clloxacin + Ornidazole, Ofloxacin 200mg + Ornidazole 500mg

5 e
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1151

LDOO011

Amaoxycillin + Clavulanic acid dry Syrup 200 mg + 28.5 mg 30 ml Bottle, 30 ml

1152

Drop. Amoxycillin + Clavulanicacid

1153

LD0012

Syp. Ambroxol + Sdlbutamal, NA

1154

LD0013

Syp.Ofloxacin SOmg +Orindazole 125mg, 60 mil

1155

LDDO14

Drop. Calcium, 5 ml

1156

LD0DO15

Oint. Whitefield 500gm/Jar, S00gm/lar

1157

LDO016

Amino Acid LV 100 ml, 100m| LV

1158

LD0O017

Inj. Citicholine 250mg, 2ml per amp

1159

LD0018

Nitrogiycerine Inj 5:mg S mi, Inj_ Nitrgglycerine 5 mil.

1160

LDO019

Methyl Prednisolone 1) 125 mig/2'ml, 125mg

1161

LDO020

Tab Cabergoline 0.5 mg, S0mg

1162

LD0021

Tab cefuroxime Axetil, Cefuroxime Axetil 500mg

1163

LDD022

Tab.Cefuroxime+Clavunic, 625mg

1164

LDO023

Inj. Hepamerz, 2ml

1165

LD0025

Inj.Lovs molecular heparin 2ml, 2ml

1166

LD0D26

Inj. Low molecular heparin 0.6MMG, 0.6MMG

1167

LD0027

In]. Citicolire, 4ml per amp

1168

LDO028

Inj. Fluconazale 100mg, 100mg

1169

LD0029

Inj. Fluconazole 100mil, NA

1170

LDO030

Inj. Piracetam 1.5ml, 1.5ml

1171

LDD031

Tab, Multivitamin, NA

1172

LDON32

Tab. Citicolin 500mg, 500mg

1173

LDO033

Tdb, Aceclofenac+Paracétamol+Sera, 10Umg

1174

Tab, Glucosamine+ Dicerine+Nsm

1175

Tab.Sevelamir 400mg/Tab

1176

LD0D34

Syp. Caffine Citrate, 10m|

1177

LDO035S

Drop. Anticold, NA

1178

LDO036

Drop. Amoxycilin, Smi

1179

LDO037

Qint. Megaheal, Sgm pertube

1180

LDO028

Savion, 1ltr

1181

LD0039

Inj. Immepennum, S00mg

1182

LDO040

Tab. Chymoral Forte, NA

1183

LD0O041

Tab. Serapeptidase, 10mg

11584

LDO042

Tab. Glimiperide Img, 1mg

11B5

LDO043

Tab. Levocetrizine and Montelucast, NA

1186

LDO044

Inj. Mannitol and Glycerine, NA

1187

LDOD45

Wax Ear Drop, NA

1188

LDO046

Tab. Vitamine B Complex, Tab. Vitamin B complex

1185

LD0047

Inj. Cefepime+Tazobactum, 1.125mg

1190

LDOO48

Inj. Acycloyir, S00mg

1191

LDDO49

Dicyclomine Hydrochiloride 20mg + Paracetamaol 500mg Tab

1192

LDO0S0

Tab. Aceclofenac + Paracetamol, Aceclofenac + Paracetamol

1193

LD0051

Qint. Fusidic Acid, Smg/Tube

1194

LD00S2

Syp.Dextromethophan And Chloropheniramine, NA

1195

LDOOS3

Inj. Clarithromycin 2ml, 2ml

1196

LDDOS4

Syp. Ofloxacin and @rnidazale 30ml, NA

1157

LO0OS5

Cap- Chloromphenicol 500mg, NA

1198

LDOOS6

Cough Syrup Dry,
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1199 |LDO0DS7 |Drop. Digestive Enzyme, NA
1200 |LDDOSS |Tab, Rabeprazole +Damperidone ,
1201 |LDDOS59 [Tab. Calcium Carbenate S00 mg, 500 mg
1202 |LDO0ED Diclatenac Gel 1% 30 zm C-in*f. Diclofenac Diethylammonium Salt 1L.16 % w,
2.32 % w (equivalent to Diclofenac Sod 1 % w w
1203 Diclofenac Spray
1204 |LDOOB1 |Syp. Digestive Enzyme 200m!
1205 [LDO062 [M.B (Adult), NA
1206 |LDODG3 |P.B(Child), NA
1207 |LD0064 |Moxifloxacin Eve Drops, 0.5% w/v per Sml
1208 [LOROGS |Inj. Antiscorpion Venum Serum 1O ml, Antiscarpion Venum Serum Inj
1209 inj. Netlimicin 25mg
1210 inj. Netlimicin 300mg
1211 |LDODER |inj. Netlimicin 10mg,
1212 |LDO067 |Inj. Pure Crystaline Amino Acid 200ml,
1213 |LDOOBR |Inj. Multivitamin 10mil,
1214 |LDooES Sod:sjlm Phosphates Enema B.P. 100ml., Sodium Phosphdtes Enema B.P.
100ml. .
1215 Syp.Laxative |
1216 Tab. Laxative !
1217 |Looo70 Tab.Anticgid{Tab. Paracetamal 300mg+Chlorpheniramine Maleate |
4mg+Caffeine(anhydrous)15meg), NA [
1218 |LDO071 |Tab. Diclofenac Sodium 50mg and Serratiopeptidase 10mg. NA |
1219 |LD00D72 |Tab. Glipizide 1mg, NA |
1220 |LDOO73 [JSB Stain 1 500ml, ISB Stain 1 s00mil
1221 |LDDO74 |1SB Stain !l NA
1222 [LDOO75 |Vein Guarg, Vein Guarg
1223 |LDO076 |Inj. Hyoscine Butylbromide [P, NA
1224 |LDDOT7 Tab. Ciprefloxacing + Tinidazole , Ciprofloxacing 500mg + Tinidazole 600mg
Tab
1225 [LDOO78 [Syp. Vitamin B complex 200ml|, NA
1226 |LDDO72 |Inj. Dopamine HCl 200mg, NA
1227 [LOO08L [Inhaller Asthallin, NA
1228 |LD008Z |Tab Amlodiping s mg & Atenilol 50 mg, NA
1229 |LDDO083 [Susp.Oflexacine 50 meg & Metranidazole 100 mg, NA
1230 |LDOOSA |Tab. Ofloxacing 200mg & Grinddzole 500 mg, NA
1231 [LDOO8S |Tab Levofloxacine 250 mg & Orindazole 500 mg, NA
1232 [LDO08G [Tab. Diclofenac Sodium + Paracetamol, NA i
1233 |LDD087 |Cream Miconazole, NA
] i Cap. Iron + Zinc, Elemental lron50mg+zinc Sulphate 61.8mg+ Folic Acié 0.5mpg
1235 |LDO08S |Tab. Drotaverine + Mefenamic Acid, NA
1236 |LD009D |Tab. Folic Acid+ Methylecobalaming, NA
1237 |LD0091 |Cap. Rabeprazole + Domperidone, NA
1238 |LD0092 |Qint. Betamethazones Neomycin + Gentamycin, NA
1239 |LD0O093 [Oimt. Clotrimazole + Betamethazone, NA
1240 [LBO094 |Syp. Anti-Cold , NA
1241 |LDO09S [Tab, Paracetamol 650mg, NA
1242 |LR2D0O97 |Cap. Multivitamin with Antiaxident, NA
1243 |LO0O09Y |Cefixime Dral Suspension, NA
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1244 |LDO1CO0 Inj. Ampicillin and Cloxacillin, 250mg
245 |LD0101 |Surgical spirit 450ml, NA '

1246 |LDOL0Z2 |Syp. NorfloxacintMetrondazole, NA
1247 |LD0103 |Xylometazolin Nasal Drop, NA

1248 [LD0O104 |Rectified Spirit, NA

1249 |LDD105 |[Chloromphenicol Eye Applicap/Drop, NA
1250 |LDO106 |Hand Steriliser, NA

1251 Tab. Cinnarizing

1252 |LDO107 |Tab. Cinparizine and Domperidone, NA
| 1253 |LDO108 |Tab. Cefixime & Ofloxacin, NA

1254 |LDO10S [Hydrogen peraxide liquid, NA

1255 |LDOL110 - .
\ Tab. Gliclazide + Metformin HCL, Glictazicle 80mg + Metfarmin HCL S00ME.

1256 |LD0111 |Susp. Mefenamic Acid, Strength-100mg/5ml., Packing size- 60mifbottle
1257 |LDO112 |Dothiepin [P Tablets 75mg, NA

1258 |LD0113 |Clonazepam IP Tablets 1mg, NA

1259 |LD0O114 Propranolel Hydrochloride Tablets [P 40mg, NA

1260 |LD0120 Syp‘Terbu‘tallne’mmb_rox_oHG_ui;}pherzsii(Caugh}, NA

1261 |LD0121 |Tab. Dieyclomine 20mg+Paracetamol 325mg, NA

1262 |LD0124 |Cefadroxil Suspension 125mg; NA

1263 |LD0125 |Tab. Chlordiazepoxide 25mg, NA

1264 |LD0126 Taby, Trihexyphenidyl2mg + Trifluperazine Smg, NA

1265 |LD0127 |Tab.Amexycillin-and Clavulanic acid §25mg, NA

1266 |LD0128 |Oxygen Mask, NA

1267 |LDD129 |Ofloxacin +Dexamethasone Eye Orop, NA

1268 |LD0130 |Drop CPM+Paracetamol, NA '

1269 |LDO131 |Syp. 'Cet-riz-iﬂeJrP'aracetam.ol_#PPM, NA —l
1270 (LDO132 |Tab Trypsin +Chymatripsping, NA |
1271 |LDO133 QBC Capitary Tube with Gil, NA

1272 |Lb0134 |Cap. Amoxyciliin +Dicloxacilin NA

1273 |LDD135 |Tab Aming Acid, NA

1274 |LDO136 |Tab Taurine, NA

1275 |LDO137 |Tab.Tranexamic acid + mefenamic acid, NA

1276 |LD0138 |Inj, Epsolin, 2ml Amp

1277 |LD0139 |Diclofenac Gel 1% 15gm, NA

1278 |LD0140 Syp Muitivitamin, 200ml/Battle

Syp Anticold (Paracetamol + Levoce rizine+Phenylephrinel,
125mg+lmet+d. bmg

1279 |LD0141

1280 |LDO142 .
i Tab Anticold (Paracetamol + Phenylephrine+Levacetrizine), 325mig+5mE+Smg

1781 [LD0143 [Tab Pantoprazole 40mg + Dorperidone 10mg, 40mg +10 mg

Syp Diphenhydramin +Amanium Chiorida + Sodjum Citrate,
14.08mE+138mg+57.03mg

Cough Syrup Dextremetherphan Hydrobromide, Dextromethorphan
Hydrobromide S0ml/Bott

Cough Syrup (Diphen Hydramine HCL, Ammenium Chleride, Sodium Citrate
1284 |LD0146 |Menthol), Cough Syrup Diphen Hydramine HCL, Ammonium Chlaride, Sodium
Citrate Menthol, 100ml/bott.

Syp. Ofloxacin 50mg + Metr gnidazale 120mg, 50mg Ofioxacin+120mg
Metronidazole

1282 |LDO144

1253 |LD0145

1285 |LD0147

—
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1286

LDO148

Inj. Amoxicillin (250mg} + Clavulanic Acid (50mg) / vial

1287

LDO149

Tab. Montelukast Sodium, mmgfrab.

1288

LDO150

Tab. Voglibese (Aluminium foil/Blister pack), 0.3 mg/Tab

1289

1d0151

Luliconazole Cream, 1% w/v

1280

Tab. Cholecalciferal

1291

LDO152

VIT. D3 DROP, CHOLECALCIFEROL 400 IV/ML (VIT.D3) 30ML/BOTTLE WITH
DROPPER

1252

LDO153

CAP. PROBIOTIC-PREBIOTIC (ADULT|, EACH CAP CONTAINS STREPTOCOCCUS
FAECALIS, CLOSTRIDIUM BUTYRICUM, BACILLUS MESENTERICUS,
LACTOBACILLUS SPOROGENES, SACCHAROMYCES BOULARDI,
FRUCTOOLIGOSACCHARIDES (FOS)

1293

LDO154

Cap. Acebrophylline 100mg, 100mg/Cap.

1294

LDO155

Povidone lodire Cleansing Solution, 7.5% w/v

1295

Oxymetazone HCl Nasal Solution, child

1296

LDO156

Oxymetazone HCl Nasal Solution, 0.1%w/v, aquous base

1297

LD0157

Levosalbutamal + Ipratropium Br. Respirator Solution, Levosalbltamadl 1.25mg
+ Ipratrapium 500meg /2.5ml

1298

LDO158

Inj. Butrophanol Tartrate, 1mg/mi

1299

LD0159

Inj IOPROMIDE 300MG, Inj IOPROMIDE 300MG(Each ml contain 0.623g)

1300

LDO16O

Catgut Chromic Atraumatic Ng.2, Size.2 length : 76cm, 1/2 Circle Round bodies
Needle : 40 mm

1301

LDD161

Calamine Lotion 100 ml, Zinc Oxide + Ferric Oxide 0.5 %

1302

LBO162

Fluticasane Cream, 0.5 %, w/w 15 ginys Tube

1303

LDO163

Mametasone Lotion, 0.1 % w/v, 15 ml

1304

LDO164

Cefixime oral suspentian, 50 mg/s ml, 30 ml Bottle

1305

LD0165

Acylovir Eye Qint,, 3% w/ w, 5 gm Tube

1306

Ls0001

Adhesive Tape 3 Transparent, NA

1307

LS0002

Plain Rubber Catheter, NA

1308

LS0003

Elastic Adhesive Bandage, NA

1309

LS0004

fritra Cath Size-26, NA

1310

LS0005

Bed Sheet{Colour), NA

1311

LS0006

Benedicts Reagent, NA

1312

Ls0007

Cap. Antioxident, NA

1313

LSO00R

PTaster of Paris Pawader Bag I.P- [ In non retarnable container ) 19 kg

1314

LS0005

TOWEL (BIG), lenth 150,breadth=70 cm,wt minimum 500gm (Cotton Turkish
white-double side stich)

1315

L50010

O.T TOWEL. length=100 cm, breadth=5%cm (corton green,both side stich)

1316

LS0011

BLANKET COTTON FOR CHILD, length=115¢cm breadth=80c¢m (Bottle gieen
colour, all side zig zag stiching with 4cm in each side,velvate border)

1317

LS0012

BLANKET COTTON FOR ADULT, length=230cm breadth=150cm (Bottle green
calaur,all side zig zag stiching with 4cm in each side,velvate border)

1318

LS0013

Bed Sheet{Cotton) White Bleached, both side stiching, Length=230cm
Width=150cm (cotton, White Bleached both sige stiching)

1319

LSco14

Long Cloth (Green)Breadth=8% ¢m (Cotton for making O.T. wn,apron,towel
gtc.), Breadth=89 cm (Cotton for making O.7. wn,apron,towal etc.)
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1320 [LSDO15 |Draw Sheet Cotton length=1.65mtr, breadth=89cm,
length=1.65mtr,breadth=89cm (cottun, white Bleached Hammed at Border)
1321 liso6is Durry Size :Width 90cm x Length:2 mieters, Size :Width 90cm x Length:2
metars
1353 lisoo17 Towel (Small) lenth 60em, breadth=40cm,wt.minimum 150gm (Cotton Turkish
white double side stich), lenth 60cm, bréeadth=40cm, wt.minimum 150gm
(Cotton Turkish white double side stich)
Rubberised Colr Mattress Rexin bound(Adult) size approx. 75 inches X 36
inches X 3 inches for used In standard hospital bed canfirming to 15 8391;1987
1323 [LSCO18 |(RestAs per DEPM specification), size approx. 75 inches X 36 inches X 3 inches
for used in standard hospital bed confirming to IS 8391:1987 (Rest As per
DEPM specification)
Rubberised Coir mattress Rexin bound|Paediatric) size approx. 60 inches X 32
inches X 3 inches for used in standard hospital bed confirming to IS 8391:1987
1324 |LSO019 |(Rest As per tender specification), size approx. 60 inches X 32 inches X 3 inches
for used in standard hospital bed confirming to 1S 8391:1987 (Rest As per
tender specification)
PILLOW (FOAM) length=65cm, breadth=40cm, foam quality should confirm to
1325 [LSD020 |157933:1975 (Reaffirmed 2003), length=65cm,breadth=40cm, foam guality
should confirn ta 157933:1975 (Reaffirmied 2003)
Sputum Container Leak proof Wt. 10 gms. Diameter 5 4mm, Height 33mm,
1326 |LS0021 (Container should have grip and ¢ ap should be knuried material polypropylene
vergin non taxic nan-health hazardous, NA }
I
1327 |LS0022 |Urine Pot plastic { M/F) Uring Pot plastic , | M/F) Female uring contalner sizé:
| 800m| color: whiteAND Male urine containersize: 1000ml color: white |
1328 [150023 [Easy Fix, NA |
1329 [LS0024 |Paediatric Drip Set{Chamiber), NA
1330 [LSD0Z5 |Plaster of Paris Powder Bag 1 kg, NA
1331 [LSO122 |DIGITAL X-RAY FILM 8 into 10, NA
} 1332 |150123 |DIGITAL X-RAY FILM 12 into 10, NA
1333 |LSD124 |Folyes Urinary Catheter (Size 14), Size 14
’_ Needle Skin Suture 1-0, Size: - 1:0, length: 75-90 cm, 1.5 Circle Cutting needle,
1334 [S01 o G
| with CE certification
| Black Braided Silk, Size- 1, (N e ) k i !
‘ 1335 |so1001 a.|c rai _e_ ‘ :S|ze ; (Non Sterlle ) 25mt. / Reel (without needle) U.S.P,
| With CE certification. .
1336 [s01002 Bl_ack Ijraide?j‘_‘silk, Size: 1-0, (Non Sterile) 25mt./Resl (without needle) U.S.P,
with CE Certification.
1337 [S01003 |Black Braided Silk Size- 1-0 (Sterilised), Size- 1-0, length (76-90) cm, 1/2 Circle
- Round Bodled 30mm needle (sterilized) U.S.P,with CE Certification
- Sterilised Surgical Suture Black Braided Silk, Size-1, length 2 x 7Scm , [Precut
_1338 SO and Pre Sterllized) U.5.P, with CE Certification
1339 [sg1005 [>terilised 5Ui‘lg?.€3| Suture Black Braided Silk, Size- 1-0 length 2 x 75¢m’, (Precut
AND Fre Sterilized) U.S.P, with CE Certification
1340 |SO1006 |Sterilised Surgical Suture Monofilament Polyamide Black Size-1, Size-1 length 2
x 76cm , (Precut AND Pre Sterilized ) U.S.P, with CE Certification
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1341

S01007

Sterilised Surgical Suture Monofilament Polyamide Black Size-1-0, Size-1-0
length 2 x 76cm , (Precut AND Pre Sterilized) U.S.P, with CE Certification

1342

S01008

Catgut Plain Size- 1-0, Size- 1-0, length 1 x 152cm,U.S. P with CE certification
(not Mandatory)

1343

501009

Catgut Plain Size-2-0; Size-2-0, length 1 x 152¢m U.5.P with CE certification
(Not Mandatory)

1344

501010

Catgut Chromic Size- 1, Size- 1, length 1 x 152cm (without needle) U.S.P, with
CE Certification (Not Mandatory)

1345

sSp1011

Catgut Chromic, Size-1-0, length 1 x 152cm, (without needle) LL.5.P, with CE
Certification (Not Mandatory)

1346

$01012

Catgut Chromic Atraurmatic, size- 1-0 Jength: 76cm, 17 2 Circle Reund Bodied [
45mm needle) U.S.P, with CE Certification (Not Mandatory)

1347

501013

Catgut Chromic Atraumatic, Size-1, length: 76em ,1/ 2 Circle Round Bodied (
40mm neadle) (Heavy) US.P, with CE Certification (Not mandatory)

1348

501014

Catgut Chromic Atraumatic, size- 1-0, length: 76 cm, 17 2 Circle Round Bodied
{40 mm needle) U.5.P with CE certification

1343

501015

catgut Chromic Atraumatic, Size-1-0, length: 76 cm 1/ 2 Circle Round Bodied (
30 mm needle) W.S.P with CE certification

1350

501016

Polypropylene Size- 1, Size- 1, length: 70.¢m), 1/2 Circle Round Bodied 40 mm
(Heavy needle] W.S.P, with CE certification

1351

501017

Palypropylene, Size:- 1-0, length: 70/90cm, 1/2 Circle Round Bodied 30mm
(needle) U.S.P, with CEcertification

1352

501018

Polygiactin, Size-1, length: 90 o, 1/2 Circle Round Bodied 40 mm (Heavy
needle) U.5.P, with CE certification

1353

501019

Polyglactin, Size- 1-0, length: 90 cm, 1/2 Circle Round Bodied 40 mm (neadle)
U.5.P, with CE cartification

1354

501020

Gastro Intestinal Anastamotic Stapler Cutter, 55mm / 60mm; with CE
certification

1355

S01021

Gastro Intestinal Anastomotic Stapler Cutter reloadable Cartridges, 55mm /
60mm with CE certification

1356

501022

Gastro Intestinal Anastamotic Stapler | Adjustable Staple Height), 60mm with
CE certification

1357

501023

Gastro Intestinal Anastomotic Stapler reloadable Cartridgas {Standard and
Hedvy Wire), 80mim, with CE certification

1358

501024

Gastro Intestinal End-to-End circular anastomotic stapler, Size:- 25 mm / Size:-
28 mni / Size:-29 rim f Size:- 31mm / Size:-33 mm , with CE certification

1359

501025

Haemorrhoidal End-to-End Circular anastomotic Stapler, Size:- 3 mm / Size:-
3.5 mm / Size:- 4 mm / Size:- 4.8 mm, with CE certification

1360

S01026

Skin Stapler, Size:- 35mm wide pin, with CE certification

1361

$01027

Staple Extractor, with CE certificaticn

1362

$01028

Linear Cutter (CAM Mechanism)'55 mimi{ TLCTCT, TVC), 55 nm( TLC,TCT, TVC)

1363

501028

Linear Cutter (CAM Mechanism) 75 mm (TLC), 75 mm (TLC)

1364

501030

Linear Cutter (CAM Mechanism) 75 mm (TCT), 75 mm (TCT)

1365

501031

Linear Cutter Cartridges S5mm (TCR, TRT), 55mm (TCR, TRT)

1366

501032

Linear Cutter Cartridgas 55 nimn [TVR), 55 mm (TVR)

1367

501033

Linear Stapler(Adjustable Staple Height) S0mm (TLH), 60mny (TLH]

o
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1368 |sp1034 [Linedr Stapler|Adjustable Staple FEERt) 60 mm { 1L), bU mm {TLE
1369 (501035 {Linear Stapler(Adjustable Staple Height) 90 mm (TLH), 90 mm (TLH)
1370 [so1036 |[Linear Stapler{Adjustable Staple Height) 20 mmy (TL), 90 mm {TL)
1371 lso1037 Linear Stapler Catriciges (Standrad and Heavy Wire) 60 mm (TR, TRH), 60 mm
(TR, TRH)
- Linear Stapler Catridges (Standrad and Heav ‘Wire) 90 mm (TR, TRH), 90 mm
1372 |501038 plen Catridges (SR e ‘ )
(TR,TRH)
P [— Straight Circular Stapler(Lumen Size 16.4 and 20.4 mm) 25 mm (SDH), 25 mm
(SDH)
1374 |501040 Straight Circular Stapler(Lumen Size 16.4 and 20:4 mim) 28mm SDH, 25mm
) SDH
1375 |S01041 |Linear Cutter Cartridges, 75 mm (TCR, TRT)
1376 |s01042 |Poly Propylene Mesh, Size:- 15x5ize;- 15cm, with CE certification
Absorbable Polyglactin Mesh + Poly Propylene, Size;- 15xSize:- 15cm with CE
T sskilaal i Sl e ‘
certification
1378 |so1044 Absgr.bahlle Polyglactin Mesh + Poly Propylene, Size: 6 x 11cm, with CE
certification
1379 |s01045 Sterilised ?urgical Suture Bi-:-{n':: Eraid r:r..i .S“k'. Size:-2, length: 2 x 75¢em, (Precut
AND Pre Sterilized) U.S.P, with CE certification
1380 |s01046 Sterilised Surg!c--al Suture Black Braided §|lk: gize:- 3-0, length: 2 x 75cm (Precut
AND Pre Sterilized) U.S.P, with CE certification
1381 (501047 Sterjlised Surgical Sut-\.fre Black Braided Silk, Sn‘n?:— 4.0, length: 2 x 75cm,
(Precut AND Pre Sterilized) U.S.P, with CE certification
_ Siersed Surgical Suture Monafiament Folyamide Black, Size:- 3-0,( Precut
1382 |SO1048 | )\t pre Sterilized) US.¢, with CE certification
terili ical e il : i ck, Sizer- 4-0,( Pr
1383 501049 erilised Sur;gllca Suture Mfmoh amer?t_ 3 a!yam:de Black, Size:- 4-0,( Precut
AND Pre Sterilized) U.S.P, with CE certification
1384 [s01050 Pt_\lypropylene, Si_m:' 2, 1/2 Circle Round Bodied 40mm (Heavy needle) US.P,
with CE certification .
Polypropylene, Sizei- 3:U, Tengih: 70/90cm, 172 Circle Round Bodied
1385 |501051 ' el i
A0mm(Heavy neddle) US.P, with CE cartification
1386 |s01052 Polypropylene, Slze:—fl-{.‘l, Ierllgth: 70crh;, 1/2 Circle found Bodied 16mm (with
neddle) U.S.P, with CE certification
1387 |s01053 polypropylene, sze:Alz—D. length: ?0{‘90 ¢m, 1/2 Circle Round Bodied 30
mm{needle) U.S.P, with CE certification
‘alve G734 - il i | odied 25-
1388 501056 Polypropylens, 5:ze..‘3 0, length.._{ 70. g0 ) cm, 1/2 Circle Round Bodied 25 30
mm{needle] U.S.P, with CE certification
1389 |s01057 Palypropylene, Size:- 4-0, length: 70 cm, 1/2 Circle Round Bodied 30 )
mmineedie) U.5.P, with CE certification
Polyglactin, Size:- 3-0, length: 30.cm, 1/2 Circle Round Bodied 26-30 mm
13 50105 ! T
9ni 1508056 (needie) U.5.P, with CE certification
1361 |s01059 PulygtacFin. Size:- 40, Iej-ngth: 70 ¢, 1/2 Circle Round Bodied 16 mm (needle)
U.S.P, with CE certitication
1392 |s01062 Polvglattin., Size:- E-D Igngth; 45 cm, /2 Circle Round Bodied 12 mm (needle)
U.5.P, with CE certification
1393 |s01083 Gast_ro Intestinal Anastomatic Stapler and Cutter, 75 mm / 80 im, with CE
certification
_ s : - T
1394 [s01064 Gastro intv?tmal Anaslt?mt?tm Stapler and Cutter reloadable Cartridges, 75mm
/80 mm, with CE certification
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1 : )
4380 POA0GS Reusahle Linear Cutter-cum-Stapler with stainless steel knife, 55 / 80 mm
}595 o Reusable Linear Cutter-cum-Stapler without stainless steel knife, 55 /60 mm
Cartri for reusable linear Cutter-cum-stagler, 55 /60 mm for general AN
S5 (e [ WeR TorTRiabiG Lk M f = .
L thick tissue
i P Black Braided 5ilk, Size:- 2-0, length: (76-90) cm, 1/2 Circle Round Bodied 20
8 mim - 30 mm needle (sterilized) U'S.P, with CE certification
1399 (501069 Black Braided Silk, Size:-3-0, length: 76.cm, 1/ 2 Circle Round Bodied 20 mm
rieedle (Sterilized) U.S.P, with/CL certitication
1400 |501070 Black B_ra:_dat? Silk, Size:- 4-'1.'3, length; FJ cu_\, 1 /2 Grgle Round Bodied 20 mm
' needle{Sterilized) U.5.P, with CE certificatian
terilised Surgical Suture Black Braided Silk, Size;-2-0, length: 2 x 75cm,
1408 [stita7s [P DR IUrEieal utyr s . t
Precut AND Pre Sterilized) U.S.P, with CE certjfication
1402 lso1072 Catgut Ehrumic Atraumafic, Size:-2-0, length: ?&m. 1/2 Cir_cle Round Bodied
{45 mm needle) U.5.P, with CE certification (Nat Mandatory)
1403 |s01073 Catput Chromic Atraurna.lic, Siz‘e:- 30 Iel-nglh: 76 cm, 1/ 2 Circle Round Bodied
= {20 mm nzedle) USSP, with CE certification (Not Mandatary)
- . te 1 o - o y H { e 5
1404 |$01074 Catgut Chramic tﬁurau..ruam..'sz. 4-0, 1/ 2 Circle Round Bodied (45 mm
~ needle) U.S.P, with CE certification [Not Mandatary)
1405 Mersilk Atraumatic 1
|1406 Mersilk Atraumatic 1.0
1407 Mersilk Atraumatic 3.0
1408 501075 P?Iypropylene, Sizg:-_ 20, ienglh: 70 cm, 1/2 Circle Round Bodied 20-30 mm,
with rieedle U.S.F, with CE certification
| e ize:- 3~ th; m; 1 our mrn, wi
1409 |s01076 Po \!DI’UDHLI‘]E..‘SI e:- 3-0, !c—.:ng _h 70cm; 1/2 Clrcle Round Bodied 20mm, with
needle LU.5.P, with CE certification
T Polypropylene, Size:- 4-4, length: Y0 cm, 172 Circle Kound Bodied 20U mm {with
3410 501677 needle) U.S.P, with CE certification
1411 |s01078 Polyslacti_n, _Size:.- 2, Jengthl-, a0 c.m, 1/2 Circle Round Bodied 4D mm (Heavy
needle) U.S.P, with CE certification
1412 lso1079 Polyglactin, SIZEL'. 2-0, Iengtr'.‘: ':iU‘cm, 1/2 Circie Round Bedied 26-30 mm
(needle) U.5.P, with CE certification
1413 |501080 Palvglac_tin. Sie:- 30 Ir-,_»ngth: 70 ¢m, 1/2 Circle Roeund Bodied 20 mm{nsedle)
B U.5.P, with CE certification
P lactin, Size:- 4- g i
114 lspioai olyg aatin, Size 4 Fl,_h?ngth 70.cm, 1/2 Circle Round Bodied 20 mm{needle)
U.S.P, with CE certification
1815 |so1om2 Polyglactin, Size:'. 5-0, Iength: 45.tm' 1/2 Circle Round Bodied 16-200mm
{needle) U.S.P, with CE certification
1416 501083 Monafilament Polyamide B‘1ack Breaded Silk, Size:- 2-D, 3/8 Circle Bodied
45mm needle, reverse cutting
1217 |so108a Needled Skin Suture 1 _Size: -1, length: 75 - 90 cmy 3/8 Circle Cutting needle
(35 mm), with CE certification
1418 501085 Neegled Skin Suture 1-0, Si‘ze:l 1-0 51[!{ SUH:I'FE, length: 75 - 90 cm, 3/8 Circle
Cutting needle (35 mm), with CE certification
Disposable Syringes, 2 CC, With colour coded (a5 per BIS) needle Sterilised,
1419 |S02001 |Luer Mount, Non - toxic CGS 2CC as per Drugs and Cosmetics:/Act 1940, IS Na.
10258-2102 with CE certification
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Disposable Syringes, 5 CC, with colour coded (as per BIS) needle Sterilised,
1420 |502002 |Luer Mount, Non - toxic CGS SCC as per Drugs and Cosmetics Act 19840, IS No.
10258-2102 with CE certification

1421 |502003 |Disposable sterilised Needles in blister pack, 20 G- 24 G, (5 No: 10654: 2002,
[SO: 7864.1993 As Per Drugs Cosmetics Act 1840 with CE certification

1422 |s02004 |Disposable Tuberculin/ B.C.G Syringes, 1CC / ml, With Needle Sterilised Non-

sterilised Toxic 1CC / mi, As per Drugs Cosmetic Act 1940, with CE certification.

Disposable Insulin Syringes, 40 Unit, With Needle, Sterilised Non -Toxic, Unit

1423 (502005 40 with CE certification

Disposable [nsulin Syringes, 100 Unit, With Needle, Sterilised Mon-Toxic, Unit
100 with CE certification.

Disposable Sterilised Tuberculin / Insulin Needle, In Blister Pack with CE
certification

1424 |502006

1425 |S02007

1426 |s02008 |IV Cannula (Adult), Adult, (two way) with closing Cover Type |l Sterilised Size
18, 20,22 (Adult) having radic opaque catheter with CE certification.

1427 |S02009 |IV Cannula (Child), Child, (twoway) with closing Cover Type ll Srerilised Size 24
(Chuld) having radin opague catheter with CE certification

Disposable Scalp Vein Set, ETO Sterilise Pyrogen free short beveled silliconised
needle size 20, 22, 24, Length 3/4 with CE certification.

1429 |S02011 |Intravenous Set (Adult), AS PER TENDER SPECIFICATION

1428 502010

1430 |502012 |Intravenous Set (Child), AS PER TENDER SPECIFICATION

Blood Administration Set (with Filter), Dispasable Sterilised by ETO asper
1431 |502013 |Drugs and Cosmetics Act-1940, 1.5. No. 9824 {part 3 of 1996) with CE
certification.

surgical Need|es, Suture Needles,Straight Cutting Needle different sizes'o'to

43
1432 1502014 10

433 |S02015 5 b ” ——
. . Surgical Needles, Suture Needles, Curved Cutting Needle diffarent sizes 6 to 10

Surgical Needles, Curved Round Body, Suture Needles, Curved Round Bodied \

a4
1434 |502016 different sizes 6 to 10

Microscopic Glass Slide, 3 x 1x 1.1+0.1 /- 0.2mm thickness (75mm X Z5mm)

1435 [SO2017 | iiiy 1Sl mark.

1436 |$02018 |Surgicals Blades, Pre - sterile with Gamma radiation for handle no, § sizes 10, -
12 15.20,22, 24, 15 ; 3319:1995 with CE certification will be preferred |
1437 [$02019 |Operation Gloves(Non-Sterile) ISI Mark, Sizes 61/2,7,71/2

1438 |502020 |Post Mortom Gloves ISI Mark Sizes 6",7", 7 1/2",6"7", 7 12"

Gloves Powder{Absarbable Dusting Powder USP Sterilisable Maize Starch)B.P,
500 gms

Thermemeter, Clinical CO FO (Bathin o) Oval Shape, ISI Mark, 15-3055 (Part-
2)

1439 502021

1440 (802022

1441 [502023 |Rubber Catheter Sizes 6 To 10, Ru bher Catheter Sizes 6 To 10. |

Foleys Urinary Catheter, Size: 16 and 18, Silkolatex (Pre - sterile) 2 way sterile,
Non - toxic with CE certification.

1442 [s02024

T
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1443

502025

Foleys Urinary Catheter, Size: 16, 18 AND 20, Silkolatex (Pre - sterile) 3 way
stetile, Non - toxic with CE certification

1444

S02026

Urinary Drainage Bag, Sterilised with non return valve and Drainage outlet
with a capacity of 2000mi , with marking non toxic pyrogen free, double seek ,
ch‘nil:algrade PVC with CE certification will be preferred

1445

S02027

Mackintosh Shest, Size 90cm wide, length 100cms, S| Marked, |.S. No.4135-
1974, amendment No. 1 April 2005, Double colour, water proof. (The
mackintosh should be of Grade A (i) as per IS specification 4135:1974. It
should have 55% rubber 35% polymer content of proofing.)

1446

502028

Corrugated Polythene Drainage Pre-Sterile Sheet Size 1X10, 1 X 10

1447

502029

Surgeons Polythene Appron Size 54"°26"(P), Surgeons Polythene Appron Size
54"*26"(P)

1448

502030

Rectal Tube Size &60cm; 60cm

1449

502031

Ryles Tube, Polythene ( P.V.C) Pre -sterile {Length 105ms) Sterile Non texic,
Pyrogen free , with Radio Opaque Line Assorted Sizes 7, 8,12,14 with CE
certification will be prefarred.

1450

502032

Sphygmomanometer (B.P Instrument) Mercury Portable, Mercury Portable 15
mark with one year warranty

1451

S02033

Sphygmomanometer (B.P Instrument) Aneroid, Aneroid (Dial Type), ISI mark,
with cne year warranty

1452

502034

Operation Gloves (Sterilised), DIS spediications gloves, surgical rubber made
ofHypoallergic |atex.-100%electronically tasted, sterilised by Gamma Radiation
JETO,IS No. 13422-92-with CE certification- Requirement size 61/2-30%,7Ne-
40% ,71/2-30%

1453

502035

Weighing Machine for Adults, AS PER TENDER SPECIFICATION

1454

502036

Weighing Machine far Babies, AS PER TENDER SPECIFICATION

1455

502037

Sterile Disposable Blood Lancet {Pricking Needle), A

1456

502038

Disposable Syringe with Needle (Sterilised), 10 m

1457

502040

Disp.Sterilised Needles In Blister Pack Siliconised, Disp Sterilised Needles In
Blister Pack Siliconised

1458

502041

Disp.S‘:eriIIsed_ Needles In Blister Pack Silicanised, Disp.Sterilised Needles In
Blister Pack Siliconised

1459

502042

PPE Kits, PPE Kits "1. Cap. 1No.

1460

s02043

Disposable Syringes, 10 CC, with colour coded (as per BIS) needle Sterilised,
Luer Mount, Non - toxic CGS 10CC as per Drugs and Cosmetics Act 1940, IS No.
10258-2102 with CE certification

1461

502044

Dispasable Syringes, 50 CC, withicolour coded (as per BIS) needle Sterilised,
Luer Mount, Non - toxic CGS 50CC as per Drugs and Cosmetics Act 1940, S No.
10258-2102 with CE certification

1462

502045

Auto disable syringes sterilised, 2 CC, {as per WHO, UNICEF specification), 2CC,
21G-25G needle with CE certification

1463

502046

Auto disable syringes sterilised, 5 CC, {as per WHO/UNICEF guideline), SCC,
21G-25G needle with CE certification,

1464

S02047

Queration Gloves, AS PER TENDER SPECIFICATION

1465

502048

Operation Gioves (non-sterilised), Operation Gloves (non-sterilised)
"Operation Gloves (non-sterilised) 6", 6.5"", 7", 7.5"", pre-powdered,

1466

502049

Disposable Examination Gloves, AS PER TENDER SPECIFICATION

1467

$02051

Umbillical cord clamp / Vascular clamp [sternlised), Sterlised
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1468 [S02052

Pibettes - Graduatad, IS| Marked, Pibettes- Graduated, IS! Marked

1469 |502053

VDRL Rapid Test Kit, (RPR) Rapid Plasma Regime., AS PER TENDER
SPECIFICATION

1470 {502054

Face Mask (Disposable), Face Mask (Disposable)

1471 |502055

Disposable Head Cap, a

1472 |502056

Taboratary /0.1 Gown (39 inches, Large, Tull sleeve, cotton), Laboratory / O.1
Gown (39 Inches, Large, full sieeve, cottan)

1473 |502057

Delivery Kit., AS PER TENDER SPECIFICATION

1474 |S02058

Malaria Rapid Diagnastic Kit., AS PER TENDER SPECIFICATION

1475 |S02059

Rapid Diagnostic Kit based on Immuneochramatography for malaria- Histidine
Rich Pratein - 11 (HRP:11)(Card Variety), AS PER TENDER SPECIFICATION

1476 [$02060

Rapld Diagnostic Kit based on immunochromatography for malaria - Parasite
Lactate Dehydrogenase Antigeri (PLDA), AS PER GOVT OF INDIA
SPECIFICATION (Attached)

1477 |S02061

Resuscitation Kit with Laryngoscope, AS PER TENDER SPECIFICATION

1478 |S02062

Resuscitation Kit, AS PER TENDER SPECIFICATION

1479 |502063

Infant mucous extractor, PVC, Non-Tokic, Sterjlised, Pyrogen free, Disposable
with CE certification will be preferred.

1480 [S020&4

Oxygen Catheter, Oxygen Catheter Assorted all sizes (Neonatal and Adult)
{twin bore nasal oxygen tube with nasal spikes

1481 [S02065

Disposable suction catheter, Disposable suction catheter Assorted covering all
sizes (length of minimum 45cm), (Neonatal and Adult].

1482 (502066

Plastic Cantainer for Starage of Drugs., AS PER TENDER SPECIFICATION

1483 (502067

Malaria Rapid Diagnostic Kit-P.F (OSAC), Malaria Rapid Diagnostic Kit-P F
(OSAC)

1484 |502068

Malaria Rapid Diagnostic Kit- TOTAL (OSAC), Malaria Rapid Diagnostic Kit-
TOTAL (OSAC)

1485 (S020e3

Black Polythene Bag, i) Type of application-Biomedical waste collectian Bag.

(i) Size-35 ¢ms H X 25 cmis W. (iii) Thickness- 80 gaze (iv) BAG should be

provided with a handle to carry.

1486 [S02070

Red Polythene Bag, i) Type of application-Biomedical waste collettion Bag. (i)
Size-35 cins H X 25 ciis W. (iii) Thickngss- 80 gaze (iv) BAG should be provided
with a handle to carry.

1487 (502071

Defaulter Tracking Bag, i) TYPE OF APPLICATION-VACCINE TRACKING SYSTEM,
(11} Materials to be used -NYLON MATTY CYAN BLUE, (Iii) IENGTH-65
cnis., Width-54 cms. (iv) 4 sides stitched with one inch Nylon tape as border.

|

1488 [502072

Dial Thermometer, i) Type of Applicatien -To be used In ILR for temperature
indication. {if) Piastic housing. (i) Rouna dialing: {iv) Overall diameter -70 mm.
(v) Indication -[ -50 degree 1o 50 degree C |

1489 |S02073

Polythene Sachet, Type of application - Vaccine Transportation. {ii) Size- 20
ems H X 15 cms W. (iii) Thickness -160 gaze. (iv) Colour - White Translucent. (v)
With provision of ZIP to make it airtight.

1490 |502074

Vaccine Baskets, For Haler make ILRs Govt. of India in letter No-Y-
11011/4/2007/ CC V. did. 13/03/2008.

HEEREREN

1491 [SO2075

Electranijcs Baby Weighing Balances{Class-Hll), Capacity: 20 kg, Resalution

(Max) : 10 grms, Platform Size (Tolerance Plus/minus 10%) : 250x250
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1492

502076

Multi colour ,3. NRHM Logo, NVBDCP Logo, Text message, Picture 4. Seall
hole in four corners of each tin plate for fixing on wall.

(dentification Board(Tin Plate), 1. size of Tin Plate(in sgfe)-1x15 fr 2. Colour 4

| 1493

S02077

_WALK-IN-'COOLER, As per Tender Specification

14394

502078

N 95 Disposable Partoculate respirator, As per Tender Specification

1495

$02079

mask of nQ—WQve:thpc-alierg-e:ﬂ.c 3 ply conpstruction with filter in batween
offering less than 99 stanidard with 4 tie strings.

Triple (three) layef face mask, Jemx LIS apprex., fose clip adaptable:(Tie.on

1496

502080

PPE (Personnel Protection Eguipment), Gown,Hood(30GSM Clath, long
sieevies,fully cover tarso, fit snugly at the wrist)-1 piece b.Shoe cover-1 pair
c Ttiple layer face mask-1 piece d Sterile Surgical Latex gloves 7.5 size (CEIS!
marked)-1 pair e.Disposable protective Eye wear-1 means Goggles

1497

502081

T (Viral Transport Media) Kit, ColtantsMs1760-1 No., Hi-Viral transport
swab with 3mil Viral Transport Medium in 15mi centrifuge tube and 1 sterile
flocked swab

1498

$02082

Flash Thermometer, Flash Thermometer

1499

S0Z083

suspension ring load loek, Nylan casing calibrated with capacity 5Kg. In

2 kg Red, 2 - 2.5Ke Yellow and 2.5 - S KE Gresn, Moclel approved

Baby Spring Balance Wwith one year warranty, a)Hanging type, Zero adjustment

100zims graduation with colour code length scale 175 cm, colours af sealel-

1500

502084

Bahy Electronic Weighing machire with batfery backup and one year
wartanty, AS PERTE NIER SPECIFICATION

1501

502085

pathelogical Binocular Micrescope with Coaxial focusing, Pathological
Binoeular Microscope with Coaxial focusing

1502

$02086

Oil Immersion Lens for narhological Bingcular Microscope, 100X Spring
Loadediegns NA 1.25

1503

502087

Stethoscope, AS PER TENDER SPECIFICATION

1504

S02088

Disposable Delivery Kit (DDK-1), Dispasable Delivery Kit (DDK-) 1. Deticl| Soap
70gm-1 NO.,

1505

502089

Disposable Delivery Kit (DDK-1), Disposable Delivery Kit (DDKAI) 1. Carbolic
Soap, 25gm - 1 piece

1506

S02090

Sanitary Napkins, Sanitary Napkins

1507

502091

suction Tube, Suction Tube Suction Tube

1508

502092

spinal Nezdle Dispusable Adult as per BIS, 23 [ 256 (70 - 90mym) with hub
(Colour coaded as per 150 Standard)

1508

S02093

Surgiwear, Surgiweaar

502094

Disposanle Syringes, JOCE, With colour coded (@s per BIS] needle steftlised,

10258-2102

Luar Mount, Non - toxic €GS 10CC as per Drugs and Cosmetics Act 1940, 1S No.

1511

502095

Naso-Gastric Tube (Infant feading tube), Size 5, 6

1512

502096

Slictian catheter (Plain), Size 6 Eranc 8 Fr with ¢glour code Length Neanatal
30cm, Pediatric - 40cm and Adult = 50em. (SO Certified Poduct.

1513

$02097

Endotracheal Tube, Size 2.5, 3, 3.5 4 (SO Certified Product.

1514

502098

Umbilical catheter, Umbilical catheter Size 3.5, 5FR

1515

502085

De-lee mucous trap, De-lee mucous trap

1516

502100

Baby sock, cap, gloves (Cotton), Baby sock, €ap, gloves (Cotton)
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! Three Way Stopcock, Three Caps. (Blue, Green:and Red Calour), Sterile. non-
1517 |s02101 : il
pyrogenic. 1SO Certified Product.,
1518 [S02102 |Baby Napkin (Polythene drape sheet), Polythene drape sheet
1519 |S02104 |Eye Shield (for phototherapy unit), Eye Shield (for phototherapy unit)
1520 [S02105 |Tegaderm, Tegaderm
1521 |502106 |Plain Catheter (K-20), NA
Epidural Set, Epidurarl Syringe -1, Epidural Needle - 18G - 1, Epidural Catheter
1522 | SORAQY with 2 or more lateral eyes, Filter, Connectar
1523 |502108 |Hand stesiliser, Hand steriliser
1524 |502109 |Monovalent Rapid Diagnostic Test Kits, As per tender specification
1525 502110 |Bivalent Rapid Diagnostic Test Kit, As per tender specification
1526 [S02111 |NS1 Elisa Kit For Dengue Test, As per tender specification
1527 [sp2112 |Hand Conipressor sprayer pump, As per tender specification
1528 |S02113 |Whole Blood Finger Prick Test Kit, AS PER TENDER SPECIFICATION
1529 [S02114 |[Thermometer (Digital), AS PER TENDER SPECIFICATION
Heat Resistant Rubber Sheeting, Autoclavable, Silicon Coated, Microkial
1530 |S02115 |Resistant; Heat resistant, Bicolour. Polymer content 65%, Thickness
0.35mm0.05mm, Width 901cm. 1SO Certified Product.
1531 |S02116 |Digital Weighing Machine for Adults, AS PER TENDER SPECIFICATION
1532 [S02117 |Dipgital Weighing Machine for Babies, AS PER TENDER SPECIFICATION
1533 |S02118 |Dispacable Delivery Kit (ETO Sterilised), AS PER TENDER SPECIFICATION
PAP Smear Kit, Cusco Vaginal Speculum - 1 piece, Endocervical Brush - 1 piece,
1534 |502119 (Wooden Ayers Spatula - 1 piece, Glass Slides - 2 pleces, Latex Gloves - 2 pieces
[sized 7)
1535 |502120 |[Baby Weighing Scale with Sling, AS PER TENDER SPECIFICATION
1536 |sp2121 |Digital Stop Watch Timer Device, AS PER TENDER SPECIFICATION
MUAC Tape (Child), Middle Upper Arm Circumference Measuring Tape,Child
1537 |502122 [11.5 RedPAC-50 Sultable for measuring range up to 26.5cm Graduated with
Imm precision with thicker ling at 21.0cm Colour-coded as follows Red up to 04
11.5cm Yellow 11.5cm-12.5cm Green from 12.5cm.
1538 [S02123 |MUAC Tape (Adult), AS PER TENDER SPECIFICATION
Snellens Chart (Wall Haniging Type), 1. Length-45 Crm,2. Width-17.5 Cm,3. '
1539 |S02124 |White Back Ground, 4. Black Print in Odia,English and Hindi,5. Laminated
Plastic '
1540 |S02125 |Foetoscope, Cone Type, Aluminiuny Stainless Steel type, light weight !
Sahlis Haemoglobinameter (German Make] with Reagent (N10 HCI| S00mI (1
1541 |s02126 |Set), Price breakup of Sahlis Haemoglobinometer and N10 HCl - 500m! is to be
provided 1
ica9 lsoning Height Ml.’_-'iSL'IFinB ir!lslrumenr {Stadlimnerer]‘ Height measurement range Min. ‘{
0- 7 ft., Plastic Aluminium Body; with stand
|
1543 |80x138 Oxygen Flowmeter Regulator With-Humidifier, AS PER TENDER SPECIFICATION il
1544 (502129 [HBNC Equipment Kit., Baby Weiighing Scale 1 no., Digital Thermometer 1 h
ne.,Digita) Stop Watch 1 noand Kit bag to contain above three items 1 no T
1545 1502130 Personal Protection Kit{PPE Kit) for Ebola, Personal Protection Kit(PPE Kit) for :
Ebola
1546 [s02131 .Hyclrogen _Sulphidé {H25) stiip tgst kit; l_4ydr.c_gen Sulphide (H25) strip test kit H
One test kit contains 10 H2S strip test kit with two test tubes
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1547

S02132

Ortho-taluiding Kit (OT Kit), Ortho-toluidine Kit (OT Kit) One test kit contains
Ortho-toluidine solution bottle (250ml), comparator with two test tubes

1548

$02133

Elastic Adhesive Bandage (IV Cannula Fixater), NA

1549

502134

Salt Testing Kit, 20 ml Plastic screwet! cap bottle {reagant) and iodine test
colar chart (As per Tender Specificaticn)

1550

§02135

Point of Care Test Kit (Rapid Whole Blood Syphilis Test Kit), As per Tender
Technical specification

1551

S02136

Alcohol Swabs., Size- Width (3 - 7) em, length (5 - 7.5) cm, (Non Sterilized) .
Alcohol Swabs should contain 70 isopropyl alcohol.

1552

502137

Sterile Blood Collection Plastic Vial with red stopper cap., Sterile Blood
Collection plastic Vials red stopper cap, clot activator, Nen-vacuotainer with
ISO/CE marking, capacity 5 ml fixed with a blank level displaying date
mufacture and expiry, Lot No, Manufactures detalls, Patient ID, Test and date.
Each set should contain 100 vials placed erect on a thermo cool base

1553

502138

Mother and Baby Kit, As per tender specification

1554

$02139

IV Cannula (Adult), Adult, (two way) with clesing Cover Type Il Sterilised Size
18 (Adult) having radio opague catheler with CE certification

1555

§02140

IV Cannula (Adult), Adult, (two way) with closing Cover Type Il Sterilised Size
20 (Adult) having radio opaque catheter with CE certification

1556

502141

IV Cannula (Adult), Adult, (two way) with clesing Cover Type Il Sterilised Size
22 (Adult) having radio opaque catheter with CE certification

1557

502142

Disposable Scalp Vein Set, ETO Sterilisa Pyrogen free short bevelgd silliconised
heedle size 20 Lenpth 3/9 with CE cei tification.

1558

502143

Disposable Scalp Ve[n 5et, ETO Sterilise Fyragen free short beveled silliconised
needle size 22 Length 3/4 with CE certification,

1559

502144

Disposable Scalp Vein Set, ETO Sterilise Pyrogen free short beveled silliconised
needlé size 24 Length 3/4 with CE certification.

1560

502145

Folays Urinary Catheter, Size: 16 Silkolatex (Pre - sterile) 2 way sterila, Non -
toxic with CE certification

1561

502146

Foleys Urinary Catheter, Size: 18 Silkalatex (Pre -sterile) 2 way sterile, Non -
toxic with CE certiflcation

1562

502147

Foleys Urinary Catheter, Size: 16 Silkolatex [Pre —sterile) 3 way sterile, Non -
toxic with CE certification

1563

502148

Foleys Urinary Catheter, Size: 18 Silkolatex (Pre - sterile) 3 way sterile, Non -
toxic with CE certification

1564

502149

Foleys Urinary Catheter, Size: 20 Silkolatex (Pre - sterile) 3 way sterile, Non -
taxic with CE certification

1565

502150

Operation Gloves, 6 Min, length-28Umim, Sterllised, Prepowdéred, BIS
specifications gloves, surglcal rubber made ot Hypoallergic latex. 100
electronically tested, sterilised by Gamma Radiation / ETO, 15| Marked, IS No.
13422-92 with CE cartification. Each pair of Gloves in one packet with printing

of size, IS| Mark, CE Mark name of the Manufacturer
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Operation Glaves, 61/2" Min. length-280mm, Sterilised, Prepowdered, BIS
1586 Iso2151 |specifications gloves, surgical rubber made of Hypoallergic latex. 100
electranically tested, sterilised by Gamma Radiation / ETO, ISl Marked, IS No.
13422-92 with CE certificatian. Each pair of Gloves in one packet with printing
of size, 151 Mark, CE Mark name of the Manufacturer

Operation Gloves, 7" Min. length-280mm, Sterilised, Prepowdered, BIS
specifications gloves, surgical rubber made of Hypoallergic latex. 100

1567 {S02152 |electronically tested, sterilised by Gamma Radiation / ETO, IS| Marked, IS No.
13422-92 with CE certification, Each pair of Gloves inf one packet with printing
of size, ISI Mark, CE Mark name of the Manufacturer

Operation Gloves, 71/2" Min. length-280mm, Sterilised, Prepowdered, BIS
specifications gloves, surgical rubber made of Hypoallergic latex. 100
electronically tested, sterilised by Gamma Radiation / ETO, ISI Marked, IS No.
13422-92 with CE certification. Each pair of Gloves in ane packet with printing
of size; ISI Mark, CE Mark name of the Manufaciurer

1568 |S502153

Surgicals Blades, Pre - sterile with Gamma radlation for handle no. 4 sizes 10

1569 |S02154
21 IS :3319:1995 with CE certification will be preferred

Surgicals Blades, Pre - sterile with Gamma radiation for handle no. 4 sizes 12
151 : 3319;1995 with CE certification will be preferred
surgicals Blades, Pre - sterile with Gamma radiation for handle no. 4 sizes 15
ISl : 3319:1995 with CE certification will be preferrad

1570 |S02155

1571 |502156

Surgicals Blades, Pre - sterile with Gamma radiation for handle no. 4 sizes 20

1572:|502157 IS| : 3319:1995 with CE certification will be preferred

Surgicals Blades, Pre - sterlle with Gamma radiation for handle no. 4 sizes 22

1573 |S02158 |,/ . 3315:1995 with CE certification will be preferred /

Surgicals Blades, Pre - sterile with Gamma radiation for handle no. 4 sizes 24
ISI : 3319:1995 with CE certification will be preferred

Suction catheter (Plain), Size 6 Fr with colour code Length: Neonatal - 30em,
Paediatric - 40cm and Adult - 50cm. 1SO Certified Poduct,

1574 |S02159

1575 [S02160

Suction catheter (Plain), Size 8 Fr with colour code Length: Neonatal - 30cm,

576 |5021
1 ol Paediatric - 40cm and Adult - S0cm. 1SQ Cértified Poduct.

1577 1502162 |Endotracheal Tube, Size 2.5 1SO Certified Product.

1578 502163 |Endotracheal Tube, Size 3 1SO Certified Product.
1579 |$02164 |Endotracheal Tube, Size 3.5 150 Certified Product.
1580 |S02165 |Endotracheal Tube, Size 4 [SO Certified Product.

Sanitary Napkin (Beltless Type with wing). Conforming ta 15:5405-1980 or its

4382 |S0S001 latest revision, As per tender specification at Section IV

1582 503002 |Sanitary Napkin (Beélt Type),

1583 BP Armlet

1584 BP Rubber Bulb with Control valve
1585 Kelleys Pad

1586 ID Band Adult

1587 ID Band Adult

1588 Phototherapy Bulb

1589 Phaototherapy Tube

NB: In case there is any error in specification ,the bidders are requested to correct the specification and quote accordingly.
Please provide both soft copy and hard copy of the price bid.
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