




 

 

List of Medicines (Tentative) required on monthly basis 
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01  AZEE 500mg Tab Cipla/       

02 CALPOL 500mg Tab GSK/       

03 WIKORIL  Tab Ale./       

04 OFLOMAC-02 Tab Moc./       

05 FOLVITE  Tab Wyeth/       

06 ACILOC-RD Tab Cadila/       

07 DOXINATE  Tab SWIZ/       

08 FUGID - 150mg Tab Besto/       

09 VEPAN - 500mg Tab Indoco/       

10 CEFIXIME - 200mg Tab ORL/       

11 GELUSIL  Tab GSK/       

12 MEFTAL SPAS Tab Blue C./       

13 IBUGESIC PLUS  Tab Cipla/       

14 GLENCET  Tab Glen./       

15 HONITUS  Tab Dabur/       

16 OCTACAL  Tab Avionce/       

17 SPORLAC - DS Tab Onis./       

18 AUTRIN  Cap. Wyeth/       

19 BECOSULE  Cap. Ptizer/       

20 ALBENDAZOLE  Tab Ranbxy/       

21 VERTIGON  Tab Geno/       

22 TRENAXA -MF Tab Moc./       

23 UNIENZYME Tab Unichem/       

24 CANDID-V3-Strips Tab Glen./       

25 DERIPHYLINE R. 300mg Tab G.R./       

26 NOVACLAV- 625mg. Tab Cipla/       

27 TENOLOL 12.5 Tab Ipca/       

28 TELMA 40 Tab Glen./       

29 AMLOSAFE 5mg. Tab Arist./       

30 PRIMODIL AT Tab Med./       

31 HANDIPLAST  Strip Bic./       

32 TUSQ DX/ 
CODISTAR-DX 

Syp. Ben/ 
      

33 MEFTAL P  Syp. Branded       

34 KELVIN P Syp. Leve./       



 

 

35 ZIPRAX/CEFO-L 
50mg/5ml 

Syp. Cipla/ 
      

36 ALERID  Syp. Cipla/       

37 BANDY  Syp. Mon./       

38 LARIAGO  Syp. IPCA/       

39 OFLOX  Eye 
Drop 

Cipla/ 
      

40 ORECURE  Ear 
Drop 

Vilco/ 
      

41 NOBEL (Small)-10gm Oint. Mint./       

42 CANDID  Oint. Glenm/       

43 BETADINE 250g Seal 
Box 

Win/ 
      

44 BUDESAL 0.5 Neb. Cipla/       

45 DUOLIN  Neb. Cipla/       

46 FUNGID-NC  Oint. Best/       

47 ELECTRAL – Big/small  ORS Sachet 
(21.9g) 

Cipla/       

48 ELECTRAL – Big/small  ORS  
Sachet (6g) 

Cipla/       

49 MUCAINE Gel  Bottle Wyeth       

50 SAVLON  Bottle 
(100ml) 

ITC/ 
      

51 BETADINE 
SOLUTION 500ml  

Box Win/ 
      

52 HYDROGEN 
PEROXIDE - 400ml  

Box Dee./ 
      

53 T.T. Inj. Vial S.I./       

54 Single Use SYRINGS 
2ml (24 No. Needle) 

Syringes Branded 
      

55 COTTON  
Bundle-500gm  

Bundle Dee./ 
      

56 BANDAGE ROLL 
MEDIUM 

(10 units 
/Bundle)

Branded 
      

57 BANDAGE ROLL 
SMALL 

(10 units 
/Bundle)

Branded 
      

58 JULAX / GERBISA  Tab. G.R./       

 Emergency Tray         

59 PRIMARCORT -100 mg --- Moc./       

60 LASIX 2ml  Inj. Avc./       

61 DERIPHYLLINE  Inj. G.R./       

62 DEXONA  Inj. Coclica/       

63 PHENERGAN  Inj. Avvot/       

64 ATOCOR - 10mg. Tab. G.R./       

65 SORBITRATE - 5mg. Tab. Avvot/       

66 DISPRIN Tab. RCV/       

67  MEPHENTIN 
VIAL (TEIMIJ) 

Inj. Neon/ 
      

68 ADRENALINE Inj. Bisej/       



 

 

69 MAGNESIUM SULPHATE 
POWDER 400 GM --- Dee./       

70 GLUCON -D POWDER  
100gm (75+) 

--- 
Heinz/ 

      

71 GLYCERINE 400 ml  Box Dee./       

72 MEDICAL SPIRIT --- Branded       

73 STICKING  PLASTER 
PAPER 5cm 

--- Branded       

74 NEBASULF POWDER --- Branded       

75 GLYCERINE 400 ml  Bottle Branded       

76 SURGICAL MASKS --- Branded       

77 PLASTIC GLOVES --- Branded       

78 ACYCLOVIR  
(ACIVIR) DT (400 mg) 

Tab. Branded       

79 SCABOMA LOTION --- Branded       

80 CALADRYL LOTION --- Branded       

81 SURGICAL RUBBER 
GLOVES (Disposable) 

--- Branded 
      

82 BANDY PLUS (12mg) Tab. Branded       

  
 Note : As per need, some other medicines may be permitted for purchase. 
 

Name of Firm 

 

: ____________________________________________________ 

Complete Address 

 

: ____________________________________________________ 

  ____________________________________________________ 

Name of authorised person 

 

: ____________________________________________________ 

Contact  
 

Ph. No.   : ___________________________ 

Fax No.   : ___________________________ 

E-mail   : ___________________________ 

GST Regn. No. 
 

: __________________________________ 

PAN 
 

: __________________________________ 

Pharmacy licence No.  
 

: __________________________________ 

 
 
Date : ___________________ 
 
Place: ___________________ 
 

 
 
 
 

 
Signature of authorised person with seal 

 
 


