TOTAL SDL

As per Expert's opinion @ Meetings held at Pune on 6th & 7th June 2019 and Mumbai on Dated 9th July 2019

STATE DRUG LIST - Public Health Department, Maharashtra

Medicine Sub o . Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary
Sr.No Sr.No Essential [SubCentre| PHC Hospital Hospital HWC Remark's
. . . . Inj. Lignocaine OR Lidocaine OR Xylocaine HCL Approved as
1 1 L HCI I.P Inj. A thet| 30 ml D Y Y Y
ignocaine nj naesthetics 0.01(1%) 30 ml m Desirable
. . . . Inj. Lignocaine or Lidocaine OR Xylocaine HCL Approved as
2 2 |Lignocaine HCI I.P Inj. Anaesthetics 30 ml E Y Y Y Y Y
€ ! 0.02 (2%) 30 ml Essential
Inj. Xylocai R Li i R Li i %
Lignocaine Hydrochloride IP with . ni- Xylocaine O |gnoca|ne.0 |d'ocame 5% Approved as
3 3 dextrose hyperbaric (heavy) Inj Anaesthetics Heavy Dextrose 75mg/mlL, Lignocaine 2ml E Y Y Essential
VP v HCI 53.3mg/mL
. ) . . Qint Lignocaine Or Lidocaine OR Xylocaine HCL Approved as
1 4 4 |Topical Lignocaine 30 gm Jell Anaesthetics 30gm D Y Y Y
P s g Y Qintment / Jelly 30 gm & Desirable
Oint Li ine Or Lidocaine OR Xylocai HCL A d
5 5 [Topical Lignocaine 10 gm Jelly Anaesthetics int Hignocaine Lr Lidocaine vlocaine 10gm D Y Y Y Y pprt?ve a
10 gm Desirable
Topical Lignocaine Approved as
6 6 P . g ( Anaesthetics Xylocaine 4% Topical 30 ml 30 ml E Y Y Pp )
Xylocaine ) 4% Essential
Li ine OR Lidocai Xylocaine hcl 20mg, A d
7 7 |Lignocaine with Adrenaline Inj. Anaesthetics |gnoca!ne I, ocam‘e orZylocaine el ~ame . 30 ml E Y Y Y pprove‘ as
adrenaline or Epinephrine 5mcg, per ml) 30ml Inj Essential
Inj Bupivacaine Hydrochloride . . . ) . Approved as
1 8 Anaesthetics Inj Bupivacaine Hydrochloride 50mg/10ml 20 ml D Y Y
50mg/10ml ) Bup 4 g/ Desirable
2 ) . . . Inj. Bupivacaine hydrochloride 7.5 milligram in 1
B acaine Heavy mixed with glucose Approved as
2 9 UD“{ I R VY mixed with glu Anaesthetics milliliter, dextrose anhydrous 82.5 milligram in 1 4ml E Y Y pprov .
solution Inj. 4ml . X Essential
milliliter Inj 4 ml
New Addition &
Inj. Etomidate USP 2mg Propylene Glycol 35% v/v, i
3 1 10 [Inj. Etomidate 2mg Anaesthetics ! . g Fropy v ov/ Vial D Y Y Approved as
pHis 6.0 .
Desirable
New Addition &
Lidocaine 2% without preservative for I.V. Use in
4 1 11 |inj. Xylocard 2% I.V Anaesthetics I ) : ; W,I e vat : 30ml Vial D Y Y Approved as
cardiac 30ml Vial .
Desirable
New Addition &
5 1 12 |Inj. Clonidine 75mcg Anaesthetics Inj. Clonidine 75mcg/ml Vial D Y Y Approved as
Desirable
New Addition &
6 1 13 |Inj. Dexmeditomedine 100mcg Anaesthetics Inj. Dexmeditomedine 100mcg/ml Vial D Y Y Approved as
Desirable
New Addition &
7 1 14 (Inj Naloxone 0.4mg Anaesthetics Inj Naloxone Hydrochloride 0.4mg/ml Vial D Y Y Approved as
Desirable
New Addition &
Inj. Dandrolene Sodium 70ml Vial contains
8 1 15 |Inj. Dandrolene 70ml Anaesthetics ! . u I nain ) 70ml Bottle D Y Y Approved as
Dandrolene Sodium 20mg, 3000mg Mannitol .
Desirable
Approved as
9 1 16 |Thiopentone Sodium Inj. 500 mg Anaesthetics Thiopentone Sodium Inj. 500mg Vial E Y Y F;’:se\;tial
A d
1 17 |Ketamine Hydrochloride Inj. 10mg/ml [Anaesthetics Ketamine Hydrochloride Inj 10mg/ml 10 ml E Y Y F;’:ZZ:;;S
in
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
A d
2 18 |Ketamine Hydrochloride Inj. 50mg/ml [Anaesthetics Inj. Ketamine HCL 50 mg/ml - 10 ml 10 ml D Y Y F[))er?:;ebI:S
. Injection Propofo1% MCT/LCT in Fat emulsion Approved as
1 19 (P fol 1% A thet| 20 ml D Y Y
ropotol £ naesthetics with oleic acid i.e. 10 mg/ml - 20 ml Vial m Desirable
11
Injection Propofo 2% MCT/LCT in Fat emulsion Approved as
2 20 (Propofol 2% Anaesthetics J . 'p . > / ) 10 ml E Y Y PP )
with oleic acid i.e. 10 mg/ml - 10 ml Vial Essential
100 ml Bottl A d
12 1 21 |lIsoflurane 100ml Anaesthetics Isoflurane amber-colored bottles.100 ml mi Bottle E Y Y pEZZZ\::iaIaS
Sevoflurane amber-colored bottles.100 ml Liquid Approved as
13 1 22 |Sevoflurane 100ml Anaesthetics . quid/ 100 ml D Y Y PP .
solution Desirable
A d
14 1 23 [Mephenteramine Inj.35mg/ml Anaesthetics Inj.Mephentermine sulphate 35mg /ml-10 ml 10 ml E Y Y pEZZZ\::iaIaS
. ) . Approved as
15 1 24 |Glycopyrolate Inj 0.2mg/ml Anaesthetics Inj. Glycopyrrolate 0.2mg/ml-1 ml 1ml E Y Y Essential
16 1 25 Inj. Suxamethonium Hydrocholride Muscle Relaxant Inj. Sux§methon|um Chloride 50 mg in each ml - 10 mi £ v v Approvefi as
50mg/ml 10 ml Vial Essential
Inj. Atracurium besylate 10 mg/ml - 2.5 ml (i.e. 25 Approved as
17 1 26 |Inj. Atracurium Besylate 10mg/ml Muscle Relaxant ) uniu 4 g/ ( 2.5ml D Y Y PP .v
mg/2.5 ml) Desirable
Inj. Vi i B ide 4 le of 2 A d
1 27 |Inj. Vecuronium Bromide Inj. 4mg/2ml [Muscle Relaxant N Vecuronium Bromide  mg per ampoule o 2ml E Y Y pproveA as
ml Essential
18
Inj. Vecuronium Bromide Inj. Inj. Vecuronium Bromide 10 mg per ampoule of Approved as
2 28 ) uroniu I ! Muscle Relaxant ! uroni ! &P pou 10 ml D Y Y PP .v
10mg/10ml 10 ml Desirable
Inj. Neostigmine Each ml of the 1:2000
concentration contains Neostigmine
Methylsulfate 0.5 mg, Methylparaben 1.8 mg and Approved as
19 1 29 [Neostigmine Inj. Cholinesterase Inhibitors [Propylparaben 0.2 mg (used as preservatives), in 1Iml E Y Y pEZsentiaI
Water for Injection g.s.pH (range 5.0 - 6.5)
adjusted, when necessary, with Sodium
Hydroxide - 1 ml USP
. Lo . " . Lo . Approved as
1 30 ([Pyridostigmine Tab Cholinesterase Inhibitors [Pyridostigmine bromide Tab 60 mg 10 Tab D Y Y Desirable
20
Inj. Pyridostigminebromide 10 mg bromide (5 Approved as
2 31 (Pyridostigmine Inj. Cholinesterase Inhibitors I- Y € € ( 2ml D Y Y i .
mg/mL) Desirable
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . 5 Tertiary .
Sr.No Sr.No Essential |SubCentre| PHC Hospital : HWC Remark's
Hospital
Inj. Midazolam hydrochloride Approved as
1 32 |Midazolam Inj. 1mg/ml Preanasthetic Medication ) v 10 ml E Y Y PP )
1mg/ml Essential
21
0.5 1 Al d
2 33 [Midazolam Nasal spray Preanasthetic Medication|Midazolam Nasal spray Mg X . D Y Y pprt.:ove a
dose x 50mdi Desirable
Preoperative Medication Approved as
1 34 ([Diazepam Tab 5mg P ) Tab. Diazepam 5 mg 10 Tab E Y Y Y PP )
and Sedation Essential
. . . . L Approved as
2 35 |Diazepam Inj. 5mg/ml Preanasthetic Medication|Inj. Diazepam 5 mg/ml -2 ml 2ml D Y Y Y Y Desirable
22
. . Preoperative Medication | _. . Approved as
3 36 |D S tory 10 D S tory 10 6 Tab D Y Y
iazepam Suppository 10mg and Sedation iazepam Suppository 10 mg a Desirable
. - Preoperative Medication | _. L Approved as
4 37 |Di Oral Liquid 2 Sml D Oral Liquid 2 Sml 30ml Bottl D Y Y Y
iazepam Oral Liquid 2mg/5m and Sedation iazepam Oral Liquid 2mg/5m ml Bottle Desirable
. Preoperative Medication |, . ) Approved as
23 1 38 [Morphine Sulphate 10 | Inj. Morph Iphate 10 | 1ml D Y Y
orphine Sulphate 10mg/m and Sedation nj. Morphine sulphate 10 mg / m m Desirable
. - . Approved as
1 39 |Sumatriptan Tab 50mg Anti Migrane Tab Sumatriptan 50 mg 10 Tab D Y Y Desirable
24
Approved as
2 40 |Sumatriptan s/c inj 6mg/0.5ml Anti Migrane Inj. Sumatriptan 6 mg/ 0.5 ml 0.5 ml Amp D Y Y g’;si;ble
Inj. Ranitidine HCL 25 mg/ ml - 2 ml Ampoule Each
1 mL of aqueous solution contains ranitidine 25
the hydrochloride); phenol 5 A d
1 | 41 [Ranitidine Inj. 25mg/ml Anti Peptic Ulcer me (as the hydrochloride); phenol 5 mg as 2ml E Y y y pproved as
preservative; and 0.96 mg of monobasic Essential
25 potassium phosphate and 2.4 mg of dibasic
sodium phosphate as buffers.
Tab. Ranitidine Hydrochloride 150 mg Aluminium Approved as
2 | a2 |Ranitidine Tab 150mg Anti Peptic Ulcer 0. Ranitidine Hy ' g Aluminiu 10 Tab E y y Y Y Y pprove
Blister - Strip of 10 Tablets Essential
Sy. Antacid Each 5 ml contains Aluminium Approved as
26 1 43 ([Sy. Antacid 170ml Anti Peptic Ulcer Hydroxide 250 mg + Magnesium Hydroxide 250 170 ml D Y Y Y Y FI;ZsirabIe
mg + Dimethicone 50 mg
. . Cap.Omperazole 20 mg Aluminium Blister - Strip Approved as
1 44 |Omeprazole Cap 20 m Anti Peptic Ulcer 10Ca D Y Y Y
praz P g HFeptl of 10 Capsule P Desirable
. . Cap.Omperazole 40 mg Aluminium Blister - Strip Approved as
27 2 45 [Omeprazole Cap 40 mg Anti Peptic Ulcer of 10 Capsule 10 Cap D Y Y Y Desirable
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
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Hospital
New Addition &
6] le Powder for Oral S ion (Sodi
3 46 [Omeprazole Powder Sachet 20gm Anti Peptic Ulcer ‘meprazo & Powder for Oral Suspension (Sodium 5.9gm Sachet D Y Y Approved as
Bicarbonate as Buffer) 5.9gm Sachet .
Desirable
Approved as
1 47 |Pantoprazole Inj. 40mg/10ml Anti Peptic Ulcer Inj. Pantaprazole 40 mg / 10 ml 10 ml Vial E Y Y FE)EZsential
28
. . Approved as
2 48 |[Pantoprazole Tab. 40mg Anti Peptic Ulcer Pantoprazole Tab. 40mg 10 Tab E Y Y Essential
Domperidone mouth dissolving Tab Tab Domperidone 10 mg M D Aluminium Blister - Approved as
1| a9 P & Antiemetic > omp & 10Tab E Y Y v v v pproves
29 10mg Strip of 10 Tablets Essential
. . . Syrup Domperidone Approved as
2 50 [Domperidone Syrup 30ml Antiemetic 30 ml E Y Y Y
P yrup Sy. Domperidone 1 mg / ml - Bottle of 30 ml Essential
Approved as
1 51 |Ondansetron Tab I.P 4mg Antiemetic Tab. Ondansetron 4 mg 10 Tab E Y Y Y FI)EZsential
Inj. Ondansetron hydrochloride Premixed 2
mg/ml - 2 ml Ampoule Each 1 mL of aqueous
solution in the 2-mL single-dose Vial contains 2
f the h hlori A d
30 2 | 52 |ondansetron inj P Antiemetic meg of ondansetron as the hydrochloride 2ml E Y y y pprovec as
dihydrate; 9.0 mg of sodium chloride, and 0.5 mg Essential
of citric acid monohydrate, and 0.25 mg of
sodium citrate dihydrate, as buffers in Water for
Iniection
Approved as
3 53 |Ondansetron Syrup 30ml Antiemetic Syrup Ondansetron 2mg/5ml, Bottle of 30ml 30 ml D Y Y Y FI;ZsirabIe
A d
1 54 |Promethazine Syrup 60ml Antiemetic Sy Promethazine Hcl 5mg/5ml, Bottle of 60ml 60 ml D Y Y Y EZ:):MSS
Inj. Promethazine Hydrochloride 50 mg/ml IM/IV
31 Each mL contains either 50 mg promethazine
hydrochloride with 0.2 mg edetate disodium, 0.08 Approved as
2 55 |Promethazine Inj. 50mg Antiemetic v . : WI_ g ) sodiu 2ml E Y Y Y pprov .
mg calcium chloride, 0.50 mg sodium Essential
meTabisulfite, and 10 mg phenol in water for
injection.- 2 ml Ampoules I. M./I. V
Approved as
1 56 |Metoclopramide Tab 10mg Antiemetic Metoclopramide Hcl 10 mg 10 Tab E Y Y Y pEZsentiaI
32
. . . . Approved as
2 57 [Metoclopramide Hcl 5 mg/ml Antiemetic Metoclopramide Hcl 5 mg/ml 2ml D Y Y Y Desirable
. Palonosetron 75mcg/1.5 ml Inj. Each 1.5ml
Palonosetron 75mcg/1.5 ml Inj. Approved as
33 1 58 n ; .g/ ) Antiemetic Contains Palonosetran Hydrochloride Equivalent 1.5ml Vial D Y Y PP .v
Pack Size - 1.5 ml Vial - Desirable
to Palonosetron 0.075mg (1.5ml Injection)
O RS WHO Formula —
O R S Powder 20.5 gm as per WHO
formula contains g/l : Sodium Chloride IP
2.60 gm, Potasium Chloride IP 1.50 gm, 20.5 gms Approved as
34 1 59 |Oral Rehydration salt Powder Antidiarrhoeal i gm . otasium Lhioride gm & E Y Y Y Y Y pprov X
Sodium citrate IP 2.90 gm, Anhydrous Sachet Essential
Dextrose IP 13.50 gm The total osmolar
concentration of the solution in terms of
mosmol ner litre is 245
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
Zi Iphat | te S : Each 5 ml of
Zinc sulphate or gluconate Syrup 60ml . ine sulp a.e or‘g uconate yrupA ach>mio Approved as
1 60 Antidiarrhoeal Syrup contains Zinc Sulphate or gliuconate 50 ml bottle D Y Y Y Y .
Bottle . . Desirable
equivalent to Elemental Zinc 20mg.
35
Tab. Zinc Sulphate 20 mg Each dispersible Tablet Aporoved as
2 61 |Zinc sulphate DT 20mg Antidiarrhoeal contains Zinc Sulphate (as Monohydrate) 10 Tab E Y Y Y Y Y FE)EZsential
54.88mg equivalent to elemental Zinc 20mg.
T Eoi - -
. . . ' nj EplnePhr|ne hydrochloride or hyqrogen . Approved as
36 1 62 |Adrenaline Inj. Img/ml Antiallergics tartarate in 1 mg /1 mlampoule/ Inj. Adrenaline 1ml E Y Y Y Y Essential
Bitartarate 1 : 1000 w/v 1 ml.
. . . . Approved as
37 1 63 [Sodium chromoglycate 2% Eye Drops |Antiallergics Sodium cromoglycate 2% w/v Eye Drops 5ml D Y Y Y Desirable
Approved as
38 1 64 [Loratadine Tab 5mg Antiallergics Loratadine Tab 5mg 10 Tab D Y Y Y pDZsirabIe
Tab. Cetrizine Di Hydrochloride 10 mg Aluminium Approved as
1 65 [Cetrizine hydrochloride Tab 10mg Antiallergics . Z_ ¥ g 10 Tab E Y Y Y Y PP )
39 Blister - Strip of 10 Tablets Essential
- . ) L. Approved as
2 66 |Cetrizine Syrup 30ml Antiallergics Cetrizine Syrup 5 mg/5 ml 30 ml E Y Y Y Essential
Tab. Chlorpheneramine maleate 4 mg Aluminium Approved as
40 1 67 [Chlorpheniramine Maleate Tab 4mg Antiallergics . p € 10 Tab E Y Y Y Y Y PP .
Blister - Strip of 10 Tablets Essential
. . Approved as
1 68 |[Paracetamol Suppository Tab 170mg NSAIDS Paracetamol Suppository Tab 170 mg 10 Tablet D Y Y Y Desirable
Approved as
2 69 |Paracetamol Inj.150mg/ml NSAIDS Inj. Paracetamol 150 mg/ml - 2 ml 2ml E Y Y Y F;Zse\r:tial
Approved as
3 70 [Paracetamol Tab 500mg NSAIDS Tab Paracetamol 500 mg 10 Tab E Y Y Y Y Y F;Zse\r:tial
41
Approved as
4 71 [Paracetamol Tab 650mg NSAIDS Tab Paracetamol 650 mg 10 Tab D Y Y Y Y Y Desirable
Approved as
5 72 |Paracetamol Drops 15ml NSAIDS Paracetamol 150mg/ml 15 ml D Y Y Y Y g’;si;ble
Approved as
6 73 [Paracetamol Syrup 60ml Bottle NSAIDS Sy. Paracetamol 250 mg/5 ml Bottle of 60 ml 60 ml E Y Y Y Y Y F;Zse\r:tial
New Addition &
42 1 74 |Inj. Paracetamol IV 1gm, 100ml Anti Pyretic Inj. Paracetamol IV 1gm, 100ml 100 ml D Y Y Approved as
Desirable
Approved as
1 75 |Diclofenac Sodium 25mg/ml Inj. NSAIDS Inj. Diclofenac sodium 25 mg/ml - 3 ml Amp 3 ml Amp E Y Y Y Y Y FI)EZsential
Diclofenac Sodium Inj. I.P.Contains Each ml
Diclofenac sodium 75 mg/ml Inj |V contains Diclofenac Sodium I.P. 75, Benzyl Alcohol Approved as
2 | 76 ac s g/ml Inj NSAIDS C Sod ¥ 1ml Amp 3 v y y pprover
Bolus Injection 1ml Amp. 4% v/v, water for injection g.s. 1ml Ampoule Essential
IV Bolus Injection
43
Tab. Diclofenac Sodium 50 mg Aluminium Blister - Approved as
3 | 77 |Diclofenac Sodium Tab. 50mg NSAIDS : J 10 Tab 3 v v y y y pprover
Strip of 10 Tablets Essential
Gel Diclofenac Diethylammonium Salt 1.16 %w/w Approved as
4 78 [Diclofenac Gel 30gm NSAIDS /2.32% w/w (equivalent to Diclofenac Sodium 1% 30gm D Y Y Y Y FI;ZsirabIe
w/w)-30 gm
A d
5 79 |Diclofenac Suppository 100mg NSAIDS Diclofenac sodium 100 mg Suppository Single D Y Y Y F[))erci):;ebl:s

Page 5 of 56




Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital Hospital HWC Remark's
Tab. Ib fen 200 F/c Aluminium Blister - A d
1 | 80 [ibuprofen Tab. 200mg NSAIDS ab. lbuprofen 200 mg F/c Aluminium Blister 10 Tab E y y y y pprovecias
Strip of 10 Tablets Desirable
Tab. Ib fen 400 F/c Alumini Blister - Al d
44 2 | 81 |Ibuprofen Tab. 400mg NSAIDS ab. lbuprofen 400 mg F/c Aluminium Blister 10 Tab E Y Y Y Y pproved as
Strip of 10 Tablets Essential
A d
3 | 82 |Ibuprofen Syrup 60ml Bottle NSAIDS Ibuprofen 100mg/5ml, Bottle of 60ml 60 ml E y y y y pEZZZ\::iaIaS
New Addition &
45 1 83 ([Tab. Seratiopeptidase 10mg Anti Inflammatory Tab. Seratiopeptidase 10mg 10 Tab D Y Y Y Approved as
Desirable
Approved as
1 84 ([Tramadol Tab. 50mg Opoid Analgesics Tab. Tramadol 50 mg 10 Tab D Y Y Y pDZsirabIe
46
) . . . Approved as
2 85 |Tramadol Inj. 50mg/ml Opoid Analgesics Inj. Trammadol 50 mg / ml - 2 ml Ampoule 2ml D Y Y Y Desirable
Approved as
47 1 86 |Pentazocine injl.P 30mg/ml Opoid Analgesics Inj. Pentazocin Lactate 30 mg/ml - 1 ml Ampoule 1ml D Y Y Y pDZsirabIe
Approved as
48 1 87 |Fentanylinj. 50mcg/ml Opoid Analgesics Inj. Fentanyl 50mcg/ml 2ml D Y Y pDZsirabIe
New Addition &
Cap. Indomethacine Extended Release Cpsule
49 1 88 [Cap. Indomethacine - 100mg Analgesics logm P 10 Cap D Y Y Approved as
g Desirable
New Addition &
50 1 39 Lignocaine with Hydrocortisone , Zinc Analgesics Lignocaine with Hydrocortisone , Zinc Oxide 10em b v v ZW rov&le:io:s
Oxide (Anovate/ Pilorute) Cream g (Anovate/ Pilorute) Cream 10gm g PP .
Desirable
New Addition &
51 1 90 [Gabapentine Tablet 300mg Pallative - Analgesic Gabapentine Tablet IP 300mg 10 Tab D Y Y Approved as
Desirable
A d
52 1 | 91 [Thiocolchicosid Tab. 4mg Muscle Relaxant Tab Thiocolchicosid 4 mg 10 Tab E Y v v F;‘:Z‘::iafs
A d
53 1 | 92 |Allopurinol Tab 1.P 100mg Drugs for Gout Allopurinol Tab 100 mg 10 Tablet D v v g‘;‘i’fbljs
Approved as
54 1 93 [Methotrexate Tab. 5mg DMARDs Methotrexate Tab. 5 mg 10 Tablet D Y Y FI;ZsirabIe
Approved as
55 1 94 [Hydroxy Chloroquine Tab 200mg DMARDs Hydroxychloroquine sulphate 200mg 10 Tablet D Y Y FI;ZsirabIe
Approved as
56 2 95 [SulphasalazineTab 500mg DMARDs Sulphasalazine 500mg 10 Tablet D Y Y FI;ZsirabIe
Tab. Cotrimoxazole DS
Trimethoprim + Sulphamethoxazole DS Approved as
1 96 P P Anti Bacterials Tab. Cotrimoxazole (Trimethoprim 160 mg + 10 Tablet E Y Y Y Y PP )
Tab Essential
Sulphametaxazole 800 mg ) DS
Tab. Cotrimazole (Trimethoprim +
Trimethoprim + Sulph th le SS Sulph t le )SsS A d
) 97 rimethoprim + Sulphamethoxazole Anti Bacterials ulp amg axazole ) ' ' 10 Tablet b y y v v ppr?ve as
Tab. Tab. Cotrimoxazole (Trimethoprim 80 mg + Desirable
57 Sulphametaxazole 400 mg )S S
Tab. Cotrimazole (Trimethoprim +
Trimethoprim + Sulphamethoxazole Sulphametaxazole ) Paed Approved as
3 | o8 P P Anti Bacterials phame ) Pa , 10 Tablet D Y Y Y Y Ppre
Paed Tab. Tab. Cotrimoxazole (Trimethoprim 20 mg + Desirable
Sulphametaxazole 100 mg ) Paed
. ) Sy. Cotrimaxazol - Each 5 ml contains
Trimethoprim + Sulphamethoxazole Approved as
4 99 B B Anti Bacterials Trimethoprim 40 mg + Sulphamethoxazole 200 50 ml bottle E Y Y Y Y PP .
Susp. Essential
mg - Bottle of 50 ml
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . 5 Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital Hospital HWC Remark's
Powder for preparing suspension. When
dispensed as directed each 5 mL of the
1 100 Syrup Ampicillin 125mg + cloxacillin 125 Anti Bacterials susp'er.ls.ion contains the equi'v'alent of 125 mg 30 ml bottle D v v v v Apprt.:oved as
mg ampicillin and 125 mg cloxacillin. The powder Desirable
contains 0,13% m/m of sodium benzoate B.P. as a
58 preservative.
Inj. Ampicilline 500 mg.
T . . ; - R ) Approved as
2 101 [Ampicillin Inj 500mg Anti Bacterials Inj. Ampicillin Powder for injection: 500 mg (as Vial E Y Y Y Essential
sodium salt) in Vial
Inj. Ampicillin Powder for injection 1 A d
3 | 102 |Ampicillin Inj 1gm Anti Bacterials nj. Ampicillin Powder for injection 1 gm (as Vial D y y pproved as
sodium salt) in Vial. Desirable
A d
1 | 103 [Amoxycillin Tab. DT 125mg Anti Bacterials Tab. Amoxycillin D T 125 mg 10 Tab D Y y y g‘::rvaebljs
A d
2 104 |Amoxycillin Cap. 250mg Anti Bacterials Cap. Amoxycillin Trihydrate 250 mg 10 Cap E Y Y Y Y Y pEZZZ\::iaIaS
A d
3 105 [Amoxycillin Cap. 500mg Anti Bacterials Cap. Amoxycillin Trihydrate 500 mg 10 Cap E Y Y Y Y pEZZZ\::iaIaS
Sy. A illin Trihydrate 125 5 ml- Bottle of A d
4 106 |Amoxycillin Syrup 125mg, 60ml Bottle |Anti Bacterials ¥- Amoxycillin friydrate mg /5 ml- Bottle o 60 ml bottle D Y Y Y pprt?ve a
60 ml Desirable
Sy. A illin Trihydrate 250 5 ml- Bottle of A d
5 107 |Amoxycillin Syrup 250mg, 60ml Bottle |Anti Bacterials V- Amoxycillin friydrate mg /5 ml- Bottle o 60 ml bottle E Y Y Y Y pproveA as
60 ml Essential
6 108 Amoxycillin + Clavulanic acid dry Syrup Anti Bacterials Sy. Amoxicillin 200 mg + Clavulinic acid 28.5 mg / 60 ml £ v v v Approvefi as
60ml Bottle 5 ml dry Syrup - Bottle of 60 ml Essential
- 109 Amoxycillin + Clavulanic acid Tab. Anti Bacterials Tab. Amoxy(-:|II|n 1 P 500 mg + Clavulanic acid | P 6 Tab £ v v Approvefi as
(500mg+125mg) 125 mg - Strip of 6 Tablets Essential
Amoxycillin + Clavulanic acid . ) - Approved as
8 110 Anti Bacterials Tab. Amoxycillin 250 mg + Clav 125 m 10 Tab D Y Y
59 Tab.(250mg+125mg) I I xyer g v g Desirable
9 11 Amoxycillin + Clavulanic acid Tab. Anti Bacterials Amoxycillin + Clavulanic acid Tab. 875 mg + 125 10 Tab b v v Appr?ved as
(875mg+125mg) mg Desirable
- . Inj. Amoxycillin + Clavunic acid 600 mg
Amoxycillin + Clavulanic acid inj. 600m Approved as
10 | 112 |, xyerl vufanic acid inj g Anti Bacterials Inj. Amoxycillin Sodium 500mg + Clavuanic acid as Vial D Y Y PP .v
(ie. 500mg + 100mg) . . o Desirable
Potasium Salt 100 mgi.e. 600 mg (0.6 gm) in Vial
Inj. Amoxycillin + Clavunic acid 1.2gm Inj. Amoxycillin + Clavunic acid 1.2gm
1 | 113 Inj. Aquycil'lin Sodium'1000 mg + Anti Bacterials Inj. Amo'xycillin Sodium 1900 mg + Clavuanic aFid Vial b v v Appr?ved as
Clavuanic acid as Potasium Salt 200 mg as Potasium Salt 200 mgi.e. 1.2 gm (1.2 gm)in Desirable
i.e. 1.2gm (1.2 gm)in Vial Vial
Inj. Amoxycillin + Clavunic acid 300mg Inj. Amoxycillin + Clavunic acid 300mg
12 | 114 Inj. Aquycil'lin Sodium'ZSO mg + Anti Bacterials Inj. Amo'xycillin Sodium'ZSO mg + Clavuanic a'cid Vial £ v v Approve'd as
Clavuanic acid as Potasium salt 50 mg as Potasium salt 50 mgi.e. 300 mg (0.3 gm) in Essential
i.e. 300 mg (0.3 gm) in Vial Vial
- . . Inj. Benzyl Penicillin 10 lac IU
Benzyl penicillin (Crystalline) Inj (10 Approved as
60 1 | 115 yip (Cry i ( Anti Bacterials Inj. Benzyl Penicillin sterile powder 10000001U/ Vial D Y v v PPro
lakh) ; Desirable
Vial
Approved as
1 116 |Cefuroxime Tab D T 125mg Anti Bacterials Cefuroxime Tab125 mgD T 10 Tab D Y Y presi;bIe
61
A d
2 117 |[Inj Cefuroxime 750mg Anti Bacterials Inj. Cefuroxime 750 mg/Vial Vial D Y Y F[))erci):;ebl:s
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
A d
62 1 | 118 |cefixime Tab 200mg Anti Bacterials Cefixime Tab 200 mg 10 Tab E y y y F’E’:ZZ‘:;; s
A d
1 119 |Ceftriaxone Inj. 500mg Anti Bacterials Inj. Ceftriaxone 500 mg Vial D Y Y gzrs?:;ebljs
63
A d
2 | 120 |ceftriaxone Inj. 1000mg Anti Bacterials Inj. Ceftriaxone 1000 mg vial E y y F’E’:ZZ‘:;; s
A d
1 | 121 |ceftazidime Inj. 1000mg Anti Bacterials Ceftazidime Inj 1000 mg Vial D y y gpe::'aebljs
64
A d
2 | 122 |ceftazidime Inj. 500mg Anti Bacterials Ceftazidime Inj 500 mg Vial D y y g‘;:rvaebljs
Inj. Cefotaxime 250 mg
. . . . . . R . . Approved as
1 123 |Cefotaxime Inj. 250mg Anti Bacterials nj. Cefotaxime Sodium sterile powder 250 Vial D Y Y Y Desirable
mg/Vial
Inj. Cefotaxime 500 mg
. . . . . . . . . Approved as
65 2 124 |Cefotaxime Inj. 500mg Anti Bacterials nj. Cefotaxime Sodium sterile powder 500 Vial D Y Y Y Desirable
mg/Vial
. . . ) Inj. Cefotaxime 1gm ) Approved as
3 125 |Cefotaxime Inj. 1000m Anti Bacterials Vial E Y Y Y
) J Inj. Cefotaxime Sodium sterile powder 1 gm /Vial Essential
Inj. Meropenam 1 gm - 1.V. Vial will deliver 1 g of
. . . . . . Approved as
1 126 |Meropenem Inj. 1gm Anti Bacterials meropenem and 90.2 mg of sodium as sodium Vial D Y Y Desirable
carbonate (3.92 mEq)
66 Inj. Meropenam 500 mg Each 500 mg MERREM Approved as
2 127 |Meropenem Inj. 500mg Anti Bacterials 1.V. Vial will deliver 500 mg meropenem and 45.1 Vial D Y Y FI;ZsirabIe
mg of sodium as sodium carbonate (1.96 mEq).
Approved as
67 1 | 128 |cefpodoxime proxetil Tab. 100mg Anti Bacterials Cefpodoxime proxetil Tab.100mg 10 Tablet E v Y Y F;Zsential
Approved as
68 1 129 |Doxycycline Cap / Tab 100mg Anti Bacterials Capsule / Tablet Doxycycline 100 mg 10 Cap E Y Y Y Y F;Zsential
A d
1 130 [Gentamicin inj. 10mg Anti Bacterials Inj. Gentamycin 10 mg/ml - 2 ml amp/Vial 2ml D Y Y Y Y Y F;Z:):m:s
69
- . . . . . Approved as
2 131 |Gentamicin inj. 40mg Anti Bacterials Inj. Gentamycin 40 mg/ml - 2 ml amp/Vial 2ml E Y Y Y Y Y Essential
Approved as
1 132 |Amikacin inj 100mg Anti Bacterials Inj. Amikacine sulphate100 mg - 2 ml 2ml E Y Y Y FI)EZsential
Approved as
70 2 133 |Amikacin inj 250mg Anti Bacterials Inj. Amikacine sulphate250 mg - 2 ml 2ml D Y Y Y FI;ZsirabIe
Approved as
3 134 |Amikacin inj 500mg Anti Bacterials Inj. Amikacine sulphate 500 mg - 2 ml 2ml E Y Y Y FI)EZsential
Approved as
1 135 [Vancomycin inj. 500mg Anti Bacterials Inj. Vancomycin 500 mg, Vial D Y Y FI;ZsirabIe
71
Approved as
2 136 |Vancomycin inj. 1gm Anti Bacterials Inj. Vancomycin 1 gm Vial D Y Y FI;ZsirabIe
Approved as
1 137 |Ciprofloxacin Tab. 250mg Anti Bacterials Tab. Ciprofloxacin 250 mg 10 Tablet D Y Y Y Y FI;ZsirabIe
Approved as
2 138 |Ciprofloxacin Tab. 500mg Anti Bacterials Tab. Ciprofloxacin 500 mg 10 Tablet E Y Y Y Y FI)EZsential
il
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital Hospital HWC Remark's
i 1. V. Ciprofloxacin : Each 100 ml contains :
Ciprofloxacin HCL eq. to Approved as
3 139 |Ciprofloxacin Inj. 100ml Anti Bacterials .p . q L 100 ml E Y Y Y PP )
Ciprofloxacin 200 mg, Water for Injection Q.S. Essential
AFFS/BES/FES Technology
1.V, Levofloxacin 5 mg/mL (500 mg) (as
1. V. Levofloxacin 5mg/ml (500mg) . . hemihydrate)., 100 mL flexible container, 100 mL Approved as
73 1 140 Anti Bact | 100 ml D Y Y
100ml Nt acterials fill (Inj. Levofloxacin 500 mg/100 ml) m Desirable
AFFS/BFS/FFS Technology
Linezolid inj 2 mg/ ml Each - 100 ml contains
. A . . . . Approved as
1 141 (Linezolid inj 100 mg/100 ml Anti Bacterials Linezolid 200 mg 100 ml D Y Y .
L Desirable
74 Water for injection g.s.
Approved as
2 142 |Linezolid Tab 600mg. Anti Bacterials Tab Linezolid 600 mg, Strip of 4 Tablets 4 Tab D Y Y pDZsirabIe
Approved as
75 1 143 |Teicoplanin inj. 200mg Anti Bacterials Teicoplanin inj. 200 mg Vial D Y Y pDZsirabIe
Approved as
1 144 |Azithromycin DT Tab. 100mg Anti Bacterials Azithromycin DT Tab 100 mg. 3 Tab E Y Y Y FI)EZsential
Tab. Azith in 250 - Alumini Blister - A d
2 145 |Azithromycin Tab. 250mg Anti Bacterials a. Zithromycin me- Aluminium Blister 3 Tab D Y Y Y ppr(.)ve a
76 Strip of 3 Tab Desirable
Tab. Azithromycin 500 mgAluminium Blister - Approved as
3 146 |Azithromycin Tab. 500mg Anti Bacterials . z ¥ g 3 Tab E Y Y Y PP .
Strip of 3 Tab Essential
Approved as
4 147 |Azithromycin Syr 200mg/5ml, 15ml Anti Bacterials Sy. Azithromycin 200 mg per 5 ml 15ml D Y Y Y g’;si;ble
Tab. Erythromycin Sterrate 250 mg Aluminium Approved as
1 148 |Erythromycin Stearate Tab. 250mg Anti Bacterials . Y . vel g Aluminiu 10 Tab D Y Y Y PP .v
Blister - Strip of 10 Tab Desirable
Tab. Erythromycin Sterrate500 mgAluminium Approved as
77 2 149 |Erythromycin Stearate Tab. 500mg Anti Bacterials . Y . vel gAlumIniu 10 Tab D Y Y Y PP .v
Blister - Strip of 10 Tab Desirable
Eryth i . 12 . Eryth in12 | as Estol Al
3 150 rythromycin Susp S5mg/ Anti Bacterials Sy. Erythromycin 125 mg/5 ml as Estolate or 60 ml D v v v pprt?ved as
5ml, 60ml Bottle Sterrate - Bottle of 60 ml Desirable
) ) . ) ) ) 8Cap/ Approved as
78 1 151 |Clindamycin Cap 150m Anti Bacterials Cap. Clindamycin 150 m D Y Y
ycin Cap g P Y 8 Cap Desirable
Approved as
79 1 152 |Nitrofurantoin Tab 50mg Anti Bacterials Nitrofurantoin 50mg 10 Tab D Y Y Y g’;si;ble
Tab. Ofl illin 200 mg Aluminium Blister - Stri A d
1 | 153 |ofloxacin Tab 200mg Anti Bacterials ab. Orioxactilin <00 mg Aluminium BISter=>trip 114 1ab D v Y Y pprovecas
of 10 Tab Desirable
80 I. V. Ofloxacin - Each 100 ml contain Ofloxacin-
. . . Approved as
2 154 |1V Ofloxacin 100ml Anti Bacterials 200 mg 100 ml D Y Y Desirable
water for injection-g.s. AFFS/BFS/FFS Technology
Approved as
1 155 |Metronidazole Tab 200mg Anti Bacterials Tab. Metronidazole 200 mg 10 Tablet D Y Y Y Y F[’)persi:/able
Approved as
2 156 |Metronidazole Tab 400mg Anti Bacterials Tab. Metronidazole 400 mg 10 Tablet E Y Y Y Y F;’:;e::tial
81 Metronidazole Susp. 200mg/5ml, 60ml X i . Approved as
3 157 caz usp 4 Anti Bacterials Metronidazole Suspension 200mg/ 5ml 60 ml E Y Y Y pprov .
Bottle Essential
| V.Metronidazole - 5mg / ml
) . . . A . Approved as
4 158 [Metronidazole 1.V Inj. 100ml Anti Bacterials I. V. Metronidazole 500 mg in 100 ml 100 ml E Y Y Y Essential
AFFS/BFS/FFS Technology
) S ) ) ) ) ) — ) ) Approved as
1 159 |Benzathine Penicillin Inj. 12Lac U / Vial |Anti Bacterials Inj. Benzathine penicillin 12 lac IU / Vial Vial D Y Y Y Desirable
2
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Desirable

Level of use

Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
s.No |srNo|™" " € gory P € Essential [subcentre| PHC | Hospital | TSV | hwe Remark's
Hospital
o= A d
2 | 160 |Benzathine Penicillin Inj. 6Lac IU / Vial [Anti Bacterials Inj. Benzathine penicillin 6 lac IU / Vial vial D y y y gper:i’:m:s
A d
83 1 161 |Cloxacillin IP Inj. Anti Bacterials Inj. Coxacillin 250 mg Vial D Y Y pprt.:ove o
Desirable
: Inj. Cefoperazone+Salbactumlgm
Cef d Sulbactum for Inj. A d
1 162 eloperazone and sulbactum tor Inj Anti Bacterials Inj. Cefoperazone sodium 500 mg + Sulbactum Vial E Y Y pprove. as
1gm . . Essential
84 Sodium 500 mg USP_i.e. 1gm
. Inj. Cefoperazone+Salbactum 2gm
Cef d Sulbactum for Inj. A d
2 163 etoperazone and sufbactum for inj Anti Bacterials Inj. Cefoperazone sodium 1 gm + Sulbactum Vial D Y Y ppr?ve 3
2gm ) . Desirable
Sodium 1 gm USP i.e.2gm
Tab. Norfloxacin 400 mg Aluminium Blister - Stri A d
85 1 | 164 |Norfloxacin Tab. 400mg Anti Bacterials ab. Nortloxacin 200 mg Aluminium BIStr=>trip 1 44 1ap £ v y Y pproved as
of 10 Tab Essential
A d
86 1 | 165 |Tinidazole Tab. 300mg Anti Bacterials Tab. Tinidazole 300 mg 10 Tab E v y y F’EZZZ‘:;;S
A d
87 1 166 |Secnidiazole Tab. 1gm Anti Bacterials Tab Secnidiazole 1 gm 10 Tab D Y Y Y %Z:i):bljs
38 1 167 Piperacillin + Tazobactum for Injection [Anti Pseudomonas Piperacillin + Tazobactum for Injection USP Vial 5 v v Approved as
USP 4gm+500mg Penicillin 4gm+500mg Desirable
A d
1 168 |Kanamycin Inj. 1000mg Anti-Tb Drugs Inj. Kanamycin sulphate 1000 mg Vial D Y Y Y %Z;?:bl:s
89
N . . . . Approved as
2 169 |Kanamycin Inj. 500mg Anti-Tb Drugs Inj. Kanamycin sulphate 500 mg Vial D Y Y Y Desirable
A d
1 | 170 |Tab. Isoniazide 100 mg Anti-Tb Drugs Tab. Isoniazide 100 mg 10Tab D Y Y Y e
A d
90 2 | 171 |Tab. Isoniazide 75 mg Anti-Tb Drugs Tab. Isoniazide 75 mg 10Tab D Y Y Y e
A d
3 | 172 |Tab. Isoniazide 300 mg Anti-Tb Drugs Tab. Isoniazide 300 mg 10Tab D Y Y Y e
A d
1 | 173 |Tab Rifampicin 50 mg Anti-Th Drugs Tab Rifampicin 50 mg 10 Tab D v y y g’;;?:bljs
2 | 174 |Tab Rifampicin 150mg Anti-Tb Drugs Tab Rifampicin 150mg 10Tab D Y Y Y Ag’;;?:jjs
A d
91 3 | 175 |Tab Rifampicin 450mg Anti-Tb Drugs Tab Rifampicin 450mg 10Tab D Y Y Y e
A d
4 | 176 |Tab Rifampicin 600mg Anti-Th Drugs Tab Rifampicin 600mg 4Tab D v y y g‘;i‘i’r"aebljs
A d
5 | 177 |sy. Rifampicin 100mg/5m| Anti-Tb Drugs Sy. Rifampicin 100mg/5ml 60 ml D v y y g‘;i‘i’r"aebljs
A d
1 | 178 |Tab Ethambutol 200mg Anti-Tb Drugs Tab Ethambutol 200mg 10 Tab D v Y Y g‘;r:i’r":bljs
A d
2 | 179 |Tab Ethambutol 400mg Anti-Tb Drugs Tab Ethambutol 400mg 10 Tab D v Y Y g‘;r:i’r":bljs
92
i Approved as
3 180 |Tab Ethambutol 600mg Anti-Tb Drugs Tab Ethambutol 600mg 10 Tab D Y Y Y Desirable
A d
4 | 181 |Tab Ethambutol 800mg Anti-Tb Drugs Tab Ethambutol 800mg 10 Tab D v Y Y g‘;r:i’r":bljs
A d
1 | 182 |Tab. Pyrizinamide 300 mg Anti-Tb Drugs Tab. Pyrizinamide 300 mg 10 Tab D v y y g‘;i‘i’r"aebljs
A d
93 2 183 |Tab. Pyrizinamide 500 mg Anti-Tb Drugs Tab. Pyrizinamide 500 mg 10 Tab D Y Y Y pDZ;ci):laebI:S
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Desirable

Level of use

Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No |[sr.No | " € gory P € Essential [subCentre| PHC | Hospital | "o | we Remark's
Hospital
A d
3 | 184 |Tab. Pyrizinamide 750 mg Anti-Th Drugs Tab. Pyrizinamide 750 mg 10 Tab D y y y F[’,Zr;’,vfmfs
A d
94 1 | 185 [inj. Streptomycin 750 mg Anti-Tb Drugs Inj. Streptomycin 750 mg vial D y y y F[’,Zr;’,vfmfs
A d
1 186 |Inj. Capreomycin 750 mg Anti-Tb Drugs Inj. Capreomycin 750 mg Vial D Y Y Y gzrs?:;ebljs
95
. . . . . . Approved as
2 187 |Inj. Capreomycin 1000 mg Anti-Tb Drugs Inj. Capreomycin 1000 mg Vial D Y Y Y Desirable
A d
9% 1 | 188 [Tab. Moxifloxacin 400 mg Anti-Tb Drugs Tab. Moxifloxacin 400 mg 10 Tab D Y Y Y g‘::rvaebljs
A d
1 | 189 [Tab. Ethionamide 125 mg Anti-Tb Drugs Tab. Ethionamide 125 mg 10 Tab D Y Y Y g‘::rvaebljs
97
. . . . . Approved as
2 190 |Tab. Ethionamide 250 mg Anti-Tb Drugs Tab. Ethionamide 250 mg 10 Tab D Y Y Y Desirable
. New Addition &
S . - Strip of10
1 191 |Tab. Pyridoxin - 25mg Anti-TB Tab. Pyridoxin - 25mg Tab D Y Y Y Y Approved as
Desirable
New Addition &
98 Strip of10
2 192 |Tab. Pyridoxin - 40mg Anti-TB Tab. Pyridoxin - 40mg rl,l’_)a(; D Y Y Y Y Approved as
Desirable
A d
3 | 193 |Tab. Pyridoxin 100 mg Anti-Tb Drugs Tab. Pyridoxin 100 mg 10 Tab D Y Y Y g‘:::bljs
A d
99 1 | 194 |Tab Thiacetazone 150 mg Anti-Tb Drugs Tab Thiacetazone 150 mg 10 Tab D Y Y Y g‘;‘i’fbljs
A d
1 | 195 |cap Rifabutin 150 mg Anti-Tb Drugs Cap Rifabutin 150 mg 10 Cap D Y Y Y g‘;‘i’fbljs
A d
2 196 |Tab. Clarithromycin 500 mg Anti-Tb Drugs Tab. Clarithromycin 500 mg 10 Tab D Y Y Y F;Z:):m:s
A d
3 | 197 [Tab. cyclocerine 250 mg Anti-Tb Drugs Tab. Cyclocerine 250 mg 10 Tab D Y Y Y g‘;‘i’fbljs
100 4 108 Tab-CIofazimine 50mg & 109 mg Anti-Tb Drugs Tab Clofazimine 50mg & 100 mg available - 200 10 Cap b v v v Appr?ved as
available - 200 mg not available mg_not available Desirable
Para-ami licyli id (PAS)- A d
5 199 ara-amino salicylic acid (PAS) Anti-Tb Drugs Para-amino salicylic acid (PAS)- Granules 100 gm D Y Y Y ppr?ve a
Granules Desirable
PAS (Sodi Para Amino Salicylate) 10 A d
6 | 200 (Sodium Para Amino Salicylate) 10 1, . rp) brjg PAS (Sodium Para Amino Salicylate) 10 gm 10gm D Y y y pprovec as
gm Desirable
PAS (Sodi Para Amino Salicylate) 4 A d
7 | 201 (Sodium Para Amino Salicylate) 4 |, 1 b o PAS (Sodium Para Amino Salicylate) 4 gm 4gm D Y y y pprovec as
gm Desirable
) - ) . PPD test for purified protein derivative
Tub lin, Purified Protein d t
101 v | 200 In”_ 1?8”5% uritied Frotein derivative N TUBERCULIN PPD RT/23 2TU OR TUBERCULIN Lo 5 ' y y Approved as
) & PPD RT/23 5TU Vials of 1,5 mL containing 5 TU : Desirable
per 0,1 mL packed in boxes of 10 Vials
4FDC (Adult)-IP Isoniazide 75mg + 4FDC (Adult)-IP Isoniazide 75mg + Rifampicin Strip of 28 New Addition &
1 203 [Rifampicin 150mg +Pyrazinamide Anti-TB 150mg +Pyrazinamide 400mg + Ethambutol ?ab D Y Y Y Y Approved as
400mg + Ethambutol 275mg 275mg Desirable
New Addition &
5 | 504 [3FDC (Adult)-CP 1soniazide 75me + AT 3FDC (Adult)-CP Isoniazide 75mg + Rifampicin Strip of 28 5 v y y y ZW rov"ec'fa“s
Rifampicin 150mg + Ethambutol 275mg 150mg + Ethambutol 275mg Tab ’I;Zsirable
102 I o - . . - . New Addition &
3FDC (Pediatric)-IP Isoniazide 50mg + . 3FDC (Pediatric)-IP Isoniazide 50mg + Rifampicin Strip of 28
3 205 | . L . . Anti-TB . . D Y Y Y Y Approved as
Rifampicin 75mg + Pyrazinamide 150mg 75mg + Pyrazinamide 150mg Tab Desirable
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Desirable

Level of use

Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No Sr.No |~ € gory P e Essential |SubCentre| PHC Hospital ;::Tt;yl HWC Remark's
- . N . . L. . New Addition &
- + - +
4 206 ZFDC (F-’e‘d|atr|c) CP Isoniazide 50mg ARtiTB 2FDC (Pediatric)-CP Isoniazide 50mg + Rifampicin | Strip of 28 D v v v v Approved as
Rifampicin 75mg 75mg Tab .
Desirable
Jar of 188 New Addition &
103 1 207 |Tab. Bedaquiline - 100mg Anti-TB Tab. Bedaquiline - 100mg Tab D Y Y Y Y Approved as
Desirable
New Addition &
104 1 208 |Tab. Delamanid - 50mg Anti-TB Tab. Delamanid - 50mg Strip of 8 Tab D Y Y Y Y Approved as
Desirable
New Addition &
1 209 |Tab. Levofloxacin 250mg Anti TB Tab. Levofloxacin 250 mg 10 Tab D Y Y Y Y Approved as
105 Desirable
A d
2 | 210 |Tab. Levofloxacin 500mg Anti TB Tab. Levofloxacin 500 mg 10 Tab D Y y y g‘::rvaebljs
New Addition &
1 211 |Syp. Isoniazid - 50mg/5ml Anti-TB Syp. Isoniazid - 50mg/5ml 100 ml bottle D Y Y Y Y Approved as
Desirable
106 Strio of10 New Addition &
2 212 |Tab. Isoniazid 50 mg Anti-TB Tab. Isoniazid 50 mg 'IF')ab D Y Y Y Y Approved as
Desirable
. New Addition &
. . . . = Strip of10
1 213 [Tab. Rifampicin - 75mg Anti-TB Tab. Rifampicin - 75mg Tab D Y Y Y Y Approved as
107 Desirable
Stri of10 New Addition &
2 214 |Tab. Rifampicin - 300mg Anti-TB Tab. Rifampicin - 300mg 'I?ab D Y Y Y Y Approved as
Desirable
. New Addition &
. . . . . Strip of10
1 215 [Tab.Pyrazinamide - 400mg Anti-TB Tab.Pyrazinamide - 400mg Tab D Y Y Y Y Approved as
108 Desirable
Stri of10 New Addition &
2 216 |Tab.Pyrazinamide - 150mg Anti-TB Tab.Pyrazinamide - 150mg 'I?ab D Y Y Y Y Approved as
Desirable
Strip of10 New Addition &
109 1 217 [Tab. Ethambutol - 100mg Anti-TB Tab. Ethambutol - 100mg 'I?ab D Y Y Y Y Approved as
Desirable
New Addition &
110 1 218 |[Inj. Capreomycin - 500mg Anti-TB Inj. Capreomycin - 500mg Vial D Y Y Y Y Approved as
Desirable
New Addition &
111 1 219 |Cap. Clofazimine - 200 mg Anti-TB Cap. Clofazimine - 200 mg Strip of10 D Y Y Y Y Approved as
Desirable
i 1 inal P i Approved as
112 1 220 Cl.otrlmaz.ole 00mg Vaginal Pessaries Anti Fungal Tab Clotrimazole 100mg Vaginal with applicator 10 Tablet E Y Y Y Y pprov .
with applicator Essential
FENTICONAZOLE Vaginal Capsule 600mg
. . . ) . - 6 Capsule Approved as
113 1 221 (Fenticonazole Vaginal Capsule 600mg. [Anti Fungal Each Soft Gelatin Vaginal Capsule contains : Stri D Y Y Y Desirable
Fenticonazole Nitrate 600mg. P
Approved as
1 | 222 |Fluconazole Tab 100mg Anti Fungal Tab. Fluconazole 100mg 10 Tablet D Y Y Y Y g’;sirable
Approved as
114 2 223 [Fluconazole Tab. 150mg Anti Fungal Tab. Flucanazole 150 mg 10 Tab E Y Y Y Y pEZsentiaI
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
A d
3 224 |Fluconazole Tab 200mg Anti Fungal Tab. Fluconazole 200mg 10 Tablet D Y Y Y gzrs?:;ebljs
A d
115 1 225 |ltraconazole Cap 100 Anti Fungal Cap. Itraconazole 100 mg 10 Cap D Y Y gzrs?:;ebljs
A d
116 1 | 226 |Amphotericin inj 50mg Anti Fungal Inj. Amphotericin 50 mg Vial D Y Y F[),er?:m:s
A d
117 1 | 227 |Griseofulvin Tab 125mg Anti Fungal Tab. Griseofulvin 125 mg 10 Tab E Y Y y y F’E’:ZZ‘:;; s
1 228 Diethylcarbamazine citrate Tab I.P Anti Filarials Tal?. Diethyl carbamazin 50 mg Aluminium Blister - 10 Tablet b v v v v Apprt?ved as
118 50mg Strip of 10 Tab Desirable
) 229 Diethylcarbamazine citrate Tab I.P Anti Filarials Ta‘b. Diethy‘I carbamazin 100 mg Aluminium 10 Tablet £ v v v v v Approve‘d as
100mg Blister - Strip of 10 Tab Essential
Tab. Albendazole 400 Aluminium Blister - A d
1 | 230 [Albendazole Tab 400mg Antihelminthic Agents | " oenaazole aBBmg Aluminium Slister 10 Tab E Y Y y y y pproved as
119 Strip of 10 Tablets Essential
Albendazole Susp. 200mg/5ml, 10ml A d
2 | 231 |Abendazole Susp. 200me/Sml, 10ml |\ o ithic Agents  |Sy. Albendazole - 200 mg/5 ml in Bottle of 10 ml 10 mi E Y Y Y Y pprovec as
Bottle Essential
A d
120 1 232 [Mebendazole Tab 100mg Antihelminthic Agents Tab Mebendazole 100 mg 6 Tab D Y Y Y gz;?rvaebljs
A d
121 1 233 |lvermectine Tab 6mg Antihelminthic Agents Tab Ivermectin 6 mg 1Tab D Y Y Y gz;?rvaebljs
A d
1 234 (Furazolidone Tab 100mg Antidiarrhoeal Tab. Furazolidine 100 mg 10 Tab E Y Y Y Y pEZ:\::ialas
122
S Fi lid 25 S5ml, 60 ml A d
2 | 235 |PYrup Furazolidone 25me/Sml, 60ml |, e Sy. Furazolidine 25 mg /5 ml : 60 ml. 60 ml E v v Y Y pprovec as
Bottle Essential
. . . = . . Approved as
123 1 236 [Diloxanide Furoate Tab 500mg Antiprotozoal Medicines [Tab Diloxanide furoate 500mg 10 Tab D Y Y Y Desirable
Tab. Pri i Ph hate 2.5 Alumini A d
1 | 237 |Primaquine Tab 2.5mg Anti Malarial Drugs ab. Frimaquine Fhosphate 2> mg Aluminium 10 Tab E Y Y Y Y Y pproved as
Blister - Strip of 10 Tablet Essential
Tab. Pri i Ph hate 7.5 Alumini A d
124 2 | 238 |Primaquine Tab 7.5mg Anti Malarial Drugs ab- Frimaquine Fhosphate /.> mg Aluminium 10 Tab E Y Y Y Y Y pproved as
Blister - Strip of 10 Tablet Essential
Tab. Pri i Ph hate 15 Alumini A d
3 | 239 |Primaquine Tab 15mg Anti Malarial Drugs ab. Frimaquine Fhosphate 2> mg Aluminium 10 Tab E Y Y Y Y Y pproved as
Blister - Strip of 10 Tablet Essential
Approved as
1 240 |Artesunate Tab 50mg Anti Malarial Drugs Tab. Artesunate 50 mg 10 Tab D Y Y Y Y FI;ZsirabIe
Approved as
125 2 | 241 |Artesunate Tab 200mg Anti Malarial Drugs Tab. Artesunate 200 mg 10 Tab D v v y y FI;F::-sirabIe
Artesunate with Normal Saline & Approved as
3 242 Anti Malarial Drugs Inj. Artesunate 60 mg Vial Vial D Y Y Y
Sodabicarb for Dilution Inj. 60mg I I ue ) Y e Vi I Desirable
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Medicine
Sr.No

Sub
Sr.No

Sr. No.

Drug Name
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Specification

Packing

Desirable

Level of use

Essential
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PHC
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Tertiary
Hospital

HWC

Committee
Remark's

243

2 ACT (Adult)

Anti Malarial Drugs

WHITE COLOR

Total dose of Artesunate — 600 mg divided over three
days, Sulphadoxine pyremethamine — (1500 +75)mg
single dose

Each Combi Blister Pack containing 3 Tablets of
Artesunate (each 200 mg) and 2 Tablets of
Sulphadoxine Pyremethamine (750+37.5)mg each or 3
Tablets of Sulphadoxine Pyremethamine (500+25) mg
each

Each row —No. of Tablets:

First Row (Day 1): one Tablet of Artesunate (200 mg)
and two Tablets of Sulphadoxine pyremethamine
(750+37.5) mg each or three Tablets of Sulphadoxine
Pyremethamine (500+25) mg each

Second Row (Day 2) one Tablet of Artesunate (200mg)
Third Row (Day 3): one Tablet of Artesunate (200 mg)
- for adults i.e. 15 years & aboveTablet Artesunate: Two
years

Tablet Sulfadoxine+Pyremethamine two years.

Each Pack will bear shelf life of 2 years on the pack with
manufacturing and expiry date

Strip

Approved as
Desirable

244

3 ACT (0 -- 1 years)

Anti Malarial Drugs

PINK COLOR

Total dose of Artesunate — 75 mg divided over three
days, Sulphadoxine pyremethamine (250 mg + 12.5mg)
single dose

Each Combi Blister Pack : containing 3 Tablet of
Artesunate (each Tablet of Artesunate 25mg strength)
and 1 Tablet of Sulphadoxine Pyremethamine (250 mg +
12.5 mg)

Each row — No. of Tablets:

First Row (Day 1): One Tablet of Artesunate (25 mg) and
one Tablet of Suphadoxine-Pyremethamine ((250 mg +
12.5 mg)

Second Row (Day 2): one Tablet of Artesunate (25 mg)
Third Row (Day 3): one Tablet of Artesunate (25 mg)
CAUTION:

The blister should be superscribed that SP is not to be
given to children under 5 months and should be treated
with alternate ACTs.

Tablet Artesunate: Two years

Tablet Sulfadoxine+Pyremethamine two years.

Each Pack will bear shelf life of 2 years on the pack with
manufacturing and expiry date.

Strip

Approved as
Desirable

Page 14 of 56




Medicine
Sr.No

Sub
Sr.No

Sr. No.

Drug Name

Category

Specification
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126

245

4 ACT (1 -- 4 years)

YELLOW COLOR

Total dose of Artesunate — 150 mg divided over three
days, Sulphadoxine pyremethamine — (500+ 25)mg
single dose

Each Combi Blister Pack : containing 3 Tablets of
Artesunate (50 mg each) and 1 Tablet of Sulphadoxine
Pyremethamine (500+25)mg

Each row — No. of Tablets:

First Row (Day 1): One Tablet of Artesunate (50 mg) and
One Tablet of Sulphadoxine Pyremethamine
(500+25)mg

Second Row(Day 2):One Tablet of Artesunate (50 mg)
Third Row (Day 3): One Tablet of Artesunate (50mg)

- for age group 1-4 years

Tablet Artesunate: Two years

Tablet Sulfadoxine+Pyremethamine two years.

Each Pack will bear shelf life of 2 years on the pack with
manufacturing and expiry date.

Strip

Approved as
Desirable

246

5 ACT (5 -- 8 years)

GREEN COLOR

Total dose of Artesunate — 300 mg divided over three
days, Sulphadoxine pyremethamine (750 +37.5) mg
single dose

Each Combi Blister Pack containing 3 Tablets of
Artesunate (100mg each) and 1 Tablet of Sulphadoxine
Pyremethamine (750+ 37.5) mg

Each row — No. of Tablets:

First Row (Day 1): one Tablet of Artesunate (100mg) and
one Tablet of sulphadoxine Pyremethamine (750mg+
37.5) mg

Second Row(Day 2):0ne Tablet of Artesunate (100mg)
Third Row (Day 3): one Tablet of Artesunate (100mg)

- for age group 5-8 yearsTablet Artesunate: Two years
Tablet Sulfadoxine+Pyremethamine two years.

Each Pack will bear shelf life of 2 years on the pack with
manufacturing and expiry date.

Strip

Approved as
Desirable

Page 15 of 56




Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
RED COLOR
Total dose of Artesunate — 450 mg divided over three
days, Sulphadoxine pyremethamine (1000 +50) mg
single dose
Each Combi Blister Pack containing 3 Tablets of
Artesunate 150 mg and 2 Tablets of Sulfadoxine
Pyremethamine (500mg+ 25mg)
Each row —No. of Tablets Approved as
5 247 |6 ACT (9 -- 14 years) First Row (Day 1): One Tablets of Artesunate (150 mg) Strip D Y Y Y pr irabl
and two Tablets of Sulphadoxine Pyremethamine esirable
500+25 mg) mg each
Second Row(Day 2): One Tablet of Artesunate (150 g)
Third Row (Day 3): One Tablet of Artesunate (150 mg)
- for age group 9-14 yearsTablet Artesunate: Two years
Tablet Sulfadoxine+Pyremethamine two years.
Each Pack will bear shelf life of 2 years on the pack with
manufacturing and expiry date.
Ch ine Ph hate b Tab 250 250 A d
1 | 248 |choroguine base Tab 250mg Anti Malarial Drugs oroguine Phosphate base Tab 250mg (250mg 10 Tab E Y Y v v v pprovec as
of chloroquine phosphte equivalet to 155mg) Essential
Chloroquine Syrup 50mg/5ml, 60ml . . . Approved as
2 249 au! yrup e/ Anti Malarial Drugs Syr. Chloroquine 50 mg /5 ml - Bottle of 60 ml 60 ml D Y Y Y Y PP .v
127 Bottle Desirable
Approved as
3 250 [Choroquine base Tab 600mg Anti Malarial Drugs Tab Chloroquine 600 mg 10 Tab E Y Y Y Y TEZse\r:tial
Chloroquine 600mg + Primaquine . . . . . Approved as
4 251 Anti Malarial Drugs Tab Chloroquine 600 mg + Primaquine 45 m 10 Tab D Y Y Y Y
45mg Tab & q g q g Desirable
Approved as
1 252 |Quinine Inj. 300mg/ml Anti Malarial Drugs Inj. Quinine dihydrochloride 300 mg/ ml -2 ml 2ml D Y Y Y pDZsi:;bIe
128
- . . Tab Quinine Sulfate 300 mg Aluminium Blister - Approved as
2 253 [Quinine Sulphate Tab. 300m Anti Malarial Drugs 10 Tablet D Y Y Y
Q P g & Strip of 10 Tablet Desirable
Tab. Sulfadoxine and pyrimethamine containing
Sulfamethoxazole 500mg + Approved as
129 1 254 ) ) € Anti Malarial Drugs 500 mg sulfadoxine and 25 mg pyrimethamine 3Tab D Y Y Y Y PP .
Pyrimethamine 25mg Tab. o ] ) Desirable
Aluminium Blister - Strip of 3 Tablet
Approved as
130 1 255 [Pyrimethamine Tab 25mg Anti Malarial Drugs Pyrimethamine Tab 25mg 10 Tablet D Y Y Y Y F[’)persi:/able
Packing
131 1 | 256 |Mefloquine Tab 250m Anti Malarial Drugs Tab Mefloguine 250 m available as 2 D Y v v Approved as
q 3 & q e Tab, 4 Tab, 6 Desirable
Tab
s - S . Approved as
132 1 | 257 (Zanamavir Inj. 10mg Inhaler Anti Viral Zanamavir Inj. 10mg Inhaler Vial D Y Y Y F[))pesirable
- - S Approved as
133 1 | 258 [Penamauvir Inj. 200mg I.V. Anti Viral Penamavir Inj. 200mg I.V. 100ml D Y Y Y presirable
Approved as
1 259 [Acyclovir Tab D T 200mg Anti Viral Drugs Tab. Acyclovir200mgD T 10 Tablet D Y Y Y F[’)Zsi:/able
A d
134 2 | 260 |Acyclovir Tab 400mg Anti Viral Drugs Tab. Acyclovir 400 mg 10 Tablet E Y Y Y F;’:ZZ:;; s
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Desirable

Level of use

Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No |[sr.No | " € gory P € Essential [subCentre| PHC | Hospital | "o | we Remark's
Hospital
A d
3 | 261 |Acyclovir Inj. 250mg Anti Viral Drugs Inj. Acyclovir 250 mg vial D y y y pproved as
Desirable
A d
135 1 262 [Lamivudine Tab 150mg Antiretroviral drugs Lamivudine Tab 150 mg 10 Tab D Y Y F[))er?:;ebljs
A d
1 263 |Zidovudine Tab 100mg Antiretroviral drugs Zidovudine Tab 100mg 10 Tab D Y Y F[))er?:;ebljs
A d
136 2 264 |Zidovudine Tab 300mg Antiretroviral drugs Zidovudine Tab 300mg 10 Tab D Y Y FL))Z::;M:S
Approved as
3 | 265 |zidovudine Syrup 60ml Antiretroviral drugs Zidovudine Syrup 60ml 60ml Bottle D y y FI;ZsirabIe
A d
137 1 266 |Indinavir Cap 400mg Antiretroviral drugs Indinavir Cap 400mg 10 Cap D Y Y gz:rvaebljs
A d
138 1 267 |Nalfinavir Cap 250mg Antiretroviral drugs Nalfinavir Cap 250 mg 10 Cap D Y Y gz:rvaebljs
A d
1 268 |Nevirapine Cap 200mg Antiretroviral drugs Nevirapine Cap 200 mg 10 Cap D Y Y gz:rvaebljs
A d
2 269 |Nevirapine Cap 50mg Antiretroviral drugs Nevirapine Cap 50 mg 10 Cap D Y Y Y gz:rvaebljs
139
_— . . L Approved as
3 270 [Nevirapine Susp. 10mg/ml Antiretroviral drugs Sy Nevirapine 10 mg/ 5 ml-50 ml 50 ml D Y Y Y Desirable
A d
4 271 [Nevirapine Susp. 50mg/ml Antiretroviral drugs Sy Nevirapine 50 mg/ 5 ml-50 ml 50 ml D Y Y Y gz;?rvaebljs
Film-coated Tablets: 100 Lopinavi d 25 A d
140 1 | 272 |Lopinavir 100mg+ Ritonavir 25mgTab. |Antiretroviral drugs fim-coated faplets: 100 mg Lopmavirand 2> me | 15 ap D y Y pproved as
Ritonavir Desirable
A d
1 273 |Didanosine Tab 250mg Antiretroviral drugs Tab Didanosine 250 mg 10 Tab D Y Y FISZZ(i)rVaebI:S
141
. . . . . . Approved as
2 274 |Didanosine Tab 400mg Antiretroviral drugs Tab Didanosine 400 mg 10 Tab D Y Y Desirable
Lamivudine 150mg + Zid dine 300 A d
142 1 | 275 [FAMVudine 250me T sidovuding SVOME |\ - siretroviral drugs Tab. Lamivudine 150 mg + Ziduvudine 300 mg 10 Tab D v v pprovedas
Tab. Desirable
. . - Zidovudine+ Lamivudine+ Nevirapine - Tab
Zidovudine 300mg+ Lamivudine Approved as
143 1 276 . -g Antiretroviral drugs Zidovudine 300mg; Lamivudine 150mg; 30 Tab D Y Y Y PP .
150mg+ Nevirapine 200mg Tab . Desirable
Nevirapine 200mg
Approved as
1 277 |Efavirenz Cap 50mg Antiretroviral drugs Efavirenz Cap 50mg 10 Cap D Y Y ’[D)Fc)ssi:’able
Approved as
2 278 |Efavirenz Cap 200mg Antiretroviral drugs Efavirenz Cap 200mg 10 Cap D Y Y F[))persi:/able
144
. . . . Approved as
3 279 |Efavirenz Cap 600mg Antiretroviral drugs Efavirenz Cap 600mg 10 Cap D Y Y Desirable
Approved as
4 280 |Efavirenz Susp. Antiretroviral drugs Sy. Efavirenz 30 mg per ml - 180 ml 180 ml D Y Y F[))persi:/able
Approved as
1 281 |[Ritonavir Cap 100mg Antiretroviral drugs Ritonavir Cap 100mg 30 Cap D Y Y F[))persi:/able
145
. . . . . . Approved as
2 282 |Ritonavir Susp.100mg Antiretroviral drugs Sy. Ritonavir 100 mg per ml 100 ml D Y Y Desirable
Stavudine 30mg + Lamivudine 150mg + . . Stavudine 30mg + Lamivudine 150mg + Approved as
146 1 283 Antiretroviral drugs 10 Tab D Y Y
Nevirapine 200mg (FDC) g Nevirapine 200mg (FDC) Desirable
Stavudine 30mg + Lamivudine 150m, Approved as
1 284 vuel g rvudt & Antiretroviral drugs Stavudine 30mg + Lamivudine 150mg (FDC) 10 Tab D Y Y PP .v
147 (FDC) Desirable
Tenofovir 300mg + Lamivudine 300 A d
2 285 “::g) ovir Mg +tamivudine M8 | Antiretroviral drugs Tenofovir 300mg + Lamivudine 300mg (FDC) 10 Tab D Y Y F[))’::rsci):/aebl:s
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Desirable

Level of use

Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No Sr.No |™ € gory P e Essential [Sub Centre| PHC Hospital ;Z::TI;VI HWC Remark's
- T — " - n — " -
148 1 286 Tenc-n‘owr 300mg + Lamivudine 300mg Antiretroviral drugs Tenofovir 300mg + Lamivudine 300mg + Efavirenz 10 Tab b v v Apprt.:oved as
Efavirenz 600mg (FDC) 600mg (FDC) Desirable
Ab ir 600mg + Lamivudine 300 A d
149 1 | 2g7 [FP2caVIrSEme +tamivuding SEUME | Antiretroviral drugs Abacavir 600mg + Lamivudine 300mg (FDC) 10 Tab D Y Y pproved as
(FDC) Desirable
A d
150 1 288 |Atazanavir 300mg Tablet Antiretroviral drugs Atazanavir 300mg Tablet 10 Tab D Y Y F[))er?:;ebljs
At ir 300 Rit ir 100 A d
151 1 | 289 |Atazanavir 300mg /Ritonavir 100me. |, ool drugs Atazanavir 300mg / Ritonavir 100mg (FDC) 10 Tab D y y pprovecias
(FDC) Desirable
L ir 200 Rit ir 50 A d
152 1 290 opanavir meg / Ritonavir 50mg Antiretroviral drugs Lopanavir 200mg / Ritonavir 50mg Tablet 10 Tab D Y Y ppr(?ve a
Tablet Desirable
Stavudine 6mg + Lamivudine 30m Approved as
153 1 | 201 7% & & |Antiretroviral drugs Stavudine 6mg + Lamivudine 30mg (Disp. Tab) 10 Tab D y y PPro
(Disp. Tab) Desirable
Stavudine 6mg + Lamivudine 30mg + . . Stavudine 6mg + Lamivudine 30mg + Nevirapine Approved as
154 1 292 Antiretroviral drugs 10 Tab D Y Y
Nevirapine 50mg (Disp. Tab) g 50mg (Disp. Tab) Desirable
Zidovudine 60mg + Lamivudine 30 A d
155 1 293 \covudine 6Umg + Lamivudine S0mg Antiretroviral drugs Zidovudine 60mg + Lamivudine 30mg (FDC) 10 Tab D Y Y ppr(?ve a
(FDC) Desirable
Zidovudine 60mg + Lamivudine 30mg + . . Zidovudine 60mg + Lamivudine 30mg + Approved as
156 1 294 Antiretroviral drugs 10 Tab D Y Y
Nevirapine 50mg (FDC) g Nevirapine 50mg (FDC) Desirable
Ab ir 60mg + Lamivudine 30 A d
157 1 295 acavir 5Umg + Lamivudine Stme Antiretroviral drugs Abacavir 60mg + Lamivudine 30mg (FDC) 10 Tab D Y Y ppr(?ve a
(FDC) Desirable
Lopinavir 100 Rit ir 20 A d
158 1 296 opinavir meg / Ritonavir 20mg Antiretroviral drugs Lopinavir 100mg / Ritonavir 20mg Syrup 100ml D Y Y ppr(?ve a
Syrup Desirable
A d
159 1 297 |Darunavir 600mg Tab Antiretroviral drugs Tab. Darunavir 600mg 10 Tab D Y Y FI;Z:):M:S
A d
160 1 298 |Raltegravir 400mg Tab Antiretroviral drugs Tab. Raltegravir 400mg 10 Tab D Y Y FI;Z:):M:S
A d
1 299 (Inj. Gancyclovir 500mg Antiretroviral drugs Inj. Ganciclovir 500mg Vial D Y Y ppr?ve a
161 Desirable
. . . . . Approved as
2 300 |Cap. Gancyclovir 250mg Antiretroviral drugs Cap. Ganciclovir 250mg 10 Capsule D Y Y Desirable
. . . o Approved as
162 1 301 [Saquinavir Cap.200mg Antiretroviral drugs Saquinavir (as mesylate) 200mg; hard gel Caps. 10 Capsule D Y Y Desirable
Gl | trinitrate Subli | Tab A d
1 | 302 [DYeervitrinitrate sublingual fabs Antianginal Tab. Glyceryl Trinitrate 0.5 mg 10 Tablet D v y y pprovecias
0.5mg Desirable
Approved as
2 303 |Glyceryl trinitrate patch S5Smg Antianginal Glyceryl trinitrate 5mg Patch Patch D Y Y FI;ZsirabIe
163
- . - Approved as
3 304 |Glyceryl trinitrate patch 10mg Antianginal Glyceryl trinitrate 10 mg Patch Patch D Y Y Desirable
Approved as
4 305 |Glyceryl trinitrate Inj. 5Smg/ml Antianginal Inj. Glyceryl trinitrate 5mg/ml-5 ml Amp Amp D Y Y FI;ZsirabIe
Tab. Isosorbide dinitrate 5 mg Aluminium Blister - Approved as
1 | 306 |isosorbide Dinitrate Tab 5mg Antianginal : € 10 Tablet 3 v y y y pprover
164 Strip of 10 Tablets Essential
Tab. Isosorbide dinitrate 10 mg Aluminium Blister Approved as
2 | 307 |isosorbide Dinitrate Tab 10mg Antianginal : € 10 Tablet D v y y y ppre
Strip of 10 Tablets Desirable
. . L . . Approved as
165 1 308 |Isosorbide Mono Nitrate Tab 10mg|Antianginal Tab Isosorbide-5-mononitrate 10 mg 10 Tablet D Y Y Y Desirable
Each uncoated Tablet contains: Ursodeoxycholic Approved as
1 309 |Tab. Ursodeoxycholic Acid 150 MG LIVER DISEASES acid BP 150 mg Excipients Q.S. 10 Tablet D Y Y F[’)Zsirable
Blister pack of 10 Tablets
168
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Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
s.No |srNo|> O € gory P € Essential [subCentre| PHC | Hospital | "o | we Remark's
Hospital
Each uncoated Tablet contains: Ursodeoxycholic Approved as
2 310 |Tab. Ursodeoxycholic Acid 300 MG LIVER DISEASES acid BP 300 mg Excipients Q.S. 10 Tablet D Y Y FI;ZsirabIe
Blister pack of 10 Tablets
A d
1 | 311 |Diltiazem Tab. 30mg Antianginal Tab Diltiazem Hcl 30mg 10 Tablet D y y g’::i’:m:s
167
. . o Inj Diltiazem 5 ml - | V Each mL contains:Diltiazem Approved as
2 312 |Diltiazem Inj 5Smg/ml Antianginal 5ml D Y Y
z j Sme/ g HCl 5mg/mL Desirable
A d
1 313 [Amiodarone Tab. 100mg Antiarrhythmic Tab. Amidarone 100 mg 10 Tablet D Y Y gz:rvaebljs
A d
168 2 314 |Amiodarone Tab. 20mg Antiarrhythmic Tab. Amidarone 200 mg 10 Tablet D Y Y gz:rvaebljs
Inj. Aminod 150 3ml | A d
2 315 [Amiodarone Inj.50mg Antiarrhythmic ,nJ minogarone me/3ml ampoules 3ml D Y Y pprt?ve a
i.e. 50 mg per ml Desirable
A d
1 316 |Atropine Inj 0.6mg/ml Antiarrhythmic Inj. Atropine sulphate0.6 mg/ml - 1 ml amp 1ml E Y Y Y Y pEprovi Ias
169 A Sis\r)elc? as
2 317 |Atropine Inj infusion 30mg/50ml Antiarrhythmic Atropine Inj infusion 30mg/50ml 50 ml D Y Y Y ngirabIe
A d
1 318 |Verapamil Tab 40mg Antiarrhythmic Tab Verapamil 40 mg 10 Tab D Y Y gz:rvaebljs
A d
170 2 319 [Verapamil Tab 80mg Antiarrhythmic Tab Verapamil 80 mg 10 Tab D Y Y gz;?rvaebljs
A d
3 320 |Verapamil Inj S5mg/2ml Antiarrhythmic Inj. Verapamil 5mg/2ml 2ml D Y Y F;Z:)r\;ebljs
A d
1 | 321 |urokinase Inj. 5 Lac U Thrombolytic Inj. Urokinase 5,00,000 iu vial D Y Y pprovecias
171 Desirable
. . . . . ) . Approved as
2 322 |Urokinase Inj. 10 Lac IU Thrombolytic Inj. Urokinase 10,00,000 iu Vial D Y Y K
Desirable
Approved as
1 323 |Streptokinase Inj. 7.5Lac Thrombolytic Inj.Streptokinase 7.5 lacs/Vial Vial D Y Y i .
172 Desirable
. . . . . ) . Approved as
2 324 |Streptokinase Inj. 15Lac Thrombolytic Inj.Streptokinase 15 lacs/Vial Vial D Y Y Desirable
Approved as
1 325 |[Inj. Tenecteplase 20 mg Thrombolytic Inj. Tenecteplase 20mg Vial Vial D Y Y i K
173 Desirable
. . . . . Approved as
2 326 |[Inj. Tenecteplase 40mg Thrombolytic Inj. Tenecteplase 40mg Vial Vial D Y Y Desirable
Heparin Sodium Inj. 1000 Anti Coagulant Approved as
1 | 327 |7 ) g Inj. Heparin sodium 1000 | U/ml - 5 ml Vial vial D y y ppro
174 1U/ml Desirable
Heparin Sodium Inj. 5000 Anti Coagulant Approved as
2 | 328 |7 ) g Inj. Heparin sodium 5000 | U/ml - 5 ml Vial Vial E y y pprove
1U/ml Essential
New Addition &
175 1 329 |Tab. Dabigatran 110mg Anti Coagulant Tab. Dabigatran Etixelate Mesilate 110mg 6 Tab D Y Y Approved as
Desirable
Approved as
176 1 330 [Lisinopril Tab 5mg Antihypertensive Tab Lisinopril 5 mg 10 Tablet D Y Y F[))persi:/able
Approved as
177 1 331 [Ramipril Tab 5mg Antihypertensive Tab Ramipril 5 mg 10 Tablet D Y Y prersi;ble
Approved as
1 332 |Enalapril Tab 2.5mg Antihypertensive Tab. Enalaprile Maleate 2.5 mg 10 Tablet D Y Y Y Y Y F[’)Zsi:/able
178
. . . . Approved as
2 333 |Enalapril Tab 5mg Antihypertensive Tab. Enalaprile Maleate 5 mg 10 Tablet E Y Y Y Y Y Essential
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Sr. No. Drug Name Category Specification Packing . Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
A d
1 334 |Losartan Potassium Tab 25mg Antihypertensive Tab Losartan potassium 25 mg 10 Tablet D Y Y gzrs?:;ebljs
179
. . . . Approved as
2 335 |Losartan Potassium Tab 50mg Antihypertensive Tab Losartan potassium 50 mg 10 Tablet D Y Y Desirable
A d
180 1 336 |Prazosin HCL Tab 2mg Antihypertensive Tab. Prazocin HCL 2 mg 10 Tablet D Y Y gzrs?:;ebljs
) . . Tab. Amlodepin besylate 2.5 mg Aluminium Approved as
1 337 |Amlodepin Tab. 2.5m Antihypertensive 10 Tablet D Y Y Y Y
P g vp Blister - Strip of 10 Tablets Desirable
Tab. Amlodepin besylate 5 mg Aluminium Blister - A d
181 2 | 338 |Amlodepin Tab. 5 mg Antihypertensive ab- Amiodepin besylate > mg Aluminium BIStEr=1- 6 raplet E Y Y y y y pproved as
Strip of 10 Tablets Essential
Tab. Amlodepin Besylate 10 mg Aluminium Blister | A d
3 339 |Amlodepin Tab. 10 mg Antihypertensive a‘ miodepin Besylate 10 mg Aluminium Slster 10 Tablet E Y Y Y Y pprove‘ as
Strip of 10 Tablets Essential
Cap.Nifedepine 5 mg Aluminium Blister - Strip of A d
1 340 |Nifedipine Cap (Liquid) 5mg Antihypertensive ap-Titedeping > mg Aluminium Blister - Strip o 10 Capsule D Y Y Y pprt?ve a
182 10 Capsule Desirable
e L . . Cap.Nifedepine 10 mg Aluminium Blister - Strip of Approved as
2 341 |Nifedipine Cap (Liquid) 10m Antihypertensive 10 Capsule D Y Y Y
P p (Liquid) g vp 10 Capsule P Desirable
A d
1 342 |Metoprolol Tab 50mg Antihypertensive Tab Metoprolol 50 mg 10 Tab D Y Y Y gz;?rvaebljs
183 Injection Metoprolol Tartrate - each Vial contain Approved as
2 343 |Metoprolol Inj. 5mg/5ml Antihypertensive 5ml D Y Y
P ) &/ s Metoprolol Tartrate 1 mg per mli.e. 5 mg/5 ml Desirable
Approved as
1 344 |Labetalol Tab 100mg Antihypertensive Tab. Labetlol HCL 100 mg 10 Tab E Y Y F;Zse\r:tial
184
. . . . Approved as
2 345 |Labetalol Inj. 20mg Antihypertensive Inj. Labetalol HCL 20 mg 4 ml D Y Y Desirable
Tab. Atenolol 25 mg Aluminium Blister - Strip of Approved as
1 346 |Atenelol Tab 25mg Antihypertensive g Aluminiu : P 14 Tab D Y Y Y PP .v
14 Tablets Desirable
Tab. Atenolol 50 mg Aluminium Blister - Strip of Approved as
185 2 | 347 |Atenelol Tab 50mg Antihypertensive g Aluminium B P 14 Tab E v v Y Y Y pprove
14 Tablets Essential
Tab. Atenolol 100 mg Aluminium Blister - Strip of Approved as
3 348 |Atenelol Tab 100mg Antihypertensive g Aluminiu : P 14 Tab D Y Y Y Y Y PP .v
14 Tablets Desirable
) . . . . ) L Approved as
186 1 349 [Hydralazine Inj. 20mg/ml Antihypertensive Hydralazine Hydrochloride Injection, (20 mg/mL) 1ml D Y Y Desirable
Inj. Frusemide - 2 mg Each 1 mL contains 10 m, Approved as
1 350 |Frusemide Inj. 2mg/ml Diuretic - Fru . : J I € 2ml E Y Y Y pprov .
furosemide Essential
) . . Tab. Frusemide 40 mg Aluminium Blister - Strip of Approved as
2 351 |F de Tab. 40 Antih t 10 Tablet E Y Y Y Y Y
187 rusemide Ta mg ntihypertensive 10 Tab able Essential
New Addition &
3 352 |Syp. Furesamide 10mg/ml Antihypertensive Syp. Furesamide 10mg/ml 10ml Bottle D Y Y Y Approved as
Desirable
. . Tab. Methyl Dopa 250 mg Aluminium Blister - Approved as
188 1 353 [Methyldopa Tab. 250m Antihypertensive 10 Tablet D Y Y Y
yldop g nyp v Strip of 10 Tablets Desirable
Inj. Sodium Nitroprusside - Each 2 mL Vial
ontains the equivalent of 50 mg sodium Approved as
189 1 354 [Sodium Nitroprusside Inj. Antihypertensive C_ : . q.uw " ) ) § sodlu 2ml D Y Y per .v
nitroprusside dihydrate in sterile water for Desirable
injection.
. . . . ) Approved as
1 355 [Tab. Telmisartan 20mg Antihypertensive Tab. Telmisartan 20mg Strip of 10 Tablets 10 Tablet D Y Y Y Desirable
. . . . ) Approved as
190 2 356 [Tab. Telmisartan 40mg Antihypertensive Tab. Telmisartan 40mg Strip of 10 Tablets 10 Tablet E Y Y Y Y Essential
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Hospital
A d
3 357 |Tab. Telmisartan 80mg Antihypertensive Tab. Telmisartan 80mg Strip of 10 Tablets 10 Tablet E Y Y Y Y pEZZZ\::iaIaS
Tab. Chlorthalid 6.25 A d
1 358 |Tab. Chlorthalidone 6.25mg Antihypertensive a‘ orthalidone mé 10 Tablet E Y Y Y Y pprove. as
Strip of 10 Tablets Essential
Tab. Chlorthalid 12.5 A d
191 2 | 359 |Tab. Chiorthalidone 12.5mg Antihypertensive ab. thlorthaidone 22.omg 10 Tablet E Y Y Y Y pproved as
Strip of 10 Tablets Essential
) . . Tab. Chlorthalidone 25mg Approved as
3 360 |Tab. Chlorthalid 25 Antih t 10 Tablet D Y Y Y
a orthafidone 2omg ntihypertensive Strip of 10 Tablets avle Desirable
Inj. D ine HCL 200 5 ml Vial A d
192 1 361 [Dopamine Inj. 200mg/5ml Drugs in heart failure 20 rg:;r::;]e meg/5 mi Via 5 ml E Y Y pEZZZ\::iaIaS
Inj. Dobutamine 50 1-5ml A d
193 1 362 |Dobutamine Inj. 50mg/ml Drugs in heart failure n- Dobu ?mlne meg/m m 5ml E Y Y pprove‘ as
Ampoule(i.e.250mg) Essential
A d
194 1 363 [Noradrenaline Inj 2mg/ml Vasopressor Inj. Noradrenaline 4 mg in 2 mlie. 2 mg per ml 2ml E Y Y pEZZZ\::iaIaS
) . Hormones and Prostaglandin E1 Inj - 10 ug/ml Vial or 20 pg/ml ) Approved as
195 1 364 |Prostaglandin E1 | Vial D Y Y
rostaglandin " Antiharmones Vial or 40 pg/ml Vial a Desirable
L . . L . . Approved as
1 365 [Digoxin Tab 250mcg Drugs in heart failure Tab. Digoxin 250 microgram i.e.0.25 mg 10 Tablet E Y Y Y Essential
196
L . . R . . Approved as
2 366 |Digoxin Inj 0.25mg/ml Drugs in heart failure Inj. Digoxin 0.25 mg per mli.e. .5 mg in 2 ml 2ml D Y Y Desirable
A d
197 1 | 367 |Atorvastatin Tab 10mg Hypolipidemic Tab. Atrovastatin 10 mg 10 Tablet D v v EZZ?:;SS
A d
108 1 | 368 |Gliclazide Tab 80mg Antidiabetic Tab. Gliclazide 80mg 10 Tablet D Y Y g‘;;‘i’;ebljs
. . . . . . . Approved as
1 369 |Glibenclamide 5mg + Metformin 500mg |Antidiabetic Tab Glibenclamide 5mg + Metformin 500mg 10 Tablet D Y Y Desirable
Tab. Glibenclamide 2.5 Aluminium Blister - A d
199 2 | 370 |Glibenclamide Tab 2.5mg Antidiabetic ab. mibenclamide 2.5 me Aluminium Elister 10 Tablet D Y Y Y pproved as
Strip of 10 Tab Desirable
Tab. Glibenclamide 5 Aluminium Blister - Stri A d
3 | 371 [Glibenclamide Tab 5mg Antidiabetic ab-. Glibenclamide > mg Aluminium BISTEr=Strib |4 5 Taplet E Y v v pprovec as
of 10 Tab Essential
A d
1 | 372 [Metformin Tab 500mg Antidiabetic Tab. Metformin 500 mg 10 Tablet E Y Y v v v F;‘:Z‘::iafs
A d
200 2 | 373 |Metformin Tab 750mg Antidiabetic Tab. Metformin 750 mg 10 Tablet D Y Y Y Y g‘;‘i’fbljs
A d
3 | 374 |Metformin Tab 1000mg Antidiabetic Tab. Metformin 1000 mg 10 Tablet D v y y y ‘;ZZ?:’:M:S
New Addition &
1 375 |Glimiperide 1mg Tab Antidiabetic Tab Glimepiride 1mg 10 Tablet E Y Y Y Y Y Approved as
201 Essential
A d
2 376 |Glimiperide 2mg Tab Antidiabetic Tab Glimepiride 2mg 10 Tablet E Y Y Y Y F;’:ZZ\;E;S
A d
202 1 | 377 |Voglibose Tab 0.2mg Antidiabetic Tab Voglibose 0.2mg 10 Tab D Y Y gpers?:blss
Each 0.5ml contains 0.75 mg Dulaglutide, Citric
. . . . . Acid Anhydrus (0.07mg), Mannitol (23.2 mg), ) Approved as
1 378 |Inj Dulaglutide 0.75ml/Vial Antidiabet Vial D Y Y
nybulaglutide mi/Via nticiabetic Polysorbate 80 (0.10 mg), Trisodium Citrate a Desirable
Dihydrate (1.37 mg), Water for Injection
N2
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sr.No |[sr.No | " € gory P € Essential [subCentre| PHC | Hospital | "o | we Remark's
Hospital
Each 0.5ml contains 1.5 mg Dulaglutide, Citric
. ) . . . Acid Anhydrus (0.07mg), Mannitol (23.2 mg), ) Approved as
2 379 |Inj Dulaglutide 1.5mg/Vial Antidiabetic Vial D Y Y
) e 4 Polysorbate 80 (0.10 mg), Trisodium Citrate Desirable
Dihydrate (1.37 mg), Water for Injection
- ) " - C - . " - ) -
1 380 Etofylline ]:69 4mg + Theophylline Respiratory Drugs Inj. Etophyllin 169.4 mg + Theophyllin 50.6 mg in 2 ml £ v v v Approve.d as
204 50.6mg Inj. 2ml 2ml -2ml Essential
Tab. Etophyllin 231mg + Theophyillin . Tab. Etophyllin 231 mg + Theophyllin 69 mg SR Approved as
2 381 Respiratory Drugs 10 Tablet D Y Y Y
69mg SR P Y & Aluminium Blister - Strip of 10 Tabs Desirable
. . . Approved as
205 1 382 |Terbutaline Tab 2.5mg Respiratory Drugs Tab Terbutaline 2.5 mg 10 Tablet D Y Y Y Desirable
. Tab.Salbutamol Sulphate 2 mg Aluminium Blister - Approved as
1 383 [Salbut: | Tab 2 R t D 10 Tablet D Y Y Y Y
albutamol fab 2mg espiratory Drugs Strip of 10 Tab avle Desirable
Tab.Salbut | Sulphate 4 mg Aluminium Blister - A d
2 384 |Salbutamol Tab 4mg Respiratory Drugs a‘ afoutamol Sulphate 4 mg Alminium Blister 10 Tablet E Y Y Y Y pprove‘ as
206 Strip of 10 Tab Essential
Salbutamol 200mcg rotaCaps powder . Bottle of 30 Approved as
3 385 Respiratory Drugs Salbutamol 200 mcg per Cap - powder puff D Y Y
puff P Y & £p P-p P Caps Desirable
4 386 Salbutamol Syrup 2mg/5ml, 100ml Respiratory Drugs Sy. Salbutamol 2 mg/5 ml, Bottle of 100 mi £ v v v v Approve‘d as
Bottle 100 ml Essential
1 387 Levo salbutamol 1mg/5ml Syrup 100ml Respiratory Drugs Levosalbutamol sulphate INN equivalent to 100 mi b v v v Appr(?ved as
207 Bottle 1mg/5ml Syrup Desirable
Levo salbutamol Respiratory solution . Levo salbutamol Respiratory solution 0.0625 Approved as
2 388 Respiratory Drugs 10 ml D Y Y Y Y
0.0625 mg/ml P! yPrug mg/ml Desirable
Ipratropium Respiratory Solution . X . Approved as
208 1 389 Respiratory Drugs Ipratropium bromide 250mcg/ml - 15 ml 15 ml D Y Y
250mcg/ml P! yPrug P piu : 8/ Desirable
Inj. Ami hyllin - 25 li.e. 250 10 ml A d
209 1 | 390 [Aminophyliine Inj 25mg/ml Respiratory Drugs nj. Aminophyllin - 25 mg per mlie. 250 mg/10ml| o E Y y y pproved as
w/v Essential
Approved as
210 1 391 [Xylometazoline Nasal Drops Respiratory Drugs Xylometazoline nasal Drops 0.05% per ml 10 ml D Y Y Y FI;ZsirabIe
Cough Expectorant
Cough Expectorant . Diphenhydramine hydrochloride 15 mg (IP) + Approved as
211 1 392 Respiratory Drugs 100 ml D Y Y Y Y
100ml P yorig Ammonium Chloride 150 mg (IP) + Sodium Citrate Desirable
IP - 60 mg + Menthol -1 mg (IP
Formoterol 20mcg/ml Inhaler contains: New Addition &
1 393 [Formoterol 20mcg/ml Inhaler Respiratory Formoterol 20mcg + Budesonide 0.5mg Respule 2ml D Y Y Approved as
2ml Desirable
212
Salmeterol 50mcg/ml Inhaler contains : New Addition &
2 394 [Salmeterol 50mcg/ml Inhaler Respiratory Salmeterol 50mcg + Fluticonasone Propionate 250 Each D Y Y Approved as
mcg Desirable
New Addition &
Salmeterol 50mcg+ Fluticasone 100mc; Pack of 30
1 395 g € Respiratory Salmeterol 50mcg+ Fluticasone 100mcg Inhaler D Y Y Approved as
Inhaler Rotacaps K
Desirable
213 New Addition &
5 396 Formoterol 4.5mcg + Budesonide Respirator Formoterol 4.5mcg + Budesonide 80mcg/ml Each D v v Approved as
80mcg/ml Inhaler P Y Inhaler Inhaler 120 MDI ’[))Zsirable
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Hospital
New Addition &
Bud ide Resp. Solution 0.5 1mg 2ml
1 397 |Budesonide Resp. Solution 0.5mg / 1mg|Respiratory R:s ejloem & Resp. Solution 0.5mg / 1mg 2m 2ml D Y Y Approved as
P Desirable
Fluticasone Rotacaps contains: pack of 30 New Addition &
2 398 |Fluticasone RotaCaps Respiratory Fluticonasone Propionate 250 mcg + Formoterol Rotacaps E Y Y Approved as
214 Fumarate 6 mcg, pack of 30 Rotacaps P Essential
Rotahal ins:
otahalers contam's . New Addition &
3 399 |Rotahalers Respirator: Beclomethasone Dipropionate 50mcg / 200 MDI D Y Y Approved as
P v Levosalbutamol 50mcg with Dose Counter- 200 Inhaler PP .
Desirable
MDI
Approved as
1 400 |Phenobarbitone Tab 30mg Anti Epileptics Tab.Phenobarbitone Sodium 30 mg 10 Tab E Y Y Y Y FI)EZsential
Approved as
2 401 |Phenobarbitone Tab 60mg Anti Epileptics Tab.Phenobarbitone Sodium 60 mg 10 Tab E Y Y Y Y FI)EZsential
215
Phenobarbitone Syrup 20mg/5ml, 60ml . . . Approved as
3 402 yrup e/ Anti Epileptics Sy Phenobarbitone 20 mg per 5 ml - 60 ml Bottle 60 ml D Y Y Y Y PP .
Bottle Desirable
Inj. Phenobarbitone Sodium 200 mg/ml IM/SC - 1 Approved as
4 403 [Phenobarbitone Inj. 200mg/ml Anti Epileptics ) ! u &/ / 1ml D Y Y Y PP .v
ml Ampoule Desirable
Approved as
1 404 |Phenytoin Tab 50mg Anti Epileptics Tab. Phenytoin Sodium 50 mg 10 Tab D Y Y Y Y pDZsi:;bIe
Approved as
2 405 |Phenytoin Tab 100mg Anti Epileptics Tab. Phenytoin Sodium 100 mg 10 Tab E Y Y Y Y TEZse\r:tial
Approved as
216 3 406 |Phenytoin Tab 300mg Anti Epileptics Tab. Phenytoin Sodium 300 mg 10 Tab D Y Y Y Y pDZsi:;bIe
Inj. Phenytoin Sodium 50 mg/ml - 2 ml (Diphenyl Approved as
4 407 |Phenytoin Inj 50mg/ml Anti Epileptics ) y ! . u g/ (Dipheny 2 ml Vial E Y Y Y Y pprov .
Hadantoin Sodium ) Essential
. . _ . Phenytoin Sodium ER Tablet 300 mg Aluminium Approved as
5 408 [Phenytoin Sodium ER Tablet 300 m, Anti Epileptics 10 Tab D Y Y Y Y
v & priep Blister - Strip of 10 Tab Desirable
Approved as
1 409 |Sodium Valporate Tab 200mg Anti Epileptics Tab. Sodium Valporate 200 mg 10 Tab E Y Y Y Y TE’:se:tial
Approved as
217 2 410 [Sodium Valporate Tab 500mg Anti Epileptics Tab. Sodium Valporate 500 mg 10 Tab E Y Y Y Y F;’:;e\;tial
. S . Approved as
3 411 |Sodium Valporate Syrup 200mg/5ml Anti Epileptics Sodium Valproate 200mg/5ml - 100 ml 100 ml D Y Y Y Desirable
Approved as
218 1 412 [Diphenylhydantoin 100mg Anti Epileptics Tab. Diphenylhydantoin 100mg 10 Tab E Y Y Y F;’:;e\;tial
Approved as
219 1 413 |Levetiracetam Tab 250mg Anti Epileptics Tab Levetiracetam 250mg 10 Tab D Y Y F[’)persi:/able
Inj. Levetiracetam 500mg contains:
L .
sz\é?:: Ccehtlz:dioz(l)?n% H - 5.5 with glacial New Addition &
220 1 414 |Inj. Levetiracetam 500mg Anti Epileptic acetic acid &P ’ g Sml Vial D Y Y Approved as
. ) ) Desirable
8.2 mg sodium acetate trihydrate with
Water for Injection
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A d
1 415 |Lorazepam Tab 1mg Anti Epileptics Tab. Lorazepam 1 mg 10 Tab E Y Y Y pprove. as
Essential
R Approved as
221 2 416 |Lorazepam Tab 2mg Anti Epileptics Tab. Lorazepam 2 mg 10 Tab D Y Y Y .
Desirable
R S . Approved as
3 417 |lInj. Lorazepam 2mg Anti Epileptics Inj. Lorazepam 2mg 1ml Amp E Y Y Y R
Essential
A d
222 1 418 |Clobazam Tab 10mg Anti Epileptics Tab Clobazam 10 mg 10 Tab D Y Y pDer(i)rvaebI:S
Approved as
1 419 |Carbamezapine Tab 100mg Anti Epileptics Tab. Carbamezapine 100 mg 10 Tab D Y Y Y pDZsirabIe
Approved as
223 2 420 |Carbamezapine Tab 200mg Anti Epileptics Tab. Carbamezapine 200 mg 10 Tab E Y Y FI)EZsential
i 1 | C ine 1 |- 1 | Al
3 421 Carbamezapine Syrup 100mg/5ml, Anti Epileptics Sy Carbamezapine 100 mg per 5 ml- 100 m 100 ml E v v pprove.d as
100ml Bottle Bottle Essential
L Tab. Perampanel 2mg Approved as
1 422 |Tab. Perampanel 2m Anti Epileptics 10 Tab D Y Y
P € tepflept Each contains Perampanel 2mg Strip of 10 Tablets Desirable
. Tab. Perampanel 4mg Approved as
224 2 423 [Tab. Perampanel 4m, Anti Epileptics 10 Tab D Y Y
P & priep Each contains Perampanel 4mg Strip of 10 Tablets Desirable
Tab. Perampanel 6mg
R ) . Approved as
3 424 |Tab. Perampanel 6mg Anti Epileptics Each contains Perampanel 6mg Strip of 10 10 Tab D Y Y Desirable
Tablets
Levodopa 100mg + Carbidopa 10m Approved as
1 425 s € P € Anti Parkinsonism drugs |Tab Levodopa 100mg, Carbidopa 10mg 10 Tab D Y Y i .
Tab Desirable
225
Levodopa 100mg + Carbidopa 25m Approved as
2 426 P € P J Anti Parkinsonism drugs |Tab Levodopa 100mg, Carbidopa 25mg 10 Tab D Y Y i .
Tab Desirable
Approved as
226 1 427 |Cabergoline 0.5mg Tab Anti Parkinsonism drugs [Tab Cabergoline 0.5mg 10 Tab D Y Y FI;ZsirabIe
L . . . . Approved as
227 1 428 Bromocriptine Mesylate Tab 2.5mg Anti Parkinsonism drugs [Tab Bromocriptine mesylate 2.5mg 10 Tab D Y Y Desirable
. . . . . . . . Approved as
228 1 429 [Trihexyphenidyl Hydrochloride Tab 2mg|Anti Parkinsonism drugs |Tab. Benzhexol ( Trihexyphenidyl) 2 mg 10 Tab E Y Y Y Essential
Approved as
1 430 [Cap. Mefenamic Acid 250mg NSAIDS Cap. Mefenamic Acid 250mg 10 Cap E Y Y Y Y FI)EZsentiaI
270
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ZZT
A d
2 | 431 |cap. Mefenamic Acid 500mg NSAIDS Cap. Mefenamic Acid 500mg 10 Cap D y y y y F[),er?:m:s
Tab. Aspiri tylsalicylic acid) 75 A d
1 | 432 |Acetyl salicylic acid Tab. 75mg I.P Antiplatelet ab. Aspirin (acetylsalicylic acid) 75 mg 14 Tab E y y y pprovec as
Aluminium Blister of 14 Tablets Essential
Tab. Aspirin (Acetylsalicylic Acid) 150 m New Addition &
2 433 |Acetyl Salicylic Acid Tab. 150mg I.P Antiplatelet o ‘p . v Y € 14 Tab D Y Y Y Approved as
Aluminium Blister of 14 Tablets .
Desirable
230
Lo . Tab. Aspirin (acetylsalicylic acid) 150 mg Approved as
3 434 |Acetyl salicyl d Tab. 150 I.P Antiplatelet 14 Tab D Y Y Y Y
cetyl salicylic acld 1a me ntiplatele Aluminium Blister of 14 Tablets 2 Desirable
o . Tab. Aspirin (acetylsalicylic acid) 300 mg Approved as
4 435 |Acetyl salicylic acid Tab. 300mg I.P Antiplatelet 14 Tab D Y Y Y Y
¥ v g P Aluminium Blister of 14 Tablets Desirable
Tab. Aspirin (acetylsalicylic acid) 150 mg Aproved as
5 | 436 |Acetyl salicylic acid Tab. 150mg I.P Antiplatelet Effervescent / Dispersible/ Enteric Coated Tablet | 14 Tab D v v v v FI;ZsirabIe
Aluminium Blister of 14 Tablets
Tab. Aspirin (acetylsalicylic acid) 300 mg
o . ) . ) Approved as
6 437 |Acetyl salicylic acid Tab. 300mg I.P Antiplatelet Effervescent / Dispersible/ Enteric Coated Tablet 14 Tab D Y Y Y Y Desirable
Aluminium Blister of 14 Tablets
A d
231 1 438 |Clopidogrel Tab 75mg Antiplatelet Tab Clopidrogel 75 mg 10 Tab E Y Y Y F;Ziz\r:(:ialas
1 439 Low molecular weight heparin 0.6 U Anticoagulant Low Molecular weight heparin (Enoxaparin)0.6 IU PES b v v Approved as
(Enoxaparin) PFS Desirable
232 ) 440 Low moIec-uIar weight heparin 0.4 IU Anticoagulant Low molecular weight heparin (Enoxaparin) 0.4 IU PES b v v Appr?ved as
(Enoxaparin) PFS Desirable
3 441 Low molecular weight heparin 2500 IU [Anticoagulant Low molecular weight heparin (Daltiparin) 2500 PES b v v Approved as
(Daltiparin) IUPFS Desirable
Heparin Topical Solution 1000 IU/ml, 5 ml,
Each ML contains
. . . . . . 1 Glass bottle
233 1 442 Heparin Topical Solution 1000 IU/ml, 5 [Anticoagulant Heparin Sodium IP 1000 IU with Dropper - 5 5 v v Apprt.)ved as
ml Absolute Alcohol IP 10.00% v/v ml Desirable
Topical Solution Base q_.s.
(Pack Size - 1 Glass bottle with Dropper - 5 ml)
Approved as
1 443 |Tranexemic Acid Tab 500mg Drugs Acting on Blood Tab Tranexemic Acid 500 mg 10 Tab E Y Y FI)EZsential
224
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Inj. Tranexemic Acid 500 mg contains New Addition &
2 444 [Tranexemic Acid Inj. 500mg Drugs Acting on Blood Tranexemic Acid 500 mg / 5ml and Water for 5ml Vial D Approved as
Injection Desirable
Approved as
1 445 |Ethamsylate Tab 250mg Drugs Acting on Blood Tab. Ethamsylate 250 mg 10 Tab D Y Y Y FI;ZsirabIe
235
Inj. Ethamsylate 125 mg/ml - i.e. 250 mgin 2 ml Approved as
2 446 |Ethamsylate Inj. 125mg/ml, 2ml Amp  [Drugs Acting on Blood ) ¥ 4 J 2ml D Y Y PP .
Ampoule Desirable
Approved as
236 1 447 |Warfarin sodium Tab 1mg Drugs Acting on Blood Tab Warfarin sodium 1 mg 10 Tab D Y Y pDZsirabIe
Inj Protamine Sulfate Injection, 50 mg (10 mg/mL,| 5ml Vial Approved as
237 1 448 |Protamine Sulphate Inj. 50mg Drugs Acting on Blood ) . ) J ) 8 g/ . D Y Y PP .
5 mL) in a single dose flip-top Vial (Single Dose) Desirable
Inj. Menadion Bisulphate Trihydrate 10 | A d
238 1 449 |Vitamin K3 Water Soluble Inj Drugs Acting on Blood nj- viena Io_n IS,U phate Trihydrate 10 mg/m 1ml E Y Y Y Y pprove‘ as
(aqueous)(Vitamin K) -1 ml Essential
EQCIT_ 10U MI TV Frara Conams -
Polygeline Polypeptides of degraded gelatin, cross
linked via urea bridges 3.5g (Equivalent to 0.63g
of notrogen)
Sodium Chloride IP 0.85g
Potassium Chloride IP 0.038g
239 1 450 Plasma Volume Expander 500ml FFS Plasma \./<.Jlume Expander [Calcium Chlc.‘ridt.a IP 0.070g 500ml D v v Appr(.)ved as
Pack for specific use Water for Injection IP g.s. Desirable
Electrolytes in m. mol/ Litre
Na+ 145, K+ 5.1, Ca++ 6.25, Cl- 145
Mean Molecular Weight 30000
pH of infusion solution 7.3+0.3
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240

451

Anti Hemophilic Factor VIII

Anti Hemophilic Factor
VIII containingvarying
amount of Von
Willebrand's Factor

1. Freeze dried, lyophilized, Intermediate to high purity,
NAT tested, with varying amounts of Von Willebrand
factor , depending upon method of preparation as per
BP, USP, IP or EP

2.Factor concentrate should be prepared from well
verified source plasma, which is individually tested for
Hepatitis-B, Hepatitis-C & HIV 1 & 2 by Nucleic acid
Amplification Test (NAT. Test) & should have been
tested Negative and have undergone at least 2
dedicated viral removal and 2 viral inactivation steps as
per WFH guidelines.

3. Expiry date should not be less than one Year.

4. Factors must dissolve within 10 mins with
transparent appearance as per BP, USP, IP or EP
S.International Standard of Purity as defined by WFH
Guideline Factor 6Factor must have at least
BP, USP, IP or EP

7.Safety and Efficacy standards as per WFH guidelines
for Clotting Factors Concentrates (CFC) Assessment
8.Pathogen Inactivation / Viral removal method used
for enveloped and non-enveloped pathogens for CFC

9. No human and animal derived proteins should have
been used during manufacture or formulation of
recombinant products.

10. Package shall contain the sterile water for injection

Vial

Approved as
Desirable
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241

452

Anti Hemophilic
Viii Bypassing Agent (FEIBA)

Factor

Activate Prothrombin
Complex Concentrate
(Injections) 500 1U

1. Factor concentrate should be prepared from
well verified source plasma, which is individually
tested for Hepatitis-B, Hepatitis-C & HIV 1 & 2 by
Nucleic acid Amplification Test (NAT. Test) &
should have been tested Negative and have
undergone at least 2 dedicated viral removal and
2 viral inactivation steps as per WFH guidelines.
2. Package shall contain the sterile water for
injection

3. Anti-Hemophilic factor should be sterile, non-
pyrogenic and dried form

4. Expiry date should not be less than one Year.

5 Factors must dissolve within 10 mins with
transparent appearance as per WFH Guidelines.
6. International Standard of Purity as defined by
WFH Guideline Factor Concentrates .

7. Factor must have at least BP, USP, IP or EP

8. Safety and Efficacy standards as per WFH
guidelines for Clotting Factors Concentrates (CFC)
Assessment

9.Pathogen Inactivation / Viral removal method
used for enveloped and non-enveloped
pathogens for CFC

10. No human and animal derived proteins should
have been used during manufacture or
formulation of recombinant products

Vial

Approved as
Desirable

242

453

Anti Hemophilic Factor vii

Recombinant Factor Vil a
Img

1. Activated, Human recombinant coagulation
factor VII Vial 2.
Package shall contain the sterile water for
injection 3.
Anti-Hemophilic factor should be sterile, non
pyrogenic and dried form

4.Expiry date should not be less than one Year

Vial

Approved as
Desirable

243

454

Anti Hemophilic Factor VIII

Recombinant Factor VIII
250 1U

1. Ultra pure Recombinant Factor VIII- Plasma
free, Human Albumin free inj

2. Reconstitute in 2 or 4 midilution

3. Expiry date should not be less than one Year

Vial

Approved as
Desirable

455

Anti Hemophilic Factor VIII

Recombinant Factor VIII
500 IU

1. Ultra pure Recombinant Factor VIII- Plasma
free, Human Albumin free inj

2. Reconstitute in 2 or 4 midilution

3. Expiry date should not be less than one Year

Vial

Approved as
Desirable
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456

Anti Hemophilic Factor VIII

Recombinant Factor VIII
1000 U

1. Ultra pure Recombinant Factor VIII- Plasma
free, Human Albumin free inj

2. Reconstitute in 2 or 4 midilution

3. Expiry date should not be less than one Year

Vial

Approved as
Desirable

244

457

Anti Hemophilic Factor IX

Recombinant Factor IX
2501V

1. Ultra pure Recombinant Factor IX- Plasma free,
Human Albumin free inj
2. Expiry date should not be less than one Year

Vial

Approved as
Desirable

458

Anti Hemophilic Factor IX

Recombinant Factor IX
500 U

1. Ultra pure Recombinant Factor IX- Plasma free,
Human Albumin free inj
2. Expiry date should not be less than one Year

Vial

Approved as
Desirable

459

Anti Hemophilic Factor IX

Recombinant Factor IX
1000 U

1. Ultra pure Recombinant Factor IX- Plasma free,
Human Albumin free inj
2. Expiry date should not be less than one Year

Vial

Approved as
Desirable

245

460

Anti Hemophilic FACTOR IX

Plasma Derived Factor -
IX 500 -
600 IU

1. Freeze dried, lyophilized, high purity, NAT
tested, factor IX

2.Factor concentrate should be prepared from
well verified source plasma, which is individually
tested for Hepatitis-B, Hepatitis-C & HIV 1 & 2 by
Nucleic acid Amplification Test (NAT. Test) &
should have been tested Negative and have
undergone at least 2 dedicated viral removal and
2 viral inactivation steps as per WFH guidelines.
3. Expiry date should not be less than one Year.
4.Factors must dissolve within 10 mins with
transparent appearance as per BP, USP, IP or EP
5.International Standard of Purity as defined by
WFH Guideline Factor 6Factor must
have at least BP, USP, IP or EP

7.Safety and Efficacy standards as per WFH
guidelines for Clotting Factors Concentrates (CFC)
Assessment

8.Pathogen Inactivation / Viral removal method
used for enveloped and non-enveloped
pathogens for CFC

9. No human and animal derived proteins should
have been used during manufacture or
formulation of recombinant products.

Vial

Approved as
Desirable

246

461

Hepatitis B Immunoglobulin 100 i. u.

Immunoprophylaxis -
Haemodialysis

Hepatitis B Immunoglobulin 100 i. u. IM Single
Dose

Vial

Approved as
Desirable

462

Hepatitis B Immunoglobulin 200 i. u.

Immunoprophylaxis -
Haemodialysis

Hepatitis B Immunoglobulin 200 i. u. IM Single
Dose

Vial

Approved as
Desirable
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Tenofovir Disoproxil Fumarate (TDF) Contains :
Bottle of 30 A d
247 1 463 [Tenofovir Disoproxil Fumarate (TDF) Hepatitis (HBV) Tenofovir Disoproxil Fumarate (TDF) 300mg ote o D Y Y pprt.:ove a
Tablets Desirable
Tablet.
Ent ir (Adult with ted Liver Di
Entecavir (Adult with compenseted " n ecaw.r( .u wi compen.se ed Liver .|sease Bottle of 30 Approved as
1 464 | ) o Hepatitis (HBV) and Lamivudine Nalve) Contains : Entecavir 0.5gm D Y Y .
Liver Disease and Lamivudine Nalve) Tablets Desirable
248 Tablet .
5 465 E-ntecayir (Adult with Decompenseted Hepatitis (HBV) Er-1tecavir (Adul-t with Deconﬁpenseted Liver Bottle of 30 b v v Apprtf»ved as
Liver Disease) Disease) Contains : Entecavir 1gm Tablet . Tablets Desirable
T fovir Alaf ide F te (TAF) Contai
Tenofovir Alafenamide Fumarate 25mg " eno ov!r a enam! e Fumarate (TAF) Contains Bottle of 30 Approved as
249 1 466 Hepatitis (HBV) Tenofovir Alafenamide Fumarate (TAF) 25mg D Y Y .
(TAF) Tablets Desirable
Tablet.
Tab. Sofosbuvir contains Sofosbuvir 400m Bottle of 28 Approved as
250 1 467 |Tab. Sofosbuvir 400mg Hepatitis (HCV) € D Y Y PP .
Tablet, Tablets Desirable
Bottle of 28 Approved as
251 1 468 |Tab. Daclatasvir 60mg Hepatitis (HCV) Tab. Daclatasvir contains Daclatasvir 60mg Tablet, D Y Y PP .
Tablets Desirable
Tab. Velpatasvir contains Velpatasvir 100m Bottle of 28 Approved as
252 1 469 |Tab. Velpatasvir 100mg Hepatitis (HCV) P P € D Y Y PP .
Tablet, Tablets Desirable
Tab.Ribavirin contains Ribavirin 200mg Tablet, Approved as
253 1 | 470 [Tab. Ribavirin 200mg Hepatitis (HCV) : € 10 Tab D y y ppre
Strip of 10 Tablets Desirable
Tab. Sofosbuvir + Velpatasvir contains Sofosbuvir
254 1 a71 Tab. Sofosbuvir 400mg+ Velpatasvir Hepatitis (HCV) 400mg + Velpatasvir 100mg Tablet, Bottle of 28 b y y Apprt?ved as
100mg Tablets Desirable
Plasma fractions for Activated, Human recombinant coagulation factor Approved as
255 1 472 |(Factor VII " VIl (r-DNA origin) 1mg Vial containing 50,000 Vial D Y Y PP .
specific use . Desirable
units of factor VII.
. L . Albumin (Human) 20% is supplied in 10 g in 50 mL
Inj. H Alb Inj 20%, 100ml Pl fract f X R A d
1 473 nj. Human Albumin Inj 20% m asrﬁ-a ractions for infusion bottle O R 100 mi b v v ppr?ve as
specific use . . . Desirable
20 gin 100 mL infusion bottle
Plasma fractions for Albumin (Human) 25% is supplied 20 gin 100 ml Approved as
2 | 474 {inj. Human Albumin 25%, 100 ml mafracti Albumin (Human) 25% is suppli 8! 100 ml D Y Y pprov
256 specific use infusion bottle Desirable
Inj. Human Albumin 20% (Low Salt), 50 [Plasma fractions for Inj. Human Albumin 20% (Low Salt) 50 ml infusion Approved as
3 475 " 50 ml D Y Y .
ml specific use bottle Desirable
4 476 Inj. Human Albumin 5% (Isotonic), 250 Plasr:n.a fractions for Inj. Human Albumin 5% (Isotonic) 250 ml infusion 250 ml b v v Apprt?ved as
ml specific use bottle Desirable
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Hospital
Cryoprecipitate is a component prepared by
thawing a unit of fresh
frozen plasma at 42C and then recovering the cold
precipitated factor
VIl protein by centrifugation. The usual unit
contains an average of 80
units of factor VIl and at least 150 mg of
257 1 477 Cryoprecipitate Plasr?"l-a fractions for fibrinogen in about 15 mL of Vial D v v Appr(?ved as
specific use plasma. Desirable
Jumbo cryoprecipitate is produced as a byproduct
from cryo-poor
plasma collected by cytapheresis from a single
donor. One unit of
jumbo cryoprecipitate equals at least 3 standard
units of cryoprecipitate
in its composition of factor VIII and fibrinogen.
Approved as
258 1 478 [Filgrastim Inj. 300mcg Cytotoxic Medicines Inj Filgrastim 300 mcg per Vial-PFS Vial D Y Y pDZsirabIe
Antisnake Venom Serum strerile Ini. ASVS (Anti Lyoholvsed polyval
powder with strerile water, lyophilized . nJ" SVS (Antivenum Lyp o.yse polyva en.t Approved as
1 479 . . Sera and Immunoglobins [Antisnake venoum Serum Inj. (Polyvalent Inj) 10 ml E Y Y Y Y .
sterile solution 10ml Essential
enzyme refined 10 ml
259
Snake Venom Antiserum Polyvalent Snake Venom
Snake V Anti Lyophilized A d
2 480 nake venom Antiserum _VOK_) fize Sera and Immunoglobins [Antiserum Lyophilized Powder for Injection 10ml 10 ml D Y Y Y Y ppr?ve a
Polyvalent Powder for Injection 10ml . . L Desirable
Vial With Water for Injection g.s.
Rabies immunoglobin - Anti Rabies . Human derived anti-rabies immunoglobulin 150 | Approved as
260 1 481 Sera and Immunoglobins 2ml D Y Y
Serum g U per ml -i.e. 300 IU per 2 ml PFS Desirable
. . o . Human Normal immunoglobulin inj for diphtheria Approved as
261 1 482 [Diphth Antit | S dl lob 5ml D Y Y
iphtheria Antitoxin fnj era andImmunoglodbins 1np  biphtheria antitoxin 10,000 i.u.- 5 ml m Desirable
. . . . . . . Approved as
262 1 483 |Antiscorpion Venum Serum Inj. 10ml Sera and Immunoglobins [Antiscorpion Venum Serum Inj. 10ml 10 ml D Y Y Y Desirable
Each Vial contains Human Tetanus
Immunoglobulin
. . — . . . ’ Approved as
1 484 |Antitetanus Human immunoglobin Inj |Sera and Immunoglobins [Equivalent to Tetanus antitoxin 250 I. U. 1 ml Vial D Y Y Desirable
STabilizer: Glycine . 0.3 M
263 Preservative: Thiomersal 0.01% w/v - 1 ml
Each Vial contains Human Tetanus
Immunoglobulin
. . — . . . ’ Approved as
2 485 |Antitetanus Human immunoglobin Inj [Sera and Immunoglobins |Equivalent to Tetanus antitoxin 500 I. U. 1 ml Vial D Y Y Desirable
STabilizer: Glycine 0.3 M
Preservative: Thiomersal 0.01% w/v - 1 ml
Anti Rabies vaccine Tissue culture 2.5 1'U per Vial
oramp or Purified vero cell Rabies vaccine 2.5 IU
. per Vial or amp or purified chick embryo vaccine
Vaccines Approved as
1 486 |Anti Rabies Vaccine ID : 2.51U per Vial or amp & Sterile water for 1ml E Y Y Y FI’E’:se\r/\tial
injection as diluents
Label should indicate for ID use
Ampooule/Vial of 1 ml
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264

487

Anti Rabies Vaccine IM

Vaccines

Anti Rabies vaccine Tissue culture 2.5 TU per Vial
oramp or Purified vero cell Rabies vaccine 2.5 IU
per Vial or amp or Anti Rabies Human Diploid cell
vaccine or purified chick embryo vaccine 2.5 1 U
per Vial or amp | M use. Sterile water for injection
as diluents

Label should indicate for IM use

Ampoule/Vial of 0.5 ml/1ml

0.5mlor1
ml

Approved as
Essential

265

488

Tetanus Toxoid (Adsorbed)

Vaccines

Tetanus Toxoid DPAP

- Each 0.5 ml human dose contains:tetanus toxoid
> LF, Adsorbed on aluminium phosphate > 1.5
mg(AIPO,) Thiomersal 0.01% as presevative
(vaccine fulfils the I.P. requirement for Tetanus
toxoid (Adsorbed)

0.5 ml Amp

Approved as
Essential

266

489

75gm Glucose Powder

GDM Lab Diagnosis

Indian Standard IS 874:1992
Dextrose Monohydrate (3rd Revision)
Sachet of 75 gm

75gm Sachet

Approved as
Desirable

267

490

Dextran-40 In 10% Dextrose

Plasma Substitutes

DEXTRAN 40, 100g/! in glucose solution 50 g/I -
Dextran 40 ( molecular weight 40.000) - 100 g.
Glucose monohydrate - 50g.

Water for injections.

500 ml

Approved as
Desirable

491

Dextran-40 in 0.9% Normal Saline

Plasma Substitutes

Dextran- 40 is a clear, colourless, 10% w/v
solution of Low Molecular Weight Dextran 40
(40,000 Da) isotonic in 0.9% sodium chloride
solution.

500 ml

Approved as
Desirable

492

Dextran-70 Inj 6%

Plasma Substitutes

6% Dextran 70 in 0.9% Sodium Chloride

500 ml

Approved as
Desirable

493

Fresh frozen plasma

Plasma Substitutes

A unit of fresh frozen plasma contains all
coagulation factors including the labile plasma
coagulation factors VIl and V. An adult dose
contains approximately 200 IU of factor VIII.
1.Fresh frozen plasma

(Double split) Volume 250-334 mL,Factor Vllic >
0.7 IU/mL 2.Fresh
frozen plasma

(Triple split) Volume 250-310 mL,Factor Vllic >
0.7 IU/mL 3.
Fresh frozen plasma

(Paediatric) Volume 63-81 mL,Factor Vilic > 0.7
IU/m

Approved as
Desirable
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T.V_Hydroxyetnyl TN 6% IPHYOTOXyetnyT Starcn
130/ 04, 6% saline solution
Plasma Volume Expander IV
1) 6% Hydroxy Ethyl Starch
2) L lecul t. F
Hydroxyethyl Starch (Hetastarch) Inj 6% 1)000\310263:2?80?:;:0:5 rom Apbroved as
268 1 | 494 |s00ml Plasma Substitutes PO B BT 500 ml bottle D Y Y PRro
3) High dose flexibility up to 50mls/ kg. Desirable
b.w./day
4) Minimal interference in coagulation
mechanism, grouping cross matching.
5) Low risk of anaphylaxis
£) Rattla nf ENOMI
Approved as
1 495 |Bisacodyl Tab. 5mg Laxatives Tab. Bisacodyl 5 mg 10 Tab D Y Y Y i .
269 Desirable
. . . . . Approved as
2 496 |Bisacodyl suppository Tab. 5mg Laxatives Tab Bisacodyl 5mg Suppository 10 Tab D Y Y Y Desirable
. Lactulose Solution contains lactulose 667 mg/mL Approved as
270 1 497 |Lactulose Syrup 100ml Laxatives 100 ml D Y Y Y
yrup (10 g/15 mL). Desirable
A d
271 1 | 498 |Liquid Paraffin Bottle 500ml Laxatives Liquid paraffin 500 ml 500 ml bottle D Y y y g‘::rvaebljs
. Milk of M ia with Liquid Paraffi
Syp. Milk of Magnessia with Liquid izztainls :/Iilk?)inl\jzsglievzli; 3 ?;Ir:l f[?qulir:d New Addition &
272 1 499 i Laxatives ’ 100ml D Y Y Y A d
Paraffin 100ml xatv Paraffin 1.25 ml + Sodium Picosulfate 3.33 mg per m pprgve a
Desirable
5ml
Magnesium Sulphate Powder Sachet Approved as
273 1 500 gnesium Sulp W Laxatives Magnesium Sulphate Powder 500 gm 500 gm D Y Y Y PP .v
500gm Desirable
Hormones and Highl rified human neutral insulin 40iu/ml - 10 Approved as
1 501 [Human Insulin plain 40iu/ml . 'ghly purtt Y Y syl u/ 10 ml Vial E y Y Y Y pprov .
Antiharmones ml Essential
Highly purified bovine porcine isophane
Hormones and insulin susp 40 i.u./ml NPH insulin (or neutral Approved as
2 502 [Human Insulin NPH/Isophane 40iu/ml X protamine Hagedorn) (also known as Humulin N, 10 ml Vial D Y Y Y PP K
Antiharmones . . . Desirable
Novolin N, Novolin NPH, NPH lletin I, and
isophane insulin),
Hormones and Human Insulin Protamine Zinc Insulin (PZI) 40 IU Approved as
3 | 503 |Human Insulin PZI 40 iu/m _ (Pz) 10 ml Vial D Y Y Ppre
Antiharmones /ml Desirable
274
) . Hormones and Mono componemt human insulin anolog Approved as
4 504 |Human Insulin analogues- lispro Pack of 5 D Y Y
€ P Antiharmones lispro100 IU/ML 3 ml cartridge.pack of 5 Desirable
Premix Insulin 30:70 injection Hormones and Recombinant human insulin biphasic 30%, Regular Approved as
5 | 505 ) ) . P o Reg 10 ml £ Y Y Y Y pprove
Antiharmones 70% 100 iu/ml Essential
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Hospital
25% | lin Li DNA origi d75% | li
Insulin Lispro Mix 25/75 pen with Hormones and ) o Insuiin |s‘pro (r c?rlgln) an o Insulin Approved as
6 506 . ) . Lispro protamine suspension 100 IU/ml - ml Pen 10 ml D Y Y .
needle Pack size - 1 pen with needle Antiharmones ) Desirable
with needle
. Hormones and . ) . Approved as
275 1 507 |Glucagon Inj 1mg/ml . Inj Glucagon 1mg/ml - Vial Vial D Y Y PP .
Antiharmones Desirable
) o Hormones and . . : . Approved as
276 1 508 |Terl Inj Terl 0.10 1-10 ml Vial D Y Y
erlipressin inj Antiharmones nj Terlipressin mg per m m ia Desirable
Hormones and Tab Thyroxine sodium 100 mcg- 100 Tablets in 100 Tablets in Approved as
1 | 509 [Thyroxine Sodium Tab 100mcg ) Amber colour D Y Y .
Antiharmones Amber colour glass bottle lass b Desirable
glass bottle
) ) Hormones and Tab Thyroxine sodium 50 mcg- 100 Tablets in 100 Tablets in Approved as
277 2 | 510 [Thyroxine Sodium Tab 50mcg . Amber colour D Y Y ;
Antiharmones Amber colour glass bottle lass b Desirable
glass bottle
i New Addition &
. ) Hormones and Tab Thyroxine sodium 25 mcg- 100 Tablets in 100 Tablets in W ”
3 511 |Thyroxine Sodium Tab 25mcg . Amber colour D Y Y Approved as
Antiharmones Amber colour glass bottle glass bottle Desirable
Hormones and Approved as
278 1 512 |Carbimazole Tab 5mg . Tab Carbimazole 5 mg 10 Tab D Y Y PP .v
Antiharmones Desirable
Inj. Teriparatide 20mcg SC New Addition &
279 1 513 |Inj. Teriparatide 20mcg SC Harmones Contains Teriparatide (rDNA Origin) 20mcg per Vial D Y Y Approved as
Dose Desirable
New Addition &
Inj. Denosumab 60mg IM
280 1 514 |Inj. Denosumab 60mg IM Harmones ) ] N g Vial D Y Y Approved as
Contains Denosumab 60mg per 1ml .
Desirable
. . . Hormones and . . L . . . Approved as
281 1 515 |Erythropoetin Recombinant inj 2000 U . Inj. Recombinant Erythropoietin 2000 iu per Vial Vial D Y Y .
Antiharmones Desirable
Hormones and Vitamin D3 (Cholecalciferol) 1000 U Tablet Approved as
1 516 |Cholecalciferol 1000 IU Granules Sachet . ftamt ( “ ) /e / 1gm E Y Y Y Y per .v
Antiharmones Granules Desirable
282 5 517 Cholecalciferol 60000 IU Granules Hor‘mones and Vitamin D3 (Cholecalciferol) 60,000 IU /g Tablet 1gm £ ¥ v v v Approve.d as
Sachet Antiharmones / Granules Essential
Cholecalciferol Oral Liquid 400 1U Hormones and Approved as
3 | 518 : faul / ! Cholecalciferol Oral Liquid 400 1U/ 0.5ml 10ml D v Y Y Y pprov
0.5ml Antiharmones Desirable
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H d A d
283 1 | 519 [Tab Raloxifene 60mg ormones an Tab Raloxifene 60mg 10 Tab D y y pprovecias
Antiharmones Desirable
. ) Hormones and ) . Approved as
284 1 520 |Tamoxifen Citrate Tab 20mg . Tab Tamoxifen Citrate 20mg 10 Tab D Y Y .
Antiharmones Desirable
Inj. Iron Sucrose 50 mg
Inj. Iron Sucrose 50 m Obstetrics and Gynac in 2.5ml Ampoule Approved as
1 521 |. - g v Iron Sucrose - Ferric hydroxide Complex with 2.5ml E Y Y Y PP )
in 2.5ml Ampoule Drugs R . . . Essential
sucrose equivalent to elemental irons Inj. 50mg in
2.5ml
285
Inj. Iron Sucrose 200 mg
20mg/ml), 10ml Ampoule
Inj. Iron Sucrose 200 mg Obstetrics and Gynac ( g/mi) . P . ) Approved as
2 522 Each ml contains 20 mg elemental iron as iron 10 ml D Y Y Y .
(20mg/ml), 10ml Ampoule Drugs . L Desirable
sucrose in water for injection. (200 mg
elemental iron per 10 mL),
Obstetri dG A d
286 1 | 523 [Ritodrine Inj SIELrICs and Bynac | pitodrine Inj 10mg/ml Imlors ml D Y Y Y pproved as
Drugs Desirable
Obstetri dG A d
1 524 |lsoxsuprine Tab 10mg Stetrics and Gynac Tab Isoxsuprine Hcl 10 mg 10 Tab E Y Y Y pproveA as
287 Drugs Essential
) . Obstetrics and Gynac . . Approved as
2 525 (I Inj. 5 | Inj ! Hcl 5 | 2ml D Y Y
soxsuprine Inj. 5mg/m Drugs nj Isoxsuprine Hcl 5 mg/m m Desirable
Obstetri dG A d
288 1 526 |Betamethasone Inj 4mg/ml Stetrics and bynac Inj Betamethasone 4mg/ml 1ml D Y Y Y ppr?ve a
Drugs Desirable
Anti D (Rho (D) | lobulin (H Ult
Anti-D Immunoglobulin Inj Obstetrics and Gynac n ( 0 (D) Immuneglobu |n‘ ( -uman)A raor pfs/ single Approved as
1 527 Nano filtered 50 mcg or 250 IU in in pfs/ single ) D Y Y Y .
Mono/Polyclonal Drugs . dose Vial Desirable
289 dose Vial
) - . Anti D (Rho-D) immunoglobulin (Human) ultra )
Anti-D Immunoglobulin In Obstetrics and Gynac fs/ single Approved as
2 528 : unoglobulin Inj I v filered or Nano filtered 300mcg/1500 U in pfs/ pfs/ si g E Y Y Y pprov .
Mono/Polyclonal Drugs ) ) dose Vial Essential
single dose Vial
) Inj. Magenesium sulphate50 % w/v - 2 ml i.e.
Obstetrics and Gynac Approved as
290 1 529 (Inj Magnesium Sulphate 50% w/v v Each ml contain 500 mg magnesium sulphate per 2ml E Y Y Y PP )
Drugs ml Essential
Obstetrics and Gynac Approved as
1 530 |Medroxy Progesterone Tab 5mg ! v Tab Medroxyprogesterone 5mg 10 Tablet E Y Y pprov .
201 Drugs Essential
Obstetrics and Gynac Approved as
2 531 [Medroxy Progesterone Tab 10mg ! v Tab Medroxyprogesterone 10 mg 10 Tablet D Y Y per .v
Drugs Desirable
. Tab. Micronized Progesteron 200mg New Addition &
) . Obstetrics and Gynac )
292 1 532 [Tab. Micronized Progesteron 200mg Drugs Contains Progesteron 200mg (Natural 10 Tablet D Y Y Approved as
8 Micronized) Desirable
New Addition &
Obstetrics and Gynac Inj. Hydroxy Progesteron Depot 250 m;
293 1 | 533 [inj. Hydroxy Progesteron Depot 250 mg ¥ . Flydroxy Frog P e 1ml Amp D y y Approved as
Drugs Contains Hydroxy Progesteron Caproate IP 250mg K
Desirable
Obstetrics and Gynac Approved as
294 1 534 |Norethisterone Tab 5mg ! v Tab Norethisterone enantate 5mg 10 Tablet E Y Y Y pprov .
Drugs Essential
295 1 535 Tab. Ethinylestradiol 0.035mg(A) + Obstetrics and Gynac Tab. Ethinyle‘stradiol (A) + Norethisterone (B) 10 Tablet b v v v v Apprc?ved as
Norethisterone 1mg (B) Drugs Tablet contains 0.035mg (A) + 1mg (B) Desirable
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Obstetri dG A d
1 536 |Dinoprostone 0.5mg Gel SIELTICs and ynac Dinoprostone 0.5mg gel 3gm D Y Y pprt.:ove a
206 Drugs Desirable
Obstetri dG A d
2 537 |Dinoprostone Tab 0.5mg SIELTICs and ynac Dinoprostone 0.5mg 4 Tablet D Y Y pprt.:ove a
Drugs Desirable
297 3 538 D|nc4>prostone Controlled Release Obstetrics and Gynac Dlnoprosto‘ne Cor‘1trolled Release Vaginal Pessary 1 Unit b v v v Apprt.:oved as
Vaginal Pessary Drugs Each Contains : Dinoprostone (PGE2) 10mg Desirable
Obstetrics and Gynac Approved as
298 1 539 |Clomiphene Citrate Tab 50mg i Tab Clomiphene Citrate 50 mg 10 Tablet D Y Y PP .
Drugs Desirable
Obstetrics and Gynac Approved as
1 540 |Misoprostol Tab 25mcg i Tab Misoprostol 25mcg 4 Tablet D Y Y Y PP .
Drugs Desirable
Obstetrics and Gynac Approved as
299 2 541 |Misoprostol Tab 100mcg i Tab Misoprostol 100 mcg 4 Tablet D Y Y Y Y PP .
Drugs Desirable
Obstetrics and Gynac Approved as
3 542 |Misoprostol Tab 200mcg i Tab Misoprostol 200 mcg 4 Tablet E Y Y Y PP )
Drugs Essential
Obstetri dG A d
1 543 |Methyl Ergometrin Tab 0.125mg Stetrics and Gynac Tab Methylergometrine maleate 0.125mg 10 Tab D Y Y Y Y pprt?ve a
Drugs Desirable
300
Obstetrics and Gynac Approved as
2 544 |Methyl Ergometrine Inj. 0.2mg/ml ! v Inj Methylergometrine maleate 0.2mg/ml - 1 ml 1ml E Y Y Y pprov )
Drugs Essential
301 1 545 |Oxytocin Inj. 51U Obstetrics and Gynac Inj. Oxy-tocin Each ml. to contain: Synthetic 1l £ v v v Approvefi as
Drugs Oxytocin 51U 1 ml. amp. Essential
Obstetrics and Gynac Approved as
302 1 546 |Carboprost Inj. 250mcg/ml ! v Inj Carboprost tromethamine 250mcg/ml - 1 ml 1ml E Y Y Y pprov .
Drugs Essential
Obstetrics and Gynac Combination of 10 mg of Doxylamine Succinate Approved as
303 1 547 |Doxylamine Succinate ! v inatl . g Y . I ) Y I 10 Tab E Y Y Y pprov .
Drugs ,10 mg of Pyridoxine hydrochloride (Vitamin B6) Essential
Tab. Prednisolone 5 mg Aluminium Blister - Stri Approved as
1 | 548 |Prednisolone Tab 5mg Steroids J Pl 10Tab D v y y ppre
of 10 Tab Desirable
Tab. Prednisolone 10 mg Aluminium Blister - Stri Approved as
304 2 549 |Prednisolone Tab 10mg Steroids J P 10 Tab D Y Y Y i .
of 10 Tab Desirable
Tab. Prednisolone 20 mg Aluminium Blister - Stri Approved as
3 | 550 |Prednisolone Tab 20mg Steroids J Pl 10Tab D v y y ppre
of 10 Tab Desirable
Inj Methyl prednisolone acetate 40mg/ml - 1 ml Approved as
1 551 |Methyl Prednisolone Inj 40mg/ml Steroids | vip e/ 1Iml D Y Y i .
or 2ml Desirable
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Hospital
Inj. Methylprednisolone sodium succinate -125
mg Each 2 mL (when mixed) contains Approved as
305 2 552 |Methyl prednisolone Inj 125mg/2ml Steroids € . ( ) ) ) ) 2ml D Y Y Y PP .
methylprednisolone sodium succinate equivalent Desirable
to 125 mg methylprednisolone;
Approved as
3 553 |Methyl prednisolone Tab Steroids Tab Methyl Prednesolone 4 mg 10 Tab D Y Y Y FI;ZsirabIe
Hydrocortisone Sodium Succinate Inj. Approved as
306 1 554 4 | Steroids Inj. Hydrocortisone Sodium Succinate 100mg; Vial E Y Y Y Pp )
100mg Essential
Approved as
1 555 |Dexamethasone Tab. 0.5mg Steroids Tab Dexamethasone 0.5 mg 10 Tab D Y Y Y FI;ZsirabIe
307
Inj. Dexamethasone Sodium Phosphate 4 mg/ml - Approved as
2 556 |Dexamethasone Inj. 4mg/ml Steroids ) ) P g/ 2ml E Y Y Y PP )
2 ml Vial IM/IV - Essential
Approved as
308 1 557 |Potassiun chloride Inj. 150mg/ml Solutions Inj. Potasium chloride 150 mg/ml 10 ml 10 ml D Y Y pDZsirabIe
. ) . I. V. Sodium Chloride (Normal Saline) 0.9%
Sodium Chloride - Normal Saline 0.9% Approved as
1| ss8 | ® |solutions isotonic (equivalent to Na+ 154 mmol/L,Cl- 154 {500 ml bottle E Y v v F’E‘;ential
- 1Y mmol/L).w/v AFFS/BFS/FFS Technology
309
I. V. Sodi Chloride (N | Sali 0.9% New Addition &
Sodium Chloride - Normal Saline 0.9% . . 0. um . oride (Normal Saline) ’ e tion
2 559 Ini. LV. 100ml Solutions isotonic (equivalent to Na+ 154 mmol/L,Cl- 154 100 ml bottle D Y Y Y Approved as
LV mmol/L).w/v AFFS/BFS/FFS Technology Desirable
I. V. Dextrose 5% Isotonic w/v AFFS/BFS/FFS Approved as
1 | 560 |Dextrose Inj1.v 5% Solutions o / /BFS/ 500 ml bottle E Y Y Y Pprover
Technology Essential
. . I. V.. Dextrose Anhydrous 10%, water for inj. gs. Approved as
2 561 |Dextrose Injl.V 10% Solutions 500 ml bottle D Y Y Y
310 I ° 500 ml - AFFS/BFS/FFS Technology Desirable
1.V. 25% Dextrose 100 cc AFFS Technology
I. V. Dextrose 25% - 100 ml AFFS/BFS/FFS Approved as
3 | 562 |Dextrose Inj 1.V 25% Solutions X oW /BFS/ 100 ml E y Y Y pprove
Technology Essential
I. V. Dextrose 5% in Normal saline 0.9% ( I. E.
Glucose with sodium chloride5% glucose, 0.9%
Dextrose with Normal Saline Inj .V . sodium chloride (equivalent to 150 mmol/L Na+ Approved as
311 1 563 Solutions 500 ml bottle E Y Y Y
500ml and 150 mmol/L Cl-); 5% glucose, 0.45% sodium Essential
chloride (equivalent to 75 mmol/L Na+ and 75
mmol/L Cl- w/v )AFFS/BFS/FFS Technology
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I. V. Ringer's Lactate (Sodium lactate, compound
solution ) Each 100ml to contain: Lactic Acid 0.24
ml., Sod.Chl. 0.6 gm, Potassium Chloride 0.04 gm,
Calcium Chloride 0.027 gm. Water for injection
. . . . Approved as
312 1 564 |Ringer Lactate Inj. .V 500ml Solutions Q.S. Calculated Osmolarity =280 500 ml bottle E Y Y Y Essential
mOs/L(approx) Concentration of Electrolytes (in
moles/Lit.) - Sodium 131, Potassium 5, Calcium 2,
Bicarbonate (as Lactate) 29, Chloride
111.AFFS/BFS/FFS Technology
Multiple Electrolytes & Dextrose Injection Type IlI
IP for Maintenance: Maintenance replacement
soluation with 5% dextrose Each 100 ml
Multiple Electrol Dext ins: Dext h I.P. A
1 565 .u ||? e Electrolytes & e)f ro§e Solutions contains ' ' extrose anhydrous 500 ml bottle £ v v pprove.d as
Injection Type | IP for Pediatric use 5 gm ,Potassium chloride I.P. 0.13 gm, Essential
Magnesium chloride I.P. 0.031 gm, Dipotassium
hydrogen phosphate 0.026 gm , water for
injection IP Q.S. AFFS/BFS/FFS Technology
313
Multiple Electrolytes & Dextrose Injection Type IlI
IP for Maintenance: Maintenance replacement
soluation with 5% dextrose  Each 100 ml
contains: Dextrose anhydrous I.P.
Multiple Electrolytes & Dextrose Approved as
2 | 566 In'ect?on o ||Iy|P e |solutions 5gm , Sodium chloride I.P. 0.1 gm, Potassium | 500 ml bottle D Y Y g’;sirable
g P chloride I.P. 0.15 gm , Sodium acetate I.P.0.28 gm
, Dipotassium hydrogen phosphate 0.13 gm ,
water for injection IP Q.S. AFFS/BFS/FFS
Technology
1.V. Mannitol 20% 100 ml bottle AFFS Technology Approved as
314 1 567 [I.V. Mannitol Inj. L.V 100ml Solutions 1.V. Mannitol 20% 100 ml (20 mg / ml) 100 ml D Y Y FI;ZsirabIe
AFFS/BFS/FFS Technology
Approved as
1 568 |Water for injection 5ml Solutions Sterile Water for Injection.5 ml 5ml E Y Y Y Y pprov .
315 Essential
R . . N Approved as
2 569 |Water for injection 10ml Solutions Sterile Water for Injection.10 ml 10 ml D Y Y Y Desirable
Approved as
316 1 570 |Distilled Water 5 Ltr Jar Solutions Distilled Water 5 Ltr Jar (DEIONOIZED WATER) 5 Ltr Jar D Y Y F[’)persi:/able
Approved as
317 1 571 |Liquid Ammonia Disinfectant Liquid Ammonia 500ml| Bottle 500ml D Y Y F[’)persi:/able
Approved as
1 572 | OT Fumigation Solution Disinfectant Hydrogen Peroxide 11% with Silver Nitrate 0.01 % 1000ml E Y Y F;’:;e::tial
318 . .. Operation Theatre Disinfectant Spray 250ml
Operation Theatre Disinfectant Spra Approved as
2 573 peration ! pray Disinfectant (Ethanol 10gm + 2- Propanol 9gm + 15ml D Y Y ppr.v
250ml . . Desirable
1- Propanol 6gm + Corrosion Inhibiters)
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Inj. Sodabicarbonate 7.5 mg/ml (7.5%) - 10 ml
Sodium Bicarbonate,nonpyrogenic solution of
Sodium Bicarbonate, in Water for Injection, It
. . . . . . . - Approved as
319 1 574 |Sodium bicarbonate Inj. Solutions contains no antimicrobial agent. Composition, 10 ml E Y Y Y Essential
osmolarity, pH and ionic
(NaHCO3) (g/L) Osmolarity
(mOsmol/L) (calc.) *pH Sodium Bicarbonate
- - - - = —
320 ) 575 Gluteraldehyde solution with activator Solutions GIu‘te?raIdehyde SO|-UtI0n ZA? activation non 5 Lir b v v v Apprt?ved as
5 Itr staining non restoring 5 Itr jar Desirable
. . . Approved as
321 1 576 |Hydrogen peroxide IP 500ml Solutions Hydrogen Peroxide 20 volume 6% w/v 500 ml 500 ml E Y Y Y Y Y Essential
Surgical Spirit With methyl salicylate, Diethyl A d
322 1 | 577 |surgical spirit B.P. 500ml Solutions urgical >pirit With methyl salicylate, Diethy 500 ml E Y Y y y y pproved as
Phthalate and castor oil in denatured alcohol Essential
Approved as
323 1 578 |Tincture Benzoin Bottle 500ml Solutions Tincture Benzoin 500 ml Bottle 500 ml D Y Y Y Y pDZsirabIe
Approved as
1 579 |Cyclophosphamide Inj. 200mg Anti Cancer Drugs Inj. Cyclophosphamide 200 mg Vial D Y Y pDZsirabIe
324
. . . . . Approved as
2 580 |Cyclophosphamide inj. 500mg Anti Cancer Drugs Inj. Cyclophosphamide 500 mg Vial D Y Y Desirable
Approved as
1 581 |6 MerCaptopurine Tablets 50mg Anti Cancer Drugs Tab MerCaptopurine 50mg 10 Tab D Y Y pDZsi:;bIe
325
) . . . . ] Approved as
2 582 |6 MerCaptopurine Inj Anti Cancer Drugs 6 MerCaptopurine Inj Vial D Y Y Desirable
Approved as
326 1 583 |Daunorubicin Inj. 20mg Anti Cancer Drugs Inj Daunorubicin 20 mg per Vial 10 ml Vial D Y Y pDZsi:;bIe
Approved as
327 1 584 |D —Penicillamine Cap. 200mg Anti Cancer Drugs Cap D — Penicillamine 250 mg 10 Cap D Y Y pDZsi:;bIe
Approved as
328 1 585 |Bleomycin Inj. 15 mg/iu Anti Cancer Drugs Inj. Bleomycin 15 mg/iu per Vial Vial D Y Y pDZsi:;bIe
1Capor4 Approved as
1 586 |Cap. Etoposide 100 mg Anti Cancer Drugs Cap. Etoposide 100 mg P D Y Y PP .v
329 Cap Desirable
. . . . . . Approved as
2 587 |Etoposide Inj. 20mg/ml Anti Cancer Drugs Inj. Etoposide 20 mg per ml i.e. 100 mg per 5 ml 5ml D Y Y Desirable
Approved as
1 588 |Leucovorrin calcium Inj. 50mg/5ml Anti Cancer Drugs Inj Leucovorin calcium 50mg/5ml 5ml D Y Y F[’)persi:/able
330
. . . . . Approved as
2 589 |Leucovorrin calcium Tab 15 mg Anti Cancer Drugs Tab. Leucovorin calcium 15 mg 10 Tab D Y Y Desirable
Cytosine Arabinoside Inj. 100mg pe Approved as
1 590 y ! rabinos! ) g per Anti Cancer Drugs Inj Cytosine arabinoside 100 mg per Vial - 1 ml 1ml D Y Y per .v
Vial Desirable
Cytosine Arabinoside Inj. 500mg pe Approved as
331 2 591 y ! rabinos! ) g per Anti Cancer Drugs Inj Cytosine arabinoside 500 mg per Vial - 5 ml 5 ml D Y Y per .v
Vial Desirable
Cytosine Arabinoside Inj. 1000mg pe Approved as
3 592 y ! rabinos! ) g per Anti Cancer Drugs Inj Cytosine arabinoside 1000 mg per Vial - 10 ml 10 ml D Y Y per .v
Vial Desirable
Approved as
332 1 593 |[Inj. Infliximab 100 mg Anti Rheumatic Drugs Inj. Infliximab 100mg , Vial 10ml 10 ml D Y Y presi;ble
InjD bicin (D bicin Hydrochlorid A d
333 1 | 594 |Doxurubicin HCL Inj. 50mg Anti Cancer Drugs nj Doxorubicin (Doxorubicin Hydrochloride 25 ml D Y Y pprovedas
Liposome) 50mg/25ml Desirable
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Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
st.No  [sr.no[> N € gory P € Essential [subCentre| PHC | Hospital | "o | we Remark's
Hospital
A d
334 1 595 |Ifosfamide Inj. 1gm/2ml Vial Anti Cancer Drugs Inj. Ifosfamide 1gm/2ml Vial 2 ml D Y Y F[))er?:;ebljs
A d
335 1 | 596 |Mesna Inj. 200mg Anti Cancer Drugs Inj. Mesna 200 mg Vial Vial D y y gper:i’:m:s
Inj Vinblastin Sulphate 1 li.e. 10 10 A d
336 1 | 597 |Vinblastine 10mg/10ml Anti Cancer Drugs nj Vinblastin Sulphate 1mg/ml i.e. 10 mg per 10 ml D y y pprovecias
ml Desirable
A d
337 1 | 598 |L-Asparaginase inj 5000 KU Anti Cancer Drugs Inj. L-asparaginase 5,000 ku per Vial vial D y y FISZI;?:M:S
A d
338 1 | 599 |pacarbazine Inj 500mg Anti Cancer Drugs Inj Dacarbazine 500mg vial D y y g‘;:i’:'aebljs
A d
339 1 600 [Methotrexate inj 50g/2ml Anti Cancer Drugs Methotrexate inj 25 mg per mli.e. 50 mg per 2 ml 2ml D Y Y FI;Z;?:bI:S
A d
1 601 |Inj Carboplatin 150 mg Anti Cancer Drugs Inj Carboplatin 150 mg in 15 ml Vial 15 ml D Y Y FI;Z;?:bI:S
340
) ) ) ) ) . ) Approved as
2 602 |Inj Carboplatin 450 mg Anti Cancer Drugs Inj Carboplatin 450 mg in 45 ml Vial 45 ml D Y Y Desirable
A d
341 1 603 |Chlorambucil Tab 2mg Anti Cancer Drugs Tab Chlorambucil 2 mg 10 Tablet D Y Y %Z;?:bl:s
Inj Oxaliplatin- 2 li.e.50 25 ml A d
342 1 | 604 |Inj Oxaliplatin 50mg Vial Anti Cancer Drugs f Dxaliplatin- < mg per mil.e.50 mg per <> m 25 ml D y y pproved as
Vial Desirable
A d
1 | 605 |imatinib Tab 100mg Anti Cancer Drugs Tab Imatinib mesylate 100mg 10 Tab D y y EZZ?:;SS
343
. . - Approved as
2 606 |[Imatinib Tab 400mg Anti Cancer Drugs Tab Imatinib mesylate 400mg 10 Tab D Y Y Desirable
A d
1 607 |Docetaxel Inj. 20mg Anti Cancer Drugs Inj. Docetaxel 20 mg in 0.5 ml 0.5 ml D Y Y FI;Z:):M:S
A d
344 2 608 [Docetaxel Inj. 80mg Anti Cancer Drugs Inj. Docetaxel 20 mgin 0.5 mli.e. 80 mgin 2 ml 2ml D Y Y EZ:):MSS
A d
3 609 [Docetaxel Inj. 120mg Anti Cancer Drugs Inj. Docetaxel 20 mgin 0.5 mli.e. 120 mgin 3 ml 3ml D Y Y EZ:):MSS
A d
345 1 610 |5 Fluorouracil Inj. 50mg/ml Anti Cancer Drugs Inj. 5 Fluorouracil 50 mg/mL 500 mg/10 ml Vial 10 ml D Y Y FI;Z:):M:S
A d
1 611 |[Inj. Cisplastin 10mg Anti Cancer Drugs Inj. Cisplastin 10mg Vial D Y Y ppr?ve as
346 Desirable
A d
2 | 612 |Inj. Cisplastin 50mg Anti Cancer Drugs Inj. Cisplastin 50mg Vial D v v pprovedas
Desirable
A d
1 | 613 [inj. Paclitaxel 30mg Vial Anti Cancer Drugs Inj. Paclitaxel 30mg Vial vial D y y g‘;i‘i’r"aebljs
A d
2 | 614 |inj. Pacitaxel 100mg Vial Anti Cancer Drugs Inj. Paclitaxel 100mg Vial vial D y y pproved as
347 Desirable
. . . . . . ) . Approved as
3 615 |Inj. Paclitaxel 300mg Vial Anti Cancer Drugs Inj. Paclitaxel 300mg Vial Vial D Y Y Desirable
A d
4 | 616 |Inj. Paclitaxel 260mg Vial Anti Cancer Drugs Inj. Paclitaxel 260mg Vial vial D y y g‘;i‘i’r"aebljs
A d
1 617 |[Inj. Epirubicin 10mg Anti Cancer Drugs Inj. Epirubicin 10mg Vial D Y Y ppr?ve 3
Desirable
A d
348 2 | 618 |Inj. Epirubicin 50mg Anti Cancer Drugs Inj. Epirubicin 50mg Vial D y y g‘;i‘i’r"aebljs
A d
3 619 |Inj. Epirubicin 100mg Anti Cancer Drugs Inj. Epirubicin 100mg Vial D Y Y pDZ;ci):laebI:S
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Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No |[sr.No | " € gory P € Essential [subcentre| PHC | Hospital | TSV | hwe Remark's
Hospital
A d
1 | 620 |inj. GemciTabine 200mg Anti Cancer Drugs Inj. GemciTabine 200mg Vial D y y gper:i’:m:s
349
. . . . . . . . Approved as
2 621 |Inj. GemciTabine 1000mg Anti Cancer Drugs Inj. GemciTabine 1000mg Vial D Y Y Desirable
A d
350 1 622 |Tab. CapeciTabine 500mg Anti Cancer Drugs Tab. CapeciTabine 500mg 10 Tablet D Y Y F[))er?:;ebljs
A d
351 1 623 |Tab. Tamoxifen 20mg Anti Cancer Drugs Tab. Tamoxifen 20mg 10 Tablet D Y Y EZ;?:M:S
A d
352 1 624 |Tab. Letrozole 2.5mg Anti Cancer Drugs Tab. Letrozole 2.5mg 10 Tablet D Y Y %Z;?:bl:s
A d
1 625 |Tab. Methotrexate 2.5mg Anti Cancer Drugs Tab. Methotrexate 2.5mg 10 Tablet D Y Y %Z:i):bljs
A d
2 626 |Tab. Methotrexate 5Smg Anti Cancer Drugs Tab. Methotrexate 5mg 10 Tablet D Y Y FI;Z:i):bI:S
353
. Approved as
3 627 |Tab. Methotrexate 7.5mg Anti Cancer Drugs Tab. Methotrexate 7.5mg 10 Tablet D Y Y Desirable
A d
4 628 |Tab. Methotrexate 10mg Anti Cancer Drugs Tab. Methotrexate 10mg 10 Tablet D Y Y FI;Z:i):bI:S
A d
1 | 629 |Tab. Erlotinib 100mg Anti Cancer Drugs Tab. Erlotinib 100mg 10 Tablet D y y g‘;:i):bl:s
354
. . - Approved as
2 630 [Tab. Erlotinib 150mg Anti Cancer Drugs Tab. Erlotinib 150mg 10 Tablet D Y Y Desirable
A d
355 1 | 631 |Tab. Geftinib 250mg Anti Cancer Drugs Tab. Geftinib 250mg 10 Tablet D y y F;Z:’:’:mjs
A d
1 632 |Tab. Celecoxib 100mg Anti Cancer Drugs Tab. Celecoxib 100mg 10 Tablet D Y Y gz;?;ebljs
356
. . . Approved as
2 633 |Tab. Celecoxib 200mg Anti Cancer Drugs Tab. Celecoxib 200mg 10 Tablet D Y Y Desirable
A d
357 1 634 |Cap. Cyclophosmide 50mg Anti Cancer Drugs Cap. Cyclophosmide 50mg 10 Capsules D Y Y gz;?;ebljs
A d
358 1 635 |Cap. Etoposide 50mg Anti Cancer Drugs Cap. Etoposide 50mg 10 Capsules D Y Y gz;?;ebljs
A d
359 1 636 |Inj. Filgrastim 300mcg Anti Cancer Drugs Inj. Filgrastim 300mcg SC / IV Infusion Vial D Y Y FI;ZZ?:M:S
A d
360 1 | 637 inj. Zolendronic Acid 4mg/ 100ml Anti Cancer Drugs Inj. Zolendronic Acid 4mg/ 100ml vial D y y g‘;i‘i’r"aebljs
A d
1 638 |Cyclosporine Tab Immunosuppressant Tab Cyclosporine 50 mg 10 Tab D Y Y gz;?rvaemjs
361
. . . . Approved as
2 639 [Cyclosporine Inj 100mg/ml Immunosuppressant Inj Cyclosporine 100 mg/ml -50 ml 50 ml D Y Y Desirable
A d
362 1 | 640 |Actinomycin D Inj. 0.5mg Cytotoxic Medicines Inj. Dactinomycin 0.5mg 2ml D y y g‘;i‘i’r"aebljs
A d
363 1 641 |[Inj. Interferon alfa-2a 3miu Cytotoxic Medicines Inj. Interferon alfa-2a 3m iu Vial D Y Y gz;?rvaemjs
A d
364 1 | 642 |Busulphan Tab. 2mg Cytotoxic Medicines | Tab Busulphan 2 mg 10 Tab D y y g‘;i‘i’r"aebljs
A d
1 643 |Cap. Danzol 50 mg Cytotoxic Medicines Cap. Danzol 50 mg 10 Cap D Y Y gz;?rvaemjs
365
. . Approved as
2 644 |Cap. Danzol 100 mg Cytotoxic Medicines Cap. Danzol 100 mg 10 Cap D Y Y Desirable
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . 5 Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital Hospital HWC Remark's
Inj D bicin (D bicin Hydrochlorid A d
366 1 | 645 |Doxorubicin Inj. 10mg/ 5ml Cytotoxic Medicines nj Doxorubicin (Doxorubicin Hydrochloride 5 ml D y y pprovecias
Liposome) 10mg/5ml Desirable
A d
367 1 | 646 |Flutamide Tab. 250mg Cytotoxic Medicines Tab. Flutamide 250 mg 10 Tab D y y F[),er?:m:s
A d
368 1 | 647 |5 - Flurouracil Inj. Cytotoxic Medicines Inj. 5 Fluorouracil 250 mg/5 mL Vial 5 ml D y y F[),er?:m:s
N . . . . . - ) ’ . Approved as
1 648 [GemciTabine hydrochloride Inj. 200mg [Cytotoxic Medicines Inj. GemciTabine hydrochloride 200 mg-Vial Vial D Y Y Desirabl
369 A e:(;rvaedeas
2 649 [GemciTabine hydrochloride Inj. 1000mg|Cytotoxic Medicines Inj. GemciTabine hydrochloride 1000 mg-Vial Vial D Y Y FI;F:)sirable
Approved as
1 650 |[Tab Melphalan 2 mg Cytotoxic Medicines Tab Melphalan 2 mg 25 Tab D Y Y i .
370 Desirable
. . Approved as
2 651 [Tab Melphalan 5 mg Cytotoxic Medicines Tab Melphalan 5 mg 25Tab D Y Y Desirable
A d
371 1 | 652 |Mitomycin-C Inj. 10mg Cytotoxic Medicines Inj. Mitomycin C 10 mg in Vial Vial D y y g‘::rvaebljs
Approved as
372 1 653 |Procarbazine Cap 50mg Cytotoxic Medicines Cap Procarbazine 50 mg 10 Cap D Y Y gr;sirable
A d
373 1 654 |[Vincristine Sulphate Inj. 1mg Cytotoxic Medicines Inj. Vincristine 1 mg per ml 1ml D Y Y gz;?rvaebljs
Approved as
374 1 | 655 |Tab Levamisole 50mg Immune Mediators Tab Levamisole 50mg 1 Tab D v v g‘;sirable
1 656 Ferrous fumarate Syrup 100ml Antianaemic Drugs Sy. Ferrous fumarate 140 mg/ 5 ml, Bottle of 100 mi b v v v v Appr?ved as
Bottle 100ml Desirable
375 Approved as
2 657 |Ferrous fumarate Tab 210mg Antianaemic Drugs Tab Ferrous fumarate 210 mg  Strip of 10 Tablets| 10 Tablet D Y Y Y Y FI;ZsirabIe
. . . Tab. Folic Acid 400 mcg. Approved as
2 658 |Folic acid Tab 400mc Antianaemic Drugs 10 Tab D Y Y Y Y
cac g : : U& Strip of 10 Tablets Desirable
Approved as
3 | 659 [Folic acid Tab 5mg Antianaemic Drugs Tab Folic Acid 5 mg. Strip of 10 Tablets 10 Tab E Y Y v v v F;Zsential
Iron + folic acid Tab Feerous Sulphate 333-335 mg
376 ) o ) ) ) ) ) Approved as
4 660 |(100 mg of elemental iron + Folic Acid I |Antianaemic Drugs (Equivalent to 100 mg of elemental iron) + Folic 10 Tab D Y Y Y Y Y Desirable
P 0.5 mg) Acid I P 0.5 mg
Iron + folic acid Tab
Ferrous Sulphate | P equivalent to 30 mg of Approved as
5 | 661 |(30 mg of elemental iron + Folic Acid ~ |Antianaemic Drugs us sulp equlv & 10 Tab D y y Y Y pprov
elemental iron + Folic Acid 250 mcg Desirable
250mcg)
Iron + folic acid Tab
Ferrous Sulphate | P equivalent to 60 mg of Approved as
6 | 662 |(60 mg of elemental iron + Folic Acid  |Antianaemic Drugs » " equ € 10 Tab 3 v v y y y pprover
elemental iron + Folic Acid 500 mcg Essential
500mcg)
Each 1 ml of IFA Syrup should contain 20 mg of Approved as
1 663 |lron Folic Acid Liquid 100ml Antianaemic Drugs elemental Iron &100 mcg of Folic Acid - 100 ml 100 ml bottle D Y Y Y Y Y F[’)pesirable
bottle
Iron and Vitamin Drops
(Paediatric) 15ml
Each 1 ml Contains:
. e N . . . . Approved as
377 2 664 |Iron Folic Acid Liquid 15ml (Paediatric) [Antianaemic Drugs Colloidal Iron equivalent to 15ml D Y Y Y Y Desirable
Elemental Iron 80mg
Folic Acid IP 200mcg
Vitamin B 12 |P 2mce
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Medicine | Sub o ) Desirable Level of use Committee
Sr. No. Drug Name Category Specification Packing . 5 Tertiary .
Sr.No Sr.No Essential |Sub Centre PHC Hospital . HWC Remark's
Hospital
Each 1 ml of liquid formulation of Ferrous Aporoved as
3 665 |Iron Folic Acid Liquid 15ml Antianaemic Drugs sulphate shoud contain 20 mg of elemental Iron & 15 ml D Y Y Y FI;ZsirabIe
100 mcg of Folic Acid - 15ml bottle with Dropper
Inj. Cyanocobalamin (Vitamine B 12 )
. . . . . . Approved as
378 1 666 |Cyanocobalamine Inj.10ml Antianaemic Drugs 1000mcg/mL; soln for IM or SC inj; contains 10 ml D Y Y Y Desirable
Benzyl alcohol.- 10 ml
Approved as
379 1 | 667 |inj. 8186 B12 Antianaemic Drugs Inj. Vitamin B1 B6 B12 10 ml D v y y pDZsirabIe
Inj. Ferric Carboxy Maltose 1000mg/20 Approved as
1 668 ) ¥ g/ Antianaemic Drugs Inj. Ferric Carboxy Maltose 1000mg/20 ML Vial Vial D Y Y Y PP .
380 ML Desirable
Inj. Ferric Carboxy Maltose 500mg/10 Approved as
2 669 ) ¥ e/ Antianaemic Drugs Inj. Ferric Carboxy Maltose 500mg/10 ML Vial Vial D Y Y Y PP .
ML Desirable
Tab Calcium Carbonate-1.25 gmi.e.1250 mg Vit Approved as
1 670 |Calcium Carbonate Tab + Vit D3 Nutritional Supplements ] g € 15 Tab E Y Y Y Y PP .
D3-250 iu, Essential
Calcium Carbonate I.P. 1000mg + Magnesium Approved as
2 671 [Tablet Calcium with Vitamin & Minerals [Nutritional Supplements |Hydroxide I.P. 240mg + Zinc Sulphate I.P. 17.61mg 15 Tab D Y Y Y Y FI;r:esirabIe
+ Vitamin D3 I.P. 200 IU + Vit. CI.P. 25mg
381 Each 5 ml contains: Vitamin D3
) ) . (cholecalciferol)l.P. 200 1U,Vitamin B12 Approved as
3 672 [Syrup Calcuim with Phosphate 200ml [Nutritional Supplements 200 ml bottle D Y Y Y Y
yrup uimwi P utn upp (Cynocobalamin)l.P.2.5mcg, Calcium phosphate Desirable
82mg
. . " . ) Approved as
4 673 |Calcium Gluconate Inj. 100mg/ml Nutritional Supplements |Inj. Calcium Gluconate 100 mg/ml(w/v) 10 ml 10 ml E Y Y Y Essential
Each ml contains: Thiamine Hydrochloride 100
mg, Riboflavin 5" Phosphate Sodium 2 mg,
Lo ] ) Pyridoxine Hydrochloride 2 mg, Dexpanthenol 2
BC lex | t 10ml Vit d A d
1 | 674 |° -OMPIeXiniEction 1om ftamins an meg, Niacinamide 100 mg, with Benzyl Alcohol 2% 10 ml D Y Y Y pproved as
Supplements L L . Desirable
as preservative, in Water for Injection. Sodium
382 Hydroxide and/or Hydrochloric Acid may have
been used to adjust pH
VITAMIN B COMPLEX TabletS N.F.I. Vitami d A d
2 | 675 avle ftamins an Tab. Vitamin B complex (Therupetic ) NF | 10 Tab E v v Y Y pproved as
Supplements Essential
Vitamins and Cap. Vitamine-E - 400mg Each New Addition &
3 676 |Cap. Vitamine-E - 400mg Capsule contains : Vit E (Alpha Tocopherol 10 Cap D Y Y Y Approved as
Supplements .
Acetate) Desirable
Capsule Amino Acids
Each Contains :
o . . . New Addition &
. . Vitamins and Isoleucine 67mg, Leucine 101mg, Phenylalanine
1 677 |Capsule Amino Acids . . R 10 Cap D Y Y Approved as
Supplements 68mg, Valine 86mg, Methionine 59mg, L-lysine Desirable
105mg, L-threonine 53mg, L-tryptophan 23mg, L-
histidine 38mg, L-tyrosine 30mg, Nitrogen 36mg
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sr.No Sr.No |™ € gory P e Essential [Sub Centre| PHC Hospital ;Z::TI;VI HWC Remark's
Tiquid Amino ACids and
Vitamins Liquid
Each 15ml contains:
383 DL-Methionine BP 100mg, Choline Dihydrogen
Vitamins and Citrate NFXII 100mg Approved as
2 678 |Liquid Amino and Vitamin 200ml L-Leucine USP 19mg, L-Isoleucine USP 10mg 200ml D Y Y Y PP .
Supplements . . X Desirable
L-Valine USP 11mg, Pyridoxine Hydrochloride IP
1.5mg
Nicotinamide IP 22.5mg, Biotin USP 0.1mg
Folic Acid IP 0.5mg, Cyanocobalamin IP 3.0mcg,
Inncitnl RD ENma.
Intravenous 10% Amino Acids Solution -Paediatric
Vi i ific | 10% Amino Aci luti Al
3 679 |1.V. Amino Acid 200 ml itamins and sp.ea ic r?travenm'xs 0% 'r.“nmo cids So'u |on' 100 m 5 v v ppr?ved as
Supplements with taurine, special conditionally essential amino Desirable
acid. - 100 ml
Vitami d A d
1 | 680 [vitamin A Capsule 5000 IU ftamins an Cap. Vitamin A 5000 IU 10 Cap D v v y y y pprovectas
Supplements Desirable
Vitamins and Approved as
2 | 681 [vitamin A Capsule 50000 IU Cap. Vitamin A 50000 IU 10 Cap E Y Y Y Y Y Pprove
Supplements Essential
Vitamins and Approved as
384 3 | 682 |Vitamin A Capsule 100000 IU Cap. Vitamin A 100000 IU 10 Cap D Y Y y y y ppro
Supplements Desirable
Concentrated Vitamin A solution | P 1,00,000 | U
Vitami d Each ml tains Vitamin A | P Syntheti A d
4 | 683 |Vitamin A Concetrated Solution 100ml | " 2" ach mi contains Vitamin ynthetic 100 ml E v y v v v pproved as
Supplements equivalent to about 109500 | U/gm - Bottle of Essential
100 ml with Dropped marked for doses
Vitamins and Approved as
1 | 684 |Ascorbic acid (Vitamin C) 100mg Tab. Ascorbic acid 100 mg 10 Tab D Y Y Y Y Y ppre
385 Supplements Desirable
Vitamins and Approved as
2 685 |Ascorbic acid (Vitamin C) 500mg Tab. Ascorbic acid 500 mg 10 Tab E Y Y Y Y iy .
Supplements Essential
Vitami d A d
386 1 | 686 |Nicotinamide Tab 50mg ftamins an Tab Nicotinamide 50 mg 10 Tab D v y y pprovecias
Supplements Desirable
Vitami d A d
387 1 | 687 |Riboflavin Tab 5mg ftamins an Tab Vitamin B2 (Riboflavin) 5 mg 10 Tab D Y y y pproved as
Supplements Desirable
) . . . . . . . Approved as
1 688 [Povidone lodine Ointment 15gm Topical Medicines Oint. Povidone lodine 5% w/w 15 gm 15gm E Y Y Y Y Essential
. . . . = . - . Approved as
388 2 689 |Povidone lodine Solution 500ml Topical Medicines Povidone-iodine 5% w/v solution 500 ml E Y Y Y Y Y Essential
Povid lodine 7.5% topical soluti b Al d
3 | 690 |Povidine lodine Solution Scrub 500ml |Lotions ovidone lodine 7.5% /v topical solution scru 500 ml D Y Y Y pproved as
500 ml Desirable
Clotri le C :C Clorti le 1% - Al d
1 691 |Clotrimazole Cream 15gm Topical Medicines otrimazole Cream : Cream Clortimazole 1% w/w 15gm E Y Y Y Y pprove' as
15gm Essential
A d
2 692 |Clotrimazole Lotion 15ml Topical Medicines Clotrimazole Lotion 1% v/v - 15 ml 15 ml D Y Y Y FI;prc?vebl as
389 Approved a5
3 693 |Clotrimazole Mouth Paint 15ml Topical Medicines Clotrimazole Mouth Paint 1% w/v - 15 ml 15 ml D Y Y Y FI;ZsirabIe
. . . = . . Approved as
4 694 |Clotrimazole Dusting Powder 30gm Topical Medicines Clotrimazole Dusting Powder 1% w/w - 30 gm 30gm D Y Y Y Desirable
Miconazole cream: Miconazole Nitrate 2% w/w Approved as
390 1 695 |Miconazole Cream 15gm Topical Medicines ow/ 15gm E Y Y Y iy )
15gm Essential
Hydrocortisone ointment / Cream Approved as
391 1 696 Y / Topical Medicines Hydrocortisone ointment/Cream 1% - 15 gm 15gm D Y Y Y i .
15gm Desirable
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Metronidazole topical Gel/ Ci ,0.75%, - 45 Al d
392 1 697 |Metronidazole Gel / Cream 45gm Topical Medicines etronidazole topical Gel/ Cream ° 45 gm D Y Y Y pprt.:ove a
gm Desirable
C P thri : Cl P thrine 5% Al d
1 698 |Permethrin Cream 30gm Topical Medicines ream Fermetiring - tream Fermentring 5% 30gm E Y Y Y pprove. as
w/w 30 gm Essential
393 Approved as
2 699 |Permethrin Lotion 30ml Topical Medicines Lotion Permentherine 5% w/w- 30 ml 30 ml D Y Y Y g’;sirable
A d
394 1 700 [White Petroleum jelly 1kg Topical Medicines White Petrolium Jelly 1 kg 1Kg D Y Y Y FISZ;?:/aebI:S
Approved as
395 1 | 701 [salicylic Acid Ointment 30gm Topical Medicines Oint Salicylic Acid 6%, 30 gm 30 gm b Y Y Y g‘;sirable
Fusidic acid 2% -10 Fusidic acid 20 A d
396 1 | 702 |Fusidic acid Cream 10gm Topical Medicines usidic acid 2% w/w - 10 gm (Fusidic acid 20mg 10 gm E Y Y pprovec as
per gm) Essential
Bacitracin Zi | to 500 bacitraci it A d
397 1 703 |Bacitracin Ointment 0.9gm Topical Medicines acitracin Zinc (equal to acitracin units) per 0.9gm D Y Y Y ppr(?ve a
gm0.9g Desirable
A d
398 1 704 |Turpentine Oil Bottle 500ml Topical Medicines Turpentine Oil Jar of 0.5 Ltrs 500 ml D Y Y Y %ZI;?:M:S
New Addition &
2 705 [Framycetin Sulphate 1% Cream 30gm  [Topical Medicines Oint. Framycetin skin 1 % w/w 30 gm 30gm D Y Y Y Y Approved as
Desirable
399 New Addition &
3 706 |Fradiomycin 1% w/w Skin Cream 30gm [Topical Medicines Fradiomycin Skin Cream 0.5 % w/w, 30gm 30gm D Y Y Y Approved as
Desirable
Approved as
400 1 707 |Acyclovir 5% w/w Cream 5gm Topical Medicines Cream. Acyclovir 5% w/w 5 gm tube 5gm D Y Y Y FI;ZsirabIe
Fluconazole 0.5% w/v Ointment Approved as
1 708 ow/ / Topical Medicines Fluconazole 0.5% w/v - 15 gm Ointment / Cream 15gm D Y Y Y PP .
Cream 15gm Desirable
Flucinolone Acetonide 0.1% w/w Cream
401 Contains : Flucinolone Acetonide IP 0.1% w/w.
Flucinolone Acetonide 0.1% w/w Cream Approved as
2 709 6w/ Topical Medicines Non Greasy Base 30gm E Y Y Y iy )
30gm ) ] Essential
q.s. Sterios Alkaline G Base
. . . . Silversulphadiazine cream : Cream Approved as
402 1 710 |[Silver Sulphadiazine Cream 250gm Topical Medicines 250 gm E Y Y Y Y
fiver sulphaciazi g P! ! Sivlersulphadiazine 1% w/w 250 gm g Essential
B 1B te Application 25 % 100 A d
403 1 | 711 [Benzyl Benzoate lotion 100m! Topical Medicines enzyl Benzoate Application 25 % w/w 100 ml D Y Y y y pproved as
ml Desirable
Calamine 8% w/v, Diphenhydramine hcl 1% w/v, Aproved as
404 1 712 |Calamine Lotion Bottle 50ml I.P Topical Medicines Camphor 0.1% w/v, specially Denatured Spirit 50 ml D Y Y Y FI;ZsirabIe
2.37% v/v
Gamma Benzene Hexachloride Lotion Gammabenzene Hexachloride 1% , Bottle of Approved as
405 1 | 713 zene Hexachlorlde Lotlon 17 hical Medicines z xachloride 1% w/v. 100 ml D y y Y Y pprov
100ml 100ml Desirable
Tincture lodine - Active Ingredients lodine 2% , Approved as
406 1 714 |Tincture lodine Bottle 450ml Topical Medicines Sodium lodide 2.4%, 450 ml D Y Y Y Y F[’)pesirable
Alcohol 47% (Liquid)
Benzoic Acid 6% + Salicylic Acid . . Benzoic Acid 6% w/w + Salicylic Acid 3 % w/w Approved as
407 1 715 Topical Medicines 50 gm D Y Y Y Y
Qintment 3% P! ! Qintment - Tube of 50 gm g Desirable
Fluocinolone Acetonide Topical ointment 0.025% Approved as
408 1 | 716 |Fluocinolone Ointment 15gm Topical Medicines : P °l  15gm D v y y ppre
ointment - 15 gm Desirable
. . . . . Approved as
409 1 717 |Betamethasone Ointment/Cream 15gm [Topical Medicines Betamethasone dipropionate 0.05% w/w - 15 gm 15gm E Y Y Y Essential
Approved as
410 1 718 |Heparin Gel 20gm Topical Medicines Heparine jelly 200 iu per gm - 20 gm 20gm D Y Y Y pDZsirabIe
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Oint/C Clobetasol Propionate 0.05% , A d
411 1 | 719 |clobetesol Oint/Cream 30gm Topical Medicines int / Cream Clobetasol Propionate 0.05% w/w 30gm D y y y pprovecias
30gm Desirable
A d
412 1 | 720 |Glycerin 500 ml Topical Medicines Glycerin 500 ml Glass Bottle 500 ml D y y y g’::i’:m:s
A d
413 1 721 |Tab Methoxsalen 10 mg Topical Medicines Tab Methoxsalen 10 mg 10 Tab D Y Y F[))er?:;ebI:S
Anti Infective &
1 722 Feracrylum 1% Gel Haerr]nlos:aiicc I‘I\{z ical Feracrylum 1% Gel Each Gram contains 1% w/w 15am b v v v Approved as
15gm Tube . P Feracrylum Pack Size : 15gm Tube g Desirable
Preparation
Anti Infective &
Feracrylum 1% Gel . . Feracrylum 1% Gel Each Gram contains 1% w/w Approved as
414 2 723 Haemostatic Topical ) 50gm D Y Y .
50gm Tube . Feracrylum Pack Size : 50gm Tube Desirable
Preparation
Anti Infective &
3 724 Feracrylum 1% Gel Haerr]nlos:aiicc I‘I\{z ical Feracrylum 1% Gel Each Gram contains 1% w/w 100am b v v Approved as
100gm Tube . P Feracrylum Pack Size : 100gm Tube g Desirable
Preparation
Feracrylum 3% Gauze (Cotton) Dressing - Sterile
415 1 225 Feracrylum 3% Tulle (Cotton) Medicated Surgical Cotton Dressing impregnated with water soluble Single b v v Approved as
Pack Size: One Gauze: 10cm x 10cm Dressing base containing 3% w/w Feracrylum, Single € Desirable
Pouch. Pack Size: One Gauze: 10cm x 10cm
Polymyxin B Sulfate USP 5000 units, L Polymyxin B Sulfate USP 5000 units Bacitracin Tube of 10 Approved as
416 1 726 Antibiotic Ointment D Y Y
Tube of 10 gm Zinc IP 400 units Neomycin Sulphate IP 3400 units gm Desirable
PRE AND PROBIOTIC CapSULES - DS
Each Capsule contains
. L Streptococcus Faecalis T-110JPC 60 million Approved as
417 1 727 |P d Probiotic C les DS Antibiotic C | 10C | D Y Y Y
ré and Frobiotic Lapsules NHBIOHC LapSUIES 1 c1ostridium Butyricum TO-A 4 Million Bacillus apsules Desirable
Mesentericus TO-A JPC 2 Million Lactic Acid
Bacillus 100 Million (Lactobacillus Sporogenes)
Chl tin AppliC 1% , Bottle of 100 | Bottle of 100 A d
418 1 728 |Chloramphenicol Eye appliCaps Opthamic Preparations o‘romyce in AppliCaps 1% w/w, Bottle o © er E Y Y Y Y pproveA as
AppliCaps AppliCaps Essential
) ) . . . . . Approved as
1 729 |Ciprofloxacin Eye/Ear Drop 5ml Opthamic Preparations |Ciprofloxacin 0.3% w/v Eye Drop (5ml.Vial) 5ml E Y Y Y Y Essential
419 Ciprofloxacin Eye ointment (Ciprofloxacin Approved as
2 730 |Ciprofloxacin Eye Ointment 5gm Opthamic Preparations |Hydrocloride equivalent to 3 mg/g, Ciprofloxacin 5gm D Y Y Y Y F;Zsirable
in an anhydrous Ophth Qint base )
Ciprofloxacin + Dexamethasone Eye Ciprofloxacin 0.3% Dexamethasone 0.1% Approved as
420 1 731 P xacn X ne v Opthamic Preparations ' X _I o WiV Dex n owiv 5ml E Y Y Y pprov .
Drops 5ml E/D (5ml.Vial) Essential
Approved as
421 1 732 |Pilocarpine Eye Drops 5ml Opthamic Preparations  |Pilocarpine nitrate 2% w/v 5ml D Y Y F[’)persi:/able
Pre filled preferably in glass syringes in double
Inj. Hydroxy Propyl Methyl Cellulose . . pouch packing . Approved as
422 1 733 Opthamic Preparations 2 ml PFS D Y Y
USP 2% in sterile isonic base PFS P P Inj. Hydroxy Propyl Methyl Cellulose USP 2% w/v, Desirable
in sterile isonic base 2ml PFS, For introcular use
A d
423 1 734 [Tropicamide Eye Drop 5ml Opthamic Preparations |Tropicamide 1% w/v- 5 ml 5ml D Y Y g’::i):bl:s
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Hospital
Povidone lodine 5% w/v Eye Drops, Solution Each
aza 1 735 Povidone lodine Drops Opthamic Preparations 5|ngle dosg container prow-des 25 mg of Iodlna-ted S ml b v v Apprt.:oved as
Sml Povidone in 0.5 ml of solution. One ml of solution Desirable
contains 50 mg lodinated Povidone
A d
425 1 736 |Acetazolamide Tab 250mg Opthamic Preparations [Tab Acetazolamide 250 mg 10 Tab D Y Y F[))er?:;ebI:S
Betaxolol Hydrochloride Eye D Sml A d
426 1 737 etaxolol Hyarochioride tye Drops >m Opthamic Preparations |Betaxolol hcl 0.25% w/v- ml 5ml D Y Y Flgzrs?rvaebljs
Timolol Maleate Eye Drops Approved as
427 1 738 ¥ P Opthamic Preparations |Timolol Maleate Eye Drops 0.5% w/v- 5 ml 5ml D Y Y PP .
5ml Desirable
. X . . . o Approved as
428 1 739 |Atropine Sulphate Eye Ointment 5gm |Opthamic Preparations |Atropine Sulfate Ophthalmic Ointment 1%-5 gm 5gm D Y Y Desirable
Isopto homatropine Methylbromide 2% Drop - 5 Approved as
429 1 740 |Homatropine Drops 5ml Opthamic Preparations P P ¥ : P 5ml D Y Y PP .
ml Desirable
Tropicamide+ Phenylephrine Hcl Eye
430 1 741 Drops S5ml e ! Opthamic Preparations Tropicamide 0.8% w/v & 5ml D Y Y Approved as
P P P PhenylephrineHydrocloride 5% w/v Desirable
A d
431 1 742 [Moxifloxacin Eye Drop 0.5%, 5ml Opthamic Preparations |Moxifloxacin Eye Drop 0.5%, 5ml 5ml D Y Y gz;?rvaebljs
Approved as
432 1 743 |Tobramycin Eye Drop 0.3%, 5ml Opthamic Preparations |Tobramycin Eye Drop 0.3%, 5ml 5ml E Y Y F;Zsential
. . . . . . . . Approved as
433 1 744 [Moxifloxacin Eye Ointment 0.5%, 5gm [Opthamic Preparations |Moxifloxacin Eye Ointment 0.5%, 5gm 5gm D Y Y Desirable
Carboxymethyl Cellulose Opthalmic Eye ) . Carboxymethyl Cellulose Opthalmic Eye Drop Approved as
434 1 745 Opthamic Preparations 5ml D Y Y
Drop 0.5%, 5ml P : P : 0.5%, 5ml Desirable
. ) . (Trypan Blue Ophthalmic Solution 0.06%w/v) Approved as
435 1 746 |Inj. Trypan Blue 0.06%, 5ml Opthamic Preparations R 5 ml D Y Y K
). Tryp Y ? P ! P : 0.6 mg/ml Each ml contains: 0.6 mg trypan blue; Desirable
Sodium Chloride 6% Eye Ointment Approved as
436 1 747 u ! 6 w/v/ Eye Oi Opthamic Preparations |Sodium Chloride 6 % w/v Eye Ointment 5gm 5gm D Y Y PP .v
5gm Desirable
. ) ) . ) . Approved as
437 1 748 [Sodium Chloride 6% w/v/ Eye Drop 5ml [Opthamic Preparations |Sodium Chloride 6 % w/v Eye Drop 5ml 5ml D Y Y Desirable
Approved as
438 1 749 |Dorzolamide Eye Drop 2%, 5ml Opthamic Preparations  |Dorzolamide 2% Eye Drop 5ml D Y Y F[’)persi:/able
Approved as
439 1 750 |Brinzolamide Eye Drop 1%, 5ml Opthamic Preparations  |Brinzolamide Eye Drop 1% 5 ml D Y Y F[’)persi:/able
Approved as
440 1 751 |Bimatoprost Solution 0.03%, 5ml Opthamic Preparations  |Bimatoprost Solution 0.03% 5 ml D Y Y F[’)persi:/able
Approved as
441 1 752 |Tropicamide Eye Drop 1%, 5ml Opthamic Preparations  |Tropicamide Eye Drop 1% 5ml D Y Y F[’)persi:/able
Paradichlorobenzene 2% + Paradichlorobenzene 2% + chlorbutanol 5% + Aproved as
442 1 753 |Chlorbutanol 5% + Benzocaine 2.7%+  |Ear Drops benzocaine 2.7%+turpentine oil 15% ear Drops-10 10 ml E Y Y Y Y pEZsentiaI
Turpentine Oil 15% ear Drops 10ml ml
Gentamycin 0.300%, Clotrimazole 1%,
Betamethasone Dipropionate 0.025%, Lignocaine Approved as
443 1 754 [Clotrimazole Ear Drops 10ml Ear Drops Hcl 2% Chloramphenicol 5%, Beclomethasone 10 ml E Y Y Y F;’:sential
Dipropionate 0.25%, Clotrimazole 1%, Lignocaine
2%-10 ml
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Boro- Spirit Ear D 5ml 0.183 Boric Acid i Al d
444 1 | 755 |Boro- Spirit Ear Drops 5ml Ear Drops oro-Spirit tar Urops om M Boric Acldin 5 ml D Y y y y pproved as
2.08 ml of Alcohol Desirable
Chloramphenicol 5% w/v + Clotrimazole . .
. . K Chloramphenicol 5% w/v + Clotrimazole 1% + Approved as
445 1 756 |1% + L Hydrochloride 2% E Ear Drops 5ml D Y Y Y Y
o+ Lgnocaine Hydrochloride 24 tar P Lignocaine Hydrochloride 2% Ear Drop 5ml Desirable
Drop 5ml
. . Lignocaine Spray 10% Contains Approved as
446 1 757 |Lignocaine Spray 10% ENT 100gm D Y Y
g pray 2% Lignocaine / Xylocaine 10%, Spray 10mg/Puff g Desirable
A d
447 1 758 |Hydrocortisone Nasal Drops ENT Hydrocortisone 0.02% w/v, 10ml Nasal Drops 10ml Drops D Y Y Flgzrs?rvaebljs
448 1 750 Neomycin & Polymyxin-B Sulphate Ear ENT Ne9mycm 3.5mg & Polymyxin-B Sulphate 10000 10mi Drops £ v v Approve‘d as
Drops Units per ml 1% Ear Drops Essential
) . . . Approved as
449 1 760 [Povidone Mouth Gargle 2% ENT Povidone lodine 2% w/v Gargle Solution IP 100ml D Y Y Desirable
Tri inol Acetonide B | Past A d
450 1 | 761 [ "faMenolone Acetonide Buccal Faste eyt Triamcinolone Acetonide Oral Paste 0.01% 5gm D Y Y pprovectas
0.01% Desirable
A d
451 1 762 |Mupirocin 2% Topical Ointment ENT Mupirocin 2% w/w Topical Ointment 3gm D Y Y Flgzrs?rvaebljs
A d
452 1 | 763 [inj Triamcinolone 1%, 10mg/ml ENT Inj Triamcinolone Acetonide IP 10mg/ml 1ml Vial D y y g‘;:rv:bljs
A d
453 1 | 764 |Tab Clarithromycin 500mg ENT Tab Clarithromycin IP 500mg 10 Tab D v v g‘;'::bljs
Natamycin Opthalmic Suspension 5% w/v
Suspension Each mlcontains  Natamycin 5% Approved as
454 1 765 [Natamycin 5%w/v Suspension 5ml Drop [Opthalmic uspensi : R yein 57 5ml Drop D Y Y PP .v
(50mg) Preservative Desirable
Benzalconium Chloride 0.02%
Cyclopentolane HCL 1% Each 1ml contains
Cyclopentolane HCL1% w/v 5 ml Eye Approved as
455 1 | 766 [YEOP 6w/ Y& |opthalmic Cyclopentolane HCL 1% w/v 5ml Drop D Y Y ppre
Drop . . . Desirable
Benzalconium Chloride Solution 0.02 %
Nepafenac 0.1% w/v opth. Susp. Sterile eye drop
Each 1 ml contains Nepafenac Approved as
456 1 | 767 |Nepafenac 0.1% w/v opth. Susp. Opthalmic paten Sml Drop D Y Y ppro
1img, Benzalconium Desirable
Chloride 0.005 % w/v
Approved as
457 1 768 |Flurbiprofen Eye Drops Eye Drops Flurbiprofen 5% v/v Eye Drops 5ml Drops D Y Y ’[D)Fc)ssi:’able
Prednisolone Acetate Opthalmic Suspension 1%
Prednisolone Acetate Opthalmic Approved as
458 1 769 . P Opthamic Preparation contains Prednisolone Acetate 10mg/ml, S5ml Drops D Y Y i .
Suspension 1% . ) Desirable
Benzalconium Chloride 0.06mg/ml
Approved as
459 1 770 [Tobramycin Eye Drop Eye Drops Tobramycin Sulphate 0.3%, 5ml Eye Drop 5ml Drops D Y Y F[’)persi:/able
Tropicamide + Phenylephrine HCL Eye Drop
Tropicamide + Phenylephrine HCL Eye (Paediatric Dose) contains Approved as
460 1 771 Eye Drops 5ml Drops D Y Y
Drop (Paediatric Dose) ¥ P Tropicamide 0.8% w/v, Phenylephrine P Desirable
Hydrochloride 5% w/v, Chlorbutol IP 0.5% w/v
Menthol 10gm + Eucalyptus 2ml + Camphor 10gm Approved as
461 1 | 772 |Liquid Paraffin — Menthol Drops 100ml -nthol 10gm + Eucalyptu P E™ 1 100 ml Botle D v Y Y Y pprov
+ Liquid Paraffin to 100ml Drops Desirable
462 1 773 Chlorpheniramine Maleate Syrup 100 Antiallergics Syrup‘ChIorphene-ramine Maleate Each 5ml 100 mi b v v v Apprc?ved as
ml contain Pheniramine Maleate 2 mg - 100 ml Desirable
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Antidotes and Other
Activated Ch | Oral A d
463 1 774 ctivate arcoaira Substances used in Activated charcoal/Magnesium hydroxide 500GM JAR D Y Y Y Y F[))er?:;ebI:S
poisoning
Approved as
1 775 |Deferasirox Tab 100 Iron chelator Tab Deferasirox 100 mg 10 Tab D Y Y FI;ZsirabIe
Approved as
2 776 |Deferasirox Tab 250 Iron chelator Tab Deferasirox 250 mg 10 Tab D Y Y FI;ZsirabIe
464
6 . . Approved as
3 777 |Deferasirox Tab 500 Iron chelator Tab Deferasirox 500 mg 10 Tab D Y Y Desirable
Approved as
4 778 |Desferrioxamine mesylate Inj. 500mg |Iron chelator Inj Desferrioxamine mesylate 500 mg Vial D Y Y pDZsirabIe
Antidotes and Other
. ) . Approved as
1 779 |Cap Deferiprone 250mg Substances used in Cap Deferiprone 250 mg 10 Cap D Y Y Desirable
465 poisonings
Antidotes and Other Approved as
2 780 |Cap Deferiprone 500mg Substances used in Cap Deferiprone 500 mg 10 Cap D Y Y FI;ZsirabIe
poisonings
Methylene Blue Solution for Injection
Methylthioninium chloride (Methylene [Antidotes and Other v L . . )
R . Methylthioninium chloride trihydrate 10mg/mL Approved as
466 1 781 |blue) Inj 10mg/ml Substances used in ) ) 5ml D Y Y .
. Each mL of solution contains 10 mg of methylene Desirable
poisonings .
blue (methylene blue injection) .
Antidotes and Other
DimerCaprol Inj in oil 50mg/ml Inj DimerCaprol in oil 50mg/ml - i.e. 100 mg per 2 Approved as
467 1 782 I P Jinol 4 Substances used in ) 0! profin ol e/ ! P 2ml D Y Y PP .v
o ml Desirable
poisonings
Antidotes and Other
Flumazenil Inj 0.1mg/ml Inj. Flumazenil 0.1 mg/ml solution - 5 m (i.e. .5m Approved as
468 1 783 | e/ Substances used in . | e/ ( & 5ml D Y Y Y PP .
o in 5 ml) Desirable
poisonings
Antidotes and Other
Sodium Nitrite Inj 30mg/ml Inj. Sodium Nitrite 30 mg per mli.e. 300 mg in 10 Approved as
469 1 784 u ! ) 4 Substances used in ! u ! P : g! 10 ml D Y Y PP .v
o mL Desirable
poisonings
. ) . Antidotes and Other Inj. Sodium Thiosulphate Each 10 mL Vial and 50
Sodium Thiosulphate Inj 250mg/ml Approved as
470 1 785 P | e/ Substances used in mL Vial contains 2.5 g and 12.5 g of sodium 10 ml D Y Y FI;ZsirabIe
poisonings thiosulfate (25% w/v solution)
Naloxone Inj 0.4mg/ml Antidotes and Other Approved as
471 1 786 ) 5.4me Substances used in Inj. Naloxone hcl 0.4mg i.e. 400mcg/ml - 1 ml 1ml D Y Y Y F[’)pesirable
poisonings
Antidotes and Other
. N . . . S . Approved as
1 787 |Inj. Pralidoxime chloride 500 mg (PAM) |Substances used in Inj. Pralidoxime chloride 500 mg/ 20 ml 20 ml D Y Y Y Y Desirable
2 poisonings
47 Antidotes and Other Approved as
2 788 |Inj. Pralidoxime chloride 1 gm (PAM) Substances used in Inj. Pralidoxime chloride 1g/ 20 ml 20 ml E Y Y Y FI)E’:sential
poisonings
Antidotes and Other
f : . . . . Approved as
473 1 | 789 |N- acetylcysteine Inj 200mg/ml (5ml)  |Substances used in Inj. Acetylcysteine-200 mgin 2 ml 2ml D Y Y Desirable
poisonings
Tablet Metolazone USP 5mg
. . . Approved as
474 1 790 |Tablet Metolazone USP 5mg Diuretics Each Tablet contains Metolazone USP 5mg 10 Tab D Y Y Desirable
Strip of 10 Tablets
Tab Spironolactone 25 mg Aluminium Blister - Approved as
1 791 |Spironolactone Tab 25mg Diuretics ) P € 10 Tab E Y Y Y Y P )
A7c Strip of 10 Tab Essential
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o Tab Spironolactone 50 mg Aluminium Blister - A d
2 | 792 |spironolactone Tab 50mg Diuretics ab spirenolactone 5B Mg Allminilm Blster 10 Tab D y y y y pproved as
Strip of 10 Tab Desirable
A d
476 1 793 |Tab Hydrochlorthiazide 25 mg Diuretics Tab Hydrochlorthiazide 25 mg 10 Tab D Y Y Y F[))er?:;ebI:S
A d
1 794 |Dicyclomine Hydrochloride Tab 10mg  |Antispasmodic Tab. Dicyclomine 10 mg 10 Tab E Y Y Y Y pEZZZ\::iaIaS
477
Dicyclomine Hydrochloride Inj. A d
2 795 ieyciomine Hydrochiorice Inj Antispasmodic Inj. Dicyclomine 10 mg / ml -2 ml 2ml E Y Y Y pprove‘ as
10mg/ml Essential
. . . . . . . . Approved as
478 1 796 |Hyoscine Butyl Bromide Inj. 20mg/ml  |Antispasmodic Inj. Hyoscine butylbromide 20mg/ml - 1 ml 1ml D Y Y Y Desirable
Inj. Drotaverine 40mg, 2ml Each New Addition &
479 1 797 |Inj. Drotaverine 40mg, 2ml Anti Spasmodic 2ml contains Drotaverine HCL IP 40mg, Absolute 2ml D Y Y Approved as
Alcohol IP 8.0% w/v, Water for Injection q.s. Desirable
Approved as
480 1 798 |Escitalopram Tab. 10mg Antipsychiatric Drugs Tab. Escitalopram Oxalate 10 mg 10 Tab D Y Y Y ngirabIe
Approved as
1 799 |Clonazepam Tab 0.5 mg. Antipsychiatric Drugs Tab. Clonezepam 0.5 mg 10 Tab D Y Y Y FI;ZsirabIe
481
. L Approved as
2 800 |Clonazepam Tab 2 mg. Antipsychiatric Drugs Tab. Clonezepam 2 mg 10 Tab D Y Y Desirable
Approved as
482 1 801 |Nitrazepam Tab 5mg Antipsychiatric Drugs Tab. Nitrazepam 5 mg 10 Tab D Y Y ngirabIe
A d
1 802 [Propranolol Tab 10mg Antipsychiatric Drugs Tab.Propranalol HCL 10 mg 10 Tab D Y Y Y Y F;Z:)r\;ebljs
A d
483 2 803 [Propranolol Tab 40mg Antipsychiatric Drugs Tab.Propranalol HCL 40 mg 10 Tab D Y Y Y FISZZ(i)rVaebI:S
Approved as
3 804 |Propranolol Tab 80mg Antipsychiatric Drugs Tab.Propranalol HCL 80 mg 10 Tab D Y Y Y Y FI;ZsirabIe
. - . . o . . . Approved as
484 1 805 [Amitryptillin Hydrochloride Tab 25mg  [Antipsychiatric Drugs Tab. Amitryptillin hydrochloride 25 mg FC 10 Tab D Y Y Y Desirable
Cap. Fluoxetine Hydrochloride equivalent to 20
mg (64.7 umol) of fluoxetine. The Pulvules also Approved as
485 1 806 |Fluoxetine Cap 20mg. Antipsychiatric Drugs contain dimethicone, FD&C Blue No. 1, FD&C Red 10 Cap E Y Y Y F;Zsential
No. 3, FD&C Yellow No. 6, gelatin, sodium lauryl
sulfate, starch, and titanium dioxide
Approved as
486 1 807 |Imipramine Tab 25mg Antipsychiatric Drugs Tab. Imipramine HCL 25 mg 10 Tab E Y Y Y F;’:;e::tial
Approved as
487 1 808 [Mirtazapine Tab 15mg Antipsychiatric Drugs Tab Mitrazapine 15 mg 10 Tab D Y Y F[))persi:/able
Approved as
488 1 809 (Sertraline Tab 50mg Antipsychiatric Drugs Tab. Sertraline 50mg 10 Tab D Y Y F[))persi:/able
Approved as
489 1 810 |Divalproex sodium Tab 500 mg Antipsychiatric Drugs Tab. Divalproex sodium 500 mg 10 Tab D Y Y F[))persi:/able
L . i . Approved as
490 1 811 [Lithium Carbonate Tab 300 mg. Antipsychiatric Drugs Tab. Lithium Carbonate 300mg 10 Tab E Y Y Y Essential
Approved as
491 1 812 [Lamotrigine Tab 50 mg. Antipsychiatric Drugs Tab. Lamotrigine 50 mg 10 Tab D Y Y presi;ble
A d
1 813 |Chlorpromazine Tab 25mg Antipsychiatric Drugs Tab. Chlorpromazine Hydrochloride 25 mg 10 Tab E Y Y Y F;’:ZZ:;;S
AQ?
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-z A 3
2 814 |Chlorpromazine Tab 50mg Antipsychiatric Drugs Tab. Chlorpromazine Hydrochloride 50 mg 10 Tab D Y Y Y gzrs?:;ebljs
Inj. Fluph ine HCL D te 25 I-1ml A d
493 1 815 |Fluphenazine Deconate Inj. 25mg Antipsychiatric Drugs nJ- Fphenazine econate 25 mg/m m 1Iml E Y Y Y pprove. as
Ampoule Essential
Each mL of Haloperidol Decanoate Injection, 50
. . mg/ml contains 50 mg haloperidol (present as
Hal dol d te depot Inj. 50 A d
1 816 ma ;’:Tn 0l decanoate depot fnj Antipsychiatric Drugs haloperidol decanoate 70.5 mg) in a sesame oil 1Iml E Y Y pEZZZ\::iaIaS
494 g vehicle, with 1.2% (w/v) benzyl alcohol as a
preservative.-1 ml
A d
2 817 |Haloperidol Inj. 5mg/ml Antipsychiatric Drugs Inj. Haloperidol 5 mg/ml - 1 ml 1ml E Y Y pEZZZ\::iaIaS
Approved as
3 818 |Haloperidol Tab 1.5mg. Antipsychiatric Drugs Tab. Haloperidol 1.5 mg 10 Tab D Y Y Y FI;ZsirabIe
495
) . I . Approved as
4 819 |Haloperidol Tab 5mg Antipsychiatric Drugs Tab. Haloperidol 5 mg 10 Tab E Y Y Y Essential
A d
496 1 820 [Donepezil Tab 5mg Antipsychiatric Drugs Tab. Donepzil HCL 5 mg 10 Tab E Y Y Y pEZZZ\::iaIaS
A d
497 1 821 |Zolpidem Tab 10mg Antipsychiatric Drugs Tab. Zolpidem Tararate 10 mg 10 Tab E Y Y Y pEZZZ\::iaIaS
ol ine Tab 5 A d
1 822 anzapine fab >mg Antipsychiatric Drugs Tab. Olanzapine 5 mg 10 Tab E Y Y Y pEZ:\::ialas
498
ol ine Tab 10 A d
2 823 anzapine fa me Antipsychiatric Drugs Tab. Olanzapine 10 mg 10 Tab D Y Y ppr?ve a
Desirable
A d
499 1 | 824 |Clozapine Tab 50mg Antipsychiatric Drugs  |Tab. Clozapine 50 mg 10 Tab D v v g‘;‘i’fbljs
Approved as
1 825 |Risperidone Tab 2mg Antipsychiatric Drugs Tab. Resperidone 2 mg 10 Tab E Y Y Y F;Zsential
500
A . . I . ) Approved as
2 826 |Inj. Risperidone 25mg Antipsychiatric Drugs Inj. Risperidone 25mg /ml Iml Amp. E Y Y Y Essential
Tab Trifluroperazine 5mg + . o Tab. Trifluperazine HCL 5 mg +Trihexyphenidyl Approved as
501 1 827 Antipsychiatric Drugs 10 Tab E Y Y Y
Trihexyphenidyl 2mg Ipsychiatrl Ug HCL 2 mg Essential
Approved as
1 828 |Quetiapine Tab 50mg Antipsychiatric Drugs Tab. Quetiapine 50 mg 10 Tab D Y Y FI;ZsirabIe
502
- . I I Approved as
2 829 |Quetiapine Tab 100mg Antipsychiatric Drugs Tab. Quetiapine 100 mg 10 Tab E Y Y Y Essential
. L . . L Paliperidone Palmitate prolonged Release : Approved as
1 830 |[Inj. Paliperidone Palmitate 75m Antipsychiatric Drugs Vial D Y Y
503 " lper! l g Ipsychiatric Drug Suspension 75mg, PFS of 0.75ml I Desirable
. o . . o Paliperidone Palmitate prolonged Release : Approved as
2 831 (Inj. Paliperidone Palmitate 100m, Antipsychiatric Drugs Vial D Y Y
" lper! l g Ipsychiatric Drug Suspension 100mg, PFS of 1ml I Desirable
Approved as
504 1 832 |Betahistine Tab 16mg Antivertigo Tab. Betahistine hcl 16 mg 10 Tab D Y Y Y FI;ZsirabIe
Approved as
505 1 833 |Hydroxy Urea Tab 500mg Anti Sickling Tab Hydroxyurea Capsules 500 mg 10 Tab D Y Y FI;ZsirabIe
Approved as
1 | 834 |Flunarizine Tab 5mg Anti Migrane Tab Flunarizine 5 mg 10 Tab D v y y ppre
506 Desirable
. - - Approved as
2 835 |Flunarizine Tab 10mg Anti Migrane Tab Flunarizine 10 mg 10 Tab D Y Y Y Desirable
Chlorine Tab (Sodium
Tab. Chlorine 25 mg (Tab. Sodium Approved as
1 836 |Dichloroisocyanurate Available chlorine |DISINFECTANTS . . g . . 10 Tab D Y Y Y Y PP .
) 25me Dichloroisocyanurate Available chlorine 25 mg) Desirable
En7
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i Chlorine Tab (Sodium
Tab. Chlorine 250 mg (Tab. Sodium Approved as
2 837 |Dichloroisocyanurate Available chlorine |DISINFECTANTS . . g . . 10 Tab D Y Y Y Y pp .
Dichloroisocyanurate Available chlorine 250 mg) Desirable
) 250mg
. . Approved as
508 1 838 |Potassium permangnate Packet 500gm |DISINFECTANTS Potasium permagnet Crystals 500 gm 500 gm D Y Y Y Y Desirable
. . Tab. Trypsin + Chemotrypsin E C 1,00.000 I.U Approved as
509 1 839 |Ti + Ch t Tab E 10 Tab E Y Y
fypsin emotrypsin 12 nzymes Aluminium Blister of 10 Tablets @ Essential
Approved as
510 1 840 |Pentoxyfylline Tab 400mg Vasodilator Tab Pentoxyfylline 400 mg 10 Tab D Y Y pDZsirabIe
Chlorhexidine digluconate mouthwash Approved as
511 1 841 & disinfectant Chlorhexidine Gluconate Oral Rinse 0.12% 100 ml D Y Y Y PP .
100ml Desirable
Densitising paste containing stronium Densitising paste containing stronium chloride 10 Approved as
512 1 | 842 tising paste € disinfectant € paste g 50 gm D v Y Y ppre
chloride + pot. Nitrate 50gm % + Potasium Nitrate 5% - 50 gm Desirable
Balanced Salt Solution (Glass Bottle) Inj Approved as
513 1 843 ( ) Inj Opthamic Preparations |Balanced salt solution (Glass Bottle 100ml) Inj 100 ml D Y Y i .
100ml Desirable
. . ) . Inj. Hyaluronidase (2 ml Vial, each Vial contain Approved as
514 1 844 |Hyluronidase Inj. 2ml Opthamic Preparations 2ml D Y Y
Y ) P P 1500 International Units of Hyluronidase) Desirable
Ketoraloc Eye Drop 5 ml Vial ( Ketoraloc Approved as
515 1 845 |Ketorolac Tromethymene Eye Drop 5ml |Opthamic Preparations ¥ P . ( 5ml D Y Y PP .
tromethymene 0.5% solution ) Desirable
Moxifloxacin 0.5% with prednisolone 1% Eye Drop
5ml Vial (Moxifloxacin Hydrocloride equivalent to
Moxifloxacin + Prednisolone Acetate ) . Moxifloxacin 0.5% w/v, prednisolone acetate - Approved as
516 1 846 Opthamic Preparations 5ml D Y Y
Eye Drop 5ml P ! P : usp 1% w/v, Benzalkonium Chloride solution ( as Desirable
preservative) — IP 0.02% w/v sterile aqueous base
q.s.)
) . . Proparacain 0.5% E/D (Proparacain Approved as
517 1 847 |Proparacaine Eye Drops 0.5%, 5ml Opthamic Preparations X 5 ml D Y Y K
P 4 P 5 P P Hydrochloride 0.5% Eye Drop Desirable
Material PMMA
Optic Design-Biconvex
Optic Size-5.25 mm to 6.00mm
Length-12.00mm to 13.00mm
Angulation — 10 Degrees
Vault height 0.4
. . . e i Approved as
518 1 848 |[Intra Ocular Lenses Opthamic Preparations |[Haptic- modified ‘C’ loop Each E Y Y Essential
A-Constant-118.0 to 118.4
Holes-2 Dialing Holes
Power Ranges-8.0 to 30.00 D (0.50D increments)
Optics-PMMA with UV absorber Lathe cut &
Tumble Polished
Sterllization: Eto Sterilised
New Addition &
Tropicamide with phenylephrin Eye Tropicamide 1% + Phenylephrine Hydrochloride
519 1 849 P 'de with phenylepnrin by Opthamic Preparations ol I ’ yiephrt v ! 5 ml D Y Y Y Approved as
Drop 5ml (Adult Dose) 10% E/D .
Desirable
Canagliflozin 100mg Tab. Each film coated Tablet Approved as
520 1 | 850 |canagliflozin 100mg Tab. Antidiabetic e me 10 Tab D y y ppre
Contains Canagliflozin 100mg. Desirable
Inj. Nitroglycerine 5 ml Each ml to contain : Approved as
521 1 851 [Inj. Nitroglycerine 25mg/5ml Injamp. [Anti Anginal J gy_ - 5ml E Y Y P )
Nitroglycerine Trinitrate 5 mg Essential
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A d
522 1 | 852 |Nicorandil Tab 5mg Anti Anginal Tab NICORANDIL 5 mg 10 Tab D y y F[),er?:m:s
Sodium Chloride
0.065% w/v
Benzakonium Chloride Solution
. . Approved as
523 1 853 [Saline Nasal Drop Nasal Drops (As preservative) 10 ml E Y Y Y Y Essential
0.02%w/v
Sterile isotonic Aqueous Buffered base
a.s.
Tab Formaldehyde - 91% Paraformaldehyde
96% Paraformaldehyde- paraformaldehyde 96%
Tablets. (A single Tablet ists of A d
1 | 854 |Formaldehyde Tab Disinfectant ablets. (A single Tablet consists o 10 Tab D Y Y Y pprovectas
524 paraformaldehyde 1. 04 gm. Eq. To Desirable
paraformaldehyde 1 gm.) = available strengths
250 me/500me /1 em
Approved as
2 855 |Formaldehyde Solution 500ml Disinfectant Formaldehyde 500 ml Solution 500 ml D Y Y Y pDZsirabIe
) ) - ) ) Approved as
525 1 856 |Benzalkonium chloride I.P. 500ml Disinfectant Benzylkonium chloride 50% w/v . - 500 ml 500 ml D Y Y Y Desirable
Antiseptic solution containing = Cetrimide 3% w/v Approved as
1 857 |Cetrimide + Chlorhexidine 5ltr Solution |Disinfectant P . J . ow/ 5 Itr jar D Y Y Y PP .
Chlorohexidine 1.5% w/v =5 Itr jar Desirable
High level surface disinfectant with Polymeric
High Leval Disinfectant for OT & Li Bi ide Hydrochloride <10%, Alkyl Dimethyl 1000 ml i
) 858 !g- eval Disinfectant for inen Disinfectant iguanide Hy r‘oc ori e- 6 y |rT1e y m b v v v Approved as Desirable
Disinfectant 1ltr. Benzyl Ammonium Chloride & Didecyl Dimethyl Bottle AS APILOT
Ammonium Chloride <10%
Protease based Enzymatic Cleaner. Required
compatibility Report from International Standard 1000 ml i
3 859 |Protiase Based Enzymatic Cleaner 1ltr. |Disinfectant patibility Rep ! D Y Y Y Approved as Desirable
Manufacturers of commonly used endoscopes. Bottle AS APILOT
526 (i.e. Karl Storx / Pentax / Fujinon / Olympus I.P.)
Hand Antiseptic should contain Ethanol (95% v/v
I.P.) with admixture like Aloe Juice, Benzyl
Instant Sureical Hand Scrub Alcohol, Bisabolol, Benzalkonium Chloride (50%), A 4 25 Desirab
4 | 860 (Septi Pureg X?) 500ml Disinfectant Dipropylene Glycol, Cetyl Pyridinium Chloride, 500 ml Bottle D Y Y Y ""'°;’: Aa’:lLoe:"a €
P Lactic Acid I.P., Zinc Gluconate with HPMC and
Water along with Isopropyl Alcohol 2.9% w/w,
Chlorhexidine Gluconate Solution I.P. 1%
5 | 861 [sanitization Spray 100ml Disinfectant Sanitization Spray 100m 100 miBottle| D Y Y Y Approved as Desirable
Dichloronetaxinol + Terpineol (Soa Dichlorometxynol 1.88% + Terpineol 2% ( Soa Approved as
527 1 | 862 , pineol (S0ap 1. i fectant _ v orTerp ¢ (Soap S Itr jar D Y v v Ppre
solution base) 5ltr Solution Base) 5 Ltr Jar Desirable
Sodium Hypochlorite Sol. Contains not less than Approved as
1 863 [Sodium Hypochlorite Sol. 200ml Bottle [Disinfectant 4% and not more than 6% Sodium Hypochlorite. 200 ml D Y Y Y FI;ZsirabIe
528 200m| Bottle
Sodium Hypochlorite Sol. Contains not less than Approved as
2 864 |Sodium Hypochlorite Sol. 5000ml Bottle | Disinfectant 4% and not more than 6% Sodium Hypochlorite. 5000 ml E Y Y Y Y FI)E’:sential
5000ml Bottle
Barium sulfate suspension (60% w/v, 41% w/w) Approved as
529 1 865 |Barium Sulphate suspension Radiocontrast Media for oral administration. Each 100 mL contains 60 g 355 ml D Y Y pDZsirabIe
barium sulfate
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Medicine Sub Sr. No Drug Name Categon Specification Packin, i Committee
sr.No Sr.No |™ € gory P e Essential [Sub Centre| PHC Hospital ;::Tt;yl HWC Remark's
lohexol 300mg iodine/ml OR lohexol 350mg
. . . L Approved as
530 1 866 |[lohexol Inj. U.S.P. Radiocontrast Media iodine/ml 90 ml D Y Y .
. Desirable
Glass Vials of 90ml
| ide 300 I/mLOR | ide 370 I/mL A d
531 1 867 [lopromide Contrast 50ml Radiocontrast Media oprom.l € mel/m opromide megl/m 90 ml D Y Y ppr(')ve a
Glass Vials of 90ml Desirable
Inj loversol 350-74% Contrast Media Inj loversol 350-74% Contrast Media for IVP,HSG Apbroved as
1 868 [for IVP,HSG or CT Radiocontrast Media or CT 90 ml D Y Y PP .
Desirable
Inj loversol 320 - 68% Contrast Media . )
Inj | 1320-68% C t M for IVP,H Al
2 869 |for IVP,HSG or CT Radiocontrast Media nj loversol 320 - 68% Contrast Media for IVP,HSG 90 ml D Y Y ppr(.)ved as
or CT Desirable
A d
532 3 | 870 [Inj loversol 300 - 64% Radiocontrast Media  |Inj loversol 300 - 64% 90 ml D Y Y g‘;:i’r"aebljs
Inj loversol 240 - 51%Contrast Media . o )
4 871 |for IVP,HSG or CT Radiocontrast Media Inj loversol 240 - 51% Contrast Media for IVP,HSG 90 ml b v v Apprt?ved as
or CT Desirable
Inj | 1160 - 34%Contrast Medi A d
5 872 njfoverso olontrast Media Radiocontrast Media Inj loversol 160 - 34% Contrast Media for IVP,HSG 90 ml D Y Y ppr(.)ve a
for IVP,HSG or CT Desirable
orCT
L . . . . s Approved as
533 1 873 [Gadodiamide inj. 0.5mmol/ 10ml Radiocontrast Media Inj Gadobenate Dimglumin Inj 0.5mmol / 10 ml 10 ml D Y Y Desirable
Approved as
1 874 |Clofazamine Cap 50mg Anti Leprosy Tab Clofazimine 50mg 10 Capsule D Y Y i K
534 Desirable
. . . Approved as
2 875 |Clofazamine Cap 100mg Anti Leprosy Tab Clofazimine 100 mg 10 Capsule D Y Y Desirable
Approved as
1 876 |Dapsone Tab 50mg Anti Leprosy Tab Dapsone 50 mg 10 Tab D Y Y i .
535 Desirable
. Approved as
2 877 |Dapsone Tab 100mg Anti Leprosy Tab Dapsone 100 mg 10 Tab D Y Y Desirable
Approved as
536 1 | 878 [Thalidomide Tab 100mg Anti Leprosy Thalidomide Tab 100mg 10 Tab D v v g’;sirable
Each 30ml pack contains
Sodium Chloride IP 15% w/v, Glycerin IP| ) . . Approved as
537 1 | 879 6wy, Gly Miscellaneous Sodium Chloride IP 15% w/v, Single 3 v y y pprover
15% w/v ENEMA ) Essential
Glycerin IP 15% w/v
Methylrosanilinium Chloride (Gentian . . Methylrosanilinium Chloride (Gentian Violet) Approved as
538 1 880 Topical Splution 100ml Botle D Y Y Y Y
Violet) 100m| pical>p Topical Solution 0.25% to 2% Desirable
Bleaching Powder containing not less than 30% 5002m Approved as
539 1 881 [Bleaching Powder 500gm Miscellaneous w/w of available chlorine (as per I.P.) 500gm g D Y Y Y Y PP .
Packet Desirable
Packet
Iron Silver Stream (Low concentrated) [Hypertonic Iron Silver Stream (Low concentrated silver ion Approved as
1 882 . R yp_ . (0.01%) Menthol, Glycerol, tween-20 and Tris 100ml Bottle D Y Y i K
Solution 100 ml (Silver Stream) 100ml  |Antiseptic X X Desirable
Buffer) in solution form 100 ml
540 Iron Silver Stream (Low concentrated) Iron Silver Stream (Low concentrated silver ion Approved as
2 883 ) . Hypertonic Antiseptic [(0.01%) Menthol, Glycerol, tween-20 and Tris 250ml Bottle D Y Y i .
Solution 250 ml (Silver Stream) 250ml . . . Desirable
Buffer) in solution form 250 ml (Silver Stream)
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Fluticasone Nasal Spray
Contains: Mi talline Cellulose & Carb
Methyl Cellulose Sodium, Dextrose 0.02% wi New Additon &
N (]
541 1 884 |Fluticasone Nasal Spra Anti Allergic (Steroid ! 10ml D Y Y Approved as
pray gic ( ) Bezalkonium Chloride, Polysorbate 80, and 0.25% pp K
Desirable
w/w Phenylethyl Alcohol,
with pH between 5to 7.
New Addition &
542 1 885 [Benzoyl Peroxide Gel 2.5% Anti Acne Benzyl Peroxide Gel IP 2.5% (Water Base) 20gm D Y Y Approved as
Desirable
New Addition &
Betamethasone Valerate + Fusidic Acid . Betamethasone Valerate 1mg + Fusidic Acid
543 1 886 Anti Fungal 15gm D Y Y Approved as
Cream 15gm 20mg, 15gm Cream K
Desirable
New Addition &
544 1 887 |Tab. Febuxostat 40mg Other Tab. Febuxostat IP 40mg 10 Tab D Y Y Approved as
Desirable
New Addition &
Syp. Dihydrogen Sodium Citrate contains
545 1 888 |Syp. Dihydrogen Sodium Citrate Alkalizer Yp verog . . 100ml D Y Y Approved as
Dihydrogen Sodium Citrate 1.37gm .
Desirable
Caffine Citrate 20mg Inj. Contains New Addition &
546 1 889 |Caffine Citrate 20mg Inj. SNCU - Neonatal Care Caffine Citrate 20 mg/ ml 3ml Amp D Y Y Approved as
(equivalent to 10 mg caffeine base/ ml). Desirable
Syp. Caffine Citrate 20mg/ml, 3ml Amp. Contains New Addition &
547 1 890 |Syp. Caffine Citrate 20mg/ml, 3ml Amp. |SNCU - Neonatal Care Caffine Citrate 20 mg/ ml 3ml D Y Y Approved as
(equivalent to 10 mg caffeine base/ ml). Desirable
Inj. Lung Surfactant New Addition &
548 1 | 891 [inj. Lung Surfactant 5ml SNCU - Neonatal Care |- tung _ 5 ml D Y Y Approved as
Contains Surfactant Bovine 135mg/5ml K
Desirable
New Addition &
549 1 892 [Tab Sodium Bicarbonate 300mg CKD Tab Sodium Bicarbonate IP 300mg 10 Tab D Y Y Approved as
Desirable
Inj. V. in 201U 1ml
En;ch iS:wFl)rce::ltr;in(s) ZL(JJ IlTVaso ressin, Chlorbutol New Addition &
550 1 893 (Inj. Vasopressin 201U, 1ml Other . P ! 1ml Amp. D Y Y Approved as
IP 0.5% w/v (as preservative) Water for .
L Desirable
Injections IP g.s.
New Addition &
Sucralflate Oral Suspension 1gm, 100ml Sucralflate Oral Suspension 1gm Each
551 1 | 894 P 8 Other , P 8 100ml Bottle D y y Approved as
Bottle 10ml Contains Sucralflate 1000mg K
Desirable
| hul Powder G | Each
552 1 895 [Isapaghul Powder Granules 90gm Laxative 90 gm D Y Y Approved as
pag g Monohydrate NF 10gm, Isapghula Husk g FI;ZsirabIe
IP 3.5gm, Excipients g.s.
Potassium Chloride 1.5gm Oral Suspension Each
15ml contains Potassium New Addition &
553 1 896 [Syp. Potassium Chloride 1.5gm, 200ml| [Electrolytes Chloride IP 1.5gm, 200 ml D Y Y Approved as
(Corrensponding to 20ml equivalent Elemental Desirable
Potassium)
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Total Parentral Nutrition 1.440 Itr contains All
in One multi chamber bag for Parenteral Nutrition
i ek Sigm contiing Iid emalion S g New Additon &
554 1 | 897 [Total Parentral Nutrition 1.440 Itr Nutrition g raining fipid e 8™ 1440 mi D y y Approved as
and glucose 97gm. Having Osmolarity of 750 .
. L . . Desirable
mosm/L with Glucose to Lipid ratio of 44:56 with
Sterile Self - Sealing parts which are along stable
and have tamper evident arrow flaps
Isoprenalene 2mg/ml Inj. IV / SC New Addition &
555 1 898 |Isoprenalene 2mg/ml Inj. 1ml Amp Contains Isoprenalene Hydrochloride IP 2mg, 1ml Amp. D Y Y Approved as
Water for Injection g.s Desirable
Inj. Retiplase 18mg pack of 2 New Addition &
556 1 899 [Inj. Retiplase 18mg (Pack of 2 Vials) Contains Retiplase Recombinant Tissue Vials D Y Y Approved as
Plasminogen Activator 18mg Desirable
New Addition &
Capsule Oseltamivir 30m Strip of
1 900 |Capsule Oseltamivir 30mg Anti Viral Drugs P & P 10 Caps D Y Y Y Approved as
10 Capsules .
Desirable
New Addition &
Capsule Oseltamivir 45m
2 901 |Capsule Oseltamivir 45mg Anti Viral Drugs p g 10 Caps D Y Y Y Approved as
Strip of 10 Capsules .
557 Desirable
Capsule Oseltamivir 75m New Addition &
3 902 |Capsule Oseltamivir 75mg Anti Viral Drugs p J 10 Caps D Y Y Y Approved as
Strip of 10 Capsules .
Desirable
Each 1 ml of the reconstituted suspension New Addition &
4 903 [Syp. Oseltamivir 75ml Bottle Anti Viral Drugs contain:- Oseltamivir Phosphate equivalent to 75ml Bottle D Y Y Y Approved as
Oseltamivir 12 mg. (75ml Bottle) Desirable
New Addition &
558 1 904 |Tab. Alprazolam 0.25mg Anti Psychiaric Tab. Alprazolam 0.25mg Strip of 10 Tablets 10 Tab D Y Y Y Approved as
Desirable
New Addition &
559 1 905 |Tab. Glipizide 5mg Anti Diabetic Tab. Glipizide 5mg 10 Tab D Y Y Approved as
Desirable
New Addition &
1 906 |Tab. Ethinylestradiol 0.01mg Obstretic & Gynac Tab. Ethinylestradiol 0.01mg 10 Tab D Y Y Y Y Approved as
Desirable
560 New Addition &
2 907 [Tab. Ethinylestradiol 0.05mg Obstretic & Gynac Tab. Ethinylestradiol 0.05mg 10 Tab D Y Y Y Y Approved as
Desirable
New Addition &
561 1 908 [Tab. Levonorgestrel 0.75mg Contraceptives Tab. Levonorgestrel 0.75mg 10 Tab D Y Y Y Y Approved as
Desirable
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