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

1. Name and address of the Manufacturer / Importer/ distributor.
M/s Aqua Vitoe Laboratories Plot No. 04, Village, Kunjhal, Near Jharmajri, Baddi Himachal Pradesh

2. Name and address of the marketing company, if any.
Centaur Pharmaceuticals Private Limited, Centaur House, Near Grand Hyatt, Vakota, Santracruz ( East), Mumbai 400055

TABLE - A
Name of the Product (Formulation and |Composition approved by Drug Control Price to retailer (incl. |Maximum Retail Price (incl.
Sl. No. |its dosage forms) Authorities Pack Size of E.D.) (Rs.) of E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Purchased/Imported Formulations
Scheduled Formulations
1  |Cefocef Injection 1gm Each vial contains: Sterile Ceftriaxone(Vial of 15ml 41.34 50.35

Sodium, USP equivalent to Ceftriaxone ..
igm

Note: In case of purchased 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 AUTHORISED SIGNATORY
Name : Dr. Amit Rangnekar

Date : 9th May, 2016 Designation Vice President - Supply Chain Management”



