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

1. Name and address of the manufacturer / importer / distributor.
Maxim Pharmaceuticals Pvt Ltd, Plot No. 11 & 12, Gate NO. 1251-1261, Alandi Market Road, Alandi Khed Pune - 412 105

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

Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Name of the Product Maximum Retail Price
(Formulation and its dosage | Composition approved by Drug Control Price to retailer (incl. of | (incl. of E.D.&Taxes)
Sl. No. forms) Authorities Pack Size E.D.) (Rs.) (Rs.)

(1) () (3) (4) (5) (6)

Scheduled Formulations

Purchased/Imported Formulations

Each film coated tablet contains :

Amoxycillin Trihydrate IP equivalent to Strips of 6's

1 ABCLox CV-625 Tablets |Amoxycillin...500 mg, Potassium Clavulanate P 91.10 110.96
- . Tablets

IP (as Potassium Clavulanate diluted IP)

equivalent to Clavulanic acid ....125 mg

Notes:- 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:

Date: 12-Aug-13 Name: Dr Amit Raggnekar

Designation: = GM- Busipess Development




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

1. Name and address of the manufacturer / importer / distributor.
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 Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Name of the Product . X . Maximum Retail
X . Composition approved by Drug . Price to retailer L.
Sl. No. | (Formulation and its dosage Control Authorities Pack Size (incl. of E.D.) (Rs.) Price (incl. of
forms) T ELD.&Taxes) (Rs.)

(1) (2) (3) (4) (5) (6)

Scheduled Formulations

Purchased/Imported Formulations

Each vial contains: Sterile
1 CEFOCEF 250mg Injection [Ceftriaxone Sodium USP Vial of 15 ml 21.21 25.83
equivalent to Ceftriaxone 250mg

Notes:- 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: v/w

Date: 5-Aug-13 Name: Dr Amit Rangnekar

Designation: GM- Business Development




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

1. Name and address of the manufacturer / importer / distributor.

Centaur Pharmaceuticals Pvt Ltd, Plant 1, Plot No. 3, Tivim Industrial Estate, Karaswada, Mapusa - 403526 ( GOA)

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

Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A

Name of the Product

Price to retailer

Maximum Retail

Sl. C iti d by D
No (Formulation and its dosage ompzzn:-:Ia::tr::fitiesv e Pack Size | (incl. of E.D.) Price (incl. of
’ forms) (Rs.) E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Scheduled Formulations
Own Manufactured Formulations
Each film coated tablet contains: Blister of 10
ATRUST 25mg Tabl 21. A
& LOSATRUS mg Tablets Losartan Potassium USP 25mg Tablets 55 625
E i d tablet ins: i
2 LOSATRUST 50mg Tablets ach film coate : ablet contains Blister of 10 37.07 45.15
Losartan Potassium USP 50mg Tablets

Notes:- 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:

Date:

Mumbai

29-Jul-13

7)
Authorised Signatory: %

Name:

Dr Amit Rangngkar

Designation: GM- Business Development




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

1. Name and address of the manufacturer / importer / distributor.

Maxim Pharmaceuticals Pvt Ltd, Plot No. 11 & 12, Gate NO. 1251-1261, Alandi Market Road, Alandi Khed Pune - 412 105

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

Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Name of the Product Composition approved by Drug Control Price to retailer | Maximum Retail
Sl. No. | (Formulation and its dosage e PP s Y B Pack Size (incl. of E.D.) Price (incl. of
Authorities
forms) (Rs.) E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Scheduled Formulations
Purchased/Imported Formulations
Each dispersible uncoated tablet
contains Cefixime USP as Trihydrate Blister of 10
1 Cefocef-O 100 Tablet: .55 7.
eroce avlets Equivalent to Anhydrous Cefixime Tablets RS I
100mg

Notes:- In case of purchased formulation, name of the manufacturer shall be indicated.

Place:

Date:

Mumbai

5-Aug-13

The information furnished above is correct and true to the best of my knowledge and belief.

Authorised Signatory: 0’1/’
/

Name:

Designation:

Dr Amit Rangngkar

§( e
(MuMBA.55) 2

GM- Business Development

\




SCHEDULE-II
FORM -V

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

1. Name and address of the manufacturer / importer / distributor.
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 Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Maximum
Price to Retail Price
retailer (incl. of
Name of the Product (Formulation | Composition approved by Drug (incl. of E.D.&Taxes)
Sl. No. and its dosage forms) Control Authorities Pack Size E.D.) (Rs.) (Rs.)
(1) (2) (3) (4) (s) (6)

Scheduled Formulations

Purchased/Imported Formulations

Each vial contains: Sterile
1 CEFOCEF 1g Injection Ceftriaxone Sodium IP Vial of 15ml 47.79 58.21
equivalent to Ceftriaxone 1g

Notes:- 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.

7)
Place: Mumbai Authorised Signatory: %f
Date: 5-Aug-13 Name: Dr Amit Rangnekar

Designation: GM- Busingss Development




SCHEDULE-II
FORM -V

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

1. Name and address of the manufacturer / importer / distributor.

Maxim Pharmaceuticals Pvt Ltd, Plot No. 11 & 12, Gate NO. 1251-1261, Alandi Market Road, Alandi Khed Pune - 412 105

2. Name and address of the marketing company, if any.
Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Price to
Name of the Product retailer Maximum Retail
(Formulation and its Composition approved by Drug Control (incl. of Price (incl. of
SI. No. dosage forms) Authorities Pack Size E.D.) (Rs.) | E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Scheduled Formulations
Purchased/Imported Formulations
Each film-coated tablet contains : Cefixime Blister of 10
1 Cefocef-O 200 Tablets |USP as Trihydrate Equivalent to Anhydrous Tablets 92.21 112.31
Cefixime 200mg, Colour Titanium Dioxide IP
Notes:- In case of purchased formulation, name of the manufacturer shall be indicated. -
/e
The information furnished above is correct and true to the best of my knowledge and belief. Q
F &
Place: Mumbai Authorised Signatory: £~ >
Date: 5-Aug-13 Name: Dr Amit Rapgnekar

Designation: GM- Business Development




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

1. Name and address of the manufacturer / importer / distributor.

Centaur Pharmaceuticals Pvt Ltd, Plant 1, Plot No. 3, Tivim Industrial Estate, Karaswada, Mapusa - 403526 ( GOA)

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

Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A

Name of the Product
(Formulation and its dosage

Composition approved by Drug Control

Price to retailer

Maximum Retail
Price (incl. of

SI. No. forms) Authorities Pack Size (incl. of E.D.) (Rs.) | E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Scheduled Formulations
Own Manufactured Formulations
Each ml contains Timolol Maleate IP, 0.5%
, B Ikonium Chloride Solution IP i
1 Glucotim 0.5% Eye Drops wj'v; Benzalikaokhan Chiorde Selution Vial of 5ml 30.76 37.46

0.01% w/v (as preservative) sterile buffered
aqueous solution q.s.

Notes:- 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.

Authorised Signatory: ﬂ

Dr Amit Rangnekar

Place:

Date:

Mumbai

5-Sep-13

Name:

Designation:

GM- Busingss Development




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

1. Name and address of the manufacturer / importer / distributor.

Centaur Pharmaceuticals Pvt Ltd, Plant 1, Plot No. 3, Tivim Industrial Estate, Karaswada, Mapusa - 403526 ( GOA)

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

Centaur Pharmaceuticals Pvt Ltd, Centaur House, Shanti Nagar, Near Grand Hyatt, Mumbai 400055

TABLE-A
Name of the Product Maximum Retail
(Formulation and its dosage | Composition approved by Drug Control Price to retailer Price (incl. of
Sl. No. forms) Authorities Pack Size (incl. of E.D.) (Rs.)| E.D.&Taxes) (Rs.)
(1) (2) (3) (4) (5) (6)
Scheduled Formulations
Own Manufactured Formulations
Each 5ml contains Timolol Maleate
IP,equivalent to Timolol ... 5mg,
1 Glucotim - LA Eye Drops |Benzalkonium Chioride Solution ... 0.01% Vial of 5ml 40.89 49.81
w/v,(as preservitive), Sterile buffered,
aqueous solution .........q.s.

Notes:- 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.

r
Authorised Signatory: //

Place:

Date:

Mumbai

5-Sep-13

Name:

Designation:

Dr Amit Rangpekar

GM- Businegs Development




