BHARAT HEAVY ELECTRICALS LIMITED
””fl (A Govt. of India Undertaking)

(High Pressure Boiler Plant)
150 9001 Company MEDICAL DEPARTMENT
Tiruchirappalli — 620014, TAMIL NADU, INDIA

NOTICE INVITING TENDER

Offers are invited from reputed Manufacturers of MEDICINES for supply of drugs to BHEL Hospital-Trichy &
Ranipet on Framework Agreement basis (rate contract) for 02 years period in Two Part bid through E-
PROCUREMENT PORTAL https://eprocurebhel.co.in/

The list of items and tentative quantity for each item is mentioned in Annexure B. Offer should be submitted
through Enterprise Procurement System (EPS) https://eprocurebhel.co.in/ only. Offers in any other mode such
as sealed cover bids / e-Mails / FAX / Manual will not be accepted.

Bidder would be required to register on the e-procurement portal and submit their bid online. Bidders already
registered with the e-procurement portal may use their existing login credential to login and participate. Bidders
are requested to visit https://eprocurebhel.co.in/ & https://www.bhel.com for more details & corrigendum if
any for the tender enquiry.

1 | Tender Ref. No HPBP_MED_ STD_DRUGS_ RC1_2325

2 | Tender Issue date 31.01.2023

3 | Last date & time for offer submission | 21.02.2023; 12:00 Hrs

21.02.2023; 15:00 Hrs.

4 | Date &time of Part 1 opening (Change in opening date, if any, corrigendum/s will be issued.)

will be intimated separately to techno commercially Qualified
5 | Part 2 (Price bid) opening vendors through system generated email from E-procurement
system.

This two-part bid e-tender consists of the following documents:
PART 1 : Techno— Commercial bid ( Annexure A - Section | to IX)

SECTION | - Pre-Qualification Criteria

SECTION Il - Vendor Details & supply point details

SECTION Ill — Techno Commercial Terms and Conditions

SECTION IV - Bank Guarantee format

SECTION V - Integrity pact

SECTION VI - No Deviation format

SECTION VII - Certification for % of local content as per Make in India Clause
SECTION VIII - Unpriced schedule

SECTION IX - Purchase Order Value format (exclusive of tax)

0O 0O O O O O O O O

PART 2 (Price bid): Duly filled in Price Schedule (BoQ) as available in portal. (To be attached in Price bid attachment
Section in NIC portal). Vendor should not change the price bid ( BoQ) format. Any other document uploaded in the
price bid, apart from tendered Price schedule, shall not be taken into cognizance for evaluation & liable offer
rejection.

For any query contact Land line: 0431- 2571906, 2577072, 2574102
E-mail: medsurstoresl@bhel.in, gmuru@bhel.in , hemalatha@bhel.in
1
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E-Procurement System:

Terms and Conditions for Tender Published Through Eps

Please visit website: https://eprocurebhel.co.in/

Click on the above web link for registering in BHEL e-procurement portal. Internet explorer with 9th version and above should be used for
registration.

After opening the page, click on “online bidder enrolment”

1. After opening “online bidder enrolment”, it will navigate to next page as mentioned below. Vendor has to enter all the required details and
click the submit button. Login is company’s mail id. Preferential check box shall be clicked with “yes” in case MSME vendor.

2. After submitting registration process, verification will be done through registered mobile number and mail id.
3. After entering the verification code received from both the mail id and registered mobile number, vendor has to generate the password.
4. With the above, vendor shall enter login id and password

5. Once registration is over, vendor has to map the digital signature certificate (DSC) in e-procurement portal. It should be class-III certificate
(both signing and encryption). For any other queries and for getting digital signature certificate, vendor may contact Mr. Peter Raj
(Mo0b.N0.9942069052 / E-mail ID: jpetermca@ gmail.com). Or

Sellers may contact our 24 x 7 Help Desk Number 0120-4001 002 / 0120-4001 005 / 0120-6277 787

This is an E-tender floated online through our E-Procurement portal https://eprocurebhel.co.in The bidder should respond by submitting their
offer online only in our e-Procurement portal at https://eprocurebhel.co.in . Hard copy bid or bids through E-mail / fax shall not be accepted.
Tenders shall be uploaded with all relevant .pdf / zip format. The relevant tender documents should be uploaded by an authorized person having
Class 3- SHA2- 2048 BIT- SIGNING & ENCRYPTION digital signature certificate (DSC).

Vendors who are not having DSC shall obtain the same and quote accordingly. For details related to bidding through e-procurement website,
please visit URL — https://eprocurebhel.co.in. Refer the following documents in the site —Help for contractors, Information about DSC, FAQ
and Bidder manual kit.

Information for Online participation:

Bidder who wish to participate in this tender needs to procure Digital Certificate as per Information Technology Act-2000 and using that they
can digitally sign their electronic bids. Bidders can procure the same from any or the CCA approved certifying agencies or they may contact
any address mentioned in “Information about DSC — Vendor DSC address™ option in https://eprocurebhel.co.in and they will assist them in
procuring the same. Bidders who already have a valid Digital certificate need not to procure the same.

If there are any clarifications, this may be obtained online through the eProcurement Portal https://eprocurebhel.co.in or through the contact
details given in the tender document. Bidder should take into account of the corrigendum published before submitting the bids online.

Bidder who wish to participate in e-Tender need to fill data in predefined forms of Technical and Price bid available in respective tender only.
After filling data in predefined forms It is important to note that, the bidder has to Click on the Freeze Bid Button, to ensure that he/she completes
the Bid Submission Process. Bids Which are not Frozen are considered as Incomplete/Invalid bids and are not considered for evaluation
purposes.

At the time of freezing the bid, the eProcurement system will give a successful bid updation message after uploading all the bid documents
submitted and then a bid summary will be shown with the bid no, date & time of submission of the bid with all other relevant details. The
documents submitted by the bidders will be digitally signed using the e-token of the bidder and then submitted.

As Per the new Inter-operability guidelines released by Controller of Certifying Authorities(CCA), the Secured Socket Layer(SSL) certificate
for a e-procurement application is generated on a new algorithm, SHA2.

Also, the Digital Certificates that will be applicable for these platforms have to be SHA?2 algorithm complaint. For the same, the users have to
ensure that they have Windows XP(SP3)/Windows Vista/Windows7 installed in their respective PC/Laptop. In case of Windows XP Service
pack - 3, if you get any issue you can install the SSL patch, which is available at our download section of website https://eprocurebhel.co.in.

For any other queries on https://eprocurebhel.co.in, vendor shall contact Mr. Peter Raj (Mob.N0.9942069052).
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Tender Ref : HPBP_MED_ STD_DRUGS_ RC1_2325

CHECK LIST FOR ENCLOSURES ANNEXURE - A

Slno Terms Vendor response

Submissi f ting d t ired against Pre-

1 u r’r'n.ssw.no sypp'or ing 'ocumen s required against Pre Yes /No
Qualification Criteria ( Section |)

2 Submission of vendor details & supply point details ( Section Il) Yes /No

3 Submission of acceptance for BHEL Terms and conditions duly signed Yes /No
and stamped on all pages. ( Section Il1)
BG confirmation for 3% of total value of the contract finalised.

4 Yes /No
(Annexure-1V)
Submissi f filled-in, signed / with | “Integrity Pact ”

g u @ssmno illed-in , signed / with company seal “Integrity Pac Yes /No
(Section V)
Submissi f filled-in, signed / with | “No Deviati

6 u mISS,I'OI’I o |' ed-in, signed / with company seal “No Deviation Yes /No
Format” ( Section VI)

7 Submimission of certifcate % of Local Content ( Section VII) Yes /No
Submissi f filled-in, signed / with | “Un Priced F t

3 "u m|s§|on of filled-in, signed / with company seal “Un Priced Forma Yes /No

.( Section VIII)

Submission of filled-in, signed / with company seal” PO details in

9 ) o ) Yes /No
Chronological Order date wise”. ( Section XI)

10 Whether vendor belongs to MSE category ; If yes, submit copy of Yes /No

Udyam Registration certificate.

Note: Vendor shall submit filled check list along with PART1 offer

Vendor sign & seal
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
1 ABIRATERONE ACETATE 250MG TAB PER TAB 6500 0 6,500
2 ACAMPROSATE CALCIUM 333 MG TAB PER TAB 30000 0 30,000
3 ACARBOSE-50MG TAB PER TAB 0 30000 30,000
4 ACEBROPHYLLINE SR 200 MG TAB PER TAB 100000 20000 1,20,000
5 ACECLOFENAC 100 MG TAB PER TAB 850000 150000 10,00,000
6 ACECLOFENAC 100MG+ PARACETAMOL 325MG TAB PER TAB 100000 50000 1,50,000
7 ACETAMINOPHEN 100MG/ML DROPS 15ML PER 15 ML 2000 0 2,000
8 ACETAMINOPHEN 125 MG TAB PER TAB 30000 0 30,000
9 ACETAMINOPHEN 150 MG/ML-2ML INJ PER 2ML AMP 50000 20000 70,000
10 ACETAMINOPHEN SUSPENSION 125 MG/5 ML 450 ML PER 450 ML 4000 500 4,500
11 ACID CARBOLIC 450 GM ( LIQUID PHENOL ) PER 450 GM 240 0 240
12 ADALIMUMAB 40MG/ 0.8ML PFS 40MG INJ PER PFS 130 0 130
13 ADAPALENE GEL 0.1% 15 GM PER 15 GM 500 300 800
14 ADRENALINE 1/1000 1 ML INJ PER 1 ML AMP 3000 100 3,100
15 ALFUZOSIN 10 MG TAB PER TAB 80000 1000 81,000
16 ALPRAZOLAM -0.25MG TAB PER TAB 1000000 30000 10,30,000
17 ALPRAZOLAM 0.5MG TAB PER TAB 500000 3000 5,03,000
18 AMBRISENTAN 5MG TAB PER TAB 30000 2000 32,000
19 AMBROXOL 30MG + LEVOSALBUTAMOL 1MG + GUAIFENESIN 50MG/5ML SYRUP 100ML PER 100ML 30000 0 30,000
20 AMBROXOL 30MG+ACETYLCYSTINE 200MG TAB PER TAB 10000 3000 13,000
21 AMISULPRIDE 50 MG TAB PER TAB 10000 4000 14,000
22 AMOXYCILLIN 200 + CLAVULANIC ACID28.5 MG /5 ML SYRUP 30ML PER 30 ML 15000 20000 35,000
23 AMOXYCILLIN 500mg+ CLAVULANIC ACID 125 MG TAB PER TAB 100000 100000 2,00,000
24 AMPICILLIN 250+CLOXACILLIN 250 PER TAB 50000 0 50,000
25 AMPICILLIN 500 MG INJ PER VIAL 30000 0 30,000
26 ANASTRAZOLE 1MG TABLETS PER TAB 8000 0 8,000
27 ANTACID TAB ( ALUMINIUM HYDROXIDE + MAGNESIUM ) PER TAB 500000 50000 5,50,000
28 ANTI SNAKE VENUM SERUM 10ML INJ PER 10 ML 100 20 120
29 ANTISPASMODIC DROPS 10 ML PER 10 ML 700 3000 3,700
30 APIXABAN 2.5 MG TAB PER TAB 50000 15000 65,000
31 APIXABAN 5 MG TAB PER TAB 50000 30000 80,000
32 APREMILAST 30 MG TAB PER TAB 4000 2000 6,000
33 ARIPIPRAZOLE 10MG TAB PER TAB 0 2000 2,000
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
34 ARIPIPRAZOLE 15MG TAB PER TAB 20000 0 20,000
35 ARIPIPRAZOLE 5 MG TAB PER TAB 50000 5000 55,000
36 ATENOLOL 25 MG TAB PER TAB 0 10000 10,000
37 ATOMOXETINE 10MG TAB PER TAB 5000 0 5,000
38 ATOMOXETINE 18MG TAB PER TAB 5000 0 5,000
39 ATRACURIUM BESYLATE 50MG/5ML INJ VIAL PER 5ML VIAL 900 0 900
40 ATROPINE SULPHATE 1 % W/V EYE DROPS- 5 ML PER 5ML 500 0 500
41 ATROPINE SULPHATE 0.6 MG/ML-1ML INJ PER 1ML AMP 6000 50 6,050
42 AZITHROMYCIN 250 MG TAB PER TAB 10000 10000 20,000
43 AZITHROMYCIN 500MG TAB PER TAB 10000 15000 25,000
44 BACLOFEN 20 MG TAB PER TAB 0 2000 2,000
45 BECLOMETHASONE 0.025%W/V + CLOTRIMAZOLE 1%W/V + NEOMYCIN 0.5%W/V EAR DROPS PER 5 ML 500 0 500
5ML
46 BENZATHINE PENICILLIN 12 LAKHS INJ PER VIAL 400 50 450
a7 BENZYL PEROXIDE 5% - 20 GM OINT PER 20 GM 2000 200 2,200
48 BETAMETHASONE 4 MG/ML-1 ML INJ PER 1 ML AMP 10000 3000 13,000
49 BETAMETHASONE PLAIN 20 GM OINT PER 20 GM 20000 1500 21,500
50 BETAMETHASONE SCALP APPLICATION 30 ML PER 30 ML 2400 0 2,400
51 BETAMETHASONE WITH CLOTRIMAZOLE 10 GM OINT PER 10 GM 10000 3000 13,000
52 BETAMETHASONE WITH NEOMYCIN 20GM OINT PER 20 GM 20000 3000 23,000
53 BICALUTAMIDE 50MG TAB PER TAB 10000 0 10,000
54 BIMATOPROST 0.1% 3 ML EYE DROPS PER 3 ML 5000 300 5,300
55 BIPHASIC INSULIN ASPART (MIXTURE OF INSULIN ASPART AND PROTAMINE CRYSTALLISED PER CARTRIDGE 15000 10000 25,000
INSULIN ASPART 30:70
56 BLONANSERIN 4MG TAB PER TAB 10000 0 10,000
57 BORTEZOMIB 2 MG INJ PER INJ 50 0 50
58 BRINZOLAMIDE 0.1% + TIMOLOL 0.05% EYE DROPS - 5 ML PER 5 ML 5000 0 5,000
59 BRIVARACETAM 100MG TABLET PER TAB 0 3000 3000
60 BROMFENAC DROPS 0.09 % - 5 ML PER 5 ML 5000 0 5,000
61 BROMOCRIPTINE 2.5MG TAB PER TAB 24000 0 24,000
62 BUDESONIDE 0.5MG RESPULES 2ML PER 2ML RESPULE 10000 2000 12000
63 BUPIVACAINE 0.5% 10 ML VIAL INJ PER 10 ML VIAL 400 0 400
64 BUPIVACAINE 0.5% HEAVY - 4 ML INJ PER 4 ML 1500 0 1,500
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
65 BUPRINORPHINE TRANSDERMAL PATCH 10 MCG/H PER PATCH 100 0 100
66 CALCIUM ACETATE 667MG TAB PER TAB 15000 2000 17,000
67 CALCIUM PANTOTHENATE + BIOTIN + MINERALS TAB PER TAB 300000 0 3,00,000
68 CAPECITABINE 500MG TABLET PER TAB 20000 0 20,000
69 CARBAMAZEPINE 100 MG TAB PER TAB 75000 5000 80,000
70 CARBAMAZEPINE 200MG TAB PER TAB 150000 30000 1,80,000
71 CARBOPROST TROMETHAMINE 250MCG/ML--1ML PER AMP 100 0 100
72 CARBOXYMETHYLCELLULOSE + SODIUM HYALURONATE EYE DROPS 1% DROPS 5ML PER 5ML 12000 0 12,000
73 CEFACLOR 750 MG TAB PER TAB 5000 0 5,000
74 CEFACLOR SYRUP 125 MG/5ML-30 ML PER 30 ML 500 0 500
75 CEFIXIME DROPS 25MG/ML-10ML PER 10 ML 1000 500 1,500
76 CEFOTAXIME 1GM INJ PER VIAL 15000 1000 16,000
77 CEFPIROME 1 GM INJ PER VIAL 5000 0 5,000
78 CEFTAZIDIME 1 GM INJ PER VIAL 5000 0 5,000
79 CEFTRIAXONE 1GM INJ PER VIAL 8000 500 8,500
80 CEFUROXIME 750MG INJ PER VIAL 10000 0 10,000
81 CEPHALEXIN 250 MG TAB PER TAB 150000 5000 1,55,000
82 CHICKEN POX (VARICELLA) VACCINE 0.5ML VIAL INJECTION PER VIAL 2400 0 2,400
83 CHLORAMBUCIL 2MG TAB PER TAB 2000 2000 4,000
84 CHLORDIAZEPOXIDE 10 MG TAB PER TAB 20000 0 20,000
85 CHLORHEXIDINE GLUCONATE 0.3% W/V + CETRIMIDE 0.6% W/V - SOLUTION 1 LIT PER1LIT 1000 0 1,000
86 CHLOROMYCETIN 1 % APPLICAPS PER PIECE 100000 5000 1,05,000
87 CHLORPHENIRAMINE MALEATE 1mg + PHENYLEPHRINE2.5mg/ml - 15ML DROPS PER 15 ML 10000 500 10,500
88 CHLORPHENIRAMINE MALEATE 2mg + PHENYLEPHRINE 5mg/5ml SYRUP 60ML PER 60ML 40000 0 40,000
89 CHLORPROMAZINE 25 MG TAB PER TAB 50000 2000 52,000
90 CHLORPROMAZINE HCL 100 MG TAB PER TAB 15000 1000 16,000
91 CHLORTHALIDONE 6.25MG TAB PER TAB 50000 5000 55,000
92 CHLORZOXAZONE 250MG + PARACETAMOL 500 MG TAB PER TAB 50000 20000 70,000
93 CHOLINE SALICYLATE 15GM TUBE PER 15 GM 20000 0 20,000
94 CINACALCET 30MG TAB PER TAB 10000 0 10,000
95 CINNARIZINE 25 MG TAB PER TAB 400000 50000 4,50,000
96 CIPROFLOXACIN 200 MG/100 ML IV PER 100 ML 10000 0 10,000
97 CIPROFLOXACIN EYE OINTMENT - 5 GM PER 5GM TUBE 1500 0 1,500
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
98 CIPROFLOXACIN EYE/EAR DROPS - 10 ML PER 10 ML 15000 10000 25,000
99 CITICHOLINE 500MG/4ML INJ PER 4ML AMP 10000 0 10,000
100 CLINDAMYCIN 150 MG/ ML - 2ML PACK PER 2 ML AMP 30000 0 30,000
101 CLINDAMYCIN 100 MG + CLOTRIMAZOLE 200 MG VAGINAL TABLET PER TAB 6000 0 6,000
102 CLINDAMYCIN 300MG TAB PER TAB 30000 0 30,000
103 CLINDAMYCIN GEL 1% 20GM TUBE PER 20 GM 1000 1000 2,000
104 CLOBETASOL PROPIONATE 0.05% + SALICYLIC ACID 3% LOTION- 30 ML PER 30 ml 5000 0 5,000
105 CLOBETASOL PROPIONATE GEL 0.05% 30 GM PER 30 GM 10000 0 10,000
106 CLOBETASOLO0.05% W/W+SALICYLIC ACID 3.5%W/W 30 GM OINTMENT PER 30 GM 20000 1000 21,000
107 CLONIDINE HYDROCHLORIDE 0.1MG TAB PER TAB 60000 1000 61,000
108 CLOPIDOGREL 75MG TAB PER TAB 1000000 200000 12,00,000
109 CLOTRIMAZOLE 100MG VAGINAL TABLETS PER TAB 0 200 200
110 CLOTRIMAZOLE 1% + BECLOMETHASONE 0.025% 15 ML LOTION PER 15 ML 500 0 500
111 CLOTRIMAZOLE EAR DROPS - 10 ML PER 10 ML 6000 5000 11,000
112 CLOTRIMAZOLE LOTION 1% - 15 ML PER 15 ML 3000 5000 8,000
113 CLOZAPINE 100MG TAB PER TAB 10000 0 10,000
114 CLOZAPINE 25MG TAB PER TAB 11000 0 11,000
115 COLCHICINE 0.5MG TAB PER TAB 0 1000 1,000
116 DALTEPARIN SODIUM 100001U LOW MOLECULAR HEPARIN MULTI DOSE 10ML VIAL PER 10ML VIAL 600 0 600
117 DAPAGLIFLOZIN 10 MG TAB PER TAB 300000 100000 4,00,000
118 DAPAGLIFLOZIN 5MG TAB PER TAB 500000 30000 5,30,000
119 DEFERASIROX 250 MG TAB PER TAB 0 1000 1,000
120 DEFERASIROX 500 TAB PER TAB 0 1000 1,000
121 DES VENLAFAXINE 50 MG TAB PER TAB 30000 0 30,000
122 DEXAMETHASONE 4 MG /ML- 2 ML INJ PER 2 ML 10000 1000 11,000
123 DEXTROSE 10% - 500 ML PER 500 ML 500 0 500
124 DEXTROSE 25% - 100 ML PER 100ML 3000 1000 4,000
125 DEXTROSE 5 % - 500 ML PER 500 ML 7500 1000 8,500
126 DHA DOCOSAHEXAENOIC ACID 300MG TAB PER TAB 20000 0 20,000
127 DIASTASE 50 MG + PEPSIN ENZYME SYRUP 200ML PER 200 ML 2000 0 2,000
128 DIAZEPAM 10 MG/2 ML INJ PER 2 ML AMP 150 50 200
129 DIAZEPAM 5 MG TAB PER TAB 10000 500 10,500
130 DICLOFENAC + METHYL SALICYLATE 30GM OINT PER PACK-30 gm 100000 75000 1,75,000
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
131 DICLOFENAC 75 MG 1ML AMP AQUEOUS BASE INJ PER 1 ML AMP 15500 0 15,500
132 DICLOFENAC SODIUM 25 MG/ML 3 ML INJ PER 3ML AMP 50000 5000 55,000
133 DICYCLOMINE 10MG- 2 ML INJ PER 2 ML AMP 8000 5000 13,000
134 DICYCLOMINE 20MG WITH PARACETAMOL 500MG TAB PER TAB 100000 20000 1,20,000
135 DIENOGEST 2MG TAB PER TAB 2000 0 2,000
136 DIETHYLCARBAMAZINE CITRATE 100 MG TAB PER TAB 65000 2000 67,000
137 DILTIAZEM 120MG TAB PER TAB 0 2000 2,000
138 DILTIAZEM OINTMENT 30GM PER 30GM TUBE 20000 0 20,000
139 DIMETHICON 80 MG + PANCREATIN 170 MG TAB PER TAB 28000 0 28,000
140 DIPTHERIA , PERTUSIS, TETANUS 5 ML MULTIDOSE VIAL INJ PER VIAL 200 0 200
141 DISULFIRAM 250 MG TAB PER TAB 7500 0 7,500
142 DOMPERIDONE 5 MG/5 ML SYRUP 30ML PER 30 ML 4000 200 4,200
143 DONEPEZIL5 MG TAB PER TAB 24000 5000 29,000
144 DONEPEZIL SR 11.5 MG TAB PER TAB 20000 0 20,000
145 DORZOLAMIDE +TIMOLOL 0.5% 5 ML EYE DROPS PER 5 ML 5100 500 5,600
146 DOTHIEPIN 50MG TAB PER TAB 3000 2000 5,000
147 DOXEPIN 25 MG HCL TAB PER TAB 25000 0 25,000
148 DOXEPIN 75 MG TAB PER TAB 10000 0 10,000
149 DOXOFYLLINE 200MG TAB PER TAB 60000 5000 65,000
150 DOXYCYCLINE 100 MG TAB PER TAB 60000 5000 65,000
151 DROTAVERINE 40 MG TAB PER TAB 5000 2000 7,000
152 DROTAVERINE 40 MG/2 ML INJ PER 2 ML 150 50 200
153 DTAP +HIB + IPV SINGLE DOSE PREFILLED SYRINGE VACCINE PER PFS 1000 0 1,000
154 DTAP+HIB+IPV +HEP 'B' 0.5 ML (HEXA) - PREFILLED SYRINGE INJ PER PFS 250 0 250
155 DTwP + HiB + Hep B + IPV (ADSORBED) 0.5 MLPREFILLED SYRINGE VACCINE PER PFS 1000 0 1,000
156 DYDROGESTERONE 10MG TAB PER TAB 2000 0 2,000
157 EMPAGLIFLOZIN 25 MG TAB PER TAB 15000 30000 45,000
158 ENALAPRIL MALEATE 2.5MG TAB PER TAB 0 50000 50,000
159 ENEMA DISPOSABLE 100ML PER 100 ML 3000 0 3,000
160 ENZALUTAMIDE 40MG TAB PER TAB 10000 0 10,000
161 ENZYMES COMBINATION (FUNGAL DIASTASE+PEPSIN) TAB PER TAB 30000 5000 35,000
162 EPHEDRINE HCL 30 MG/ML INJ PER AMP 1000 0 1,000
163 EPLERENONE 25 MG TAB PER TAB 50000 3000 53,000
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ANNEXURE B
TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
164 ERYTHROPOIETIN 4000IU PFS INJ PER PFS 6000 0 6,000
165 ERYTHROPOIETIN 2000 IU PFS INJ PER PFS 15000 0 15,000
166 EVENING OIL PRIMOSA 1000 MG TAB PER TAB 5000 1000 6,000
167 EVOGLIPTIN 5MG TAB PER TAB 0 2000 2,000
168 FAMOTIDINE 40MG TAB PER TAB 240000 0 2,40,000
169 FAROPENAM 200MG TAB PER TAB 20000 0 20,000
170 FERRIC CARBOXYMALTOSE 500MG/10ML 10ML INJECTION PER 10ML VIAL 800 0 800
171 FILGRASTIM 300 MCG INJ PER INJ 1000 0 1,000
172 FLUOCINOLONE ACETONIDE + NEOMYCIN CREAM 20GM PER 20GMTUBE 400 0 400
173 FLUOCINOLONE ACETONIDE CREAM 30GM PER 30GMTUBE 400 0 400
174 FLUOXETINE 10MG TAB PER TAB 6000 0 6,000
175 FLUPIRTINE 100MG TAB+PARACETAMOL 325MG TAB PER TAB 40000 0 40,000
176 FLUTICASONE CREAM 10 GM TUBE PER 10 GM 4000 500 4,500
177 FOLIC ACID 0.7MG + VITAMIN B12 2500MCG + NIACINAMIDE 12MG + VITAMIN C 150MG PER COMBIPACK 2000 0 2,000
INJECTION COMBIPACK
178 FOLIC ACID 5 MG TAB PER TAB 150000 50000 2,00,000
179 FOLICACID 500mcg + TRIMETHYL GLYCINE 500MG TAB PER TAB 50000 0 50,000
180 FOSPHENYTOIN SODIUM 150MG/2ML INJ PER 2ML AMP 3000 0 3,000
181 FRAMYCETIN 1% W/W SKIN CREAM 30GM PER 30GM TUBE 20000 0 20,000
182 FRUSEMIDE 10 MG/ML-2ML INJ PER 2 ML AMP 21000 1000 22,000
183 FRUSEMIDE 20MG+ SPIRONOLACTONE 50MG TAB PER TAB 20000 0 20,000
184 FRUSEMIDE 40 MG TAB PER TAB 600000 20000 6,20,000
185 FULVESTRANT 250 MG / 5 ML PFS PER PFS 250 0 250
186 GABAPENTIN 100MG + METHYLCOBALAMIN 500MCG+ ALPHA LIPOIC ACID 100MG + VITAMIN B6 |PER TAB 80000 0 80,000
(PYRIDOXINE) TAB
187 GABAPENTIN 100MG TAB PER TAB 450000 10000 4,60,000
188 GABAPENTIN 300MG TAB PER TAB 500000 10000 5,10,000
189 GAMMA BENZENE HEXA CHLORIDE 100 ML LIQUID PER 100 ML 500 100 600
190 GAMMA LINOLENIC ACID 120MG TAB PER TAB 60000 0 60,000
191 GANCYCLOVIR EYE OINTMENT 5GM PER 5GM 1000 0 1,000
192 GENTAMICIN 80 MG/2 ML INJ PER 2 ML AMP 10000 0 10,000
193 GLIBENCLAMIDE 5MG TAB PER TAB 0 50000 50,000
194 GLICLAZIDE 60MG MODIFIED RELEASE TAB PER TAB 720000 30000 7,50,000
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TRICHY | RANIPET Tentative
ITEM NO Description UoMm Qty for Qty for | Total Qty for
2yrs 2yrs 2yrs
195 GLYCERYL TRINITRATE S.R. 2.5MG TAB PER TAB 200000 30000 2,30,000
196 GLYCOLIC ACID,ARBUTIN & KOJIC ACID DIPALMITATE CREAM 20GM PER 20GM TUBE 600 0 600
197 GLYCOPYROLATE 0.2 MG / ML INJ PER AMP 500 0 500
198 GLYCOPYRRONIUM 36MCG + FORMOTEROL 19.2MCG MDI INHALER PER INHALER 500 0 500
199 HALOBETASOL PROPIONATE 0.05% CREAM - 10 GM PER 10 GM 1000 100 1,100
200 HALOPERIDOL 5 MG / ML-1ML INJ PER 1 ML AMP 2500 0 2,500
201 HALOPERIDOL 5 MG TAB PER TAB 70000 1000 71,000
202 HALOTHANE - 250 ML BOTTLE PER 250 ML 20 0 20
203 HEPARIN SODIUM + BENZYL NICOTINIDE 15 GM OINT PER 15 GM 3000 50 3,050
204 HEPLOCK/CATHFLUSH INJ - 101U /2ML INJ PER 2 ML AMP 5000 0 5,000
205 HYDROCORTISONE 1% CREAM -15 GM PER 15GM 1000 300 1,300
206 HYDROGEN PEROXIDE SOLUTION-450 ML PER 450 ML 300 100 400
207 HYDROQUINONE2% + OCTINOXATE9% + BENZOPHENONONE 2.5% OINMENT 30GM PER 30GM TUBE 3000 0 3,000
208 HYDROXY CHLOROQUINE 200MG TAB PER TAB 120000 2000 1,22,000
209 HYDROXY PROPYL METHYL CELLULOSE 0.3% W/V 10ML EYE DROPS PER 10 ML 24000 20000 44,000
210 HYDROXYPROPYL METHYLCELLULOSE PREFILLED SYRINGES 2ML INJ PER PFS 24000 0 24,000
211 HYDROXYUREA(HYDROXYCARBAMIDE) 500MG TAB PER TAB 40000 0 40,000
212 HYDROXYZINE SYRUP 10MG/5ML - 100ML PER 100ML 1000 0 1,000
213 IBUPROFEN 100 MG + PARACETAMOL 162.5/5ML-60 ML SYRUP PER 60 ML 2500 500 3,000
214 ICHATHAMMOL GLYCERIN 450ML PER 450 ML 250 100 350
215 IMIPENEM 500MG + CILASTIN 500MG INJ PER VIAL 1000 0 1,000
216 IMIPRAMINE HCL 25 MG TAB PER TAB 55000 2000 57,000
217 INDAPAMIDE SR 1.5MG TAB PER TAB 400000 10000 4,10,000
218 IRON+VITAMIN COMBINATION TAB PER TAB 700000 100000 8,00,000
219 ISOSORBIDE 5 MG + MONONITRATE 30 MG TAB PER TAB 0 10000 10,000
220 ISOSORBIDE DINITRATE 10 MG TAB PER TAB 360000 2000 3,62,000
221 ISOSORBIDE DINITRATE 20MG + HYDRALAZINE 37.5MG TAB PER TAB 15000 0 15,000
222 ISOSORBIDE DINITRATE 5 MG TAB PER TAB 0 5000 5,000
223 ISPAGHOL HUSK 100 GM POWDER PER 100 GM 5000 300 5,300
224 IVERMECTIN 6 MG TAB PER TAB 3000 1000 4,000
225 KETAMINE HYDROCHLORIDE 50 MG/1 ML - 10 ML INJ PER 10 ML VIAL 750 0 750
226 KETOROLAC 15 MG/ ML -1 ML INJ PER INJ 1000 0 1,000
227 LACTIC ACID 10%+UREA 10% CREAM -50 GM PER 50 GM 7000 100 7,100
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228 LACTOBACILLUS 60 MILLION SPORES TAB PER TAB 250000 10000 2,60,000
229 LACTULOSE 20% W/V ENEMA 275ML PER 275 ML 400 0 400
230 LAMOTRIGINE 100 MG TAB PER TAB 12000 2000 14,000
231 LAMOTRIGINE 25MG TAB PER TAB 20000 0 20,000
232 LANSOPRAZOLE 15MG TAB PER TAB 1000 0 1,000
233 LATANOPROST EYE DROPS 50MCG/2.5ML PER 2.5ML 3000 100 3,100
234 LAXATIVE LIQUID WITH LIQ.PARAFFIN + MILK OF MAGNESIA 200ML BOTTLE PER 200ML 35000 5000 40,000
235 LAXATIVE SACHETS 10 GM PER 10 GM SACHET 2000 100 2,100
236 LERCANIDIPINE 10MG TAB PER TAB 10000 0 10,000
237 LEVODOPA 100MG + CARBIDOPA 10MG TAB PER TAB 40000 0 40,000
238 LEVODOPA 250MG + CARBIDOPA 25MG TAB PER TAB 20000 0 20,000
239 LEVODOPA 100 MG + CARBIDOPA 25 MG CR TAB PER TAB 250000 5000 2,55,000
240 LEVODOPA 200MG MG + CARBIDOPA 50MG TAB PER TAB 10000 0 10,000
241 LEVODOPA100MG + CARBIDOPA25MG + ENTACAPONE 200MG TAB PER TAB 10000 0 10,000
242 LEVOFLOXACIN 500 MG TAB PER TAB 30000 1000 31,000
243 LEVOSALBUTAMOL 0.63MG/2.5ML RESPULES PER RESPULE 10000 0 10,000
244 LEVOSALBUTAMOL 0.25MG/ML + AMBROXOL7.5MG/ML + GUAIFENESIN12.5MG/ML DROPS PER 15ML 3000 0 3,000
245 LEVOSALBUTAMOL SYRUP 1MG / 5 ML-100 ML PER 100ML 5000 0 5,000
246 LIDOCAINE 2 % - 50 ML INJ PER 50 ML VIAL 30 0 30
247 LIGNOCAINE 2% - PLAIN - 30 ML INJ PER VIAL 2000 50 2,050
248 LIGNOCAINE 2% WITH ADRENALINE - 30 ML INJ PER 30 ML VIAL 750 10 760
249 LIGNOCAINE 4% TOPICAL 30 ML PER 30 ML VIAL 150 10 160
250 LINAGLIPTIN 5MG TAB PER TAB 50000 30000 50,000
251 LINEZOLID 600 MG TABLET PER TAB 10000 0 10000
252 LITHIUM CARBONATE 400 MG TAB PER TAB 20000 1000 21,000
253 LORAZEPAM 1 MG TAB PER TAB 120000 10000 1,30,000
254 LORAZEPAM 2MG/ML-2ML INJ PER AMP 5000 0 5,000
255 LOSARTAN POTASIUM 25MG TAB PER TAB 3000000 200000 32,00,000
256 LULICONAZOLE 1% CREAM 30GM PER TUBE 10000 0 10,000
257 LULICONAZOLE 5% LOTION 15 ML PER 15ML 500 100 600
258 MANNITOL 20% 100ML INJ PER 100 ML 2000 0 2,000
259 MEASLES , MUMPS , RUBELLA 0.5 ML SINGLE DOSE PREFILLED SYRINGE INJ PER PFS 3000 0 3,000
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260 MEFENAMIC ACID 250 MG TAB PER TAB 35000 5000 40,000
261 MENADIONE SODIUM BISULPHATE 10 MG/ML INJ PER AMP 1000 0 1,000
262 MEROPENAM 1 GM INJ PER VIAL 20000 0 20,000
263 MEROPENAM 500MG INJ PER VIAL 15000 0 15,000
264 MESALAMINE 1.2GM TAB PER TAB 30000 0 30,000
265 METHOXALEN SOLUTION 25 ML PER 25 ML 500 0 500
266 METHYL COBALAMIN INJ-1000MCG/ML-1ML PER 1ML AMP 8000 5000 13,000
267 METHYL PREDNISOLINE SODIUM SUCCINATE 500MG SINGLE DOSE VIAL 4ML PER VIAL 100 0 100
268 METHYLCOBALAMINE 1500 MCG TAB PER TAB 50000 100000 1,50,000
269 METOCLOPRAMIDE HCL 5 MG/ML-2ML INJ PER AMP 8000 0 8,000
270 METOLAZONE 2.5 MG TAB PER TAB 60000 2000 62,000
271 METOLAZONE 5MG TAB PER TAB 15000 2000 17,000
272 METOPROLOL 12.5MG SR TAB PER TAB 50000 10000 60,000
273 METOPROLOL 75MG SR TAB PER TAB 0 1000 1,000
274 METRONIDAZOLE 100ML-I.V. PER PACK 55000 5000 60,000
275 METRONIDAZOLE 400MG TAB PER TAB 100000 20000 1,20,000
276 MINERAL OIL (HEAVY) USP 1.0%, PROPYLENE GLYCOL 0.6%, HYDROXYPROPYL GUAR 8A, SORBITOL[PER 10ML DROPS 4000 0 4,000
AND POLYQUATERNIUM-1 0.001% PRESERVATIVE WITH DROP-TAINER® DISPENSING SYSTEM-
10ML EYE DROPS
277 MINI CAPS PER PIECE 25000 0 25,000
278 MIRABEGRON 25MG TAB PER TAB 50000 0 50,000
279 MIRTAZAPINE 7.5MG TAB PER TAB 5000 1000 6,000
280 MISOPROSTOL 200 MCG TAB PER TAB 500 0 500
281 MODAFINIL 100MG TAB PER TAB 6000 0 6,000
282 MONTELEUKAST 4MG + LEVOCETRIZINE 2.5 MG SYRUP 60 ML PER 60 ML 2500 200 2,700
283 MOXIFLOXACIN 0.5 % + KETEROLAC 0.5% EYE DROPS 5ML PER 5 ML 2500 0 2,500
284 MOXIFLOXACIN 0.5% + DEXAMETHASONE 0.1% EYE DROPS 5 ML PER 5 ML 3000 100 3,100
285 MOXIFLOXACIN 0.5%W/V + TOBRAMYCIN 0.3%W/V 5ML EYE DROPS PER 5ML 15000 0 15,000
286 MOXIFLOXACIN UNIMS 0.5ML PER 0.5 ML 10000 0 10,000
287 N-ACETYLCYSTEINE 150MG + TAURINE 500MG TAB PER TAB 30000 0 30,000
288 NIFEDIPINE RETARD 10MG TAB PER TAB 1200000 5000 12,05,000
289 NIFIDEPINE RETARD 20 MG TAB PER TAB 1500000 20000 15,20,000
290 NITRAZEPAM 5 MG TAB PER TAB 300000 2000 3,02,000
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291 NITROFURANTOIN 100MG TAB PER TAB 24000 5000 29,000
292 NITROGLYCERINE 25MG INJECTION (5MG/ML - 5SML AMP) PER AMP 300 0 300
293 NORADRENALINE 2ML INJ PER AMP 5000 50 5,050
294 NORFLOXACIN EYE / EAR DROPS - 10 ML PER 10 ML 5000 3000 8,000
295 NORMAL SALINE 0.9% 1000ML PER 1000ML 2000 0 2000
296 NORMAL SALINE 0.9% 100ML PER 100 ML 20000 5000 25,000
297 NORMAL SALINE 0.9% 3000ML PER 3000ML 1000 0 1000
298 NORMAL SALINE 3% 100ML PER 100 ML 2000 20000 22,000
299 OFLOXACIN + DEXAMETHASONE EYE DROPS-10ML PER 10 ML 4000 100 4,100
300 OFLOXACIN 200MG + ORNIDAZOLE 500MG TABLET PER TAB 5000 0 5,000
301 OFLOXACIN 200MG TAB PER TAB 50000 0 50,000
302 OFLOXACIN 5ML EYE DROPS PER 5 ML 10000 300 10,300
303 OFLOXACIN EYE OINTMENT-0.3% -5 GM PER 5 GM TUBE 500 50 550
304 ONDANSETRAN 4MG TAB PER TAB 30000 5000 35,000
305 ORAL ROTAVIRUS VACCINE 0.5 ML - SINGLE DOSE VIAL PER 0.5 ML VIAL 2800 0 2,800
306 ORCIPRENALINE 10MG TAB PER TAB 2000 1000 3,000
307 ORS PAEDIATRIC SACHET PER SACHET 1000 0 1,000
308 OXCARBAZEPINE 150 MG TAB PER TAB 70000 0 70,000
309 OXCARBAZEPINE 300 MG TAB PER TAB 500000 10000 5,10,000
310 OXYTOCIN 5 IU/ML-1ML INJ PER 1 ML AMP 2000 0 2,000
311 PALBOCICLIB 125MG TABLET PER TAB 1512 0 1512
312 PAPAIN + UREA GEL 15 GM PER 15 GM 1000 0 1,000
313 PARACETAMOL 500MG TAB PER TAB 1200000 200000 14,00,000
314 PARADICHLOROBENZENE 2% + BENZOCAIN 2.7 % + CHLORBUTOL 5% EAR DROPS 10 ML ( PER 10 ML 5000 5000 10,000
ANTIWAX EAR DROPS )
315 PD DISPOSABLE EFFLUENT DRAIN BAGS-3 LIT PER 3 LIT PACK 7500 0 7,500
316 PEGFILGRASTIM 6 MG PFS PER PFS 100 0 100
317 PENTAZOCINE 30 MG/ML PACK 1 ML PER 1 ML AMP 20000 0 20,000
318 PENTOXIFYLLINE 400MG TAB PER TAB 20000 0 20,000
319 PERITONEAL DIALYSIS SOLUTION 1.5% - 5 LITRES PER 5 LIT PACK 2160 0 2,160
320 PERITONEAL DIALYSIS SOLUTION 1.5% 2 LITRES PER 2 LIT PACK 3500 0 3,500
321 PERITONIAL DIALYSIS DISPOSABLE DRAINAGE BAG 15 LITRE PER EACH 2880 0 2880
322 PERITONIAL DIALYSIS INTEGRATED APD SET WITH CASSETTE PER EACH 2880 0 2880
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323 PERITONIAL DIALYSIS SOLUTION 2.5%-2LITRE LIQ PER 2LIT PACK 7650 0 7650
324 PERITONIAL DIALYSIS SOLUTION 2.5%-5LTR LIQ PER 5LTR PACK 5700 0 5700
325 PERITONIAL DIALYSIS SOLUTION 7.5%-2LTR PER 2 LTR PACK 1600 0 1,600
326 PERMETHRIN LOTION 5% 60 ML PER 60 ML 400 100 500
327 PHENIRAMINE MALEATE 22.75MG/ML-2ML INJ PER 2 ML AMP 14000 500 14,500
328 PHENIRAMINE MALEATE 25 MG TAB PER TAB 35000 20000 55,000
329 PHENOBARBITONE 30 MG TAB PER TAB 30000 2000 32,000
330 PHENYTOIN SODIUM 100 MG TAB PER TAB 200000 20000 2,20,000
331 PILOCARPINE 2 % EYE DROPS - 5 ML PER 5 ML 1500 0 1,500
332 PIPERCILLIN 4GM + TAZOBACTUM 0.5 GM INJ PER VIAL 40000 0 40,000
333 PIRFENIDONE 200MG TABLET PER TAB 75000 2500 77500
334 PNEUMOCOCCAL POLYSACCHARIDE VACCINE 0.5 ML PFS PER PFS 120 0 120
335 POLIO VACCINE 0.5ML INJECTION PER VIAL 2000 0 2,000
336 POLYETHYLENE GLYCOL+ELECTROLYTE POWDER PER PACK 500 0 500
337 POTASSIUM CHLORIDE 15% - 10 ML INJ PER 10 ML 1000 100 1,100
338 POVIDONE IODINE 1 % 50 GM PER 50 GM 200 100 300
339 POVIDONE IODINE 10 % 500ML PER 500 ML 1300 0 1,300
340 POVIDONE IODINE OINTMENT 10 GM PER 10 GM 25000 1000 26,000
341 PRALIDOXIME-500MG /20ML INJ PER 20 ML VIAL 150 0 150
342 PRAMIPEXOLE 0.25 TAB PER TAB 80000 0 80,000
343 PRAMIPEXOLE 1MG TAB PER TAB 30000 0 30,000
344 PRE AND PROBIOTIC GRANULES FOR ORAL SUSPENSION 5GM/50ML PER 50ML 500 0 500
345 PREDNISOLONE 10 MG TAB PER TAB 50000 5000 55,000
346 PREDNISOLONE 5 MG TAB PER TAB 100000 20000 1,20,000
347 PROBIOTIC-SYMBIOTIC TAB PER TAB 25000 5000 30,000
348 PROCHLORPERAZINE 12.5 MG/ ML-1ML INJ PER 1 ML 12000 100 12,100
349 PROGESTERONE 200MG /2ML INJ PER 2ML AMP 2000 0 2,000
350 PROMETHAZINE 25 MG/ML-2ML INJ PER AMP 5000 50 5,050
351 PROMETHAZINE 5 MG/5 ML-100 ML SYRUP PER 100 ML 20000 0 20,000
352 PROPARACAINE HCL 0.5%- EYE DROPS-5 ML PER 5 ML 1000 0 1,000
353 PROPOFOL 1% 10MG/ML 20ML INJ. PER 20ML VIAL 200 0 200
354 PURIFIED INACTIVATED JAPANESE ENCEPHALITIS VACCINE 5mcg/0.5ml PFS SD INJ PER 0.5ML PFS 1200 0 1,200
355 PYRIDOSTIGMINE 60 MG TAB PER TAB 15000 0 15,000
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356 RABIES HUMAN MONOCOLONAL ANTIBODY 100 IU /2.5 ML INJ PER 2.5ML INJ 250 1000 1,250
357 RANITIDINE SYRUP 75MG/5ML 100ML PER 100ML 10000 0 10,000
358 RASAGILINE 0.5MG TAB PER TAB 25000 0 25,000
359 RECEUDOTRIL SACHET 1GM PER SACHET 15000 0 15,000
360 RIBOCICLIB 200MG TAB PER TAB 3024 0 3,024
361 RIFAXIMIN 550 TAB PER TAB 3000 0 3,000
362 RIFAXIMINE 400MG TAB PER TAB 100000 0 1,00,000
363 RINGER LACTATE SOLUTION 500 ML INJ PER 500 ML 40000 5000 45,000
364 RISPERIDONE 0.5MG TABLETS PER TAB 6000 0 6,000
365 RITUXIMAB 500 MG INJ PER INJ 100 0 100
366 RIVAROXABAN 20MG TAB PER TAB 15000 0 15,000
367 RIVAROXABAN 15MG TAB PER TAB 30000 0 30,000
368 RIVAROXABAN 2.5MG TAB PER TAB 30000 0 30,000
369 RIVASTIGMINE 1.5MG TAB PER TAB 6000 0 6,000
370 RIVASTIGMINE 3 MG TAB PER TAB 10000 0 10,000
371 ROPIVACAINE 0.75MG/4ML INJ PER 4ML AMP 900 0 900
372 ROSUVASTATIN 5 MG TAB PER TAB 200000 30000 2,30,000
373 ROXITHROMYCIN 150 MG TAB PER TAB 25000 0 25,000
374 RUXOLITINIB 5MG TAB PER TAB 5760 0 5,760
375 S.AMLODEPINE 2.5 MG TAB PER TAB 75000 100000 1,75,000
376 SACCHAROMYCES SACHET 765MG PER SACHET 50000 0 50,000
377 SACUBITRIL 49MG + VALSARTAN 51MG - (100 MG ) TAB PER TAB 100000 50000 1,50,000
378 SACUBITRIL 97MG + VALSARTAN 103MG - (200MG) TAB PER TAB 5600 20000 25,600
379 SACUBITRIL24MG + VALSARTAN26MG (50MG) TAB PER TAB 250000 0 2,50,000
380 SALBUTAMOL + BECLOMETHAZONE- INHALER 200 MDI PER INHALER 30000 500 30,500
381 SALBUTAMOL 2 MG TAB PER TAB 80000 0 80,000
382 SALBUTAMOL 2 MG/5 ML - 100ML SYRUP PER 100 ML 4000 1000 5,000
383 SALBUTAMOL RESPIRATORY SOLUTION 15 ML PER 15 ML 10000 1000 11,000
384 SALICYLIC ACID + LACTIC ACID SOLUTION 10ML PER 10 ML 3000 0 3,000
385 SAXAGLIPTIN 5 MG TAB PER TAB 0 50000 50,000
386 SEVELAMER 800MG TAB PER TAB 0 2000 2,000
387 SEVELAMER 400 MG TAB PER TAB 200000 2000 2,02,000
388 SILDENAFIL 25MG TAB PER TAB 65000 0 65,000
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389 SILODOSIN 8MG TABLET PER TAB 400000 0 400000
390 SILVERSULPHADIAZINE + CHLORHEXIDINE 250 GM CREAM PER 250 GM 300 100 400
391 SILVERSULPHADIAZINE CREAM 15GM PER 15 GM 5000 3000 8,000
392 SILYMARIN - 140 MG TAB PER TAB 0 2000 2,000
393 SIMETHICONE 140MG TAB PER TAB 50000 0 50,000
394 SODIUM BICARBONATE 500 MG TAB PER TAB 200000 20000 2,20,000
395 SODIUM BICARBONATE IP 7.5% - 10 ML PER AMP 1000 100 1,100
396 SODIUM CHLORIDE 0.9% WITH DEXTROSE 5 % -500 ML PER 500 ML 12000 5000 17,000
397 SODIUM CHLORIDE 0.65% PEAD. NASAL DROPS.10 ML PER 10 ML 30000 5000 35,000
398 SODIUM CHLORIDE 0.9 % SOLUTION 500 ML PER 500 ML 40000 5000 45,000
399 SODIUM VALPROATE 200 MG TAB PER TAB 75000 10000 85,000
400 SOLIFINACIN 5MG TAB PER TAB 50000 0 50,000
401 SPIRONOLACTONE 25 MG TAB PER TAB 150000 5000 1,55,000
402 STEROID + ANTIBACTERIAL + ANTIFUNGAL - 5 GM OINTMENT PER 5 GM TUBE 5000 10000 15,000
403 SUCCINYL CHOLINE CHLORIDE 50 MG/ML - 10 ML PER 10 ML VIAL 100 0 100
404 SUCRALFATE SUSPENSION 500MG/5ML - 170 ML PER 170 ML 10000 20000 30,000
405 SUCRALFATE5%+TINIDAZOLE 1% + POVIDONE IODINE 5% OINTMENT 15GM PER 15 GM 3000 2000 5,000
406 SULPHASALAZINE 500MG TAB PER TAB 250000 30000 2,80,000
407 SURGICAL SPIRIT 400 ML PER 400 ML 5000 5000 10,000
408 TACROLIMUS 0.03% EYE OINMENT 5GM PER 5GM 1500 0 1,500
409 TACROLIMUS 0.1% CREAM 10 GM PER 10 GM 1600 500 2,100
410 TENECTEPLASE 30 MG INJ PER PFS 50 0 50
411 TENECTEPLASE 40 MG INJ PER PFS 100 0 100
412 THEOPHYLLINE 35MG + ETOPHYLLIN115MG (150MG) TAB PER TAB 1200000 50000 12,50,000
413 THEOPHYLLINE 50.6 MG + ETOPHYLLIN 169.4 MG- 2 ML INJ PER 2 ML AMP 20000 2000 22,000
414 THEOPHYLLINE 69MG+ ETOPHYLLINE 231MG (300MG) TAB PER TAB 50000 5000 55,000
415 THIAMINE 100 MG/ML-2ML INJ PER 2 ML INJ 500 0 500
416 THIAMINE HCL IP 10 MG + PYRIDOXIN HCL IP 3 MG + CYANOCOBALAMIN IP 15 MCG + PER TAB 500000 500000 10,00,000
NICOTINAMIDE IP 50 MG + FOLIC ACID IP 1.5 MG + CALCIUM PANTOTHENATE IP 5 MG TAB
417 THYROXINE 0.1MG TAB PER TAB 1500000 150000 16,50,000
418 TICAGRELOR 60MG TAB PER TAB 20000 0 20,000
419 TICAGRELOR 90 MG TAB PER TAB 100000 40000 1,40,000
420 TINCTURE BENZOIN 450ML PER 450 ML 300 0 300
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421 TINIDAZOLE 500 MG TAB PER TAB 0 500 500
422 TOBRAMYCIN+FLUOROMETHOLONE 0.3%W/V+0.1%W/V EYE DRP PER 5ML 2400 0 2,400
423 TOLTERODINE 4 MG TAB PER TAB 12000 1000 13,000
424 TORSEMIDE 10MG TAB PER TAB 300000 0 3,00,000
425 TORSEMIDE 5MG TAB PER TAB 50000 5000 55,000
426 TRAMADOL 50 MG TAB PER TAB 50000 30000 80,000
427 TRAMADOL 50 MG/ML-1ML INJ PER AMP 4000 200 4,200
428 TRAMODOL 37 MG + PARACETAMOL 325 MG TAB PER TAB 200000 5000 2,05,000
429 TRAVOTOPROST EYE DROPS 0.004%W/V / ML - 3 ML PER 3ML 5000 100 5,100
430 TRAZODONE 50MG TAB PER TAB 0 1000 1,000
431 TRIFLUOPERAZINE 5mg. + TRIHEXYPHENIDYL HCL 2MG TAB PER TAB 10000 0 10,000
432 TRIMETAZIDINE 60 MG TAB PER TAB 0 2000 2,000
433 TRIMETAZIDINE-MR 35MG TAB PER TAB 800000 20000 8,20,000
434 TROPICAMIDE 0.8% + PHENYLEPHINERINE 5% EYE DROPS -5ML PER 5 ML 3000 0 3,000
435 TRYPAN BLUE 0.06% EYE DROPS 1 ML PER ML VIAL 1000 0 1,000
436 VENLAFAXINE 37.5 MG TAB PER TAB 10000 2000 12,000
437 VENLAFAXINE 75 MG TAB PER TAB 16100 1000 17,100
438 VERAPAMIL 120 MG TAB PER TAB 0 5000 5,000
439 VERAPAMIL 40MG TAB PER TAB 50000 10000 60,000
440 VITAMIN - A 250001U TAB PER TAB 150000 0 1,50,000
441 VITAMIN A CHEWABLE TABLETS 50000 IU TAB PER TAB 25000 0 25,000
442 VITAMIN B6 (PYRIDOXIN 100 MG ) TAB PER TAB 35000 0 35,000
443 VITAMIN D3 4001U/ML/15ML DROPS PER 15ML 2000 0 2,000
444 VITAMIN E 400MG TAB PER TAB 200000 20000 2,20,000
445 WATER FOR INJECTION - 10 ML PER 10 ML AMP 65000 2000 67,000
446 WHITE PETROLEUM JELLY 1 KG PER KG 500 0 500
447 WHITEFIELD OINT 20 GM PER 20 GM 5000 5000 10,000
448 XYLOMETAZOLINE 0.1% NASAL DROPS ADULT PER 10ML 10000 5000 15,000
449 ZINC OXIDE 450 GM OINT PER 450 GM 500 0 500
450 ZINC SULPHATE 140MG TAB PER TAB 20000 1000 21,000
451 ZIPROSIDONE 20 MG TAB PER TAB 7000 0 7,000
452 ZOLPIDEM 5MG TAB PER TAB 24000 2000 26,000
453 ZOLPIDEM 10 MG TAB PER TAB 170000 2000 1,72,000




