Form Ref No.: Ref/IPDMS/Form/5/206 Date: 20-Sep-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Name and address of the manufacturer / importer / CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA
" distributor :

2. Name and address of the marketing company, if any :

SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retauler_ Re_tall . Price Bat_ch no. and d_a?e fr_om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) ! (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) )
1) 2 (3) 4 ©) (6) ()] (8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Centamol 125 Mg Suspension 60 MI(60.00 Paracetamol 125 MG
1 MI) (Paracetamol SUSPENSION) SUSPENSION 60.00 ML |5.00 18.07 19.65 25.53 23.93 GAO001 & Sep-2025 20000
Centamol 250 Mg Suspension 60 MI(60.00 Paracetamol 250 MG .
2 M) (Paracetamol SUSPENSION) SUSPENSION 60.00 ML |5.00 32.35 35.16 45.69 42.83 GAO001 & Sep-2025 20000
1l 0, i i 0,
3 %’i”;foﬁfggfbggg’g)s 5 MI(5.00 MI) g'gg’ggx“'” 03% Is00mL |5.00 6.23 6.77 8.79 8.24 CDV2503 & Sep-2025  |1000000
Ecentopam 10 Mg Tablet 10(10.00 Tablet) Escitalopram 10 MG 10.00 ~
4 (Escitalopram TABLET) TABLET TABLET 5.00 62.97 68.45 88.93 83.37 ERT2501 & Sep-2025 30000000
Ecentopam 20 Mg Tablet 10(10.00 Tablet) Escitalopram 20 MG 10.00 .
5 (Escitalopram TABLET) TABLET TABLET 5.00 89.06 96.80 125.77 117.91 EST2501 & Sep-2025 30000000
Ecentopam 5 Mg Tablet 10(10.00 Tablet) Escitalopram 5 MG 10.00 .
6 (Escitalopram TABLET) TABLET TABLET 5.00 40.53 44.05 57.23 53.65 EQT2501 & Sep-2025 30000000
Carboxy Methyl
7 |RelubDs 1% Eye Drops 10 MI(10.00 Mi) Cellulose 1 % EYE 10.00 ML [5.00 118.07 12834 |166.75 156.33  |RBV2503 & Sep-2025 1000000
(Carboxy Methyl Cellulose EYE DROPS)
y Methy DROPS
Carboxy Methyl
0,
8 (Fge;?go?(.ys w 5\3’;'9 Quoes ig éﬂ\lf(é%%oo'\gg) Cellulose 0.5 % EYE  [10.00 ML [5.00 89.84 97.66 126.87 11894 |CBO52 & Sep-2025 1000000
DROPS
. Timolol Eye Drops /
0,
9 ?T'i“nfgltL')TELyz%fog‘s'zlygiﬁﬁgzlsE'\%Sbfo"g)S) Ointment 0.5 % EYE  |5.00 ML |5.00 54.04 58.74 76.32 7155  |CB020 & Sep-2025 1000000
DROPS
i 0,
10 | Glucotim 0.5(5.00 MI) (Timolol EYE DROPS) E'ng'F‘,)'SO'S BHEYE  lsoomL [5.00 40.07 4355 56.58 5304  |GAV2501 & Sep-2025  |1000000
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bqlm retaller_ Re_tall . Price Bal.Ch no. and d.aFe ".Om Production
approved by Drug N - (excluding | (excluding|Price, if . which price revision is X
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. effective
all taxes)
(Rs.) (Rs.) of all (Rs))
taxes) (Rs.) i
1) 2 (3) 4 5) 6) (U] 8) (9) (10) (11
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ! . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
. RANGNEKAR
Designation : VP SCM
Mobile : 9820027699

Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Nagar,Lucknow,Uttar Pradesh,226010

Form Ref No.: Ref/IPDMS/Form/5/207 Date: 20-Sep-2025

Savi Health Science, Add :Plot No. 1, 2 Vigyan Khand Near Bharwara Crossing Near Madhuban Dairy,Gomati

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta||er_ Re_ta|| ) Price Bat.Ch no. and d_a@e fr_om Production
approved by Drug . - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) e Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4) (5) 6) () 8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Midasiz Nasal Spray(2.50 MI) (Midazolam Midazolam 1.25 MG .
1 NASAL SPRAY) NASAL SPRAY 250 ML |[5.00 437.38 475.41 617.65 579.05 DX002 & Sep-2025 5000
Midasiz 0.5(5.00 Ml) (Midazolam NASAL Midazolam 0.5 MG
2 SPRAY) NASAL SPRAY 5.00 ML |5.00 322.48 350.52 455.39 426.93 DX002 & Sep-2025 1000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bl{lor retaller_ Rgtall . Price Bat.ch no. and ane frpm Production
approved by Drug ) N (excluding [ (excluding]|Price, if . which price revision is -
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) ) (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
. RANGNEKAR
Designation : VP SCM
Mobile : 9820027699
Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/208 Date: 20-Sep-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Windlas Biotech Limited, Add :40/1, Mohabewala Industrial Area,Dehradun,Dehradun,Uttarakhand,248110

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N Ny (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) 4) 5) 6) ()] (®) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Ten20 20 Mg Tablet 10(10.00 Tablet) Teneligliptin 20 MG 10.00 ~
1 (Teneligliptin TABLET) TABLET TABLET 5.00 89.45 97.23 126.33 118.43 DYO002 & Sep-2025 10000000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 ) 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
! RANGNEKAR
Designation : VP SCM
Mobile : 9820027699

Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/209 Date: 20-Sep-2025

SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta||er_ Re_ta|| ) Price Bat.Ch no. and d_a@e fr_om Production
approved by Drug . - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) e Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4) (5) 6) () 8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Bactirest 2 % Cream 5 Gm(5.00 Gm) (Fusidic | Fusidic Acid 2 % g
1 Acid CREAM) CREAM 5.00 GM |5.00 39.65 43.10 56 52.50 024 & Sep-2025 1000000
Bactirest 2 % Cream 10 Gm(10.00 Gm) Fusidic Acid 2 % .
2 (Fusidic Acid CREAM) CREAM 10.00 GM |5.00 68.92 74.91 97.32 91.24 024 & Sep-2025 1000000
Cipro Cent Ointment(5.00 Gm) (Ciprofloxacin |Ciprofloxacin 0.3 % .
3 EYE OINTMENT) EYE OINTMENT 5.00 GM |5.00 5.20 5.65 7.34 6.88 243 & Sep-2025 10000000
(PRI,
4 |Eye Vir(5.00 Gm) (Aciclovir EYE OINTMENT) gf,'\f'T%EST/“ EYE 500GM |[5.00 47.07 51.16 66.47 6232|020 & Sep-2025 1000000
Benzox Ac 2.5% Gel(20.00 Gm) (Benzoy! Benzoyl Peroxide 2.5 g
5 Peroxide GEL) % GEL 20.00 GM |5.00 58.37 63.45 82.43 77.28 016 & Sep-2025 1000000
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
SI. [Name of the Product(Formulation and its Composition as Pack GST rate Distributorjretailer  |Retail Price Batch no. and date from Production
approved by Drug ) - (excluding | (excluding|Price, if ) which price revision is -
No. |dosage forms) L Size (in %) ; (incl. of ; Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) ) (8) ) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
. RANGNEKAR
Designation : VP SCM
Mobile : 9820027699
Email Id : amit@centaurlab.com



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Form Ref No.: Ref/IPDMS/Form/5/210 Date: 20-Sep-2025
SCHEDULE - 1l
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Aqua Vitoe Laboratories, Add :SCO No. 398, First Floor Sector 20, ,Panchkula,Panchkula,Haryana, 134117

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbu_tor reta||er_ Re_ta|| ) Price Bat.Ch no. and d_a@e fr_om Production
approved by Drug . - (excluding | (excluding|Price, if . which price revision is -
No. |dosage forms) e Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4) (5) 6) () 8) 9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Cefocef Injection(1.00 Gm) (Ceftriaxone Ceftriaxone 1000 MG .
1 INJECTION) INJECTION 1.00 GM |5.00 50.34 54.72 71.09 66.65 BI589 & Sep-2025 100000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bqtor reta||er_ R‘%ta" . Price Bat_ch no. and Qaye fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 ) 6) ()] (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
! RANGNEKAR
Designation : VP SCM
Mobile : 9820027699

Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Nadu,600017

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/211 Date: 20-Sep-2025

THE MADRAS PHARMACEUTICALS, Add :15, GOPALAKRISHNA ROAD, T.NAGAR,CHENNAI,Chennai, Tamil

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug N Ny (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) 4) 5) 6) ()] (®) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Nucloba 5 Mg Tablet 10(10.00 Tablet) Clobazam 5 MG 10.00 g
1 (Clobazam TABLET) TABLET TABLET 5.00 46.24 50.26 65.3 61.22 AA007 & Sep-2025 50000000
Nucloba 10 Mg Tablet 10(10.00 Tablet) Clobazam 10 MG 10.00 .
2 (Clobazam TABLET) TABLET TABLET 5.00 79.39 86.29 112.11 105.10 AAOQ7 & Sep-2025 50000000
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D'St”bl{lor retaller_ Rgtall . Price Bat.ch no. and ane frpm Production
approved by Drug ) N (excluding [ (excluding]|Price, if . which price revision is -
No. |dosage forms) . Size (in %) ; (incl. of } Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
[©) (2) ®3) (4) (5) (6) ) (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
. RANGNEKAR
Designation : VP SCM
Mobile : 9820027699
Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/212 Date: 20-Sep-2025

SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
No. |dosage forms) approved by Drug Size (in %) (excluding [ (excluding|Price, if (incl. of which price revision is Capacit
: 9 Control Authorities taxes) taxes) any (incl. § effective pacity
all taxes)
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 (3) 4) 5) 6) ()] (®) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
1 ?G"ﬁfﬁ‘;nl d';"?&g'ﬁg)lo(m'oo Tablet) %';g‘fg?de 1MG 1000 - [5.00 29.82 32.41 4211 3948|131 & Sep-2025 30000000
2 %mﬁ‘;rf d':'%:gf';)lo(m'oo Tablet) %';’gfg?de 2MG %OA'SEET 5.00 46.79 50.86 66.08 61.95 127 & Sep-2025 30000000
3 Z:F,e;fézgrgg?T“"AgBIgﬁ')e‘ 10(10.00 Tablet) | Paracetamol 650 MG 10.00 15 00 16.18 17.59 22.85 2142|116 & Sep-2025 30000000
Relub Lc 0.5 % Eye Drops 10 MI(10.00 Mi) gzlrlz?;sye'\’le‘hy'
4 (Carboxy Methyl Cellulose + Levocarnitine L itine 0.5 % 10.00 ML |5.00 99.21 107.84 140.11 131.35 107 & Sep-2025 1000000
EYE DROPS) evocarnitine 0. (]
EYE DROPS
5 Iﬁ;m:ﬁ::m%{;‘%‘ft 14(14.00 Tablet) ii'g’ﬂfg‘a“ MG 1200 [s.00 76.39 83.03 107.88 10114  |114 & Sep-2025 30000000
Telmitrust 20(14.00 Tablet) (Telmisartan Telmisartan 20 MG 14.00 .
6 TABLET) TABLET TABLET 5.00 43.86 47.67 61.94 58.07 111 & Sep-2025 30000000
Purchased Formulations
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate DIStI‘IbL!IOI’ retaller_ Re_tall : Price Bat_ch no. and d'aFe frpm Production
No. |dosage forms) approved by Drug Size (in %) (excluding | (excluding|Price, if (incl. of which price revision is Capacit
’ 9 Control Authorities ° taxes) taxes) any (incl. all ta{xes) effective pacity
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) )
1) (2) ®3) (4) (5) (6) ) (8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
) ) . DRAMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
: RANGNEKAR
Designation : VP SCM
Mobile : 9820027699
Email Id : amit@centaurlab.com



Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

Kashmir, 181133

SCHEDULE - II

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/213 Date: 20-Sep-2025

RAVENBHEL BIOTECH, Add :EPIP, KARTHOLI, SIDCO, BARI BRAHMANA, SAMBA,JAMMU,Jammu,Jammu And

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate D|str|bu_tor retauler_ Rgta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug ) - (excluding [ (excluding|Price, if . which price revision is -
No. |dosage forms) L Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) i
1) 2 3) 4) 5) 6) ()] (®) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Vitamin D3
1 |D Boost 400 lu Drops 30 Mi(30.00 M) (Cholecalciferol) 400 |30.00 ML [5.00 63.29 68.79 89.38 83.79  |BY009 & Sep-2025 10000
(Vitamin D3 (Cholecalciferol) DROPS) |U DROPS
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retaller_ R‘%‘a" . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 (5) 6) ()] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
Place : Mumbai
Date : 20-Sep-25
: . i DR AMIT
Authorized Signatory : RANGNEKAR
Name : DR AMIT
) RANGNEKAR
Designation : VP SCM
Mobile : 9820027699
Email Id : amit@centaurlab.com




Name and address of the manufacturer / importer /

" distributor :

2. Name and address of the marketing company, if any :

SCHEDULE - 1l

FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x),24,25,26)

Form Ref No.: Ref/IPDMS/Form/5/214 Date: 20-Sep-2025

Daman 396215,Daman,, The Dadra And Nagar Haveli And Daman And Diu,396215

Softech Pharma Private Limited, Add :Plot No 708 & 6 Behind Somnath Temple Somnath Road Dabhel Nani Daman

CENTAUR PHARMACEUTICALS PRIVATE LIMITED, Add :CENTAUR HOUSE, NEAR GRAND HYATT, VAKOLA,
SANTACRUZ (E),MUMBAI,Mumbai Suburban,Maharashtra,400055

TABLE-A
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as .__|GST rate DIStI’IbL!IOI’ reta||er_ Re_ta|| . Price Bat_ch no. and d_aFe fr_om Production
approved by Drug Pack Size| (excluding [ (excluding|Price, if X which price revision is .
No. |dosage forms) - (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
1) 2 3) 4) 5) 6) ()] 8) (9) (10) (11)
Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
1 |D Boost Softgel 4(4.00 Capsule) (Vitamin D3 E/ci:t:grei;réaﬁc?’iferon 60000 00 500  [99.36 10800 (14031  [13154 [SP007 & Sep-2025 1000000
(Cholecalciferol) SOFTGEL) CAPSULE|™ : . ) . P
IU SOFTGEL
Imported Formulations
TABLE-B
Pre-revised Maximum
Price to Price to Maximum Retail
Sl. |Name of the Product(Formulation and its Composition as Pack GST rate Dlstrlbqtor retaller_ R‘%‘a" . Price Bat.Ch no. and d_a;e fr_om Production
approved by Drug X " (excluding [ (excluding]|Price, if X which price revision is .
No. |dosage forms) - Size (in %) . (incl. of . Capacity
Control Authorities taxes) taxes) any (incl. all taxes) effective
(Rs.) (Rs.) of all (Rs.)
taxes) (Rs.) -
(1) 2 3) 4 (5) 6) ()] 8) 9) (10) (11)
Non-Scheduled formulations
Own Manufactured Formulations
Purchased Formulations
Imported Formulations
Notes:-In case of purchased/imported formulation, Name of the manufacturer shall be indicated.
The information furnished above is correct and true to the best of my knowledge and belief.
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