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NOTICE INVITING TENDER

Sealed Tenders in a Two Bid System affix a court fee stamp of Rs. 25/- is invited by the
Managing Director, Meghalayan Medical Drugs & Services Limited, from the registered and
authorised Distributor “for Supply of Medicines." The tender process in a two-bid system
involves the submission of two separate bids: a technical bid and a financial bid. The
technical bid is evaluated first, and only those bidders who meet the technical
specifications will qualify for their financial bid opening.

This system ensures that the bidders who are awarded the contract have the necessary
technical expertise and capabilities to complete the project successfully. The technical bid
£ lypically includes details such as product specifications, quality control measures, timelines
.= for delivery, etc. The financial bid, on the other hand, includes the cost of the medical items,
including any taxes and duties. The two-bid system is widely used in government
procurement processes, as it ensures transparency and faimess in the selection of
vendors. Overall, the two-bid system is an effective way to ensure that the best vendors are
selected for the supply based on both technical and financial criteria.
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Technical & Financial Evaluation of the Tender Documents would be evaluated by a
Tender Committee duly constituted by the Managing Director, MMDSL, Meghalaya.

1 | Name of Iltems “Tender for Supply of Medicines”

2 | Cost of Tender Documents Rs.10,000/- in demand draft in favor of M/S
Meghalayan Medical Drugs and Services
Limited, payable at Shillong.

3 | Earnest Money Deposit EMD Amount Rs. 1,00,000/-

4 | Tender Documents Can be obtained from the MMDSL office,
Shillong or downloaded from

www.nhmmeghalaya.nic.in
5 | Date for downloading/obtaining | 13th/July/2023
the Tender Documents

6 |Last date and time for| 08th/Aug/2023 up to 11:00am
submission of Tender Document

7 | Tender opening date and Time 08th/Aug/2023 at 1:00pm

A copy of the tender documents may be obtained from the Office of Managing Director,
MMDSL or downloaded from our website www.nthmmeghalaya.nic.in and the EMD
mentioned above may be deposited in the form of ‘demand draft' / ‘pay order/ Receipt in
favor of Meghalayan Medical Drugs and Services Limited, payable at Shillong. Please
write the name of company/firm on the reverse side of the ‘Demand Draft/ ‘Pay order’/
Receipt. Please note that the downloaded tender documents are subject to verification
with the original documents as given on the Website.

Approved By Shri Ramkumar S(Managing Director) on 05/07/2023 10:39 AM

(The document is digitally approved and does not require any Seal or Si

MMDSL. reserves the right to reject any or all of the tenders without assigning any reason.
Note: Any changes or any further notification in respect to the above Tender documents

shall be made available only at the above mentioned website. Hence, the respective
bidders are advised to visit the website regularly for the above purposes. =

A

Shri Ramkumar S
Managing Director
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Tender Guidelines
1. Definitions
P.O — Purchase Order
Contract — Terms informed in the PO
EMD - Earnest Money Deposit
DD — Demand Draft
PBG — Performance Bank Guarantee
BC — Banker’s Cheque
Purchaser —- MMDSL, Meghalaya
Tenderer — Bidders who have submitted Valid Tender Documents
Supplier = Successful Bidder (s). to whom, the tender quantity is distributed to
Sample — One sample manufactured /Supplied by the bidder/Catalogue as applicable-
Bidder — The authorised distributor
Distributor- The authorised firm with valid authorisation letter from the Manufacturer having
experienced in similar works.

The Prices quoted and quantities offered for supply in the tender shall remain open for acceptance —
200 days from the date of bid opening.

2, PRICE SCHEDULE:

a.

Price shall be quoted as mentioned in Annexure-IIl. Price will remain firm and fixed for all
supply orders placed during the period of Rate contract i.e. of minimum 3 years which is
extendable subject to supply satisfactory, same terms and conditions and same approved rates.

3. TERMS OF DELIVERY:

a.

Delivery for all orders shall be required to be made to the respective Zones or Warehouses
i.e. 2(two) Zones at Garo Hills region and 3(three) Zones at Khasi Hill region or in any
other locations within the state capital as instructed by the authority from time to time and shall
be inclusive in the rate quoted for by the bidder. If any delivery asked to be made outside the
state capital may be charged additional, to the specified rate keeping in mind the location and
situation of delivery.

The Tenderer shall be responsible to arrange safe delivery of goods, by rail/road at the delivery
address given above. The rates quoted by the tenderer should include all costs for free delivery
to consignee’s site.

4. ELIGIBILITY CRITERIA:

a)

b)
c)
d)
¢)
g)
h)

Bidder aor the authorised distributor should have minimum 3 years experience for supply of
medicines or similar goods to Central/State Govt. Dept/ PSU or Private Limited Company.
failing which bidders will be disqualified. The experience certificate/customer feedback o
supply order as indicated above should be in the name of the firm (Bidder and the authorised
distributor) participating in the tender.

Distributor's Authorization Letters (Tender Specific), mentioning the above Tender No. from
the Manufacturer,

Anne:_cur.c L IL 1L IV, V, VI & VII should be duly filled and complete in all respects.
:.‘Submlss._mn of EMD amount Rs.1,00,000/- in the form of Demand Draft /BG in favor
.Managmg Director, MMDSL, Meghalaya, Shillong. EMD should be valid for a period of lyear
from date of tender opening as per Annexure —V

Valid Drugs License of distributor.

Valid Manufacturing License from the Licensing authority.
Both bidder and the Manufacturer to submit a Non-conviction
Controlling Authority, it should be valid and recent,

Manufacturer shoul i id i : " : .
S ould furnish a valid import license from the licensing authority, If drugs is

Certificate issued by the Drugs
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i)

k)

—

m

n)
0)
p)
Q)

r)

5)

u)

last two years, If any tenderer has been blacklisted/debarred/de-registered/banned due to quality failure,

such tenderer or their Partner/Director/Owner shall not be permitted to participate in the tender

If any product/products of a company/firm have been declared as not ol standard qualite . as

per Drugs & Cosmetics Act during last 3years anywhere. such concern/company tirm

shall not be eligible to participate in Bid for such product/products.

The concern/firm/company whose product has been declared as of spurious or adulterated

quality and any criminal case is filed and pending in any court shall not be eligible to

participate for that particular product. Similarly convicted firm/company shall also not be
eligible to participate in the Bid.

Bidders are allowed the option to quote for one item or more items.

Bidder should furnish at least 3 years market standing of the manufacturer for the items quoted

in the bid. Market Standing Certificate issued by the Licensing Authority / competent

authorities as a Manufacturer for the product for last 3 years should be enclosed with
list of items.

Non-conviction Certificate from both bidder and the manufacturer issued by the Drugs

Controller/ the concern authority of the State. It should be recent.

GMP (Good Manufacturing Practice) as per revised Schedule- ‘M. The GMP certificate must

be valid as on the last date of submission of tender.

Tenderers are required to submit details of manufacturing License and three years Market Standing

Certificate (MSC) as mentioned therein.

Clear copy of valid drug license. In case copy of license is not visible or tempered or quoted drugs are

not highlighted, MMDSL shall not considered the license for such drug,

In case, if renewal application for Manufacturing License has been filed or joint inspection has been

carried out by the concerned Licensing Authority and for the renewal of GMP certification copy of the

same duly receipted by drug authorities must be furnish along with the validity certificate from State

Licensing Authority (SLA). It shall be issued before the last date of submission of tender by the Licensing

Authority.

Bidders are advised to quote only for such drugs which meets the drug specification as mentioned in

Annexure I. Do not quote if it differs with regard to any parameter.

Third party manufacturing & loan licensees are not eligible to particape in the tender

Bidder’s Fianancial stability and withdrawal limit:

(i) The financial stability and bank solvency certificate pravide assurance to the contracting party that
the bidder has the necessary resources to fulfill their contractual obligations. In addition to the
financial stability and bank solvency certificate, bidders are also required to submit a detailed
financial statement for the past three years. This statement should include information on the bidder's
revenue, expenses, and profits, as well as any outstanding debts or liabilities.

(i) By analyzing this information, the contracting party can assess the bidder's financial health and
determine if they are capable of meeting their obligations. Furthermore, the minimum financial
withdrawal limit ensures that the bidder has access to sufficient funds to carry out the supply without
encountering financial difficulties. This requirement not only protects the interests of the contracting
party but also makes sure that the supplier's supply of medications is never interrupted,

(iii) Therefore, all bidders must provide a detailed financial stability statement, i.e. (revenue, expenses,
and profits, as well as any outstanding debts or liabilities) certified by the Chartered Accountant and
also must provide the Bank Solvency certificate issued by the bank authority for a minimum amount
of Scr during the last three financial years, including a minimum Scr financial withdrawal limit at any
given time; failing to comply will result in disqualification -

In addition to the above, the bidder should furnish the following:-
i.  Bidder and the Manufacturer Valid company/Firm registration certificate
ii.  Bidder/Authorised distributor valid Trade License Certificate from
KHADC/JHADC/GHADC (If a Non Tribal becomes a successful bidder he/she has to
_ﬁzfnish c'il;rading License from theConcerned authority before any work involving Trade
is issued).
ili.  Bidder and the Manufacturer Valid GST Registration certificate
iv.  Bidder and the Manufacturer, Last GST return filing.
V. Bidder and the Manufacturer PAN/TIN Card of the firm.
Manufacturer should have an Average Turnover of S0crore for the last 3 Accounting years (C.A
Audited statement such as copies of the Trading acoount. Profit and Loss and Balance Sheet
Account for last three years) i.e. 2019-2020, 2020-21& 2021-22. Section 4: Antiseptics and
Disinfectants are exempted from Turnover,
Both bidder and the Manufacturer to submit, Affidavit on Non — J udicial Stamp paper attested
by Public Notary that there is no vigilance / CBI case or arbitration cases pending

S|Page
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% Thc_tcpders received after the due date and time specified or unsealed or incomplete, or by
facsimile or email will be summarily rejected.

y. :Fhe purchaser will notify the successful bidder in writing that its Bid has been accepted and
lss‘ue_purchase order (PO) to the successful bidder post signing of contract.

z. Wllhm.'! day's of receipt of such intimation, the successful bidder shall give its acceptance to the
Managing Director, MMDSL, Govt of Meghalaya. .

aa. The Man_agmg _Dircc(or MMDSL, Govt of Meghalaya reserves the ri ght to reject/cancel any or
all othcr. including the lowest bidder without assigning any reason thereof, ’

bb. On_rcccwcd of Purchase Order the selected bidder will have to be delivered within a delivens
period specified in the purchase order. '

S. Submission of the Bid: o RS

The Bid shou‘ld be in sealed cover super- scribed “Tender for supply of Medicines” and clearly mention
the tender reference number and date. The super scribed sealed cover shall consist of two sealed cover
inside “(i) Technical Bid (ii) Financial Bid”

i) Super scribed Sealed Cover A — Technical bid:
a) Eligibility criteria in additions to other qualification criteria including Annexure-I1

ii). Super Scribed Sealed Cover B for — Financial Bid/Price Bid
Annexure Wise Price Bid as per format Annexure - 111

Instructions:

10.

v Please mention clearly on each sealed cover the annexure, meant for.

v The main cover should be addressed to Managing Director, MMDSL Directorate of Health
Services, Red Hill, Upper New Colony Health Complex, Laitumkhrah, Shillong -
3,Meghalaya

v The Bid should be dropped in the box provided for this purpose in the officc of Managing
Director, MMDSL, Laitumkhrah, Shillong.

v All documents submitted should be properly page numbered, signed and should have
appropriate and relevant contents.

v Index sheet of each document should be submitted for ease & fast documentations
verifications.

v Bid documents that do not provide complete information and /or that are submitted after the
above specified date or time shall be rejected.

v Bidder should quate their prices in the schedule format supplied in this tender (Annexure 1)
form giving the breakup of prices. Tenders received in any other torm will not be entertained.

v Bidder should sign the certificate provided in the tender form Annexure — [V “That they have

read and understood, all the Terms and Conditions stipulated for in the Tender, and are willing
to abide by these tender terms and conditions * | before submitting the tender documents.
Tenders submitted without the Signed declaration certificate will be considered incomplete
and will not be considered.

Bids will be open in two stages.
(I) Envelope A : Technical Bid including Annexure-II
(IT) Envelope B : Financial/Price Bid (Annexure — I1I)

If the envelopes are not sealed and marked as required above, the bid will be subjected to rejection
at the tender opening stage itself.

The bid shall be opened in two stages. At the time of opening only first cover (Envelope A)
containing the Technical bid shall be opened at the first stage and the second cover (Envelope B)
financial bid shall be opened only after qualifying the Technical Bid. The date, time and venue for
third stage opening will be intimated separately by the Tender Inviting Authority (TIA) only to
selected/qualified bidders.

Validity of the Tender: .
The validity of the tender shall remain valid for 200 days from the date of opening the tender.

Venue of Tender Opening:
6|

laya Undertaking {CIN No. U85300ML20




023 10:39 AM

T2

ctor) on 050

~
i B

Dir

proved By Shri Ramkumar StManaging

Ap

(The docament is digitally approved and does not require any Seal or Signatu

re i original)

A MEGHALAYAN

-

0 'MEDICAL DRUGS &

Depanment of Hedlh & Farfify Welfate,
DHS Complex. Laitumkhrah, New Colony,
Shillorig - 793003,

East Khasi Hiits,

== SERVICES LIMITED ity el

I1.

The “Tender for supply of Medicines” will be opened in the presence of the bidders or their
authorized representatives and Tender Committee Members at the venue mentioned hereunder.
Venue of Tender Opening:

Office of Managing Director, MMDSL,

Laitumkhrah, Shillong-793003, Meghalaya

EMD Amount:
Tenderer needs to deposit the EMD Amount of Rs.1,00,000 /- in the Form of DD/FDR/Bank
Guarantee in favor of “Meghalayan Medical Drugs & Services Limited (MMDSL)”, payable at
Shillong, Meghalaya and a copy of EMD in sealed envelope should be submitted along with
Technical Envelope.
i) Tenderer may be exempted from the payment of EMD, if valid registration certificate from MSME
is furnish for the product for which bidder has submitted.
ii)  PSUs are exempted from the submission of Earnest Money Deposit (EMD).
iii)  The tender submitted without Earnest Money Deposit (EMD) will be summarily rejected.
iv)  The EMD shall be returned back to unsuccessful bidders within a period of eight (8) weeks
from the date of execution of the agreement subject to the receipt of a written application
addressed to the Managing Director, MMDSL, Meghalaya. The return of EMD shall not
carry any Interest Component.
v) The E.M.D. / Security Deposit shall liable to be forfeited in the following circumstances
when the, —_— = —
a)  Tender is rejected due to failure to furnish the requisite documents in the proper format
or giving any misleading statement or submission of false affidavit or fabricated docs.

b)  Party fails to sign the agreement for entering into contract in case the offer is accepted,
due to any reason whatsoever.

c)  Party fails to supply the goods / items as per the orders / Rate Contract (R.C) placed by
MMDSL, Meghalaya within the delivery period so stipulated.

d)  Party fails to replace/correct the supplied material /pre-printed stationeries declared 1o
be wrong /different from specification and R.C. holder / successful bidder have to
refund the cost of such goods

12. Performance Security Bond (PSB):

(a) The successful Bidder will liable to deposit 10% of value of the Contract/Purchase Order as
Performance Security Deposit in favor of “Meghalyan Medical Drug & Services Ltd,
Shillong Meghalaya” by way of “Performance Bank Guarantee in the format given at
“Annexure-VI” from nationalized/Commercial Bank refundable after expiry of the contract
period + 3 months whichever is higher, subject to successful fulfilment of terms and
conditions. Security Deposit/EMD is liable to be forfeited if the bidder withdraws or impairs
the bid in any respect. Security deposit is for due performance of the agreement. Non
submission of Performance security within the specified time shall also lead to forfeiture of
the EMD/PSB.

(b)  Performance security deposit is retained as a security deposit until the period of work /
contract may be found satisfactorily and completed. The Performance security deposit may
be refunded on receipt of a written application addressed to the Managing Director, MMDSL,
Meghalaya. Refund of Performance security deposit shall not carry any Interest Component.

13. Price;

v
v
v
v

v/

The price offered in the tender should be as per the structure requested in the Tender document
Annexure-I11

All Quotes shall be in Indian Rupees and duly attested in case of any corrections.

All freight costs & Transit insurance are to be borne by the bidder.

In case of imports, all duties and any other costs ( foreseen or unforeseen) have to be borne by the
bidder and to be clearly indicated in the quote

If more than one bidder has quoted exactly the same price in their bids, and if"it has become the
Lowest Bid (L1), the decision of the Tender Committee is final to equally distribute the schedule

quantity among the L1 bidders.

14. Technical evaluation:

7|Page




10-39 AM

@?\ MEGHALAYAN (Dspariment of feuk & Fomly ol
# @ ' MEDICAL DRUGS & Sl 725103

(=)

: "% S E RVIC E S LI MI TED o«-m Maghalays +a1-3 Bszoaaau:q::i:asi_:g:a.s:;w:f

meghmdsi@gmail.com o

¥ Technical evaluation of the items tendered will be done by a T i i i
; echnical C >

the MMDSL. Meghalnys 3 al Committee constituted by

v Specifications 'for eac'h of the items will be as detailed in the respective Annexure

v Tenders submitted with technical specifications and commercial bid will alone be considered for
evaluation,

v The commercial bids of suppliers who are successful in Technical Evaluation only would be
considered.

v In case, if Technical Committee is not convinced with any of the bidder’s samples with respect to
Quality parameters, then it is the Committee’s decision to scrap the Tender.

¥ The decision of the Committee formed by Purchaser would be final.

15. (i) Quality Standards:

a) The Supplied items are to meet the Standard Quality as per Drugs & Cosmetics Act. The
evaluation would be done by the technical committee at the time of technical evaluation

b) During period of the contract, suppliers shall confirm to the quality standards wherever applicable
and would be given priority over others.

c) Suppliers should supply goods which comply with (i) all provisions of specifications and related
documents (i) meet the recognized standards for safety, efficacy and quality (iii) are fit for the
purpose made (iv) are free from defects in workmanship and in materials and (v) the product has

2023
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been manufactured as per GMP, failing which payment of the same will not be made.

d) The protocol of the tests should include the requirements given in I.P for tablets and those required

specifically for the product specifications. The Bidder must submit its Test/ Analysis Report
for every batch of drug along with invoice. In case of failure on the part of the supplier to
furnish such report, the batch of drugs will be returned back to the supplier and he/she is bound
to replenish the same with approved (NABL) laboratory test report. The supplier shall provide
the validation data of the analytical procedure used for assaying the components and shall
provide the protocols of the tests applied when demanded for the purpose of testing,

¢) The Drugs and medicines supplied by the successful Bidder shall be of the best quality and shall

comply with the specification, stipulations and conditions specified in the Bid documents.

(i) QUALITY TESTING:

(a) Sampling of supplies from each batch will be done at the point of supply or distribution/storage
points for testing. The samples would be sent to different empanelled laboratories for testing by the
authority after coding.

(b) The Drugs shall have the active ingredients within the permissible level throughout the shelf life
period of the drug. The samples may also be drawn periodically during the shelf life period. The
supplies will be deemed to be completed only upon receipt of the quality certificates from the
laboratories. Samples which do not meet quality requirements shall render the relevant batches liable to
be rejected. If the sample is declared to be Not of Standard Quality or spurious or adulterated or
misbranded, such batch/batches will be deemed to be rejected.

(c) Inthe event of the samples of the Drugs and medicines supplied failing quality tests or found to be not as
per specification the ordering authority is at liberty to make alternative purchase of items of drugs
and medicines for which the Purchase orders have been placed from any other sources or from
the open market or from any other Bidder who might have quoted higher rates at the-risk and the cost
of the supplier and in such cases the ordering authority has every right to recover the cost and impose
penalty as mentioned.

(d) The products should conform to the standards of [P/BP/USP as the case may be. In case the product is
not included in the said compendium, the supplier, upon award of the contract, must provide the reference
standards and testing protocols for quality control testing.

(¢) The supply of any item shall be considered complete for the purpose of calculation of liquidated
damages only when reference standards/standard testing procedure or test protocol/placebo materials
are made available to the authority along with the supply of items as per the purchase order. These
materials and documents shall be made available by supplier to the authority.

16. Sample Evaluations:
a) Samples whenever required, for valuation shall be provided by the supplier at free of Cost.

b) The products should fulfil technical specifications as per Standard Quality.

¢) In case bidder quoted more than one item for a particular item, during Technical round the Tender
committee will select one item only according to quality satisfaction & the price bid of the selected
item only shall be taken into account.

d) The Tender committee has the right to reject any sample in case the sample quality is found
unsatisfactory and bidder has no right for any objection.

8|Page
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17. Other Conditions:

a) The orders will be placed by the Managing Director, MMDSL only.

b) The details of the required drugs, medicines, etc., are shown in Annexure-1. The rates quoted should
not vary with the quantum of the order or the destination.

¢) The composition and strength of each product should be as per details given in Annexure-l. Any
variation, if found, will result in rejection of the Bid. .

d) Rates (inclusive of all expenses / charges but exclusive of GST) should be quoted for each of
the required drugs, medicines etc., separately on door delivery basis/landing rate, according to the
unit ordered. Bid for the supply of drugs, medicines, etc. with conditions like “AT CURRENT
MARKET RATES” shall not be accepted. Handling, clearing, transport charges etc., will not be
paid. The delivery should be made as stipulated in the purchase order placed with successful Bidders.

¢) Due to space constrain and taking into consideration the short expiry date of medicines/drugs, if
necessary a blanket Purchase Order will be issued once a ayear during rate contract period and
the sucessfull bidder shall supply the goods in parts as per the quantity demand by the authority
whenever required at the delivery place specified therein..

f) The rates quoted and accepted will be binding on the Bidder during validity period of the bid
and any increase in the price (except increase in GST rate or any other statutory taxes) will not be
entertained,

g) No Bidder shall be allowed at any time on any ground, whatsoever it may be, to claim revision or
modification in the rates quoted by him after last date fixed for receipt of bid. Representation fo
make correction in the Bid documents on the ground of Clerical error, typographical error, etc.,
committed by the Bidders in the Bids shall not be entertained after submission of the Bids.
Conditions such as “SUBJECT TO AVAILABILITY” “SUPPLIES WILL BE MADE AS AND
WHEN SUPPLIES ARE RECEIVED" etc., will not be entertained under any circumstances
and the Bids of those who have given such conditions shall be treated as incomplete and
accordingly the Bid will be rejected. It is further clarified that if a bidder does not fill the column
of SGST / CGST / IGST in Financial bid and does not quote the basic rates as per unit specified in
the bid document, then the bid shall be rejected.

h) The rates should be quoted only for the composition stated in the Bid.

i) Supplies should be made directly by the bidder or the authorised distirubutor. )

i) The Bidder shall not, at any time, assign, sub-let or make over the contract or the benefit therefore
or any part thereof to any person or persons whatsoever,

k) If supplies are not fully completed within a specified period from thc_: date of the Purcha.?e,
the provisions of liquidated damages of Bid conditions will come into force. The Supplier
should supply the drugs at the Warehouse specified in the Purchase Order and if the drugs/items
supplied at a designated places other than those specified in the Purchase Order, transports charges
will be recovered from the supplier. . o '

1) If the Bidder fails to execute the supply within the stipulated time, the ordcnr}g auth.omy is at liberty
to make alternative purchase of the items of drugs and medicines for which {hc Purchas'c
orders have been placed from any other sources (such as Public Setor L.mdertak:‘ngs' at thc‘;r
rates, empanelled bidders, and bidders who have been technically qualified in the sald‘ bid) or in
the open market or from any other Bidder who might have quoted hig_hcr rates at tl'fc risk and the
cost of the supplier and in such cases the Authority/Bid inviting authom_\,f ha; every right to recover
the cost and impose penalty as mentioned in Clause 26, apart from terminating the contract for the
default. — = -

m) The order stands cancelled after the expiration of delivery p_eriod, and if the extensmp is not
granted with or without liquidated damages. Apart from risk/alternate purchflsc action, the
Bidder shall also suffer forfeiture of the performance security and shall invite other per‘ial
action like blacklisting/Debarring disqualification from participating in present and future Bids
of Bid Inviting Authority/ordering authority. _ o

n) It shall be the responsibility of the supplier for any shortage/damage at the time ol receipt at tie

ignated places. ) .

0) ‘Iit?slll'lg:zuppl?icr. or any of its approved items gets debarredfbanr}c!i{blackllstcd in any state ?ﬁcr
entering into agreement with authority, it shall be the responsibility of the supplier to inform
authority without any delay about the same. .

p) Ifitis b::ought to th: notice of authority that the similar drug of the supplier ﬁrrr:c lt}as ;c;nbfomj
spurious / adulterated in any other state (whether the ﬁr.nﬁproduct has been blacklisted/de al;rrz t
banned or not); then no further purchase orders shall be issued for the product and the rate contrac

giF-HE":
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with the firm for the product shall be cancelled. In such instances, the purchase order for a similar
drugs shall be placed with the L2 bidder at the negotiated or authority-approved rate.

Q) If a supplier does not supply any quantity against three successive purchase orders then supplier
shall be liable for debarment for the particular product for one vear. In such instances. the purchase
order for a similar drugs shall be placed with the L.2 bidder at the negotiated or authority-approved
rate.

r) If a supplier fails to execute first order, without proper justification, a show cause notice may be
given to him/her to respond within 7 days. If it does not respond or provide a reasonable
justification, the authority may issue a purchase order to L-2 and L-3 for the entire failed supply at
the negotiated or at the rate approved by the authority.

18. Shelf Life:

a) The labeled shelf life of drugs supplied should be not less than the period mentioned against each
item in list of Drugs (Annexure-I). The remaining shelf life of the drugs at the time of delivery
should not be less than 80% of the labeled shelf life. Only those bidders shall quote who can supply
the product with the required shelf life. The product of labeled shelf life lesser than required shelf
life will not be accepted. The product should not have such storage condition requiring it to be stored
below 2°C.

b) In case of imported items the remaining shelf life of 70% or more may be accepted with an
undertaking that the firm will replace the unused expired stores with fresh goods.

19. Quantity Division:

Each Delivery Schedule of Requirement incorporate in the tender enquiry document will be ordered
from the Lowest Responsive Bidder (L1). However, it is the purchaser’s decision to assess the
capacity ofthe L1 bidder to support the requirement. If L1 refuses to supply and in case of L1 bidders
capacity is less than the quantity required, the purchaser has the right to split the order quantity
among the other bidders in the order of lowest to highest bidder as per the provisions of transparency
in Tenders Act & Rules, provided the next lowest bidder agrees to match the L1 rate or at the rate
approved by the authority.

20. Authority for signing Tender Documents:

¥ A person signing the Tender Form or any document, forming part of the contract on behalt of the
supplier, shall carry the authorization letter stating his/her authority to sign such documents from the
respective organization - .

¥ Any Agent who is participating on behalf of a manufacturer shall have the Valid authorization letter
from the manufacturer to sell/supply the goods in the area where the tender is meant for, without
which the bid will not be considered as valid

21. Responsibility for Performance of Contract:

The Supplier shall be entirely responsible for the performance of the contract in all respects in
accordance with the terms and conditions as specified in the Contract. The Supplier shall not sublet,
subcontract, transfer or assign the contract.

22. Quality Inspection:

a) For every unit supplied by the supplier, the conformance to the Specifications mentioned in the
Tender shall be established by the supplier.

b) Supplier represents and warrants that it shall fully comply with all written quality assurance
requirements or instructions of MMDSL, Meghalaya, and as amended from time to time at the sole
discretion of MMDSL, Meghalaya. Supplier further represents and warrants that the Product
supplied by the Supplier in strict compliance with all applicable central, state and local laws.

¢) The supplier shall maintain the highest standard of quality in the Product. Supplier shall follow and
abide by all directions, requests, suggestions or instructions of MMDSL, Meghalaya regarding the
quality standards required by MMDSL, Meghalaya in connection with the manner of Packaging,
storage and delivery of the Product. .

d) The supplier shall facilitate in-process and / or Pre-delivery inspection by the Representatives of the
Purchaser, as and when, the same is required by the Purchaser

¢) Notification by Supplier — In case of inspection at the Supplier’s premises, notice in writing ;:ha[l be
sent by the Supplier, sufficiently in advance, to the Purchaser when the items to be supplied. are

ready for inspection.
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f)

g)

h)

Rejections — At delivery, MMDSL, Meghalaya in its sole discretion may reject any Product produced
or manufactured by Supplier for any reason, including Non-compliance with GMP or any other
reputed standard, but not limited to defects, or failure to meet quality standards, etc.

Removal of Rejections - Any supplies inspected and rejected at the Purchaser’s premises must be
removed by the Supplier, within 7 days from date of receipt of intimation of rejection of supplies in
case of indigenous suppliers & 28 days in case of foreign suppliers. If the rejected goods have already
been paid for ( partly or fully), the supplier shall before removal of rejected goods , either deliver
correct replacement goods at Purchaser’s premises completely free of cost (including cost of goods
, freight, taxes, duties etc) or refund the payment received as well as make full compensation for
freight taxes , duties etc. Such rejected items shall lie at supplier’s risk from the time of such
rejections and if not removed within the above time limit, the Purchaser shall have the right to
dispose off the said rejected materials as he may deem fit without any financial obligation to the
supplier.

If found that the Successful Bidder is incompetent to provide the supply as requested, in such a
situation, the proposal may be reviewed for award of the contract to the next qualifying bidder or go
for a fresh bid depending on the circumstance. No form of compensation shall be payable in any
form whatsoever to the forfeited firm. In case it is decided to go for the next qualifying bidder,
negotiation maybe considered to bring down their price nearer to the originally Evaluated or Lowest
bidder in consideration to the drugs to be supplied.

23. Supplier Responsibility:

a)

b)

Under any circumstances, No supplier shall supply the goods, in which recveled materials are used
/ used- disposables to MMDSL., Meghalaya. If MMDSIL., Meghalaya finds any such instance. i will
lead to cancellation of Purchase Order and subsequent severe punitive (legal and financial) actions
by MMDSL, Meghalaya, However, all the consequential costs are to be borne by the Supplier to
MMDSL, Meghalaya.

The supplier is responsible for the delivery of the goods in satisfactory condition and without any
loss or damage at the final destination and until the same is actually received by the Purchaser at its
works or other place of final destination. For this purpose, goods carried by the roadway or other
carrier shall be deemed to be carried at the risk of the supplier. If on inspection at final destination
the Purchaser discovers any discrepancy, the Purchaser will be entitled (not-with-standing that the
property of goods shall have passed on to the company) to refuse acceptance of the goods altogether
and claim damages and/or cancel the contract and buy its requirement in the open market at the risk
and cost of the supplier, reserving always to itself, the right of forfeiture of any amount found due
and payable or the deposit, if any, placed by the supplier for the due fulfilment of the contract as
also to recover any amount, if already paid.

24. Responsibility for proper packing, wherever required:

a)

b)

c)

The Supplier shall be responsible for the items being sufticient and properly packed, for transport

by rail/road/sea/air/ or any combination of the above, so as to ensure their being free from loss or

damage on arrival at the destination.

In case if a bidder has got successful for more than one item, the supply shall be packed in lot, as

per the instructions of MMDSL, Meghalaya.

Marking of Packages, Packing: Each package/box delivered under the contract shall bear the

following:- — = -

» Name of the Supplier

PO Number

Consignee’s name and address

Description and quantity of contents

Gross weight, Net weight,

Distinctive number or mark which is also to be shown, for the purpose of Identification,

on the Supplier’s packing list/

« Embossment of MMDSL logo.

e NO box should contain mixed products or mixed batches of the same product.

o Every corrugated box should carry a large outer label clearly indicating that the product is
for “MMDSL, Meghalaya Govt. Supply, Not for Sale”

e The Product label on the cartoon should be large in dimension. It should carry the
correct technical name, strength or the product, date of manufacturing, date of expiry
quantity packed and net weight of the box.
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* Packing should be able to prevent damages or deterioration during transit.

¢ All packaging, whether strips or bottles must be tamper-proof, able to withstand rigorous handling,
and marked with MMDSL, Meghalaya Government Supply, Not for Sale.

25. Delivery:
a) Timely delivery is the essence of the contract & must be completed as per the dates specified therein.
b) The Supplier shall deliver the items in strict accordance with the delivery terms indicated on the

Purchase Order issued to the successful bidder.

c) Notification of delivery or dispatch in regard to each and every consignment shall be made by the

Supplier to the authorities named in the Contract.

26. Failure and Termination:

Should the Supplier fail to deliver the items or any consignment thereof, within the period prescribed
for such delivery, the Purchaser shall be entitled at his/ her option, to the following:

Delayed Penalty & Liquidity Damage:

Up to 7 Days from Delivery Due Date | 0.75% from the total PO value
From 8th day to 15 Day 1.00% from the total PO value
From 16th day to 22nd Day 3.00% from the total PO value
From 23rd day to 30th Day 5.00% from the total PO value
Above 30 Days 10.00% from the total PO value

27. Risk Purchase:

If the Supplier fails to deliver the items either in full or in part, within the prescribed delivery period.
the Purchaser shall be entitled at his option to take alternate procurement action, at the risk & cost
of the supplier for the unsupplied portion of the goods / items without cancelling the contract in
respect of the items not vet due for delivery, or to cancel the contract based on progress of work,
including items not due for delivery, and, if thought fit/necessary, to purchase the items at the risk
and cost of the Supplier. The price differential in the case of higher cost to Purchaser, if any, shall
have to be borne by the defaulting supplier. Moreover the defaulting supplier shall have no claim
over the quantity, which they failed to supply.

28. Addendum & Corrigendum:

At any time prior to the date of submission of the Bids, the Tender Inviting Authority may, for any
reason whatsoever, whether on his own initiative or in response to a clarification requested by
prospective bidders, modify the Tender Documents by an act of amendment thereafter referred to as
an Addendum for Addition & Corrigendum for Correction. All prospective bidders who have
received the bid documents will be notified of the Addendum / Corrigendum and that will be binding
on them. In order to provide reasonable time to take the Amendment into account, the Tender
Inviting Authority may at its discretion extend the date and time for submissions of Bids. The bidders
should check for such amendments or Corrigendum on the website. No separate intimation will be
issued to them.

29, Ethics:

Any attempt by a Tenderer to obtain confidential information, enter into unlawful agreements with
m

ti or_influence the committee Contracting_Authority durin rocess of
examining, clarifving, evaluating and comparin rs shall make the tender submitted by that

tenderer liable for rejection.,

30. Quantity of Delivered Items: _
a) Ifthe quantity reccived by the Target Delivery date is less than the P.O Scheduled quantity . then the

physical quantity received will be the quantity certified by the Purchaser.

b) If the quantity received is more than the P.O quantity, the excess quantity shall not be paid for,

by the Purchaser.

¢) In case of any supply quantity with an upper or lower tolerance of over 5%, MMDSL, Meghalaya

will have the right to accept or reject the material immediately

31. Taxes, Duties and Levies:

12|73
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a) Tenderers must clearly mention their GST Registration in their offers and invoices.

b) GST shall be clearly mentioned in the offer indicating the applicable rates.

¢) In case if there is a decrease in the Statutory Taxes / Duties / Levies, the same has to be passed to
the Purchaser

32. Guarantee:
The supplier must take the entire responsibility to supply the Quality-oriented products to MMDSL,,
Meghalaya. In case of distributors, the responsibility lies with the distributor to ensure the supply of
right quality materials to MMDSL, Meghalava,

33. Indemnity:

The Supplier shall at all times indemnify the Purchaser against all claims which may be madéin
respect of the items, for infringement of any right protected by Patent, Registration of design or
Trade Mark and shall take all risk of accidents or damage which may occur or failure of the supply
arising. The Supplier shall be entirely responsible for the sufficiency of all the means used by them
for the fulfilment of the contract. Supplier shall agree to indemnify. defend and hold MMDSL..
Meghalaya and its officers, Directors, Employees, its parent and assigns harmless from and against
any and all liability, losses, damages, claims, liens, expenses or causes of action including, but not
limited to reasonable legal fees and expenses that may be incurred by MMDSL Meghalaya, arising
directly or indirectly out of, or in connection with, Supplier’s violation or breach of any of the terms
of this Agreement or any act or omission to act by Supplier in violation of the Agreement. MMDSL
Meghalaya shall provide the Supplier with prompt written notice of any claim for which
indemnification is sought and shall have the right to participate in the defence of any such claim.

34. Warranties and Obligations:
a) Supplier represents and warrants that it will use its best efforts to produce and distribute the Product
in accordance with the terms and conditions of this Agreement.
b) Supplier shall be solely responsible for the production and distribution of the Product and will bear
all related costs associated therewith, except as otherwise provided in this Agreement.
¢) Replacing the quality non-compliance items/goods should be done immediately within 5 working
days.

35. Compliance of the Laws of the land:
a) The supplier shall comply with all state and local laws and regulations shall obtain all necessary
licensing for the operation of its business and shall further comply with all quality control standards
promulgated by MMDSL, Meghalaya from time to time.

36. Documentation requirements:
A supplier has to send the following documents along with the shipment.

a) Invoice in original along with two additional copies, both duly signed and stamped by the
Supplier.

b) Selivery challan duly signed by the concern official stating goods have been received in good
conditions and in full.

¢) A copy of Purchase order raised by MMDSL, Meghalaya

d) Laboratory test of each medicines/drugs from the approved NABL

37. Product Withdrawal:

a) Ifit is deemed necessary at any time by either MMDSL, Meghalaya or Supplier or any local, state,
or central governmental agency or other authority to recall or withdraw the Product produced
by Supplier/Manufacturer and being supplied to MMDSL, Meghalaya, either as a result of failure of
the Product or Supplier to strictly comply with MMDSL, Meghalaya quality standards or any
goverrfmcnta] health rule or regulation, or shall fail to comply with any other govemmcnta;l
aulhanfy or agency having jurisdiction, supplier shall bear all costs and expenses incurred by it
and/or in complying with the recall or withdrawal procedures, unless such recall or withdrawal is
solely the result of the negligence or misuse by MMDSL, Meghalaya.

b) If Supplier fails or refuses to promptly comply with the recall or withdrawal of the product upon
request by the Purchaser, MMDSL, Meghalaya shall take such action as it deems necessary to recall

or withdraw the product and Supplier shall immediately reimburse for the costs and expenses
incurred.
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<)

d)

¢)

g)

h)

i)
)]
k)

)

If the goods supplied is not as per the specification on analysis of the samples by appropriate
approved authority, then the rejected and available quantities have to be lifted back by the supplier.
All cost and consequences of such rejected quantities shall be borne by the supplier. ’

If the samples drawn from supplies do not conform to statutory standards, the supplier will be liable
for relevant action under the existing laws and the entire stock in such batch should be taken back
by the supplier within a period of 30 days from the issue of letter from ordering authority the
information of which may be communicated by e- mail. The stock shall be taken back at the
expense of the supplier. The authority has the right to destroy such NOT OF STANDARD
DRUGS IF THE SUPPLIER does not take back the goods within the stipulated time.

The Supplier shall replace the stock of NOT OF STANDARD QUALITY goods with fresh
goods upon intimation to do so by the authority.

If a batch/batches of the Drugs are declared as NOT OF STANDARD QUALITY the Firm shall
supply fresh stocks of standard quality of Drugs equivalent to the entire quantity of the batch
supplied irrespective of the quantity available in the stock, within 30 days from the date of receipt
of the communication.

The supplier will not be entitled to any payment whatsoever for Items of drugs found to be of
NOT OF STANDARD QUALITY whether consumed or not consumed and the ordering
authority is entitled to deduct the cost of such batch of drugs from the any amount payable to the
Bidder. On the basis of nature of failure, the product/supplier will be moved for Black Listing.

For supply of drugs of NOT OF STANDARD QUALITY the respective Drugs Controller will be
informed for initiating necessary action on the supplier and that the report of product shall be
sent to the committee for appropriate action including blacklisting.

The decision of the authority or any Officer authorized by him as to the quality of the supplied drugs,
medicines etc., shall be final and binding.

The Authority will be at liberty to terminate without assigning any reasons thereof thecontract either
wholly or in part. The Bidder will not be entitled for any compensation whatsoever in respect of
such termination.

Non performance of any contract provisions shall be examine and may disqualify the firm to
participate in the future Bids.

All drugs of remaining stock have to be compulsorily replaced 3 months before expiry.

38. Product Allocation and Stocking:

In the event there is an emergency shortage of the product, as announced by Supplier or its
designated representative, Supplier shall stand ready to stock adequate quantities of the Product so
that scheduled supplies to MMDSL, Meghalaya, should not suffer for the full contract period. In an
event of Supplier failing to supply the material in order quantities and as per time schedules,
MMDSL, Meghalaya, reserves the right to procure the product of same or superior quality at same
or higher price from an alternate supply source and any difference in cost of procurement shall be
debited to the Supplier.

39, Trademarks:

The supplier shall not, without prior written consent of MMDSL, Meghalaya use the trademarks or
service marks or sales marks of MMDSL, Meghalaya in any manner whatsoever, unless, and then
only to the extent, such use is authorized by MMDSL, Meghalaya in writing and then only in
accordance with MMDSL, Meghalaya directions or specifications

40, Termination:

MMDSL, the Meghalaya Tender Committee shall have the right to immediately terminate this
Agreement by giving a written notice to the Supplier in the event that Supplier does any ol the
following: o

Fails to supply the order from the date of target delivery date.

Files a petition in bankruptcy or is adjudicated bankrupt or insolvent, or Supplier discontinues its
business

Breaches any provision of this Agreement, and fails to cure such breach within seven (7) days after
it receives a written notice of breach from the MMDSL, Meghalaya.

MMDSL, the Meghalaya Tender committee has Right to Terminate without giving any Cause.
MMDSL, Meghalaya shall have the right to terminate this Agreement by written notice to Supplier.
Upon receipt of the notice of termination from the Purchaser, the Supplier shall either immediately
or upon the date specified in the notice of termination, cease all further suppliesl except for such as
the Purchaser may specify in the notice of termination. In the event of termination of the Contract

14 |
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the Purchaser shall only pay to the Supplier, the Price for the parts executed by the Supplier as of
the date of termination.

Hw

41, Infringements: . ) '
a) The supplier agrees to fully cooperate with MMDSL, Meghalaya in the prosecution _of any such suit
against a third party and shall execute all papers, testify on all matters, and otherwise cooperate in

every way necessary and desirable for the prosecution of any such lawsuit.

§ ing Law; Dispute Resolution: '
ua)Gle'hri!:. Aggrecmf:nt sll)'lall be governed by, and construed in acc?rd.an.ce with, the laws of the India;
without regard to conflict of law principles, and under the jurisdiction of Meghalaya and language
shall be English . . . '
b) In all the above conditions, the decision of the Bid Envitilyg Am:hom)«'. viz I\r_‘lmmgmg Director.
MMDSL, Meghalaya, would be final and binding; in case of any dispute regarding all cases under
Bid procedure orin any other non-ordinary situation and would be acceptable to all.

c) All litigations related to the supplier for any defaults will be done by Bid Inviting Authority and his
decision will be final and binding.
43, Natice:

a) Any notice required to be given pursuant to this Agreement shall be in WI.‘iting and dt;:!ivcrcd
personally or by a nationally recognized overnight courier service, or mailed by certified or
registered mail, return receipt requested, to the other party at its address as set forth at the top of this
Agreement.

b) All such notices shall be effective upon delivery or upon refusal to accept delivery. .
c) Either party may change the address to which notice is to be sent by written notice to the other in
accordance with the provisions of this paragraph.

44. Procuring Entity's Right To Vary Quantity (if quantity is indicated):

a) At the time of award of contract, the quantity of Drugs, originally specified in the bidding
documents may be increased or decreased. There will not be any minimum quantity guaranteed
against bid quantity. The bid quantity is only indicative (if indicated). Actual purchase can be more
or less than the bid quantity based on actual consumption in the hospitals during Rate Contract
period and the bidder shall not have any objections.

If the procuring entity does not procure any subject matter of procurement or procures less
than the quantity specified in the bidding documents due to change in circumstances, the
bidder shall not be entitled for any claim or compensation.

=
=

45. Miscellaneous:

a) If any term, clause or provision hereof is held invalid or unenforceable by a court of competent
Jurisdiction, such invalidity or unenforceability shall not affect the validity or operation of anv ather
term, clause or provision, and such invalid or unenforceable term, clause or provision shall be
deemed to be severed from the A greement.

b) Tt}is Agreement constitutes the entire understanding of the parties, and revokes and supersedes all
prior agreements between the parties, and is intended as a final expression of their agreement, [t
shall not be modified or amended except in writing signed by the parties hereto and specifically
referring to this Agreement,

¢) Bidders or employees of bidder cannot claim or construed as employees of MMDSL Meghalaya

d) The NIT is governed by the GFR-2017 and all subsequent amendments, '

46. Force Majeure:

If at any ti:pc (_iuring the validity of the Contract, the performance in whole or in
of any obligation under this Contract shall be prevented or delayed by reasons

Acts of Public Enemy, Civil Commotion(s), Sabota i
! nemy, 3 ge, Fire(s), Flood(s), Expl
Quarantine Restrictions, Acts of State or Acts ; vty

part by either party
of War, Hostility,
sion(s), Epidemic,
of God, hereinafter referred to as eventualities, then
» provided Notice of the
supported by a certificate of appropriate authority or
¢ other within 15 days from the date of occurrence
eventualities be entitled to terminate this contract nor
against the other in respect of such non-performance
ntract shall resume as soon as practicable after such

happenings of any such eventualities is given,
Chamber of Commerce by either party to th
thereof. Neither party shall by reason of such
shall either party have any claim for damages
or delay in performance, Work under this co
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d) All bills/ Tnvoices should be raised in triplicate and in _rhc case of C?l(:lsab e Drugs a :
the bills should be drawn as per GST Rules / other applicable Rules if any

¢) The supplier will deliver following document at the time of delivery (i) test report of drugs/medicines
and challan.

|

f) Payments for supplies will be considered after receipt of test reports of standard quality on samples
having been tested by approved laboratories/NABL.

g) If at any time during the period of contract, the price of Bided items is reduced or brought down by
any law or Act of the Central or State Government or by the Bidder himself, the Bidder shall
be bound to inform the authority immediately about it. The authority empowered to effect such

reduction as is necessary in rates in case the Bidder fails to notify or fails to agree for such reduction
of rates.

h) In case of any enhancement in GST as per notification of the Government after the date of
submission of Bids and during the Bid period, the quantum of additional GST so levied will
be allowed to be charged extra without any change in the basic of the price structure of the
Drugs approved under the Bid. For claiming the additional cost on account of the increase in
GST, the Bidder should produce a letter/notice from the concerned Excise authorities /GST
authorities (Central and State) for having paid additional GST on the goods supplied toordering
authority and also must claim the same in the invoice. In case of reduction in rates of GST
price will be reduced accordingly.
In case of successful bidder has been enjoying GST exemption or any criteria of Turnover ete., such
bidder will not be allowed to claim GST at later point of time, during the tenure of contract
j) If the supplier requires an extension in time for completion of contractual supply, on account

of occurrence of any hindrance he shall apply in writing for extension with reasons on occurrence
of hindrance.

k) The purchase Officer may extend the delivery period with or without liquidated damages in

case they are satisfied that the delay in the supply of goods is on account of hindrances. Reasons
shall be recorded

1) Ifthe supply is received in damaged conditions it shall not be accepted
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51. FALL CLAUSE:

The prices quoted for the material supplied under this tender by the Supplier shall in no event exceed
the lowest price at which the Supplier sells or offers to sell similar material in similar volume of
identical description to any person(s)/organization(s) including the Purchaser or any other MMDSL
office located at any other place in India. If at any time during the said period, the supplier reduces
the sale price, sclls or offers to sell such stores to any person(s)/organization(s) including the
Purchaser or any Statutory Undertaking of the Central or a State Government, as the case may be, at
a price lower than the price chargeable under this contract, he shall forthwith notify such reduction
or sale or offer to sale to the Purchaser and the price payable under the contract for the material
supplied after the date of coming into force of such reduction or sale or offer of sale stand
correspondingly reduced. -

52. Blacklisted:

An Affidavit on a Non Judicial Stamp Paper of Rs. 10/-, attested by a Notary Public (In Original)
that there is no vigilance / CBI Case or arbitration cases pending with the Government of Meghalaya
against the Form/Supplier that the Proprietor/Director/Members of the Board of Directors of the
Bidder and the Principal Manufacturer on whose behalf they have quoted has never been blacklisted
by any Institution (Government or Public).

53. Conflict of interest:-

a) The Bidder participating in a bidding process must not have a Conflict of Interest. A
Conflict of interest is considered to be a situation in which a party has interests that could
improperly influence that party's performance of official duties or responsibilities, contractual
obligations, or compliance with applicable laws and regulations.

b) Prevention of Corruption Act, 1988, Competition Act,2023, CVC, 2021 and all subsequent
amendments shall prevail.

54. SAVING CLAUSE: No suit, prosecution or any legal proceedings shall lic against Bid Inviting
Authority or any person for anything that is done in good faith or intended to be done in pursuance of
the Tender

55. GENERAL TERMS AND CONDITIONS:

L

iii.

viii)

Pre-Qualified Bidders, if requested are required to arrange a sample of the items, preferably in the
office of Managing Director, MMDSL Laitumkhrah, and Meghalaya shillong. The Tenderer
demonstrate the participating medicines at office of Managing Director, MMDSL on date fixed by
the technical committee duly constituted by competent authority. Failure to—arrange for—a
demonstration on the given date may lead to cancellation of the bid. Cost of organizing such
demonstration shall be borne by the bidder.
Tenders should be quoted only by the actual manufacturer. The bidder is responsible for the supply
of stores. If the Principal Manufacturer withdraws rights of distribution from the authorized
distributors or selling agent of a particular firm during validity period of rate contract, Managing
Director, MMDSL Meghalaya has right to cancel the eligibility of the bidder and accept the
candidature of new coming authorized distributor. For supplying items at approved rates new coming
firm may have to deposit the EMD.
The goods offered/supplied should not be obsolete /out of production.
The tenderer hereby declares that the goods supplicd to the buyer under this contract shall be of the
best quality and shall be strictly in accordance with the specifications and the particulars
contained/mentioned in the clauses here of and the tenderer hereby guarantee/ warranty that the said
gopds conform to the description and quality aforesaid. The purchaser will be entitled to reject the
said goqu or such portion thereof as may be discovered not to conform to the said quality Bidders
are required to quote strictly as per specification of the goods. Deviation to specification must be
“?;ouﬁght out clea:-.ly giving deviation statement in Annexure-II,
- fn aninf;%ltﬁfeg;Leggiizt{dﬁstrhgfgcﬂ::?ﬁ; i‘;as /;"'ull authority to take into account the performance
r/bidder and they should submit (if asked) a latest

performance certificate from any other Govt. Hospit ituti ;
fedlig it heifrmance: pitals/Institutions/PSUs to testify the proper

56. Arbitration:

Indertaking
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ii)

a) In the event of any question, dispute or difference arising under this contract (except as to any
matters the decision of which is specially provided for by the general or the special conditions. ). the
same shall be referred to the sole arbitrator or an officer appointed 1o be the arbitrator by the
Managing Director MMDSL Meghalaya. It will be no objection that the arbitrator is a Government
Servant or that he had to deal with the matters to which the contract relates or that in the course of
his duties as a Government servant he has expressed views on all or any of the matters in dispute or
difference. The 'Award' of the arbitrator shall be final and binding on the parties to this contract.

In the event of the Arbitrator dying, neglecting or refusing to act or resign or being unable to act for
any reason, or his Award being set aside by the Court for any reason, it shall be lawful for the
Managing Director MMDSL Meghalaya to appoint another arbitrator in place of the outgoing
arbitrator in the manner aforesaid.

i) Itis further a term of this contract that no person, other than the person appointed by the Managing
Director MMDSL Meghalaya as aforesaid, should act as arbitrator and that, if for any reason that is
not possible, the matter is not to be referred to Arbitration at all,
= i) Upon every and any such reference, the assessment of the costs incidental to the reference and
E Award, respectively, shall be at the discretion of the arbitrator,
.2 iii)  Subject as aforesaid, the Arbitration and Conciliation Act, 1996 as amended and the rules there under
S and any statutory modification thereof for the time being in force shall be deemed to apply to the
- Arbitration proceedings under this clause.
g iv)  The venue of arbitration shall be the place from which formal Acceptance of Tender is issued or
3 such other place as Managing Director MMDSL Meghalaya at his discretion may determine.
0
7 T
E 57. Annexure-—I
2 List of Drugs with Specifications
= 1.1- General Anaesthetics and Oxygen
3 Desired
= Drug Drug Name Dosage form(s) and strength(s) Pack Size Shelf life
* s (in months)
111 Halothane Liquid for inhalation 250ml 24
- 1.1.2 | Isoflurane Liquid for inhalation 250ml 24
4 Injection 10mg/ml Vial 2
Tt 113 | Ketamine =
& Injection 50mg/mL Vial 24
C 114 | Deleted NA NA NA
E 115 | Deleted NA NA NA
f- 1.1.6 | Propofol Injection 10mg/ml Vial 24
T 117 Sevoflurane Liquid for inhalation 250ml 24
E Thiopentone Powder for injection 0.5g Vial 24
5 113 : : P
¥ k2 Thiopentone Powder for injection lg Vial 24
= —_— e ] __“ =
E 119 Etomidate 2mg/ml Etomidate 2mg/ml (10 ml vial) Vial 24
5 Sodalime should unique pellet form, does not .
L 1.2.0 | Sodalime granules 5 kg/jar undergo channel formation. Color changes from 5 Litres i 24
i white to violet
1.2.1 Desflurane(liquid inhalational) | Desflurane(liquid inhalational) 240ml 24
1.2-Local Anaesthetics
Injection 0.25 % Vial 24
L} Bupivacaine Injection 0.5 % Vial 24
Injection (.5 % with 7.5 % glucose Vial | 24 B
Topical forms 2-5 % 30ml Tube | 24
1.2.2 | Lignocaine Injection 1 % Vial 24
Injection 2 % Vial 24

aya Undertaking
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Injection 5 % with 7.5 % glucose Vial 24
123 Ei;gnocamc (A) + Adrenaline Injection 1% (A) + 1:200000 (5 mcg/mL) (B) Vial 24
) Injection 2% (A) + 1:200000 (5 meg/mL) (B) Vial 24
1.2.4 | Levo-Bupivacaine 0.5% Heavy | Levo-Bupivacaine 0.5% Heavy Vial 24
1.3- Preoperative Medication and Sedation for Short Term Procedures
131 Atropine** Injection 0.6 mg/mL Vial 24
1.3.2 Glycopyrrolate Injection 0.2 mg/mL Vial 24
Tablet 7.5 mg Fer Tab 24
Nasal Spray 0.5mg _ Sml é;
133 | Midazolam* Nasal Spray 1.25 mg 25 MDI 24
= Injection I mg/mL Vial 24
B Injection 5 mg/mL Vial 24
| ; TR e Injection 10 mg/mL Vial 24
g Injection 15 mg/mL Vial 24
2 Section 1.4 -Muscle Relaxants and Cholinesterase Inhibitors
j:f’ 1.4.1 Atracurium Injection 10 mg/mL Vial 24
= Tablet 5 mg Per Tab 24
; 142 | Baclofen Tablet 10 mg Per Tab 24
P Tablet 20 mg Per Tab 24
g 143 | Meostigmine® Tablet 15 mg Per Tab 24
3 Injection 0.5 mg/mL Vial 24
L 144 | Succinylcholine Injection 50 mg/mL Vial 24
é 145 Vi Powder for injection 4 mg Vial 24
y < Powder for injection 10 mg Vial 24
::; 146 | Rocuronium 100mg/ 10ml Rocuronium 100mg/ 10ml Vial 24
—E 1.46 | Cis-Atracurium 20mg/10 ml Cis-Atracurium 20mg/10 ml Vial 24
E Section 2 24
= Analgesics, Antipyretics, Non-steroidal Anti-inflammatory Drugs (NSAIDs), Medicines
£2 used to treat Gout and Disease Modifying Agents used in Rheumatoid Disorders
él - Non-opioid Analgesics, Antipyretics and Non-steroidal Anti- inflammatory Drugs
] z Acetylsalicylic acid** bz s;f;rg"es““” Dispersible/ Enteric | pe, 24
§ 2.1.1 Acetylsalicylic acid** I::Il:é .l]‘Sa(élr;gIE{f]f:\gfescenU DD Eiiwic Per Tab 24
Fi Acetylsalicylic acid** Z::tl::i 3‘1‘2{:; ]r;gslg{fjffnr\gaescenb’ Dispersible/ Enteric Per Tab 24
Tablet 50 mg Per Tab 24
2.1.2 Diclofenac — :
Injection 25 mg/mL Vial 24
Tablet 200 mg Per Tab 24
2:13 [buprofen*® Tablet 400 mg Per Tab 24
Oral liquid 100 mg/5 mL (p) 100ml 24
. Tablet 250 mg Per Tab 24
214 Mefenamic acid Oral liquid 100 mg/S mL (p) S0ml 24
2.1:5 Paracetamol ** Tablet 500 mg Per Tab 24
19|Page

aya Undertaking

LIZ5300ML20225GC013895)




anaging Director) on 05/07/2023 10:39 AM

Approved By Shri Ramkumar S(M

1

/#8, MEGHALAYAN

’

'\-i-‘ 'MEDICAL DRUGS &
SERVICES LIMITED courmsses

b

Department of Health & Family Welfare,
DiHS Complex, Laitumkhrah. New Colony,
Shillong - 793003,

East Khasi Hills,

Meghalaya - 793003
+91-5863033404-+08630428955 W

meghmdsi@gmail.com o

1

11

Tablet 650 mg Per Tab 24 J
Oral liquid 120 mg/5 ml. (p) 60mi 2 '
| Oral Liquid 125 mg/5 mL (p) 6Uml 4
Oral Liquid 250 mg/5 mL (p) 60ml 24
[njection 150 mg/ mL Vial 24
Suppository 80 mg Per Tab 24
Suppository 170 mg Per Tab 24
2.1.6 | Paracetamol infusion 1gm/100ml 100ml 24
2.2-Opioid Analgesics 24
Fentanyl 50mcg/1ml Vial 24
221 Fentanyl Patches 25mcg Pc 24
E.J Fentanyl Patches 50mcg Pe 24
a Tablet 10 mg Per Tab 24
E 222 | Morphine* Injection 10 mg/mL Vial 24
E Injection 15 mg/mlL. Vial 24
; :;b Capsule 50 mg Per Cap 24
£ 223 | Tramadol** Capsule 100 mg Per Cap 24
£ Injection 50 mg/mL Vial 24
£+ 224 | Nalbuphine 10mg/ml Nalbuphine 10mg/ml Vial 24
E Diclofenac (A) +
- 2.2.5 CHLOROZOXAZONE (B) + | TAB 50mg (A) +250mg (B) + 325mg (C) Per Tah 4
- PARACETAMOL (C)
# ACECLOFENAC(A) +
- 2.2.6 | CHLOROZOXAZONE (B)+ | TAB 100mg(A)+250mg (B) + 325mg (C) Per Tab 24
4 PARACETAMOL (C)
£
g ACECLOFENAC (A) + + Per Tab 24
: 227 | 117 ANIDINE (B) Tab 100mg (A) + 2mg (B) e
4 ACECLOFENAC (A) +
- 228 | PARACETANOL (B) + TAB 100mg (A) + 325mg (B) + 15mG (C) Per Tab 24
o SERRATIOPEPTIDASE (C)
z DICLOFENAC (A) + TAB 50mg (A) + 325mg (B) + 50000 ARMOUR _— »
E 229 | PARACETANGL (B)4 UNIT OF ENZYME ACTIVITY s :
= CHYMOTRYPSIN (C)
3
1= DICLOFENAC (A) +
T .50 |TRYPSING®)+ TAB 50mg (A) + 48mg (B) + 90mg (C) + Per Tab 54
v BROMELAIN (C) + 100mg (D)
RUTOSIDE (D)
TRYPSIN - Per Tab 24
TAB 100000 AU er
2211 | CHYMOTRYPSIN
22.12 | SERRATIOPEPTIDASE TAB 15mg, 10mg. Smg Per Tab 24
2213 | ACECLOFENAC TAB 100mg Per Tab _‘a'_
MOUTHWASH & TOOTHPASTE & ORAL GELS
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CHLORHEXIDINE
2214 | GLUCONATE Chlorhexidine Digluconate 0.2% w/v 100ml 24
MOUTHWASH 0.12%
POVIDONE MOUTH
2214 GARGLE POVIDONE IODINE-2%W/V 100m] 24
DESENSITISING ; e i
POTASSIUM NITRATE-5%W/W + SODIUM .
2216 | TOOTHPASTE POTASSIUM it e 2 i G T 75gm 24
NITRATE BASED MONOFLUORO PHOSPHATE-0.625%W/W
ANALGESIC + ANTISEPTIC Choline Salicylate 8% w/v (A), Tannic acid
2217 |+ ANAESTHETIC ORAI oy (), LIGNCCAINE 15ml 2
= |GEL ; HYDROCHLORIDE 2% wiv (C), CETRIMIDE
E IP 0.01% wiv
E CETRIMIDE-0. 1%W/V + TANNIC ACID-
E 2218 | GUM ASTRINGENT GELS 294W/V + ZINC CHLORIDE-1%W/V 15ml 24
E
5 2219 |CLOTRIMAZOLEMOUTH | ¢y GrRIMAZOLE-1%W/V 15ml 24
B PAINT
E CHLORHEXIDINE a
.5 2220 GLUCONATE 1.0% GEL CHLORHEXIDINE GLUCONATE-1%W/W 15ml 24
E’ 2221 TRIAMCINOLONE DENTAL TRIAMCINOLONE-0.1%W/W 1.5g 24
S PASTE
B HAEMOSTATS
F 2222 | ETHAMSYLATE Tablet 250mg Per Tab 24
é 2223 | TRAXENAMIC ACID Tablet 500mg Per Tab 24
£ 2.3-Medicines used to treat Gout
E Tablet 100 mg Per Tab | 24
R 231 Allopurinol*** 1 e
B Tablet 300 mg | Per lab 24
E 232 Colchicine Tablet 0.5 mg Per Tab 24
= 2.4-Disease Modifying Agents used in Rheumatoid Disorders
£ o Tablet 25 mg (p) Per Tab 24
£ 241 Azathioprine*
‘En Tablet 50 mg Per Tab 24
E Tablet 200 mg Per Tab 24
L 242 Hydroxychloroquine
E Tablet 400 mg Per Tab 24
E Tablet 2.5 mg Per Tab 24
f 243 Methotrexate** Tablet 5 mg Per Tab 24
E Tablet 10 mg Per Tab 24
244 | Sulfasalazine Tablet 500 mg Per Tab 24
Section 3
Antiallergics and Medicines used in Anaphylaxis
3.1 Adrenaline Injection 1 mg/mL Vial 24
Tablet 10 m Per T
32 Cetirizine g i 2
Oral liquid 5 mg/5 mL (p) 30ml 24
* Azathioprine formulations are also listed in Section 7.3.1 - Anti-cancer agents including 24
Immunosuppressives, and Medicines used in Palliative Care
21
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** Methotrexate formulations are also listed in Section 7.1.30 - Anti-cancer agents including | [
Immunosuppressives, and Medicines used in Palliative Care ' |
Tablet 0.5 mg T veaad | 3|
Tablet 2 mg Per Tab 24
33 Dexamethasone* Tablet 4 mg Per Tab 24
Oral liquid 0.5 mg/5 mL (p) 100ml 24
Injection 4 mg/mL Vial 24
Tablet 5 mg Per Tab 24
34 Hydrocortisone** T 10ae Jern o
Powder for Injection 100 mg Vial 24
Powder for Injection 200 mg Vial 24
E 35 Pheniramine Injection 22.75 mg/mL Vial 24 |
B Tablet 5 mg Per Tab 2
E Tablet 10 mg Per Tab 24
é 3.6 Prednisolone*** Tablet 20 mg Per Tab 24
3 Oral liquid 5 mg/S mL (p) 60ml 24
1 Oral liquid 15 mg/5 mL (p) 60ml 24
£ 37 Dexamethasone Tablet 8mg PerTab—| —24
9 3.8 Pheniramine Oral liquid 15 mg/5ml 60ml 24
E" 39 | Pheniramine Tablet 25 mg Per Tab 24
= Section 4
©  Antidotes and Other Substances used in Management of Puisuningstnvenomation“
E 4.1-Nonspecific
£ 4.1.1 | Activated Charcoal Powder (as licensed) 100g 24
:g 4.2 Specific
F 421 | Atropine® Injection 0.6 mg/mL Vial 24
E 422 | Calcium gluconate** Injection 100 mg/mL Vial 24
fj 423 | D-Penicillamine Capsule 150 mg (p) Capsule 250 mg Per Cap 24
_; 424 | Desferrioxamine Powder for injection 500 mg Vial 24
;f 425 ?ﬁgj;‘;:‘i"m‘;’;’ chloride | 11jection 10 mg/mL Vial 24
; Sachet 200 mg Sachet 24
E 426 N-acetylcysteine ~
E Injection 200 mg/mL Vial 24
§ 427 | Naloxone Injection 0.4 mg/mL Vial 24
£ 428 | Neostigmine* Injection 0.5 mg/mL Vial 24
- 429 Pralidoxime chloride (2-PAM) | Injection 25 mg/mL NMial | __24
Soluble/ liquid polyvalent - As licensed Vial 24
il it Lyophilized polyvalent - As licensed Vial 24
4.2.11 | Sodium nitrite Injection 30 mg/mL Vial 24 _
4.2.12 | Sodium thiosulphate Injection 250 mg/mL I Vial 24
4213 | Desferrioxamine Tablet SUOIIIE Per Tab 4
Tablet 250mg Per Tab 24
4.2.14 | Deferasirox Tablet 400mg Per Tab 2
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Tablet 500mg Per Tab
4215 | Deferrsirox Inj 200mg/ vial Vial
4.2.16 | Deferoxamine Tablet 500mg Per Tab
4217 | Defereprone IH Fer Tab
Syrup 100mg /5ml 200ml
Section § o 1
Medicines used in Neurological Disorders
Section 5.1-Anticonvulsants/ Antiepileptics R
Tablet 100 mg Per Tab
Tablet 200 mg Per Tab
e Tablet 400 mg Per Tab
_5; 1.1 Carbamazepine* Modified Release - Each
E Tablet 200 mg Per Tab
j Tablet 400 mg Per Tab
2 Oral liquid 100 mg/5 mL (p) 00ml | 24
ED Tablet 5 mg Per Tab
> 5.1.2 | Clobazam
& Tablet 10 mg Per Tab
;, Oral liquid 2 mg/5 mL (p) 60ml
b, 513 | Diazepam** Injection S mg/mL Vial
; Suppository 5 mg Per Tab
B Tablet 250 mg Per Tab
§ Tablet 500 mg Per Tab
5 _ Tablet 750 mg Per Tab
E cll e Modified Release Tablet 750 mg Per Tab
% Oral liquid 100 mg/mL (p R __HJ:mI T
5 Injection 100 mg/mL Vial )
3 Tablet 1 mg Per Tab
_;_ Tablet 2 mg Per Tab
£ 515 | Lorazepam — :
& Injection 2 mg/mL Vial
;” Injection 4 mg/mL Vial
E 5.1.6 | Magnesium sulphate Injection 500 mg/mL Vial
z Tablet 7.5 mg Per Tab
S Tablet 15 mg Per Tab i__ &
z . Nasal Spray 0.5 mg/actuation Sml
TR e Nasal Spray | 25 mg/actuation 25 MDI
Injection 1 mg/mL Vial
Injection 5 mg/mL Vial
Tablet 30 mg Per Tab
4 Tablet 60 mg Per Tab
518 Phenobarbitone Oral liquid 20 mg/5 mL (p) 60mal
Injection 200 mg/mL Vial
. Tablet 50 mg Per Tab
5.1.9 | Phenytoin Tablet 100 mg Per '_I.'ah
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Tablet 300 mg Per Tab 24
Modified Release Tablet 300 mg Per Tab 24
Oral liquid 30 mg/5 mL (p) 200ml 24
Oral liquid 125 mg/5 mL (p) 100mi 24
Injection 25 mg/mL Vial 24
Injection 50 mg/mL Vial 24
Tablet 200 mg Per Tab 24
Tablet 300 mg Per Tab 24
Tablet 500 mg Per Tab 24
Modified Release 24
' 5.110 | Sodium Valproate*
22 Tablet 300 mg Per Tab 24
: % Tablet 500 mg Per Tab 24
? Oral liquid 200 mg/5 mL (p) 200m! 24
f Injection 100 mg/mL Vial 24
a Tablet 50 mg Per Tab 24
E'S111 | Tab Amisulpride Tablet 100 mg PerTab | 24
E Tablet 200 mg Per Tab 24
B o Tablet 10 mg Per Tab 24
© 5.1.12 | Tab Aripirazole S| (7S
= Tablet 15 mg Per Tab 24
E $1i5 |t iarmidons Tablet 40 mg Per Tab 24_
2 Tablet 80 mg Per Tab 24
= Tablet 50 mg Per Tab 24
; 5.1.14 | Tab Quetiapine Tablet 100 mg Per Tab 24
£ Tablet 200 mg Per Tab 24
- _ Tablet 150 mg Per Tab 24
3 5.1.15 | Tab Oxcarbamazepine Tablet 300 mg = -
! Section 5.2- Antimigraine Medicines
—g Acetylsalicylic acid** Zj::ti:; ;Sa;:]lg ng;rgeswnﬂ Dispersible/ Enteric Per Tab 24
Ei
P osa1 | acetyisatiopticasiars I::tfé 'Ti‘;l’:tg] E;rf“’;“““" Dispeesible/ Boterlc | oo rab 24
§ Acetylsalicylic acid** Z:;i;l:; %g%lﬂgsgg ;r;escenu' Dissscesibler Everic Per Tab 24
5 Tablet 200 mg Per Tab 24
5 52.2 | Ibuprofen® Tablet 400 mg PerTab 24
Oral liquid 100 mg/5 mL (p) 100ml 24
| Tablet 500 mg Per Tab 24
| Tablet 650 mg | permew ]
523 | Paracetamol** Oral liquid 120 mg/5mL (p) 60ml o 2: B
Oral Liquid 125 mg/SmL (p) 60ml 24
Oral Liquid 250 mg/5mL (p) 60ml 24
554 | Sumsiipton Tablet 25 mg Per Tab 24
Tablet 50 mg Per Tab 24
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Section 5.2.1 - For Prophylaxis
Tablet 10 mg Per Tab 24
52.L1 | Amitriptyline*** Tablet 25 mg Per Tab 24
Tablet 75 mg Per Tab 24
5212 | Flunarizine oy serlah 2
Tablet 10 mg Per Tab 24
Tablet 10 mg PerTab__| __ 24
5213 | Propranolol Tablet 20 mg Per Tab 24
Tablet 40 mg Per Tab 24
Section 5.3- Antiparkinsonism Medicines
£ Tablet 100 mg (A) + 10 mg (B) Per Tab 24
B Tablet 100 mg (A) + 25 mg (B) Per Tab 24
E ; Tablet 250 mg (A) + 25 mg (B) Per Tab 24
E 5.3.1 Levodopa (A) + Carbidopa (B) —— b
2 Modified Release - 24
g Tablet 100 mg (A) + 25 mg (B) Per Tab 24
B Tablet 200 mg (A) + 50 mg (B) Per Tab 24
£ 532 | Trihexyphenidyl Tablet 2 mg Per Tab 24
'3 Section 5.4-Medicines used in Dementia
b _ Tablet 5 mg Per Tab 24
R 541 Donepezil
2] Tablet 10 mg Per Tab 24
::;- Section 6
c Anti-infective Medicines
- 6.1-Anthelminthics
E 6.1.1- Intestinal Anthelminthics - -
E Tablet 400 mg Chewable Tablet 400 mg Per Tab 24
:, 6.1.1.1 | Albendazole* Chewable Tablet 400 mg Per Tab 24
;:_ Oral liquid 200 mg/5 mL (p) 10ml 24
5 Tablet 100 mg Per Tab 24
= 6.1.1.2 | Mebendazole
+ Oral liquid 100 mg/5 mL (p) 30ml 24
b 6.1.2 Antifilarial
¥ Tablet 400 mg Per Tab 24
3 6.1.2.1 | Albendazole* Chewable Tablet 400 mg Per Tab 24
% Oral liquid 200 mg/S mL (p) 10ml 24
'f Tablet 50 mg Per Tab 24
::E 6.1.2.2 | Diethylcarbamazine (DEC) Tablet 100 mg Per Tab 24
Oral liquid 120 mg/5 mL (p) 100ml 24
* Albendazole formulations are also listed Section 6.1.1.1 - in Anti-infective Medicines- 24
Antifilarial
_ Tablet 6 mg Per Tab 24
6.123 | Ivermectin Tablet 12 mg Per Tab 2
6.1.3 - Anti-schistosomal and Anti-trematodal Medicine
6.1.3.1 | Praziquantel Tablet 600 mg Per Tab o 24
6.2-Antibacterials | (S
6.2.1 Beta-lactam Medicines |
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Capsule 250 mg Per Cap 24

Capsule 500 mg Per Cap 24

Oral liquid 125 mg/5 mL (p) 30ml 24

6.2.1.1 | Amoxicillin Oral liquid 250 mg/5 mL (p) 30ml 24

Powder for Injection 250 mg Vial 24

Powder for Injection 500 mg Vial 24

Powder for injection 1000 mg Vial 24

Tablet 500 mg (A) + 125 mg (B) Per Tab 24

Oral liquid 200 mg (A) + 28.5 mg (B)/5 mL (p) 30ml 24

6212 a"‘;;:f&‘;c)""i“ (A)+Clavulanic [ oo 125 mg (A) + 31.25 (B 5 mL (p) 30ml 2

£ Powder for Injection 500 mg (A) + 100 mg (B) Vial 24

] EEP Powder for Injection 1 g (A) + 200 mg (B) Vial 24

E 6213 | Ampicillin Powder for Injection 500 mg Vial 24

b Powder for Injection 1000 mg Vial 24

£ Powder for Injection 6 lac units Vial 24

; 6.2.1.4 | Benzathine benzylpenicillin Powder for Injection 12 lac units Vial 24

= Powder for injection 24 lac units Vial R 4
; ) Powder for injection 5 lac unuts [ \_;i ] __34__"

6.2.1.5 | Benzylpenicillin = = — -

é Powder for injection 10 lac units Vial 24

B Tablet 500 mg Per Tab 24

%6.2. 1.6 | Cefadroxil Tablet 100 mg Per Tab 24

; Oral liquid 125 mg/5 mL (p) 30ml 24

- Powder for Injection 500 mg Vial 24

:é 6217 | Cefazalin Powder for Injection 1000 mg Vial 24

8 Tablet 200 mg Per Tab 24

? Tablet 400 mg Per Tab 24

© 6.2.1.8 | Cefixime —

= Oral liquid 50 mg/5 mL (p) 30ml 24

:T‘ Oral liquid 100 mg/5 mL (p) 30ml 24

E Powder for Injection 250 mg Vial 24

511 6.2.1.9 | Cefotaxime* Powder for Injection 500 mg Vial 24

i Powder for Injection 1000 mg Vial 24

= o Powder for Injection 250 mg Vial 24

: i Powder for Injection 1000 mg Vial 24

1: Pawder for Injection 250 mg Vial 24

E Powder for Injection 500 mg vial | 24

6.2.1.11 | Ceftriaxone Powder for Injection 1000 mg Vial 24

Pawder for Injection 2000 mg _V_tll 29

Capsule 250 mg Per Cap 24

Capsule 500 mg Per Cap 24

6.2.1.12 | Cloxacillin Oral Liquid 125 mg/s mL (p) 30ml 24

Powder for Injection 250 mg Vial 24

6.2.1.13 Piperacillin (A) + Tazobactam Repd Inj.ecll:ﬂﬂ 90 C) g Vi_al =

' B) Powder for Injection 2000 mg (A) + 250 mg (B) Vial 24
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Powder for Injection 4000 mg (A) + 500 mg (B) Vial 24
62.1.14 | Meropenem Powder for Injection 500 mg (as trihydrate) Vial 24
Powder for Injection 1000 mg (as trihydrate) Vial 24
6.2.1.15 | Ampicillin Cap 500mg Per Cap 24
6.2.1.16 | Cefixime Tablet 100 mg Per Tab 24
6.2.1.17 | Zinc Acetate Tablet 20mg Dispersible Per Tab 24
6.2.2 - Other Antibacterials S S
Tablet 250 mg Per Tab 24
622.1 | Azithromycin® Tablet 500 mg Per Tab 24
Oral liquid 200 mg/5 mL (p) 15ml 24
* Powder for Injection 500 mg Vial 24
E, Tablet 500 mg Per Tab u
E' 6.22.2 | Cefuroxime Oral liquid 125 mg/ 5 mL 0 3(}ml I 24
i Injection 1500 mg Vial 24
§ Tablet 250 mg Per Tab 24
£ , _ Tablet 500 mg Per Tab 24
1 6.2.2.3 | Ciprofloxacin*
=] Oral liquid 250 mg/ 5 mL (p) 100ml 24
3 [njection 200 mg/ 100 mL Vial 24
= Tablet 250 mg Per Tab 24
; 6.2.2.4 | Clarithromycin®* Tablet 500 mg Per Tab 24
%— Oral liquid 125 mg/5 mL (p) 30ml 24
é Capsule 150 mg Per Cap _h ) __2-1
l; 6225 | Clindamycin*** Capsule 300 mg Per Cap 24
£ Injection 150 mg /mL Vial 24
E Co-trimoxazole Tablet 400 mg (A) + 80 mg (B) PerTab | 24
E 6.22.6 | [Sulphamethoxazole (A) + Tablet 800 mg (A) + 160 mg (B) Per Tab 24
; Feimethoprie (B)) e Oral liquid 200 mg (A) + 40 mg (BY/S mL (p) 100ml 24
: Capsule 100 mg Per Cap 24
E 6.22.7 | Doxycycline* Dry Syrup 50 mg/5 mL (p) 30ml 24
EJ Power for Injection 100 mg Vial 24
i B Injection 10 mg/mL. Vial 24
g 6.22.8 | Gentamicin Tojection 0wl Vial 24
g Tablet 200 mg Per Tab 24
“i Tablet 400 mg Per Tab 24
;E 6.2.2.9 | Metronidazole** P ——— Y 30ml 24
Injection 500 mg/100 mL Vial 24
. _ Tablet 100 mg Per Tab 24
6.2.2.10 | Nitrofurantoin Oral liquid 25 mg/S mL (9) 100m! 24
6.2.2.11 | Phenoxymethyl penicillin Tablet 250 mg Per Tab 24
6.2.2.12 | Procaine Benzylpenicillin Powder for injection 1000 mg (=1 million IU) B Vial 24
Capsule 125 mg PerCap | 24
6.2.2.13 | Vancomycin Capsule 250 mg Per Cap 24
Powder for Injection 250 mg Vial 24
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Powder for Injection 500 mg Vial 24
Powder for Injection 1000 mg Vial 24
62214 | OFLOXACIN (A) + TAB 200MG (A) + 500MG (B) Per Tab 24
ORNIDAZOLE (B) Tab 100mg (A) +250mg (B) Per Tab 2
6.3 - Antileprosy Medicines
Capsule 50 m Per C 24
6.3.1 Clofazimine* E : =
Capsule 100 mg Per Cap 24
Tablet 50 mg Per Tab 24
632 | Dapsone
Tablet 100 mg Per Tab 24
Capsule 150 m Per C 24
633 | Rifampicin®* X : =
e Capsule 300 mg Per Cap 24
Es 6.4-Antituberculosis Medicines
g Injection 100 mg/mL Vial 24
L 641 | Amikacin Injection 250 mg/mL Vial 24
s Injection 500 mg/mL Vial 24
642 Bedaquiline Tablet 100 mg Per Tab 24
= lablet 250 mg Per {ab 24
: 6.43 | Clarithromycin*** Tablet 500 mg Per Tab 24
B Tablet 750 mg Per Tab 24
3 Capsule 50 mg Per Cap 24
‘E 644 Clofazimine*
= Capsule 100 mg Per Cap 24
L ’ Capsule 125 mg (Dispersible) Per Cap 24
E 645 | Cycloserine
- Capsule 250 mg Per Cap 24
£ 646 |Delamanid Tablet 50 mg Per Tab 24
: Tablet 200 mg Per Tab 24
B Tablet 400 mg Per Tab 24
- 6.47 | Ethambutol
- Tablet 600 mg Per Tab 24
5 Tablet 800 mg Per Tab 24
E Tablet 125 mg Per Tab 2
‘B 648 Ethionamide
= Tablet 250 mg Per Tab 24
E Tablet 100 mg Per Tab 24
E 649 | Isoniazid Tablet 300 mg Per Tab 24
3 Oral Liquid 50 mg/S mL (p) 200ml 24
9 Tablet 250 mg Per Tab 24
T 6.4.10 | Levofloxacin Tablet 500 mg PerTab—| — 24
Tablet 750 mg Per Tab 24
) ) Tablet 300 mg Per Tab 24
6.4.11 | Linezolid Tablet 600 mg Per Tab >4
6.4.12 | Moxifloxacin Tablet 400 mg Per Tab 24
6.4.13 | Para- aminosalicylic acid Granules (As licensed) 500gm 24
Tablet 500 mg Per Tab 24
6.4.14 | Pyrazinamide Tablet 750 mg Per Tab 24
Tablet 1000 mg Per Tab 24

A Govt. of Meghalaya Undertaking

28| Page




Approved By Shri Ramkumar S{Managing Director) on 05/07,/2023 10:39 AM

\ MEGHALAYAN
"MEDICAL DRUGS &

 ° SERVICES LIMITED ...

Department of Health & Family Welfare,
DHS Complex, Laitumkhrah, New Colony,
Shillong - 793003,

East Khasi Hills,

Meghalaya - 733003

+91.G863033404 | 9363048958 =

..... h e ki
&

Tablet 1500 mg Per Tah | 24
Oral liquid 250 mg/$ mL (p) 100ml 24
Capsule 150 mg Per Cap 24
Capsule 300 mg Per Cap 24
6.4.15 | Rifampicin* Capsule 450 mg Per Cap 24
Capsule 600 mg Per Cap 24
Oral liquid 100 mg/ 5 mL (p) 200ml 24
6416 | Streptomycin Powder for Injection 750 mg Vial - 24
Powder for Injection 1000 mg Vial 4
64.17 EZ?S.C CP (A) (H75,R150 & SFDC CP (A) (H75,R150 & E275) Each 24
£ ) Blister of 28 Tabs
E'6418 | 2FDC(P) (H50 & R75) bl e Each 24
g
E 6419 | SFDC(P) (HSO, R7S, 2150) o ) Esich 24
;’-‘ i gg)SC)(A) (H75, R150, Z400 & gg(;(ﬁg éig{‘%h]:ﬁﬂ, Z400 & E275 Each 24
_3 6.4.21 | Inj Kanamycin 500mg Vial/Ampules Vial 24
~6.4.22 | Pyridoxine 100mg Tab Per Tab 24 o
. 6.4.23 | Inj Kanamycin 1000mg Vial/Ampules Vial 24
.5” 6.4.24 | Ethionamide 125mg (Dispersible) Tab Per Tab 24
= 6425 | Pyridoxine 50mg Tab Per Tab 24
% 6.4.26 i;ﬂ‘:ﬁals:;:ig:: Giiles 9.2 gm Sachet Sachet 24
5 6.4.27 | Rifabutin 150mg Cap Per Cap 24
? 6.4.28 | Inj Capreomycin 750mg Vial/Ampules Vial 24
= 6.4.29 | Inj Capreomycin 1000mg Vial/Ampules Vial 24
:_'- 6.4.30 | Inj Caprecomycin 500mg Vial/Ampules Vial 24
T 6431 [Amx 1000mg Tab PerTab | 24
_:_;f] 6.4.32 | Pyrazinamide 400mg Tab Per Tab 24
: f 6.433 | Ethambutol 100mg Tab Per Tab 24
g 6.4.34 | Ethambutol 100 MG (Dispersible) Tab Per Tab 24
; 6.435 | Isoniazid 50mg Tab Per Tab 24
t, 6.436 | Rifampicin 75mg Cap Per Cap 24
T 6.4.37 | Pyrazinamide 150mg Tab Per Tab 24
6.4.38 | Pyrazinamide 150mg (Dispersible) Tab Per Tab 24
6.439 | Isoniazid 75mg Tab Per Tab 24
6.4.40 | Pyridoxine 25mg Tab Per Tab | 24
6441 | Inj Streptomycin 500mg Vial/Ampules | _\’_lal_ j 24
6.442 | PPD Vials Vial/Ampules Vial 24
6.4.43 | Water for Injection Ampules Vial T4
6.444 | Pyridoxine 40mg Tab Per Tab 24
6.4.45 | Levofloxacin 100mg (Dispersible) Tab Per Tab 24
' - 29|Page

t. of Meghalaya Undertaking

{CIN No. U3




07/2023 10039 AM

}5

ging Director) on (

ed By Shri Ramkumar S(Mana

Approv

e ‘T"/. \
'u:\t

(@, MEGHALAYAN
'MEDICAL DRUGS &

s * SERVICES LIMITED o~ r.

Department of Health & Family Wellare,
DS Complex, Laitumkhrah, New Colory,
Shilleng - 793003,

East Khasi Hills,

Meghalaya - 793003

+91.9863033404 / 9B63048955 B
meghmdsi@gmail.com g

kT

6446 | Moxifloxacin 100mg (Dispersible) Tab Per Tab 24
6.4.47 | Bedaquiline 20 MG Jar Each 24
6.5 - Antifungal Medicines
:yig;fhotenctn B (conventional) - Injection 50 Vial 24
6.5.1 | Amphotericin B** b) Lipid Amphotericin B - Injection 50 mg/vial Vial 24
:;gfl.:g;somal Amphotericin B - Injection 50 Vial 24
6.5.2 | Clotrimazole* Pessary 100 mg Per Tab 24
Tablet 50 mg Per Tab 24
< o Tablet 100 mg Per Tab 24
;::. Tablet 150 mg Per Tab 24
E 6.53 Fluconazole Tablet 200 mg Per Tah 24
E Tablet 400 mg N o Per Tah 24
g Oral liquid 50 mg/ 5 mL (p) 60ml 24
; 2 Injection 200 mg / 100 mL Vial 24
5 Tablet 125 mg Per Tab 24
f 654 | Griseofulvin Tablet 250 mg Per Tab 24
£ Tablet 375 mg Per Tab 24
é Capsule 100 mg Per Cap 24
% 6.5.5 | Itraconazole Capsule 200 mg Per Cap 24
= Oral liquid 10 mg/mL 100ml 24
. 6.5.6 | Mupiracin Qintment 2% 5gm 24
i Pessary 1 Lac IU Per Tab 24
T 6.5.7 | Nystatin =
= Oral Liquid 1 Lac [U/mL (p) 30ml 24
b 658 | Terbinafine Cream 1% 30gm 24
e 6.6 - Antiviral Medicines
o 6.6.1 - Antiherpes Medicines
E; Tablet 200 mg Per Tab 24
B Tablet 400 mg Per Tab 24
o Tablet 800 mg Per Tab 24
i Rt || Argha Powder for Injection 250 mg via | uo
3 Powder for Injection 500 mg - 1 Vial | 2-_1
qf Oral liquid 400 mg/5 mL (p) 100ml 24
::: 6.6.1.2 | Famciclovir 500 mg Famciclovir 500 mg Per Tab 24
6.6.1.3 | Famciclovir 250 mg Famciclovir 250 mg Per Tab 24
6.6.1.4 | Valciclovir 500 mg Valciclovir 500 mg Per Tab 24
6.6.1.5 | Valciclovir 1 gm Valciclovir 1 gm Per Tab 24
6.6.2 - Anti-cytomegalovirus (CMV) medicines
Tablet 450 mg Per Tab 24
G621 || Veigmiduyiet Powder for oral solution 50 mg/mL 100ml 24
6.7- Medicines used in the Management of HIV
6.7.1 Nucleoside Reverse Transcriptase Inhibitors
0|Page
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Tablet 60
67.1.1 | Abacavir ichihie P Tob 24
Tablet 300 mg Per Tab 24
67172 |Abacavir (A)+ Lamivudine Tablet 60 mg (A) + 30 mg (B) (p) Per Tab 24
(B) Tablet 600 mg (A) + 300 mg (B) Per Tab 24
Tablet 100
6.7.1.3 | Lamivudine = m8 Per Tab 24
Tablet 150 mg Per Tab 24
67.1.4 | Tenofovir Disproxil Fumarste |y 440 300 me Per Tab 24
(TDF)
< | Tenofovir Disproxil Fumarate
AR P meﬁme ®) Tablet 300 mg (A) + 300 mg (B) Per Tab 24

E Tenofovir Disproxil Fumarate
£, 6.7.1.6 | (A) + Lamivudine (B) Tablet 300 mg (A) + 300 mg (B)+ S0 mg © Per Tab 24

E +Dolutegravir (C)

e Tenofovir Disproxil Fumarate
5 6.7.1.7 | (A) + Lamivudine (B) + Tablet 300 mg (A) + 300 mg (B) + 600 mg © Per Tab 24

o Efavirenz (C)
= . . Tablet 300 mg Per Tab 24

+ 67.1.8 | Zidovudine :

i Oral liquid 50 mg/S mL (p) 100ml 24
E‘G 71.9 Zidovudine (A) + Lamivudine Tablet 60 mg (A) + 30 mg (B) (p) Per Tab 24
s |®) Tablet 300 mg (A) + 150 mg (B) Per Tab 24
?76 2110 | Zidovudine (A) + Lamivudine Tablet 60 mg (A) + 30 mg (B) + 50 mg (C) (p) Per Tab 24
C ol (B) + Nevirapine (C) Tablet 300 mg (A) + 150 mg (B)y+ 200 mg © Per Tab 24
# 6.7.2 Non-nucleoside Reverse Transcriptase Inhibitors S
E

G 5] . Tablet 200 mg (p) Per Tab 24

+ 6.7.2.1 | Efavirenz
g Tablet 600 mg Per Tab 24

E Tablet 200 mg Per Tab 24
§ 6.7.2.2 | Nevirapine Dispersible Tablet 50 mg (p) Per Tab 24
5 Oral liquid 50 mg/ 5 mL (p) 100m! 24

:%‘ 6.7.3 Integrase Inhibitors

$£96.73.1 | Dolutegravir Tablet 50 mg Per Tab 24

£ 6.7.3.2 | Raltegravir Tablet 400 mg Per Tab 24
5 6.7.4 Protease Inhibitors
- Tablet 300 mg (A) + Per Tab 24
= 6.7.4.1 | Atazanavir (A) + Ritonavir (B)

= Tablet 100 mg (B) Per Tab 24

i 6742 | Darunavir Tablet 600 mg Per Tab 24

Tablet 600 mg (A) + Per Tab 24

6.74.3 | Darunavir (A) + Ritonavir (B) =
Tablet 100 mg (B) Per Tab 24
Tablet 100 mg (A) + 25 mg (B) Per Tab 24
Tablet 200 mg (A) + 50 mg (B) Per Tab 24

6.7.4.4 | Lopinavir (A) + Ritonavir (B) | Oral Liquid 80 mg (A) + 20 mg (B) /mL (p) 100ml 24
Capsule/ Sachet (containing pellets/granules) 40 Per_P;[lels_ = 24
mg (A) +10 mg (B) (p)

6.74.5 | Ritonavir Tablet 100 mg Per Tab 24
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6.7.5 Medicines for treating Opportunistic Infections in People living with HTV
6.7.5.1 | Acyclovir* Injection 250 mg Vial 24
6.7.52 | Cefotaxime** Injection 1000 mg Vial 24
6.7.5.3 | Clindamycin*** Tablet 300 mg Per Tab 24
6.7.5.4 | Clotrimazole* Ointment 1 % 15gm 24
6.7.5.5 | Valganciclovir** Tablet/Capsule 450 mg Per Tab 24
6.7.6 Additional Medicines for Syndromic Management of Sexually Transmitted
Infections
6.7.6.1 | Azithromycin*** l Tablet 1000 mg Per Tab 24
Section 6.8 -Medicines used in Hepatitis B and Hepatitis C
. st Saciatasyic Tablet 30 mg Per Tab 24

B Tablet 60 mg Per Tab 24

: ;‘ Tablet 0.5 mg Per Tab 24
.‘:E 682 Entecavir Tablet 1 mg - Per Tah - 2
= ('J.ri:J liquid 0.05 mg/mL (p) - Z"lﬂ ml 24
2‘_ 6.8.3 | Ribavirin Capsule 200 mg Per Cap 24

r% 684 Sofosbuvir Tablet 400 mg Per Tab 24

3 6.8.5 gﬁioafr‘c;ir(?i:;e}nmide Tablet 25 mg Per Tab 24

[ 636 (T;B"Fg‘:"“ Disprorl Fumeests  |pogsies 300 1g Per Tab 24
% Section 6.9 -Antiprotozoal Medicines
g 6.9.1 - Medicines for Amoebiasis and other Parasitic Infections
# Tablet 200 mg Per Tab 24

P Tablet 400 mg Per Tab 24
F 6.9.1.1 | Metronidazole** —

P Injection 500 mg/100 mL 100ml 24
> Oral liquid 200 mg/$ mL (p) 30m! 24
= 6.9.2 - Antileishmaniasis Medicines

E a) Amphotericin B (conventional)- Injection 50 Vial 24
& mg

g SARL | Anelowaan b) Lipid Amphotericin B-Injection 50 mg Vial 24

i ¢) Liposomal Amphotericin B- Injection 50 mg Vial 24 _
£ 6922 | Miltefosine Capsule 50 mg - PecCap | 24
2 6.9.23 | Paromomycin Injection 375 mg/mL Vial 24

Z 6.9.3 - Antipneumocystosis and Antitoxoplasmosis Medicines

T—: ‘ . Capsule 150 mg Per Cap 24

6.9.3.1 | Clindamycin** Capsule 300 mg Per Cap 4
o Tablet 400 mg (A) + 80 mg (B) Per Tab 24

6.9.3.2 | [Sulphamethoxazole (A) + Tablet 800 mg (A) + 160 mg (B) Per Tab 24
Trimethoprim (B)] Oral liquid 200 mg (A) +40 mg (B)/S mL (p) 50ml 24

6.10-Antimalarial Medicines
6.10.1 - For curative treatment
6.10.1.1 Artemether (A) + Lumefanirine Tablet 20 mg (A) + 120 mg (B) P T 24
' ®) Tablet 40 mg (A) + 240 mg (B) Per Tab 24
32|FPage
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Tablet 80 mg (A) + 480 mg (B) Per Tab 24
P jecti i

T y— owder for Injection 60 mg Vial 24
Powder for Injection 120 mg Vial 24
Combi pack (A+B) 24
1 Tablet 25 mg (A) + 1 Tablet (250 mg + 12.5 S
mg) (B) Per Tab 24
1T +
(mablcl 50 mg (A) + 1 Tablet (500 mg + 25 mg) | PerTab 24

6.10.13 Artesunate (A) + Sulphadoxine i P | e T

55| Pyrimethamine (B) | Tablet 100 mg (A) + 1 Tablet (750 mg + 37 3 Per Tab '

mg) (B) o

i 1 Tablet 150 mg (A) + 2 Tablet (500 mg + 25 Per Tab 24
£ mg) (B)

- I Tablet 200 mg (A) + 2 Tablet (750 mg + 37.5
=

£ mg) (B) Per Tab 24
2 _ Tablet 150 mg Per Tab 24
= 6.10.1.4 | Chloroquine

ER Oral liquid 50 mg/5 mL 60ml 24
& . . Capsule 150 mg Per Cap 24

+6.10.1.5 | Clindamycin*

B Capsule 300 mg Per Cap 24
a Tablet 2.5 mg Per Tab 24
1)6.10.1.6 | Primaquine Tablet 7.5 mg Per Tab 24
= Tablet 15 mg Per Tab 24
o _ Tablet 300 mg Per Tab 24
= 6.10.1.7 | Quinine Sulphate T .

o Injection 300 mg/mL Vial 24
§ 6.10.1.8 | Chloroquine Phosphate 250 mg Tablet Per Tab 24
£ Artemisinin-based

B Combination Therapy- Artemisinin-based Combination Therapy-

E 6.10.1.9 Artemether+Lumefantrine Artemether+Lumefantrine (ACT-AL) ém-3years Per Stri 24
e (ACT-AL) 6m-3years (Artemether 20 mg Lumefantrine 120 mg) i -
5 (Artemether 20 mg kit (6 tablets in | stnip )

- Lumefantrine 120 mg)

[ Artemisinin-based

‘Bl Combination Therapy- Artemisinin-based Combination Therapy-

:6 10110 Artemether+Lumefantrine Artemether+Lumefantrine (ACT-AL) 4-8 years Per Stri 2

E T (ACT-AL) 4-8 years (Artemether 20 mg Lumefantrine 120 mg) P
7 (Artemether 20 mg kit (12 tablets in 1 strip)

E Lumefantrine 120 mg)
i Artemisinin-based
= Combination Therapy- Artemisinin-based Combination Therapy-
-:‘6 10111 Artemether+Lumefantrine Artemether+Lumefantrine (ACT-AL) 9-14 years | Strip 24
e (ACT-AL) 9-14 years (Artemether 20 mg Lumefantrine 120 mg)
(Artemether 20 mg kit (18 tablets in 1 strip)
Lumefantrine 120 mg)
Artemisinin-based
Combination Therapy- Artemisinin-based Combination Therapy-
Artemether+Lumefantrine Artemether+Lumefantrine (ACT-AL) > 15 years Per Strip 24
610112 | ACT-AL) > 15 years (Artemether 20 mg Lumefantrine 120 mg)
(Artemether 20 mg kit (24 tablets in 1 strip)
Lumefantrine 120 mg)
6.10.1,13 | Quinine Dihydrochloride 300 mg/2 ml Ampoules Ampoules-| 24
Injection
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Anesuna_I ¢ Injection IP (sterile) Artesunate Injection IP (sterile) 60 mg with | ml
80 e w“!] Ll Hhpo -..ch '?f ampoule of Sodium Bicarbonate injection [P 5% — = -
§iG114 | Sodmm ditoste TUee | wiv and 5 ml ampoule of sodium chloride Vial 2
kB 39wy s 5 ml' NDONG injection IP 0.9% wiv.
of sodium chloride injection IP Vials
0.9% wiv.
6.10.2 - For prophylaxis
Capsule 100 mg Per Cap 24
6.10.2.1 | Doxycycline*** Oral liquid 50 mg/ SmL 10ml 24
*for prophylaxis of P. vivax 24
Tablet 250 mg Per Tab 24
_ *Only for use as chemoprophylaxis for long term
£6.102.2 Mefloquine® travellers like military and travel troops, 24
E travelling from low endemic to high endemic
Bl area.

o Section 7

- Anti-cancer agents including Immunosuppressives and Medicines used in Palliative Care

E 7.1 - Antineoplastic medicines
F :T,D 7.1.1 5-Fluorouracil Injection 250 mg/ 5 mL Vial 24

F 7.1.2 | 6-Mercaptopurine Tablet 50 mg Per Tab 24
;: 1.3 Actinomycin D Powder for [njection 0.5 mg . . \_"i_;!l | 24

= 7.1.4 | All-trans retinoic acid Capsule 10 mg Per Cap 24
E 7.1.5 | Arsenic trioxide Injection Img/ mL Vial — - 24

:3' Injection 25 mg/ vial Vial 24

= 7.1.6 | Bendamustine hydrochloride —— >

E Injection 100 mg/vial Vial 24

> 7.1.7 | Bleomycin Powder for Injection 15 units Vial 24
= 7.1.8 | Bortezomib Powder for Injection 2 mg Vial 24

= ) } Tablet 15 mg Per Tab 24
B 7.9 | Calcium folinate =g :

5 Injection 3 mg/mL Vial 24

~ 7.1.10 | Capecitabine Tablet 500 mg Per Tab 24
: 7.1.11 | Carboplatin Injection 10 mg/mL Vial 24
E Tablet 2 m Per Tab 24
Ef7.1.12 | Chlorambucil -
b= Tablet 5 mg Per Tab 24
£ 7.1.13 | Cisplatin Injection Img/mL Vial 24

]

E Tablet 50 m,

5 7.1.14 | Cyclophosphamide £ = il .
E Powder for Injection 500 mg Vial 24
Eg Injection 100 mg/vial Vial 24
T~ 7.1.15 | Cytosine arabinoside Injection 500 mg/vial Vial 24

Injection 1000 mg/vial Vial 24
der for Inj ¢ /oo .
1116 | Dacarsazine Powder for Injection 200 mg - . L.__.\Ld_ ‘ 24
Powder for Injecuion 500 mg “Vral | 24
7.1.17 | Daunorubicin [njection 5 mg/mL Vial 24
der for Injecti ;
7118 | Docetaxel Powder for Injection 20 mg Vial 24
Powder for Injection 80 mg Vial 24
7.1.19 | Doxorubicin [njection 50 mg/mL Vial 24

rtaking
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Capsule 50

7.1.20 | Etoposide e Per Cap 24
Injection 20 mg/mL Vial 24

7.1.21 | Gefitinib Tablet 250 mg Per Tab 24
Powder for Injecti i

7.122 | Gemcitabine s o TegBion 200 g b 24
Powder for Injection 1000 mg VYl —| —24

7.1.23 | Hydroxyurea* Capsule 500 mg Per Cap 24
Powder for Injection 1000 Vial )

7124 | tfosfamide s, visokooll o .. W
Powder for Injection 2000 mg ' Vial 24
Tablet 100 P '

7.125 | Imatinib inikod x i =
Tablet 400 mg Per Tab 24

4 7.1.26 | Irinotecan HCI trihydrate Solution for injection 20 mg/ mL Vial 24
7 Powder for Injection 5000 KU Vial 24
;.r 7.1.27 | L-Asparaginase . 1
- Powder for Injection 10000 KU Vial 24
; . . Capsule 5 mg Per Cap 24
= 7.1.28 | Lenalidomide
£ Capsule 25 mg Per Cap 24
::;ti Tablet 2 mg Per Tab 24
1 7.1.29 | Melphalan
= Tablet 5 mg Per Tab 24
4 ,3, Tablet 2.5 mg Per Tab 24
e Tablet 5 mg Per Tab 24
= 7.1.30 | Methotrexate**

E Tablet 10 mg Per Tab 24
_5; Injection 50 mg/mL Vial 24
= 7.1.31 | Carboplatin Injection 150 mg/mL Vial 24
v 7.132 | Carboplatin Injection 450 mg/mL Vial —| 24

F 7133 | Cisplatin Injection 10mg/mL Vial 24
5 7.1.34 | Cisplatin Injection 50mg/mL Vial 24
':’ ) Injection S mg/mL in 10 mL vial Vial i 24
£ 7.1.35 | Oxaliplatin . =g
E. Injection 5 mg/mL in 20 mL vial Vial | 24
o Injection 30 mg/$ mL Vial 2
4= 7.1.36 | Paclitaxel

E Injection 100 mg/16.7 mL Vial 24

£ 7137 | Rituximab Injection 10 mg/mL Vial 24

; Capsule 20 mg Per Cap 24
£ 7.1.38 | Temozolomide Capsule 100 mg Per Cap 24
2 Capsule 250 mg Per Cap 24

b
2 Capsule 50 mg Per Cap 24

= 7.1.39 | Thalidomide

i Capsule 100 mg Per Cap 24

7.1.40 | Trastuzumab Injection 440 mg/50 mL Vial 24
7.1.41 | Vinblastine Injection 1 mg/mL Vial 24
7.1.42 | Vincristine Injection | mg/mL Vial 24

Injection 100 mg/5 mL Vial 24
7.1.43 | Paclitaxel Injection 260 mg/5 mL Vial 24

Injection 300 mg/16.7 mL Mial —| —24
7.1.44 | Benzydamine Mouth wash 0.15 % 100ml 24
7.1.45 | Lignocaine viscous gargle Lignocaine viscous gargle 100ml 24
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7.1.46 | Xylocaine Spray 10% S50ml 24
7.1.47 | Fentanyl patch 25 ucgm Per Patch 24
7.1.48 | Metronidazole ointment 0.75% 25g B 24 .
7.149 | Codeine cough syrup 15mg/Sml 100ml 24
7.1.50 | Barium Sulphate powder 94.8% 100gm 24
Additional Chemotherapy/Medicines:
7.1.51 | Pegfilgrastim 6 MG Pegfilgrastim 6 MG Vial 24
7.1.52 | Docetaxel Powder for Injection 120 mg Vial 24
7153 ll\f‘{j(‘}_’“’“ Catboxymaltose 1000 | 4. Tron Casbxyimtioss 1000MG; Vial 2%
4= 7.1.54 | Buphenorphine Patch 10 CMG | Buphenorphine Patch 10 CMG Per Patch 24
5 7.1.535 | Buphenorphine Patch 20 CMG. | Buphenorphine Patch 20 CMG Per Peilch_ . 24
E 7.1.56 | Betadine Liquid for dressing Betadine Liquid for dressing 100ml I ET
L 7.1.57 | Deleted - e | e
= 7.1.58 Xylocaine gargle Xylocaine gargle 100ml 24
-,:—.“ 7.1.59 | Botroclot drops Botroclot drops 10ml 24
?_- 7.1.60 N_Ietrom'dazole Houcel s Metronidazole + Sucralfate ointment 20gm 24
3 ointment
%. 7.1.61 E}: dgziﬂigﬂnxacin * Tab. Ciprofloxacin + Tinidazole. Per Tab 24
§~ 7.2-Hormones and Anti-hormones used in Cancer Therapy B 24
_ 721 | Bicalutamide Tablet 50 mg Per Tab | 24
[ 722 | Letrozole Tablet 2.5 mg Per Tab 24
£ Powder for injection 3.75 mg Vial 24
5 7.23 | Leuprolide acetate Powder for injection 11.25 mg Vial 24
E Powder for injection 22.5 mg Vial 24
5 Tablet 10 mg Per Tab 24
_;: Tablet 20 mg Per Tab 24
£ Tablet 40 mg Per Tab 24
; 724 | Prednisolone* Oral liquid § mg/5 L. () o 5
g Oral liquid 15 mg/5 mL (p) - | 6uml 24
:5 Injection 20 mg/2 mL - Vial 24
c | Tablet 10 mg PerTab | 24
ﬁ 7.2.5 Tamoxifen Tablet 20 mg Per Tab 24
B 7.3 - Immunosuppressive Medicines
7.3.1 | Azathioprine** Tablet 50 mg Per Tab 24
Capsule 25 mg Per Cap 24
Capsule 50 mg Per Cap 24
7.3.2 | Cyclosporine Capsule 100 mg Per Cap 24
Oral liguid 100 mg/mL (p) Sl}m_i ) 24 -
[njection 50 mg/mL Vial 24
Tablet 250 mg Per Tab 24
733 Mycophenolate mofetil Tablet 500 mg Per Tab 24
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Capsule 0.5 mg Per Cap 24
734 | Tacrolimus Capsule I mg Per Cap 24
Capsule 2 mg Per Cap 24
7.4-Medicines used in Palliative Care
74.1 Allopurinol* Tablet 100 mg Per Tab — —24
il oo :
742 | Amitriptyline** ety — | PerTab 24
Tablet 25 mg Per Tab 24
Tablet 0.5 mg Per Tab %4
74.3 | Dexamethasone*** Tablet 4 mg Per Tab 24
Injection 4 mg/mL Vial 24
+ Tablet 2 mg Per Tab 24
: gﬁ 74.4 Diazepam* Tablet 5 mg Per Tab 24
- Injection 5 mg/mL Vial 24
L 745 | Filgrastim Injection 300 meg Vial 24
= 746 | Fluoxetine** Capsule 20 mg Per Cap 24
-:E“ Tablet 1.5 mg Per Tab 24
E 747 Haloperidol*** Tablet 5 mg Per Tab 24
-‘3 Injection 5 mg/mL Vial 24
£+ 74.8 | Lactulose**** Oral liquid 10 g/15 mL 100ml 24
_; 749 | Loperamide Tablet 2 mg Per Tah 24
3 Tablet 10 mg Per Tab 24
= 7.4.10 | Metoclopramide* Oral liguid 5 mg/5 mL (p) 100ml 24
i Injection Smg/mL Yl —| —24
F 7411 |Mesna [njection 100 mg/mL Vial 24
: 7412 | Midazolam®* Injecuon | mg/mlL Vial 24 1
& Tablet 10 mg Per Tab | 24
= 74.13 | Morphine*** 5 -
= Modified Release Tablet 30 mg Per Tab 24
- Tablet 4 mg Per Tab 24
:g Tablet 8 mg Per Tab 24
=, 7.4.14 | Ondansetron**** —
+ Oral liquid 2 mg/5 mL (p) 30ml 24
i Injection 2 mg/mL Vial 24
3 Capsule 50 mg Per Cap 24
; 7.4.15 | Tramadol* Capsule 100 mg Per Cap 24
z Injection 50 mg/mL Vial 24
1= 74.16 | Zoledronic acid Powder for Injection 4 mg Vial 24
Section 8 Medicines affecting Blood
8.1- Antianaemia Medicines
Injection 2000 IU/mL Vial 24
811 Erythropoietin Injection 10000 [U/mL Vial 24
g2 | Ferroussalts (a) Iron Dextran | Tablet equivalent to 60 mg of elemental iron Per Tab 24
(b) Iron sorbitol citrate — -
complex Injection 50 mg/mL Vial 24
813 Tablet 45 mg elemental iron (A)+ 400 meg (B) Per Tab 24
37 |
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Tablet 100 mg elemental iron (A) + 500 meg (B) Per Tab 24
Ferrous Salt (A)+ Folic acid ‘_ = =y
(B) Oral liquid 20 mg elemental iron (A) + 100 Each 2
meg/mL (B) (p) . R
o Tablet | mg Per Tab 24
814 | Folic Acid
Tablet 5 mg Per Tab 24
8.1.5 Hydroxocobalamin Injection 1 mg/mL Vial 24
8.1.6 | Hydroxyurea* Capsule 500 mg Per Cap 24
8.1.7 Iron sucrose Injection 100 mg/SmL Vial 24
gig |FemeCauboxymaltare 300 mg |40, Vial 24
(Single dose iron therapy)
£ 319 Ferrous Ascro!:ate equi to 100 Tab 100 mg Per Tab 24
E mg elemental iron
E_’ 2110 [ron Folic Acid (IFA) Syrup Dried Ferrous Sulphate I.P equivalent to 20mg 200ml 2%
g (with auto dispenser) Elemental Iron & Folic Acid I.P 0. 1mg per ml "
_; Iron Folic Acid (IFA) Tablets | 45mg Elemental Iron & 400meg Folic acid e N S -
= S| Small (Pink Colour) I P.sugar coated Pet-Tay 24
b Iron Folic Acid (IFA) Tablets 60mg elemental Iron and 500mcg Folic Acid,
a5 St Large (Red Colour) sugar coated Per Tab 24
= IFA Tablets (Blue colour)- i
+ Anentia Multh Bharat contain Ez_lch sugar coated tablet shall contain.
i ; Dired Ferrous Sulphate IP equivalent to Ferrous
¥: 8.1.13 | Ferrous Sulphate and Folic Yol « Stz Per Tab 24
é' Actd, Sugar.Cuated and Blue Folic Acid LP -0.5mg
; in Coloured: -
‘E 8.1.14 | Darbepoetin Injection 40mcg Vial 24
B
-
E 8.2 - Medicines affecting Coagulation
o Injection 40 mg/ 0.4 mL Vial 2
£ 821 | Enoxaparin** —— :
T Injection 60 mg/ 0.6 mL Vial 24
& - Injection 1000 1U/mL Vial 24
b 8.2 1 in* ;
;; $23. | Hemth Injection 5000 IU/mL Vial 24
= I (. | Tablet 10me Per Tab 24
~ 8.2.3 | Phytomenadione (Vitamin .
£ % ( 2 Injection 10 mg/mL Vial 24
fr 824 Protamine Sulphate [njection 10 mg/mlL. - _:_m_l L 24
f Tablet 500 mg Per Tab 24
Je - : ic acid - N
@ 825 T'ranexamic aci Injection 100 mg/mL Vial 2
g Tablet 1 mg PerTab | 24
£ | Tablet 2 mg Per Tab 24
E 826 | Warfarin Tablet 3 mg Per Tab 2
i Tablet 5 mg Per Tab 24
Section 9
Blood products and Plasma substitutes
9.1 - Blood and Blood components
All forms of the following as approved by licensing authority are considered as included in
NLEM. However, considering the process, technology and omgr IeIE\.fa.!ll aspects, they should
be considered differently for purposes such as procurement policy, pricing etc.
9.1.1 | Deleted - ;
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Deleted = =
9.12 u
Deleted - .
Deleted < -
9.1.3 -
Deleted = 3
9.1.4 | Deleted 4 . 5 :
9.2 - Plasma substitutes
9.2.1 | Dextran-40 Injection 10 % Vial 24
9.3 - Plasma fractions for specific use
In case of coagulation factors and other blood products, irrespective of variation in source, all
forms of these products as approved by licensing authority are considered as included in 24
+NLEM. However, considering the source, process, technology and other relevant aspects, they
Fshould be considered differently for purposes such as procurement policy, pricing etc.
£ 931 Coagulation factor IX Powder for Injection 600 [U Vial 24
E ) Powder for Injection 250 [U Vial 24
|, 9.3.2 | Coagulation factor VIII -
E Powder for Injection 500 [U Vial 24
E 933 | Deleted - 4 .
(2 Section 10 Cardiovascular Medicines
& 10.1-Medicines used in Angina
¥ Tablet 30 mg Per Tab 24
%' . Tablet 60 mg Per Tab 24
., 10.1.1 | Diltiazem
E Modified Release Tablet 180 mg Per Tab 24
4 Injection S mg/mL Vial 24
=] Sublingual Tablet 0.5 mg Per Tab 24
> 10.1.2 | Glyceryl trinitrate — =
) Injection 5 mg/mL Vil — —24
E SR NOL TEEE. . < S SR s |
B o Tablet 5 mg Per Tab 24 =
E 10.1.3 | Isosorbide dinitrate = —_ =
i Tablet 10 mg Per Tab 24
E_ Tablet 25 mg Per Tab 24
f: Tablet 50 mg Per Tab 24
1014 | Metoprolol Tablet 100 mg Per Tab 24
; % Modified Release Tablet 100 mg Per Tab 24
- Injection 1 mg/mL Vial 24
> 10.2 - Antiarrhythmic medicines
E 102.1 | Adenosine Injection 3 mg/mL Vial 24
3 Tablet 100 mg Per Tab 24
= 10.2.2 | Amiodarone Tablet 200 mg Per Tab 24
- Injection 50 mg/mL Vial 24
Tablet 0.25 mg Per Tab 24
10.2.3 | Digoxin® Oral liquid 0.05 mg/mL 60ml 24
Injection 0.25 mg/mL Vial 24
10.24 | Esmolol Injection 10 mg/mL Vial 24
10.2.5 | Lignocaine** Injection 2% Vial 24
. Tablet 40 mg PerTab—| —24
10.2.6 | Verapamil Tiiebn Per Tab 4|
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] | Injection 2.5 mg/ mL Vial 24
10.3 - Antihypertensive Medicines
Tablet 2.5 mg Per Tab 24
10.3.1 | Amlodipine Tablet 5 mg Per Tab 24
Tablet 10 mg Per Tab 24
1032 | Enalapril ieia i = bex T 24
Tablet 5 mg Per Tab 24
10.3.3 | Hydrochlorothiazide* Tebler 12 Smg Per Tb 24
Tablet 25 mg Per Tab 24
Tablet 50 mg PerTab | 24
£ 1034 Labetalol Tablet 100 mg Per Tab 24
";:;} Injection 5 mg/mL Vial 24
E 1035 | Ramipril Tablet 2.5 mg Pir :l"ab _ _ 24
b Tablet 5 mg Per Tab 24
= 10.3.6 | Sodium nitroprusside Injection 10 mg/mL Vial 24
B Tablet 20 mg Per Tab 24
= 10.3.7 | Telmisartan Tablet 40 mg Per Tab 24
-i Tablet 80 mg Per Tab | 4
£ 10.3.8 | Nitroglycerine 25mg/5ml Nitroglycering 25mg/Sml Vial [ 24
; 10.4 - Medicines used in Shock and Heart failure
”_:J'r Tablet 0.25 mg Per Tab 24
LE- 10.4.1 | Digoxin** Oral liquid 0.05 mg/mL 60ml 24
- Injection 0.25 mg/mL Vial 2
£ 1042 | Dobutamine Injection 50 mg/mL Vial 24
E 1043 | Dopamine Injection 40 mg/mL Vial 24
B 1044 | Noradrenaline Injection 2 mg/mL Vial 24
E Tablet 25 mg Per Tab 24
:? 10.4.5 | Spironolactone* Tablet 50 mg Per Tab P
:E. 10.4.6 | Ephidrine 30mg/ml Ephidrine 30mg/ml Vial 24
ﬂE 10.4.7 l;rgmhgg‘?frécﬁtx) [nj Mephentermine 30mg/ml(10 mlvial) Vial 24
E 10.5- Antiplatelet and Antithrombotic Medicines
? Conventional/Effervescent/Dispersible/ Enteric Per Tab 24
T coated Tablets 150 mg
10.5.1 | Acetylsalicylic acid** f;’;::g'l}':;}:fg‘;f:;““v Dispersible/ Entecic | p/ 1y, 2
Enteric coated Tablet 75 mg Per Tab 24
Enteric coated Tablet 100 mg Per Tab 24
Tablet 75 mg Per Tab 24
10.5.2 | Clopidogrel Tablet 150 mg Per Tab 24
Tablet 110 mg Per Tab 24
10.5.3 | Dabigatran Tablet 150 mg Per Tab 24
40|Page
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Injection 40 mg/ 0.4 mL Vial
10.5.4 | Enoxaparin* J : ¢ - 24
Injection 60 mg/ 0.6 mL Vial 24
) Injection 1000 IU/mL Vial 24
10.5.5 | Hepann** =2
Injection 5000 TU/ml. Vial 24
Injection 750,000 U | Vial 24
10.5.6 | Streptokinase
Injection 15,00,000 TU Vial 24
Injection 30 mg/vial Vial 24
10.5.7 | Tenecteplase = :
Injection 40 mg/vial Vial 24
10.6 - Hypolipidemic Medicines
Tablet 10 mg Per Tab 24
= . Tablet 20 mg Per Tab 24
E 10.6.1 | Atorvastatin
Ei Tablet 40 mg Per Tab 24
a Tablet 80 mg Per Tab 24
b Section 11 Dermatological Medicines (Topical)
3_. 11.1 - Antifungal Medicines
b Cream 1 % 30gm 24
¥ 1111 | Clotrimazole*
= Lotion | % 30ml 24
§ 11.1.2 | Luliconazole cream 1% Luliconazole cream 1% 30gm 24
‘»_ +11.1.3 | Ketoconazole lotion 2% Ketoconazole lotion 2% 60ml 24
% 11.2 - Antibacterial Medicines
:5,, 11.2.1 | Framycetin Cream 1 % 30gm 24
:. 11.2.2 | Fusidic acid Cream 2 % b 15gm | it
D o11.23 | Silver sulphadiazine Cream | % Sgm _3_1
Erl 1.3-Antiinflammatory and Antipruritic Medicines
g Cream 0.05 % 15gm 24
L2 1131 | Betamethasone valerate
- Cream 0.1 % 15gm 24
 11.32 | Calamine Lotion (As per [P) 100ml 24
=3 Additional List
1 11.3.3 | Fusidic + Momatetasone cream | Fusidic + Momatetasone cream 15gm 24
_;” 11.3.4 | Mometasone cream Mometasone cream 15gm 24
b 11.4 - Keratolytic agents
5 Gel 2.5 % 20gm 24
E 11.4.1 | Benzoyl peroxide
B e Gel 5% 20gm 24
B
E 1142 fé’;" tar (A) + Salicylic Acid | g0y ion 1 % (A) +3 % (B) 100ml 24
1143 | Podophyllin resin Solution 20 % 10ml 24
Ointment 3 % 25gm 24
1.4.4 | Salicylic acid :
1 . Ointment 6 % 50gm 24
11.5 - Scabicides and Pediculicides
Lotion 1 % 60ml 24
11.5.1 | Permethrin Cream 5 % 0gm l _'_E ]

11.6 Miscellaneous

JOML20225GC013895)
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Section 12 Diagnostic agents
12.1 - Ophthalmic Medicines
12.1.1 | Fluorescein Ophthalmic Strips 100 Strips 24
12.1.2 | Proparacaine* Eye Drops 0.5% 5ml 24
12.1.3 | Tropicamide** Eye drop 1 % 5ml 24
12.1.4 | Ciprofloxacin Eye Drop 0.3% Sml 24
12.1.5 | Chloramphenicol Eye Ointment 1% Sgm 24 .
12.1.6 | Nepafenac Eye drop 0.1 % Sml 24
= 12.1.7 | Olopatadine Eye drop 0.1 % 5ml 24
:50 12.1.8 | Tobramycin Eye Drop 0.3% 5ml 24
C 12.19 | Carboxymethylcellulose sodium 1% Sml 24
B 12.2 - Radiocontrast Media
::; 12.2.1 | Barium sulphate Oral Liquid 95% w/v 300gm 24
.ED 12.22 | Gadobenate dimeglumine Injection 529 mg/mL Vial 24
E 12.23 | lohexol Imjection 140 1o 350 mg wodine/ml Vial 24
E ) o Injection 60 % wiv Vial 24
¥ 1224 | Meglumine diatrizoate :
- [njection 76 % wiv Vial 24
L Section 13
?T Dialysis components (Haemodialysis and Peritoneal Dialysis)
E 13.1 Haemodialysis fluid As licensed 5 Litres 24
"_“_ 13.2 Peritoneal dialysis solution As licensed Bag 24
|33 |PDFluid15% PD Fluid 1.5% Ha 2
g T Dextrose Concentration Dextrose Concentration &
E 134 PD Fluid 2.5 % PD Fluid 2.5% Ba 24
= ' Dextrose Concentration Dextrose Concentration g b
a2 13.5 PD Fluid 4.25% PD Fluid 4.25% Bag 24
é ' Dextrose Concentration Dextrose Concentration
| Section 14 Antiseptics and Disinfectants
14 14.1 Antiseptics
é 14.1.1 | Chlorhexidine Solution 5% (Concentrate) 500ml | 24
E 14.12 | Ethyl alcohol (Denatured) Solution 70% 1 Litres 24
B 14.1.3 | Hydrogen peroxide Solution 6 % 100ml 24
= Methylrosanilinium chloride : . 0 o
= at ; %a 100ml 24
- 14.1.4 (Gentian Violet) Topical preparation 0.25% to 2%
14.1.5 | Povidone iodine* Solution 4 % to 10 % l|_|c1:_ﬂl L 24
14.1.6 | Bleeching powder Bleeching powder S00gm 24
14.1.7 | Absolute Alcohol 95% wiv Absolute Alcohol 95% wiv 500ml 24
14.1.8 | Liquid Glycerine Liquid Glycerine 500ml 24
14.1.9 | Liquid Phenyl (Scented) Liguid Pheny! (Scented) 500ml 24
14.1.10 | Liquid Phenyl(Black) Liguid Phenyl(Black) 500ml 24
14.1.11 | Sol Rectified Spirit Sol Rectified Spirit 500ml 24
14112 fg;ﬂ"“e Toxline Crintracet Povidone lodine Ointment 15gm 24
14.2 Disinfectants
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14.2.1 | Glutaraldehyde As Licensed 5 Litres 24
1422 | Deleted - - -
Section 15 Diuretics
[ Tablet 40 mg PerTab | 24
15.1 Furosemide Oral liquid 10 mg/mL 30ml | " 24
Injection 10 mg/ mL Vial 24
. Tablet 25 mg Per Tab 24
15.2 Hydrochlorothiazide*
Tablet 50 mg Per Tab 24
Injection 10 % 100ml 24
15.3 Mannitol =
Injection 20 % 100ml 24
;s Tablet 25 mg Per Tah 24
15.4 Spironolactone®*
£ Tablet 50 mg Per Tab 24
‘B 155 Furosemide Drop Furosemide Drop 30ml 24
2 Section 16
z
= Ear, Nose and Throat Medicines
= ) Nasal Spray 50 mcg/dose 10ml 24
¥ 16.1 Budesonide*
= Nasal Spray 100 mcg/dose 7.5ml 24
di 16.2 Ciprofloxacin** Drops 0.3 % Sml 24
_;j 16.3 Clotrimazole*** Drops 1 % 5ml 24
j Nasal drops 0.05 % 10ml 24
E 164 Xylometazoline
= Nasal drops 0.1 % 10ml 24
“'" ]
E Fluticasone Furoate Nasal T s I
E 16,5 spray 10.0gm/120 metered Fluticasone Furoate Nasal spray 10 0gm/120 120 MDI 24
# metered dose
B dose
E Fluticasone propionate ’ , d 120 MDI 24
£ 16.6 50meg/120 metered dose Fluticasone propionate 50mcg/120 metered dose
- 0
E 167 :z;;::ctasone 0.05% nasal Mometasone 0.05% nasal spray 10ml 24
' 168 | Saline Nasal Drop Saline Nasal Drop 10ml 2
=—.'_
£ Bex arop (Neomyon dr in / Polymixin B / Bacitracin sml 24
-Jsh 16.9 Polymixin B / Bacitracin) Ear drop (Neomycin / Polymixin cin)
= Clotrimazole + Lignocaine ; . . . ’
5 16.10 cardrop Clotrimazole + Lignocaine eardrop Sml 24
7
B Wax softener (Benzocaine,
g Chlorbutol, Wax sofiener (Benzocaine, Chlorbutol, 10ml 24
T 1611 . : : ine oil 1
T, Paradichlorobenzene & Paradichlorobenzene & Turpentine oil)
Turpentine oil)
Tab Levecetrizine + Tab Levecetrizine Smg + Monteleucast 10mg Per Tab 24
16.12 | Monteleucast Smg & 10 mg; .
2.5mg & 4mg . . Tab Levecetrizine 2.5mg + Monteleucast 4mg Per Tab 24
16.13 Tab Layecetulne Tab Levecetrizine + Monteleucast + Ambroxol Per Tab 24
12| Monteleucast + Ambroxol : ]
S e
Gurgle (Chlorhexidine le (Chlorhexidine gluconade solution 0.2%) |  100ml 24
toid gluconade solution 0.2%) Gugle {Chlarsexidie ¢ )
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16.15 | Betadine 2% w/v gurgle Betadine 2% wiv gurgle 100ml 24
1616 ﬁﬁ‘é‘?ﬁ%‘.‘%"l CU'Bovoddor | Hacmocosgulse Topica salion 02 CU om | 24
p)
16.17 | Lidocaine spray 10% Lidocaine spray 10% 50ml 24
16.18 f:r‘l;“m chloride 0.9% nasal | o i chloride 0.9% nasal spray 30ml 24
16.19 | Isotonic spray [sotonic spray 100m] 24
Section 17 Gastrointestinal Medicines
17.1 - Antiulcer Medicines

= Capsule 10 mg Per Cap 24
: 2" 1701 | omeprasle Capsule 20 mg PerCap 24

a2 Capsule 40 mg Per Cap 24

i Powder for oral liquid 20 mg Vial 24

g 17.1.2 | Pantoprazole Injection 40 mg Vial _ _“1—
;; 17.2 Antiemetics |
E Tablet 10 mg PerTab | 24

— 17.2.1 | Domperidone
B Oral Liquid 1 mg/mL 30ml 24
3 ) Tablet 10 mg Per Tab 24

= 17.2.2 | Metoclopramide® e -

b Injection 5 mg/mL Vial 24
E Tablet 4 mg Per Tab 24
é 17.2.3 | Ondansetron* Oral Liquid 2 mg/5 mL (p) 30ml 24

E Injection 2 mg/ mL Vial 24
£ 17.3 Anti-inflammatory medicines

E Tablet 400 mg Per Tab 24

3 17.3.1 (SMa:;;T:zslar’i;’h";‘ésa;::m) Suppository 500 mg Per Tab 24

5 Retention Enema Per Pcs 24

3 17.4 Antispasmodic medicines

= Tablet 10 mg Per Tab 24
Eﬂ 17.4.1 | Dicyclomine Oral Solution 10 mg/5SmL 10ml 24
) Injection 10 mg/ mL Vial 24

3._ Tablet 100 mg Per Tab 24

= 17.4.2 | Hyoscine butyl bromide == -

E Injection 20 mg/ mL Vial 24

= 17.5 Laxatives l

- . Tablet 5 mg - Per lab M4

~ 17.5.1 | Bisacodyl Supposiiory 515 Per Tab 24

17.5.2 | Ispaghula Granules/ Husk/ Powder 100gm 24
17.5.3 | Lactulose* Oral Liquid 10 g/15 mL 100ml 24
17.6 Medicines used in diarrhea
17.6.1 | Oral rehydration salts** As licensed 20.5gm 24
17.6.2 | Zinc Sulphate Dispersible Tablet 20 mg Per Tab 24
17.7 Other medicines
17.7.1 | Somatostatin Powder for Injection 3 mg Vial 24

a4 |
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Section 18
Hormones, other Endocrine Medicines and Contraceptives -
18.1-Adrenal Hormones and Synthetic substitutes = =
PO T Tablet 0.5 mg Per Tab 24
Injection 4 mg/mL Vial 24
18.12 | Fludrocortisone Tablet 0.1 mg Per Tab 24
Tablet 5 mg Per Tab 24
1813 | Hydrocortisone** Tablet 10 mg Per Tab 24
Tablet 20 mg Per Tab 24
Powder for Injection 100 mg Vial 24
£ 18.14 | Methylprednisolone®** Injection 40mg/mL Vial 24
i Tablet 5 mg Per Tab 24
& Tablet 10 mg Per Tab 24
E 18.1.5 | Prednisolone* Tablet 20 mg Per Tab 24
= Oral liquid 5 mg/5 mL (p) 60ml 24
E“ Oral liquid 15 mg/5 mL (p) 60ml 24
E 18.2 Contraceptives
TE 18.2.1 - Hormonal Contraceptives
?18.2_ | Etinytestracior A+ Tablet 0.03 mg (A) + PecTab | 2
E Levonorgestrel (B) Tablet 0.15 mg (B) Per Tab 24
E_' Tablet 0.75 mg Per :l'ah B 24
. 18.2.1.2 | Levonorgestrel =
3 Tablet 1.5 mg Per Tab 24
g 18.2.1.3 | Ormeloxifene (Centchroman) | Tablet 30 mg Per Tab 24
+ 18.2.2 - Intrauterine Devices
£ 18.2.2.1 | Hormone releasing [UD Contains 52 mg of Levonorgestrel Per Tab 24
£ 18.2.2.2 | IUD containing Copper As licensed Per Pc 24
5 18.2.3 - Barrier methods
:é‘l G958 |'Goniitn ?954l;:icensed as per the standards of Drugs Rules, | Ber Pe 54
“?D 18.3 - Medicines used in Diabetes Mellitus
; 18.3.1 - Insulins and other Antidiabetic agents
2 o Tablet 1 mg Per Tab 2
=18.3.1.1 | Glimepiride
| 2] Tablet 2 mg Per Tab 24
E18.3.1.2 | Insulin (Soluble) Injection 40 [U/mL Vial 24
18.3.13 g‘j}l,‘ll{';‘ Intermedinte AIDE. | 1.uovtion 40 TUAAL Vial 2%
18.3.1.4 | Insulin Glargine Injection 100 TU/mL Vial 24
183.15 :gi‘gl?;ﬂcgii’;‘}”jec“"“ 3070 njecuion 40 1U/mL. Vil 2
Tablet 500 mg Per Tab 24
18.3.1.6 | Metformin Tablet 1000 mg Per Tab 24
Modified release Tablet 1000 mg Per Tab 24
18.3.1.7 | Teneligliptin Tablet 20 mg Per Tab 24
45|Page
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18.3.1.8 | Injection Lispro 100 units ml Injection Lispro 100 units ml Vial 24
18319 Dapaglifozin 5Smg/10mg Dapaglifozin 5Smg Sitagliptin 50mg Per Tab 24
Sitagliptin 50mg Dapaglifozin 10mg Sitagliptin 100mg Per Tab 24
18.3.1.10 | Telmasartan Tab 40mg Per Tab 24
18.3.2 - Medicines used to treat Hypoglycemia
18.3.2.1 | Glucose* Injection 25 % 100ml 24
18.3.2.2 | Oral Glucose Sachet 75gm 24
18.4-Ovulation Inducers
Tablet 50 my;
18.4.1 | Clomiphene citrate . Per Tab &y
Tablet 100 mg Per Tab 24
&= Injection 2000 U Vial 24
i 18.4.2 | Human chorionic gonadotropin | Injection 5000 1U Vial 24
P Injection 10000 [U Vial 24
b 18.5-Progestogens I
2 Tablet 5 mg Per Tab 24
?J 1851 | Medroxyprogesterone acetate | Tablet 10 mg Per Tab
= Injection 150 mg/ mL Vial 24
E 18.5.2 | Norethisterone Tablet 5 mg Per Tab 24
A s Tab 10 mg Per Tab 24
7 release
fj-_ 18.5.4 | Dydrogesterone Tab 10 mg Per Tab 24
L 1855 | Micronised progesterone Sofgel 200 mg Per Cap 24
E 18.6-Thyroid and Antithyroid Medicines
= Tablet 5 mg Per Tab 24
FE 18.6.1 | Carbimazole Tablet 10 mg Per Tab 24
; Tablet 20 mg Per Tab 24
E Tablet 12.5 meg to 150 meg* Per Tab 24
;: ] (*Several strengths are available in market such
E 1862 | Levothyroxine as 12.5,25,50,62.5, 75, 88,100, 112mcg.
“Eh Therefore, it was considered to give a range of
j - available strengths)
5 18.6.3 | Medroxyprogesterone acetate | Tablet 160 mg PerTab—| — 24
E Propylphiouracil 50mg tab Per Tab 24
£ 1864 | Propylphiouracil = r
5 Propylphiouracil 100 mg tah_ i L _Per Tab B 24_
= Section 19 Immunologicals B - L B
In case of these biologicals, irrespective of variation in source, composition and strengths, all
the products of the same vaccine/ sera/ immunoglobulin, as approved by licensing authority are
considered as included in NLEM. However, considering the source, process, technology and
other relevant aspects, different products of the same biological should be considered
differently for purposes such as procurement policy, pricing etc.
19.1-Diagnostic agents
19.1.1 Tut_nerc'_.llin, Purified Protein A Licisad Each 24
derivative
19.2-Sera and Immunoglobulins (Liquid/ Lyophilized)
1921 | Anti-rabies immunoglobulin | As Licensed Vial 24
46 |
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1922 | Anti-tetanus immunoglobulin | As Licensed | Vial 24
19.2.3 | Anti-D immunoglobulin As Licensed Vial 24
19.2.4 | Diphtheria antitoxin As Licensed Vial 24

Inj. Hepatitis B i .
19.2.5 immunoglobutin 100 TU/1ml vial il —| —24
1926 Human normal AsLi _
=% | immunoglobulin s Licensed Vial 24
a) Soluble/ liquid polyvalent - i i
19.2.7 | Snake Venom Antiserum®* ) ool i s B i i ad
b) Lyophilized polyvalent - As Licensed Vial 24
For Universal Immunization a |
£ 1931 BCG vaccine As licensed Vial 24
':Eﬁ 19.3.2 | DPT+ Hib+ Hep B vaccine As licensed Vial 24
= 19.3.3 | DPT vaccine As licensed Vial 24

E 19.3.4 | Hepatitis B vaccine (adult) Iml Vial 24

E 19.3.5 | Japanese encephalitis vaccine | As licensed Vial 24

£ 193.6 | Measles vaccine As licensed Vial 24

5 19.3.7 | Oral poliomyelitis vaccine As licensed 2ml 24
_3 19.3.8 | Rotavirus vaccine As licensed Vial 24
P 19.3.9 | Tetanus toxoid As licensed Vial 24
5 19.4 - For Specific Group of Individuals

5 19.4.1 Tissuf: Culturg Anti Rabies As licensed Vial 24
! Vaccine per vial

f 19.42 | Anti Rabies Serum Per ml As licensed Vial | T 24

£ Section 20 Medicines for Neonatal Care

E Injection 0.5 mg/mL Vial 24

£ 201 Alprostadil — =

] ¥ Oral liquid 20 mg/mL Each 24
E 202 | Caffeine Injection 20 mg/mL Vial 24 |
o Suspension for intratracheal instillation (As 100ml 24

:E‘ 203 Surfactant licensed)

B 204 | Sildenafyl tab 100mg Sildenafy! tab 100mg Per Tab 2 |

205 | Caffene Drop Caffene Drop 3ml 24

Z Section 21 Ophthalmological Medicines
g 21.1-Anti-infective Medicines
- : . 24

P 2111 | Acyclovir® Ointment 3% 5g

i Drops 0.3% Sml s

4 : inEE
21.1.2 | Ciprofloxacin Ointment 0.3% 15gm 24

5ml 24
21.1.3 | Natamycin Drops 5 %
: B R Drops 5 % Sml 24__
21.1.4 | Povidone iodine ops 3 /o . s S
21.2-Antiinflammatory Medicine - e = i -
f— 4 i Sml 24
21:2:1 ‘ Prednisolone**** _il)rops 1% e E—
21.3- Local Anaesthetic
Sml 24 |
ine* Drops 0.5 %
21.3.1 l Proparacaine 1
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21.4-Miotics and Antiglaucoma Medicines —[
21.4.1 | Acetazolamide Tablet 250 mg Per Tab 24
2142 Latanoprost Drops 0.005 % 2 5ml 2
2143 | Pilocarpine Drope 2 % Smi 24
Drops 4 % 5mi 24
2144 | Timolol  Drops .25 % 5ml 24
Drops 0.5 % 5mi 24
21.5-Mydriatics
oLl Abopiee Drops 1% 10ml 2
21.5.1 Ointment 1% Sgm 24
"% 21.52 | Homatropine Drops 2% Smi 2
-;U 21.5.3 | Phenylephrine pe 3 % sml 24
= Drops 10 % Sml 24
5_21.5.4 Tropicamide* | Drops | % | Sml 1 24
:‘u 21.6-Miscellaneous | '
; 21.6.1 | Carboxymethyl cellulose mops e sk =
f: Drops 1% 10ml 24
&)
é 2162 I’:ﬁﬁﬁ‘;{;‘;ﬁ L Injection 2% Vial 24
£ Section 22 Oxytocics and Antioxytocics
- 22.1 - Oxytocics and Abortifacient
B Tablet 0.5 mg Per Tab 24
- 22.1.1 | Dinoprostone
3] Gel 0.5 mg 3g 24
Tablet 0.125 mg Per Tab 24
22.1.2 | Methylergometrine
3 Injection 0.2 mg/mL Vial 24
> 2213 | Mifepristone Tablet 200 mg Per Tab 24
= ) Tablet 100 meg Per Tab 24
; A Tablet 200 meg Per Tab 24
E Injection 5 TU/mL Vial 24
FD 2215 | Oxytocin = :
E Injection 10 IU/mL Vial 24
FoxyTocIcs
E 22,16 | Carbetocin Injection 100 meg/ml Vil | 24
% 22.1.7 | Carboprost Injection 250 meg/ml Vial 24 |
:: 22.1.8 | Oxytoxin Tab 25mg Per Tab | 24
T 22.2 - Medicines used in Preterm Labour
22.2.1 | Betamethasone Injection 4 mg/mL Vial 24
2222 | Nifedipine Tablet 10 mg Per Tab 24
Section 23
Medicines used in treatment of Psychiatric Disorders
23.1 - Medicines used in Psychotic Disorders
Tablet 25 mg Per Tab 24
23.1.1 | Clozapine Tablet 50 mg Per Tab 24
Tablet 100 mg Per Tab 24
48 | Fag

va Undertaking

A Govt. of Me




Approved By Shri Ramkumar S(Managing Director) on 05/07/2023 1039 AM

MEG

HALAYAN
DICALDRUGS & @&
SERVlCES LIMITED o oesmion

Pepartment of Health & Family
DHS Complex, Laitumkhrah,

v Welfare,
New Colony,
Shiliong - 793003,

East Khasl Hills,
Meghalaya - 793003

-

+§1.8863033404 / 0863048955 W
e ghmosig sl ©

Vial 24 |
: jection 25 mg/mL
23.1.2 | Fluphenazine i Per Tab 24
Tablet 2 mg
Per Tab 24
Tablet 5 mg
Per Tab 24
Tablet 10 mg —Ta— | 2
23.1.3 | Haloperidol® Tablet 20 mg il
— 15ml 24 |
Oral liquid 2 mg/5 mL
— Vial 24
Injection 5 mg/mL
Per Tab ‘ 24
Tablet 1 mg | T a |
Tab 14
Tablet 2 mg N .o B
ver Tat 2
Tablet 4 mg Per Tab l—_r__
1 2314 Risperidone Oral liquid 1 mg/mL 2
= - i 24
B Injection (Long acting) 25 mg Vil
= Injection (Long acting) 37.0 Mg
E 23.2 - Medicines used in Mood Disorders
= 23.2.1 - Medicines used in Depressive Disorders
R Tablet 10 mg Per Tab 24
¥
5 R Tablet 25 mg Per Tab 24
E 232.1.1 | Amitriptyline Tablet 50 mg Per Tab 24
¥
3 Tablet 75 mg Per Tab u
b Tablet § mg Per Tab 24
£-232.12 | Escitalopram Tablet 10 mg Per Tab 24
g Tablet 20 mg Per Tab 24
- Capsule 10 mg PerCap—| —24
£ Capsule 20 m Per C 24
123213 | Fluoxetine* 5 £ -
= Capsule 40 mg Per Cap 24
& Capsule 60 mg Per Cap 24
3 23.2.2 - Medicines used in Bipolar Disorders
'?23 2.2.1 | Lithium Tablet 300 mg | Per Tab 24
i Tablet 200 mg | Per Tab 24
5] Tablet 300 mg Per Tab 24
F
B . Tablet 500 m
F232.2.2 | Sodium valproate** $ Ber T i
= Modified Release - Each 24
3 Tablet 300 mg Per Tab 24
¥ Tablet 500 mg Per Tab 24
3 Tablet 100 mg Per Tab 24
Tablet 200 mg Per Tab 24
Tablet 400 mg Per Tab 24
23.2.23 | Carbamazepine®*** Modified Release - L1ch 24
Tablet 200 mg Per Iah 24 “
Tablet 400 mg Per Tab 24
Oral liquid 100 mg/5 mL (p) Homl—| - 24
23.3 - Medicines used in Generalized Anxiety and Sleep Disorders
233.1 [ Clonazepam Tablet 0.25 mg Per Tab 24
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Tablet 0.5 mg Per Tab 24
Tablet 1 mg Per Tab L
. Tablet 5 mg Per Tab 24
2332 | Zolpidem Tablet 10 mg Per Tab 24
23.4 - Medicines used in Obsessive Compulsive Disorders and Panic attacks
Capsule 10 mg Per Cap 24
234.1 | Clomipramine Capsule 25 mg Per Cap 24
Capsule 75 mg Per Cap 24
Capsule 10 mg Per Cap 24
_ Capsule 20 mg Per Cap 24
£ 23.4.2 | Fluoxetine Capeals 40 vi Per Cap 24
:E;J Capsule 60 mg Per Cap 24
E 23.5 Medicines used in Disorders due to Psychoactive substanic_f;_lzyfe_ I - =
[, 235 Buprenorphine Tablet (Sub-lingual) 0 4 mg Per | ab | _ } |
g Buprenorphine (A) + Naloxone | Tablet (Sub-lingual) 0.4 mg (A)+ 0.1 mg (B) Per Tab 24
£ 2352
D (B) Tablet (Sub-lingual) 2 mg (A) +0.5 mg (B) Per Tab 24
E 5353 | Nicotine (for nicotine Oral Dosage forms 2 mg Per P a4
3‘ e replacement therapy) Oral Dosage forms 4 mg Per Pc 24
E? Buprinorphine Injection : G A T -
§ 2354 300mig/ml Buprinorphine Injection 300mig/ml Vial 24
E— Section 24
L Medicines acting on the Respiratory tract
f 24.1 - Antiasthmatic Medicines
= [nhalation (MDI/DPI) 100 mcg/dose 200 MDI 24
c Inhalation (MDI/DPI) 200 meg/dose 200 MDI 24
o b ,
o 24.1.1 | Budesonide* Respirator solution for use in nebulizer 0.5 ol 24
g mg/mL R
“'_ Respirator solution for use in nebulizer 1 mg/mL 2ml 24
E Inhalation (MDI/DPT) 100 mcg (A)+ 6 meg (B) 120 MDI 24
B 2412 Budesonide (A) + Formoterol :
£ 241 B Inhalation (MDI/DPI) 200 mcg (A)+ 6 mcg (B) 120 MDI 24
: [nhalation (MDI/DPI) 400 mcg (A)+ 6 meg (B) 120 MDI [ 24
TR —— Powder for [njection 100 mg Vi | 24 |
3 : —_— 7]
= | Powder for Injection 200 mg Vial | 34
2 | Inhalation (MDI/DPI) 20 mcg/dose | 200 M j_ 2|
T 24.14 | Ipratropium : ; |
Respirator solution for use in nebulizer 250
meg/mL 15ml 24
Tablet 4 mg Per Tab
Montelukast Tablet 5 mg Per Tab

(including chewable tablets)
Tablet 10 mg

Tablet 2 mg
Salbutamol T

ablet 4 mg
Oral liquid 2 mg/5 mL
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Inhalation (MDI/DP1*) 100 mcg/dose
Respirator Solution(Solution for Nebulizer 3
g/l 2.5ml 24
Inhalation (MDI) 9 mcg/dose 200 MDI 24
2417 | Tiotropium
Inhalation (DPI) 18 mcg/dose Eer Rota 24
Caps
24.1.8 | Glypyrronium 25 meg, MDI, Respules 2ml 24
24.1.9 | Vilenterol MDI 100meg, DP1 200mcg Each 24
24 1.10 | Sildelafil Tab 20, 50 mg Per Tah
Amino Acid (5% wiv) & Sorbitol (5% wiv)
[njectinn 500ml 24
E 24.1.11 | Injection Amino Acid Amino Acid (10% w/v) Injection 100ml 24
B Amino Acid (10% w/v) Injection with
= Electrolytes 500ml H
£ 24.1.12 | Injection Albumin Human Albumin 100ml 24
¥ 24.1.13 | Injection Botropase 250 mg Vial 24
- Syp. Salbutamol 2 mg/ 5ml 100ml L
E 24.1.14 | Salbutamol Tab. Salbutamol 2 mg Per Tab 24
E Tab. Salbutamol 4 mg Per Tab 2
E Budesonide IP 100mcg 200 MDI 24
E: Budesonide IP 200mcg 200 MDI 24
E 24.1.15 | Budesonide Budesonide IP 400mcg 200 MDI 24
# Budesonide Respiratory Respules 0.5mg 2ml 24
e Budesonide Respiratory Respules 1.0mg 2ml 24
i 200 mg Per Tab 24
#]
© 24.1.16 | Pifpirfencdone 400 mg Per Tab __-_2_4 -
E" 800 mg _ﬁx_.l |".|_I1 2
3,24. 1.17 | Cap Acebrophylline 100 mg Per Cap 24
24118 | Injection Aminophylline Aminophylline 250mg/2ml Vial 24
= Tablet Doxofylline 400mg Per Tab 24
£ Tablet Doxofylline 800mg Per Tab 24
= j/Tab D hylli ;
el e Injection Doxofylline 100mg/Sml Vial 24
z Injection Doxofylline 100mg/10 ml Vial 24
§ Ambroxol HCL 15mg + Guaiphenesin 50mg + 100ml 24
o Terbutaline Sulphate 1.25mg + Menthol Img/Sml
Dextromethorphan ~ Hydrobromide ~ Smg  + i
24.1.20 | Cough Syrup Phenylephrine HCL 3Smg + Cemnzine HCL 100m] 24
2.5mg/5ml
Ambroxol HCL 15mg + Guaiphenesin S0mg + 100ml 24
Terbutaline Sulphate 1.25mg/5ml B
Levocetirizine Dihydrochloride 2.5mg/Sml 30ml 24
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Phenylephrine HCL 5mg + Chlorpheniramine
Maleate 2mg/5ml 60ml 24
Levosalbutamol 0.5mg + Ambroxol 15mg + i o
Guiaphenesin 50mg 100m 24
Noscapine 7mg/5ml Syrup 100ml 24
Levocloperastine Fendizoate 35.40mg/Sml 100ml 24
Bromhexine Hydrochloride 4mg/5ml 100ml 24
24.1.21 | Anti Tussive Each 24
4
24.122 | Tab Montelakast-F/L n sie e
10mg Per Tab 24
f’ y 3 0.5mcg Each 24
i 24.1.23 Formeterol MDI, DPI + =
i Budesonide 200meg _ Eac 4
- E e S [ iala NS
-k 400meg Fach 24
‘g;: [ 24.1.24 Salmeterol Respules , MDI, Salmeterol Respules 50meg Each 24
= B o DPI Salmeterol 25mcg MDI Each 24
a ::;J Tab. Theophylline 150 mg Per Tab 24
g E Tab. Theophylline 200 mg Per Tab 24
'§ ; 24.1.25 | Inj/TabTheophyiline Tab. Theophylline 300 mg Per Tab 24
3 &
s E Tab. Theophylline 400 mg Per Tab 24
. E Injection Theophylline 2mg Vial 24
=, [24.126 | Bepostatine Besilate Tab 10 mg Per Tab 24
_'_:: % 24.1.27 | Tobramycin mist or respules Respules 300mg/5ml Sml 24
P =
7 ¥ . . Respules 3% 4ml 24
.~ [ 24.1.28 | Sodium chloride respules
= F Respules 7% 4ml 24
;cf = 24,129 | Glycopyrronium respules Respules 25mcg Iml 24
,’;' § 24.1.30 | Ambroxol respules Respules 15mg/2ml 2ml 24
£ E Vial IMIU Vial 24
7 E-24.131 | Colistimethate sodium vial = _
% b Vial 2 MIU Vial 24
:_“3 'E 24.1.32 | Ipratropium bromide Respules 500mcg 2ml 24
Z 5 _ 20% 200mg/ml, in 2ml respules 2ml 24
= |- 24.133 | Acetylcysteine =—— ~
5 20% 200mg/ml, in 5 ml respwliles - .,__'.:Eﬂ o
£ Section 25
g Solutions correcting Water, Electrolyte disturbances and Acid-base disturbances
I Injection 5 % 500ml 24
= Injection 10 % 500ml 24
2511 | Glucose*
Injection 25 % 100ml 24
Injection 50 % S0ml 24
25.12 g;mose(f\) * Sodium chloride | 1Je tion 5% (4) + 0.9 % (B) 500ml 24
Each Sachet of 20.5gm Contains: Sodium
. Chloride IP 2.60gm, Potassium Chloride [P
*E ]
25.1.3 | Oral rehydration salts 1.50gm, Sodium Citrate [P 2.90gm, Dextrose 20.5gm 24
(Anhydrous) IP 13.50gm, Excipients Q.S
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S8 | Potastonn dioriis Oral liquid 500 mg/5 mL 200ml 24
Injection 150 mg/mL 10ml 24
25.1.5 | Ringer lactate Injection (as per [P) 500ml 24
25.1.6 | Sodium bicarbonate Injection (as per [P) 25ml | 24
25.17 | Sodium chloride - ot e e
Injection 3% 100m| 24
2518 | Haemaccel Inj. 500ml Haemaccel Inj 500ml S0l
25.1.9 | Gelofucine Inj. 500ml Gelofucine Iny. 500ml - T 5lbi'r.ml . 24
25.1.10 | Sterofundin INJ. 500 ml Sterofundin INJ, 500 ml 500ml 24
25.2-Miscellaneous
C 25.2.1 | Water for Injection Injection 10ml 24
; :E,J Section 26 Vitamins and Minerals
E _ - Tablet 100 mg Per Tab 24
E 26.1 Ascorbic acid (Vitamin C)
S Tablet 500 mg Per Tab 24
. % '{;1312525 mg (equivalent to elemental calcium Per Tab 2
T 262 | Calcium carbonate . _
E "SFSSI;:EI)ZSO mg (equivalent to elemental calcium Per Tab 2%
b 26.3 Calcium gluconate* Injection 100 mg/mL 10ml 24
r_: Solid oral dosage form 1000 [U Per Tab 24
£ 26.4 Cholecalciferol Solid oral dosage form 60000 IU Per Tab 24
ﬁ Oral liquid 400 1U/mL 30ml | 24
2 Tablet 10 mg Per Tab 24
-é 26.5 Pyridoxine Tablet 50 mg Per Tab 24
E Tablet 100 mg Per Tab 24 _
£ 266 | Riboflavin | Tablet 10mg - _Per Tab .
= _ | Tablet 100 mg Per Tab 24
- 267 | Thiamine Injection 100 mg/mL Vial 24
. %, " S g:Ef;I)eﬂ' ablet 50000 [U (including Chewable Per Tab 24
i Oral liquid 100000 TU/mL 100ml 24
5 26.9 Deleted Deleted " =
E 2610 | Vitamin D3 drops 4001U/ Iml in 30ml 30ml 24
: 2% 11 Calcium Tablet g;éc]im::'?[l% 350'.‘Ilmg:]-th’:rﬂental Calcium & Per Tab 2
Section 27 o
Medicines for COVID 19 management
Tablet 0.5 mg Per Tab 24
Tablet 2 mg Per Tab 24
27.1 Dexamethasone® Tablet 4 mg Per Tab 24
Oral liquid 0.5 mg/5 mL (p) M00ml —| — 24
Injection 4 mg/mL Vial 24
272 Enoxaparin** Injection 40 mg/ 0.4 mL Vial 24
53| P 3




310:39 AM

3

hri Ramkumar S{Managing Director) on 0507/20

Approved By §

s MEGHALAYAN
) . MEDICAL DRUGS & &b
-~ SERVICES LIMITED am-m-ntum-ur--lm

Department of Health & Family Welfare,
DHS Complex, Laitumkhrah, New Colory,
Shillong - 793003,

East Khasi Hills,

Meghalaya - 793003

+91-G863033404 / 9863048955 @
meghmdsi@gmail com o

Injection 60 mg/ 0.6 mL Vial 24
273 Methylprednisolone* Injection 40 mg/mL Vial 24
Tablet 500 mg Per Tab 24
Tablet 650 mg Per Tab 24
274 Paracetamol** Oral liquid 120 mg/5 mL (p) 60ml 24
Oral Liquid 125 mg/S mL (p) 60ml 24
Oral Liquid 250 mg/5 mL (p) 60ml 24
275 | Deleted NA NA NA
Section 28
Additional List Not Under The Above Category
E£SUPPLEMENTS FOR IUGR
= 281 | Deleted : s
E 282 | Sildenafil Tab 25 mg PerTab—| ~ 24
UMEDICINES USED IN COLLESTASIS
E 283 Ursodexycholic acid Tab 150 mg Per Tab 24
284 | Ursodexycholic acid Tab 300 mg Per Tab 24
FGYNAE DRUGS
F 285 Ullipristal Acetate Tab 5 mg Per Tab 24
; 28.6 | Mifeprestone Tab 25 mg Per Tab 24
g 287 | Myoinositol Tablet 500mg Per Tab 24
b Sachet 500mg
£ 289 Cap VItE 400 mg Per Cap 24
o}
= 5g10 | DepotMedroxy progesterone | .o ion 150 me/mi Vial 24
E acetate
E 2811 | Tab Desogestrel 75 mg Per Tab 2%
'EHAEMOSTATICS
E 2812 | Haemocoagulase injection Iml 24
% 43 gtics::;;\g::ggzltﬁ%ase foam Pc 24
EINFERTILITY DRUGS
2, »g 14 | Human menopausal Injection 75 1U B LN .
_Z - Gonadotrophin (HMG) Injection 1350 1U Nl 24
- 751U _ Vial ____24
é 28.15 | FSH injection 150 IU Vial 24
P 2816 | Cetrolix Injection 0.25 mg Vial 24
T 2817 | Triptorelin Injection 0.1 mg Vial 24
2818 a;:;ilggepiandos(emne 75 mg Vial 24
HINI Drugs
28.19 | Tamiflu (Oseltamivir) Tablet 75 mg Per Tab 24
2820 | Tamiflu (Oseltamivir) Tablet 30 mg Per Tab 24
28.21 Tamiflu (Oseltamivir) Tablet 45 mg Per Tab 24
28.22 | Tamiflu (Oseltamivir) Tablet 60 mg Per Tab 24
28.23 | Tamiflu (Oseltamivir) Syrup 12mg per ml 75ml 24
GENERAL DRUGS
28.24 | Asthalin respirator [ Solution 1 ml is Smg 15ml 24
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| 2825 | Kenacort mouth gel | Triamcinalone oral paste 0.1% [ Sg | 24
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5 52. TECHNICAL BID: Annexure — 11
o,
: L. Failed in house testing
= Shelf y GMP Deviation to 3yrs Market T ;
= Drug Drug Name Dosage form(s) and strength(s) Pack Size | life (in PADIE certificate | specifications: standing Hisekiisted: or testing by o) Stii
3 Eude months) Manufacturer Yes/No Yes/No Yes/No Yes/No Government/Central
- Government: Yes/No
o X111 | Halothane Liquid for inhalation 250ml
q %12 | Isoflurane Liquid for inhalation 250ml
s —
e & Injection 10mg/ml Vial
4 313 | Ketamine ' ¥
o 3 Injection 50mg/mL Vial
4 314 | Deleted NA NA
F 115 |Deleted NA NA .
£1.6 | Propofol Injection 10mg/ml Vial
Q. 1.7 Sevoflurane Liquid for inhalation 250ml
- = -
i - Thiopentone Powder for injection 0.5g Vial
= Thiopentone Powder for injection 1g Vial
1.19 Etomidate 2mg/ml Etomidate 2mg/ml (10 ml vial) Vial

- e Sodalime should umque pellet form,
1.2.0 Egﬁ:}'me grawies 3 does not undergo channel formation. 5 Litres
J Color changes from white to violet

Desflurane(ligund

inhalational) Desflurane(liquid inhalational) 240mi

(CIN No.
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_ _ 1.2-Local Anaesthetics
;% Injection 0.25 % Vial
{ 1.2.1 | Bupivacaine Injection 0.5 % Vial
E Injection 0.5 % with 7.5 % glucose Vial
o ; 30ml
g Topical forms 2-5 % Tube
o T . -
d £22 |vLigoocaine Injection 1 % Vial
“ Injection 2 % Vial
4 Injection 5 % with 7.5 % glucose Vial
- Injection 1% (A) + 1:200000 (5 Vial
7 l 3 Lignocaine (A) + meg/ml.) (B) -
G i Adrenaline (B
renaline (B) Injection 2% (A) + 1:200000 (5 Vial
meg/mL) (B)
1.2.4 hZ:t:r;Bupwacalru: 0.5% Levo-Bupivacaine 0.5% Heavy Vial
| 1.3- Preoperative Medication and Sedation for Short Term Procedures
13l Atropine** Injection 0.6 mg/mL Vial
152 Glycopyrrolate Injection 0.2 mg/mL Vial
Tablet 7.5 mg Per Tab
133 | Midazolam™* Nasal Spray 0.5mg Sml
[ Nasal Spray 1.25 mg 25 MDI

Undertaking
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? Injection 1 mg/mL Vial
T,_:: Injection 5 mg/mL Vial
g Injection 10 mg/mL Vial
<334 | Morphine** -
- Injection 15 mg/mL Vial
= Section 1.4 -Muscle Relaxants and Cholinesterase Inhibitors

v

1.4.1 Atracurium Injection 10 mg/mL Vial
& Tablet 5 mg Per Tab
442 | Baclofen Tablet 10 mg Per Tab
= Tablet 20 mg Per Tab
] /I
= Tablet 15 mg Per Tab

. -+4.3 | Neostigmine* -
= Injection 0.5 mg/mL Vial
£44 | Succinylcholine Injection 50 mg/mL Vial
_.é Powder for injection 4 mg Vial
145 | Vecuronum - : .
= Powder for injection 10 mg Vial
146 ]l{g::'l'mmum Yomg/ Rocuronium 100mg/ 10ml Vial
146 ﬁ’,""“‘““““‘ 20mg/10 | ic_Atracurium 20mg/10 ml Vial
Section 2
Analgesics, Antipyretics, Non-steroidal Anti-inflammatory Drugs
(NSAIDs), Medicines used to treat Gout and Disease Modifying Agents
‘used in Rhéumatoid Disorders -
T
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‘2.E- Non-opioid Analgesics, Antipyretics and Non-steroidal Anti-
A inflammatory Drugs
:E = Tablet 75 mg Effervescent/
L Acetylsalicylic acid** Dispersible/ Enteric coated Tablet Per Tab
q = 75mg
1 - Tablet 150 mg Effervescent/
=4 211 Acetylsalicylic acid** Dispersible/ Enteric coated Tablet 150 | Per Tab
3 2 =
] Tablet 300 mg Effervescent/
“ c Acetylsalicylic acid** Dispersible/ Enteric coated Tablet 300 Per Tab
A £ mg
4 ) Tablet 50 mg Per Tab
4 212 Diclofenac
Injection 25 mg/mL Vial
H Tablet 200 mg Per Tab
iF
213 | Ibuprofen* Tablet 400 mg Per Tab
= Oral liquid 100 mg/5 mL (p) 100m]
Tablet 250 mg Per Tab
214 Mefenamic acid
Oral liquid 100 mg/5 mL (p) 60ml
Tablet 500 mg Per Tab
Tablet 650 mg Per Tab
Oral liquid 120 mg/5 mL (p) 60ml
2.1.5 | Paracetamol** . 2 @
Oral Liquid 125 mg/5 mL (p) 60ml
Oral Liquid 250 mg/5 mL (p) 60ml
Injection 150 mg/ mL Vial

AGovt. of Meghalaya Undertaking -
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'5’ 3“ Suppository 80 mg Per Tab
;: E Suppository 170 mg Per Tab
“ 316 | Paracetamol infusion 1gm/100ml 100ml
g 2.2-Opioid Analgesics
o = Fentanyl SOmcg/1ml Vial
4 o
M 221 Fentanyl Patches 25mcg Pc
; g: Fentanyl Patches 50mcg Pc
q =z Tablet 10 mg Per Tab
'?:; ‘5”2.2 Morphine* Injection 10 mg/mL Vial
] o Injection 15 mg/mL Vial
i = Capsule 50 mg Per Cap
2.2.3 Tramadol** Capsule 100 mg Per Cap
2 Injection 50 mg/mL Vial
_E,ZA Nalbuphine 10mg/ml Nalbuphine 10mg/ml Vial
Diclofenac (A) +
225 CHLOROZOXAZONE TAB 50mg (A) +250mg (B} + 325mg Per Tab

(B) + PARACETAMOL
(©)

©

A Govt. of Meghalaya Undertaking
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: ACECLOFENAC(A) +
A 5,6 |CHLOROZOXAZONE | TAB 100mg (A)+250mg (B) +325mg | by
A %26 | (B)+PARACETAMOL |(C)
= (©)
- ACECLOFENAC (A) +
5 %_2_7 TIZANIDINE (B) Tab 100mg (A) + 2mg (B) Per Tab
3 &
s ACECLOFENAC (A) +
| 5,4 |PARACETANOL(B)+ |TAB 100mg(A)+325mgB)+15mG | b
4 &~° | SERRATIOPEPTIDASE | (C) e
q = (©)
g DICLOFENAC (A) + TAB 50mg (A) + 325mg (B) + 50000
329 | PARACETANOL (B)+ | ARMOUR UNIT OF ENZYME Per Tab
2 CHYMOTRYPSIN (C) | ACTIVITY
DICLOFENAC (A) + ;
TRYPSIN (B) + TAB 50mg (A) + 48mg (B) + 90mg -
2210 | BROMELAIN (C) + | (C) + 100mg (D) Per Tab
RUTOSIDE (D)
2211 '(F:%Trlﬁgﬁwsm TAB 100000 AU Per Tab
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4 2212 | SERRATIOPEPTIDASE | TAB 15mg, 10mg, Smg Per Tab
A =
4 1213 | ACECLOFENAC TAB 100mg Per Tab
1 = MOUTHWASH & TOOTHPASTE & ORAL GELS
] = CHLORHEXIDINE
o 2214 | GLUCONATE Chlorhexidine Digluconate 0.2% w/v 100ml|
q B MOUTHWASH 0.12%
-
.f' . - - : -
A 314 |POVIDONEMOUTH | poVIDONE IODINE-206W/V 100m
= '
1 = ;
q 2 25%%’;‘;5;1;5;?“ POTASSIUM NITRATE-5%W/W +
5216 | pOTASSIOM MITRATE | SOPIUM MONOFLUORO 75gm
E * | PHOSPHATE-0.625%W/W
! BASED
2 . _
= ANALGESIC + Choline Salicylate 8% w/v (A), Tannic
5217 | ANTISEPTIC + acid 5%w/v (B), LIGNOCAINE -
217 | ANAESTHETIC ORAL | HYDROCHLORIDE 2% w/v (C), =
GEL CETRIMIDE IP 0.01% wiv
—_— CETRIMIDE-0.1%W/V + TANNIC o
2218 | GUMASTRINGENT | 4 c1p.2e4w/v + ZINC CHLORIDE- | 15ml
GELS et
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e CLOTRIMAZOLE T
Ez_ 19 | MOUTH PAINT CLOTRIMAZOLE-1%W/V 15ml
7
k) CHLORHEXIDINE
2;2_20 GLUCONATE 1.0% CHLORHEXIDINE GLUCONATE- 15ml
= 1%W/W
= GFL
B
z TRIAMCINOLONE =
2_5_2.21 DENTAL PASTE TRIAMCINOLONE-0.1%W/W 7.5g
: HAEMOSTATS
£222 | ETHAMSYLATE Tablet 250mg Per Tab
2223 | TRAXENAMIC ACID | Tablet 500mg Per Tab
5 ; 2.3-Medicines used to treat Gout
:.-_-': Tablet 100 mg Per Tab
Z23.1 Allopurinol***
5 Tablet 300 mg Per Tab
232 | Colchicine Tablet 0.5 mg Per Tab
"~ 2.4-Disease Modifying Agents used in Rheumatoid Disorders
Tablet 25 mg (p) Per Tab
241 Azathioprine®
Tablet 50 mg Per Tab
Tablet 200 mg Per Tab
242 Hydroxychloroquine
Tablet 400 mg Per Tab
i Tablet 2.5 mg Per Tab
243 Methotrexate** = :
Tablet S mg | Per Tab i
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' 8 Tablet 10 mg Per Tab
§,4.4 Sulfasalazine Tablet 500 mg Per Tab
; Section 3
:‘; Antiallergics and Medicines used in Anaphylaxis
) Adrenaline Injection 1 mg/mL Vial
%;\3_2 Cetirizine Tablet 10 mg Per Tab
&= Oral liquid 5 mg/5 mL (p) 30ml
‘ :/_‘ g Tablet 0.5 mg Per Tab
';J Tablet 2 mg Per Tab
! i 3 Dexamethasone* Tablet 4 mg Per Tab
[ E Oral liquid 0.5 mg/5 mL (p) 100ml
é Injection 4 mg/mL Vial
é Tablet 5 mg Per Tab
i:s | —— Tablet 10 mg Per Tab
Powder for Injection 100 mg Vial
J; Powder for Injection 200 mg Vial
Pheniramine Injection 22.75 mg/mL Vial |
Tablet 5 mg Per Tab ;
Bosiilisokispie | Tablet 10 mg Per Tab ; B
| Tablet 20 mg Per Tab i’
| Oral liquid 5 mg/5 mL (p) 60ml 5
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' g Oral liquid 15 mg/$ mL (p) 60ml
?_5.7 Dexamethasone Tablet 8mg Per Tab
38 | Pheniramine Oral liquid 15 mg/5ml 60ml
4 -39 | Pheniramine Tablet 25 mg Per Tab
E ; Section 4
=4 ; Antidotes and Other Substances used in Management of
i Poisonings/Envenomation
7; 4.1-Nonspecific
4 itzfl,l l Activated Charcoal Powder (as licensed) 100g
15 4.2 Specific
:EL _5,2.1 Atropine* Injection 0.6 mg/mL Vial
9 ?,—3,2.2 Calcium gluconate** Injection 100 mg/mL Vial
?.2,3 D- Penicillamine Capsule 150 mg (p) Capsule 250 mg Per Cap
424 | Desferrioxamine Powder for injection 500 mg Vial
5 :
= Methylthioninium o ‘
425 | chloride (Methylene blug) | IRiection 10 mg/ml. sl
Sachet 200 mg Sachet
426 N-acetylcysteine — -
Injection 200 mg/ml. Vial
427 | Naloxone Injection 0.4 mg/ml Vial
428 Neostigmine* Injection 0.5 mg/ml Vial

A Govt. of Meghalaya Undertakin
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q Za9 | Pralidoximechlonide(2- | .. 0025 mgmL Vial
g % PAM)
A 5 Soluble/ liquid polyvalent - As Vial
= 1&2 10 Snake venom licensed
g4 = antiserum** i : :
3 = Lyophilized polyvalent - As licensed Vial
4211 | Sodium nitrite Injection 30 mg/mL Vial
% éZ. 12 | Sodium thiosulphate Injection 250 mg/mL Vial
7 4'_3 13 | Desferrioxamine Tablet 500mg Per Tab
4 = Tablet 250mg Per Tab
1 4214 | Deferasirox Tablet 400mg Per Tab
4 = Tablet 500mg Per Tab
1 4215 | Deferrsirox In) 200mg/ vial Vial
4216 | Deferoxamine Tablet 500mg Per Tab
= Tablet 500mg Per Tab
4217 Defereprone
= Syrup 100mg /5ml 200m|
Section 5
Medicines used in Neurological Disorders
Section 5.1-Anticonvulsants/ Antiepileptics
Tablet 100 mg Per Tab
5.1.1 Carbamazepine* I'ablet 200 mg Per Tab
Per Tab

A Govt. of

/a Undertaking
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66|71




Birector) an |

P

“ue,

i, MEGHALAYAN
E () ; MEDICAL DRUGS &
== SERVICES LIMITED ...

]
nment of Meghalaya

Department of Health & Family Wellare,
DHS Complex, Latumkhrah, New Colony,
Shillang - 793003,

East Khasi Hills,

Meghalaya - 793003

+91-9863033404 / 9863048955 B
meghmdsi@pmail.com o

E B Modified Release - Each
ﬁ E Tablet 200 mg Per Tab
":: f: Tablet 400 mg Per Tab
] = Oral liquid 100 mg/s mL. (p) 100ml
- Tablet § mg Per Tab
_:; 2 2| Clobazam Tablet 10 mg Per Tab

4 £ Oral liquid 2 mg/5 mL (p) 60ml

&' &13 | Diazepam** Injection 5 mg/ml. Vial
_5 *;—:,f Suppository 5 mg Per Tab
- Tablet 250 mg Per Tab
=) £ Tablet 500 mg Per Tab
%. IR [T Tablet 750 mg B Per Tab
- Modified Release Tablet 750 mg Per Tab

= Oral liquid 100 me/ml_ (p 100ml

- Injection 100 mg/ml. Vial
Tablet 1 mg Per Tab
e S Tablet 2 mg - Per Tab

Injection 2 mg/mL Vial

Injection 4 mg/mL Vial

5.16 | Magnesium sulphate Injection 500 mg/mL Vial
5.1.7 Midazolam™ Tablet 7.5 mg - Per Tab

A Gowvt, of Meghalaya Undertaking
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g 2 Tablet 15 mg Per Tab
;_ E Esal Spray 0.5 mg/actuation 5ml
9 L P —— 25 MDI
E 3 Injection | mg/ml Vial
E ~—j Injection 5 mg/mL Vial
i: f Tablet 30 mg Per Tab
(""/; ;E.;] 3 Bicaobasbiibne '_Tabll:l 60 mg Per Tab
] t Oral liquid 20 mg/5 mL (p) 60ml
F:f '__: Injection 200 mg/mL Vial
4 = Tablet 50 mg Per Tab
9 = Tablet 100 mg Per Tab
§ Tablet 300 mg Per Tab
; 19 | Phenytoin Modified Release Tablet 300 mg Per Tab
= Oral liquid 30 mg/S mL (p) 200ml
B Oral liquid 125 mg/$ mL (p) 100m!
Injection 25 mg/mL Vial
Injection 50 mg/mL Vial
M 200 mg Per Tab
5110 | Sodium LP—— Tablet 300 mg Per Tab
Tabler 500 mg Per Tab
Modified -R_clc:asc | ‘|
T 68|Page
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g 8 Tablet 300 mg Per Tab
b Tablet 500 mg Per Tab
i w
’; _: Oral liquid 200 mg/5 mL (p) 200m!
g Injection 100 mg/mL Vial
fi -; Tablet 50 mg Per Tab
M SL11 | Tab Amisulpride Tablet 100 mg Per Tab
83 & Tablet 200 mg Per Tab
% N Tablet 10 mg Per Tab
~| 3112 | Tab Aripirazole
q 5 Tablet 15 mg Per Tab
: i _ Tablet 40 mg Per Tab
& él 13 | Tab Lurasidone
41 E Tablet 80 mg Per Tab
5 Tablet 50 mg Per Tab
3
#1.14 | Tab Quetiapine Tablet 100 mg Per Tab
J
= Tablet 200 mg Per Tab
- Tablet 150 mg Per Tab
5.1.15 | Tab Oxcarbamazepine
Tablet 300 mg Per Tab
Section 5.2- Antimigraine Medicines
Tablet 75 mg Effervescent/
Acetylsalicylic acid** Dispersible/ Enteric coated Tablet Per Tab
521 ok -
Tablet 150 mg Effervescent/
Acetylsalicylic acid** Dispersible/ Enteric coated Tablet 150 Per Tab
mg |
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o o
E :j_ Tablet 300 mg Effervescent/
q4 = Acetylsalicylic acid** Dispersible/ Enteric coated Tablet 300 Per Tab
J & mg
7 s
il ¥ Tablet 200 mg Per Tab
4 522 | Ibuprofen® Tablet 400 mg Per Tab
- P Oral liquid 100 mg/5 mL (p) 100ml
v -
o Tablet 500 mg Per Tab
A ‘"%— Tablet 650 mg Per Tab
I, 2.3 Paracetamol** Oral liquid 120 mg/SmL (p) 60ml
o] =
:; ‘B Oral Liquid 125 mg/5mL (p) 60m]
4 > Oral Liquid 250 mg/SmL (p) 60ml
4 = Tablet 25 mg Per Tab
324 | Sumatriptan
5 Tablet 50 mg Per Tab
Z Section 5.2.1 - For Prophylaxis
é Tablet 10 mg Per Tab
52.1.1 | Amitriptyline*** Tablet 25 mg Per Tab
Tablet 75 mg Per Tab
Tablet 5 mg Per Tab
5212 | Flunarizine
Tablet 10 mg Per Tab
Tablet 10 mg Per Tab
5213 | Propranolol Tablet 20 mg Per Tab
Tablet 40 mg Per Tab |
1
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Section 5.3- Antiparkinsonism Medicines

StNLnauine [

5
2
Z Tablet 100 mg (A} + 10 mg (B) Per Tab
“ Tablet 100 mg (A) + 25 mg (B) Per Tab
- Levodopa (A) + Tablet 250 mg (A) + 25 mg (B) Per Tab
331 Carbidopa (B
= arbidopa (B) Modified Release -
5 Tablet 100 mg (A) + 25 mg (B) Per Tab
& Tablet 200 mg (A) + 50 mg (B) Per Tab
5:3.2 | Trihexyphenidyl Tablet 2 mg Per Tab
= Section 5.4-Medicines used in Dementia
= : Tablet 5 mg Per Tab
$4.1 Donepezil <
= Tablet 10 mg Per Tab
B Section 6
=]
b= Anti-infective Medicines
= 6.1-Anthelminthics
6.1.1- Intestinal Anthelminthics
Tablet 400 mg Chewable Tablet 400 Per Tab
mg o _
6.1.1.1 | Albendazole* Chewable Tablet 400 mg Per Tab
Oral liquid 200 mg/S mL (p) | 10ml
Tablet 100 mg i P'er Tab
6.1.1.2 | Mebendazole =
Oral liquid 100 mg/5 mL (p) | 0ml
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6.1.2 Antifilarial

Bambkumiar St Manaaine [hrectory on

s ppprd@ed apd dos notjrequire any S-\"*I or ¢

Tablet 400 mg Per Tab
2.1 | Albendazole* Chewable Tablet 400 mg Per Tab
Oral liquid 200 mg/5 mL (p) 10ml
Tablet 50 mg Per Tab
4 @22 g;’g(’l{""’“’b“'““‘m Tablet 100 mg Per Tab i
= Oral Tiquid 120 mg/5 mL (p) 100ml
a * dlbendazole formulations are also listed Section 6.1.1.1 - in Anti-infective
o icines- Antifilarial
% %,2.3 Ivermectin o Sy .
& .5 Tablet 12 mg Per Tab
X § 6.1.3 - Anti-schistosomal and Anti-trematodal Medicine v
61.3.1 | Praziquantel Tablet 600 mg Per Tab
= 6.2-Antibacterials
= 6.2.1 Beta-lactam Medicines
- Capsule 250 mg Per Cap
Capsule 500 mg Per Cap ! :
A rmeem Oral liquid 125 mg/5 mL (p) 30ml i. B
Oral liquid 250 mg/s mL (p) 30ml |
Powder for Injection 250 mg Vial _ ; -
Powder for Injection 500 mg Vial l .

]
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Powder for injection 1000 mg Vial
Tablet 500 mg (A) + 125 mg (B) Per Tab
Oral liquid 200 mg (A) + 28.5 mg
(BYS mL (p) ks
Dry S A)+3125(BYy S5
Amoxicillin (A) + m‘[’f’(p&)’ﬂlp 15 meA) 5(B) 30m]
Clavulanic acid (B)
Powder for Injection 500 mg (A) + 100 Vial
mg (B)
Powder for Injection 1 g (A) + 200 mg Vi
ial
(B)
P . - - o
Ampicillin owder for Injection 500 mg Vial
Powder for Injection 1000 mg Vial
Powder for Injection 6 lac units Vial
Benzathine — : | .
benzylpenicillin Powder for Injection 12 lac units i Vial
Powder for injection 24 lac units | Vial
Benzylpenicillin Powder for injection S lac units - 1_ Vial
Powder for injection 10 lac units ! Vial
Tablet 500 mg 'I Per Tab
Cefadroxil Tablet 100 mg | PerTab
Oral liquid 125 mg/5 mL (p) | 30ml
Cefazolin Powder for Injection 500 mg | Vial
73|
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%
8 Powder for Injection 1000 mg Vial
z Tablet 200 mg Per Tab
g Tablet 400 Per Tab
@- Cefixime S a00n er
z Oral liquid 50 mg/$ mL (p) 30ml
o Oral liquid 100 mg/s mL (p) 30ml
E Powder for Injection 250 mg Vial
@. Cefotaxime* Powder for Injection 500 mg Vial
= Powder for Injection 1000 mg Vial
) Powder for Injection 250 Vial
ﬁ_‘g.l.lﬂ Ceftazidime owder for Injection 250 mg a
- Powder for Injection 1000 mg Vial !
5 | Powder for Injection 250 mg Vial | [
= Powder for Injection 500 Vial | -
6&. L11 | Cefriaxone owder for Injection mg 1a 1 i
= Powder for Injection 1000 mg Vial |
L T |
& Powder for Injection 2000 mg Vial | - :
e
Capsule 250 mg Per Cap 1
Capsule 500 Per Ca i
Cloxacillin oo e P |
Oral Liquid 125 mg/5 mL (p) 30ml |
- Powder for Injection 250 mg Vial
Piperacillin (A) + Powder for Injection 1000 mg (A) + Vial
Tazobuctam (B) 125 mg (B) N

AGovt. of Meghalaya Undertaking

Departmen: of Health & Family Welfare,
U5 Complex, Latumkhrah, Mew Calony,

Meghalaya - 793003
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Powder for | njection 2000 mg (A) +
250 mg (B)

Powder for Injection 4000 mg (A) +
500 mg (B)

Powder for Injection 500 mg (as
trihydrate)

Vial

Vial

Vial

ﬁé 1.14 | Meropenem

Powder for Injection 1000 mg (as
trihydrate)

Iv gy

Vial

Tablet 100 mg
Tablet 20mg Dispersible
6.2.2 - Other Antibacterials

Per Cap

Per Tab

Per Tab

Tablet 250 mg

Per Tab

Tablet 500 mg

Azithromycin*

Oral liquid 200 mg/5 mL (p)
Powder for Injection 500 mg
Tablet 500 mg

Cefuroxime Oral liquid 125 mg/ 5 mL.

Injection 1500 mg

!

Per Tab

Per Tab

30m)

Vial

Ciprofloxacin*

Tablet 250 mg ’
Tablet 500 mg
s AN 1 I

aya Undertaking {CIN Ne.-LRB5300ML202

Per Tab

Per Tab
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D Oral liquid 250 mg/ 5 mL (p) 100ml
2 Injection 200 mg/ 100 mL, Vial
2 Tablet 250 mg Per Tab
3
6:2.24 | Clarithromycin** Tablet 500 mg Per Tab
o Oral liquid 125 mg/5 mL (p) 30ml
Z Capsule 150 mg Per Cap
€225 | Clindamycin*+* Capsule 300 mg Per Cap
2 Injection 150 mg /ml. Vial
3 ‘:, Tablet 400 mg (A) + 80 mg (B) Per Tab
q Co-trimoxazole Tablet 800 mg (A) + 160 me (B Per Tab
-‘:f': _@.2.6 [Sulphamethoxazole (A) 2 £
5 + Trimethoprim (B)]**** | oy liquid 200 mg (A) + 40 mg (BY/5
5 100ml
- ml (p)
E e
- Capsule 100 mg Per Cap B
!a_éz,z_a' Doxycycline* Dry Syrup 50 mg/s mL (p) 30ml
- Power for Injection 100 mg Vial
Injection 10 mg/ml. Vial
6.2.28 | Gentamicin a
Injection 40 mg/mL Vial
S— ;
Tablet 200 mg Per Tab
Tablet 400 mg Per Tab
6.22.9 | Metronidazole**
Oral liquid 200 mg/35 mL (p) 30ml -
Irpcction 500 mg/100 mL Vial
;______ A— | =

A Gowt, of_-.ﬁeghal.-:-;.-s Undertaking (CIN No. UB5300ML20225GC013895)
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Tablet 100 mg

Per Tab

Nitrofurantoin

100m!I

Oral liquid 25 mg/5 mL [§2)]

Phenoxymethyl penicillin | Tablet 250 mg

Per Tab

Powder for injection 1000 mg (=1
million I1))

Procaine Benzylpenicillin

Vial

Per Cap

Capsule 125 mg

Per Cap

Capsule 250 mg

Vial

Vancomycin Powder for Injection 250 mg

Vial

Powder for Injection 500 mg,

Powder for Injection 1000 mg
TAB 200MG (A) + 500MG (B)

Vial

Per Tab

OFLOXACIN (A) +
ORNIDAZOLE (B)

Tab 100mg (A) + 250mg (B)

Per Tab

6.3 - Antileprosy Medicines

Capsule 50 mg

Capsule 100 mg

Tablet 50 mg

Tablet 100 mg

Capsule 150 mg

Capsule 300 mg

A Gowt. of Meghalaya Under taking
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] 6.4-Antituberculosis Medicines
4 2 Injection 100 mg/mL Vial
] {3’.4.: Amikacin Injection 250 mg/mL Vial
: Injection 500 mg/mL Vial
A 642 | Bedaquiline Tablet 100 mg Per Tab
& =
2 Tablet 250 mg Per Tab
5 643 | Clarithromycin®** Tablet 500 mg Per Tab
A ik Tablet 750 mg Per Tab
q £ ; Capsule 50 mg Per Cap
4 %44 | Clofazimine* :
= Capsule 100 mg Per Cap
4 = Capsule 125 mg (Dispersible Per Ca
645 | Cycloserine 2 2 peaii) %
= Capsule 250 mg Per Cap
646 | Delamanid Tablet 50 mg Per Tab
—j Tablet 200 mg Per Tab
Tablet 400 mg Per Tab |
647 | Ethambutol i
Tabler 600 mg Per Tab |
Tabler 00 mg Per Tab |
Tablet 125 mg Per Tab
648 Ethionamide s {
Tablet 250 mg Per Tab i
) Tabler 100 mg Per Tab I
649 Isoniazid - ==
Tabler 300 mg Per Tab

A Govt. of Meghalaya Undertaki

lo. UB5300ML20225GC01
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: f Oral Liquid 50 mg/5 mL (p) 200ml

z Tablet 250 mg Per Tab

E'é‘l 10 | Levofloxacin Tablet 500 mg Per Tab

—?: Tablet 750 mg Per Tab
,é‘ i lnm Tablet 300 mg Per Tab

z Tablet 600 mg Per Tab

&3.12 | Moxifloxacin Tablet 400 mg Per Tab

:él.IS Para- aminosalicylic acid | Granules (As licensed) 500gm

=l
B Tablet 500 mg Per Tab
i % Tablet 750 mg Per Tab

éd,]é Pyrazinamide Tablet 1000 mg Per Tab

é Tablet 1500 mg Per Tab

E Oral ligquid 250 mg/5 mL (p) 100mli

- Capsule 150 mg Per Cap

Capsule 300 mg Per Cap
64.15 | Rifampicin* Capsule 450 mg Per Cap
Capsule 600 mg Per Cap
Oral liquid 100 mg/ 5 mL (p) 200m! |
chi6 | Smopmmysn Powder for Injection 750 mg Vial :
| Powder for Injection 1000 mg Vial

AlGiovt. of Meghalaya Undertaking
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é 54 17 3FDC CP (A) (H75,R150 | 3FDC CP (A) (H75,R150 & E275) Each
5 e & E275) Blister of 28 Tabs Z
152 2FDC (P) (HS0 & R75)
: :é_ua 2FDC (P) (HSO&R7S) | oo Mot Each
y: 3FDC(P) (H50, R75, 3FDC(P) (HS0, R75, Z150)
d 9 | z150 Blister of 28 Tabs Each
% e 4FDC(A) (H75, R150, 4FDC(A) (H75, R150, Z400 & E275 5 |
4 6420 | 7400 & E275) Blister of 28 Tabs Each l
H -6?4_21 Inj Kanamycin 500mg Vial/Ampules Vial ,
. |
4 422 | Pyridoxine 100mg Tab Per Tab |
A 423 | Inj Kanamycin 1000me Vial/Ampules Vial |
<y 1
64.24 | Ethionamide 125mg (Dispersible) Tab Per Tab - 1'
[®]
%4.25 Pyridoxine 50mg Tab Per Tab |
D
64.26 Na E.'AS Spdlum 9 2 gm Sachet Sachet !
Aminosalicylate Granules |
6.4.27 | Rifabutin 150mg Cap Per Cap
6428 | Inj Capreomycin 750mg Vial/Ampules Vial
6.4.29 | Inj Capreomycin 1000mg Vial/Ampules Vial
6.4.30 | Inj Capreomycin S00mg Vial/Ampules Vial
6431 | Amx 1000mg Tab | Per Tab
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54_32 Pyrazinamide 400mg Tab Per Tab
6433 | Ethambutol 100mg Tab Per Tab
@.34 Ethambutol 100 MG (Dispersible) Tab Per Tab
€435 | Isoniazid 50mg Tab Per Tab
6436 | Rifampicin 75mg Cap Per Cap
6437 | Pyrazinamide 150mg Tab Per Tab
&338 | Pyrazinamide 150mg (Dispersible) Tab Per Tab
A £4.39 | Isomazid 75mg Tab Per Tab
TE %31.40 Pyridoxine 25mg Tab Per Tab
4 §441 | Inj Streptomycin 500mg Vial/Ampules Vial
4 G442 | PPD Vials Vial/Ampules Vial
éAAS Water for Injection Ampules Vial
£4.44 | Pyridoxine 40mg Tab Per Tab
i§4_!-15 Levofloxacin 100mg (Dispersible) Tab Per Tab
6446 | Moxifloxacin 100mg (Dispersible) Tab Per Tab
6447 | Bedaguiline 20 MG Jar Each o
6.5 - Antifungal Medicines
a)_ Ar!!pholcricin B (conventional) - Vial
Injection 50 mg/vial
6.5.1 Amphotericm B**
b) Lipid_ Amphotericin B - Injection Vial
| 50 mg/vial

A Govt. of Meghalaya U
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Ej §— ) Lipnsomal An{phutericin B- Vial
,_(_" "E‘_ Injection 50 mg/vial
A %52 | Clotrimazole* Pessary 100 mg Per Tab
g = Tablet 50 mg Per Tab
2 _i Tablet 100 mg Per Tab
fu% 5 Tablet 150 mg Per Tab
é %S,S Fluconazole Tablet 200 mg Per Tab
A 2 Tablet 400 mg Per Tab
7 *}j _J Oral liquid 50 mg/ § mL (p) 60ml
= Injection 200 mg / 100 mL Vial
4 = Tablet 125 mg Per Tab
g.i 4 | Griseofulvin Tablet 250 mg Per Tab
__’f:: Tablet 375 mg Per Tab
é Capsuie 100 mg Per Cap
6.5.5 | liraconazole Capsule 200 mg Per Cap
Oral liquid 10 mg/mL 100ml
6.56 | Mupirocin Ointment 2% S5gm
Pessary | Lac IU Per Tab
el Oral Liquid 1 Lac IU/mL (p) 30ml
6.5.8 | Terbinafine Cream 1% 30gm
|

A Govt. of ¥
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g o 6.6 - Antiviral Medicines
4 = 6.6.1 - Antiherpes Medicines
A % Tablet 200 mg Per Tab
g .:f Tablet 400 mg Per Tab
4 = Tablet 800 mg Per Tab
4 &6.1.1 | Acyclovir*
o = Powder for Injection 250 mg Vial
3 = Powder for Injection 500 mg Vial
2 = Oral liquid 400 mg/$ mL. (p) 100ml
H €612 | Fameiclovir 500 mg Fameiclovir 500 mg Per Tab
1 @613 | Famciclovir 250 mg Famciclovir 250 mg Per Tab
4 &6.1.4 | Valciclovir 500 mg Valciclovir 500 mg Per Tab

@_1.5 Valciclovir | gm Valciclovir 1 gm Per Tab

_'é 6.6.2 - Anti-cytomegalovirus (CMV) medicines

= Tablet 450 mg Per Tab

&6.2.1 | Valganciclovir**

- Powder for oral solution 50 mg/ml. 100ml

6.7- Medicines used in the Management of HIV
6.7.1 Nucleoside Reverse Transcriptase Inhibitors
Tablet 60 mg (p) Per Tab
6.7.1.1 | Abacavir
Tablet 300 mg Per Tab
6112 Aba;avir (A)+ Tablet 60 mg (A) + 30 mg (B) (_p.! B Per Tab
o laﬂﬁ“’"d"‘f(m Tablet 600 mg (A) + 300 mg (B) Per Tab
|

A Govt. of Meghalaya Undertaking
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mg ©

/‘
T Tablet 100 mg Per Tab
6.7.1.3 | Lamivudine
2 Tablet 150 mg Per Tab
2 Tenofovir Disproxil
i‘?_' 14 Fumarate (TDF)* Tablet 300 mg Per Tab
i Tenofovir Disproxil
(_;;:!_ 1.5 | Fumarate (A) + Tablet 300 mg (A) + 300 mg (B) Per Tab
= Lamivudine (B)
_',_, Tenofovir Disproxil
= Fumarate (A) + Tablet 300 mg (A) + 300 mg (B)+ 50
€716 | | amivudine (B) mg © PeTub
g +Dolutegravir (C)
[ = Tenofovir Disproxil
= Fumarate (A) + Tablet 300 mg (A) + 300 mg (B) + 600
E"” Lamivudine (B) + mg (C) fals
= Efavirenz (C)
- Tablet 300 mg Per Tab
67.1.8 | Zidovudine =
o Oral liquid 50 mg/S mL (p) 100ml
£ Zidovudine (A) + Tablet 60 mg (A) + 30 mg (B) (p) Per Tab
©7 | Lamivudine (B) Tablet 300 mg (A} + 150 mg (B) Per Tab
Tablet 60 mg (A) + 30 mg (B) + 50 mg
Per T
Zidovudine (A) + © (¢ o Tab
6.7.1.10 | Lamivudine (B) +
Nevirapine (C) Tablet 300 mg (A) + 150 mg (BY+ 200 | ,
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6.7.2 Non-nucleoside Reverse Transcriptase Inhibitors

|| L dpprprvedRnd d sehot|require L!I'l\ SL.J! or ¢

/mL (p)

5
=0
4 Tablet 200 mg (p) Per Tab
- 2.1 | Efavirenz
1 Tablet 600 mg Per Tab
4 Tablet 200 mg Per Tab
‘E 2.2 | Nevirapine Dispersible Tablet 50 mg (p) Per Tab
o Oral liquid 50 mg/ 5 mL (p) 100ml
5 6.7.3 Integrase Inhibitors
2 3.1 | Dolutegravir Tablet 50 mg Per Tab
H 6732 | Raltegravir Tablet 400 mg Per Tab
.g E 6.7.4 Protease Inhibitors
iy t%‘] 4y | Atazanavir (A) + Tablet 300 mg (A) + Per Tab
- i (B) Tablet 100 mg (B) Per Tab
@.4 2 | Darunavir Tablet 600 mg Per Tab
Era3 | Darunavir (A) + Ritonavir Tablet 600 mg (A) + Per Tab
=7 B Tablet 100 mg (B) Per Tab
Tablet 100 mg (A) + 25 mg (B) Per Tab
6744 | Lopinavir (A) + Ritonavir Tablet 200 mg (A) + 50 mg (B) Per Tab
T (B) e
Oral Liquid 80 mg (A) + 20 mg (B) 100ml
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Anproved By Sho Ram

: Capsule/ Sachet (containing P
E pellets/granules) 40 mg (A) +10 mg Pc]f;s
s (B) (p)
6745 | Ritonavir Tablet 100 mg Per Tab
6:7.5 Medicines for treating Opportunistic Infections in People living with
i HIY
€751 | Acyclovir* Injection 250 mg Vial
67.5.2 | Cefotaxime** Injection 1000 mg Vial
@.5.3 Clindamycin*** Tablet 300 mg Per Tab
754 | Clotrimazolc* Ointment 1 % 15gm
4 6}75 5 | Valganciclovir** Tablev/Capsule 450 mg Per Tab
= 6.7.6 Additional Medicines for Syndromic Management of Sexually
k) s
= Transmitted Infections
67.6.1 | Azithromycin®** | Tablet 1000 mg Per Tab
= Section 6.8 -Medicines used in Hepatitis B and Hepatitis C
= Tablet 30 mg Per Tab
6.8.1 | Daclatasvir
Tablet 60 mg Per Tab
Tablet 0.5 mg Per Tab
6.8.2 Entecavir Tablet | mg Per Tab
Oral liquid 0.05 mg/mL (p) 210 ml
6.8.3 | Ribavirin Capsule 200 mg Per Cap
6.8.4 Sofosbuvir Tablet 400 mg Per Tab
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; %.s.s g:“m"::;‘t'i’(?f:;")“a“““ Tablet 25 mg Per Tab

A ¢

3 486 Eﬁ‘;":{‘;‘g’(’%‘;‘]‘f‘" Tablet 300 mg Per Tab

111k

Section 6.9 -Antiprotozoal Medicines

6.9.1 - Medicines for Amoebiasis and other Parasitic Infections

Tablet 200 mg | PerTab
Tablet 400 mg Per Tab
2 1.1 | Metronidazole**
3 Injection 500 mg/100 mL 100ml
Oral liquid 200 mg/5 mL (p) 30ml

6.9.2 - Antileishmaniasis Medicines

a) Amphotericin B (conventional)- |

(Fhe documgnt 18 digitdly apprpved apd

Injection 50 mg b
|
2.1 | Amphotericin B* 2;1;:16 Amphotericin B-Injection 50 | Vial
¢) Liposomal Amphotericin B- | ;
ey | Vial
Injection 50 mg .
6.9.22 | Miltefosine Capsule 50 mg ] Per Cap
| 6923 | Paromomycin Injection 375 mg/mL [ vial
| 6.9.3 - Antipneumocystosis and Antitoxoplasmosis Medicines
6.9.3.1 QIindmycin" Capsule 150 mg Per Cap i

ghalaya Undertaking 4 SGEC0T3895)
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mg + 25 mg) (B)
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2 200 \* MEDICAL DRUGS & & Mrg:‘;sl;:na::}?éltllz
= o ephaiaya -
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P 3 Capsule 300 mg Per Cap
H 2 Tablet 400 mg (A) + 80 mg (B) Per Tab
a4 4 Co-trimoxazole* Tablet 800 mg (A) + 160 mg (B) Per Tab
A4 6932 | [Sulphamethoxazole (A)
g 3 + Trimethoprim (B)] Oral liquid 200 mg (A) +40 mg (B)/5 50ml
H = mL (p)
T+
M = 6.10-Antimalarial Medicines
= Er_“ 6.10.1 - For curative treatment
%
q = Tablet 20 mg (A) + 120 mg (B) Per Tab
o 3 Artemether (A) + 2 =
i ﬁ—éf}_l,] Lumehuatrine (B) Tablet 40 mg (A) + 240 mg (B) Per Tab
- Tablet 80 mg (A) + 480 mg (B) Per Tab
éh ; Powder for Injection 60 mg Vial
60.1.2 | Artesunate
= Powder for Injection 120 mg Vial
E Combi pack (A+B)
(¥}
= 1 Tablet 25 mg (A) + | Tablet (250 mg
= +12.5 mg) (B) Pettah
Artesunate (A) + 1 Tablet 50 mg (A) + 1 Tablet (500 mg Per Tab
6.10.1.3 | Sulphadoxine - +25 mg) (B)
Pyrimcthamine (B) - :
1 Tablet 100 mg (A) + | Tablet (750
mg+37.5mg) (B) Per Tab
1 Tablet 150 mg (A) + 2 Tablet (500 Per Tab
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EJ % 1 Tablet 200 (A) + 2 Tablet (750
4 = able mg e
g 3 mg + 37.5 mg) (B) Eerdeb
=} =
A % Tablet 150 mg Per Tab
4 6:40.1.4 | Chlorogquine =
q — Oral liquid 50 mg/5 mL 60ml
"é __E_ Capsule 150 mg Per Cap
4 6¢0.15 | Clindamycin*
Mz Capsule 300 mg Per Cap
4 = Tablet 2.5 mg Per Tab
fos ]
4 620.1.6 | Primaquine Tablet 7.5 mg Per Tab
"j = Tablet 15 mg Per Tab
§ - Tablet 300 mg Per Tab
. 6:10.1.7 | Quinine Sulphate : .
a4 5 Injection 300 mg/mL Vial
650.1 8 | Chloroguine Phosphate 250 mg Tablet Per Tab
3 okl Artemisinin-based Combination
z A:m m:r;D:lL “;PY;{ Therapy- Artemether+Lumefantrine
610.19 Aé.?.w AL]IS u;ne By (ACT-AL) 6m-3years (Artemether Per Strip
- E Anel;mther r;ﬂ n)i;m 20 mg Lumefantrine 120 mg)
Lumefantrine 120 mg) kit (6 tablets in 1 strip )
ém? sn:;n—b;izd Artemisinin-based Combination
A?1m mt; me r?p‘{t- o | Therapy- Artemether+Lumefantrine
6.10.1.10 | é?‘:“f‘ § _s“‘T“’ antrine | A ¢T-AL)4-8 years (Artemether20 | Per Strip
[A = h] ZD}M mg Lumefantrine 120 mg)
(ATtEmchies &b T kit (12 tablets in 1 strip)
Lumefantrine 120 mg)
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g Artemisinbased . | Artemisinin-based Combination
= A(:::m?ﬁxmm;mm s Therapy- Artemether+Lumefantrine
6.10.1.11 ACT-AL) 9-14 years (ACT-AL) 9-14 years (Artemether 20 | Per Strip
3 ( e mg Lumefantrine 120 mg)
3 (ARGmECIEr 20 I kit (18 tablets in 1 strip)
FE Lumefantrine 120 mg)
f 2111:1;:5!1‘:}!1-1:);;02 - Artemisinin-based Combination
3 Aft]:mm;?rwn:cﬁuim Therapy- Artemether+Lumefantrine
6.10.1.12 (ACT-AL)> 15 years (Artemether 20 | Per Strip
b (ACT-AL) > 15 years Lumefantrine 120
= (Artemether 20 mg glg zzm;;”" !m‘l ) mg)
'-j Lumefantrine 120 mg) it (24 tablets in 1 strip)
= Quinine Dihydrochloride
6@. 1.13 Injection 300 mg/2 ml Ampoules Ampoules
=l Artesunate Injection IP . .
|2 |Gmmcomsmim | A mectons i o
. e of Sodium : ot
= HBpOL AT Bicarbonate injection [P 5% w/v and 5 sd
6.1).1.14 | Bicarbonate injection IP ; . Vial
= ml ampoule of sodium chloride
= 5% w/v and 5 ml ampoule iniection IP 0.9% wiv
2 of sodium chloride in s - :
i injection IP 0.9% wiv.
T
= 6.10.2 - For prophylaxis
Capsule 100 mg Per Cap
6.10.2.1 | Doxycycling*** Oral liquid 50 mg/ SmL 10ml
*for prophylaxis of £. vivax
Tablet 250 mg Per Tab
*Only for use as chemoprophylaxis for
6.102.2 | Mefloquine® . g 1

long term travellers like military and
travel troops, travelling from low

endemic to high endemic area.
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Section 7

ti-cancer agents including Immunosuppressives and Medicines used in
Palliative Care

ch na‘t reguire any Seal or &

7.1 - Antincoplastic medicines

: Shri Rambnmar S(Managing Director) on {

211 5-Fluorouracil Injection 250 mg/ 5 mL Vial
4.12 | 6-Mercaptopurine Tablet S0 mg Per Tab

§_1_3 Actinomycin D Powder for Injection (.5 mg Vial
§1.4 All-trans retinoic acid Capsule 10 mg Per Cap

4 515 | Arsenic trioxide Injection 1mg/ mL Vial

3 5 | Bendamustine Injection 25 mg/ vial Vial

a 3 1© | hydrochloride Injection 100 mg/vial Vial

9 %17 | Bleomycin Powder for Injection 15 units Vial

718 | Bortezomib Powder for Injection 2 mg Vial
- Tablet 15 mg Per Tab

é, 1.9 Calcium folinate Ty Vi
7.1.10 | Capecitabine Tablet 500 mg Per Tab

7.1.11 | Carboplatin Injection 10 mg/mL Vial
Tablet 2 mg Per Tab

7.1.12 | Chlorambucil —-

Tablet 5 mg Per Tab

7.1.13 | Cisplatin Injection Img/mL Vial
7.1.14 | Cyclophosphamide Tablet 50 mg Per Tab

ya Undeft_aki.-'ug
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¥ g Powder for Injection 500 mg Vial
q Z Injection 100 mg/vial Vial
7 4115 | Cytosine arabinoside Injection 500 mg/vial Vial
q = Injection 1000 mg/vial Vial
- Powder for Injection 200 mg Vial
4 TDl.16 | Dacarbazine
_'—‘f zZ Powder for Injection 500 mg Vial
5 f;:l.l? Daunorubicin Injection 5 mg/mL Vial
a %l oy T Powder for Injection 20 mg Vial
4 5 Powder for Injection 80 mg Vial
4 7119 | Doxorubicin Injection 50 mg/mL. Vial
= 51,20 s Capsule 50 mg Per Cap
= Injection 20 mg/mL Vial
£121 | Gefitinib Tablet 250 mg Per Tab
%‘22 Gemcitabine Powder for Injection 200 mg Vial
Powder for Injection 1000 mg Vial
7.1.23 Hydroxyurea* Capsule 500 mg Per Cap
. Powder for Injection 1000 mg Vial
il Powder for Injection 2000 mg Vial
_ Tablet 100 mg Per Tab
HAs e Tablet 400 mg Per Tab

A Gaut, of Meghalaya Undertaking

(CIN No. A

R |Page




@& MEGHALAYAN
T’“ MEDICAL DRUGS & g
miy’ SERVICES LIMITED sosiimmnss

Oepartment of Health B Family Welfare,
GHS Complex, Laitumkhrah, New Calony,
Shillong - 793003,

East Knasi Hills,

Meghalaya - 793003

+01-2863033404 / 9863048955 W
meghmdsl@gmail.com

Nrequire un} Seal or

Annraved By Shri Rambumar SiManaoing Director) on

)
1.26 | Irinotecan HCI trihydrate | Solution for injection 20 mg/ mL Vial
E] Powder for Injection 5000 KU Vial
%127 | L-Asparaginase — -
- Powder for Injection 10000 KU Vial
il Capsule 5 mg Per Cap
7128 | Lenalidomide —
= Capsule 25 mg Per Cap
:: Tablet 2 mg Per Tab
7:1.29 | Melphalan
2 Tablet 5 mg Per Tab
.';:““ Tablet 2.5 mg Per Tab
= Tablet 5 mg Per Tab
" #130 | Methotrexate**
= Tablet 10 mg Per Tab
= Injection 50 mg/mL Vial
£131 | Carboplatin Injection 150 mg/mL Vial
#132 | Carboplatin Injection 450 mg/mL Vial
7133 | Cisplatin Injection 10mg/mL Vial
7.134 | Cisplatin Injection 50mg/mL Vial
Injection 5 mg/mL in 10 mL vial Vial
7.1.35 | Oxaliplatin == . - .
Imjection 5§ mg/mL in 20 mL vial Vial
Injection 30 mg/5 mL Vial
7.136 | Paclitaxel E———= .
Injection 100 mg/16.7 mL Vial
7137 | Rituximab Injection 10 mg/mL Vial
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g mant of Meghataya meghmdsi@gmail.com gm
; Capsule 20 mg Per Cap
EI_BS Temozolomide Capsule 100 mg Per Cap
i: Capsule 250 mg Per Cap
%1 39 | Thalidomide S e s
aiis Capsule 100 mg Per Cap
‘gl A0 | Trastuzumab Injection 440 mg/50 mL Vial
@.41 Vinblastine Injection 1 mg/mL Vial
#142 | Vincristine Injection 1 mg/mL Vial
= Injection 100 mg/5 mL Vial

3 ;-1”:1.43 Paclitaxel Injection 260 mg/5 mL Vial

i é Injection 300 mg/16.7 mL Vial
g] 44 | Benzydamine Mouth wash 0.15 % 100ml
il 45 | Lignocaine viscous gargle | Lignocaine viscous gargle 100ml
=,

7.1.46 | Xylocaine Spray 10% 50ml
7.1.47 | Fentanyl patch 25 ucgm Per Patch
7.1.48 | Metronidazole ointment 0.75% 25g
7.1.49 | Codeine cough syrup 15mg/5ml 100ml
7.1.50 | Barium Sulphate powder | 94.8% 100gm

| Additional Chemotherapy/Medicines: |

a Undertaking
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Z 7#® 'MEDICALDRUGS & &b i,
% » wm SERVICES LIMITED coummmauessson i e 8
=
F L1510 | Pegfilgrastim 6 MG Pegfilgrastim 6 MG Vial
94—
= FEL52 | Docetaxel Powder for Injection 120 mg Vial
A7
:::: '§153 Illgml’r;dnél Atboocpmatidse Inj. Iron Carboxymaltose 1000 MG. Vial
)
g d
i - Buphenorphine Patch 10
q Els4 cnufa i Buphenorphine Patch 10 CMG Per Patch
=
2 = A
4 s B“ngmhm Patch20 | B, Shenorphine Patch 20 CMG. Per Patch
g5 —
& -gl.se ‘;";ﬁ:: Lol e Bietaiding L S dressing 100ml

£1.57 | Deleted R ]

5]

F1.58 | Xylocaine gargle Xylocaine gargle 100ml

Z#1.59 | Botroclot drops Botroclot drops 10ml

i + i

7.1.60 g::::;?’;?ﬁﬁment Metronidazole + Sucralfate ointment 20gm

7.1.61 | Tab. Ciprofloxacin + Tiib, Ciprafioxacin i Tkl Per Tab

1. Tinidazole. ab. Ciprofloxacin + Tinidazole. er Ta

7.2-Hormones and Anti-hormones used in Cancer Therapy
721 Bicalutamide Tablet 50 mg Per Tab
7.22 | Letrozole Tablet 2 S mg Per Tab | -

i
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7.3 - Immunosuppressive Medicines

Bl Powder for injection 3.75 mg Vial
:E Leuprolide acetate Powder for injection 11.25 mg Vial
ot Powder for injection 22.5 mg Vial
3 Tablet 10 mg Per Tab
H Tablet 20 mg Per Tab
B Tablet 40 mg Per Tab
= 24 | Prednisolone®
- Oral liquid 5 mg/5 mL (p) 60ml
4 = Oral liquid 15 mg/5 mL (p) 60ml
1 5 Injection 20 mg/2 mL Vial
17 Tablet 10 mg Per Tab
g %25 | Tamoxifen
4 = Tablet 20 mg Per Tab

5

2

o

E

3.1 Azathioprine** Tablet 50 mg Per Tab
Capsule 25 mg Per Cap
Capsule 50 mg Per Cap
732 | Cyclosporine Capsule 100 mg - Per Cap
Oral liquid 100 mg/mL (p) 50ml
Injection 50 mg/mL - Vial o
733 Mycophenolate mofetil i i = il
Tablet 500 mg Per Tab
734 | Tacrolimus Capsule 0.5 mg - Per Cap - |
' == ]
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E’ g Capsule 1 mg Per Cap
E 'é_ Capsule 2 mg Per Cap
94 % 7.4-Medicines used in Palliative Care
4 241 | Allopurinol* Tablet 100 mg Per Tab
4 = Tablet 10 mg Per Tab
4 742 | Amitriptyline**
o9 z Tablet 25 mg Per Tab
.-5 _:; Tablet 0.5 mg Per Tab
:’j' :'.{:;4.3 Dexamethasonc*** Tablet 4 mg Per Tab
'}:; ‘gn Injection 4 mg/mL Vial
E.« _; Tablet 2 mg Per Tab
& '§,4,4 Diazepam* Tablet 5 mg Per Tab
é Injection 5 mg/mL Vial
245 | Filgrastim Injection 300 meg Vial
"__dA,ﬁ Fluoxetine** Capsule 20 mg Per Cap
- Tablet 1.5 mg Per Tab
747 Haloperidol*** Tablet 5§ mg Per Tab
Injection S‘mg/‘mL Vial
7438 Lactulose**** Oral liquid 10 g/15 mL 100ml
749 Loperamide Table1 2 mg Per Tab
7.4.10 | Metoclopramide* T s o
Orgl liquid 5 mg/5 mL (p) 100ml
| gl

|
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e
q @ Injection 5 mg/mL Vial
o Z411 | Mesna Injection 100 mg/mL. Vial
7 1412 | Midazolam** Injection 1 mg/mL Vial
1 = Tablet 10 mg Per Tab
4 TE413 | Morphine***
q o Modified Release Tablet 30 mg Per Tab
i - Tablet 4 mg Per Tab
A3 £ Tablet 8 mg Per Tab
| 74.14 | Ondansetron****
q4 = Oral liquid 2 mg/5 mL (p) 30ml
1 5 Injection 2 mg/mL Vial
E_ :,‘: Capsule 50 mg Per Cap
4 415 | Tramadol* Capsule 100 mg Per Cap
E Injection 50 mg/mL Vial
#4.16 | Zoledronic acid Powder for Injection 4 mg Vial
= Section 8 Medicines affecting Blood
- 8.1- Antianaemia Medicines
o Injection 2000 IU/mL Vial
8.1.1 Erythropoictin
Injection 10000 1U/mL | Vial
g15 | Ferrous salts (a) Iron Tablet equivalent to 60 mg of | Per Tab
R Dextran (b) Iron sorbitol | clemental iron |
citrate compl
- Injection SO mg/mL. | Vial

{CIN No. L
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5] . i

& Tablet 45 mg elemental iron (A)+ 400 Per Tab

g meg (B)

=

o . 3

213 :z;“(‘g}sm (AYFFolic 1.0 1iet 100 mg elemental iron (A) + N—

= 500 mcg (B)

] Oral liquid 20 mg clemental iron (A)+ | -

= 100 meg/mL (B) (p)

2 Tablet 1 mg Per Tab

.14 | Folic Acid

& Tablet 5 mg Per Tab

#15 | Hydroxocobalamin Injection 1 mg/ml. Vial

':5;11.6 Hydroxyurea* Capsule 500 mg Per Cap
L 217 | tron sucrose Injection 20 me/mL. Vial

= Ferric Carboxymaltose

%18 | 500mg Injection Vial

= (Single dose iron therapy)

Z Ferrous Ascrobate equi to

?3'"9 100 mg elemental iron Takmg Per'fab

-

e Iron Folic Acid (IFA) Dried Ferrous Sulphate I.P equivalent

8.1.10 | Syrup (with auto to 20mg Elemental Iron & Folic Acid 200ml

dispenser) 1P 0.1mg per ml
Iron Folic Acid (IFA) s
3 45mg Elemental lron & 400mcg Folic
8.1.11 ']"abieL'; Small (Pink acid 1P sugar coated Per Tab
Colour)
Iron Folic Acid (IFA) :
81.12 | Tablets Large (Red f\o‘ci‘:f :i‘g':fgo‘flgz“" and 500meg Folic | e, 7y,
Colour) :

= & Govt, of Meghalaya Undertaking
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!
IFA Tablets (B}ue Each sugar coated tablet shall contain:
colour)- Anemia Mukth 3 X
: Dired Ferrous Sulphate IP equivalent
Bharat contain Ferrous .
1.13 : ; to Ferrous Per Tab
Sulphate and Folic Acid,
Sugar Coated and Blue in Iron - 60mg
: Folic Acid LP -0.5mg
Coloured:
1.14 | Darbepoetin Injection 40mcg vial
; 8.2 - Medicines affecting Coagulation
& Injection 40 mg/ 0.4 mL Vial
. 321 | Enoxaparin** _ :
= Injection 60 mg/ 0.6 mL Vial
S Injection 1000 1U/mL Vial
-.3 22 | Heparin®** -
= Injection 5000 IU/mL Vial
r _:_i n Phyiomenadione Tablet 10 mg Per Tab
=77 | (Vitamin Ky) Injection 10 mg/mL Vial
—§,2,4 Protamine Sulphate Injection 10 mg/mL Vial
o= Tablet 500 mg Per Tab
25 | Tranexamic acid —
Injection 100 mg/mL Vial
Tablet 1 mg Per Tab
Tablet 2 mg Per Tab N
82.6 | Warfarin -
Tablet 3 mg Per Tab |
Tablet 5 mg Per Tab |
Section 9 I,
Blood products and Plasma substitutes ]

A Govt. of Meghalayailndertaking (CIN No.
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9.1 - Blood and Blood components

AH forms of the following as approved by licensing authority are considered as
inﬁuded in NLEM. However, considering the process, technology and other
refévant aspects, they should be considered differently for purposes such as
pfocurement policy, pricing etc,

Annroved By Shr Bambamar SiManaeine Director) on (

9.1.1 | Deleted 2 3

3 Deleted >

512 .

5 Deleted »

o Deleted -

2013 =

Ei Deleted -

§)14 Deleted . -
RS 9.2 - Plasma substitutes

921 | Dextran-40 Injection 10 % Vial

5 9.3 - Plasma fractions for specific use

ingource, all forms of these products as approved by licensing authority are
considered as included in NLEM. However, considering the source, process,
technology and other relevant aspects, they should be considered differently for
purposes such as procurement policy. pricing etc.

9.3.1 | Coagulation factor IX Powder for Injection 600 IU Vial

] Powder for Injection 250 1U Vial
93.2 | Coagulation factor VI1I

1

|
Izase of coagulation factors and other blood products, irrespective of variation {;

|

|

|

]

Powder for Injection 500 1U Vial

933 Deleted = ;

Section 10 Cardiovascular Medicines
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E 10.1-Medicines used in Angina
d Z Tablet 30 mg Per Tab
A % Tablet 60 mg Per Tab
4 .11 | Diltiazem =
q4 — Modified Release Tablet 180 mg Per Tab
: Injection 5 mg/ml. Vial
o = Sublingual Tablet 0.5 mg Per Tab
‘d .12 | Glycery! trinitrate — z
> Injection 5 mg/mL Vial
q = Tablet 5 mg Per Tab
- .13 | Isosorbide dinitrate
‘: B Tablet 10 mg Per Tab
= Tablet 25 mg Per Tab
4 = Tablet 50 mg Per Tab
;3]
.14 | Metoprolol Tablet 100 mg Per Tab
Z Modified Release Tablet 100 mg Per Tab
2 Injection 1 mg/mL Vial
= 10.2 - Antiarrhythmic medicines
10.2.1 | Adenosine Injection 3 mg/mL Vial
Tablet 100 mg Per Tab
1022 | Amuodarone Tablet 200 mg Per Tab _
Injection 50 mg/mL Vial l
Tablet 0.25 mg Per Tab [
10.2.3 | Digoxin* - 1L |
Oral liquid 0.05 mg/mL 60ml v i

halaya Undertaking
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2] Injection 0.25 me/mL Vial
< 24 | Esmolol Injection 10 mg/mL. Vial
A 1h25 | Lignocaine** Injection 2% Vial
g - Tablet 40 mg Per Tab
4 1026 | Verapamil Tablet 80 mg Per Tab
% z Injection 2.5 mg/ mL Vial
4 £ 10.3 - Antibypertensive Medicines
o 2 Tablet 2.5 mg Per Tab
@31 | Amlodipine Tablet 5 mg Per Tab
g Tablet 10 mg Per Tab
4 = ) Tablet 2.5 mg Per Tab
%0,3‘2 Enalapril Tt e T
=
%,3.3 Hydrochlorothiazide* b Trin
- Tablet 25 mg Per Tab
- Tablet 50 mg Per Tab
10.3.4 | Labetalol Tablet 100 mg Per Tab
Injection 5 mg/mL Vial
Tablet 2.5 mg Per Tab
10.3.5 | Ramipnl
Tablet 5 mg Per Tab
10.3.6 | Sodum nitroprusside Injection 10 mg/mL Vial
1013.7 Telmisartan Tablet 20 mg o Per [Fab
1 ]

‘AGovt. of M eghalaya Undertaking {CIN No. UBS300ML20225GC013895)
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o Tablet 40 mg Per Tab
g Tablet 80 mg Per Tab
5
38 | Nitroglycerine 25mg/Smi | Nitroglycerine 25mg/5ml Vial
o4 = 10.4 - Medicines used in Shock and Heart failure
A Tablet 0.25 mg Per Tab
2 f041 | Digoxin®® Oral liquid 0.05 mg/mL 60ml
A > Injection 0.25 mg/mL Vial
T’ ﬁ 42 | Dobutamine Injection 50 mg/mL Vial
é @.4.3 Dopamine Injection 40 mg/mL Vial
< .44 | Noradrenaline Injection 2 mg/mL Vial
g Tablet 25 mg Per Tab
45 | Spironolactone*®
= Tablet 50 mg Per Tab
4.6 | Ephidrine 30mg/mi Ephidrine 30mg/ml Vial
TO 47 Inj.Mephentermine In) Mephentermine 30mg/mi(10 Vial
-y 30mg/ml(10 mlvial) mlvial)
10.5- Antiplatelet and Antithrombotic Medicines B
Conventional/Effervescent/Dispersible/ Per Tab
Enteric coated Tablets 150 mg w
1 1 1]E* _— -
105.1 | Acetylsalicylic acid Conventional/Effervescent/
| Dispersible/ Enteric coated Tablets 325 | Per Tab
| me

A Govt. of Meghalaya Undertaking
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’ g Enteric coated Tablet 75 mg Per Tab

I Enteric coated Tablet 100 mg Per Tab

2 Tablet 75 mg Per Tab

.52 | Clopidogrel

- Tablet 150 mg Per Tab

= Tablet 110 mg Per Tab
[D.53 | Dabigatran
z Tablet 150 mg Per Tab
& Injection 40 mg/ 0.4 ml, Vial
10.54 | Enoxaparin®
B oy Injection 60 mg/ 0.6 mlL. Vial
= Injection 1000 1U/ml. Vial
5.5 | Heparn** _ .

= Injection 5000 IU/mL Vial
= Injection 750,000 IU Vial

H.5.6 | Streptokinase

£ Injection 15,00,000 1L Vial

Z Injection 30 mg/vial Vial

1057 | Tenecteplase -

= Injection 40 mg/vial Vial

- 10.6 - Hypolipidemic Medicines

Tablet 10 mg Per Tab
Tablet 20 mg Per Tab
10.6.1 Atorvastatin
Tablet 40 mg Per Tab
Tablet 80 mg Per Tab
Section 11 Dermatological Medicines (Topical)
| 11.1 - Antifungal Medicines |
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Cream 1 % 30gm

1.1 Clotrimazole*
Lotion 1 % 30m]
1.2 | Luliconazole cream 1% Luliconazole cream 1% 30gm
1.3 | Ketoconazole lotion 2% Ketoconazole lotion 2% 60ml

11.2 - Antibacterial Medicines

2.1 | Framycetin Cream 1 % 30gm

2.2 | Fusidic acid Cream 2 % 15gm

Ik dpprazdd apddassinorequire :m_\ Sc;nl or &

2.3 Silver sulphadiazine Cream 1 % Sgm

l{;u‘]}-Antiinﬂammalory and Antipruritic Medicines

= Cream 0.05 % 15gm
- -H1.3.1 | Betamethasone valerate
= Cream 0.1 % 15gm
ﬁ.}.z Calamine Lotion (As per [P) 100m]
P Additional List
L5 ] iz
#H33 Fusidic + Momatetasone | .\,c.c + Momatetasone cream 15gm
- cream
11.3.4 | Mometasone cream Mometasone cream 15gm
11.4 - Keratolytic agents o
Gel25% 20gm
1141 | Benzoyl peroxide - =
Gel 5% 20gm
Coal tar (A) + Salicylic | . . _
1142 Acid (B) Solution 1 % (A) + 3 % (B) 100ml

106 | P 1 g
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5 £
(701
.43 | Podophyllin resin Solution 20 % 10m!
H Z Ointment 3 % 25gm
7 {144 | Salicylic acid
e Ointment 6 % 50gm
q = 5 - Scabicides and Pediculicides
E .:__- Lotion 1 % 60ml
4 H.5.1 | Permethrin
o =z Cream 5 % 30gm
5 'g 11.6 Miscellaneous
A 61 | Deleted : ,
4 5
g = Section 12 Diagnostic agents
- e 12.1 - Ophthalmic Medicines
B.1.1 | Fluorescein Ophthalmic Strips 100 Strips
B12 | Proparacainc* Eye Drops 0.5% Sml
.13 | Tropicamide** Eye drop 1 % Sml
TZ 1.4 | Ciprofloxacin Eye Drop 0.3% 5ml
12.1.5 | Chloramphenicol Eye Ointment 1% Sgm
12.1.6 | Nepafenac Eye drop 0.1 % 5ml
12.1.7 | Olopatadine Eye drop 0.1 % 5ml
12.1.8 | Tobramycin Eye Drop 0.3% Sml
12.1.9 | Carboxymethylcellulose sodium 1% Sml

A Govt. of
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£ 122 - Radiocontrast Media

f2.2.1 | Barium sulphate Oral Liquid 95% wiv 300gm

o

1222 | Gadobenate dimeglumine | Injection 529 mg/mL Vial

4 1’223 | lohexol Injection 140 to 350 mg iodine/mL Vial

Hd = Injection 60 % wiv Vial

= R24 | Meglumine diatrizoate =—

M = Injection 76 % wiv Vial

A=

4 = Section 13

4 "~ Dialysis components (Hacmodialysis and Peritoneal Dialysis)

“ 331 | Haemodialysis fluid As licensed 5 Litres
G35 | Peritoncal dialysis — B
= solution g &
%3 3 PD Fluid 1.5% PD Fluid 1 5% B
= Dextrose Concentration Dextrose Concentration 28

134 PD Fluid 2.5 % PD Flud 25 % Ba
' Dextrose Concentration Dextrose Concentration &
135 PD Fluid 4.25% PD Flnd 425% B
Dextrose Concentration Dextrose Concentration &
Section 14 Antiseptics and Disinfectants

t
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i 14.1 Antiseptics
:_ g 1.1 | Chlorhexidine Solution 5% (Concentrate) 500ml
A%
= 44.12 | Ethyl alcohol (Denatured) | Solution 70% 1 Litres
4 1813 | Hydrogen peroxide Solution 6 % 100ml
o 2
= Methylrosanilinium . . = =
% @ 14 | chloride (Gentian Violety | TOPical preparation 0.25% to 2% 100ml
q .15 | Povidone iodinc* Solution 4 % to 10 % 100m
é "f’i 1.6 | Bleeching powder Bleeching powder 500gm
- WL )
A g | Apsolute Aleohol95% | spsolute Alcohol 95% wiv 500ml
P
H.1.8 | Liquid Glycerine Liquid Glycerine 500ml
;i_j. 19 | Liquid Phenyl (Scented) | Liquid Phenyl (Scented) 500ml
)
E‘.I 10 | Liquid Phenyl(Black) Liquid Phenyl(Black) 500ml
14.1.11 | Sol Rectified Spirit Sol Rectified Spirit 500ml
14142 | Bovidone lodine Povidone Iodine Ointment 15gm
Ointment 15gm
14.2 Disinfectants
142.1 | Glutaraldehyde As Licensed 5 Litres
1422 | Deleted - -

Section 15 Diuretics

A Gavt, of M ya Undert
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& Tablet 40 mg Per Tab
A51 | Furosemide Oral liquid 10 mg/mL 30ml
5 Injection 10 mg/ mL Vial
e Tablet 25 mg Per Tab
452 Hydrochlorothiazide*
™ Tablet S0 mg Per Tab
= Injection 10 % 100ml
353 | Mannitol -
o Injection 20 % 100ml
A Tablet 25 mg Per Tab
A54 Spironolactone**
‘B Tablet 50 mg Per Tab
o _.jS,S Furosemide Drop Furosemide Drop 30ml
i = Section 16
= Ear, Nose and Throat Medicines
2 Nasal Spray 50 meg/dose 10ml
16.1 Budesonide*
= Nasal Spray 100 mcg/dose 7.5ml
162 | Ciprofloxacin®* Drops 0.3 % Sml
16.3 Clotrimazole*** Drops 1 % Sml
Nasal draps 0.05 % 10ml
16:4 Xylometazoline
Nasal drops (1.1 % 10m!
Fluticasone Furoate Nasal . oo ) .
165 spray 10.0gm/120 Fluticasone Furoate Nasal spray 120 MDI

metered dose

10.0gm/120 metered dose

10| Page




MEGHALAYAN
*' 'MEDICAL DRUGS & ¢
SERVICES LIMITED oo

ment of Meghalaya

Department of Health & Family Welfare,
CHS Compley, Laitumkhirah, Hew Colony,

Ehillong - 743003,

East Khasi Hills,

Mephalaya - 793003
+91-9863033404 / 3863048955 @
meghmdsi@gmail.com  gn

Fluticasone propionate

Fluticasone propionate 50meg/120

et and dbes noet reguire any Seal or &
i .

Anmroved By Shr Bambuniay SOManaoing Director) on

Monteleucast 4mg

66 | 50mca/120 metered dose | metered dose M0
o,
6.7 :’;ﬁ:‘;‘“mm 0.05% nasal | 1o etasone 0.05% nasal spray 10ml
46.8 Saline Nasal Drop Saline Nasal Drop 10ml
&
9 _:;6 9 Ear drop (Neomycin / Ear drop (Neomycin / Polymixin B / Smi
= Polymixin B / Bacitracin) | Bacitracin)
i
- 16.10 C_lutrimgzole 13 Clotrimazole + Lignocaine eardrop Sml
= Lignocaine eardrop
£
2
= Wax softener
'.j;; 11 | (Benzocaine, Chiorbutol, | Wax softener (Benzocaine, Chlorbutol, .
= Paradichlorobenzene & Paradichlorobenzene & Turpentine oil)
= Turpentine oil)
Tab Levecetrizine Smg + Monteleucast Per Tab
Tab Levecetrizine + 10mg
16.12 | Monteleucast Smg & 10 =
mg; 2.5mg & 4mg Tab Levecetrizine 2,5mg + Per Tab

AGovi. of Meghals
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Tab Levecetrizine +

Tab Levecetrizine + Monteleucast +

Injection 40 mg

16,13 | Monteleucast + Kiiibragil Per Tab
v Ambroxol
1 =
H 2 Gurgle (Chlorhexidine Gurgle (Chlorhexidine glucenade
§_ '?'14 gluconade solution 0.2%) | solution 0.2%) 100mi
=
'_E E@_IS Betadine 2% w/v gurgle Betadine 2% w/v gurgle 100ml
3 o
a4 = Haemocoagulase Topical ; y
- : Haemocoagulase Topical solution 0.2
: 46.16 | solution 0.2 CU CU (Botrostot drop) 10ml
o = (Botroclot drop)
=4 '126,17 Lidocaine spray 10% Lidocaine spray 10% 50ml
.18 E;’f;l"g]‘)r‘:;{"’"d" 09% | Sodium chioride 0.9% nasal spray 30ml
¥6.19 | Isotonic spray Isotonic spray 100mi
~ Section 17 Gastrointestinal Medicines
17.1 - Antiulcer Medicines
Capsule 10 mg Per Cap
Capsule 20 mg Per Cap
17.1.1 | Omeprazole
Capsule 40 mg Per Cap
Powder for oral liquid 20 mg Vial
17.1.2 | Pantoprazole Vial

12| Page
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8 17.2 Antiemetics

= Tablet 10 mg Per Tab

17.2.1 | Domperidone 5

E Oral Liquid 1 mg/mL 30ml

z Tablet 10 mg Per Tab

2.2 | Metoclopramide* = -
o Injection 5 mg/mL Vial

z Tablet 4 mg Per Tab

£7.23 | Ondansetron* Oral Liquid 2 mg/5 mL (p) 30ml
= Injection 2 mg/ mL Vial

‘5, 17.3 Anti-inflammatory medicines
L 2 Tablet 400 mg Per Tab
¥ = 5-aminosalicylic acid ;

1;.31 (Mesalazine/ Mesalaine) Suppository 500 mg . Per Tab

2 Retention Enema Per Pes

=

¢

E

Tablet 10 mg Per Tab
17.4.1 | Dicyclomine Oral Solution 10 mg/SmL 10ml
Injection 10 mg/ ml Vial
Tablet 100 mg Per Tab
17.42 | Hyoscine butyl bromide =
Injection 20 meg/ ml Vial
17.5 Laxatives
17.5.1 | Bisacodyl Tablet 5 mg Per Tab

113|Page
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EJ ? Suppository 5 mg Per Tab
£ E‘;_s,z Ispaghula Granules/ Husk/ Powder 100gm
A 53 | Lactulose* Oral Liquid 10 g/15 mL 100ml
- é 17.6 Medicines used in diarrhea
,r: 1?6_1 Oral rehydration salts** | As licensed 20.5gm
=2 %_6.2 Zinc Sulphate Dispersible Tablet 20 mg Per Tab
q4 2 17.7 Other medicines
A _Ei\.’?.l ‘ Somatostatin Powder for Injection 3 mg Vial
—‘_‘ ':E: { Section 18
; :“—: Hormones, other Endocrine Medicines and Contraceptives
g = 18.1-Adrenal Hormones and Synthetic substitutes
2 Tablet 0.5 mg Per Tab
E bl | Dot Injection 4 mg/mL Vial
18.1.2 | Fludrocortisone Tablet 0.1 mg Per Tab
- Tablet 5 mg Per Tab
Tablet 10 mg Per Tab
18.1.3 | Hydrocortisonc**
Tablet 20 mg Per Tab
Powder for Injection 100 mg Vial
18.14 | Methylprednisolone*** | Injection 40mg/mL Vial
] Tablet 5 mg Per Tab
18.1.5 | Prednisolone*
i Tablet 10 mg ) Per Tab

A Govt. of Meghalayaiindertaking
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Drugs Rules, 1945

;-j
73]
é.
&
T D Tablet 20 mg Per Tab
z Oral liquid 5 mg/S mL (p) 60ml
j: Oral liquid 15 mg/s mL (p) 60ml
g Z 18.2 Contraceptives
.. -
i E 18.2.1 - Hormonal Contraceptives
I
: e Levonorgestrel (B) Tablet 0.15 mg (B) Per Tab
q 2 Tablet 0.75 mg Per Tab
- 1R2.1.2 | Levonorgestrel -
4= Tablet 1.5 mg Per Tab
q4 = Ormeloxifene
lgz. 13 | Ceptchroman) Tablet 30 mg Per Tab
5]
- 18.2.2 - Intrauterine Devices
"
18:2.2.1 | Hormone releasing IUD | Contains 52 mg of Levonorgestrel Per Tab
18.2.2.2 [ IUD containing Copper As licensed Per Pc
18.2.3 - Barrier methods
18231 | Condom As Licensed as per the standards of Per Pe

18.3 - Medicines used in Diabetes Mellitus

18.3.1 - Insulins and other Antidiabetic agcnls

A Govt. of M
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4 3 B Tablet 1 mg Per Tab
g 183.1.1 | Glimepiride
94 B Tahlet 2 mg Per Tab
7 1@3. 1.2 | Insulin (Soluble) Injection 40 TU/mL Vial
1 [g3.13 | Tnsulin Intermediate Injection 40 TU/mL Vial
= Acting (NPH) J !
[= ]
T poe )
= 1B3.1.4 | Insulin Glargine Injection 100 IU/mL Vial
1 5 lin P
P Insulin Premix Injection - :
I I_E.ZH 5 3070 (Regular - NPH) Injection 40 IU/mL Vial
15
4 T; Tablet 500 mg Per Tab
- 183.1.6 | Metformin Tablet 1000 mg Per Tab
4
§ Modified release Tablet 1000 mg Per Tab
1£3.17 | Teneligliptin Tablet 20 mg Per Tab
D ) 5 ; .
R 100 units | 1. ection Lispro 100 units ml Vial
ifozi Dapaglifozin 5mg Sitagliptin 50mg Per Tab
183.19 g“"’aﬁ"f?z's';};mg” Ome ‘ ,
itaghptin Y0mg Dapaglifozin 10mg Sitagliptin 100mg | Per Tab
18.3.1.10 | Telmasartan | Tab 40mg Per Tab
18.3.2 - Medicines used to treat Hypoglycemia
18.3.2.1 | Glucose* Injection 25 % 100ml
18322 | Oral Glucose | Sachet 75gm |

|

A Govt. of Meghalaya Undertaking (CIN No. U85300ML202.
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18.4-Ovulation Inducers

Tablet 50 mg Per Tab
g Clomiphene citrate
i Tablet 100 mg Per Tab
g = ‘ Injection 2000 1U Vial
g = Human chorionic o -
? 15,4,2 gonadotropin Injection 5000 1U Vial
- (Injcclion 10000 1U Vial
; = 18.5-Progestogens
s A Tablet 5 mg Per Tab
] B |Metmmeoemm T (Oing Per Tab
-_?3 Injection 150 mg/ ml. Vial
18.52 | Norethisterone Tablet S mg Per Tab
’“3.5_3 Norethisterone sustained Tab 10 mg Per Tab
5 release
o |
k54 | Dydrogesterone Tab 10 mg Per Tab
18.5.5 | Micronised progesterone Sofgel 200 mg Per Cap
18.6-Thyroid and Antithyroid Medicines
Tablet 5 mg Per Tab
18.6.1 | Carbimazole Tablet 10 mg Per Tab
Tablet 20 mg Per Tab
1862 | Levothyroxine Tablet 12.5 meg to 150 mag* Per Tab

A Govt. of Undertaking
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’ é (*Several strengths are available in
- market such as 12.5,25,50,62.5, 75,
& 88,100, 112mcg. Therefore, it was
s considered to give a range of available
= strengths)
f3.63 | Medroxyprogesterone | et 160 mg Per Tab
i acetate
=z Propylphiouracil 50mg tab Per Tab
18.6.4 | Propylphiouracil :
Ex Propylphiouracil 100 mg tab Per Tab
= Section 19 Immunologicals
]rr;::asc of these biologicals, irrespective of variation in source, composition and
su:shglhs all the products of the same vaccine/ sera/ immunoglobulin, as
apEmw:d by licensing authority are considered as included in NLEM. However,
considering the source, process, technology and other relevant aspects, different
products of the same biological should be considered differently for purposes
sueh as procurement policy, pricing etc.
= 19.1-Diagnostic agents
Big | Tubeseuli, Funticd As Licensed Fach
S Protein derivative
19.2-Sera and Immunoglobulins (Liquid/ Lyophilized)
Rp) |Potimsbies As Licensed Vial
immunoglobulin
255 B Lot o0 As Licensed Vial
immunoglobulin
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Bs|nogrequire un__\ Seal or ¢

2.3 | Anti-D immunoglobulin | As Licensed Vial
-]
%7 r
4 1924 | Diphtheria antitoxin As Licensed Vial
5 e
9 = Inj. Hepatitis B . ;
4 D225 |. .
4 = immunoglobulin 100 1U/1ml vial Vial
+—=
9z Human normal
oy .2.6 s . .
5 g immunoglobulin As Licensed Vil
f =: a) Soluble/ hquid polyvalent -As Vial
g w 27 Snake Venom Licensed
q = Antiserum* —
g =2 b) Lyophilized polyvalent - As :
= ol A Vial
q4—= Licensed
1.5 For Universal Inmunization
&.3.1 BCG vaccine As licensed Vial
= DPT+ Hib+ Hep B = s
19.3, P
1932 Vacdinic. As licensed Vial
= i
1933 | DPT vaccine As licensed Vial !
Hepatitis B vaccine g |
19.3. P
4 {adult) 1ml Vial |
Japanese encephalitis x :
193.5 P
L Vit As licensed Vial
1936 | Measles vaccine As licensed Vial "

A Govt, of Meghalaya Undertaking
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Bl 4
W
.:;;‘J :‘__j;" .
g 037 Oral poliomyelitis As licensed 2ml
4 2 vaccine
'{] {9.3_8 Rotavirus vaccine As licensed Vial
g 4939 | Tetanus toxoid As licensed Vial
H _.: 19.4 - For Specific Group of Individuals
% i .
e Tissue Culture Anti : .
q P4 ; 5 .
3 = I Rabies Vaccine per vial B Nieme N
] 'FO 42 | Anti Rabies Serum Per ml | As licensed Vial
é“—i Section 20 Medicines for Neonatal Care
4 = Injection (.5 mg/mL Vial
2001 Alprostadil
E Oral liquid 20 mg/mL Each
202 | Caffeine Injection 20 mg/mL Vial
;20 3 Surfactant Suspmsion for intratracheal instillation 100ml
(As licensed) i
204 Sildenafyl tab 100mg Sildenafyl tab 100mg Per Tab
205 Caffene Drop : Caffene Drop 3ml |
Section 21 Ophthalmological Medicines |
e ! _
21.1-Anti-infective Medicines | |
2111 | Acyclovir* Ointment 3% Sg ! |
o Bt 1 f
| 2112 | Ciprofloxacin?* Drops 0.3% 5ml | i |
: 120 | Page
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i 8 Ointment 0.3% 15gm
o5 H13 Natamycin Drops 5 % 5ml
Y 2114 | Povidone iodine>** Drops 5 % Sml
= 21.2-Antiinflammatory Medicine
H D2l ' Prednisolone**** I Drops 1 % Sml
S
oz 21.3- Local Anaesthetic
—=—
A #31 | Proparacaine* | Drops 0.5 % 5mi
a > 21.4-Miotics and Antiglaucoma Medicines
q a1 | Acetazolamide Tablet 250 mg Per Tab
4 342 | Latanoprost Drops 0.005 % 2.5ml
4 = Drops 2 % Sml

2143 | Pilocarpine —=

= Drops 4 % 5ml

>

=1 Drops 0.25 % Sml

244 | Timolol ? .

£ J Drops 0.5 % Sml

= 21.5-Mydriatics

21.5.0 Drops 1% 10ml

[~ Atropine**
215.1 Ointment 1% Sgm
21.52 | Homatropine Drops 2% 5ml
Drops 5 % 5ml
21.53 | Phenylephrine T
Drops 10 % Sml
21.5.4 | Tropicamide* Drops | % . Sml
121 1ge
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. g 21.6-Miscellaneous

z Drops 0.5% 10ml
21.6.1 | Carboxymethyl cellulose
o Drops 1% 10ml
S
= Hydroxypropyl e .
.62 methylcellulose Injection 2% Vial
-3
? Section 22 Oxytocics and Antioxytocics

; f: 22.1 - Oxytocics and Abortifacient

b _ Tablet 0.5 mg Per Tab

=1 22.1.1 | Dinoprostone

q4 = Gel 0.5 mg 3g

q = Tablet 0.125 mg Per Tab

H2 2212 | Methylergometrine

4 = | Injection 0.2 mg/mL Vial
é.l.} E Mifepristone Tablet 200 mg Per Tab
2 : Tablet 100 mcg Per Tab
g.l.-’l | Misoprostol =
= [ Tablet 200 mcg Per Tab
= I Injection 5 [U/mL Vial
2215 | Oxytocin :

! Injection 10 [U/mL Vial
OXYTOCICS
2216 | Carbetocin Injection 100 meg/ml Vial
217 | arboprost Injection 250 meg/ml Vial
2218 | Oxytoxin Tab 25mg Per Tab
22.2- Mﬁdirines used in Preterm Labour

|
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z
A
=
;-j
; g.z.l Betamethasone Injection 4 mg/mL Vial
222 | Nifedipine Tablet 10 mg Per Tab
g Section 23
= Medicines used in treaiment of Psychiatric Disorders
_5: 23.1 - Medicines used in Psychotic Disorders
?: Tablet 25 mg Per Tab
B.1.1 | Clozapine Tablet 50 mg Per Tab
E‘— Tablet 100 mg Per Tab
; 5,1,2 Fluphenazine Injection 25 mg/mL Vial
3 é Tablet 2 mg Per Tab
E: o Tablet 5 mg Per Tab
. g.l WY P— Tablet 10 mg Per Tab
2 Tablet 20 mg Per Tab
—ﬂi: Oral liquid 2 mg/5 mL 15ml
s Injection § mg/mL ) Vial
= Tablet 1 mg Per Tab
Tablet 2 mg Per Tab
2314 | Risperidone Tablet 4 mg _; Bl Per Tab
Oral liquid 1 mg/mL 60ml
Injection (Long acting) 25 mg Vial
Injection (Long acting) 37.5 mg Vial
23.2 - Medicines used in Mood Disorders |

of Meghalaya Undertaking {CIN-‘No. UB530
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EJ _5 23.2.1 - Medicines used in Depressive Disorders
q Z Tablet 10 mg Per Tab
4 5 Tablet 25 mg Per Tab
2 25211 | Amtriptyline**
8 = Tablet 50 mg Per Tab
1.2 Tablet 75 mg Per Tab
F\f :: Tablet 5 mg Per Tab
4 25212 | Escitalopram Tablet 10 mg Per Tab
a4 :» Tablet 20 mg Per Tab
:i ';j Capsule 10 mg Per Cap
4 =
Et 2?2, 13 | Fluoxetine* z:z:: :g :i :I f::i
é Capsule 60 mg Per Cap
= _23.2.2 - Medicines used in Bipolar Disorders
2&2_2 I | Lithium Tablet 300 mg Per Tab
= Tablet 200 mg Per Tab :‘
Tablet 300 mg Per Tab 1
Tablet 500 mg Per Tab [ |
23.2.22 | Sodum valproate** = T |
Modified Release - Each
Tablet 300 mg Per Tab ) ‘
Tablet 500 mg Per Tab +
23223 ('a!hun'l;ﬂ‘,cpim"]' Tablet 100 mg Per Tab B .1 )

>ehalaya Undertaking (CIN Mo. UB5300ML2022SGCO138S5)
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Tablet 200 mg Per Tab
Tablet 400 mg Per Tab
Modified Release - Each
o Tablet 200 mg Per Tab
: = Tablet 400 mg Per Tab
4 Z Oral liquid 100 mg/5 mL (p) 100ml
= 5‘_ 23.3 - Medicines used in Generalized Anxiety and Sleep Disorders
A ;-; Tablet 0.25 mg Per Tab
.%_3_1 Clonazepam Tablet 0.5 mg Per Tab
> ? Tablet | mg Per Tab —1
£ E Tablet 5 mg Per Tab
?'3‘2 Zotgidem Tablet 10 mg Per Tab
23%4 Medicines used in Obsessive Compulsive Disorders and Panic attacks
2 Capsule 10 mg Per Cap
;3.4.1 Clomipramine Capsule 25 mg Per Cap
Capsule 75 mg Per Cap
Capsule 10 mg Per Cap
Capsule 20 mg Per Cap —]
BT | PR Capsule 40 mg Per Cap =
Capsule 60 mg Per Cap
|

23.5 Medicines used in Disorders due to Psychoactive substancq abuse

A Govt. of Meghalaya Undertaking
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Formoterol (B)

mcg (B)

'E'
A
i:_g.S_l Buprenorphine Tablet (Sub-lingual) 0.4 mg Per Tab
f Ilagbég}{bub-hngua!} 04 mg (At 01 Per Tab
s Buprenorphine (A) +
52 Naloxone (B)
= Tablet (Sub-lingual) 2 mg (A) +0.5 mg
= Per Tab
i (B)
;3 %3 Nicotine (for nicotine Oral Dosage forms 2 mg Per Pc
= replacement therapy) Oral Dosage forms 4 mg Per Pe
2 ‘ . " "
B4 ?5’{’}’[:;’;3:"“" Injection | by, orinorphine Injection 300mig/mi Vial
i)
= Section 24
=
) = Medicines acting on the Respiratory tract
& 24.1 - Antiasthmatic Medicines
2 Inhalation (MDI/DPI) 100 meg/dose | 200 MDI
-
b Inhalation (MDI/DPI) 200 mcg/dose 200 MDI
= . Respirator solution for use in nebulizer
*

24.1.1 | Budesonide 0.5 mg/mL 2ml

Respirator solution for use in nebulizer

2ml

I mg/ml.

2412 Budesonide (A) + Inhalation (MDI/DPI) 100 meg (A)+ 6 120 MDI

A Govt. of Meghalaya Undertaking
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-
A
’ "_\: nment of Meghalays meghmisi@pmail.com g
= Inhalation (MDI/DPI) 200 mcg (A)+ 6 120 MDI
= meg (B)
¥
z Inhalation (MDI/DPI) 400 meg (AY+6 | 150 010
2 meg (B)
= Powder for Injection 100 mg Vial
24.13 | Hydrocortisonc* : =
- Powder for Injection 200 mg Vial
g_* Inhalation (MDI/DPI) 20 mcg/dose 200 MDI e
© 2414 | Ipratropium Respirator solution for use in nebulizer 15ml
= 250 meg/mlL
=1 H]
= Tablet 4 mg Per Tab
i “.E Tablet 5 mg Per Tab
24.1.5 | Montelukast
= (including chewable tablets)
2 Tablet 10 mg Per Tab -
B Tablet 2 mg Per Tab
Bes Tablet 4 mg Per Tab
'- Oral liquid 2 mg/S mL 100m! =1
24.1.6 | Salbutamol
i Inhalation (MDI1/DPI*) 100 mcg/dose 200 MDI
! Respirator Solution(Solution for 2 5ml
| Nebulizer 5 mg/mL) )
24.17 | Tiotropium Inhalation (MDI) 9 meg/dose 200 MDI

A Govt. of Meghalaya Undertaking
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3 E Inhalation (DPI) 18 meg/dose Peé;‘;a

2418 | Glypyrronium 25 mcg, MDI, Respules 2ml

#19 | Vilenterol MDI 100meg, DPI 200meg Each

Z4.1.10 | Sildelafil Tab 20, 50 mg Per Tab

"'; Amino Acid (5% wh) & Sorbitol (5% | o0

= wiv) Injection

2‘:’1—1 A1 | Injection Amino Acid Amino Acid (10% w/v) Injection 100ml

Anpnroved By Shrt Ramibcnmar SidManaoi

= : ; " . :
E Amino Acid (10% w/v) Injection with 500ml
S Electrolytes
- 94112 | Injection Albumin Human Albumin 100mI
D
24.1.13 | Injection Botropase 250 mg Vial
= Syp. Salbutamol 2 mg/ Sml 100ml
U
24.1.14 | Salbutamol Tab. Salbutamol 2 mg Per Tab
Tab. Salbutamol 4 mg Per Tab
Budesonide IP 100meg i 200 MDI
Budesonide 1P 200meg 200 MDI
24.1.15 | Budesonide Budesonide IP 400meg - 200 MDI -
Budesonide Respiratory Respules
2ml
0.5mg o
Budesonide Respiratory Respules |
| 2ml
1.0mg L \

128 |
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2 5mg/5ml

S 200 mg Per Tab
24.1.16 | Pifpirfenedone 400 mg Per Tab
5 800 mg Per Tab
24.1.17 | Cap Acebrophylline 100 mg Per Cap
zg 1.18 | Injection Aminophylline | Aminophylline 250mg/2m] Vial

2 Tablet Doxofvlline 400mg Per Tab

. : . Tablet Doxofylline 800mg Per Tab

& 24'1.19 | InyTab Doxophylline — - .

q = Injection Doxofylline 100mg/Sml Vial
q = Injection Doxofylline 100mg/10 ml vial
0w 7
4 Ambroxol HCL 15mg + Guaiphenesin

- 50mg + Terbutaline Sulphate 1.25mg + | 100mi
= Menthol 1mg/5ml
E Dextromethorphan Hydrobromide S5mg
+ Phenylephrine HCL 5mg + Cetrizine |  100ml
| HCL 2 5mg/5ml
24120 | Cough Syrup E2amgon
|
| Ambroxol HCL 15mg + Guaiphenesin
50mg + Terbutaline Sulphate 100ml
1.25mg/5ml
Levocetirizine Dihydrochloride
30ml

aya Undertaking
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E f Phenylephrine ~ HCL  Smg  + éoml
d = Chlorpheniramine Maleate 2mg/5ml
A %
- __'; Levosalbutamol 0.5mg + Ambroxol 100ml
d = 15mg + Guiaphenesin 50mg
E ..;" Noscapine 7mg/5ml Syrup 100ml
1 &
d 8 Levocloperastine Fendizoate o
3 :'; 35.40mg/5ml
q4 = Bromhexine Hydrochloride 4mg/Sml 100m!
9 2121 | Anti Tussive Each
B = 4mg Per Tab
7 24122 | Tab Montelakast-F/L -
. 10mg Per Tab
5 0.5meg Each
2.&.1 23 | Formeterol MDI, DPI +
5 Budesonide 200meg Each
_': 400mcg B Each
Salmeteral Respules , Salmeterol Respules 50mcg Each
24.1.24 MDI D
- DPI Salmeterol 25mcg MDI Each
Tab. Theophylline 150 mg Per Tab
Tab. Theophylline 200 mg Per Tab
24.125 | Inj/TabTheophylline Tab. Theophylline 300 mg Per Tab
Tab. Theophylline 400 mg Per Tab
Injection Theophylline 2mg | Vial |

: ' 130 | ¢
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' 24126 | Bepostatine Besilate Tab 10 mg Per Tab
? 2 Tobramycin mist or
7 (I respules
- 2‘% 1.27 pul Respules 300mg/5ml Sml
g 2 Respules 3% 4ml
3 23128 Sodium chloride respules
8 Respules 7% 4ml
4 2
q 2;1.29 Glycopyrronium respules | Respules 25meg Iml
[ =
4 2130 | Ambroxol respules Respules 15mg/2ml 2ml
™ = - .
4 5131 | Colistmethate sodium Vial IMIU Vial
- I R Vial 2 MIU Vial
< 24132 | Ipratropium bromide Respules 500meg 2ml
£ , 20% 200mg/ml, in 2m! respules 2ml
24.1.33 | Acetylcysteine
£ 20% 200mg/ml, in 5 ml respules Sml
2 Section 25

“— Solutions correcting Water, Electrolyte disturbances and Acid-base

disturbances
Injection 5 % 500ml
Injection 10 % 500m]
25.1.1 | Glucose* .
Injection 25 % 100ml
Injection 50 % 50ml
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{ does|nofrequire any Seal or &

Glucose(A) + Sodium — .
1.2 chloride (B) Injection 5% (A) + 0.9 % (B) 500m]
Each Sachet of 20.5gm Contains:
- Sodium Chloride 1P 2.60gm,
= ; Potassium Chloride IP 1.50gm
L '3
g.l 3 | Oral rehydration salts Sodium Citrate 1P 2.90gm, Dexirose 20.5gm
; (Anhydrous) [P 13.50gm, Excipients
5 Qs
T
&‘ > Oral liquid 500 mg/5 mL 200ml
—1 2514 | Potassium chloride _
q = Injection 150 mg/mL 10ml
S 2:5 1.5 | Ringer lactate Injection (as per IP) 500ml
= I2:5.1,6 Sodium bicarbonate Injection (as per IP) 25ml
- Injection 0.9% 500ml
25.1.7 | Sodwum chloride =
= Injection 3% 100ml
2518 | Haemaccel Inj.500ml Haemaceel Inj.500m! 500m!
7519 | Gelofucine Inj. 500ml Gelofucine Inj. 500m] 500ml
25.1.10 | Sterofundin INJ. 500 ml Sterofundin INJ. 500 ml 500ml
25.2-Miscellaneous
25:2:1 Water for Injection Injection 10ml
Section 26 Vitamins and Minerals
2.1 Ascorbic acid (Vitamin Tablet 100 mg Per Tab
' 6 Tablet 500 mg Per Tab
T

A Govt. of Meghalaya Updert
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Calcium & 250 [U in Vit D3

A Govt. of Meghalaya

Undertaking : {CIM Mou LiB53

Per Tab

Tablet 625 mg (equivalent to elemental )
calcium 250 mg) BerTel
6.2 Calcium carbonate
Tablet 1250 mg (equivalent to
et clemental calcium 500 mg) Rerlab
263 | Calcium gluconate* Injection 100 mg/mL 10ml
> Solid oral dosage form 1000 [U Per Tab
%’3’:_4 Cholecalciferol Solid oral dosage form 60000 IU Per Tab n
oy Oral liquid 400 1U/mL 30ml
o §
T Tablet 10 mg Per Tab
365 Pyridoxine Tablet 50 mg Per Tab -
= Tablet 100 mg Per Tab
26.6 | Riboflavin Tablet 10 mg Per Tab
1=}
= o Tablet 100 mg Per Tab
26.7 | Thiamine
= Injection 100 mg/mL Vial
Capsule/Tablet 50000 IU (including, Per Tab
26.8 Vitamin A Chewable Tablet)
Oral liquid 100000 IU/mL | 100ml
269 Deleted “ | a )
26.10 | Vitamin D3 drops 40010/ 1ml in 30ml | 30ml
- |
2611 | Calcium Tablet Calcium Tablet 500mg; Elemental I
|

L2022SGC013895)
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Section 27
Medicines for COVID 19 management
¥ Tablet 0.5 mg Per Tab
g Tablet 2 mg Per Tab
% 7.1 Dexamethasone® Tablet 4 mg Per Tab
o Oral liquid 0.5 mg/$ mL (p) 100ml
5 2 Injection 4 mg/mL Vial
q = Injection 40 mg/ 0.4 mL Vial
1 272 | Enoxaparin**
3 = Injection 60 mg/ 0.6 mL Vial
H 273 | Methylprednisolone* Injection 40 mg/ml. Vial
4 = Tablet 500 mg Per Tab
: Tablet 650 mg Per Tab i
;§7,4 Paracetamol ** Oral liquid 120 mg/5 mL (p) 60ml
E Oral Liquid 125 mg/5 mL (p) 60ml i
- Oral Liquid 250 mg/s mL (p) 60ml |
275 | Deleted NA NA ;
Section 28 |
Additional List Not Under The Above Category
SUPPLEMENTS FOR TUGR |
281 | Deleted 5 =
282 Sildenafil Tab 25 mg Per Tab - i

25GCO13895)
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vONCHE or N

AN

M:fmcmns USED IN COLLESTASIS
283 | Ursodexycholic acid Tab 150 mg Per Tab
284 | Ursodexycholic acid Tab 300 mg Per Tab
GYNAE DRUGS
285 | Ullipristal Acetate Tab 5 mg Per Tab
?8,6 Mifeprestone Tab 25 mg Per Tab
; Tablet 500mg Per Tab
87 Myoinositol
! Sachet 500mg
389 | Cap VitE 400 mg Per Cap
: Depot Medroxy o s e
;:3.10 §ogasteronsaceiite Injection 150 mg/ml Via
23] 1| Tab Desogestrel 75 mg Per Tab
HAEMOSTATICS
#2 | Hacmocoagulase Iml
- injection
Sterile, haenioslatic,
28.13 | absorbable gelatin base Pe
. foam -
| INFERTILITY DRUGS
»g.14 | Human menopausal Injection 75 TU Vi
o Ganadotrophm (HMG} Injeclion 150 IU Vial
751U Vial
2815 | FSH injection .
; 150 1U Vial

A Gowt, of Meghalaya Undertaking ' (CIN No. UBS300M
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2 28 ’-l- 'MEDICAL DRUGS & e
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3 Z's.le Cetrolix Injection 0.25 mg Vial
< 3817 | Triptorclin Injection 0.1 mg Vial
S -
? 3318 Dehydrocpiandosterone | 45 i Vial
4 5 injection
“ MENI Drugs
H 2819 | Tamiflu Osehtamivir) | Tablet 75 mg Per Tab
" 2820 | Tamiflu (Oseltamivir) Tablet 30 mg Per Tab
A 821 | Tamiflu (Oscltamivir) Tablet 45 mg Per Tab
4 3822 | Tamiflu (Oseltamivir) | Tablet 60 mg Per Tab
7 823 | Tamiflu (Oseltamivir) | Syrup 12me per ml 75ml
2. GENERAL DRUGS
1 2824 | Asthalin respirator Solution 1 ml is Smg 15ml
%.25 Kenacort mouth gel Triamcinalone oral paste 0.1% 5g
2 Note:
= 1. All informations in the above format are mandatory and bidders are requested to furnish the same, failure to do so will result in disqualification.
2. Any misleading or incorrect information in the specified format will result in disqualification of the bidders, and action will be taken in accordance with the rules including
blacklisting the bidder for a minimum period of 5 years.
3. If"Yes" is indicated in the aforementioned format, a supporting document for verification should be provided.
4. The medicines have been categorized according to therapeutic area. Therefore, it is possible that a medicine with more than one indication appears in more than one category. Hence
same information should be across all therapeutic area. =
5. The Annexure-11 should be given in a pendrive as a soft copy.

; . !
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INANCIAL BID

Annexure — I1I

Shri Ramkumar StMana

h\pin',_ W

A

AGovt. of Meghalaya Undertaking

(CIN No. LjE;SWLZﬂ P

BASIC RATE
(including all CGSTin | IGSTin
expenses and SGST in X
charges excluding Percentage rl;c n:entsg; grcenla?: TOTAL
Shelf life Name of GST) In Figures To | @..ccoee. In P:igures To i?ignres To AMOUNT With
Drug Name Dosage form(s) and strength(s) Pack Size (in Masufait be entered hy the Figures To be entered | be entered Taxes
months) ARIGRETITEX Bidder in be entered by in the hv the (Total of
(INR) the Bidder in Bid} ol B d”d" L | T48+9+10 0r 7410)
(Rate should be (INR) (INR) (INR)
quoted as per
packing unit)
2 3 4 5 6 7 8 9 10 11
Halothane Liquid for inhalation 250ml
Isoflurane Liquid for inhalation 250ml
Injection 10mg/ml Vial
A ijection g/m 1a
Injection 50mg/mL Vial
Deleted NA NA
Deleted NA NA
Propofol Injection 10mg/ml Vial
Sevoflurane Liqud for inhalation 250ml
Thiepentone Powder for injection 0.5 Vial
| Thiopentone Powder for injection lg Vial
Etomidate 2mg/ml| Etormidate 2mg/ml (10 ml vial) Vial ]
' 137 |Page
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E
75!
»
5
s Sodalime should unique pellet form, does _
2120 Sodalime granules 5 kg/jar not undergo channel formation. Color 5 Litres
v changes from white to violet
e}
- Desflurane(hgquid o )
g 1.2.1 nkalconal) Desflurane(liquid inhalational) 240ml
o]
-
2 1.2-Local Anaesthetics
& Injection 0.25 % Vial
121 | Bupivacaine Injection 0.5 % Vial =
z Injection 0.5 % with 7.5 % glucose Vial T
_i‘: Topical forms 2-5 % 30ml Tube
= Injection 1 % Vial
2122 Lignocaine :
= Injection 2 % Vial
g 5
= Injection 5 % with 7.5 % glucose Vial VR
u T |
= :Ej}ecuon 1% (A) + 1:200000 (5 mcg/mL) Vial '|
123 Lignocaine (A) + Adrenaline ———-—-—ll- -
o (B) . |
Injection 2% (A) + 1:200000 (5 meg/mL) Vial !
(B) J *__
154 | LevoBupivacaue0 3% Levo-Bupivacaine 0.5% Heavy Vial !
Heavy |
1.3- Preoperative \'!rqiraﬁnn and Sedation for Short Term Procedures I
13.1 vial |

Atropine**

[ I?jection 0.6 mg/mL
i

gghalaya Undertaking
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{

f?ri 32 Glycopyrrolate Injection 0.2 mg/mL Vial
-_:; Tablet 7.5 mg Per Tab
{ Nasal Spray 0.5mg Sml
—133 | Midazolam* Nasal Spray 125 mg 25 MDI
= :; Injection 1 mg/mL Vial
o o }
oz Injection 5 mg/mL Vial
—:: = Injection 10 mg/mL Vial
% et I 3 4 Morpi-“'_m“
e = Injection 15 mg/mL Vial
5 :r Section 1.4 -Muscle Relaxants and Cholinesterase Inhibitors
74 =il
= :: 141 Atracurium Injection 10 mg/mL Vial
= Tablet 5 mg Per Tab
] !
142 | Baclofen Tablet 10 mg Per Tab
__‘E Tablet 20 mg Per Tab
2 Tablet 15 mg Per Tab
=143 | Neostigmine® :
) Injection 0.5 mg/mL Vial
144 | Succinylcholine Injection 50 mg/mL Vial
. Powder for injection 4 mg Vial
145 Vecuronium i
| Powder for injection 10 mg Vial
146 | Rocuronium 100mg/ 10ml Rocuronium 100mg/ 10ml Vial
|

A Govt, of

halaya Undertaking (CIN Mo, L
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146 Cis-Atracurium 20mg/10 ml | Cis-Atracurium 20mg/10 mi Vial
Section 2
Analgesics, Antipyretics, Non-steroidal Anti-inflammatory Drugs (NSAIDs),
“Medicines used to treat Gout and Disease Modifying Agents used in Rheumatoid
Disorders
1_'.'-1 - Non-opioid Analgesics, Antipyretics and Non-steroidal Anti- inflammatory
érugs
;;- T Tablet 75 mg Effervescent/ Dispersible/
4 Acetylsalicylic acid** Enieric coated Tablet 75imng Per Tab
LJ e Tablet 150 mg Effervescent/ Dispersible/
__&’.2. 1.1 Acetylsalicylic acid** Enteric coated Tablet 150 mg Per Tab
= Tablet 300 mg Effervescent/ Dispersible/
= Acetylsalicylic cid®* Enteric coated Tablet 300 mg Kieeilak
Z Tablet 50 mg Per Tab
212 Diclofenac
s Injection 25 mg/mL Vial
Tablet 200 mg Per Tab
213 Ibuprofen* Tablet 400 mg Per Tab
Oral liquid 100 mg/5 mL (p) 100mI
Tablet 250 mg Per Tab
214 Mefenamic acid
| Oral liquid 100 mg/5 mL (p) 6Oml
Tablet 500 mg Per Tab
215 Paracetamol**
Tablet 650 mg Per Tab

A Govt. of Meghalaya Undertaking
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+ PARACETAMOL (C)

3 ."" \ MEGHALAYAN Gl
é ME D 1 C.A.L D RUG S & O - :;“::, ol ;:Fésa
: * SERVICES LIMITED comarucstaon +91 3853033404, s8E3048s55 @
:3- Oral liquid 120 mg/5 mL (p) 60ml
2 Oral Liquid 125 mg/5 mL. (p) 60ml
3 Oral Liquid 250 mg/$ mL (p) 60ml
?2 Injection 150 mg/ mL Vial
:_", Suppository 80 mg Per Tab
E Suppository 170 mg Per Tab
? 1.6 Paracetamol infusion 1gm/100mI 100ml
g 2.2-Opioid Analgesics
£ Fentanyl 50meg/1ml Vial
3221 | Fentanyl Patches 25meg P
':':—. Fentany! Patches 50mcg Pe
= Tablet 10 mg Per Tab
,:é 222 | Morphine* Injection 10 mg/mL Vial
é Injection 15 mg/mL Vial
- Capsule 50 mg Per Cap
223 | Tramadol** Capsule 100 mg Per Cap -
Injection 50 mg/mL Vial
224 Nalbuphine 10mg/ml Nalbuphine 10mg/ml Vial
Diclofenac (A) +
225 CHLOROZOXAZONE (B) | TAB 50mg (A) +250mg (B) + 325mg (C) Per Tab

A GovteofMeghalaya Undertaking
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ACECLOFENAC(A) +
©226 | CHLOROZOXAZONE (B) | TAB 100mg(A) +250mg (B)+325mg (C) | Per Tab
2 + PARACETAMOL (C)
5227 ?&i%gfﬁ??é A+ Tab 100mg (A) + 2mg (B) Per Tab
2 ACECLOFENAC (A) +
=238 PARACETANOL (B) + TAB 100mg (A) + 325mg (B) + 15mG (C) Per Tab
—= SERRATIOPEPTIDASE (C)
2 DICLOFENAC (A) + TAB S0mg (A) + 325mg (B) + 50000
=229 | PARACETANOL (B)+ ARMOUR UNIT OF ENZYME Per Tab
¢ CHYMOTRYPSIN (C) ACTIVITY
DICLOFENAC (A) +
: TRYPSIN (B) + TAB 50mg (A) + 48mg (B) + 90mg (C) + | i
2210 | BROMELAIN (C) + 100mg (D) Per Tab
RUTOSIDE (D)
: TRYPSIN -
2211 | CHyMOTRYPSIN TAB 100000 AU Per Tab
2212 | SERRATIOPEPTIDASE TAB 15mg, 10mg, Smg Per Tab
2213 | ACECLOFENAC TAB 100mg Per Tab
: MOUTHWASH & TOOTHPASTE & ORAL GELS
= CHLORHEXIDINE
2214 | GLUCONATE Chlorhexidine Digluconate 0,2% wi/v 100ml
MOUTHWASH 0.12%
|
POVIDONE MOUTH ,
2244 | GARGLE POVIDONE IODINE-2%W/V | 100ml
T”gg?ggﬁgc POTASSIUM NITRATE-S%W/W + |
2216 | poTASSIUM NITRATE g(zznsl};m jl;#[‘!ONOFLUORO PHOSPHATE- i T5gm
BASED e

(CIN No. UBS380ML2
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?
3 ANALGESIC + Choline Salicylate 8% wiv (A), Tannic acid
2217 ANTISEPTIC + 5%w/v (B), LIGNOCAINE 15ml
- ANAESTHETIC ORAL HYDROCHLORIDE 2% wiv (C),
& GEL CETRIMIDE IP 0.01% wiv
51 o « | CETRIMIDE-0.1%W/V + TANNIC ACID-
3 3EN
*éa.-. 18 | GUM ASTRINGENT GELS | 20/ \uns | 7INC CHLORIDE-1%W/V 15ml
D219 | SLOTRIMAZOLEMOUTH | ) oTRIMAZOLE-1%W/V 15ml
Za990 | CHLORHEXIDINE CHLORHEXIDINE GLUCONATE- 15mi
= GLUCONATE | 0% GEL | 1%W/W m
= TRIAMCINOLONE
22.2.21 DENTAL PASTE TRIAMCINOLONE-0 1%W/W 75g
=)
T: HAEMOSTATS
2222 | ETHAMSYLATE Tablet 250mg Per Tab
£2223 | TRAXENAMIC ACID Tablet S00mg Per Tab
_;g 2.3-Medicines used to treat Gout |
= Tablet 100 mg Per Tab |
=231 Allopurinol*** !
= Tablet 300 mg Per Tab
232 | Colchicine Tablet 0.5 mg Per Tab
2.4-Disease Modifving Agents used in Rheumatoid Disorders
Tablet 25 mg (p) Per Tab
241 Azathioprine* .
Tablet 50 mg Per Tab [
Tablet 200 mg Per Tab ]
242 | Hydroxychloroguine T
Tablet 400 mg Per Tab |

A Govt.of Meghalaya Undertaking
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'z Tablet 2.5 mg Per Tab

2243 | Methotrexate** Tablet § mg Per Tab

g Tablet 10 mg Per Tab

fz 4.4 Sulfasalazine Tablet 500 mg Per Tab

.,_:: Section 3

; Antiallergics and Medicines used in Anaphylaxis

Ea. Adrenaline Injection 1 mg/mL Vial

= . Tablet 10 mg Per Tab

= 32 Cetirizine

= Oral liquid 5 mg/5 mL (p) 30mi

®Azathioprine formulations are also listed in Section 7.3.1 - Anti-cancer agents

dhcluding | ippressives, and Medicines used in Palliative Care

** Methotrexate formulations are also listed in Section 7.1.30 - Anti-cancer agents

lﬁcr‘udmg Immunosuppressives, and Medicines used in Palliative Care

f Tablet 0.5 mg Per Tab

'f_':' Tablet 2 mg Per Tab

=33 Dexamethasone* Tablet 4 mg Per Tab
Oral liquid 0.5 mg/5 mL (p) 100ml
Injection 4 mg/mL Vial
Tablet 5 mg Per Tab
Tablet 10 mg Per Tab

34 Hydrocortisone**
! Powder for Injection 100 mg Vial
| Powder for Injection 200 mg Vial

A Gowt. of Meghalaya Underta
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335 | Pheniramine Injection 22.75 mg/mL Vial
E Tablet 5 mg Per Tab
S Tablet 10 mg Per Tab
= 36 | Prednisolonc*** Tablet 20 mg Per Tab
= Oral liquid 5 mg/5 mL (p) 60m!
3 ]
z Oral liquid 15 mg/S mL (p) 60ml
':@ 37 Dexamethasone Tablet 8mg Per Tab
=38 Pheniramine Oral liquid 15 mg/5m] 60ml
239 | Pheniramine Tablet 25 mg Per Tab
= Section 4
‘intidotes and Other Substances used in Management of Poisonings/Envenomation
D 4.1-Nonspecific
54.1.1 Activated Charcoal [ Powder (as licensed) 100g
< 4.2 Specific
2421 | Atropine* Injection 0.6 mg/mL. Vial
T422 | Calcium gluconate** Injection 100 mg/mL Vial
423 D- Penicillamine Capsule 150 mg (p) Capsule 250 mg Per Cap
424 Desferrioxamine Powder for injection 500 mg Vial
Methylthioninium chlonde N 7
425 (Methylene blue) Injection 10 mg/mL Vial
Sachet 200 mg Sachet
426 N-acetylcysteine
Injection 200 mg/mL Vial
427 Naloxone Injection 0.4 mg/mL Vial | o

A Govt. of Meghalaya Undertaking {CIN Na. L
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3
A
[iti 28 | Neostigmine* Injection 0.5 mg/mlL Vial

fs
=) =
-:.J o, SERVI CE S LIM ITE D Government of Manhnhy- L Bsmg:dilggiﬁc?i ;
£
- | = Pralidoxi hlori - . .
2| 429 Pf,ljn el hicnde (2 Injection 25 mg/ml. Vial
E Soluble/ liquid polyvalent - As licensed Vial
= Snake venom antiserum** ci
= Lyophilized polyvalent - As licensed Vial
g Sodium nitrite Injection 30 mg/ml, Vial
=4 :
e Sodium thiosulphate Injection 250 mg/mL Vial
7 Desferrioxamine Tablet 500mg Per Tab
a Tablet 250mg Per Tab
3 Deferasirox Tablet 400mg Per Tab
= - Tablet S00mg Per Tab
f:f: : éa.z. 15 | Deferrsirox Inj 200mg/ vial Vial
EW.Z. 16 | Deferoxamine Tablet 500mg Per Tab
;4 217 | Det Tablet 500mg Per Tab
5 Hhepcous Syrup 100mg /Sml 200m!
= _ Section 5
E= Medicines used in Neurological Disorders
Section 5.1-Anticonvulsants/ Antiepileptics
T Tablet 100 mg Per Tab
| Tablet 200 mg Per Tah
| Tablet 400 mg Per Tab
5.1.1 | Carbamazepine* Modified Release - Each
Tablet 200 mg Per Tab
Tablet 400 mg Per Tab
| Oral liquid 100 mg/$ mL (p) 100m! .

! 146|Page
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2 Tablet 30 mg Per Tab
= Tablet 60 mg Per Tab
+35.1.8 | Phenobarbitone
@ Oral liquid 20 mg/5 mL (p) 60ml
= Injection 200 mg/mL. Vial
..E' Tablet 50 mg Per Tab
z Tablet 100 mg Per Tab
ict Tablet 300 mg Per Tab
= Modified Release Tablet 300 mg Per Tab
=519 Phenytoin
‘Bh Oral liguid 30 mg/5 mL (p) 200ml
g Oral liquid 125 mg/s mL. (p) 100ml
E Injection 25 mg/mL Vial
| Injection 50 mg/mL Vial
-‘-3 Tablet 200 mg Per Tab
U
= Tablet 300 mg Per Tab
Tablet 500 mg Per Tab
Modified Release
5.1.10 | Sedium Valproate*
Tablet 300 mg Per Tab
Tablet 500 mg Per Tab
Oral liquid 200 mg/5 mL (p) 200ml
Injection 100 mg/ml Vial
5.1.11 | Tab Amisulpride Tablet 50 mg Per Tab

A Govt, of Meghalaya Undertaking
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Ly approved and does|not require any Seal or &
=]

Tablet 100 mg Per Tab
Tablet 200 mg Per Tab
o Tablet 10 mg Per Tab
Tab Aripirazole
Tablet 15 mg Per Tab
Tablet 40 mg Per Tab
1.13 | Tab Lurasidone
Tablet 80 mg Per Tab
Tablet 50 mg Per Tab
Z5.1.14 | Tab Quetiapine Tablet 100 mg Per Tab
"';:'b Tablet 200 mg Per Tab
= Tablet 150 mg Per Tab
=5.1.15 | Tab Oxcarbamazepine
£ Tablet 300 mg Per Tab
§ Section 5.2- Antimigraine Medicines
-y
= e Tablet 75 mg Effervescent/ Dispersible/
2 Acetylsalicylic acid** Enteric coated Tablet 7Smg Per Tab
 —
521 | Acetylsalicylic acid** E:‘t’e';‘c‘ ffal’:g ,Eg)’;:"l";;’;fgnis"““bk’ Per Tab
Acetylsalicylic acid** g:ri::csf:aztg giizgsggr;tflngspcrsiblcf Per Tab
Tablet 200 mg Per Tab |
522 Ibuprofen* Tablet 400 mg Per Tab !
1
100ml | |

| Oral liquid 100 mg/5 mL (p)

Undertaki
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. %@ 'MEDICAL DRUGS & ¢ e
> we== SERVICES LIMITED coummmaepmine *ﬂ'-%ﬁﬁ;;g;ﬁg;%fg;; ®
g Tablet 500 mg Per Tab
El Tablet 650 mg Per Tab
£523 | Paracetamol** Oral liquid 120 mg/5mL (p) 60ml
B4 Oral Liquid 125 mg/SmL (p) 60ml
i Oral Liquid 250 mg/5mL (p) 60ml
z _ Tablet 25 mg Per Tab
z&s b Tablet 50 mg Per Tab
A Section 5.2.1 - For Prophylaxis
£ Tablet 10 mg Per Tab
5211 | Amitriptyline*** Tablet 25 mg Per Tab
= Tablet 75 mg Per Tab
§I Tablet 5 mg Per Tab
5212 | Flunarizine
,,g Tablet 10 mg Per Tab
.E Tablet 10 mg Per Tab
::5.2_ 1.3 | Propranolol Tablet 20 mg Per Tab
Tablet 40 mg Per Tab
Section 5.3- Antiparkinsonism Medicines
Tablet 100 mg (A) + 10 mg (B) Per Tab
— Levodopa (A) + Carbidopa Tablet 100 mg (A) + l.f_mg (B) Per Tab
(B) Tablet 250 mg (A} + 25 mg (B) Per Tab
Modified Release -

AGovt. of M
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;:: Tablet 100 mg (A) + 25 mg (B) Per Tab
=|2 Tablet 200 mg (A) + 50 mg (B) Per Tab
12532 Trihexyphenidyl Tablet 2 mg Per Tab
= i Section 5.4-Medicines used in Dementia
= Tablet 5 mg Per Tab
S| 2541 | Donepezil |
i s Tablet 10 mg Per Tab
:;1" '__:_ Section 6
ool Anti-infective Medicines
g | 6.1-Anthelminthics
23 6.1.1- Intestinal Anthelminthics
=% Tablet 400 mg Chewable Tablet 400 mg Per Tab
D111 | Albendazole® Chewable Tablet 400 mg Per Tab
= Oral liquid 200 mg/5 mL (p) 10ml
. Tablet 100 mg Per Tab
6112 | Mebendazole
L Oral liquid 100 mg/S mL (p) 30ml
| 6.1.2 Antifilarial 1
' Tablet 400 mg, Per Tab :
6121 | Albendazolet Chewable Tablet 400 mg Per Tab 1
Oral liquid 200 mg/5 mL (p) 10ml |
o |
| Tablet 50 mg Per Tab i
| 6122 | Diethylcarbamazine (DEC) | Tablet 100 mg Per Tab !
|
! | Oral liquid 120 mg/s mL (p) ' 100ml |
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Hidlbendazole formulations are also listed Section 6.1.1.1 - in Anti-infecrive Medicines-
| Aneifilarial
= Tablet 6 m Per Tab
%.123 ng
Fa hvermectin Tablet 12 mg Per Tab
3 6.1.3 - Anti-schistosomal and Anfi-trematodal Medicine
%6.131 | Praziquantel Tablet 600 mg Per Tab
B 6.2-Antibacterials
= 6.2.1 Beta-lactam Medicines
f‘:i" Capsule 250 mg Per Cap
EI Capsule 500 mg Per Cap
s Oral liquid 125 mg/5 mL (p) 30ml
26211 | Amoxicillin Oral liquad 250 mg/5 mL (p) 30ml
§ Powder for Injection 250 mg Vial
3 Powder for Injection 500 mg Vial
= Powder for injection 1000 mg Vial
E Tablet 500 mg (A) + 125 me (B) Per Tab
Oral liquid 200 mg (A)+ 28 5 mg (BY/S mL 30ml
Dry Syrup 125 mg (A) + 31 25 (BY S mL 30ml
6212 Amoxicillin (A) + (p) —
Clavulanic acid (B) Powder for Injection 500 me (A) + 100 mg :
Vial
(B)
Powder for Injection | g (A) + 200 mg (B) Vial
] =
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s s Powder for Injection 500 mg Vial
6213 | Ampicillin
- Powder for Injection 1000 mg Vial
[
2 Powder for Injection 6 lac units Vial
6214 | Benzathine benzylpenicillin | Powder for Injection 12 lac units Vial
g Powder for injection 24 lac units Vial
= o Powder for injection 5 lac units Vial
#6215 | Benzylpenicillin
= Powder for injection 10 lac units Vial
- Tablet 500 mg Per Tab
6216 | Cefadroxil Tablet 100 mg Per Tab
E Oral liquid 125 mg/5 mL (p) 30mI
= ) Powder for Injection 500 mg Vial
6217 | Cefazolin
= Powder for Injection 1000 mg Vial
= Tablet 200 mg Per Tab
= Tablet 400 m Per Tab
6218 | Cefixime g
Oral liguid 50 mg/5 mL (p) 30ml
Oral liquid 100 mg/5 mL (p) 30ml
Powder for Injection 250 mg Vial
6219 [ Cefotaxime* Powder for Injection 500 mg Vial
Powder for Injection 1000 mg Vial
Powder for Injection 250 mg Vial
621 16 | Ceftazidime
| Powder for Injection 1000 mg Vial |

UBS ‘SDUMLD‘
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a Powder for Injection 250 mg Vial
e ) Powder for Injection 500 mg Vial
$2.1.11 | Cefiriaxone
& Powder for Injection 1000 mg Vial
-:-; Powder for Injection 2000 mg Vial
< Capsule 250 mg Per Cap
o}
2 Capsule 500 m Per Cap
$.2.1.12 | Cloxacillin 2 2
= Oral Liquid 125 mg/$ mL (p) 30ml
oy Powder for Injection 250 mg Vial
_'?n Powder for Injection 1000 mg (A)+ 125 ;
s Vial
= mg (B)
I
,E Piperacillin (A) + Powder for Injection 2000 mg (A) + 250 .
él 1.13 Tazobactam (B) mg (B) Vial
5
T Powder for Injection 4000 mg (A) + 300
i Vial
e mg (B)
Powder for Injection 500 mg (as trihydrate) Vial
6.2.1.14 | Meropenem
Powder for Injection 1000 mg (as Vial
trihydrate)
e LR N
6.2.1.15 | Ampicillin Cap 500mg Per Cap
62.1.16 | Cefixime Tablet 100 mg Per Tab
el el T e
62,117 | Zinc Acetate Tablet 20mg Dispersi?ﬂc Per Tab 154 |
= | Sy
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] 6.2.2 - Other Antibacterials
z ] Tablet 250 mg Per Tab
_': Tablet 500 mg Per Tab
=221 | Azithromycin®
o Oral liquid 200 mg/5 mL (p) 15ml
_f; Powder for Injection 500 mg Vial
,2 Tablet 500 mg Per Tab
%6222 | Cefuroxime Oral liquid 125 mg/ S mL 30ml
3 Injection 1500 mg Vial
-*'_:'” Tablet 250 mg Per Tab
g Tablet 500 mg Per Tab
=$.2.23 | Ciprofloxacin®
= Oral liquid 250 mg/ 5 mL (p) 100ml
i
g Injection 200 mg/ 100 mL Vial
,é Tablet 250 mg Per Tab
56_2_2 4 | Clarithromycin** Tablet 500 mg Per Tab
= Oral liquid 125 mg/5 mL (p) 30ml
Capsule 150 mg Per Cap
6225 | Chindamycin*** Capsule 300 mg Per Cap
i Injection 150 mg /mL Vial
Co-trimoxazole Tablet 400 mg (A) + 80 mg (B) Per Tab
6226 | |Sulphamethoxazole (A) +
| Trimethoprim (B)]**** Tablet 800 mg (A) + 160 mg (B) Per Tab
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Oral liquid 200 mg (A) + 40 mg (B)/S mL

- 100ml
2 (»
] Capsule 100 mg Per Cap
6227 | Doxycycline® Dry Syrup 50 mg/S mL (p) 30ml
,;z‘ Power for Injection 100 mg Vial
E Injection 10 mg/mL Vial
6228 | Gentamicin
= Injection 40 mg/mL Vial
e Tablet 200 mg Per Tab
= Tablet 400 mg Per Tab
_55.2.2.9 Metronidazole**
= Oral liquid 200 mg/5 mL (p) 30ml
£ Injection 500 mg/100 mL Vial
E Tablet 100 mg Per Tab
$5.22.10 | Nitrofurantoin
B Oral liquid 25 mg/5 mL (p) 100ml
D
76.2.2.11 | Phenoxymethyl penicillin Tablet 250 mg Per Tab
62212 | Procaine Benzylpenicillin {’S‘).wdcr for injection 1000 mg (=1 million Vial
Capsule 125 mg Per Cap
Capsule 250 mg Per Cap
62213 | Vancomycin
Powder for Injection 250 mg Vial
Vial

Powder for Injection 500 rog

aya Undertak
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3] Powder for Injection 1000 mg Vial
% 2214 | OFLOXACIN (A)+ TAB 200MG (A) + S00MG (B) Per Tab
J
v ORNIDAZOLE (B) Tab 100mg (A) + 250mg (B) Per Tab
- 6.3 - Antileprosy Medicines
o Capsule 50 m Per Ca
263.1 | Clofazimine* ol ] ’
= Capsule 100 mg Per Cap
& Tablet 50 mg Per Tab
H63.2 Dapsone
= Tablet 100 mg Per Tab
? Capsule 150 Per Ca
_56 33 Rifampicin** sa = 5
by Capsule 300 mg Per Cap
= 6.4-Antituberculosis Medicines
& Injection 100 mg/mL Vial
> ]
=641 | Amikacin Injection 250 mg/mL Vial
,-é Injection 500 mg/mL Vial -
7642 | Bedaquiline Tablet 100 mg Per Tab
Tablet 250 mg Per Tab !
643 Clarithromycin*#*+ Tablet 500 mg Per Tab l
Tablet 750 mg Per Tab . [ —
Capsule 50 Per Ca | -
644 | Clofazimine® il Lo '|
| Capsule 100 mg Per Cap L —
L 645 f {.'ychsscrnre Capsule 125 mg (Dispersible) Per Cap |
157 |Page
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? Capsule 250 mg Per Cap
2646 | Delamanid Tablet 50 mg Per Tab
2 Tablet 200 mg Per Tab
~ Tablet 400 mg Per Tab
=647 Ethambutol
o Tablet 600 mg Per Tab
Tablet 800 mg Per Tab
f Tablet 125 mg Per Tab
648 Ethionamide
Tablet 250 mg Per Tab
Tablet 100 mg Per Tab
“649 | Isoniazid Tablet 300 mg Per Tab
= Oral Liquid 50 mg/5 mL (p) 200ml
= Tablet 250 mg Per Tab
26410 | Levofloxacin Tablet 500 mg Per Tab
whs Tablet 750 mg Per Tab
Table1 300 mg Per Tab
6411 Linezohid
Tablet 600 mg Per Tab
6412 | Moxifloxacin Tablet 400 mg Per Tab
6413 | Para- aminosalicylic acid Granules (As licensed) 500gm
Tablet 500 mg Per Tab
64 14 | Pyrazinamide
Tablet 750 mg | Per Tab
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g
5 Tablet 1000 mg Per Tab
Z Tablet 1500 mg Per Tab
& Oral liquid 250 mg/s mL (p) 100ml
2
= Capsule 150 mg Per Cap
:_f Capsule 300 mg Per Cap
%6.4 15 | Rifampicin* Capsule 450 mg Per Cap
& Capsule 600 mg Per Cap
o Oral liquid 100 mg/ 5 mL (p) 200ml
'E; Powder for Injection 750 mg Vial
é6.4. 16 | Streptomyein
b Powder for Injection 1000 mg Vial
£ IFDC CP(A) (H75,R150 & | 3FDC CP (A) (H75,R150 & E275)
25417 1 g27s) Blister of 28 Tabs e
Z
6418 | 2FDC (P) (150 & R75) g}:ﬂ:} Aich il Each
= [
6419 | 3FDC(P) (H50. R75, Z150) g;fru;}{;;s%grs, e Each '
|
6420 | 4FDC(A) (H75. R150,Z400 | 4FDC(A) (HTS, R150, Z400 & E275 _ |
o & E275) Blister of 28 Tabs |
6.4.21 | Inj Kanamvein 500mg Vial/Ampules Vial | '
6422 | Pyridoxine 100mg Tab Per Tab | I
i [
6.4.23 | In) Kanamven 1000mg Vial/Ampules Vial I |
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! ©6.4.24 | Ethionamide 125mg (Dispersible) Tab Per Tab
Pyridoxine 50mg Tab Per Tab .
iam?l":)galsiogdizg Granules S qeusarhel A e
Rifabutin 150mg Cap Per Cap
Inj Capreomycin 750mg Vial/Ampules Vial | (S
Inj Capreomycin 1000mg Vial/Ampules Vial l
Inj Capreomycin 500mg Vial/Ampules Vial
Amx 1000mg Tab Per Tab
Pyrazinamide 400mg Tab Per Tab ‘
Ethambutol 100mg Tab Per Tab
Ethambutol 100 MG (Dispersible) Tab Per Tab
Isoniazid 50mg Tab Per Tab
Rifampicin T5mg Cap Per Cap
Pyrazinamide 150mg Tab Per Tab
Pyrazinamide 150mg (Dispersible) Tab Per Tab
Isoniazid T5mg Tab Per Tab e ]
Pyridoxine 25mg Tab Per Tab
Inj Streptomycin 500mg Vial/Ampules Vial
PPD Vials Vial/Ampules Vial
Water for Injection Ampules Vial
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26.4.44 | Pyridoxine 40mg Tab Per Tab
26445 | Levofloxacin 100mg (Dispersible) Tab Per Tab
i
26446 | Moxifloxacin 100mg (Dispersible) Tab Per Tab
)
~—6.4.47 | Bedaquiline 20 MG Jar Each
_c; 6.5 - Antifungal Medicines
0
>
s a) Amphotericin B (conventional) - Vial
£ Injection 50 mgfvial
=6.5.1 Amphotericin B+ b) Li‘pid Amphotericin B - Injection 50 Vial
= mg/vial
=)
: ¢) Liposomal Amphotericin B - Injection :
= : Vial
= 50 mg/vial
56.5.2 Clotnmazole* Pessary 100 mg Per Tab
%]
= Tablet 50 mg Per Tab
g Tablet 100 mg Per Tab
== Tablet 150 mg Per Tab
653 | Fluconazole Tablet 200 mg Per Tab
Tablet 400 mg Per Tab
Oral liquid 50 mg/ 5 mL (p) 60ml
Injection 200 mg / 100 mL Vial
Tablet 125 mg Per Tab
6.5.4 Grisenfulvin -
Tablet 250 mg Per Tab

A Govt, of Meghalaya Undertaking
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b Tablet 375 mg Per Tab
= Capsule 100 mg Per Cap
gﬁ.ﬁ 5 | Itraconazole Capsule 200 mg Per Cap
3 B
) Oral liquid 10 mg/mL 100m!
=656 | Mupirocin Ointment 2% Sgm
=
= Pessary 1 Lac IU Per Tab
%657 | Nystatin
= Oral Liquid 1 Lac IU/mL (p) 30ml
2658 | Terbinafine Cream 1% 30gm
'él 6.6 - Antiviral Medicines
.8 6.6.1- Antiherpes Medicines
§ Tablet 200 mg Per Tab
2 Tablet 400 mg Per Tab
< Tablet 800 mg Per Tab
611 | Acyclovir*
e Powder for Injection 250 mg Vial
Powder for Injection 500 mg Vial -
Oral liquid 400 mg/s mL (p) 100ml
6.6.1.2 | Famciclovir 500 mg Fameiclovir 500 mg Per Tab
6.6.1.3 | Fameiclovir 250 mg Famciclovir 250 mg Per Tab
6.6.1.4 | Valciclovir 500 mg Valciclovir 500 mg Per Tab
6.6.1.5 | Valeiclovir | gm Valciclovir 1 gm Per Tab

{CIN N
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o 6.6.2 - Anti-cytomegalovirus (CMV) medicines
::: Tablet 450 mg Per Tab
D621 | Valganciclovir**
& Powder for oral solution 50 mg/mL 100ml
; 6.7- Medicines used in the Management of HIV
_;:; 6.7.1 Nucleoside Reverse Transcriptase Inhibitors
= Tablet 60 mg (p) Per Tab
‘-.'_i,?.!.[ Abacavir
= Tablet 300 mg Per Tab
% o Abacavir (A)+ Lamivudine | Tablet 60 mg (A) + 30 mg (B) (p) Per Tab
£ (B) Tablet 600 mg (A) + 300 mg (B) Per Tab
° Tablet 100 mg Per Tab
#6713 | Lamivudine
= Tablet 150 mg Per Tab
= Tenofovir Disproxil
?’1.?. 1.4 Fumarate (TDF)* Tablet 300 mg Per Tab -
"i Tenofovir Disproxil
{6.7.1.5 | Fumarate (A)+ Lamivudine | Tablet 300 mg (A) + 300 mg (B) Per Tab
= (B)
Tenofovir Disproxil
67.1.6 | Fumarate (A) + Lamivudine | Tablet 300 mg (A) + 300 mg (B)}+ 50 mg © Per Tab

(B) +Dolutegravir (C)

AGowt. of Meghalaya Undertaking ; (CIN No. UB5300ML20225GC013895)
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=" Tenofovir Disproxil ;
ATLT | Fumarate (A) + Lamivudine | 121300 Mg (A)+ 300 mg (B)+ 600mg | . 0
v (B) + Efavirenz (C) -
j’ Tablet 300 mg Per Tab
%718 | Zidovudine
z Oral hiquid 50 mg/5 mL (p) 100m]
’% 219 | Zidovudine () + | Tablet 60 mg (A) + 30 mg (B) (p) Per Tab
= Lamivudine (B) Tablet 300 mg (A) + 150 mg (B) Per Tab
5 - Tablet 60 mg (A) + 30 me (B)+ S0mg (C) | o
= Zidovudine (A) + (p)
$.7.1.10 | Lamivudine (B)+
; Nevirapine (C) Il'abler 300 mg (A} + 150 mg (B}+ 200 mg Per Tab
j 6.7.2 Non-nucleoside Revcnr Transcriptase Inhibitors
- Fablet 200 m, Per Tab
—6.72.1 | Efavirenz ;— - e®)
B | Iablet 600 mg Per Tab B
| Tablet 200 mg Per Tab
6722 | Nevirapine i lepcrs:blc Tablet 50 mg (p) Per Tab
| Oral hqwd 50 mg/ 5 mL (p) 100ml |
6.7.3 Integrase Inhibitors Il
i 5
6731 | Dolutegravir | lablet S0 mg Per Tab |
6732 | Raltegravir | Tablet 400 mg i Per Tab ! |

' : 164 | ¥ o
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Atazanavir (A) + Ritonavir Tablet 300 mg (A) + Per Tab

(B) Tablet 100 mg (B) Per Tab
= 7.4.2 | Darunavir Tablet 600 mg Per Tab
§ 743 | Darunavir (A)+ Ritonavir Tablet 600 mg (A) + Per Tab
~ ®) Tablet 100 mg (B) Per Tab
o Tablet 100 mg (A) + 25 mg (B) Per Tab
o Tablet 200 mg (A) + 50 mg (B) Per Tab
2

‘-:-—'“ Lopinavir (A) + Ritonavir Oral Liquid 80 mg (A) + 20 mg (B) /mL (p) 10l
6744
% (B)
5
= Capsule/ Sachet (contaiming
=
= pellets/granules) 40 mg (A) +10 mg (B) (p) Ferkollen
%6745 | Ritonavir Tablet 100 mg Per Tab
JI.._ -
" 6.7.5 Medicines for treating Opportunistic Infections in People living with HIV
6751 | Acyclovir® Injection 250 mg Vial
6752 | Cefotaxime** Injection 1000 mg Vial |
6753 | Clindamycin®** Tablet 300 mg Per Tab |
6754 | Clotimazole® Ointment 1 % I5gm ‘
T
6.7.5.5 | Valganciclovi** Tablet/Capsule 450 mg Per Tab |
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E’K.‘!.ﬁ Additional Medicines for Syndromic Management of Sexually Transmitted
= Infections
%761 | Azithromycin®*® | rablet 1000 mg Per Tab
é Section 6.8 -Medicines used in Hepatitis B and Hepatitis C
= Tablet 30 mg Per Tab
=6.8.1 Daclatasvir o
= Tablet 60 mg Per Tab
E Tablet 0.5 mg Per Tab
T%T().Sl Entecavir Tablet 1 mg Per Tab
= Oral liquid 0.05 mg/mL (p) 210 ml
'56,8,3 Ribavirin Capsule 200 mg Per Cap
£68.4 | Sofosbuvir Tablet 400 mg Per Tab
5 Tenofovir Alafenamide .
g 685 Fumarate (TAF) Tablet 25 mg Per Tab
51
”j_j Tenofovir Disproxil 1
2686 F (TDF)* l'ablet 300 mg Per Tab
) Section 6.9 -Antiprotozoal Medicines o
6.9.1 - Medicines for Amocbiasis and other Parasitic Infections
i I'ablet 200 mg Per Tab
| Tablet 400 mg Per Tab
691.1 | Metronidazole** — —
i Impection 500 mg/100 mL 100ml
I Oral liquid 200 mg/5 mL (p) 30ml

6.9.2 - Antileishmaniasis Medigines
T
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&
2 a) Amphotericin B (conventional )- Vial
& Injection 50 mg
Z
%.9.2.! Amphotericin B* b) Lipid Amphotericin B-Injection 50 mg Vial
= ¢) Liposomal Amphotericin B- Injection 50 Vial
g mg ’
=
6.922 | Miltefosine Capsule 50 mg Per Cap
#6923 | Paromomycin Injection 375 mg/mL Vial
.'Ep 6.9.3 - Antipneumocystosis and Antitoxoplasmosis Medicines
i Capsule 150 mg Per Cap
%6931 | Chindamyein**
= Capsule 300 mg Per Cap
g Tablet 400 mg (A) + 80 mg (B) Per Tab
,::f_ Co-trimoxazole* Tablet 800 mg (A) + 160 mg (B) Per Tab
:_}5_9.3_2 [Sulphamethoxazole (A) +
= Trimethoprim (B]] Oral liquid 200 mg (A) +40 mg (BY/S mL Somi
- (P
6.10-Antimalarial Medicines i'
6.10.1 - For curative treatment |
Tablet 20 mg (A) + 120 mg (B) Per Tab |
Artemether (A} - —
6.10.1.1 Lumeafanteine (B) Tablet 40 mg (A) + 240 mg (B) Per Tab I
Tablet 80 mg (A) + 480 mg (B) Per Tab ]
6.10.12 | Artesunate Powder for Injection 60 mg Vial L |

A Govt.of 'h_l_égh.tll-:r_,-:.l Undertaking {CIN No. U85
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Powder for Injection 120 mg Vial
Combi pack (A+B)
1 Tablet 25 mg (A) + | Tablet (250 mg +
12.5 mg) (B) Per Tab
| Tablet 50 mg (A)+ 1 Tablet (500 mg + 25
mg) (B) Per Tab .
Artesunate (A) +
10.1.3 | Sulphadoxine - 1 Tablet 100 m
= g . g (A) + | Tablet (750 mg +
:;. Pyrlmethamme (B) 375 mg) {B) Per Tab
=
= 1 Tablet 150 mg (A) + 2 Tablet (500 mg +
&= 25 mg) (B) Per Tab
= 1 Tablet 200 mg (A) + 2 Tablet (750 mg +
£ 375 mg) (B) Per Tab
b1 Tablet 150 mg Per Tab
56.10.1.4 | Chloroquine
= Oral liquid 50 mg/5 mL 60ml
b Capsule 150 mg Per Cap
6.10.1.5 | Clindamycin*
Capsule 300 mg Per Cap
Tablet 2.5 mg Per Tab
6.10.1.6 | Primaquine Tablet 7.5 mg Per Tab
Tablet 15 mg Per Tab
_ Tablet 300 mg Per Tab
6.10.1.7 | Quinine Sulphate
| Imection 300 I?gf'mL Vial
]

fM €8

alaya Undertaking
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g 10.1.8 | Chloroguine Phosphate 250 mg Tablet Per Tab
& éﬂcrg.m":m'bﬁcda Artemisinin-based Combination Therapy-
v A‘““ '“; "TL = f:y; . Artemether+Lumefantrine (ACT-AL) 6m-
61019 rlcm Er HMEATEIDe: Jyears (Artemether 20 mg Lumefantrine Per Strip
= (ACT-AL) 6m-3years 120 mg)
= (Artemether 20 mg ; :
= Lumefantrine 120 mg) kit (6 tablets in 1 strip )
= : -
g grtcr;mn:_m—h;;ed Artemisinin-based Combination Therapy-
2 L umefotine | Artemether+Lumefantrine (ACT-AL) 4-8
; A L fantri Stri
E_w 1.10 (ACT-AL) 4-8 vears :;';;r;gg rtemether 20 mg Lumefantrine Per Strip
Y (Artemether 20 mg : 5
-
= L riseantrine 120 mig) kit (12 tablets in | strip)
= gne::::su:n:-h-ia:;edn ) Artemisinin-based Combination Therapy-
= A?-::ml;ah-;:i unifg‘trinc Artemether+Lumefantrine (ACT-AL) 9-14
gi() 1.11 (ACT-AL)9-14 years T;.?]mm ;}Artemeﬂxer 20 mg Lumefanirine Per Strip
o {Artemether 20 mg ] ;
g Lumefantrine 120 mg) ] kit (18 tablets in 1 strip)
2 éncz;:smm-baﬁid Artemisinin-based Combination Therapy-
< oo | Artemether+Lumefanirine (ACT-AL) > 15
él() 1.12 et = ik years (Artemether 20 mg Lumefantrine Per Strip
2o} {ACT-AL) = 15 years 120 mg)
- (Artemether 20 mg : . .
Lumefantrine 120 mg) kit (24 tablets in 1 strip)
Quinine [hhvdrochloride ]
6.10.1.13 feisition 300 mg/2 ml Ampoules Ampoules
Artesunate Injection 1P
(sterile) 60 mez with | ml Artesunate Injection 1P (stenle) 60 mg with
ampoule of Sodium 1 m] ampoule of Sodium Bicarbonate
6.10.1.14 | Bicarbonate mjection [P 5% | imjection IP 5% wiv and 5 m| ampoule of Vial
wi/v and 5 ml ampoule of sodium chloride injection 11 0 9% wiv
sodium chlonde injection [P | Vials
0.9% wiv |

|
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Depariment of Health & Family Welfare,
DHS Complex, Laitumkhrah, New Colony,

@i MEGHALAYAN
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1\

A 4 Shillong - 793003,
4 MEDICAL DRUGS &  di
= Meghalaya - 793003
o SERVIC E S LI M ITED 1919863033404 / 9863048955 F
o Govornment of Meghalaya meghmdsi@gmail.com gm
4 :
o 6.10.2 - For prophylaxis
§ Capsule 100 mg Per Cap
%1021 | Doxycycline*** Oral liquid 50 mg/ Sml. 10ml
é *for prophylaxis of P. vivax
- Tablet 250 mg Per Tab
o
2 . *Only for use as chemoprophylaxis for long
?i 1022 | Mefloguine* term travellers like military and travel
ey troops, travelling from low endemic to high
. endemic area.
= Section 7
Anti-cancer agents including Immunesuppressives and Medicines used in Palliative i
i Care B
- 7.1 - Antineoplastic medicines %
E?. .1 | 5-Fluorouracil Injection 250 mg/ 5 mL Vial '
2712 | 6-Mercaptopurine Tablet 50 mg Per Tab
u713 Actinomycin D Powder for Injection 0.5 mg Vial 1
g 1.4 | All-trans retinoic acid Capsule 10 mg Per Cap 1
7.1.5 | Arsenic trioxide Injection Img/ mL Vial
Imection 25 mg/ vial Vial ]
7.16 Bendamustine hydrochloride . |
Injection 100 mg/vial Vial ;
= |
7.1.7 | Bleomycin Powder for Injection 15 units Vial n
718 Bortezomib Powder for Injection 2 mg Vial 4
719 Calcium folinate Tablet |5 me Per Tab !

A Govt. of Meghalaya Undertaking: ; {CIN No. LI85300ML2
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Injection 3 mg/mL Vial
Per Tab
Vial
Per Tab
Per Tab
Vial
Per Tab
Powder for Injection 500 mg Vial
Injection 100 mg/vial Vial
Cytosine arabinoside Injection 500 mg/vial Vial
lnjeclmnT}Ui'l mg/vial Vial
5 sl Powder for Injection 200 mg Vial
= Powder for Injection 500 mg Vial
m Daunorubicin Injection 5 mg/mL Vial
ek Powder fo:_h-w_;cc!inn 20 mg Vial
Powder for Injection §0 mg Vial
Doxorubicin Injection S}:p_me Vial
CapsuIc;t_l- 1:!_: Per Cap
Injection ).f_J;;:.-me Vial
Tablet 25h-m;_‘ Per Tab -
Powderzn_f;n_c;:uun 200 mg Vial 171|Page
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e ;_J' Powder for Injection 1000 mg Vial
;G é’?.i 23 | Hydroxyurea®* Capsule 500 mg Per Cap
@ :; ) Powder for Injection 1000 mg Vial
& |=57.1.24 | Ifosfamide
S |= Powder for Injection 2000 mg Vial
=1 Tablet 100 m Per Tab
S | $7.125 | Imatinib 2
e 2 Tablet 400 mg Per Tab
‘: h”*-? 126 | Irinotecan HCI tnhydrate Solution for injection 20 mg/ mL Vial
Foe S en
S
oal Powder for Injection 5000 KU Vial
Z | 27127 | L-Asparaginase
= Powder for Injection 10000 KU Vial
<|z Capsule 5 Per Ca
271128 | Lenalidomide = -
3 Capsule 25 mg Per Cap
Tt
::-’ Tablet 2 mg Per Tab
1.129 | Melphalan
= Tablet 5 mg Per Tab
- Tablet 2.5 mg Per Tab
Tablet 5 mg Per Tab
7.1.30 | Methotrexate** —
Tablet 10 mg Per Tab
Injection 50 mg/mL Vial
7.1.31 | Carboplatin Injection 150 mg/mL Vial
7.1.32 | Carboplatin Injection 450 mg/mL Vial
7.1.33 | Cisplatin Injection 10mg/mL Vial | |
i o
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S
©7.134 | Cisplatin Injection 50mg/mL Vial
2 Injection 5 mg/mL in 10 mL vial Vial
7135 | Oxaliplatin i
B Injection 5 mg/mL in 20 mL vial Vial
=l
b= Injection 30 mg/s mL Vial
Z7.136 | Paclitaxel
o Injection 100 mg/16 7 mL Vial
£7.137 | Rituximab Injection 10 mg/mL. Vial
& Capsule 20 mg Per Cap
Z71.38 | Temozolomide Capsule 100 mg Per Cap
-‘;f',} Capsule 250 mg Per Cap
=
Capsule 50 mg Per Cap
%7139 | Thalidomide
ﬁ Capsule 100 mg . Per Cap
£7.140 | Trastuzumab Injection 440 mg/50 mL Vial
27141 | Vinblastine Injection 1 mg/m1. Vial
D)
=1.1.42 | Vineristine Injection 1 mg/ml. Vial
= Injection 100 mg/5 ml, Vial
7.143 | Paclitaxel Injection 260 my/5 ml. Vial
Injection 300 mg/16 7 mL Vial
7.1.44 | Benzydamine Mouth wash () 14 %, 100ml
7.145 | Lignocaine viscous gargle Lignocaine viscous gargle 100ml
7.1.46 | Xylocaine Spray 10% 50ml
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_: / pepartment of Health & Family Welfare,
3 ff M E G HA.LAYAN DHE Complex, Laitumk hl:h New _fqﬂ;;; !
=zl - \'I. } Shillong 3,
5 e East Khasi Hills,
- MEDICAL DRUGS & %
< SERVIC ES LIMITED +91.6863033404 / 9863048955 &
o Government of Meghalays meghmdsiBgmail.com e
57147 | Fentanyl patch 25 ucgm Per Patch
27148 | Metronidazole ointment 0.75% 25g
::3? 1.49 | Codeine cough syrup 15mg/5ml 100ml
57150 | Barium Sulphate powder 94.8% 100gm
=]
2 Additional Chemotherapy/Medicines:
z—j 151 Pegfilgrastim 6 MG Pegfilgrastim 6 MG Vial
#7152 | Docetaxel Powder for Injection 120 mg Vial
)
= Inj. Iron Carboxymaltose . :
?'}'. 153 1(;0[) MG, - Inj. Iron Carboxymaltose 1000 MG. Vial
F7154 | puphenorphine Pach 10| gpenorphine Patch 10 CMG Per Patch
2
=K% E“Mpge“"“’h‘“" Pacch .20 Buphenorphine Patch 20 CMG Per Patch
) |
7.1.56 | Betadine Liquid for dressing | Betadine Liquid for dressing 100ml
7.1.57 | Deleted . I .
7.1.58 | Xylocaine gargle Xylocaine gargle L 100ml
7.1.59 | Botroclot drops Botroclot drops 10ml
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2??1:::;?31016 - Sneruifae Metronidazole + Sucralfate ointment 20gm
161 i?rﬂafg::ﬂ"mi“ 4 Tab. Ciprofloxacin + Tinidazole. Per Tab
7.2-Hormones and Anti-hormones used in Cancer Therapy .
=721 Bicalutamide Tablet 50 mg Per Tab
::__*_'_'?.2 2 | Letrozole Tablet 2.5 mg Per Tab
é Powder for injection 3 75 mg Vial
5::;1?.2 3 | Leuprolide acetate Powder for injection |1 25 mg Vial
? Powder for injection 22 5 mg Vial
:‘E Tablet 10 mg Per Tab
_é Tablet 20 mg Per Tab
E Tablet 40 mg Per Tab
o124 Prednisolone*
= Oral liquid 5 mg/5 mL (p) 60ml
- Oral liquid 15 mg/5 ml. (p) 60ml -
Injection 20 mg/2 ml Vial B
Tablet 10 mg Per Tab
725 Tamoxifen —
Tablet 20 mg Per Tab -
7.3 - Immunosuppressive Medici:u:-:
7.3.1 Azathioprine** Tablet 50 mg Per Tab )
732 Cyelosporine Capsule 25 mg o Per Cap -
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i—"_ Capsule 50 mg Per Cap
E Capsule 100 mg Per Cap
Oral liquid 100 mg/mL (p) 50ml
E Injection 50 mg/mi. Vial
_Z . Tablet 250 mg Per Tab
0733 Mycophenolate mofetil
= Tablet 500 mg Per Tab
Capsule 0.5 mg Per Cap
734 Tacrolimus Capsule | mg Per Cap
¥ Capsule 2 mg Per Cap
7.4-Medicines used in Palliative Care
741 Allopurinol* Tablet 100 mg Per Tab
Tablet 10 mg Per Tab
742 Amitriptyline**
Tablet 25 mg Per Tab
Tablet 0.5 mg Per Tab
743 Dexamethasone*** Tablet 4 mg Per Tab
Injection 4 mg/mL Vial
Tablet 2 mg Per Tab
744 | Diazepam* Tablet 5 mg | Per Tab
Injection 5 mg/mL | Vial
745 Filgrastim Injection 300 meg ; \«-’m]
g Fluoxefine** Capsule 20 mg Per Cap |

A Govt. of Meghalaya Undertaking
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3 Tablet 1.5 mg Per Tab
2747 | Haloperidol*** Tablet 5 mg Per Tab
s Injection 5 mg/mL Vial
5748 | Lactulose**** Oral liquid 10 /15 mL 100ml
2749 | Loperamide Tablet 2 mg Per Tab
; Tablet 10 mg Per Tab
57410 | Metoclopramide* Oral liquid S mg/5 mL (p) 100ml
-’ Injection 5 mg/mL Vial
57411 | Mesna Injection 100 mg/mL Vial
77412 | Midazolam** Injection | mg/mL Vial
= Tablet 10 mg Per Tab
f” il e Modified Release Tablet 30 mg Per Tab
E] Tablet 4 mg Per Tab
& Tablet 8 mg Per Tab
~74.14 | Ondansetron**** =
Oral liquid 2 mg/5 mL (p) 30ml
Injection 2 mg/mL Vial
Capsule 50 mg Per Cap
i 74.15 | Tramadol* Capsule 100 mg ) Per Cap
i Injection 50 mg/mL Vial
74.16 | Zoledronic acid Powder for Injection 4 mg Vial

A Govt. of Meghalaya Undertaking
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Departmen: of Health & Family welfare,
DHS Complex, Laitumkhrah, New Colony,

7 '" “ay ) \ Shillong - 79303,
..+ '"MEDICAL DRUGS & ¢ e e
= frepe s
3 —. S E R.VI C E S LIM ITED Gowernment of Meghalaya #3088 ﬁ:;ﬂ?ﬁ;l?g‘i?lsfgfi g
3 Section 8 Medicines affecting Blood
§ 8.1- Antianaemia Medicines
4 _ Injection 2000 1U/ml Vial
=8.11 Enrvthropoietin y
— Injection 10000 1U/mL Vial
Fgpy | Ferroussals (a) Iron Tablet equivalent to 60 mg of elemental Per Tab
z Dextran (b) Iron sorbitol Lan
= citrate complex — :
o Injection 50 mg/mL Vial
—-_:" Tablet 45 mg elemental iron (A)+ 400 meg Per Tab
= (B)
e
Z 813 Ferrous Salt (A)+ Folic acid | Tablet 100 mg elemental iron (A) + 500 Per Tab
- (B) meg (B)
3
= Oral liguid 20 mg elemental iron (A) + 100 Each
2 mcg/mL (B) (p)
= Tablet | mg Per Tab
—8.14 Folic Acid
- Tablet 5 mg Per Tab
815 Hvdroxocobalamin Injection 1 mg/mL Vial
816 Hydroxyurea® Capsule 500 mg Per Cap i
8.1.7 Iron sucrose Injection 20 mg/mL Vial
Feriie Carboxymaltose 500
818 |mg Injection Vial
(Single dose iron therapy) s
Ferrous Ascrobate equi to
il 100 mg elemental irdn Tabiling i

ya Undertaking
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g W Dricd Ferrous Sulphatc 1P cquivalent fo
Sg.1.10 | lonFolic Acid (IFA) Syrp | o0 prerental Tron & Folic Acid 1P 200ml
- (with auto dispenser)
= 0. 1mg per ml
s Iron Folic Acid (IFA) 45mg Elemental Iron & 400meg Folic acid
28111 | Toblets Small (Pink Colour) | 1P.sugar coated Per Tab
- 112 | Iron Folic Acid (IFA) 60mg elemental Iron and 500mceg Folic Per Tab
g Tablets Large (Red Colour) Acid, sugar coated gl
& IFA Tablets (Blue colour)- Each sugar coated tablet shall contain
2 Anemia Mukth Bharat Dired Ferrous Sulphate IP equivalent to
=8.1.13 | contain Ferrous Sulphate and | Ferrous Per Tab
= Folic Acid, Sugar Coated Iron - 60mg
= and Blue in Coloured: Folic Acid LP_-0.5mg
8113 | Darbepoetin Injection 40meg Vial
= :'J 8.2 - Medicines affecting Coagulation
— Injection 40 mg/ 0 4 mL Vial
5821 Enoxaparin**
= Injection 60 mg/ 0.6 mL Vial
2 Injection 1000 IU/mL Vial
5822 | Heparin***
2 Injection 5000 TU/mL Vial
i Phytomenadione (Vitamin Tablet 10 mg Per Tab
K1) Injection 10 mg/mL Vial
824 Protamine Sulphate Injection 10 mg/mL Vial
Tablet 500 mg Per Tab ———
825 Tranexamic acid
Injection 100 mg/mL Vial =
Tablet 1 mg Per Tab
826 Warfarin
l'ablet 2 mg i Per Tab
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¥ Tablet 3 mg Per Tab
Tablet 5 mg Per Tab
Section 9

Blood products and Plasma substitutes

dges hig Il

9.1 - Blood and Blood components

&l forms of the following as approved by licensing authority are considered as included
10 NLEM. However, considering the process, technology and other relevant aspects,
{ey should be considered differently for purposes such as procurement policy, pricing

Approved By Shri Ramkumar S{Managin

élc.

911 | Deleted 2 Z
o3

Deleted 5

és' 12 Deleted ) “
] Deleted -
C : :
»9.14 Deleted = =
= 9.2 - Plasma substitutes

§92.1 Dextran-41) Injection 10 % Vial
-
= 9.3 - Plasma fractions for specific use

I8 case of coagulation factors and other blood products, irrespective of variation in

isaurce, all forms of these products as approved by licensing authority are considered as
included in NLEM However, considering the source, process, technology and other
relevant aspects, thev should be considered differently for purposes such as procurement

policy, pricing ete.
9:3.1 Coagulation factor IX Powder for Injection 600 JU Vial o
Powder for Injection 250 IU Vial =
932 Coagulation factor VIII =
Powder for Injection 500 1U Vial ) =
933 Deleted - -

Section 10 Cardiovascular Medicines

| ! 180 | Page
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) 10.1-Medicines used in Angina
§ Tablet 30 mg Per Tab
g Tablet 60 mg Per Tab
=10.1.1 | Diltiazem
"3 Maodified Release Tablet 180 mg Per Tab
= Injection § mg/mL Vial
%)
= Sublingual Tablet 0.5 mg Per Tab
=10.12 | Glyceryl tninitrate
£l Injection 5 mg/mL Vial
— Tablet 5 mg Per Tab
Z10.13 | Isosorbide dinitrate
By Tablet 10 mg Per Tab
-z- Tablet 25 mg Per Tab —
5,:; Tablet 50 mg Per Tab
EIO. 1.4 | Metoprolol Tablet 100 mg Per Tab
1 |
-4 Modified Release Tablet 100 mg Per Tab
o . 3 .
= Injection 1 mg/mL Vial l
= 10.2 - Antiarrhythmic medicines t
102.1 | Adenosine Injection 3 mg/mL Vial :
Tablet 100 mg Per Tab '
|
10.2.2 | Amiodarone Tablet 200 mg Per Tab 1
Injection 50 mg/mL Vial I |
Tablet 0.25 mg Per Tab vl
1023 | Digoxin*
Oral liquid 0.05 mg/mL 60ml |
| }
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;_:"— Injection 0.25 mg/mL Vial
:10 24 | Esmolol Injection 10 mg/mL Vial
‘E'I 0.2.5 | Lignocaine** Injection 2% Vial
“':: Tablet 40 mg Per Tab
_‘:IU.Z.(: Verapamil Tablet 80 mg Per Tab
; Injection 2.5 mg/ mL Vial
; 10.3 - Antihypertensive Medicines
- Tablet 2.5 mg Per Tab
51031 | Amlodipine Tablet 5 mg Per Tab
Tablet 10 mg Per Tab
i Il-lnalapnl Tablet 2.5 mg Per Tab
: Tablet 5 mg Per Tab
"'] 033 | Hydrochiorothiazide® Tablet 12.5 mg Per Tab
= Tablet 25 mg Per Tab
Tablet 50 mg Per Tab
1034 | Labetalol Tablet 100 mg Per Tab
| Injection 5 mg/mL Vial
1635 Remipril Tablet 2.5 mg Per Tab
. Tablet 5 mg Per Tab
J 36 | Sodium nitroprusside Injection 10 mg/mL Vmi“
u1 37 | felmisartan Tablet 20 mg Per Tab
: - 182|Page
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Enteric coated TJabIm 325mg

Tablet 40 mg Per Tab
Tablet 80 mg Per Tab
51038 | Nitroglycerine 25mg/Smi Nitroglycerine 25mg/5ml Vial
b 10.4 - Medicines used in Shock and Heart failure
]
:f’. Tablet 0.25 mg Per Tab
:@0.4.1 Digoxin** Oral liguid 0.05 mg/mL 60mi
o Injection 0,25 mg/mL Vial
o
-=104.2 | Dobutamine Injection 50 mg/mL Vial
1043 | Dopamine Injection 40 mg/mL. Vial
=10.44 | Noradrenaline Injection 2 mg/mL Vial
E Tablet 25 mg Per Tab
51045 Spironolactone*
- Tablet 50 mg Per Tab
§10.4.5 Ephidrine 30mg/ml Ephidrine 30mg/ml Vial
T Inj. Mephentermi _ . _
10.4.7 3rgmy;|{]"ne;?J?;) Inj.Mephentermine 30mg/mI(10 mivial) Vial
10.5- Antiplatelet and Antithrombotic Medicines
Conventional/Effervescent/Dispersible/
Enteric coated Tablets 150 mg e
1051 | Acetylsalicylic acid**
Conventional/Effervescent/ Dispersible/ Per Tab
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2 Enteric coated Tablet 75 mg Per Tab
; Enteric coated Tablet 100 mg Per Tab
i’. Tablet 75 mg Per Tab
351052 | Clopidogrel
| = Tablet 150 mg Per Tab
:; Tablet 110 mg Per Tab
Z1053 | Dabigatran
= Tablet 150 mg Per Tab
& Injection 40 mg/ 0.4 mL Vial
“1054 | Enoxaparin* > ¥
= Injection 60 mg/ 0.6 mL Vial
= Injection 1000 [U/mL Vial
_.1:10.5 5 | Heparin** o
S Injection 5000 IU/mL Vial
= Injection 750,000 TU Vial
210.5.6 | Sueptokinase
= Injection 15,00,000 U Vial
= Injection 30 mg/vial Vial
1057 | Tenecteplase |
s Injection 40 mg/vial Vial L
10.6 - Hypolipidemic Medicines f
Tablet 10 mg Per Tab :
Tablet 20 mg Per Tab i
1061 | Atorvastatin ;
| Tablet 40 mg Per Tab
Tablet 80 mg Per Tab
Section 11 Dermatological Medicines (Topical) T
1 11.1 - Antifungal Medicines -
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B
2 Cream 1 % 30gm
w1111 Clotrimazole*
= Lotion 1 % 30ml
él! 1.2 Luliconazole cream 1% Luliconazole cream 1% 30gm
—11.13 | Ketoconazole lotion 2% Ketoconazole lotion 2% 60ml
= 11.2 - Antibacterial Medicines
je* ]
Z11.2.1 | Framycetin Cream | % 30gm
£1122 | Fusidic acid Cream 2 % 15gm
21123 | Silver sulphadiazine Cream |1 % 5gm
-flJ—Antiinﬂxmmutory and Antipruritic Medicines
o Cream 0.05 % 15gm
-=11.3.1 Betamethasone valerate
= Cream 0.1 % 15gm
E113.2 | Calamine Lotion (As per IP) 100m]
(s
g Additional List =
0
_F:l 133 Fusidic + Momatetasone Fusidic + Momatetasone cream 15gm
bt e IR giaiiiinenlINDNE We.s NN TS TN T S T
11.3.4 | Mometasone cream Mometasone cream 15gm
11.4 - Keratolytic agents
Gel 2.5 % 20gm
1141 | Benzoyl peroxide
Gel 5% 20gm
1142 f;)‘"‘ B (A)+ Salicylic Acid | g1 vion 1% (A)+ 3 % (B) 100m!
: B : =
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21143 | Podophyllin resin Solution 20 % 10ml
é Ointment 3 % 25gm
1144 | Salicylic acid
¥ Ointment 6 % 50gm
S
- 11.5 - Scabicides and Pediculicides
L Lotion 1 % 60m|
SIL51 | Permethrin
Z Cream 5 % 30gm
B 11.6 Miscellaneous
=
Z1161 | Deleted 2 -
.- :'qu
= Section 12 Diagnostic agents
e 12.1 - Ophthalmic Medicines
£12.1.1 | Fluorescein Ophthalmic Strips 100 Strips
_‘-:“:flz. 1.2 | Proparacaine® Eye Drops 0.5% 5ml
21213 | Tropicamide** Eye drop 1 % sml
=
~12.1.4 | Ciprotloxacin Eye Drop 0.3% Sml )
1215 | Chloramphenicol Eye Ointment 1% Sgm
1216 | Nepafenac Eye drop 0.1 % Sml )
1217 | Olopatadine Eye drop 0.1 % 5ml
1218 | Tobramven Eye Drop 0.3% Sml
12.1.9 | Carhoxymethyleellulose sodium 1% Smi B
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=
s, 12.2 - Radiocontrast Media
#1221 | Barium sulphate Oral Liquid 95% w/v 300gm
3

E122.2 | Gadobenate dimeglumine Injection 529 mg/mL Vial
21223 | Iohexol Injection 140 to 350 mg iodine/mL Vial
z Injection 60 % wiv Vial
51224 | Meglumine diatrizoate )
oy Injection 76 % wiv Vial

',‘_—‘: Section 13
b

-] Dialysis components (Haemodialysis and Peritoneal Dialysis)

2131 | Haemodialysis fluid As licensed 5 Litres
3 . _

=132 Peritoneal dialysis solution As licensed Bag
%]

133 |PDFlid15% PD Fluid 1.5% Ba

. Dextrose Concentration | Dextrose Concentration 8
13.4 PD Fluid 25 % PD Fluid 2.5 % B
’ Dextrose Concentration | Dextrose Concentration %
135 PD Fluid 4.25% i PD Fluid 425% B
’ Dextrose Concentration Dextrose Concentration %
|
L Section 14 Antiseptics and Disinfectants

A Govt. of Meghalaya Undertaking
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o 14.1 Antiseptics
214. 1.1 Chlorhexidine Solution 5% (Concentrate) S500ml
e
£14.12 | Ethyl alcohol (Denatured) Solution 70% 1 Litres
_gld. 1.3 | Hydrogen peroxide Solution 6 % 100ml
o T =
> Methylrosanilinium chlonde 7 i
E.H 1.4 (Gentian Violet) Topical preparation 0.25% to 2% 100ml
£4415 | Povidone iodine* Solution 4 % to 10 % 100ml
EM 16 Bleeching powder Bleeching powder 500gm
=T
’?314 1.7 Absolute Aleohol 95% wiv Absolute Alcohol 95% wiv S00mI
Z14.18 Liquid Glycerine Liquid Glycerine 500ml
5]4 1.9 Ligquid Pheny! (Scented) Liquid Phenyl (Scented) 500m]
-
341,10 | Liquid Phenyl(Black) Liguid Pheny!(Black) 500ml
7
4.1.11 | Sol Recufied Spirit Sol Rectified Spirit 500ml
Povidone i 2 ; .
14.1.12 ];E“m“ fodine Crntment Povidone lodine Ointment 15gm
14.2 Disinfectanis
1421 | Glutaraldehyde As Licensed 5 Litres
1422 | Deleted - =
Section 15 Diuretics )

A Govt. of Meghalaya Undertaking (CIN No
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‘| &
QJ w Tablet 40 mg Per Tab
= | 2151 | Furosemide Oral liquid 10 mg/mlL 30ml
Y w
i I Injection 10 mg/ mL Vial
E|wo Tablet 25 mg Per Tab
Zlg152 Hydrochlorothiazide*
£l Tablet 50 mg Per Tab
o =
&z . Injection 10 % 100ml
‘B 5153 Mannitol
7l = Injection 20 % 100ml
S Tablet 25 mg Per Tab
= | E 154 Spironolactone**
s Tablet 50 mg Per Tab
E_ —__f 155 Furosemide Drop Furosemide Drop 30ml
< £ Section 16
g Ear, Nose and Throat Medicines
k- Nasal Spray 50 meg/dose 10ml
5161 Budesonide* !
::'- Nasal Spray 100 meg/dose 7.5ml |
162 Ciprofloxacin®* Drops 0.3 % 5ml |
163 Clotrimazole*** Drops | % 5ml l.
Nasal drops 0.05 % 10ml '
164 | Nvlometazoline [
] Nasal drops 0.1 % 10ml

| |
| T'luncasone Furoate Nasal

Fluticasone Furoate Nasal spray
] i |
161 | Ial:v 10,0gm/120 metered 10.0gm/120 metered dose 120 MD1
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Fluticasone propionate Fluticasone propionate 50meg/120 metered 120 MDI
50meg/120 metered dose dose
o,
S| = Mametasnne (053 vasel Mometasone 0.05% nasal spray 10ml
= spray
« | - 168 | Saline Nasal Drop Saline Nasal Drop 1oml
7z
S 169 Ear drop (Neomycin / Ear drop (Neomycin / Polymixin B / Sl
o Polymixin B / Bacitracin) Bacitracin) il
3
2| “1610 Clatrimagpic + Liguocaio Clotrimazole + Lignocaine eardrop Sml
B eardrop
Z Wax softener (Benzocaine,
; 1611 Chlorbutol, Wax softener (Benzocaine, Chlorbutol, 10mi
£ Paradichlorobenzene & Paradichlorobenzene & Turpentine oil)
Turpentine o1}
Tab Levecetrizine Smg + Monteleucast =
. Per Tab
Tab Levecetrizine + 10mg
1612 Monteleucast 5mg & 10 mg;
2.5mg & 4mg Tab Levecetrizine 2.5mg + Monteleucast Per Tab
4mg )
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g
= Tab Levecetrizine + Tab Levecetrizine + Monteleucast + ”
glads Monteleucast + Ambroxol Ambroxol Pet Tab
4
5 16.14 Gurgle (Chlorhexidine Gurgle (Chlorhexidine gluconade solution 100ml
= gluconade solution 0.2%) 0.2%)
£16.15 [ Betadine 2% wiy gurgle Betadine 2% wiv gurgle 100ml
= H lase Topical
= aemocoagulase Topi ] s ;
Zi616 solution 0.2 CU (Botroclot Haemocoagulase Topical solution 0.2 CU 10ml
= drop) (Botroclot drop)
e P
e~
=16.17 | Lidocaine spray 10% Lidocaine spray 10% 50ml
3 16.18 f:ri;m chiorids 0.9% tesl Sodium chloride 0 9% nasal spray 30ml
216.19 | Isotonic spray Isotonic spray 100ml
- Section 17 Gastrointestinal Medicines
17.1 - Antiulcer Medicines
Capsule 10 mg Per Cap
Capsule 20 m Per Cap
17.1.1 | Omeprazole .
Capsule 40 mg Per Cap
Powder for oral hgud 20 mg Vial
17.1.2 | Pantoprazole Injection 40 mg | Vial
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= 17.2 Antiemetics
= Tablet 10 mg Per Tab
¥17.2.1 | Domperidone —
= Oral Liquid | mg/mL 30ml
2 Tablet 10 mg Per Tab
1722 | Metoclopramide®
5] Injection 5 mg/mL Vial
£ Tablet 4 mg Per Tab
%l? 23 | Ondansetron®* Oral Liquid 2 mg/5 mL (p) 30ml
‘:.':: Injection 2 mg/ mL Vial
}j!) 17.3 Anti-inflammatory medicines
e Tablet 400 mg Per Tab
) S-aminosalicylic acid :
217_3_1 (Mesalazine/ Mesalaine) Suppository 500 mg Per Tab
2 Relention Enema Per Pcs
E_,: 17.4 Antispasmodic medicines
t Tablet 10 mg Per Tab
174.1 | Dicyclomine Oral Solution 10 mg/5mL 10ml
Injection 10 mg/ mL Vial
Tablet 100 mg Per Tab
17.42 | Hyoscine butyl bromide
Injection 20 mg/ mL Vial
17.5 Laxatives
17.5.1 | Bisacody! Tablet 5 mg Per Tab
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Suppository 5 mg Per Tab
21752 Ispaghula Granules/ Husk/ Powder 100gm
21753 | Lactulose* Oral Liquid 10 g/15 mL 100ml
-*; 17.6 Medicines used in diarrhea
=
~17.6.1 | Oral rehydration salts** As licensed 20.5gm
=]
21762 | Zinc Sulphate Dispersible Tablet 20 mg Per Tab
_:é: 17.7 Other medicines
=17.7.1 | Somatostatin Powder for Injection 3 mg Vial
El
= Section 18
i Hormones, other Endocrine Medicines and Contraceptives
_E 18.1-Adrenal Hormones and Synthetic substitutes
i
& ‘ Tablet 0.5 mg Per Tab
S18.11 Dexamethasone* :
o Injection 4 mg/mL Vial
21812 | Fludrocortisone Tablet 0.1 mg Per Tab
Tablet 5 mg Per Tab
Tablet 10 mg Per Tab
1813 | Hydrocortisone**
Tablet 20 mg Per Tab
Powder for Injection 100 mg Vial
18.1.4 | Methylprednisolone* ** Injection 40mg/ml. Vial
Tablet 5 mg Per Tab
18.1.5 Predmisolone* e
Tablet 10 mg | Per Tab

Govt. of Meghalaya Under taking
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y Tablet 20 mg Per Tab
Oral liquid 5 mg/5 mL (p) 60ml
Oral liquid 15 mg/5 mL (p) 60ml
18.2 Contraceptives

18.2.1 - Hormonal Contraceptives

aﬂ'm'cd mnd does not requi

yroved By Shri Ramkumar S(Managing Dircector) o

S Ethinylestradiol (A)+ Tablet 0.03 mg (A) + Per Tab
= Levonorgestrel (B) Tablet 0,15 mg (B) Per Tab
= Tablet 0.75 mg Per Tab
:§§ 212 | Levonorgestrel
5 Tablet 1.5 mg Per Tab
— 4 4
= Ormeloxifene
-
‘ :38 213 (Centchroman) Tablet 30 mg Per Tab
__';; 18.2.2 - Intrauterine Devices
4
8.22.1 | Hormone releasing 11D Contains 52 mg of Levonorgestrel Per Tab
HIS.Z 22 | TUD containing Copper As licensed Per Pc

18.2.3 - Barrier methods

As Licensed as per the standards of Drugs

Rules, 1945 verke

18.2.3.1 | Condom

18.3 - Medicines used in Diabetes Mellitus

[18.3.1 - Insulins and other Antidiabetic agents |

194 |
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3 Tablet | mg Per Tab
J831.1 | Glimepiride
= Tablet 2 mg Per Tab
48312 | Insulin (Soluble) Injection 40 TU/mL. Vial
és.; 13 g‘qs;']]_;')‘ Intermediate Acting | 1o 40 1ML Vial
o
A83.1.4 | Insulin Glargine Injection 100 IU/mL Vial
& Insulin Premix Injection T ; =
éﬁ.l 1.5 30.70 (Regular . NPH) Injection 40 [U/ml Vial
_'5" Tablet 500 mg Per Tab
#48.3.1.6 | Metformin Tablet 1000 mg Per Tab
D
g Modified release Tablet 1000 mg Per Tab
-]
-A8.3.1.7 | Tenehgliptin Tablet 20 mg Per Tab
4
58 3.1.8 | Injection Lispro 100 units ml | Injection Lispro 100 units ml Vial
(83,19 Dapaglifozin Smg/10mg Dapaglifozin Smg Snagliptin 50mg Per Tab
Sitagliptin 50mg Dapaglifozin 10mg Sitagliptin 100mg Per Tab
18.3.1.10 | Telmasartan Tab 40mg Per Tab
18.3.2 - Medicines used to treat Hypoglycemia
18.3.2.1 | Glucose? Injection 25 % 100ml
18.3.2.2 | Oral Glucose Sachet T5em

A Govt. of Meghalaya Undertaking
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=
|9 18.4-Ovulation Inducers
= |2 ; Tablet 50 mg Per Tab
5 | #1841 | Clomiphene citrate
G Tablet 100 mg Per Tab
£ = Injection 2000 TU Vial
= |= Human chorionic g .
E ‘_318_4.2 gonadotropin Injection 5000 U Vial
=z Injection 10000 TU Vial
f: = 18.5-Progestogens
et =D Tablet 5 mg Per Tab
= I Medroxyprogesterone
25185 | pcoat o Tablet 10 mg Per Tab
=l Injection 150 mg/ mL Vial
= | 1852 | Norethisterone Tablet 5 mg Per Tab
£ Norethisterone sustained
_:\18.5.3 relesas Tab 10 mg Per Tab
<1854 | Dydrogesterone Tab 10 mg Per Tab
Z18.5.5 Micronised progesterone Sofgel 200 mg Per Cap
- 18.6-Thyroid and Antithyroid Medicines
Tablet 5 mg Per Tab
18.6.1 | Carbimazole Tablet 10 mg Per Tab
Tablet 20 mg Per Tab
Tablet 12.5 meg to 150 meg* Per Tab
1862 | Levothyroxine (*Several strengths are available in market
L such as 12,525 50,62 5, 75, 88,100, ]

aya Undertaking
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28 \"L MEDICAL DRUGS & e
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5 " SERVICES LIMITED ... uomine e
g 112meg. Therefore, it was considered to
; give a range of available strengths)
B Medroxyprogesterone
;lB 6.3 acetale Tablet 160 mg Per Tab
=
= Propylphiouracil 50mg tab Per Tab
=18.64 | Propylphiouracil
= Propylphiouracil 100 mg tab Per Tab
2 Section 19 Immunologicals
hjcm of these biologicals, irrespective of vanation in source, composition and
§trengths, all the products of the same vaccine/ sera/ immunoglobulin, as approved by
Ecnsmg authority are considered as included in NLEM. However, considering the
$Burce, process, technology and other relevant aspects, different products of the same
Eialogn.a] should be considered differently for purposes such as procurement policy,
Pricing etc.
; 19.1-Diagnostic agents
b}
g Tuberculin, Purified Protein :
gl QL1 | ferivative As Licensed Each
o 19.2-Sera and Immunoeglobulins (Liquid/ Lyophilized)
1921 | Antiorabies immunoglobulin | AS Licensed Vial
Anti-tetanus ; .
1922 immunoglobulin ity Vil
1923 | Anti-D immunoglobulin As Licensed Vial
19.2.4 | Diphtheria antitoxin As Licensed Vial
Inj. Hepatius B : .
1925 immunoglobulin 100 IU/1ml vial Vial

1alaya Undertaking
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3 Human normal ; ;
2 1
immunoglobulin As Licensed V?a
a) Soluble/ liquid polyvalent -As Licensed Vial
, i :
Snake Venom Antiserum b) Lyophilized polyvalent - As Licensed Vial
i For Universal Immunization
Z1931 | BCG vaccine As licensed Vial
= 121932 | DPT+ Hibs Hep Bvaccine | As licensed Vial
7 £ _
1 ~1933 | DPT vaccine As licensed Vial
= | 1934 | Hepatitis B vaccine (adult) | 1ml Vial
- Tapanese encephalitis ; .
L 19 Vial
£ ___' 35 TS As licensed 1 |
{‘IISI'.3,6 Measles vaceine As licensed Vial
1937 | Oral poliomyelitis vaccine | As licensed 2ml
1938 Rotavirus vaceine As licensed | Vil
|- 19.3.9 | Tetanus toxoid As licensed Vial T
19.4 - For Specific Group of Individuals | :
Tissue Culture Anti Rabies ; ial i
| Vaceine per vial As licensed L [
L = |
|: As licensed ’ Vial :
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E:f] _';“j Section 20 Medicines for Neonatal Care

-; = ) ‘ﬁnjcclion 05 mg/mL Vial

7 Z’ 2 Alpposiadil Oral liquid 20 mg/mL Each

;E: -_,_":__30_2 Caffeine Injection 20 mg/mL Vial

'fxg %203 urfactant Suspersion for intratracheal instillation (As | o0

; ;;-:20.4 Sildenafyl tab 100mg Sildenafyl tab 100mg Per Tab

#'| 2205 | Caffenc Drop Caffene Drop 3ml

3 E Section 21 Ophthalmological Medicines

= 2 21.1-Anti-infective Medicines

S22 | Acyclovir* Ointment 3% sg

g Drops 0.3% 5ml
3112 Ciprofloxacin**
2 Ointment 0.3% 15gm
Iﬁ;ll 1.3 | Natamycin : Drops 5 % Sml
“9114 | Povidone iodine*** Drops 5 % Sml
21.2-Antiinflammatory Medicine
2121 l Prednisolone**** g Drops 1 % 5ml
21.3- Local Anaesthetic
2131 \ Proparacaine® —[ Drops 0.5 % sml

21.4-Mioties and Antiglaucoma Medicines

A Govt, of Meghalaya _U_i;?der'w'.-:ir',.-_!, (CIN Mo, UBS300ML

199 | P 5




Managing Director) on f

..-\pprmml By Shri Ramkumar 5

:m\ Scal or &

/T \MEGHALAYAN

Department of Health & Family Welfare,

DHS Complex, Laitumichrab, New Colony,
2 /- Shillong - 793003,
«(# 'MEDICAL DRUGS & ¢ e
eghalaya - 793
+91-5863033404 / 9863048955 B
o * SERVICES LIMITED ccmmottisronns s033404, s863048055
22141 | Acctazolamide Tablet 250 mg Per Tab
22142 | Latanoprost Drops 0.005 % 2.5ml
% Drops 2 % Sml
~2143 | Pilocarpine
- Drops 4 % Sml
ks Drops 0.25 % 5ml
22144 | Timolol
5 Drops 0.5 % 5ml
E_i: 21.5-Mydriatics
=150 Drops 1% 10ml
= Atropine** -
521.51 Ointment 1% Sgm
= =
#2152 | Homatropine Drops 2% 5ml
::_'_:, ) Drops 5 % Sml
=21.53 | Phenylephrine
= Drops 10 % Sml
<2154 | Tropicamide* Drops | % 5ml
L
= 21.6-Miscellaneous
Drops 0.5% 10ml
21.6.1 | Carboxymethyl cellulose
Drops 1% 10m!
Hydroxypropyl W — )
2162 methylcellulose Injection 2% Vial
Section 22 Oxytocics and Antioxytocies
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22.1 - Oxytocies and Abortifacient
Tablet 0.5 mg Per Tab
Dinoprostone
Gel 0.3 mg 3z
Table1 0.125 mg Per Tab
212 | Methylergometrine :
Injection 0.2 mg/mL Vial
2.1.3 | Mifepristone Tablet 200 mg Per Tab
P Tablet 100 meg Per Tab
=32 14 | Misoprostol
= Tablet 200 meg Per Tab
= Injection 5 TU/mL Vial
22215 tocin
- o Injection 10 1U/mL Vial
g |
OXYTOCICS
-=22.1.6 | Carbetocin Injection 100 meg/ml Vial
£2217 | Carboprost Injection 250 meg/ml Vial
72218 | Oxytoxin Tab 25mg Per Tab
22.2 - Medicines used in Preterm Labour
2221 | Betamethasone Injection 4 mg/mL Vial
2222 | Nifedipine Tablet 10 mg Per Tab
Section 23
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2 Medicines used in treatment of Psychiatric Disorders
Z 23.1 - Medicines used in Psychotic Disorders
:‘; Tablet 25 mg Per Tab
E"B 1.1 | Clozapine Tablet 50 mg Per Tab
g Tablet 100 mg Per Tab
o
£23.12 | Fluphenazine Injection 25 mg/mL Vial
> Tablet 2 mg Per Tab
2 Tablet 5 mg Per Tab
= Tablet 10 mg Per Tab
#2313 | Haloperidol*
s Tablet 20 mg Per Tab
D
& Oral liquid 2 mg/S mL 15ml
2 Injection 5 mg/mL Vial
2 Tablet 1 mg Per Tab
~ Tablet 2 mg Per Tab
Tablet 4 mg Per Tab
23.14 | Risperidone -
Oral liquid | mg/mL 60ml
Injection (Long acting) 25 mg, Vial
Injection (Long acting) 37.5 mg Vial )
23.2 - Medicines used in Mood Disorders
23.2.1 - Medicines used in Depressive Disorders i

ava Undertaking _ : {CIN No
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2 Tablet 10 mg Per Tab
o Tablet 25 mg Per Tab
- . 4 . *
232.1.1 | Amitriptyline* Tablet 50 mg Per Tab
o
) Tablet 75 mg Per Tab
= Tablet 5 mg Per Tab
-?";5_3 212 | Escitalopram Tablet 10 mg Per Tab
i Tablet 20 mg Per Tab
':_;_ Capsule 10 mg Per Cap
E Capsule 20 mg Per Cap
23213 Fluoxetine*
= Capsule 40 mg Per Cap
f Capsule 60 mg Per Cap
£ 23.2.2 - Medicines used in Bipolar Disorders
33221 | Lithium Tablet 300 mg Per Tab
- Tablet 200 mg Per Tab
e Tablet 300 mg Per Tab
Tablet 500 mg Per Tab
i M BT g i I o L T T . B TR —a——
Modified Release - Fach
Tablet 300 mg Per Tab
Tablet 500 mg Per Tab
Tablet 100 mg Per Tab )
23223 | Carbamazepine***
Tablet 200 mg Per Tab
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5
7e
i
&
o Tablet 400 mg Per Tab
E Modified Release - Each
’J_J Tablet 200 mg Per Tab
-; Tablet 400 mg Per Tab
2 Oral liquid 100 mg/5 mL (p) 100m!
o 23.3 - Medicines used in Generalized Anxiety and Sleep Disorders
£ Tablet 0.25 mg Per Tab
=%
3?3,3,1 Clonazepam Tablet 0.5 mg Per Tab
?j Tablet 1 mg Per Tab
& . Tablet 5 mg Per Tab
#2332 | Zolpidem
e Tablet 10 mg Per Tab
#  23.4 - Medicines used in Obsessive Compulsive Disorders and Panic attacks
§ Capsule 10 mg Per Cap
22341 | Clomipramine Capsule 25 mg Per Cap
L Capsule 75 mg Per Cap
Capsule 10 mg Per Cap
Capsule 20 mg Per Cap
2342 | Fluoxetine*
Capsule 40 mg Per Cap
Capsule 60 mg Per Cap
23.5 Medicines used in Disorders due to Psychoactive substance abuse
23.5.1 | Buprenorphine Tablet (Sub-lingual) 0.4 mg Per Tab
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Tablet (Sub-lingual) 0.4 mg (A)+ 0.1 mg

F

= Per Tab
E B hine (A) + (B)

= uprenorphi

523'5'2 Naloxone (B)

,;-: Tablet (Sub-lingual) 2 mg (A) +0.5 mg (B) Per Tab
-5;;23 53 | Nicotine (for nicotine Oral Dosage forms 2 mg Per Pc
$23.5. ;

S replacement therapy) Oral Dosage forms 4 mg Per Pc
50_3 54 E’;&igﬂ“m et Buprinorphine Injection 300mig/ml Vial
g Section 24

s Medicines acting on the Respiratory tract

; 24.1 - Antiasthmatic Medicines

!é Inhalation (MDI/DPI) 100 meg/dose 200 MDI
2 Inhalation (MDI/DPI) 200 meg/dose 200 MDI
) ) / :

él 411 Budesonide® ﬁc;!f:l_mr solution for use n nebulizer 0.5 2ml

Respirator solution for use in nebulizer 1 aml
mg/mL

| Inhalation (MDI/DPI) 100 meg (Ay+ 6 meg | o0 0,
Budesonide (A) + (B)
Formoterol (B)

24.12

1
| :;};alalum (MDI/DPI) 200 meg (A)+ 6 meg 120 MDI |
I
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Inhalation (MDI/DPI) 400 mcg (A)+ 6 meg

es nof rcquim an}f Seal or &

120 MDI
(B)
Powder for Injection 100 mg Vial
4.1.3 | Hydrocortisone® :
O Powder for Injection 200 mg Vial
"g Inhalation (MDI/DPI) 20 meg/dose 200 MDI
w2414 Ipratropium Respirator solution for use in nebulizer 250 15mi
2 meg/mL
o Tablet 4 mg Per Tab
= Tablet 5 mg Per Tab
415 | Montelukast =
‘= (including chewable tablets)
s Tablet 10 mg Per Tab
§ Tablet 2 mg Per Tab I
% Tablet 4 mg Per Tab ;
= Oral liquid 2 mg/5 mL 100m!
224,16 | Salbutamol 5 |
£ Inhalation (MDI/DPI*) 100 meg/dose 200 MDI
Respirator Solution(Solution for Nebulizer
2.5ml
5 mg/mL)
Inhalation (MDI) 9 mcg/dose 200 MDI ] ]
2417 | Tiotropium e
: Inhalation (DP1) 18 mcg/dose Pi; Rota
aps B i
24.1.8 | Glypyrronium 25 meg, MDI, Respules 2ml
2419 | Vilenterol MDI 100mcg, DPI 200meg Each ‘ 1
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(3]
24.1.18 | Injection Aminophylline Aminophylline 250mg/2ml Vial
] Tablet Doxofylline 400mg Per Tab
(=]
9 Tablet Doxofylline 800mg Per Tab
4.1.1 Inj/Tab Doxophylline
LAY | TopTah Doven Injection Doxofylline 100mg/Sml Vial
] Injection Doxofylline 100mg/10 ml Vial
ii Ambroxol HCL 15mg + Guaiphenesin S0mg
) + Terbutaline Sulphate 125mg + Menthol 100ml
= Img/5ml
_*_::”
"f. Dextromethorphan Hydrobromide 5mg +
= Phenylephrine HCL 5mg + Cetnizine HCL 100ml
5 2.5mg/5ml
E Ambroxol HCL 15mg + Guaiphenesin 100mI
= 50mg + Terbutaline Sulphate 1.25mg/5ml
124120 | Cough Syrup
= Levocetirizine Dihydrochloride 2. 5mg/5ml 30ml
Phenylephrine HCL Smg + 60ml
Chlorpheniramine Maleate 2Zmg/5ml
Levosalbutamol 0.5mg + Ambroxol 15mg + . -
: A 100ml]
Guiaphenesin 50mg
Noscapine 7mg/5ml Syrup 100ml
Levocloperastine Fendizoate 35 40mg/5ml 100m]
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‘?}“ o Bromhexine Hydrochloride 4mg/Sml 100ml
S [Ba121 | Anti Tusive Each
} .:.‘ 4mg Per Tab
= |~24.122 | Tab Montelakast-F/L
1_5 ] 10mg Per Tab
_é "; 0.5meg Each
n :E; 400meg Each
‘%‘ Ry Salmeterol Respules , MDI, Salmeterol Respules S0mcg Each
3|5 DPI Salmeterol 25meg MDI Each
2T Tab. Theophylline 150 mg Per Tab
‘B..H ; Tab. Theophylline 200 mg Per Tab
;34 125 | Iny/TabTheophylline Tab. Theophylline 300 mg Per Tab
n:fj: Tab. Theophylline 400 mg Per Tab
< Injection Theophylline 2mg Vial
24,126 _Hepostalinc Besilate Tab 10 mg Per Tab
24127 | Tobramycin mist or respules | Respules 300mg/5ml Sml
Respules 3% dml
24.128 | Sodium chloride respules
| Respules 7% 4ml
24129 Glycopyrronium respules Respules 25mug Iml
i | |

200 | Page

'}!.3(50;_.-'t__ of Meghialaya Undertaking




Approved H_y Shri Ramkumar S \-I;m;mim_: Directar) on (

/#r.m«g.\
" +\ k

MEGHALAYAN
MEDICAL DRUGS & &
" SERVICES LIMITED e

Department of Health & Family Welfare,
DHS Complex, Laitumkhrah, New Colony,
Shillong - 793003,

East Khas: Hills,

Meghalaya - 793003

+91-5863033404 / 9863048955 @
meghmdsi@pmail.com g

equire any Seal ar ¢

24 130 | Ambroxol respules Respules 15mg/2ml 2m]
E Vial IMIU Vial
24 1.31 | Colistimethate sodium vial
2 Vial 2 MIU Vial
é 4132 | Ipratrapium bromide Respules 500meg 2Zml
= ) 20% 200mg/ml, in Zml respules 2ml
24133 [ Acetyleysteine
= 20% 200mg/ml, in 5 ml respules 5ml
£ Section 25
| ——
—Solutions correcting Water, Electrolyte disturbances and Acid-base disturbances
5 Injection 5 % 500ml
= Injection 10 % 500m
=251 1 | Glucose*
= Injection 25 % 100ml
= Injection 50 % 50ml
2 Gl A) + Sodi ok
5512 chll:)i?;:((B)) nim Injection 5% (A) + 0.9 % (B) 500m
o Each Sachet of 20.5gm Contains: Sodium
= Chloride IP 2 60gm, Potassium Chloride IP
2513 | Oral rehydration salts** 1.50gm, Sodium Citrate IP 2.90gm, 20 5gm
Dextrose (Anhydrous) IP 13.50gm,
b Excipients Q.S
Oral liquid 500 mg/5 mL 200ml}
2514 | Potassium chloride
Injection 150 mg/mL 1 Oml
2515 | Ringer lactate Injection (as per IP) 500ml
2516 | Sodium bicarbonate Injection (as per IP) 25ml

A Govt. of Meghalaya Undertakir g
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g Injection 0.9% 500ml
2517 | Sodium chloride
& Injection 3% 100ml
:‘1{'25.1 8 | Haemacce! Inj.500ml Haemaccel Inj.500ml 500ml
{_—‘25. 1.9 | Gelofucine Inj. SO0mI Gelofucine Inj. 500ml 500ml
.}5. 1.10 | Sterofundin INJ. 500 ml Sterofundin INJ. 500 ml] 500ml
S 25.2-Miscellaneous
:;35,1.1 I Water for Injection Injection 10ml
5' Section 26 Vitamins and Minerals
;:':;. Tablet 100 mg Per Tab
5261 Ascorbic acid (Vitamin C)
= Tablet 500 mg Per Tab
E Tab]_et 625 mg (equivalent to elemental Per Tab
=i caleium 250 mg)
21262 Calcium carbonate
= Tablet 1250 mg (equivalent to elemental
¥ calcium 500 mg) Per-ki
e 26.3 Calcium gluconate* Injection 100 mg/mL 10m]
Solid oral dosage form 1000 [U Per Tab
264 Cholecalciferol Solid oral dosage form 60000 1U Per Tab
Onal liquid 400 TU/mL 30ml
Tablet 10 mg Per Tab
26.5 Pyridoxine Tablet 50 mg Per Tab
Tablet 100 mg Per Tab

alaya Undertaking
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= s
©26.6 Riboflavin Tablet 10 mg Per Tab
= ) Tablet 100 mg Per Tab
o 26.7 Thiamine
2 Injection 100 mg/mL Vial
=]
=2 Capsule/Tablet 50000 IU (including Per Tab
2268 | Vitamin A Chewable Tablet)
o
= Oral liquid 100000 1U/mL 100mi
5269 | Deleted . -
226,10 Vitarmin D3 drops 400U/ Iml in 30ml 30ml
'5:{ > . Calcium Tablet 500mg: Elemental Calcium .
_}6.1 1 Calcium Tablet & 250 1U in Vit D3 Per Tab
s
= Section 27
g Medicines for COVID 19 management
2 Tablet 0.5 mg Per Tab
é Tablet 2 mg Per Tab
el | Dexamethasone* Tablet 4 mg Per Tab
Oral liquid 0.5 mg/$ mL (p) 100ml
Injection 4 mg/mL Vial
Injection 40 mg/ 0.4 mL Vial
272 Enoxaparin®* =
Injection 60 mg/ 0.6 mL Vial
273 Methylprednisolone* Injection 40 mg/mL Vial
274 Parm‘ﬂunml‘j Tablet 500 mg Per Tab

aya Undertaking
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Tablet 650 mg

Oral hiquid 120 mg/5 mL (p)

Oral Liquid 125 mg/s mL (p)

Oral Liquid 250 mg/s mL (p)

275 Deleted

NA

om ||

NA

Section 28

Additional List Not Under The Above Category

I gppgovdd apd does not require any Seal or €

SUPPLEMENTS FOR IUGR

;;-'-'28. 1 Deleted -

=282 | Sildenafil Tab 25 mg

MEDICINES USED IN COLLESTASIS

2283 | Ursodexycholic acid Tab 150 mg Per Tab

=284 Ursodexycholic acid Tab 300 mg -

GYNAE DRUGS _
285 | Ullipristal Acetate Tab 5 mg Per Tab _
286 | Mifeprestone Tab 25 mg Per Tab -
287 Myoinositol Fablen 500 P> -

Sachet 500mg

289 Cap VitE 400 mg m-

A Govt. of Meghalaya Undertaking
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2810 Depot Medroxy progesterone

[+
= asiate Injection 150 mg/ml Vial
©28.11 | Tab Desoqgestrel 75 mg Per Tab
HAEMOSTATICS
-"328 12 | Haemocoagulase injection Iml
; Stenle, haenioslatic,
:—';2 813 | absorbable gelaun base foam B
ANFERTILITY DRUGS
-_3“28 ; e Injection 75 1U Vial
- -~
- Gonadotrophin (HMG) Injection 150 IU Vial
= : 751U Vial
228. 15 FSH injection 15010 Vial
528.16 | Cetrolix Injection 0.25 mg Vial
'328_17 Triptorelin Injection 0.1 mg Vial
= I
1818 Dgh_\ droepiandosterone 75 mg Vial
injection
HINI Drugs
28.19 Tamiflu (Oseltamivir) Tablet 75 mg Per Tab
2820 | Tamuflu (Oselamivir) Tablet 30 mg Per Tab
2821 Tamiflu (Oseltamivir) Tablet 45 mg Per Tab
2822 | Tamuflu (Osehamivir) Tablet 60 mg Per Tab
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52823 ] Tamiflu (Oseltamivir) i Syrup 12mg per ml 75m]

GENERAL DRUGS

52824 | Asthalin respirator Solution 1 ml1s 5mg 15ml

—523.25 Kenacort mouth gel Triamcinalone oral paste 0.1% 5g

3’ Note :

2 1. The rates should be inclusivc_nf everything viz. Freight, Packing, Forwarding, Insurance, Transportation,loading/unloading, GST ctc up to destination as specified in pa 4
£ clause 3(a) under Term of delivery and free of Cost Consumables or Accessories required to be supplied by the Tenderer with the goods as per requirement cfconsumatl:[cg;seilm.
il indicat_cd in the Annexure-I against each items (if applicable) for make operational goods at the Client site needs to be supplied on free of cost by the Bidder o
= 2. *The Excise Duty/Custom Duty. Custom Clearance Charges, Agency Commission etc. wherever applicable. should be inclusive in the above Financial Bid .

3. The Rates quoted against each items on the Tender shall be without cutting, tampering and a Transparent Tape should be applied on the Quoted Rates .

_ 4. Rates Quoted should be typed and free from Fluiding, Cutting and Overwriting. No hand written quotations will be accepted. .

i 5. The authority will make procurement for all items or for selected items based on the availability of budget amount. Decission of the autharity in this matter is final

S 6. The medicines have been categorized according to therapeutic area. Therefore, it is possible that a medicine with more than one indication appears in more than one cat

= Hence, same rate should be across all therapeutic area. : ARy
T

The

The Annexure-I11 should be given in a pendrive as a soft copy.

Name(s) & Signature of Authorized person of the Tenderer with Designation & Office Seal

N O ENE I o e s S s e savasd

Date..

messsanns cees

PIaCE. s cessisnnusnonssons
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Annexure-IV

LETTER OF UNDERTAKING

To,
The Managing Director
MMDSL
Shillong, Meghalaya

Tender No:
Tender Date:
For:

Sir / Madam,
I I Shri
on behalf - af
: having its registered —- office
a
and its branch office at

do hereby declare to

comply with all the Terms and Conditions as specified in the NIT. The Rates quoted by me / us are valid
and binding on me / us for acceptance for a period of one year from the date of award of contract to us.
2. We agree to the conditions of the tender under which the Earnest Money Deposit shall be forfeited

by us.

3. The tender inviting authority has the right to accept or reject any or all the Tenders without assigning
any reason thereof.
4. We understand all the Terms and Conditions of the Contract and bind myself / ourselves to abide by

them.

5. Thereby furnish the following details as specified by the NIT:

Firm Name

Proprietorship / Entrepreneurship / Holding
Company, Partnership Firm

Name of Proprietor / Director / CEO / Others

Address

Telephone Number

FIRM Fax Number

DETAILS Mobile Number

Email Id

Bank Name

6. We hereby declare that as per the attached Affidavit, there is no vigilance / CBI or Court Case
pending /Contemplated against us at the moment.

7. All information provided is True & Accurate. If at any time it is found that any information _providcd
is proven false, [ agree to the Cancellation / Termination of the Tender / Agreement leading up t0
blacklisting of the said firm under the Government of Meghalaya for a period of three years.

A Govt. of Meghalaya Undertaking

SIGNATURE
NAME & ADDRESS OF BIDDER

DATE
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Annexure-V

BID SECURITRY FORM
Whereas ........cccoccveieivnniiiinienisiessseenenenns (hereinafler called “the Bidder™) has submitted its bid
dated....coooveenfor - the  supply  Of e Vide  Tender
MO e dated........ccocoiieee.. KNOW  ALL MEN by these presents that WE

having oir Bilct a8t suusmmmasnsens s,
(hereinafter called “the Bidder”) are bound unto Meghalayan Medical Drugs & Services Limited
(hereinafter called “the Purchaser”) the sum of Rs............. vide DD no....... for which

payment will and truly to be made of the said Purchaser, the Bidders binds itself, its successors and assigns
by these present.

THE CONDITIONS of the obligation are:

1. If the Bidder withdraws his bid during the period of bid validity specified by the Bidder on
the Bid form OR
2. If the Bidder, having been notified of the acceptance of his bid by the Purchaser during
the period of bid validity
a)  fails or refuses to execute the Contract, if required; or
b)  fails or refuses to furnish the Performance Security, in accordance with the instructions to Bidders.

We undertake to pay to the Purchaser up to the above amount upon receipt of its first written demand,
without the purchaser having to substantiate its demand, provided that in its demand, the purchaser will note
that the amount claimed by it is due to it owning to the occurrence of one or both of the two conditions,
specifying the occurred condition or conditions.

This guarantee will remain in force as to the bidders of the Bid Document up to and including Ninety (200)
days from date of opening the Tender and any demand in respect thereof should reach the Bidder not later
than date to be specified.

Signature of the Bidder.
Name

Signed in Capacity of
Full address of Office
Tel No. of Office

*¥E

(CIN Mo, UB5300ML20225GCD18855)
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woved By Shri Ramkumar S{Managing Director) on 05/07
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any Seal or Signature in original)

(The document is digitally approved and does not require

Department of Healih & Family Weifare,
DHS Complex. Laitumkhrah, New Colony

MEDICAL DRUGS & E

East Khasl Hills,

" SERVICES LIMITED - - 919883033408 3006555, 5

meghmdsi@gmail.com

('; | \MEGHALAYAN

Annexure-VI -
PERFORMANCE SECURITY BOND FORM
R (Insert: Bank’s Name and Address of Issuing Branch or Office)
Beneficiary: .......c.cceuune. oS S (Insert: name and Address of Purchaser or Meghalayan

Medical Drugs & Services Limited, here in after called the MMDSL)
DEtE: oiinnsisainvin

PERFORMANCE GUARANTEEE NO: ..cocvvniiiieiviecivieeieeee,

We have been informed that (insert: name of Supplier) has entered into Contract No. (Iusert: reference no
of the contract) dated ...................... With you. for the supply of (insert: description of goods).

* Furthermore, we understand that, according to the conditions of the Contract, a performance guarantee is

required.

At the request of the Supplier, we (insert: name of bank) hereby irrevocably undertake to pay vou a sum or
sums not exceeding in total an amount of (insert: amount in figures) ( ......) (insert: amount in words) upon
receipt by us of your first demand in writing accompanied by a written statement stating that the supplier is
in breach of its obligation(s) under the Contract, without your needing to prove or to show grounds for your
demand or the sum specified therein,

This guarantee shall expire no later than the .......... Day of .......... »2...ove . **and any demand for
payment under it must be received by us at this office on or before that date.

#* The guarantor agrees o extension of this guarantee for a further period in response to the purchaser’s

written
request for such extension, such request to be presented to the Guarantor before the expiry of the guarantee.

Dated:

For o
(Indicating the name of the Bank)

N.B. This guarantee should be issued on non-judicial stamped paper, stamped in accordance with the stamp
act
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Department of Health & Family Welfare,
DHS Complex, Laitumkhrah, New Calany,

» MEGHALAYAN
*' 'MEDICAL DRUGS & & s
== SERVICES LIMITED .. 1913063033404 SB80aEoRS B

meghmdsi®@emailcom g

Annexure VII
ANNUAL TURNOVER STATEMENT OF THE BIDDER

a) Name of the firm

b) Address

c) Annual turnover for the last three years

(In Indian Rupees)

E = Supportig documents certified by Chartered
5 E Financial Turnover Accountant
iy Year (Rs. in Lakh)
f g 2019-2020 Attached/Not Attached
-
& 5 [20202021 Attached/Not Attached
{8
Z 20212022 Attached/Not Attached

=

(=]

Managing Directory on 0

Seal & Signature of Chastered—  ~
Accountant / Auditor
Date:

- 54

21
md does not reguire any Scal or Sign

stally approved ¢

Approved By Shri Raml

ent is dig

N.B. This statement should be issued on a Charter Account’s letter head

{The docum

A Gowt. of Meghalaya Undertaking
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ANNEXURE-VIII

Department of Health & Family Welfare
DHS Comples, Laitumikhrah, New Colory,
Sl—.illor!g - 793003,
East Khasi Hills.
Meghalaya - 733003

Govarnmant of “PQi’\E|3Y€I = 9‘35-!03? 4?‘? ; 9853 ?a“\jc ::

Ref. Clause no. 50.¢

Analytical Report Regarding Quality

Name of Supplier:-

Address:-

PO No:- I Date:-
Drug Name:-

Details of test report:-

Test repart
Name of approved No. Qty.

Skno. NABL Lab. (enclosed) Date | Batch No | Suppli Result

9 AM

3
o¥

14

23
{(The document is digitally approved and does not require any Seal or Signature i original)

{32
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d By Shri Ramkumar

Approve

220|Page

; 3 (CIN No. UBS300M
A Govt, of Meghalava Undertaking (EIM ho,




23 10:39 AM

07/20

5

=@ | MEDICAL DRUGS &

”é%&\ MEGHALAYAN

Department of Health & Family Wellare
DHS Complex, Laitumkhrah, New Colony

Shillong - 793003
East Khasi Hills,

) " i i Sk
F. SE RVICES LIMITED Govmn::::lhshdin 'm'936303340:4?‘2212330;,:AL;

meghmdsi@gmail.com

Checklist
S| No i
Particul I - [ Paoe Na_ |
l e Envc’ﬂpc lcuiars Yes/No Page No
2 Tender Fee
3 Ownership Details (Partnership deed / Letter of ownership / Memorandum of
Association)
4 | Certificate of Registration of GST registration/Sales Tax
3 Trading License issued by KHADC / GHADC / JHADC for Non Tribal Firm.
6 Schedule Caste / Schedule Tribe Certificate for Tribal Firms
7 Last GST return filing
8

Up to date Professional Tax Clearance Certificate issued by
KHADC/JHADC/GHADC

aing Director) on U

ritally u.@

7

sroved By Shri Ramkumar S(Mana

_-\['l;

bidders will be disqualified. The customer feedback or supply order as indicated above should be in the
name of the firm participating in the tender.

9 Permanent Account Number (PAN) Card of the firm or of the person in whose name the Proprietorship,
Partnership, Firm etc is registered under.
10 | Valid Drug License issued by the concern authority
11 Court Fee Stamp (Rs 25/-)
;JZ Cancelled Cheque of the Firm clearly indicating Bank Name, Branch, Account Number, IFSC - 1
=13 | An Affidavit on a Non Judicial Stamp Paper of Rs 10/, attested by a Notary Public (In Oniginal) that there
= is no vigilance / CBI Case or arbitration cases pending with the Government of Meghalayu against the
= Form/Supplier that the Proprietor /Director/Members of the Board of Directars of the Bidder and the |
2 Principal Manufacturer on whose behalf they have quoted has never been blacklisted by any Institution
= {Government or Public).
g]d Self Attested copy of the Tender Document purchased from the department o Downloaded from the
= website.
S GMP Certificate
£
w16 | Security Bid (EMD) in the form of a Crossed Demand Draft issued by a Schedule Bank / Commercial Bank
— drawn in favor of Managing Director, MMDSL, Meghalaya payable at Shillong (Refundable) carrying no
5 form of interest on it
17 | Valid Authorization letters from the Manufacturer (in case of trading partners) for Supply & Participation
= in Tender |
718 | Company/Firm Registration Certificate | . _
19 | Detail Specification Annexure- o]
20 | Technical bid Annexure-II 4‘
=21 Financial Bid Format Annexure-111
72 | Letter of Undertaking Annexure ~V
723 | Bid Security Annexure -V
24 | Performance Security-VI
~35 | Annual Turnover-VII =
=6 | Minimum 3numbers (each year) of customer feedback or supply order of similar wnrk.{gp_ods frc_um
= Central/State Govt. Dept/ PSU or Private Limited Company completed within last three years, failing which

Anv other terms and conditions as specified in the NIT document

(The document 1s di

*Note:(N or X) in *Yes/No’ column respectively.

SIGNATURE

NAME & ADDRESS OF BIDDER

DATE
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Approved By Shri Ramkumar S(Managing Director) on 05/07/2023 10:39 AM

(The document is digitally approved and does not require any Seal or Si

ginal)

gnature in ori

@& MEGHALAYAN & - e
=@ 'MEDICAL DRUGS & ¢ e
= SERVICES LIMITED st "ot oiion s

meghmdsi@gmall com g

No. MMDSL/Medicines/2023/ Dated Shillong the

NOTICE INVITING TENDER

Meghalayan Medical Drugs & Services Limited (MMDSL), is inviting Tender from the interested bidders
for Supply of Medicines. The details of specification, Terms and conditions, etc. can be downloaded from
http://nhmmeghalava.nic.in

Sale of Notice Inviting Tender (NIT) Document:

Date for downloading/obtaining the Tender Documents: 13%/July/2023
Last date for submission of NIT Document: 08"/ Aug/2023 up to 11:00am
Tender opening date : 08"/Aug/2023 up to 1:00pm

Any changes or any further notifications in respect to the above Notice Inviting Tender (NIT) Document
shall be made available only at the above mentioned website. Hence respective bidders are-advised to visit
the website regularly for the above purpose.

For any query Contact: Procurement Manager
Contact no: +917005662189

Sd/-
Managing Director, MMDSL
Meghalaya, Shillong.
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