TENTATIVE REQUIREMENT FOR DIFFERENT BHEL LOCATIONS FOR 2 YEARS VOL 'B

SL.No [CPNO GENERIC NAME AS PER NIT u.o.m TRICHY :Z?’Eﬁiﬁ BHOPAL HARIDWAR :?DDERABAD RANIPET Bangalore VIZAG :::eh:lithy GOINDVAL | |COR. DELHI I:IC:’DISHPUR ;zlE:a’ta SB::gil::: T(()ltlalr?a':;tftr
23-25 two years
1 |CP0098 ACARBOSE-50MG TAB PER TAB 0 800000 400000 200000 200000 50000 15000 0 40000 0 60000 0 48000 5500 1818500
2 |CPO130 ACETYL SALICYLIC ACID -150MG TAB  |PER TAB 800000 1300000 | 2000000 800000 120000 28000 70000 30000 100000 0 91000 15000 30000 38500 5422500
3 |CPO131 ACETYL SALICYLIC ACID -75MG TAB PER TAB 2000000 1800000 | 1000000 | 2600000 300000 400000 300000 12000 220000 0 325000 42000 100000 165000 9264000
4 |CP0049 ALPRAZOLAM -0.25MG TAB PER TAB 2000000 300000 30000 500000 80000 40000 25000 30000 90000 4000 111000 27000 200000 22000 3459000
5 |CP0103 AMIODARONE 100MG TAB PER TAB 0 80000 48000 140000 30000 10000 8000 0 6000 0 25000 0 7200 1100 355300
6 |CPO006 AMOXY+CLAVULANIC ACID 1.2GM INJ | PER INJ 5000 15600 8000 8000 0 4000 0 0 0 0 0 0 0 26400 67000
7 |CP0022 ANTIACID GEL 170-200ML PER BOTTLE 50000 50000 28000 36000 4000 30000 8000 3000 11000 500 15000 9000 7000 4400 255900
8 |CP0O070 ANTIOXIDANTS CAP PER CAP 0 480000 120000 800000 24000 10000 10000 10000 72000 5000 820000 160000 100000 77000 2688000
9 |CPO079 ATORVASTATIN 40MG TAB PER TAB 100000 350000 600000 400000 60000 50000 25000 18000 30000 0 33000 6000 3000 2200 1677200
10 |CPO100 E’?II_Jchg)’I/IlDOEX]lEf)tangAl;M PER CAP 0 400000 0 360000 200000 0 10000 0 0 0 660000 30000 20000 33000 1713000
11 |CP0047 CARBAMAZEPINE 200MG TAB PER TAB 110000 100000 100000 60000 10000 30000 15000 2400 18000 0 5000 6000 5000 11000 472400
12 |CPO084 CARVEDILOL-6.25MG TAB PER TAB 800000 1000000 80000 600000 60000 120000 20000 0 24000 0 75000 16000 15000 11000 2821000
13 |CP0O013 CEFUROXIME 750MG INJ PERINJ 5200 10000 0 0 0 0 0 0 0 0 0 0 0 0 15200
14 |CPO107 CILNIDIPINE 10MG TAB PER TAB 0 1000000 180000 600000 240000 150000 80000 15000 40000 0 420000 24000 120000 66000 2935000
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15 |[CP0106 CILNIDIPINE 5MG TAB PER TAB 1000000 40000 40000 300000 20000 100000 70000 5000 0 5000 55000 3000 30000 22000 1690000
16 |CP0127 S&gNlDINE HYDROCHLORIDE 0.1MG PER TAB 100000 1300000 240000 200000 24000 10000 25000 12000 12000 0 60000 3000 6000 16500 2008500
17 |CPO045 CLOPIDOGREL 75MG TAB PER TAB 2000000 1700000 400000 1000000 300000 400000 200000 27000 60000 0 260000 24000 200000 77000 6648000
COUGH EXPECTORANT -100ML LIQ
18 |CP0073 (Diphenhydramine hcl 14.08+ PER BOTTLE 0 50000 20000 120000 4000 50000 15000 3000 24000 1000 14000 10000 3600 6600 321200
Amonium chloride 1.38mg )
COUGH SEDATIVES LIQ -100ML
19 |[CPOO51 (Dextromethorphan 10mg + PER BOTTLE 0 110000 20000 100000 3000 40000 10000 5000 24000 1000 11000 15000 3000 7700 349700
chlorpheniramine Maleate 4 mg/ 5ml)
20 |CPO135 CYCLOSPORIN 50MG CAP PER CAP 3000 24000 4000 0 0 1000 500 0 2000 0 440 0 1500 3300 39740
21 |CP0021 ?I?(I)%L,\OAFENAC * METHYL SALICYLATE PER PACK 100000 400000 100000 0 12000 50000 25000 20000 60000 1000 50000 24000 7200 22000 871200
22 |CP0043 DILTIAZEM 30MG TAB PER TAB 150000 1600000 1600000 480000 70000 20000 10000 0 15000 0 22000 6000 5000 6600 3984600
23 |CP00110 |[DOXOYFYLLIN 400MG TAB PER TAB 50000 420000 80000 400000 24000 20000 5000 0 48000 0 36000 24000 5000 1100 1113100
24 |CP0O097 DUTASTARIDE 0.5MG TAB PER TAB 130000 340000 32000 400000 60000 40000 8000 0 12000 0 150000 10000 100000 3300 1285300
25 |CPO125 DYDROGESTERONE 10MG PER TAB 0 120000 48000 80000 0 2000 0 0 7000 0 0 1200 6000 0 264200
26 |CPO099 ;I_;,E)'IVLIJE'I'TIATQL CALCIUM 500MG +VIT D34 PER TAB 0 4000000 1600000 | 3000000 400000 500000 500000 100000 500000 0 400000 250000 150000 385000 11785000
27 |CP0035 ENALAPRIL MALEATE 5MG PER TAB 1200000 400000 1800000 0 40000 100000 25000 6000 0 0 25000 6000 12000 22000 3636000
28 |CP0036 ENALAPRIL MALEATE 2.5MG TAB PER TAB 0 50000 300000 0 20000 50000 2000 0 0 0 20000 2000 1500 3300 448800
ERYTHROPOIETIN (PRE-FILLED
29 |CPO072A 2000 20000 4800 12000 4000 0 6000 0 1200 0 2500 0 1000 550 54050
SYRINGE-PFS) 4000 U PER PFS
30 |CPO111 ETORICOXIB 90 MG TAB PER TAB 0 5000 240000 320000 60000 5000 3000 0 60000 0 91000 45000 6000 5500 840500
31 |CP0080 FENOFIBRATE 145MG TAB PER TAB 0 800000 80000 160000 80000 150000 25000 4000 15000 0 70000 6000 100000 6600 1496600
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32 [CPO030  |FINASTERIDE 5MG TAB PER TAB 20000 10000 | 240000 0 40000 5000 0 0 0 0 6000 1500 12000 1650 336150
33 [CPO119  |FLAVONODIS 1000MG TAB PER TAB 0 200000 | 20000 | 30000 0 2000 1000 0 0 0 4000 0 6000 0 263000
34 |cpo118 i/'A';RON'ZED FLAVONOIDS 500MG | peq 1ag 34000 | 100000 0 80000 | 30000 | 15000 | 12000 0 12000 0 16000 9000 6000 0 314000
35 [CPO112  |GABAPENTIN 300MG TAB PER TAB 700000 | 25000 | 300000 | 250000 | 80000 | 30000 | 30000 0 40000 0 70000 | 15000 | 40000 5500 1585500
36 [CPO096 | GLICLAZIDE 60MG MODIFIED RELEASE |PER TAB 1000000 | 40000 | 600000 | 600000 | 100000 | 50000 | 50000 0 30000 0 210000 | 15000 | 60000 | 11000 | 2766000
37 |CPO0S9 | GLICLAZIDE 80MG TAB PER TAB 0 1500000 0 400000 | 400000 | 50000 | 12000 0 0 0 50000 | 12000 | 10000 | 11000 | 2445000
38 [CPOO61  |GLIPIZIDE 5 MG TAB PER TAB 720000 | 1000000 | 320000 0 0 50000 8000 0 16000 0 0 600 1200 6600 | 2122400
HEPATITIS-A (PEDIATRICS) live
2000 1400 400 1200 0 0 0 0 100 0 20 50 0 0 5170
39 |CPOI13 1\ ACCINE 0.5 ML SINGLE DOSE PERVIAL
HIGHLY PURIFIED MONO
40 |CPOOSS5A |COMPONENT REGULAR INSULIN PER10 MLVIAL | 12000 10000 20000 8000 4000 2000 4000 0 0 0 0 60 0 2888 62948
401U/ML
41 |CPOOS6A |HUMAN INSULIN 30:70401U /ML |PER 10 MLVIAL | 100000 | 84000 30000 | 28000 | 12000 | 50000 | 10000 2500 1600 0 4000 120 7200 2260 331680
42 |cPoosaa zg’lm'uL'NSU“N'LONG ACTING VIAL pee 1o mLVIAL | 12000 70000 0 0 0 2000 2000 0 0 0 0 30 0 275 86305
43 |CP0114  |HYDROXY CHLOROQUINE 200MG  |PER TAB 200000 | 170000 | 140000 | 120000 | 20000 | 20000 | 60000 7000 30000 0 40000 6000 24000 | 55000 | 892000
44 |CPO065  |INDAPAMIDE SR 1.5MG TAB PER TAB 420000 | 440000 | 16000 | 1200000 | 50000 | 10000 6000 0 20000 0 90000 600 24000 | 13200 | 2289800
INSULIN GLARGINE 100 I.U. /ML
CARTRIDGE( VENDOR WILL NEED TO
SUPPLY PEN DEVICE FREE OF COST ( |PER 3 ML
45 |cpo136 8000 15000 15000 | 30000 5000 1000 8000 3000 4000 0 6000 60 6000 3300 104360
AS PER PER REQUIREMENT OF CARTRID GE
CONCERNED UNIT- UPTO 1 PEN PER
36 CARTRIDGES)
46 |cpoos7  |'RON(Elemental Iron 98.6 me) PERTAB/CAP | 1320000 | 700000 | 440000 | 1000000 | 60000 | 200000 | 120000 | 45000 | 120000 5000 300000 | 60000 | 180000 | 88000 | 4638000

+VITAMIN COMBINATION TAB/CAP
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47 |CP0042 _II_SA%SORBlDE -> MONONITRATE 20MG PER TAB 360000 600000 600000 80000 40000 25000 1000 0 18000 0 25000 0 30000 0 1779000
48 |CP0094 LACTULOSE LIQUID 100ML PER BOTTLE 2000 20000 0 12000 2000 30000 1000 2000 10000 0 3000 3000 1000 1650 87650
49 |CPO093 LACTULOSE LIQUID 450ML PER BOTTLE 0 2000 8000 1000 0 0 500 0 500 0 4500 1200 7000 0 24700
50 |CPOl116 LEVETIRACETAM 500MG TAB PER TAB 200000 300000 160000 300000 30000 50000 50000 5000 12000 0 50000 3000 24000 22000 1206000
51 |CPO139 LMWH 40MG ENOXAPARIN 40MG INJ | PER INJ 5000 3000 6000 6000 0 100 500 0 100 0 60 0 0 1100 21860
52 |CPO095 METFORMIN 1000MG ER TAB PER TAB 1600000 50000 1000000 | 2400000 400000 1000000 150000 0 50000 0 190000 60000 200000 55000 7155000
53 |CPO083A |METHYLCOBALAMINE 1500MCG TAB |PER TAB 0 2200000 | 1200000 | 2000000 300000 300000 100000 20000 260000 0 450000 60000 180000 49500 7119500
54 |CP0092 _:YL??;&%LOL EXTENDED RELEASE PER TAB 500000 5500000 600000 1200000 260000 200000 160000 45000 150000 0 300000 24000 50000 66000 9055000
55 |CPO115 METRONIDAZOLE 100ML INJ PER PACK 20000 15000 12000 16000 0 4000 0 0 2000 0 0 1200 0 0 70200
56 |CP0031 METOPROLOL XL 50MG TAB PER TAB 600000 1400000 | 1600000 700000 400000 120000 200000 35000 250000 5000 246400 60000 50000 55000 5721400
57 |CP0101 MONTELUKAST 10MG TAB PER TAB 300000 600000 400000 300000 50000 150000 20000 12000 30000 0 160000 60000 60000 26400 2168400
58 |CP0044 NICORANDIL 5MG TAB PER TAB 1000000 800000 700000 320000 50000 20000 25000 0 25000 0 55000 15000 30000 13200 3053200
59 |CP0133 NORTHISTERONE 5MG TAB PER TAB 12000 20000 12000 50000 0 2000 0 3000 14000 0 0 2000 3000 0 118000
PARACETAMOL-500MG
60 |CP0052 ;gHMEG’\1+YDLIE’T-:-IIET\I|gsj&;ﬁ%ﬁiggs PER TAB 800000 340000 20000 900000 40000 100000 50000 25000 90000 10000 35000 45000 24000 55000 2534000
TAB
61 |CP0063 PIOGLITAZONE 15MG TAB PER TAB 500000 300000 280000 400000 60000 50000 60000 2400 20000 0 40000 12000 30000 38500 1792900
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62 |CP0029 PRAZOCIN XL 5MG TAB PER TAB 300000 650000 800000 560000 50000 60000 50000 4000 50000 0 65000 10000 30000 11000 2640000
63 |CP0048 PREGABALIN 75MG CAP PER CAP 1000000 2000000 500000 400000 160000 100000 60000 23000 72000 0 135000 12000 48000 11000 4521000
64 |CP0040 RAMIPRIL 2.5MG TAB PER TAB 560000 450000 240000 1200000 36000 150000 30000 9000 100000 0 70000 15000 30000 26400 2916400
65 |CP0041 RAMIPRIL 5MG TAB PER TAB 0 500000 340000 1600000 90000 100000 50000 3200 100000 0 80000 24000 36000 22000 2945200
66 |CP0085 ROSUVASTATIN 10MG TAB PER TAB 1000000 4200000 80000 1200000 360000 200000 250000 40000 120000 5000 450000 30000 80000 132000 8147000
67 |CP0138 SALBUTAMOL 100MCG/MD INHALER |PER INHALER 5000 5000 2400 6000 2000 20000 1000 500 3000 0 2000 1200 1000 3300 52400
68 |CP0053 IEQIE)'\;'IEJ;;?; ;ggﬂh/?ggi;g;:\jgilol\’l\l: PER INHALER 10000 5000 3000 16000 1600 20000 2000 500 1000 0 1500 2000 1200 330 64130
69 |CP0020 SERRATIOPEPTIDASE 10MG TAB PER TAB 800000 320000 50000 150000 10000 40000 2000 0 72000 0 20000 9000 1200 0 1474200
70 |CPO126 SITAGLIPTIN 100MG TAB PER TAB 800000 20000 40000 100000 72000 200000 150000 2000 75000 0 150000 1200 48000 44000 1702200
71 |CPO081 SODIUM VALPORATE 300MG TAB PER TAB 20000 70000 0 200000 12000 10000 8000 0 30000 0 7000 1000 1000 3300 362300
72 |CPO086 SULPHASALAZINE 500MG TAB PERTAB 250000 36000 112000 88000 12000 50000 10000 0 16000 0 42000 3000 24000 16500 659500
73 |CP0102 TAMSULOSIN 0.4MG CAP PER CAP 420000 560000 700000 1000000 100000 100000 60000 0 12000 0 250000 15000 100000 16500 3333500
74 |CPO039 TELMISARTAN 40MG TAB PER TAB 1500000 1500000 | 2000000 | 2000000 600000 400000 300000 100000 600000 5000 450000 72000 180000 220000 9927000
75 |CPO121 THEOPHYLLINE 35 MG+ ETOPHYLLINE PER TAB 2000000 5200000 | 1900000 480000 60000 100000 20000 6000 100000 0 26000 30000 6000 9900 9937900

115MG TAB




TENTATIVE REQUIREMENT FOR DIFFERENT BHEL LOCATIONS FOR 2 YEARS VOL 'B

JHANSI Quantity
HYDRABAD R&D FSIP PSER, SBD & ISG
SL.No |CP NO GENERIC NAME AS PER NIT u.o.m TRICHY RC PURAM BHOPAL HARIDWAR HYDERABAD RANIPET Bangalore VIZAG Indent Qty [(GOINDVAL I |COR. DELHI JAGDISHPUR | Kolkata Bangalore Total (a) for
23-25 two years
76 |CP0082 THYROXINE 0.025MG TAB PER TAB 1500000 1500000 800000 900000 150000 150000 200000 9000 150000 0 460000 150000 200000 66000 6235000
77 |CP0O064 THYROXINE 0.1MG TAB PER TAB 1600000 800000 600000 900000 100000 150000 120000 60000 200000 0 500000 30000 100000 88000 5248000
78 |CPO137 VERAPAMIL 40MG TAB PER TAB 80000 70000 84000 20000 20000 30000 5000 0 4000 0 18000 0 12000 1650 344650
79 |CPO088B |VILDAGLIPTIN 50MG TAB PER TAB 2500000 20000 600000 400000 150000 300000 300000 0 100000 0 250000 60000 56000 88000 4824000
THIAMINE HCL IP 10 MG +
PYRIDOXINE HCLIP 3 MG +
CYANOCOBALAMIN IP 15 MCG +
80 |CP0069 5000000 920000 3600000 1600000 200000 800000 250000 38000 100000 0 800000 90000 150000 0 13548000
NICOTINAMIDE IP 50 MG + FOLIC PER CAP
ACID IP 1.5 MG + CALCIUM
PANTOTHENATE IP 5 MG
ACETYLCYSTEINE 600MG
200000 50000 140000 600000 10000 10000 5000 0 1000 0 22000 3000 40000 16500 1097500
81 |CPO1AL EFFERVESCENT TABLET PERTAB
82 |CP0143 FlTSO:EEé-I;—CIFEROL GRANULES 60,000 PER SACHET 25000 100000 120000 150000 10000 20000 25000 4000 100000 500 4000 24000 100000 22000 704500
83 |CP0144 GLICLAZIDE MR/SR 30MG TAB PER TAB 2000000 50000 880000 800000 30000 30000 15000 0 0 0 80000 1500 30000 11000 3927500
PARACETAMOL I/V 1GM INJECTION
84 |CP0145 0 12000 18000 8000 0 10000 0 0 0 0 0 300 0 0 48300
WITH MANNITOL BASE PERINJ
85 |CP0146 TENELIGLIPTIN 20MG TAB PER TAB 0 1355160 880000 800000 300000 150000 60000 15000 200000 0 0 24000 50000 44000 3878160
ALPHACALCIDOL 0.25MCG + CALCIUM
86 |CP0149 CARBONATE 250MG OR MORE PER TAB 0 50000 1000000 560000 100000 0 0 0 100000 4000 2500 20000 30000 11000 1877500

TABLETS
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CARBOXYMETHYL CELLULOSE 0.5%
87 |CPO151 10000 14000 20000 50000 4000 20000 5000 1500 5000 0 6000 4000 4800 4400 148700
EYE DROPS 10 ML VIAL PER VIAL
88 |CP0154 DIACEREIN 50MG +GLUCOSAMINE PER TABLET 0 900000 360000 300000 100000 20000 15000 30000 20000 0 160000 18000 48000 0 1971000
750MG TABLETS
89 |CPO155 ENALAPRIL MALEATE 10MG TABLETS |PER TAB 0 10000 1200000 0 2000 0 10000 0 0 0 1000 0 6000 0 1229000
90 |CPO156 ETANERCEPT 50MG INJECTION PER PFS 100 2500 80 400 0 0 50 0 0 0 20 0 0 0 3150
91 |CPO157 FORMETEROL 6MCG + FLUTICASONE PER INHALER 15000 5000 6800 4000 0 0 100 0 500 0 200 300 1000 1650 34550
250MCG INHALER
92 |CP0158 GABAPENTIN 100MG TABLET PER TAB 2000000 50000 400000 100000 200000 20000 25000 0 0 0 152000 2000 50000 33000 3032000
93 |CPO160 :LLJJ&?:\S’:ISULIN 30:70 (PENFILL) PER CART 0 12000 16000 0 4000 20000 8000 720 6000 0 1000 120 10000 3300 81140
94 |CPOl161 HYDROXYPROPYL METHYLCELLULOSE PER TUBE 0 1000 3500 0 0 500 100 0 0 0 800 0 3000 55 8955
0.3% TUBE
HYLURUNIC ACID INTRA ARTICULAR
95 |CPO162 SINGLE DOSE PFS INJECTION (HIGH PER INJ 0 2000 200 0 0 0 50 0 100 0 10 0 0 11 2371
MOLECULAR WEIGHT) 20MG/ML 3ML
96 |CPO163 ITRACONAZOLE 100MG CAPSULES PER CAP 90000 50000 112000 16000 4000 5000 1500 1200 10000 0 5500 6000 6000 3300 310500
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97 |CPO167 NEPAFENAC .1% EYE DROPS 5ML VIAL | PER VIAL 6000 3600 4000 8000 2000 400 500 0 500 0 800 100 2400 330 28630
98 |CP0169 PANTOPRAZOLE 40MG INJ PER INJ 50000 35000 36000 24000 100 20000 0 500 5000 0 0 1200 0 0 171800
99 |CPO171 RABEPRAZOLE 20MG TABLET PER TAB 0 50000 160000 0 200000 100000 30000 5000 10000 7000 100000 30000 180000 55000 927000
100 |CPO172 RANIBIZUMAB 2.3MG INJECTION PER PFS 0 100 240 0 0 0 50 0 0 0 50 0 0 0 440
0.23ML PFS
SALMETEROL 25MCG + FLUTICASONE
101 |CPO173 PROPIONATE 125MCG INHALER WITH |PER PACK 0 5000 8000 0 3000 20000 300 0 0 0 160 1200 1000 1100 39760
DOSE COUNTER
102 |CPO175 TAMSULOSIN 0.4MG + DUTASTERIDE PER TAB 0 100000 200000 400000 72000 20000 100000 0 72000 0 65000 9000 200000 33000 1271000
0.5MG TABLETS
103 |CPO176 ;ZP;\\A/LOPROST 0.04MG EYE DROPS PER BOTTLE 7000 1600 4000 5000 600 400 500 0 100 0 1600 50 600 220 21670
104 |CP0O177 IVABRADINE 5MG TAB PER TAB 0 142922 120000 400000 40000 50000 20000 1000 10000 0 9500 3000 24000 11000 831422
105 |CP0178 NEBIVOLOL 5MG TABLET PER TAB 0 92000 0 800000 50000 50000 25000 9000 24000 0 77000 3000 30000 11000 1171000
106 |CPO179 SATROGLYCERINE 2.5 TO 2.6MG TAB PER TAB 500000 1200000 80000 1000000 50000 20000 3000 9000 60000 0 130000 18000 60000 11000 3141000
107 |CPO181 CITICOLINE 500MG TAB PER TAB 0 50000 72000 40000 0 20000 5000 0 0 0 3100 3000 10000 16500 219600
108 |CP0183 VOGLIBOSE 0.3MG TAB PER TAB 0 500000 140000 200000 50000 300000 100000 0 300000 0 250000 30000 180000 66000 2116000
109 |CP0184 LINAGLIPTIN-5MG PER TAB 100000 200000 0 120000 100000 30000 50000 10000 0 0 65000 15000 90000 88000 868000
RABEPRAZOLE-20MG +
0 1719710 0 2000000 200000 50000 60000 38000 48000 0 40000 120000 180000 79200 4534910
110 |CPO185 DOMPERIDONE-30MG PERTAB
111 |CP0O186 SILODOSIN-8MG PER TAB 300000 200000 140000 400000 60000 20000 20000 10800 5000 0 19000 12000 100000 13200 1300000
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112 |CP0187 THYROXINE 50MCG TABLETS PER TAB 500000 1643212 880000 200000 90000 100000 250000 6000 10000 0 180000 30000 100000 88000 4077212
113 |CP0189 TICAGRELOR-90MG PER TAB 200000 60000 100000 400000 20000 50000 30000 2000 15000 0 25000 900 1500 38500 942900
. . PER 20 GRAM
114 |CPO190 Methylsalicylate 10% Topical Gel TUBE 300000 276000 0 0 12000 40000 200 10000 1000 0 800 0 600 0 640600
115 |CP0191 ?ALSES_SSAMINE SULPHATE 500MG PER TAB 0 1600000 20000 200000 100000 50000 10000 22000 14000 0 80000 120000 60000 110000 2386000
116 |CP0193 ;ES\’(AOGD?::LE_IO,OMG +CARBIDOPA PER TAB 200000 166000 40000 140000 24000 20000 60000 8700 4000 0 29000 6000 12000 33000 742700
117 |CP0194 ACECLOFENAC 200MG TAB PER TAB 0 1500000 4000 0 10000 0 1000 0 0 0 10000 30000 6000 0 1561000
118 |CP0195 _?;;AH'STINE HYDROCHLORIDE 16 MG PER TAB 0 170706 0 160000 50000 50000 25000 1000 15000 0 74000 12000 32000 11000 600706
119 |CP0197 DILTIAZEM 90MG TABLETS PER TAB 0 501284 12000 80000 12000 10000 8000 0 1000 0 34000 12000 6000 5500 681784
ESCITALOPRAM 10 MG +
0 300000 0 240000 10000 10000 3000 0 5
120 |CP0199 CLONAZEPAM 0.5MG TAB PER TAB 0000 0 62000 15000 24000 6600 720600
121 |CP0200 FEBUXOSTAT 40MG TABLET PER TAB 0 139104 40000 200000 50000 60000 20000 7200 60000 0 46200 40000 200000 26400 888904
122 |CP0201 FOLIC ACID 5MG TAB PER TAB 0 343896 400000 400000 20000 50000 30000 6000 50000 0 135000 30000 100000 39600 1604496
GABAPENTIN + NORTRIPTYLINE
123 |CP0202 PER TAB 0 300000 4000 160000 50000 5000 25000 18000 0 0 63000 12000 50000 5500 692500
(400MG+10MG) TAB
124 |CP0203 ITOPRIDE 50MG TAB PER TAB 0 124660 0 50000 10000 3000 500 0 2000 0 1100 24000 12000 0 227260
125 |CP0204 TORSEMIDE 20MG TAB PER TABLET 300000 100000 0 300000 20000 40000 10000 0 20000 0 35000 3000 24000 33000 885000
PANCREATIN ( AMYLASE+ LIPASE
1 0 90000 0 12000 0 10000 5000 0 5000 0 24000 3000 36000 3300 1883
26 |CPO205 +PROTEASE ) 10000 TABLET PERTAB 00
127 |CP0207 PERINDOPRIL 4MG TABLETS PER TAB 56000 138000 28000 300000 60000 1000 5000 0 20000 0 35000 600 24000 1650 669250
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128 |CP0208 RANOLAZINE 500MG TABLET PER TAB 300000 202400 72000 80000 50000 5000 25000 0 2000 0 39000 12000 60000 22000 869400
SALMETEROL 50mcg+ FLUTICASONE
0 554760 0 0 10000 12000 30000 9000 30000 0 100 0 1200 330 647390
129 |CP0205 PROPIONATE 250MCG ROTACAPS PER ROTACAP
SPIRONOLACTONE + FRUSEMIDE
130 |CP0210 PER TAB 0 200000 160000 400000 30000 10000 10000 0 5000 0 5000 600 12000 6600 839200
(50MG +20MG) TABLETS
TELMISARTAN 40MG
131 |CPO211 +HYDROCHLORTHIAZIDE 12.5MG PER TAB 0 500000 0 300000 80000 50000 150000 60000 0 0 75000 30000 48000 88000 1381000
TABLET
132 |CP0O212 TENELIGLIPTIN 20MG + METFORMIN PER TAB 0 1800000 0 0 120000 10000 30000 0 0 0 9000 1500 24000 2200 1996700
1000 MG TAB
133 |CP0213 URSODEOXYCHOLIC ACID 150MG TAB |PER TAB 0 107134 24000 400000 20000 10000 15000 0 10000 0 4400 45000 48000 5500 689034
134 |CP0216 ABIRATERONE ACETATE 250 MG PER TAB 10000 15000 8000 16000 0 0 500 0 4000 0 0 0 0 6600 60100
135 |CP0217 NILOTINIB 150MG TAB PER TAB 3000 4200 0 0 0 0 0 0 0 0 0 6000 0 0 13200
136 |CP0218 BISOPROLOL 5 MG PER TAB 1500000 50000 120000 300000 60000 100000 50000 0 3000 0 59400 4500 24000 16500 2287400
BUDESONIDE 160 MCG +
137 |CP0219 FORMOTEROL 4.5 MCG / DOSES PER PACK 400 20000 200 8000 0 2000 200 0 0 0 250 400 6000 0 37450
INHALATION POWDER 60 DOSES
138 |CP0224 DAPAGLIFLOZIN 10 MG PER TAB 200000 50000 20000 600000 40000 100000 75000 15000 72000 0 120000 24000 24000 33880 1373880




TENTATIVE REQUIREMENT FOR DIFFERENT BHEL LOCATIONS FOR 2 YEARS VOL 'B

JHANSI Quantity
HYDRABAD R&D FSIP PSER, SBD & ISG
SL.No |CP NO GENERIC NAME AS PER NIT u.o.m TRICHY RC PURAM BHOPAL HARIDWAR HYDERABAD RANIPET Bangalore VIZAG Indent Qty [(GOINDVAL I |COR. DELHI JAGDISHPUR | Kolkata Bangalore Total (a) for
23-25 two years
139 |CP0226 EMPAGLIFLOZIN 10 MG PER TAB 20000 10000 0 80000 40000 40000 30000 3100 10000 0 40000 1000 30000 16500 320600
INSULIN LISPRO BIPHASIC 25/75-100
140 |CP0230 IU/ML-3ML CARTRIDGES WITH PER CART 60000 12000 4000 0 4000 15000 2500 0 0 0 4000 60 4000 3300 108860
NEEDLES.
141 |CPO231 ’S\:é:UBITRIL 24 MG + VALSARTAN 26 PER TAB 200000 110000 160000 80000 10000 56000 50000 0 30000 0 30000 9000 50000 18700 803700
METHYCOBALMIN 500 MCG+ ALPHA
LICOIC ACID 100 MG +FOLIC ACID 1.5
2500000 1200000 20000 0 120000 300000 100000 12000 10000 0 550000 0 120000 27500 4959500
142 1Cp0232 MG +VITAMIN B6 3 MG + THIAMIN 10 PERTAB
MG
143 |CP0235 NIFIDIPINE SR 20 MG PER TAB 5500000 10000 200000 40000 10000 30000 12000 15000 0 0 0 1200 2000 11000 5831200
HUMAN INSULIN ANALOGUE-ASPART
144 |CPO 2500 12000 4000 0 10000 400 2500 0 0 0 4290 0 10000 3300 48990
236 1001U/ML-3ML CARTRIDGE PER CART
POLYETHYLENE GLYCOL 0.4% +
145 |CP0242 PROPYLENE GLYCOL 0.3% EYE DROPS |PER BOTTLE 15000 1000 2000 3200 0 400 0 0 0 0 2100 200 0 275 24175
10ML
146 |CP0244 VOGLIBOSE 0.2 MG PER TAB 9000000 900000 200000 200000 72000 300000 150000 2880 0 0 150000 3000 180000 66000 11223880
147 |CP0246 TRASTUZUMAB 440 MG VILA PER PFS 100 5000 0 0 0 0 100 0 0 0 0 0 1200 0 6400
148 |CP0251 PRAZOCIN XL 2.5MG TAB PER TAB 1000000 330000 100000 600000 40000 60000 25000 0 50000 0 60000 3000 30000 13200 2311200
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149 |CP0283 OLMESARTAN MEDOXOMIL020Mg 0 0 300000 10000 0 50000 0 0 20000 15000 395000
TAB
PER TAB
150 |CP0285 PHENYTOIN SODIUM 100MG TAB 108000 160000 120000 0 0 5000 0 0 0 8000 401000
PER TAB
151 |CP0286 ROSUVASTATIN 5MG TAB 0 0 0 20000 100000 0 0 50000 70000 240000
PER TAB
152 |CP0289 Torsemide (10mg) 150000 180000 0 0 25000 0 0 20000 38000 413000
PER TAB
153 |CP0252 Tab. Nintedanib 150mg. 7200 0 4000 0 0 1500 0 0 0 0 12700
Tab
154 |CP0254 Tab. Ribociclib 200mg. 360 10000 0 0 0 0 0 0 10360
Tab
155 |CP0256 APIXABAN 5 MG TAB 30000 0 30000 10000 0 3000 0 0 9000 0 82000
PER TAB
156 |CP0257 APIXABAN 2.5 Mg TAB 24000 0 10000 0 3000 0 0 0 15000 52000
PER TAB
157 |CP0258 Aspirin 75mg +atorvastatin 10mg 0 40000 0 0 150000 0 0 36000 112000 338000
PER TAB
158 |CP0266 CLONAZEPAM 0.5MG TABLETS 84000 120000 300000 0 0 6000 0 0 24000 0 534000
PER TAB
FORMOTEROL FUMARATE 6 mcg +
159 |CP0274 2000 0 0 0 800 0 0 1000 600 4400
BUDESONIDE 200 mcg INHALER 120 metered
doses PER
inhaler
GLIMIPRIDE 1MG +METFORMIN
0 0 0 5000 200000
160 |CP0275 500MG TABLET 0 0 24000 0 229000
PER TAB
0,
161 |CP0280 ’;AOC_)r)_(l_IféOXACIN 0.5% EYE DROPS SML 2000 6000 10000 0 0 150 0 0 600 500 19250
Sml/tube
162 |CP0282 OLMESARTAN MEDOXOMIL040Meg 0 0 10000 0 50000 0 0 20000 260000 340000

TAB

PER TAB
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163 ANTI RABIES PER VIAL 2600 4000 2000 5000 0 0 300 500 0 50 0 50 14500
CP0071
164 |CP0120 :?\IAJLTEPARlN (10ML MULTIDOSE VIAL) PER VIAL 1000 300 0 10 1310
165 |CP0147 ?ZBDFE?EHLORATHlAZIDE 12.5M6 PER TAB 480000 0 750000 200000 50000 30000 65000 40000 1200 100000 16000 1732200
166 |CP0152 CHICKEN POX (VARICELLA) VACCINE PER INJ 1200 800 2000 150 20 60 4230
INJECTION
DEXTROSE 5% + SODIUM CHLORIDE
10000 10000 16000 2000 30 1500 250 42
167 |CP0153 0.9% INJECTION 500ML BOT PER BOTTLE 3000 780
168 |CP0159 GOLIMUMAB 50MG INJECTION PER PFS 200 100 0 16 60 376
OXYMETAZOLINE 0.05% NASAL
40000 3200 2000 10000 2000 1500 2000 600 3600 450 71350
169 |CP0168 DROPS/SPRAY 10ML BOT PER BOTTLE 6000
SODIUM CHLORIDE 0.9% SOLUTION IV
170 |CP0174 20000 50000 40000 10000 2000 300 138300
INJECTION 500 ML PER BOTTLE 16000
171 |CP0180 CEFTADIZIME 1GM INJ PERINJ 1000 35000 9000 60 45060
172 |CP0O196 CHOLINE+AMINOACIDS AND PER TAB 300000 0 5000 10000 30000 10000 150000 6000 36000 547000
VITAMINS TAB
DTWP+HIB+HEP B +IPV
173 |CP0215 PER PFS 1200 2000 150 120 3470
(ADSORBED)0.5 ML PFS
174 |CP0225 PD INTEGRATED APD SET WITH PER PACK 3000 0 0 1 3001

CASSETTEE
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175 |cPo228 :g'ci\SCET)'VATED POLIO VACCINE (SINGLE | e 0 bose 1000 2500 0 250 30 3780
176 |CP0233  |MMR VACCINE LIVE 0.5ML PER PFS 3000 2000 1200 3000 100 10 30 9340
PERITONEAL DIALYSIS SOLUTION
6000 15000 0 21000
177 |CP0239 [0 e PER PACK 0
PERITONEAL DIALYSIS SOLUTION 2.5
8700 2000 0 18700
178 |CPO240 |0 e PER PACK 8000
PNEUMOCOCCAL POLYSACCHARIDE
179 |CP0241  |CONJUGATE VACCINE (ADSORBED) I.P |PER PFS 1500 2000 100 0 250 200 12 4062
0.5 ML PFS
PURIFIED INACTIVATED JAPANESE
1500 1000 24 2524
180 |CPO243 £\ CEPHALITIS VACCINE 0.5 MLPFS | R P 0
181 |cpo24s UFESS'D CONJUGATE VACCINEO.S | e prs 1200 2000 1200 5000 150 60 30 9640
182 |CP0027  |LAXATIVE LIQUID 200ML PER BOTTLE 40000 50000 12000 | 12000 5000 0 3000 1000 1000 300 600 0 124900
183 |CPO140  |LMWH 60MG ENOXAPARIN 60MG INJ | PER INJ 0 10000 6000 3000 0 0 0 0 10 600 19610
+
184 |cpoo2g  |MESALAZINE S+ AMINOSALICYLIC e rg 40000 50000 8000 60000 0 4000 2000 8000 9000 300 20000 201300
ACID 1.2GM TAB
MUCOLYCTIC AGENT WITH
185 |cpooso | TERBUTATION LIQ 100ML (bromhexin | PER 100 ML 0 100000 8000 14000 4000 5000 8000 1000 11000 5000 1200 0 157200
2mg+ guaifenesin 50mg/5ml+ BOTTLE

turbutaline 1.25 mg/ 5ml)
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186 |CPO087A |TRIMETAZIDIN-MR 35MG TAB PER TAB 1500000 300000 360000 140000 100000 20000 30000 10000 60000 12000 36000 10000 2578000
LACTOBACILLUS COMBINATION
12000 0 142000
187 |CP0148 150MILLION POWDER PER sachet 1500 50000 50000 2000 500 0 0 2000 0 24000
188 |CP0150 AM'\:' BBZ?I_XOL 30MG/SML SYRUP 100 PER BOTTLE 0 100000 10000 12000 0 5000 5000 1500 500 600 500 0 135100
LATANOPROST 0.005% EYE DROPS
2000 200 18200
189 |CPO164 2.5MLTO 5 ML VIAL PER VIAL 3000 2500 3000 4000 200 0 500 200 2000 600
190 |CP0206 VITAMIN - E 400MG TAB PER TAB 1200000 400000 40000 300000 20000 50000 20000 40000 200000 60000 72000 75000 2477000
191 |CP0245 i?s:)URI\S:SYALURONATE 1MG/ML PER VIAL 12000 1500 4000 6000 500 0 1000 100 2000 1200 600 300 29200
192 |CP0249 VITAMIN B1,B6,B12 INJ,-2ML PER INJ 100000 15000 10000 20000 3000 10000 2000 1000 0 3000 0 250 164250

* Above quantities are tentative only and may vary




