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GOVERNMENT OF INDIA

MINISTRY OF CHEMICALS & FERTILIZERS
DEPARTMENT OF PHARMACEUTICALS

Report of the Committee constituted to consider the issue of high trade
margins

Background

1.Setting up of a Committee to look into high trade margin issues.

In order to examine specific cases of high trade margins referred to the
Ministry through various channels, a Committee under the chairmanship of
Shri Sudhansh Pant, Joint Secretary (Pharma) was constituted on 16™M
September, 2015 to compare the prices of trade generics and regular
channeils of marketing and to give its recommendations. A copy of the
order along with its amendment is at Annexure I. The terms of reference of

the Committee were:-

i) What is the percentage of trade generics compared to regular
channel sales

ii) To what extent is the practice unethical

iii)  To what extent are consumers adversely affected in the trade generic
segment compared to regular trade channels

iv)]  To what extent is declaring stockist price anti-competitive

v) Whether the Government should control MRPs in trade generics

vi)  Whether fixing trade margins by the Government will be anti-

competitive



2.Definitions of the terms used in the Report.

1) Branded generics:- Drugs which are produced/marketed by the companies
under their registered brand names/trade marks but their active
pharmaceutical ingredients or process of manufacturing are not patented by
them.

Il) Distributor / Stockiest:- A person or a company in the pharmaceutical
trading business which acts as a channel between the Trading/ marketing
company or its C&F agent and the wholesaler or sub-stockiest.

i) Drug :- As defined in Drugs and Cosmetics Act, 1940 as amended from time
to time.

IV) Ethical:- Being in accordance with the rules or standards for right conduct
or practice, especially the standards of a profession.

V) Generic Medicines:- Drugs which are sold in the name of API without a
brand name.

V1) MAT — Moving Annual Turn Over for the last 12 months.

VII) Non-Scheduled medicines:- Drugs/medicines which are not covered under
the category of scheduled medicines (except Ayurvedic, Unani, Homeopathy
etc.)

VIIl) Price to Trade (PTT) — The price at which the manufacturer/ marketing
company will sell the drug to the first point in the Trade which is the
Distributor/Stockiest. In the case of imported drug, Price to Trade would mean
Price to the Distributor.

IX) Scheduled drugs/medicines :- Drugs/medicines as mentioned in Schedule |
to Drug (Price Control) Order, 2013 (DPCO, 2013).

X) Trade Margin —The difference between PTT and MRP of the drug.

Xl) Wholesaler or Sub-stockiest:- A person or a company in the
pharmaceutical trading business which acts as a channel between the
distributor/ stockiest and a retailer or a chemist.

XI1) Unethical — Not being in accordance with the rules or standards for right
conduct or practice, especially the standards of a profession.



3.History of Dru

Prices Control) Orders (DPCOs).

Drug (Prices Control) Order (DPCO) was issued for the first time in the

vear 1970 and thereafter in 1979, 1987, 1995 and 2013. All DPCOs except

DPCO, 2013 were cost based where the retail prices/ control prices were fixed

by applying costing formula to arrive at a manufacturing cost with post

manufacturing expenses. Generally, the price control was at the manufacture

/import level for the scheduled drugs only. Margin to manufacturer in the

scheduled category under the previous DPCOs were as under:;

S. | Details DPCO, DPCO, DPCO, DPCO, DPCO,

N 1970 1979 1987 1995 2013

0.

1. | No. of [ 18 347 142 76 NLEM
bulk essential (reduced to (628
drugs bulk drugs formulati
under increased 74) ons with
schedule |to 31 in specified
d 1977 dosage
category and

strength.) |

2. | Price Cost Scheduled | Scheduled |Scheduled | Schedule
control based all | formulatio |formulatio |formulatio |d

formulati | ns three | ns two | ns formulati
ons categories. | categories ons

3. | Mark- 75%, 45%, 55%|75% and|100%(MAP | Market
up/MAP | 100%(for |and 100% | 100% E) based -
E new (mark-up) | (MAPE) simple

technique average
) 150%( formula
new

active

ingredient

) {mark-




up)

4, |Trade Wholesale | Wholesaler | Retailer Retailer Retailer

margin r 2% | 2% margin margin margin

Retailer Retailer 16%.{calcul | 16%.(calcul | 16%.
12% 12% ated w.r.t|ated w.r.t|Added to
(ethical) (ethical} retail price) | retail price) | average
and 10% | and 10% | for___ price | for _ price | price to
for (non-|for (non-|controlled |controlled | retailer,
ethical) ethical) drugs only. | drugs only | for price
drugs. drugs.(calc controlle
(calculate |ulated w.r.t d_ drugs
d w.r.t | retail price) only
retail For all
price} For | drugs.
ali drugs.

Bulk Drugs including its salts, esters, derivatives and stereo-Isomers, if any.

Mark-up includes distribution cost, outward freight, promotion expenses,
manufacturer’s margin and the trade commission.

MAPE means Maximum Aliowable Post Manufacturing Expenses and includes

all costs incurred by a manufacturer from the stage of ex- factory cost to

retailing including trade margin and margin for the manufacturer.




4.DPCOs 1970 and 1979 — Retail price which is akin to MRP was fixed by the
manufacturer under DPCO, 1970 for all drugs based on manufacturing cost.
Though initially under DPCQ, 1970 issued on 16 May, 1970, a combined trade
margin for all intermediary levels between manufacturer and retailer including
retailer was fixed but through an amendment on 11" January, 1971, separate
trade margins for wholesalers and retailers were fixed. This was followed

under DPCO, 1979 also. This applied to all the formulations.

Under DPCO, 1970 and 1979, the cost plus method allowed “Mark Up” i.e. to
cover manufacturer’s profit also. DPCO 1987 and DPCO, 1995 provided for
MAPE i.e. Maximum Allowable Post Manufacturing Expenses to cover all costs
incurred by a manufacturer from the stage of ex- factory cost to retailing
including trade margin and margin for the manufacturer. This applied to only

scheduled formulations.

DPCO, 1987 onwards neither the prices nor trade margins in the case of non-
scheduled medicines were fixed. Manufacturers were allowed to fix their own
prices but the annual increase in non-scheduled medicines was restricted

under DPCO, 1995 and also in DPCO, 2013.

Under DPCO, 2013 there is a paradigm shift from cost based pricing to
market based pricing. Previous DPCQOs stated that “no manufacturer,
distributor or wholesaler shall sell any formulation to a retailer unless
otherwise permitted under the provisicns of this order or any order made
thereunder at a price higher than the retail price minus 12% in the case of
ethical drugs and minus 10% in the case of non-ethical drugs.” “A
manufacturer, distributor or wholesaler shall sell a formulation to a retailer,
unless otherwise permitted under the provisions of this order or any order

made thereunder, at a price equal to the retail price, as specified by an order
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or notified by the Government (minus excise duty, if any) minus 16% thereof in
the case of scheduled drugs”. Under para 4 of DPCO 2013, 16% margin to
retailer is added on average Price to Retailer (PTR) while calculating the ceiling
price of scheduled formulations. Further para 7 of DPCO, 2013 states “While
fixing the ceiling price of scheduled formulations and retail price of new drugs,
16% of price to retailer as a margin to retailer shall be allowed.” DPCO, 2013
does not enshrine upon the manufacturer any responsibility with regard to
trade margins. They are factored in by the Government by adding 16 per cent

on the average price to retailer while fixing the ceiling/ retail prices.
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5. Nuances of Drug Price Control Orders with reference to Trade Margins.

A perusal of the above will show that right since inception, issues of
trade margins have remained in focus. Initially, wholesaler and retailer margin
was fixed but subsequently Government tried to lift controls on upstream
margins and wholesaler margin was not specified in the later DPCOs. Under
DPCO, 2013 except for adding margin to price to retailer while fixing
ceiling/retail prices, DPCO, 2013 does not specify any other trade margins to

be paid by the manufacturer or trader.
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6. Representations.

Various representations and complaints have been received relating to
high trade margin to retailers. It is alleged that there is a huge difference
between the sale price of the company to the distributor/wholesaler and the
MRP printed on it. Exorbitant MRP is printed which causes distortion of price
in the market. The representations along with the drug names mentioned
therein are placed at Annexure Il. It is alleged that the trade margin allowed to

the retailers goes up to even 1800% or more.

Further, in the case of M/s Ranbaxy Laboratories Ltd. V/s State of
Haryana and another, it was alleged that the medicines under the name
“STANHIST” IS SOLD TO AUTHORISED DEALERS AT THE RATE OF Rs.2 per strip
of 10 tablets. The said dealer further sells the medicine to retailers for Rs.2.45
and the MRP as printed on the 10 tablet strip is Rs.26/-. The Hon'ble Court

noted as under:-

“Before parting with the judgement, it has to be noticed that although
the petitioner is allegedly selling the drug in question to the consumers at
about 900% of the reasonable price of the drug, but there appears to be no
legal provision in force to save the consumers from such naked fleecing of
the consumers by the petitioner or other drug manufacturers by over —
pricing the drug to such an extent. It is surprising that no remedial or
ameliorating step has been taken either by State or by Union of india in this
regard. The court hopes that now at least the concerned authorities shall
wake up and shall take some remedial step to save the consumers from such

fleecing.” .
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National Pharmaceutical Pricing Authority (NPPA) has also received a
number of complaints including many through the Centralized Public Grievance
Redress and Monitoring System (CPGRAMS). It was alleged that many reputed
companies appear to be resorting to this practice apparently to push their
generic versions of medicines produced directly through the retail channels
which is different from the normal distribution channel, which is prescription
based or doctor driven. Price lists of some big companies showing their sale
price in the trade channels and MRPs printed on them are at Annexure lll.
Representations were also received through the Hon’ble Minister of State
(Chemicals & Fertilizers) alleging that trade margins ranged from 300% to
5000%. Hon'ble Minister had also directed to examine the entire issue in

detail and propose suggestive steps.
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7. Legal Opinion on Trade Margins during the year 2000.

The issue of regulating ‘trade margins’ concerning non-scheduled formulations
without fixing the common or maximum prices was referred to the Ministry of

Law even during the year 2000 which opined as under:-

“In the instant case, since the formulations are similar, the issue relating to
control of trade margin without fixation of prices of the non-scheduled
formulations by the Government will have to be decided by applying the
same principle, otherwise it will be treated discriminatory for violations of

the Right to Equality under Article 14 of the Constitution.

7(b) Legal Opinion in October, 2007.

The matter was again referred to the Ministry of Law during the year 2007.
Department of Legal Affairs, inter alia, stated that the “objective is very clear,
firstly to provide drugs at an affordable price to the consumer and secondly to
control unfair high trade margins that are being charged by the retailers by
way of putting a ceiling. Hence, the proposal of the Department is in
consonance with Art.14 of the Constitution. The Department is, therefore,
free to adopt any mode of price fixation as they consider fit in the prevailing
circumstances. Hence, we may concur with the aforesaid proposal of the
Department to amend the DPCO, 1995. The view thus recorded by this

Ministry vide note dated 4.9.2000 stands modified.’

Subsequently, the issue was discussed with the officials of the
Department of Legislative Affairs and it was advised by them that instead of
providing specific rates of margin for branded and generic medicines, it wouid
be better to amend the existing para 19 (2) of the DPCO 1995 to give power to

the Government to fix price to wholesaler or retailer for all the formulations
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and subsequently, as the need arises administrative orders under DPCO can be

issued.
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8. Sandhu Committee.

On 19" August, 2004 a Committee under the Chairmanship of the then

Joint Secretary, Department of Chemicals & Petro-Chemicals, Shri G.S. Sandhu,

was constituted to examine the span of price control {including trade margins).

The committee in its interim report, inter alia, suggested as under:-

i)

ii)

iii)

As regards trade margins, the Committee felt that the present norms
for Scheduled Drugs should continue i.e. 8% for wholesalers and 16%
for retailers. In case of non-Scheduled Drugs, the Committee
recommended trade margins of 10% for wholesalers and 20% for
retailers for the branded category of drugs and higher margins of 15%
and 35% for wholesalers and retailers respectively for the unbranded
generic drugs. These margins would be inclusive of various trade
discounts offered by industry to dealers. However, modalities of
implementation need to be worked out in consultation with NPPA
and Industry.

The Committee recommended that NPPA should have an efficient
mechanism for interaction with State Drug Controllers and with the
Consumer Organizations, NGOs and industry organizations. It has
also been recommended that strengthening of NPPA and
simplification of its procedures should be undertaken.

While submitting its interim report, the Committee noted that the
issue is being examined from the legal angle. There is also need to

scrutinize current provisions of DPCO and suggest needed changes.
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9. NPPA meetings with Industry and Trade

NPPA held a meeting with the representatives of some top
pharmaceutical companies and representatives of pharmaceutical traders on
this issue on 2™ July, 2015. Minutes of the meeting are at Annexure IV. During
the meeting it was pointed out by the companies that high trade margin is
allowed in the sale of trade generics where marketing expenses are passed on
to the retailers. Companies allow trade margin to the retailers to create
interest to enable sale of these medicines in remote areas and thus these
medicines increase the market outreach, availability and accessibility.
Companies thus pointed out that the supply channel for these drugs is
different from the normal distribution channel followed for branded
medicines. Retail margin in trade generics is also higher due to the fact that no
return from retail on account of expiry and breakage is accepted i.e. such
medicines are sold on non- returnable basis except on quality issue. Trade
generics constitute only a miniscule part of the overall pharmaceuticals

market.
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10. Consultations by the Ministry with NPPA

Secretary, Department of Pharmaceuticals has also taken meetings on
16.07.2015 and 04.08.2015 with Chairman, NPPA, minutes of which are at
Annexure V. NPPA’s suggestions received during the meeting with Secretary,
Department of Pharmaceuticals and also through correspondence are

summarized below:-

¢ Dual margins suggested by Sandhu Committee may not be
feasible as generic medicines as defined in DPCO, 2013 are hardly
found in the retail market.

e De-branding of single ingredient generics as DCGI issues licenses
in generic names.

e Amendment in Form V of DPCO, 2013 to add “price to stockiest”

e Adding para 7(2) to regulate trade margins i.e. “No manufacturer
is allowed to give margin to the retailer exceeding the margin
specified in sub paragraph of this para”

e Calibrated margins for non-scheduled medicines and regulation of

whole sale margin.
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11. Consultations in the Ministry on 14.08.2015 with industry and trade and
also with Trade Associations on 12.10.2015

(a) Traders

e The general view of the traders’ was that their margin should be
increased from 16 to 20% in the case of scheduled medicines.

+ They had no reservations on controlling the higher trade margins per se.

e They retain only 8% for wholesalers and 16% for retailers for
NLEM/scheduled medicines and 10% and 20% for non-scheduled
medicines. In generic-generic medicines, traders get a maximum of 35%
margin.

e Generic business is only about 10% to 14% of which 7-8% is dispensed

directly by the Doctors.

¢ Traders supported the idea of capping the margins.

e However, small scale industry may get affected as traders might not
push less popular brands.

¢ Availability will generally not be affected.

« High value medicines such as cancer are generally sold directly by the
companies through the doctors, therefore, calibrated margins will not
affect them.

e They insisted for 10% and 20% margin for wholesalers and retailers
respectively in the ethical product segment while 15% and 35% in the
generic segment.

s They insisted on authorizing the traders to substitute drugs which will

create competition and eventually bring down the prices.
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(b) Industry

A copy of the presentation of NPPA is at Annexure V1.

Comments of the Industry are annexed at Annexure VIi.

Summary of the points raised by the industry are as under:-

(b)(i)Debranding

industry has generally opposed de-branding medicines on the ground
that Drugs & Cosmetic Act and Rules and regulations thereunder do not
define generic.

In USA, Europe, U.K., Japan, etc. a pharmacy is run by Form D/MS in
Pharmacy qualified pharmacist/drug experts.

While in India, pharmacists are less qualified and most of the times are
diploma pharmacists.

Even the pharmacists are not aware of the differences between similar
sounding or similarly spelt generic drugs.

Any disturbance of the same can lead to severe shortage of medicines
and gravely affect the availability of essential medicines.

Different brands of even single ingredient medicines may have
differences in formulation/drug delivery system that could have varied
impact on the patient.

The choice of dispensing will shift from physicians to the pharmacy and
quality may be compromised.

Ban on trade names is violative of Article 19(1)(g) of the Constitution of
India.

DCGI has clarified in the Madras High Court by way of an affidavit that

State Licensing Authorities (SLAs} will give licenses in generic
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names/proper names of drugs and that the manufacturers are free to

put their brand names on the labels.

(b) (ii) Trade generics and trade margins

It was further argued that higher trade margins are required to cover
logistics and distribution costs. Generally, higher MRPs are marked in
case of trade generics.

Trade Generics business is a separate channel.

It is a medium to reach rural, backward/remotest parts of the country/
dispensing doctors.

This compensates for the promotion activities.

Higher margins do not result in high prices and there is no price increase
to the consumers.

It will increase the prices in ethical market as traders will start
demanding more margins.

Closing this channel will lead to non-availability of medicines in rural and
remotest areas.

it will mostly affect SSI/MSME units.

Fixing margins is deemed to be anti- competitive.

Trade generics and generic-generic constitute a fragment of the total
market. Regulating trade margins will be against the competition law as
it will compromise competition in the market place.

Market of trade generics constitutes only about 10% of the total market.

(b)(iii)Calibrated margins

Calibrated margins are not in line with the spirit of DPCO, 2013.
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e High priced medicines need higher investments in working capital like
inventory and will lead to a tendency among the trade to stock less of

such items and can lead to shortage of medicines.

(b){iv) Volume of generic medicines —

There are different opinions on the volume of generic medicines. Some
companies have stated around 1% others between 1-5%. IDMA has stated that
the total turn-over of this segment is approximately 5-6%. However, during the
meeting with the Traders on 30.09.2015, it was informed that the volume is

between 8-15%.

(c) Civil Society

e Similar formulations might differ in price because of several reasons
concerning quality, Good Manufacturing Practices and Good Distribution
Practices.

e Market forces should encourage competition.

e Improving accessibility to medicines is very important.

o Adoption of Uniform Code of Pharmaceutical Marketing Practices
(UCPMP).

e Cover all medicines instead of trade generics which only account for 6-
7% of the total market.

e Specific issues of access and affordability in rural areas need to be
examined.

s Regulate top selling formulations/molecules.
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(d) Competition Commission of India (CCI) unless there is a strong justification

on the grounds of public policy, any kind of fixation of trade margin and the

price is considered anti- competitive.
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12. Analysis of the Issue.

(a) Channels of distribution/ Trade Channels

Generally the following channel of drug distribution is followed by

pharmaceutical Industry:-

—{ PAwwscTuRer |

Insteution

et hamst

A Manufacturing company may be different from a Marketing /
Trading company. Where the manufacturer undertakes
marketing activities, they have separate manufacturing and
marketing Divisions.

The manufacturer sells the medicines to the Marketing/
Trading Company.

From the Trading Company’s Godown, goods are transferred
to the C&F agent against Form F and no VAT is charged.

The C&F agent acts as a custodian only as per the agreement

between the company and him. Drug Licence and TIN no is
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obtained in the name of the Trading company. All invoicing is
done on the Trading company’s name and cheques are aiso
coilected on the Trading Company’s name against each
respective invoice.

5. From the C&F agent, goods are invoiced to approved
distributors / stockists of the company against their respective

order. VAT is charged as applicable.

6. Inter-State sale is done against Form C and 2% CST is charged.
7. The Company pays commission to C&F agent as agreed upon.
8. Total VAT charged local/ central is collected from Stockists/

Dealers and are deposited in Sales Tax Deptt. before 20th of
subsequent month.

9. From stockists, goods are invoiced to wholesalers/ sub-stockists
(tax invoice) and applicable tax is charged.

10. Sub-stockist/wholesaler sells the goods to retailer.

11. From retailer, drugs are sold to patients.

(The lower the distribution level the higher the trade margins as the
volumes at lower levels are lesser)

In the present era of specialization, there are certain manufacturers who
are into the business of only manufacturing for which licence is issued by the
State Drug Licencing Authority (SLA). They do job work for the clients/ traders
and produce as per orders received by them. There are others who are both
into manufacturing and marketing. They sometimes, depending upon the
capacity utilization also do job work. There is a Loan Licence business too,

where the entire or part of the manufacturing capacity is leased to another

party.
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However, in trading only two types of licences are issued by drug authorities
i.e. whole sale and retail. Under the whole sale license, the business of C&F
agents, Distributor, sub- stockist and wholesaler etc. are carried on. Printing of
MRP is done at the manufacturing stage generally as desired by the marketing
company. If the trade margins are to be capped with reference to the price to
wholesaler, the margins may shift to the upper levels of the trade chain i.e.
stockist or distributor or even to the trading company. It is therefore
proposed to cap the trade margin at the first trading level i.e. from C&F to
the distributor /stockist level. It is for the trading company to provide trade

margins at different levels below as per his marketing strategy.

12 (b) Who fixes the MRP

As there is no control on the MRP, it is printed by the manufacturer if he
is also marketing the medicines and in other cases on the advice of the
trading/marketing company. Based on the MRP, sale strategy is worked out

by the trading/ marketing company.

12(c ) What should be the base price for deciding MRP

The reason behind printing higher MRPs is that there is no regulation of
MRP or trade margin under the present DPCO except in the case of scheduled
medicines. If trade margin is prescribed vis-a-vis wholesaler, there will be
scope to manipulate at one level higher. As the printing of MRP is done at the
manufacturer’s level, trade margin should be decided vis-a-vis price to first
level of trade i.e. the trading company/C&F price to distributor. For example,
if a drug is sold at Rs. 25/- per tablet/injection/ampule/bottle etc. and the

upper margin notified by the Government is 50% then the retail price shouid
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not exceed Rs. 50/-. It is for the trading company to print any retail price upto
or below Rs. 50/-. The onus of ensuring price cap should remain with the
trading company and manufacturer jointly and severally. Thus, instead of
controlling MRP, the Government should only cap the Trade Margins.
Instead of giving fixed margins at every stage of trading, the Government
should consider capping the overall trade margin, thus giving a level playing
field to every trade channel. Industry should have the liberty to decide intra-
trade channel percentages. However, the Government should continue to
provide 16% margin to retailer for the purpose of calculating ceiling price

under para 4 of DPCO, 2013.

12(d) Difference between margin and profit.

While the profit is calculated with refercnce to the purchase price, margin is
calculated backward from the sale price. Trade margins in the pharma industry
are calculated on the selling price. The committee is of the view that the cap
on trade margin should be calculated backwards with reference to the retail
price (MRP). It should not be as a mark-up with reference to the Price to Trade
(PTT). Ceiling rates of margins to the trade may be reviewed and notified by
the Government from time to time.

12(e) Effect of higher MRP

The trader gets bargaining leverage and when he is able to sell at the
printed MRP, he gets a higher trade margin. Higher MRP therefore provides an
incentive to the retailer to sell those brands which have higher MRP printed on
them. The patient is always at the receiving end. He cannot decide the
bargaining level and most of the times he is guided by the printed MRP. Thus

high MRP’s is a tool to cheat the helpless consumer.
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12(f) Enormity of higher MRP

Higher MRP’s are generally in non-scheduled medicines as there is no control
on the launch price and also there is no ceiling price. However, it is not
restricted to only non-scheduled formulations and the problem is across the
board i.e. scheduled, non-scheduled, branded- generics and generics.
Though, in the scheduled category the ceiling/retail price has also to be
adhered to.

There are 22 medical devices which have been declared as drugs under the
Drugs & Cosmetics Act, 1940. Qut of these 22, only two ( {UD and Condom) are
in the NLEM, 2011 and hence included in Schedule-| of the DPCO-2013.
Others are in the category of non-scheduled and hence at present no ceiling
price is fixed by the Government. A study conducted by NPPA shows that the
MRPs of stents and other orthopaedic implants are also inflated as there is no

regulation to control their MRPs.

12(g) Traders Point of view

From the consultation with the Trade and Industry, it is seen that trade
associations are not opposed to regulating trade margins provided a
reasonable margin is allowed to them. Industry is opposed to it on the ground
that trade generics is a separate marketing channel and fixation of trade
margins may affect supplies in rural and remote areas and may also affect the
smali scale Industry. Higher trade margin in trade generics covers supply and
distribution costs and also obviates the hassles to the companies for return of

expired medicines.
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The arguments of the industry do not seem to have merit as there is no
principle in the trade suggesting which segment (branded-generic or generic}
should have a higher MRP and which segment should have a lower MRP. In
some cases, it is seen that the MRP of generic medicines is even more than
that of the branded generic medicines in the same segment e.g. Nandrolone
injection 50 mg (generic name) of M/s Alkem is sold in a generic name with an
MRP of Rs. 185/-. The same drug in the brand name of Decapic of M/s PCI
Pharma has an MRP of Rs. 14.25 while Metadec brand of M/s Jaksonpal
Pharma is having an MRP of Rs,. 260/-.  Likewise, Piroxicam (generic) 20 mg
tablet (10s) of M/s Alkem is having MRP of Rs. 43 (10s) vis-a-vis Doloswift
brand of M/s Indswift Lab which has an MRP of Rs. 3.75 and Piroever brand of
M/s Akumintis is sold at Rs. 85 for 10s. Thus pricing of drugs especially
generics can be very arbitrary if there is no cap on the margins.

High Trade margins are not specific to a particular type of drug. It is
generally prevalent in non-scheduled drugs due to historical reasons but
abnormally high margins have also been observed in scheduled drugs. In the
scheduled drugs, they are under the over-all ceiling fixed under DPCO, 2013.
It, therefore, defies the claim of industry that higher trade margins in generics
are to cover trade and promotion charges. The selling expenses in generic
drugs which are sold without medical representatives and without any other
market channel cannot be higher than the ethical market through doctor
prescription channels. There is thus no principle governing the MRPs primarily
because there is no control on trade margins except in the case of scheduled
drugs where ceiling/retail price is fixed by the Government. Fixing the MRP is,
therefore, free for all and largely arbitrary in which the consumer is the net

loser.
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12(h) Whether the Government should control MRPs in trade generics and

whether fixing trade margins will be anti-competitive.

Trade margins are for the industry to decide. It is neither the desire nor
is it possible for the government to interfere in the day to day business
activities of the industry. Government is, however, committed to saving the
consumers from such naked fleecing as rightly pointed out by the Hon’ble
Punjab & Haryana High Court. Consumer protection is, however, an area
where the Government has to regulate especially in the knowledge based
industry like drugs where the consumer has little choice. The consumer is
guided by the prescription / medicine dispensed by a doctor. He has to pay as
per MRP, with or without discount. None of the DPCOs had capped MRP which
is the guiding factor/ purchase price for the consumer. There are no laws which
control MRP/ trade margin. Capping of trade margins is therefore necessary.
The Committee recommends that intra trade margins to be decided by the
industry subject to a cap to be notified by the Government from time to time.
It does not violate provisions of Competition Act, 2002 since margins are not
being fixed but only an upper cap or ceiling is being prescribed.

12(i) Moving Annual Turn Over (MAT) Value for high price and low price

formulations.

An analysis of different MRPs has shown that the MAT value is directly
proportionate to the MRP i.e. higher the MRP’s the higher the MAT value and
lower the MRP’s the lower the MAT Value. On analysis of the data at Annexure
VIII, the Committee is of the view that capping the trade in Jower value drugs
will persuade the traders to shift to higher value products. (n either case, the
fixed costs and post manufacturing expenses i.e. salary of the Medical

Representatives, transportation, storage, office staff, labour cost etc. remain
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the same. The Committee apprehends some shortage of low value
formulations if a uniform cap on trade margins is prescribed. Therefore, the
cap on trade margins should be higher for lower value drugs and lower for

higher value drugs.

12(j) Need for capping trade margins

Considering the number of complaints received and also the judgment
of the Hon’ble Punjab & Haryana High Court giving a call to the Government to
wake up to save the general public from naked fleecing by the manufacturers/
traders, it is felt necessary to fix an upper cap on trade margins or so to say
rationalize the MRPs. Thus there will be no restrictions on the competition as
only the upper limits are being prescribed. Trade channels can, however,
provide any margin at any level subject to the overall limits notified by the

Government from time to time.

12(k} Availability

A general concern has been shown by Industry, Trade and Civil Society
about availability of medicines especially in rural and remote areas. Statement
of MAT value and its percentages at Annexure VI show that the cumulative
value of medicines with MRP of Re. 1/- and upto Rs. 2/- is Rs. 4737.24 crores
which is 5.19% of the total MAT value of all drugs sold. Capping trade margins
of low cost drugs may affect their availability as the traders may shift to
costlier drugs having more profit in absolute terms which will better enable
them to cover distribution and selling costs. It will not be out of place to
mention here that as per the Pharmaceutical Pricing Policy introduced in 2002,

all the drugs where the unit price did not exceed Rs. 2.00 were to be excluded
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from the ambit of price control. The copy of the relevant part of the Policy is
at Annexure IX.

Similarly, if high cost drugs are given the same trade margin as is given
1o other lower priced drugs, the absolute margins compared to the Price to
retailer will be exceptionally high. Itis, therefore, proposed to balance the low

cost and high cost drugs through graded upper caps on margins.

12(1) Bonus Offers or Freebies

During discussions by the Committee with various stake holders, it has
come to notice that the capping of trade margin is likely to be circumvented by
providing bonus offers or freebies. It is true that sometimes the manufacturers
provide bonus offers to sell the older stock, (though within the expiry period
and can be sold to the consumers within laws) at discounted rates or with

bonus offers. The Committee does not intend to control the latter category.
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13.Recommendations.

Recommendation No. 1:- The Committee recommends putting a cap on trade

margins to control exorbitant Trade margins which fleece consumers.

Recommendation No, 2. - The Committee recommends trade margins of all

drugs including stents and orthopedic implants, whether scheduled or non-
scheduled, ethical or non-ethical, generic or branded generics need to be
capped so that the fleecing of consumers may be avoided.

Recommendation No. 3 - The Committee recommends capping of trade

margins with reference to the Price to Trade (PTT). Margins are to be
calculated backward by putting a cap on them. It is for the industry to decide
the intra-trade margins at different levels. In order to monitor PTT Form V of
DPCO, 2013 may be amended suitably.

Recommendation No. 4. The committee recommends no cap on drugs, the

retail price of which is upto Rs. 2 per unit i.e. per tablet, per capsule, per vial,
tube, bottle, injection etc.

Recommendation Na. 5:- The Committee proposes graded trade margins with

reference to the Price to Trade (PTT) as under:-

Margin with reference to MRP per tablet, capsule, vial, tube, bottle, injection

etc.

S.No. | MRP in Rs. Maximum trade | Mat value | Mat value %
margin as a % of | (Rs./crores)
MRP

1. |Upto2 No capping of [4737.24 5.19%
trade margin
proposed.

2. More than 2 | 50% 44,294.42 48.51%
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upto 20

3. More than 20 | 40% 12,122.97 13.28
upto 50

4, Above 50 35% 30,156.11 33.03

Source: Pharmatrac data October, 2015.

Committee does not recommend putting any cap on formulations with an MRP
of upto Rs. 2/- per unit i.e. per tablet, capsule, vial, injection ,tube etc. so that
the apprehension of small value formulations going out of market may be
ruled out. There should be higher trade margin cap for lower value drugs and
lower margins for higher value drugs.
Recommendation No. 6:- The benefit of any bonus offer freebies on fresh
stock should be passed on to the consumer by revising the margins as
mentioned in recommendation No. 5 proportionately. For example for a bonus
offer of 1+1, the maximum trade margin in % terms will be halved. The fresh
stock would mean the balance expiry period of which is not less than 75% of
the expiry period mentioned on the pack.
Recommendation No. 7:- The Committee recommends addition of Para 7(2) in
DPCO, 2013 as under:-
“No manufacturer shall sell a drug to the Trade, unless otherwise
permitted under the provisions of this order or any order made
thereunder, the MRP of which exceeds the margins notified by the

Government from time to time with reference to the price to trade.”
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14. Replies to the terms of Reference

i)

ii)

What is the percentage of trade generics compared to regular
channels sales;

The Committee has not come across any study on the quantum
of trade generics. There are different opinions on the volume
of generic medicines. Some companies have stated it to be
around 1%, others between 1-5%. IDMA has stated that the
total turn-over of this segment is approximately 5-6%.
However, during the meeting with the Traders on 30.09.2015 it
was informed that the volume is between 8-15%. However,
based on the consultation with industry and trade it is believed
that trade generics do not constitute more than 15% of the
wholc pharmaceutical market. Out of this, approximately 50%
is consumed by dispensing doctors. In value terms, the total
trade in this segment is likely to be in the range of Rs. 10,000/~
crore annually, which is substantial.

To what extent is the practice unethical.

Industry has said that the higher trade margins are to
compensate for marketing costs which have been shifted from
the manufacturer to the distributors as the intermediate
channels are not involved in the generic business. Substituting
drugs by traders to the patients with or without a prescription
of doctors is unethical as traders are not authorized to sell
medicines directly to the patients. This is not so in the case of
dispensing doctors who account for approximately 50% of the

trade generics sales.
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To what extent are consumers adversely affected in the trade
generic segment compared to regular trade channels;

A comparison of the MRP of trade generics and their so called
branded versions at Annexure VI shows that in some cases the
prices of trade generics are even more than their branded
generic equivalents. Thus the patient is adversely affected.
The quantum of effect to the patient may vary depending upon
his bargaining position or bargaining power or both. However,
it is felt that consumers of generic medicines deserve a much
better cost than that of the branded medicines. They are not
supposed to be burdened by promotion charges which have
not been incurred on the generic medicines purchased by him.
To what extent is declaring stockist’s price anti-competitive;
The Recommendation of the Committee is not to fix the
stockist price or any other price but merely to fix an upper cap
on the total trade margins where the traders/ manufacturers
will have the liberty to allow variable margins within the overall
ceiling. The Committee considered the factors mentioned
under sub section (3) of Section 19 of the Competition Act,
2002 and noted that putting a cap on trade margins will not
create any barrier for the new entrants nor would it drive
existing competitors out of the market. It will not foreclose
competition rather it will benefit the consumers by instilling
confidence in them that they are not being fleeced or cheated

by the traders. It is a right step in the larger public interest.
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Whether the Government should control MRPs in trade
generics;

Yes, the Committee recommends fixing an upper cap on trade
margins not only in trade generics but in all the drugs albeit
with abundant care so that availability of drugs may not be
affected in the rural and remote areas and also such that small
scale manufacturers who do not have their own marketing
facilities are not adversely affected by the decision of the
Government. It will put at rest any controversies regarding
fleecing and alleged day light robbery by the pharma
companies charging abnormal margins.

Whether fixing trade margins by the Government will be anti-
competitive.

The Committee does not recommend fixing trade margins, the
industry is free to decide their margins. The Committee only
recommends putting an upper cap on the magins so that the
fleecing of the patients by the traders/manufacturers may be
contained. There does not seem to be any violation of the

Competition Act, 2002 as examined at (iv) above.
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15.Suggestive steps before implementing the recommendations

In order to allay the fears of industry on the likely effect on small scale

and medium scale industry and also on the availability of medicines in remote

and rural areas, the Committee is of the view that before implementing the

upper cap in the margins:-

1.

The Law Ministry may be consulted on whether the action of the
Government by putting an upper cap on the margins will be as per the
constitutional provisions and also in line with the provisions of the

Essential Commodities Act, 1955.

. Appropriate amendments in Pharmaceutical Pricing Policy, 2012 need to

be made.

NPPA is to be strengthened and the system of monitoring availability of
drugs NPPA especially in remote and rural areas is made more effective.
NPPA to also ensure that small scale manufacturers who do not have
their own marketing facilities may not be affected by the decision of the

GQovernment.

. DPCO, 2013 to be amended suitably. Rates of % of margin to trade to be

reviewed and notified by the Government from time to time.

To consult the Competition Commission of India before implementing
the decisions.

The Committee recommends that de-branding of generic formulations
with single ingredient should be taken up with M/o Health and Family
Welfare so that that drug trade in the country is in line with the
international practices.

XXXXX XXXXX XXXXX



Copy to:
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Shri A.K. Khurana, Director (Cost), NPPA

Shri Bijon Misra, Consumer online Foundation

Shri 5.V. Veerramani, President, Indian Drugs Manufacturers Association (IDMA),
B8-4/115 (2" floor), Safdarjung Enclave, New Delhi-110029.

Shri Sudesh Kumar, Executive Secretary, Confederation of Pharmaceuticais
Industries (CIP1),128, Lok Vihar Appts., Vikaspuri, New Delhi-110018.

Ms. Ranjana Smetacek, Director General,Organization of Pharmaceutical
Producers of India (OPPI), Peninsula Chambers, Munsbas

Shri D G Shah, Indian Pharmaceuticals Alliance (IPA),A-205 Sangam, 14 B SV
Road, Santacruz West, Mumbai 400 054.

Chairman, Competition Commission of India, Kasturba Gandhi Marg, New Delhi

with the request to noiminate an officer of appropriate level.

1. Chairman, NPPA
2. PSO to Secretary(Pharma)
3. P.S.to Joint Secretary (SP), Deptt. of Pharma
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No.31016/8/12-PL.1
Government of India
Ministry of Chemicals & Fertilizers
Department of Pharmaceuticals
(PL1. Division)

FETL]

3" Floor, ‘B Wing, Janpath Bhawan.
Janpath, New Delhi dated 02.1 1.2015

Office Memorandum

Sub:- Commiittee to consider High Trade Margin issues - reg.

The undersigned is directed to refer to this Department’s OM of even number dated
16.6§.2015 on the above mentioned subject constituting a Committee to examine specific
cases of high trade margins referred to the Ministry through various channels.

2. It has been decided to revise the constitution of the said committee as under:-
(i) Shri Sudhansh Pant, JS - Chairman,
(i)  One Cost Expert - Shri A. K. Khurana, Dir (Cost), NPPA
(iiiy  One representative from Competition Commission of India (CCI)
(iv)  Shri A.K.Sah,UUS(AKS) - Member Secretary
3. As far as representation from CCI is concerned, CCI has regretted to be a member ol

the above said committee indicating that it would neither be appropriate nor desirable to have
a representative of the miarket regulator in a Committee of this nature.

4, The Committee may have consultations with the Industry Associations, the Trade and
the Civil Socicty as and when required.

This issues with the approval of Secretary (Pharma).

(R, K. Maggo)

Director
Tel No. 23752664
2
1. Shri A, K. Khurana, Director (Cost), NPPA.
2. Chairman, Competitition Commission of India, Kasturba Gandhi Marg, New Delhi.

Copy to:

1. Chairman, NPPA

2 PSO to Secretary (Pharma)
3. PS to Joint Secretary (SP)
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N0.31016/8/12-P1.1
Government of India
Ministry of Chemicals & Fertilizers
Department of Pharmaceuticals

{P1.1 Section)
3" Floor, ‘B’ Wing, Janpath Bhavan
New Delhi, the 16" September, 2015

Office Memaorandum
Subject: - Committee to consider High Trade Margin issues — reg.

It has been decided to constitute a Committee to examine specific cases of High
Trade Margins referred to the Ministry through various channels. The Industry has stated
that the High Trade margins are prevalent only in trade generics whereby the industry saves]\
an market expenditure on medical representatives, etc. The Committee will compare the )
prices of trade generics and regular channels of marketing and recommend:-

i} what is the percentage of trade generics compared to regular channels sales;
i) to what extent the practice is unethical;
iii) to what extent consumers are adversely affected in the trade genaric
segment compared to regular trade channels;
iv) to what extent declaring stockists price is anti-competitive;
v) whether the Government should control MRPs in trade generics;
vi) whether fixing trade margins by the Government will be anti-competitive.
2. The Committee will have the following members:-
i} One Frarma Expert - ShriJagdish, Director, NPPA
i) One Cost Expert - Shri A.K, Khurana, Director (Costj, NPPA
iii) One representative from NGO - Shri Bijon Misra
iv) One representative each from Pharma industry - Indian Drugs

Manufacturers Association (IDMA),Confederation of Pharmaceuticals
Industries { CIP1),Organization of Pharmaceutical Producers of India
(OPPI) and Indian Pharmaceuticals Alliance (IPA).

v} One representative from Competition Commission of India

Vi) Shri AK Sah, US {(AKS) will be the Member Secretary.

3. The Committee will be headed by Shri Sudhansh Pant, Joint Secretary, Department

of Pharmaceuticals.

4. The Committee will submit its report within one month.
This issues with the approval of star 3 g s
approval of Secretary (Pharma). ”’Wﬂ/'/
AR
{R.K Maggo)
Director
1. ShriJagdish, Director, NPPA
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B-4/115 (2" floor), Safdarjung Enclave, New Delhi 110 029

ANNEXURE-I|
- 26171367 Emall  : idmadethi@gmail.com
41650726 akmadan.idma@gmai. com
1171240 YWebsite © www idma-assn org

October 14, 2015

The Secretary to the Government of India
Department of Pharmaceuticals
Ministry of Chemicals & Fertilizers

Shastri Bhawan, - e 15 4 :
New Delh: n“a\r—)// "7/«%5; w

RE: MARGINS ON TRADE GENERICS.
Respactled Sir,

At the outset, we request that status quo should be maintained in
Trade Margins as stipulated under DPCO 2013 as per our submission
dated 10 July 2015 and reiterated by the all Associations joint
é‘ A8 submission dated 31 July 2015.

o \We refer to the recent discussions on Margins offered by manufacturers to
" Jtraders, which vary from 20% to 4000% as expressed by various NGO's to
the PM's office and (o cap margins by NPPA/Department of
Pharmaceuticals.

_

. We would like 1o submit that the whole issue needs a better understanding
o of the basic concept and the functioning of the channels of distribution. We
would like to explain the factual position as under: -

© 1. There are four tvpes of pharma business in India. viz. :-

“ Branded Generics: directly markered by the manufacturing
) ’ companics through their own medical representatives,

© Prade Generics OR Generic / Generic: sold through propaganda
distributors. Here the manufacturers don’t market the product
directly, but the activity is undertaken by the propaganda
distributor. The total business turnover of this segment is
begged _at Rs. 5 to 6 thousand crores, which is
approximately 5-6% of total pharma market turnover,
Institutional business: products arc sold directly to hospitals,
Govl. agencies cither directly or through distributors.

OTC business: products sold over the counter, without Doctor's
prescripiion. Generally sold through advertisements in media.

HERS omee. 02, Pognam Cambers, ‘A WING. Dr AB Road, Worll, Murbai - 400 018 (ndia)

Ph.. 025 _ 24944624, 24974308 Fax. 022 - 24950723 E mail. idmal@idmaindia com
Registered under the Societies Reg. Act XXI of 1860 Reg. No Bom 111/1831 GBBSD
Registered under the Bombay Public Trust Act, 1950 (Bom. XXIX of 1860) Reg No. F-1514 (Bom ) Dt t1-4.67
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2. Branded generics products arc catered by the manufacturer’s
representatives and mostly cover main cities & districts, Here the

trade margins given are 20% to Retailers & 10% to wholesalers for
respectively for Scheduled
However in reality duc to
of the manufacturers end

nen-scheduled formulations and 16% & 8%
formuiations as preseribed in DPCO 2013.
pressure from the trade associations, most
up paving 20 & 10% for all formulations.

3 Trade Cenerics or Generic / Generic business is promoted by
Propaganda Distributors, These sales arc aimed at rural arcas,
wherein the manufacturers don't have presence through their own
representarives,  but  rcaches  the  areas through propaganda
distributars. Propaganda distributors appoint represcntatives  te
canvas for the product with doctors mn rural arcas. The cost_of
meeting the doctors and canvasing which has been shifted from
the manufacturer to the propaganda_ distributors needs to bec
reimbursed. This reimbursement is facilitated through higher
margins. Thus in effect the propaganda distributor does not enjoy
rging, as theyv also have (o Incur expenses for marketing

ADVANTAGES OF THE TRADE GENERICS BUSINESS MODEL:-

1. Our of the total of 8 lucs retail chemist shops in India, a large number
of chemists are present i rural and semi-rural areas.

2. Manufacturers don’t have presence m thesc rural areas. If medicines
are available in these rural areas, it is due to the trade generics
business model adopted by the manufacrurers.

In many parts of rural India, the doctors dispense the medicines.
These doctors are supplied the required medicines through this
channel of distribution.

1)

WHY HIGHER TRADE MARGINS ARE NEEDED TO BE GIVEN TO
DISTRIBUTORS & RETAILERS:

1. In rural areas the volume of busmess Is very less. Thus with normal
20% the retailers will not be able to run the business prolitability.
This would force the retailer to close the business resulting in non-
avatlability of medicines in those areas.

2. Secondly the retailer has to abide by all rules & regulations iike

employing pharmacist, cold facility (fridge or AC) and range of

products. All these involve cost. With low volume in rurail areas, these
costs cannot be recovered. Hence additional incentives by way extra

margins are given so that the retail husiness is made pmﬂt:qb]v n

rural area to ensure availability of esscntial medicines in abundant

quantity.
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-

3. The npropagunda  distributors  are givern  higher margins - as
reimbursement expenses for appointing representatives, ensuring

movement of goods (freight to rura) areas), maintaining warchouse
U[h fd(‘f IT 1eg MU‘ cold room. staff to maintain the ware house ere.

CONSEQUENCE OF CAPPING MARGINS:

1. Availability of medicines in rural arcas may get affected due to
unviable operations ol retail on account of low volume ol busincss,
which will deprive the rural population of essential medicines.

2. Most of the medicines are manufactured in S8] / MSME plant. Any

adverse impact on this segment would affect the operations of

thousands of SSI / MSME units. This would result in uncmployment
of personals engaged in these units.

SUMMARY

v Distribution system [or pharma in India is verv complex, which is in
cxistence for several decades. The existing svstem includes, C&F,
%uper C&F;  propaganda  distributors;  distributors, hospital
pharmacies, Pharmacy chains, Jana Aushadhi (by GOI) Thus any
cappm > will only further complicate the distribution channel.

he patients arce not affected. The price remains same as stipulated
U*ld‘-‘r‘ DpPCo 2013,

v The margins are not profits to distributors / retailers but
reimbursement of expenses and some extra mar gins to make the retail
profitable in rural areas,

¥ The understanding that if manufacturers can give higher margins in
one channel of distribution, the manufacturers are earning super
profit which should be passed on to consumers, is factually wrong. it
any step Is taken to cap the margins and reduce the prices could
prove disastrous for the consumers as well as the manufacturers.

Looking at the facts referred to above, we arc sure you would be convinced
that ne un-intended profits are carned by manufactures / distributors or
retailers. Accordingly, we request that capping of margins should not be
initiared.

“rust our request woulid be considered favorably.

Thankmg you,

Yours sincerely,

SV, Veerramani
President



29 September 2613 By Email/Courier

Mr A K Sah

Under Secretary

Department of Pharmaceuticals
Ministry of Chemicals & Fertilizers
Janpath Bhavan, B Wing, 3 Floor
New Delhi 110 001

Dcar Mr Sah,

Committee Meeting on Trade Margin

We refer to your letter No.31016/8/12-P1.1 dated 21 September 2013, received
by us on 26 September 2015 requesting to allend a meeting of the Committee on Trade

Margin on 30 September 2015.

In view of the short notice of four days for the mecting. the need for deeper

5
"and prior engagements, we arc

engagement with our members marketing *“trade generics’
unable to attend the said meeting tomorrow.

3. However, we wish 1o invite your kind attention Lo our loter of 13 August 2015
(copy enclosed) o Dr v K Subburaj, Secretary — Dok, on the subject. We further request
that the data inaccuracy highlighted in the said letter be first addressed, Secondly, the
Committee be provided with a statement showing the list of major companies engaged in
“trade generics” and their annual sales of “trade generics™. Thirdly, the Commitiee may
also be provided with a statement showing a list of products marketed as “branded
generics” as well as “trade generics” by the same company. This data would help in
objective assessment of the volume and incidence of this segment and finding a solution
keeping in mind benefit of the patient,

4. We further wish to caution that any hasty decision on trade margins, without duc
consideration of the magnitnde and incidence of “trade gemeric”, could adversely impact
the consumer by weakening competition and across the board increase in prices of
essential medicines resulting from higher trade margins.

Thanking vou and with kind regards,

Yours sincerely,
For Indian Pharmaceutical Alljance
(

i "/
1 G Shah
secretary General

Ces Mr Sudbansh Pant, Join Secretary - Dop

neg;.vlere() O_mre
115/116 Ground Floor, World Trade Centre, Rabar Road
Connaught Place, New Dethi 110 001
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13 Aucust 2013 By Email/Courier
Dr V K Subburgj

Sceretary

Department of Pharmaceuticals

Ministry of Chemicals & Fartilizers

Shastri Bhawan, Room #218, A Wing

New Delhi 110 001

Dear Dr Subburaj,
Trade Margin
We thank you for an opportunity to share our views on the NPPA’s suggestions
on trade margin,
2. In this context, we wish 1o state as under:
2. Data Inaccuracy:
At the outsel we wish to invite your kind attention to several inaccuracies in the
NPPA Presentation of July 2015, Response from a few members reveals that:
Q) A product linked to a sompany is disowned by the company.
(it} Pack size of a product 18 wrong;
{ii) MRP/PTR shown do not reflect the actual as reported in Form-V; and
(iv)  Retailer’s Margin is inflated by 20% by showing “Mark-up” as “Margin”,
The least that the industry expects from a pricing body is accuracy of data presented
10 the policy makers, to avoid erroneous policy decisions.
b, Selective Data:

fIhc data presented for three products are being used as iilustration since 2006. Are
tllere] no other pro_o‘ucts’:’ Could they be the worst examples of aberrations? The study
s,gou d hiwe considered a larger sample that contributes significant share of the “trade
2enernics }

g .

neg;slvrez; Ofﬁrp R
115/116 Ground Floor, World Trade Centre, Babar Road
Connaught Place, New Dethi 110 001
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Hence, until the issue is examined dispassionately

just a fragment 0

Fragment of Market:
" and “generics-generics” constitute

f the total market. [However, it does not specify share of each
anies engaged in this business. The question arises
dustry for certain practice followed by

The NPPA itself’ concedes that “trade generics’

segment and the number ol comp
if the Government should legislate the entire in

a small segment?

Regulating Trade Margins:

alke note that trade margins arc not regulated for any commodity or
product, however, essential they may he. Secondly, any attempt to regulate trade
he competition law as it will compromise competition in the
cess to medicines in the remote arcas.
is likely to be interpreted by trade

It is pertinent to b

margin may fall foul of t
market place. Thirdly, it could compromise ac
Fourthly, any ceiling specified for trade margin
hodies as “minimum” payable, opening up another round of controntation between
the manufacturers and the traders. This could result in across the board increase in

prices of medicines. Finally, the very fact that the Government did not act on Sandhu
Commitiee recammendation speaks for itself.

and with reference to objective and

accurate data, anv decision on the regulation of trade margin should be deferred.

A

RN

The IPA’s point-hy-point response to the NPPA's recommendations is given

below:

a

There is no such thing as “international definition™. Each country defines gencric as
it suits their domestic requirement. 1f one were to accept WHO's version requiring
generics Lo be “interchangeable”, more than half of the products in India will not be
“generics”. We should therefore not ape the world blindly;

Regulating trade margin withont srakehalder consensus is frought with disastrous
consequences, [t can land this Government into yet one more confrontation;

Demand for disclosure of “sensitive” data is contrary to the established business
practices. It could only vitiate the environment of doing business in India.

De‘cision of de-branding should not be based on a limited sample of a few products of
a fragment of the industry with inaccurate data. Any such decision has to keep in
minfi the consequences of shifting patient’s interest from the hands of a medical
professional to a trader and also the wide divergence in the quality systems of

man UfﬂClUl’(:‘l‘S.

;\\ddiliorml Recommendations: The first two are premature and are subject to the
ﬁ‘uovernmen.t agreeing to reguiate trade margin. Hence. not commented at this stage.

he prescriprion praciice and substirurion are areas dealt with by the health cxpchr'm
and may best be left to them. » L

}\ e 1uxll)u .\‘uhmn Ihfu there are simpler and more effectives ways of addressing the issue
than legislating it We suggest that you may like to explore these other options.

v



4 We request that we be giv
members and revert Lo you with a consensus view ont

‘Phanking you and with kind regards,

Yours sincerely,
For Indian Pharmaceutical Alliance

- ‘f,\ﬂ R
D G Shah
Secretary General

Under Secretary - DoP
Fertilizers

(e Mr Raj Kumar,
Minisiry of Chemicals &
Shastri Bhawin, New Delhi 110 001

en some more time to discuss
he subject.

this issue among our
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Secretary,

Department of Pharmaceutieals,
Ministry of Chemicals & Fertilizers,
Shastrt Bhawan,

New Dethi-110 001

Sub: Trade Margins
Sir,

This has reference 1o letter no. 31026/116/2014-P1-1 dat ed 10082015 from
vour estcemed office on 1hc subject cited above alony with a copy of mmute
~of the mecting held on 14" instant under vour Chatrmanslhip

We have 1o state as under

i The changes as pmpobgd by the Chemists and Druggists Association about

ncrease m \md.: margins will require amendment of the DPC 0, 2013 as faras

h\ paragraph 4, 5,6 and 7 ure concerned. The cetling prices and retal prices as
5% noufied by T\PPA will also require upward revision

We have been informed by our members that i majorttv of the cases, the
emall seale manufacturers do not have thetr own marketing set up and also do
nol have Held force to market thetr products and have to depend on tiaders for
sale of their products. Therefore, they have to shell out higher rade margins on
gt non scheduled formulations but not to the extent as claimed by NPPA m therr

\
| prucntmon In spite of this, their products are marketed at compettive prices
) Eurther in the cases of P to P manufacturing, the prices are fixed by the
- 7 marketing companies and not by t he manufacturers
() As far as scheduled formulations are concerned, they have 1o follow the
Y o~ -
o / ceiling prices or retall prices as are notified by NPPA where margin o retaler

cannot exceed 16 % ol the average price to retatler under DPCO, 20135 and all
4 the ceiling or retad prices are noufied accordingly taking this factor in to
_ consideration. In spite of this, the manufacturers are compelled to give margins

i higher than 16% on scheduled formulations to retailers as retailers” associations
v‘x“."‘msxst on giving 20% margin in all the States Even they have boycotted the products

where the margin given by the companies were 16% on price to retailer as per
DPCO, 2013,
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1 ln most of the cases cited by NPPA in presentation, the moving avnual
wirnover is less than 1% of the total market tumover of the medicme
However exorbitant trade margins need to be curtailed in the mterest of
the patients and investigated with reference to the drug distribution system
m the country

Comments on NPPA’s Recommendations:

1. Itis highly impossible and impractical to keep calibrated margins as suggested by
NPPA and it will create ot of confusion in the Industry especially for SME

manufacturers,

2. FEven now itis not mandatary to print only generc name for single ingredient drigs
as clalmed by NPPA citing DCGH letter dated 01/106/2012 under Sec 33P of D&C Act
and also the amendment to D&C Rules in the year 2014, After this notification on
01/10/2012, the DCG! has clarified in the Madras High Court by way of an affidavit
and also by circulars that the SLAS will give licenses in generic names / proper names

of drugs and that the manufacturers are free to put their brand names on the labals,

3. The D&C Act does not allow the retailer to substitute the drugs between different

brands of branded generics.

4. Asper the documents submitted hy NPPA for the products Cotrizine, Omeprazole
and Amoxycillin Tablets, it may be noted that the Mat % is very low where the retail
margin is very high and the Mat value is very high where the margins are between

20-25%.

We have to reguest that now meeting may be called for ciscussion with the stake

holders on the subject.
Thanking you,

Yorrss truly,
7

e
TSudesh Kumar)~ ™
Exccutive Secrct.%r\,’
Confederation of ngian

Pharmaceutical Incustry,
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27" October 20135

r
ealth af ongh . ‘
Juiar fhr it '

The Seeretarye

Dcpartmc}yf'/o { Pharmaceuticals, .
;\/1inist/\j_\'-‘1>f Chemicals & Fertilizers, ‘
Shastfi Bhavan.

New Delhi

{
\

A

oR!
- ACTAN 1N
NASN P o
- i

Dear Sir.

- o I . . . 5 [ /
We are grateful to vou for giving us (representatives fiom Cipla, Alkem. Abbotl, Intas & O }\ I

Microlabs) a face to face hearing on 215 Qctober in your office.

. - . . ol
As agreed. we would like 1o place on record some of the issues that the committee should /\jvq!\ L
comsider before a decision on capping the rade margins on "trade generics” is taken. We s
support the views already expressed by Industry Associaions like IDMA, [PA, CIPY ete.

1. The proposed law Lo cap the trade marging will not lead o any reduction in MRP's and
therelore there will be no additional benelits to the public. On the contrary, the MRP's of
scheduled formulations will go up because the PTR of trade generics will go up on re-
caleulation as per the provisions of DPCO 20173 and this will lead to an increase in Ceiling

Price.

12

Sales of "trade generics” is a different business model and the same has been in practice
[or the last several decades and primarily followed by a large number of small and
medium companies. A large number of these companies will shut down and this will
drastically reduce competition. This business model is also run on completely different
commereial terms with the trade. The trade here also invests a portion of their margins
for promotional activities.

k) he concept of "mark up” and "margins” have been misinterpreted and wrongly

compared. Trade marging can never exceed 99% becanse it is expressed as a %o of the

sclling price whereas "mark up” is expressed as a Yo of cost and can exceed 100%. Ona
like Lo like comparison, if’ Branded Generics offer approximately 30% trade margins.
irade generics ofTer on an average 70% trade margins and not 3000% as widely reported.

3000% is mark up and not trade margins. Under the DPCO 2013, all calculations of trade

margins are MRP based.

4. The"wade generics” segment constitutes only around 6% of the overall market. [However,
a large number of small and medium scale manulfacturing and marketing companies
operate in this space and give employment Lo a large 4 number of people. This segment
will bc-ai‘fectcd adversely Jeading to loss of employment. closure of small & medium
enterprises and will affect employment generation potential of the industry,
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3. Theexura trade margins help the medicines reach the nook and corer of our vastcountry.

These are not profits pocketed by the trade but reimbursement of Distribution and
Logistical expenses borne by the trade. The cap on trade margins will severely atfect the
availabitity of medicines and will weaken the ability of players 1o make inroads in rural
markets and will impact access Lo life saving medicines. We believe over 3 lakh chemists
will shut down i this law comes into foree leading to severe shortages and loss of further
emploviment.

6. The proposal 10 cap the rade margins was discussed in the past (oo and we believe that
the Law Ministry has opined that the same will be violative of Article 14 of the Indian
Constitution.

=l

Low volume products, [Hospital business products that are dispensed by doctors directly
and specialised products for Oncology, Vaceines, HIV, dermatology and gynaecology
are all made available to the public via this model and any capping will lead to severe
shortage and may increase the cost of reatment with these products.

>

By capping the trade margins the Government, though unwittingly. will encourage other
business models to flourish because competition in the market place will reduce.

9. The current difference in MRP's of the same product is due to a function of the DPCO
2013 and because of the transitionary provisions between the DPCO 1995 and 2013 It
is not true that Trade Generics are costlier than Branded Generies.

F0. Weunderstand that in no other country the margins offercd to the wade are capped. The
new law will severely restrict the freedom 1o operate.

Yeiees of SRTNT ¢ icl

11 Prices ol both price controlled and non-contralled medicines are already among the
cheapest in India as compared w0 other developing and emerging countries and the
mercase in prices have always been below or at par with inflation.

We once again request vou (o consider our views sympathetically. We are readv to present our
case before your committee as and when given an opportunity.

Thanking vou.

Yours sincerely,

For Alkem Laboratprics Limited

{Authorised Signatory)
T Mr Sudhansh Pant.
Joint Sectetary, o
Commitiee on Trade Marging, o
Department of Pharmaceuticals.
Shastri Bhavan. New Delhi.
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Ihe Secretary.

Department of Pharmaceuticals.
Ministry of Chemicals & Fertilizers,
Shastrr Bhavan, )
New Delhi

Dear Siv,

We are grateful o you for giving us (IL])I(.\‘.CHTJU\:\ from {'ipla. Alkem. Abbott. Intas &
Micrilabsy a face w face hearing on 217 October in your otlice,

avrced. we would like 10 place on record some ot the issues that the gommmw should
- consider before a dngon on capping the trade margins on "rade seneries” is tuken. We
ed by Industry Associations like IDNAUIPA, CIPL ete.

. support the views already expre

1. The proposed law to cap the rade margins will not lead to any reduction in VMRIs and
therefore there will be no additional benefits to the public. On the contrary. the MRP's of
Seheduled formulations will go up because the PTR of trade generies will go up on re-
caleulation as per the provisions of DPCO 2013 and this will lead to an increase in Ceiling
Price

Sales of "rrade generies” is a different business model and the same has been in practice for

;.h.y/ last several decades and primarily tollowed by a large number of small and medium

bmpanies. A Lrge number of these companics will shut down and this will drastically

; ,f/r,x,cd{wc competition. This business maodel is also run on completely different commercial
terms with the trade, The trade here also invests a portion of their margins for prometional
activities.

N
[Sgtae

Fhe comeept of "mark up™ and "margins” have voen misinte

wronglyv compared.

pr
CTrade margins can never execed 99% because 1t 1s expressed as a %o

of the selling price
whereas "mark up" i

is expressed as a % of cost and can exceed 100%, On a like t like
comparison. if Branded Generies oller approximately 3094 wrade mar
S anan average 700 tade mary and not 3000% as widely reported, 3

(Bt rade margins. Under the DPCO 2( all

iny. trade penerics offer

000% 1s mark up and
caleulations of trade marging are MRP based.

he "trade generies” segment constitutes only around 0% of the overall market. owever,
wee number of simall and medium scale manutacturing and maxl\umﬂ companics operate
in this space and give employnient o a large a number of people. This seement will be

: dllxdkd adverscly leading 1o toss of emplovment. closure of siialt & medi

il aftoe wm enterprises and
atteet employiment seneration potential of the ind Tustry.



< 1he extra trade margins help the medicines reach the nook and corner of our vast country, These
are ot profits pocketed by the rade but reimbursement of Distribution and Logistical expenses bormne
by the trade. The cap on trade margins v il severely affeet the availability of medicines and will
weaken the ability of plavers o make inroads i ural mrarkets and witl impact access (o e saving
medicines. We believe over 3 takh chemists will shut down i this law comes into foree leading 1o

severe shortages and toss of Turther employment.

.1 he proposal to cap the rrade margins was discussed in the past oo and we believe that the Law
Ministry has opined that the same w il be violative of Article 14 of the Indian € enstitution

2 Low volume products. Hospital business products that are dispensed by doctors directly and
speciatised products Tor Oneology. Vaccines. FIV, dermatology and gynaecology are all made
and may increase

available to the public via this model and any capping w ill lead 10 severe shorlag

the cost of treatment with these products.

8. By capping the trade margins the Gevernment, though nnwittingly, will encourage other business
models to flourish because competition in the market place will reduce.

Y. Ihe current difference in MRP's of the same product is due to a fimetion ofthe DPCO 201 3 and
because of the transitionary provisions between the DPCO 1995 and 2013, 1t is not true that Trade

Cienertes are costlier than Branded Generics.

10, We understand tiat in no other country the margins offered to the trade arc capped. The new faw

will severely restrict the freedom to operate,

11, Prices of both price controlled and non-controlled medicines are already among the cheapestin
India ais compared to other developing and emerging countries and the increase in prices have always
been below or at par with inflation.

We once

again request vou to consider our views svimpathetically. We are ready 10 present our case
before sour committee as and when given an opportunity .

Thanking vou,

Yours sincerely,

for MICRO LABS 1TD.
DI SERAN-

CMD

[

M Sudhansh Pany,

Joint seeretary,

Comuuttee on Trade Marvins,
Department of Pharmaccuticals,
Shastrd Bl an, New Dethi,
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5. The extra trade margins help the medicines reach the nook and corner of our vast country. These
are not profits pocketed by the trade but reimbursement of Distribution and Logistical expenses borne
by the trade. The cap on trade margins will severely affect the availability of medicines and will
wenken the ability of players to make inroads in rural markets and will impact access to life saving
medicines. We believe over 3 lakh chemists will shut down il this law comes into foree leading to
severe shortages and loss of further employment.

6. The proposal to cap the trade marging was discussed in the past too and we believe that the Law
Ministry has opined that the same will be violative of Article 14 of the Indian Constitution.

7. Low volume products, Hospital business products that are dispensed by doctors directly and
specialised products for Oncology, Vaccines, HIV, dermatology and gynaecology are all made
available to the public via this model and any capping will lead to severe shortage and may increase
the cost of treatment with these products.

8. By capping the trade margins the Government, though unwittingly, will encourage other business
models to flourish because competition in the market place will reduce.

9. The current differcnice in MRP's of the same product is.duc to a funetion of the DPCO 2013 and
because of the transitionary provisions between the DPCO 1995 and 2013. It is not true that Trade
Generics are costlier than Branded Generics.

10. We understand that in no ether country the margins offered to the trade are capped. The new law
will severely restrict the freedom to operate.

11, Prices of both price controlled and non-controlled medicines are aiready among the cheapest in
India as compared to other developing and emerging countries and the increase in prices have always
been below or at par with inflation.

We once again request you to consider our views sympathetically. We are ready to present our case
before your committee as and when given an opportunity.

Thanking you,

Yours sincerely,
for MICROLABS LLTD,,

' .

\\j W ;
DILIP SURANA-
CMD

CCs

Mr Sudhansh Pant,

Joint Secretary,

Committee on Trade Margins,
Department of Pharmaceuticals,
Shastri Bhavan, New Delhi,

@



27" October 2015 L

The Secretary. v ) e b
Department of Pharmaceuticals, '
Ministry of Chemicals & Fertilizers.
Shastri Bhavan.

New Delhl

Dear Sir,

TP We are gratetul to you for giving us (representatives from Cipla. Alkem. Abbott, Intas &

5 Microlabs) a fuce 0 face hearing on 21% October in your office.

o . . .
As agreed, we would like to place on record some of the issues that the committee should

~ consider before a decision on capping the trade margins on "trade generics” is taken, We

/ﬁ"_/sgpport the views already expressed by Industry Associations like IDMA, TPA, CIPT ete.

|
v

. 1. The proposed law to cup the trade margins will not lead to any reduction in MRP's and
0 {}?\QSLQ1(—:1';{£L»1'€ there will be no additional benefits to the public. On the contrary, the MRP's of
VAN, “sefieduled formulations will go up because the PTR of trade generics will go up on re-
/77 caleulation as per the provisions of DPCO 2013 and this will lead to an increase in Ceiling
/ Price.
2. Sales of "trade generics” is a different business model and the same has been 1n practice for
~ the last several decades and primarily followed by a large number ol small and medium
’ ‘\ companies. A large number of these companies will shut down and this will drastically
A reduce competition. This business model is also run on completely different commercial
\X/L"erms with the trade. The trade here also invests a portion of their margins for promotional
/\/‘ . activities.

¥ 3. The concept of "mark up" and "mareins” have been misinterpreted and wrongly compared.
* Trade margins can never exceed 99% because it is expressed as a %% of the selling price

Iy

i \\\\hcrcas mark up™ is expressed as a % ol cost and can exceed 100%. On a like to like
a

comparison, if Branded Generics offer approximately 30% trade margins, trade generics offer
‘O)ﬂﬁah average 70% trade margins and not 3000% as widely reported. 3000% is mark up and

ot trade margins. Under the DPCO 2013, all caleulations of trade margins are MRP based.

)
&

4. The "trade generics” segment constitutes only around 6% of the overall market. However.
a large number of small and medium scale manufacturing and marketing companies operate
A in this space and give employment to a large a number of people. This segment will be
affeeted adversely leading to loss of employment, closure of small & medium enterprises and
will afiect employment generation potential of the indusiry.

Cipla Lid Regd. Othes Ciple House, Feninsula Busingss Park, Ganpairag Kadam Marg, Lowaer Parel fiunif,

Dhiono +04 00 DASB00 Fax +04 02 24828120 £-
Corporate ldentity Number L2,

40018

Pla.com Websiie waw. ot Gom




<. The extra trade margins help the medicines reach the nook and corner of our vast country, These
arc not profits pocketed by the trade but reimbursement of Distribution and Logistical cxpenses borne
by the trade. The cap on trade margins will severely affect the availability of medicines und will
weaken the ability of players 1o make inroads in rural markets and will impact aceess Lo life saving
medicines. We believe over 3 lakh chemists will shut down i this law comes into force leading to

severe shortages and loss of further employment.

6. The proposal to cap the trade margins was discussed in the past too and we believe that the Law
Ministey has opined that the same will be viotative of Article 14 of the indian Constitution.

7. Low volume products, [ospital business products that are dispensed by doctors direcily and
specialised products for Oneology, Vaceines, HIV, dermatology and gynaecology arc all made
available to the public via this modet and any capping will lead to severe shortage and may increase
the cost of treatment with these products,

8. By capping the vade margins the Government, though unwittingly, will encourage other business

models to flourish because competition in the market place will reduce.

9. The current difference in MRP's of the same product is due to a function of the DPCO 2013 and
hecause of the transitionary provisions between the DPCO 1995 and 2013, Tt is not true that Trade
Generics are costlier than Branded Generics.

10. We understand that in no other country the margins offered to the trade are capped. The new faw

will severely restrict the freedom to operate.

{1, Prices of both price controlled and non-controlled medicines arc already among the cheapest in
India as compared to other developing and emerging countries and the increase in prices have always
been below or at par with inflation.

We once again request you to consider our views sympathetically. We are ready. to present our case
before your committee as and when given an opportunity. T ' ' )

Phanking vou,

Yours sincerely,
For Cipla Limited,
. H
i’ G‘np\;ﬁlakrishn-‘m
Head *-Corporate Affairs & India Generics

CcC:

Nr Sudhansh Pant,

loint Secretary,

Committee on Trade Margins,
Department of Pharmaceuticals,
Shastrr Bhavan, New Delhi.

Cigla Ltd.jReqd. Cgﬁ\ce Sx.manouse‘ F‘em[]su\ra Business Park, Ganpatrao Kagam farg. Lower Parel, Mumbai - 400 013
Phone 191 77 26876000 Fax +91 22 24828120 E-mall contactus@einka.com Websiie www cila.com
Gorporale tdeniity Number L24238MHT935PLC00Z380
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10 Joint Sceretary

Depariment of Pharmaceuti
siinistry of Chemicals & Fertilizers
Szshiri Bhawan, Mew Dethi

s e
o vour good office to participate & Owﬂcum n made on 220 Doiobey,
an d \Hustrcm_ our views and apinion on ‘/‘bnarmal Trade Margin’ on pharmaceuti

having the invitat

crring to express :

oducts 5o available in the market causing hardships to the ailing community.

i ; ar Sure arka Ashole
The undersigned was accempanied with four other officials of his Federaticn, namely, Sri Joydeep Sarkar, Surech Ranka, Ashoke
Khandelwal, Jwahar Shardah and myself Kailash Gupta while jointty and unanimously with AIOCL officials mentioncd the {ollowing

so concerned,

are the major contradictions for reducing the price of life

a) The legal provisions and 2 few stipulations of DPCO-20]
saving drugs affordable far common people.

BPCO detines carly that there is no restriction for manufacturers o fix and enhisice the MRP {Manimum Retail
Frice) of any brand/formulation under any non-schedule maolecule, l\/\anufzxcturcrs of the unfamiliar branded generics
zan sched ich higher than the best selling rencwned brand ol emineni company only relying on
this provision.

Prices of medicines at
manner o thai even after 60% or 70% mandatory discount on the price, patients are buying the

e WIRE even

ali Governmen? hospitals & institutions in West Bengal have been fixed in a
m a higher price to any

Fajr Srice Shops

aominent brands having same molacule.
Though minor yat ‘Ouercharging Y&T In West Bengal is a major fauit of the companies and their CFAs which affects the
price of medicines. Reluctance and rigidity of the companies to da necessary amendments reveal their mean-minded

¥

character regarding price revisions.

it is & FACT that the unrealized amount for Cver-charging PRICE of medicines so determined by NPPA is about 13000
cores where pharmaceutical companies are the exclusive offenders. [n all we {ind NPPA very lethargic in attending the
rolevant complainis againt the Manufacturers or indusiry, reasen and interest best kpown o them.

5y As mentioned in DPCC, there is no regulation or stipulation in the said order or act to deiermine the MRP of any
melecule or formulation getting introduced in the market. We generally find a trend to fix almost 1000% lo 3000%
profit for such products at the time of introduction comparing to its cost. For first 3 years the formuiation shali not be
counted within NLEM or any other Schedule, After the completion of ihe stipulation, the price of the moiccuic shall be
rescheduled on "Weighted Average Price” which is an average of the combinad prices of all non scheduled formulations
under one single melacule. The formula cannot determine the Ce ing’ price of that molecule rational and affordable
for the patients since arithmetically the average price will fand between 45% to 60% of the raie of the highest valued

brand.

In DPCO-1895 where maximum profit margin was 100% on nroducts under First Schadule while it is now maore than
500% an NLEM products by favouring only the interest of the Industry, giving least importance to common ailing
Lummurm/ .

It 15 3 fact that though the Whalesale Price index is arcund 2.78% yet the Prices of most of the fast moving NLEM
products huve been increased by more than 6% in average, whvre NPPA has ieast role to send a minimum ’Show‘-C':ure’
letter afier having relevant complaints, ) -
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41y for their formulations by the manufaciurers s a cormmon pracuce rather breaches of the
< are also bound to issue FORN VY which they evade for hiding the

<) Avoding fhe submission of FCR
provisions of the order. Manufacturers of so cailed branded generic
actual trade margins, while as per DPCO it Is mandaze and violation of which is a cognizable offense )
Implicating it Mandiate the submission of Form V as stated at paragraph 24 8 25 of the DPCO-2013 by the manufacturers of branded

restrict their initiative and indulgence of altowing extraordinary discount or margin or incentive or bonus to any deater.

Abolitien of categarization is the prime hindrances for determining price of medicines. We understand ‘Categotization’ cen only
ntairaess’. MLER or division of Schedules cannot be e sotution for making medicings at affordable rate.
te-modify the prices and rates of all

instigate ‘Discrimination’, U
Feceration suggest ‘Price revision” of medicines irraspective of rnolecuie oy ingredients

molecules, whatsoever be the number, can only resirain all anomalies and abnormalitics

The word ‘“GENERIC is ambiguous and not contemporary. In India we are indulging n the ‘Granded Generic’ produces by addressing
them along with the word ‘Generic” either in the suffix or prefix of their identification
Once we will start considering these ‘branded genaric’ as BRANDS of a ‘other’ manufacturer which require no promotion or

markating to selt and distribute, the manufacturers shall face difficulties in providing abnormal discount

Apart from discussing the basic problems we demanded for a fixed trade margin of 15% and 20% on formulations with ‘Ethical’
5% &

promoiicn & marketing respectively for the wholesalers and the retailers. Yve also described the need of maintaining

rade margin respectively for the wholesalers and the retailers for &

on respective slag
requisites while manufaciurers have provision to increase the prices of medicines, even for NLEM, as direcied and guided in
PCO-2013.

in the meeting, the traders expressed their grievance, anxiety and annoyance too on sell and distribution of ‘Speciality products’
or ‘Medicines for critical care’ where the traders get least advantage and/or business opportunity ihough the products are
‘Costly” having 2 share of about 15000 cores market in Indiz. Please note that the process of selling such life saving medicines is
not in accordance with the laww of the land {Drugs Act, Drug Rules etc). The iraders demand legal provisions for making it a
mandate te follow STRICT distributionai channel for respective distribution of ‘Speciality Products’ in the market. This process
shall definitely diminish the monopolistic and restrictive practices of the manufacturers with ‘Speciafity’ products.

Your investigadon shall reveal @ report that such ‘Speciality’ medicines used mostly at terviary medical hospitals and institutions

nave more

than 2500% profit which s truly shocking.

1in the business of the pharmaceutical products, both the traders’ association
be managed and provided only from the huge profit margin of the manufacturers. it

Wil cliscussis i.ot/incentive/Frag/s
were unanimous ihal such inducement can
is inore ihe interest of manufacturers te encourage competition with their rivals thro
where the prescribers are the major concerns. When a manufacturer save tax labilities by issuing more free or bonus, a
ay indirect tax on such free producis, which is an irony.

Federation belisves in that woiftnce

1 such tot/mcentive/Free/Scheme system

<ONnsLMme:

f i ive/iree/Scheme system for ‘Essential Commodity’ like harmiess medicine is unethical since
OVERDOSE of benign medicines is also fatal,

The traders sxprossed thelr grievances 3 rotesis + :d Dy 5 of the ‘Dei i

The traders ,Dpr ! L'Vt ;&amcvan(e; and px‘DiL‘SL, on the amended process of the ‘Determination of Price’ of the formulation
s01 vlcc..ugo in DPCD-2013 though expressed iheir support with the previcus ‘Cost Based' formula which is definitely benofited
for the patients. The ire cor i -2013 is ¢ ings i i ‘ )

i ’\ "p‘. i >i< . 'ent re content of DFCO-2013 is blessings 1o the manufaciurers while even the ‘Penal Provision has heen
omitted deliberately for reasons best known to the amenders. o
Wit this guidel anufaciure srod " i :

i nis guideline a manufaciurer can procuce Two difforent Brands under One Molecule having Two distinctive Prices with
i g ¢ L rCuie Ne B e tive 25
wide difference. Similarly with the support and comfort of DPCO-2013, a manufacturer can sell \ e

double ¢ “Thyroxine Sodium 25mg’ at almost

than Thyroxing Sodivm SOmsg or 1 mg 2l stricthe: f this order ha 0 ¢ manufacturer 56
YroX| . S0mg mg’. e fack of sirictnes &
s s of this order has also allowed nutacturers o sefl

MLEM producis by changing ‘Pack size’ or ‘Strengih of the moiecute’ or ‘Quantir an ra the molecule in a4 pa
produc v changing the Tack size’ of gih of the molect Quantity/Density/Gravity of the \ l
avity cule in a1 pack
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Recollecting the history of DPCO we must note that in 1978 about 80% - 90% drugs were under cantroBed category which was

educed to 60% 1o 70% in 1987 but only 20% at most in 1995, A recent statistics has also revealed the lump sum withdrawal of
MLEM products from the market defying the placebo effect of the patiants.
After 1995, categorization has caused discrimination and Scheduled drugs remain unavailabie in the market so also the NLEM
products after 2013. The initiative of our Federation always remained unsuccesstul while the role and involvernent of NPPA
favoured the alleged in spite of the submission of sufficient and cogent evidences
‘Canping’ the rate or price of the medicines cannot be an obstacle for the traders if the trade margin as demanded above remain
unchanged. 1t is always a wise decision 10 determine a specific range of at most 15% to 20% for scheduling the “Highest” MRP
and the “Lowest” MRP so eligible for the formulations of any molecule. For example if Rs. 100.00 will be the lowest MRP tor any
tormulation or brand, the highest MRP shall not excoed Rs. 120.00 for other brands having same molecule/ingredient/farmula.
“Faxation’ and oiher Taxahle components contribute at least 40% in the cost of any medicines. Though this issug was not under
consideration in the meeting, yet it is vital to curb alt such taxes and Government duties for the sake of humanity. Iraders’
fraternity demand that ‘Tax on Medicine is Tax on flness’. It is no fun that VAT an medicine, the essential commodity, is higher

than Vat on gald

Lastly the Federation express their utmost grievance and annoyance on NPPA for not attending or considering all ‘Price-related’
complaints which is disappointing. Manufacturers frequently charge Excise Duty on medicines which are also refundable for
producing formulations at SEZ, which NPPA naver entertained while refevant coraplaints were lodged. We further believes in
that inclination towards the industry is not desired if the regulatory autharity and/or administration truly and honestly likes to
cradicate the odds and ovils from the system to arrange medicines of all types at affardable rate for the patients.

An irrecoverable amaunt of 3854087 (2577446 - 23399) lacs owing to overcharging of prices of medicines committed by different
manufacturers, so reflected at the weksite of NPPA, reveal the culprits, who have been already convicted but not yet punished,

1715 AR EXCLUSIVE DISCRETION OF THE MANUFACTURER OR PRODUCER [O DETERMINE A RETAIL PRICE OF MEDICINES OR FORMULATIONS
KEEPING THEIR OWN BESIRED HUGE PROFIT MARGIN, THE ENTIRE TRADER'S MARGIN HAS A VERY NOMINAL CONTRIBUTION IN THE PRICE Of
THOSE FORIMULATIONS. THE FATE OF CONSUMER SEEKING FOR AFFORDIBILITY LIES WITH THE WHIMMS OF THE MANUFACTURERS ONLY.
AMENDED BUT $IRICT AND STRINGENT ORDER FROM DoP OR NPPA CAN ONLY RCSIRICT SUCH PROLONGEDR ABNORMALITY OF PRICE OF
WEDICINES IN THE MARKET WHERF TRADERS ARE ONLY CONCERNED ON THEIR TRADE MARGIN SO ASKFD FOR.

Ixpecting your kind and moral support with an assurance for extending our support and service in all aspects,

WWith regards,

{Kailash Guptaj

Copy i Hony. Health Wiinister for infurmation
Copy to Hony. Minister of Chemicals and Fertilizers for intarmation

Copy ta DCGH, for information



Dated: 07" October, 2013

Shri R K. Magg B
Birector

Ministry of Chemicals & Fertilizers

Deptt. of Pharmaceuticals

3™ Floor, B Wing pats
Janpath Bhavan, New Delhi

Suly: Committee o consider 1ligh Trade Margin fssucs- reg

ey,
Sir,

This has reference to OM No. 31016/8/12-P1.1 dated 16" September, 2015 of the
Ministry of Chemicals and Fertilizers on the above subject.

2. Tt is observed that a representative of the Competition Commission of India has been included
in the Committee. It is felt that it would neither appropriate nor desirable to have a representative
of the market regulator in a Commitice of this nature.

1t is also observed that one of the terms of the Committee is 1o examine whether fixing rade
margins by the Government will be anti-compe titive. Generally, any l\md of fixation of trade
margin and the price is considered anti- competilive, un X $
vxounds of public poln\ h 5. llkuTwre wsuablp s conxu er such

'ustiﬁcnti_@n on the
s Keeping In view the

Yoursaithiully

(Sillubh Rastogi)
Assistant Birector
Tel: $011-23473682
b emuail:eci-sulabhrastogidicei.gov.in

zi & 7th Floor), 18-20, Kastur
13400 Fax:+91-11-23704

G)

86 Website © www.ccl.gov.in

ba Gandhi Marg, New Delhi-110 001, INDIA



ANNEXURE-N
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Alkem Labs , Margin comprision, Branded Vs Generic

S.he. i SKU BRAND SUBGROUP [ STRENGTH | MRP | MRPAs | PR | PTS Branded 1" Generic (as per M/s Alkem's list)
per Alicem |
List
(Generic)
% | % Margin | Price to Retsiier | % Marg
Margin | to stockist | (PTR) (after stockist | R etailer
profit of 10%-15%} |
1 |ACUFLAM 100 MG TABLET 1O ACUFLAM ACECLOFENAC | M1AL 100 MG 195 35 -
2 |MOVACE 100 MG TABLET 10 MOVACE ACECLGFENAC | MiAl 100 MG 20.48 35 36.99 4.52 674.28
3 INEOFEN 100 MG TABLET 10 NEOFEN ACECLOFENAC § M1AY 100 MG 8.56 35 -
4 |ACELOFLAM XP 100/325 MG TABLET 15 ACELOFLAM XP [ACECLOFENAC + PARACETAMOL | M1A3 100/325MG | 13,75 a9 41.03 650 663 30
5 |FENCETA NOVO 1007325 MG TABLET 10 FENCETANGVO |ACECLOFENAL « PARACETAMOL | MIA3 100/325MG [ 165 43 43.60
6 [AMIECT 500 MG INJECTION 2 ML AMUECT AMIKACIN | J1K4 500 MG 95 87 833.491;
7 | AMITAX 500 MG iNJECTION 2 ML AMITAX AMIKACIN | JiRA 500 MG 71 87 45.82
8 | MIKATAX 500 MG INJECTION 2 ML MIKATAX AMIKACIN | J1K4 500 MG 63.33 87 38.88 11.30 686 13
9 [AMITAX MDV 500 MG SNJECTION 13 ME - AMITAY MDYV AMIKACIN | J1K4 500 MG 63.33 38.88
107 [MKATAX MDV 560 MG INJECTION 10 ML MIKATAXMDY | AMIKACIN | J1K4 500 MG 230 - 4443 1
31 {AMLOGEN S MG TABLET 10 AMLOGEN AMLODIPINE | CRAT S MG 2.5 63.87
12 (ALKEM) § MG TABLET 10 DIP [ALKEM) AMLODIPINE | (8A1 5 MG 30 43.47 200 1 008 39
13 [AMLOKEM S MG TABLET 10 AMLOKEM AMLODIPINE | (BAL 5 MG 50 2164.15 ]
14 |AMLOGEN & MG TABLET 7 AMLOGER AMLODIPINE | CBAY 5MG 155 | 2442 - 4
15 [ABMAL 150 MG INIECTION 2 M ABMAL ARTEETHER / ARTEMOTL | F1D12 150 MG 1312 9% 35.82
16 |ASTHER 150 MG INIECTION 2 ML ABTHER ARTEETHER / ARTEMOTY, | P1D12 150 MG 112 56 4348 11.03 770.75 !
17 [CHINGASY 150 MG INJECTION 2 ML CHINGASU ARIEETHER / ARTEMOTL | P1017 150 MG 50.96 %6 -
18 JATORVASTATIN (ALKEM) 20 MG TABLET 10 ATORVASTATIN  [ATCRVASTATING| C1041 20 MG 125 1395 38.12
(ALKEM)
19 [ATOSTAT 20 MG TABLET 10 ATOSTAT ATORVASTATIN | C10A” C20MG 9071 | 1395 | 7257 15 2500 50473 1553 743,53 |
20 [ATVAS 20 MG TABLET 10 ATVAS ATORVASTATIN | £10A" 20 MG 4is| 1395 jseis| 48 24.99 132.15
21 LI0R HDI 20 MG TABLET 30 TOR HOL ATORVASTATIN | €204° 20 MG 1954 ] 1395 | 1535 13.79 2898 4170 i
22 |[YASC 20 MG TABLET 10 VASC ATORVASTATIN | C10A. 20 MG 6476 | 1395 | 5i.81| 4663 25.00 3888 ]
23 umz 500 MG TABLET 10 CEFKEM CEFADROXIL | 3105 500 MG 30 2 22.08 25.00 1587
24 [CEFOXID S00 MG TABLET DT 6 CEFOXID CEFADROXI. | J1D6 500 MG 22.89 18.81 ] 175 2150 3080 K
25 [RTCEF 500 MG TABLET 6 a7 LEF CEFADROXIL | 1106 500 MG 4585 50l 0 25.00 - ]
25 Enm,: 500 MG CAPSULE 10 ALCEFF CEFALEXIMN | 1102 500 MG 525 | 13003 263 134 25.00 3889 2307 29313 ¢
27 |CEPHALKEM 5C0 MG CAPSULE 10 CEFHALKEM CLFALEXIN | }101 500 MG 13.75 | 120.03 35 | 30 25.00 45.83 =
28 KEM COLD 3/500/5 MG TABLET 10 JALKENM COLD CETIRIZING 3 PARACETAMOL + 5/500/5 MG 28 b a2 460.00)  566.67 ! . '
PHENYLEPHRINE | R5042
29 [SUMO COLD 5750075 MG TABLET 10 SUMO COLD 5/500/5 MG 56 431 | 3908 29.93 4355
. PHENYLEPHRINE | RSDAZ P : o
30 |[POWERFLAM 25 MG INECTION 3 ML POWERFLAM DICLOFENAC | M1A12 25 MG 508 | 4889 | 547 | 155 2488 31224 ,
21 Tmao:»m 25 MG INIECTION 3 ML |zeponac OICLOFENAC ; M1A12 25 MG 287 | 4389 23 i o 815 49925
32 [ZEDONAL 25 MG INIECTION 30 ML _Nmoozpn DICLOFENAC | M1A12 25 MG 1525 48.89 13 a 25,00 - — !
33 |[ENZOFLAM MICRO 1% GEL 30 GM TzNolP,x DICLOFENAC | M2A2 1% 914 | JA 65.14 25.00 40.31 e u




34 [POWZRZOX 50/325/250 MG TABLET 10 POWERZOX DICLOFENAC + PARACETAMOL + 50/325/250ME| 490 &0 32.83 | 2996 2184 2351
CHLORZOXAZONE | M1AZS 893 | 57187 |
35 [A1SERA 050710 MG TABLET 10 ALSERA D DICLOFENAC + SERRATIOPEPTIDASE | 50/10 MG | 11.25 25 9 3 25.00 1063
MI1ALS
35 [RERFLAM D SO/15 MG TABIET 10 SERFLAN D DICLOFENAC + SERRATIOPPTIDASE | SO/IS NG | 5003 a5 4003 | 35S 2198 3707
MIALS : . 662
57 |ZEDFLAM 50/10 MG TABLET 10 ZFDFLAN DICLOFENAC + SERRATIOPZSTIDASE | S0/10MG | 575 as a6 3 25.00 -
MI1A1S
38 {ENZOFLAM D 50/10 MG CAPSUILE 10 ENZOFLAM O DICLOFENAC + SERRATIOPEPTIDASE | s0/10M6 | 7211 a3 57.69 | 5307 25.00 35.88
MI1ALS | ]
2% |ALMEFKEM SPAS 10/250 MG TABLET 10 KM SPAS |DICYCLOMINE + MEFENAMIC ACID | A3DB | 10/250 MG | 32 32 S1 | 469 | 527.45]- s8230b
545 | 48636
40 |DOMEPRAZ 10/20 MG CAPSULE 10 0OMEPRAZ DOMPERIDONE + OMEPRAZOLE | A3F9 10/20 G| 3647 D) 3718 0 24.99 B
41 |OMEE D 10/20 MG CAPSULE 10 OMEE D DOMPERIDONE + OMEPRAZOLE | A3F9 10/20 MG 75 70 1025 88 63L71] 75227
42 |OMEPRAZ D 10/20 MG CAPSULE 10 OMEPRAZ D DOMPERIDONE + OMEPRAZOLE | A3FQ 10/20 MG 15 m 12 | 92 25.00 63.04] 964 525.62
43 |OMEE D 20 MG CAPSULE 10 OMEE D DOMPERIDONE + OMEPRAZOLE | A3F9 20 MG 7 70 118 | 0.56 | 535.59.713292.85
43 | DOMEPRAZ 10/20 MG TABLET DOMZPRAZ OOMPERIDONE + OMEPRAZOLE | AIFY 10/20 MG 45 70 364 | 3349 2637 37.35
45 |DOMZOLE 10/20 MG TABLET 10 DOMZOLE DOMPERIDONE + OMEPRAZOLE | A3F9 10/20 MG 6186 0 49.43 | 2766 24.99] 123641 ~
46 | DROTANIC INJECTION 2 ML DROTANIC DROTAVERINE | A3AS 1238 17 991 | 851 24.92 38.95 300 150,69
47 |SPASMOKEM D 2 MU INJECTION 1 SPASMOKEM D | DROTAVERINE | A3AS 2ML 3.67 17 294 | 275 24.83 3345
28 | DROTANICM 80/250 MG TABLET 10 DROTANICM DROTAVERINE + MEFENAMIC ACID | A3EE | 80/250 MG | 57.13 70 4571 316 24.98 70.03 11.85 490,62
48 [ ALERT L5 MG TABLET 10 s MG 3333 38 2667 | 24 24.97 38.88
) LEVOCETIRIZINE | RGALS 5MG 3418 38 2735 | 7452 24.97 38,83 g8
51 [LHIST 5 MG TABLET 10 LEVOCETIRIZINE | R6A13 5MG 418 38 235 | 239 24.78 39.80
52 | NEXCET 5 MG TABLET 10 LEVOCETIRIZINE | REAL3 5 MG 31 38 25.45 | 2291 21.76 3531
53 |LHIST 5 MG SYRUP 30 ML LEVOCETIRIZINE | R6AL3 5MS 15 0 | 775 25.00 6129 . :
<4 | TERMIPIL 200 MG TABLET TERMIPIL TIFEPRISTONE | G3X2 200MG | 3365 525 269.2 | 2423 25.00! 3888 57 33 81575 ¢
55 | TERMIPIL KIT 200 MG TABLET 1 TERMIPIL MIFEPRISTONE |_G2X2 200 MG 875 525 70 52 25000 6827
56 [ TONIKEM PLUS CAPSULE 10 TONIKEM PLUS | MULTIVITAMINS + PAINEFALS | AL 125 75 10 | 782 25.00 59.85 760.32
57 [ PYRIMIDE 100 MG TABLET 10 PYRIMICE NIMESULIDE | MIAS3 100 MG 25 29 2 18 25.0C 38.89
58 | PYRIMIDE MO 100 MG TABLET MD 10 PYRIMIOE MO NIMESUUDE | MHIAS3 100 MG 4383 2 387 3 24.81 - 2.42 1.095.62
PYRIMIDE 100 MG TABLET 1000 OYRIMIDE WIMESULIDE | MIAS3 100 MG 150 ] 120 | 1104 25.00 35.87
ALPROXEN 200 MG INFUSION 100 ML ALPROXEN OFLOXACIN § 11G9 200 MG 60 120 17.69 | 16.27 239.17 268.78
OFLOKEM 200 M6 INFUSION 100 ML OFLOKEM OFLOXACIN | 1G9 200 MG 114 120 128 | :178 | 73063 867.74
ALPROXEN 200 MG TABLET 10 ALPROXEN OF LOXACIN { 1163 200 MG 3 5469 | 220113074 2184 26.87
OFLCHEM 20C MG TABLET 10 OFLOKEM OFLOXACIN | J1G3 200MG [ 565811 5469 13 | 107 | 337.00 43053
OF LOKEM NOVC 200 MG TAZLET 10 OFLOKEM NOVO [CFLOXACIN | 11 GY 200MG 162 54.69 13 | 278 25.00 66.57 483.50
{OMAX 200 MG TABLET 10 CIVAX OFLOXACIN | J1G3 260 MG S6R1| 5469 | 1075 | 785 | 42847] 62369
RONFLCX 200 MG TABLET 10 RONFLOX OFLCRACIN | 1G9 200G 13348 ] 5669 | 255112296 3124 45.82
SUPAXIM 200 MG TABLET 10 SUPAXIN OFLOXACIN | 1169 200G 2384 | 7638 19.27 30.92 L R
ALPROXEN © 200/500 MG TABLET 10 ALPROXEN O _|QFLOXACIN » ORNIDAZO,£ | A7ALS 2607500 M 56551 0 | . 2499 -
ASSAULT 200/500 MG TABLET 1C [AssAULT OFLOXACIN + ORNIDAZOLE | A7ALS 200/500 ME 211375 2500 47.89
ASSAULT NOVO 200/500 MG TABLET 10 ASSAULT NOVO | OFLOXACIN + ORNIDAZOLE | A7A15 200/500 MG 217 | 1598 25.98 69.71
+ [MEGANOR MEW 200/500 V.6 TABLET 10 MEGANOR CELOXACIN + ORNIDAZOLE | A7ATS 200/500 MG 1697 | 30.09 2299 50.19
72 [MEGANOR 07 200/5C0 MG TABLET 20 MEGANCR OZ | OFLCXACIN + ORNIDAZOLE | A7ALS 2007500 MG 47.62 | 4186 28,99 38.87 15 56 26270
73 [OFLOKEM O 200/500 MG TARLET 10 OFLOKEM D7 |DFLOXACIN + ORNIDAZOLE | A7A1S 200/500 MG 24| 0 25.00 46.25 N i
74 [QMaX 0Z 206/500 MG TABLET 10 QMAX 07 |OFLOXACIN + GRNIDAZGLE | A7ALS 200/500 M3 22 | 1633 25.00] 5840
75 [RONFLOX 07 200/500 MG TABLET 10 'rONFLOX OZ [OFLOXATIN + ORNIDAZGLE | A7ALS 206/500 MG 6695 | 5486 | _ 31.26 45.83 .
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[OFLOKEN 02 2007500 MG TABLET 3 OFLOKEM OZ Of LOXACIN + ORNIDAZOLE | ATALS 200/5C0 MG 85 110 2.8

RONFLOX 02 200/500 MG TARLET & RONFLOX 02 OQFLOXACIN + GRNIDAZG E | A7A15 2507500 MG 73 110 5562
ASSAULT 200/5082 MG SUSPENSION 30 M1 ASSAULT OFLOXACIN ¢+ ORNIDAZO.E | ATALS 200/500MG | 1593 1275 e
RONFLOX 02 20C/500 MG SUSPENSION 30 ML RONFLOX OZ OFLOXACIN + CRNIDAZO.E | ATALS 2004500 MG 39 2971 \\
HOSPIMOL 1000 M5 INFUSION 100 ML HOSPMOL PARACETAMOL | N2B1 1090 MG 302 230 230.1

PYRAXEM 1000 MG IN;ECTION 1090 ML PYRAKEM PARACETAMOL | N2BY 1000 MG 52.5 250 42 738.84
SUMO . 1V 1000 MG INFUSION 100 ML SUMO L PARACETAMOL | NZBT 1600 MG 133 250 101.3 ]
DU CBS0 MG TABLET 10 PUC PARACETAMOL | N2BI 15.5 21 1193 | 10.8

PYRAKEM 550 MG TABLET 10 PYRAKEM PARACETAMOL | N281 4.75 21 38 | 342 253 51
PYRICOOL 650 MG TABLET 10 PYRICOOL PARACETAMOL | N2B1 2 575 | 42

SUMOQ | ER 650 MG TABLET ER 10 SUMO L PARACETAMOL | N28YL 21 1847 | 1672

ENZOFLAM TP 325/37.5 MG TABLET 30 ENZOFLAM TP PARACETAMOL + TRAMADOL | N283 325/37.5 MG 65 3462 | 3115 793,98
TRAMES P 325/37.5 MG TABLET 10 TRAMEF P PARACETAMOL + TRAMADOL | N283 325/37.5 MG 85 14| €7 |
ALPSOVIT b POWDER 200 GM ALPROVIT D PROTEIN SUPPLEMENTS { V6B1 184 102.5 | 8276

ALPROVIT POWDER 200 6M ALPROVIT PROTEIN SUPPLEMENTS | V6B1 184 129.4 | 17

DIET PROTEIN POW DER 200 GM DIET PROTEIN PROTEIN SUPPLEMENTS © V681 184 96.71 | 87.04 456 a1

% PORT POWDER 200 GM % PORT PROTEIN SUPPLEMENTS | V581 184 2945} 2651

XPRGT POWDER 200 GM XPROT PROTEIN SUPPLEMENTS | V581 184 38 30

PROTIKEM CHOCHALATE POWDER 200 GM PROTIKEM PROTEIN SUPPLEMENTS | VAB1 184 31 [ 2852

ALPROVIT POWOER 100 GM ALPROVIT PROTEIN SUPPLEMENTS | Y6B1 174 | 156.6

ALPROVIT POWDER 15 G ALPROVIT PROTEIN SUPPLEMENTS | V6B 174_| 1566

ALPROVIT FOWDER 180 G ALPROVIT PROTEIN SUPPLEMENTS | V6B 245 174.7 | 157.3

FROTIKEN SYRUP 206 MU PROTIKEM PROTEIN SUPPLEMENTS | V681 1587 15 [ 3312 e
ALPROVIT DROPS 10 ML ALPROVT PROTEIN SUPPLEMENTS | V681 16.41 1343 24.98 -

ALPROVIT DROPS 15 M ALPROVT PROTEIN SUPPLEMENTS | V5B1 20.2 19.05 { 15.14 6.04 33.42

ALPROVIT PLUS SYRUZ 200 ML ALPEOVIT PLUS OROTEIN SUPPLEMENTS | VEBL 98.5 75.05 | 61.54 3125 45.8%

ALPROVIT SYRUP 200 WL ALPROVIT PROTEIM SUPPLEMENTS | YEB] 98.5 7505 | 61.54 3135 as.84

DEET PROTESN SYRUP 200 ML DIEY PROTEIN PROTE{N SUPPLEMENTS | V6BL 57.68 1 052 | 5668.00 6163,57 .
NULCC 20 MG INIECTION 10 ML MULOC RABEPRAZCHE | A2CS 20MG £6.58 5327 0 24.99 -

RABALKEM 20 MG TABLET 10 RABALKEM RABEPRAZOLE | A2C5 20MG 20 882 | 783 807.03 548.49

RAEIKOOL 20 MG TASLET 10 RABIKOOL RABEPRAZOLE | A2CS 20MG 18.95 15.16 0 25.00 -

RAPEED 20 MG TABLLT 10 RAPEED RABEPRAZOLE | A2C5 20MG 45 38111 A5 25.89 43.48 o
RAPIROL 20 MG TABLET 10 RAPIRCL RABEPRAZOLE | A2CS 20MG 85.62 68.5 [ 20.77 24.99 31223 :
[FLAMIOVER 10 MG TABLET 10 FLAMCVER SERRATIOPEPTIDASE | V2H2 MG 419 w0 33.52 [ 30.84 25.00 3586 915 a7
SERRATAST 10 MG TABLET 1C SERRAFAST SERRATIOPEPTIDASE | v3H2 10 MG 7 7 645 [ 593 | 1047.29 1147.89 e
ZEREGRA 100 MG TABLET 4 ZENEGRA SILDENAFIL | GAET 100 MG 9.08 125 725 | 615 24.97 47.32 1.743.55
ZEMEGRA RED 100 MG TABLET1 ZENEGRA RED SILDENAFIL | G4E1 100 MG 318 i2 255 13 24.71 38.26

TRAMER 50 3G IMIECTION 2 ML TRAMES TRANADOL | N285 50™MG 5. 2551 4 259 25.00 67.32 756 97
TRUMP 50 MG CAPSULE 10 TRUMP TRANMADOL | N285 50 MG 499 | 3551 | 3902] 3523 25.00 37.35




LUPIN MASS MARKETING - ALL THREE DIVISIONS

_ PRICE LIST EFFECTIVE 01/04/ 2013
AN . CASI
S P-hAI\P NAME GENERIC NAME PACK SP MRP LOY|
r\% 7\'111. l(J(UV-l(, . A(,ECLQLENAC 100 MG 20 X 14; 7L50|  765.00 60
ACLMIEZ 200 SR TAB tVXCECL(_) ENAC 200MG SUSTAINED RTLEASE 10X10  319.000  430.00 100
N AT I E aing: Fay P _
5 |ACEMIZ FAST TABS ach uncyo?led tal:letc'tontun.c. Aceclofenac IT 10x100  395.00 205000 5
| 100mg, Thiocolchicoside IP - 4mg v o i
i Aceclofenac 1P 1.5% W/W |, linseed Oil BP: 3.0%
W/W, Menthol 1p2; 5.0% W/W, Camplior 3.1%
- 3 e W/W, Methyl Salicylate TP: 10.1% W/W, Capsaicin
4 ACEMILZ GEL 30 GMS . o ms 5.25 .
‘ ? USP: 0.01% W/W, {equivalent to pure) Capsaicin 30 sy 1525 7300 600
NLT 0.0055% W/W, Benzyl alcohol 1T 1.0% W/wW
(as perservative) In a gel base : g.s.
[ ISR . ACECLOFENAC 100 MG + PARA 500 MG
| 5 [ACTMIZ MR v : 00 MG = 10x100  127.000  660.00 0
Chlorzoxaone
i ACEMIZ PLUS (New Alu Al A~ . . .
6 oo iNew Al Alu L CECLOFENAC 100 MG + PARA 500 MG 10X10]  $2.25)  570.00) 01
ac
C s UEN S ML TR PACK  [Adeclofenac 100mg + Paracetamol 300y SX2ZXT0E 61001 520,00 B0
| ; Lach 5ml contains: Aceclofenac 1P..50mg,
8 [ACEMIZ PLUS SUSPENSION Paracetamol IP..125mg In a flavoured syrupy base 60MIL, 8.50) 45.00 160
| .8 Colour: Sunset Yellow FCE
oh 3 e N > S0me
| . |ACTMIZ PLUS SUSPENSION Pach ft“l C"l"]*;"::fceil"F‘H‘" S oML o 4 oo
‘\l‘INli;\Y‘PIvE) COML aracelamol 1P.A25mg In a (lavoured sysapy base 507 8.50 5.00) 100
q.s Colour: Sunset Yellow FCF
i Each hard gelatin capsule contains; Rabuprazole
I Sodium IP 20mg (as enteric coated) Colours: Red
: 1+ Oxide of Iron & Titanium Dioxide IP” Aceclofenac
30 |ACEMIZ RAB CAPS N 10x1x] 260. 5001 E
i 11 200mg (as sustained release) Capsale should be 401 60.00)  1250.00 50
X swallowed whole and not opened, chewed or
} crushed
’ - ACECLOTENAC 100 MG +
11 |ACEMIZS (106 169. 710,
- SERRATIOPEPTIDASE 10X 10'S 169.00), 710.00 100
s 12 | ALCTE GYRYTD ALKALINL CITRATE SYRUD TOOMI, 12,50 47.00) 50)
i Tach film coated tablets contains: Montelukast
. e A - . " .~ |Sodium IP: eq to Montelukast 10 mg, Levocetirizine
13 |ATLERKAST TABS (ALU/AL . . : o 1 . . 121
e { /ALT) Dihydrochloride IP: 5my, Colours: Titanium 10x14 160.00; 1600.00 Y
| dioxide IP.
i Fach 5 ml contains: Levocetirizine
- e Dihydrochloride TP : 23mg  Montelukast
AR A TSIPEN 3
14 ;;‘\Ii;‘l{jv\bl L SUSPENSION Sodium 1P e.q to Montelukast : dmg  Flavoured 30MI 13,15 49.50 200
% A suspension base : q.s Colour : Sunset Yellow
FCF
15 IALPRAQUIL .25 ALPRAZOLAM 0.25 MG 2OX6X10) 106.00] 705.00) 60)
;16 |ALPRAQUIL 5 ALPRAZOLAM 0.5MG TOXGXTION  126.000  1260.00) 60|
1
' Each uncoated tablet contains: Alprazolam
[P 0.0.25mg Propranolol
7 |ALPRAQUIL -P e 20x10's A 25, 6
17 |ALPRAQUIL -P Hy drochlotide 1D o o .o 20mg Ux10's §3.00]  425.00 0|
! Excipients...............q.s Colour: Sunsel Yellow FCF
— [B-COMPLEX + VIT 30X10] 12875 16340 60
Safed Musli Extract : 4500mg, Ashwagaudha
! Lixtract: $50mg, Kaunch Extract: 625mg, Shilajeet
. Lixtract: 1650mg, Amla Extract: 450mg, Gokhroo
19 JASLTPOWER 5L ’S > . 30'S) 200,00 750,00 120
ASLTPOWER MUSLECAPS Extract: 650mg, Jaiphal Extract: 2750mg, Satawari 7
i Lixtract: 750mg, Kokilaksha Extract: 1150my,
i Muringa: 25mg, Vayalchully: 25my
20 |AZILUP 100 DT TAB AZITHROMYCIN 100MG DT 10 X 10 192.00 710.00 100
21 [AZLLUP 250 AZITIIROMYCIN 250 10X6] 222,00 800.00] 56
I 22 ALILUP 500 AZITIIROMYCIN 500 10X3 222.00 800.00 50
723 TAZILUP SUSPENSION AZITHROMYCIN SUSPENSION 20MG 15 M1 13.25 40.00 100
24 |BAL CHYAWAN TIERBAL REJUNEVATOR 500 GMs 62.00 135.00 24
[ Terbutaline 1.5mg + Ganiphensin 50mg + S =
I3L.OCKUF-BLUE 100M & SUmg 100ML| 1525  49.00) 100!
1 \‘ HOCKUF-BLUE 100ML Ambroxo!l IICL15ing + Menthol 0.5mg
' Terbutaline 1.5mg + Ganiphensin 50mg + - -
% |3 OCKURRED & v < WOME| 1523 FL00| 100
2o ‘\m OCKUE-RED NU;\IL Bromohexine 2mg + Menthol 0.5mg
1
[ BREAKUF BTUL 100ML Terbutaline 1.25my,+Ganiphensin50mg + Ambroxol 100 MT 15.25 49.00 100

Py

HCIL 15mg2mg




Terbutaline

23 B CUE RED ;
!7:\ .IYRLAKUI RED 100ML ‘l.ZSan,,+meiphensinSUmg+Bmmuhexinc2mg 100 ML 15.25 51,00 100
I i tach soft gelatin capsule containg : Calcitriol 1P
| 0.25mg Caleium Carbonate I 500 mg {equivalent to
S AT RS I V4 elemental caleiwm 200 mg), Zine Sulphale 10x301 12000 540.00] 75
! tonohydrate USP equivalent to elemental Zing
h i 7.5mg excivients o.5
” Lach 5ml (Onew Teaspoonful) Contains: Calcium
R As Tri Calciwm Phosphate 1p) 82 mg,Vitamin 13
| 30 ICALTOP SYRUP {.P 200L.U, Vitamin li;]z x.I’I.).).g.sm?;;, S\t;'rup)f 3 200ML[ 2045 53.00 3
Base...q.s Colour; Sunset Yellow Licf )
S |CALTON TABLETS 10X15 Calcium + Vitamin D3 Tablets Hx15 49.50{  470.00) 1Y)
}'4752 NAZOLE TOWDER CLOTRIMAZOLE POWDER 30CM 30GM 11.00 23.00 200
33 |[CANAZOLLE-DB E)Jlﬂ'/»\ 11\[15\1?’;A‘O\ﬁé)sl;zl‘yo+b}:(_l.0]\’1hlHI\SUI\‘L‘.UH"I\ 15 GMS, 8.3} 38.00) 600
. . CLOTRIMAZOLEL %+ o g -
|3 CANAZQLE-B BECLOMETHASONEDIPROPANATEG.025 % 3 GMS i I I
35 UANAZOLL CREAM CLOTRIMAZOLE 1% 13 GMS 6.83) 32.00)| 600
30 JCANAZOLL POWDER CLOTRIMAZOLL PFOWDER 100GM 100GM 18.50 39.00 128
37 CANAZOLE B LOTION CLOTRIMAZOLI1W/V < RICLOMETIHASONED 15MLl 1260 43.00] 480
. IPRO.025%
38 |CANAZOL RDROT Clotrimazole IjP‘.'l”/'u w/v Lignocaine Hydrochloride| 10ml 640 32,00 480
IP Propytene Glveol IP Base ..qs
f3Y [CANAZOLE LOTION 15ML CLOTRIMAZOLE 1% W/V 15ML 10.25 40,000 A80]
0 [CANAZOLE MOUTH paINT  |C/0tmacole I 1% A [n propytene Cilycol LI and 15ml 1120, 52000 480
Glycerin 1D basc ...q.s5.
CLOTRIMAZOLL 2%W/W + BENZYL ALCOHOL
1L HCANAZOLE VG GEL 2%W/W -+ CHOLECALCIFEROL 0.1%W/W 30 GMS 13.25 48.00 180
' ) VAGINAL GEL
42 |[CANAZOLE VG TABLIT CLOTRIMAZOLE 100MG VAGINAL TABLETS 10X 6] 115.00  300.00 12
43 [CEFTALUP T GM CEFIAZIDIME 1 VIAL 43.00 355.00 204)
CIPROLUP 250MG CIP OLOXACIN 250MG 20X10, '168.50] 636.00 100
' “ IPROLUP 560MG C1I OLOXACIN 500MG 20X10) 325.001  1235.00 100
16 |CIPROVA 250 ALU/ALD Ciprofloxacin Tablets 250mg 20X10]  181.00]  636.00 100
o7 [P ROVA 300 ALU/ALD Ciprolloxacin Tablets 500my ALU /ALU PACK ZUN LY 340.00]  1Z35.00 60)
48 |CIOROVA IV I:lack? 100 {ul cu‘nmins Ciprofloxacin LT, 200 myp, + 100 MLl 0.55 16.45 100
Sodium Chloride [P, 900mg
49 |CLAMYCIN 250 CLARITHROMYCIN 250 10X4 350,00 1530.00] 108,
| CLINDAMYCIN PHOSPHATL Us. P svalent
! to Clindamycin T.00% wiw Presevvatives: Sodiom
a0 [CRINTOY G ticthyiparaben LP 0.114% w/w Sodium ZOGMS 14150 57.00 GO0
Prophlparaben LY. 0.056% w/sv Gel Base y.s.
‘ Colgurg: Red Oxide of Iron and Vitanium Dioxide
! Liach gram contains:Ispagoula husk (Plantagoe
ovate)...470mg Extracts: Haritaki Fxtracy
51 CONSTIVAC - 3.5 GMS {Terminalia chebula)....40mg Sonamukhi Extract 3.5 GMS! 2.50, 6.00 2000
‘ (Cassia angustifolla).... 8myg (Cassia fistula)....
30mgAmaltas Extract Excipients... q.s
S2 [CORTILUP INF WEITH Wi HYDROCORTISONE SOD. SUCCINATE 100 MG 1 VAIL) 17.00 52.00 210
| 53 [CURINE CAPS Kach Hard Gelatin Gaps Contains Diacerein 50 mg TOX 109G 210.00] 1700.00 10
! tach film coaled tablet contains: Diacerein,.
54 JCURINE-G TAD 50mg+Glucosamine Sulphate polassiunt Chloride 16x10's]  300.00f 1600.00 40
USr 750mg
C 3ML DICLOFENAC INJ 3MI1. 100 X 3ML{  177.000  1000.00 18
DEFENAC - P (GREEN) Dicolfenac Sodium 50mg+Paracetamol £00mg 20X10) 68.65]  370.001 60)
57 |DEFENAC - P (RED) Dicolfenac Sodium 50mg+ Paracetamol f0tmg 20X10 68.65 370.00 60
58 IAC- P (SILVER) Dicolfenac Sodium 50mg+Paracetamol E00ing 20X10 73.06)  370.004 60
" 59 ENAC-T (WHITE) Dicolfenac Sodinm 50mg+Paracetamol 500mg 20X10 68.65  370.004 GO)
60 DEFENAC- ) (YELLOW) Dicolfenac Sodium S0mg+ Paracetamol E00mg 20X10! 63.65) 70.001 60
_- P GREEN DICLOFENAC +PARA 5Ux10f  171.60]  925.00 32
P RED ENAC +PARA 50x10]  171.66 925.00 32
- PSILVER NAC +PARA 50x10 182.00, 925.00 32
64 |IDEPENAC - P WHITE C NAC +PARA 50x10) 171.60 925,00, 32
55 (DEFENAC- P YFLLOW DICLOFENAC +PARA S50x10) 171.60] 925.00 32
B DICLOFENAC INY 30ML 25x30 mi 20L,00{ 1250.00 8
DICLOFENAC GEL 15 GMS 6.75 24.00 600
DICLOFENAC GEL 30GM] 8.00 56.004 600,
DICLOFENAC 100 MG SR [ 25X10 120.60] 625.00 ol
DICLOIENAC 50 MG ‘ 25X10)] 49.05 385.00, 48
[I5 3 RRi7 CTIPING BRIC ] AXGXA0 7050] 66000 40)
Tlﬂ‘)DY\”‘\D\N-A |AMPLODIPINE 5 MG +ATENOLOL S MG | 10x10] 3880l ss000l  sol
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PERITARID INJ 2 ML (50X2ML)

K Etophylline LI 84,7mg + Theophylline 25.3mg S0X2ML|  100.00]  176.50 24
i lﬁl(j! ONOVA INY 3 ML . A T
| HUX3ML Diclofenac Sodium Injection 3ml Ampoulie 100x3ml  177.00] 1000.00 18|
T OUTTONOVA 1N 30 AT A o T -
75 e a0ML Diclofenac Sodium Injection 30m} Vial 25x30mlI  201.00f 1250.00 8
; _ ] o Fach film coated tablets contains: Drotraverine
|76 IDOTOSPAS FORTE TABLUTS  {Hydrochloride : 80 mg, Mefenamic acid IP: 250 mg, 10x10's) 142,000 750.00 105
colours: sunset yellow FCF & titatium Dioxide IP
77 [DZM 30 DILTIAZEM 30MG 5X6X10|  136.30]  645.00 5()
[ 78 [ENTRUSIA 100 SILDENAFIL CITRATE 100 16X4 495.85  1180.00] 80
79 |ENTITUSIA 50 SILDENAFIL CITRATES() LOX4] 63.65 790.00, 80
80 |RUFOX - Q - SUSPENSION OFLOXACIN+ORDINAZOLE WITH CARTON 3UML 11.00 45.00 100
IS [EUFOX - O TAB OFLOXACIN+ORDINAZOLFE 10X10) 177,000 980.001 100
w2 [EUrOX 1og Ofloxacin 100 mg, 1UX10) 6645 410.00 100
83 [FUEOXN 200 OFLOXACIN 200MG 20X10]  1.80.00]  1460.00 60
! Lact coated ta ins Offaxact 3
|51 PUTOX 200 (AMBER PACK) ch uncoated ablet contains Offaxactn 200myg 5X4X10's| 180,00 1462.40 80,
Amber Blister
TETITUEOX 200 Ofloxacin 400 myg 10X10) 204.40] 980.00 100
86 |[LUFOX SUSPENSION OFLOXACIN SUS 50 MG/5ML 30ML 9.50) 30.00/ 100
|87 HUFON-TZ OTLOX 2Z00+TINI 600 T0XT0]  192.00f  910.00 100
| ! Lach film coated tablet contain$:Ferrous scorbate
88 PERINOVA XT CAPSULLS Lquuivalant ¢lemental Iron 100mg Folic Acid 5X1X10'S) 122.65 575.00 40)
| 1P....1..5myg
i I , FERRIC AMMONIUM CITRATE + FOLIC ACID + . .
L 589 [FFRO -5 CYANOCOBALAMINE + SORBITOL 200 ML 18.00 05.00 60
. FERRIC AMMONIUM CITRATE + FOLIC ACID +
90 |FERO-S 300 D 75 95. 25
ol R CYANOCOBALAMINE + SORBITOL SWOML 27500 95.00 i
[ Fach (ilm coated tablet contains:Terrous
AscorbateEquivalent to Elemental
Trom, . ... + e 100myg
ﬁ Folic Acid IP, JL5mgZing
191 [FURRO - ZF EABS Sulphate [PEquivalent Lo Llemental 10xXIx10]  200.00)  720.00 20)
Zinc 5mgExcipients..
q.sAppropriate overages of vitamins
| added.Colours: Red Oxide of 1ron & Titanium
! Dioxide IV,
j 92 [FEXQLULPI20TABS Fach tablet contains: Fexofenadine ... 120mg 10X6'S| 120,000 570.004 120
! 93 |[FLUCALUP 150 Blister Fluconazole 150mg Tablets 20 x 1's! 51.000  700.00 50|
94 |FLUCALUP 150 CARTON PACK |Flucanazole 150mg Tablets with MONC CARTON 20x 1's 61.00p  700.00 80)
f
‘ 95 FLUCALUPR 5O DT Fluconazole 50mg Tablets 10x1x4's 6340 380.00 50
: Contains:Sodium Chloride I .
. . 0.74%w/v.Preservative:Benzalkonium Chloride .
9y ‘REE N 20mi 12.0 33.00 240
| I FREE NOZ . 2.01%w/vIn Sodium Phosphate buffer O 00
[ solulion,
— TSI E T TN —— 7
97 |GELUPIN - MPS SYP MINT QIZT'DIM””ILONI SUMGH MAGN HYD 250 170MI| 1350 48.00) 40,
ACT. L CONLE S0 MG+ MAGN HYD 250 P
1 95 [LELUPIN - MTS SYP OQRANGE \\l%r DIMETIICONE 50 MG+ G 2 170 ML 13.50 48.00 40
MG
99 OEMIDERM CREAM 10GM Beclom + Diprop + Micon + Neam Sulphate 105 6.75 20.00)] 6H00)
100 (GLIBAMIDE M TABS GLIBENCLAMIDE 5MG + METFORMIN T1C1500 10X10) 54,60 175.00)] G0
101 |GILIBAMIDE TABS GLIBENCLAMIDE 5MG 30X10[  78.50]  189.00 60
102 |GLYLUP - M GLIPIZIDE 5 MG + METTQRMIN HCL 500 MG 2010 92.00) 188.60] 40
103 [GLYLUP S GLITIZIDE 5 MG SX6X10]_ 7L75[ 15270 30
| 104 HELEXIN 125 MG DS 30 MI, Cephalexin Dry Syrup 30 ml 9.65] 32.00) 200
105 [[ILLKOSS 150 RANITIDINE 150 MG 20X10]  63.50[  104.00) 60
106 [HELKOSS 300 RANITIDINE 300 MG TOXTY) 62.00 97.50 50)
107 11 < 5 INJ KANITIDINE INJECTION - 100 X 2MT ) 168.00] 339.00 16)
\H L5 |[HELKOSS-1D) RANITIDINE 150 MG +DOMPERIDONE 10MG 20X10 83.50 105.20 60
"0 [HEPP FORTE 200mi IRON POLYMALTOSE COMPLEX SYP 200 M1, 35.50) 66.00) 36
110 HEPY YORTE DROP HAENMATANIC DROP 15ML| 11.50 46.00 200
+ - - - — - I )
] “lﬂfl’l’ FORTE PLUS l;usrru Ammonium Citrate 160mg & Folic Acid 300ML 46.25  118.00 25
i 0.5mg -
HLEPP FORTT SYP 300ML IRON POLYMALTOSE COMPLEX 5YP 30ML 46.25) 11600 25
HEPF FORTE SYP 300ML (PET)  [IRON POLYMALTOSE COMPLEX SYT 300ML; 48.25 "J'L&OO 25
HEFP TORTE S YL 450ML IRON POLYMALTOSE COMPLEX SYP 450ML]  69.00 132.00) 15
! | PROTEQLYSTD LIVERZ00MG+PTEPTONE200MG
5 ALPE GLOBIN SYRULP + IRONAMMONIUMCITRATE 450ML 5,500 LY 14|

534MG+FOLICACID A7MG




PROTEOLYSED LIVER200MG+PEPTONL200MG
+ IRONAMMONIUMCITRATE

300ML 38.50 95.00) 25
[ 53 AMG+FOLICACID ,17MG
3‘ PROTEOLYSED LIVER200MG+PEP TONE200MG
‘ 17 |[HEPP GLOBIN SYRUP (PET) + IRONAMMONIUMCITRATE 300ML 37.00 104.00 25
53.4MGHFOLICACID . 17MG
| PROTEOLYSED LIVER200MG+PEPT ONF200MG
‘J 115 JIIILI’I’ GLOBIN SYRUFP (PLT) + IRONAMMONIUMCITRATY 450ML, 48.50] 13200 25
534MG+FOLICACID .T7MG
T PP PILS Carbony] Iron + Zine + Folic 10 x 157 73.50) 760.00) 72
PP PUSHP SYRUT AYURVEDRIC PRODUCT 450V, 110.00 275.00 16|
HEPP PUSTIP SYRUL AYURVEDIC PRODUCE 170ML, 61.50 134.00 30
2 |ITEPP SR IRON SR CAPR 2X15X10) 78.85 650.00 40
HYPERNIL 10MG LISINOPRIL 10MG 10 X15'9] 112,50 975.00 100)
FIVPERNIL 5MOC LISINOFRIL 5MG 10 X 15'S] 76.65 555.00 100
JCEDERM - L (LAVENDER) PRICIKLY HHEAT POWDER 150GM S| 21.00 55.00 80|
FCEDERM -S (SANDAL) PRICKLY HEAT POWDER 150GMS 21.00 53.00) 80
Tach 5ml Contains: Extracts Vacha (Acorus
Calamus} 20mg Jyotishmalti (Celastrus aniculatus)
I e (TQNMEM SYRUT (WITH t6myg Brahmi (Bacopa monnieri) 75m: .
‘ 2 CARTON) Shakhapushpi (Evoll’vulus alsinoidcs)gfl.‘img 200m 2550 6500 o0
i Mandukaparni {Centella asiatica) 38mg In a syrup
: | base q.s
{ i Lach Tablets Contains: Brahmi Extract {(Bacopa
' ! monnieri) ... 75mg Shakhapushpi Extragct
128 }l() MEM TABLETS (Evolvulus alsinoides).., 45mg Mandukaparni 3X10X10's] 285000 750,00 12
i Extract (Centella asiatica) 75mg Vacha Extract
| : {Acorus calamus).... 50mg
D120 HRORICH SYR leon Syrup ! 300ML 31.50 100.00 25
i ]
! : Each hard gelatin capsule contains: Carbonyl Iron
; R, eq to Elemental Tron...... ... 50my _ - - P
130 EIIRUIULII ZF CAPSULES Ziluc Sulphate Monohydrate T .....(.’...(}1.Sn\§!, 20x15] 148.50]  1630.00)] 30
: TFolic Ackd 1P sl U5ME
430 NTOCIN LML OXITOCIN INJ 40x1m] 74.00) 600.00 40
I ‘Fhis pack 200ML contains approximately the
' : following: Sodium Chloride : 250mg, Potassium
132 JUSINERGY (APPLE) 200MIL Chloride : 300mg, Sodium Citrate: 380mg, Dextrose: 200ML 10.45 22.50
2.7, Calcium Lactate: 80mg, Magnesium Sulphate:
100mg, Carbohydrate; 18g, Vitamin C: 40m
i«_,_ This pack 200ML contains approximately the
| [ollowing: Sodium Chloride : 250mg, Potassium
o e Chloride: 300mg, Sodium Ciirate: 580mg, Dextrose: .
135 JUSINERGY (ORANGE) 200M1. |0 % ]ﬂgdm_: S0me, MagnosiumDSulphatc: 200ML| 1045 2250
i : 100wmg, Carbohydrate; 18g, Vitamin C :
| , A0mg
130 KINETIXS MQOSAPRIDE 5 MG 10X10) 68,20 295.00) 200,
136 {1 - NANDEC - 25 IN] Fa'ch micontains:Nandrolone 1ecanoatel£...25mg 51 ml 10.50 95.00 240
QOily base..... 8.
T Iii—';;\le)FC 50 IN] E:fch micontain: ndrolone DecanoatelP..50mg 1x1 ml 1200 190.00 240
Qily base.............q.8.
LATENOL 25MG ATENQLOL 1G 20X14 53.20)] 340.00 100
L h\"l FNOT 50MG ATENOLOL 50MG 20X14 77.70) 630.00) 100
LAXIFIN SUSPN 170ML Liguid Paraffin 1P, + Milk of A\'Iagnesi:: 170m] 18.25 60.00)] 80
e s ALPHA - BETA ARTEETENR IN]J ( j .
L-LTEFIER INJ ANTIMALARIAL) 3X2ml] 48.50 360.00 300
[ 141 |L-FLOX 250 Each tablet contains levalloxacin 250mg. 20xIx5's| 16100 420.00 45
142 {L-FLOX 500 Lach tablet contains levofloxacin 500myg. 20x1x5%|  245.00)  800.00) 45
143 [-FLOX LY Levofloxacin + Soc Chl 1V TOOMI, 15.000 120,00 100]
{44 [LOSAGARD 25 10X10 LOSARYAN POTTASIUM 25MG 10X10 90.90) 285.001 50
ARD 50 10X10 LOSARTAN POTTASIUM 50MG 10X10 142.00 480.00) 50
IPRO 250 CIPROFLOXACIN 250MG 20x10) 16850,  636.00) 100
147 | LUCIHPRO 500 CIPROFLOXACIN 500MG 20X10; 325.000  1235.00) 100
Clobetasol Propionate UST 0.05% w/w
Miconazole Nitrate, JP 2.00%w/w Neomycin 20GMS 910 7000 300

\
| 148 [LUCOBET GM CREAM

Sulphate LP 0.5% w/w CholorocresolLP 0.1%

w/iw




| 149 LUCOBET GM CREAM

Clobetasol Propionate USP 0.05% w/jw
Miconazole Nitrate, IP - 2.00%w/w Neomycin

Sulphate LT 0.5% w/w Cholorocresol LD HGMS 6.75 43.00 30
~ 0.1% w/w !
| Each 10mI contains Cyproheptadine Hydrochloride
. A TN ROV G T 1T IP 2mg Trichloine Citrate 275 mg Sorbitol 70% .
P50 LUPACTIN FORTE SYRUI solution [ 2 gm (N(m—CrysmUist‘ing) na 200 ML 2275 70.00 6Y)
palatable syrupy base
| 151 [LUPACTIN Svp CYPROHEPTADINE SYRUP 200ML| 2150  64.00 40)
TSI L UPACTIN TAR CYPROHEPTADINE 5X6X10) 108.00 345.004 50
LUPAMIK 00 INT AMIKACIN 100MG 5x8xZmi| 210.00]  1120.00] 24
| bl CPAMIK 250 1N} AMIKACIN 250MG Sx8x2mll  288.00] 1800.001 21
{155 TLUPANILK 500 1IN AMIKACIN 500MG 5x8x2ml 409.50]  3160.00 24
156 :,}ilk')” ENDADD (NEW SLUALU | | g b AZOLE TAB 400MG 100X1|  1451.00{ 1400.00 40)
| 357 |LUPIBEND 5YP 1UML, ALBENDAZOLE SYP TUML JOML, 5.45] 23.50 360
l 158 {LuPrIC 0 CAL.CARBONATE 625 MG 10X30 71.50]  475.00 G0
159 [LUPICA L 500 MG CALL.25 GM + VIT D3 250 1.1, 15X10 49.50{  510.00 bl
160 [LUPICAL B12 SYR CALCIUM=VIT B12 5YR 200ML 20.45 57.00] 36
‘ Each uncoated dispersible tablet contains cefixime
161 [LUPICEE - CL100 TAB p as triydrate eq.to anhydrous cefixime 100mg 10X2X6 S| 330.00] 14580.00) 3¢,
potassium clavulanate IP {as Potassium Clavulanate
i Difuted IP) Eq. to Clavulanic Acid ~ 625mg
| -
Each uncoated dispersible tablet contains cefixime
162 ILUPICET - C1.200 TAB ip as trihyduate cquto anhydious eefiime 100mg 10XIXG 8] 575.00] 2550.00 36
‘ potassivm clavulanate 1P (as putassium clavulanate
diluted ip) eq. to clavulanic acid 125 Mg
163 [LUPICER DS CEFIXIME USYP 50 MH 30 MT, 12.00 55.00 200
| 164 {1 UPICEI-O 100 DT CEFIXIME100 MG DT TOX10! 220,004 985.00 G0
L'_lh:’v {1 UPICEF-O 200 DT CEFIXIME 200 MG TAB 10X10}  345.00 1645.00 60
] . Each uncoated tablet contains: Cetrizine
166 HUPICET COLD FORTE TABS  [Hydrochloride 1P: Smg, Phenylephrine 20X10'y 98.00(  500.00 60)
(‘ Hydrochloride IP: 5mg, Paracetamol 11’: 500mg.
‘vl(%T' LUPICET U Alu/Alu Pack Levocetirizine 5 mg Tablets 20 x 10| 67.85 710.00, b
168 [LUPICEL SYRUP CETRIZINE 5MG 30ML, 6.85 20.00 59
369 ILUPICET TATS CETRIZINE HYDROCHLORIDE 10MG G0 x10's §8.00) 1253.40 144
170 [LUPICIN FORTE SUSPENSION | 2h 5 sl contians: Paracetamol 11 125 nrg, Tn a 60 m! 9.00 4550 164
floavoured syrupy base q.5, colow:onceau 4K.
171 | LUPICIN SUSPENSION Each 5 ml contians: Paracetamol I 125 mg, in a 60 ml 9.30 38.50 166
i floavoured syrupy base g.5, colou:Ponceau 4R,
172 [LUPICLOX AMPI 250 + DICLOXA 250 10X10 AL 181.95|  600.00 60)
173 [LUPICLOX 500 INY AMPIL 250 + CLOXA 250 50X1V 265.00  375.00 12]
A74 LUPICOLF SYRUY CIHLOROPHENARIMINE+CODEINE 100 ML 28,25 78.00 100
[ 17 PICOF SYRUL CHLOROVHENARIMINE+CODEINT 50 ML 16.001 37.00 100)
I £ach uncoated contains : Paracetamol [P:500mg,
176 [LUPICOLD FORTE TABS Phenylephrine Hydrochloride II"8mg, Caffeine 25x10's{ 11850  485.00 60
{Anhy
‘ Each ml contains: Paracetamol IP ... 125my
‘ 177 (LUPICOLD PLUS DROPS Chenylephrine Hydrochloride L smg 15ml 11.00 39.00 100
) Chlocpheniramine Malcate IP.. Iimg
izach 5inl contains: Paracetamol II’..'[?jn'lg/
‘ Phenylephrine Hydrochloride [P,..2.5mg,
178 LLPICOLD PLUS SYRUP 60ML  [hlorpheniramine Maleate IP... 1mg. In & pleasanily 60ml| 10.60 39.00 100
flavoured syrup base. Color: Ponceau 4 R, Dosage:
| As directed by the physician,
I Each 5ml contains: Chlorpheniramine Maleate 1.
o LUPICOLD SYROUP 60ML WITH |2mg, Phenylephiine Ilydrochloride IP...5mg, In a s0m! 965 35.00 100
, CARTON pleasantly flavoured syrup base. Color: Ponceau 4
| R, Dosage: As divected by the physician
TS0 [LUPICORT IN) TRIAMCINQLONE ACETONIDE 1X8 VAILS 15750 400.00 120
18T [ UPTDEXA 0.5MG TABS Dexamethasone 0.5MG TABS 40X10 57,00 86.00] 60
182 L UPIDEXA 2ML Dexamethasone 40X2ML[ ISLO0[ 392,00 30
{182 [LUPIDEXA 30ML Dexamethasone 10X30ML]  237.00]  353.50 24




1 Lach ML Conrains :  Dexamethasone Sodium

'\ \‘ Phosphate [I* : 4.4 mg Bquivalent to

Dexamethasone Phosphate....Amg
tha (LU IEXA INJTCTION 10ML Methyl Paraben IP L 0.15%uw/y Prepyl A0XTOML[  400.00]  638.00

Taraben IP (as Preservatives):

i (L02%w/v Water for
Injection 117 1.8
Each MI. Contains:  Dexamethasone Sodium

[ Phosphate IV ;44 mg Equivalent to

: | Dexamethasone Phosphale.

185 [LUPHDENA INJECTION 20ML Methyl Paraben 11 L 0.15%wiv Fropyl 24x200M1T 441.45 634.80
Paraben 1P (as Preservatives):

{ 0,02%w/v Water for

' Ijeclion IP iq.s
156 |LGLPUDINTG - 100 ML POVIDONE IODINE SOLUTION 5% W/V TOOML 75.00 123
187 [LUPTIINE 500m] POVIDONE IODINE SOLUTION 5% wW/v S00ML 172.00 20

i 188 [LUPTDINE DRY POWDER POVIDONE IODINE DRY POWDER 10GM 26.00 500

CI89 |LUPIDINE OINT 10GMS POVIDONE IODINE OINT TOGMS 29,00, 600
190 [LUPIDINE OINT15GMS POVIDONE IODINE QOINT 15GMS 31.00 600,

9 LUPIDING OINT 20668 POVIDONE IODINE OINT 41.00 HOU!

f 192 [LUPIDILM LOPRAMIDE CAY 30X10  109.00] 45000 504
P93 [LUPIDIUM TAR LOPRAMIDE TAB SX6X10 60.00 262.50 50
194 LUPIDOL -A ALFACALCI+CAL+ZINC SOFYF GII 3X10 68.50) 229,00 160

‘i 195 || CPIDOM 10 MG DOMPERIODON SXOXI] 79.75 742.50 50

D6 I LUPTDON SUS DONPERIDON 30ML 10.00 29.00 100)

Each Sml Contains: Ibuprofen LI 100mg,
197 [LUPITLAM - P SUSPENSION Paracetamol L. 125mg in a flavoured syrupy base 60ML 7.95 9.50 200

L H q.s. Col: Sunsct Yellow FCI
198 [LUPIFLAM - P TABS (20x10r5) | 2ch tablet contains Ibuprofen - 100mg & 20x10%|  106.00]  156.00 60

. paracetamol - 325mg,

A99 JLUPIGENTA 2MT GENTAMYCIN INJ2ML T00X2ZML 433.00 770,00 16

' 200 [LURIG LA 30NV GENTAMYCIN TNJ 30ML 10X30ML 223.50 273.50 30
200 LUPIGESIC INT 2ML BUPENRPITINE INJ (New Pack) FXEX2MIL 205.00 455.00, 60)

202 | LUPIGRA TABS 100 MG (2aX4) ISildenafil Citrate 100mg 24X1 204.40] 283200 30

!

1203 [LUPIGRA TABS 50MC {24X4) Sildenafil Citrate 50mg 24X4 132.90]  1896.00 40
201 |[LUPHIIST 60ml COUGH SYR (PET BOT) OUOML 7.65 26.00 100]
205 [LCPILIST 106M1 COUGH SyRur 100MT. 10.30 47.00 100

‘ Each 5 ml contains:Chlorpheniramine Maleate
206 [LUPTHIST DM PLUS 1p0ML [ ¥ -2 me Phenylephrine Hydvochloride LP.... 5 100ML 1535 s6.00] 100!

my Dextromethorphan Hydeobromicde LP...10 mg

L Colouy : Ponceau 4R

‘ Each 5 ml contains:Chlorpheniramine Maleate
207 [LUPIHIS T DM PLUS 60ML Ll .2 mg Phenylephrine Hydrochloride LP.... § GOML{ 3030 3100 160.00

mg Deatromethorphan Hydrobromide LP... 10 mg

| Colour : Ponceau 4R
209 |LUPILAX TARS BISACODYL TAR5 MG 20X2X10, 140.00 400.00 6U)

| 210 |LUPILIV 100ML Liver Tonic 100ML 13.25 40.00 96|

1211 [LUPILIV 200MI. Liver Tonic 200zn) 21.50 60.00 60|

A Double strenglh hepatospecific formulation,
212 LUTHIV DS 200ML designed for the treatment and management of liver| 200ML| 24.95 72.00) 30)

‘ disorders

© 213 {LUPILLIN 500MG INT Ampicillin 500 mg without water 50X1V 285.00]  740.00 12]
214 [TUrIvIEL MEBANDAZOLE 20X6 55.20] __240.00 [y

‘ . T [Jl’].\V1F,CTIN. FORTE Each SMIVJ contains 200:\1'(} Albendavole TF 1.5mg, 10 M1 745 33.00
T ISUSPENSION Ivermectin BP @ g.s, Fxcipients

Each uncoated chewable tablet contains:
216 |LUPIMECTIN FTORTE TABLET  1Albendazole IP 400mg, Ivermectin BP 6rag, 10x10x1's 165.000  1800.00 40

\ lixcipients

U207 [LUPIVIOX 230 DT AMOXYCILLIN 250 DT 20X10 170.00 820.00 61)
218 |LUPIMOX 250 my AMOXYCILLIN 250 CAPS 30x10: 290.00{ 1149.50 50

L 219 [LURPIMOX 250MG AMOXYCILLIN 250MG 20 X 15'S 290.00] 1150.00 :50‘

\ 220 |LUPIMOX 500 mg AMOXYCILLIN 506 CAPS 20X10;  340.00] 1380.00 S0
271 [LUPIMOX B00MG AMOXYCILLIN 500MG 10X 15'SE 255.000  1040.00 45
222 [LUPIMOX FORTE BLISTER AMOXY25U+DICLOXA 250 MG CAP 20X10'S|  340.00] 1400.00 50

£ 223 TLUPIN CHAWANPRASH HERBAL REJUNEVATOR 500 GI\/IH\ = 0 120,00 ?4

! LUPIN CHAWANPRASH HERBAT REJUNEVATOR lOOngnfl ,97'09‘ 210.00 12|

i1

it

LA




FLUPIN's CITYAWAN GOLD
! - =5 ERE INEVA® 5 MS 135
1 236 \V\’ITU SONA & CHANDI HERBAL REJUNEVATOR 500 GMS 61000 135.00 24
SUPIN'S CHYAWAN KESARI " N
EO e SEIAR NIERBAT. RFJUNEVATOR 1KG|  198.000  630.00 12
“ Each 5ml contains: Ferric Ammanium Citrate 1P}
o [LUPIN'S IRORICH ACTIVE 110mg, Equivalent to elemental iron: 22.55mg, Folic
228 o L : ’ 50\ 2.9 5
SYRUT Acid IP: 1.5mg, Cyanocobalamin IP: 15meg, Sorbital A50ML 4295 13500 1o
| & T'lavoured syrupy base q.s.. Colour: Caramel
|
' Each uncoated tablet contains: Artemether 1P
229 [LUVIN'S MALSTOY - LY 80mg Lumefantrine 480mg Excipients 10x1x6 650.00  |1800.00 160
b q.s Colour : Tartrazine
} ! Each Pack Contains: Sodium
Chloride IP T 26g . Potasium Chloeride 1P
230 [LUTIN'S ORS LEMON : 15g Sodium Citrate IT :28g 3x21C™MS 99.00 420.00
| Dextrose I (Anhydrous) :135g Excipients :
1 q.8
Each Pacle Contains: Sodium
Chloride 1P : 206g Potasium Chloride IP
231 {LUPIN'S ORS ORANCE : 15g Sodium Citrate 1P 1 29%¢g 30x21GMS 99.00 420.00
! Dextrose 1P (Anhydrous) :13.5g TIixcipients
q.b
LUPIN'S WELLNESS NONT AYURVEDIC PRODUCT 909 ML, 750,000 1250.00 12
LUPINSG WELNESSNONI ~ JAYURVEDIC PRODUCT 450ML]  450.00]  750.00 20
LUPIIARA 500 50X10 PARACETAMOL IP 500MG 50 X 10 145.00] 590.00 30

LUPIPARA 500 JAR {Oval) PARACI MOL 1P 500MG 1000 220.00 490.00 30

i [LUPTPARA 500 JAR (Round) PARACETAMOL IP 500MG 10007 220.00]  490.00 30
LUPIPARA 650 PARACETAMOL IP 600MG 50X10]  177.00]  660.00 24
LUPIPARA TORTE SYRUDP PARACTAMOLSYRUP 250MG/ 5MI, 6UMI 8.75 35.00 100
LUPIPARA INJECTION PARACETAMOL 150MG /2ML 50X2ME| 126,75  325.00 30

I [flll]i/\R A SYRUD PARACETAMOL 1P 125MG/5ML 60 M1 7.90 32.00)] 100
LUTIPARA TABLETS OVAL __ |PARACETAMOL IF 500MG 25 X 200'st_ 110000, 1650.00) 6
LUPIPARA TABLETS ROUND [ PARACETAMOL 1P 500MG 25 X 200's]  11.00.00;  1650.00 O
LUPISCAB SOLN 100 ML Gama Benzence Hexachloride 1.0/ Cetrimide 0.1% 100 ML 12,201 41.00] 124
LUPISCAB SOLN 50 ML Gama Benzene Hexachloride 1.0/ Cetrimide 0.1% 50 ML, 8.20 26.00] 160
LUPISERA-10 SERRITIOPEPTIDASE 10MG 20X10 145,00  1140.00 60
LUPISERA-D SERRITIOPEPTIDASE + DICLOFENAC 50 MG 20X10[  166.00; 1I140.00) 100
LUPISLERA-N SERRITIOPEPTIDASE + NIMUSULIDE 100 MG 20X10) 175.00) 1140.00 100
245 [LUPISOTONE -16 Each ungoaled tablel contains: Mcthyprednisolone soxans| el 2600.00 a4

[P demg Excipients. e e e

Each uncoated tablet contains: Methyprednisolone
219 ILUPISOTONE -4 o 4mg Excipients......oin i Q.5 20x10's) 205.000  825.00 96
Color: Sunset yellow FCF

4 UPISPAS PLUS Tab (20x10) DICYCLOMINE + PARA 20x10's 66,001 275.00 80
R Each uncoated tablet contains Nimesulde BY 100mg - -
IPISULIDYE - U {(SILVER . - 20x10] 9L.00]  630.00 A0
LUPISULIDE - T (SILVER) Paracetarnol 1P 500mg Colours: Sunset Yellow TCE.
PISUTIDT - P TAD o
LUPISUTIDE - PTADS Nimesulide 100mg + Paracetamol 500mg 10X1g9 57.50|  380.00] 60

(ALU/ALLY)
IPISUTIDE- P TABS BLIS . . - . ;
253 {\aivru oL - PTABS BLIST Nimesulide 100myg + Paracetamol 500my 20X10 91.00f  650.00 ol

LUPISULIDE I (OLDY

25 NIMESUTIDE 100MG + PARACETAMOL 500MG 20x 10's 97.00) 650.00 60)
B PACKINGICLEAR o
LUPISULIDE -P (PLASTIC BOX) {NIMUSULIDE 100MG + PARACETAMOL 500MG 50X10p 270,000 162500 300
LUP LIDETABS NIMESULIDE 100 mg 2 X135 G2.00]  725.00 60}
LUPISULUDE-P (GOLD) sumo NIMUSULIDE 100MG + PARACETAMOL 500MG 20 X 10| 103.50)  650.00 60)
LUPTUAX 500 MG CLFOTAXIME 500MG 10X1V 11.50] 18.50) 240

JULTTAX IGM C TAXIME 1GM 10X1V 17.10 28.45! 240

LUPITAX 250 MG CEFOTAXIME 250MG TOXTY 8.50 14.00, 24U
Fach uncoated tablet contains: Diphenoxylate
§ 201 [1UPTTIL Hydrochloride LD, .... 25Mg, Atropine Sulphate 25x100%s|  493.75| 1125.00) 20
L : 1P, ... 0.025 mg ' _ 7
262 [LUPIVITAL MULIVI +GINSENG 10X10]  135.00]  930.00 60)
i

' ; L¥ieyelomine 1Umg+ Dextropropoxyphene
2605 ILUPIVON-S C N

i G5myg+Acetaminophen 400mg

| T Lach m] contains: Peatazocine LI 30mg (Present as
| 26 [LUPTIVIN IN) Lactate) Water for Injection L0._ g5, | |
ILLPLLOLE |LANSOPRAZOLE CAPSULES 0X10]  108.00;  450.00
\U'I‘IYO\' \DICLO 30+PARA 325MG + CHLOR 250 MG 06 wtoo] 1170.00]

10x3x8's] 21000  281.70 30

50X M1 145.00 203.00

B




267 [LUIZYME CAPS

! ENZYME CAPS TOXTO 68.00) 175.00 40]
| Ser {LUVIZYME DROD ENZYME DROP 1581 oo 3100l 100
! ALPIIA A SE 18.75 MG (ZAE DIGESTS
‘I UHZYME PLUS SYP ORANGE ~\'714}(51 A AMYLASL 18.75 MG, ORYZAE DIGESTS 200ML 2285 79.50) 20
37.5G
o |EGULZY M PTGS SYP ALPHA AMYLASE 1875 MG, ORYZAE DIGESTS
| 270 ik appLr AR 75 MG, Oy ESTS 200ML) 3285 7950 30,
PINEAPTLE 375G
I yeg UL 16 PLUS sY) ALPHA AMYLASE18.75 MG, ORYZAE DIGESTS 100 M1 18.0 41 =
7 [eivrareie 756 i D M B
| i Alpha Amylase 18,75mg, Fungal Diastase derived
I g spereilius orvzac disees uSs
o lr,umzx'.\n‘ PLus syrup o [POM ‘\glf“i'”l“’ f’“ﬁ:“f“ ,'l‘_r;lol;ﬂs”;}:‘l;‘,3,7'50 N ‘ .
= MLOIXED FRUIT gram of cooked starc epsin (’ 308 ) LP.12.50mg 100M 18.00 41,00 50
: ina flavowred syrupy base. (MIXED IRUIT
\ FLAVOUR)
I
Alpha Amylase 18.75mg, Fuagal Diastase derfved
g [LPUPIZYME PLUS SYRUP 200 from Aspergillus oryzae disgest not less than 37.50 . -
[ T INILGRITN AI'ULLE) gram of cooked starch + Pepsin (1:3000) 1.P. 12.50my; 2o A2 79.50 30
i a flavoured syrupy base. (GREEN APPLE)
7 R Alpha Amylase 18.75myg, Fungal Diastase derived
g | EULPIZYNME PLUS SYRUP 200 from Aspergillus oryzae disgest not less than 37.30 - o
T MILLETCH gram of cocked starch + Pepsin (1:3000) LT 12.50my 200 ML 3289 793 3
in a flavoured syrupy base. (LITCHI)
Alpha Amylase 18.75mg, Fungal Diastase derived
! B . " from Aspergillus oryzae disgest not less than 37,50
LULIZYME P1 US SYRUD 200 o
i \h‘( IV\/I D RUI) . gram uf covked starch + Pepsin (1:3000) LP. 12.50mg 200ML] 3285 79.50 kK
A - ina flavoured syrupy base. (MIXELD FRUIT
FLAVOUR)
! LUPIZYME SYPRUP ELACHI ENZYME SYRUP 200M1. 32.85 79.504 36
! LUPIZYME SYRUT - 100 ML ENZYMESYRUP 100 ML 15.00 41.00 50
Alpha Amylase 18.75mg, Fungal Diastasc derived
i p . from Aspergillus oryzae disgest not less than 37.50
| LUPIZY 'RUF 2 & 3
\ﬁl(q/r}l\\wu\hl;{;:) v sram of cooked starch + Pepsin (1:3000) L1, 12,50mg 200011 32.85 79.501 30
i N ina flavoured syrupy base.( STRAWBERRY
) FLAVOUR) -
LUPLZYME SYRUD PLUS - 1 I .
Tl m‘”:n:)L SYRUPFRUS 100 7 YME SYRUP mango Havour 00ML 1800 alou 5D
LUPIZYME SYRUP PLUS - ALPITA AMYLASE + COOKED STARCH +
] M1 328 79. 3¢
MANGO PEPSIN 200M 85 70 °
LUPOMI OMTTRAZOLE 20MG 20x13 140.00]  1030.00 30
LUTOMLE-D OMEPRA-Z0+ DOMPERI 10 208710 132.08 915.00 60)
3 i1.UPREX 150MG ROXYTHROMYCIN 150 MG 20 X 10| 366.00] 156000 60
LUPREX KD ROXYTHROMYCIN 50 MG 20X10]  155.00]  992.40 60
! Each hard gelatin capsule contains: Vitamin C ~
5 . . 40myg, Zinc Sulphate Monohydrate - 27.45mg,
ELL O/ y B d
285 [\ﬁk)’t)(‘)\(l \]l. [L(?SS (T Lycopene Preparation 10% - 2000meg, S:lenium 10x10) 118.00  995.00 12
l NOCARTON) Dioxide Monohydrate - 60meg, Vitamin A (as
‘ Acetate) - 2000 1U Alpha Tocopherol Acetate - 10 [U
256 IMAGNALUP S INT IGM CEPAPRAZOLE+ SULBACTUM 1VIAL 25.000  270.00 244)
e ,r\l\‘.ll‘ UAl’ IV WITHOUT ljjach l'L)l) J'lll containg Mannitol LP. 20 mg +Water 100ML 1575 85.00 100
CARTON Lox Injection q.s.
; Each 2mi Contains: METIIYLCOBALAMINE
| 1000meg, PYRIDOXINE IIYDROCIILORIDE
288 IMECOTUP FORTE INJECTTON  [1P7100M G ,NICOTINAMIDE 100MG, BENZYL 1OX2ZMIL 58.00]  495.00 120
‘3 ALCHOUOL IT {as preservative): 2% W/V , Water
| forinjection IP: q.s.
259 IMECQLUP INJ METHYLCOBALAMINE 500MCG + Water for INJ 10 X AML 38.25  270.00 120
290 [MECOLUV TAR METHYLCOBALAMINE Lox10] 76500 710.00 60)
N Lach Film coated tablet contains: Gabapentin UST P .
2 RO -G ; 10X10]  184.000 1200.00 45
W1 MECOLUP-G ALL/ALY 300mg Methycobalamin 500MCG
} Lach uncoated tablet contains: Mefenamic Acid
292 \MLETTUPSPAS IP..250mys, Dicyrlomine Hydrochloride IP... 10mg, 20X10) 92.00 450,00 40
Colors: Tar trazine
_ 293 [MEGARICH CAPS MULIVIAMINS + MINEALS T0XI0| 101.50]  900.00 60
{294 METADRATE SUSTENSION Magaldrate +Domperidone 200ML 25.50 57.00, 27)
295 [METKIN METTORMIN 500MG 20N 10 (J‘J.OUK 208,00, UL{
b ‘\’J_ RN Lach wiwnated L«!Ulel‘ containg C.!iv,'hzldc ‘ 1101 S s10.0 o
S N 3.7, 80mg+Metformin Hydrochloride.IP.500mg | | |
—=c . =
CMOXILUL 250 20X15 Amoxycillin 250mg Capsules | 20X15'S 2,3().(1(7)1 11“70.(_101 FEO
NN LT 250 F0XI0S Amoxy<iTlin 250my, Capsules I SUXIUS] 29000 1149.30] 30
99 PMOXTLUT 500 10X15 Amoxyeillin 500mg Capsules l 10X15]  255.00]  1030.00] 45|




0 [MULTIRICIT

NMULTIL VIT + MINERALS

11%\](‘\( 'OLD FORTLE TABS
i

Phaenylephrine Hydrochloride 1P 10mg, Catteine

10X10, 101.50 900.00 60)
Lach tablet (as filmvcoated)lahlel contains: 20x1x1"s 123000 1500.00 5o
o Levonoragestrel IP.1.5mg
: LEach uncoated tablet containg: Bromhexine

| \ Hydrochlotide I :8 Mg Guaiphenesin I[P 150

[ . , Mg Phenylephaine Iydrochloride 1P @ 3Mg i _ _

| 302 [FOVA-Qr TABS lelomphmli}:mniue N{aleare 1P 14 My ; SAXIOT 1560 42500 72

{ Paracetamol TP : 450 Mg Colour, Sunset Yellow

o FCF

| “ Methylcobalamine 1500meg +Alpha Lipoic Acid
303 NI;’I‘\QI AP -OD FORTE USP 100my + Thiamine Mononitrate 1P 10mg + 2% 10's 7700 300.00 180

CAPS(ALU/ATLUY Pyridoxine HCIL.P. 3my + Folic acid L.P. 1.5mg h ) ' i

\ Excipients . q.s.

1304 JOCULERGY EYE DROPS 10 ML 10 M1 6.25 33.00) 240
e [CUSOOTIHL EYE DROPS 10 _

305 T 10 ML 6.25: 32.50 240

i Fach 100 ] contains: Ofloxacin

i 1200 mg Ornidazole
306 [OFLUF O INFUSION 1P 1500 mg Sodium Chloride 100ML 19.50! 145.00 100/
ir 2900 ng Water for Injection 1P
1.8
Fach 100 ] contains Ofloxacin LP, 200 1ng +
307 |OFLUP 1V (WO/C) Sodium Chloride 1.P. 900mg +Water for Injection 100 ML 12.00 90.00 100

1 q.5.

305 [OFLOv 300 TATS (ALU/ALU) (l)tlnxncin 200mg Tablets 10X 10) 96.00]  800.00 10U)
309 |OFLUP-O 10X10(ALU/ALL) Oflexacin + Ornidazole Tablets 10X10} 185.00p  1000.00 72
310 |ONE-BL (New Packing) MULTIVITAMIN 10X10  310.00]  850.00 30
311 |ONECLAV 1.2 Gus Inj i\‘\ TOXY SODIUM 1T MG + CLAVUANATE POTL. 1VIAL 4000 135000 240

200 MG
312 |[ON AV 375 Tabs Amoxycillin 250mg + Clavulanic Acid 125Mg 10X6]  408.00]  1640.00) 26)
313 [ONECLAV 625 Tabs Amoxycillin 500mg + Clavulanic Acid 125 Mg 10X6] 420,000 2700.00) 27|
| L . Amoxycilline + Polassium Clavulanate [rihydrate P -
1 314 TONECLAV DRY SYRUP 30ML eqa 2[;0mg + Clavulanic Acid 125Mg Y 300, 25.50 99.00 1004
Each 15ML Contains: Energy Value : 6,6Kcal,

| Carboliydrate: 1.65y, Sugar : 1,65y, Urotein

i 0.05g, Fat s 0, Essential Vitamins: Lysine
L5 JOLPTT- L SYRUY 100ML Hydrochloride:50mg, Niacinamide:25myg, Thiamine T00ML 1145 49.50 100

Itydrochloride: 2,5mg, Riboflavine :
2.5mg, D-Panthenol: 2.5mg, Pyridoxine

! Hydrochloride : 1mg, Cyanocobalamin : Smeg

Each 15ML Contains: Energy Value: 6.8Kcal,

| Carbohydrate: 1.65g, Sugar : 1.65g, Protein

| 0.05g, Fat : 0, Essential Vitamins: Lysine
316 JOPTT- T SYRUP 200MT, Hydrochloride:50mg, Niacinamide:25mg, Thiamine 200M1 17.45 73.50) 50)

Hydrochloride: 2.5mg, Riboflavine :

! 2.5mg, D-Panthenol: 2.5my, Pyridoxine

‘ Hydrochloride : 1mg, Cyanocebalamin : 5meg
gy (JUHINELRUNTOREEINS RS |y mi tnjection soxaml| 1887|2000 30

E Pty tftl:"TT]t[[;[)jl{UN FORTEIN () Multivitamin Injection S50X3ML)  200.75f  397.50) 30

Fach hard gelatin capsule contains: Orlistat USP
| a1 ORLILUP 120 CAPS .120mg, kExcipients ...q.s. Approved colors used in 5X3X10[ 1925.00] 6375.00] 32
‘ capsule shells.

Choline Salicylate Sohution B.P. e.q to Choline

Salicylate 8.7% w/w Lignocaine Hydrochloride LD,

| 320 |[OROSOOTTE 10 GRAMS 2.0% w/w Benazalkonium Chloride Solution LP. 10 GMS 8.00 32,00 600

! 0.01% w/w (As Preservative) In pleasant flav oured

: pel buse q.5.

OXIBE ANTIOXIDANTS LOXL0] 79.00] 395.00 100
OZLCIN 00 T 10 X 10'S Azithromycin 100 Dispersible Lablets X108 186.00] 700.00 50
QZICIN 250 10 X 6'S Azithromycin 250mg Tablets 10 X 6'S| 222,000 800.00 10[_)

| GZICIN 500 10 X 3's Azithromycin 500mg Tablets 10 X3S| 22200  800.00 103

| 325 LOZICIN SUSF 15ML Azithromycin 100 Dy Sytup 1M1 13.25 10.00 100)|

‘} » [PANTOLUP 40 MG TAB PANTAPRAZOIE 40MG ALU/ALU 10X10 75.000 650,00 60

e}

‘] 327 IPANTOLUP D TAE PANTAPRAZOLE 40MG 4 Domperidone B.F 10mg, 10X10 90.000  725.00 120

[ \‘ liach uncoated tablets contains: Cetirizine

{‘ . llydrochoride 1P: 5mg, Paracetamol 1P: 500 mg, 20x10]  118.00 60000 60

i

L

{Anhydrous ) 1P ; 30 my, Colours: Tartrazine




PILES CURE QINTMENT
(SIMILARTO FILEX)

Each Gram - Contains:Powder  of  Kapoor
(Cionamomum Camphora) 1.25%, Tankan (Bhav
Prakash 169) 1%, Yashad bhasma (Jihav Prakash 474)
L%, Base q.s. Extract of Laajvanti (Mimosa pudica)
520%, Nirgundi (Vitex negundo) 3%, Gandal
(Tagetes erecta) 2.0%, Bangra (Eclipta alba) 2.8%,
Processed with Bangra - Eclipta alba, Kanda - llium
cepa, Laushan - Allium sativum, Makoi -~ Solanum
nigrum, Laajvanti - Mimosa pudicaNim -
Aradirachta indica, Maharuka - Aflantus excelsal
Kakronda - Blumea lacera, Creamt Bas Bees Wax
15%, Hard Paraffin 15%, Lanolin LP. 7.5%, Whiiel
Petrolium  (Vaseline} 62.53%, Prescrvative Sod.
fenzoate 0.32%w/w, Sod. Methyl Paraben 0.1%w/w,|
Sod. Propyl Paraben 0.01%w

30GMIS

18.00]

64.00

HU0]

230 §PILES CURE TABLEYS

Each tablet containsipowder of Pure Guggul

{Ay ngralt Fage 512)  135mg.Neem seed
{azadirachita indica) 5my. Shukabeel (sudh)
{Ay,Sarsangrah Page 466) 15 mg.Fxtract of Amla {
Emblica Offcinalis) 13mg Harutaki
(Terminalia chebula) 15mg Bahera (Terminalia
balerica) 15mg Daru haldi (Berberis arislale)
35myg Nag keshar (Mesua ferrea)  3mg Amaltash
(Cassia listula) 15mg Kachnar {Bauhinia ariega
T8mg, Processed with Jalpapra - Mollugo
cerviana, Kakronda - Blumea lacera, Suran -
morphophallus campanulalis, Karju - Caesalpinia
crista, Lajvanti - Mimosa pudica, Vacha - Acorus
calamus,

60 TAB

35.00

86.00

160)

331 [PRECGNOT KIT

Mefiprislone 200Myg 1Tab + Misoprostal 200Mg
4Tab

1Wx1x5's

700.00

5250.00

332 PROMOLUP-N

Each uncoated tablet contains: Norethisteronce 11
>my, Tixcipients q.s

20x10

168.00

900.00;

333 PROSTH.UP MG

Lach film coated tablet contains: FINASTERIDT ID
1mg, Colors: Indigo Carming & Titanium Dioxide
P

10x10

90.00]

450,00

100j

[
bty

PROSTILUD 5 MG

Each film coated tablet contains: FINASTERIDE [T
5mg, Colors: Indige Carmins & Titanium Dioxide
[

10x10

190.00

1050.00;

100

s
S
5]

PROTILUY SYRUYP

Each 5ml contains:Protein hydrolysate 20%0.0.333gm
Carbohydrale3.000gm Niacinamide L.P10.000mg
tron Choline Citrate U.S.P.15.00mg Magnesium
Chloride LP.3.333mg Mangancse Chloride
U.5.P.0.033mg (As trace element)Zinc Suiphate
1.02.7mg Equivalent to Element Zine.0.600mg
Lysine Hydrochloride U.S.120.00u1g Colour:
Caramel

200M1L

19.75

75.00

6U;

PROTIMAXUM (American lce
Creem) 200 GMs

Iratein Powder Americen [ce Cream Flavour

200gms

198.00

338 (R-COF 100ML

L [PROTIMANUM (Chocolate)
W0GMs

Protein Powder Chochlate Flavour

200gms

198.00

304

Codcine Phosphate 10mg + Chlorpheniramine
Malecate dmg

T00MT.

78.00!

100,

339 [R-COF sOML

Codeing Phosphate 10mg + Chlorphenizamine
Maleate 4mg

GOMI.

16.00

37.00;

100

310 |RIV LE CREAM

MICONAZOLE NITRATE CREAM

15GM

7.4

32.00

600

341 [RIVIZOLE-T

MICONAZOLE +FLUOCINOLONECREAM

15GM

9.45

39.00

600

342 [ROMENTO - 30

Fach {ilm coated tablet contains: Dapoxetine
Hydrochloride Iiquivalent to Dapoxetine 30myg,
Color: Red Oxide of iron

10xIx6

230.00

1400.00

128

343 [ROMLINTG - 60

Each film coated tablet contains: Dapoxetine
Hydrochloride Equivalent to Dapoxetine 60mg,.
Color: Red Oxide of iron

10x1x4

275.00

1800.00

100,

WTTO O G

{DILCO OLEMT AAENTIION GLL

345 ISCORPIO GEL 30

DILCO+OLENI +MENTHOL GEL

140

T3o0cM|

14

a1

600)

36 SIMLUP 10

SIMVASTATIN 10 MG

10X10

54.00

120

347 {SIMIUP 20

SIMVASTATIN 20 MG

10X10

125.00)

1140.00

120]

l

8 JSINOLEY COLD TABLETS
|
|

Lach uncoaled tablet contains: Levocetirizine
Dihydrochiloride IP: 5mg, Phenylephrine
tydrochloride 1P 5 mg, Paracetamol 11 500 mg,

20x10's]

97.50

550.00

349 [SOLUBLT

[BPTAA‘\'IETI'IASONE SODIUM 0.5MG TABS,

\

20X2X10]

100.00]

133.60]




. 506 ‘\SOI UBEL INT BETAMETHASONLE SODIUM 0.5MG TABS, TOXSXTMI| 12950 204.00 50,
| o [SPARFLINZOD (NEWPACK SPARFLOXACIN 200 10X10] 340,00 1000000 100
T ALUALL) —
| Each capsule contains: Dicyclomine Hydrochiorede
352 [SPASMOT U LORTE CAPS IF :10mg+ Dextxopropoyphane Napsylate 1 1058 98.000  146.00 98
‘ 100mg+Acetaminophen 1P:400mg, Approved
J‘ colours used in empty capsule.
s ! s . Dicyclomine 10mg+Dextropropoxy phene , =
, 353 (‘Jl’;\.‘,ﬂ\/IOI.UP PLUS . 200’ 17L00)  228.00 301
i 65mg+Acetaminophen 400mg,
! 354 [STRADOQL- ¥ Tablets ?VIR(?NIODOL BP 30 MG +TARACETAMOL 500 20X10 122650 1200.00 60!
Lach uncoated tablet contains: Tramado!
AR5 ISTRADOL PTUS Hydrochloride IP ... 37.5mg, Paracetamol IP ... 10x10%s 90.85| 450.00 601
! 325mg, Excipients ... q.s.
356 |[STRADOL CAPS TRAMADOL CAP 30MG 10X10] 90.55 540.00 100
L 357 ISUPRAXONE 0.50GM (1V) Ceffriaxone Sodium Injection 500my, YIAL 12,95 63,00 240
\ S5 |SUPRAXO? GM (1V) Ceftriaxone Sodium Injection 1000mg VIAL 19.60] 115,00 240
3534 |SUPRAXONE 250MG VIAL Ceftriaxone Sodium Injection 250nig VIAL 8.75 49.00 240
360 [SUPRAXONES 373 MGty | Juproxone-S- Ceftriaxone Sodium - 250 + vial 1113 soon 240
. Sulbactum Sodium 125mg
| 361 |[SUPRAXONE-S 750 MG 1y |2uproxone-5. Ceftrtaxone Sodium ~ 500 + VIALl 1505 75000 240
Sulbactum Sodium 250mg
| 362 [SUPRAXONE-S-15 G 1V ;’;z(;‘:laxone Sodium Injection 1000mg, + sulbactum VIAL onosl 14500 210
; . < 5
[ Each 3ilm coated rablet contains: Tapentadol
303 (1AL ACHE-5/0 Hydrochloride Yquivalent to Tapentadol 50mg. 10x20{  540.00{  995.00 100
» Colour: Titanium Dioxide (¥
[ Lach uncoated tablet contains:Bromhexine
' Hydrochleride lp - 8n1g, Guaiphenesin (P - 50mg,
363 TUSHANT TORTE TABLET Yhenylephrine Hydrochloride 1P - 5mg, Ax5x10's 115.00)  425.00 72
Chlorpheniramine Maleate IF - 4mg, Paracetamol Ip
‘ - 450my;, Colour: Sunset Yellow I'CE.
365 VERTILUT TABS Tach uncoal-ed tablet containg: Betahistine 10x10s 80,000 665.00 60
Hydrochloride IP :lomg
i 306 [VIMPRO SYT 200 MY Protein in Syrup form 200ML 19.00 60.00] 36
T VIMPRO(CLIOO) 200 GMS Pratein in Powder form CHOCHLATE FLAVOUR 200GM 32,25 189.00; 30.
Iach 5 ml contains:Ferric Amunonium Citrate LI
110mg Equivalent te Clemental fron : 22,55 mg Folic
vea AT tr et 11 Acid LP . 1.5 mg Cyanocobalamin 1. 1y
PGS VITALUR SYRUE Sovbito! Solution (;o%) LI 0% (Non 200MH) 1825 6600 60
crystallizing) [lavoured syrupy base q.s Colour:
| Caramel
} Diclofenae Diethylamine T.16%W/W Linseed Oil
369 VOVILUY GEL 10 CMS 3% W/W, Menthol 5% W/W, Methylsalicylate 10% 10 gms 9.25 41.50 600
W/W, Capsaicin 0,025% W/W,
| 370 [voviLuy vass 4 cars Fach hard gelatin capsule contains: Diclofenac 10X10] 36000, 155000 32
i Potassium BP 50mg, Thicolchicoside IP 4mg
371 [VOVILUP GEL 30GM Diclofenac + Oleni + Menthol gel 30GM 1750 77.00) 60
Each one Contains: Diclofenac Diethylamine B.P.
\ {equivalent Lo Diclofenac Sodium 1.0% w/w) 116%
372 IVOVILUP GEL 50GM w/w, linseed Oil B.p. 3.0% w/w, Menthol I 5.00% 50 GMS 27.00 105.00 300
w/w, Capsaicin USE 10.00% wyw, Freservatives
Benzyl Alcohol [P 1% w/w, Gel base q.s
T 'ﬁ‘irrl‘(')fc1i]1?]5iutllylamine BP... 1.16% w/w
{equivalent to Diclofenac Sodium 1.0% w/w)
73 i\'()\"U_Ul‘ SPRAY Linseed Ol BI"... 3% w/w, Menthol 1P 5% wiw, 55 GMs 49.75 120.00 48
‘ i Methyl Salicylate IP... 10% w/w, Excipients &
Propellant g.s. to ... 100% w/w
Diclofenac Diethylamine BY... 116% w/w
, (equivalent to Diclofenac Sodiam 1.0% w/w)
| 373 IVOVILUDP SPRAY Linseed Qil BP... 3% w/w, Menthol P ... 5% w/w, 75 GMs 61.50 135.00 48
Methyl Salicylate [P... 10% w/w, Excipicnts &
Propellant g.s. to ... 300% w/w
' N CEVET GRAM VIAL Cefotaxime Sodium Injection 1000my VIALL 665 2060 240
i X CELY 250 VIAL Cefotaxime Sodium Injection 250mg VIAL 8.50) 14.00 240
377 |X CEFF 500 VIAL Cefotaxime Sodium Injection 500mg, VIALL  TL50] 1930 240
| 378 INIMECETT 100 10X10 (ALU ALU) |Celixime 100mg, Tablets in ALU/ALU PACK 10X10f 220.000  1462.30 60|
" \\’ﬁ’;iﬂ 200 10X10 (AT LS Cetixtme 200mg 1ablels in ALUJALU PACK 10X1 oe 355.00{ 250&00) 10)
ALU L




! i [Each 5mi reconstituted suspension contains:

“ W0 [ NIMECERE DS 30ML Cefixime 1P as Trihyhydrate Eq. to Anhydrous 3OML 13.25 55.00 200
Cefixime 50mg Excipients q.s. color; Erythrosine
N Tach t: contains: Cefixime 20 + Die i
351 [NIMECEFT DX TABS P(:Sl:]i"mmom‘m“ Cefixime 200mg + Dicloxocin 1OX10'S] 665.00, 3000.00 36
5
T INIMECLIT O 200 TABS (ALU  |Cefixime 200mg & Ofloxacin 200 myg ALU AL
3210 MS ALY ik ing & Ofloxacin 200 mg ALU ALU 10x10]  475.000 300000 100
INONECFFF-815GM
0 353 ']\'“‘(“],[é,)\x o CEFIRIAXONE 1 GM + SULBACTUM 500MG LACH 25.75| 145 UU‘ 200
| DINTECTION
[

\ ‘This Combipack Contains One glass vial contains:1.
! Sterile ceftriaxone Sodium IP equivalent to
SRES ‘)\UI\LC EFF - 5 375MG IN] anhycdrous ceftraixone: 250mgSterile Sulbactam TVIAL 1115 60,00 400
: Sodium USP equivalent to Sulbactum ; 325mg,
2. One FFS Ampoule containing sterile water for
injections [ 5 ML

This Combipack Contains One glass vial contains:1.
Sterile celtriaxone Sodium IF equivalent to
XONECEFY - § 750MG INJ anhydrous ceftraixone: 500mgSterile Sulbactam LTVIAL 15.05 75.00)
Sodium USP equivalent to Sulbactunu: 250mg

2. One FFS Ampoule containing sterile water for
infections IP 5 ML

—
|

385

5 [XONLCEFF 1 GM CEFRIAXONE 1000 MG 1 VIALI 19.00]  120.00] 240
XONI CEFRIAXONE 250 MG 1 VIALJ 7 49.00 240
5 [XONECEEFF 500 INJ CFFRIAXONE 500 MG 1 VIAT 63,00] 240
JENDRYL CAPS DIPHENITYDRAMINE HCI 25 mg 20 X 10'y 3 550.00 30)
ZENDRYL SYRUD cough syrup 100ML 8.45 55.00 LO0!
ZODEN 10 Mg, \Zu]phk’rm 10Mg 10 x 105 55.000  575.00) 100

Torms & Conditions

1) This Price List Superceeds all the earlier Price Lists.

2) The Super Stockist will place the order Lo Pharma Edge, Chennai & Mumbai Office

3} Supplics will bie effected from company's Local Depot /) C&Fas Consignment Agent (CAS) Location
4} 30 davs post dated cheques to be given to the Lupin depot

51 Goods once sald will not be taken back

) MRT is inclusive of all Taxes



ANNEXURE-1V

National Pharmaceutical Pricing Authority

Subject M'””tef of the meeting held with Pharma companies manufacturing /
mﬂfkﬁflng frade generic medicines and Pharma Trade viz., AIOCD
and AICOF en 02.07.2015 at 03.30 P.M. in the Conference Room of
SAl, New Delhi.

Shri Injeti Srinivas, Chairman, NPPA was in Chair. The list of participants

is Annexed.
2. At the outset the Chairman extended a warm welcome to all participants
and thanked them for accepting the invitation and sparing their valuable time for
discussion on trade margin, particularly in respect of ‘trade generic' medicines
available in the retail market but sold with brand name, through trades without
undertaking promotional activities. In this regard, he informed that the issue of trade
margin has been taken up for examination and discussion at the instance of the
reference received from the Government, The exercise has been initiated to look |

into NLEM related trade generic medicine sale to the consumers in retail market.

3 The Chairman stated that DPCO, 2013 did not define trade generic
medicines separately. However, generic medicines defined in DPCO, 2013 and sold
in their chemical / pharmacopeia name are mostly supplied to institution / hospitals,
The market share of ‘trade generic’ medicines and medicines solg with generic
name is quite low, not more than 10% of the total market and generally not covered
under 1% criterion of market share adopted for price fixation of ceiling prices of
scheduled formulation under DPCO, 2013 and are hence not captured by the
Pharma trac data base, He further mentioned that as per available information,
there was a wide gap between the sale price / procurement price and the MRP
Printed on the label. This disparity puts unreasonable burden on consumers.
Thereafter, the comments of all the participants from the pharma trade ang

“ompanies were invited jn this regard,

4 Sh. h P AlOCD stated that RP S Not fj ed b h
J.S. S lnde, aside t, e M ! X yt e

. )
'ade, but by the COMpanies / industries and th

also. He requeste © margin is passed On to consumer

d that minj i
Uminimym Margin of 359 ¢, retailers ang 15% to



wholesalers with reference to MRP should be fixed as recommended by the Sandhu
Committee, and already submitted by the ALOCD.

5. The President of AICDF Sh. Kailash Gupta stated that Form-V may be
reframed for furnishing price list of poth scheduled and non-scheduled formulations,
with a specific column to indicate ‘PTS “Price to Stockist’ for all brands, trade
generic medicings etc. The companies should be advised to adopt more
transparency disclosures for bonus, schemes etc. He reiterated that Trade
associations had no control on the MRP of medicines. He however insisted for
reasonable trade margin, minimum of 15% for whaolesale and 35% for retailers for

sale of so-called ‘trade generic’ medicines.

6. Representative of M/s Wockhardt stated that technically there is no price
viplation in respect of ‘trade generic’ medicines falling under purview of DPCO 2013,
The company sells such medicines at prices lower than the ceiling price in most of

the scheduled formulations and there is N0 violation of DPCO, 2013 1n letter and

spirit.

7. Representative of Mis Lupin endorsed the views of Wockhardl's
d added that trade margins do not get reflected in the PTRs. He
scheduled category

representative an

stated that sale of the ‘trade generic medicines covered under
of total market. Retail margin varigs from product to product m-
he sale of ‘trade

is leas, May be 1%
line with the market expenses incurred by the company. In 1

generics’, marketing expenses are passed on the retailers.
8. Represeniati\/e of M/s Sun Pharma stated that the total market of trade
s less than 594, of the tota! market {excluding institutional supply)-

generic medicines |
only about 1.6% of

d by IMS- Health, trade of ‘trade generics’ is

As per data capture
the total market. He reiterated that pharmaceutical companies do not generaiiy

promote sale of trade generics. Companies allow margin to the retailers to create

interest to enable sale of these medicines in remote areas. He was of the view that it

e advisable 10 intervene in the market a
essibility. panicuiariy in remote areas and by

may not b s these medicings increase e

market outreach, availability and acc
dispensing doctors etc. He also explained that supply channel for these drugs 18

different from the distribution channe! followed for branded medi'ci'nes Qﬂd Q{erQGV

adopted for sale of medical devicos is followed for sale of such drugs by and large



Retail margin atiowed for sale of ‘trade generic’ medicines is higher also due to the
.act that no return from retailer on account of expiry and breakage is accepted; such

medicines are sold on non-returnable basis except on quality issues.

g Rapragentative of M/s Cipla endorsed the views of other representatives
and stated that the ‘trade generic’ margin share constitutes only a miniscule part of
the overall pharmaceutical market. Different business models are adopted by
different companies for different segments as per market / trade demand. He also
explained that higher trade margins are required to cover logistics and distribution

cost. N

10. Representative of AIOCD mentioned that Government may consider
some kind of incentive (such as exempticn from excise duties) to premote sale of
medicines in generic / pharmacopeial name. He also suggested that views of SSI
sector may be invited in the matter refating to trade margin.

11. Summing up, Chairman appreciated the views expressed by the
participants from both trade and pharma companies. Chairman observed that the
root-cause of the problem lay in the variation in the definition of generics in the
international pariance and in the Indian context. internationally any medicine which
is off-patent falls under the purview of ‘generics’ and can be manufactured by
anyone, without any authority/licence from the original manufacturer. The Ministry of
Health and Family Welfare is promoting sale of generics; as DCGI does not issue
licence in brand name anymore for single ingredient, drugs The Chairman solicited
the views of the Industry whether the trade margins, as suggested by the Sandhu
Committee, could be considered for single ingredient generics. Chairman added
that the minutes of the meeting may be shared with pharma industry and trade

associations for their comments.

12. The meeting ended with a vote of thanks te Chair.



List of Participants for the meeting

A. Pharma Companies

(i) Shri Dhritiman Biswas, M/s Abbott
(i) Shri Ajay Kumar Desai, M/s Alembic
(iii) Shri 8.C. Misra, M/s Cipla

(iv) Shri R. Gopalakrishnan, M/s Cipla

(v Shri Venkatraman CV, M/s Lupin

(vi) Shri Chetan Gupta, M/s Sun Pharma
(vii)  Shri Surinder Sethi, M/s Wockhardt

=

B. Pharma Trade

(i) Shri Kailash Gupta, President, AICDF

(if) Shri J.S. Shinde, President, AIOCD

(iii) Shri Suresh Gupta, General Secretary, AIOCD
(iv) Shri Vaijanath Jagushte, AIOCD

(v Shri Pradip Trivedi, AIOCD

(vi) St Ashwini Kurnar, AIOCD

C. Officers from NPPA

(i} Dr. Sharmi:a Mary Joseph K, Member Secretary
(i) Shri. Kalyan Nag, Advisor (Cost)

(iii) Shri. Jagdish Kumar, Director (M&E)

(iv) Shri. A.K. Khurana, Director (Pricing)

(v) Shri. Suneel Chopra, Deputy Director (Legat)



ANNEXURE-y

e

F.N031026/8/12/P1-
Government of India
Ministry of Chemieal & Fertilizers
Department of Pharmaceuticals

3 Floor. B Wing, Junpath Bhawan,
New Delhi-110001
Dated 04" Aug., 2015

Sub: o Minutes of the meeting taken by Seerctary (Pharma) with Chairman, NPPA on

0408201 on trade margin.

The undersigned 1s directed to enclose herewith a copy of the minutes of the meeting
tahen by the Scerctary (Pharma) with Chairman, NPPA on 04/08/2013 on the issue of trade

margin for informaiion and necessary action,

Facl; As above

(AK. Saly
Under Secretary to the Govt. of India
Tele: 23323202

t. Shri L Srinivas, Chairman, NPPA. New Delhi

AN Shri Sudhansh Pant, JS (SP)

k) Dr. Sharmila Mary Joseph K. Member Secretary, NPPA
4. Shri RK. Maggeo, Director

3 Shii Raj Kumar, Under Secretary (RK)PLIL DOP




Departnent of Phanmaceuticlas

Minutes of the meeting taken by Secretary (Pharma) with Chairman, NEPA on 4.8.2015 on

trade inargin.

The following were present in the meeting.

1 Shri L Srintvas, Chatrman, NPPA

2. Shri Sudhansh Pant, IS (SP)

3.0 Dr. Sharmila Mary Joseph K, M.S.NPPA

4. Shri RK. Magge, Divector

3. Shri Raj Kumar. Under Sceretary (RK), DOP
6. Shri AK. Sal. Under Secrctary (AKS), DOP

Sceretary (Pharma) welcomed Chairman, NPPA and other members who attended the mecting.
Mermber Secretary, NPPA made a presentation on the present scenario off high trade margin.

After detailed deliberations and  discussions, i was decided 1o disocuss with industry
associations/representatives/rade © persuade them to voluntarily regutate the ade margin for
the benelit of common masses. Policy division to convene a meeting on the subject with industry

accordingly.




No.31016/8/12-PLi
Government of India

Ministey of Chemicals and Fertilizers

Department of Pharmaceuticals

3 Elaor, B-Wing, Janpath Bhawan.
New Dolhl 11000, the 24072013

Subject:-  Minutes of meeting  taken by Sceretan (Pharmay with Chairman, NPPA on
16,7/2015 on trade margin.

The undersigned s divected to enclose her swith o copy ol the minutes

of the meeting  taken by the Sccretary (Pharmay) with Chairman, NPPA on
16/7:2015 on the issue of trade margin for information and necessary action.

Encl:- As above. i

( AK. Sah)

Under Sceretary to the Govt. of India
Tele; 23323202

1y Shri L Srinivas, Chairman, NPPA, New Delhi.

2) Shvi Sudhansh Pant, Joint Secretary (SP).

?) Jr Smnmla \/Ln\ Vowph <, \/Icmbt_r Secretary. NPPA
4L

(S RK J\‘Jdggu, DLIELIOL

(6) AK. Khurana, Director, NPPA.

(7) Raj Kumar, Under Secrctary, PLIT Section, DOP.

& / C



Deparunent of Pharmeeen ticils

,Imlxmw of the meeting taken by Secretary (Pharmay with Chaivman, NPPA ant6.7.2013 on
ule marein N ‘
—_————

.

e follown GNCre present in the meeting:-

l. Shre L Srinivas, Chainman, NPPA

2. Shri Sudhansh Pant. I5(SP)

3 Dr. Sharmila Mary Joseph KK, M.S.. NPPA

<+ Shl Kalyan Nag, Adviser, NPPA

3 Shri R Magge, Director

6. Shii ALK Khwrana, Dir, NPPA

7 Shei Raj Kumar, Under Secretary(RK), DODP
8. St AR Sah, Uinder Secretarv(AKS). DOP

Initiating the diseussion Secretary (Pharma) welcomed Chadrman, NPPA and ather men
who attended the meeting. Scerctary (Pharima) gave o brief outline on the nistory of the case so far.
vcopy ol the brieUhistory s enclosed

Chairman, NPPA gave a brief outline on his discussion with the industry representatives and
authned the magnitude and cnormity of the whole issue. Alter detailed discussion it we
that

wereed

teal murke s o

i) The Govt. of India has 1o decide whether MRP of whole phar
be covered or anly the scheduled medicines are to be cavered

it Ay oe of the solution, the branded gencrics detinition can be revi
par with the practice prevalent in many other countries i.e. the brands should be used
onhy for patent drugs and those drugs which are vutside the patent should be known

by the generic names.

ed to bring it m

iii) For non- scheduled formulations. calibrated marging Le. higher marein (or low value
drugs and lower margin for higher value products may be considered,

A Phe above action will have  pamification across section in gard o Drug &

cfore, the decision can he

impleriented only in consultation with the Ministn of Health, DIPP and Ministoy of

Law, Qle,

Cosmetic Aer Trade mark Regulations | ete.

feowas, therefore,  decided that Secretary(Phormad and Chariman,NPPA will briel the
Principal Secretury 1o PM for which a brief note will be prepared by Chairman, NPPA before the
mecting s fiaed




B »f for the meeting of Secretary ( Pharma) with Chairman, NPPA on

16,7.2015 on Trade Margins.

4
4.

issue first hrought to the notice by Manarashtra Drug Controller through
NPEA in case of Cough Syrup. MRP inflated between 100 to 150 %.
allegation - by printing high MRP chemists are lured to sell a narcotics
product. NPPA proposed controi under para 10{(b) of DPCO, 1995.
Ministry of Consumer Affairs requested to inform law on MRP.

. Ministry of Health and FW requested to direct all State Drug Controllers

to ensure that chemists do not sell cough syrup containing codeine

phosphate without prescription.
Another complaint received frorm Karnataka - alleged Nublast by M/s

Zydus medicine used for cancer treatment - wholesale rate Rs.1900
{ for a pack of 5) being sold in the retail market with a MRP of Rs. 7600.
Chairman, NPPA letter 5.12.2014 —menticned retail margin of 31 to

469% stating it appears to be widely nrevalent practice. NPPA receiving a

number of complaints. Promised to send a detailed report after
consulting industry.

Regulation of trade margin is a practice in a number of countries.
Suggested to adopt a calibrated scale allowing higher margin for very
low value products and lower margin for high value products.

Meeting was taken by Secretary(Pharma) on 28.1.2015 where Director
(RKM) was required to prepare a brief on consultation with NPPA.
Spoke to Shri Jagdish, Director, NPPA. No mbut received.

Punjab and Haryana High Court had adversely commented upon the
Union of india for having no provision in the DPCO for controlling high
trace margins. The judgement dt. March 2013 was sent to Ministry in

March 2015.

Note from PMO:- Margins ranging from 300 upto 1800%..The medicines

cuoted are branded generics of M/s Alkem. NPPA preliminary
examination 9 drugs out of 60 are scheduled drugs.

Analysis :- High trade margins are not restricted to only trade generics
but to branded generics and even scheduled formulations.



Su_ ;estions by NPPA-

/)

4

Calibrated margin = high margin for low value products and low

margin for high value product.

Changing the definition of generic version under section 2 {j}.
Suggestion for amending addition to para 19(2) had been withdrawn
by NPPA,

Amendment suggested to para 7{2) does not include calibrated

margin.



ANNEXURE-VI

INJETi SRINIVAS
HAIRMAN

No.25(19)/2015/Div. V/INPPA Dated: 29" July, 2015

Dear Sir,

Kind attention is invited to my earlier D.O. letter of even number
dated 14" July, 2015 wherein | had raised various issues on the aspect of
trade margins in pharmaceutical sales. | had also made few suggestions
as to how trade margins can be regulated. You may recall that the matter
was also discussed at a meeting held in your Chamber on 16th July,
2015,

2. I am enclosing herewith a presentation prepared by the National
_—Pfarmaceutical Pricing Authority on the subject. The presentation aiso

contains some recommendations for amending the Drug (Prices Control)

Order, 2013 which. | believe, would facilitate regulation of trade margin

AN e t} al ‘/U}

P Yours sincerely
I~
VT, (InjetJSrimvas)
aprs ,
Dr V.K. Subburaj, lIAS
Secretary
Department of Pharmaceuticals
(;LL) \)) /. Ministry of Chemicals & Fertilisers,
W H t4 Shastri Bhavan,
New Delhi
Encl: as above
/ / » e
“‘\ \Y4 [ //




Study of Trade Margins :
Branded vs Generic Drugs

National Pharmaceuticals Pricing Authority
July 2015



Generic Drugs — Definition

o Definition as per DPCO 2013 para 2{j):

— “generic version of a medicine” means a formulation sold
in pharmacopeial name or the name of the active
pharmaceutical ingredient contained in the formulation,
without any brand name.

= Not Defined under Drugs and Cosmetics Act,1840 and
rules thereunder,

» Under Drugs & Cosmetic Rules, section 96 specifies
manner of labelling, where it is mentioned:

— “The proper name of the drug shall be printed or written in
a more conspicuous manner than the trade name.”



WwWhat does ‘generic medicine’ mean In
comrmon parlance ?

Generic drug is sold under its salt name such as
paracetamol, aspirin, ampicillin etc.

It has no trade/brand name.

Cost of manufacture is same whether Branded Generic,
Trade Generic, or Generic Generic

Generics have same active ingredient(s) / same route
of administration /same dosage form / same strength/
same conditions of use as branded drugs

producers of off-patent generic medicines are called
generic pharmaceutical companies

Generally supplied in institutions

-



Generic Drugs-International Definition

*  Asper WHO

- “Generic version of a medicine means a pharmaceutical product, usually
intended to be interchangeable with an innovator product, that is
manufactured without uny licence from the innovator company and
marketed after the expiry of the date of patent or otker exclusive rights,
under a non-proprietary or approved name rather than a proprietary or
brand name.”

= Asper US FDA

— “A drug product that is comparable to abrand /reference listed drug
product in dosage form, strength, route of administration, quality and
performance characterics,and intended use”.

= Insimpler terms, international definitior: implies that;

— Generic Medicines are those which are off patent; they can be sold by any
pharmaceutical manufacturer without any licence from original
manufacturer.



Generic medicines in India

L]

Branded generics

sold under brand names

promoted by the company through medical representatives; doctors
incentivised to prescribe branded generics

enjoy 90% of the market

Trade generics

sold under brand names
not promoted by the company.
left to retail channel to sell these products.

supplied to retailers at extremely low prices while printed MRPs are
high (high trade margins)

Generic - Generic
— sold under chemicals /salt names only.

mostly for institutional supply



Case Study : Cetrizine Tablet 10 mg

&

Scheduled drug item 3.ix

@

Ceiling price fixed by NPPA
_revised w.e.f. 01.4.2015 Rs. 1.99 per tablet

Ceiling price plus applicable VAT : Rs. 2.0895/
tablet

Sold in 84 brand names as per pharmatrac
data ( of May 2015)

é@

)



Cetrizine 10 mg Tablet

COMPANY Product

CETCIP 10 MG TABLET 100

CETCIP 10 MG TABLET 10
CIPLA LTD.

OKACET LOMG TABLET 10

ALERIT 10 MG TABLET 1O
CETIRIZINE 10 MG TABLET 10
SETRIDE 10 MG TABLET 1000

WOCKHARDTITD  CETRIZINE (WOCKHARDT) 10 MG
TABLET 10

SETRIDE L0 MG TABLET 10
CITICAD 10 MG TABLET 10
ZYDUS CADILA CETICAD 10MG TABLET 100

CFTICAD 10 MG TABLET 10

CETZIME 10 MG TABLET 100

GLAXOSMITHKLINE
PHARMACEUTICALS
LTD. CETZINE 10 MG TABLET 10
CETRAL O 10 MG TABLET 10
ALEMBICLTD

CFTRAL 10 MG TABLET 1G

MRP/
tablet

0.3125

2 016
0.218

0.1125

¢31

2.015

PACK Size

100
10

10

10

Looe

10

10
10

100

100

10

16

MRP

=~
=
-t
W1

PTR

1.75

Retailer
Margin %
{ MRP -
PTR) /PTR

25.00
700.00
706.40

31.25

25.00

25.00

90.00

908.00
24.57
25.00
24.71

25.00

MAT %

0.00397%
018112%
0.97457%
6.50836%
0.00177%

0.01570%

¢.01853%
0.02476%
0.00002%
0,00201%
0.06190%

0.15471%

27.91922%
0.01000%

0.04278%



Case Study :
Amoxicillin 500mg Capsules

o Scheduled drug Item 6.2.1

s Ceiling price fixed by NPPA
_ revised w.e.f. 01.4.2015 Rs. 6.72 per Capsule

 Ceiling price plus applicable VAT : Rs. 7.056/
Capsule

» Sold in 70 brand names as per pharmatrac
data ( of May 2015)



st
No

1

3
£

W

fSIERT, WS

000 N

i)
<

11

12

i3

14
15

16
17

18
19
20
21

"2

Amoxicillin 500mg Capsules

PACK

COMPANY SKi

ABBOTT HEALTHCARE RONFMOX 500 MG CAPSULE LG
PVT LTD SYMOXYL 500 MG CAPSULE 6
,R.Z UX 500MG Q%mc,rm 10
ALMOX _uQ.o MG CAPSULE 15
MOXIKEM 506 MG o>mmcrm 14
CIPMOK 500 MG CAPSULE 10
NOVAMOX 500 MG CAPSULE 15
MOVAROK 500 MG CAPSULE 3
NOYVAMOX 500 MG CAPSULES
MOXINTA 500 MG CAPSULE 10

ALKEM LABORATORIES
L¥D. :

CIPLALTD.

T

INTAS
PHARMACEUTICALS

o MOXITAS 500 MG CAPSULE 10
LUPIMOX 500 MG CAPSULE 10
LUPIMOX 500 MG CAPSULE 15

LUPIMOX-FORTE 500 MG CAPSULE
10

MOXItLP 500 MG CAPSULE 15
AMX 500 MG CAPSULE 10

MOX 500 MG CAPSULE 15
ROSCILLIN AMX 500 MG CAPSULE
10

AMOXIL 500 MG CAPSULE 10
IXIL 500 MG CAPSULE 6

OX 500 MG CAPSULE 10

PR 5000 CAPTI T 10

LtUFIN LTD

RANBAXY
LABORATORIES LTD

2yDUS CADILA

MRP/Cap
sule

2.875

6.793333

6.794

.Nkwwwwww

S
4.44
6.793333
2051
10.255
2.418

5.9

4.75
1.777333

6
3.5
6.793333

4.105

10

10
15
10

10

10

10
10

MRP

26.66

30
35
1019

11.05

[ERNRV VIRV
B w
N
wowown

PTR

38
21.33

27.83

Retailer  MAT ( MAT %
Margin % jun 14 to  Share
May 2015
25.00  0.0835. 0.07602%
2182 0.1490 0.13558%
0.8261° 0.75194%
75.00 0.0685 0.06237%
2500 0.0090 0.00816%
)5.00  1.2685 1.15502%
7988 25.943023.61423%
8 0.0772 0.07023%
4.98 23526 2.14140%
24.96. 0.0127 0.01153%
9667 0.0002 0.00016%
2500 0.0002 0.00019%
2499 0.0156 0.01423%
11559 0.0001 0.00007%
25.00 0.0009° 0.00085%
2500 0.0717. 0.06525%
21.80 56.731551.63900%
2500 0.0004: 0.00037%
2500 0.2276 0.20718%
v497 0.6015 0.00140%
2496 0.0008 ©.00074%
3507 0.027°7 0.07R6%



Case Study :
Omeprazole 20 mg Capsules

= Scheduled drug Item 17.71.1i
= Ceiling price fixed by NPPA
— revised w.e.f. 01.4.2015  Rs. 3.33 per Capsuie

« Ceiling price plus applicable VAT : Rs. 3.4965/
Capsule

> Sold in 91 brand names as per pharmatrac
data ( of May 2015)



COMPANY

3ORA

8

— - .
10 TS
HH HARMACEUTICA
17
'El
14 LD
16
L o
18
wu_-\

R DR.REDDYS

Y LABORATORIES L
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Legal/Statutory Provisions in Vogue:

» Drug and Cosmetics Rules 1945, Rules 71A(4) and
proviso to 71B provide that

— “The application for grant of a license for a drug
formulation containing single active ingredient shall
be made only in proper name”

+ (amendments made in 2014)
e DCG! letter of 15t October 2012, issued under
Section 33Pof Drugs and Cosmetics Act, 1940
— all state governments to instruct respective drug

licensing authorities to grant/ recommend licences for
sale tc manufacturers  for distribution/sale  of

medicines in proper/generic version only.



Sandhu Committee recommendations
of 2004

Sandhu committee recommended d

-

ual margins as follows:

8% 16%

Non-Scheduled | | T ]

Drugs

——
- branded 2 30%
category drug

- generic 15%

category drug
e _




NPPA's recommendations to
Government

> DPCO 2013- definition of generic medicine in para 2(j)
national definition

to be alignad with inter
e DPCO 2012 may be asmended by adding para 7(2) as

follows :
< allowed to give margin to retailer

_ “No manufacturer
exceeding the margin specified in sub para (1) of this

cmamﬂmcr:
o Amendmeritin FormV - proforma for Price List, by

inserting a column “price to Stockist’, 10 facilitate
monitoring and regulation thereof.
o De-branding of single ingredient generics.



NPPA's recommendations to
Government

* Additional Recommendations

— For non-scheduled formulations, calibrated margins,
i.e. higher margins for low value drugs and lower
margins for high value products may be considered.

— Regulation of wholesale margin as well.

- To make prescription in generic name mandatory with
respect to single — ingredient generic medicine.

- To allow substitution between different brands of a

generic drugs formulation untii such time that generic
drugs are de-branded
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Dear Dr Subburaj,

Subject: OPPLComments: Ref. No. 25(19)/2015/Div V. NPPA dated July 29,2015 = (./ T T\t(/’f

NPPA’s recomenendations to the Government on the Trade Margins
i

OPP| continues to support India’s healthcare objectives, keeping the patients of our country at the
; centre of all our actions. We believe that there needs to be balanced and responsible growth for trade
- /} {,‘_,.«’/"’a—nd the pharmaceutical industry. Transparency in dealing with the trade will strengthen industry
‘):'/k confidence and ensure that we continue to provide guality medicines to help ailing patients.
L z;l G
B Please find below our comriegms on NPPA's letter dated July 29, 2015 addressed to you along with their
presentation giving recommendations for amending the DPCO 2013 relating to trade margin.

T 1. NPPA Presentation - Slide 15

Bullet point No. 1
— DPCO 2012 — Definition of generic medicine in 2(j) to be aligned with the international definition

GPRE Comments:

« the definition of generic medicine shouid e !

igned with the intern

ine” a pharmaceutical product ustially mended to be |
i e i

il

that is manufactured without 2
fer the exniry gate of the patent or giher exclusive rigt
21, 2045 on the various revised amendments 10 [sixseirl

20 by the Do?

o i
interchangea . at 2 generic proguct is
E_a.mercwar|g:_=.ble with an innovator product and is marketing afiet the expiry of the exclusive rights of
¢heinnovator company. This s in consonance with the giolally accept ¢ Normns

Dentnsola Charibers, bround Hoor, Penfreula Corporate ¥

2w Gl



Bullet point No. 2 ‘
DPCO 2013 may be amended by adding para 7(2) as follows:
- “ No manufacturer is allowed to give margin to the retailer exceeding the margin specified in sub

para { 1) of this paragraph”

OPPI Comments:

we do not agree with ihis amendment. As such, trade marging are a mnatter between ihe
manufacturer and the trade. So long as availability of drugs 2% mandated ceiling price is maintained,
there is no reason for additionz! regulatory guidance on this matier.

Moreover, the Traded Generics {non promoted pranded/uniranded genaric category} hasket is soid
through the Trade Channel so as 1o ensure avaitability and deeper penetration in the Rural markets and
hence Trade Channel is required to Incur the bulk of expenses towards infrastruciure, distribution,.
promotion and selling. Higher margins In this segment are necessitzted for the low twrnover for
retallers/pharmacies that are positioned in remotest villages/towns so that there is no compromise on
the availabilizy of quality medicines.

Due to the fact that in the case of Traded Generics {non-promoted), the arketing/manufaciuring
company is oparating at thin margins with the vbjective of ensuring availability to neady patienis in far
off villages, hence paying reasonable margins to the un-organized retail channel are very essential, eise
ft wilt have seiious impact on the availability of the esseniial medicines {l.e. majority of Generic
edicines are under NLEM )

Bullet point No. 3
Amendment in form V — Proforma for price list, by inserting a column “price to Stockist ”, to facilitate

monitoring and regulation thereof

OPFF] Comiments:

AWe do rot agree. )

Stockists’ price is not defined in DPCO 2013, Fixing and mainiaining 2 pariicular ‘Stocksi Price’ coulc be
deemed anti-competitive, 25 the manufacture: _hould be free to sell the product at any price 2s
négotiated between manufacturers and stockists as long as the same is in conformliy with DPCO, There
could also be instances where there are no stockisis and hence specifying stockists price may not be
possible. T
—

Note: Seeking further changes in Form-V will be challenging for th tndusiry which is already struggling
o0 align with DPCO 2013 requirements besides IPDMS compliance. At the recent NPPA meeting on
IPDMS, many members have pointed out that the site is not user-fFiéidly, with no ready template;
data has to be manually filled in, which Is highly time-consuming and there is no acknowledgement
racelved afcer data submission. It is suggested that NPPA and Industry work togeiher ¢ streamiine
existing requirements before we add further changes to existing formats. W

0



Bullet Point No. 4
De-branding of single ingredient generics

PPl Comments:

\ire o not agree.
e strongly oppose the de-branding of single ingregient generics jor the following ressont

piferent brands of aven singte ingredient medicines may heve differerces in formuistion/drug velivery
systems that could have a varied impact on the patient. Since the doctor is best aware of his patients’
condition, he may wish to prascribe 8 specific tvpe of formulation based on ihe patlent’s spectfic
condition which will not afways be possible by preseibing only ganetic names. Mighiy repuied
companias that invast heavily in ensuring highest level of GMP, produce medicines which are above
than the guality parameters specified in Indian Pharmacopeis; for &.. far fess impurities than
germitted in P, dus to their internal standards. Doctors who wish to prescribe such superior quality
praducts and patients who wish to use them can Go s only if the Brand namas are allowed to be usad
in the srescription.

Be-tranding will only result in pushing the Industry towards the lowest minimum acceptabie standards
of qusiizy, st best. Bullding of a ‘orand’ also entails s¥oris such as produciion and dissemination of
scientific material, providing regular information and capacity building for physicians, and making
efforts 10 do this better than competitors. Al of these afferts would be lost, If manufacturers are not
abie 1o bulld a brand through them. This will be a loss o i the physicien aing the patient.

De-branding of generics will aiso raise a very serious and fundamental guestion — whe in the velue
chain of Physician-Pharmacy-Patient will make the tholee of which manufacturers product to
consurne? If Physiclans de not have the advantage of prescribing a brand (bacis the need of the
patient), is the choice of manufacturer left to the pharmacy? Would that decision e based on
incentives? And if such incentives are also capped, how would the pharmzcy decide on which
raanufacturers’ product o stock?

On this, please aiso refer to the comments made In response o bulle point 1.3

Il. NPPA Prasentation - Slide 16

Builet Point No. 1
For Non-Scheduted formulations, calibrated Margins i.e. high margin for low value drugs and lower
margins for high value products may be considered

QOPPL Commenis:

A mentioned earlier, the Margins ure 1o be negotiated betwesn Trade ang Industry and fuing untforn
margin by legistation could be deernad to be antl-competitive. Moreover, high priced products neec
aigher investment in working capital like inventory, credit aliowed to custamers ete. and hence
prescribling iower margin could leac to & tendency among the Trade to stock less of such items and can
lead 1o shortage of madicines.




Bullet Point No, 2 - Regulation of wholesale margins

OFP! Corments:

ufaciurers and Trade paringrs without any

Miargin should. be left o ke negotiated between o i
farence froim Government and hence margins should not be prascribed in the DPCO.

Hate)
e contrary to the intantisn of thiz Governrment 0

1 Is our concern that suggestions such as thesz @ ' !
2 regime of conirols znd regulaiions io

rmeke it easier to do business’ and may in fact bring back
svery aspect of an indusiry’s busingss.

Bullet Point No. 3 - To make prescription in generic name mandatory with respect to single- ingredient

generic medicine

DPPI Cornments:

Aaldng generic prescriptions srandatory would shift the cholee ofs duct coinptetely in the hands

of ehainisis:

patients and not the chemists, who
iesi margins, irrespective of
rive veriical arrangementis

OPP! Teels that it s the dectors who best undersiand the needs of
would have the inteniion fo sell producis that offer them the higl
consideraiion of quality. This can also lead ie potential anid-competi
between retailers and manufacturers {o push sales. As mentioned cariier, highly reputed companies
“hat invest heavily in ensuring the highest teval of GiviP produced meadicines which are higher then the
quality naramezers specified in indian Pharmacogeia for e.g. far less impurities than permitied |
due to their internal siandards. Doctovs who wish to prascribe such superior quality producis and
patienis who wish to use them can do so only ¥ the Brand names are allowed to be used in the

arescripiion.

Also the Drugs and Cosmetics Ruies, 1945, under Rule 55, Clause {20) siates for the docior as felow.
For the purposes of clause (8) 2 prescrintion shail:

a0 Be in writing and be signed by the person giving It with his ususl signature anc bhe gated by hirm;

b} specify the name and address of the person for whose treatment it is given, or the name and
address of the owner of the animal if the drug is meant for veterinary use;

¢} indicate the total amount of the medicine to be supplied end the dose to be taken.

The above provision does noi mandate to prescribe Diug Product in its generic name / brand name as
this flexibility wes provided to Dociors who are ultimately responsiitie for their patient,

1. Use of only INK neme witheut any identifier wilh result in diffeulty of tracing product complaiits
and advarr~ events by Conpanies and Regulatovs:
i“«dversc— event reporting will become almost impaossible wher we dor’t know what brand was
aought by the consumer as it is not mentioned anywhere In the prescription as per the proposed
axies\:td::em ‘As ftisa common practica to dispose of used syringes and Toils of tablets after use,
tha vion hecomes grimmer if the adverse event happens afier 2 time lag.




< Studias have proven that brands are act comparable io gensries:
There are mukiple siudies which have concluded that generics cannot be compared o brands,
For e.g. ’

— Ceftricone Innovator brand Vs Generics siudly: Al tested generic cefiriaxcne producis (34 in 2ll
failed 1o meet the pharmaceuticel quality standards of the branded original. The high levels of
impurities and the identilied contarnination of pardcles and residues are of dinical concern, as
they could impact tolerability and safety in patients in need of an effective parenteral
antiblotic.®

~ Monioal Meropenem Study: From the results, it is evident that ghenomenal difference hetween
generic and Innovator product is observed in terms of reconsiliution tire z2nd appearance.
Reconsiitution dme for generic product is very tigh wheit compared 0 innovator progiuct. This
implies that generic product is not efficient and user friendly as thai of innovator product’.

3. Giologics and Biesimilavs are proven te e diffarent:

For specialty products, fike r-DNA derived bictechnoiogy products {Monoclonst antibadies, otner
protein products) and vaccines, the concept of Generic product does not apply. Per se, for such
product, there is an innovator product which is approved on the basis of compleie evaluation of its
guality, safety, efficacy, and immunogenigity. The innovator product may be approved for cerizin
multiple indications on the basis of dlinical studies conducted for each such indicatian. Sesides
aninnovator product, there could be 2 similar biological product, which essentially cannot e
claimed as Generic or identical to theinnovator praduct. This is an accepied norim world-wide
becausé of the complex nature of biological progducts. At best, it can be slmilar to theinnovator
product but not identical, Such a similar biological preduct (biosimilar) is approved on the basis of
limited data on quality, efficacy, safety and immunogenicity. Often, such a biostmilar product is
approved for & limited number of indications, different from ail the approved indications of the
innovator product, because of unavailability of safety and eificacy datz for biosimilar product,

Prescription of such drugs with a generic name is not advisable and can invite serious trouvble with
regard to approved use of biosimilar product vs. innovator product, which are essenilally two
different products in terms of overall structure and composition at malecular level.

Fur example: Comparison of clot lysis activity and biochemical properties of originator tenecteplase
{Metaiyse®) was done with a biosimilar Elaxim and it proved that ihe allcged Giosimilar has rauch
fess lysis activity when compared to the originator Wiatalyse®.

! bty i i/ab 7814 url ver=739.88-
0038rfr_id=ori%3Arid%3Acrossref.org&rfr dat=cr pub®3Doubmeds: sm 2 ={2V7a0s54 liGR
% significanice of Reconstitution Time and other Physical P for Evaluation of Dry Powder Injectabl

* Research done by Werner Kliche, Ingo Krech, Martin C. Michel, Nishant V. le and Sadh. haye “Comparison of clot
lysis activity and biochemical properties of origi plase {| lyse®)
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Supliching from genarles to Brands has been chserved i iRany therapeuiic aress:

studies have shown that thare are users in Anil epileptic Drugs, Psychotic drugs. Hormonal drug
users who have swiiched back to Brands when pushed on Generics by the treating physicians.

~ & swudy was conducted to mneasure the propariions of paiients switching fram generic G
tranded drugs ameong users of antiepileptic drugs (AED} cornpared o other therepeutic aress. It
eoncluded that a higher propensity to switch back to branded medications was elheerved amoing
antiepileptic diug users compared to users of anti-hyperiensives and anti-hypertipidemics,
sirnitar to findings from Andermann et al®,

Lagat hurdies:

“The han on the use of trade names has been propagated cuiside the scope of the erabling powsrs
of Section 32 and 33 of the Indian Medical Councll Act, 1956. Prohibiting the use of trade names
under the garb of the power conferred by Section 32 and 33 brings the proposed zmenament in
conflict with the provisions of the Trade Marks Act. it puts the IPR rights of the Pharraaceutical
companies into jeopardy and clear derogation of the rights guarznteed by the provisions of the
Trade Marks Act. Therefore, any rule which is framed which would be in derogation of snother v
law cannot be coungenanced. The rules have 1o be complementary o the provisions of other valid
{aws.

Vietaidon of Constitutionsd Right:

The ban on the use of trade names is violative of Article 13(1}{g!.The Rule as promulgated by the
#ACT will only be valid if the same is not violative of any Consiiiutional Right. The refusai to aliy

rrand names from being used is an unreasonable restriciion on the petitioners' right 1o cary on
trade and business. By imposing such a resiriction, the sale of & fermulation has been made
dependent upon the choice by the chemist who, for monetary or other reasons, may prefer to sei!
one drug and not the other, This Article guarantees to every citizen the right to practice &y
profession or to carry on any occupation, trade or business. Brand names are ansoluiely essentiai o
identify each drug to the consumer. ¥ brand names aren't allowed 0 be used, it interferes with the
right to carry on trade or pusiness. The sale of a formulation manufaciured by a particular
manufacturer would be dependent upon the chemist who for monetary or other reasons may
prefer to sell one drug rather than the other. The formulator would be, therefore, at the mercy of
the chemist.

fined Bose corbinations isgu:

Alarge chunk of 1PM is FDCs. 1t is estimated that about 50% of medicines prescribed by the docters
are for FDCs, spanning across almost all therapeutic caiagories. There are around 60,000+ FC
formulations® in the Indian market and it irnpraciica! for doctors o heep track of ersct
concentrations of each of these drugs and prescribe them in spproptiate strengtis. it is aquaity
difficult for the chemist to dispense them. in the event of an error made by the chemist while
dispensing the drug, the patient may face serious consequences.

* Study by Lelorier , Duh M, Paradis PE, Lefebvrg P, Weiner ), Manjunath &, Sheehy O.
Centre de Recherche, Centre Hospitalier de 'Université de Montréal, Montréal, Canada.

® AIOCD-AWACS
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Smacial delivary systarm rnovation wil be disregarded:
Generic only prescription would alse make dispensing of special delivery systern oirigs

comypiicated {iike ER; SR; Gelatin capsules; sofi gel etc). Such reguirernent ig hest judged by

prescribing docior.

mivasucture and skilled manpower pritlenecls:

&

Anoiher reason is that Generic name prescriptions could be counter-productive consigering the
general literacy/education condition of chemisis and druggisis in the country, espacially in

ramote/rural areas.

Tole of ather quality contralied encipients in phare:

e use of different excipients

The variation beiween genaric and branded drugs may be cue
cantainers, or discrepancies i the manufacturing processes of the drugs. Heving the same ac
ingrecients does not guaraniee aquivalence, because inactlve Ingredientz, pid, container rnateri
ard preservatives ray inteifera with penetration, ahsorption and ioavailability of active agenis
o+ their sites of action. These poiential variabies have led to generic drugs that can heve

substantiaily different progeriies from their branded counterparis”.

fereit factories. T

There are undoubtadly differences in standards of &P folicwed In gif
Mianufaciurers invest considerable resources in producing the high
wani to ensure that their brands which are synonyrous witl high qualiity aee rot unfalry ehuated
with others brands or generic generics, which may not foiiow such rigorous guality standari
would be unfair io Dociors and patients, who trust thase rands’ guality to be given substi

ot quality and hence wath

4¥]

generics.

chaice of ‘manufacturer’ is being moved from the Physicia rnacy, Cespive the fath
hat it is the Physician who is mera likely 10 make a scizniific gecision and is entirely respansible

for the cutcome owards ihe patient.

cuch 2 move also changes the naiure of competition — from being on the basis of stiente anu
o liketihocd then i
o and other unregulated}

quality io being on the basis of ¥inancial criteria. There is &
manufscturer that is able to provide higher incentives {bath presci

will succeed at the point of sale. This will severely compromise the ahiliey of hoth ‘science based
rmanufacturers’ and the ‘small scale manufacturers’ o conduct a viakle business.

The purpase of simplifying complex generic names thiough simpier krand nzmes wiil also be lost.
it may not he a realistic situation that every pharmacist in the remotest part of the couniry may
ne fully versed with all pharmacological naming pretocols. Any error at tha time of dispensation
will creatz seriaus consequences.

8 Zore M, et al. Br | Ophthalmel 2013;97:253-257. doi:10.1136/bjophthalmol-2012-302245



Bullet point No. 4
To allow substitution between different brands of a generic drug formulation until such time that

generic drugs are debranded

OPPi Comments:

Ve do not agree.

OPP1 feels that it is the doctors who best understand the needs of pezlents. Doctors teke decistons sin
the brand to be prescribed based on their experlence and conviction on quslity of certain
manufacturars and the varying ability of patients o pay for better quaiity. it Is the Doctor who is soiely
rasponsible for the medica! outcome of his/her patient and there must be no move that compromises
the Doctor’s ability to decide on a prescription. Substitution at a chemist level may bring in competition
on all aspects other than science and quality. This can also lead to potential anti-competitive vertical
arrangementis between retailers and manufacturers to push sales.

Substituting medicines of cne brand by other brand or by the generic wili result In the decision making
process shifting from well qualified professionals like doctars and physicians to sales staff in the
chemisis/pharmacy shops. Many of such pharmacies do not heve gualified pharmacist on the

premises.

We trust you will consider our above comments pertaining to the points made in the slides Naos. 15 and
16 of NPPA’s presentation.

Thank you.

Sincerely,

R e Facel..

RANJANA SMETACEK
DIRECYOR GENERAL

cc: The Chairman
National Pharmaceutical Pricing Authority
Department of Pharmaceuticals
Ministry of Chemicals & Fertilizers
Goverament of India
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44 NATIONAL PHARMACEUTICALS PRICING POLICY, 2012 (NPPP-2012)

drugs praduced through indigenous research and development, ete. were envisaged for
exemption under the Policy.

131 In the year 2000, further liberalization in the economy was effected, in light
of which, Foreign Direct Investment (FDI) in the pharmaceutical sector was brought in
the automatic route and the limit raised upto 100%. Following this, a new
pharmaceutical pricing policy was introduced in the year 2002 which further liberalized
the span of control over pricing. The turnover limit for purposes of price control was
raised from Rs. 4.00 crores to Rs. 25.00 crores and the parameters of market share were
also relaxed further. All drugs where unit price did not exceed Rs. 2.00 were also
excluded from the ambit of price control. There were also exempltions given for drugs
developed through indigenous R&D, New Delivery Systems ete. The 2002 Drug Policy
was, however, challenged in the Karnataka High Court, which by orderdated 12.11.2002
issued stay on the implementation of this Policy. This order was challenged by the
Government in the Supreme Court which vacated the stay vide its order dated 10.3.2003
but observed as under:

“we suspend the operation of the order to the extent it divects that the Policy dated
15.2.2002 shall not be implemented. However, we direct that the petitioner shall
consider and formulate appropriate criteria for ensuring essential and life saving
drugs not to fall out of the price control and further divected to review drugs, which
are essential and life saving in nature till 2nd May, 2003”.

1.3.2 In the light of the order of the Supreme Cout, it was decided that a fresh
Pharmaceutical Pricing Policy be formulated and accordingly, the 2002 Drug Policy was
never implemented and the 1924 Drug Policy continued to be applicable and continiles
till date.

1.4 Meanwhile, in accordance with the guidelines of the Supreme Court above, the
Ministry of Health & Family Welfare revised the List of medicines in the Na tional List
of Essential Medicines (NLEM) earlier notified in 1996. The revised list was notified as
NLEM, 2003. In November 2074, 1ne Government also set up a Task Force under the
Chairmanship of Principal Advisor, Planning Commission, Dr. Pronab Sen to look into
the issue of price contrel options other than price control and other issues and to make
recommendations for making available life saving drugs at reasonable prices. The basis
of drugs to be considered was the NLEM, 2003, being the latest list at that time. The
Pronab Sen Comumittee submitted its recommendations in September, 2003. Therevision
in the existing policy of pricing of pharmaceutical products has been under
consideration at different levels. In the meanwhile, in 2011, the Ministry of Health &
Family Welfare revised the NLEM and notified the new NLEM, 2011. It may be noted
that various drug policies adopled from time to time have tried to cope up with the
challenge of striking a balance between the at times varying requirements of enabling
industry to grow and at the same time ensuring affordable and reasonably priced
medicines to the consumers, particulatly the poorer masses. This balancing of diverse
and conflicting interests is indeed a difficult task, as is the reconciling of short-term
interests with long-term goals and ccncerns.

1.5 The Government is therefore seized with the goal of enabling industry growth
with attendant socio-economic benefits along with balancing the declared obfective of
providing better health care including making available essential medicines at
reasonable prices to all. The Drug Policy, 1994 needs to be revised to meet the challenges
brought about by the competitive internationat pharmaceutical industry in a globalised
economic environment, as much as meeting the country’s requirements for safe and
quality medicines at reasonable prices. Therefore, the Government hereby enunciates

ANNEXURE-X



