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Prefuce
Health Programmes are Tmportant Programmey i Social Seeqoy ay dhe

communiy dircety interacrs with the Providers of heahh care services, The

Curative health care s one ol the importan; cimensions in the over)| health

care delivery, In the curative health care, the IMportance of drugs and

medicines need not pe emphasised. [t is the avaitabilipy of the esseniial ang

lite saving drugs in the hospitals which s vital in Providing ; quality curatjyve

health care to the people who visit the hospitals, Tpe public procuremen and

distribution of medicines is mych more compley COmpared to tfye private

Procurement. There are more constraints jp pubiic Procuremeny of am

commodity-,

There have peep OCCaSIons when the Hon'ble Levislators have made

comments on the shortage of drugs in Governmen, [nstitutions, [t 1s no

enough, if the drugs are just Procured withoyy 5 Proper mechanjsm for timely

procurement, distributjon 4nd ensuring availability ar the dispcnsing centres.

It does not mean that the Government hag failed to provide
Governmeny Hospitals. Considering the number of institutions whij

health services W the people ang the complexity in e Procurement and

distribution of the drugs. it is essential o improve the svsten, The system

€annot be improyved overmght. The Jessons learnt in the Previous vears and

the experience gained by Way of interaction with other SEUescoumyies i the

management of drugs should Provide additiong mputs iy IMprovine (he
svsiem,

Keeping these factors in mind. the Commiree has looked Mo various

aspects of management of Drug Procuremen: and Disw.‘humm, [ express ma

gratitude 1o gy the Commitree Members Who hgve Provided  yeceny
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suppart by providing useful information in Guahising the resort | ane crarelul
o Medical Officers of PHC 7 CHC / Taluk Hospitals — Diier Plealth &
Family Welfare Services and District Surgeons l'm'. providing  required
information. 4 am grateful w6 Dr. Jagirdar, Joint Dircctor, Gon crnment
Medical Stores and his stat for providing the information on the existing
infrastructure  and pmcu}\:mcm procedure and distribution svstem  at
Government Medical Stores. | am erateful o Sri Martin Jacob. NManaging
Director of Tamilnadu Cnrporﬁlion and his colleagues for prmidmg an

opportunity to interact with them during the visit of the Members of the

Committee to Chennai and for providing the required support in gathering

information - and visiting drug warehouses. | finally acknowledee with
gratimd'e the excellent support and guidance given by Sri A Scengupia.
Principal Secretary. Health & Family Welfare. Sri Sanjay Kaul.
Commissioner. Health & Tamilv Welfare, Sri A.K.M Navak. former
Commissioner. Health & Family Welfare, Sri Arvind G. Risbud. Project
Administrator,, Karnataka  Health  Systems Development  Project.
Or. S. Subramanya. former Project Administrator. Karnataka Health Systems
Development Project. Dr. P.N. Halagi, Director, Health & Family Welfare.
Dr. G.V. Nagaraj. Project Director. RCH and Dr. Vishwanath. Additional
Director (Medical). Karnataka Health Systems Development P'roject In

finalising the report.
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e Dr. K.B. Makapur
‘ Chairman of the Commitiee &
rlees s Director. State Institute of
Health & Family Weltare
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Henort of the Conumnittee on the Purchase |7,
eirtbution Mechanism of Drugy

the Government Hospitals in
Introduction:

The Government of Karnetaka, Department of Hleal:l
Order No. HFW 143 HPC 99, Dated 1-1-2000
C'lmi:'m;mshi;‘ vi the Director, Stae Institute of Health & Fun
Propose  suitibie recommendations  for
Distribution Mechanism ot Drugs and Pharmaceuticals ro the
the State.

and Pharmace
Karnag),

constitued
il

improving (fy Purchase

wedures and
uticals to

a4 State

«Family Welfare in i
Committee under (e
Wellare, Bangalore 10
Procedures  and
Governmeny Hospitals in

The Composition of the Committee and the Terns of Reference to the Committee

dre as given in Annexure |[.

The Committee met on several days and for the prep

Committee adopied the following procedures:

aration of the Report.

the

I. Discussion with the users o1 the Medicines - The Committee discussed with the

selected Administrative Mediey] Officers of Primary
Health Centres. 30 Bedded Hospitals. 100 Bedded
Hospitais.

12

The Corimittee discussed with the selected Distrier Jey
of the Department of Health & Family Welfare [jke
Welfare Officers and the District Surgeons.

(O%)

Government Medical St
Stores 10 see the existing facilities
Stores.

and functionin;

The Members of the Committee visited
with the Oricers of the Tam] Nadu Medical Corporat

District N
hnspil;l!:.
In the firs meeting of the Commiuee.
members ot the Committee that the Government

Committes of (he Narnataka [egislaiyve Council under (s
Member or gye it Dr. NP, Nadagowda on J0-d-903
s report on 3ot My 1990, The above House Committee w gy

iscussions with the Joint Diree
ores. The members also visited

the State of 7

i

the Chairman
ol Karnataka

{

Fealth Centres. Communin
Hospitals and the Distric

¢l Adminisirative Ofticers
District Health & Family

tor and other officers of
the Sovernment Medical
of Government Medical

amil Nuadu and discussed
ion.

3. The Members of the Comnuiitiee durine their visi o Tamil Naduy visited the
th-stores at Chennai and Nanchipuram, They

also visited selected

g

Impressed upon all\ihe

had constitured 2 House

fJu::::‘.';;ln.\'hip O Hon'hle
e Commitiee sudmMIted

constituted Lo formulaie


Purclm.se

1 '
|

the polic: 1 the Farm of guidehises relatimg to the purchase ol drugs and distribotos
the Government THospiiais i the State,

Fhe Charrman o the Otheial Committes impressed upon all the members that the
recommendations which the Commitiee s going 10 give should be well within the
cuidelines afrecady given By the House Committee in s report dated 30-5-1996. The
Commitice agreed with the views of the Chairman and it was felt thar the report that the
Commitiee gives would adopt broader guidelines already given by the House Commitiee,

The Public Flealth Care s the primary responsibility of the State Government. -

The Government has set up Health Institutions at Primary level. Secondary level and at
Tertiary level to provide health care to the people. There are 1676 Primary Health
Centres. 383 Primary Health Units. 176 General Hospitals. 249 Community Health
Centres and Taluk Hospitals. 24 District Hospitals/Other Hospitals and 19 Teachiny
Haspitals. Apart from these Institutions. there are 8142 Sub-centres in the State where the
Tocus s mainly on RCH activities and Preventive Health Care. The abjective of the
Government is to ensure that all the people. particularly the people below poverty line are
given better bealth services. In order to achieve this. the State Government provides
Drugs and Pharmaceuticals to the patients who are below poverty line free of cost. For

meeting this objective. the Government provides required funds to the Department of

Health & Family Weltare. Hovever, on several occasions on the floor of the house. the
Hon'ble Members have stated that sufficient drugs and required drugs in many hospitals
are not available. There are occasions where public have also complained that the drugs
are not properly made available in the hospitals.

he reasons for non-availability of drugs cannot be mainly attributed to the

inadequacy of funds. What is required is proper management in purchase and supply of

drugs to ensure availability of drugs in the hospitals. It is essential that the required drugs
m sufficient quantity should be stored in all the hospitals during all the periods. Further it
15 not suftficient if the drugs are purchased and stored in a warehouse. It is necessany tha
the drugs. which are purchased. are properly distributed 1o all the institutions where the
drugs are dispensed to the patients. For this purpose. it is necessary that the purchases are
made at the appropriate time according to the demand and needs of the institutions. It is
also necessary that the drues purchased and issued are properly accounted at all levels by
proper Iaventory Control System. :

In the present system of purchase and distribution. there are lot of gaps which
need 1o be looked into in order to ensure that the system improves sufficiently to mezt the
requirements. There were occasions when the drug budget was not utilised even at the
end of the financial vear and the Finance Department was requested to vive permission
lor keepine the amount in Personal Deposit Account of the Director. Health & Famih
Welfare.

In the present svstem of budgetary provision. £0% of the totl drug budyeer &
operated at the Directorawe level and the balance 60% is released (o the Zilla Panchas g,
and the institutions havine 100 beds or more which are working outside the purien o
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iy el s Ther perchase of druzs, e s not the dueventised approach in (.

Plteiidse ob drugs, which s the primary cause Tor the IMproper manasement o drug

procurament and disisoution. Bis the svstem, which hewds 1o he totally revamped
respective ol the pattern of budzetany allocation and utilisation. The finalisation of Rate
Contract for the druos is delaved 1or various reasons which a'fests (he procurement ol

drugs by Government \edical Ntores and other mstitutions.

In addition o the purchase of drugs. the storage and distribution is also an
Important tacior for Snsuring the availability of drugs in all the mstitutions without any
complaints. In the present system. the institutions Irrespective of the distance are cominy
all the wav 1o Bangalore 10 collect the drugs purchased by the Government Medicul
Stores out of the 409 of the budgetary provision. Sometines. even il the drugs are
available in the Government Medical Stores warehouse, (e Medical Officers of the
mstitution may be reluctant to 2o all the way to Bangalore ang collect the drugs. Many g
times. there will be communication gap between the nstitutions ang the Government
"Medical Stores as the Department s stil] following the S¥stem of written indents and
forwarding the same to the Government Medical Stores either in person or by post. This
also results in delayvs. The indents are sent late to the Governmen Medical Stores. during
the montis of August. September and sometimes in the month o' December also.

In the present syvstem. there js no proper mechanism th:‘@thkiﬂg.quuli[y ot drugs.
The Drug Controllerate tinds it ditficuit for 100%, sample checking from each batch ol
drug supplied to Government Medical Stores in view of nadequacy ot Man Power.
Laboratory Facilities and Funds. The Drug Controller and his Ofticers are giving good
support for testing the quality of drugs. but this is not sutficient. as 100w, testing has not
been possible. This also requires proper attention. as 100% testing of drugs would ensure
better quality of drugs that are supplied to the Government Institutions. As informed b
some of the Administrative Medieal Officers with whom il Committee interacted.
lesting of drugs purchased by Zilla Panchayat and major hospiials is not done.

With this in the background. the Committee has looked into the various asp=cts of
the drug procurement. storage. distribution and testing of drugs.



Government Medicq Stores, its Set-up and functions

Apresent. the Government \iedienl Stores at Bangalore Jooks after the procuremen;
and supply of drugs o all g Government Hospitals cur of the F0%0 o the budaet. 1,
b ireaded by an officer in the cadre ol Joint Director v 1, support stalf,

On close examination of ti. orzanisation. the Commiiiee has observed that there is
superfluous statt in Group 'C" and Group ‘D' cadres. Tiv 101 establishment charges
of thé Government Medical Siores on salaries alone comes (o Rs.80 lakhs per annum.
The Group 'C* officials do not have 2 definite job responsibilities. Similarly, Group
‘D" also de not have sufficien: work in the Governmen: Medical Siores,

[ Identificarion of Drugs uid iiy formulation:

As per the present procedure. on the basis of (e recommendations of the
Thcmpeutic-cum—Expcrt Committee. the Governmen: i ledical Stores identifies the
drugs and formulation for purchase. It is the responsivility of the State Government to
ensure that all essential ljfe saving drugs and some of (je desirable drugs are made
available to all the institutions through out the vear. Ti. identification of Drugs with

formulation is not an one time exercise. With the latest iInnovations in the field of

medicines. the formulations «eep changing. The Government cannot and should not
continue with the list of same oid drugs prepared ope time. There is a need to look
nto the list of drugs with formulation atleast oace a vear. This will have 1o be done
by a Committee of Doctors who have good knowledoe of therapeutic value of the
drugs. This Commitiee should have the Drug Controlier as 5 member apart from the
specialists. The WHO gives the list of essential and life saving drugs from time to
tume. It is necessary to keep the recommendations of \\'HO ajso hile preparing the
histof Drugs. The Government of India also prepares tjrc List of drugs. whick is called

Natonal Essential Drug list. which is of great use in (he preparation of the list of

drugs.

In this reeard. it is appreciable that the Governmen: Medical Stores has adopied a
policy of purchasing drugs only in Generic names bused on National and WHQ
essentia! drug list. ’

Procurement Procedures:

In the present svstem afier Government gives approval to the list of drugs and for
inviting Tenders for fixing Rate Contract, the Director. Health & Family Welfare
Services issues Tender Notification in Newspapers and 1. Official Gazette.

As per the Terms and Conditions of the Tende Document.  only Primars
Manulacturers can participate. There is no Provision in the Tender Document. which
alfows agents 1o participaie in the Tender Process  Among other Terms and
Condiions. the GNP Certificate on the lines ot WHOQO Ju.. wolution iy mandatory for ol
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drues. The Notticaton wil) ndicate the details hie o o ol the Temito

Document. the last date Tor issue of Tender Document gi Yoot date tor receipt o
Teaders and openiag ol Tenders. The tender condition 4 ., spectiies that all supplics
should carry preseribed Logogram’ on cach unit pack. -

Fhe Tenders are opened in public by a Committee headed by an O1eor not below the
rank of” Additional Dircetor in the Department of Healih & Family Wellare, In the
present system. two envelope svstems are followed. One envelope contains technjea]
details and other required documents as per the Tender Documents. The second
énvclopc contains price schedule. The ténders which do noy conform to the Terms and
Conditions of the Tender Document are rejected at the tjme of scrutiny after opening
of the tenders, Along with the Tenders. the Tenderers should vive sumple of the drus
oftered by them. In the Tender Document. the quantity of drugs is not specitied. The
Tenderers are required 1o enclose a Demand Draft. for g amount of Rs. 30.000/- 4

.Earnest Money Deposit along with his Tender Documents. The Tenderer can quote

for one drug or for all drugs given in the Tender Document. byt the Earnest Mones
Deposit remains the same irrespective of the number of drugs quoted by him. A cops
of the Government Order constituting Therapeutic and Expert Committee is enclosed
to this as Annexure 1.

Then the Joint Director, Medical Stores with the assistance of i sttt scrutinises and
Prepares statement of Tenders drug-wise. This sttement iy placed batore ihe
Thcmpcuzic-cum-Expcrt Comminee. This Committee looks nto wl! details of tender.
In respect of cach drug and its formulations and makes suitable recommendations (o
be placed before the High Power Committee. The High Power Committee is headed
by the Secretary 1o Government. Health & Family Welftare Department. The Hivh
Power Commitree has officers from the Finance Department. the Drug Controllerate
and Commerce and Industries Department as members. A copy ol the Governmen
Order constituting the High Power Committee is enclosed to (his o« Annexure []].

The High Power Commitiee takes decisions on the reccommendations of e
Thcmpeutic-cum-Expcrl Committee on each of the drug. On (he basis of the High
Power Committee decision. the Government issues the Governmeny Order with the
approval oithe Health Minister and fix the Rate Contract,

Once the Rate Contract is fixed. it will be valjd for a period or one vear. The
successtul Tenderers will be notitied with a request o give Securiry Deposit of Rs. |
lakh. which includes R, 30.000.-. which is given as Earnes Money Deposit before
the contract iy signed. This amount of Rs. 1 lakh is an ad-hoc amount. which nas no
relation to the quantity and the number of drugs. Once the Acreements are signed
with successtul Tenderers, the Rate Contract Document wij be réleased w all he
Purchasing and Administrative Ofticers in the Department.

The Rate Coniract is the source for purchase of o) drugs byl Government
Institutions ol (e Department, FHlovever, in respect of Antiivioges, which are
manulactured by Karnataka Antibioticy and Phurmaceuticn)s Lid which is 2 Jomny



el company of Government o b S and Govermment ot T TN

IS purchasing  the  Antibionjes Girecing from Namataha  Apivotics i

Pharmaceuticals Lid. withou resorting to Tendey Procedures,
S Sworage and Distriburion 0f Drigs

Once the Rate Centract is issued. the institations concerned will have o place their
mdents with the Joint Dircctor. Governmen: Medical Stores out ol the budgetan
provision of 40%. But the Joint Director, Governmeny Medical Stores informed
during discussion that all the Institutions do not send the indents in time. The Joim
Director would not wait for the indents from all the mstitutions but aces the Supplh

s : 1 pph
Orders with the firms on the basis of the previous year's supplies. in order 1o ensure

: . PF

that drugs are supplied to all the institutions.

- The drugs. which are procured by the GO\':’.X'IHT]CHI.I\‘IL‘dI'CZII Stores are stored in the
Warchouse. owned by GMS at Bangalore. Even though a new building is constructed
at Bangalore for the purpose of storing drugs purchased by Government Medica
Storzs. the space is totally inadequate considering the volume of drugs. Further. the
storage facilities are not preperly created in the Warehouse. In addition 1o this.
depending on the indents received. the Suppliers are being directed 10 supply the
drugs to the destinations (indenting avenciss Jike District Health & Family Welfare
Otficers. District Surgeons and Teaching Institutions).

In respect of institutions ke Primary Health Units and Sub-Centres and such other
minor institutions. the Government Medical Stores do not ask for any indents from
such institutions. They are following package system 1o these institutions on the basis
of the drugs identified by the Committee and 1009 requirement of these institutions
1s met by the Government Medical Stores only. These institutions get their annual
requirement of drugs entirely from the Governmen Medical Stores. There is no
separate budgetany provision for these ir stitutions. These drugs are suppiicd once o
vear.

In the present syvstem. suppiy is supposec to be made once g vear to a!l the
institutions. However. due 1o constraints like non-availability of drugs or non-
availability of sufficient quantity of drugs. the institutions are Being requested 1o [ifi
the drugs 2-3 times a vear depending on the stocks in the Governmen: Medical
Stores.

There is no transport facility provided by the Government Medical Stores. The
responsibility of arrangement of transport 1s entirely with the indenting institutions.
For supply of drugs 1o the indenting institutions. no schedule is followed A and
when the institutions come to the Government Medical Stores with the indent.
depending on the availability of drugs. the drugs are supplied. Further if ¢ particul.y
drug mentioned in the indent is not availuie. the authorised officiai whe deputed
by the indenting institution has discreton 1o change the indent depenaing on the
u\uiluhili[_\ ol drugs in the Government Medical Stores,
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Fhe composition of the eNisting stall with their Dutics and Responsibilities workimy
i the Government Medical Stores is enclosed 1o (), feportas Annexure 1V ang
AL present there are laree number of clerical staft and Ciroup '[! olficials who gre
“orking against the sanctioned POSLS. AL present. al] e clerical sty working in e
Government Medical Stores are atending o the ol issue of supply orders,
fecaipt ot drugs. issue ol drugs, collection of vouchers and payment to the supplicrs.
With compuierisation. the clerical stalt could pe recuced significanty., Similarly_-the
Group 'D' staft working in the Government Medical Siorey could be reduced 1 the
District leve| Warchouses are established tor Storave and supply ot drugs. The
expenditure on the establishmeny of Government Medical Stores appears 1o be on
higher side as could be seen from the Statement of Expenditure furnished by the Joing

-Director. Government Medical Stores. An extract of the Expendijyre Statement ay

turnished by the Joint Dircctor is enclosed 1o this as Anneyyre VI.
S Supply of Drugs from Governmenr Medical Siores to 1he Medical Institurion,

The Medical Officer (Packing vard) in the Government \edjcq Stores is responsible
for the scrutiny' of the indents received from the Medicu] Institutions ang supply of
Drugs as per budgetary provision. Atter the indeng are approved by the Join
Director. respective stores issue the Drugs which are packed and given to the official
of the institution authorised for taking the Drugs. The o Chicet Pharmacists and two
Graduate Pharmacists with the assistance of clerical stars manage the issye of drugs (o
the indenting institutions.

6. liventory Svstem

In the present Inventory Svstem. gy soon as the drugs are brought to (he Governmen
Medical Stores by the Supplier. (e [nvoice wij) €0 10 the Joint Director who wil
eXamine the Invoice and send it to the Chjef Supervisor (Medical). The Chier
Supervisor wil verity the Invoice with reference to the Supply Order given and send
It to the Chjef Pharmacist for further action. Before sending thc'dyugs ro the stores.
the Chiet Supervisor will take the samples and verify the Samples with reference (o
the specitications. packing. date expiry. erc. He would also verify the certificate of
lesting of drugs produced by the supplier. He will record on the certificate given by
the supplier and takes it nto his tle. He would endorse the Same on the invoice. O
the basis of this. the Chiet Pharmacist who IS in-charge of (fe stores will aceept (e

‘

drugs and take the same (o the Srock Reuvisters mamntamed ip dilferen: siores
dcpcnding on the tvpe ol drug atter dye veritization. Thereatier the bills are processed
for making payment to the suppliers.



B the present Inventory Svsiem, the Government Medica! rOs Iy nnmaininge i

tollowing Registers:

Receipt Book - Drugs received regisi
Da. Book - Gouods receipt Regisie:
Stock Ledger - Stock of drugs reveived und issued i
' respective stores (A. 5. C & D Stores)
Indent Registration Register ~ - DNsregistration is done
- Expiry Date Register - Register of date ol expiry of drugs
BIN CARDS - Day 1o day issues are entered and stock

baiance at the end of the day 1s mentioned
Qualin: Control Mechunism of Drugs

For the purpose of ensuring Quality of Drugs supplied to the Government Hospitals.
it is essential that the quality is tested for each batch of drugs supplied by the
suppliers. [n the present system. the suppliers who supply the drugs give certificates
regarding the quality of drugs supplied along with the Invoice. The Drug
Controllerate is the agency for ensuring proper Quality Control Mechanism in respect
of the drugs purchased by the Government. At present. the Drug Controllerate
[nspectors draw sample from the stock maintained at Government Medical Stores and
send them to their laboratory for analysis. The Drug Controllerate staff and the
laboratory facilities are inadequate to ensure the drawal of samples from each batch
of the drugs supplied. Further. there is only one laboratory with limited facilities both
in terms of Manpower and equipment for immediate testing and analysis of drugs. As
a result of this. the Inspectors draw samples on a random basis and send the samples
for analysis to their laboratory. The data collected from the Government Medical
Stores regarding the number of tests conducted during the period from August 1999
to February 2000 shows the inadequacy of the existing Manpower and testing
facilities in the Drug Controllerate for drawal of samples and testing. A total number
of 39 sumples were tested and analysed during the above period. If the system were 10
be effective. atleast there would have been a minimum of 400-300 samnles drawn and
subjected to analysis. In the present system, it takes a minimum of 4-5 months to get
the results after the sample is drawn. In an ideaj condition. it should not take more
than 2-3 weeks. This data as discussed above regarding the samples drawn and tested
is only in respect of the drugs purchased and supplied by Government Medical Stores.
Apart from this. the District Health & Familv Welfare Officers bused on the Rate
Contract fixed by the Government. purchase the drugs. Further. considering the
needs. the District Health & Family Welfare Officers purchase the drugs not included
in the Rate Contract but approved by the District Commitiec. The data on the number
of sumples drawn from the drugs purchased by the Districy Health & Familv Weltare
Ofticer and other medical institutions out of the 60% budyetan pm\isi'on IS not
avaiiable. But during discussion with some of the Administzative Medical Officers of
the hospitals and the District Health & Familyv Welfare Officers. it was reyv=aled tha



e e collected and sent o e gy - wthie Dspectors of the
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Drug Comradiere for analysis,

Fhe Goeernment of Karnatahy have alreads deeepted e policy of purchase and

suppls irugs i blister/strip packing. The concept or - 11 paciing in which tableis.
CUPNULLS are put in a container has been gven up by the ¢ crment. Bur in spite of
s, there are some instances obseryed by the Commitic: Members during their visi
tathe haspitals that some of the drugs are still purchased bulk paching. This wonld
reswit i pilierage wastage of drugs in addition 1o qualics problems,

N Purchase and Distribution Procedures followeyd hyv Ziily /’L/)Ic‘/"u/_l‘t//.\

As per the present poliey of the Government. out of ¢, the buduet for drugs in
respect of the  Institutions coming under the Administrative  conwrol of Zilla
Panchavats and  the nospitals with 100 ‘beds and ahove coming under the
“administirati e control of the Director of Health & Family Welfare, the purchase iy
done by the District Health & Family  Welrare Officers and  Districy
Surgeons’Administrative Medical Officers respectively . 1ike the Therapeutic-cum-
Expert Committee at the State level. there s 3 Committzs gt the District level. This
Committee is chaired by District Health & Family Welfare Officer with few
specialists drawn from the hospitals in the District 28 members. In some districts. this
Commites is chaired by Chiet Executive Officer of the 7311, Panchayat with District
Surgeon. District Health & Family Welfare Officer and other specialists as members.
This Commitree looks into the needs of the hospitals in theiy District. On the basis of
this. a list of drugs is prepared with formulations. The District Health & Famil
Wellare Otficer compares the list with the Rate Contracy hinalised by the State
Government. It the drugs recommended by the Commirce are included in the Rate
Contract. the District Health & Family Weltare Officer purchases those drugs on the
basis of the Rate Contract, In respect of the drugs for whicl Rate Contract is not
finalised by the Government but included in the lis; prepared by the District
Commitee. the cfficers explore the possibility of purchasing such drugs from the
Public Sector Underakings for which the rates are fixed by e Government.

However, it there are any drugs finalised by the Commitier for which Rate Contract
IS not avaijuble and they are also not avatlabie in Pypjic Sector undertakings. such
drugs are purchased as per General Purchase Rules. [p fespect of such drugs. the
District Health & Family Welfare Officer prepares the auantne ol each drug with
formulation and places betore the Health Sub-Commitioe of the Zill pancvhn_\‘;,[,
After approval given by the Committee. the proposals are piaced be e the Purchase
Commitee and then General Bedy of the Zilla Panchavar for (iny) approval. On the
basis ot the aporoval siven by the Zilla Panchayat. the Chjer Executive Ofticer gives
orders to the District Health & Family Weltare Offioer ©oe n Titte o F s, B sy b

LS Y I v % |5 ot B R

respect ot the drugs tor which Rate Conuruct is finalises i the Government or in

respeet of the diugs purchased from the Public Sceeror bhesttinmes, belore the supph

orders are civen. the same procedure s foliowed betyp S supply orders are wiven
by the District Health & Family Welthre Otficer



Phe responsibiling of assessing the requirement of droe Tor all (he mMsitutions
excluding the hospitals with 100 peds and above in e Drrier is with the Distriey
Health & Family Welfare Officer The District Healyy o Pamily Weline Offiew
should ke ingo consideration. the wilisation of drugs i the previons rears and
Fequest the institutions o 2ive an indent for the suppls OFdrigs, At present in some of
the districts. this system et aking indents from the INS{uLons is noy loliowed. Ay 3
result of this. some institutions may get drugs. which are no required. or the quantit
may bein surplus o in delicit Further. the Distriet Healih & Famibh Wolgare Officers
i some Districts parchase the same drugs which are purchased by the Governmen
Medical Stores. aut of the Zilla panchayat budget (600, for drugs.” As a result of this.
some of the druges may be purchased in surdlus quantities and Some drugs mav not he
available at all. )

- The District Health & Family Welfare Officer stores the drugs in the office of Districi
Health & Familv Wellare Officer. Then. the District. Health & Famiiy Welfare
Officer gives the allotment order indicating the name of the drug and quantiy to each
of the institution based on the budget available for thay institution. As obsen od during

the visit of the Nembers of the Committee 10 some of the hospitals. the Medicy)
Officers of the institution have very little diszretion in identifving the tvpe of drug
and the quantity required for their institution. In the office of the District Healtly &
Family Welfare Officer. thers dre no sarctioned posts of Pharmacists. The entire
process of receipt. storage and distribution of drugs is managed by the cizrical sl
who do not have adequate knowledge about the drugs. their formulation, the storage
requirement. etc. As a resul; of this. many a times due 1o improper storage of drugs.
there is wastage of drugs. There are also Instances where the drugs required by the
Institutions in a particular taluk are stored in Taluk Hospital and Taiuk Medica!
Officer is directed 10 supply the drugs to the institutions in tha: Taluk.

-

Deficiencies in the present SyStemin the Procurement and Distribution of Drugs are:

~ Timely finalisation of i of drugs. tender process and finalizaton of Rate
Contract not being done.

~ Quantification of each drug in the tender process not done due 1o non-receipl
of requirements of drugs from al] indenting institutions in the State,

-~ At present. the Director of Health & Family Welfare Services s totally
responsible for the procurement of Drugs. As he is 4 very busy functionar .
the required attention is not possible to be given by him.

~ Rate Contract finalisation s moderately delaved dye 1o hich there is delay in
procurement and supplies.

~ Purchase of drugs by the Government Medica] Stores s alwayy delaved due 1o
nori-receipt of requirements from the indenting nstitutions.

-~ Manual inventory sysiem followed Presently by Governmen: Medical Stores
has added 1o the delay process both in Procurement and distributior Gl drues
~ Inadequate storage  facilitjes N the new Government Medieal Stores

Warehouse al Bangalore.



~

Precurament ol Drug- £ 2illa Panchayars

done mosty towards the end ol the
fimancial year. _

Since wach district has ity own Commiutee g identily the drios, there is no
uniformiry, : ) ) :
All required drugs are not covered under Rate Conraet,

Dcelay in release ol budyct 1o the District Surgeons and other institutions.

- PG



Drugs and Pharmaceuticals Procurement. Storaoe and Distribution Syvstem
existing in Tamilnay,

The Members of the Commirtee visited Tamilnady in order o discuss with the
officers of the Tamiladu Medien] Corporation Lid.. Chenna; e interact with them and 1o
understand  the system ol Procurement. Storage  and Distribution  of Drugs  and
Pharmaceuticals foliowed in therr State. The members of the Committee held discussions
with the Managing Director of the Corporation. other senjor officers ol the Corporation
on” the management svstem {ollowed for Drugs and Pharmaceuticals. Thereafter the
Commitice  visited the Drug  Warchouse at Chennai and District Warchouse
Kanchipuram. The members of the Committee also visited 4 Taluk Level Hospital at Sy
Perambadur and a Primary Health Centre at Perandur in Kanchipuram District,

The discussion with the Managing Dirsctor were useful as the Commitiee
Members raised many issues during the discussion. Tamilnadu Medical Corporation was
founded by the Government of Tamilnadu in the year 1994, This was reeistered under
Companies Act. When the Corporation was formed. initially there was resistance from
the Medical feterniny as the Corporation was headed by an Officer from Indian
Administrative Service. Over a period of time. the difterences have been sorted out and
the Corporution has been delivering goods to the people in an effective way.

The structure of the Corporation is as follows:

The Corporation has a1 Board of Directors  headed by the Secretary 10
Government. Health & Familv  Welfare Department. Ap officer from the Al India
Services is the Managing Director of the Corporation. The other Members of the Board
are Director of Medical and Rural Health Services. Direcior of Medical Education.
Director of Public Health & Preventive Medicine. Director (Drugs Control). Special
Secretary. Finance and Chief Engineer. Public Works Department.

The Managing Direcior of the Corporation s assisted by an Engineer,
Administrative  Officer. Acccunts  Officer. Manager (Quality  Control). Manager
(Purchases). Senior Regionai Managers and Consultants. The entire process of purchase
is centralised and for emergency purposes. 10% of the drug budget i3 eiven to the
nstitutions concerned. Following the WHO essential drug ist and National essential drug
list of 1996. the essential. life saving drugs anc other desirable drug lists have been
prepared by the Corporation. These lists are updated every vear on the basis of the
Committee's recommendations. They have standardised Tender Documents and the
process ol purchase is initiated wel in advance by finalising the drug list and fixing the
Rate Contract. They are purchasing the drugs onlv from the Primary Manufacterers and
thev insist on Product GMP. But they are not strict]v following the requirement of WH(Q)
GMP. The entire budget required ror purchase of drugs 1o the Government Institutions iy
placed at the disposal of the Corporation. This amoun: IS operated throuzh Bunk
Accounts.



Fhe Tamihnada Medica! wrreration e the purgae o SOraee and

Lave established Distict Warenouses moail ahe 23 Distien Phe Tamilnadu Mediey,
Corporation hay, |2 buildings (v archouses) of s own and in (e remaining places. they
have taken the buildings on rental basis from State \\';1:'L'l1()xz:.iz':':' Corporation. Onhv iy
respect of newly formed Districts, (he Warchouses are Yet b be established. The newls
formed  Districts are getting their drags from the head quarters Warchouses o1 the
undivided District. The Tamilnady Medical Corperation s compaterised the Inventon,
Control on the supply ofdrugs 1o the Warchouses, StOCk position of drugs. payment 1o the
supphiers and transter of stock (ron one Warehouse 10 another Warchouse, There s 4
networking: ol ci)ﬁ]purc_rs}uml cach Warchouse has peep grven g computer with
computer operator. In the head oflice of the Tamilnadu Medien) Corporation. thete are 4
“Computers with Computer Opcr;uo'rs. The District Warehouses are totally independent of
the District Hospital. They are located outside the hospiial premises ang the managemen;
of the District Warchouses is done by a pharmacist. The Tamilnadu Medical Corporation
Officers visit these District Warchouses to supervise and monitor (he activities. Further

“there are four Regional Officers who are working under the Administrative control of
Managing Director of the Corporation. exciusivaly supervising ang monitoring the
activities of the District Warehouses, These officers are on deputation from Tamilnadu
Revenue Service and ey are made mobile,

Once the Tender process is initiated. the rates are approved by the Board of
Directors. While hotifving the drugs required during a particular Year. the quantity [y
cach drug is mentioned. They have standardised the quantity for each drug over o period
of time. This is heiping them in geuting more competitive rates. as the Priman
Manufacturers know the quantity that is required to be supplied by them during the vear,
This has alsg helped in ensuring the availability of the drugs in required quantity through
out the vear.

The formalities relating to tixing of Rate Contract for all the drugs required (o be
procured would be completed well in advance by the Corporation. The Corporation gives
Supply Orders 10 the manutacturers indicating the quantity to be supplied w0 all the
District Warehouses over a period of one vear. The manufacturers wijl hayve enough time
- manufacture the drugs and supply the same to the District. Warchouses. On cach
tablet/capsule. the logo of the Government is stamped. Similarly on (e strips also. the
logo or the Government is printed along with other details like Government Supply. ere.

As soon as the drugs are supplied to the Districy Warchouses. on the basis of
orders placed by Tamilnadu Medical Corporation. the pharmacist in-charge of the District
Warchouse verifies the drugs that are supplied with reference to the Supply Ordr and
akes it to the Stock. The recerp of drugs and taking them to.the Stoek s conununicaicd

within 24 hours lrom the time ol supply to the Head Oftice on Email, This is follow e by
sending ot hard copy ot the Vouchers given by the suppliers wherein Stoek Ceriticate is
recorded by the respective officers in-ch;n'g:‘ of the Warehouses. This would ensur. iy
the acknowledeement and the Stock Certiticate are received iy the Head Ofiies wilyn
+8-72 hours frem the time of Supply ol the drugs. The SUpphiers are viven the Ba% michil

within 48 hours at the Head Ofiice from the time Qb receipt of the StocR Certiticares T



Is v clantoas the svsicm s built n better CHH“L]L'HL’L' dmonge rhe

Wadldbtoctar e uppliers regard e GUich payment for e product supplicd by (hem

vhe Inventony System of Management of Drugs aiven a District Warchouses s
completely computerised. The otficers in the Head Office would Know the Stock POsilion
ol cach and e ey L'irug inall the Distriet Warehouses. Similarly., the Pharmacist In-charae
ol a Disirict Wanrzhouse is also aware of the stock position ol drugs in the other Distric
Warchouses. This has helped i proper management of drues. For ex. i there is an urgent
requirement of a particular drug in a District Warehouse angd i that drug is not avarlable,
the Head Gifice will give directions to the District Warehouses where that particular drug
Is In surplus quantiny o transier certain quantities of drug to the District Warchouses
Where it is needed. These directions are given on Email and as 2 result without Joss of
time. the shifting of drugs from one District Warehouse 10 the other District Warehouse is
ensured.

The Institutions where the drugs are actually dispensed to the patients are given g
Pass Book for Panagement of drugs. These Pass Books are pricted in Duplicate. One
Copy is muintained by the Instiwtion and the other Copy is maintained at the District
Warehouse from where the Institution indents drugs. These Pays Books are printed and
given every vear (o all the Institutions. In each Pass Book. the total valye of the drugs that
the Institution would get during that vear js indicated. n respect of Primary Health
Centres. the list of drugs is also given, Normally, the Primary Health Centers are
expected to indent the drugs from the list. However, depending on the circumstances. the
Primary Health Centres are also civen the drugs outsjde the list on specific requests made
by the Primary Health Centre Medical Officer and approved by the Deputy Director of
the District. This drmangement has helped the Primary Health Centers to wo only for the
essential and usefyl drugs that are normally required in g Primary Health Cenipe
depending on the morbidity pattern and the Previous experience. For Primary Health
Centers. the druos are supplied on the basis of indents given by the Medical Oficers orice
in 3 months. However. in emergencies. additiona; supplies are also mude depending on
the indents made by the Priman Healt), Centers Medica! Officers.

Other than Primary Health Centres, the hospitals like Community Health Centers.
Taluk Jevel Hospitals and District Level Hospitals indent the drugs every nonth from the
otal list of drugs thar is approved by the Tamiinady Medical Corporation. These
Institutions are ulse ¢iven Pass Books and the Pass Book value js mentioned. The inden
by the instiwnion is sent atleas; '0 days in advance and ip the same letter. the date on
which the official from the hospital visits the District Warehoyse for the purpose of
lifting the drugs is also indicated. On that particular day. the official goes 1o the District
Warehouse. Tie Drugs indented by the hospital are entere| in the Pass Book of (e
hospital and =4 in the Pass Book maintained at the District Warehouse. The signature of
the official whi receives the drugs is obtained on the Pass Book maintained a1 the Distric
Warehouse.



Hy. ihe Jrugs are wansported o the velycle Belineing 1o the mdenting

Narnd

hospital. Towever, cach District i given a separite budoey q meet the transportation
! = g - P

charges in case it is necessary,

il the drugs are stoched in the District Warehouses However, in view of the
restrictions and leal problems. cortain drugs like Pethadin, Morphine. ete. are procured
and stored onlv at the Distriet W arenouse. Chennai. From this District Warehouse onl
these medicines are sent by Redistered Post and the requiremeny ol all the hospitals in (l;c
cniire State is met. o

Lven though for each hospital including the Primary Health Centre. a Pass Bock
vaiue is mentioned for the purpose of indenting the required drugs durine the vear. it is
nOL restrictive to vo for additional drugs. Once the Pasg Book value js e-.\'haustcd_
depending on the additional requirements. the Deputy Director gt the District level and
-the Director at the Staie level give additional budget to the hospitals who are in nesd olit.
Once the additional budget is allotted. the same is mentioned as an additjonal value in the
Pass Book. With this entry of additional budget in the Pass Book. the hospitals can
continue to indent drues from the istrict Warehouse. There s no ceiling as such for the
purpose of supply of drugs. However. the additional budget provision js made by the
Deputy Directors and the Director within the overal! budgetary provision tor the purchase
of drugs. The discussion with the cfficers revealed that this budget is sutticient and there
have been instances of savings in the drug budget. which Las been used for other usetul
purposes by the Tamilnadu Medijcal Corporation. The tota] budget that is provided by the
State ot Tamilnadu for purchase of drugs and other minor surgical items is Rs. 100
Crores (approx.). The entire amount excluding 10% is given 1o (he Tamilnadu Medical
Corporation. The 10% of the budget is given 1o all the lastitutions in the State dzpending
on their drug budeet and this amount is used by the Administrative Medica! Officers of
the hospitzls for purchase of emergency drugs. Further. sutyres and minor surgical
mstruments that are reguired in the hospital are purchased by the respective hospitals
only depending on the requireraent following the Rate Contract fixed by the Tamilnadu
Medical Corporation. '

Inventory Control System of Tumilnaduy

he drug receipis. expenditure records and registers of Tamilnady Medical
Corporation  have been fully computerised. * The District Warchouses are  also
computerised and connected to Head Quarter oftice. The required Software alone with
the hardware have been supplied 1o all the District Warchouses. )

Quality Control

Tamiinadu  NMedical Corporation  has establishe! ceod  Oualin: Control
Mechanism Fach bateh ot drug that is supplicd by the Supptior iy subjected 1o Qualin
Control. This has been made possible by the Temilnady Medieal Corporation as they
have aceredised private Leboratories within the State and outside the Siage for the purpose

of testing anyd Quahiy Conwrol. For acerediting the Privage | aboratories, they follow the



st ob mviting applications frons the labaratories interesied in Providing ths tpe o
sorviee, AMier examining the capabilitics of the Laborators i (erms ol the equipment
manpower. the private luboratories gre aceredited and fsied for 1he purpose of sending
samples of drugs o them. For each lest 1o be conducted, g rage s also fixed by the
Corparation, ’

Once the diugs are received at the District Warchouse, designated official draws
the sample and the same is senl to the District Warchouse located at Chennai. A separate
Department is established 2t District Warchouse. Chennai where qualificd chemists (ahe
care of pmccssihg tor the purpose of Qualits Control The identity of the sample s
masked through coding system and random selection of the commodity in that batch I8

made by the Computer. They are following this in order to avoid duplication of testing o

the drug in the same batch. A fler preparing the sample. the same i5 seny to an accredited
laboratory. which is chosen in random. The laboratory would aive the test reports within
10-days for non-sterile tests. In respect of biological tests. (e laboratory takes 20 days
and thereafter the test report is immediately given. If the teg report indicates that the drug
Is not of standard quality. immediately the stocks would be frozen at the Distric
Warehouses throuzh Email. Simultaneously. action will be taken to send the sample 10
two accredited laboratories. 1 the results of one of the two ests confirms that the drug s
not of standard quality. action will be taken to blacklist the firm and no pavment will be
made towards the supplies already made. As the Drug Controller is the Regulator
Authority under Drugs ard Cosmetics Act, 1940 immediately the Drug Controller wil] he
informed to take Necessary steps as provided under the Act.

However. two laboratory' reports shows thai the drug is of Standard Quality. the
stock wil] be accepted. Manufacturers of Sub-standard quality will be black listed for 3
Years and further action will be taken by the Drug Controller under Drugs & Cosmetics
Act. 1940. For conducting tests of each batch as 1t involves large amount of money in
private laboratorics. an amount of 1.5% of the invoice value s charged as handling
charges on the supplier and the same is paid to the private laboratories,

T —



Recommendations of the Commirtee
Government Medical Stores. its set-up and functions
1. Recommended Organisation Set-up:

The Committee strongly fecis that there is a need (o re-structure the entire
organisation at the first instance in order to have a small and compact establishment w i
computerisation o take care of the functions of the Governmen; Medicai: Stores. On
detailed discussions. ‘Cemmittee has proposed the foliowing orzanisational set-up lor
Government Medical Stores. ' '

* It should be headed by an officer of the rank of" Additional Director and he
should report directly to the Commissioner, Health & Family Welfare.

\: -r\"-~ R
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e The Additional Director wil] have the following support statl*

Stores in total. The Accounts Officer should-be assisted by an Accounts
Superintendent. two First Division Assistant and one Secord Division
Assistant. The Accounts Officer and Accounts Superintendent should be
on deputation from the State Accounts Department.

(b) There should be an officer in the cadre of Joint Director/Deputy Director
with Pharmacy background to assist the Additional Director in technical
matters.

{¢) There should be one Gazetted Assistant/Lay Secretary to take care of the
office administration with the minimum clerical staff |y Is recommended
to have one Qftice Superintendent. three First Divisicn Assistants and four
Second Division Assistants. There should not be more than six Group 'D’
employees in the office of the Govemnment Medica] Stores excludiny few
Group ‘D’ in the District Warehouse at Bangalore. : )

(d) The Additional Director should’ be supported by at]east 5__£°_”1?_U,K_Cl'
Operators in the Head Otftice with required Hardwaye and Software.

() There shall be an independent Quality Control Wing to work uncer the
overall superintendence of Additional Director. This Quality Control
Wing will have one  Chief Pharmacist  assisted W -er.lunic
Pharmacist/Sr. Pharmacist. The Quality Control Wing will have onie First
Division Assistant 10 assist the Chief Pharmacist. 'fhgrc should be o
Group ‘D" in the Quality Control Wing.



Phere should b e Compuier Oiperny with requined rhardwai e and

software exclusis <yt the Quaiin ¢ ontrol Wing,

2. /\’u('tu/u::yn(/w/fu/rc‘l:'.'m.\fur proper management of thy Government M edical Storey:
The Additional Dircctor should be fully responsible for proper management and
tunctioning  of the Government Medical Stores. The entire SWH working i (he
Government Medical Stores will work  under the overal suprintendence of (e
Additional Dircctor. The Additional Director shall report direet
Health & Family Welfare for all matters including the establishment marers.

The Additional Director should be full, responsible for Initiating steps for
convening the meetings of various Committees |ike Therapeutic Commitee. Tender
Cvaluation Committee and Empowered Committee in order 10 ensure (hat th
Contract is fixed we| in advance before the commencement of the Financial
Additional Director should be responsible for Proper quantification of each dru
the requirement in the hospitals both for Government Medica] Stores supply
out of Zilly Panchayat funds. The Additional Director should ensure ]
orders are civen o the Suppliers wel] in advance in order 10 make sure that the drugs are
stocked in adequate quantity for the requirement of 3 months in the Disriey Warehouses.
The Additiona] Director should be responsible for transfer of excess stock of drugs from
one District Warehouse 1o another District Warehouse depending on the requirements.

Year. The
¢ based on
and purchase
e the suppiy

The Additional Director should be responsible for ensuring testing of drugs for
quality and 1t shall be the responsibility of the Add:tiona] Director 10 take such measures
over a period of time for establishing mechanism for testing of drugs in each batch for
quality. The Additional Director should be responsible for settling the bills and making
payments without loss of time to the suppliers.

Recommended Jjob responsibilities of the officers in the Governmeny Medical
Stores is enclosed to this as Annexure VII.

3. Recommended Committees Jor Procurement and /b]mmgemen{ of Drugos:

It is fecommended that the foHowing Committees shall

be constituted for
procurement and proper management of drugs.

’

I. Therapeutic Committee: Thys Committee sha!l b
b

“

¢ headed by the Direcior. Hezalth &
Famiiy Welfare Services with the following menm :

IErs:

L. Direcior. Medical Education Member
2. P:oject Director, RCH Member
3. Additional Director. Primary Health Care Member
4. O Professor each from the field of Medicine

Serwery, OBG. Paediatrics, Opthalmology .

EXNT thopaedics. Anacsthesia. Psychiaun .

e Rate -
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Dental, Dermatalogy Radiology, l’lmmmwlog_\ Member
Drug Controller Member
b, Additional Dircctor. Government Medical Stores  NMember

7. Joint DircctorDepuiy Director (Pharmacy). GMS Member Secretary

o

Functions and Responsibilities of the Committee

~ The Committee shall meet atleast once 2 year during the month of Auvusi-
September to review and finalise the existing druc list and formulations.

~ The Additional Director. Governmet Medical Stores shall place before the
Commiutee any requests or suggestions received from the peripheral hospitals
and the Commirtee shall look into such requests or suggestions and oive its
recomme=ndations. '

~ During the course of the vear, if there are any specific complaints about any
drug and its formulations. adverse reactions. adverse reports given by the
Drug Controller. need from the hospitals. the Committee will look into such
complaints and reports and recommerd suitable remedial measures 1o
eliminace such products from procurement by referring the matter to the
appropriate authorities. -

~ Any other responsibilities given by the Government from time to time.

2. Tender Evaluation Committee: The Tender Evaluation Committee shall be headed
by an officer of the rank of Additional Director/any other Senior Officer of the Health
& Family Welfare Department to be appointed by the Government for the purpose.
The other members of the Committee shall be as follows:

I Chief Accounts Officer-cum-Financial Adviser.
Directorate ot Health & Family Welfare Member
2. Additional Drug Conrroller/Deputy Drug Controller Member
3. Joint Director (Medical).
Directorate of Health & Family Welfare Member
4. Joint Director (Medical Education) Member
5. Joint Director/Deputy Director (Pharmacy),
Government Medical Siores Member Secretary

Functions and Responsibiiities of the Tender Evaluation Committee

~ The Tender Evaluation Commitree should prepare e Tender Document
immediately after the drug list is approved following the scheduie of
pl'OClll'c’”lt‘“:, )

~ The Tender Evalustion Committee should open the Tenders on the specitied
day and draw up the Minutes of the Tender openine.



\

The Tender Evaluation Commitiee lollowing the Terme and Conditions of (he

- Tender should evaluae (he Tenders both 1oy Commercial and Technical

aspects and make suitable recommendations in the form of Procecdings for
cach drag package,

The Tender Evaluation, Committee should submit the recommendations alono
with the Documents 1o the Additional Director. Government Medical Stores o
be placed before the mpowered Commitiee, :

The clerical assistance. computer assistance and any other assisrance for (he
purpase ot evaluation of Tenders shall be provided by the Additional Director.
Government Medical Stores.

Any other responsibifities entrusted by the Government/Commissioner. Health
& Family Welfare.

3. Empowered Committec: The Committee recommends constitution of an Empowered
Committee under the Chairmanship of the Commissioner. Health & Family Welfare with
other members as follows:

\OOO\IO\LA-LLJIJ-—'

- Secretary to Gevernment. Finance Department Member
. Secretary to Government. RDPR Department Member
- Secretary 10 Government. Medical Education Dept. Member
. Director. Health & Family Welfare Member
- Director. Medical Education Member
- Drug Controller Member
- Project Administrator. KHSDP Member
. Project Director. RCH Member
- Additional Director. Government Medical Stores Member Convenor

Functions and Responsibilities of the Empowered Committec

~

The Empowered Committee should examine the recommendations of Tender
Evaluation Committee in respect of each and every drug and finalise the same
following the czalendar of events in order to ensure that the Rate Contract is
fixed well in advance.

The Empowered Commirtee should review the procurement. distribution.
stock of drugs etc. atleast once in three months 10 ensure that there is no
shortage of drugs.

The Commiitee should also aversee the process us such recarding the

procurement of drugs in order to ensure that the time schedule i strictly
followed.

~



S Reconmmended NIePS for o and quantification of drugs:

AU present. when Tender Lo issued for fixing the Rae Contruct, the quantity of’
the drug o be supplicd Tor the - et period by the surslier is not mentioned. The
suppliers will not know the act.. auantity ol drugs he wii; have supply during the
pertod ol contract. As a result o) . on many occasions. the manufaciurers have tailed
o supply. when suddenly jaree ooantities are required o he supplied. The quantity of
drugs required to be supplicd- by e Manufacturer should have dircet relation to the
manufacturing capability and thi~ should be fixed in the performance criteria,

As regards the quantity. it may not be possible to standardise in one vear: During
the discussion with the Tamil Nudu Medieal Corporation o#ficers. it was revealed that
they have been able 1o standardise e quantity in respect of each drug over a period of 3-
6 vears. In the Tender Documen:. = provision could be made for varying the quantity by

. 23% ot the total quantity indicatec i the Tender Document cepending on the estimated
requirements. This would give a recuired cushion to either recuce the quantity or increase
the quantity depending on the aciiz! requirement and consurption. Once the quantity is
identified. it would ensure better - mpetition and the comparizs will also be prepared 1o
supply the required quantity at per dical ntervals.

It is essental to list our - drugs that will have 1o be procured under Rate

Contract and for local purchase: v urgencies. The identification ol dryes by generic
names is essential in order 1o 0w oid purchase of certain medicines outside the Rate
Contract by the purchasing institutons. Government should vive clear directions that no

drug outside the list should bo purchased without the specific approval by the
Government Medical Stores. The preparation of the drug list by the Government Medical
Stores is equally important and revision of the drug list every vear by the Therapeutic
Committee is very important. The committee has preparec a list of drugs which is
enclosed to this as Annexure V1| The Commiitee has 6bsened that the number of drugs
required in Primary Health Centers 1 limited. [t is not necessary o supply all the drugs (o
the Primary Health Centres. During  discussions with the: Tamil Nadu Medical
Corporation. it was revealed that they have prepared a smaller list of drugs for supply to
Primary Health Centers. Following the pattern of Tamil Nadu Medica] Corporation and
considering the requirement of drugs o in Primary Health Centres. q separate list is
prepared and enclosed to this as Annevyre [X. The list of drugs snclosed to this report are
not exhaustive. The Therapeutic Committee can always look into these lists and muie
suitable moditications.

3. Procurement of Drugs:

For proper maragement and istribution of drugs. it is necessary 1o have a fixed
schedule for procurement of dives. For this purpose. steps should be taken 1o haye

calendar of events for all the o cities. The Commites recommends the followinw
schedule rom the stage of proparali v of Tist upto fining of Ru:e Contract




o [eparauon of st ol drugs with formulations and guantities = 1o b compicied
by the end o Auvgust,

e Approval of 'the hist of drias and quantities by the Empowered Committee - 1o

be completed by 13" Sepiember,

e [inalising the Tender Documients and  its approval by the Empowered
Committee on the recommendations of Tender Evaivation Committee - to he
completed by 13" October.

e Issuc of Notification mviting Tenders 2iving a minimum ol 43 davs by the
Additional Dirccmr.fGovc:‘nmcnl Medical Stores - 10 be cmnplc-lcd by the end .
ol November. -

* Opening of Tenders by the Tender Evalvation Committee - 1o pe completed
by 13" December. '

e Evaluation of Tenders and making suitable recommendations by the Tender
Evaluation Commiittee - 10 be compieted by the end of January. -

 Final approval of the recommendations of the Tender Evaluation Commitee
by the Empowered Committee - 10 be completed by the end of February,

e Issue of Government Order fixing the Rate Contract - to be completed by the
end of March.

6. Actual Tender Process:

In the purchase of drugs by the Government Medicul Stores. action has been
already taken for ensuring better quality drugs. They are insisting on WHO GMP and
other conditions like supply by primary manufacturers. strip packing.‘ lubelling on the
strips and tablets/capsules raentioning it as Government Supply-Not for sale. etc. As it is
proposed to quantify the drugs at the time of initiating the procurement itself. the EMD
should be worked owt on the tota) vajue of each drug and a percentage of that mav be
fixed as EMD. The present Tender Document may be suitablv modified by the Tender
Evaluation Commitee if necessary in consultation with the officers of KHSDP. The
present system of rejecting the incomplete tenders at the time of tender opening may be
continued as the tender opening is done in public.

Once the tenders are opened by the Tender Evaluation Committee. the Tender
Evaluation Commitee should immediately take steps for detailed evaluation of tenders
and make suitable recommendations following. the time schedule 1o the Empowered
Committee. The Empowered Committee will examine the recommendations of the
Tender Evaluation Committee and give approval to the recommendations of the Tender
Evaluation Committee with suitable modifications if any. Based on this. the Additional
Director will submit the proposals to the Government for irs approval and issue of Rate
Contract. Once the Rate Contract is approved by the Government. the Rate Contract
Booklets should be made available 10 all the District Health & Family Weltare Officers.
District Surgeons and other Administrative Medical Officers i]]C]U—(“ng Talvk. Health
Otficers. i
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The Committee recommends the Cslilhiifihﬂic:‘;i N Arict \\"ulthnuscs n all the
Districts and storage of drues in the District Warchouse:, These Distriet Warchouscs
should be directly under the control of the Government N ieyl Stores. At present. there
are no switadle godowns readily available in the premicc ol the District Hospitals.
Further. it should be better e Warchouse is away fron the hospital premises. The
Narnataha W archousing  Corporation has built Warchous=s in all the Districts. Till
permanent siructures are built 1or warchouses by the Deruriment of Health & Family
Wellare. the Warehouses ol the Karnataka \/\"ardmusmg Corporation can be takenrs on
rental basis. I the warchouses of the Narnataka Warer wsing Corporation are no
available. the warehouses ol other Central and State saatery: bodies or private
warehouses could be taken on 1 tlemporary basis. An arez 077 000 $q. fL. is proposed with
all necessary storage facilities including furniture and equipment like refrigerators, Deep
“lreezers. ete. Effors should ke made to make the waretouse rodent free by proper
screening of the butlding. The Districet Warehouse shou # be managed by a Chief
Pharmacist:Graduate Pharmacis: assisted by a Senjor Pharmaeist. There should be 4
Group 'D" emplovees and a Computer Operator with necessar. Hardware and software.

However. efforts should be made to have a wareiouse builp in each District
following the tvpe design adopted by Tamilradu Medica! Corporation. If Government
can provide funds under Externally Aided Projects like Rarnataky Health Systems
Development Project. imimediate action may be taken towards the construction of District
warchouses.  Efforts should be made for providing Racks as per the standards
recommended by the Drug Controllerate for proper storage o! drugs.

8. Distribution of Drugs to the hospirals:

The Committes recommends introduction of Passhooks on the pattern ol
Tamilnadu Medica! Corporation tor distribution of drugs 1o hospitals from the District
Warehouses. The Passbook should be maintained in Duplicate. one in the custody of the
Administrative Medical Otfficer and one should be retained at the District Warehouse.
This would heip the Adminisuative Medical Officers of the hospitals to properly indent
the drugs requirced by them periodically without unnecessariix stockix{g the drugs in the
hospital. For the purpose of transporiation. the Administrative Medical Officers can make
use of the vehizles. which are avatlable in the hospitals/Prin‘.;‘:_\’ Health Centers and with
Taluk Health Otficers. The passhook should be carried by the otficial who goes to the
District Warehouse for taking the drues. The pharmacis: n-charee of tl?c District
Warehouse should venity about the attestation done by e Administrazive Medical
Otticer on the previous supplics taken by the hespitl, The authorised official of the
mdenting institution shouid aj sign on the duplicute. Copy oI the pass book- maintained
in the warchouse (or hay e received the drugs.



9. Iuspection of Districr 1 archonyes:

The entire staff of Uye District Warehouse should be answerable o the Additiona]

Director and the other senior officers of the Government Mcdical Stores. The senior

otficers of the Health Department like Commissioner., Director, Additional Directors and
Divisional Joint Directors should inspect the District Warchouse during their visit to the
Districts.

The Divisional Joint Dircctors within their respective jurisdiction should visit the
District Warehouses periodically and send their inspection reports to the Commissioner

i

Health & Family Welfare with 1 copy to the Additiona] Director, Government Medical

Stores.

The District Health & Family Welfare Officers and the District Suroeons should
periodically inspect the District Warehouse located in their jurisdiction and send their
Inspections notes to the Additional Director, Government Medical Stores.

The Additional Director. Government Medical Stores with the approval of the
Commissioner, Health & Family Welfare shou!d organise vearly/half-yearly stock
verification of al] the warehouses through the District Health & Familv Welfare officers.
While doing so. he should ensure that a District Health & Family Welfare Officer of one
District will conduct the Annual Stock Verification of 5 neighbouring District Warehouse
and not the jurisdictional District Warehouse. :

10. Licensing requirements Jor distribution of drugs

!nstiturions/Hospitals/Stores engaged in the distribution of drugs to other

Institutions/Hospi(als/Stores have to obtain whelesale licence under the provisions of

Drugs and Cosmetics Rules.

Wholesale Licence is granted in Form 20B, 21B and 20G which wil] cover all
categories of drugs that may be stored. The pre-conditions for the vrant of licence
under the Drugs and Cosmetics Rules are:

. The area of the building where the drugs are stocked should not be less than
15 sq. mts. :

The distribution shal] take place under the supervision of a Registered
Pharmacist.

Adequate and suijtable Storage facility such as racks. Almirahs. lock with
locking facilities. Refrigerator or colg room facility and Ajr Conditioned
Room are available in the building where drugs are stdx‘cci.

36
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Presently drugs are distributed from the Stores attached to the office of the District
Health & Family Welfare Officers and these Stores have not been licensed.
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ks Criice of Assistant Drugs Controller. Bangalore Bangalore Urban District
' j Crrele L 1T and 11
! 2 Otfice of Assistant D ‘ues Controller. Bay nealore Bangalore Rural District
| | Circle IV ~and Kolar District
X8 ' FEE - - D T C - ” \,“." 5 \ . 5 i ., s
J. Oltice of Assistant Drugs Controller. | lysore Mysore City and Kodaey
{ Circle | District
4. ' Ortfice of Assistant Drugs Controller. Mysore Mysore Rural M landva and |
. _ . |
| Circle I - Chamarajanavar Districts
3. | Office of Assistant Drues Controller. Tumkur . Tumkur, Davancere and
! Circle - Chitradurca Districts
0. | Otfice of Assistant Drugs Controller, Bellary , Bellary. Raichur and
f Circle ' Koppal Districts :
s ,' Otfice of Assistant Drugs Controller. Gulbarga | Gulbaruza and Bidar i
A b oms o g = !
Cn rele i Districts
S. ' Ottice or' Assistant Drugs Controller. Beizaum | Belgaum and Karwar
! Circ i Districts i
9. } Ot or' Assistant Drugs Controller. Dharwad | Dharwad. Haveri and !
| Clr | Gadag Districts ;
T : . . W= ;
10. | Otfice of Assistant Drugs Controller, Mangalore f D.K. and Udupt Districts |
I‘ Circle {‘ i
R . j
I, Oftice cf Assistant Drugs Controller. Hassan Hassan and C hikkamagalur ;
Circle Districts f
12. Office of Assistant Drugs Controller. Shirnogu i Shimoga'Districr
Circle i ‘
15. Office of the Assistant Drugs Controller. Bijapur I Bijapur & Bagalkot i
J Districis |
Storage of the Dr ugs at the recommended l:.*.".:w'a ure woes a long wav in assuring
quality and stability of the drug. It is not eno. Hthat the manutacturer tkes care 1o
ensure n,umr\ of the drug during the course o manumuu.n Adequate care must he
taken during transportation. storige and disUISLLon w interior nospiat. and centres,

The Heads of the hospitals and institutions from

contac: the

licences i

Assistant

m Form 2

HIWIU
2B and 2

Cm‘;:mf!u:‘:s ot teir

208 0

where dru

e \pk\“-\L

L are Lll\.ubllllki have to

'y
T

arcas and obtain the



2 -

AT Y

LEER S T

VT vac te .

~

.~

44,

Note: Schedule & of Druzss and Cosmeticy Rules Provides  exemption from
requiremen:  of licences i the hospitals run by Governmeny or-supported
Government engage O In dispensing of drugs 1o the mpatients and our patients of
the hospital Fhercefore, only siores/institutiony Jrom vhere distribution (o oijer

hospitals/PHCs need 10 1ake 1 halesale licence., .
Ideal Storage requiremenys Jor warehouses “

Considcring the volume of dryos handled and distributed by the District Sub-stores.

the following recommendations are made with regarc to buildine requirements.

1o

o

I

SSIEEN IS NIRTS

10.
1.
12.

The building must be pucca and with RCC roofing and leak proof.
There should be adequate storage area atleast 50 sgs. (5000 sq. f1.)

The drugs should be stored on racks (on wooden pellets wherever required) and
these racks must be flexibie 10 accommodate the required quantity.

Designated area for each drug should be provided.

Placement of racks should pe in such a way which would allow easy movement.

Height of the building should be atleast 30 fi.

A cold room (2-10°C) to store Vaccines, Serum and Insulin. .

An Air Conditioned Room to provide storage of drugs requiring storage between
15-25°C.

R )
As far as possible, the movement of drugs during the course of unloading. loadine
on 1o the racks should be through mechanica] lifters.

Powerful exhaust System te be provided in the storage areq.
The entire building should be rodent proof.

Stock rotation. First-in. First-out should be practised while despatching the druos.

12. Recommended In ventory Management:

Al present. the entire Inventory Management of procurement and distribution js

done manually. The Committee strongly feels that the Inventory Mechanism needs 1o pe
computerised and netwarking is introduced. This would enable monitorine of stocks of

drugs in each of the District Warehouses from the head offjce. Further. the.computerised -
Inventory Management with networking would enable the officers in the Government

Medical Stores 1o take decisions without loss of time for transfer of stock from one

District Warehouse 10 another District Warehouse in grder o tide over the emergency
equiremants. Apan from Computerisation, at the |eve of" District Warehouse. the
introduction of Pass Books in duplicate for distribution of drugs to the nospitals by =
mentioning the Pass Book valye rmproves the drug management at the District
Warehouse and hospitals. There wili not be unnecessary stoci\ingz)f‘druus in the hosnitals



as the drugs are supphicd every month 1o the major hospitals and once i three months 1o
the Primary Health Centres,

Maintaining optimal level of dm" mventory depends on number of factors. Costs
like holding cost. stock-out cosl. mduxm«' cost. ete. should he reduced. [t iy ncccsmn 10
mainin certain level of SLOCRS 10 meet uncextam/susondl demands. time- lm' in
deliveries. ete. Depending upon the valuye, criticality and usage frequency of the drug.
appropriate scientitic mnventory analysis (Lchmqucs - ABC analvsis. vIIp lmal\us FSN
canalysis - may lx applicd. -

One of the modern wavs of improving the performance of drug inventory

management s by computerising  the drug stores. The proposed objectives of
computerising the drug inv €ntory svstem is:

’ * to bring transparency in the drugs procurement svsien,

* for proper analysis of the drugs movement,

* to have web based information about the availability of drugs at the stores for
the Institutions.

* toassistin maintaining optimal Jeve] of drug position.

for establishing ¢-mai! communication for Warehoyses with rest of world.

All the activities of the drug Warehouses - procurement. stock. distribution.
c\pendmm - can be computerised. Thc proposed benefiis of the computerisation of drugs
nventory system are:

- *  The indentrequest for the drugs will be processed faster.

e The amount of drugs lifted by any institution will be easily momlored

e Drugs movement wil} be analysed properly using scientific methods.

*  Arca-wise movement of the drugs will be analysed.

*  The expiring medicines will be monitored weil in advance.

* The institutions can check availability position a the: Warchouses usine
Internel. g

*  Procurement and accounting system will ke improved by taster processing.

¢ Al the sections will be linked so that movement of' the drues can be
monitored more el ctively. For ex. When the qQuality control repor savs thay

A



particular drug 4 tpiestiestandard. then jssuino of that drug can be

NHCL ed.

° The supply of banned ‘prohibited/no of "standurd  druos 10 the various
mstitutipns can he castly identified for turther necessary action,

*  Fuwure requiremen olrugs can be projected in better methods.
Svstems Requirementy

The computerization of the administrative wing of Government Medical Stores a

Eangalore and Warehouses at the districts need Hardware angd Software. The details of

the hardware and required software with cost estimates is given in Anpexure X

After an initial period ol one vear. it is proposed to use the existing manpower
with training  for computertsation. However. one Progmmming Assistant  for
Administrative Office of Government Medical Stores, Bangalore may be created on 2
permanent basis. Programme Assistant's presence wil] help the Go\-'ernmcnl Medical
Stores to smooth!y carry ou computerisation work g Administrative Office and
Warehouses. His services can also be used to attend to the problems reported by the
District Warehouses.

It is proposed to have five Data Entry Operators for Administrative Office.
Bangalore one Dara Entry Operator per District Warehoyses on contract basis for an
initial period of one Year so as to maintain and establish the Druos Inventory
Management System. This will also help to overcome gradually the resistar]ce/hesitatioﬁ
of the existing staff 1o operate on the computer.

The website of the activities of Drugs will pe hosted on the senver of the
Government Medijcal Stores. temporarily kept at NJC. Bangalore. til] the Directoraie
establishes its own website.

13. Financial Managemen Jor Procurement and S upply of Drugs:

As per the present policy of the Government. only 40% of the total drug buduer is
operated by the Directorate of Health & Family Welfare throyup Government Me-dicul
Stores. The remaining 60% of the drug budget is given to iilla Panchayats/District
Surgeons and Administrative Medical Officers of the hospitals wih | 00 beds and above,
The Committee fecls that jt would be better if 9% of the drug budget is operated directly
by the Government Medical Stores giving 10% to the Tespective institutions for meetine
the €mergency requirements. This would enable the proper application of funds. uniform
and timely procurement and d:stribution to District Warehouses apart from ensurinu
accountability at one point. Now ip the present svstem. g 60% of the drue bucwet I
operated by the Zilla Panchavats and District Surgeons/Adminisn-zuive Medical Ol"}icr:'.\‘
of 100 beds and above. the accountability and responsibility is distributed o several
points. Further. many a umes these institutions 20 for purchase of drugs outside the Raje

S B N e
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Contract saving that Rate Contract Bolder has failed O stopiy the druss or a ditterem
drug with a brand name is identficd by the District Comniinee. |1 the budgeet is made

avatlabie at one point. there will be untformity in the availabiline of the drugs through out
the State and also in the rates as the Government Medical Siores wifl purchase the drugs

only from the Rate Contract holders.

[ this proposal is not deeeptanie to the Government in view of the policy of the
Government to decentralise the powers and give more Por-ers 1o Zilla Panchavats, the
present svstem ol budgetary -allocation for drugs could he continued with some minor
changes as detailed bejow. :

¢ 40% of the drug budget will be operated by the Government Medical Stores

and supplies wili be directly made to the District Warehouses.

* Ofthe 60% drug budget meant for Zilla Panchayzts and other institutions with
100 beds and above. permission should be given 10 the respective institutions
including the Primary Health Centers to purchase emergency drugs upto 105
ot their budget. The remaining budget should be aznijed by the District Health
& Family Welfare Officers for purchasing the drucs from the Rate Contract
holders only and these drugs also shall be store¢ the District Warehouses.
The 60% of the drug budget so far operated by the District Surgeons and
Administrative Medical Officers of the 100 bedded hospitals shall be raken
back to Government Medical Stores and operated by the Additional Director.
Government Medical Stores. Once the drugs are supplied by the Rate Contract
Holders to the respective District Warehousss. the Siock Certificate will be
given by the Pharmacist in-charge of the Warehiouse and on the basis of that.
District Health & Family Welfare Officers will authorise payment to the
suppliers. When the District Health & Familv Weltare Oftficer makes
purchases. he should purchase the drugs to the extent of 60% of the torl
quantity as given in the Tender Notification. The remaiing 40% of the total
quanuty of that particular drug for the institutions coming under the
Administrative Control of the Zilla Panchavat shal] pe procured by the
Government Medical Stores and stored at the District Warghouse. In respect
ol the District Hospitals and hospitals with 100 beds and above which are
outside the purview of Zilla Panchayats. the entire quantity of drugs required
out of 90% budzet will be ordered by the Additional Director. Government
Medical Stores. These drugs are a'so stored in the District Warehouses and
tssued to the hospitals on the basis of the budeer of (he hospital indicated 11
the Passbook against indents given by the Hospital Authorities.

* Atpresent the 100% requirement of drugs tor PHUs are directly supplicd by
Government Medical  Stores through  package sistem. Tiiis shoull e
dispensed with and  the Primary  FHealth Unirs should be made mdenting
mstitutions like PHC s,
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Fhe drugs that ape sapplicd by the compange:, | sty ol the orders given
by the District Teanh & Family Weltare O, vldhe separately stored
i the Districr W archouse. accounted separaeel: aind issued separately on the
basts ol the indents given by the hospitals. 1 11, Casshook maintained [y
1ssue o drugs 10 (he hospitals and PH(s coming under the Administratiy o
Conwol of Zilla Panchayats. separate entries shall o maimtained for the drugs

issued out of 60, and 40% drug budger. The s ob 60 drug budget and

+0% drug budgct should be indicated in the Passhooi, separately. In respeet of

drugs supplied out of 60® o budget. the pharmaci st ir-charge of the warehoyse

- should send 2 copy of the invoice to the District Health & Family Welfare

Otlicer.

When two agencies and Systems are working concurrently. there will be some
logistic problems ulso. The Pharmaciss will have 1o maintain the drugs
separately in the warchouse. There Will be separate Stock Registers and
Inventory Svstem will have to Separately done. [f (. any reasons. the District
Health & Family Welfare Officer fails to procyr. any drug from the Rage
Contract holder 10 the extent of required quantity. there will be litigation as
the supplier can ke the Government 1o he count for not procuring the entire
quantity as indicated at the time of finalising (s Tender. In order to avoid
these hurdles. the Committee strongly feels that (e entire drug budget
excluding 10% should be operated by the Government Medical Stores. The
objective of the Government IS to ensure that g)] the essential and [jfe saving
drugs are available in al] the hospitals through out (jre vear. Considering this,
Government may consider to change irs policy of giving 60% of the drug
budget to the Zilla Panchayats and make available the engjre budget to the
Government Medical Stores.

The 1otal drug budget during the year 1999-2600 was ahou Rs. 32 Crores.
The Committee strongly feels that there s need 10 increase this by atleast
20%. The additiona] amount of Rs. 10 Crores may be kept as reserve money
by the Government Medical Stores. It is possible that some hospitals will he
doing well and need add;tional budget for meeting the requirements, In such
cases. the additional amount of Rs. 10 Crores could be utilised more
meanmgfully without stocking the drugs unnecessarily in the hospitals. In
respzet of PHCs and other hospitals coming under (he purview of the Zilla
Panchayars. the additional requirement shall be justified and recommended by
the respective District Health & Family Welfare Officers and forwarded to
Additionai Director. Government Medical Stores. [, respect of 100 beds and
above hospitals. the additional allotment shyj] be justified and recommended
by the Divisional Joint Director. In ressect of Disiricy Hospital. the Districi
Surgeon’Superintendent should Justify and ask for additional alloument to the
Additiona! Director, Government Medicy] Stores  Tye Additional Director.
Government Medical Stores will examine each case on its merit and makce
suitable recommendations to the Commissioner. Healih & Family: Welfare.
With the approval of the Commissioner, Health & Family Weltare, additional

-



canent out ol the reserve amount wij] be released o the respective
matiations. On the basis of the release orders. the value will be indicated in
the Passbook and on the basis of that. the drugs will be supplied by the
District. Warehouse. A copy of the additional allotment made will be
ferwarded to the respective District Warehouse also.

14. Investment costs for establishing District Warchouses and Jor computerised
Inventory System

The Committee has looked into various aspects of drug procurement. distribution
and Inventory Management System and has made the above recommendations in order to
cnsure a better system. There will be some additional investment both in terms of
recurring costs and investment costs. The investment cost s only for establishing a
computerised Inventory Management Control. The remaining investment is of recurring
‘hature mostly towards salary component and a small amount towards pavment of rentals
for establishing District warehouses in the initial period (i)l the warehouses are
constructed. As regards the recurring costs towards salary component. the pharmacists
and other Group 'D' employees working in other institutions and Government Medical
Stores could be re-deployed. An abstract of expenditure for the proposed manpower.
computerisation and establishing District Warehouses is enclosed to this as Annexure XJ.

- 15. Quaiity Control System

5 The proposed Quality Control Wing at Government Medieyl Stores wili take up the
: responsibility ol testing of drugs for quality.

- ' It is recommended 1o explore the possibility of givipng acereditation o approved
Private Labs (under Drugs and Cosmetics Act) for the purpose ol test and analysis of
cach batch of drugs on the lines of Tamilnodu Medical Corporation.

To meet the cost of test and analysis. the Committee recommends 10 collect an
amount equivalent 1o 1.5% of the invoice value from the suppliers by incorporating

this az one of the tender conditions.
16. Training Progranume

For the success of the recommended SYStem. iU is necessary (hat officers of
Government Medical Stores. Warchouses. District Healy & Family Weltare Officers
and other purchasing officers need o be trained in maters rclu'linu (
procurzment, storaee and utilisation. )

o indenting.
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Annexure to the Govern ment Order No. HEW 45 HPC 99

. B;lng:llorc.
Dated 1™ January 20
To study the eNisting sct-up, functions and working of (h

¢ Government Medjey]
Stores and makes Specific recommendations with reference to the |

olion ng:

(1) Qualification of drug requirements (including the basis on which the
quantities required are (o e assessed).

(2) Procurement- and inventory ‘management (includin
computerisation of inventory control. scheduling
and maximum stock Jimits to be maintained i res

g records to be Kept
of purchases and minimum
pect of each drug).

(3) Distribution of drugs to the Districts (including whether the delivery system or
collection system to be followed and in case of the former. whether such
delivery is to be done by the Government Medical Stores or the R.C. holders).

(4) Establishment of Sub-stores at the District/Division level (
the sub-stores should only act as a Storage and djstriby
present system of centralised procurement should ¢
stores should directly procure the drugs from the

requirements and settle the bills on the basjs
Directorate). '

including whether
ion centre and the
ontinue or whether the sub-
R.C. holders as per the local

of funds released by the

(5) Storage requirements with reference to legal/licensing
estimated cost.

conditions and the
(6) Staffing pattern and training requirements (financi

al implications should be
assessed in case additional staff IS proposed).

(8) Whether the present financial limits for supply of
Institutions needs to be enhanced and if so to sugoest
limits together with the additional requirement of funds.

" drugs to the various
the enhanced financial

(9) Any other matter incidental to or arising from any of the above terms.

Sd/-
(S.R. KOLAVT)
Under Secretary 1o Government
Health & Familv Welfare Department
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Annexure []]
PROCELEDINGS OrTne (;()\'ERN’NIENT OF KARN;\T;\ BoA

Sub: Reconstitution of (he High Power Committee of Health &
Familv - Wellare Department — for purchase  of  dryws.
chemicals. medical equipment, instruments and apparatus
required b,-‘ the Government Hospitals ang Dispensaries in
the State
READ:

l. Government Order No. HIFW 67 HPC 89. dated 5-3-199()
2. Government Order No. HEW 67 HPC 89. dated 17-8-199
3. Letter No. GNS(1 )/97/91-92. dated 5/10-9-199]

" PREAMBLE:

In the Government Order dated 5-5-1990. cited ar I above. the Hish Power
Committee was constituted for the purchase of drugs. chemicals. medical equipment.

instruments and apparatus for a period of two vears from 1-11-1989 31-10-1991.

In the Government Order dated 17-8-1990 cited at 2 above. in partial modification
ot the Government Order dated 5-31990. the Drugs Controljer in Karnataka. Bangalore
was also nominated as a Member of the HPC.

The Director of Health & Family Welfare Services in his letter dated 5/] 0-9-199]
cited at 3 above. has requested Government to reconstityte the Hizh Power Committee as
the term of the previous Committee would expire from 31-10-1991 and there IS urgent
need to make purchases for the Departiment of Health & Family Welfare Services.

Government has examined the proposal and found it desirable v have g
permanent High Power Committee for this purpose and also specify the terms of
reference of the Committec. ,

Order No. HFW 67 HPC 89, Bangalore dated 28-12-1991/6-1-92

In super-session of the previous orders of Government on the subject. sanction js
hereby accorded to reconstitute the High Power Committee with the followine members:

. Secretary 10 Government-I. HFW
Department ...Chairman

- Representative of FD not below

the  rank of Sceretary o

Government Joint Secreary (o

Government 10 be nominated by d
the Finance Departiment ... Member


Comm.l.ee

w

&
),

Representative of (e Commeree
and  Industrics Department  poy
below the rank of Seeretary (g
Goyernment/Joing Sceretary o

Government .. Member
Director of Healh &  Family

Welfare Services, Bancalore : .. Member

Director of Medical Education ... Member

Drugs Controller ip Karnataka,

Bangalore . ... Member

Joint Director, Government

Medical Stores, Bangalore ... Member Secretary

The High Power Committee s 2 permanent Committee. subject to such orders
issued by Government from time to time.

The Terms of Reference of the Committee are as follows:

1.

[

(98}

()

Examine the need for fixing the rate contract,

Examine the range of drugs and chemicals, medicy] €quipment. instruments
and apparatus needed by the Department,

Examine the quantity of drugs and chemicals, medical equipmen. instruments

and apparatus required to be purchaseq from time (o time depending upon the
funds available.

Examine the recommendations of the Therapeutic ang Expert Commitees,
Examine the capacity, creditability and Jag performance of the tenderers,

Examine the procedure followed in issuing the notification calline for tenders.
scrutiny of the offers received and scrutiny of the Comparative statement
received and other related matters. :

Examine and accept the most favourapje offers in terms of quality and prices. -

Fix the Rate Contract-] for drugs and chemicals ang fix the Rate Contract-I|
for medical equipment. instruments and apparatus fo; g
subject to extension of validity of the Rate Contract as fi
not exceeding six months.

Periodical review of the performance of the Rate Contract fixed

e

period of one year ..
xed by for 4 period: :..

WY TN VI sme e -
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10 Such other responsibily
time.

T A e e Vo

s that the Governmen, Mayentrust from time 1o

By order and i the name of
the Governor of Karnataka
Sd/-
(S. KRISHNAMURTHY)
Under Secretary to Government .
Health & Family Welfare Department



Annexure [V
Cmcrnnunt Medical Stores, B: mnealore
Staff Position as on March ’(HH)

'[ NI / Designation | Sanctioned I Warking T 3 HW
L No. | i ’ [' i
"1 [ Joint Director T \*\,m
| l ad /\j\[ )-1999
[.T | Chiel Supervisor , i [ | ] o

I

o)

| l i
| Medical Officer | roy
Chiet Gazetted |2 ( 2\\
I Pharmacist ' { ,
. Graduate Pharmacist / 2 ‘ - R I Graduate

Pharmacist working
at this office on

c@@@ﬁ

0.0.D. hasis
| Lay Secretary 1 | ] [ = |
| Office Superintenden 2] E‘I\f f
| First Division Assistant 10 TT._\,* J
- | Stenographer I I -
I 10. | Second Division 33 3 2 otficials are

FWO's Bangalore on

E
/ working at DH &
0.0.D. basis

[ 11, [ Typist
12. | Driver
I53. | Lit. Attender
4. | Group 'D’ / 68 / 45 / 25

I
!
!
|
|
|
Assistant I
l
|
|

+4 Otticials working at
Sect. & KH.S.DP.
on 0.0.D. basis

] R N

J_JJ

u
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Annexure V

Duties and Responsibilitics of the Staff of Govern ment Medical Stores

Jomt Divector

Chief Supervisor

Medical Oftficer / Indent
Processing Ofticer (1.P.O)

Chiert Pharmacists  and
Graduate Pharmacists

General Administragon,
Fixing of Rate Contract for purchasing drugs and
other items required for (he hospitals.

Purchase and distribution of medicines required for

hospitals and monitoringy the'supplies.

Convening Expert, Therapeutic Committee ang
High Power Committee Meetings at appropriate
times. "

Establishment matters ot Government Medical
Stores including disbursement of salaries. etc. 10
the employees.

Assisting the Joint Directo; in his day today's work

Receiving of medicines g¢ per the orders issued 10
the Rate Contract firms,

Accounting the receipts of the Drugs

Sending and Accounting (e drugs samples and
verifying the samples of drugs as per Rate Contract
conditions,

Keeping watch on Time Barred Drugs and Sub-
standard Drugs and taking further action as per

rules.

Processing of Indents received  from indenting
mstitutions, accounting budger allocation. ere.

Accounting the drugs issued 1o Health Institutions.
Assisting the Joint Director
Maintenance of Stores

Proper accounting the reeCipts of drugs and issuc
ol drugs o the indenting stitutions,



Lo Secretary

Office Superintendents

First Division Assistants /
Second Division Assistants

Watching and in!ln'mmg the Joint Director /Chicl

Supervisor on (e tme barred drugs. sub-standard
drugs. cte.

Maintenance of Bin Cards wi NCCeSSary entries,
Assisting the Join Dirccror,

Assisting the Joing Dircctor in Administration and
Establishmen; matiers  including Accounts and
purchase formaljtjes

Office Administration_ Establishment matters

including Accounts, budgetary work and purchase
formalities.

Case Working of
Accounts
Establishment

Stores

Purchasing

Receiving (CS) Section
Supply

Cash

Forms and Stationary.,



Annexure V]

Statement showing Budget for 3 years in Drugs & Chemicals, Establishment
and Gazetted Salarics, Others

Health Non-plan 40% & 100%, Medical Educ

ation Non-Plan, Health Plan till

, Budget Balance

February 2000
Sl Years Budget Released Expenditure
No. :
L 199798 .
Estabiishment 63.80.000/- |  66.95.658/- [
Drugs & 14.58.04.446/- 1.68.84.905/-

Chemicals

|

Remarks

12.69.19.541/-

No R.C. was
available

2.49.59.782/-

2 199899 ;
Establishment 67.16.600/- | 1.46,34.708/- |
Drugs & 28.59.05.715/- | 26.09.65.933/. |
Chenmicals ' ’

I f

3. 1999-2000 '

Establishment
Drugs &
L Chemicals

93.83.000/-
28.88.07.800/-

83,58.320/-
17,56,22.640/-

Excess due to
revision of
pay scale

10.24.680/-
11,31.85.160/-

Till Feb. 2000
Till Feb. 2000
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Duties and Re

Annexure V]

sponsibilitics of the officers in

the proposed cadres at Govern ment Medica] Stores

Additional Director
(Medical)

He shall be the head of (he organisation

-
<

reporting directly 10 e Commissioner.
- Health & Family Welfare.

“He is responsible for convening  various
meetings |like Therapeutic Committee. Tender

Evaluation Committee  gng Empowered
Committee ;

He shall be responsible for proper quantifying
of drugs to be procured both for Government

Medical Stores supply and purchases out of
Zilla Panchayats

He shall be responsible for fixing the calendar
of events at the appropriate time in order 1o

ensure that the supply orders are given as
scheduled. '

He shal] be responsible for stocking of drugs

required for a minimum period of 3 months in
the District Warehouses,

He shall be responsible for quality control

tests for drugs procured by Government
Medical Stores.

He shall be responsible for timely pavment to
the suppliers without loss of time.

He shal] supervise an( regulate the activitjes
of the District Warehouses,

He shall take necessary steps for shifting of
stock  from one  warehouse 1o another
warehouse depending on the stock positions.

He shall pe responsible for g establishment
matters.

P

RATTIOw, e

(4]

@
o

I\



Jomt sector Deputy
Dirceror { Pharmacy )

Accounts Ofticer

As Member Sccrctar of (he Therapeutic
Committee and Tender Evaluation
Committee. he shall convene the mectings al
the appropriate time ity the approval of the
Additional Director

He shall be responsible for drawal of Minutes
of these meetings.

He should assist the Additional Director and
the Committee in quantification and proper
formulation for the drugs identified.

He shall monitor and supervise  the
tunctioning of District Warehouses during his
visit to the Districts.

Any other functions entrusted to him by the
Additional  Director and  Commissioner.
Health & Familv Welfare.

He shall prepare the budget document for
Government Medical Stores at the appropriate
time and submit the same to the Additional
Director.

He shall ensure timelv releases of funds to
Government Medical Stores in co-ordination
with the Director of Health & Family Welfare
and Finance Department.

He shall ensure timely ‘payvments to the

suppliers with the approval of the Additional
Director. 5

He shall ensure proper accounting and
preparation of expenditure statements.
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DRUG 118T FOR TN YEAR 2000-2001 (GNS)
Therapeutie Committee Rcrumméndwl Recommended Drug list by thiy

SI. N, ' Nittiona) Essential Drug Ligt Remiariiy

' —_— . List commiftee a
1.0 ,A\f\';\l,(.'lf.'s'l('S (L) » o A N .
T Aceny | Salievlic Acid 1) -|‘A_cc|l-l_sn]ic3_liq /}cp’_d I J).I.’,\CC'_.‘,'_:S_'““C)A“CAC_FL,_;_ ) A _ . Df_* »

300 my 300 mg
i L

2) T_ Diciol.'(:}vné .S:O(]iill;l
S0 mg

‘ h” mg; 30(! mg_‘v e
12) T Diclofenac Sodium ) Ee*
-2 my

T Diclolenace Sodium
S0mg s 1o my

inj 25 me/ml lnj_25 mg/m_l;_ o T
) 3_)7T_lp_upﬁrol’cu

200 mg: 400 mg T e

l‘nj Zjl_;)g/-nll o -E'

3_)__T_»|vb;uprofcni_ V . “t

3 T buprofen

1200 meg: 100 1y, 200 mg; 400 g+
|

(O T Paracetomol 6)T Paracctamol 6)T Paracctamol *

1500 mg 500 mg: 500 mg;

SN 123 mg/s o jS:);_ng_.g/S ml §_\;l_2_.Lm_g/_J ml

i 150 my /i (IS0 mg/an
T Ncmusilidc» B

100 mg

i 130 mg/m
7) T _Nc_nmsi’idq ‘

|
| 100 mg
|

L1 JANALGESICS 1N (()UT\(S(\I) -
T Allupurimol )
100 my

LT ANALGESICS IN RUEUNMATIC l')is'()n'm'én?s“(sj

T Azathioprine

i N me
) Cap Oy ('!r\x‘,\wruw

TS

’n’ 1) i nv’

)T C\clnphnq)lmmi(lc . D
e |
(g 100 mg: 200 mg ,




' .

Skotvo. o Natibeal Eahentiag Dirvug List
f

)T Methotrenate
] my

P : SRR

20 NTI\IIFR(ICS&I\NFLA
l) I Adienaline

Fme/inl

RINRELY
4my

Sy 2 S me/ 5 ml

DT Promethazime HCI
O mg: 25 g

1
i

VT Phenobarhitone

! all mu. 60 me o
2) T Pheny tomn cmhmn S
50 mg. 100 mg

v|n| S0 mg/ml

S5y 25 me/im)

ol
200 e

ESY 200 my/ 3 )

Sodamm Valproate

ANTIMICROBIALS (V)
ANTEHELNINTHICS (1)
DT Alhendazole

4””|ng

C

SV 200 me [/ 3 )

ANTLEPILEPTICS (U)

V 30mg film coaled, l()() |115

«
PHCtapcuue Commiiitee IKecommeaend'ed
List

NAPHYLAXIS (U)

2) T Cetrazine
10 mg
HTCPM

4 my

1) T Phenabarbiton

30 mg: 60 mg
12T P hunlom sndnu

DY Inj Adrenaline *

Hmg

l((unnmuulul Drug list by this
committee I
) T Methotrexate S i
23 mg .
C

I mg/ml

2) T Cetrazine
10 my

)T CPNL*

Inj 10 mg/mi

I() me: 25 mg
Ini 25 e/l

—_—

l) 1 lhcnolmtlnlonc .
(30 mg; 60 mg

4) T Pmmclhn/mc HCI ~ v ”;

7) T Ph(.n\ toin sodmm

I

i3)T (‘urlmnm/cpinc
100 me Pacdiatric

T Albendazole
00 my

130 mg film coated. 100 mgv B

Ing 50 me/ml

1200 myg

:S) 2000mg /5 ml

HT C(H[)IIIH.‘I/C])MC |

LOO me Pacdiatric

) T Sodium Valproate

1) T/\“)CH(';\/(\IC
400 mg
Sy 200mg /5 ml

Remarhy

D

\I*i
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0 Niclosamide

S00) me

e RS

LY ANTINIA VRIAL DRUGS (1)

Iy 1« ]ll'\l"']”lﬂ"
| ‘l:‘“m!!‘
Iy RUNTITRT
'S_\ Shmg /5
‘," | |’l||l|,u|uing
‘_’ Sme. 7 3 e
:A‘I P Sulladosine (300 myp) -
Lyrimcthamine (23 mg)
ST Ouinines
200 me
[y 300 my )
: .
l
10
.28
|
I

43 ANTIFILA RIALS (U)

ANTEMICROBIALS s&m) |
IANTENALARIAL DRUGS (S & T)

’-' iltlr‘:ni»;';l—lic Committee R.l:l:;;_lll"!('ll('l'(' i

Recommended Drug list hy this

List committee
nr Niclns;uni(lg
o 300 mg
1]« lrlmnquin_c 1)1 Chloroqune
F30 mg 150 mge
g 645 my/ ml . SV A0 mg /5 )
Sy 50 mg /5ml -
2) T Primaquine 2) T Primaquine
7.5 mg 25 me: 7.5 mg '
.’J) T Quihinc - J) T Quinine
!J(H) mg_ i 300 mg
;lpﬁi_3“_(‘}_]ng_{mz_ o ﬁ_: 'l'lj j”,” y‘ni;/'uﬂ-

gl —

;1) T Dicthy | Carbamazine
S0 mg

I, '_\:\"H»nm‘r'u‘sm)”
1) I Co- Frimosazole DS
Sa lnmcllm,uun (10 ) |

Sulphamethonasole (200 mys)

21 Chin Donyeveline

00 mp

3l Exxthroms cin Estoloate
230 me. S00 my

Sho 123 me S

— [ T Diethy Carbamazing

100 mg o

I ) T Co-Taimoxavole DS

,S\ Trimethoprin (10 me) |
Sulphamethoxasale

(200 xing:s) ) '

2) Cap Doxyveveline

100 mg s
l3) T Eny lhmm_(cin Estoloate A
:25“ mg

5 _—l )- (Lili(w.r()f|i|iilé -
j. 64.5 mg / ml

T Diclh.\_'lACarbanm'/.inAcV_
100 my
Sy 100 mg/ 5 )

DT Co-Trimoxasole DS ¢
Sy Trimethoprim (10 mg) ¢
Sulphamethoxasole (200 mgs)

2)(‘n|) D(.)\_\'C‘\‘C”HL‘ ¥
_(10omg
250 mg: 300 mg
SV 23 mg /5 i

1D TER l|~|rom_\§ci|.t-[ésvlal-c_)-:ﬁcrz:;" A- )

Renvarlig

L

. B
GOl supplicd
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4)T N.:lli(ii\ic u-ci(l
300 mg (dispcrs:ll)lc)

'-H T Nalidivie acd

230 e 300 me

T Hitolurantoin
100 e
O L Horosaem 6) T Norfloxacin

100 e 100 g (dispersable)

i
T Cap Cliloromy cotin ,7) Cap ('Mnrmn_\ cetm
230y SO0 f_’.\U me
Iy befvial ‘Il nle
Sy 23 mg /3l II

1A H\l(llll'\(R()ll’(lJ) ‘
o

D Cap Amoxicillin ) Cn]) f;\m;)\u—.ﬁl—n; _
250 mg; 500 mg
Dlspcrsnblc tab

7\”,]15 \()ng ~

.S\ 123 mg /5 )
) Cap Cloxacillin

SO0 my

230 g

Y Benzathme Pamcrilhn 3) Bul'.llhul(, Pcmu”m
Gl g ED
b Benas ) Pemenhg ) Benzvl Penicillin

Moo, 5|._: 10 l‘. et

) Iny Procame Penreillm :(')) Ini Procaine Penicillin

K e
(7) Inj Gcntnmycjn
80 gms/vial

A j

7Y Inp Gentamacin
200 em /vial: 80 ems/yial

N) Cap Tetracy eline /

230 my
L2OPENICILLIN GROUP (S & T)

N ) Cap Ampicillin l ) ﬂp /\mplcdlm

230 me: 300 my 50 me: 500 mg

|
i2
.3) Inj Procaine Penicillin
2001,

.
[t Commitee Kecommehded

400 mgy

e ——

[2) Cap Cln\nculhn )
;» 3) Bcn/nlhinc_I’cm(:lllm 7

101,
0) Inj Procaine Penieillin
- J ,’¢ = = e i -
[7) Inj Gentamyein

e S

250 me; 500 my *

committee

) T Nalidivic acid
300 mg (dispersablc)

100 my (dispersable)
g 400 mg /300 1
7) Cap Chloroni cerm
230 my

Sy 125 mg /5w

1 C:Ip?’\nm;icillm ¥

Dlspcrsnblc lnh

250 mg: 500 mg
§_\ 125 mg /5 )

I2 1L

1) Benaal Penicillin

20 gm /vial: 80 gn;s/{ ial

IA)V_C.'An-p ‘\mp‘lcﬂln;_ _
230 mg: 300 mg

12) Inj Procaine Penicillin i

|

I
i
]
0) T Norosacin/T CiprofNoxacin I
|
l
l

[ '

———

Renmarly

adevond al’

hepatosicin

E

E

—_—

' Recommended Diuy Ii\Th)‘ this ’ il




sk N National Essential Drug List ! Therapeutic L'cnu;n‘nii:'u-f Recommended Ru'umllu-r:.c'::c‘lnli)i:—::i list by this ; b "
A g Amikacin " 3) Inj Amikacin | ' D
230mg /2 ) e e |250mg /2 il o !
4) Inj ~C_'c_l_'ol_n.\"ilnc o 4) ln; (clola\nnc | E
Tem/ vial [ gm /vial _ ;' ’
PR o _ I 4
LS OANTEAMOEBIC DRUGS (1)) '
DY Dilosamide | uroate ) DT Diloxanide 17 uroate. ! D
300 my ‘ B \(Nl mg o . I »
2T Mumm(hmlc 12T Al\_1»clr0:_11‘d_.:7_‘qlc ) - \j 2) T Mc(romda/olc - B E
200 me: 400 mg o 400 mg‘~ h - 200 mg: 400 mg. - ' -
I SO0 mg 7 100 Inj 500 mg / 100 ) iS00m0 T ‘ I
Susp 200 mg/ 5 ml » ) _[Susp 200 mg/ 5 01 i E
D) T Tinidazole o o ;ﬂn:;j 3) "l rmul.uolc _‘_- ] 1 TE .
\HH mg e s ] \()ll mg O ey
; T e ——— e
| B e e e
N 1.6 AN rl T UBERCULA R A(‘ENTS_{E) .
> Iy )T Elhmnbulol T _Ethambutol A nT [llmmbulol E Kit  form o
2000 my: 4o my: ‘{U()m5 o h_" Jl)(l mg _ :j_hm—\ 2()() mg; 400 Y mg; R_lj(}lllg,\ o of AT r T
2)TINN R i TN N recommended
!_l_([(l my: ’H)U mg 300 mg D e s per ( (unl A )

SET l\n/mmmdu

‘ 3) "l l\r|7mmm(|c

o o RS W R

S\ I(Ni me/ 5 ml
3) T P\ n/mmmdc

uuumnunlul

,7 -_ EV

is per Ciovy

SMmg: 70wy T 300 500 mg o 500 mg M. | _ofindia
1 C ap thnnpvcm 4) Cnp le'nn’nc_m o 4) Cap Rl!mnmcm . ! E specitications
30 mg: 300 my: 430 hlg 150 mg;: 300 mg: 4350 me 150 mg: 300 mg _ I
Svoton me /3 ml iSy 100 mg /5 ml - Sy 100 mg/ 5 ml s
M) In Streptomy cin 5) Inj Slr_cpiqln)cm W)_hu SIrcplonucm E
0750 | gm 0.75 gl gm 0.75 ¢
4.7 CANTI-LEPROSY I)RU(Q(U) m ‘
I ) Cap C lola/ammc l) Cnp Clolamm'mg e l) Cap Clolnznnnnc il B
;\H mg: 100 mg T 30 my: 100 me e |30mg e o
% » Dapsone I ")Tansnnc | E
Smg 100y ' S0mg: 100 mg |
) Cap Rifampicin ﬂ) Cap Rifampicin 3) Cap Rllumplcm | - E
150 mg: 300 mg [30 mg: 300 my: 450 mg o« 150.me: 300 g I ‘ ;

NPTE" .~ 7 .% e wen o
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List ] commitfee
LS ANTEFUNGAL DRUGS (1) ’

Dy g Amphorericin-B3

Srmg /) !

2) T Griscolulvin "7) T Griscofulvin I
125y 250 250 mg '

DT Eetocanisole 3) Ketocanasole Pessary » 3T Ketocanasole b}

200 myp 2000y 200 myg

,, I I
3) Clotrimavole ‘ I:
(@) Pessary 100 my
i(b) Crcam lA.

"I

(c) 1 nlmn Vo

3) Clotrimavole Pessary 3) Clotrimazole

100y (i) Pessary 100 myg

0) Mlcmm/olc soln. 2% '4 C) Mlcn;h—v;)T(; soln. 2% ‘ N

4.9 ll\N" VIRAL I)RU( S(S & l)
||)TAC\LI()\|r

|)TAC\clonr ) ) - | D

I) Acy clovlr

250 mg Cn..nn - 5% ——— s e s 5 e o o )
o e [Eveoint 3% T T T E
A ———— [Eycointment-3% —E
3 ( G \RDIO \’ \SQ!L@&[_)I}_[_J_CS ) - S e M
51 ANTIANGIN, AL DRUGS (U) lw~*~_ e ] -
l) T (J'\(.U\I lnnlu.ll(. o 1) T Glveernvl Trmllr.ll_g_____\_ s Y B
Sub- lmyl il ;Sub hngug_’___ e 1' e i o
03mg Ill Smg e { e ]
2 T sosorbide-5 NMononitrate 2) T Isosorbide-3 Mmmmlrnlc i 2y T Isnsorlndc 5 Monomlralc ik E
[0 mg: 20 my Mmg o e {10mg: 20 mg
s.2 ANII HYPERTENSIVE I)RU(“S(_U)____ o o | T R
I) T Amlodipme . ——— — _')_T_Ajlllpf!i!)_i'_‘Q_____ SN S -
Smg 10 mg . Smg 10 mg B
._’l T Atenolol 2) T Atenolol 2) T Atenolol * E
g, 100 130 my S0y
ii ) me:mwk | 3) T Propranolol :3) T Propranolol * C
i 1 me: S0 m HOmg: 20 mg: 40 mg g i
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SL N Natlional Essential rug List ! I'herapeutic (u|n|'|‘|'|:'u-¢. Recommended R(-cunnlll"::::;:','l')i:‘lz.;i list by this I : Remarks
AT Natediping 4) T Nifedipine A T HT Nil'c(lipinc__ ‘ L Iz
SSmg 10 myg ’l(! mg e _|5mg 1 L I l o
520 ANTI-NY PE RH’NSI\’[‘I)RU(.Q(?& "l) ) ) l
YT Diltiazem - - ;—— - |)7:"7Di.iliﬂ/(‘lll ]l I
0 me 60 me . 30 mg
:2) T Enalapnil o e o N
RN me: 10 myg
VT Spiranolactone » 3 T Spiranolactone . 3 T Spiranolactone o N D )
D5 my 25 mg e 23mg
33 CARDIAC.G LYCOSIES Q)| — 7 e - : .
1) T Digosin 1) T Digoxin o7 1) T Digoxin | . E
” 2)7 lng o _ ..H> B () 2‘ ”15 T E————— “25 I"g o T - .
Iy 0.2 mg/ml . ) (I Dlgo\m . _‘_~> ____ Inj Digoxin . : .
ENNIr 0,05 mp/m| . |"3mg/2 ml o __,,_,‘__\,;, 0.5 mg/2 m SRS o
)T Frusemide . 2) T Fruscnndc__\_wm“_ 2) T Fmscnnd_c__ — . E
P40 mg: o |40 tmg;, e 40 fmg, o o —
Y g N I 10mgmt S R
SJ.0icA Rl)l.'\C-GLYC()SlDES (S&T) 5 . e eoeces _ . e B
j » —— _‘_\_ ) l) lolnssnun Chlorldc soln _ ) R -
j.’) Iy Procainamide ) . __ N ~_7__ o _‘ ~ _-._‘ )T lmcmnmmdc 7 T - D
'3) T Verapamil e 3) Vcrnpnnnl ' 3T Vcrnpanul . ' E
Amg: 80 g Inj 2.3 me/ml 7 Hlnu, RO mg [ e
"lni 2 3 mu/ml o N . - _: ‘ i 2.5 mg/ml _ | o &
A) Iny Isoprenaline ) ln, lsoprcnnhp_c__m_ e M ln| lsoprcnnhnc R ! - --D
I mg/ml , N 1200 micro sms/ml , ) I mg/ml '
8.2 ('.-\Rl)l,-\C-(IL\'('()SH)IES (n
- 1) Inj. Procainamide c
100 me /100 m| i
C1VASCULARSHOCK DRUGS (5 & 1) ) . o o S T _
1) Iny Dopamine _|1) Inj Dopamine L ) nj D_onn-n_vjncg_“_'__ - R S o
0 mg/ml . 40 mg/ml o *%h_ o (40 mg/ml o - H—
. B ‘ 2) Plasma Expander (Dextravan) | Y
70 AN I-THROMBOTIC DRUGS (S & T) |
1Y Inj Streptokinase 1) Inj Streptokinase _ 1) Inj Streptokinase . \
7305, 75L ) 7.5 L B ! .

E. . B TR S T T ———
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S mu/ml

il 200 mlcro yns/ml

t o, P4 U B P o 3 T
thetapeatic Comnttee Reconghdnded | ' Recommended Drug list by this ,

List
& GYNALECOLOGY (U)_

DT Isosoxsuprine 110)

2) Inj Ox_\'lncin_ o
Sunits/ml: 10 units/ml
HT Mclhylcrgmnclryinc

4) Dnnproslonc eel
(Cerviprime el (F2 eel))
&)

.\{,,\u. '
S0 DRUCG SUSED 1IN onBsTi: ”“(,
8.1 ORAL CONTR, ACE I‘HVFQ (ll)
1) T Nala-N

K2 OTHER DRUGS IN OR &G
_'3) Inj Oxviocin
O unis/imd ,
3) T Nethy lereometnine i
01235 mpms

8.2 ()llll RDRUGS IN OB &GOS
DT Ethyolestadiol
'n 01 mg. ()3 my

-

)T Punificd mic ronised l
progesteronce i

$£2.2 OTHERDRUGSINOB & G (1)
9.0 TI)I‘ZRM;\'I'()I.()(.'l(‘f\l,I)RUCS

(1) ' ' o

DT Edynlestradiol -
001 mg: 0.5 mg

commiftee X
DT Mala-N -
DT Isosoxsuprine 1]
T0 mg: 20 myg o
Inj Isosoxsuprine 11CI
S mg/ml _
2) Inj ()yjncin_‘ )
Sunits/ml: 10 units/m|
HT f\lclh\'lc.rg,mncu) inc i
(125 mgms - :

Inj 200 mlcro uns/ml &

2) Inj H\'(lrm_\' Progestcrone

|

(100 mg

[ Hea

Caproalc
_{Depot 250 mg; 500 m5 e
3) Inj I\l.lylcs‘;uml Sulph.lu,

hT Unnuphcnc citrate

25 mg: 50 mg
3T Pnu_llC(_l nncmniscd

!progesicrone

2) Inj Valethamide Bromide *

1) Benzy | Peroxide eream
) ‘u/ 1"1.

(IL‘I & S ~n_ ;'tfl

Rennarks

D GOl fyee

supplics
taken care
ol
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. . Tl dbttwtiestii v WLWATR L G s, Sth e PR FROX ;)
T Sm e s el ATl 0 el s el A e 1 e S
SL N, National Exsential T— Therapeutic Committee Recommended I Recommended Drag list by this Remarks
) Lixt committee
o o ,7) Salicy lic acid mnnn«.nl- 2'%_’_' - E
' _I with Bcn/mc - acid . o
2 Buvxl B(.n/(mlc 2"}-_- L 1) Bcn/\l Bcn/m(c 25% 3) Bcu/\l Bcn/o.llc - 2"" E
J) Framscetin Sulph.llc " S rrmn\cclm Sulph.llc 1% 4) rrmn\ cclin Sulphate - 1 I
.\) Gammahen,ene hL\nch_le_r_idc‘:r 3) (mmnml)uvcnc 3) (mnmnbcn/cnc hcx.lchloudc k
lotion <11, hexachloride Totion - 1, lotion - 11,
0) Povidone iodine soln 300 0H) l’m vdnnc m(lmc soln -5 0) Povidone m(hn( soln - \"’ . £
()nmnuu 3% (/')'?_“"C“( - 10%
. T e e TR T ream Silver Sulphadiazines— |- - = s =
17y ream Silver Sulphadiazine 7) ( ream §|l\cr Sulpln(hn/mc v ‘ ' I
! 1. ’ A e ’
‘ 8) Petroleum Jelly D
VAT DERMATOLOGICAL, DRUGS (S & T) o
1) Coaltar ointment - o ‘l) (‘oullm omlm(.nl - W% 1) Coaltar ointment - VA [ .
e £ S s st e ——e D Podnph\lllnchnclurc 2”'/u D
9.1 ,MISCLI L/\Nl ()US (U)
i o TR e \\“M \\\ T e e iy
’I ) Cnlammc Lotion 1) Calamine Lotion 1) Calmnlnc > Lotion E
] Iy S R | Tin =
j i S S o 2) Whl(e soﬂ Pamﬂm N E Mayv be
; T purchased

100

IR |

B ,—,j,”‘”” pﬁcﬂlm!—i .

il chéaper

I ___________ T e -cum jelly
‘ ) - —_“ 7 o 1) qumd l‘.lr.l”m H’ -3 Lcan ’ I
| N L 1) Gention \Qolp(_ o N
VLT MISCELLANEOUS (S & T) . T
) D) T Methoxsalen D
H_P my
GASTRO-INTESTINAL DRUGS (U) . ‘ B
\"I\(H)\«\ AR lll'l(lR I)Rl'(\(l') )
DT Al H\(lm\uk 1) T /\lummmm H\drO\ldc )T Ahnmnmm H\(lm\ldc i N D _
(200 mg) + Mg lmlll(..llL . (2”() mg) + Mg rllSlllCdlL - (2()” mg) + Ny, rnsullunc - B
(300 mg) (w(l() mg) - (300 mg) + Snnclhlconc (DMP)
2) T Ranitiding 12) T Ranitidine 2T Ranitidine I
150 me: 300 my ;Iiﬂmg ‘h() mg .

Y S 4 - e
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Sy sl Easential Drug Lis

Iy Remitdine

125 g/l

L ANTACIDS &

LY CANTEIEAET S (1)
:I VT Domperidone

ol me

'lnl Domperidone

23 me/m)

T Metachlorpromide
0 mg
5v S g/l

Ang Smg/m|

10.3 ',\NH Sl’\\!\l()l)l(S(U)

l

i l” T H\osum Bu!\lc Bronndc

0 mg ) S
“HJ 20 mg/ml

7) T Dicvelomme H\(lr()(_hlorldg.
l” my

]

LANATIVES (1
YT Bisocody |

Sy

NI

.3 ANTEDIARRIIOFALS (1)
T Farozohidine
100 my

N ’lnj kR;militlim»:
[0 me/2 m

N : lllj \mg/ml

|2) Liq Pnraﬂm i P

. LI
therapeate Commitiey l(c(‘mmuuulcd
’ List

ANTLULCER DRUGS S&T)

r Domperidone
10 mg N

7) I Munchlorpmmldc _
[0 g

1) 1) Inj Hy: oscinc Buty utyle

Bmmldc
20 m!:/ml
2) T DIC\ clommc

H\ drochlondc

S

1 mg

)T Bisocody |
Smg

1) T Furozolidine
100 mg

Sy 25 mg/s il

,' Recommendend Drug list by this

. Renvarls
committee

_|j R.:y‘nilidinc; i - [

POme2ml -

3) Cap Omepravole » ) E
10 mg A . _ .
DT Cisapride ' [z
Smg: Home* 20 my
D) T Domperidonc B

|10 mg ' .

%ﬁp I mu/ml - ! E
Inj Dompu;dom 7 l o L.
25 mg/ml |
‘ 25 I l\ﬂ.l;'!;‘-ilriﬁrrlﬁn‘mni(rlé E
o mg A B

- ln| \mg,/ml B ~ ; :_; e v
WH\oscmc Bul\ le Bromide ‘E ‘‘‘‘‘ .
10mg R D

» lm 20 m5/|n| o Iz
2) T DIC\C,(HIIIHL H\drochlorldc B
Hl mg S e s s e ~:‘:‘ 4
D) T Bisocady | B B

[3 me SR B

._ 2) qu Pnrnﬂm 1 P o R E_:
D) T Furozolidine (D]
100 mg

> oiginass oo
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Recommended Drug ise by this

SELNa. National Essential Deug i | List " Remarks
2IORS i2) ORS |2 ORS* L Vv
1.0 IIORM()NIS(U) T T o
W ANTEDIABETICS (U)
'I) T Glibenelimide T Glibenclimide 1) T Glibenclimide :
's mg 3 nu,- o —— img A Bt -
’) T Netonmin )T Metformin _ )T Mcllmmm _ E
1\”” ||]5 V’ T ] \()“ l;;:lyv e ’1)(_' _I}‘B . T - *
i3) (a) Inj. Insulin B o 1) (a) |n| Insulm I ?) T Glll)cndc L F — E
AUl AU/l T me
?!h) Lente Insulin (b) Lente Insnlm 4) Bovine Insulin « E
A0 U/ ml ) 40 IU / m_l_“__“ i . () len / chulnr i A .
(c) NI’H T (b) Lcnlc o
40 IU /ml - T e i (c) NPII " = _
12 HORMONES (S & T) .
f 1) Human Iusnlin”j(l-g;ln.in - B } l) Hunmn ||1§1|!||| . TP I ;f; B o
o - {Ef.iéicfiiﬁgww'_@—‘:_”_h ) ) Regular o
i ) I . ) Lente
: i — o —_:— N (c) Prcnn\_c—(i - h .
.’ - . o i - ) o -__ i 2y T Gllcln/vd_c - E -
e 40 mg ; 81) 'T‘:l,v S, B
r 3) T Glipezide E g
i “_*Aﬁ-— N o i 2.5 mg: fnTg, I - :
AN T C.'nbimn»/olchw ______ 3 . B _-‘_— e 4) T Carbmn/olc T e E ) )
Aoy 1 e S, )
3) L Thyroxine T J)L Th\ roxine
L0 micro gims 100 micro gms
0) Potasstum lodide 6) Potassium lodide
R |hg /5 ml
1200 INMUNOLOGICALS (U) - N N
D Tuberelin (0PD) N [ R
|
121 SERA & INNMUNOGLOBILINS (U)
B 1) ASV i2) ASV 2) ASV + v
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tutrapoaiie Compntcee isecommentded

List

FLLT SERA & INMUNOGLOBIL ANS (S & T)
,l) Anti-D 'lnlllllll()bl(\bllln B (A : R
I’\H microgms: 330 micro gms N
12) ATS 7 R : - N
[230, 300 U / vial
lh) ADS N T T T
VACCINES (1)
fl) Anti Rabies Vaceine
;\izlls
2) BCGIDPT/OPY N SR
:3) Measles Inj. o B
TT T ) B
|

13.0
13.1

()[‘IHII AL MO, ()(‘I(x\l, AGEN
!,\ml INFECTIVE AGENTS (U)
nc iprofloxacin !
iy edrops/ointment- 0. 1”1 (() ’(',..)*

2

12) Gentamyein drops
Exedrops-0.3"5,
Lo s . B
3) 1clrat:\'cl|m.

lll

iExe omlmcnl 1'%

F) cdrops/ointment

Eg'cdrops_-l).} Ya

'IS(U)

) Clpmﬂmacm

) Gentamyein drops

12y ATS

|3) ADS

_: 2) BCG/DPT/O[’__V
3) Measles Inj.

m_ Ey cdrops/omlmcm
‘ 2) Gcn!mm ‘cin drnps *

Recommended Drug list by this
committee

1) Anti-D Immuno.g,lnhilin
150 nncmyns 'um nncroyns -

1()()FIU/\m| ~~

nTT

1) Clpmﬂmncm

E\ cdro_p_s -0.3%
3) Tetracyeline

E\e ounlmcnl 1%

———— ]

,.‘A e R . ~ ) 4) Flucaq'_l/_o_lg ‘ D

| i e ___IBve o:nlJ_"./._'____A_ o o T
ANTI-GLAUCOMA AGENTS (S & T) T - T o I T )

I) T Accln/olnnndc T Acclmolanndc E__*___ o

7‘“ mg . — 230 mg I

’) Pulocmpmc nitrale 12 Pllocnrpmc nllmlc 2) Pllocnrplp_c_n!lrmc o _E____ ~

,'l \L(Imps 2% 2 A%, [:\ L(erI)S 2'/1 5 'A,_ i E\CdYOPS_Z'_/' g 47}____»\ . ) e

, S | — -

1 —— —SE—] — ——

H) Tmmlnl ) e T unolol o ___|3) Timolol S| o E__

Fyedrops - 0.23%,:0.3%, Ey cdmps - 0.25%: 0.5%, Eyvedrops - 0.3,
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National Essenti; al Drug List

I\HSCI L L/\NLOUS (S & ki
:l) Alropine

Drops/omlmcnl . \'/. Yo

12) Honmlropmc
r\ cdrops - 2%,

i3) Phenylephrine

ik cdmps 370

B

13. J l MISC[ L L.'\Nl OUS(r)

l 1) frcdm‘;olonc
u/

_|E “yedrops - 0.5,
—

) B esmmmseriat i

N

IJ J 0 i[ O(,AL ANALSIHETICS (EYE
R —— 0 TR 0O (EY.
ll) \\locamc

ny "

[ \cdrops Voo: v
\ 1scous soln. - 2 %, 1

13.4.1 IOF\I - N\F§HH HCS(!\;

ireutic Commitree Recommended

l Ther:
List

1

l) Alrupmc
Dmps/om!mcm - 0. 5'/, 1%
2) Houm!ropmc
Ey Yedrops - 2%,

”4) Troplcmnm drops
(Pupll dllalor)

4) C\ ‘clobenzoale ceve drops
(shorl acting pupil dllalor)
3) /\mhcml lcars

0.7% hy drow prop\l mclh\l
CCMC

2) Bc(amclha/onc
Eyc omlmcn( =% G
Drops 5 m

1) Tetracaine

S
= em———

—_—— ]

T ———————

(Pupll dllnlor)
4) Cy clobcnq

e ——

—

Recommenied Drug list by (his

committee
e ey
Drops/omlmcnl - 1%
2) Honmlmpmc e . i E
Eyedrops - 2% _ =
3)_Troplcm7m drops N E

e eve drops tT E:; N

(short acting pupil dulalor) R
5) Arllllu.ll lcars T D
0.7% hy droxy prop\l mclll\l )
ccHulosc ‘\ ﬁﬁ‘\‘hﬁ.‘*h_ B
0) Phcn\ lcphrmc o o «_ o "“w-_f;: )
E_\fqrpps__ 1""_10% - o .
I) Prcdnlsolonc ...... _'—‘—_
Ey cdrops -0.5% o
2) Bc!nmclhn/onc >N (0. I"/u) +
Ncom\ comycine E\ cdrops/Oml (() 3‘/u

l) ,\\ locmnc
Ey cdrnpq - l"’

ll’
0

Vlscous soln. -
1) TLIT.)L'HHC

hvnmrlw

D) Tetracame ’Drops -0.5% Drops - 0.3,
’)r(\p.\-l"'n |
] 2) Inj Xa locaine * Vv
: D e S e 270 4%
' ,, - T ——— et | e o SN
1 ENTDRUGS () - A R o LN
| ) Cll)l’O”n\{‘lCln o D) Clproﬂo\£199 o — l_)_CiproHo,\'ncin_r e E
E ardrops - 0.3 ]I}g/tll! o 'Ear(lr»oplg: 3% Eardrops - 374 ,
' |
2) Chloromy cetine, i ~ 2) CI'IOTO'"."CC”"C s < E
I?;u‘drups/ﬂinlmcnl-()..\".'/..: 1% ' E.'Jr(lmps/hinlmcnl-(l.5%: 1% " .

! ' N 1
.

[0 £ G TR, e was v e o




SL Na, |
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18,1

. l’.\lnil?ulml' |-J§;('||li;|l ll)ru;: List
".“) Gentamein
,,lfm’(lmps -0.3 %

|

{ENT DRUGS (S)

[3) Gent amy un L
rardmps (l 3 ‘/.. .

Lherapeutie Committee l‘{i-uun'mi-n'nlud
List

¥ ?) Gcnlnm\ cin *

4 % . g .
Recomimended Drug list hy this
committee

Eardrops “_? i ___.—-
1) Waxol

l\\ C ll()ll(()l’l( /I‘S\ C ()IIII.RAI’I UTIC I)RU(,Q (g & 'l)

) T Chlorplmnn/lnc
25 mg 250 mg: 100 mg

I) T Amllr\plalm

- ——————

—

1) Glucosmc Glycerine Drnps 25
)T Prochloq)crq(vnc Mn'cmc
hl amg: 10 Ymg

—_—

10, 23; wmg,

.
T Chlorproma/mc R

Remarks

J) TO check
\\|lh ENT
cpccmllsl

________ 30 Dmg: 100 mg _
]9\ 25 mg/3 ml e S\ 25 mg/) ml __::__: __‘ ___;::- . b B
L 21 _mg/ml ;
2T Haloperidol 2) T Haloperidol 2) T Haloperidol E
L5 mg: Smg: [0mg |Smg e . Smg =
I j_mg/ml_ o T e s s T T
,’ —— T NDFO/Olmn IP 3) Inj Fluphenazine Dcconmc D T
| - 0.25, 0.5, 1 mg o 25 me/ml; 1 1-n|"\_mﬁ1~mp . T T
DRUGS USED FOR SEDATION & « GENERAL ANXIETY (1 (U) e
T Diazep: - ll) hu Dm/cpmn “,l*)"l bl-.';;;?pnlll o ~ o | - E
2 me: S mg - S mg/ml o ]_2_1115‘1!115 —_ﬁif* R*{*_V ;M.__n_,_»-_m -
; ) I - T -:— I Inj Din/cpnjly * ﬁn _{ N ::_;[_:~
T T _|3 mg/ml o B N T
e 2) T Chl~ordm/c*|m\ldc i D
k T T 10 mg o _1»‘ 1 . '
T 7)T7r|ﬂu;1?c‘r‘;7m" »h I D K“E‘¥ —
T Smg ) - A- -
I o T T T Al N
) a 7”51-11g:|mg ' - ' -




N

'7) VitA |3 L lU/ml -
.Conc. Soln. N
RIRYTN e

, TO0 my: 500 my

an

Bl -10mg
—
B2 - 2-2mg .

- 3) an C chu\nblc

BG - 2 mg

chm.mudc oo g
2) Vit LA L/ 2ml
Vll A & D Gelatin Cap C.nps

S

500 mg

e ——————t

' 3) Vit C chcndblc

S Na. |‘ National Esscntial Drug List [ Therapeytic Cunuln‘l'i:‘lw Recommended Rccum|llcl:::::|"|')i:'::i"”' by this CRemarks
1.0 DRUGS ACTING ON { RESPIRATORY TRACT (U) o o -
H) Inj Theophy |||nc I)T Thcoplnllmc (23 (Z3mg) _IpT Thcnph\llmc (23 '"5) e L .
HO00mg: 200mg T T[4 - Etophy! Ilmc (77 mg) ) + UOPII\ Mine (77mg) _ .
P [ Inj Thcopll\'lllnc(D() 6mg) | nj Theophy lline (50.6 mg) * V)
P + Etophylline (169.4 mg) +Etoplnll-gc (1694 mg) . S
N <2|ll;umnnl§(_|l|)h_uc. 12T Snlbnlomal Sulplml__c____ )T Snlbu(omnl Sulphalc . - vV
12 mgi 4 my _' ! mg — ‘_—ﬁ: Amg —— - e .
,‘S\ 2mg /3 ml e |S¥ M_-—\ Tl 1115 R \%
N i N
1600 DRUGS ACTING ON RE SPIRATORY TRACT (§ & T 1
RRIY \nunoplnllmc )] l_l_lj_flllllllgpll_\”lll(: R l) an Ammoph\lhnc ) R o Y
- 23 3 mg/ml 250 mg/ 10 ml - e 25 mg/ml o '
l
1.0 VITAMINS (U) B - . e - B
l) Vit B Complex multivi |(.1n||_ns l) T Vll B CompIC\ W\;H\B (‘omplm (NI I) E
as per schedule 3 B Bl -5 mg e Spcc;hcnlmns *
AT CB2eswg T T mjvien 12 D
1 me/iml B - 2me o oo micro pms / ml
l! o Nl.l(.llml)lldc'i('&‘;ls L ' ___-nm_._,__-“,_. — B - -
,! ___|Ca P.mlo(hcnalc c Inj - 5n <4 e - o

2) VH A 'IU LL2mis

Vol A S\ I L lU/ml/Z L IU

4) Ca anlalc 300 mg * o

Ca Carbonalc

——————e [

Ca Blsphosplmnnlcs

D |\ll - Innn ”',_,k "
D (..l L.urlmn u«./
D. thhn\ph..




HiLesid, N"mm""Hj\;m“_", ';m: List , Lherapeuatic Committee Ruummuulul Recommended l).ru;: list by thiys . : Ttk
! L l\l commitfee
| _ _ o O _ s l' e natcs

.'{ S e [ s L_ e e l)l Srinivas. “

| S e Al o g | e T iOSMAT )

' e e e o T llmpu.:l Im T
18.0 IDRUGS AFF I«CTING m oon (U) I e S .|(1|||Lnnm_ -
181 IANTI-LANAENIC DRUGS (1)) “‘“\\‘ R I I

||)T Ferrous §u!|)h.||c DT Iron - foTicTAEi;l. . I) ()T Ferrous Sllip—ll}n]é Bk -

('” Mg clemental iron ___|Ferrous r‘""“"‘“c - 60 mg clemental | liron | 7~ )

l.?)' 23 mg/ml clemental imn— (333 |115)+r0l|c ncul (U 3 ‘mg) (h) lron & Fohc ncnl B o

" ¥ s __ Irnn Tolic /\Cl(l (Pncd) o rcrmus Fumnralc (33 m mgy+ | T T E

’ _ ) Fcrmus Fumnrmc (67 mg) + Follc acid (0.5 mg)\‘" ST o T

I T T rollc ncul ((l | m!,) T T e
ERN -\Nll-,\N AEMIC DRUGS (S & T T ——— o e

1) Inj Iron- DC\lran o o .‘T_—\ DT Ironmh m\b“m"mff—“ I

"“m"/m' o ' — [Ferrous Fumarate (6 mg) + | e )

i ) L ) o |Folic ngﬁml mg) N o T

l :

| R . S
[8.2 |ANTI- Co,\mu,\msw) 1 SR A N ) .

DTViK iy Vi e E

IIU mg - 10 mg/ml

'lllj Vll l\ _‘\ \~~\\ ‘‘‘‘‘‘‘‘‘‘‘

—_—— \\

i nn‘_,/ml N
:-) T Acino C nnm.lml

_ 2) TAcum Connmrol o

Hlmes 2 g my o T 2 mg )
21 ANTLCOAGULANTS (1) | = "= - - e e o
'H Ing Heparin Sodinm B} Inj Heparin Sodium - _ﬂ‘- ‘“— 1 Inj Heparin Sodium . o _ [
FO00 1U/mI: 3000 1U/m| 3000 U/ml- o rooo s 5000 [U/,,ﬁ'
19.0 ;QTI‘R()H)Q () I —_;-'_“"’"““—-"—4-»-~~--—-~ R - i}
'l) Inj H\drocnrnsoné SB-dmm A l') ln_| Hy: drocomsonc Sodmm 1) Inj Hydrocortisonc Sodll_m\ . _‘\\Eﬁh~“—w“‘
chnsuccmalc T chnsuccn_nalc Hcmlsuccmq!c .o N e —
100 mg I 00 mg Whog P
| S T o mh——-“ﬁ\w—i\ Crcam - 2%: 2.5%,
DT Prednisolone 2) T Prednisolone 2) T Prednisolone * I:
S g 10 g Smg Smg . .




Thernpeutic Committee Recommended

Recommended Drug list by this

SI No. ,‘ National Essential Drug List List SRR Remarks
: 13) Dcmmclhazonc Phosplm(c - {3) DC\nmclhn/onc Phosplmlc * i E i
[ _ |4 mg/m| o 4 mg/ml . s 3 N .
A '; : -__;__ _‘._ 4) Inj Bn.@l—hil;jjlc ' T 4) Inj Bclmncllms_m;;: . Vv B
|
20,0 [LOCAL ANAESTHETICS (U) | 7 N o
]l)(.v) ln| LIL,HOCOHIC HCI \_ 1) Inj L|g,1‘10g'1_n_c>_l_lCl 1) Inj Lig,nocainc HCI * - E
17 20, 1%, 2% L B
!(b) lm L |5nocancT{Cl§+_— N (b) Inj Lignocaine HCJ + : . K -
(Epme phrlnc T ﬁ)lhn(‘_plTr;nc ______ N o
2l e 2 l,/\'i:li T R ‘ - - o
IR GENERAL ANAESTHETICS (U) e B 1 B
f 1) Liq Ether IhLigE Ihu\:;i_: 1) Liq E ther RN E
S00 m)
J}H;nlolhénc . ’) lsollurane T T I
L B _[oomivonte — | I -
. ] (in placc of h')lollmnc) ,*-.__%‘ ‘“- - _wj_ o
) Isollurane - T T 7) lsb”nr ane ‘ __E
() Iy Ketamine - 1)7an hc nnnnc - 1) hu }\clmnnc O F - E
[l“ me/ml; 30 mg/ml - 50 m!,/;nl T | 10 mg,/ml E ~—~—-. T E
0.1 |GENERAL ANAESTHETICS ( (S&T) | C'E e L
]l) [nj Thiopental Sodium 1) Inj Thiopental Sodium Vl) Inj Thiopental Sodium . .. E N
\_ 0.5 g lg e 500 1115/\ ial 500 00 me/vial - .
2) Iy P.mun(mun}ﬂ}n}]_ﬂdc: o 2) Inj P ) Pancuronium Bromide 2) ln) ancuronnuniromldc ) ——___“_ >%_Em“~ -
2 my/ml - JZ mg/ml -« 2 mg/ml e o :

‘ ) T Ncosuymnc

I\ my

lni Ncostigmine

.n S mg/ml - o
4) Succm\I Chollnc

S T e e e

R

4) Succm\l Cholme o

~is0 lng,/ml o

21.0.3 lMUSCULO SI\LLE'IAL RE

150 mg/m|

L RELAXANT (T)
-

) S() m!,/ml

3) T Neostigmine

15 mg N . i
Inj Ncostigmine B

0.5 mg,/npl_ IS L
4) Succm\l Cholmc o :  E .

1) Inj Mctlmcnrhamnl

100 mp/ml
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National Essential l)rn;:- List
MISCELLANOUS (1) N R o
JORGANO THOSPHOROUS POISONING a

List

IV FLUIDS (an )
1) AN Glncnsc |solon|c

2) 507, Hy pertonic
ﬂ) Glucose snlmc

therapeutic Committeo Recommended

13 Tincture By Benzoin

v ., ‘ . —
Recommended Dvug st by this

committee

2) Inj PAM S
1) Inj Distilled water

3) Benedicts qualitatiy e reagent

I)’\Iruplm. Sulph.uc In| U \ mg/ml o

Remarks

SV
Y

\V}
\

,' 4) Ringer lactate
[3) Normal saline _

l) \/u Glucosc |solomc S \%

2) 50% Hy pertonic . —i\-‘- | Y

3) Glucosc salinc J , o ) \%

4) Rlng,cr lnclalc * I N I

5) Nomml snln!g: . N\-/—— T

6) lsol\'!c P E T

7) Isolvte - M- E o
—_— -

ANTIZINF INFEC IIVFS W ANTISEPTICS & l)RESSlNG§

' ,l) chhloromcl:\\\ Icnol

’l 3% 1 Il rcan

(U)

———

! ) chhloromcln\\ lcnol
l 3% 0 Iir can

_12) Strong Cclrlnmlc. soln, 209 Yo *
_|3) Hy drm_.,cn Pcrn\ldc 6" d

4) Surg,lcal spiril
3) Phenyl Fonnaldch\(lc

6)S Sodnun Hy pochlgnlc-- 1%

7) Adhcsnc lapc" 7.3cm x 10mt

9) Bandagc cloth (closc \\0\cn)
160 cms x 20 mits (40 x 40 counts) *

__perroll
8) Al)sorb.ml collon

10) Plaster Of Paris - 3 Kus

IBPC rolls I3 emx 2.7 mlc/mll i




Therapeutic Committee Recommended

Recommended Drug list by this

SI. Na. ! National Essential Drug List . Remarks
_ ——ee_ _List e ~ committee
' o L '_____ e 1D Plaster OF Pnns band.lgcs 1o | R - o
b e ' e ______; rolls o —__j o N - B _ o i B
; e e e 1) Glnss s syringces - Sml: 20 mlﬁ — N E ) .
! e it 5§03 s o Luu NIO|I||[_IJ\|)0dcr|l)|c 5\;1;15:: - _ _> o B —
E . SEN ) |3) Needle Hypodermic 2 22G,23 | ' E
e ) oo |24G N inch size 6.25 mm Long, o o
' e BC\ cl. Lucr lock, stainlcss steel L
: e 14) Dlsgg_sablc syringes \\nh . .. E
Ii __ e e Ieedle CGS e, Scc L N
MISCELL:\NOUS (SA.’I) ~ e o
I o ) (a) ECG Papcr smg,lc channc_l e o __E .
i ' e _ S0 mls x 30 ) mis | N
T _ - () EGCGel |7 E
P 2) rnlc:\ s (_nlhcl(,r T i B
! Silkolatex 2 way Size 16, 18
| - 3Ryl wbe - 5, 6, 8, 10, 12| E ]
} - B i 4) 1V Sets with mmn\ and 1 ncedle E .
-‘EM“ o - sterilc (hs'bos.;lblc non- ln;;c:_l;('m- -
: R pyrogenic sterilized by E TO 2710
- N o 3.00 mm tube with Muid hllcr lcng,lh ) ‘ : A
E B o ;_‘ B IXI) cms?’n}]&[{ggc‘l ch»nldrcn) o _w‘__ e
. 3) Scnlp\cm scis - 21G, 22G, 23 B E o
T - 214G T
» o - ; - 6) Mannitol - 0% | _“:__— o E—_"— o
: - - ) 7) Oraljai) cerol N :: ~ ) E_ B
- 4 R) Bnrm;[ S__ulplmlc b Mo E
- * ‘)TF;l;slor Of Paris IP 20 kgs 9) Plaster Qf_PapsjP 2() Kkgs [ o _ E
I HDPE bng, doubly \\f.l;_)_l;(;d ] T HDPE hnl doubly \\hlppC(l
10) Absinbnblc surycnl sulurc B N
- 152 cm USP-Chromic S
E

l. Wi_lh Alrmlmalic needle

curved with atraumatic

nccdlc cun'cd

Size: 2 CllFOIl\IC

((For nphllhllmm usc)

1) Absorbable s surgical suture

132 cms USP-Chromice
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SL N, Mafional Essentiaf D Lkt Fherapeutic Committee Rumnuumlul l R.ccu'-mm;n—d:t‘i Drug list by this Remarks T
: ’ List ) _' committee :
(1. With Atraumatic needle
"- N N Sll"]ll;,'ll : i ) -ﬁ— T N eaas B
: ) o [Sizei2 s e - . )
: ) 1) Non nbsorbnl)lc surgical o R | ) T ) T
¢ —— . |suturc USP * (braided | silk) w ith o s o
' n!rnumnllc ncedles _— T N R T
’ - lcnglh 76 cms e T o -
! T |Size: 8090 0w T
T T o |3) Non absorbable surgical - T )
_ ) suture USP polypropy lene ‘—:_—-' o S S
F monoﬁlnmcnl Lwith atraumatic N I
- >_<__ o __- __|needle rop_l_uj bod\ curved -
o R Icngﬁ(n cms in T
T nllumlnlum pouchcs ] Dt S ‘
. Size - 1-010 8-0 B —-—~-~————~-—:_—- ] !
vl 1S 120 220
Ttemy
j . 2{4___ - 169 311 T
l : R . — . — -_
" —u;/l;c‘;/Tm I)rm,'\ required fnr I’IIC’s’ T
D“ = Desirahle T e
- R r"’ o r\\L'"'I ;I—— ~ D e .
\“'—\ltll - N o .|WN - o
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Annexure [\

Recommended Drugs & Pharmaceutica] Preparation for PHC

|
L. | T Aluminium Hydroxide

19

[ T/ Inj Amingphylline

|

|

3. I Cap /Sy Am'ovacillin

4. , T Ciproﬂoxacin‘
& ,’ T/ S_v: Co-trimoxozole

6. ‘ T Erythromycin Stearate

7. Cap Doxycycline 100 mg

8. Inj AR V 30 ml vial; Tissue Culture Vaccine
9. T Ascorbic acid 500 mg

10. T Aspirin 300 mg

11. T Atenolol

el Inj Atropine Sulphate

15, Benzoic acid ointment compound (Whitfield)
14, T Betamethasone / Prednisolone

15. T/ Inj Dexamethasone

16. }nj Hydrocortisone Sodium Succinate

17. T Calcium lactate
18. Tinc Cetrimide

19. Cap Chloramphenicol

20. f T CPM

B

Inj Cyanocobalamine

2, { IV Dextrose

73-




1
|

in) Diazepam

24 T Dicyclomine 1CI
25 T Frusemide ]
26. Gentamyein Eve & Ear drops
27 T Ibuprofen
28. | Inj Lignocaine HCl 2%
29. Liq Paraffin IP
50. T Metronidazole
31| Multivitamin NF] 4
32 ORS Powder
35 T Paracetamol 500 mg
34. Inj Pheniramine maleate
35 T Phenobarbitone 60 mg
56. T Propranalol
37 T Sulbutamol Sqlphatc
38. Silver Sulphadiazine cream
39. ASV
40. Sodium Chloride [V ¢
41. DNS IV
42, Ringer Lactate [V
45 Inj Theophylline + Etophylline
44 ! [nj Vitamin A A
43 ’ T/1n) B Complex o
46. ll Cap Vitamin A I
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\Water for mjection

Inj Procaine Penicillin 4 L

TIFA

Inj Adrenaline

Inj Oxytocin

[nj Valethemate Bromide

Inj Methergine

|

Gention Violet paint

L

T/ Inj Perinorm

|

g -

ey

2 T e



Annexurce \

Soecifieation

Total cost
(Rs. in lakhs) |
Ll 3

SERVER-Pentiun-IT7 350" MHz 810 chipser
256MB. 9GB. SCs! HDD. 4/8 GB DAT Drive,
48X CD-40M. 122 0 ip3- [FDD.  Ethernet CARD
Color Monitor. Kt noard and Mouse

CLIENTS-Pentiuni-111. 550 MHz. 810 chipset, 200
64MB. 9GB. 48x CD-ROM. .44MB FDD.

Ethernet Card. Color Monitor. Keyboard and |

MS-Mouse. Pre-loaded Win 2000 Professional / ' - '

Dot Matrix Printer W
132 cols.. 24 Pin. 2+ ' ¢cps |

Laser Printer i W
Inkjet Printer W
UPS I e —
2KVA Online with > min. back I 1 0.65 '
IKVA Interactive v i 30 min, back 4 0.60

Modem I e —
56.6 KBPS. Extern: { 2 0.12
Networking - LAN ] 0.50

Software

MS-Windows 2000 <orver with 8 User Interface
MS-SQL Server 7.0 v.ith § User License
MS-Office 2000 Staniard

C-DAC ISM soft Kannada Software

Training |
Internet Connection 7
Site Preparation. Fur. ture. 2 Telephonesetc. | | .00

One programming - . and 2 D.E. Operators | 4.00

from manpower agenoy 1or initial one year

L | | 13.02
— L 1302 ]

II. District Stores:

Speciileation

Total cost
- 1 (Rs. in Iakhs)
COMPUTER-Peni - . 350 MHz. 8707 36 1 55—
chipset. 64MB. 9GE 10D, 48x CD-ROM. 1.44 |
MB FDD. Etherne: Card. Colour Monitor.
Key bourq, 1\-qusc;rr"' aded Win 2000 Prof. |
Dot Matrix Printer
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.

B e Bl TIPS T W e

[ 132 cols.. 24 Pin. 240 cps

"UPS
I'KVA Interactive with 30 min. back

Modem

56.6 KBPS. External

Software -
MS-Windows 2000 standard
ISM - soft Kannada

Training

Internet Connection

Site. Furniture. Telephone etc.

agency for initial one vear

One Data Enmtry Operator through manpower ' 130 |

. - e

© g
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Annexure NI

1abstract of Expenditure (both Investment

costs an( Rccurring costs) for

the proposed, computerised Inventory Management System and for

establishing District Wa

A. Recurring Costs

rehouscs

i, . Qcpc;;ll Medical Stores (Administ-r:xtivc :Wi_ng) and Quality Contro] Wing

I. Staff Salary

Salary component of the proposed staff of

Rs. .
- 22.12,000

l.
Government Medical Stores
2. | Salary component of the proposed staff for -, \480,000
.| Quality Control Wing of Government Medical
Stores
3. | Salary Component of the proposed staff for 1] 1.43.72.000
District Warehouses
Sub-total | 1,87,64,000
I1. Salary of Computer Staff
I. | Salary Component of the proposed Computer 17.00.000/-
Staft at Administrative Wing and District
Warehouses (Contract basis/from manpower
agency)

111. Rentals

Rentals for establishing 25 Warehouses in the
Districts (excluding Bangalore Rural & Urban
Districts)

A minimum of 5000 sq. ft. area is considered for
the purpose of calculation ‘

[The Karnataka Warehousing Corporation
charges Rs. 1.05/sq. ft. area]

(1.05X5000X1 2X25)

15.75,000

L |

Total Recurring Expendit

ure 2,20,39,000

B. Investment Cost

1.

Computerisation at the Administrative Wing of
Government Medical Stores for Hardware,
Software and Training

9.02.000 |

s

!
|
'

Computerisation at the District Warehouse Jeva]
for Hardware. Software and Training

/ : 34.58.000 |

L

Total Investment Cost

EX 43,60,000




NAME OF THE STORES / INSTITUTION:

D ne b Name of (he item

Delivery Note

----------------------------------------------------------

DAY-BOOK OF RECEIPTS

Manufactur

Quantity received

_Ei_gﬁnlurﬂ_. ;

Coa 1. 4 s a1 " & |
Stock-bock Vol & page |

Date
code | with specifieation, No. / Invoice er & Name in Bateh No of the NO.
No. No. ofth.c multiples / Expiry Pharmacis
& date Supplier of unit et t/in-charge
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NAME OF THE STORES / INSTITUTTONS sxcisvmres viamssins seessnsssmnnoon, P e,
MONTHWISE EXPIRY DATE REGISTER

Month & Year oflsxpivy: oo

N Drug | Name of the Ttem Pack [ Manur Supplie Quantity Stock-lrook Remarks & Signature of (he

No. o Code | with specification size | acturer r in Vol. & Page Action taken if | Pharmacist incharge

No. multiples Nos any, of stores
of unit
pack size )
T 3 3 4 5 6 7 8 I T —
e ) \j
| — ]
e
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NAME OF THE STORES / INSTITUTION. e oy
REGISTER OF 'DRUGS' DECLARED 'NOT OF STANDARD'

Senl el ZN AT MR WA s §aldiee o -

SL | dat Drug | Name of the Manufac Quantity Batch C/o from Reference No. | Action taken. Signature
No. ¢ Code [tem with turer & in stock No. Stock & Date of . of the
No. specification Supplier & book Vol. declaring the h Pharmacist in-
Exp. & page item as S charge of stores
date No. 'NOT OF
STANDARD'
[ 2 3 1 5 6 7 8 9 - i
!

—



NAME OF THE STORES / INSTITUTION:
QUALITY CONTROL REGISTER °

SI. Drug Name of the item | Manufact Quantity In | Bateh No. Sampled T™Sampling | Test results l—_Aclinn taken Signature
No Code with specification urer & stock & hy reference and ref. No, of the Pharmacist
No. Supplier (Sumpled FExp. date No. & in-chiarge of Stores
batch only) Date ’ '
- 0 S \\,
4 5 6 7 8 9 10 11
-~ e
T —— L e S




NAME OF THE STORES / INSTITUTION:

HALE YEARLY SYNOPTIC INVENTORY STATEMENT FOR THE PERIOD: APRIL (0
) SEPT./OCT to MARCH.......

Drvg Code 17 Name of the Ttem with form [ Strengtn Packsize | Opening Receipts - [ Tssues Closing Balance Remoag it
| ! Unit size Balance H S ] —
(6+7)-8
- . 3 4 L R S I T N D D D T
g N e e d
v’)
»
_—
— | X
2 DR |

T R D
1'! ! I o T i | ” (
N | ] I R R

.......................................

©oeSignature of the Pharmacis
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NAN]E OF T'.IE STORES / INSTITUT'ON: A R ‘ll'lll"‘.vl.. ..... ®P00csesrrescnsensa teoe
BIN CARD
NAME OF Tl”t DRUG: ............... Strength: ............ Form:............ CODE NO: ......... UN:IT' PACK BIZE: .2 cnins tsmmns
S Date Bateh No. | Date of Opening Qty. Received Qty. Issued Balance lssueleunsumplion Signature of the Pharinacist
No. Expiry Balance | ... X packs. | --eeo X packs. | --... X packs. per month | in-charge of stores
(5+6) -7 === X packs. )
| 2 3 4 ] 6 7 8 9 10
N E— | i ' I‘ —
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Stock Register
Name ofthe tem CodeNo. oo BTN s 650 1 ey 1 55 £ s s o
Receipts Issucs
Date Rel. Del. Nameof [ Qty. Previous | Total Sig. of the | Dale Indent Qty. . l_ Qty.. | B.No.7 Closing [ Sig. of the
Order Note / the Reced. Balance Stock | Pharmacist No. & | Indented Issued - Exp. Bal. Pharmacist
No. & Invoice Supplier Date Date
Date No. &
| Date
| i 3 4 5 6 7 8 9 10 I 12 13 4 13
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