SCHEDULE - 11
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 Private Limited, Centaur House, Near Grand Hyatt, Vakota, Santracruz ( East), Mumbai 400055

TABLE-A
Price to retailer  |Maximum Retail Price
he P d its d Compositi d by D)
Naitie of the Prodict [ ang.lis aosoge sition appioved by i Control| Pack Size (incl. of E.D.) (Rs.) |(incl. of E.D.&Taxes) (Rs.)
forms) (Authorities
s1. No.
(1) 2 3] (4] (5] (6)
Own Manufactured
Each uncoated tablet contains Paracetamol Strip of 10 Tabs
1 |CENTAMOL 650 TABLETS 10.00T s " 1756
Each film coated tablet contains Telmisartan Strip of 14 Tabs
2 |TELMITRUST 20 TABLETS 14.00T e o o
Each film coated tablet contains Telmisartan Strip of 14 Tabs
3 |TELMITRUST 40 TABLETS 14.007 it s — 558
Each uncoated tablet contains Glimepiride IP Strip of 10 Tabs
4 |GLIMITAB 1 TABLETS 10.00T £l — 457
Fach uncoated tablet contains Glimepiride (P Strip of 10 Tabs
5 |GLIMITAB 2 TABLETS 10.00T Nesh 2550 o

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 Ray
Vi

Date: 1t April 2016 Designation




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 Private Limited, Centaur House, Near Grand Hyatt, Vakota, Santracruz ( East), Mumbai 400055

TABLE-A
Price to retailer |Maximum Retail Price
N it  Ce itit |
jame of the Product ( and its dosage tian approved by Drug Contro e (Lo ED R |t of E D TaES )
forms) Autharities
Sl. No.
(1) (2) 3) ) (5) (6)

Own Manufactured

1 CIPROCENT Eye/Ear Drops Each ml contains: Ciprofloxacin|Vial of 5ml 6.34 773
Hydrochloride  IP 03% w/v;
Benzalkonium Chloride Solution IP
0.01% v/v; Sterile aqueous vehicle
q.s.

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

.

nekar

Place:  Mumbai AUTHORISED SIGNATORY
Name : or.

President - Supply Chain

Date : 1st April 2016 Designation Management”




SCHEDULE - T1
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 Private Limited, Centaur House, Near Grand Hyatt, Vokola, Santracruz (East), Mumbai 400055

TABLE -A
Price to retailer
Name of the Product ( ion and its dosage ition approved by Drug Control (incl. of £.0.) (Rs.) |Maximum Retail Price
1. No. _|forms) Authorities Pack Size inl. of E.D.&Taxes) (Rs.)
) (2) 3) 4 (5) (6)
own
1 |Glucotim - LA Eye Drops Each 5ml contains Timolol Maleate 1P| Vial of Smil 1386 53.42
equivelent to Timolol .. 5mg|
Benzalkonium  Chloride  Solution ...
0.01% w/v (as preservative), Sterile
buffered aqueous solution .........q.5.

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 ;
Date:  1st April 2016 Designation




SCHEDULE - 11
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 Private Limited, Centaur House, Near Grand Hyatt, Vakota, Santracruz ( East), Mumbai 400055

TABLE -A
Price to retailer  |Maximum Retail Price
the Product its de Ce itic D trol
(N of the product { ol it dosogE i Gpproved By Drug Control Pack Size (incl. of E.0.) (Rs.) |fincl. of E.D.&Taxes) (Rs.)
|forms) |Authorities
1. No.
(1) (2) 3) (4) (5) (6)
Own Manufactured
1 Each 5 ml contains Paracetamol IP Bottle of 60m| 16.70 20.34
CENTAMOL SUSPENSION 125mg 125mg Flavoured syrupy base Q.S.
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 belicf
Place : Mumbai AUTHORISED SIGNATORY /

Name :

Date: 1t April 2016 Designation




1. Name and address of the Manufacturer / Importer/ di:

SCHEDULE - 11
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x), 24,25,26)

butor.

M/s. AQUA VITOE LABORATORIES PLOT NO.04, VILLAGE KUNJHAL, JHARMAIJRI, BADDI (H.P) DIST.SOLAN, HIMACHAL PRADESH-173205

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

Centaur Pharmaceuticals Private Limited, CENTAUR HOUSE, Near Grand Hyatt, Vakola, Santacruz (East), Mumbai-400 055

TABLE - A
Price to retailer |Maximum Retail Price
| Nome of the Product ( and its dosage  |Ca ition approved by Drug Control Pack Size (incl. of £.D.) (Rs.) |lincl. of E.D.&Taxes) (Rs.)
sI. No. _|forms) Authorities
(1) (2) 3) (4) (5) (6
Scheduled Formulations
Purchased / Imported Formulations
Vial of 15ml 5134 6253

CEFOCEF 1g Injection

Each vial contains: Sterile

Sodium ,USP
to Ceftriaxone 1g

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 :

Date :

Mumbai

1st April 2016

AUTHORISED SIGNATORY
Name :
Designation




SCHEDULE - 11

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

1. Name and address of the Manufacturer / Importer/ distributor.
M/s Maxim Pharmaceuticals Pvt Ltd, Plot no. 11 & 12, Gate No. 1251-1261, Alandi Market Road, Alandi Khed Pune 412105

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

TABLE - A
Price to retailer
Name of the Product ( ion and its dosage | Cc ition approved by Drug Control (incl. of E.D.) (Rs.) |Maximum Retail Price
i Pack size (incl. of E.D.&Taxes) (Rs.)
12) (3) ) (5) (6)

Purchased / Imported
1 |Cefocef-O 100 Tablets Each dispersible uncoated  tablet|  Stripof 10 Tabs
contains Cefixime USP as Trihydrate
Equivalent to Anhydrous Cefixime 100mg

51.00 62.12

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
Nome: Dr. Afit Ragignekar
Designation Vice President - Supply Chain

Date : 1st April 2016




SCHEDULE - 11
FORM -V
PROFORMA FOR PRICE LIST
(See paragraphs 2(x), 24,25,26)

1. Name and address of the Manufacturer / Importer/ distributor.

M/s Maxim Pharmaceuticals Pvt Ltd, Plot no. 11 & 12, Gate No. 1251-1261, Alandi Market Road, Alandi Khed Pune 412105

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

Centaur Pharmaceuticals Private Limited, Centaur House, Near Grand Hyatt, Vokola, Santracruz (East), Mumbai 400055

TABLE - A
Price to retailer
[Name of the Product ( and its dosage  |C ition approved by Drug Control (incl. of £.D.) (Rs.) |Maximum Retail Price
5I. No. __|forms) i Pack Size (incl. of E.D.&Toxes) (Rs.)
(1) 2) 3 (4) 15) (6)
Purchased / Imported Formulations
1 Cefocef-O 200 Tabets Each film-coated tablet contains Strip of 10 Tabs. 98.89| 120.45

Cefixime USP as Trihydrate Equivalent to|
Anhydrous Cefixime 200mg, Colour
Titanium Dioxide IP

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 :

Date :

Mumbai

1st April 2016

AUTHORISED SIGNATORY
Nome :
Designation

/

Dr. Amit RAngn

gnekar
Vide President - Supply Chain
Management” T




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

1. Name and address of the Manufacturer / Importer/ distributor.

M/s Maxim Pharmaceuticals Pvt Ltd, Plot no. 11 & 12, Gate No. 1251-1261, Alandi Market Road, Alandi Khed Pune 412105

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

Each film coated tablet contains :
illi il w» i to

Amoxycillin...500  mg,
Clavulanate 1P (as
C diluted 1P)

Clavulanic aci

125 mg

TABLE -A
Price to retailer
| Name of the Product ( and its dosage | C approved by Drug Control (incl. of E.D.) (Rs.) |Maximum Retail Price
5. No. __|forms) Pack Size (incl. of E.D.&Taxes) (Rs.)
(1) (2) 3) (3) (5) (6)
Scheduled Formulations
Purchased / Imported ns
1 ABCLox CV-625 Tablets Strip of 6 Tabs 94.22 114.75

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 :

Date :

Mumbai

1st April 2016

AUTHORISED SIGNATORY

Ao

Name : Dr. Amit Rgngnekar

Designation

Vige President - Supply Chain
Management”

)

AN




