ESSENTIAL DRUG LIST - 2014

I\/IS?.Iel\(ig.le Namelz\/cl)glzr;aIZrug / I\Sl:) gggg Drug Dosage form Description Specification / Strength Unit Pack fch?ﬁ!cEZS
1. Category: General Anaesthetics
1 Etomidate 1 | D01019 (Inj. Etomidate 2mg/ml 10ml/Amp T+DHH+
20 Amps/Box FRU
2 Halothene 2 | D01005 [Halothane 30 ml/Bottle 30 ml/Bottle S
(LRC In air-tight container) 20 Bottles/Box
3 Isoflurane 3 | D01020 (Isoflurane 100% 30 ml/Bottle | T+DHH+
20 Bottles/Box FRU
4 | D01021 |Isoflurane 100% 250 ml/Bottle | T+DHH+
20 Bottles/Box FRU
4 Ketamine HCI 5 | D01001 (Inj. Ketamine HCI 57.7 mg of Ketamine HCI Equivalent to 50 10 ml/Vial P
mg of Ketamine 20 Vials/Box
5 Propofol (1%) 6 | D01022 |Inj. Propofol (1%) 10mg / ml 20ml / Amp S
20 Amps/Box
6 Sevoflurane 7 | D01023 [Sevoflurane 99.97% 250 ml/Bottle | T+DHH+
20 Bottles/Box FRU
8 | D01024 (Sevoflurane 99.97% 100 ml/Bottle | T+DHH+
20 Bottles/Box FRU
7 Thiopentone Sodium 9 | D01002 |Inj. Thiopentone Sodium 500 mg/Vial 500 mg/Vial S
20 Vials/Box
1.1 Sub Category: Local Anaesthetics
8 Bupivacaine 10 | D02006 |Inj. Bupivacaine 5mg/ml 20 ml/Vial S
20 Vials/Box
11 | D02008 |Inj. Bupivacaine (Heavy) Bupivacaine 5mg/ml + 4 ml/Amp S
Dextrose 80mg / mi 20 Amps/Box
9 Levobupivacaine 12 | D02009 |Inj. Levobupivacaine 0.5%, 20mg/4ml 4ml/Amp S
20 Amps/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities




Ngl).leNC(L)j.le Nami/?;zz;[e)rug / NS:) g;‘ég Drug Dosage form Description Specification / Strength Unit Pack f:c?ﬁlttiZs
10 Lignocaine HCI 13 | D02007 |Lidocaine Hydrochloride gel 2% 30gm/Tube 30gm/Tube P
20Tubes/Box
14 | D02001 |Inj. Lignocaine HCI Lignocaine HCI 21.3mg + NaCl 6mg 30 ml/Vial P
20 Vials/Box
15 | D02003 |Inj. Lignocaine HCl and Adrenaline Lignocaine HCI -21.3 mg/ ml + 30 ml/Vial P
Bitartrate Adrenaline 0.005 mg / ml 20 Vials/Box
16 | D02005 |Inj. Lignocaine HCI and Dextrose Lignocaine HCI - 53.3 mg / ml + 2 ml/Amp P
(Heavy) Dextrose 75mg / mi 20 Amps/Box
11 Ropivacaine Hydrochloride | 17 | D02010 |Inj. Ropivacaine Hydrochloride 0.2%, 2mg/ml 20ml/Amp S
20 Amps/Box
1.2 Sub Category: Pre-Operative Medication
12 Dexmedetomidine 18 | D03005 |Inj. Dexmedetomidine 200mcg/2ml 2 ml/Amp S
20 Amps/Box
13 Glycopyrrolate 19 | D03002 |Inj. Glycopyrrolate 0.2 mg/ml 1 ml/Amp S
20 Amps/Box
14 Midazolam 20 | D01007 |Inj. Midazolam 1 mg/ml 10 ml/Vial S
20 Vials/Box
1.3 Sub Category: Muscle Relaxants and Cholinesterase Inhibitors
15 Atracurium 21 | D01008 |Inj. Atracurium Besylate 10 mg/ml 2.5 ml/Amp S
20 Amps/Box
16 Ephedrine HCI 22 | D17047 |Inj. Ephedrine HCI 30 mg/mi Iml/Amp S
20 Amps/Box
17 Neostigmine 23 | D24006 |Inj. Neostigmine Methylsulphate 0.5 mg/ml Iml/Amp S
20 Amps/Box
24 | D24008 |Inj. Neostigmine Methylsulphate + Neostigmine Methylsulphate 2.5 mg + 5ml/Amp S
Glycopyrrolate Glycopyrrolate 0.5mg /ml 20 Amps/Box
18 Pyridostigmine 25 | D24009 |Tab. Pyridostigmine 60 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
19 Rocuronium 26 | D24010 |Inj. Rocuronium Bromide 10mg/ml 5mg/Vial T
(with diluents in plastic container) 20 Vials/Box
20 Succinyl Choline Chloride 27 | D24011 |Inj. Succinyl Choline Chloride 50 mg/mi 10 ml/Vial S
20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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21 Vecuronium Bromide 28 | D24005 |Inj. Vecuronium Bromide 4mg/2ml 2 ml/Vial S
20 Vials/Box
2. Category: Analgesics, Anti- Pyretics & Anti-inflammatory Drugs
2.1 Sub Category: Non-Opioid Analgesics
22 Aceclofenac 29 | D04025 |Tab. Aceclofenac 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
23 Diclofenac 30 | D04009 [Tab. Diclofenac Sodium (Coated) 50 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
31 | D04010 (Inj. Diclofenac Sodium 25 mg/ml 3 ml/Amp P
Aquous Preparation 20 Amps/Box
24 Ibuprofen 32 | D04006 [Tab. Ibuprofen (Coated) 400 mg/Tab 10 Tabs/Strip P
(Not to be used in infacts (Aluminium foil/Blister pack) 10 Strips/Box
less than 3 months) 33 | D04005 [Tab. Ibuprofen (Coated) 200 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
34 | D04032 [Susp. Ibuprofen 100mg / 5mi 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
25 Mephenamic Acid 35 | D04044 [Tab. Mephenamic Acid 100 mg/ D.T 10 Tabs/Strip P

(Disp. Tab.)
(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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26 Paracetamol 36 | D04003 [Syp. Paracetamol 125 mg/5 mi 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
37 | D04026 [Paracetamol Drop 100 mg/ 1 ml 15ml / Bottle P
(Palatable, with dropper and 20 Bottles/Box
plastic container as per I.P)
38 | D04033 |Inj. Paracetamol 1.V 1000mg/100ml 100 ml/Bottle P
20 Bottles/Box
39 | D04022 [Tab. Paracetamol Kid (Disp. Tab.) 125 mg/ Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
40 | D04043 |Tab. Paracetamol Kid 250 mg/ Tab 10 Tabs/Strip P
(Scored Disp. Tab.) 10 Strips/Box
(Aluminium foil/Blister pack)
41 | D04002 |Tab. Paracetamol 500 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
42 | D04045 |Paracetamol Rectal Suppository 170mg/Suppository 5 Supp./Box T
(Aluminium foil)
2.2 Sub Category: Opioid Analgesics
27 Codeine 43 | D04028 |Tab. Codeine Phosphate 15mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
28 Fentanyl 44 | D04046 |Inj. Fentanyl Citrate 50 mcg/ml 2ml/Amp S
20 Amps/Box
29 Morphine 45 | D04011 [Inj. Morphine Sulphate 10 mg/ml Iml/Amp S
20 Amps/Box
46 | D04047 [Tab. Morphine Sulphate 10 mg/Tab. 10 Tabs/Strip S
10 Strips/Box
30 Pentazocine 47 | D04008 |Inj. Pentazocine Lactate 30 mg/mi Iml/Amp P
(equivalent of 30 mg of pentazocine) /ml 20 Amps/Box
31 Pethidine 48 | D04029 |Inj. Pethidine Hydrochloride 100mg / 2mi 2 ml/Amp S
20 Amps/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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32 Tramadol 49 | D04021 [Inj. Tramadol HCI 50 mg/mi 2 ml/Amp P
20 Amps/Box
50 | D04048 [Tab. Tramadol Hydrochloride 50 mg/Tab 10 Tabs/Strip P
(Coated) 10 Strips/Box
(Aluminium foil/Blister pack)
2.3 Anti-Rheumatic Drugs
33 Azathioprine 51 | D33068 [Tab. Azathioprine 50 mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
34 Hydroxy Chloroquine 52 | D33069 [Tab. Hydroxy Chloroquine 200 mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
35 Methotrexate 53 | D33009 [Tab. Methotrexate (coated) 2.5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
54 | D33051 [Tab. Methotrexate (coated) 5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
3. Category: Anti- Allergic Drugs
36 Betamethasone 55 | D05017 |Inj. Betamethasone Sod. Phosphate 4mg/ml 1 ml/Amp P
20 Amps/Box
37 Cetrizine 56 | D05011 |Syp. Cetrizine Dihydrochloride 5mg/ 5 ml 30 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
57 | D05010 |Tab. Cetrizine Dihydrochloride 10 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
38 Chlorpheniramine Maleate 58 | D05006 |Tab. Chlorpheniramine Maleate 4 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
39 Dexamethasone 59 | D05001 |Inj. Dexamethasone Sodium 4 mg/ml (4.4 mg of Dexamethasone sodium 2 ml/Vial P
Phosphate phospate is equivalent to 4 mg. of 20 Vials/Box
Dexamethasone Phosphate)
60 | D05019 |Tab. Dexamethasone 0.5 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
61 | D05022 |Tab. Dexamethasone 4 mg/Tab 10 Tabs/Strip P

(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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40 Hydrocortisone 62 | D05002 |Inj. Hydrocortisone Sodium 100 mg/Vial 100 mg/Vial P
Succinate 20 Vials/Box
(with diluents in plastic container)
41 Levocetirizine 63 | D05021 |Tab. Levocetirizine Dihydrochloride 5 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
42 Methylprednisolone 64 | D05023 |Inj. Methylprednisolone 40mg/Vial 40mg/Vial S
(with diluents in plastic container) 20 Vials/Box
65 | D05024 |Tab. Methylprednisolone 8mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
43 Noradrenaline 66 | D05025 |Inj. Noradrenaline Img/ml 2ml/Amp S
20 Amps/Box
44 Pheniramine Maleate 67 | D05007 |Inj. Pheniramine Maleate 22.75 mg/ml 2 ml/Amp P
20 Amps/Box
45 Prednisolone 68 | D05015 |Tab. Prednisolone 10 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) Scored 10 Strips/Box
69 | D33021 |Tab. Prednisolone 40 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) Scored 10 Strips/Box
70 | D33022 |Syp. Prednisolone 10mg/5ml 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
4. Category: Antidotes Used in Poisoning
46 Acetylcysteine 71 | D06004 |Inj. Acetylcysteine 200mg/ml 10ml / Amp P
20 Amps/Box
47 Activated Charcoal 72 | D06005 |Tab. Activated Charcoal 250mg/Tab. 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
48 Atropine 73 | D06006 |Inj. Atropine 1.V Img/ml 100ml/Bot. P
20 Bots./Box
74 | D03001 |Inj. Atropine Sulphate 0.6 mg/ml 1 ml/Amp P
20 Amps/Box
49 Dimercaprol 75 | D06001 |Inj. Dimercaprol 100 mg/2ml (In Arachis Oil + Benzyl 2 ml/Vial P
Benzoate Mixture) 20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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50 Methylene Blue 76 | D06007 |Inj. Methylene Blue 10mg/ml 10ml / Amp P
20 Amps/Box
51 Naloxone 77 | D03003 |Inj. Naloxone HCI 0.4 mg/ml 1 ml/Amp P
20 Amps/Box
52 Potassium Permanganate 78 | D03004 |Potassium Permanganate 100 gm crystals / pack 100 gm/Pack P
20 Packs/Box
53 Pralidoxime 79 | D06002 |Inj. Pralidoxime Chloride / lodide 500 mg/20 ml 20 ml/Vial P
(with diluent in plastic container if 20 Vials/Box
required)
54 Sodium Nitrite 80 | D06008 |Inj. Sodium Nitrite 30mg/ml 10ml / Amp P
20 Amps/Box
55 Sodium Thiosulfate 81 | D06009 |Inj. Sodium Thiosulfate 250mg/ml 10ml / Amp P
20 Amps/Box
5. Category: Anti-Epileptics Drugs
56 Carbamazepine 82 | D07003 [Tab. Carbamazepine 200 mg/Tab. 10 Tabs/Strip P
(Controlled Release) 10 Strips/Box
(Aluminium foil/Blister pack)
83 | D07015 |Tab. Carbamazepine 300 mg/Tab. 10 Tabs/Strip P
(Controlled Release) 10 Strips/Box
(Aluminium foil/Blister pack)
57 Clobazam 84 | D07016 [Tab. Clobazam 5mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
58 Fosphenytoin 85 | D07013 (Inj. Fosphenytoin Sodium 75mg/mi 2 ml/Amp S
20 Amps/Box
59 Lorazepam 86 | D07010 (Inj. Lorazepam 1 mg/ml 2 ml/Amp P
20 Amps/Box
60 Pramipexole 87 | D07017 |Tab. Pramipexole 0.25mg/Tab. 10 Tabs/Strip S

(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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61 Phenobarbitone 88 | D07002 [Inj. Phenobarbitone 200mg/ml Iml/Amp. S
20 Amps./Box
89 | D07011 [Phenobarbitone Oral Solution 20mg/5ml 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
90 | D07001 [Tab. Phenobarbitone 30 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
62 Phenytoin 91 [ D07007 [Inj. Phenytoin Sodium 50 mg/mi 2 ml/Amp S
20 Amps/Box
92 | D07018 [Tab. Phenytoin Sodium 50 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
93 | D07004 [Tab. Phenytoin Sodium 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
63 Levetiracetam 94 | D07019 [Inj. Levetiracetam 100mg/ml 5ml/Amp. T
20 Amps./Box
95 | D07020 [Tab. Levetiracetam 250 mg./ Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
64 Sodium Valproate 96 | D07012 (Elixir Sodium Valproate 200 mg / 5ml 100 ml/Bottle S
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
97 | D07021 (Inj. Sodium Valproate 100mg/ml 5ml/Amp. S
20 Amps./Box
98 | D07022 [Tab. Sodium Valproate (Controlled 500 mg/Tab 10 Tabs/Strip P
Release) (Enteric Coated) 5Controlled Release) 10 Strips/Box
(Aluminium foil/Blister pack)
99 [ D07005 [Tab. Sodium Valproate (Controlled 200 mg/Tab 10 Tabs/Strip P
Release) (Enteric Coated) (Controlled Release) 10 Strips/Box
(Aluminium foil/Blister pack)
6. Category: Anti-Parkinsonian Drugs
65 Levodopa + Carbidopa 100 | D27093 |Tab. Levodopa + Carbidopa Levodopa 100mg + Carbidopa 25mg / Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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66 Trihexyphenidyl 101 | D27060 | Tab. Trihexyphenidyl 2mg/ Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
7. Category: Anti-Infective / Anthelmintic Drugs
7.1 Sub Category: Anthelmintic Drugs
67 Albendazole 102 | D08004 |Tab. Albendazole 400mg/Tab. 1 Tab/Strip P
(Chewable) 10 Strips/Box
(Aluminium foil/Blister pack)
103 | D08003 [Susp. Albendazole 200 mg/5ml 10 ml/Bottle P
(with measuring cap and palatable 20 Bottles/Box
plastic container as per I.P)
68 Ivermectin 104 | D08008 |Tab. Ivermectin 6mg/Tab 1 Tab/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
69 Mebendazole 105 | D08001 |Tab. Mebendazole 100 mg/Tab 6 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
7.2 Sub Category: Anti - Bacterial Drugs
70 Amikacin 106 | D09019 (Inj. Amikacin Sulphate 500 mg/2ml equivalent of Amikacin 2 ml/Vial P
20 Vials/Box
107 | D09046 (Inj. Amikacin Sulphate 100 mg/2ml equivalent of Amikacin 2 ml/Vial P
20 Vials/Box
71 Amoxycillin 108 | D09101 {Inj. Amoxycillin Trihydrate 500mg / vial 500mg / Vial S
(with diluents in plastic container) 20 Vials / Box
109 | D09111 |Tab. Amoxycillin Trihydrate Equivalent to 125 mg/Tab of Amoxicillin 10 Tabs/Strip P
(Dispersible Tablet) (Aluminium 10 Strips/Box
foil/Blister pack)
110 | D09012 |Tab. Amoxycillin Trihydrate Equivalent to 250 mg/Tab of Amoxicillin 10 Tabs/Strip P
(Dispersible) (Aluminium foil/Blister (Dispersible Tablet) 10 Strips/Box
pack)
111 | D09050 |Cap. Amoxycillin Trihydrate 500 mg/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
112 | D09060 [Susp. Amoxycillin 125 mg / 5ml 60ml/Bottle P

(Palatable, with measuring cap and
plastic container as per I.P)

20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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72 Ampicillin 113 | D09004 |Inj. Ampicillin Sodium Equivalent to 500 mg of anhydrous 500mg / Vial S
(with diluents in plastic container) Ampicillin/Vial 20 Vials / Box
73 Azithromycin 114 | D09089 |Susp. Azithromycin 100mg / 5mi 15 mi/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
115 | D09095 |Azithromycin Oral Suspension 200mg / 5ml 15 mi/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
116 | D09128 | Tab. Azithromycin 250 mg/ Dispersible Tab 3 Tabs/Strip P
(Aluminium Foil/Blister pack) 10 Strips/Box
117 | D09077 | Tab. Azithromycin 500 mg/Tab 3 Tabs/Strip P
(Aluminium Foil/Blister pack) 10 Strips/Box
74 Benzathine Penicillin 118 | D09006 |Inj. Benzathine Penicillin 12 LU/ Vial 12 Lacs / Vial S
(with diluents in plastic container) 20 Vial/Box
119 | D09063 |Inj. Benzathine Penicillin 6 LU/ Vial 6 Lacs / Vial S
(with diluents in plastic container) 20 Vial/Box
75 Cefadroxil 120 | D09051 |Tab. Cefadroxil (Dispersible Tablet) Equiv. to Anhydrous Cefadroxil 10 Tabs/Strip P
(Aluminium foil/Blister pack) 250 mg/Tab. (DT) 10 Strips/Box
121 | D09104 (Cefadroxil Drop 100mg/ml 10ml / Bottle P
(Palatable, with dropper and 20 Bottles/Box
plastic container as per I.P)
122 | D09026 | Tab. Cefadroxil 500 mg/Tab 10 Tabs/Strip P

(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities




Molecule

Name of the Drug /

Sl.

Drug

Health

Sl No. Molecule No. | Code Drug Dosage form Description Specification / Strength Unit Pack facilities
76 Cefepime 123 | D09129 |Inj. Cefepime 500mg/vial 500mg/Vial S
(with diluents in plastic container) 20 Vials/Box
124 | D09130 |Inj. Cefepime 1000mg/vial 1000mg/Vial S
(with diluents in plastic container) 20 Vials/Box
77 Cefixime 125 | D09096 |Tab. Cefixime (Scored & 100mg/Tab 10 Tabs/Strip P
Dispersible) 10 Strips/Box
(Aluminium Foil/Blister pack)
126 | D09091 |Tab. Cefixime 200mg/Tab 10 Tabs/Strip P
(Aluminium Foil/Blister pack) 10 Strips/Box
78 Cefoperazone 127 | D09131 |[Inj. Cefoperazone & Sulbactam 1000mg Cefoperazone + 500mg Sulbactam / 1.5gm/Vial S
(with 10ml diluents in plastic vial 20 Vials/Box
container)
128 | D09086 |Inj. Cefoperazone & Sulbactam 250mg Cefoperazone + 250mg Sulbactam / 500mg/Vial S
(with diluents in plastic container) vial 20 Vials/Box
129 | D09132 |[Inj. Cefoperazone 1000mg Cefoperazone / vial lgm/Vial S
(with 10ml diluents in plastic 20 Vials/Box
container)
79 Cefotaxime 130 | D09053 (Inj. Cefotaxime Sodium Equiv. to Cefotaxime 250 mg/Vial P
(with diluents in plastic container) 250 mg/Vial 20 Vials/Box
131 | D09054 (Inj. Cefotaxime Sodium 1gm/Vial 1gm/Vial P
(with 10ml diluents in plastic 20 Vials/Box
container)
80 Ceftazidime 132 | D09119 |Inj. Ceftazidime lgm/vial lgm/Vial S
(with 10ml diluents in plastic 20 Vials/Box

container)

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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81 Ceftriaxone 133 | D09093 |Inj. Ceftriaxone Equiv. to Ceftriaxone 250mg / vial 250 mg/Vial S

(Don't administer with (with diluents in plastic container) 20 Vials/Box

Calcium. Avoid in infants 134 | D09094 |Inj. Ceftriaxone Equiv. to Ceftriaxone 1gm / vial 1gm/Vial S

with hyper bilirubininemia) (with 10ml diluents in plastic 20 Vials/Box
container)

82 Chloramphenicol 135 | D09061 |Inj. Chloramphenicol 1gm / vial lgm/Vial P
(with 10ml diluents in plastic 20 Vials/Box
container)

83 Ciprofloxacin 136 | D09020 | Tab. Ciprofloxacin HCI 500 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

137 | D09049 |Tab. Ciprofloxacin HCI 250 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

138 | D09007 |Inj. Ciprofloxacin I.V. 200mg/100ml 100 ml/Bottle P
(FFS Plastic Container) 20 Bottles/Box

84 Clarithromycin 139 | D09133 |Tab. Clarithromycin 500mg / Tab. 4 Tabs/Strip S
(Aluminium foil/Blister pack) Scored 10 Strips/Box

85 Cotrimoxazole 140 | D09003 |Susp. Cotrimoxazole (Trimethoprim 40mg + Sulphamethoxazole 50 ml/Bottle P
(Palatable, with measuring cap and 200mg) / 5mi 20 Bottles/Box
plastic container as per I.P)

141 | D09065 |Tab. Cotrimoxazole Kid (Disp. Tab.) (TMP 20mg + SMZ 100mg) / D.T 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
142 | D09110 |Tab. Cotrimoxazole Paediatric TMP 40mg + SMZ 200mg / Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
143 | D09002 | Tab. Cotrimoxazole TMP 80mg + SMZ 400mg / Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
144 | D09134 |Tab. Cotrimoxazole TMP 160mg + SMZ 800mg / Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
86 Doxycycline 145 | D09015 |Cap. Doxycycline HCI 100 mg/Cap equivalent of 100 mg 10 Caps/Strip P
(To be used in children more (Aluminium Foil/ Blister pack) Doxycycline 10 Strips/Box
than 8 years)

87 Erythromycin 146 | D09016 |Tab. Erythromycin Stearate 250 mg/Tab 10 Tabs/Strip P

(Aluminium foil/Blister pack) (Equiv.to Erythromycin 250 mg) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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88 Gentamicin 147 | D09010 |Inj. Gentamicin Sulphate Equiv. to Gentamicin 2 ml/Vial P
10 mg/ml 20 Vials/Box
148 | D09009 |Inj. Gentamicin Sulphate Equiv. to Gentamicin 2 ml/Vial P
40 mg/ml 20 Vials/Box
89 Linezolid 149 | D09121 |Inj. Linezolid 1.V 600mg/300ml 300ml/Bot. S
20 Bots./Box
150 | D09122 |Tab. Linezolid 600mg / Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
151 | D09135 [Susp. Linezolid 100mg/sml 30ml / Bottle S
(Palatable, plastic container as per I.P 20 Bottles/Box
with Dropper)
90 Levofloxacin 152 | D09124 [Tab. Levofloxacin 500mg / Tab. 10 Tabs/Strip P
(Aluminium foil/Blister pack) Scored 10 Strips/Box
91 Meropenem 153 | D09136 [Inj. Meropenem 1gm lgm/Vial T+DHH+
(Is indicated for treatment of (with 10ml diluents in plastic 20Vials/Box FRU
meningitis and licensed for container)
use in children more than 3
months)
92 Moxifloxacin 154 | D09137 | Tab. Moxifloxacin 400mg / Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) Scored 10 Strips/Box
93 Nitrofurantoin 155 | D09100 |Tab. Nitrofurantoin 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
94 Norfloxacin 156 | D09017 | Tab. Norfloxacin 400 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
157 | D09066 [Tab. Norfloxacin (Dispersible 100 mg/Tab 10 Tabs/Strip P
Tablet) 10 Strips/Box

(Aluminium foil/Blister pack)

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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95 Ofloxacin 158 | D09138 |Susp. Ofloxacin 50mg / 5mi 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
159 | D09033 | Tab. Ofloxacin (Scored Dispersible) 200 mg/ Scored Dispersible Tab. 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
160 | D09073 |Inj. Ofloxacin 1.V 200mg/100ml 100 ml/Bottle S
(FFS Plastic Container) 20 Bottles/Box
161 | D09139 |Tab. Ofloxacin 100 mg/Dispersible Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
162 | D09084 |Tab. Ofloxacin 400 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
96 Penicillin G Potassium 163 | D09140 |Tab. Penicillin G Potassium 4,00,000 U /Tab 6 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
97 Piperacillin 164 | D09087 |Inj. Piperacillin + Tazobactam Piperacillin 4gm + 4.5 gm/Vial S
(with 10ml diluents in plastic Tazobactam 500mg / vial 20 Vials/Box
container)
165 | D09088 (Inj. Piperacillin + Tazobactam Piperacillin 2gm + 2.25 gm/Vial S
(with 10ml diluents in plastic Tazobactam 250mg / vial 20 Vials/Box
container)
166 | D09099 |Inj. Piperacillin + Tazobactam Piperacillin 1gm + 1.125 gm/Vial S
(with 10ml diluents in plastic Tazobactam 125mg / vial 20 Vials/Box
container)
98 Teicoplanin 167 | D09141 |Inj. Teicoplanin 400mg/vial 400mg/vial T+DHH+
(with diluents in plastic container) 20 Vials/Box FRU
99 Tetracycline 168 | D09070 [Cap. Tetracycline 500 mg/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
100  [Tobramycin 169 | D09120 (Inj. Tobramycin 80mg/vial 80mg/vial S
(with diluents in plastic container) 20 Vials/Box
101 Vancomycin 170 | D09106 |Inj. Vancomycin 500mg/vial 500mg/Vial T+DHH+
(with diluents in plastic container) 20 Vials/Box FRU
171 | D09142 (Inj. Vancomycin 1000mg/vial 1000mg/Vial | T+DHH+
(with 10ml diluents in plastic 20 Vials/Box FRU

container)

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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7.3 Sub-Category: Anti Leprosy Drugs
102 Clofazimine 172 | D10002 |Cap. Clofazimine 100 mg/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
103 Dapsone 173 | D10001 |Tab. Dapsone 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
7.4 Sub Category: Anti- Tubercular Drugs
104 Capreomycin 174 | D11022 | Tab. Capreomycin 500 mg/vial 500 mg/vial P
(Aluminium foil/Blister pack) 20 Vials/Box
105 Cycloserine 175 | D11023 |Cap. Cycloserine 250 mg/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
106 Ethambutol 176 | D11007 | Tab. Ethambutol (coated) 400 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
107 Ethionamide 177 | D11024 |Tab. Ethionamide 250 mg/Tab 6 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
108 INH 178 | D11004 |Tab. INH (Coated) 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
179 | D11005 |Tab. INH (Coated) 300 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
109 Kanamycin 180 | D11025 |Inj. Kanamycin lgm/Vial 1 gm/Vial P
(with 10ml diluents in plastic 20 Vials/Box
container)
110 Pyrazinamide 181 | D11010 (Tab. Pyrazinamide (Coated) 750 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
182 | D11026 |Tab. Pyrazinamide (Coated) 500 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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111 Rifampicin 183 | D11009 [Susp. Rifampicin 100 mg/5ml 200 ml/Bottle P
(with measuring cap and palatable, 20 Bottles/Box
plastic container as per I.P)
184 | D11002 | Tab./Cap. Rifampicin 150 mg/Cap./Tab. 10 Caps/Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
185 | D11003 |Cap. Rifampicin 450 mg/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
112 Sodium PAS 186 | D11027 |Sodium PAS 100gm/Packet 100gm/Packet P
20 Packets/Box
187 | D11028 |Sodium PAS 10gm/Packet 10gm/Packet P
20 Packets/Box
113 Streptomycin 188 | D11001 (Inj. Streptomycin Sulphate 0.75 gm/Vial 0.75 gm/Vial P
(with 10ml diluents in plastic 20 Vials/Box
container)
114  [Thiacetazone 189 | D11029 | Tab. Thiacetazone 150 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
7.5 Sub Category: Anti- Fungal Drugs
115  [Amphotericine 190 | D12018 |Inj. Amphotericine B 25 mg/Vial 25 mg/Vial T
(with diluents in plastic container) 20 Vials/Box
116 Clotrimazole 191 | D12012 |Clotrimazole Lotion Clotrimazole 1% w/w 10ml/Vial P
(Plastic container) 20 Vials/Box
192 | D12009 |Clotrimazole Vaginal Pessaries 100 mg / Pessary 6 Peassary/Strip P
10 Strips/Box
117 Fluconazole 193 | D12007 |Tab. Fluconazole (Dispersible Tab.) 50 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
194 | D12019 |Fluconazole Infusion 200mg/100ml 100 ml/Bottle T
(Plastic / Glass Container) 20 Bottles/Box
195 | D12008 |Tab. Fluconazole 150 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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118 Terbinafine 196 | D12020 |Cream Terbinafine 1% wiw 5gm/Tube T
20 Tubes/Box
197 | D12015 |Tab. Terbinafine 250mg/Tab. 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
7.6 Sub Category: Anti- Protozoal(Anti-Amoebic) Drugs
119 Metronidazole 198 | D13005 | Tab. Metronidazole (Coated) 400 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
199 | D13009 | Tab. Metronidazole (Coated) 200 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
200 | D13007 [Susp. Metronidazole (Oral Susp.) 200 mg/5 ml 60 ml/Bottle P
(Palatable, with measuring cap and (100mg of Metronidazole Benzoate is 20 Bottles/Box
plastic container as per I.P) equivalent of 62.5 mg of Metronidazole)
201 | D13003 |Inj. Metronidazole 1.V 500 mg/100 ml Bottle 100 ml/Bottle P
(FFS Plastic Container) 20 Bottles/Box
120 Ornidazole 202 | D13008 |Tab. Ornidazole (Coated) 500 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
203 | D13011 |Ornidazole Infusion 500mg/100ml 100 ml/Bottle T
(FFS Plastic Container) 20 Bottles/Box
121 Tinidazole 204 | D13002 |Susp. Tinidazole (Oral Susp.) 150mg /5 ml 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
7.7 Sub Category: Anti- Malarial Drugs
122 |Artesunate 205 | D14018 |Inj. Artesunate 60 mg/Vial (with sodium Bi-carbonate 7 Vials/Box P

Iml+5ml NaCl)

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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123 Chloroquin 206 | D14001 |Tab. Chloroquin Phosphate (Coated) | 250 mg/Tab(coated) equivalent to 150 mg 10 Tabs/Strip P
(To be used in case of P. (Aluminium foil/Blister pack) Chloroquine 10 Strips/Box

vivax infection)
207 | D14002 [Syp. Chloroquin Phosphate 80 mg of Chloroquin phosphate/5mi 60 ml/Bottle P
(Palatable, with measuring cap and (with measuring cap & palatable) 20 Bottles/Box
plastic container as per I.P) OR
Chloroquine 50mg/5ml
124 Primaquin 208 | D14034 | Tab. Primaquin Phosphate (coated) 7.5mg/Tab. 10 Tabs/Strip P
(Only for use in radical cure (Aluminium foil/Blister pack) 10 Strips/Box
and given for 14 days or
single dose as per drug 209 | D14035 [Tab. Primaquin Phosphate (coated) 2.5mg/Tab. 10 Tabs/Strip P
policy) (Aluminium foil/Blister pack) 10 Strips/Box
125 Quinine 210 | D14005 |Inj. Quinine Di-Hydrochloride 300 mg/ml 2 ml/Amp S
20 Amps/Box
211 | D14004 |Tab. Quinine Sulphate (coated) 300 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
212 | D14010 [Susp. Quinine Sulphate 150 mg/5 ml 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
7.8 Category: Anti- Filarial Drugs
126 Diethylcarbamazine 213 | D09043 |Syp. Diethylcarbamazine Citrate 50 mg /5 ml 100 ml/Bottle P
(with measuring cap and palatable, 20 Bottles/Box
plastic container as per I.P)
214 | D09092 |Tab. Diethylcarbamazine Citrate 100 mg/ Tab 10 Tabs/Strip P

(Coated) (Aluminium Foil / Blister
Pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities




Ngl).leNC(L)j.le Nami/?;zz;[e)rug / NS:) g;‘ég Drug Dosage form Description Specification / Strength Unit Pack f:c?ﬁlttiZs
7.9 Sub Category: Anti HIV Drugs
127 Efavirenz 215 | D32007 |Tab. Efavirenz (HIV+TB) 100 mg/Tab 10 Tab/Strip T
(> 3 years or more than 10 (Aluminium foil/Blister pack) 10 Strips/Box
Kg) 216 | D32028 |Tab. Efavirenz (Top Up) (Scored) 200mg/Tab. 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
128 Indinavir 217 | D32006 |Cap. Indinavir 400 mg/Cap 10 Caps/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
129 Lamivudine 218 | D32021 |Lamivudine Oral Solution 150mg / 5mi 100 ml/Bottle T
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
219 | D32002 | Tab. Lamivudine 150 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
130 Nevirapine 220 | D32022 |Nevirapine Oral Suspension 50mg (as nevirapine hemihydrate) / 5mi 240 ml/Bottle T
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
221 | D32003 | Tab. Nevirapine 200 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
131 Stavudine 222 | D32023 |Stavudine Oral Solution 5mg / 5ml 60 ml/Bottle T
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
223 | D32005 |Cap. Stavudine 30 mg/Cap 10 Caps/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
132 Zidovudine 224 | D32020 |Zidovudine Oral Solution 50mg / 5ml 100 ml/Bottle T
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
225 | D32001 |Tab. Zidovudine 300 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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7.10 Sub Category: Anti Viral Drugs
133 [Acyclovir 226 | D18016 |Tab. Acyclovir 400mg/Tab. (Scored) 10 Tab/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
227 | D18028 |Inj. Acyclovir 250mg/vial 250mg/vial T
(with diluents in plastic container) 20 Vials /Box
134 Entecavir 228 | D18029 |Tab. Entecavir 0.5mg/Tab. 10 Tab/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
8. Category: Anti- Neoplastic Drugs
135 5 Fluorouracil 229 | D33057 |Inj. 5 Fluorouracil 250 mg / 5mi 5ml/Amp T
20 Amps/Box
230 | D33058 |Inj. 5 Fluorouracil 500 mg / 5mi 10 ml/ Amp T
20 Amps/Box
136 6 - Mercaptopurine 231 | D33063 |Tab. 6 - Mercaptopurine 50 mg/Tab 10 Tabs/Strip T
10 Strips/Box
137  [Actinomycin D 232 | D33062 |Inj. Actinomycin D 500 mcg / Vial 500mcg / Vial T
20 Vials/Box
138  [Allopurinol 233 | D33048 | Tab. Allopurinol 100 mg/Tab 10 Tab/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
234 | D33068 | Tab. Allopurinol 50 mg/Tab 10 Tab/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
139  [Arabinocide 235 | D33065 |Inj. Arabinocide lgm/vial lgm/Vial T
20 Vials/Box
236 | D33066 |Inj. Arabinocide 100mg/vial 100mg/Vial T
20 Vials/Box
140 Bleomycin 237 | D33069 |Inj. Bleomycin 15 mg/vial 15mg/vial T
(with diluents in plastic container) 20 Vials/Box
238 | D33070 |Inj. Bleomycin 30 mg/vial 30mg/vial T
(with diluents in plastic container) 20 Vials/Box
141 Busulfan 239 | D33045 |Tab. Busulfan (coated) 2 mg/Tab 10 Tabs/Strip T

(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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P: Primary Health Care Facilities
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142 Carboplatin 240 | D33055 |Inj. Carboplatin 10 mg / ml 15 ml/ Vial T
20 Vials/Box

241 | D33056 |Inj. Carboplatin 10 mg / ml 45 ml/ Vial T
20 Vials/Box

143 Cisplatin 242 | D33024 |Inj. Cisplatin 50 mg/Vial 50 mg / Vial T
20 Vials/Box

144 Cyclophosphamide 243 | D33004 |Inj. Cyclophosphamide lgm/vial lgm/Vial T
20 Vials/Box

244 | D33002 |Inj. Cyclophosphamide 200mg/vial 200mg/Vial T
20 Vials/Box

145 Daunorubicin 245 | D33064 |Inj. Daunorubicin 20mg/vial 20mg/Vial T
20 Vials/Box

146 Doxorubicin 246 | D33015 |Inj. Doxorubicin HCI 2mg/ mi 5ml/ Vial T
20 Vials/Box

247 | D33054 |Inj. Doxorubicin HCI 10 mg / ml 5ml/ Vial T
20 Vials/Box

147 Epirubicin 248 | D33059 |Inj. Epirubicin 10mg / Vial 10mg/ Vial T
20 Vials/Box

249 | D33060 |Inj. Epirubicin 50mg / Vial 50mg / Vial T
20 Vials/Box

250 | D33061 |Inj. Epirubicin 100mg / Vial 100mg / Vial T
20 Vials/Box

148 Etoposide 251 | D33035 |Tab./Cap. Etoposide 50 mg/Cap/Tab. 10 Tabs/Caps/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

252 | D33071 |Inj. Etoposide 100mg/Vial 100mg / Vial T
(with diluents in plastic container) 20 Vials/Box

149 Fluorouracil 253 | D33012 |Inj. Fluorouracil 25 mg/ ml 5ml/Amp T
20 Amps/Box

150 Gemciatbine 254 | D33072 |Inj. Gemciatbine 200mg/vial 200mg/vial T
(with diluents in plastic container) 20 Vials/Box

255 | D33073 |Inj. Gemciatbine lgm/vial lgm/vial T
(with diluents in plastic container) 20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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151 Ifosfamide 256 | D33074 |Inj. Ifosfamide lgm/vial lgm/vial T
(with diluents in plastic container) 20 Vials/Box

152 Imatinib 257 | D33075 |Tab. Imatinib 100 mg/Tab 10 Tab/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

258 | D33076 |Tab. Imatinib 400 mg/Tab 10 Tab/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

153 L-Asperginase 259 | D33053 |Inj. L-Asperginase (Powder form) 10,000 IU / Vial 10,000 IU / Vial T
(with diluents in plastic container) 20 Vials/Box

260 | D33077 |Inj. L-Asperginase (Powder form) 5,000 IU / Vial 5,000 IU / Vial T
(with diluents in plastic container) 20 Vials/Box

154 Methotrexate 261 | D33011 |Inj. Methotrexate 25 mg/ml LRC 2 ml/ Amp T
20 Amps/Box

262 | D33078 |Inj. Methotrexate 100 mg/ml LRC 4 ml/ Vial T
20 Vials/Box

155 Paclitaxel 263 | D33079 |Inj. Paclitaxel 250mg/vial 250mg/vial T
(with diluents in plastic container) 20 Vials/Box

156  [Vinblastine 264 | D33032 |Inj. Vinblastine 10mg / Vial 10mg/ Vial T
20 Vials/Box

157  [Vincristine 265 | D33017 |Inj. Vincristine Sulphate Img/ ml Iml/ Amp T
20 Amps/Box

266 | D33052 |Inj. Vincristine Sulphate 2mg / mi Iml/ Amp T
20 Amps/Box

9. Category: Drugs Acting on Blood

158  [Antithymocyte Globuline 267 | D16026 |Inj. Antithymocyte Globuline 250mg/5ml 5ml/Vial T
(Equine) 20 Vials/Box

159 Deferasirox 268 | D16022 | Tab. Deferasirox 100 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

269 | D16023 | Tab. Deferasirox 400 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

160 Doxylamine 270 | D16017 |Tab. Doxylamine Succinate + Doxylamine Succinate 10 mg + Pyridoxine 10 Tabs/Strip P
Pyridoxine 10 mg / Tab. 10 Strips/Box

(Aluminium foil/Blister pack)

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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P: Primary Health Care Facilities
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161 Enoxaparin 271 | D16035 |Inj. Enoxaparin 40mg 40mg/Amp T
20 Amps/Box

272 | D16036 |Inj. Enoxaparin 60mg 60mg/Amp T
20 Amps/Box

162 Ethamsylate 273 | D16007 |Inj. Ethamsylate 125 mg/mi 2 ml/Amp S
20 Amps/Box

274 | D16028 | Tab. Ethamsylate 250mg / Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

163 Factor IX 275 | D16034 |Inj. Factor IX 600 IU / Vial 600 IU / Vial T
(with diluents in plastic container)  [Each unit Packet shall contain the followings:| 20 Vials/Box

i) 1 Vial Immunate 600 1U
ii) 1 Vial Sterilized required diluents
iii) 1 Transfer Needle
iv) 1 Filter Needle
v) 1 Aeration Needle
v) 1 Disposable Syringe : 5 ml
vi) 1 Winged Infusion Set / Triple Set
All blood products should be “Test Negative
for HBsAg, HIV | & Il, HCV Antibodies”
which will be printed on each unit packet.

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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164 Factor VIII

276

D16032

Inj. Factor VIII
(with diluents in plastic container)

250 1U / vial

Each unit Packet shall contain the followings:

i) 1 Vial Immunate 250 1U
ii) 1 Vial Sterilized required diluents
iii) 1 Transfer / Filter Set
iv) 1 Disposable Syringe : 5 ml
v) 1 Disposable Needle
vi) 1 Winged Infusion Set / Twin Set
All blood products should be “Test Negative
for HBsAg, HIV | & Il, HCV Antibodies”
which will be printed on each unit packet.

250 U / Vial
20 Vials/Box

T

277

D16033

Inj. Factor VIII
(with diluents in plastic container)

500 IU / Vial

Each unit Packet shall contain the followings:

i) 1 Vial Immunate 500 1U
ii) 1 Vial Sterilized required diluents
iii) 1 Transfer / Filter Set
iv) 1 Disposable Syringe : 5 ml
v) 1 Disposable Needle
vi) 1 Winged Infusion Set / Twin Set
All blood products should be “Test Negative
for HBsAg, HIV | & I, HCV Antibodies”
which will be printed on each unit packet.

500 IU / Vial
20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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165 Ferrous Sulphate + Folic 278 | D16037 |Tab. Ferrous Sulphate + Folic Acid Each Enteric coated Tab. contains 20mg 10 Tabs/Strip P
Acid (Enteric Coated, Red Colour) Elemental Iron with 100 mcg Folic Acid. 10 Strips/Box
(Paediatric)
(Aluminium foil/Blister pack)

279 | D16038 | Tab. Ferrous Sulphate + Folic Acid Equivalent to 100 mg of Elemental Iron + 10 Tabs/Strip P
(Enteric Coated, Red Colour) Folic Acid 0.5mg (500mcg) / Enteric Coated [ 10 Strips/Box
(Aluminium foil/Blister pack) Tablet

280 | D16029 [Tab. Ferrous Sulphate + Folic Acid Each Tablet Contains: 15 Tabs/Strip P
(Large) Equivalent to 100 mg of Elemental Iron + 10 Strips/Box
(Enteric Coated and blue coloured- Folic Acid 0.5mg (500mcg)

Indigo caramine)

(The thickness of Aluminium foil:
40micron with LDPE 25 micron
coating/ heat seal lacquer). IFA
(Large) & IFA-WIFS name to be
displayed prominently.

281 | D16030 [Tab. Ferrous Sulphate + Folic Acid Each Tablet Contains: 15 Tabs/Strip P
(Small) Equivalent to 45 mg of Elemental Iron + 10 Strips/Box
(Enteric Coated and blue coloured- Folic Acid 0.4mg (400mcg)

Indigo caramine)

(The thickness of Aluminium foil:
40micron with LDPE 25 micron
coating/ heat seal lacquer). IFA
(Small) & IFA-IFSO name to be
displayed prominently.

282 | D16031 |Syp. Ferrous Sulphate + Folic Acid Each 1ml contains 20mg of Elemental Iron 100ml/Bottle P
(Palatable with dropper and plastic and 0.1 mg (100mcg) of Folic Acid 20 Bottles/Box
container as per I.P, Auto- (Auto-dispensing bottle so that only 1ml
dispensing bottle) can be dispensed at a time)

283 | D16011 [Syp. Ferrous Sulphate + Folic Acid | Each 5ml contains 100mg of Elemental Iron 100ml/Bottle P

(Palatable with measuring cap,
dropper and plastic container as per
I.P)

and 0.5 mg of Folic Acid

20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist.

Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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166 Folic Acid 284 | D16002 |Tab. Folic Acid 5 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

167 Heparin 285 | D16004 |Inj. Heparin Sodium 5000 1U/ml 5ml/Amp S
20 Amps/Box

168 Hydroxocobalamine 286 | D16014 |Inj. Hydroxocobalamine Img/ ml Iml/Amp T
20 Amps/Box

169 Hydroxyurea 287 | D16015 |Cap. Hydroxyurea 500mg/Cap. 10 Caps/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

288 | D16016 |Tab./Cap. Hydroxyurea 250mg/Tab./Cap. 10 Tabs/Caps/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

170 Iron 289 | D16020 |Tab. Iron (Sugar Coated) Equivalent to 100 mg of Elemental Iron 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

290 | D16019 (lron drop Elemental Iron 50 mg / ml. 15ml / Bottle P
(Palatable, with dropper and 20 Bottles/Box

plastic container as per I.P)

291 | D16018 |Inj. Iron Sucrose 50 mg/ 2.5 ml 5 ml/Amp S
20 Amps/Box

292 | D16021 |Syp. Iron Each 5ml Contains 30mg of Elemental Iron 100ml / Bottle P
(Palatable, with measuring cap and 20 Bottles/Box

plastic container as per I.P)

171 Kenandione 293 | D30021 |Inj. Kenandione (Vit. K) 1mg/0.5ml 0.5 ml/Amp P
20 Amps/Box

294 | D30030 | Tab. Kenandione (Vit. K) 10mg/Tab. 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box

172 Menadione 295 | D16005 |Inj. Menadione (Vit-K3) 10 mg/ml Iml/Amp P
20 Amps/Box

173 Disodium Hydrogen Citrate | 296 | D16027 |Solution Disodium Hydrogen Citrate 1.38 gmto 1.5gm /5 ml 100ml/Bottle S

(Palatable, with measuring cap and
plastic container as per I.P)

20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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174  [Tranexamic Acid 297 | D16012 |Inj. Tranexamic Acid 500mg/5mi 5ml/Amp S
20 Amps/Box
298 | D16013 |Tab. Tranexamic Acid 500mg/Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
175  [Vassopressin 299 | D16039 |Inj. Vassopressin 20 Units/ml 1 ml/Amp S
20 Amps/Box
10. Category: Cardio Vascular Drugs
10.1 Sub Category: Diuretics
176 Frusemide 300 | D20002 |Inj. Frusemide 10 mg/1 ml 2 ml/Amp S
20 Amps/Box
301 | D20001 | Tab. Frusemide 40 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
177 Hydrochlorothiazide 302 | D17026 |Tab. Hydrochlorothiazide 12.5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
178 Mannitol 303 | D20004 |Inj. Mannitol 1.V 20% wiv 100 ml/Bottle S
(FFS Plastic Container) 20 Bottles/Box
179 Spironolactone 304 | D20005 |Tab. Spironolactone 25 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
10.2 Sub Category: Anti- Anginal Drugs
180 Clopidogrel 305 | D17048 | Tab. Clopidogrel 75 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
181 Glyceryl Trinitrate 306 | D17018 |Inj. Glyceryl Trinitrate 5 mg/ml 5 ml/Amp T
20 Amps/Box
182 Isosorbide Dinitrate 307 | D17001 |Tab. Isosorbide Dinitrate 5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
10.3 Sub Category: Anti-Hypertensive Drugs
183  |Amlodipine 308 | D17015 [Tab. Amlodipine Besylate 5mg/Tab 14 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
184  |Atenolol 309 | D17006 |Tab. Atenolol 50 mg/Tab 14 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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185 Enalapril 310 | D17049 |Tab. Enalapril Maleate 5 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
186 Esmolol 311 | D17050 |Inj. Esmolol Hydrochloride 10mg/ml 10ml/Amp S
20 Amps/Box
187 Hydralazine 312 | D17030 |Inj. Hydralazine 20 mg/ml Iml/Amp S
20Amp/Box
313 | D17033 |Tab. Hydralazine 50mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
188 Labetalol 314 | D17043 |Inj. Labetalol 20mg/4ml Amp. 4 ml/Amp S
20 Amps/Box
315 | D17042 |Tab. Labetalol 100mg/Tab. 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
189 Losartan 316 | D17051 |Tab. Losartan Potassium 50 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
190 Methyl Dopa 317 | D17020 |Tab. Methyl Dopa (coated) 250 mg of anhydrous Methyldopa/Tab 10 Tabs/Strip S
(To be used in management (Aluminium foil/Blister pack) 10 Strips/Box
of pregnancy induced
hypertension)
191 Metoprolol 318 | D17007 |Tab. Metoprolol Tartarate ER 50 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
319 | D17037 |Tab. Metoprolol Tartarate 25 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
192 Nifedipine 320 | D17016 |Cap. Nifedipine (Soft gelatin 5 mg/Cap 10 Caps/Strip P
capsule) 10 Strips/Box
(Aluminium foil/Blister pack)
321 | D17052 |Tab. Nifedipine Sustained Release 20mg/SR Tab. 10 Tabs/Strip S
(SR) 10 Strips/Box
(Aluminium foil/Blister pack)
193 Ramipril 322 | D17053 |Tab. Ramipril 5mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
194  [Telmisartan 323 | D17032 |Tab. Telmisartan 40mg/Tab. 10 Tabs/Strip P

(Aluminium foil/Blister pack)

10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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10.4 Sub Category: Anti-Heart Failure & Anti-Arrhythmia Drugs
195  |Adenosine 324 | D17054 (Inj. Adenosine 3mg/mi 2 ml/Amp T
20 Amps/Box
196  |Amiodarone 325 | D17039 [Inj. Amiodarone 50mg/ml 3 ml/Vial T
20 Vials/Box
326 | D17038 |Tab. Amiodarone 200 mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
197 Carvedilol 327 | D17055 |Tab. Carvedilol 3.125mg/Tab 10 Tabs/Strip T
(Aluminium foil/Blister pack) 10 Strips/Box
198 Digoxin 328 | D17027 |Tab. Digoxin 0.25 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
329 | D17034 [Syp. Digoxin 0.25 mg/5ml 30ml/Bottle S
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
199 Dobutamine HCI 330 | D17040 [Inj. Dobutamine HCI 50mg / ml 5ml / Vial S
20 Vials/Box
200 Dopamine HCI 331 | D17013 [Inj. Dopamine HCI 40 mg/ml 5 ml/Amp S
(Intravenous Infusion) 20 Amps/Box
201 Lignocaine HCI 332 | D17059 [Inj. Lignocaine HCI 1% wiv 50 ml/Vial T
(Anti-arrythmic) 20 Vials/Box
202 Mephenteramine Sulphate 333 | D17029 |Inj. Mephenteramine Sulphate 15 mg/ml Iml/Amp T
20Amp/Box
203 Potassium Chloride 334 | D17041 [Inj. Potassium Chloride 7.5% 10 ml/Amp S
(Potassium Chloride 1.91gm is equiv. to 1gm of 20 Amps/Box
Potassium)
204  |Verapamil 335 | D17056 [Inj. Verapamil 2.5mg/ml 2 ml/Amp T
20 Amps/Box
336 | D17057 |Tab. Verapamil 40 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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10.5 Sub Category: Anti- Thrombotic Drugs
205  |Aspirin 337 | D17024 [Tab. Aspirin (Coated) 75 mg/Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
338 | D17058 | Tab. Aspirin (Enteric Coated) 325 mg/Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
206 Streptokinase 339 | D17025 |Inj. Streptokinase 1.5 million U/10 ml Vial 5 Vials/Box S
10.6 Sub Category: Hypolipidemic Drugs
207  |Atorvastatin 340 | D17080 | Tab. Atorvastatin 40 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
341 | D17081 |Tab. Atorvastatin 10 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
208 Fenofibrate 342 | D17082 |Tab. Fenofibrate 160mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) Micronised Tablet 10 Strips/Box
11. Category: Dermatological Drugs
209  |Clindamycin 343 | D18028 |Clindamycin Cream 1% 5gm/Tube S
20Tubses/Box
210 Clobetasol 344 | D18029 |Clobetasol Dipropionate Ointment 0.05% wiw 5 gm/Tube S
20 Tubes/Box
211 Clotrimazole 345 | D18021 |Clotrimazole Mouth Paint 1% wiv 15 ml/Bottle P
(Plastic Container as per IP) 20Bottles / Box
346 | D18030 |Cream Clotrimazole 1% wiw 5 gm/Tube P
20 Tubes/Box
212 Fluocinolone 347 | D18031 |Cream Fluocinolone Acetonide Fluocinolone Acetonide 0.025% w/w 5 gm/Tube S
(Anhydrous) in cream base 20 Tubes/Box
213 Silver Sulphadiazine 348 | D18003 [Cream Silver Sulphadiazine 1% wiv 15 gm/Tube P
(> 2 months) 20 Tubes/Box
349 | D18020 |Cream Silver Sulphadiazine 1% wiv 500gm/Jar P
Each Jar
214 Gamma Benzene Hexa 350 | D18002 |Gamma Benzene Hexa Chloride + GBH 1% wiv + 100 ml/Bottle P

Chloride

Cetrimide
(Plastic Container as per IP)

Cetrimide 0.1% w/v

20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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215 Fluocinolone 351 | D18019 |Lotion Fluocinolone Acetonide Fluocinolone Acetonide 0.01mg/ml 15 mi/Bottle S
(Plastic Container as per IP) 20 Bottles/Box

216 Permethrin 352 | D18011 |Lotion Permethrin 5% wiv 60 ml/Bottle P
(Plastic Container as per IP) 20Bottles / Box

217 Mupirocin 353 | D18032 |Mupirocin Ointment 2 % wiw 5 gm/Tube S
20 Tubes/Box

218 Betamethasone 354 | D18033 |Oint Betamethasone Valeate 0.1% wiv 5 gm/Tube S
(In neonates, Hydrocortisone 20 Tubes/Box

is preferred)

219 Povidone lodine 355 | D18007 [Povidone lodine Solution 5% wiv 500 mi/Bottle P
(Plastic container as per I.P) 20 Bottles/Box

356 | D18023 [Povidone lodine Solution 5% wiv 100 ml/Bottle P
(Plastic container as per I.P) 20 Bottles/Box

12. Category: Disinfectants & Antiseptics

220  |Chloroxylenol 357 | D19008 |Chloroxylenol Solution 5% wiv 500 mi/Bottle P
(Plastic Container as per IP) 20 Bottles/Box

221 Lysol 358 | D19005 [Lysol (Cresol With Soap) 50% 500 mi/Bottle S
(Plastic container as per 1.P) 20 Bottles/Box

222 Nitrofurazone 359 | D19013 |Oint Nitrofurazone 0.2% wiv 15 gm/Tube P
(Polyglycol Base) 20 Tubes/Box

223 Povidone lodine 360 | D18024 |Povidone lodine Oint. 5% wiv 15 gm/Tube P
20 Tubes/Box

224 Cetrimide 361 | D19004 |Soln. Cetrimide 1% wiv 100 ml/Bottle P
(Plastic container as per 1.P) 20 Bottles/Box

225 Chlorohexidine Gluconate 362 | D19009 [Soln. Chlorohexidine Gluconate + Chlorohexidine Gluconate + Cetrimide + 500 mi/Bottle P
Cetrimide + Isopropyl Alcohol Isopropyl Alcohol as per IP 20 Bottles/Box

(Plastic Container as per IP)

226 Formaldehyde 363 | D19007 |Soln. Formaldehyde 34% to 38% wiv 500 ml/Bottle S
(Plastic Container as per IP) 20 Bottles/Box

227 Surgical Spirit 364 | D19006 |Surgical Spirit 500 ml/Bottle P
(Plastic Container as per IP) 20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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13. Category: Gastrointestinal Drugs
228 Antacid 365 | D21003 |Tab. Antacid (Dried Aluminium (Alu. Hydroxide 250mg + Mag. Hydroxide 10 Tabs/Strip P
Hydroxide + Magnesium Hydroxide | 250mg+ Methyl Polysiloxane 50mg) / Tab. 10 Strips/Box
+ Methyl Polysiloxane)
(Aluminium foil/Blister pack)
366 | D21035 |Susp./Gel Antacid Magaldrate 400mg + Simethicone 20mg) / 100ml/Bottle P
(Palatable, with measuring cap and 5ml 20 Bottles/Box
plastic container as per I.P) (Mint Flavour)
229 Dicyclomine 367 | D21028 [Dicyclomine Drop Dicyclomine HCI 10mg + Activated 10 ml/Bottle P
(Palatable, with dropper and Dimethicone 40mg / ml 20 Bottles/Box
plastic container as per I.P)
368 | D21013 |Inj. Dicyclomine HCI 10 mg/ml 2 ml/Amp P
20 Amps/Box
369 | D21011 |Tab. Dicyclomine HCI 20 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
370 | D21014 |Syp. Dicyclomine 10 mg/5 ml 30 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
230 Domperidone 371 | D21010 [Tab. Domperidone 10 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
372 | D21020 [Susp. Domperidone 1 mg/ml 30 ml/Bottle P
(With Measuring Cap & Dropper, 20 Bottles/Box
Palatable) (plastic container as per
I.P)
231 Drotaverine 373 | D21036 |Inj. Drotaverine 20 mg/mi 2 ml/Amp S
20 Amps/Box
374 | D21032 |Tab. Drotaverine HCI 40 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
232 Levosulpiride 375 | D21031 |Tab. Levosulpiride 25mg/ Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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233 Metoclopramide 376 | D21004 |Inj. Metoclopramide 10 mg/2 ml 2 ml/Amp P
(Not to be used in neonates) 20 Amps/Box
234 |Omeprazole 377 | D21009 |Cap./Tab. Omeprazole 20 mg/Cap./Tab. 10 Caps/Tabs/Strip P

(Aluminium foil/Blister pack) 10 Strips/Box
235 Ondansetron 378 | D21039 |Inj. Ondansetron 2 mg/ml 2 ml/Amp P
(> 1 month) 20 Amps/Box
379 | D21024 | Tab. Ondansetron (Dispersible 4mg/Tab 10 Tabs/Strip S
Tablet) (Aluminium foil/Blister 10 Strips/Box
pack)
380 | D21038 |Syp. Ondansetron 2 mg/sml 30 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)

236  |ORS Sachet 381 | D21012 |ORS Sachet for 1 Litre 20.5 gm/Sachet (Sodium Chloride 2.6 gm, Pouch P
(To be mixed with Safe (WHO formula) Dextrose Anhydrous 13.5gm or Dextrose | 20 Pouches / Box
drinking water) Monohydrate 14.85gm, Potassium Chloride

1.5gm, Sodium Citrate 2.9gm.)
382 | D21029 |ORS Sachet for 200ml 4.3gm / Sachet Pouch P
(WHO formula) (Anhydrous dextrose IP 2.7gm 20 Pouches / Box
NaCl IP 0.52gm
Na Citrate 0.58gm
Kcl 0.3gm,
Excipients Q.S: 0.2gm
237 Pantoprazole 383 | D21018 |Tab. Pantoprazole (Scored) 40mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
384 | D21030 |Inj. Pantoprazole 40mg/vial 40mg/Vial S
(with diluents in plastic container) 20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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238 Promethazine 385 |D21006 |Syp. Promethazine 5 mg/5 ml 60 ml/Bottle P

(Palatable, with measuring cap and 20 Bottle/Box
plastic container as per I.P)

386 | D21005 |Inj. Promethazine HCI 25 mg/ml 2 ml/Amp P
20 Amps/Box

387 | D21037 |Tab. Promethazine 25 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

239 Rabeprazole 388 | D21026 |Tab. Rabeprazole (Entric coated) 20mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

389 | D21025 |Inj. Rabeprazole (1.V) 20mg / vial 20 mg/Vial S
(with diluents in plastic container) 20 Vials/Box

240 Ranitidine 390 | D21002 |Tab. Ranitidine (coated) 150 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

391 | D21001 |Inj. Ranitidine HCI 50mg/2ml 2 ml/Amp P
20 Amps/Box

241 Sucralfate 392 | D21021 |Susp. Sucralfate 1gm/10ml 100ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box

plastic container as per I.P)
14. Category: Hormones & Other Endocrine Drugs

242 Gliclazide 393 | D22013 |Tab. Gliclazide 40 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

243 |Glimepiride 394 | D22014 [Tab. Glimepiride 2 mg/Tab 10 Tabs/Strip S
10 Strips/Box

244 |Glipizide 395 | D22004 [Tab. Glipizide 5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

245 Human Premixed Insulin 396 | D22012 |Inj. Human Premixed Insulin 40 units/ml 10 ml/Vial S
(30/70) (Biphasic, 30/70) 20 Vials/Box

397 | D22009 |Inj. Human Premixed Insulin 40 units/ml 10 ml/Vial S
(50/50) (Biphasic, 50/50) 20 Vials/Box

246 Human Soluble Insulin 398 | D22002 |Inj. Human Soluble Insulin 40 L.U/ml 10 ml/Vial S
20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities
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247 Levo Thyroxin 399 | D22010 |Tab. Levo Thyroxin Sodium 50 mcg/Tab 100 Tabs/Amber S
(Aluminium foil/Blister pack) Glass Bottle
400 | D22015 |Tab. Levo Thyroxine Sodium 25 mcg/Tab 100 Tabs/Amber S
Glass Bottle
248 Metformin 401 | D22003 |Tab. Metformin HCI (coated) 500 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
249  [Voglibose 402 | D22016 |Tab. Voglibose 0.2 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
15. Category: Immunologicals
250  [Anti Rabies Vaccine 403 | D23009 [Inj. Anti Rabies Vaccine for Human | Inj. Anti Rabies Vaccine IP for Human use Iml/Vial P
Use with diluents (TCV) for ID Use. > 2.5 IU/vial (TCV of (with diluent)
PVRV / PCEC) with 1ml diluents for ID Use.[ 20 Vials/Box
Packing: To be supplied with five (5) Nos. of| (5 Nos. insulin
Iml Insulin Syringe (40units) with prefixed | syringes + 1 No.
26G Intradermal needles per one vial along 2ml syringe /
with one (1) number fo 2ml reconstitution polypack.
syringe with 24G needle (recent IS 20 ploypacks /
specification) box)
251 Antitetanus Human 404 | D23012 |Inj. Antitetanus Human 250 1U/Vial 20 Vials /Box S
Immunoglobulin Immunoglobulin
405 | D23013 |Inj. Antitetanus Human 500 IU/Vial 20 Vials /Box S
Immunoglobulin
252 Equine Rabies 406 | D23010 |Inj. Equine Rabies Immunoglobulin 1500 1U /5 ml 5ml / vial S
Immunoglobulin (Rabies immunoserum) 20 Vials/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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253 Hepatitis B Immunoglobulin | 407 | D23015 |Inj. Hepatitis B Immunoglobulin 100 1U/ 1ml Iml/Vial S
(HBIG) Each unit packet shall contain the following :| 20 Vials/Box
i) 1 Vial (1 ml./Vial)
ii) 1 Eclipse Needle (21G)
All blood products should be “Test Negative
for HBsAg, HIV | & Il, HCV Antibodies”
which will be printed on each unit packet.
408 | D23016 |Inj. Hepatitis B Immunoglobulin 200 1U/ 1ml 1 ml/PFS/ Vial S
(HBIG) Each unit packet (200 IU/1ml) shall contain | 20 PFSs/ Vials
the following: /Box
i) 1 Vial or PFS (1 ml./Vial or PFS)
ii) 1 Eclipse Needle (21G)
All blood products should be “Test Negative
for HBsAg, HIV | & Il, HCV Antibodies”
which will be printed on each unit packet.
254 Human Anti-D 409 | D23011 |Inj. Human Anti-D Immunoglobuline 300mcg/2ml 2 ml/Amp P
Immunoglobuline 20 Amps/Box
255 Human Rabies 410 | D23014 |Inj. Human Rabies Immunoglobuline 3001U/2ml 2ml / Amp. / vial S
Immunoglobuline 20
Amps/Vials/Box
256 Snake Venom Antiserum 411 | D23008 |Inj. Snake Venom Antiserum 10 ml/Vial (Liquid Form) 10 ml/Vial S
(Polyvalent) 20 Vials/Box
412 | D23002 |Inj. Snake Venom Antiserum 10 ml/Vial 10 ml/Vial P
(Polyvalent) with diluents in plastic (Lyophilised Powder Form) 20 Vials/Box
container
257  |Tetanus Toxoid 413 | D23005 [Inj. Tetanus Toxoid (adsorbed) 0.5 ml/Amp 0.5 ml/Amp P
20 Amps/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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P: Primary Health Care Facilities
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16. Category: Opthalmological/Aural / ENT Preparation
258 Bimatoprost 414 | D25029 |Bimatoprost Eye Drop 0.03% 5 ml/Vial T
(FFS / BFS Plastic Container) 20 Vials/Box
259 Chloromycetin Eye 415 | D25011 |Chloromycetin Eye Ointment 1% wiv 250 mg/Applicap P
Ointment (Applicap/Soft Capsule) 50 Applicaps/Bottle
260 Ciprofloxacin 416 | D25012 |Ciprofloxacin Eye /Ear Drop 0.3% wiv 5 mi/Vial P
(Preservative Benzalkonium CI. Soln. (FFS / BFS Plastic Container) 20 Vials /Box
0.01%w/v)
261 Clotrimazole & Lignocaine | 417 | D25022 |Clotrimazole & Lignocaine Ear Drop | (Clotrimazole 1% w/v + Lignocaine HCI 2% 5 ml/Vial P
w/v) (20mg/ml) 20 Vials/Box
(FFS / BFS Plastic Container)
262 Fluorescein 418 | D25021 |Fluorescein Sodium Eye Drop 1% wi/v of Fluorescein Sodium 5 ml/Vial S
(FFS / BFS Plastic Container) 20 Vial/Box
263 Gentamicin 419 | D25001 |Gentamicin Sulphate Eye /Ear Drop 0.3% w/v of Gentamicin, 5 ml/Vial P
(FFS / BFS Plastic Container) 20 Vials/Box
264 Homatropine 420 | D25025 |Homatropine Eye Drop 2% 3 ml/Vial T
(FFS / BFS Plastic Container) 20 Vials/Box
265 Lidocaine + Ofloxacin 421 | D25026 |Lidocaine + Ofloxacin Ear Drop Lidocaine 1.73% w/v+ Ofloxacin 0.3% wi/v 5 ml/Vial P
20 Vials/Box
266 Ofloxacin 422 | D25023 |Ofloxacin Ophthalmic Solution 0.3% wiv 5 mi/Vial P
(FFS / BFS Plastic Container) 20 Vials /Box
267 Phenylepherine 423 | D25027 |Phenylepherine Eye Drop 5%wi/v 5 ml/Vial S
20 Vials/Box
268 Saline 424 | D29015 |Saline Nasal Drop 0.65 % wiv 10ml / Vial P
(FFS / BFS Plastic container) 20 Bottles/Box
269  [Timolol 425 | D25028 | Timolol Eye Drop 0.5% 5 ml/Vial T
(FFS / BFS Plastic Container) 20 Vials/Box
270  |Tropicamide + 426 | D25024 | Tropicamide + Phenylephrine Eye Tropicamide 0.8% + Phenylephrine 5% 5 ml/Vial P
Phenylephrine Drop (FFS / BFS Plastic Container) 20 Vial/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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17. Category: Oxytocics & Tocolytics

271 Carboprost 427 | D26005 |Inj. Carboprost Tromethamine 250 mcg/ml 1 ml/Amp/Vial S
20 Amp/Vials/

272 Dinoprostone 428 | D26014 |Dinoprostone Gel 0.5mg/gm 20gm/ Tube S
(Plastic Tube) 20 Tubes/Box

273 Ethacridine 429 | D26013 |Inj. Ethacridine Lactate Img/ml 50ml/Bottle/Pouch S
20 Bottles/Box

274 Hydroxy Progestrone 430 | D26009 |Inj. Hydroxy Progestrone 250 mg/ml 1 ml/Amp S
20 Amp/Box

275 Isoxsuprine 431 | D26011 [Inj. Isoxsuprine HCI 5mg/ ml 2 ml/Amp P
20 Amps/Box

432 | D26015 |Tab. Isoxsuprine SR 40 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) (Sustended Release Tablet) 10 Strip/Box

433 | D26004 |Tab. Isoxsuprine 10 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strip/Box

276 Magnesium Sulphate 434 | D26006 |Inj. Magnesium Sulphate 500 mg/ml 2 ml/Amp S
(For use in Eclampsia and 20 Amps/Box

severe pre-eclampsia) 435 | D26010 |Inj. Magnesium Sulphate 250 mg/mll 2 ml/Amp S
20 Amps/Box

277 Methylergometrine Maleate | 436 | D26001 |Inj. Methylergometrine Maleate 0.2 mg/ml 1 ml/Amp P
20 Amps/Box

278 437 | D26003 | Tab. Methylergometrine Maleate 0.125 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

279 Micronised Progesteron 438 | D26016 |Inj. Micronised Progesteron 200mg/vial 200mg/Vial S
10 Vials/Box

439 | D26017 |Cap. Micronised Progesteron 200mg/Cap. 10 Caps/Strip S
(Aluminium Foil/Blister pack) 10 Strips/Box

280 Mifepristone 440 | D26012 |Tab. Mifepristone 200mg/Tab. 10 Tabs/Strip S
(Require close medical (Aluminium Foil/Blister pack) 10 Strips/Box

supervision)

281 Misoprostol 441 | D26007 | Tab. Misoprostol 200mcg/Tab 10 Tab/Strip P

(Aluminium Foil/Blister pack) 10 Strip/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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282 Norethisterone Acetate 442 | D26008 |Tab. Norethisterone Acetate 5mg/Tab 10 Tab/Strip S
(Aluminium Foil/Blister pack) 10 Strip/Box

283 Oxytocin 443 | D26002 |Inj. Oxytocin 51U/1ml Iml/Amp P
20 Amps/Box

18. Category: Psycho Therapeutic Drugs

284  |Amitriptyline + 444 | D27028 | Tab. Amitriptyline + Amitriptyline 25 mg + Chlordiazepoxide 10 10 Tabs/Strip S

Chlordiazepoxide Chlordiazepoxide mg/ Tab 10 Strips/Box
(Aluminium foil/Blister pack)

285 Chlorpromazine + 445 | D27030 |Tab. Chlorpromazine + Chlorpromazine 100 mg + Thrihexyphenidyl 10 Tabs/Strip S

Thrihexyphenidyl Thrihexyphenidyl 2mg/ Tab 10 Strips/Box
(Aluminium foil/Blister pack)

285  |Clonazepam 446 | D27014 |Tab. Clonazepam 2 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

286  |Clozapine 447 | D27031 |Tab. Clozapine 100 mg / Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

286 Diazepam 448 | D07006 |Inj. Diazepam 5mg/mi 2ml/Amp S
20 Amps/Box

449 | D27001 | Tab. Diazepam 5 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box

287 Disulfiram 450 | D27076 |Tab. Disulfiram 25 mg /Tab. 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

288 Divalproex Sodium 451 | D27034 |Tab. Divalproex Sodium 250 mg / Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

289 Donepezil 452 | D27068 | Tab. Donepezil 5mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

290 Escitalopram 453 | D27037 | Tab. Escitalopram 10 mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

291 Fluoxetine 454 | D27017 | Tab. Fluoxetine 20 mg/Tab 10 Tabs/Strip S
(To be used after 8 years) (Aluminium Foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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292 Haloperidol 455 | D27012 |Inj. Haloperidol 5 mg/ml 1 ml/Amp S
20 Amps/Box

456 | D27006 |Tab. Haloperidol 5 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

457 | D27020 |Inj. Haloperidol Decanoate 50 mg/mi 1 ml/Amp. S
20 Amps/Box

293 Lithium Carbonate 458 | D27043 |Tab. Lithium Carbonate 300 mg / Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

294 Lorazepam 459 | D27013 |Tab. Lorazepam 2 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

295 Olanzapine 460 | D27025 |Inj. Olanzapine 10 mg /Ampl 1 ml/Amp. S
20 Amps/Box

461 | D27046 |Tab. Olanzapine 5mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

296 Procyclidine 462 | D27052 |Tab. Procyclidine 5mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

297 Resperidone 463 | D27015 |Tab. Resperidone 2 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

298 Sertraline 464 | D27056 |Tab. Sertraline 50 mg/ Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

299 Sodi-Valporate 465 | D27058 |Tab. Sodi-Valporate CR 300 mg / Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

300 [Thrihexyphenidyl 466 | D27094 |Tab. Thrihexyphenidyl 2mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

301 [Thioridazine 467 | D27010 |Tab. Thioridazine 50 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box

19. Category: Drugs Acting on Respiratory Tract
302 Beclomethasone 468 | D28014 |Beclomethasone Inhaler 200mcg / dose One number S
200 metered doses
303 Budesonide 469 | D28019 |Budesonide Inhaler 100mcg / puff One number S
200 metered doses

304  |Doxofylline 470 | D28017 |Tab. Doxofylline 400mg/Tab. 10 Tabs/strip P

(Aluminium foil/Blister pack) 10 Strips/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities
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305 Salbutamol 471 | D28020 |Respules Salbutamol 2.5mg/dose One number S
472 | D28022 |Respules Salbutamol + Ipratropium Salbutamol 2.5mg + One number S
Ipratropium 100mcg/dose
473 | D28013 |Salbutamol Inhaler 100mcg / puff One number P
200 metered doses
474 | D28018 |Soln. Salbutamol Sulphate Nebulized Soln. for Nebulizers 20 Amps/Box P
5mg/ml
475 | D28004 | Tab. Salbutamol Sulphate 4.82mg Salbutamol Sulphate equivalent to 10 Tabs/Strip P
(Aluminium Foil) 4mg of salabutomol/Tab. 10 Strips/Box
476 | D28011 |Syp. Salbutamol Sulphate 2.41mg Salbutamol Sulphate equivalent to 100 ml/Bottle P
(Palatable, with measuring cap and 2mg of Salbutamol / 5ml 20 Bottles/Box
plastic container as per I.P)
306  |Theophylline & Etophylline | 477 | D28001 |Inj. Theophylline & Etophylline Theophylline 50.6 mg + Etophylline 169.4 2 ml/Amp P
mg/2ml 20 Amps/Box
478 | D28003 | Tab. Theophylline & Etophylline Theophylline 23 mg & Etophylline 77 mg per| 10 Tabs/strip P
(Aluminium foil/Blister pack) Tab 10 Strips/Box
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20. Category: Radio- Diagnostic Agents
307 X-Ray Photo Film 479 | D31025 |Dental intra oral X-Ray films 4.1cm x 3.1cm 150 Films/Pkt S
1 Pkt
480 | D31008 [X-Ray Photo Film 8" x 10" 50 Films/Pkt S
1 Pkt
481 | D31009 [X-Ray Photo Film 10" x 12" 50 Films/Pkt S
1 Pkt
482 | D31010 [X-Ray Photo Film 12" x 12" 50 Films/Pkt S
1 Pkt
483 | D31011 [X-Ray Photo Film 12" x 15" 50 Films/Pkt S
1 Pkt
484 | D31029 [X-Ray Photo Film IOPA Size 0 50 Films/Pkt S
1 Pkt
485 | D31030 [X-Ray Photo Film IOPA Size 2 50 Films/Pkt S
1 Pkt
486 | D31031 |X-Ray Photo Film Occlusal X-Ray Size - 4 50 Films/Pkt S
1 Pkt
487 | D31032 [X-Ray Photo Film OPG Film 5 x 12 inch 50 Films/Pkt S
1 Pkt
488 | D31033 |X-Ray Photo Film Cephalogram - 10 x 8 inch 50 Films/Pkt S
1 Pkt
21. Category: Correcting Water, Electrolyte & Acid Base Disturbances
308 Compound Sodium Lactate | 489 | D29003 [I.VV Compound Sodium Lactate Lactic Acid-0.24w/v equivalent to 0.32% w/v| 500 ml/Bottle P

(Ringer's Lactate) RL

of sodium lactate sodium chloride-0.6% wl/v,
potassium chloride-0.04% w/v, calcium
chloride-0.027% w/v
(FFS Plastic Container)

20 Bottles/Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals
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309 Dextrose 490 | D29005 [1.V Dextrose 10%(10D) 10% wiv 500 ml/Bottle P
(FFS Plastic Container) 20 Bottles/Box
491 | D29004 |1.V Dextrose 5% (5D) 5% wiv 500 ml/Bottle P
(FFS Plastic Container) 20 Bottles/Box
492 | D29014 |1.V Dextrose 25%(D25) 25% wiv 10ml/Amp P
20 Amps/Box
310 Dextrose and Sodium 493 | D29002 [I.V Dextrose and Sodium Chloride |5% w/v Dextrose, 0.9% w/v Sodium Chloride| 500 ml/Bottle P
Chloride (DNS) (FFS Plastic Container) 20 Bottles/Box
311  |Calcium Gluconate 494 | D29013 |Inj. Calcium Gluconate 10% wiv 10 ml/Amp S
20 Amps/Box
312 Multi Electrolyte Infusion 495 | D29016 |Multi Electrolyte Infusion in 50% Dextrose 500 mi/Bottle P
(FFS Plastic Container) 20 Bottles/Box
313 Potassium Chloride 496 | D29006 |Oral Soln. of Potassium Chloride 15% wiv Soln. 500 ml/Bottle S
(with measuring cap , 20 Bottles/Box
plastic container as per I.P)
497 | D29011 |Inj. Pottasium Chloride Each ml contains Pottasium Chloride 150mg 10 ml/Amp S
20 Amps/Box
314 Paediatric Maintenance 498 | D29009 |Paediatric Maintenance Fluid Each 100ml contains Dextrose Anhydrous 5gm, 500 ml/Bottle S
Fluid Potassium Chloride 0.130 gm, Sodium Acetate 20 Bottles/Box
0.320gm, Diabasic Potassium Phosphate 0.026gm,
Magnesium Chloride 0.031gm. (FFS / BFS Plastic
Container)
315 Ethyl Starch 6% 499 | D29017 |Hydroxy Ethyl Starch 6% Each 100ml contains: Poly O-2-Hydroxy Ethyl S
Starch: 6.0gm, Molar Substitution: 0.38 - 0.45;
Mean molecular weight: 1,30,000 Da; Sodium
Acetate Trihydrate Ph. Eur.:0.463g; NaCl Ph.
Eur.:0.602g; KCI Ph. Eur.:0.030g. Electrolytes:
Na+: 137mmol/l; K+: 4.0mmol/l; Cl-:
110.0mmol/l; CH3COO-: 34.0 mmol/l. Theoritical
osmolarity: 286.5mosm/I; Titrable acidity:
<2.5mmol NaOH/I; pH: 5.7 - 6.5; NaOH Ph. Eur,
HCI Ph. Eur; water for injection Ph. Eur.
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316 Sodium Bi-Carbonate 500 | D29008 |Inj. Sodium Bi-Carbonate 7.5% wiv 10 ml/Amp P
20 Amps/Box
317 Sodium Chloride 501 | D29001 |1.V Sodium Chloride (Normal Saline) 0.9% wiv 500 ml/Bottle P
(FFS Plastic Container) 20 Bottles/Box
502 | D29012 |Inj. Sodium Chloride (Normal 0.9% wiv 100 ml/Bottle P
Saline) (FFS Plastic Container) 20 Bottles/Box
503 | D29018 |Inj. Sodium Chloride (Normal 3% wiv 100 ml/Bottle S
Saline) (FFS Plastic Container) 20 Bottles/Box
22. Category: Vitamins & Minerals
318 Calcium & Vit. D3 504 | D30001 |Tab. Calcium & Vit. D3 (Film 500mg Elemental Calcium + Vitamin D3: 10 Tabs/Strip P
coated) 4001U /Tab 10 Strips/Box
(Aluminium foil/Blister pack)
505 | D30022 |Calcium & Vit. D3 Suspension Elemental Calcium 250 mg + Vitamin D3 100ml / Bottle P
(Palatable, with measuring cap and 1251U /5 mL. 20 Bottles/Box
plastic container as per I.P)
319 Methylcobalamine 506 | D30025 |Inj. Methylcobalamine 1500 mcg / Amp. 1-2ml/Amp. P
20 Amps/Box
320 Pyridoxine 507 | D30026 |Tab. Pyridoxine 40 mg/Tab 10 Tabs/Strip S
(Aluminium foil/Blister pack) 10 Strips/Box
508 | D30027 |Tab. Pyridoxine 10 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
321 Riboflavin 509 | D30010 |Tab. Riboflavin (coated) 10 mg/Tab 10 Tabs/Strip P

(Aluminium foil/Blister pack)

10 Strips/Box
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322 |VitA 510 | D30002 [Cap. Vit A 50,000 IU/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) (Soft Gelatin Capsules) 10 Strips/Box
511 | D30009 |Inj. Vit. A 1,00,000 Units / 2 ml(Palmitate) 2 ml/Amp P
20 Amps/Box
512 | D30012 |Vitamin A Solution (Concentrated) 1,00,000 .U / 1ml 50 ml/Bottle P
(Orange Flavour, palatable with 20 Bottles/Box
plastic container as per I.P,
measuring spoon of 2ml with 1ml
marking and measuring cap)
513 | D30017 |Vitamin A Solution (Concentrated) 1,00,000 .U / 1ml 100 mi/Bottle P
(Orange Flavour, palatable with 20 Bottles/Box
plastic container as per I.P,
measuring spoon of 2ml with 1ml
marking and measuring cap)
514 | D30007 |Cap. Vit A.D (Therapeutic) Vit. A 5000 I1U + Vit. D3 400 1U/Cap 10 Caps/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
323  |Vitamin B Complex 515 | D30028 |Inj. Vitamin B Complex Each ml contains B1=10 mg, B2=4mg, 2 ml/Amp P
(Therapeutic) B6=4mg, B12-8mcg, Nicotinamide=40mg, 20 Amps/Box
D-Panthenol-6mg
516 | D30003 [Cap. Vitamin B Complex Vit.B1=5mg, B2=5mg, B6=2mg, 10 Caps/Strip P
(Therapeutic) Niacinamide=50mg, 10 Strips/Box
(Aluminium Foil/Blister Pack) Calcium Pantothenate 5mg/Cap.
517 | D30020 |Syp. Vitamin B-Complex (Thiamine HCI IP- 2mg, Riboflavin Sod. 60 ml/Bottle P
(Palatable, with measuring cap and Phosp. IP-2.54mg, Pyridoxine HCI IP-2mg, | 20 Bottles/Box
plastic container as per I.P) Nicotinamide IP-20mg, D-Panthenol IP-6mg,
324  |Vitamin C 518 | D30006 [Tab. Vitamin C 100 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
519 | D30016 |Tab. Vitamin C (Chewable) 500 mg/Tab 10 Tabs/Strip P
(Aluminium foil/Blister pack) 10 Strips/Box
325 |Vit. E 520 | D30023 |Vit. E Drop 50mg/ml 15ml / Bottle P

(Palatable, with dropper and
container as per I.P)

20 Bottles/Box
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326 Zinc 521 | D30029 |Susp. Zinc Acetate Each 5ml contains 20mg of elemental zinc 60 ml/Bottle P
(Palatable, with measuring cap and 20 Bottles/Box
plastic container as per I.P)
522 | D30015 |Tab. Zinc Acetate / Sulphate Equivalent to 20mg of elemental zinc 14 Tabs/Strip P
(Dispersible Tablets) 10 Strips/Box
23. Category: Surgical Dressings
327  |Absorbent Cotton 523 | D34004 |Absorbent Cotton Net Weight 500gms, Absorbency not more 500 gm/Packet P
(Absorbent Cotton packing - than 10 Seconds (Net)
package in rolls of not more 10 packets/Box
than 500gm. At continuous
lap with tight weight paper
running under the entire lap,
the paper being of such
width that it may be folded
over the edges of the lap, the
two together being tightly.)
328 Bandage 524 | D34002 |Handloom Cotton Bandage Min.Mass: 57+5gm / sg.mtr, Confirming to 1S:863 16.5m x 90 P
Cloth,Bleached, Non-Sterilised /1988, Ends(Column)-150, Picks(Row)-85 / cm/than
10Sg.cm 10 Thans/Packet
525 | D34003 |Handloom Cotton Cloth for Plaster | Min.Mass 40gm / Sg.mtr, Confirming to 1S:6237 /| 16.5mts.x90cm/ P
of Paris BandageS,Variety-_']_ 71, Ends(Column)-130, Picks(Row)-75 / 10Sg.cm than
Bleached 10 Thans/Packet
526 | D34008 |Roller Bandage 4 mt. x 6 cm, 1S-863-1988, Ends (column)- | 10 Rolls / packet P
150, Picks (Row)-85/10 Sq. c.m
329 Gauze 527 | D34001 |Handloom Cotton Gauze, Bleached Min.Mass: 30x5gm /sq.mtr Confirming to 16.5 mtr x 60 cm P
Absorbent,Non-Sterilised 1S:758/1988 Ends(Column)-75, Picks(Row)-55 / than
10Sqg.cm, Absorbency not more than 10seconds | 10 Thans/Packet
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24. Category: Miscellaneous Agents
330 Black Disinfectant Fluid 528 | D31018 |Black Disinfectant Fluid (Phenyl) ISI 4 Litre 4 Litre /Jar P
(4 Litre)
331 Bleaching Powder 529 | D31014 [Bleaching Powder Not Less than 30% w/v Available Chlorine 25kg / Packet P
530 | D31035 |Bleaching Powder Not Less than 30% w/v Available Chlorine 1 kg / Packet P
10 Packs/Box
332 Borax Glycerin 531 | D31040 |Borax Glycerin 12% wiv of Borax 50 ml/Bottle P
20 Bottles/Box
333  |Gentian Violet 532 | D31027 |Gentian Violet Liquid 10ml / Bottle P
(Plastic Container) with preservative 20 Bottle / Box
334 Halazone 533 | D31015 |Tab. Halazone for Solution 4 mg/Tab 1000 Tabs/Jar P
1 jar
335 Sodium 534 | D31020 | Tab. Sodium Dichloroisocyanurate 3.5mg/Tab 1000 Tabs/Jar P
Dichloroisocyanurate
336 Soda Lime 535 | D31041 |Soda Lime Medical Grade, 4.5 KglJar P
Granular Form
337 Sterile Water 536 | D31001 |Sterile Water For Injection 5mi/Vial 5 ml/Vial P
(Plastic Container as per IP) (FFS / BFS Plastic Container) 20 Amps/Box
537 | D31034 |Sterile Water For Injection 10ml/Vial 10 ml/Vial P
(Plastic Container as per IP) (FFS / BFS Plastic Container) 20 Amps/Box
25. Category: Combipack Kits
338 |RTI/STIKit1 538 | D38001 [RTI/STIKit 1 Each Kit contains: 1 Kit/ Box P
(Grey / Ash Colour Pack) Tab. Azithromycin (1 gm) IP - 1 Tab.
Tab. Cefixime (400 mg) IP - 1 Tab.
339 |RTI/STIKit2 539 | D38002 [RTI/STIKit2 Each Kit contains: 1 Kit/ Box P
(Green Colour Pack) Tab. Secnidazole (1gm) IP - 2 Tabs.
Tab. Fluconazole 150 mg - 1 Tab.
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340 RTI/STIKit3 540 | D38003 [RTI/STIKit3 Each Kit contains: 1 Kit/ Box P
(White colour Pack) Inj. Benzathine penicillin 2.4 MU IP -1 Vial and
Tab. Azithromycin 1gm IP - 1 Tab. and Sterilised
Disposable syringe with 21G needle ( IS No.
12655) (1.5inches) 10 ml - 1 No. and Sterile water
for injection 10ml - 1 No. (in plastic container)
341 RTI/STIKit4 541 | D38004 |RTI/STI Kit 4 Each Kit contains: 1 Kit/ Box P
(Blue colour Pack) Cap / Tab. Doxycycline (100 mg) IP - 30
Tab./Cap.
Tab. Azithromycin (1 gm) IP - 1 Tab.
342 RTI/STIKit5 542 | D38005 |RTI/ STI Kit5 Each Kit contains: 1 Kit/ Box P
(Red colour Pack) Tab. Acyclovir 400mg - 21 Tabs.
343 RTI/STIKit6 543 | D38006 |RTI/STI Kit 6 Each Kit contains: 1 Kit/ Box P
(Yellow colour Pack) Tab. Cefixime (400 mg) IP - 1 Tab. and
Tab. Metronidazole (400 mg) IP - 28 Tab. and
Tab. / Cap. Doxycycline (100 mg) IP- 28
Can./Tab.
344 RTI/STIKit7 544 | D37007 |[RTI/STIKit7 Each Kit contains: 1 Kit/ Box P
(Black colour Pack) Cap. Doxycycline (100 mg) IP - 42 Caps.
Tab. Azithromycin (1 gm) IP - 1 Tab.
345 |ART Regimen (Dual Drug) | 545 | D32024 |ART Regimen (Dual Drug) Each Disp. Tab. Contains Lamivudine 30mg | 25 FDCs / Box P
Dispersible Dispersible + Nevirapine 50mg + Stavudine 6mg
546 | D32025 |ART Regimen (Dual Drug) Each Disp. Tab. Contains Lamivudine 30mg | 25 FDCs / Box P
Dispersible + Stavudine 6mg
346  |ART Regimen (Triple Drug) | 547 | D32026 |ART Regimen (Triple Drug) Each Tab. Contains Lamivudine 40mg + Stavudine| 25 FDCs / Box P
10mg
548 | D32027 |ART Regimen (Dual Drug) Each Tab. Contains Lamivudine 40mg + 25 FDCs / Box P
Nevirapine 70mg + Stavudine 10mg
347 Anti-TB Kit 549 | D38010 |Anti-TB Kit 2 Each Kit contains: 1 Kit/ Box P

INH, IP - 50 mg: 1 Tab.
RMP, IP - 100 mg: 1 Tab.
PZN, IP - 250 ma: 1 Tab.

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities




Ngl).leNC(L)j.le Nam?\/locl:lggilzrug / NS:) g;‘ég Drug Dosage form Description Specification / Strength Unit Pack f:c?ﬁlttiZs
348  |Anti-TB Kit 550 | D11016 |Blister Combipack Tab. Rifampicin 100mg + 10 Combipacks / P
(Tab. Rifampicin 100mg + INH 50mg + Pyrazinamide 300mg Box
INH (Isonicotinylhydrazine) 50mg +
Pyrazinamide 300mg) Dispersible
Kid Tab.
349  |Anti-TB Kit 551 | D11017 |Blister Combipack Tab. Rifampicin 100mg + 10 Combipacks / P
(Tab. Rifampicin 100mg + INH 50mg Box
INH (Isonicotinylhydrazine) 50mg)
Dispersible Kid Tab.
350 |Anti-TB Kit 552 | D11018 [Anti-TB Schedule - 5 Rifampicin 75mg - 1 Tab. 10 Combipacks / P
(Blister Combipack) Isoniazid IP 75mg - 1 Tab. Box
Ethambutol IP 200mg - 1 Tab.
Pyrazinamide IP 250mg - 1 Tab.
351 |Anti-TB Kit 553 | D11019 |Anti-TB Schedule - 6 Rifampicin 75mg - 3 Tabs. 10 Combipacks / P
(Blister Combipack with day 1 to day Isoniazid IP 75mg - 3 Tabs. Box
. Pyridoxine HCI IP 5mg - 4 Tabs.
7 marking)
352  |Anti-TB Kit 554 | D11020 [Anti-TB Schedule - 7 Rifampicin 150mg - 1 Tab. 10 Combipacks / P
(Blister Combipack) Isoniazid IP 150mg - 1 Tab. Box
Ethambutol IP 400mg - 1 Tab.
Pyrazinamide IP 500mg - 1 Tab.
353  |Anti-TB Kit 555 | D11021 |Anti-TB Schedule - 8 Rifampicin 150mg - 3 Tabs. 10 Combipacks / P
(Blister Combipack with day 1 to day Isoniazid IP 150mg - 3 Tabs. Box
. Pyridoxine HCI IP 5mg - 4 Tabs.
7 marking)
354  |Anti-TB Kit 556 | D11030 |Anti-TB - Cat-I - Intensive Phase Rifampicin 450mg - 1 Tab. 24 Blister Packs / P
(Blister Comblpack) Isoniazid IP 300mg - 2 Tabs. Box
Ethambutol IP 800mg - 2 Tabs.
Ethambutol IP 400mg - 2 Tabs.
Pyrazinamide IP 750mg - 2 Tabs.
355 |Anti-TB Kit 557 | D11031 [Anti-TB - Cat-l - Continuous Phase Rifampicin 450mg - 1 Tab. 18 Blister Packs / P

(Blister Combipack)

Isoniazid IP 300mg - 2 Tabs.

Box

T: Tertiary Health Care Facilities; DHH: Dist. Head Quarter Hospitals

FRU: First Referral Units; S: Secondary Health Care Facilities

P: Primary Health Care Facilities




Ngl).leNC(L)j.le Nam?\/locl:lggilzrug / NS:) g;‘ég Drug Dosage form Description Specification / Strength Unit Pack f::c?ﬁlttiZs

356 |Anti-TB Kit 558 | D11032 [Anti-TB - Cat-I1 - Intensive Phase Rifampicin 450mg - 1 Tab. 36 Blister Packs / P

(Blister Comblpack) Isoniazid IP 300mg - 2 Tabs. Box

Ethambutol IP 800mg - 2 Tabs.

Ethambutol IP 400mg - 2 Tabs.

Pyrazinamide IP 750mg - 2 Tabs.
Inj. Streptomycin Sulphate - 0.75mg/vial with diluent
357 |Anti-TB Kit 559 | D11033 |Anti-TB - Cat-Il - Continuous Phase Rifampicin 450mg - 1 Tab. 22 Blister Packs / P

(Blister Comblpack) Isoniazid IP 300mg - 2 Tabs. Box

Ethambutol IP 800mg - 2 Tabs.

Ethambutol IP 400mg - 2 Tabs.

358  |Anti-Malarial Kit 560 | D14027 |Tab. Artemether + Lumefantrine Each tablets contains 6 Tabs/Strip P
(Artemether + (Dispersible Tablet) Artemether 20mg + 10 Strips/Box
Lumefantrine) (Aluminium Foil/Blister pack) Lumefantrine 120mg / Tab.

for children from 6 months to 3 years

561 | D38011 |Tab. Artemether + Lumefantrine Each tablets contains 6 Tabs/Strip P
(Aluminium Foil/Blister pack) Artemether 40mg + 10 Strips/Box
For age group 3 - 8 years Lumefantrine 240mg / Tab.

562 | D38014 |Tab. Artemether + Lumefantrine Each tablets contains 6 Tabs/Strip P
(Aluminium Foil/Blister pack) Artemether 60mg + 10 Strips/Box
For age group 9 - 14 years Lumefantrine 360mg / Tab.

563 | D38012 |Tab. Artemether + Lumefantrine Each tablets contains 6 Tabs/Strip P
(Aluminium Foil/Blister pack) Artemether 80mg + 10 Strips/Box
For age group >14 years Lumefantrine 480mg / Tab.

564 | D38015 |Susp. Artemether + Lumefantrine Artemether 40 mg + 30ml / Bottle P

Lumefantrine 240 mg/5 mL. 20 Bottles/Box
565 | D38016 |Syp. Artemether + Lumefantrine Artemether 20mg + 30ml / Bottle P

Lumefantrine 120mg / Tab.

20 Bottles/Box
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359  |Anti-Malarial Kit 566 | D38013|Tab. Anti-Malarial Combipack _ Each Row - No. of tablets 1 Kit / Box P
(Artesunate + Sulphadoxine (Blister Pack) (Adults 15 year and | First Row (Day 1): One tablet of Artesunate i.e. 1 tablet
d Pyrimethamine) above) of 200mg) and tyvo tablets of Sulphadoxine and
and ry Pyrimethamine (750mg + 37.5mg) each
Second Row (Day 2): one tablet of Artesunate 200mg
Third Row (Day 3): one tablet of Artesunate 200mg
567 | D14023 [Tab. Anti-Malarial Combipack Each Row - No. of tablets 25 FDCs / Box P
(Blister Pack) First Row (Day 1): One tablet of Artesunate (i.e. 1 tablet
of 25mg) and one tablet of Sulphadoxine and
Infant less than 1 year Pyrimethamine (250mg + 12.5mg)
Second Row (Day 2): one tablet of Artesunate 25mg
Third Row (Day 3): one tablet of Artesunate 25mg
568 | D14024 [Tab. Anti-Malarial Combipack Each Row - No. of tablets 25 FDCs / Box P
(Blister Pack) First Row (Day 1): One tablet of Artesunate (i.e. 1 tablet
. of 50mg) and one tablet of Sulphadoxine and
Children 1 - 4 years Pyrimethamine (500mg + 25mg)
Second Row (Day 2): one tablet of Artesunate 50mg
Third Row (Day 3): one tablet of Artesunate 50mg
569 | D14025 [Tab. Anti-Malarial Combipack Each Row - No. of tablets 25 FDCs / Box P
(Blister Pack) First Row (Day 1): One tablet of Artesunate (i.e. 1 tablet
. of 100mg) and one tablet of Sulphadoxine and
Children 5 - 8 years Pyrimethamine (750mg + 37.5mg)
Second Row (Day 2): one tablet of Artesunate 100mg
Third Row (Day 3): one tablet of Artesunate 100mg
570 | D14026 |Tab. Anti-Malarial Combipack Each Row - No. of tablets 25 FDCs / Box P

(Blister Pack)
Children 9 - 14 years

First Row (Day 1): One tablet of Artesunate (i.e. 1 tablet
of 150mg) and two tablets of Sulphadoxine and
Pyrimethamine (500mg + 25mg) each
Second Row (Day 2): one tablet of Artesunate 150mg
Third Row (Day 3): one tablet of Artesunate 150mg
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