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aotion, e is alcu rezponelblo 10 put up replies to the audit patag
related out by thc Public accounto committeﬁ

4£ ﬁm 3LQIIOE3¢

The HDG‘iﬂ placn &nghnxqu of thlu sections Thoy will |
lockafteor the % 4ock and kaoplnq up ¢f all doportmonts forma ong XeQintom
X8y and also finaneiaA foxmg and. xwg&:ters raquized by 4he various madica
and publice healtn inatitutlanﬂ o the uthta, He will PXEPare ard Placa
the indents of aly foxma: and xaq&stera 20 the Dixnctox of Printing and -
stationexy through - kh&wuah thﬂ Joint Qixactar’and keep wateh of 44g .'«}
timexly Procuronente, He w&ll naintain the ‘stoek and Lsous registers an
he 1s responsible for any - 101000 Af. round. The gupply of slationary mnd

forms s gho xc«ponnibll&ty Of D&ractmx‘ot inntinq aﬂd Btatiun&xy
B'loxe, ¢ SR ek .

Mlgﬁkkkaﬁﬁﬂﬁﬁxﬂﬁllﬁﬂ'”

: Tha $0G Ln wnttustod thh adl the a¢rre:pondvnuw lika 37
elestxical woxka.maintalnaneo of‘tnlnphouo. madntalnance of vwhicloa
Yegurding wateg' ﬁupply any other m&sck&&hnanua warka etc.

PREIID)

of @il tappale xncesvod and 1 Pfﬂ?¢:;¢$g¥#&hution t, 311 thﬂ ﬂwctiuna
and cage woxkcxs. ) ,4§ Ve AT

o

N W ¢ i . B ' ! L

; . = f',';:. Wy y ) . T hik g

Sﬁ!'ﬂa!“!lw . % i b, by '.;g'f‘._ i el v ‘ S
x\' J 5 \

the stamp account xeglstato'anﬂ h@'3¢ katpansiblﬁlaaé'the toxrecs: dcopab-
¢h of letters,: Thic clerk 10 asaiatad hy thraa lltaxato attandexa.
o 8tanoqraph9r da :ooponaibla to»n«zntaxn & falr uopyinv

1ogintaxn and aluo to ¢¢n that the twping wvxk qonu nmoathlv wathnut del
aye g Vi ;

'“L”uﬁj;;”' o . qonqgou 9
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TG TIRet .,_ft\ j =
Two ox mo:c watch and wagd shall always be present
at tho madn enterance.of this, offiao Wallding during woxking houxs and -
kqop wat¢h ovey ali the' ClatnIV{D'wtﬁup ¢mplayaes) about thelr mavement
and activities in the CoviMedical. 3%@:«&, Fremises. They shall seg that
no packer loaves the premisns whthowt the writton pexmlsslon of the
supexvigory etaffy They shall naintain a xegleter of dally chetke and
repoxrt to the Jodnt Dizectox~ They are xasponsible for any lapner or
laxity in checkzng tha packeza and thwir oftacials' agtivities,

waleH & ltf\f\Q( E&;ﬂ;ﬂg;l ‘* ""

Thaxe shaxl bo nlwuys tws ox more extecnal wateh and -
Ward at the main gate: of’ GGth&idieal Stoxes 4l the tima during the jj
day and fomr watch and Hard fuxlng nﬁqht¢ Thay shall throughly chack -
all the Class'D?’ Qmplayeeu nmvzng aut at ataxea duzing luphdh hour and
closing hours. X% dhall‘bﬂ th&ar duty net to allew any nontalnmr.vaaeels
bagas and othex a:ttclns whlqh ax& %tkuly to hsed for pilexage, They  ;
shall kaeep str&ct'w&tch at the: main pata an well as axcund the pz@m&eas.
The nigh watchman ehyll be . zwllqnnt $hrough oub ‘the night and shail
make continous xoundse . Thay ahauld hﬂ xesponaible for any demage to the’
‘bullding ox propexty due. to thedx: ntql&genk or lax&ty. They shall not-
allow any stranger thhln the pram&eeu within out the perxmission of thn
Chief Supervisoxs op &noxetaxy durdng ‘the absence of the Joint DanctOt.
They shall get enter the time of arrival and departuxe of all the vloitar;
in the xegletor maintained and xoaaxt;whﬁthe Joxnt DAxeqtox any lapaus 3
natices in thie behalf. L Wt TR | -_ﬂ

JRANGEQRE » | ‘ ' 3 | tf
| Ono txuck 1a nllotad tu tho qevt.Medical 5toxea. ox t
the purpose of txannpoxtation packaqen fxom the Govi.Medical Stores to
the loxzy bokking offices or to the zallway bedking office as ths case .
may be and in emerguncy this truck s belng ueed for the tranwpoxtatzap j;
of goods to the. rhcrzphﬂaall &nut&tutﬁonﬁ acpoxding to the needs, Ag a
makter of xoutznb aly thw dxuqe are’ bninq txunapuxtea through & laxxy T
agency whoge xatt contta:t s ai aqaqptnd to. a1} tho. modical and publig.
health Lnntxtutai Oue thannadar cnr 13 a;lqtﬂd 10 the Jolnt Dixaato:,;"
fox wfficial use,’: ‘Th* dx&vwra of thelu vehicles are xesponsible to
maintain log book- and qlao the uqlntninancﬂ of vohicle,teole and. upa:a
parts. They shail'attend te the work of getting,venowal of xegiattation «f
and tax qxomptgon wextittcatn and also .the fitmess cextificate fxam the i

NeTuQ 0fficao, Ihty axe’ Tesponsible to ualnta&n thuir dtlvinq 11c0ncae 1n
currengy. He io atslctﬁd hy 8 nlounar. ' 3" & ad : | ‘.;f

: ' Tha Jo&nt Di:aator bcinq the haad of inatitut&on iu tho
ovexall aupexvxctnq and aontrolling Aaughority of all the soifivitels of the
Govexnwment Medical: ﬁtoxonp “The, Joint Directer iz also the Drawing and .

disbureing office:Q All billt vut up by the Accounts Section

mxe be;ng



signed by the Jolntﬁpigaqurbothw'pxamﬁnting to the treasurs. e
arnuel stock vorification of:the steres 1o bolng conductod. by ghe . oo
FORTOX 0 Health B I Bexvicss, Btlora,iand te L0

 authorieed by theibizests 8l figzvi
7 hedng done during'the mop £ipach yoaty The Mediesd Svaes -

catters aupp17?*!*7*#@%ﬁ#(ﬁg,?qbyégu&pméntn;;n@@:uments and’ Linen ta 2ip
e a%partmqnﬁalwin“tigqﬁiéh‘?tbf°ﬁﬂhmwut the state as rox the budget .
provision prV4dda};0r<@iﬂb;&ﬂﬂﬂﬁtutgonSu In addition Govornment 3
 HMadical stoxna‘is;aun?lilnvi#tqgg?go?tpe‘&adicaaxngggtutxonn maintained
by docal bodlea quasi Oove.Bodies Yike corporations boords ¥ies and
Also autonomous bOQV;fundtlonihqunang:thg-“rdax“;of the Governmant
on bllling basig °n prosentation of thier indentes The Joint Plyostor
ettands to the work relating to preparation of Rate Contragt for |
supply of drugﬁﬁ9quipﬁﬂﬂﬁﬁ}lpit¢umcn;m;and 1inen fex which tenders o
keen fdvated by. the Plrector of Health & FoWl Sexvicos and also attending
to the E“p°rt9§faﬂd‘ﬁ@ﬂhﬁP°WQrﬂ§qmﬁltt@a'invthin behalf for proeuzement.
of dxugs and equipmenta. ete. Orders will be placed to ho .6 Flymg
and wheravey thQFé'ip np;ﬂ.ﬁfﬁptth& Government af Iodia end Govexnment
of Karntaka firms wlthinfthayflﬂﬂnciﬁl’p@waxs'ana wheraver the financial
powers nucavdﬂithﬁjuitwﬁtor w}llrﬁgégﬁ,grdwxﬁ‘fﬂz procutememnt by the
Modical Storew, - , PGt e

"v”LJhQHGOV@*"@ﬁnzuﬂnﬂ$001 $€0t9a has buen provided with the
budgut PI°V151°ﬂf?°”f PI¢¢QIGMQnt,Qf'dzmga,@quipmonta ateg fox Lntwin
asupply to #d). the departmentul pheriphoyal Snetitutions foy the yoar
1950-31,1981+62 and 1962403 sxe poted below and the expendituze Ancursed
tho&r againat. len R TR S R ey P T i

L6an

ESCCURALIBE
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CIPCULAR

Suks streamlJnlnv the system for eupply of .
druye, ohumlcals, surgical itemg, eto
to Governue nt Hozpitalo Centreé b
Units, Ing tltutionc, Ptc - regar: Lhg

X H KK

The LJJocLO‘“t* of 'Eealth & Family wéifare Services with
its Gove rnme yt L@l iopl ktorea ls recponﬁlb le tQ 8upply drugs, -
chemicals ang curglcal 1tomo every year for_n large numker of
Governme nt ﬂO“Pltals, cenfrer, unltc and inctltutlons. The
Present cystom of 1ndent1np, PIOCUIPWCUt, quallty control ang
SUDPPly nceds to bo further ctroamllnod Govexnment hes examined

the system in qetnil- and igsues thig Plrculem to further stream-
line’ the csystem., .l i : .
INDENT -5 , The follow1ng category of h0cp1talc ehall Iurnleh the
G
Lz annual indentg directly to the Govornm(nt LOdical Storeg in the

Prescrikeqg format oy Or before .the dateg mentloucd 1ga1nst,them:

a) ﬁggoitggglodchlngll ‘ - tor Go&diﬁhént Medical
. L ~Storeg b by 31et
k) Dl°tIlct Hogpitale - March every year-

¢) T8 Hoepitale g - G '114;“
F . The Dlafzict Hedlth Offloer chall "?reapon“ib le to |
consolidate the, indont' orAthe hospltals ‘contres detailnd :
telow ang furnisbwthemﬂto the Goverbmeht B
before tle dateq’speoifled agalnct them.},f

~

a) HOqutals (othex than ," from the Unit Officer o « /tb[\wg' o
O !

Major, & Dipt HOﬂpitals) ‘”Districf Health Officer
k) oommunity Healt‘ﬁ_,_,

}by Lth Moroh & from.
c) }rlmory Healt '

wGovernment Medical Stoxeq by..on
‘}th March R

: dbby a Cbmmitteo of
i ld for the following unlts and

b) Health & Famlly lfare Sub—Centreq i

c). Survoy, Eduaatio and Troatment Centres
- -for: Loprooy '

d) Urhan Le®*0cy Cenures)
‘e) Dontal Upitﬁ uf;‘ i
ugio\ ? : | R e 4 ool i ol

1 g S ¥ B i : e o . |00020‘»’

UL s

1smplct Hoalth Officer to ' ;;;;Ulwl,qa
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5: . The package indents to be o determined shall be by
a Cowmittec of Doctorz with the following composition:
a) Joint Direotor‘(Goyernment-' - Chairman
pMedical Stores)
k) COne Listrict-llealth Cfficerx -

c) One Doctor Incharge of
Primexry Henlth Centxe

¢) One Doctor incharge of
Primaxy Henlth Unit

One Ley iledical Officer

H G
~— -

Culbf Sujexrvisor (Government - Member
liedical utOIec)"~° L - Convenor.

The~m doctorc to be. selected at’ random, one’ each fromn. eqch

of the fOur Revenuo Div151onsi' s e ;3- T
‘ 6 ' ackage Indents &hall ke determlned whenever a fresh
fve fonm e rate contraot f0r purchase of drugs, ohemlcal and surgical
el e & itens 1s-11xed by Govcxnment The packoge indents shall'be
o b 7he valid for the yenron nf the rate eontrﬂct.
‘.[,\ ‘ ,_:,/"-1'[.\ # : .
’ a AP T The annudl inr nts for the units and centres as per
AT (ron AN
;~£ o, ( tho packaga indentc dniermined to ke concolldated by the
. 1‘:”Aﬂ'“tﬁ; Govornment MedlCdl Stores ny 3197 MARCH evexy year. g Ak
Yo v 124 8. The Unit Offigers shall furnish the. annual '{ndents
‘ S ~ as per the calender determined 1n the format at Annexure-1I
to thie circular. . . e ‘
; N e v -
ANVENTORY Gy ' The Llectronro Data ocessing ‘Unit of the Government
GUNTROL:

Medlcal Storec ehall be

nsible for inve ntory control
coverin gl Ml iR 0, A 5

a) Stores Manaéement;r wi‘ﬁ‘jfapeg?x  7 n;,
b) L’UIChaces y ), AR

c) Accountlng 1» e
da) Rato Contxa.t

10. = The functlonr and rosponsibillties of Electronic
. data processinn Unlt ahall Le as ‘Per: Annexure -1I to thie
g Circn]ar. Th1~ hallfb"f' ““'{“o‘modificationsrfrom
time to tlme, dependlngyupon the'requirementu'and the"“
modifications chall be made by the Directorate Of Health
and Family Welfare Service ‘~f;h ,. , a4

1. The Electronlc Data»PrOcessing Unlt, needs to te
furtner strenvtnened 1n terms of tralned pereonnel and
equrpnent. The Dircctor of Health & Pamily Welfare Sexvicee

hall/aeparate propogale 1o thie regard for csanction of .
Governnent.

.0.03.



OCJRENENT .

()i NatLonal Programme fo“' et
e d) Othcn progxamneﬂ in which"dxugs, chemicals, etc. hgxgbu
1o be- qupplied.m;;\

o

12 Govervicnt. Medical Stores shall ke responsikble
te ©obply upto 60%. of the budget provisions availak le

every yesr for tbeffbllowinﬂ hocpitﬂlc & Centres: \

“a) Major & Teqchlng H0cpitalc
k) District H0cpitalq

¢) Minor Loespitale i

4) Corauity Health Centres
o) Primery licalth Centree

1%, vevernront kedical Stores shall be xrespongitle
Lo supciy uets 10000 of the budget provigions available
cvery year for® the following unites and centres as per

the Packalwe Indente determined from time to time:

a) Friwmory Health Units
.h) Health & Family Welfare Sub-Centres

c) survefy, Bducation and Treatwmewt Centres
for Leprosy

d) Urtan Leproesy Centreeg
e) Dehtal Unite

18 « Government Medical Storxes ghall te responsitle to
vupp‘y upto 100% of “the %udget“pxoVieiona avallatle cver y
yoer under hational prOgramme s 1ike (a)- National Fanmily
Welfare Progrqmme (b) Meternlty and child Health Pxogxammc :
iControl of Blindnecs andf'

15 Thp Uult Offlcerc of the followlng hospitals.
shall he’ ronpon ible to. pIOcure upto 40% of the budget
nxovi(lonh ava 118Lle every yeax deoendlnv upon locel

“needs and xequxromonts.

15 ”hu Villw'quidhwd shall be regpongsikle to,
procure upto 40o of. the kudgut pxoviqionq avallakle

peverv ycqr for t.c-following hocpitﬂls and centrcs

(”a) i lhOI 1‘ plt.»llq CT Lt ]
b) Commurity Hedlth Centxcs
c) Prlmary Healtb Centreﬁ

1 % 3
. 00‘040 i
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The Zilla'Perishadevto_bonstitute a purchaze Committee
with the follwoing compOQition:
2) Chairman, Heqlth Standinv - Chairman
Conmi*tg./ dministrator

t) Chief Sec cretary of the
Z1lla Parishad .

c) District Jurgeon

d) Orc kedic! Officer of a
Iivor. Los o ital

¢) Ore Fedic:l Officer of
Privaxy beslth Centre

1; Digtriet licelth Of ficer ~ lember-Convenor
17 The Z1illa Parichad shall note the following guidelinesz

in procurencnt:

a) RCqulthCP" of the interim period ktefore
-Ieoelpi 0f ”tOCkS from Government Liedical
ﬁt Orces . y : \

o .
L) LMPrwcnt reauiren ontc dependlnn upon local
necds Jnd oondltion

c) Items not 1udcnted fox supply frow Govornnent
_~Ned1cal Stores -

.. d) Anti-re bbyg vaccino, antl cnake venom,
-~ ADS/ADE /AGG5'3f¢»5;w~; 2hi P ~

e¢) Digivfectrnts

18.  The Unit Officers and the zilla Parishads while
procuring supplies upto 40%:of ‘the-b: udget provieione
Awuwfﬂu?h ~ava ilable‘evory-yeﬂr, shall purchacqKonly under the valid
Mju«t,“ﬂ““ rate contreact.igsucd by the Depaztmentﬁof healtb & Pamily
b 3fL? Welf*ru Scrvicu~.

Ciens ! Y b 3
19% ‘GovornMont Medicel utOIC" ehql] be reaponeib 1 to

Tle ilbenl ¢ ooncolldﬂtc tue indente recelved under para 12, .13 & 14 of
e A ?;g'ﬁ, the Flrculﬁx, Ly 30th April ovcry_ycar. _The.J01nt p;r1ctor
PEITE &Go«urnmcnt ledical Stores) shall obtain the indente from
r;&t;'”;“H'A("thc Unit Officeore md ~rrange for congolidatiou.

'12*“;'A°4‘ 20. PxOcq*cwon1 #hall be made only.with refercnce to the
'ﬂﬁ{mﬂpifx indentel ltv. by oach of the ho<pitals, centres unitc &bd

o inctltutions. Undo: no- clIcuﬂ tﬂncec?ltemc not indented for
";‘ : 4 ‘& shoulad e’ pr@ourcd, and the- quantity procured ehall .be only
' ,4» in nocordﬂnce wiin thc COD”OllddthD of ‘indents received.

-
, il + : g
A REUR R RN B 21. xurchase-o:ders?onrtne manufacturers/suppllers under
Qe | er the valid rate contrnet to he Placed . as per the following

" ) i ) ° . @ ’

vas Ve R . LN A

colendar:

oo .5-



OUALITY
GONTROL ¢

aj
k)
)
d)

_'5 - )
L"Fqundlv“rch.gé . by 15th May
IT Ecund {urckase" by 15th July B H
IIT Round purchasd by 15th Sepvember '
iV Kound puxchace . by 15th November.

These purchase order° chould ensure availability

0f streks

dkter.Jncd

22

to mlke cunpllec ag pcx the cupply schedule

2+« " I dcqoxdqncc w1th thp concolldated indentc Governmert

Medic: .-utoro~‘ <Fall hold etockc of es sentlal and emergency
drug = required for 3 mOhtlg t 0 meet lmmediate and urgent

requiretents. Fuzchrwe ordere to be scheduled to ensure the
avalli-rility of such reserve stocks.

2% To

enslre qunlity control, the stocks received ag per

the orders shﬂll'bé‘subjected to:

cquantity. Lndented rnd<supplied,

g

i

Je

The

°nd

Sto:e ).ig all be Ie¢p0n°ible for. quality
,copﬁpo;.\

P Ao

,condltiooe of‘thc“

ificntion with Iefe ence to
rpcclflcqtlunc°

P et e et it

V(rlflcntlon with reference to

Ilty‘, - )
Verif]catlon Wlth refcrence to _.?}7‘fu)¢
eyplry ~te ' - 15 [

R s SR S

VbIlflcatlon with Ieference to

Obtnlninp‘énalytioal repbrt from
the manufactUrer/ipplier for
cach batgh. of supply; ‘

furnishing samples of .each batch
of stocks received to the’ Drugs
Controller in Karnataka foxr
ohalyt 1cn] report;

ULfﬁinlh” replacement of ctOckc'l
which are .nearing expiry dates,

Actlon agoinet defaulting: manufacturer/
supplilex ‘ol oontraventlon ofithe:
termng of th rnte contrnct,

”ctlUCtlon of cub ctandaxd item
otrlct enf01cement.q

;termc and

Joint ﬁLroc+ﬂr (Govprnmont hodloul Store )
t he Chief- ouoervicor (Government Nodical

‘ oo ”'..6 L]
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Poo 1 eriteion/istict.

1o  ALL codor o0l Caehiag Hogpitols Aune GoJuly
¥ = () =
and T sttoe it ol
2e Cocre and Chdctwnealur Dictricte. dune dul
A ) Ty Gt haten & Rodoeimr izt leta. Al b

A cLicr e ghityodurpes and Ghinmopn
Ao lede. Coopbertong
He  Wimpedy ] o and 3 jour Dietricele. Ol by
Mo B lnes b orend, Utbkar o Kannadan
e bore cdrben and Rural Dietricte. fioconitog

Podey urknr o ood binegon Digtricte. IRERRRTHINES &

e yenrye o Penidyn Distriets danniy
oot b cdiaad Stores ohall enenre dictyibution
e e b e adiay detadled inecludine Lhe Paelioed
et ol il oo
e Yhae il Cftieo s snd the Dictyiet Henlth Ofticers
ahia b e e g e i i T te obtain the ctocke frow the Govorn-—
Mot band Giboror o per Paile enlondar sand furt her
re-tietyioate then to varions hospitale, contres, unite
\\1 . . . o 0 i A .
At tnetitations witbhin the dictrict. 3ueh re—=distribution

eeploted withi

[ doye

from the date of recoipt

el g,

i P il Ofiticer s and At he

(;J‘

denlth Officere

clocks receilved with referonce

Dietricot

cepdae woriLie tion the

clocks Tudertod, quality aud expiry dstee of the
1 he

recelvod and reoort promptly Lo vovernrent vedieal

bt e deoaor dicecrepency or variation.

e oy
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Joiiol pive cbor (Government hodienl gtores) eshall

{(

ebevipe 10 Tor werifiestion of otocke in the storees of
ionl 1 he of
avd furt ol geaditieote to the Direetor of Heelth and Femily

Vil fee to

the Govorumont 1. Storeas nt el every eix nmontle
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29. The Vrogremiwe Joint Directors of Directorate of \
Health ¢ TFamily Welf are Ser- Lceg, and Joint Director (Medical \
Education) “irécfdfa*é of Medlcal Educst ion, shall te ' \
resgp meilbleé for VbIl ‘ication of QtOckL in variousg hocpltaly, \
centree, unlt‘ and lnétltutlonc.gc detelled below:

lo Joint Directer (liedical Edubatlon) .+ .A11 teaching
" ‘ boepitals.
2. Joipt -Llrector (Health & Planning)
3. Joint Director(tealth & Edn.Training)
4. Joint bixnctnr(Communicable Diseases)
Y. Joint Direclor(Leproey) |
5. Joint Director(kinlaria)
7. Joint Director (kedical)
8. Joint Director(Ophthalmology)
9. Joint Director(Governuent Medioai”stdres)

m

These Tropramices, the Joint Dllectorc shall verlfy

the stocks ot random in various hospltals, centres,
unite and institutions ddrinﬂ their tours in the
dl“irlbi?, in addit ion to their normal duties and
furvish separnte reports to the Joint Director \

(Cﬁvcrnm nt - Neolcﬂl Stureg) am~peI Annexure—lv to i,
this Clrcular. BETR e e T G e o

CINERAL 30. The Dlxector of Health & Pamlly We lf are Serviceq shall '
ensure egtrict adrexence to these Circular insturctions. The.
Joint Dixcctox(GOvcxnmcnt Medlcal Stores) shall ke dlxectly
xesponsiblqsto engure compllqnoe to these Circul ar inqtmuc—f
tions. ‘ ; ‘

31. Thig cizculsr chall come.into force with ipmediate effect.

\-f" &,)r\cc R
- (BJPRASANKA KUWAR) . “31 t
Undcr Secretary o2 Gover me iy
L$§$lth”& Family Welfare Departrent.
iy e : 1-5‘ B ek o : '
1+ The Dlz#ctOI,'Ho i+b &F amily Welfare" Service angalore
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Joint Director (Government Medical Stores)

Duties and responsibilities

The Joint Director (J.D.). Government Medical Stores, is the Head of
the Department of Medical Stores and is in overall charge of the
department.

He/she is the controlling authority of all the sections of the

Government Medical Stores. The sections are
¥ Chief Superwvisor section
¥ Packing vard
¥ Purchase section
¥ Sccounts Seciion
¥ Stores {(A.B,C and D) and
¥ Office (administration)

He/she will assist in floating tenders, pnreparing comparative
statements and attending to work related to the Rate Contract.
He/she will also assist in the work of the Therapeutics, Expert and
High Power Committees.

He/she is responsible for the purchase of the medicines, instruments
and equipment as per rate contract.

He/che will ensure that reorder levels and economic order levels are
worked out for the items under rate contract and place orders
sufficiently in advance to ensure adequate supplies on time.

Messhs will work out the ABC and VED anmalysis and practices of' good
material management.

He/she will make local purchases, calling for quotations and
following store purchase rules, when

~ the Rate Contract firm fails to supply when the purchase will be
t the risk and cost of the R.C.Firm, or
- there 1c emergency requirement.

made a

The finmancial powers for such local purchase will be limited to Rs.
25,000/~ for any individual purchase (the purchase for any 1item at
a timez =hould not be split to get over this ceiling). In case there
iz need for exceeding the fimancial limit, orders must be ocbtained
from Director of Health and Family Welfare services or the
Government if it exceeds the powers of the Director of Health and
v Welfare services.



He/she will ensure the smooth working of the departiment.

cf the heads of sectians, at

he will call periodical meestings
ess of wark and plan the future

/s Q
east once & month, review progres
e

He/she will ensure that the drugs purchased, in stock and supplied
meets the needs for rational use of drugs, and that the drugs are

safe and are not banned;
- of good gquality and according to specificaticns; and
C

The Joint Director will be responsible for guality control, along
with the Chir{ Supervisor.

The Joint Director will investigate complaints about

- short supplies received by the indentors,

- substandard or spurious drugs, and

- such other matters regarding supplies,
and take appropriate action.

The Joint Director will arrange for pericodical stock takinmg and
physical wverification amnd the report will be sent to the Director,
Health and Family Welfare Services for further action.

The annual stock verification will be conducted by the Directorate
of Health and Family Welfare Services.

Ths Joint Director will maintain all performance appraisal confi-
dential reports of the staff in the Department and take appropriate
action for improvement of the Department.

He/she will take necessary action for human resources development
and corntinuing educationstrsiming of the staff in the department.

The Jeocint Director is the Drawing and Disbursing Officer of the

Department.

The Joint Director reports to the Director of Health GServices and
Family Welfare.
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DUTIES AND RESPONSIBILITIES OF THE CHIEF SUFPERYISOR

1. The Chief Supervisor is mesxzt in rank inm Administration to  the
Joint Director, Govermment Medical Stores. He/she =shall
discharge all the administrative duties when the Joint Director
iz or leave or o other duties.

rJ

. Helshe is responcsible to receive all supplies from the wvarious
irms with whom orders would have been placed by the Joint
irectaor, Government Medical Stores or by the Director af Health
nd Family Welfare Services; he ensures that the supplies are
time armd in conformity with purchase the orders.
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He/she will compare the guality and the specifications of the
supplied by the Firms with that of the approved
arnd bring to the notice of the Joint Director, any
s  or shortcomings  in the said  supplies  and  ocbtain
OrdeErs. The Chief Supervisor will be responsible  for
control along with the Joint Director.
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4, The Chief Supervisor is responsible for maintenance of  "DAY
BOOK" of purchases day to day and make entries in the said book
under his signature and obtsin the initials of the Joint
Director for each tranmsaction.

i

. He/she is responsible for the safe custody of the articles
received till such time as they are handed over by him/her to
the concerned stares.

6. Hefshe is personally responsible also for the safe delivery of
the stock to the concerned stores, and make necessary entries

. under his own signature to that sffect and obtain the full
signature of the receiving officer at the stores {Graduate
Fharmacist).

7 He/she is responsible for the safe custody of samples received
from various firms and hes/she will undertake to demonstrate the
samples as and when required by the Joint Director, GMS or
Director, Health and Family Welfare Services, or the Expert

8. He will maintain a register of samples received and disposed
off.
g, He will investigate amy short or faulty compliance to  the

indenters and obtain the orders of the Joint Director.
10. He is responsible to maintain uptodate the following registers :

1) Register providing particulars of RC Firms whao fail to
comply with the supply orders either in full or partially
indicating orders No. and date, particulars of drugs
ordered for supply, fimancial wvalue of the orders placed
for supply.

ii) Register providing particulars of drugs rnot replaced by
fresh stock when declared substandard by the Drug Con-
troller, indicating batch number, date of expiry, quantity,
fimancial wvalue.
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Medical Officer in charge of Packaging Yard (M.0.P.Y.)

The Medical Officer iz in charge of the Packaging Yard. He will
discharge the duties of the Joint Director, wh both Joint Director
and Chief Supsrvisor are not available.

The Medical Officer is responsible for the correct despatch of

articles. He/she will receive the indents and pass  them, after
timizing them for levels f appropriate  for the
itution and availability of g

the packing vard =nd

I

cnsible for getting the compiled indent entered in the
urnder his/her sigrnature and submit the same to the

ry nots that the packing  was  under
c/her assistants will certify that

hY

the packing was done in hilsdner presence. The packers’ name (=)
chall be noted, with the number of bores used, 1in the columns

=1t fror the carrect delivery of the goods to the
erk, in the presence of the watch and ward.

irndents for packing materials on
the correct accounts of the
comtractor, Packing work should
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DUTIES AND RESPONSIBILITIES OF THE GRADUATE PHARMACISTS

be per=zonally

The Graduate Pharmaci o =t 1
e custody of the articles under their
1

i
responsible  for the sa
Fisl i

charge and shall swnerc rn their csafe and proper
= S =
SLoOrage.

eceive the stores from the Chief Supsrvisor as and
lie $for them to do so and mske ropsEr entye im the
118 ¥

= and kesp an account for them.

promptly i to the packing  vyard whengver

in
]
3
H

placed for the

v the proper mﬂlntala?z: HF all stock
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enishment  in
'nt Director

Rey will submit & list of drugs which re
svery fifteen days without fail t
sment Medical Stores.

r

ol

o) o

The Graduate Pharmacists will be watchful of the drugs:
i) likelv to become time barred and take actlon as neceszary

under the advice of JD,6M5;

s=tored at

= b
he low temperatures 3% her items other
' ept i

=toohk, ; v e oyed
discounted from stock under the orders of dGlﬂt Director:

o = drugs at the point of supplys; whether
they rent of life 1f supplied through RO if
rnot, bring it to the notice eof Jaoint Director
arnd = .

& izte will be respomsibls for  maintaining

issue drugs batchwise, onn first im first

b ornsibility to see that refrigerators are

de tempsrature measured twice & day ang
record twice day . It iz his duty toc immedistely report
t Yol irector 1if be finds any refrigerator faulty or goes



m

10

The

are. peErzonally responsible for
of thz respective stores for the
preparatiaon of the consoli annual medical indent of
Govermment Medical Stores keeping in view ths past twelve

L]
momths stock expenditure and balance.

The Graduate  Fharmacists
furnishing annual reguirement
i

They will be responsible for strict discipline amangst the staff
working under their control.

They will promptly  report to the Joint Director when  they
suspect that any of the stsff is not discharging his/sher duties
properly or when helshe may be involved in amy irregular act.

They will b rezgonsible for the correct entries in the delivery
rotes and for getting the lesdgers and delivery notes verified by
th internal auwditor ( one of the FDA to function as internal

» windows and other possible entry
sed securely and sealed in hisdher
av 5 work and certify to that effect
the Chief Supervisor.

Graduate FPharmacists report to the Joint Director.
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Joint Director (Bovernment Medical Stores)

Duties and responsibilities
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DUTIES AND RESFONSIRILITIES OF THE CHIEF SUPERVISOR

ts The Chiesf Supesrvisor is mpedst din orand In Administration to the
Jaint  Director, Government Medical Stores. He/ zall  discharge /;LL
A A administrative dutlu& when the Joint Director le on leave oy on
other duties.
‘, -

2 Haﬁﬁg responsible to receive all supplie from bhe vario farims e
,;$ whicm  orders would have been placed by the Joint Director,
svernment  Medical Stores o by the Director of Health and
Family Welfare Services; he ensures that the supplies FITE ) ir
oo formi by with&purchaﬁﬁ Grosrs.
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J_ rr O (.A\_Ls(.{.

b
&/gﬁL Fa. o He will rare the guality and the specifications of the mate-
i st ded by the cems wd by (huf oo bhe &pporosved T OL B .
uhd gl te the notices of the Joi Directar, aqﬁ variations oo &
/(/ A- shortoomings in the sadld qur«p]l_z é’(hd obtain his/ rders The:
o Bupervisor will he responsible for guality control  along
mxth bhe Joint Director.

He C. c»\._,l .S‘M/‘\.‘\\‘-f ()

A EE T sponsible for maintenance of "DAY BOOK" of purchases day
to day and make entries in the said book uwnder his signature and
ohtain the initials of the Joint Die o L.

forEr s a

e 5.

1]

responsible for the safe custody of the ug}lcl~ racelved
such time as they are handed over by hi/ QO the conocerned /kht

pereconally responsible also for the safe delivery of  the
o the concerned stores, and make necessary entrie e

Mig  own sigrature to that effect and ocbtain the full  signasture
43*@ af the receiving officer aﬁkﬁtmrc (Graduste Fharmacist).

“d

)
/gdi . He fdl responsible for  the safe custody of samples received from
ous firms and h@/wlll undertake to demonstrate the samples
tor ., GME oy Director,
e Eupert Commities.

(243 WY
as  and  when reguired by the Joint Dire

Health and Femily Welfare Dervic

. He  will  maintain & register of samples received and disposed
O

9., ber w1
pricdesr

aryy short or  fault

; !
the orders of ths J

compl iance  to the
nt Director.

to maintain uptodate the following registers

s Firms who
chee dn full or Nrtid]l

particulars of drwf (o] 2
oof the ordere plac

ared
i dal

ordders

supply, fina

chrwgs not replaced by
e by the Drug Control-
Momamber, date of  expiry. guantity,

LnﬂhLJml Ve L e .
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g -

£

1.

Liil) Register providing particulars of drugs nearing date  of
@xpiry which are not replaced when asked for, by the firms
indicating batoch number, guantity of drugs, financial value
oaf the said drugs.

iv)  Register of drugs nearing expicy date, and will send &

writtern note three months in adveance of the likely explry

of  potency of the drugs in stock to the concerned stores
and  the computer section to check up and to take further
acticon at their end.

r
Ha/aill he responsible for taking action to recover the cost of
drugs from various firms who failed to replace]  drugs nearing
date of expiry, drugs declered substandard, drugs whick are
riorated, drugs and chemicals i found leaky and pilfered
from the container

He is responsible to inform immesdistely the instance of  banning
cf  any  drugs  bto the computer wing for  recording and  taking
actiorm.

He  will work out and submit reports to the Joint Director  the
reguiremnent  of sach of the drugs for the nexxt guarter yvear, at
the end of sach preceding guerter ending 20th June, 20th Septemn—
e, Flst Decembesr and Tlst March,

It is the r
various Stores/rooms are propscly locked sscurely, closed and

end of each day s work  and  take
cried stores keepesrs bto that effect,

seponsibility of the Chief Supesrvisor to see that the

sexlaed  dn his pressnce at ©F
acknowledogements of the cono

He is responsible for obteining the analytical reports from the
manwfacturers for ssch batoh of drugs supplisd.

for furnishing samples of esch batch of  stock
Drugs Comtroller in Harnataka for obtaining

He  will send daily report of drugs received upto 1 pome on any
tay bto computer section and stores simeltansously.

[}

participate actively in the depsrtmental meetings. which
i held ot = bharn once a mornth, ey iew and  take
for the emooth functioning of the department.

foa the propee of the premises and

ciismpossl of waste

ey ot
Ardrig sdeogus
dvE Ly,

obther activity which may be entrusted . him

supplies of medicines, guantitabively and

warbs to the Joint Director.
*

s



Medical Qfficer incharge of Fackaging Yard (M.0.P.Y.)

v A
The Medical Officer,irfcharge of the Facking Yard. He will discharge
the du of the Joirt Director, when both Joint Director and Chief

Supervi Care not avallable.

The  Medi Dfficer is responsible for the correct
articl He/shs will receive the indents and  pa
sorutinizing them for  levels  of Arrﬁ"

& lr‘;fll\.’_' &

imstitution  and  availability of budgst. 37 MaOoFa¥. will @ cecedus CXENR

proper  supervision over  the packing vard and during  the achual

: : ; A
packing of the materials.

far getting the compiled indent entered in the
Fis/her signature and submit the same to the

Hedehe ls respomeln
gate o

Joint D

baggaks

Le

the delivery note that the packing was  under
ante will certify that
The packers’ name (8)
v, in  the columns

He ahe  will
bim/ er  direct supervision. His/lher as
the packing was done Fris e e :
shall  be noted, with the number of b
pr ey L

\

A

v oof the goods to the
watoch and ward.

fudn] e for the correct delive
clerk, in the presence of the

M.OJF.Y. s e
lorery driver oF

He 4w le ersible to obtain the indents for packing materials on
time, ensure urpllcs and maintain the correct  accounts  of bhe
packing materials received from the cmn+4mLLDr/.Packing work should
mot suffer from want of packing materials.

PMLOLELY . will repoet fto the Joint Director.

A #Q/S{l .,.,;, A,Q‘g‘}»mw,ibén *f M m@xuﬁ‘cﬂwuf..l/vxc. fg &Glﬂ o IR aut{:"‘ =
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e
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ctorss will e peEresonally
the srticles under theilr
in thelr safe and  proper

storageE.

the Chief Supsrvisor  as and
and make proper entey  in the
for them.

They  will ¢
whiernn he calls =
astoock ledgsrs aﬁﬂ k@@ & &

ol

Theay  will romptly lssue o the packing  vard whenever

drcherd are placed for the

sible for the proper maintensance of all stock
bt the recelots and lssues ars

They will be
ledgers day—1t
erntered wnder

AT ¢ e
imitials,

which require replenishmnent  in
il te Jednt Divector,

will submit
very  f L hes :}y 1i bt
it Medical Stores.

i1l be watohful of the drugs:

The Graduate Fharma

i likely +to become time barred and tabke action -eeme as o
recessary under the advice of e ana ~ FD ) GMS.
7

poper by stored at
roodctems other

rmirg under cold chadn
s reguired aﬁd T
%rigﬁrahmx

ii)y drugs
the low tempsratures
thar drugs ire b

2 = [
111y watch narcotic and addictive drugs.
2

Drug Controller do not finc
in the event suoch drugs are  an
iately identified and destroved
wrder the orders  of  Joint

A watoh
thedr
shoch gl : e
ard dJ”ruunimd From
Director.

W e
T by
ety immescd

bl

the point of supply: whether
“l]i y’flrmunh Ry df
s Jodnt Director

g it to the

oo e godd
&

will be
chmug e

A

C : Ar@cmrdum
_Ln.m-'d da (-L“} e to Joint
faulty or goess out  of

DRDirector
corcder .



. Thet o are personally responsible for furnishing ariritta l
requirements of the respective stores for the preparation of the
consolidated annual medical indent of Government Medical Stores,
keeping in view the past twelve higefia atsek Qn/&uc{if?u__c_ ound bedosce

/ Gooduwolds PJ\MJMC'A& L,
N

7. They will be responsible for strict discipline amongst the staff
working under their comtrol.

1. They will promptly repoart to the Joint Director  when ey
suspect that any of the stafd is not discharging his/THuties ﬁ/QLk“
//QA( prroper by or whern h7ﬁﬁmy be involved in any irrequlare act.
1
1. They will be responsible for the corrFset ke d in the delivery
notes and for getting the ledgers and delivery notes verified try
the internal awditor { one of thes FDA to- function as  internal
aactitor) .

b&ndraugvz\cmbxfﬁmjbﬁt Y o
Y will see that the doar%Kof the stores are olosed securaly
sealed in hisg ﬁ?ﬁ:eﬁce at the end of the dav's work  and
tify  to that effect in the register maintained by the Chief
Supervisaor.

S The Graduste Pharmacists r@pmrgﬂ to the Joint Director.
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CLASSFI-

CATION

AMOUN"

ra

d

e

100100

100200

100604

101008

101401

1016070

143006

103001

{03455

103500

104300

104300

103000

103101

{05800

196504

Aluminium Hvdro
Magrezius Trisi
Atropine Sulphs
Paratfip Liquid
Loperanide - In
Biganin - 0,23m
Mephentersing -
Hephentermine
Spironciactene
fdrenzline - |
fcetvlsalyciic

Paracetescl - !

Paracetansl - S0

Pentazacgne - 2

wide - Zihmg Tab.
licate - S0dag Tab.

te - 0.5ag/al Inj.

g Tab.
q
Ting/al
- {3ma/nl
- 25ng Tab.
in GO0/

fcid - 300ag

2%pg IF Tatb,

Pentazocdne - Jlmg/al

o
=
i
&
o
o
o
-
-+
<
=
o

AEIa
Lhid ’”’Dﬁé:l:&

Chicrpromazine -

orproRazing

Promethazine - 1

- Jmg
- blipg
- Z0dng

- Zimg/mi

T

=

[

=y

rea

=

el

Law ]

1004

§30ml

1000

1604

1900

{ml

Ini

5,000,00
£2,000,00
300,000,090
700,00
35,600,00

{,000.00

7,000,060

200,00
§6,000,00
35,000, 00
30,000,00

36,000.00

§,000.00

39.50

78,30

14,46

30.00
61,63

172,50

180.0¢

#4@,00&.99/2
/iﬁaoqﬁgz

e

945,000.00
28,350.00

1,38 .,Joo.on

9s,sco;ggf

413,520.00

5, 440,00
22,680.00
165,600,00

2,800,000,00

4,932,000,00

3,175,000,00

720,000.00
99¢,000.00
5,375.00
77,5800

47,333.00

75,850,600

-

V3
3

=
-l
ol

LU 3 3.00

:



103400

108500

109800
H0E00
HQTLG
111094
111394

111500

111808

112000

112001

112300

CLASSFI-

PACKING

CATION

Phenytoin Sodius - 100mg

Carbamazepine - 200ag

Thuprafer - 400mg

Fredniscione - fdmg Tah,

Aroicilitn - 25img

104 vials in CBEAE
fmpiziliin - 250mg Cap.
Gapicillin - {25ag Syr.

Chloramphenicol - 230ag IF Cap.

Chloramphenico! - lg vial

L]

X

o3

far]

a

{100

40al

100

GUANTITY

4,300,008
4,000,008

59,000.00

5,000,008

3,000.00

£,500.,00
130,000,00
400,000,00
£,000.,00
300,000,600
£3,000.00

330,000,068

7,500.00

4,000,080

UNIT RATE

AMOUNT

1,415.00

5,70

{,476.88
9.43

2,000.00

22.93

£ 3T 778 0N
20,293, 738,00

495,550.00

23,780.00

2,533,500.00
1,292,000,00
£,975,000,00
80,425.00
2,300,000,00
415,000,00
241,500, 00
354,400,00
5,350,000,00 -
t,160,000,00
325,000,00

4,435,000.00

2,211,000.00

12,576,562.50

8,000,000,00

1,146,500.00

55,807 ,435.50



L. ITEM CODE ITEM CLASSFI-  PRCKING  GQUANTITY UNIT RATE AMOUNT
NG. CATION

44, 112700 Renzyl Percillin - S lac U (190 vials) g 100 vial 130,000, 00 4,10

.
43, 112809 Benzy! Percillin - 10 lac IY A 1,08 vial 300,000,600 g.42 2,406, 000,00
46, 112906 Pracaine Fencillin - 4 lac I A 100 vial ALY 5,33 3,194 004

\

47, 113000 Procaine Fenciliin - 20 lac IU i t wial 500,000.00 Z.50 7500, 000,50
43, {13100 Benzathine Pencillin - & lac IU ¢ toviad 441, 0060.00 8,23 250,000,040
49, 113209 Benzathine Penciilin - {2 lac 1Y i { vial S, 000,00 104,25 312,800,00
S, Benzathine Penciilin - 24 lac Il tovial 19,65 &,
3t 113900 Ethanbutol - 200mg 1P A 000 470.00 3,085,000,00
2. 11390t Ethanbuiol Mag IF f {00 b, 300,00 877.00

33, 114000 £ 1000 4,000,00 74,00 296,004, 00

A i 3,000,400 1,385,600 4,153,000.00

o4, 114300

33, 114400 Refampicin - 30img f 1004 2,000.00 2,338.70 4,5877,400.09

6. 114300 Streptomycin - g IP Inj. f 1000 15,000.00 3, 160.00 77,400,000.,00

7. 115190 Clofazigine - 100ag Cap. € 100 2,900.00 179.44 338, 960,00

3. LIS Clofarinine - Glmg C 1020 180,00 854,00 132.770,00
9. 116800 febendazole - 100mo/Snl : ” 3onl 1,730.00 2.1% 14,332.50
&0, 116500 Mebendazoie - t00sg IP p 1000 10,000,02 1,103,533 11,033,333.33
51, Metronidazole - Z00ng h
82, Metronidazcie
83, Ferrous Fumar h 1000 250,000.00 193,40
t Foliz Acid
54, A
63, L
b4, 11870 1.V, Dextrese - &F If £ FLL A
87, 119 {4, Dextroze - 233 € 230l 23,000.00

185,197,101.33
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3L, ITEM CODE ITEN CLASSFI-  PACKING  QUANTITY UNIT RATE AHOUNT
NE. CATION

74, 1234 Chlorhesidine Gluzonate - 7.5% liquid £ i 450,040 230, 004,00
5. 126901 Whitfield Ointment Benzior Acid - &% C 13g 30,008,00 .00 300,000,600
95. Whitfield Qintment Benzioc Acid - &% E 436g 1 000,00 150,09 150,000,080
7. 1273 Iinc Oxide - 2% IP {skin) C g 3,000.00 $.25 21,280,040
93, 12780 Niconazele Nitrate - 2% (skin) &P L g 104,000,00 §,13 418,000,040
99. 128000 Dustirg Powder (absorbable glove powder) i 130g 2,500,00
109, 128388 Gentian Yiolet topical - 2% V8P £ 430a] I, 000,00
101, - 128400 Hydrogen Perouideiunbreskable dark bottle) IP B L It 3,000,00
102, 129508 Fyridinz Aidouine Methicdide Inj. C 20n} 3,800,00 120,400 400,000,440
103, 129740 Ether anzestheticiin ambered coloured bottle) B S00ml 000,00
104, {3909 Marnitol - 207 infusion K {0l 30,000,080 I3.71 1,283,714.25
105, 132300 Water for injection A tal §,500,000,00
{in machine made anpulec!
106, 143500 - Ranitizine - {S0ag IF Tah, 8 1000 2,000,00 1,885.00 3,772,800,00
107, 143802 Ranitidire - 50m3/Zal Inj. £ 30,000,008 2.89 34,000
108, 144303 Etophylline - 45.5mg with C tidal 12,300.00 9.91 123,875.0¢0
Throphyiline t4mg/Sal Syr,
107, 148100 Dopamine Hydrochlorids - 40mg/ml IV BR/USP ¥ Gal 3,000,00 22,90 114,500,00 .
110, 145700 Metoclepramide HCL - Smg/al Inj. C Imt 30,008, 00 2.10 103,000, 00
T, Metoclopramide HOL - {0mg Tab, £ 1ag 3,000,900 42,60 213,600.00
$12; Metoclopramide HEL - Smg/Snl L at a0, 000,00 Tk 289,500, 0¢
13, Diazepar Tsh, f
{14, Dizzepan Ini,
115, Diazegas Syr.
tis, Indoetrzzin - 23mg Lap. X
17, Pethidgine - Smgfal Ing, B

237,155,700.98



CLASSFI-  PACKING  GUANTITY UNIT RATE AMOUNT
CATION

Halothane liguid, anassthetic

Thiopertal sodiup - .39 anp,
Nitrous Oxide liguid, anaesthetic

Guygen cylinder on trolleys with

tlowneter 7 mark
dagresium Sulphate powder - lg/dmil
Boxycyclin - 13mg Cap.
Co-trimoxazole Tak.
Co-trimsuazcle 3yr,

Dapsone - 25mg Tab

Dapsone - Shag Tab
Dapsone - {00mg Tab
Thiscetazone - 130ag Tab.

Diethyl Carbamazine - S0ng Tab,

Diethyl Carbasazine - 123ag/3m! Syr.

prs ]



LIST DOF ESSENTIAL DRUGS

Monthly Bty.

Feouirad

o

S . Medicines Dionman

1 AMIEADIN SULPHATE VIAL SEEE MG

& AMIEADTN SULPHATE WIial D MG

& AMTEALIN SIHPHATE VIAL j LedE Mis

4 A IMOPHY LLIN &MP . EDEMR S T

3 AMOXYDTLLIN SaR ., 20 MG

& AMOXYDTLLIN CARP. e MG

7 AMPICTLLIN DAF. 3 S i

£ GEPIOTLLIR ITMT. SEE MG

2 ATEMOLDL Tak SEE MG

£

5 ATROP INE SULPHATE AMP. G &SME S LML

il BERNZYL PENTOILLIN VIAL e LA

S CALTTUM BLUCOMATE AMP. LE ML

13 CaLoTLM, VITA&MIN TAR.

L4 CARBAMAZ IR TNE

15 CEFAZDLIN SODILM VIAL 1 oM

4 VIAL 238 MB

—

ik CEFSEOLIN SODTL

QIO TN SORTLM YIal

CEFOTEATME S0DTUM VIAL 1 GEM

1< DEFOTAXIME SODIUM VIAl BEHE MG

26 CEFUROXIME INMJ. THE MB




Sno . Macticins Dnsage Monthly Oy,

Raouirsd

=21 DEPHALEAIN CaP, 25 B

22 DEPHALEXIN DAP.

25 CIPROFLOXACIM I.Y. Lesgs ML

+

a4 DIPRDFLOYACIN TaR, A M

o

25 DIPROFLOYXACIN TaR, FHE MG

26 CLOXADTLLIN AP, 20 M

27 CLOXADTILLIN Cap. M

28 CLOXADTLLIN YIAL

e CLOXADTILLIN YIAL SEE MG

1% COTRIMAXAZOLE Tap, S8,

31 COTRIMOSKXOGIOLE TaR, Ds 8.

A COTRIMDXOZOLE Syp SE ML

23 CREMASFFIN LIQLTID 21E ML

S48 DEXAMETHASONE VIal 2 MESD ML

55 DEXTROPROPOXYPHENE & AUETAMINOPHER

R DEXTROEE B, D4 ML

&7 DEXTROSE D%, SODIUM CHLORIDE ¢, 9% DA ML

S8 DEXTROSE apP ., SeRd, 25 ML

3% DEXTROSE AaMpP . 25%, 25 ML

& DEXTRDSE VIAL TERG,  LEEEMIL

i
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0OF ESSENTIAL DRUGS

S .

Madicins

RDosages

Monthly Gy,

Reopsi red

DISTEPAM AME.

1eb Mk/ML

DIAZERPAM TAk.

5 MG

DICLOFENAD SODIUM

GEL

O

GEMS

44

DICLOFERAD S0DILM

THE.

S0 MG

DISULFIRAM TAE.

25E ME

Ay

DOMPERIDONE TAE.

1¢8

MG

DOFAMINE HOL AMP.

D

ab.

i

46

DOXYOYOLINE CAP.

1Eg M5

4

ELECTROLYTE ™

G

bl

ELECTROLYTE F

D4 M.

ERALAPRIL MALEATE

ERNALAPRTL MALEATE

ErALAPRIL MALEATE

TEE

e s

BYP

ERY THROMY DTN

H ML

ERYTHROMYDIN TAEB.

EHES M

-
x

Ty

ETHAMELITOL

EHEHEE

415

ETOFYLLINE %

THEDFHY L L TRE

a2 P

A .

ETOFYLLINE X

THEDRPHY L L THNE

RETARD TAE. SEEE M3

R il P rtettid |

o

ETOFYLLTNE

CTHEDPHYLL ITRNE

TaE . 1Eied M

FRUSEMIDE TARE.

A MG




LIST OF ESSENTIAL DRUGE

Pt eate

S, Medicine Dosane Monthly Qty.
Reguirad

&1 FRUSMIDE amMp ., ZECMESR ML

&2 BENTAMYDZIN E DROPS 3 ML

&3 BENTAMYZIN YIAL B M3

&4 GLIBENCLAMIDE o MG

HEPARIN Y Ial 5ﬂﬁﬁ.IV

o
in

& HYDROCORTISONE SOD. SUDDINATE VIal LEE MG

a7 TEURPRDFEN 2EE MB

&8 TELPROFEN A MG

&9 TETFRFRAMINE HOL 25 MG

T TMIPRAMINE HIDL FTEOMG

Fi: TRSULIN WIaL AT/ ML 16

T2 INTRAVEL S0ODITUM vIaL DEE MG

TE LIGROCAIME YrT, 1%, 3¢ ML

T LIGMNOCOTHNE IMNT. YIaL 2%, I ML

TS LIGHNOCATNE JTELLY D%, IE M

Ty LIGNOCATNE WITH ADRENALINE INJ. VIAL 2%, IE ML

s PN T T 208% ., IHEML

MEBENDAZOLE Tak. . Lk MG

~
o

MEGLUMINE IOTHALMATE /DIATRIZDATE TEV, 28 ML

=4
!

=Ts] METRONIDAZDLE Tag, 263 MG



FRUSMT.DE

LIST OF ESSENMTIAL

DRLUGS

r——""1

S

Modioins

tfonthly Qty.
Reqguirsd

Dosags

METRONIDAZOLE TAE.

Aeier MG

METROMIDOZODLE VIAL

Lekes ML

MUILTIVITAMIN DROPE

15 ML

FELIRDETON TSR,

£33

NIFERIFINE CAP.

SOoMiE

B

NIFERIFINE LAP.

1ed Mis

REFEDIPIMNE TAR,

S i

25

NORFLOXADIM O0F .

Kt Mis

8

FEMIUROMNILM BROMIDE

AME/ 2ML

Gk

POROGCETAMDL &MF.

150 MEML

PARACETAMIL SYP.

o
o
2
-
B
—

-
i

PaRrRADETAMDL TaE.

DEes MG

o

FORADETAMOL A TBEUFRDFEN

Q4

FERNTAZODIME LADTATE AMF.

EE MB ML

ApieE MG

k) FERTOYFYLLIME Tak.
G FOTASSILM CHLORIDE aMP. 15EME /1 EML

o7

PRDCASTNE PEMICILLIN VIAL

PROSTIGHMIN AMP.

H.5 MbGML

1tes

PYRAZIMNAMIDE TAEB.

Gt MG




LIS

ESSENTIAL

Madicins

Dosags

RANTTIDINE

HOL O AP,

L2

RANITIDINE

HIZL Tak.

LHE MG

1653

RIFAMPICIN

Cap.

1684

RIFOSMPIOIN

1685

RIFAMP IOTR

car.,

Leks

RINGER LACTATE

S ML

1e87

RESP . SOLKN

13 ML

1

SALBLITSMOL

THE.

2 oM

1

SaLELTAMOL

TAE.

4 FiE

116

SORTUM CHLORIDE SOLN.

DA ML

SUCTIMNYL OHOLINE TRT.

S MESLE M

TEREBLUTAL TNE

SULPHATE AMP.

. 5MEGS LML

113

VITEHMING ARND
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GOVERNMENT MEDICAL STORES, BANGALORE.
Item Mame Formulation tLevels ¥
1) {29 (3)

1. ANTACIDS

AFluminium Hydroxide 320 mg Tablets . 1 &5 3
Magnesium trisilicate SO0 mg Tablets 1, By 3
Cisapride 10 mg Tablets 1 2% 3
Ranitidine 150 mg IP : Tablets 1, 2, 3

™. ANTEDOTES

Atropine Sulphate 0.5 mgsml IP Injection 1y 2y &
(100 AMPS IN CBB WITH HCP)
Diptheria Antitoxin (ADS) Injection 1, 2
10,000 IU/AMP IP
Tetanus Antitoxin 10,000 IUSVIAL Injection e
IP (100 WIAL IN CTBR WITH HCP) BP.
Polyvalent Anti-snake venom serum. ’ Injection iy 23 D
Lyophylised Ative 0.2% Pherncl Before with distilled water
Lyphilisation

Pyridine Aldoxime Methiodide ' Injection £, &, 3
(PAM) Antidote for Organc Phosphorus
Poisoning (10 AMPS IMN CBB)

3. ANTI-SPASMODICS
Valathamate Bromide 8ma/ml 1iml AMF Injection Ly, 2,4 3
(25 AMPS IM CBB WITH HCP.)
Valathamate Bromide 10mg Tabklet 1y 2e S
Hyoscine Butyl Bromide 20 mg/ml BP. Injection 1, 2
(100 AMPS In CBB WITH HCP)

X 1. District Hospital 2. 30 - 100 beds hospital F. Primary Health Centre.



Item Name
(1)

LAXATIVE

Paraffin-Liguid (20 BOTS PEG IM CBH
WITH HCP) IP/BF

ANTI-DIARRHOEAL

Purozolidone 2% Suspension

Loperamide Zmg

CARDIAC

Digoxin 0.25 mg/ml IP
(25 AMPS IN CBB WITH HCP)

Digoxin 0.25 mg IP

Diltiszem 30 mg

Procainamide 100mg/ml IP
Propranolol 40 mg IP

Verapamil Hydrochloride 80 mg IP
Verapamil HCL Smg/2ml IP
Dilsopyramide 150mg

Nefedipine 10mg

Nefedipine Retard 20 mg USP
Dihydrallazine 2Z5Smg USP

Metoprolol SOmg

ANTI-ANGINAL

Enalapril Maleate Smg (Strip)

Glyceryl Trinitrate 0.Smg IP

Isosorbide S Maono Mitrate 20 mg

rd
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Formulation Levels

{2) )

Item Name
(1)

&.2 EMERGENCY

Mephentermine 3I0mg/ml IP, Injection 1, 2, 3
Mephentermine 1Smg/ml IP, Injiection 1 25 &
Adrenaline 1 In 1000 BP Injection 1, 2, 3
Dopamine Hydrochloride 40mg/ml IW Injection-1Y 1y 24 3
BS/USP (25 AMPS IN CBE WITH HCP).
Bupivacaine Hydrochloride
100mg/ml BP/USP (100 AMPS IMN CHE WITH HCP) Injection 1, 2
&.3 BNTI-HYPERTENSIVE
Methyldopa 250mg IRP/BF Tablet 1, 2, 3
Reserpine img/ml USP. Injection g 2
(100 AMPS In CBB WITH HCP)
Dihydrallazine 25mg USP
T DIURETIC
Frusemide 40mg Amiloride HCL Smg Tablet
Frusemide 20mg/ml IF. Injectian 1 25 3
(100 AMPS IN CBB WITH HCP)
Chlorthalidone 100Omg USP Tablet 1z 2, '3
Spironolactone 25mg Tablet 1. 2, 3
ANTI-DIABETIC
Phenformin HCL SOmg IP Cap=ule 1, 2, 3
(IN TIMED DISINTEGRATION FQORM)
Insulin 40 IU/ml IF Inijection . SR P <
IP{1Q0 VIAL IN CBB WITH HCP)
Insulin-protamin Zirmnc 40 IU/ml Injectian 1, 2, 3
IF (100 VIAL IM CBB WITH HCP)
Insulin Zinc Suspension (Lente) Injection 1o 2: 3

40 IU/ml (100 VIAL IN CBB WITH HCP)



1 QL.

11.

Item Name
(1)

Purified Insulin 40 Units/ml
Pork Mornocomponent

Purified Imsulin 40 Units/ml
Isophane

Purified Insulin 40 Units/ml
zinc suspension

Purified Insulin 40 Units/ml
Mixture of Neutral and Isophane

Purified Insulin 40 Units/ml
Monacomponent - Human

Glybenclamide Smg IP

Tolbutamide ©.Smg IP/BP

ANTI-VERTIGO

Cinnarizine 23mg

ANTI-COAGUL ANT

Heparin S000 IU/ML IP
(100 VIALS IN CBB WITH HCP)

COAGULANT

Adrenochrome Monosemi Carbazone Q.7Smg/ml

(100 AMPS IN CBB WITH HCP)

Adrencchrome Monosemicarbazone 0.5Smg

ANALGESIC/ANTIPYRETIC

Paracetamol 125mg/Sml IP/BF.
Paracetamol S00mg BR/IP.
Ketorclac Tromethamine I0mg/ml

Perntazocine Lactate 3I0mg/ml IF.
(25 AMPS IN CBE WITH HCP)

Formulation
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Item Name Formulation Levels

(1) (2 (3)
Buprencrphine HCL 0.3mg/ml  imjeetion i
Buprenorphine ©.2mg Tablet 1
Ketaminme 10mg/ml USP Injection - | 1 2
Ketamine SOmg/ml USP Injection 1, 2
Ibuprofen 400mg BP. Tablet 1y 2% 3
Ibuprofen 200mg IP Tablet 14 25 3
Diclofenac Sodium SO0mg Tablet 1 2, 3
Diclofernac Sodium 100mg 5.R Tablet 1y 24 3
Diclofenac Sodium 25mg/ml Tablet 1, 24 3
Diclofenac Sodium éOmg Injection s Zu &
Diclofenac Diethylammonium GEL 1; 2, 3
EQ@ to Diclofenac Sedium 1% W/V GEL
Indomethacin 2Smg Tablet 1, 2, 3
DENTAL
Clove 01l IrP "0il e 2y 3

(235 BOT IN CBB WITH HCP)

ANTI-EPILEPTIC

Phenobarbitone 200mg/1ml IP Injection ' 1, 2, 3
(100 AMPS in CBB WITH HCP)

Phenobarbitone 30mg IP Tablet 1, 2, 3
Phenobarbitone &0mg IP Tablet 1, 2, 3
Phenytoin Sodium 100mgs IP Tablet t, 2, 3
Phenytoin Sodium 100mg/2m1l Tablet Ly 24 3
Carbamazepine 200 MG IP . Tablet 1, 2
Scdium Valproate 2Z00mg Tablet ) 1y 2
Trihexy Phenidyl Hydrochloride Z2mg USF Tablet 1



Item Name Formulation Levels

1) (2 (3)
PSYCHOTHERAPEUTIC
Chlorpromazine 23mg/ml IP Injection 1, 2

{100 AMPS IN CBB WITH HCP)

Chlorpromazine 25 mg/ml IP Tablet 1, 25 3
Chlorpromazine 100mg/ml Ir Tablet i1 29 D
Diazepam 10mg/Zml IP Injection s 29 B
(100 AMPS IN CBB WITH HCP)
Diazepam Smg IP Tablet 1, 2, 3
Fluzetine HCL 20 mg Capszule 1, 2
Amitryptyline Hydrochloride

25mg IP/BF Tablet s 2; 3
Trifluperazine Smg IF Tablet 1, 2
Fluphernazine Decanoze 28mg/ml Injection i
BP(100 VIALS IN CBB WITH HCP)
Lithium Carbonate 300mg IP Tablet 1
ANTI-ALLERGIC
Promethazine 2.5% W/ Y USSP Irnjection i, 2, 3
(100 AMPS IN CBB WITH HCP)
Promethazirme 25 mg IP Tablet 1o 2q Do
Orxymetazoline 0.03% Aguoves Solution Drops 1, 2, 3

(Nasal Drops)USP (30 BOT IN CBBR)sterile

Hydrocortisone Masal MFI Drops Iy 2
(50 BOT IM CBBR)Sterile

Chlorpheniramine Maleate 10mg/ml IF Injection Ly 24 B
Chlarpheniramine Maleate 4/mg IP Tablet by 2 D
Astemizole 10 mg ’ Tablet i, 2,
Terfenadine &O mg Tablet 1
Embramine Z% mg Tablet Ly 2, 3B

(PKG IN CBR)
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Item Name
1)

ANTI-GOUT

Allopurinol 100 mg

ANAESTHETIC

Gallamine 40mg/ml IP
(100 AMPS IN CEB WITH HCP)

Suzamethonium Chloride S0mgdml

Pancurconium Bromide Zmg/ml
(100 AMPS IN CBB WITH HCP)

Tubocurarine 10Omg/ml IP
{100 AMPS IN CBB WITH HCF)

MNeostigmine 0.5 mg/ml TP
(100 AMPS IN CBB WITH HCPR)

Ether—-Anaesthetic IFP
(IN AMBER COLOURED BOTTLES)

Hyaluronidaze 1500 I/ ml
(100 AMPS IN CBEB WITH HCP)

Ethyl Chloride-spray with leabk proof

valve IP. (25 BOT.IM CBB)
Halothane BPF

Ligrnocaine 1% W/ Y IF
{25 VIAL IN CBB?

Lignocaine 2% with Adrenaline
(25 VIAL IN CBB)

Lignocaine 2% W/Y PLAIM BP.
(23 VIAL IN CBBE?

Lignocaine 4% W/V (Topical)
(23 BOT. IN €BB) USP.

Lignocaine S% W/V (Heawvy)?
22 AMPS IN CBD WITH HCP)

Lignocaine Dental cartride
(25 AMPS IN CBE WITH HCP)

~4
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Item Name Formulation Levels
(1) (2) (3

Ligrnocaine - Viscous 27 Liguid 1
(25 VIAL IN CBB)

Lignocaine 2% Jelly USP. Jelly 1, 2, 3
(100 tubes in CBB)

Thiapentone Sodium S00mg IP Injection 1, 2
(25 AMPS in CBB)

Thiapentone Sodium 1mg BP Injection 1
(25 AMP/VIAL IN CBB)

ANTI-INFECTIVE

ANTI-FUNGAL

Hamycin (vaginal) 4LAC IV (Strips) Ovules 1, 2, 3
Mystatin 1LAC IV WVaginal IP. Tablet T
{Aluminium Foils in CBB)

Griseofulvin 250mg Tablet

Griseofulvin 125mg Tablet

Micenazole Nitrate 2% (Skinm) Ointment 1, 2
(100 Tubes in CBB) BP/USP.

Micenazole Nitrate 2% (EAR) Drops 1, 2
ANTI-BACTERIAL

Tetracycline-0xy SOmg/ml IP : Injection 1, 2, 3
(100 VIAL IN CBB WITH HCP)

Tetracycline 250mg IP Capsule i, 2, 3
Cefotazime 1mg Injection gy 2
Doxycycline HCL 100mg Capsule 1, 2, 3
Gentamicin 40mg/ml IP/BP. Injection _ 1, 2
(100 VIAL in CBR)

Ampicillin 250mg IP/BP Injection 1 Bx &

(100 VIAL IN CBR)



Formulation

Item Name
(1)

Ampicillin SO0mg IP/BP.
(100 VIAL in CBRE)

Ampicillin 250mg IFP/BP
fAmoxicillin 250mg BRP/IP.
Amoxycillin S00mg
Morfloxacin 400mg
Malidixic Acid SO0Omg
Malidixic Acid 200mg/Sml
Ciprofloxacin S00mg
Ciprofloxacin Zmg/ml

Chlorampheniceol Succinate img Vial IP.
{100 VIAL In CBB)

Chloramphenicol 2530mg IP.
(100 VIAL In CBB)

Chloramphenicol 500mg IP
{100 VIAL In CBB)

Cloxacillin S00mg/VIAL IP/BP.
(100 VIAL in CBB WITH HCP)

Clovxacillin Z250mg IFP/BP.
(Aluminium Foil Packing.)

Ervthromycin estolate 100mg/Sml USP.
Ervthromycin estolate 250mg IP/BSP

Karamycin Sulphate img IP
(100 VIAL IN CBBE WITH HCP)

Perncillin-Benzyl S LACS IV IP
(100 VIAL IN CBB WITH HCP)

Benzyl Perncillin 10LAcs IV IF
(100 VIAL IN CBEB WITH HCP)
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Injection

Capsule
Capsule
Injection
Tablet
Tablet
Syrup
Tablet
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Bencathens mocilli;m 12 LACS
(100 VIAL IN CBBE WITH HCR?
moilldn 24 LACS

BB WITH

Trimethroprim 80mg

Sulphamethaovazole, BpsIFP,

Trimeth ~im 40mg

Sulphamsthaxazole
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Item Name Formulation Levels

(1) {27 {3
Rifampicin 300mg IP Capsule 1, 2, 3
Rifampicin 4350mg IP Capsule 1y 2+ 3
Rifampicin 100mg/ml IP Syrup 1, 2, 3
Streptomycin img IP Injection 1, 25 3
(100 YIAL IN CBB WITH HCR).

ANTI-L FPROSY
Clofazimine 100mg IF. Capsule 1, 2, 7
Clofazimine SOmg Capsule 1s 24 3

ANTI-AMOEBIC

Metronidazole SMG/ML 100ML in

Agueocus Base BP. Injecticne/ IV i, 2
{100 BOTTLES IN CBB WITH HCP)

Metronidazole Benzoloxylate Suspension ty 25 3
Suspension Equivalent to 200mg/Sml

Metronidazole

Metronidszole 200mg BP/IP Tablet . by 2, 3
Metronidazole 400mg BP/IP Tablet 1. 2, 3
Trinidazole Injection

Tinmidazole 300mg Tablet 1 2y 3
Tinidazole S00mg Tablet 1, 2
Metochlorpramide HCL 10mg BP Tablet. i, 2
Metochlopramide HCL Smg/5ml Liguid by 2
Metochlopramide HCL Smg/ml Injection s 24

{23 AMPS IN CBBR WITH HCP)

Domperidon 10mg Tablet 1

11
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Item MName

(1 ()
Trimacinolone Acetonoide Injection
10mg/ml USp (Inmtra Articular Cortice
Stercid?}

Prednisalone Smg IF Tablet

Prednisalone 10mg IP Tablet

Prednisalone 20mg IP Tablet

Thyroxine Sodium 100mg IP Tablet

Stilbesterol Diphosphate 100mg Capsule

Stilbesterol Diphosphate 250mg Injection

VACCINES

Tetanus Toxoid 1Q doses IP/BR Injection
(100 YIAL IM CBB WITH HCP)

SERA

Anti "A" Sera IP Sera

Anti "B" Sers IP Sera

Anti "AB" Sera Sera

Anti "D" Sera (monoclonal) Sera

Coombs Sera Sera

Australia Antigen Kits for Elisa method Arntigen

Australia Antigen Kits for Slide Test Antigen

VDRL Kits of Slide Test Dizgnosts

ANTI-HELMINTHICS

Heﬁendazole 100mg | Tablet

Me&endazole 100mg/Sml Suspension

£3

Levels

(3)
1
1y 2 3
15 B
1
1e & 3
1, 2
4 -
4 a2 o
1, 2, 3
i1, 2, 3
1, 2, 3
1y B B
1; 5 3
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4.

Item Name
1)

ANTI-CANCER

Cyclophosphomide S0Omg/VIAL
Cyclophosphomide 100mg/VIAL
Cyclophosphomide 200 mg/VIAL
Cyclophosphomide S00mg/VIAL
Cyclophosphomide S9mg IP
Cyclophosphomide 100mg
ARzathioprine 25 mg
Mercaptopurine SOmg BP.
Vincristine Sulphate img/VIAL
Doxurubicin HCL 10mg USP.
Mitomycin C Zmg/ VIAL USSP,
Mitomycin c 10mg/ VIAL USP.

Azperginase 1000 KU/VIAL

Containing Asperginase 10000 KU/VIAL

Bleomycin 15mg Usp.

Actinomycin D {(containing Actimnomycin

500 mcg and Mannitol 20mg USP.
Cisplatinum 10mg/VIAl
Flurouracil 250gm
Methotrexate SOmg/2ml BP.
Methotrexate Z.Smg Tabs. BP.
Methotrexate Smg/ml Intrethecal
Flurouracil SOmg/ml IP/USP.

S-Flurouracil 2Z50mg/Sml/s USP.

14

Formulation

(22

Injection
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Injection
Injection
Tablet
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Injection
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Injection

Injection

Injection

Injection
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Item Name
(1)

Chlorambucil 2mg BP.
Chlorambucil Smg BP.
Melphalan 2mg BP.
Melphalan Smg BP.

Thio-Tepa 1Smg USP.

Thioguanine 40mg BP.

Calcium Leucovorin 3 mg/ml. USP.
Calcium Leucoverin SO mg
Procarbazine 50 mg

Hydroxy Urea 500 mg

Tomoxifen 10 mg

HOEMOPOIETIC

Ferrous Sulphate 200mg IP
Sugar coated

Ferrous Fumarate 200mg IP

Iron—-dextran SOmg/ml Im/1IV
(100 AMPS in CBB WITH HCP) IP

Ircon—dextran SOmg/ml 10ml +1iml dual Pack

VITAMINS AND MINERALS

Calcium Gluconate 10% IV IP
(50 AMPS IN CBB WITH HCP)

Calcium Gluconate S00Omg IP/BP.

Vitamin—kK 10mg/ml P,
(100 AMPS IN CBB WITH HCP)

Folic Acid Smg BP

15
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(2)
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Item Name
(1)

Vitamin—-A 1in AgQueous Base
- 50,000 IU/ml USSP,
(100 AMPS IN CBB WITH HCP)

Vitamin A 50,000 IU.

Vitamin A 50,000 IU/ml
in Agueous Base

Vitamin—-B Complex NFI
{100 VIAL IN CBB WITH HCP)

Formulation

(2)

Injection

Tablet

Drops

Injection

Tablet

{(3)

1, 2, 3
1, 2, 3

Vitamin B Complex—-Therapeutic NFI 2y D
Vitamin-B Complex Therapeutic NFI Draops 1, 24 3
Vitamin-B1-33mg B&6-33mg B12-33.3mcg/ml Injection 1, 2
{30 AMPS IN CBB WITH HCP)

Riboflavin Yitamin BZ 20mg Tablet 1, 2
Vitamin C 500mg/Sml NFI Injection 1; 2
(SO AMPS IN CBB WITH HCP)

Vitamin C 100mg/IP. Tablet 1e 2; 3
IV FLUIDS

Dextrose 3% IV IP Injection-1V e 24 3
(Packing in CBB)

Dextrose 10WIV IF Injection—-1IV gy By 3
(Packing in CBB)

Dextrose 2541V IP Injection~-IV 1y 2
(SO AMPS IN CBB WITH HCP)

Dextrose SOOIV IP Injection-1IV 1; 2
(SO0 AMPS IN €CBB WITH HCP)

Electrolyte Gastric Replacement Injection-1V 1, 2
Solution with 5% Dextrose

Electrolyte Maintenance Sclution Injection-1IV 1 2
with 5% Dextrose

Electrolyte Maintenance Paediatric Injection-1V 1y 2

Solution with S% Dextrose

16



Item Name
(1)

Potassium Chloride 15% W/V USP/BP
Socdium Bicarbonate 7.3% W/V
Sodium Chloride 0.9% IP

Normal Baline IP, 25 rd

Scdium Chloride with Dextrose

Sodium Lactate-Compound
{Molar-Lactate) IP.

" Dextran 49 IN Normal Saline IP.

Plasma Volume Substitute Containing
3.5% degraded Gelsatine

Low Molecular WT Destran 540ml
Mammitol 104 IV IP.
Mamnmitol 10% IV IP

Mannitol 20% IV IP.

" Water for Injection

(in Machine made AMPS) iP.

ANTI-ASTHMATIC

Salbutamol 4mg IP.
Salbutamol Z2mg/Sml

Salbutamol Sulphate 100mcg/mt
{200 Metered Doses)

Terbutalin 1.3Smg/ml

Terbutalin 2.Smg/ml USP.

Terbutalin 0.5Smg/ml
(50 AMPS IN CBB WITH HCP)

Aminophylline 2.5% IV IP.
(S0 AMPS IN CBB WITH HCP)

Theophylline 100mg IP/BFR.

17
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(1) (2) (3)
SKIN
Calamine Lotion BP. Liguid 1, 2, 3
Glycerin IP. Liguid 1y 2
Benzyl Benzoate Application 25% Emulsion 1, 2, 3
Gamma Benzene Hexachloride 1% Liguid Y By 3
Certrimide Cream BP. Ointment i, 2, 3
Silver Sulphadiazine 1% Cream e B I
Betamethasone 0.1% (Skin) Ointment 1 2, 3
Betamethasone VYalerate 0.12Y% with Cream 1, 2
chinmnoform 3% Base.
Betamethansone with Neomycin Sulphate Cream 1, 2
Dexamethasone Acetate 0.1% and Cream 1, 2
Framycetin Sulphate cream 1%
Clobetascl Butyrate Ointment 1, =2
Nitrofurazone 0.2% water scluble Cream 1, 2, 3
Base (skin) USP.
Povidone iodine USP S% W/W (0.5% Cream 1y, 2
in cream base)
Povidone Lotion USP 5% Lotion s 28 S
Paraffin White Soft IP. Ointment 1, 25 3
Ointment Base
Podophylum Resin IP. FPowder 1y 2
Potassium Permanganate IP. Crystals Iy 24 3
{In Amber coloured bottle)
Psoralen Smg Takblet 1; 2
WhitField Ointment with
Benzoic Acid &% Ointment. 1, 2, 3
Sulphur Skin Ointment 10% IP, Oirtment 1, 2, 3

18



Item Name Farmulation Levels

(1) (2) (3
Coalter ointment UsP. Ointment 1,2
Turpentine Liniment IP, Liguid 1, 2, 3
Zinc Owxide (skin) 1S% IP. Qintment Ly By I
Benzoin CO TR 1IP. Liguid 1; 24 B
Gentian Violet 2% USP. Topical Solution 1, By 3
Gentian Viclet 1% USP. Topical Solution 1, 2, 3
Hydrogen Peroxide (in unbreakable

dark Bottle) IP. Liguid 1, 2, 3
Iodine-Weak Soclution TR-IF Liguid 1, 2, 3

Mythyl Salicylate IP. 4% W/W

Mephernsin IP %% Iodine IOP S¥% W/W Ointment 1+ 25 B
Polymyxin B Sulphate 5000 Unit with
Bacitracin 400 units and Neomycine
3400 Units/gm IP/BP. : Powder 1, 25 3
Framycetin Sulphate 1% W/W IR, Ointment 1o 24 3

30. EYE/EAR

Chloraphenical 5% (Ear) BP. Drops Ly 84y 3
Sulphacetamide 207 EAR BP Drops 1; 24 3
Chloramphenicol 1% (EYE) IP/BP Ointment 1y 2y I
Chloramphenicol o.5% EYE DROPS Drops 1 25 3
Framycetin Sulphate IP SMG Drops 1, 2, 3
Dexamethasone Sod. Msta sulphobenzoate

C.116% W/Y Framycetin Draops 1
Chloraphenical Applicaps 1%

(EYE) Sterile Ointment g 25 3
Gentamicin 0.3% W/V USP Drops 1, 2, 3
Gentamicin 1% (EYE) USP Qintment ly 25 3

19



Item Mams
(1)

s
1%
f"‘[

Frivery b Ephyine HOL 5%

Fiery 1 Eplorine HOL 10%

Tetracyolin 1% (EYE) USF

stadin

Fluaresoin Dorne

0P LIER .

g

Hydroornloride 2%

Sterile

LoY UER.

1% Eyve BF.
with Meomyoineg

Betamethasone 0014 with Neomyoine
: aye) NFI Bterile.

¢y e 7
Lhasltin 4

Frilocarpine ¥ leve) NFI/ZBP.Ster

Frilocsrping 4% feyve) BF.Sterile

ile

Formala

Drgapss

Indection

Eye Drops

Dirtmert

Drops

Drops
Drops

Odrmtmernt

oL

,‘
mi

[oos

1o P

1, 2

I3

Ty &
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II. ACCESSORIES

Sk Iitem Name Formulation Levels
No. (1) (2) {(3)

1. Cotton wool, Absorbable IP, 300g.Nett Dressing 1, 2, 3

0Z. GSterd&lised medicated paraffin gauze
containing Framycetin S00 Units/gm
and Meomycin Sulphate IP 0.35% W/W
10cms X 10cms. Dressing 1, 2, 3

]

Gelatinm Sponge—-Absorbable Dressing E;
1Omm X 10mm X 10mm {(Dental) USP
Packing in CBE.

,_
(2]
.

C4. Gelatin Sponge-Absorbable
70mm X SOmm X 1mm (nasal} - Dressing 1,
Packing in CBE

r.J

03. Gelatin Sponge—- Absorbable
80mm X 28mm X 7mm (Gynec.)USF Dressing
Packing in CBE

[
k)

06. Gelatin Sponge—-Absorbable .
70mm X 30 mm (general) USP Dressing 1,
Packing in CBB

M

QL s Plaster—-Adhesive Zinc Oxide

20% - 10cm X 10M usP. Dressing g 2; 3
Q8. Transparent Hypo Allergic Plaster

having Bi-directional tear, size

Scms X F.14MTS Dressing g 2
07. Porous elastic Adhesive Bandage

Bcms X 4MTS Dressing 1, 2
10, Transparent Hypo Allergic

Plaster having Bi-directional tear

size 7.95cms X 7.14MTS Dressing 1, 2
11. Plaster of Faris IP. Fowder 1, 8, 3
12s Prip set-polythene for IV

administration— sterlised with

Gamms irradiation - Batch

certificate from B.A.R.C./K.M.I.0. Appliance g 25 3
13. Disposable Blood collection bags

(CPDA Solution) 350 ml capacity Bags 1, 2

21



51 Item Name Formulation Levels
No. (1) (2) (3)

14, Disposable Bleood collection double

bags (CPDA Solution) 3530 ml capacity Bags 1, 2
15. Disposable Blood Lancets Lancet Ly 2y
14. Disposable Blood Drawing Sets Drawing Set i, 2,
17. Hypodermic MNeedles 55 ISI 1.5" X 18 Appliance Ly By
18. Hypodermic Needles 35 ISI 1.3" X Z0 Appliance s s
19. Hypodermic Needles SS ISI 1.3" X 22 Qppiiance : i, 2,
20. Hypodermic Needles S5 ISI 1.5" X Z4 ARppliance 14 24
21. Hypodermic Needles 55 ISI 1" X 18 ARppliance 1., 2,
22. Hypodermic Needles 5% ISI 1" X 20 ARppliance Ly B
2%. Hypodermic Meedles 5.5. I5I 1" X 22 ~ Appliance 1, 2,
24. Hypodermic Needles 5.5.I51 1" X 24 Appliance L, 2y
25. Disposable Needles 206 X 17 Rppliance 1;- B
24, Disposable Needles 22 G X 1" Appliance 1, 2
27. Disposable Needles 24 G X 1" Appliance 1s 24
28. Disposable Needles 26G X 1" Appliance 1: 2;
29. Syringe 2CC All Glass
Interchangeable ISI. Syringe i, 2,
30. Disposable Syringe Z.3ml Syringe : 1. 2
31. Syringe 5SCC All Glass
" Interchangeable ISI Syringe te 2%
32. Disposable Syringe Syringe i} =z
33. Syringe 10CC all glass
Interchangesable ISI Syringe 1, 2,
34. Disposable Syringe 10 ml ) Syringe 1. 2y
3%. Syringe 20CC =211 glass
' Interchangeable ISI Syringe 1: 25

—_n
L
s



Si. Item Name Formulation Levels
Mo. (1) (23 {3
J4, Clinical Thermometer Centigrade I5I Appliance 1, 24 3
Packing i plastic tube with cap.
37 Fectal Thermometer Centigrade Appliance 14 24 B
Packing in plastic tube with cap.
38. Gloves Surgical & size IS1 Ropliance 1w 2
Each Pair in Plastic cover and
25 pasir in CBB
37. Disposable Gloves & size ISI fppliance 1w 2
Each Pair in Plastic cover and
25 pair in CBB
40. Gloves Surgical 6.5 size 151 Appliance 1, 2
Each Pair in Plastic cover and
25 pair in CEB
41. Disposable Gloves &.5 size IS5I Appliance e 2
Each Pair in Plastic cover and
253 pair in CBB
42. Gloves Surgical 7 size ISI fBppliance s 2
Each Pair in Plastic cover and
23 pair in CEBB
43, Disposable Gloves size IS51 FAppliance 1y 2
Each Pair in Plastic cover and
25 pair in CBB
44, Gloves Surgical 7.3 =ize ISI Aopliance 1y 2
Each Pair in Plastic cover and
25 pair in CBB
45, Examination Gloves Size &
Not for surgical procedures
25 pairs in plastic bag in carton Aopliance 1 By &
4& Examination Gloves Size &.3
Not for surgical procedures
25 pairs in plastic kag in carton fFppliance 1 2 &
47, Examination Gloves Size 7.5
Not for surgical procedures
25 pairs in plastic bag in carton Rppliance 1, 2, B
48, Disposable Gloves size 7.5 ISI

Each pair in plastic coeover and
25 pairs 1in CHB

J
2]

Bppliance

—

8]



Sl. Item MName Faormulation Levels

No. (1) (27 (3)
49, Sheeting waterproof mackintosh
36" width Sheeting 1:; &5 3B
99 & Acid Benzioc Powder IP 450gm Powder 1, 2, 3
Bleaching Powder GR 2 33% Chlorine
ISI {(Laminated HDPE Packing?
51. Chlorine tablet 2.5gm
Containing 300mg Chlorine Tablet 1 24 3

S52s Denture Base Material
Heat curing ISI ADAS Fowder 1

53. Denture Base Material
Cold curing ISI ADAS Fowder 1

54. Denture Impression Material

ISI ADAS Fowder 1
5. Gum Pasint-TRS Aconite, Belladonna,

Iodimitis, Benzo in Methopip Gum Paint 1
S56. Mercury Ip Liguid 1
57. Silicate Cement ISI/ADASR Cement H

Glass ionomer filling material powder
15 gms amd Liguid 10 gms

58. Dental Prophylaxis paste Paste 1
S9. OSterile Absorbant Dentzl Points Dental-point 1
&0. Dental Restorative Universsl and

Catalyst.

Catalyst Paste-1, Universal Faste-1i,

Mixing stick-35 Appliance 1
&l . Pental Restorative fAcid Etch Bond

Technigue catalyst and Universal Resins

Etching liguid 1 Brush Handle 100

disposable brushes and 100 disposable

mi~xing wells. Appliance 1
&2 Dental Floss Strinmg 1
&3. Dental Stone FPlaster ADAS Fowder 1
&4, Mercury triple Distilles for

Dental Use ISI/ADAS Mercury 1



51. ' Item Name Formulation Levels
No. (1) (2) (3)

&5, Silver Amalgum Alloy with &0%
Silver ISI Powder 1

&4. Orthodontic Wire Dentauram 0.6
0.7, 0.8, and 0.9 mm gauge. Wire 1
Plastic packing in CBB

&a7. Arch Wire for Orthodontic purpose
gauge 0.014, 0.0146, 0.018 & 0.20.
Plastic packing in CBRE Wire 1

&8. Full Teeth sets
Complete Square Mould, Tapering
Mould avoid Mould (shade stellon
1, 2, 3, 4, 5, or eguivalent Mould 1

&£9. Anterior Teeth Sets (lower
and Upper Square and Tapering
Mould Stellan Shades 1, 2, 3, 4, S,
or eguivalent Teeth 1

70. Posterior Teeth sets {(Different

Shades and Sizes) Teeth 1
71 Calcium Hydroxide - Dycal catalyst
13gm Base iigm 1 PAD in CBB Packing Paste 1
2 e Dental Carving wax Block 4cms X
1.5cms X 1.5cms Wax i
3. Pumice Powder for Polishing FPowder 1

74. Zinc Oxide euginol Impression
Paste. Zinc Oxide Paste 125agm

Euginol Paste 85Sgms Mixing Pad 1. ISI. Paste 1
79 & Intra Dental Wire Soft 16 Wire 1
74, Zinc Oxiphosphate Cement ISI/ADAS Cement 1

77 Dextrose Anhydrous f{injectable Grade)
IP/BP free from physical impurities.
{PKD. irn Double Poly B AG in KEG with
Painted Labsl on KEG. Powder _ 1.

78. Mannitol Powder for Injection in
Airtight Polybag IP/USP/BP Double
Polybxg 0.2Zmm thickness, sealed,
painted label to be affixed with batch No. - Powder

[y



Si., Item Mame Formulation Levels
No. (1) (2) (3)
79. Socdium chloride {(INJ Grade) IP

free from physical impurities

PKD in airtight O0.2mm Polybag

sealed in carton. Powder I

rJ

30. Sodium Citrate IP. (INJ Grade)
PED in Ploybag in Plastic Bottles. Powder p 8

r.J

81. Bottle-Approx 72 mm Dia 165mm
HT. 38.Smm Screw neck USP Type 1. Glass Bottle 1 1%

(]

87Z. Bottle-Approx 79.5mm Dia 210mm
HT 38.5mm screw neck USP Typel.ZS5
Bottle in CBB with HCP. Overflow
capacity 665ml USP. Glass Bottle 1,

[N}

g9%. Cap Screw Aluminium with Centre open
for manual srew sealing screw (Neck
Bottles to fixing the rubber plugs
UsP (Packinmg in CBB) Closure Screw 1,

]

84, Foil Seals Aluminium Assorted colours
for fixing and sealing over both screw
type and sealing Type Aluminium Caps
{Packing in CBE with Embosemen T
"Government of Karnataka'. Closure i,

tJ

Jay]
n

Rubber Plugs for S40ml USP Type-1

Bottles of smooth surface alround with

one hole for infusion needle and other

for air inlet omn top ISI packing in

polybag inm corrugated CBB. Closure

ot

(A}

8&. Sodium Iodide 1% Solutiom W/V
(Disinfectant and Bactericidal

Packed in €CBB) Liguaid
a7 IV Carnnula Set (made of Teflon) Hinge

Type biway connection at the top.

Sizes 14, 16, 18, 20, 22

Gammairradiation certificate from

B.A.R.C./K.M.I1.0. Packing in CBB. Appliance
g9. Afutoclave Indicator Labels

2.5cms X 3Scms Labels



Item Name Formulation ) Levels

S1.
No. (1) (2) {3)
89. Skin Contact Jelly Jelly 1, 2

Ultra Sound
F0. Sterilised Surgical Suture

Plain Catgut 2/0 USP. Suture 1. 2
1. Sterilised Surgical Suture

Plain Catgut 1/0 USP. Suture Iy 2
92. Sterilised Surgical Suture

Plain Catgut 1 USSP, Suture 1, 2
93. Sterilised Surgical Suture

Plain Catgut 2 UsPk. Suture 1+ 2
94, Sterilised Surgical Suture

Plain Catgut 3 LISH: Suture 1, 2
95. Sterilised Surgical Suture

Chromic Catgut 3/0 USP. Suture T, 2
96. Sterilised Surgical Suture

Chraomic Catgut 2/0 USP. Suture i, 2
97. Sterilised Surgical Suture

Chromic Catgut 1/0 USP. Suture 1, 2
98. Sterilised Surgical Suture

Chromic Catgut 1 USP. Suture Y 2
9. Sterilised Surgical Suture

Chromic Catgut 2 USP. Suture 1 2

100. Sterilised Surgical Suture

Straight Needle Chraomic 2/0 USP. Suture +MNeedle 1z 2
Round Body &0mm.

101. Sterilised Surgical Suture
Straight Neesdle Chromic 2/0 Suture + Needle 15 2
Round Body 45mm USP.

102. Sterilised Surgical Suture
Straight Needle Chromic 2/0 Suture + Needle 1, 2

Round Body &0mm USP.

103. Sterilised Surgical Suture
Straight Meedle Chromic 1/90 Suture + Meedle i,
Round Body 4Smm USF.

]



51. Item MName Formulation Levels
Na. (1) (2) {5 )

104, Sterilised Surgical Suture
Curved Needle Chromic 4/0 ] Suture + Needle 1,
Round Body 1&mm USF.,

tJ

105, Sterilised Surgical Suture
Curved Needle Chromic 3/0 Suture + Needle i,
Round Body 22Zmm USP.

rJ

10&. Sterilised Surgical Suture
Curved Needle Chromic 2/0 Suture + Needle “ ks
Round Body &6Smm USP.

rJ

e
9]
~J
.

Sterilised Surgical Suture
Curved Needle Chromic 2/0 Suture + Needle s
Round Body 4Smm USP.

rJ

108. Sterilised Surgical Suture
Curved Needle Chromic 2/0 Suture + Needle i
Round Body 3I0mm USP.

rJ

109. Sterilised Surgical Suture
Curved Needle Chromic 1/0 Suture + Needle 1,
Round Body 45mm USP.

]

110, Sterilised Surgical Suture
Curved Needle Chromic 1/0 Suture + Needle 1,
Round Body 30mm USP.

rJ

111. Sterilised Surgical Suture
Curved Needle Chromic 1 Suture + Needle 1,
Round Body 45mm USP.

rJ

112. Sterilised Surgical Suture
Curved Cutting Needle Chromic 1 Suture + Needle 1,
6O0mm USP.

rJ

113. Sterilised Surgical Suture
Curved Cutting Needle Plain 4/0 Suture + Needle 1,
témm USSP,

(]

114, Sterilised Surgical Suture
Curved Cutting Needle Plain 3/0
t&mm USSP,

rJ

tture + Needle 1.

6]
b

115. Sterilised Surgical Suture
Curved Rev. Cutting Needle Chromic &/0Q Suture + Needle 1,
Round Body 8mm USP.

]



119.

Item Name
(1)

Sterilised

Surgical Suture

Curved Blunt Needle Chromic 1

Round Body

Sterilised
1/2 Circle
Heavy 45mm

Sterilised
1/2 Circle
40mm

Sterilised
1/2 Circle

&3mm USP.

Surgical Suture
Chromic 1
Needle USP.

Surgical Suture
Trocar Point 1

Needle USP.

Surgical Suture
Trocar Point Cutting 2

Chromic 40mm Heavy Needle USP.

Sterilicsed
1/2 Circle
40mm Heavy

Sterilised
1/2 Circle

Suture
170

Surgical

Rournd Body Chromic

‘Needle USP.

Surgical Suture
Round Body 3/0 Chromic

Formulation

{2)

Suture

Suture

Suture

Suture

Suture

Suture

Needle

Needle

Meedle

Needle

MNeedle

Needle

Levels

{(3)

L8]

k3

]

rJ

rJ

25mm Needle USP.
122. Sterilised Surgical Suture
1/2 Circle Round Body 2/0 Chromic
4Smm Needle USP.

Suture + Needle 15

R

Sterilised Surgical Suture
1/2 Circle Round Body 1/0 Chromic
45mm Needle USP.

k)

Suture + NMeedle 1

124, Sterilised Surgical Suture
1/2 €ircle Round Body 1/0 Chromic

3I0mm USP.

]

Suture + Meedle 1,

Sterilised Surgical Suture
1/2 Circle Mayo'=s Chromic 170
45mm Hesavy Needle USP.

(]

Meedle i,

Sterilised Surgical Suture
1/2 Circle Reverse Cutting
SOmm Needle USP.

Suture + MNeedle

o
]

Chromic

Sterilised Surgical Suturs
1/2 Circle Reverse Cutting and
Rourd Body 2/0 Chromic 3&mm Needle

k]

UsR., Suture + Neesdle 1s



Si. Item Name " Formulation Levels
No. (1) (23 (3]

128. Sterilised Surgical Suture

S5/8 Circle Round Body Chromic 170 Suture + MNeedle 1, 2

SSmm Meedle USP.
129. Sterilised Surgical Suture

3/8 Circle Round Body Chromic 170 Suture + MNeedle 1z 2

45mm Needle L5F,
130, Sterilised Surgical Suture

8/0 60mm Curved Micro Point USP. Suture + Needle 1

Round Body 4Smm USP.
131. Black Virgin Silk, Spatulated Suture + Needle 1

8/0 &0mm Curved Microc Point Double

MNeedle USP.
132. Black Virgin Slik, Spatulated

8/0 &0mm Curved Micro Point Double

Needle USP. Suture + pNeedle 1
133. Mer=silk Black Braided Silk

4/0 16mm Curved Round Body MNeedle USF. Suture + Needle 1z 2
134. Virgin Black Braided Silk

8/0 8mm 1/2 Circle Reverse Cutting

Micro Point Meedle USP. Suture + Meedle 1w 2
135. Mersilk Blck Braided Silk

&5/0 8mm 174 Circle Spatulated Micro

Point Needle USSP, Suture + Meedle I, 2
1346. Mersilk Black Braided Silk

4/0 20mm 1/2 Circle Round Body MNeedle

Usrk. Suture + Mesdle 1., Z
137. Mersilk Black Braided Silk

I/0 25mm 1/2 Circle Round Body Needle

usP., Suture + Mesdle 1, 2
138. Mersilk Black Braided Silk

270 30mm 1/2 Circle Round Body Neesdle

use. Suture + Meesdle 1, 2
137. Mersilk Black Braided Silk

1/0 30mm 1/2 Circle Round Body Needle

UspP s Suture + Meedle 1 2
1840, Mersilk Black Braided Silk

2/0 S0mm 1/2 Straight Round Body Nesdle

usP. Suture + Meedle by 2

-
St



S1. Item Mame Formulation Levels
No. (1) (2D (3)

141. Green Size 2, Coated Braided
Polyester with 45mm Heavy Tapercut
Meedle USP. Suture + Meedle i

(]

142. Sutupak Pre Cut Suture in Sterile
over wrap packs 2/0 X 2 X 7Scmz USP. Suture + Meedle i,

FJ

143, Sutupak Pre Cut Suture in Sterile
over wrap packs 1 X 2 X 7S5cms USP. Suture + Needle :

]

144, Sutupak Pre Cut Suture in Sterile
over wrap packs 3/0 10 X 7Scms USP. Suture + Meedle 1,

]

145. Braided Mersilelne Suture
S/0 8mm 1/4 Circle micro Point
Spatulated Double Needle USP. © Suture + Meedle i,

-

144, Braided Coated Mersilelnes Suture
4/Q 8mm 1/4 Circle Micro Point
Spatulated Needle USF. Suture + Needle 14

tJ

147 . Braided mersilelne Suture
2/0 30mm 1/2 Circle Round Body
MNeedle USP. Suture + Needle

bt
rJ

148. Synthetic Absorbable Suture
34/0 témm 172 Circle Tapercut Heavy
Needle USP. Suture + Meedle by

]

149, Synthetic Absorbable Suture
2/0 40mm 1/2 Circle Round Body
Needle USP. ) Suture + Needle i,

J

150, Synthetic Absorbable Suture
1/0 40mm 1/2 Circle Round Body
MNeedle USP. Suture + Meedle 1,

[

1531. Synthetic Absorbable Suture
1 40mm 1/2 Circle Round Body Heavy
Meedle USP. Suture + Needle 14

FJ

o
rJ

. Synthetic Absorhable Suture
3/0 36mm 172 Circle Taper Cut
MNesdle USP. Suture + Mesdle

-
.

[y
-

[
n
[}

Synthetic Abszcorbable Suture
/0 17mm 1/2 Circle Taper Cut
Needle USP. Suture + Meedle Ty

2]

31
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171,
{73

173

179,

de Suoture

Found Hody

Suture

{ 40mm

crnocfilament P
= )

PFolyvpropylene Mesh
Size 30cm % =

Monofilament Prolens Suture

&S0 13mm Cur
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181. Barium - Compound IF. Fonader 1, Z
182, Barium Sulphate Suspension 79
W iMicropagues Suspenszion for
Double Comtrast for Gastro
: B = oy — - . 4 =
Intestimnal Tract) IR/BF. SuEpEnsion 1z 2

0
£

TEY UeP?

cBBRY Injection 1y E

i
i

Imjectior i, Z
184. 190ml
N Imjection 1, 2

10ml 320mg/ml
IN CBB WITH HCF} Imjection ia &

NOTE
1. ITtems Mo, 57 to 74 will be irn use whers Derntal Surgeon iz awvailable.

irn use where Intrsvenous fluid preparation facilit

3. Items Nz, 130 to 140 will be in use where Eve /EMT/Flastic Surgery facilities

4. y dates.
d on reEgular basis.,
= when bought ssparately are more  economical and
use without wasting.,

Johmson and  Johnzon Wi

who use them for They are mg!

ored,
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III. LABORATORY CHEMICALS
1% IF
1% IE

ve resgent
with Honeyoo

L7

AT
IS
toiba .5 v,

Acetone Extra Pure

Bismack Browno



o5, Sodiuw Meta-Bisulphate

26 . Potassium Hydrogen Ortho FPhosphat
27 . Sodium Hydrogen Ortho Phosphate
78 . Foirassium Di-chromate

29. Concentrated Sulphuric Acid

]

[

Nitric Acid

)

Al
[

"o
p R

G

Bl P J R R o Oy
2D oo neagelli

34. Neutbral BRed
35. Budan III

36. Mercuric Oxide

o RPN CT NI . T TR0 ISR, [ S
37 Sodium Thicosulphate
38 ITodine

33. Alcian Blue

40. Phospho-tungstic Acid
41. Liquid Paraffin

42, DF¥ Mountant

43 . Liguid Amwmoniza

44 . Concentrated Hydrochloric Acid

45 . Sulpho Balicylic Acid
48, Sodium Nitro Prusside
47 . Throumbokinase 10 wmg Tablet

Silver MNitrate

i
Q0

c

Egg Albumin Flake:

aN
08
]

54. Potassium Hydroxide
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Sodium Hydroxide AR
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‘erchloric Acid AR
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Table 17.2.1 Essential Diug List for 30 to 100 Bed Hospitals

SI.No. {ltem Name Formulation
IAtropine sulphate 0.5 mg/ml IP, 1 ml Inj
2| Valathamate Bromide 8 mg/ml 1 ml Inj
3|Mcphentermine 30 mg/ml IP, 10 il Inj
4)Adrenaline 1 IN 1000 BP, 1ml Inj
5|Heparin 5000 1U/ml 1P, 5ml Inj
5|Pentazocine Lactate 30 mg/ml, | ml Inj
___6[Diazepam 10 mg/ 2 ml IP, 2 ml Inj
7{Suxamethonium Chloride 50 mg/ml, 10 ml Inj
8|Dcxamethasone 4 mg/ml IP, 2ml Inj
9|Hydrocortisone Sodium Succinate Inj
10{Insulin 40 iw/ml IP, 10 m] Inj
11{Frusemide 20 mg/ml IP, 2 ml Inj
12{Mcthyld Ergometrine 0.2 mg/ml IP, 1 ml Inj
13[Oxytocin 5 iw/ml IP, 1 ml Inj
14|Gentamgcin 40 mg/ml 1P/BP, 2 ml Inj
15{Pencillin - Benzyl 5 lacs 1U 1P Inj
16|Benzyl Pencillin 10lacs U 1P Inj
17|Polyvalent anti-snake venom Inj
18[Dextrose 5 % INJ. 1V 1P INJ. IV
19]Aminophylline 2.5 % INJ. IV IP, 10 ml Inj
20(Kctamine 50 mg/ml USP, 10 ml Inj
21(Pyridine Aldoxime Mecthiodide, 20 ml Inj
22{Lignocaine 2 % W/V plain BP, 30 ml Inj
23[Thiapentone Sodium 500 mg 1P Inj =

25|Ranitidine 50 mg, 2 ml

& !
26|Dopamine Hydrochloride 40 mg, 5 ml INJ. 1V
27)Mctoclopramide HCL 5 mg/ml, 2 ml Inj
28| Aqucous solution of Hemocoagul, 1 ml Inj

O 29[ Aluminium Hydroxide 500mg Tab
30|Furozolidone 100 mg Ta
32|Propranolol 40 mg IP Tab
33|Spironol Actone 25 mg Tab

I'ab

34| Acelylg Salicyclic Acid 200 mg

J7|Paracctamol 500 mg BP/IP Tab
38| Phenobarbitone 30 mg 1P Tab
39|Phenobarbitone 60 mg 1P Tab
40(Diazcpam 5 mg 1P Tab
41|Phenytion Sodium 100 mg 1P Tab
42|1buprofen 400 mg IP Tab
43|Diclofenac Sodium 50 mg Tab
44]Indomethacin 25 mg Tab
45 Hudroxy progesterone 250 mg/ml, | ml Inj
46|Prednisalone 5 mg 1P Tab
47|Insulin Zinc Suspension (Lentc) Inj
48|Glybenclamide 5 mg [P Tab -
__49[Frusemide 40 mg [P Tab
50| Tetracycline 250 mg 1P Caps
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Table 17, 2ssential Diug List for 30 to 100 Bed Hospitals Continued

\l M' e m H e il e B2 i_i(_a_lllnﬂ_;ﬂiull
st Awpicillin 250d g BP0 g
S2|Ampiciltin :f',",’_’,‘,‘b__'i’ - i
_,,‘,,," Awmoxicillin \00wmg Caps
SN Norfloxacin « ‘U_(L_lll_b - I L kL
58 ,(-_'l‘.'_!"i!»_\.‘.&"' SO0 mg I |l) b
56| Ciprofloxacin 2 mg/ml ] II{J IV s
57 _{\_llu)icillin 250d mg 1P/BP Caps
S8|Chloramphenicol 250 mg 1P Caps
59| Erythromyein Estolate 250 mg | Tab
) ,()_” Pencillin Procaine 20 lacs 1U Inj
___Q_I Uc_n_7_ iphicne Pencillin 12 lacs Inj
:___(;__Z Sulph: uncthoxazole 400 mp v
___63|Mctronidazole 5 mg/ml, 100 ml NS
ol T\‘Lll(_)_n_lg_l_?_gl-c 400 mg BI/1P Tab
T os|Mebdazole 100 b
~__66]1ctanus Toxoid 10 doses /8P Inj
67 égﬂ_l\.lbl(xv‘lccmc_,‘}() ml Vce
68| Calcium Gluconate 500 myg 1 1r/Bp Tan
) l_)c‘\mm. 25 % INJ. 1V I, 5 ml INJ. IV
____70]Potassium Chloride 15 % \’/\_Um%l_’___‘______~ L1V
71{Sodium Bicarbonate 7.5 %o WP, 25 ml INJIV
~__72{Sodinm Chioride 0.9 % 10, 510 ml_——|INL IV
13| Sodimm € hloride \\nhl extrose, ﬂH mI o |INL v
B ) 71[¢ ﬂ)(lllll!l_l sactale- uunpound 5 IH ml e |NJ IV
—75/Satbutamol Amg 1P __ Tab
7o Ferbutalin 2.5 mp { U§P Tab
71 UIIUI r)hcmml AJ)P]ICJI)Q 1% Oint
78|Gent: mxein 0.3 % W/V USP, 3 ml Diops
; ~79|Chlorphenitamine Meleate 10 mg, 1wl Inj
80 Chlorphenirat amine Mcleate 4 mg . lab
¢ 8l Ll)l(»)l()'lC\ld_l_l_l_&&l_l.ll_L_OlhllC 7.5 %, 11t Lqd
X ~ 82|Benzoin COTRIP, ¢ 450 ml Lgd
3 % ln_(mlg_np - Weak Solution TR-1P, 450 ml Lqd
- _ 8I|Ether - Anacsthetic 1P, 500 Lqd
5 X< [alothane BP, 250 ml Lqd
E oL L ipnoc |.1_|7|_c._<_'}§ W/V (Heavy), 2 ml Inj
b 87 Mcujnllol 20 %% INJ TV IP, 100 ml INJLIV
p 88| Valathamate Bromide 10 mg Tab o
: _—~_R'_) 18 nulldnu_ l'*() mg I X
\E _YojE l(vplnlm |(>‘) A4 mg lhcoplnl_lg_\c_z_n‘l_l___‘__m Inj
i _91{Framycctin ﬁulplmla 1% W/WIP, 100 gm {Qint
i 0 ML[OLILIQ_[UJH amide lab
';: Ht‘_)i Dipgoxin 0.25 mg |1 - o tab o
{ N Vitamin B3 Lun_plu\r l_hq.\punm R LU A
¢ 95| Vitamin B1- 33 mp 36 - 33 m, 3 mIL L
; _96[B Huv\l ”UI/() IIL .\pplu.llmn .79_ L A50 ml ~Eme
? Y l)mhlmmnu |\\luml 105 % IQ\M@_.V/_}_,_S_»l_l_________ Lgd
! T l(mn ||(|Ll|\(|« ll‘ ’\()() ml e Lqd
% -‘H \\ atet lm ln|c<|mn ’\ l)t_l___” L Inj
{
g 106
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Table 17.2.2 List of Drugs for District Hospitals

Injections

Table ls

_I Kelorol

/\su.iri;l_!,-i‘“’ﬁi!k;;:i@!i mg,_

i AIIIlII(‘[)II_)I'II{L -
ic

Patacctamal 500 mp ST

7__!__)_\‘:(1';_un||nc

5. Botrophasc

Atenalol 25 mg, 50 myg

6. Benzethene Pencillin 12 Lakhs

il

2

J.

d4. Cap. /\mplullm =250 mg, 500 m;v
5

6

Tab. Ulg@p;m

7. A S V (Anti snake Venom Scrum)

8. Betamethasone 4 mp /ml.

8. B. (_.mﬁ;im Ih 1pcullc and l’l_]_mltu.*l_u_.___

_9. Baralgan or Buscopan

19, Multi Vitamin Ihu.y)umc and Prophylactic

10. Vit. 'C' (500 mp)

_10._Cap. Chlotomyceline 250 me. 500 mg

_11. Calcium Gluconate

L Tab, CPM 4 g,

_12. Chloromycceline
13.C.P. 10 Lakhs (Crystalline Penicillin)

(13, Dipoxin 0.25 mg_

AL Silzbpadd Lakhs

12, Ciprolloxacin 500 00 mp, 250 mp

14 Diazepam 5 g

< |15, Dopamine

15, Diiodohydroxy Qulnolmc

_16. Deriphyllin

_lﬁ_lz_cmzhbu_tc_!«"d

_17. Dextrose 5%

17._Diclonac Sodium

18. _Dexamcthasone

_18. Euglucon 5 mg, 2.5 mp

A9, Ampicillin 500 mg.

19, (,w lclmuclmc 25() m;,, Sl)() mg

20. Fructodex (10 Per cent)

2() Tab. E llmml)ul,ll 600 mpg, 800 mp

21. Dextrosc Saline

21, l Ferrous Sulphate 300 mg)

22. Iacmaccel (450 ml)

22, lab. Lasix 40 mg

223 Insulin - Plain 10 ml vial

23, Tab. Furazolidine (100 mp)

24, Insullu - Lente 10 ml vial

24, Tab. Folic Acid (5 )

23, Lasix

25. Tab INH 1()() mg

20, Mctaclopropamide
27. Mctronidazole

28 MNoumal Saline

26. Lopa; mn(lu ~
27, ‘lTab Mcl)un(l I/!IL i
28. M: nesium ll';lllc lIC

29 llydrocortizone Sodium Succinate

29, Tab. Mcthyl Dopa 250 III)J

0. TIEAUDRININ) 100 mg

30._Cap. Nifcdapine 5, 10, 20 mp

J1. Mannitol 20 %

-i'l Tab. Preduisolone 5, 10 mg L

2. 'ro. penicilline (4 Lakhs)

33 Ranitidine

12 ; |l) Phenoly nbllonc Sodium 30 mg, 60 my

i .\b Ranigidine 150myp, 300 my

31 Py am (2-Pyridine Aldoxine Meth-odide 25

H _Cap. Rifampicin 150 mg, 450 Dmg

35, Ringer lactate

36, Stieptomycine (16)

Tab. Salbutamol 2 g, lm;'
.__i.ﬁ_ .ﬂ) l yrizin: mudc IS0y

7. Tetvac ampoule (0.5 cc)

' .1[)8@-%44-)-& C"“Mm&iﬁ! DS

_;}“)“l. V Ci[)l()”_()\lcil.l ?U() ml

Tab. Vitamin 'C' 100 g, Sty
9 i ill}u!_\{(zl_l‘lrl}g_lvl! 100 mp

0. Dexlrose 25 %, 50 %

_4() f\lur(mid)/olc

Al [)ldolul I S(»(lnqn o

41, .C lll(no;’.mnu

|z Omnatax 500 myp. 1000 m['

42. I nlhwm)unul 9[(.(7] I|L ) ‘U mp -

RS (;.u,ml\un ‘(() mpg.
ll Imfcron Il) o

S Huaman llhll'l“ - Hmn |>n d_dl.lpld
I(». human m_ug]ln - llum.m mixtard

-17L Phenobarditone Sodium (Lumin: |I) 200mg

AR KRR amponlcs
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14 Exel

Skin & ST

I Ointments

1. Ledercont

2 Lumosone

__Diprovate

2
1 Tenovale
!
S

_ Dentalenc

L;;___L)jjy(»\';x(c MI

7. Dipsalic

Table 1722 Conti

()lh(l I.ml'u; S
I (nmmln I I’

2. Nigal e e e

3. ¢ muan \ g e . -
1 __Roxid e

ﬁ IJL();)ﬁm.lIln S L
_(':-A_A.'St‘sﬁﬂ_uu_____w_____ i -
_Anacesthetics

1. Inj.Thiopentone sodium, 0.5 hlll/\l il

8. Millicottin-violormn

2. ln] Suu,m\l ﬁ(.()llm. 50 lII[:,/L(. 10 n|| \1-|I

Y. Belagel

_10._Diprovatc RD

4. /\ll |un|um (lmunnun) An_poulc

1 Diplene

5. Inj Vekuronium Bromide (Horcuron),

6. Ropoiile, 50 mp/ce - 10 ml vial

_13. Steriderm

7. Inj l_cvl__[u(lmc_ Amp()ul(,

| 8__Morphine, Ampoule

5. Elzideim

9. Inj Diazepam, /\mp(mlc

AL Anti Fungal Qintment

_1_» Phytorol

10._Inj Pentarycine,_ Ampoule. e
1. Inj Tramadal Hydrochloride (1 ramaz ac), S0

2. Nizral

3. Canesten

A Fungitop

12 m);u‘qn,l)mpcuon SJAmpoule
3. Inj Glycopyrrolate, Ampoule

14._Inj Neostigminc, 0, S mg/ml - .un;;”

5. Fumin

5. '!'.l.-.'J'_CJEI;'_".A'JJIES’._‘.!'_E

6. Tinederm

7. Candid

16 1nj Synostamin, Ampoule
17, lni llphuhin l_)dmc.hlmidc, Ampoule

ST e A e e b AT

8. Candid B lotion
9. Suttaz

Other ()mlnunl\ 3

5() l)lClll)l clhcn or, 500 l_nl bplllu

Cotaryl

__Aloderm

21, l__[_LlpuounncIhdlochlond_cl__g__/g
22._Inj Lignocaine Hydrochlotide, 4 %

Siloderm

| 23._Inj Lignocaline Heavy, 5 % ampoule

24._Inj Sensoracaine, 0.5 % ampoule/ vial

1.
2.
3. GAB
|
5

Avyur calamine

25. Inj Sensoracaine Heavy, 0.5 % 4 il

6. Dermical

26. _hagmoaddfreipdlly, tubes

2. aytop

5. Retino

2. Zclop
A Aleid

. Moistures

27. Lignocaine viscous, bottles

8. Clinade

v Emecrgency Drups

I.__Inj Adienaline, ampule

10, Tucidin

A1 Ensamycin

12._Gentamycin

3. Silverex

2. InjLasix,_ampoule
._.]._ Inj Mephentine, 30 nip/ce - 10 ml Vi ll

_Inj Mannitol 10 %, 250 ml bol!lcs

AS. Inj Dopamine, /\mpoulcs

14 Airol

16. Persol forle

/-\nh Allergic Tablets

1. Hisnofil

4. Rhizine

5. Faristal lontabs

6. Poliramine repetabs

T Trexyl 60 g
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2 ‘, . %
.
teed fiame . Poemmlation T—

R I (2 (3)
LAXATIVE
Faradfin-Liguig (20 3073 PWE IM CBE _iguid 1, 2, 3

WITH HCP) IP/EF
ANTI-SDIARRHOEARL
Furozolidone 2% Suspension Suspension i, 2, 3
iLoperamicde 2Zmg Tablet 1y 2, 3
CARDIAC

p
Digoxlin Q.25 mg/ml IF . Injection g 2y
(25 ANPS IN €BB WITH HCP)
Digcxiﬁ 0.25 mg IF Tablet Ly 25 &
Diltigzem 30 mg Tablet 1, 2
Frocainamide 100mg/ml IF injection 1:2
Fropranclol 40 mg IF ) Tablet t, 2. 3
Verapamil Hvdrcchilorids 40 mg IP Tablet la 2
Verapamil HCL Smg/&Zml IF Irjection 1y 2
Dilscopyramide 130mg Czz=uis i
Mefedipins 10mg Tablist 1. 2
Mef=dipins Retarg Z0 mg Taklet 1o Z
Pibhvorallazine ZSmg - Taclet i, =
Metcprolol Stmg Tablet 1. 2
O ANTI-ANGINAL
Zmalagril Maleste Smg (Sirip) Tablet 1, By 3
Sivyocenyl Trinitrats $.3mg IF Tablet Lo 2y 3
Isgsorbide S Monoc Nitrate Z0 mg ' Tablet 1y 2y 3
:
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=d Inmzuli;m 30
nocomeoensnt

Purified Insulin 20 Units/mi
| Isgphane

in 4% Units/ml

Furifised Insulin 32 Uniis/ml
Mixture gf Newutral asnd Izophars
Furifiesed Iasulin 40 Units/mi

Glybenclamide Smg IF

Tolbutamide 0.Smg IP/BF

{0

s ANTI-VERTIGO

Cimnarizimne ZZm

10. ANTI-COAGULANT

Heparin SO00Q0Q I ML IF
(100 VIALS IM CEZ WITH HIF:

1%.1 COAGULANT ' £

Adresnochroms
(100 AMFS IM

Paracefamcl

AT r.;

Ketorclac Tromethamins

Pentarzocine Lactate I0mg/ml IF,
(ZS'Q”PS IN CBB WITH HCP)

(=
=
w
i
"l
it
[y
4]
a

(=
|
s,
m
N
(ad
fe
3
i |

Tablet

Tablet

Tablet

Irjecticn
Injscticn

Levels

(3)

1, 2,
1, 2, 3
i

13725

by
1
L, E
1%, 3
1 - -
1y “—y -
152



Buorenorphine HCL o.,3mg/ml Injecticon

Buprenocrphine ©.Zmg : Tabhlet 1 :
Ketamine 10mg/ml USP Irjection :
Ketamine SOmg/ml USP _ Injecticn
Ituprofen 400mg EBF. Tablet ‘ : 1,253
Ibuprofen 20Cmg IP Tablet 1 2,?3-2
Diclofenac Sodium S2mg ' Tablet : |  FI b )
Diclofenac Sodium 100mg S.R - Tablet - 1572 553
Diclofenac Sodium 2S5mg/ml Tablet . 1, 2,545
Diclc"éna: Sodium SOmg Injection b PR
Diclofenac Diethylammonium GEL _ 1 @i B
EQ to PDiclofenac Scdium 17 W/ GEL

& Indomethacin 2Smg A Tablet i o

12. DENTAL
Clove 0il P Gil : 2, 3
(Z5 BOT IN CBB WITH HCF)

!3. ANTI-EPILEPTIC t
Phencbarbitone 200mo/iml IF Injecticon 1, 21 3
(100 GMPS im CBBE WITH HLZF)
Pherncbarbitons 30mg IF Tablet ; r, 2,73
Pherncbarbitone &Img IF Tablet é i 2543 .
Phenytoin Sodium 100mg/s IR _ Tablet : 152758
Phenytoin Sodium 100mn/2mi Tablet | e P
Carba@azemlne 200 MG IF Tabolet 1,2
Sodium Valproate Z220mg ’ Tablet ;

e

Trihexy Phenidyl Hydrochloride Zmg USP Tablet




FSYCHOTHERAPEUTIC

Chleorpromazine ZSmgsiml  IF
(100 AMFS IM CEBE WITH HCF)

Chlorpromazine 25 mg/ml  IF
Chlorpromazine 100mg/ml  IF

zepam 10mg/2ml IP
O AMPS IN CBE WITH HCP)

Diazepam Smg IP

uzetine HCL 20 mg

M
e

Amitryptyline Hydrochloride
‘ 25mg IR/BR

th
B

]

—
T

Trifluperazine

Fluphenazine Decanco =
BP(1GO VIALS IM CHE WITH HCP)

Lithium Carbonate I00mg IF

GNTI-ALLERGIC

S WA UZP
B

WITH HCF

$ e
Hydriocortizone Mass iF I
W v ) g
{20 BC IiN CBB)Sterile
Chlorpheniramine Malsstis 1 0mg

Terfenadine &0 mg
| ;

Embramine 25 mg
(PKG IN CBB)

|
|

Tablet
Tablet

Injecticﬁ

Tablst

=g
Capsulse

Tablet
Tablet

Injection

Tablet

~Tablet

Tablet

'Tablet
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T S Y T

AT T T e T A e

tem Name Formulation

[y

(8

ANTI-GOUT : e

Allopurinocl 100 mg Tablet

17. ANAESTHETIC

Gallamine 40mg/ml IF Injection : 1,~2j
(100 AMPS IN CBB WITH HCP) S 33
Suzamethonium Chleride SO0mg/ml : Iniection : i, f 
Pancuronium Bromide 2mg/ml Injection : 15 2
(100 AMPS IN CEB WITH HCP) s
Tubocurarine 10mg/ml IP _ Injection d e
(100 AMPS IN CBB WITH HCP) e
Necstigmine 0:5 mg/ml IP
{100 AMPS IMN CBBE WITH HCF) Injection 1512
Ether-Anaesthetic IP gy Liquid s 1 w2
{IN AMBER COLOURED BOTTLES) ! oo i
Hyaluronidaze 1500 IU/ml T oo Injection » SRR
{100 AMPS IN CBEB NITH HCP)
Ethyl Chloride-spray with leak proof Liguic 12
valve IP. (25 BOT.IN CEB)
Halothane BP : Ligquid i B e

: Lignocaine 1% W/v IP Injection 1,42
(25 vIiaL IN CBBE)

~

Ligrocaine 2% with Adrenaline Iinjection 1 5 52
(25 VIAL IN CBE) :

- Lignocaine 2% W/V PLAIN BP. Injection s i

5 {25 VIAL IN CEB) : :
Lignocaine 4% W/V (Topical) Liguid : i
{25 BOT.%IN.-CBB) -USP. :
Lignocaine S% W/V (Heawvy) Injection 1, 2,

(25 AMFPS IN CBB WITH HCF)

Lignocaine Dental cartride Ihjectioh

" (25 AMPS IN CBB WITH HCP)

~




T T T B T P et et A D\ o I 2ot R U

i e A B 2 e AN

Item MName Formulation
(1) ‘ (2

lLignocaine - Yiscous Z% Ligquid

(2S5 VIAL IN CBB? %

Lignocaine 2% Jelly USP. ' Jelly
(100 tubes in CBB) :

Thiapentone Sodium S500mg IP Injection
(25 AMPS 1in CBB)

Thiapentone Scdium img BP Injection
{25 AMP/VIAL IN CEB)

18. ANTI-INFECTIVE

18.1 ANTI-FUNGAL .
Hamycin (vaginal) 4LAC IV (Strips) : Ovules 15o2 s
Nystatin 1LAC IV Vaginal IP. : ~ Tablet i

{(&luminium Foils in CEB)

Grisecfulvin 250mg gt : ;_ f§bieé

Griseofulvin 123mg ' : féblet

Micerazcle Mitrate 2% (Skin) Ointment 15 a2
(100 Tubes in CBEBE) DRP/USF.

Micenazole Nitrates Z% (EAR) _ Drogps : 1,52

15.2 ANTI-BACTERIAL

Tetracycline—-0Oxy S0mg/ml Ié Injecticn 159" R
(100 VIAL IN CBE WITH HCP)

Tetracycline ESbmg ir Capsule T
Cefotazime 1lmg Injection i ..1;.2
Doxvecvecline HCL 100mg Capsule ) i 1,'é, 3
Gentamicin 40mg/ml IP/BP. Injection = O
1100 VIAL in CEB?
iﬁmpicillin 250mg IP/BF : Ee Injection

| (100 .VIAL ‘IN CEBEB)
| :

Lasrbagn !




Formulation

AR (23

S&mpizillin S0COmg 1IRPSEBP. Injecticn
10¢ WisgL in CBE)

fmpicillin ZS0mg IFP/BF Cap=ule 2
amoxicillin ZSCmg BP/IP. Capsule

Amoxyciilin 320mg Injection i
Morflcowacin 3400mg ' Tablet : ' 1552 0
Nalidixic Acid SO00Omg : . Tablet 1 e
Nalidi~xiz Acid Z00mg/Sml Syrup Iy 2
Ciprofloxacin S00mg Tablet 1,72
Ciprofloxacin Zmg/ml ) Injection g2

\ - H

Chlcoramphenicol Succinate Img Vial IP. Injection 1472
(100 VIAL In CBB)

Chloramphenicol Z50mg IP. . Capsule : 1y By D
(100 VIAL In CEB) ! =i
Chlorampheniccl S00mg IP . Injection 1,y 35
(102 VIAL Im CBEB) .
Clexacilliin 500mg/VIAL IF/BF. ’ Injection 1, 2
{10¢ VIAL in CEE WITH HCP)

Cloxracillin 250mg IF/EF. _ Capsule 1y 22
{Aluminium Foil Packing.) :

Ervthromycin sstclate 120mg/Sml UERP. Suspensicn 3 P R
Ervithromycin estclats ZS0mg  IRP/BEP Tablet 1y By
Hanamycin Swlghate Img IP Imjection i
S{100 VIAL IN E3B WITH HCP)
' S LACS IV IP Injection Rl -
WITH HCP}
10LACcs IV IP Injection P

WITH HCPF)




o e A T Y T R

| Pemcillin Procaine 20 LACS IV IP. ; ~ Injection 1,3
| (100 VIAL IN CBB WITH HCF)

| Bemzathens Pencillin & LACS IV IP. Injection 155
J (100 VIAL IN CBB WITH HCP)
‘ ;
| Berzathene Pencillin 12 LACS IV IPF. Injecticn 1%
| (100 VIAL IN CBB WITH HCP) '
‘ -
| Benzathene Pencillin 24 LACS IV IP, ; Injecticn P V2508
. {10¢ VIAL IN CBEB WITH HCP)
| Sulphadiazine So0mg IF. Tablet 1y o0
‘ .
' Sulphadimidine SC0mg IP. Tablet s 24538
|
‘ .
| Trimsthroprim B0mg
\ Su lph methoxazcls Bp/IP. Tablet 14 288
| B ) =
| Trimethcprim 3Cmg : 5
Sulphamethoxazols Z200mg Tablet 14,5288
\
k. 2 =
Trimethoprim 20mg
\ Sulphnamsthoxszols Z200mg Sml - - SuspeEnsion g 2558
J Methenamine mandalats 0.2mg USP. Tablex 1, 2,3
|
‘ -
‘ 3
16.3 ANTI-TB i
' i
J Ethembutol ZComg  IF Tatblet 1 s
< 1
| |
\ Ethamsutcl  400mg  IF Tagist 1 Ry
J Ethambutcl  600mg  IF Tabl 1, 2453
£
d I : = o
| Ethambutol 800mg IF Tablet 1,527
|
i Isoniazid 10Q0mg IF ’ Tablet 152yl
i
{ f
f izoniazid 300mg IF Tsbl=t 14 2538
Rifampicin 150mg IF BB _ : ; Capsule 5

\




18.

w

Fifampicinm

Rifampicin i
Streptomycin
1100 WIAL IN
ANTI-LEPROSY

img IF
.CBB WITH HCP).

Clofazimine

Clefazimine

ANTI-AMOEBIC

10Cmg IP.

30mg

Metronidazols
fguesous Ease
(100 BOTTLES

= SMG/ML 100ML in
B
IN CBE WITH HCP)

Me;ruuida:ale Berizoloxylate
Suspensicn Eguivalent to Z00mg/Sml
Metronidazcle

Metronidazole Z00mg BP/IP
Metronidazcls 400mg BR/JIP
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ide HCL Smg#/Smi
ide HCL Smgsml
N CBE WITH HCP)

2mg

Syrup

Iinjection

Capsule

Capsule

Injectione/1IV
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.5 ANTI-MALARTIAL

b
m
i

‘Chloroquine 2ECmg /AME,. IP/BF, Injection
(100 AMPZ in CBE WITH HCP?

|Chloroguine 2Z30mg BF. . Tablet
Primaguin=s 7.3mg BPF. Tablet
Primaguine Z.Smg IF ) Tablet

Sulpadoxine S0Cmg Fyrimethamine ISmg Tablet

18.7 ANTI-FILARIAL

Diethyl carbanmazine Citrate : “Table=t
| SOmg IRP/BF/USP. <
Diethyl carkbamazine Citrats Tahlet

100mg IP/EBp/USF.

19. OBSTETRIC

‘Methyl Ergomstrine Q.2mg ml

iF Injection
(100 AaMFS IN CBE WITH HCP?
Methy!l frime 2,123Smg | IF Tablst
‘Diencstrcl Tr=asm {Trsam Base! Cream
(0.01% W W with Spplicstor USF.
25 Tubes in CEB: -
(Bnytocin S IM/ml IF, Injecticn
(100 AMPZ in CZB WITH HCF! )
HORMONES i

Hydrovxy progesisrone ZEC0mg ml UEF Injecticn
Dexamethasonre 2mg ml  IF, Injection
{100 VIALE IM CEB WITH HCFP:!

Triamcinclones
40mg/ml USP.

Formulation
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Trimacinolone fAc=to
i0Omg/ml USp
Steroid)

Prednisalcne Smg IP
Przdrizalonz (10mg IP

Prezdnisalore ZE0mg IF
Thyroxine Scdium (00mg IF
Stilbestercl! Diphosphate 104

Stilbesterol Diphosphate 250

VACCINES -

=ztanus Towxocid 10
(1Q0 VIAL I

Aniti "A" Sera IR

Anti "E" S=r-z IF

Anti "AB" Sera.

Anti "D" Sers i{mornoclonsl)

Australisz E
Fustrslis Antigsrn Wits for S

Mzrendazels 100mg

Mekendazole 100mg/Sml

( nol
(Intra &rticular

i)
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24. ANTI-CANCER

0
~

Cyclophosphomide Z00 mg/

Cyiclophosphamide S00mg/ VY

he}

Cyclophosphemide SOmg

’

Cyclophdsphcmide 10Cmg

Azlathioprine 25 mg

Mercaptopurine SGmg BF.
Vincristine Eulghsais 1mg
Domurubicin HCL 10mg USF

Mitemycin € Zmgs VIAL UES

ltomycin c 10mg/

X
b

fsperginsse 1000 KUSVIAL
Containing Aspsrcinass L
Bleomycin 13Smg Hsp .

a

ctinomycin
S0 mcg and

Cie

Flurouracil ZSdom
Methotrexats -m =2
Methotre=ates Z.,Tmg .

Flluroguracil

“lurouracil

ul

=
[ty

Cyclophosphomide S0mg/VIAL

clophosphomide 100mg/YIAL

E]

0 et

Wb

o
T.I

nomy o

Injection
Injection
Injection
Injecticn
Tablet
Tablet
Tablet
Tablet
Injection
Injection
Injection

Injscticn

(Y

[N

1
4




Chlorambucil Zmg BF.

Chlorambucil Smg BP,
Melphalan Zmg BPR.
Melphalan Smg BF.

Thic-Tepa 1Smg USP.

Thicguanine 40mg EBF. o

m
!

Calcium Leucovorin 3 mg/ml. U

n
ot
3
Ja]

Calcium Leucovorin

Hvdroxy Urea 300 mg

Tomexifen 10 mg

HOEMOPOIETIC
Ferrous Suliphatz Z00mg IF
Sugar coated

Ircn—dextran SOmg/ml ImsIV

(139 AMPZ im BB WITH HCE) 1P
Iron-dextran SOmc/m! i2ml +4iml dual Farck
VITAMINS AND MINERALS

Calcium Gluconate 10% IV IP

{50 AMPZ INM CEB WITH HCF)

Vitamin-K 10mg/ml IP.
1100 AMPS IN CBB WITH HER)

Folic Acid Smg BF

rormulation
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in Aguescus Eaze
-

IU/ml USP.
IN CBE WITH HCP)

Vitamin A 50,000 IU,

Vitamin A 50,000 IU/m]
in Agqueous Ba=se
VYitamin—-B Complex MFI
(Poa VIAL IN CBB WITH HCP)

(o

Vitamin B Complex-

-
!

herapeutic MFI

Vitamin-B Complesx Therapeutic NFI

S

Vitamin-B1-33mg B5-33mg BLZ-33.3mcg/ml

(32 AMPS IM CEE WITH HCP)
Ribcflavin VYitamin BZ 20mg

Vitamin C 300rg/Sml MFI
(50 AMFS IN CBB WITH HCPR)

Vitamin C 100mg/IP.

IV FLUIDS
Dextross S¥ IV IF
{Packinmg in CEE!
|
Dextrocsz 1Q%IV IF
(Facking in CEBERE)
Dextroz=s IZ5%IV IF
(30| AMFZS IN CBB WITH HCF)
\ ——
Dexkrcae SRRIV IR
(2G| AMPS IN CEB WITH HCE)
Electrolyte Gastric Feolacement
Soluticn with S% Dewtrose

Electrolyie Maintenasnce Sclution
‘with S¥ Dextrose
‘ “t

'Elettrolyte~Maintehance Faédlatric

~Solution with 5% Dextroce
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m

[ tem Mams
Cul )
PFotassium Chlorids 1S% L/ USFP/EF

Sodium Sicarborate 7.35% WY
Sodium Chlgoride 0.9 IP
Normal Baline IF

Scdium Chloride with Dextrose

Scdium Lactats—-Compound
{(Molar-Lactat=) IP,

Dextran 40 IN MNormal Saline IF.

'4

Flasma Veolume Substitute Containing

3.5% degraded Gelatine
Low Mélecular WT Destran 540ml
Marmnnitocl 10W IV IF,
Mannitol 1Q% IV IF
Mannitol Z0¥ IV IP,

Water for Injection
NN

{in Machine made AMFS) =,

ANTI-ASTHMATIC

Salbutamol 4mg IF.

Terbutzlin Z.Smg/ml USPF.
Terbutalin ©.Smg/ml
{32 AMPS IM CBE WITH HCF)

~ = Ty
i

Aminophylline 2.3% 1B
{S0 AMPS IN C5B WITH HCP)

Formulation

Tabléf

Injecticn e 1,

N

(2

O tngeetin L %
injection : 1{
Injection-1IV 1,42
Injectionflv 1;82
Injection-1¥ PR
Injection-1v 1,42
Injection-1IV 1y "2
Injection-1Vv 1y 2
%njection—lv iy 2
Injecticon-1V¥ iy 2
Injection-1V ; Ly 2
Injec£ion—IV - 1,72
Injection h P
Tablet 3 2
é;ru: 1, 2,
Iinhaler 15 2
Syrup fs 2
Tablet z 1. 2,
Inject;cn Ly 2

Levels
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C%lam;ﬁs Lotio
Glycerin iF.
Berzyl Berzoatis
Gamma Denzene
Certrimide Cres=z

S

[

Setamethascne Q.1%

b <
M D/

- 5 i "
Povidons icdin
in grs=am ka
Povidome Lotic
= .- e
FamratrTin Whits
3 & e — &=
Cimntment Ea
= Jup— - 1 = s
~odoghylum Resi
=2 - S & | = (PR
Petassium Fsrm
T N — - 1
{(In Amter col
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WhiIl+Si=ld Aim
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lver Sulphadiszine

en

Sxin)

methasone Valerate 0.1
r

with MNeomycin

cetate 0.1%

SN

with

and

phate cream 1%

D 8
S et e

Cream

Cream

Cream

Ointment

Crezam
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Ointment

Fowder

is

n

Cryst

t
r
[
m
rt

|

Cintmert

Dintment

[y

[y

o

N

J

8]

k)

8]

)

k)

)

I)

t

-
~

~

-
-




“tem Mams

Zinc Oxide (skin?
BEenzoin C0 TR IF.
Gentian Violet =%

Gentian Yiolst 1%
Hydrogen FPercoxide
dark Bottlie) IFP.

Iodins-kealk Soluti
B4

Mythyl Salicylate

Mephensin IF %%

Polymyxin B Sulpha

Bacitracin 4900 uri

3400 Units/gm  IRS

EYE/EAR

Chloraphenical =%
Sulphacstamide 20%

- BN S S 5 - 1 +
Chlcrul‘:";,'l vericol 1A

Chloraphenical
(EYE) Sterile
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Liguid
Solutior
Soluticn
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AT

II. ACCESSORIES

st: | . [t=m MName Formulation
No. | (1) (2)
1. otton wool, Absorbable IP, S0Cg.Nett Dressing
Q2. toralised medicated paraf+in gauze
ontaining Framycetin 5C0 Units/gm
nd Necmycin Sulphate IF Q.3Z% W/W S
1Ccms X 10cms. Dressing 1, 2,593
\ e
03. Gelatin Sponge—&bscrbable Dressing 14 2
WOmm X 10mm X 1[Omm {Dental) USSP
Eacklng in CBB. i
\
04, Ge=latin Sponge-ébscrbable
70mm X SOmm X imm (nasal) Dressing 1, 2
fPacking in CEB »
| )
1 2
J8. selatin Sponge— Absorbatble
Omm X Z3mm X 7mm (Gynec.)USP Dressing 14 2
acking in CEB .
¢&. Gelatin Sponge;ébsorbable
70mm X S50 mm (general) USF Dressing 1, 2
acking in CBB
o7. laster-Adhesive Zinc Oxide
C% — 10cm X 1OM USSP, Dressing 1; 24 3
2. ransparent Hypo Allergic Flaster
aving Bi-directional tear, size r
‘cms X 9.14MTS Dressing 1y 2
Q9. orous elastic Adhesive Bandacgs
cms X 4MTS Dressing Ly 2
10, ransparent Hypc Allesrgic E
laster having Bi-diresctiocnal tesar ,
ize Scms \ F.14MTS : : Dressing L g2
3 laster of Paris IP, . Powder i R
12. rip set-pclythene for IV
administration— sterlised with
. Gamma irradiaticn — Batch A : - ;
1ertlflCd+E from B.A.R.C./K.M.I.0. § Appliance - -‘ "1" HS

13.  ﬂlsposable Blood collectlon bags
CPDA Soluticn) 350 ml capacity




17.

18:

17

=72

o

~

=y
PR

(%]
w

Dizspossble Blood collection double
bags (CFDA Solution) 350 ml capacity

Disposable Blood Lancets
Disposable Blocod Drawing Sets

Hypodermic Needlies 55 ISI 1.3" X 18

b
5}

g ISL "L.8" X

[6)]

Hypodermic Needles

IS 1.8" X 22

()]
[6))]

Hypodermic Needles

Hypodermic Needles SS ISI 1.5" X 24

Hyppdermic Needles S5 ISI 1" X 18
Hypodermic Needles S5 18I 1% X120
Hypedermic Meedles 5.5, ISI 1" X 22
Hypodermic Needles S.S.ISI 1" X 24
Disposable Mesdles Z0G X 1
Dispossble Neesdles 22 G X 1"
Dispcsable Nesdles 24 5 X 1
Disposabls MNesdles Z&G X 1"

Syringe 2ZCC
Interchange

Disposable Syrinmgs Z2.Z2m1
Syrimnge SCC A1l Glzss
Interchangeables ISI
Disposatle Syrimges
Syringes 10CTC all glass
Interchangessacle 151

Syringe 2Z20CC &11 glass
Interchangeable I5I

s
22

Faormulaticn
25

Lancet
Drawing Set
Appliance
Appliancs
Appliance
Appliance
Appliance
Appliance
ﬁppiiance
ARppliance

Appliance

Appliance

2,3
2, 3
254
Ela s
Loy 13
2erad
2yis
24553
PN S
2553
-2

5
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Liinicai Thermometer Centigracde (351
- - . Ty - 1 — S g . o

FPacking in plastic tube with cap.

Rectal Thermometer Centigrade
Packing in plastic tube with cap.

Gloves Surgical & size ISI
Zach Pair in Plastic cover and
23 pair in CBB

Dispcsable Glogves & sizs ISI
Each Pair ip Plastic cover and
25 pair in CBB

Gloves Surgical 6.5 size ISI
Each Pair in Plastic cover and
25 -pair in CEB

Disposable Gloves 6.5 size ISI
Each Fair in Plastic cover and
25 pair in CEB

Gloves Surgical 7 size ISI
£ach Pair in FPlastic cover and
25 pair in CBE

”

Dispocsable Gloves 7 sizes ISI

lEach Pair in Plastic cover and
122 pair in CBB

Glgves Surgicsal 7.8 sizs IS5I

Each Pzir in Flastic cover and

25 pair in CBB

Examinaticn Gloves Size &

ftlot fcr surgical procedures

28 pairs in plastic bag in carton

Examination Gloves Sizs &.S

Mot for surgical procedures

2S5 pairs in plastic bag in cartion
»amination Gloves Size 7.S

Not for surgical procedures

2% pairs in plsstic bag in carton

Pispocsable Gioves size 7.5 ISI
Each pair in plastic cover and
25 pairs in CBB

Appliance

Appliance

Appliance

fppliance

Afppliance

Appliancs
n .

Appliance
fppliance
Sppliancs

Appliance
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fcid Benzioc Fowder IP 450gm
Bleaching Powder GR 2 33% Chlorine
ISI (Laminated HDPE Packing)

Chlorine tablet 2.Sgm
Contsining 300mg Chlorine

Gum Paint-TRS Aconits, Belladonns,
Icdimitis, Bernzo in Methopip

Mercury Ip

Silicate Cement ISI/ADAS
Glass i1onomer filling material powder
1S gms and Liguid 10 gms

Derntz! Prophyvlaxics paste

Sterile fbsoribant Dental Foints
Dental Restorative Universal and
Catalyst.

Catalyst F , Universzsl Fasts-1,
Mindng sti

Lerntal FRestocrative Acid Etch Bond
Techrigue catalyst arnd Universal Ressins
Etching liguid ! Brush Handle 109
disposable brush=ss and 100 disposable
mixing wells.

Cental Floss

Dental Ztcme Flsstsr ADAS

Mercury triple Distilles for

Dental U=se ISI/ADAS

Fowder

Fowder

Powder

Fowder

Gum Paift

Liguid
Cement

o T

TasSe=
Dental-point
Scpliamce

Mercury .
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(23 3 g |
i = =1
f Bl

Fowder 3 1 A

&6, Orthodeontic Wire Dentauram 0.6 :
¢.7, 0.8, and 0.9 mm gauge. Wire 1
Plastic packing in CBEBE

&7.) Arch Wire fer Orthodontic purpose ) i
gauge 0.014, 0.016, 0.018 & 0.20. , 5 e
Plastic packing in CBB Wire 1 *jl-q

&2. Full Teeth sets i ; ' e

Complete Square Mould, Tapering

Mould avoid Mould (shade stellon )

Ly 25 35 4 5, or egquivalent Mould 1
&7, frnterior Teeth Sets (lower

and Upper Sguare and Tapering

Mould Stellan Shades t, 2, 3, 4, S,

or esgQuivalesnt , Testh 1
Q. . Posterior Teeth sets (Different ; > »

Shades and Sizes) - Tdeth 1

} ' ) X

71.  Calcium Hydroxide - Dycal catalyst

13gm Base ligm 1 PAD in CEB Packing Paste 1
72. Dermtzal Carving wax Block dcms ¥

1.5cms X 1.Scms Wax 1
73. | Pumice Powder for FPolishing Powder i
74. | Zinc Oxide euginol Impression

Paste., Iipc . Oride Fastes 12Som”

Euginmcl Pasts 33gms Miwing Pad 1. ISI. Faste 1
7S Imntra Dental Wirs Soft 15 i Wire ; 1
75. | Zinc Oxiphosghate Cement ISI/ADAS Cement 1
77. Dextrose Anhydrous (injectable Grade)

IF/BF free from physical impurities.

{PKD, in Double Poly B AG in KEG with

Faint=d Label on HEG. Fowder 1.2
78. Manmnitol! Powder for Irjection in

| Airtight Polybag IF/USP/BF Double
 Polybag ©.Zmm thickness, sealed,
. painted label to be affixed with batch MNo.




T ————

free

—_

=
FKD In uirt'
€

& ;
ton b FPowder 1,

N

380. Sodium Citrate IF. (INJ Grade)

PKD in Ploybag in Plastic Bottles. Powder 1y 52
81. Bottle-Approx 72 mm Dia 1&3mm ]

HT ZE.Smm Screw neck USP Type !, Glass Bottle . 1,420
8Z. Bottle—-Approcx 77.5mm Dia Z10mm : AR

HT 38.5Smm scr=w nsck USF Typel!.2S : )

Bottle in CBE with HCP. Overflow :

capactity &86Sml USF, Glass Bottle Ly a2
§3. Cap Screw Aluminium with Centre cpen

for manual srew sealing screw (MNeck

Bottles to fixing the rubber plugs :

UsSP (Packing in CEB) Closure Screw |
Z4. - Foil Seals Aluminium Assorted colours

For fixing and sesaling over both screw

- - - bl
ype and sealing Type Aluminium Caps :
5 (rac‘lng in CEB with Embosemen T )

"Government of Karnataksa". Closure 1y 2
89 Rubber FPlugs for Z30ml USP Tvpe—1 "

Bottles of smooth surfacs alround with

one hcole for infuzion needle and other

for air inlet orn top ISI packing in

pelvbag in corrugsi=d CEB. Closurs 1.2
8&. Sodium Icdide 1% Scoluticn W/V : .

(Disinfectant and Bactsricidal

Packsd in CBE! Liguid

IY Carnula Set {mads of T=flon) Hinge

Typs biway comnsctiicn at ‘the top.:

Sizss 14, 14, 20, B2 z

Gammairradiati ficates from:

B G H. Lol Ml ing in CEBB. fppliance
38. - Autocl =y 1=

2.2cm=s X Some Lacels

rJ
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103.

Sterilised Surgical Suture
Plain Catgut 2/0 USP.

Sterilised Surgical Suture
Plain Catgut 1 USPF.
Sterilised Surgical Sutury

Plain Catgut 2  USP.

Sterilised Surgical Suture
Plain Catgut 3 uspP.

Sterilised Surgical Suture
Chromic Catgut I/0 USP.

Sterilised Surgical Suture
Chromic Catgut- Z2/0 USF.

Sterilissd Surgical Suture
Chremic Catgut 1/0 USP.
Sterilised Surgicsal Suture
Chromic Catgut 1t USF.
Sterilised Surgical Suture
Chromic Catgut 2 USF.
Sterilised Surgicsl Suture
Straight Nesdls Chromic 2/0
Round Body &0mm.

terilised Surgicsal Suture
Straight Needls Chromic 2/0
Round Bedy 4Smm UER.
Storilised Surgicsl Suturs
Straight Nesdls Chromic 270
Round Body &Omm UEFR.

Sterilised SBurgical Suture
Straight Needle Chromic 1/0
Round Body- 45mm USP. 5

!

i

27

Suture
éuture
Suture
Suture

Suture

Suture
Suturs

Meedl
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108, Sterilised Surgical Suture

Curved Needle Chraomic 3/0 Suture + Needle 1 g
Found Body 22mm USP.,
106, Stsrilis=d Surgical Suturs |
g Curved Meedle Chromic 270 Suture + Meedle AL 1
Round Body &Smm USP. i
107. Sterilised Surgical Suture “y
Curved Needle Chromic Z/0 | Sutures + bNesdie o T
Reund Body 4Smm UGP.
I £ Ster%lised Surgical Suture
Curved Me=dle Chromic Z/0 Suturs + Mesdle 152

Round Body 30mm UGP.

?. Sterilised Surgical Suture
Curved Needle Chromic 1/0 : Sutures + Neesdle 1.5 72

Round Body 4S5mm USF.

110. Sterilised Surgical Suture
Curvsd Meedle Chromic /0 Suture + Me=dle 1, 2
Found Body 30mm USSP, '
111. Sterilised Surgical Suture
Curwved Mesdls Thromic | Suture + NMesdie b A
Rournd Beody 4Smm USP. £
L1Z2, Sterilised Surgical Suturs
Curvsd Cuttimg Mesdls Chromic ! Buturz + lMesdis 1 R
EOmm USSP, !
«wes Sterilised Surgical Suiurs 3 £
Curved Cutting MNesdls Flain 2/ Suturs + Mzsdis 158
1&mm USFE. :
14, Sterilised Surgical Suturs |
Curvsd Cutting MNeedle Plaip 40 Suture + Me=dls el i
16mm USP
15. Sterilised Surgical Suiurs
Curved Rewv. Cuttipg Mzs=dls
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St=rilissz 3JUrglcsl Swukure
Curwv=g Blunt Needls Chromic !
e o e ——

Rcund Ecdy &63mm USF.

Sterilised Surgical Suture
1/2 Circle Chromic |
Heavy 4Smm Needle USF.
Sterilised Surgical Suture
172 Circle Trocar Point 1
4Cmm NMesedle USP.
Sterilised Surgical Suture
/2 Circle Trecar Point Cutting 2

Chromic 40mm Heavy Needle USP.

Sterilised Surgical Suture
1/2 €ircle Round Body 1/0 Chromic
40mm Heavy Needle USF.

Sterilisec Surgical Suturs

1/2 Circle Round Body 3/C Chromic

235mm Neesdle USP.

Sterilised Surgical Suture

1/2 Circle Round Body 2/0 Chromic

43Smm Nesdls USF.

Sterilised Surgical Suture

t/72 Circl=s Round Body 1/0 Chromic
Smm Nesdle USF.

Chromic

Sterilissgd Swurgical Suture
{f? Circise Mayo’'s Chromic 170
45mm Heavy Needle USP.
Sterilised Surgical Suture
1/2 Circle Reverse Cutting Chromic |
SOmm NMe=dle USF.
i
aterll;sed Surgical Suturs
1/2 Circle Reverse Cutting and
Round EBody Z/70 Chromic 3é&mm Nesdles USF

Suture

m

uture

Suture

Suture

Suture
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Suture
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CSmm Ngedles USSP,

Sterilised Surgical Suture
3/8 Circle Round Bcdy Chromic 1/0 Suture
45Smm Needle : USP.

Sterilised Surgical Suture

8/0 &0mm Curved Micro Point USP. Suture
Found Body 4Smm USF.

Black Virgirn Silk, Spatulated Suture
8/0 &Cmm Curved Micro Foint Double

Black Virgin Slik, Spatulatecd
3/0 &0mm Curved Micro FPoint Double

Mesdle USP. i Suture
Merz=ilk Black Braided Silk
4/32 1&mm Curved Round Bedy MNeedle UGP. Suture
Virgin Black Brsided Silk :
E/0 8mm 1/Z CTircle Reverse Cutting
Microc Point Nesdle USSP, ' Suture
Mersilk Blaok

' 4 4 7.1

s 3 S s

le Suturs

iack Braided Silk
{/2 Circlzs Round Body Neesdle
i T Suture
Mezrsilk Blsck Braided S5ilk
2/0 ZEmm 1/2 Circle Round Body Nesdle
UsF. Suturs
Mersilk Black Braided Silk
2/0 30mm 1/Z Circle Round Body Ne=dle
usP. Suture

Needlse

Suturs

Mersilk Black Braided Silk
2/0 50mm 1/2 Straight Round Body Needle
UsP. Suture

Need}e

Needle

‘Needle

Needle

Needle

Needle

MNeedle

Neesdle
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Synthetic Absorbable Suture
Viclet Size 1 90cms 1/Z Circle,
40mm Tapercut Heavy Needle USP.

Synthetic Absorbable Suture
Violet Size 1 90 cms 1/2 Circle, Reverse

Cutting 25mm Heawvy Nesdle USP

Synthetic Absorbable Suture
Violet Size 4/0 70cmsi/2 Circle Round "~

Bedy 1é6mm Needls USE

Synthetic Absorbable Suture
Violet Size 5/0 45cm= 1/2 Circle Round

Body i1é&mm Double Meedle usP.
Synthetic Absorbable Suture

Undyed Braided Size 2/0 7écms Straight
Cutting &0mm Needles UZR,

Moncfilament MNylonm Suture
10/0 &mm curved Spatulated Micro FPoint
Nesdle USSP,

Morofilament ‘Nylon Sut
10/0 6&mm 3/8 Circle S
Double Needles USP.

‘[V‘
patu

Monofilament MNylom Suture
8/0 8mm Curved Reverss cuiling Micro Peint
Needle UZPR,

Mornofilament Polymade Suturs
S/9 1Z2Zmm Curved Reverss Cutting

use.

=
1
m
CL
b
m

Momofilament Polymads Suture

2/Q 4Smm Curved Reverss Cutting Me=dlse
USF.
Morofilament Polymades Suture

£5
3/0 Z&mm Curved Cutting USsF

Monofilament Pcolymade Suture
1/0 40mm 1/2 Circle Round Body
{Loop Suture) Nesdle USSP,

]
2 BH e

|‘_l'1'

Suture

Sutures
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Mornofilament Polymade Suture

170 40mm 1/2

Mormaofilament Polymade Suture
{ 42mm 1/2 Circle Heavy Ne=sdle

Maoncfilament Peclymade Black Size 1,
Cutting,

100cms 1/2 Circle Reverse,
S00mm- Heavy Nesdle USF.

Folypropylene Mesh
Size écm ¥ llcm
Polypropylens Mesh
3 - 1Scm ¥ 1Scm

voropylene Mesh
ze 3Ccm ¥ 3I2cm
i

Monofilament Prolene Suturs -

Circle Heavy Needie

Us

use

&/70 13mm Curved Round Body Double

Needle USP.

ens Suturs
utting Ne=dle

Monofilament Frolenme Suture
2/0 2Smm Taper Cut Needle
Suturs=s) UsE.
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Frolesne Suture
Circle Taper Cut

Mcncfilament
270 17mm 1/2

Mesdle UEPRP,

| = & .
Mormofilament Prolsne Suture
170 2Smm 1/2 Circle Taper Cut

Needle USRP.

e 4
R

U

=
=

-
=

Formulation
{28

v A

=

Suture

Suture

Suture

ut

1
(=

.Nesh

\re

+

+

Needle

Meedle

=
m
m
L
[
m

=
mn
m
[}
ey
m

i
i
CL
joud
i

Meedle

[

foe

(=S

.

8]

LN}

[§8]

8]

3

t.]

[

]




182

NN
(83}
I

A

I

w

~

. Barium Sulphate - Compound IF. . Powder

. Barium Sulphate Suspension 95%
W/Y (Micropaque Suspension for
Double Contrast for Bastro ? P At
Intestinal Tract) IP/BP. Suspension i,

(1.

M

C
[

2?13

e Amidoctrizoate

i 2 u g
d 1 Content &0% USP)
-
B8

s )

= 4 ()
- f‘l [fa]

mi
=n
CB

< 0

€
MPS Injection 1,’2'

D e

N

. Spdium meglumine Am‘dutrl‘oate
(Icdine Content 767 UsSr)
(18 AMPS IN CBE? Injection 13

. Iohexol 10ml 180mg/ml
(75 AMP3 IN CBB WITH HCP) P S Injection 1,

. Ichexol 10ml 240mg/m1 :
(75 AMPS IN CBB WITH HCF) ; Injection 1= 2

7. Iohexol 10ml 300mg/ml ) - iy,

(7S @MPS IN CBB WITH HCP) - : Injection 1,

Items No. SZ to 7& will be in use where Dental Surgeon is available.

=

i1l be in use where Intravenous fiuid preparation facility

=

I+tems Mo. 77 to 87
is availabl

1]

0 to 140 will be in use where Eye!ENT/Plastic sSurgery facilities

Items No. i 3 1
arz available.

rure material have expiry dat
& denting and on

E:

m

g ar b

III

n
0
3
m
0
3
™
" l"

dles and suture material when tought separately are more ecornomical and
L==ful +to the surgeons who can Use without wasting.-

511 synthetic suture matsrial are rarely weed and very expensive and need tco
be given tc individual surgecn who use them for accountlnq. They are not
economical to:be: puchased and stored. : A R A

- —0-0-0-0-0-0-



RATORY CHEMICALS

d 1% 1P i

21, Acetric fcid 1741 '
$2. Benedict’'s gualitstive reagent S e

(20 Bots. in a €3 box with Honeycomb partition NFI .

03. Benedict's guantative soclution reagent:

i 04. Xylene - pure.
0S. Chlorocform A.R.

C6. Acetone Extra Pure

07. Paraffin Wax MP S8 degree C to &0 degree C e

08. Pctassium Aluminium Sulphate purified

09. Héematoxyllln
10. Mercuric Chloride purified " 21

1. Eosin

i

12. Bismack Brown : I SRE

13. tight Green

{14, Potassium Icdine IF.

1S. Formaldehyde

51
§
3
ol

14. Gold Chloride 1igm
17. Activated Charcecal

odium Bicartonate

o
m
9)]

1 Acetic Acid

.
-

poa
-0
G
i
w
[N
1]

)
(@)

Mzthylene Blus . ;

ntian Yiolet ' %]

]
V-
0]
14

22. Sod;um Chloride

23. Carbol-Fuschin

s ;

i 24. Glyceriné< o

' Sodium Meta-Bisulphate .

i :

| 1 b B . 3
ol TCCTME N
' X
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'Sodium Thiosulphats

Concentrated Sulphuric Acid
Concentrated Nitric Acid -

Tri-Scdium Citrats

Schiff Reagent
NMeutral Red
Sudan III

Mercuric Oxice

Icdinme

Alcian Blus

Prhospho-tungstic Acid :

DPX Mountant
Liguid Ammonisz .

Concentrated Hydrochloric Acid

Sulpho Salicylic Acid

Sodium Nitro Prusside

fu
or
yos
n
rt

Y - ;T - 4 -
rhrombokinass 10 &g

E€gg Albumin Flzkes

Fotazsium Hydrcuiczs




if) (2)

ANTLDOTES

. Atropine sulphaie

2. Magnesiua Sulphate

3. Pralidoxine

ANTI-INFECTIVES

Anti-helminthic
1. MHebendazole
Anti-amoebic
—

I. Metronidazole

fnti bacterial

1. Beneyl Pencillin
2. Procaine Pencillin

3. Benzathine Penci{lin
4. Tetracycline
3. Doxycycline

6. Chlorasphenical
7. Co-trimoxazole
9, Erythreaycin

- Yoxycillin

10, Rapicillin

ANTL-LFPROSY

L. Dapsone

2. Rifaapicin

3. Clofaziaine

(3)

100ag

200mg
400ag

T.8029+5.400ng

250aq

25mg
Shag
100ag

(4)

250aq
100a3

250ng

250ag

W0ag

1508g
30089

30ag
100ng

(3)

0.6mg/al

0.5g powd. in vial

5000000/ vial
10000000/ vial

- 4000004/vial
20000000/vial

4000000/ vial

1200000U/vial
24000000/ vial

1g/vial

100mg/vial

250ag/vial

(6)

100ag/5al

100rg/5al

150ag/5al
T.4039+5.200ag/5al
12584/5al
125ag/5a1

125ag/5al

st Haa2 of Drug
No.
(1} (2)
AHRESTHETICS
I, Ether, Anaesthetic
2. Halathane
3. Thiopental
4. Nitrous Oxide
5. Ozygen
ANALBESIC/ANTIPYRET (TS
{, Paracetamcl
2. Nspirin
3. Ibuprofen
4, [ndcaethacin
5. Pentazocine Lactate
5. Pethidine
ANTE-ALLERGICS
1. Chlorpheniraains naleate
2. Freseliazing
3. Mrenaline
3. Dexametiasone
MMTT-ERILEPTICS
f. Phenabarbitone
2. Diazepan
3. Fhengt Sodius
4. Cfarbarazenine
YO LTy

Tablets Cagsula

(3) (4)

(Rzier Easrgency Drugs!

S00ag,
J0tag

200ag
4000

23ag

258

4ng

fhzg
23mg

0.5%3

30y
§0ag

Injacticns

{3

0.5g asp

300m)./20l.amp

30mg/nl

S0ag/al

2329/al

1 in 1000, Ial asp

4ng/al, 2al vial

200mq/sl
Sng/al

Sdmg/ul

Syrun Others
(6) (7}
Inhalation
Inhalation
Inhalation
125mg/5al
Sag/5al
2m3/5al
10029/4al



(88}

(2)

ANT[-TUBERCULAR

INH
Streptaaycin
Thioacetazone
Rifaapicin

Ethanbutol

(3) (4) (S} (8) (71
10083

lg/vial
150ag

(Refer Anti-leprasy)

200ag
400ag

(Flease see National Tuberculosis Control Programee & banned cosbinations in the

treataent of Tuberculosis)

ANTI-FILARTAL

Di-ethyl carbanazine

ANT [ -FUNGAL

Griseofulin
fapihatericin 8

ANTI-HALARTAL

Chloroquin

Primaquin
SulfadoxintFyreasthanine
Quinine Sulphate

HAEKOPOIETIC

‘rrous Sulphatetfolic Acid
Ferrons ToaaratetFolic Acid
Folic Acid

CARDIOVASCULAR

Anti-anginal
Isosorbide Nitrate

Propranntnl

KART ] 12083/51

12529

S0ag/vial

100mg base 40ng/al
2.5ag
5.5008g+P.250g

300ag 300ag/anp

20009+0.54g
S0ag+2.7aq

5a3

10ng

I3
40mg

=

ra

(2)
Aatu hysertensive
tydrochlorothiazide
f2serpine
Hydralazine

flenainl

Cardiac glycoside
Digoxin

DLIRETICS

fruseaids
Seiranalactane
Hannitel

GASTR) INTESTMAL

frbacids

filusirvs Hedrozide
Mignesiva Tristlicate
Fanitadine
fati-eestics
Hetorlopramide
Criaathazine
Ay enarzalic

Atropine sulphate (Refer Anitdotes)
bicyclaatn

Frusetharine (kefer Anti-Allergics)

(R R BREH TP

GF3 Packets i) Furantal

teperanide Hydrochloride
tnok for children:

LATATIVES

Tepagiwla husk
Faraffin, liquid

Glycerne

Siaq

[0irg

0,208y

250mq
Sinag
150y
10mg

(Pefar fati fllerqica)

Irg

(5

0.25mq/3l

1iag/al

W% infusicn

25m3/al

Seg/nl

0.6ag/a1

(8}

Sag/5al

By 50
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Frednisolone

Hydrocortisone sedium succinate

Ereazebi

ARTE DIARELIC

Lin (Flatn)
fnsulin (Lente)

Alprasine

Chlorprosszine

Giazepaa (Refer

RE IRATORY

1 oantheatar

Derighyltline

tnophyliine

Szittancl

Terbutaiine

Qujygen

Anti-tussive

Codeine Fhosp

BEIETRS

Hethergin

iytocin

i

t

i

~Epilagtics)

Hieigics)

1G0ag

[i0ag

258g/nl

faq/al

40U/al
0/l

2509781

{10ag/m] 60mg/Sal

25ag/a

243/5]

0.589/8

Inhalatinn

0.209/al

PRI
19 1U/al

(h

4.

(2) (3) (3)

REHYDRATION ACID BASE ELECTROLYTE balance

1.V, Dextrose

[.V. Scdiua Chlaride
1.V. DextrosetSaline
[V, Molar Lactate

1.V, Sodiva Bicurbonate

fatassiua Chloride

VITAHTNS/HINERALS

Rscortic Acid JODES

Vitaain A ] 36000 1Y
Vitamin & complex Yes Yes

SKIN & ST0

Iini O:ide (ointaent)
Whitfield (ointaent)
Renzyl Benzoate (eaulsion)
lieoaycintBacitracin
Gzatian Vielet

Ficanazale (aintazat)
Peairillins (Refer Anti-Bacterials above)

Baxyeyclin (Refer Anti-Racterials above)

Korfloxacin

-

At

Tetrarycline
Filocarpine
Humalropine

Chloraaphenical

~

5%,10% in 500el
25%,50% in 20al

0.9% in 500al
0.5%45.0.9% in S00sl
F40al

7.5% in 10z1/25&! as

3g/30s! (¢

50000 [U/al

Yes Yes

2% (ointaer
2% (aintaen
251 (eaulsi
Powder, Oin
1% solution

20 (aintsen

% (ointaent
% (draps)
1% (drops!

% (ointaezat
0.4% (draps)



() 2} (3) (4)

EMERGENCY DRUGS

Oxvgen cylinders on trolleys, with
flow meters and mask

2. Dopanine
. Hydra cortisone (Refer Horaanes)

4. Lignocaine

3. Atropine . (Refer in Antispasmodics)
. " Sodium Bicarbonate {Refer mm_..,am-:ai

fo Fralidoriee (Refer Patidates)

8. Adienaline (Refer Anti-Allergics)

9. HMephenteraine

10, Hannitol (Refer Dinretics)

UL Magnezing eulphite (Refer Aatidates)

12. Irachesteay set, 24, 27, 30,

o
o~

ACCESSORIES

1. Water for injection

tagER e ide
3. Chlorlexidine
. Absorbent Catton

5. Bauze, seall & large

Bandage

Butterfly (scalp) venesets, 18, 2,24

8. Sutures
Black braided. silk - I, 1.0, 2, 2.0, 3, 3.0
Hersilk - (.0, 2.0, 4.0
Catgut, plain - 1, 1.0, 2, 2.0, 3, 3.0
Catgut, chroaic - 1, 1.0, 2, 2.0, 3.0
Frolene, atrausatic - 1, 1.0, 2.0, 3.0
Vicryl - 5.0, 4.0, 3.0
Cotton thread

9. Suture Needles

19, Hypodermic Needles

L. ttoves, smgical, &, 4172, 7

2. Ryles Tuhes —
ONaSersvaga oy

(3) (8) (71

200mg/5al

n,n

0.5q powd./via

I in 1000/al anp

(Sag/al aa|

201 in 350al

0% in amp

&% Saolution

AL WV Liquid

o 2 (] (4 (5) (6)

" width .

(3. Adhesive Plaster, I, 2°,
4. Elastucrepe bandage, 2°, 4" rolls

15. Plaster of Paris

16. Surqical Spirit

17. Drip set : administration: fluid, bland

18. Cannula, IV for venesection, 16, 19, 22 and paediatric sizes

20. Catheters, plain, 3, 6, 9
Catheters, Foley's, 8, 12, 18, 20

21, Bleaching powder

VACCINES & SERA

L. ALl Vaccines as per National Universal Ists.izatinn Prograsse

al, 108l aaps

2. Anti Rabies Serua
3. Anti Snake Venom Serua 10a

CIRINDSTIC AGENTS

This list has been prepared using the following lists for reference

L. W.H.0. model tist of essential list,

2. Essential drugs in Primary Health Care in India, Southern region list,
prepared at National Seminar canducted by NIPCCOD.

3. Lists of drugs received from Governsent and other snucces.

4. CHAL-CHAL foraulary.

-£-
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Essential Drugs T WHO Drug Information Vol. 13, No. 4, 1999
25.2 ANTITUSSIVES P W ’ 26.3 MISCELLANEOUS :
°dextromethorphan oral solution, water for injection " 2-ml, 5-ml, 10-ml ampoules

3.5 mg (bromide)/5 mi

Section 26: Section 27: Vitamins and Minerals

. . rbi id tablet, 50
Solutions correcting Water, Electro- 2°°°™¢ 2 ST
. e %er Iciferol | tablet, 1.25
lyte and Acid-base Disturbances SRS i et

26.1 ORAL oral solution,
250 pg/ml (10 000 1U/mi)

oral rehydration salts (for glucose— for composition
electrolyte solution) see section 17.7.1 iodine (8) iodized oil, 1 ml (480 mg iodine),
3 : .5ml (24 ine) in
potassium chioride powder for solution 0.5t (240G I}

ampoule (oral or injectable)

26.2 PARENTERAL solution, 0.57 ml, (308 mg iodine)
in dispenser bottle

glucose injectable solution,
% isotonic, 10% isotonic, capsule, 200 mg
50% hypertonic  epjcotinamide tablet, 50 mg
glucqse with _ injectable solution, 4% pyridoxine tablet, 25 mg (hydrochloride)
sodium chloride glucose, 0.18% sodium chloride
(equivalent to Na* 30 mmol/l °retinol sugar-coated tablet, 10 000 IU
ClI- 30 mmolA ) (as palmitate) (5.5 mg)
potassium chloride (2) 11.2% solution in capsule, 200 000 IU (as
20-ml ampoule, (equivalent to palmitate) (110 mg)
K* 1.5 mmol/ml, CI- 1.5 mmol/mi) oral oily solution,
sodium chloride injectable solution, 0.9% wglgognlgém'a'g ':L"r:'g:g;
isotonic (equivalent to Na* 154 P P
mmolA, Cl- 154 mmol/l) water-miscible injection,
; - o 100 000 IU (as palmitate)
sodium hydrogen . _mjec!able solution, 1.4% (55 mg) in 2-ml ampoule
carbonate isotonic (equivalent to Na* 167
mmol/l, HCO,~ 167 mmol/l) riboflavin tablet, 5 mg
8.4% solution in 10-ml ampoule °sodium fluoride in any appropnate formulation
(equivalent to Na* 1000 mmol/l, )
HCO,~ 1000 mmol/) thiamine tablet, 50 mg (hydrochloride)
° compound solution of injectable solution Complementary drug
sodium lactate . ..
calcium gluconate (C) (2, 8) injection.100 mg/mi

in 10-mi ampoule

° Example of a therapeutic group. Various drugs can serve as altematives.

The following changes in the WHO Model List were approved by the WHO Expert Committee on
the Use of Essential Drugs which met in December 1999. The report of the meeting will be
published in the WHO Technical Report Series.

Deletions:-, albumin (human); antiscorpion sera.

Additions: acetylcysteine; rifampicin + isoniazid + pyrazinamide + ethambutol; nevirapine; artesunate;
chlorambucil; daunorubicin; ethanol; iohexol.

Replacements: fluconazole to replace ketoconazole; prazosin to replace doxazosin.
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Essential Drugs

WHO Model List (revised December 1989)

Section 1: Anaesthetics

1.1 GENERAL ANAESTHETICS AND OXYGEN
ether, anaesthetic (1c) (2) inhalation
halothane (2) inhalation

injection, 50 mg (as hydro-
chloride)/ml in 10-ml vial

ketamine (2)

nitrous oxide (2) inhalation

oxygen inhalation (medicinal gas)

“thiopental (2) powder for injection, 0.5g, 1.0 g

(sodium salt) in ampoule

1.2 LOCAL ANAESTHETICS

°bupivacaine (2. 9) injection, 0.25%. 0.5%

(hydrochlonde) in vial

injection for spinal anaesthesia,
0.5% (hydrochloride) in 4-mi ampoule
to be mixed with 7.5% glucose solution

“lidocaine injection, 1%, 2%
(hydrochloride) in vial
injection, 1%, 2% (hydrochloride)
+ epinephrine 1:200 000 in vial
injection for spinal anaesthesia,
5% (hydrochloride) in 2-ml ampoule
to be mixed with 7.5% glucose solution
topical forms, 2—4% (hydrochloride)
dental cartridge, 2% (hydrochloride)
+ epinephrine 1:80 000
Complementary drug

injection, 30 mg
(hydrochloride)/ml in
1-mi ampoule

ephedrine (C)
(For usa in spinal anaesthesia
dunng delivery to prevent hypotension)

° Example of a therapeutic group. Vanous drugs can serve as altermatives.

Explanatory Notes

When the strength of a drug is specified in terms of a
selected salt or ester, this is mentioned in brackets: when it
refers to the active moiety, the name of the salt or ester in
brackets is preceded by the word "as”.

Many drugs included in the list are preceded by a box (°)to
indicate that they represent an exampie of a therapeutic
group and that various drugs could serve as alternatives. It
isimperative thatthis is understood whendrugs are selected
at national level. since choice is then influenced by the
comparative cost and availability. of equivalent products.
Examples of acceptable substitutions include:

2 Hydrochlorothiazide: any other thiazide-type diuretic cur-
rently in broad clinical use.

° Hydralazine: any other peripheral vasodilator having an
antihypertensive effect.

° Senna: any stimulant laxative (either synthetic or of plant
origin).

° Sulfadiazine: any other short-acting, systemically active
sulfonamide unlikely to cause crystalluria.

Numbers in parentheses following drug names indicate:

(1) Drugs subject to international control under: (a) the
Single Convention on Narcotic Drugs (1961); (b) the Con-
vention on Psychotropic Substances (1971); or (c) the

United Nations Convention against lllicit Traffic in Narcotic
Drugs and Psychotropic Substances (1988).

(2) Specific expertise, diagnostic precision, individualization
of dosage or special equipment required for proper use.
(3) Greater potency or efficacy.

(4) In renal insufficiency, contraindicated or dosage adjust-
ments necessary.

(5) To improve compliance.

(6) Special pharmacokinetic properties.

(7) Adverse effects diminish benefit/risk ratio.

(8) Limited indications or narrow spectrum of activity.

(9) For epidural anaesthesia.

(10) Sustained-release preparations are available. A pro-
posal to include such a productin a national list of essential
drugs should be supported by adequate documentation.
(11) Monitonng of therapeutic concentrations in plasma can
improve safety and efficacy.

Letters in parentheses following the drug names indicate the

reasons for the inclusion of complementary drugs:

(A) When drugs in the main list cannot be made available.

(B) Whendrugs in the main listare known to be ineffective or
inappropriate for a given individual.

(C)Foruseinraredisordersorin exceptional circumstances.

(D) Reserve antimicrobials to be used only when there is
significant resistance to other drugs on the list.

Drugs are listed in alphabetical order.
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1.3 PREOPERATIVE MEDICATION & SEDATION
FOR SHORT-TERM PROCEDURES

injection, 1 mg (sulfate)
in 1-ml ampoule

syrup, 200 mg/5 mi

injection, 5 mg/ml
in 2-ml ampoule

atropine

chloral hydrate
°diazepam (1b)

tablet, 5 mg

injection, 10 mg (sulfate or
hydrochloride) in 1-mi ampoule

“morphine (1a)

°promethazine elixir or syrup, 5 mg

(hydrochloride)/5 mli

Section 2: Analgesics, Antipyretics,

Nonsteroidal Anti-Inflammatory
Drugs (NSAIDs), Drugs Used to
Treat Gout and Disease-Modifying
Agents used in Rheumatic
Disorders (DMARDs)

2.1 NON-OPIOID ANALGESICS & NSAIDs
tablet, 100-500 mg
Suppository, 50-150 mg

acetylsalicylic acid

°ibuprofen tablet, 200 mg, 400 mg
paracetamol tablet, 100-500 mg
suppository, 100 mg
Syrup, 125 mg/5 mi

2.2 OPIOID ANALGESICS

°codeine (1a) tablet, 30 mg (phosphate)

°morphine (1a) injection, 10 mg (sulfate or

hydrochloride) in 1-mi ampoule

oral solution, 10 mg (hydrochloride
or sulfate))/5 mi

tablet, 10 mg (sulfate)
Complementary drug

°pethidine (A) (1a, 4) injection, 50 mg

(hydrochioride) in 1-m| ampoule
tablet, 50 mg, 100 mg (hydrochloride)

2.3 DRUGS USED TO TREAT GouTt
tablet, 100 mg
tablet, 500 ug

allopurinol (4)

colchicine (7)

“ chloroquine (2)

2.4 DISEASE-MODIFYING AGENTS USED

IN RHEUMATIC DISORDERS
azathioprine (2) tablet, 50 mg

tablet, 100 mg, 150 mg
(as phosphate or sulfate)

tablet, 25 mg
tablet, 2.5 mg (as sodium salt)

cyclophosphamide (2)
methotrexate (2)
penicillamine (2) capsule or tablet, 250 mg
sulfasalazine (2) tablet, 500 mg
Section 3: Antiallergics and

Drugs Used in Anaphylaxis

“chlorphenamine tablet, 4 mg (hydrogen maleate)

injection, 10 mg (hydrogen
maleate) in 1-ml ampoule
tablet, 500 pg, 4 mg

injection, 4 mg
dexamethasone phosphate
(as disodium salt) in 1-mi ampoule

°dexamethasone

epinephnne injection, 1 mq (as hydro-

chloride or hydrogen tartrate)

in 1-ml ampoule °

hydrocortisone powder for injection, 100 mg

(as sodium succinate) in vial

°prednisolone tablet, 5 mg

Section 4: Antidotes and Other
Substances Used in Poisonings

4.1 NON-SPECIFIC
°charcoal, activated . powder

ipecacuanha Syrup, containing 0.14% ipecacuanha

alkaloids calculated as emetine

4.2 SPECIFIC

acetylcysteine injection, 200 mg/ml

in 10-ml vial

atropine injection, 1 mg (sulfate)

in 1-ml ampoule

injection, 100 mg/mi
in 10-ml ampoule

calcium gluconate (2, 8)

powder for injection, 500 mg
(mesilate) in vial

deferoxamine

° Example of a therapeutic group. Varous drugs can serve as altematives.
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injection in oil, 50 mg/mi
in 2-ml ampoule

tablet, 250 mg

dimercaprol (2)

°pL-methionine

methylthioninium chloride
(methylene blue)

injection, 10 mg/ml
in 10-ml ampoule

naloxone injection, 400 ng (hydrochloride)

in 1-ml ampoule
penicillamine (2) capsule or tablet, 250 mg

potassium ferric hexacyano-
ferrate(ll) -2H,0 (Prussian blue)

powder for oral
administration

sodium calcium edetate (2) injection, 200 mg/mi

in 5-ml ampoule

injection, 30 mg/mi
in 10-ml ampoule

sodium nitrite

sodium thiosulfate injection, 250 mg/mi

in 50-ml ampoule

Section 5: Anticonvulsants/
Antiepileptics
carbamazepine (10, 11) scored tablet, 100 mg, 200 mg

°diazepam (1b) injection, 5 mg/ml in 2-ml

ampoule (intravenous or rectal)

ethosuximide capsule, 250 mg

syrup, 250 mg/5 mi

magnesium sulfate injection, 500 mg/mi

in 2-ml ampoule
and 10-mi ampoule

tablet, 15-100 mg
elixir, 15 mg/5 mi

phenobarbital (1b. 11)

phenytoin (7, 11) capsule or tablet,

25 mg, 50 mg, 100 mg (sodium salt)
injection, 50 mg
(sodium salt)/mt in 5-ml vial

enteric coated tablet,
200 mg, 500 mg (sodium salit)

valproic acid (7, 11)

Complementary drug

°clonazepam (B) (1b) scored tablet, 500 pg

Section 6: Anti-infective Drugs

6.1 ANTHELMINTHICS
6.1.1 INTESTINAL ANTHELMINTHICS
chewable tablet, 400 mg

tablet, 50 mg, 150 mg
(as hydrochloride)

albendazole

levamisoie

°mebendazole chewable tablet, 100 mg, 500 mg

niclosamide chewable tablet, 500 mg
praziquantel tablet, 150 mg, 600 mg
pyrantel chewable tablet, 250 mg

(as embonate)

oral suspension, 50 mg
(as embonate)/mi

6.1.2 ANTIFILARIALS

diethylcarbamazine tablet, 50 mg, 100 mg

(dihydrogen citrate)
ivermectin scored tablet, 3 mg, 6 mg
Complemantary drug

suramin sodium (B) (2, 7) powder for injection,

1 gnvial

6.1.3 ANTISCHISTOSOMALS AND OTHER

ANTITREMATODE DRUGS
praziquantel tablet, 600 mg

triclabendazole tablet. 250 mg

Complementary drug
oxamniquine (C) (8) capsule. 250 mg

syrup, 250 mg/5 mi

6.2 ANTIBACTERIALS
6.2.1 BETA LACTAM DRUGS

capsule or tablet, 250 mg,
500 mg (anhydrous)

camoxicillin
powder for oral suspension,
125 mg (anhydrous)/5 mi

powder for injection. 500 mg,
1 g (as sodium salt) in vial

ampiciilin

powder for injection,
1.44 g benzylpenicillin
(= 2.4 million IU) in 5-ml vial

benzathine
benzyipenicillin

powder for injection,

600 mg (= 1 million IU),

3 g (= 5 million 1U)

(sodium or potassium salt) in vial

benzylpenicillin

° Example of a therapeutic group. Various drugs can serve as altemnatives.
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capsule, 506 mg, 1 g (as sodium salt)

powder for oral solution, 125 mg
(as sodium salt)/5 ml

powder for injection, 500 mg

(as sodium salt) in vial

tablet, 250 mg
(as potassium salt)

°cloxacillin

Phenoxymethylpenicillin

powder for oral Suspension, 250 mg
(as potassium salt)/5 mi

procaine benzyipeniciliin powder for injection,
1.9 (= 1 million 1U),

3 g (= 3 million IU) in vial
Restricted indications

famoxicillin +
°clavulanic acid (D)

tablet, 500 mg + 125 mg

ceftazidime (D) powder for injection, 250 mg

(as pentahydrate) in vial

“ceftriaxone (D) powder for injection, 250 mg

(as sodium salt) in vial

imipenem +
Cilastatin (D)

powder for injection, 250 mg
(as monohydrate) + 250 mg,
(as sodium salt)

500 mg (as monohydrate) +
500 mg in vial (as sodium salt)

6.2.2 OTHER ANTIBACTERIALS
°chloramphenicol (7) capsule, 250 mg

oral suspension, 150 mg
(as palmitate)/s mi

powder for injection, 1 g
(sodium succinate) in vial

tablet, 250 mg
(as hydrochioride)

°ciprofloxacin

°doxycycline (5, 6) capsule or tablet,

100 mg (hydrochloride)

°erythromycin capsule or tablet, 250 mg

(as stearate or ethyl succinate)

powder for oral suspension, 125 mg
(as stearate or ethyl succinate)

powder for injection, 500 mg
(as lactobionate) in vial

°gentamicin (2, 4, 7, 11) injection, 10 mg, 40 mg

(as sulfate)/ml in 2-m| vial

—_—

°metronidazole tablet, 200-500 mg

injection, 500 mg in 100-ml vial

suppository, 500 mg, 1 g

oral suspension, 200 mg
(as benzoate)/s mi

tablet, 250 mg, 500 mg
tablet, 100 mg

nalidixic acid (8)
nitrofurantoin (4, 8)

Spectinomycin (8) powder for injection, 2 g

(as hydrochloride) in vial

tablet, 500 mg

injection, 250 mg (sodium salt)
in 4-ml ampoule

“sulfadiazine (4)

°sulfamethoxazole +
trimethoprim (4)

tablet, 100 mg + 20 mg,
400 mg + 80 mg

oral suspension,
200 mg + 40 mg/5 mi

injection, 80 mg + 16 mg/ml
iIn 5-ml and 10-mi ampoule

tnmethoprim (8) tablet, 100 mg, 200 mg

Injection, 20 mg/ml
in 5-ml ampoule
Comp/emen!ary drugs

chloramphenicol (C) oily suspension for injection,
0.5 g (as sodium succinate)/ml

in 2-ml ampoule

clindamycin (B) (8) capsule, 150 mg

injection, 150 mg
(as phosphate)/mi

Restricted indications

vancomycin (D) powder for injection 250 mg (as

hydrochloride) in vial

6.2.3 ANTILEPROSY DRUGS

clofazimine capsule, 50 mg, 100 mg
dapsone tablet, 25 mg, 50 mg, 100 mg
rifampicin Capsule or tablet, 150 mg, 300 mg

6.2.4 ANTITUBERCULOSIS DRUGS

ethambutol (4) tablet, 10000 mg
(hydrochloride)

tablet, 100-300 mg
tablet, 150 mg + 400 mg

isoniazid
isoniazid + ethambutol (5)

° Example of a therapeutic group. Various drugs can serve as altemnatives.
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pyrazinamide tablet, 400 mg
rifampicin capsule or tablet, 150 mg, 300 mg
rifampicin +  tablet, 60 mg + 30 mg, 150 mg + 75 mg,

300 mg + 150 mg

tablet, 60 mg + 60 mg, 150 mg + 150 mg
(for intermittent use 3 times weekly)

tablet,
60 mg + 30 mg + 150 mg,
150 mg + 75 mg + 400 mg

tablet, 150 mg + 150 mg + 500 mg
(for intermittent use 3 times weekly)

isoniazid (5)

rifampicin + isoniazid +
pyrazinamide (5)

tablet, 150 mg + 75 mg +
400 mg + 275 mg

rifampicin + isoniazid +
pyrazinamide + ethambutol

powder for injection,
1 g (as sulfate) in vial

streptomycin (4)

Complementary drug

thioacetazone +
isoniazid (A) (5. 7)

tablet, 50 mg + 100 mg,
150 mg + 300 mg

6.4.2 ANTIRETROVIRAL DRUGS
Adequate resources and specialist oversight are a pre-
requisite for the introduction of this class of drugs.

tablet, 200 mg
oral solution, 50 mg/5 mi

nevirapine (8)

capsule, 100 mg, 250 mg
injection, 10 mg/ml in 20-m vial
oral solution, 50 mg/5 mi

zidovudine (8)

Drugs for treatment of HIV/AIDS include nucleosic;,
reverse transcriptase inhibitors (NRTIs), non-nucleoside

reverse transcriptase inhibitors (NNRTIs) and protease l
inhibitors (Pls). Zidovudine and nevirapine have been |
shown to reduce or prevent mother-to-child transmission |
of HIV infection. This is the only indication for which |
they areincluded here. Single drug use with zidovudine, }
except in pregnancy, is now regarded as obsolste be- !
cause of the development of resistance. Triple therapy is |
beyond the budgets of most national drug programmes |
and therefore HIV/AIDS treatment policies must be de- :
cided at country or institutional level. '

,{ Additional reserve antituberculosis drugs for the treat-
|' ment of drug-resistant tuberculosis should be used in
| specialized centres only with WHO-recommended T8
! control strategy, DOTS, and treatment programmes.

6.3 ANTIFUNGAL DRUGS
amphotericin B (4) powder for injection, 50 mg in vial
*fluconazole capsule. 50 mg

injection. 2 mg/ml in vial
oral suspension, 50 mg/5-mi

griseofulvin (7) capsule or tablet, 125 mg, 250 mg

nystatin tablet. 100 000. 500 000 IU
lozenge, 100 000 IU
pessary, 100 000 IU
Complementary drugs

flucytosine (B) (4. 8) capsule, 250 mg
infusion, 2.5 g in 250 ml

potassium iodide (A) saturated solution

6.4 ANTIVIRAL DRUGS

6.4.1 ANTIHERPES DRUGS
tablet, 200 mg

powder for injection, 250 mg
(as sodium salt) in vial

6.5 ANTIPROTOZOAL DRUGS

6.5.1 ANTIAMOEBIC AND ANTIGIARDIASIS

DRUGS
° diloxanide tablet, S00 mg (furoate)

tablet, 200-500 mg
injection, 500 mg in 100-ml vial

°metronidazole

oral suspension, 200 mg
(as benzoate)/5 ml

6.5.2 ANTILEISHMANIASIS DRUGS

°meglumine antimoniate injection,
30%. equivalent to approx.

8.5% antimony, in 5-ml ampoule

powder for injection, 200 mg,
300 mg (isetionate) in vial

pentamidine (5)

Complementary drug

amphotericin B (B) (4) powder for injection.

50 mg in vial
6.5.3 ANTIMALARIAL DRUGS

(a) FOR CURATIVE TREATMENT

tablet, 100 mg, 150 mg
(as phosphate or sulfate)

syrup, 50 mg
(as phosphate or suifate)/s mi

injection, 40 mg (as hydro-
chloride, phosphate or sulfate)/mi
in 5-ml ampoule

°chloroquine

° Example of a therapeutic group. Various drugs can serve as alternatives.
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primaquine tablet, 7.5 mg, 15 mg
(as diphosphate)
- °quinine tablet, 300 mg (as bisulfate or sulfate)
injection, 300 mg (as dihydrochloride)/ml _
in 2-ml ampoule
Complementary drugs

“doxycycline (B) (for use only in
combination with quinine)

capsule or tablet,
100 mg (hydrochloride)
mefloquine (B) tablet, 250 mg (as hydrochloride)

“sulfadoxine +
pyrimethamine (B)

tablet, 500 mg + 25 mg

Restricted indications
artemether (D) injection, 80 mg/ml

in 1-ml ampoule

artesunate (D) tablet, 50 mg

(b) FOR PROPHYLAXIS

chloroquine tablet, 150 mg
(as phosphate or sultate)

syrup, 50 mg (as phosphate

or sulfate)/s mi

doxycycline capsule or tablet,
100 mg (hydrochloride)

mefloquine tablet, 250 mg (as hydrochloride)
proguanil (for use only in tablet, 100 mg
combination with chloroquine) (hydrochloride)

6.5.4 ANTIPNEUMOCYSTOSIS AND
ANTITOXOPLASMOSIS DRUGS

tablet, 200 mg, 300 mg
tablet, 25 mg

penrtamidine (2)
pyrimethamine

sulfamethoxazole +
tnmethopnm

injection, 80 mg + 16 mg/mi
in 5-ml and 10-ml ampoule
6.5.5 ANTITRYPANOSOMAL DRUGS

(a) AFRICAN TRYPANOSOMIASIS

melarsoprol (2)

pentamidine (2)

injection, 3.6% solution

powder for injection, 200 mg,
300 mg (isetionate) in vial

suramin sodium powder for injection, 1 g in vial

Complementary drug

eflornithine (C) injection, 200 mg (hydro-

chloride)/ml in 100-ml bottles

(b) AMERICAN TRYPANOSOMIASIS
benznidazole (7)
nifurtimox (2, 8)

6.6 INSECT REPELLENTS )
topical solution, 50%, 75%

tablet, 100 mg
tablet, 30 mg, 120 mg, 250 mg

diethyltoluamide

Section 7: Antimigraine Drugs

7.1 FOR TREATMENT OF ACUTE ATTACK
acetylsalicylic acid tablet, 300-500 mg
ergotamine (1c) (7) tablet, 1 mg (tartrate)

paracetamol tablet, 300-500 mg

7.2 FOR PROPHYLAXIS

°propranolol tablet, 20 mg, 40 mg

(hydrochloride)

Section 8: Antineoplastic and
Immunosuppressive Drugs and
Drugs Used in Palliative Care

8.1 IMMUNOSUPPRESSIVE DRUGS

Adequate resources and specialist oversight are a pre-
requisite for the introduction of this class of drugs.
°azathioprine (2) tablet, 50 mg

powder for injection, 100 mg
(as sodium salt) in vial

°ciclospornin (2)
(for organ transplantation)

capsule, 25 mg

concentrate for injection,
50 mg/ml in 1-mi ampoule

8.2 CYTOTOXIC DRUGS
Adequate resources and specialist oversight are a pre-
requisite for the introduction of this ciass of drugs.

asparaginase (2) powder for injection,

10000 IV in vial

powder for injection, 15 mg
(as sulfate) in vial

bleomycin (2)
caicium folinate (2) tablet, 15 mg
injection, 3 mg/ml in 10-ml ampoule

chlorambucil (2) tablet, 2 mg

chlormethine (2) powder for injection, 10 mg

(hydrochioride) in vial

° Example of a therapeutic group. Various drugs can serve as alternatives.
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cisplatin (2) powder for injection,
10 mg, 50 mg in vial

cyclophosphamide (2) tablet, 25 mg
powder for injection,

500 mg in vial

cytarabine (2) powder for injection,

100 mg in vial

powder for injection,
100 mg in vial

dacarbazine (2)

powder for injection,
50 mg (as hydrochloride) in vial

daunorubicin (2)

powder for injection
500 pug in vial

dactinomycin (2)

°doxorubicin (2) powder for injection, 10 mg,

50 mg (hydrochloride) in vial

capsule, 100 mg
injection, 20 mg/ml in 5-ml ampoule

etoposide (2)

injection, 50 mg/mli
in 5-ml ampoule

fluorouracil (2)

levamisole (2) tablet, 50 mg

(as hydrochloride)
mercaptopurine (2)
methotrexate (2) tablet, 2.5 mg (as sodium salt)

powder for injection, 50 mg
(as sodium salt) in vial

procarbazine capsule. S0 mg (as hydrochloride)

powder for injection,
10 mg (sulfate) in vial

vinblastine (2)

powder for injection,
1 mg, 5 mg (sulfate) in vial

vincristine (2)

8.3 HORMONES AND ANTIHORMONES
°prednisolone tablet, S mg

powder for injection, 20 mg,
25 mg (as sodium phosphate or
sodium succinate) in vial

tamoxifen tablet, 10 mg, 20 mg (as citrate)

8.4 DRUGS USED IN PALLIATIVE CARE

tablet, SO mg -

The WHO Expert Committee on Essential Drugs recom-
mended that all the drugs mentioned in the WHO publi-
cation Cancer Pain Relief: with a Guide to Opioid Avail-
ability, 2nd edition, be considered essential. The drugs
are included in the relevant sections of the model list
according to their therapeutic use, e.g. analgesics.

Section 9: Antiparkinsonism Drugs

°biperiden tablet, 2 mg (hydrochloride)
injection, 5 mg (lactate)

in 1-ml ampoule

levodopa + tablet, 100 mg + 10 mg,

°carbidopa (5, 6) 250 mg + 25 mg

Section 10: Drugs affecting the
Blood

10.1 ANTIANAEMIA DRUGS

ferrous sait tablet, equivalent to 60 mg iron

oral solution, equivalent to
25 mg iron (as sulfate)/ml

ferrous salt + folic acid
(nutntional supplement for use
during pregnancy)

folic acid (2)

tablet, equivalent
to 60 mg iron +
400 pg folic acid

tablet, 1 mg, 5 mg

injection, 1 mg (as sodium salt)
in 1-ml ampoule

hydroxocobalamin (2) injection, 1 mg

in 1-mi ampoule
Complementary drug

%ron dextran (B) (5) injection, equivalent to 50 mg

iron/ ml in 2-ml ampoule

10.2 DRUGS AFFECTING COAGULATION

injection, 4 ug (acetate)/ml
in 1-ml ampoule

desmopressin (8)

nasal spray, 10 j:g (acetate)/
metered dose

injection, 1000 IU/mi,
5000 1U/ml, 20 000 IU/mi
in 1-ml ampoule

hepann sodium

injection, 10 mg/mi
in 5-ml ampoule

tablet, 10 mg

phytomenadione

injection, 10 mg/ml
in 5-ml ampoule

protamine sulfate

°warfarin (2, 6) tablet, 1 mg, 2 mg and 5 mg

(sodium salit)

° Example of a therapeutic group. Various drugs can serve as altematives.
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Section 11: Blood Products and
Plasma Substitutes

11.1 PLASMA SUBSTITUTES

‘°dextran 70 injectable solution, 6%

°polygeline

11.2 PLASMA FRACTIONS FOR SPECIFIC USE
Complementary drugs

“factor VIl concentrate (C) (2, 8) dried

°factor IX complex (coagulation dried
factors I, VII, IX, X) concentrate (C) (2, 8)

Section 12: Cardiovascular Drugs

12.1 ANTIANGINAL DRUGS
“atenolol tablet, 50 mg, 100 mg
glyceryl tnnitrate tablet (sublingual), 500 ug
“isosorbide dinitrate tablet (sublingual), 5 mg

“verapamil (10) tablet, 40 mg, 80 mg

(hydrochloride)

12.2 ANTIARRHYTHMIC DRUGS

“atenolol tablet, 50 mg, 100 mg
digoxin (4, 11) tablet, 62.5 ug, 250 ug
oral solution, 50 ug/mi

injection, 250 pg/ml

in 2-ml ampoule

lidocaine injection, 20 mg

(hydrochloride)/mli
in 5-ml ampoule

verapamil (8, 10) tablet, 40 mg,

80 mg (hydrochloride)

injection, 2.5 mg
(hydrochloride)/mi
in 2-ml ampoule

Complementary drugs

epinephrine (C) injection, 1 mg

(as hydrochloride)/mi

isoprenaline (C) injection, 20 pg

(hydrochloride)/ml

injectable solution, 3.5% -

°procainamide (B) tablet, 250 mg,

500 mg (hydrochloride)

injection, 100 mg
(hydrochloride)/ml
in 10-ml ampoule

°quinidine (A) (7) tablet, 200 mg (sulfate)

12.3 ANTIHYPERTENSIVE DRUGS

“atenolol tablet, 50 mg, 100 mg
°captopril scored tablet, 25 mg
°hydralazine tablet, 25 mg, 50 mg
(hydrochloride)

powder for injection, 20 mg

(hydrochloride) in ampoule

°hydrochlorothiazide scored tablet, 25 mg
methyldopa (7) tablet, 250 mg

°nifedipine (10) sustained-release formulations
tablet, 10 mg
tablet, 100 pg, 250 pg

injection, 1 mg in 1-ml ampoule

°reserpine

Complementary drugs

prazosin tablet, 500 pg. 1 mg (mesilate)

°sodium nitroprusside
(C)(2,8)

powder for infusion,
50 mg in ampoule

12.4 DRUGS USED IN HEART FAILURE

°captopril scored tablet, 25 mg

digoxin (4, 11) tablet, 62.5 ug, 250 ug
oral solution, 50 pg/ml

injection, 250 pg/ml in 2-mi ampoule

dopamine injection, 40 mg

(hydrochloride)/ml in 5-mi vial

°hydrochlorothiazide tablet, 25 mg, 50 mg

12.5 ANTITHROMBOTIC DRUGS

acetylsalicylic acid tablet, 100 mg

Complementary drug

streptokinase (C) powder for injection,

100 000 IU, 750 000 IU in vial

© Example of a therapeutic group. Various drugs can serve as altematives.

' All plasma fractions should comply with the Requirements for the Collection, Processing and Quality Control of Blood, Blood

Components and Plasma Derivatives (Revised 1992). WHO Technical Report Series, No. 840, 1994, Annex 2.
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12.6 LIPID-LOWERING AGENTS

The WHO Expert Committee on Essential Drugs recog-
nizes the value of lipid-lowering drugs in treating patients
with hyperiipidaemnia. Beta-hydroxy-beta-methyiglutaryi-
coenzyme A (HMG CoA) reductase inhibitors, often re-
ferred to as ‘statins®, are potent and effective lipid-
lowering drugs with a good tolerability profile. Several of
these drugs have been shown to reduce the incidence of
fatal and non-fatal myocardial infarction, stroke and mor-
tality (all causes), as well as the need for coronary by-
pass surgery. All remain very costly but may be cost-
effective for secondary prevention of cardiovascular dis-
ease as well as for primary prevention in some very high-
risk patients. Since no single drug has been shown to be
significantly more effective or less expensive than others
in the group, none is included in the model list; the choice
of drug fer use in patients at highest risk should be
decided at national level.

Section 13:
Dermatological Drugs (topical)

13.1 ANTIFUNGAL DRUGS

benzoic acid + salicylic acid ointment or

cream, 6% + 3%
°r_mconazole ointment or cream, 2% (nitrate)
sodium thiosulfate solution, 15%
Complementary drug

selenium sulfide (C) detergent-based

suspension, 2%

13.2 ANTI-INFECTIVE DRUGS

°methylrosaniinium chloride
(gentian violet)

aqueous solution, 0.5%
tincture, 0.5%

neomycin + “bacitracin (7) ointment, S mg
neomycin sulfate

+ 500 IU bacitracin zinc/g

potassium permanganate  agueous solution, 1:10 000

silver sulfadiazine cream, 1%, in 500-g container

13.3 ANTI-INFLAMMATORY AND
ANTIPRURITIC DRUGS

°betamethasone (3) ointment or cream,

0.1% (as valerate)

13.4 ASTRINGENT DRUGS

aluminium diacetate solution, 13% for dilution

13.5 DRUGS AFFECTING SKIN
DIFFERENTIATION AND PROLIFERATION

benzoyl peroxide lotion or cream, 5%

coal tar solution, 5%
dithranol ointment, 0.1-2%
fluorouracil ointment, 5%
°podophyllum resin (7) solution, 10-25%
salicylic acid solution 5%
urea ointment or cream, 10%

13.6 SCABICIDES AND PEDICULICIDES

°benzyl benzoate lotion, 25%
permethrin cream, 5%
lotion, 1%

13.7 ULTRAVIOLET-BLOCKING AGENTS
Complementary drugs

" topical sun protection agent with

activity against UVA and UVB (C) cream, lotion or gel

Section 14: Diagnostic Agents

14.1 OPHTHALMIC DRUGS
fluorescein eye drops, 1% (sodium salt)

°tropicamide eye drops, 0.5%

14.2 RADIOCONTRAST MEDIA

injection. 140—420 mg iodine
(as sodium or meglumine
salt)/ml in 20-ml ampoule

°amidotrizoate

banum sulfate aqueous suspension

%iohexol injection, 140-350 mg iodine/ml

in 5-ml, 10-ml and 20-ml ampoule
tablet. 500 mg

oily suspension,
500-600 mg/mi
in 20-ml ampoule

“iopanoic acid

°propylicdone
(For administration only into
the bronchial tree).

'calamine lotion lotion Complementary drug
°hydrocortisone ointment or cream, 1% (acetate) °meglumine iotroxate (C) solution, 5 - 8 g iodine
. in 100-250 ml
¢ Example of a therapeutic group. Various drugs can serve as altematives.
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Section 15:
Disinfectants and Antiseptics

15.1 ANTISEPTICS

°chlorhexidine solution, 5%

(digluconate) for dilution
°ethanol solution, 70% (denatured)

°polyvidone iodine solution, 10%

15.2 DISINFECTANTS

°chlorine base compound powder (0.1% available

chlonne) for solution
°chloroxylenol solution, 4.8%

glutaral solution, 2%

Section 16: Diuretics

“amiloride (4, 7, 8) tablet, 5 mg (hydrochloride)

°furosemide tablet, 40 mg
injection, 10 mg/ml in

2-ml ampoule

°hydrochlorothiazide tablet. 25 mg, 50 mg

spironolactone (8) tablet, 25 mg

Complementary drug
°mannitol (C) injectable solution, 10%., 20%

Section 17: Gastrointestinal Drugs
17.1 ANTACIDS AND OTHER ANTIULCER
DRUGS
aluminium hydroxide tablet, 500 mg
oral suspension. 320 mg/5 mi
tablet, 200 mg
injection, 200 mg in 2-ml ampoule

°cimetidine

magnesium hydroxide oral suspension,
equivalent to 550 mg

magnesium oxide/10 ml

" metoclopramide

17.2 ANTIEMETIC DRUGS
tablet, 10 mg (hydrochloride)

injection, 5 mg (hydrochloride)/ml
in 2-ml ampoule

tablet, 10 mg,
25 mg (hydrochloride)

°promethazine

elixir or syrup, 5mg
(hydrochloride)/5 mi

injection, 25 mg (hydrochloride)/ml
in 2-ml ampoule
17.3 ANTIHAEMORRHOIDAL DRUGS

“°local anaesthetic, astringent
and anti-inflammatory drug

ointment
or suppository

17.4 ANTI-INFLAMMATORY DRUGS

suppository, 25 mg
(acetate)

hydrocortisone

° retention enema
tablet, 500 mg
suppository, 500 mg

°sulfasalazine (2)

retention enema

17.5 ANTISPASMODIC DRUGS
catropine tablet, 0.6 mg (sulfate)

injection, 1 mg (sulfate)
in 1-ml ampoule

17.6 LAXATIVES

°senna tablet. 7.5 mg (sennosides)

(or traditional dosage forms)

17.7 DRUGS USED IN DIARRHOEA

17.7.1 ORAL REHYDRATION

oral rehydration salts (for glucose—
electrolyte solution)

powder, 27.9 g/l

Components 7
sodium chloride 3.5
trisodium citrate dihydrate 2 2.9
potassium chloride 1.5
glucose 20.0

° Example of a therapeutic group. Various drugs can serve as altematives.
2Trisodium citrate dihydrate may be replaced by sodium bicarbonate (sodium hydrogen carbonate) 2.5 g/l. However, as the
stability of this latter formulation is very poor under tropical conditions, it is only recommended when manufactured for

immediate use.
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17.7.2 ANTIDIARRHOEAL (SYMPTOMATIC)
DRUGS

°codeine (1a) tablet, 30 mg (phosphate)

Section 18: Hormones, other Endo-

crine Drugs and Contraceptives

18.1 ADRENAL HORMONES AND '
SYNTHETIC SUBSTITUTES

tablet, 500 pg, 4 mg

injection, 4 mg dexamethasone
phosphate (as disodium salt)
in 1-ml ampoule

°dexamethasone

powder for injection, 100 mg
(as sodium succinate) in vial

hydrocortisone

°prednisolone tablet, 1 mg, 5 mg
Complementary drug

fludrocortisone (C) tablet, 100 pug (acetate)

18.2 ANDROGENS
Complementary drug

testosterone (C) (2) injection, 200 mg

(enantate) in 1-ml ampoule
18.3 CONTRACEPTIVES
18.3.1 HORMONAL CONTRACEPTIVES

ethinylestradiol + tablet, 30 pg + 150 pg,

“levonorgestrel

tablet, S0 ug
+ 250 pug (pack of four)

“ethinylestradiol +
“levonorgestrel

“ethinylestradiol +
*norethisterone

tablet, 35 pg + 1.0 mg

levonorgestrel tablet, 0.75 mg (pack of two)
Complementary drugs
“levonorgestrel (B) tablet, 30 ug

medroxyprogesterone
acetate (B) (7, 8)

depot injection.
150 mg in 1-ml vial

norethisterone
enantate (B) (7, 8)

oily solution, 200 mg/ml in
1-ml ampoule

18.3.2 INTRAUTERINE DEVICES

copper-containing device

18.3.3 BARRIER METHODS

condoms with or without spermicide
(nonoxinol)

diaphragms with spermicide
(nonoxinol)

18.4 ESTROGENS

“ethinylestradiol tablet, 10 pg, 50 ug

18.5 INSULINS AND OTHER ANTIDIABETIC
AGENTS

°glibenclamide tablet, 2.5 mg, 5 mg

injection,
40 |U/ml in 10-ml vial.
100 IU/ml in 10-ml vial

insulin injection (soluble)

injection,
40 |U/ml in 10-ml vial,
100 IU/ml in 10-mi vial
(as compound insulin zinc suspension
or isophane insulin)

tablet, 500 m (hydrochlonde)

intermediate-acting insulin

mettormin

18.6 OVULATION INDUCERS

°clomifene (2. 8) tablet, 50 mg (citrate)

18.7 PROGESTOGENS

norethisterone tablet, 5 mg
Complementary drug
medroxyprogesterone acetate (B) tablet, 5 mg

18.8 THYROID HORMONES AND
ANTITHYROID DRUGS

levothyroxine tablet, S0 ug, 100 ug

(sodium sait)
potassium iodide tablet, 60 mg
°propylthiouracil tablet, 50 mg

Section 19: Immunologicals
19.1 DIAGNOSTIC AGENTS

tuberculin,®
purified protein derivative (PPD)

injection

° Example of a therapeutic group. Various drugs can serve as altemnatives.
3 All tuberculins should comply with the Requirements for Tuberculins (Revised 1985). WHO Technical Report Series. No.

745, 1987, Annex 1.
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19.2 SERA AND IMMUNOGLOBULINS *

anti-D immunoglobu_lin injection, 250 ug in
(human) ’ single-dose vial
“antitetanus immunoglobulin injection, 500 U
(human) in vial
antivenom serum injection
diphtheria antitoxin injection, 10 000 IU,
20 000 IU in vial
immunoglobulin, injection (intramuscular)

human normal (2)

immunoglobulin, injection (intravenous)
human normal (2, 8)

“rabies immunoglobulin injection, 150 IU/ml

19.3 VACCINES 5

19.3.1 FOR UNIVERSAL IMMUNIZATION
BCG

diphtheria

pertussis

tetanus

hepatitis B

measles

poliomyelitis

19.3.2 FOR SPECIFIC GROUPS OF INDIVIDUALS

influenza
meningitis
mumps
rabies
rubella
typhoid

yellow fever

Section 20: .
Muscle Relaxants (peripherally act-
ing) and Cholinesterase Inhibitors

“alcuronium chloride (2) injection, 5 mg/mi
in 2-ml ampoule

°neostigmine tablet," 15 mg (bromide)

injection, 500 ug, 2.5 mg
(metilsulfate) in 1-mi ampoule

pyridostigmine bromide (2, 8) tablet, 60 mg

injection, 1 mg
in 1-ml ampoule

suxamethonium injection, 50 mg/mi
chloride (2) in 2-ml ampoule
powder for injection

Complementary drug
vecuronium bromide (C) powder for injection,

10 mg in vial

Section 21:
Ophthalmological Preparations
21.1 ANTI-INFECTIVE AGENTS

°gentamicin solution (eye drops), 0.3%
(as sulfate)
°idoxuridine solution (eye drops), 0.1%

eye ointment, 0.2%
silver nitrate solution (eye drops), 1%

“tetracycline eye ointment, 1% (hydrochloride)

21.2 ANTI-INFLAMMATORY AGENTS

°prednisolone solution (eye drops), 0.5%
(sodium pnosphate)

21.3 LOCAL ANAESTHETICS

%tetracaine solution (eye drops), 0.5%
(hydrochloride)

21.4 MIOTICS AND ANTIGLAUCOMA DRUGS
acetazolamide tablet, 250 mg

° Example of a therapeutic group. Various drugs can serve as altematives.

* All plasma fractions should comply with the Requirements for the Collection, Processing and Quality Control of Blood,
Blood components and Plasma Derivatives (Revised 1992). WHO Technical Report Series, No. 840, 1994, Annex 2.

® All vaccines should comply with current WHO recommendations for biological substances.
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°pilocarpine solution (eye drops), 2%, 4%
(hydrochloride or nitrate)
Stimolol solution (eye drops), 0.25%, 0.5%

(as maleate)
21.5 MYDRIATICS

atropine solution (eye drops),

0.1%, 0.5%, 1% (sulfate)
Complementary drug

epinephrine (A) solution (eye drops), 2%

(as hydrochloride)

Section 22:
Oxytocics and Antioxytocics

22.1 OXYTOCICS
°ergometrine (1c) tablet, 200 pug (hydrogen maleate)

injection, 200 pg (hydrogen maleate)
in 1-ml ampoule

oxytocin injection, 10 IU in 1-ml ampoule

22.2 ANTIOXYTOCICS

°salbutamol (2) tablet, 4 mg (as sulfate)

injection, 50 ug (as sulfate)/mi
in 5-ml ampoule

Section 23: Peritoneal
Dialysis Solution

intraperitoneal dialysis solution
(of appropnate composition)

parenteral solution

Section 24:
Psychotherapeutic Drugs

24.1 DRUGS USED IN PSYCHOTIC DISORDERS

°chlorpromazine tablet, 100 mg (hydrochloride)

syrup, 25 mg
(hydrochloride)/5 mi

injection, 25 mg
(hydrochloride)/mi in 2-ml ampoule

*fluphenazine (5) injection, 25 mg
(decanoate or enantate)

in 1-ml ampoule
°haloperidol tablet, 2 mg, S mg

injection, 5 mg in
1-ml ampoule

24.2 DRUGS USED IN MOOD DISORDERS

24.2.1 DRUGS USED IN DEPRESSIVE

DISORDERS
“amitriptyline tablet, 25 mg (hydrochloride)
24.2.2 DRUGS USED IN BIPOLAR DISORDERS
carbamazepine (10, 11) scored tablet, 100 mg, 200 mg
lithium carbonate (2, 4) capsule or tablet, 300 mg

enteric coated tablet,
200 mg, 500 mg (sodium salt)

24.3 DRUGS USED IN GENERALIZED
ANXIETY AND SLEEP DISORDERS

scored tablet, 2 mg, 5 mg

valproic acid (7, 11)

°diazepam (1b)

24.4 DRUGS USED IN OBSESSIVE
COMPULSIVE DISORDERS AND
PANIC ATTACKS

clomipramine capsules, 10 mg, 25 mg

(hydrochloride)

Section 25: Drugs Acting on
the Respiratory Tract
25.1 ANTIASTHMATIC DRUGS

“aminophylline (2) injection, 25 mg/mi

in 10-m! ampoule

°beclometasone inhalation (aerosol), 50 pg, 250 pug,

(dipropionate) per dose

injection, 1 mg (as hydrochloride
or hydrogen tartrate) in 1-ml ampoule

°epinephrnne

ipratropium bromide inhalation (aerosol), 20 ug/dose

°salbutamol tablet, 2 mg, 4 mg (as sulfate)

inhalation (aerosol), 100 ug
(as sulfate) per dose

syrup, 2 mg (as sulfate)/5 mi

injection, 50 pg (as sulfate)/mi
in 5-mi ampoule

respirator solution for use in nebulizers,

S mg (as sulfate)/ml

theophylline (10, 11)
Complementary drug

tablet, 100 mg, 200 mg, 300 mg

inhalation (aerosol),
20 mg (sodium salit) per dose

"croinoglicic acid (B)

¢ Example of a therapeutic group. Various drugs can serve as alternatives.

261



DRI

(PREPARED BY COMMUNITY HEALTH CELL)

Sl. Name of Drug Sl Name of Drug
No. No.
ANAESTHETICS ANALGESIC/ANTIPYRETICS
1. Ether 1. Paracetamol
% Halothene 2. Aspirin
3. Thiopental 3. Ibuprofen
4, Nitrous Oxide 4. Indomethacin
5. Oxygen 3. Pentazocine Lactate
6. Pethidine
ANTI - ALLERGICS ANTI - EPILEPTICS
l. Chlorpheniramine maleate 1. Phenobarbitone
% Promethazine 2, Diazepam
3 Adrenaline 3. Phenytoin Sodium
4, Dexamethasone 4, Carbamazepine
ANTIBODIES ANTI - INFECTIVES
I Atropine sulphate 1; Mebendazole
2. Magnesium Sulphate 2. Metronidazole
3. Pralidoxime 3. Benzyl Pencillin
4. Procaine Pencillin
5. Benzathine Pencillin
6. Tetracycline
7. Doxycycline
8. Chloramphenicol
9. Co-trimoxazole
10. Erythromycin
11. Amoxycillin
12 Ampicillin
ANTI - LEPROSY ANTI - TUBERCUIL AR
1. Dapsone INH
2 Rifampicin Streptomycin
3. Clofgzimine Thioacetazone

Vs e

Rifampicin
Ethambutol




ral o Ll e

ANTI - FILARIAL

Di-ethyl carbamazine

ANTI - MALARIAL
Chloroquin

Primaquin

Sulfadoxin Pyremethamine
Quinine Sulphate

CARDIOVASCULAR
Isosorbide Nitrate
Propranolol

CARDIAC GLYCOSIDE

Digoxin

GASTRO INTESTINAL
Antacids

Aluminium Hydroxide
Magnesium Trisilicate
Ranitidine

. )
Metoclopramide
Promethazine

. i
Atropine sulphate
Dicyclomin
Promethazine

Anti -Diarrhoeals
ORS packets

Loperamide Hydrochloride
(not for children)

fom—y
.

LU -

ANTI - FUNGAL
Griseofulvin
Amphotericin B

HAEMOPOIETIC
Ferrous Sulphate + folic Acid
Ferrous Fumarate + folic Acid

Folic Acid

ANTI - HYPERTENSIVE
Hydrochlorothiazide
Reserpine

Hydralazine

Atenlol

DIURETICS
Frusemide
Spiranolactone
Mannitol

LAXATIVES
Isapaghula husk

Paraffin, liquid
Glycerine



ARMONE ' ' ANTI DIABETIC

Prednisolone 1. Insulin (plain)
Hydrocortisone sodium succinate 2. Insulin (Lente)

3. Glibenclamide
P T E RESPIRATORY
Imipramine Anti asthmatic
Chlorpromazine L Deriphylline
Diazepam 2, Aminophylline

3. Salbutamol

4. Terbutaline

5. Oxygen

1. Codeine Phosphate
OBSTETRICS REHYDRATION ACID BASE

Methergin ELECTROLYTE balance
Oxytocin [.V. Dextrose

I.V. Sodium Chloride
I.V. Dextrose + Saline
[.V. Molar Lactate

[.V. Sodium Bicabonate
Potassium Chloride

YITAMINS / MINERALS SKIN & STD

Ascorbic Acid Zinc Oxide Ointment
Vitamin A Whitfield ointment
Vitamin B complex Benzyl benzate
Neomycin+bacitracin
Gention violet
Miconazole ointment
Pencillin

Doxycyclin
Norfloxacin

P et b e
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10.
11.
12
13,
14.
15,
16.
17,

18.
1.
20.
21.

EYE DROPS

Tetracycline
Pilocarpine
Humatropine
Chloramphenical

SSORI '
Water for injection
Hydrogen peroxide
Chlorhexidine
Absorbent Cotton
Gauze, small & large
Bandage
Butterfly (scalp) venesets 18,21,24
Sutures
Black braided silk
Mersilk
Catgut, plain
Catgut Chromic
Prolene, atraumatic
Vicryl
Cotton thread
Suture Needles
Hypodermic Needles
Gloves, surgical
Ryles Tubes
Adhesive Plaster
Elastocrepe bandage
Plaster of Paris
Surgical Spirit
Drip set : administration; fluid, blood
Cannula, IV for venesection
Syringes
Catheters, plain
Catheters, Foley’s
Bleaching powder
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EMERGENCY DRUGS
Oxygen cylinders on trolleys, with
flow meters and mask
Dopamine

Hydro cortisone

Lignocaine

Atropine

Sodium Bicarbonate
Pralidoxime

Adrenaline

Mephentermine

Mannitol

Magnesium sulphate
Trachestomy set, 24,27,30,36

VACCINES & SERA

All vaccines as per National
Universal Immunization Programme
Anti Rabies serum

Anti Snake Venom Serum



DIAGNOSTIC AGENTS
As needed

This list has been prepared using the following lists for reference:

model list of essential list

2. Essential drugs in Primary Health Care in India, Southern region list, prepared at
National Seminar conducted by NIPCCD.

3. Lists  'rugsreceived from Government and other sources

4. CHAI-  IAI formulary.
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EXAMPLES OF THE IMPORTANCE OF INDIA
AS THE “PHARMACY FOR THE DEVELOPING WORLD”

QUICK OVERVIEW:

¢ India is the main supplier of essential medicines for developing countries.

* 67 % of medicines produced in India are exported to developing countries.

* Main procurement agencies for developing countries’ health programmes purchase their
medicines in India, where there are quality products and low prices.

* Approx. 50% of the essential medicines that UNICEF distributes in developing countries
come from India

* 75-80% of all medicines distributed by the International Dispensary Association (IDA) to
developing countries are manufactured in India. (IDA is a medical supplier operating on a
not-for-profit basis for distribution of essential medicines to developing countries.)

¢ In Zimbabwe, 75% of tenders for medicines for all public sector health facilities come from
Indian manufacturers

* The state procurement agency in Lesotho, NDSO, states it buys nearly 95% of all ARVs
from India.

Antiretroviral medicines (ARVs) for AIDS treatment:

India is the world’s primary source of affordable ARVs, as it is one of the few countries with the
capacity to produce these newer medicines as generics. Therefore, all AIDS programmes use
India as their main source of products.

* 80% of ARVs MSF uses are purchased in India and are distributed in treatment projects in
over 30 countries.

e Globally, 70% of the treatment for patients in 87 developing countries, purchased by
UNICEF, IDA, the Global Fund (GFATM) and the Clinton Foundation since July 2005
has come from Indian suppliers.

* PEPFAR, the US President’s AIDS initiative also purchases AR Vs from India for
distribution in developing countries, thus resulting in cost-savings of up to 90%. 89% of the
generilc ARVs approved by the US Food and Drug Administration for PEPFAR are from
India.

* 90% of the ARVs used in Zimbabwe’s national treatment programme come from India.

Raw materials:

In addition, raw materials are exported from India to other countries, such as Brazil, for local
production of affordable medicines. This has been crucial to enabling national AIDS
programmes to provide universal free access to ARVs.

IN DETAIL:

India is the main supplier of essential medicines for developing countries. This applies not only to
AIDS medicines, but to medicines to treat other diseases, as well. India is the world’s leading
supplier of i mexpensxve generic medicines, with approximately 67% of them being exported to
developing countries.?

! with partial data available for fiscal year 2006
2 Oxfam



1) International procurement agencies

The main procurement agencies for health programmes in developing countries purchase their
medicines in India, where quality products can be purchased at low prices.

MSF:
e 40% of the money MSF spends on oral medicines is used to buy drugs from India (if
injectables are included, the average lies at 26,5%).

UNICEF:

e India ranks second on the list of countries from which UNICEF purchases medical supplies.
India has a considerable lead over all countries below it on the list, and Belgium only ranks
first because of vaccines (e.g. combination vaccines are not yet being produced in India)’.

¢ If vaccines are excluded, India is the source of approx. 50% of the essential medicines
UNICEF distributes in developing countries (see figure 1).

... AND WHERE WE BUY IT

~ TOP 20 SUPPLIER COUNTRIES 2005
.= [millions of United States Dollars)
Belghum saweusssessansssss 222 PRKISYAN «oisvmasasssossasss 29

India ooeeriieiiiiiaaane 205 China .cooviiiiiiiiianns 26
FIaneR « cuesawsessssass 82 KenYa..coneames s 21
JAPATY samsassasn et 54 Indonesia .................. 20
Switzerland ................ 43 Thailand ..................... 14
Denmark .................... 40 BUAAN...cunvmssmmaasioss 11
United States .............. 33 South Africa............... 11
ltaly. e 33 Sweden ..................... 10
BOMMaNY .:cciwsmmiasos 31 United Arab Emirates...... 9
United Kingdom .......... 31 Republic ot Korea ......... 9

Figure 1: Top 20 supplier countries for UNICEF*

IDA (International Dispensary Association)

e 75-80% of all medicines distributed by IDA to developing countries are manufactured in
India. (IDA is a medical supplier operating on a not-for-profit basis for distribution of
essential medicines to developing countries.)

2) National supply stores for public/non profit sector:

Zimbabwe
e The National Pharmaceutical Company, Natpharm, (formerly Governmental Central Stores),
states 75% of tenders for supply to national health facilities are won by Indian
manufacturers.

3) Antiretrovirals — ARVs

India is the world’s primary source of affordable ARVs, as it is one of the few countries with the
capacity to produce these newer medicines as generics. Therefore, all AIDS programmes use
India as their main source of products.

e 80% of ARVs MSF uses are purchased in India and are distributed in treatment projects in
more than 30 countries.

3 http://www.unicef.org/supply/files/SD_AnnualReport 2005.pdf
=
ibid
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e Globally, 70% of the treatment for 900,000 patients in 87 developing countries, purchased
by UNICEF, IDA and the Global Fund (GFATM) since July 2005 has come from Indian
suppliers.

e PEPFAR, the US President’s AIDS initiative also purchases ARVs from India for
distribution in developing countries, thus resulting in cost-savings of up to 90%. 89% of the
generisc ARVs approved by the US Food and Drug Administration for PEPFAR are from
India.

90% of the ARVs used in Zimbabwe’s national treatment programme come from India.

e The state procurement agency in Lesotho, NDSO, states it buys nearly 95% of all ARVs

from India.

PEPFAR: The vast majority of ARVs used by PEPFAR come from India. “/n every case
generic prices present an opportunity for cost savings; in some cases, the branded price per
pack of a drug is up 1o 11 times the cost of the approved generic version.*

PEPFAR purchases of generic ARVs compared with
Branded ARVs in FY06
(all generics manufactured in India)

'WBranded |
/@ Generic | f

Figure 2: Bringing Hope: Supplying ARVs for HIV/AIDS treatment, PEPFAR, May 2006’

4) Active Pharmaceutical Ingredients (APIs)

Raw materials from India are also exported to other countries for production of affordable
medicines. This has been key in the success of national AIDS programmes’ ability to provide
universal free access to ARVs.

As an example, generic production of medicines in Brazil is heavily dependent on APIs purchased
from India. At the third meeting of the Commission on Intellectual Property Rights; Innovation and
Public Health (CIPIH)®, Brazil stated: “Brazil is concerned whether the application of TRIPS in
India and China may affect access to APIs, and thus their treatment programme.”

5 with partial data available for fiscal year 2006
® Bringing Hope: Supplying ARVs for HIV/AIDS treatment, PEPFAR, May 2006
7 Note only several months of 2006 are included

8 Third meeting of the Commission on Intellectual Property Rights, Innovation and Public Health (CIPIH), 31 Jan.- 4 Feb.
2005
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Campaigns for Essent?a]
Medicines

- For Batch 4 CHFS Orientation (August 14,
2006). Facilitated by NT

Quiz on pharma development &

e When was the first synthetic pharmaceutical
introduced?

When was the first modern antibiotic introduced?

When was the first commercially formulated
antimalarial?

When was the first antitubercular produced?

e What about the first clinical use of oral contraceptives,
of drugs for diabetes and of drugs for mental iliness.

e And when was drugs for other infectious diseases, for
cardiovascular diseases and for a wide range of other

conditions developed? /

o

Answers

e When was the first synthetic pharmaceutical
introduced? (1897)

e When was the first modern antibiotic introduced?
(1941)

e When was the first commercially formulated anti-
malarial? (1943)

e When was the first anti-tubercular produced? (1944)
e What about the first clinical use of oral contraceptives,
of drugs for diabetes and of drugs for mental illness

(1950s)
e And when was drugs for other infectious diseases, for
cardiovascular diseases and for a wide range of other
\conditions developed? (50s onwards, in 60s and 70s)

Model List of Essential Drugs \

e WHO published the first Model List of
Essential Drugs in 1977, it identified 208
individual medicines.

e The current Model List of Essential
Medicines, prepared by the WHO in
March 2005 is the 14" ed. It contains
312 individual medicines, including
antiretroviral medicines.

N /




Essential medicines A

Those that satisfy the:
e priority health care needs of the population

Selected with due regard to:
e disease prevalence
e evidence on efficacy and safety &

e comparative cost-effectiveness /

N

Essential medicines &

Are intended to be available:

e within the context of functioning health
systems

at all times

in adequate amounts

in the appropriate dosage forms
with assured quality

at a price the individual and the community
can afford.

. J

This year \

>40 million
people will
die

\_ in developing countries. .

Of the over 40 million deaths \

one-third will be
children under
age five.
\_ J




Of the over 40 million deaths :\

10 million will be due to
acute respiratory
infections, diarrhoeal

10 million avoidable deaths \

| due to conditic;ns fo; vs;hich
safe, inexpensive,
essential drugs

diseases, tuberculosis, if canbe
\ and malaria j S IlTe-saving.
WHO estimates & Irrational use of medicines \A

e more than half of all medicines are
e prescribed,
e dispensed or
e sold inappropriately,

e half of all patients fail to take them
correctly.

- A

® overuse,
e underuse or
e misuse of medicines

e [t results in
o wastage of scarce resources and
e widespread health hazards

\ A




Examples - irrational use of medicines )\

e use of too many medicines per patient ("poly-
pharmacy");

e inappropriate use of antimicrobials,
e often in inadequate dosage,
o for non-bacterial infections;

e over-use of injections when oral formulations would be
more appropriate;

o failure to prescribe in accordance with clinical
guidelines;

e inappropriate self-medication, often of prescription-

only medicines;

knon-adherence to dosing regimes. /

Neglected diseases \

e Over the past 30 years, the number of
drugs targeting neglected diseases is ten
if we consider the most neglected
diseases,

e 18 if we add malaria,
e and 21 if we add tuberculosis.
e These totals still represent only around

\ 1% of all new drugs (1,556)

What are neglected diseases?

e Neglected diseases, such as malaria and
tuberculosis, mainly affect people in poor
countries.

e Most neglected diseases, such as sleeping
sickness, Chagas disease, visceral
leishmaniasis (Kala azar), Buruli ulcer etc.
almost exclusively affect people in developing
countries who are too poor to pay for any kind
of treatment. These patients are too deeply
impoverished to constitute a market that can

India response \

\ attract investment in drug R&D.

e All India Drug Action Network

e medico friends circle

e Drug Action Forum

e Jan Swasthya Abhiyan

o National Working Group on Patent Laws

e WTO Wirodhi Bharatiya Jan Abhiyan
(Indian People's Campaign against WTO)

\etc, (=] (o j
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Community Health Cell

From: cehatpung@vsnl.com on behalf of SATHI [cehatpung@vsnl.com]
gSent: Wednesday, December 06, 2006 2:58 PM

To: Vandana Prasad: Amit Sen Gupta; Ekbal; Amitava Guha; N. B. Sarojini; Sundar gmail;
Thaimanarayan

Ce: jsadelhi
Subject: Rabies vaccine -Letter to . AS Anand, Chalrperson, NHRC

Dear All,

| am forwarding herewith the letter which we faxed today to NHRC with copy to Mrs. Aruna Sharma. Abhaywas to
meet Mrs. Aruna Sharma today and would hopefully be able to push this matter about Intra dermal Rables

Vaccine because she had specifically shown interest in taking up this issue when Dhananjay met her a few days
back.

Sincerely yours,

Anant

—- Original Message —-

From: SATHI

To: ABHAY TRAVELLING

Sent: Wednesday December 06, 2006 2:34 PM
Subject: Letter to . A.S Anand, Chalrperson, NHRC

Please find attached herewih letter to Justice Dr. A S Anand, Chalrperson, NHRC

SATHI-CEHAT

3 & 4, Aman E Terrace,
Dahanukar Colony, Kothrud,
Pune -411029

Phone: 020-25451413, 25452325

e AMMBDF, ;{{\(‘))Q&yd »’\J\MQM, . .h«/i/o*\)/

y Tg \JN\,P —
! AP + v OQAR AnK
ok for 20 P o Dt LA g v

>
- W 2k \/OC(‘/‘U—Q—J i > /M_K .
s TT A28 Vo S ap IR

F s o Y up. = ) e p D
ey’ b ey i p- AP
) Jlplers,
7 .


mailto:cehatpun@vsnl.com
mailto:cehatpun@vsnl.com

Jan Swasthya Abhiyan
(People’s Health Movement — India)
Health for All - Now! Health is a Basic Human Right!

It is the duty of the State to protect all citizens against this invariably fatal disease. But this
fundamental right to life is being violated by not sufficiently increasing the budget to provide this
‘new’ vaccine and by not continuing the earlier policy of providing free Anti Rabies Vaccine to all
cases of dog bite who report to Public Health facilities.

We urge you to urgently intervene in this matter so that :%.z direct threat to the lives of so
many poor people in India due to Rabies is annulled.

Attached herewith is our letter to Mr. P. Hota, Health Secretary, in which we have suggested
two specific measures to overcome this problem. This letter has been handed over on 17th October
05 in a meeting to Ms. Rita Teotia, Joint Secretary, Health and Family Welfare, with a plea for
urgent action. We trust that in this instance too, you would take necessary steps to help protect the
lives of a large number of needy people in the country, by asking the Health ministry to institute the
necessary measures urgently.

Awaiting your positive response.

Sincerely yours,

D
!ﬁa‘:& W{q—
Dr. B. Ekbal. Dr. Abhay Shukla

National Convenor, JSA National Joint Convenor, JSA

PS. Attachment: - Letter to Mr. P. Hota, Secretary, Ministry of Health and Family Welfare

Addresses for Correspondence:

National Secretariat c/o SATHI- CEHAT, 3&4, Aman Terrace, Plot No. 140, Dahanukar Colony, Kothrud, Pune
411029 Ph: (020) 25451413 / 25452325 Email: cehatpun@vsnl.con

¢/o Delhi Science Forum, D-158, Lower Ground Floor, Saket, New Delhi -110017.

Ph: (011) 26524324 , 26862716 (Telfax). Email: ctddsf@vsnl.com

c/o Sama Resource Group for Women and Health ,G-19, Mp loor, Marg no.24, Saket
New Delhi 17. Phone 011- 26562404, 26968972 Email- sama_womenshealth@vsnl.net

>
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Jan Swasthya Abhiyan

(People’s Health Movement - India)

Health for All - Now! Health is a Basic Human Right!
6" December 2006
Chairperson: To,
N.H. Antia Justice Dr. A.S. Anand,
Chairperson,
Convenor: National Human Rights Commission,
B. Ekbal New Delhi

Jt.Convenors:
Abhay Shukla
Amit Sen Gupta
Amitava Guha

T. Sundararaman
Thelma Narayan

National secretariat members:
Vandana Prasad
N.B. Sarojini

National Co-ordination Committee:

All India People’s Science Network (AIPSN)

All India Drug Action Network (AIDAN)

Asian Community Health Action Network (ACHAN)
All India Democratic Women’s Association (AIDWA)
Association for India's Development (AID)

Bharat Gyan Vigyan Samiti (BGVS)

Breastfeeding Promotion Network of India (BPNI)
Catholic Health Association of India (CHAI)

Centre for Community Health and Soc. Medicine, JNU
Christian Medical Association of India (CMAI)
Community Health Cell (CHC)

Forum for Creche and Child Care Services (FORCES)
Fed. of Medical Representative Assns. of India (FMRAI)
Health Watch- UP- Bihar

Joint Women’s Programme (JWP)

Medico Friends Circle (MFC)

National Alliance of People’s Movements (NAPM)
National Federation of Indian Women (NFIW)
National Association of Women’s Organisations (NAWO)
Sama- Resource Group for Women and Health
SATHI-CEHAT

Voluntary Health Association of India (VHAI)

Participating Organisations:
Over 1000 organisations concerned with health care

and health policy from both within and outside
the above networks.

Subject: - Unavailability since June 05 in Public Health
Facilities throught India, of free vaccine against the invariably fatal
Rabies, leading to serious human rights violation

Respected Justice Anand,

This is in continuation with the complaint that we have
launched on 31%" October, 2005 about the subject mentioned
above. Copy of this letter is enclosed herewith for your ready
reference.

In February 06, Drugs Controller of India sent a circular to
the manufacturers of Rabies Vaccine in India giving them
permission to use the Intra Dermal Route of this vaccine. This was
probably because of the action initiated by your office in response
to our complaint. However, there is a crucial rider in the letter
issued by the Drugs Controller of India, which says that the Intra
Dermal Route can be used only if there are more than fifty patients
of dog bite report to the Health Centre in a day.

Barring one or two exceptions in all other public hospitals in
any state and certainly in Primary Health centres, there is certainly
no possibility of having the fifty cases of dog bite in a day. This
strange condition has no medical or any other logic whatsoever.
The effect of this circular is that the cheaper Intra Dermal Route is
not being used in any of the Primary Health Centres or in Rural
Hospitals in India. Only those patients with dog bite who posses
yellow card (BPL card) are given the conventional Intra Muscular
Regimen, which consumes four to five times the volume of vaccine
that is used in Intra Dermal Regimen. Given the very limited budget
being made available for purchase of rabies vaccine, the continued
use of Intra Dermal Regimen means in effect denial of vaccine
protection to large number of people who have been afflicted by
dog bite. As is well known, rabies caused by rabid dog bite is
invariably fatal and hence this denial of vaccine protection effectively
means denial of right to life. It is necessary that Drugs Controller of
India and the Health Secretary give a very clear instruction in favour
of use of Intra.Dermal Regim~n without putting the condition of at
least fifty cases of dog bite a day.

Addresses for Correspondence:

National Secretariat c/o SATHI-CEHAT, 3&4, Aman Terrace, Plot No. 140, Dahanukar Colony, Kothrud, Pune 411029
Ph: (020) 25451413 / 25452325 Email: cehatpun@vsnl.com

c/o Delhi Science Forum, D-158, Lower Ground Floor, Saket, New Delhi -110017.

Ph: (011) 26524324 , 26862716 (Telfax). Email: ctddsf@vsnl.com

C/o Sama Resource Group for Women and Health ,G-19, 2" Floor, Marg ro.24, Saket

New Delhi 17. Phone 011- 55637632/3, 26968972 Email- sama_womenshealth@vsnl.net
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. Jan Swasthya Abhiyan

(People’s Health Movement — India)
Health for All - Now! Health is a Basic Human Right!

We request you to personally intervene in this matter and see to it that this absurd condition is

withdrawn and Drugs Controller, India is questioned for jeopardizing the lives of thousands of cases of dog bite
that are being denied vaccine protection because of this absurd condition.

Looking forward to a positive response and an early action.

Thanking you,

Sincerely yours,

o —2 ALl st

Dr. B. Ekbal Dr. Abhay Shukla

Dr. Anant Phadke
National Convenor, JSA National Joint Convenor, JSA

Co-Convenor — Maharashtra JSA-

Addresses for Correspondence:

National Secretariat /o SATHI- CEHAT, 3&4, Aman Terrace, Plot No. 140, Dahanukar Colony, Kothrud,
Pune 411029 Ph: (020) 25451413 / 25452325 Email: cehatpun@vsnl.com

c/0 Delhi Science Forum, D-158, Lower Ground Floor, Saket, New Delhi -110017.

Ph: (011) 26524324 , 26862716 (Telfax). Email: ctddsf@vsnl.com

c/o Sama Resource Group for Women and Health ,G-19, 2" Floor, Marg no.24,Saket

New Delhi 17. Phone 011- 26562404, 26968972 Email- sama_womenshealth@vsnl.net
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Jan Swasthya Abhiyan

(People’s Health Movement - India)

Health for Ali - Now!

Health is a Basic Human Right!

Chairperson:
N.H. Antia

Vice-Chairperson:
D. Banerjece

Convenor:
B. Ekbal

Jt.Convenors:
Abhay Shukla
Amit Sen Gupta
Amitava Guha

T. Sundararaman
Thelma Narayan

National secretariat members:
Vandana Przsad
N.B. Sarojini

Nuationai Co-crdination Committee:

All India People’s Science Network (AIPSN)

All India Drug Action Network (AIDAN)

Asian Community Health Action Netwerk (ACHAN)
Ail India Democratic Women’s Asseciation (AIDWA)
Association for India’s Developient (AID)

Bharat Gyan Vigyan Samiti (BGVS)

Breastfeeding Promotion Network of India (BPNI)
Catholic Health Association of India (CHAI)

Centre for Community Health and Soc. Medicine, JNU
Christian Medical Association of Inaia (CMAI)
Cominunity Health Cell (CHC)

Forum for Creche and Child Care Services (FORCES)
Fed. of Medical Representative Assns. of India (FMRAI)
Joint Women’s Programme (JWP)

Medico Friends Circle (MFC)

Natior:al Alliance of People’s Movemenis (NAPM)
National Federation of Indiar Won:en (NFIW)
National Associaticr of Women’s Graanisations (NAWO
Ramakrishna Mission (RK)

SATHI-CEHAT

Voluntary Health Association of India (VHAI)

Participaﬁng Organisations:
Over 1000 organisations concerned with health can

and healtn-policy from both within and outside
the above networks.

31st October 2005
To,
Justice Dr. A.S. Anand,
Chairperson,
Nationzal Human Right: Ceromission,

New Delhi

Subject: - Natioaa! unavailability in Public Health
Facilities of fre= vaccine-against the invariably fatal
Rabies from: Juire 05, leading to serious human rights
violation

Respected Justice Anarnd,

7

As you wonld be awaie, rabies caused by the bite of
rabid dog is a 100% faial disease. Hence as a nationai policy, the
Anti Rabies Vaccine was made available free of charge in Public
Health facilities from Prirnary Health Centres upwards. In India,
due to paucity of fund:, the obsolete sheep brain vaccine, the
‘Semple Vaccine’ was being used till May 5. Now from June
05 this vaccine has beti withdrawn from the ‘Indian market, a
welcome step. However the alternative to it, the nsw and safer
vaccine {the ‘cell-ct hf""" vaccine’) is generally not availabie free
of cost in public healil, facilities. This new vaccine (marketed
under the brand nainc: Rabipur, Verorab efc) costs about Rs.
300 nar inject‘on or n....v Rs, 1260 for thz fuil cource of five
injections. In principls, thos‘, who possess the Below Poverty
Level (BPL) card are cuppose’l to get this vaccine free, however
this system does not '-';.': Yys work; in addition many genuinely
poor peaple do not posszss the BPL card; and even lower middle
class people cannot aftord the cost of Rs. 1500; hence now a
very large number cf people in India are left with no protection
from the fatal disease 11bies aiter rabid dog bite.

Addresses for Correspondence:

National Secretariat c/o SATHI-CEHAT, 3&4, Aman Terrace, Piot No:. 1

o oakanukar Colony, Kothrud, Pune 47 "')

v

Ph: (020) 25451413 /25452525 Email: cehatpun{@vsnl.con

/o Delhi Science Forum, D-138, Lewer Ground F
Ph: (011) 26524324 ; 26862716 (Teifax). Email: mads‘(u:vcnl coni

tuor, Saket, New Delni =i =

et 3 s

C/o Sama Reésource Group for Women and Healtlr ,G=19, 2™ Floor, Marg ne.24, Saker,

New Dethi 17. Phone 011- 26562404, 26968972 Einail- sama_womensheali

vsnl.net
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Fromz subhi Sorakhal v n i i i e e e e s e i e
To: naveen@dsochara.org

§ent: Wednesday, December 13, 2008 6:50 AM

Subject: Fwd: [reprohealth_india] letter to sommunist leaders - last date 14th Dee

Dear Naveen ,
I think CHC should sign in on this.

rakhal

From: satinath sarangi [mailto:justiceinbhopal@yahoo.co.in]

Sent: Saturday, December 09, 2006 7:27 PM

To: icjb-planning@lists. studentsforbhopal .org; sfbplanning; aid_bhopal@aidindia.org; remember-
bhopal@lists studentsforbhopal.org

Subject: [Norton AntiSpam] [remember-bhopal] letter to communist leaders

dear all,

below is a letter we would like to send to the polit burean of the communist party of india [marxist] or
cpm. the lefter aska the members of the top decizion making body of the party to disallow dow chemical's
proposed investment in west bengal - a state in which the cpm has been in power for more than 30 years.

the present "united progressive alliance” upa government at the centre is quite dependent on the support of
cpm. 43 out of 543 members of the indian parliament are from the cpm.

currently the cpm government in west bengal and the polit bureau is siezed with the issue of establishment
of an automobile factory by india's top capitalists - the Tatas - in the face of opposition by local farmers
and others whose landa have been taken away by force by the state government. author arundhati roy and
medha patkar are among those supporting the agitating farmers and fisherpeople who were shot at by the
police during one of the recent demonstrations.

we aim to send this letter to the communist leaders and to the media on 15th morning while there is debate
within the party and much pressure from without on the issue of industrial investments in west bengal.
please try and get as many organizations signed on as possible and send us the names by 14th evening.

best wishes,
st \ " ' oo
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To:

The Mamberk of the Polit Bureau
Communist Party of India (Marxist)
A K. Gopalan Bhawan,

27-29, Bhai Vir Singh Marg

(Gole Market),New Delhi - 110001

Date; Decemnber 15, 2006

Subject: Open letter for disallowing American multinational Dow Chemical, owner of Killer Union Carbide, to invest
in West Bengal

Dear Members of the Polit Bureau of the Communist Party of India (Marxist),

We, representatives of organizations of survivors of the Bhopal disaster and their supporters are writing to you to urge that you
reject the proposed investment in West Bengal by the current owner of Union Carbide Carparation, American multinational
The Dow Chemical Company.

Asyou must know Union Carbide has killed well over 20 thousand people in Bhopal and injured more then half a million by
the leak of toxic gages in Decernber 1984, Y oumay also know that raore than 25 thousand people living in the vicinity of the
abandoned pesticide factory are being poisoned through contaminations in their ground water,

We are sure you are aware that Union Carbide Corporation is criminally charged with manslaughter, grievous assault and other
gerious offences and the carnpany is absconding from the angoing criminal case since 1992, Buccessive Indian Governments
have failed to make any effort to enforce Carbide's appearance in Indian courts. We have recently presented evidence in the
criminal court in Bhopal that the fugitive American corporstion continues to sell its products, technologies and processes
through Indian subsidiaries of The Dow Chemical Campany with which it merged in 2001.

Like Union Carbide, Dow has left & trail of massscre and misery all over the world, It was the major supplier of Napalm and
Dicxin-tainted Agent Orange uged by the T8 military againgt communigt Vietnarn in the 1960s. Today mare than 650,000
children suffer a range of physical and mental deformities as a result of Dow's poisons in Vietnam, In India Dow Chemical is

producing Dursban, a pesticide that was withdrawn from the US market in 2000 because of its harmful effect on children’s
braing.

Rather than bring Union Carbide and Dow Chemical to own up to their responsibilities in Bhopal, the Indian Gov ernment has
gane out of its way to facilitate Dow's business in India. Last year the Prime Minister directed the setting up of a Special Task
Force in the Planning Commission to facilitate Dow Chemical's petrochemical investments in West Bengal and Andhra
Pradesh,

Given the support by the Communist Party of India (Marxist) and its allied groups to the 22 year long campaign for justice in
Bhopal it would be indeed iranic and unfartunate if Dow Chemical were allowed to invest in CPM ruled West Bengal. We are

hopeful that the CPM leadership will issue an unequivocal statement clarifying that Dow Chemical or any of its subsidiaries
will not be entertained in West Bengal,

Aswe send this letter to you we are also releasing it to the media so as to communicate to the public the issue which we believe
is of critical national and international importance particularly to the progressive people in our country and the warld.

Please 1t us know if you wauld like usto send meore information regarding this matter, We will appreciate an early response
fram you

Y ours sincerely,

Representatives of arganizetions of survivors of the Union Carbide disaster in Bhopal and their supparters,
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Rational Drug Therapy principles, realities and the road ahead

Sujith J Chandy, Clinical Pharmacology Unit, CMC, Vellore
Introduction

Ineffective, inappropriate and economically nonviable use of medicines is often observed in health
care throughout the world. This is more so in the developing countries. The need for achieving quality
use of medicines in the health care system is not only because of the financial reasons with which
policy makers and administrators are usually most concerned. Appropriate use of drugs is also one
essential element in achieving quality of health and medical care for patients and the community.

Defining Rational Drug Use

What is rational use of drugs? The Conference of Experts on the Rational Use of Drugs, convened by
the World Health Organization in Nairobi in 1985 defined it as:

"Rational use of drugs requires that patients receive medications appropriate to their
clinical needs, in doses that meet their own individual requirements for an adequate
period of time, and the lowest cost to them and their community."

These requirements will be fulfilled if the process of prescribing is appropriately followed. This will
include steps in defining patient’s problems (or diagnosis); in defining effective and safe treatments
(drugs and non-drugs); in selecting appropriate drugs, dosage and duration; in writing a prescription;
in giving patients adequate information: and in planning to evaluate treatment responses.

The definition implies that rational use of drugs, especially rational prescribing should meet certain
criteria :

Appropriate indication. The decision to prescribe drug(s) is entirely based on
medical rationale and that drug therapy is an effective and safe treatment

Appropriate drug. The selection of drugs is based on efficacy, safety, suitability and
cost considerations.

Appropriate patient. No contra-indications exist and the likelihood of adverse
reactions is minimal, and the drug is acceptable to the patient.

Appropriate information. Patients should be provided with relevant, accurate,
important and clear information regarding his or her condition and the medication(s)
that are prescribed.

Appropriate monitoring. The anticipated and unexpected effects of medications
should be appropriately monitored.

Unfortunately, as all of us are well aware, reality as regards to rational prescribing is
otherwise. Prescribing most often does not conform to these criteria and can be termed as
inappropriate or irrational prescribing.

Common examples of irrational prescribing are:

The use of drugs with doubtful/unproven efficacy, e.g., the use of antimotility agents in
acute diarrhea

The use of unnecessarily expensive drugs, e.g.the use of a third generation
cephalosprin, when a first line agent is indicated or a broad spectrum antimicrobial
when a narrow spectrum drug would do

The use of drugs when no drug therapy is indicated, e.g., antibiotics for upper
respiratory infections, diarroea and viral fevers

The use of drugs of uncertain safety status, e.g., use of dipyrone (Baralgan, etc.)
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The use of the wrong drug for a specific condition requiring drug therapy, e.g.,
tetracycline in childhood diarrhea requiring ORS

Failure to provide available, safe, and effective drugs, e.g., failure to vaccinate against
measles or tetanus, failure to prescribe ORS for acute diarrhea

The use of correct drugs with incorrect administration, dosages, and duration, e.g., the
use of oral steroids in asthma when inhaled steroids would be much more efficient and
safe

Other common and widespread irrational prescribing practices include:
Overuse of antibiotics and antidiarrheals for non-specific childhood diarrhea,
Indiscriminate use of injections, e.g., in malaria treatment
Multiple drug prescriptions, fixed dose combinations
Use of antibiotics for treating minor AR
Minerals and tonics for malnutrition

Of course, rational prescribing is not as easy as it sounds. The drug use system is complex and
varies from countrywise. Drugs may be imported or manufactured locally. The drugs may be used in
hospitals or health centers, by private practitioners and often in a pharmacy or drug shop where OTC
preparations are sold. In some countries all drugs are available over the counter! In India, there are a
lot of alternate systems of medicines and many practitioners prescribe allopathic medicines. There
are a large number of quacks without any knowledge of rational prescribing. Last but definitely not the
least the public includes a very wide range of people with differing knowledge, beliefs and attitudes
about medicines. Many a time, the patient expects a particular drug and hints or directly asks for that
to the doctor or pharmacist.

Factors Underlying Irrational Use of Drugs

There are many different factors which affect the irrational use of drugs. In addition, different cultures
view drugs in different ways, and this can affect the way drugs are used. In India, this can therefore
be a complex maze with multiple cultures, religions, dialects and castes.

If one were to broadly classify the factors, they could be divided into: those deriving from patients,
chemists shops, prescribers, the workplace, the supply system, industry influences, regulation, drug
information and misinformation.

In each group, there can be various ways contributing to irrational use of drugs:

Patients - drug misinformation, misleading beliefs, patient demands/expectations

Prescribers - lack of education and training, inappropriate role models, patient pressures, lack of
objective drug information, company incentives, limited experience,

misleading beliefs about drug efficacy, competition

Chemist shops — patient pressures, profit motives, competition

Workplace - heavy patient load, pressure to prescribe, lack of adequate lab capacity, insufficient
staffing

Drug Supply System - unreliable suppliers, drug shortages, limited budgets necessitating fixed
choices, expired drugs supplied

Drug Regulation - non-essential drugs available, inefficient audit system, inadequate legal
implementation, non-formal prescribers

Industry - promotional activities, misleading claims, incentives
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Impact of Irrational Drug Use

Irrational drug use can have various consequences, for the patient, the public, the health system and
even the economy. A few important consequences are mentioned below:

Reduction in the quality of drug therapy — This can lead to increased
morbidity and mortality

Waste of resources — This can lead to reduced availability of other vital drugs
and increased costs

Increased risk of unwanted affects - adverse drug reactions and the
emergence of drug resistance

Psychosocial impacts - patients may believe that there is "a pill for every ill"

A focused case of irrational drug use and its consequence — the antimicrobial misuse problem

Irrational prescribing and dispensing issues come to the fore when it comes to antibiotic use. | would
like to therefore focus on this issue and how it has impacted society.

The problem of antimicrobial resistance was one of the important issues brought up at the World
Health Assembly (WHA) in 2005.

The WHO says that antimicrobial resistance is one of the world’s most serious public health
problems. A major reason is the irrational use of medicines.

According to WHO, worldwide, more than 50% of all medicines are prescribed, dispensed or sold
inappropriately, and 50% of patients fail to take them correctly. The consequence of this is seen
directly with the misuse of antibiotics

There is increasing antimicrobial resistance, with resistance of up to 70-90 percent to original first-line
antibiotics for dysentery (shigella), pneumonia (pneumococcal), gonorrhoea, and hospital infections
(staph. Aureus).

A WHO policy paper on “Containing antimicrobial resistance” says that many of the microbes that
cause infectious disease no longer respond to common antimicrobial drugs such as antibiotics,
antiviral and antiprotozoal drugs.

The problem has reached unprecedented proportions that unless concerted action is taken
worldwide, we run the risk of returning to the pre-antibiotic era when many more children than now
died of infectious diseases and major surgery was impossible due to the risk of infection.

WHO's data show the following antimicrobial resistance global prevalence rates: malaria (chloroquine
resistance in 81 out of 92 countries); tuberculosis (0-17% primary multi-drug resistance); HIV/AIDS
(0-25% primary resistance to at least one antiretroviral drug); gonorrhoea (5-98% penicillin
resistance); pneumonia and bacterial meningitis (0-70% penincillin resistance in streptococcus
pneumonia); diarrhoea: shigellosis (10-90% ampicillin resistance, 5-95% cotrimoxazole resistance);
hospital infections (0-70% resistance of staphylococcus aureus to all penicillins and cephalosporins).
Another WHO paper says that irrational medicines use includes use of more medicines than are
clinically necessary, inappropriate use of antimicrobial agents for non-bacterial infections;
inappropriate selection or dosing of antibiotics for bacterial infections; over-use of injections when oral
formulations are more appropriate: failure to prescribe in accordance with clinical guidelines; and
inappropriate self medication often of prescriptions-only medicines.

Referring to the HIV/AIDS, TB and malaria epidemics, the paper says "concerns are growing about
accelerating rates of anti-microbial resistance and rising prices for alternative anti-microbial agents to
treat infections due to resistant pathogens."
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Antimicrobial resistance in the Indian context is also on an ever increasing rise. This is mainly
attributed to antibiotic misuse at three levels, human misuse, animal misuse and environmental
misuse. It remains to be seen how each is having an impact on resistance levels. Human misuse is
the most widely documented of the three.

In a study done to measure the misuse of antimicrobials in predominantantly viral conditions such as
diarrhoea, URI and fever with myalgia, it was seen that a high percentage of patients received
antibiotics. In Uttar Pradesh, it was as high as 80%, in Tamil Nadu, 70%, whereas in Kerala it was
only 40%. This brings us to the fundamental question whether other factors besides drug promotions
and profit such as socioeconomic conditions, literacy etc are factors which influence use of drugs. In
another study supported by WHO in Vellore district, an attempt was made to establish a model to
compare antimicrobial resistance and usage patterns. It was found that approximately 42% of all
outpatients were being given antibiotics. It was also noticed that various stakeholders were
responsible for overusing various types of antibiotics. Private practitioners preferred antibiotics such
as ciprofloxacin, whereas pharmacists dispensed both amoxicillin and ciprofloxacin. Due to limited
availability of antibiotics in government facilities, cotrimoxazole was highly used.

These observations hold valuable lessons in pointing to the factors that drive irrational drug use.
Accessibility and availability were key issues in the governmental facilities whereas peer competition,
pressure to cure and industry incentives contributed in the private health facilities. In both areas,
patient expectations was a key contributing factor

What can be done?

The WHO lists measures that governments can take. One of the interventions suggested relate to
drug sales promotion. "Pharmaceutical promotion often has negative effects on prescribing and
consumer choice, but regulation of promotional activities has been proven to be one of the few
effective interventions,"

"Countries should therefore consider regulating and monitoring the quality of drug advertising and of
the pharmaceutical industry's promotional practices, and enforcing sanctions for violations."
Strategies to target the stakeholders such as doctors and pharmacists need to be thought about.
Proper training on the approach to therapeutics, minimizing the impact of industry incentives, a peer
process to reduce irrational prescriptions are just some of the ways that can be adopted. Last but not
the least, public awareness and health education are key issues to be dealt with. If a layman is made
to understand the difference between viral and bacterial illness, it makes it easier to understand that
antibiotics are not needed in viral conditions.

Although there have been previous WHA resolutions, and a WHO programme on rational drug use,
not much has been done in countries. Very little is being spent to promote rational use of medicines.
The global sales of prescription drugs in 2000 were $282.5 billion and drug promotion costs in the US
were $15.7 billion the same year. In 2002-03, global WHO expenditure was $2.3 billion, of which the
WHO expenditure on promoting rational drug use was only 0.2%.

The WHO is tackling the issue through advocacy, the essential medicines list, training programmes
and a WHO global strategy on anti-microbial resistance.

There was inadequate implementation of rational medicines use in countries, with only 26% of
countries having a national strategy and only 50% of countries having public education in the past two
years.

Irrational drug use is a very serious global public health problem and much more policy
implementation is needed at national level. Rational use could be greatly improved if a fraction of the
resources spent on medicines were spent on improving use.

Examples of successful national programmes for rational drug use are found in Indonesia, and the
Swedish Strategic Programme for Rational Use of Anti-microbial Agents.
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In conclusion, the need of the hour is to develop a coherent, comprehensive and integrated national
approach to implement the strategy for irrational use of drugs; to enhance the qualtiy use of
medicines through using national standard-practice guidelines for common diseases; and to
strengthen legislation; and to mobilize resources to promote sustainable, practical and cost — effective
interventions for rational use of medicines by providers and consumers. The question is - do we
have the courage and can we develop an optimal strategy to confront the factors promoting irrational
use and move towards rational drug use?
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TOO POOR TO BE
TREATED?

The extraordinary medical advances of
the past decades currently benefit
mankind unequally. While pharmacies
in developed countries offer a huge
choice of treatments for a variety of
conditions, millions of the world’s
poorest and most vulnerable people
have no access to medicines that
could save or extend their lives.

DOCTORS WITHOUT
MEDICINES

Médecins Sans Frontiéres has been
delivering medical care to
populations in distress and victims of
disasters and armed conflict “without
discrimination and irrespective of
race, religion, creed or political
affiliation” (*) for more than 30 years.
Infectious diseases claim more lives
than wars. As a medical humanitarian
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organisation, MSF redresses both
the open violence of conflicts and
the hidden violence and
discrimination brought about
when peopie can’t access life-
saving medicines.

(*) MSF’s charter

MSF staff are increasingly finding
that effective treatments are
unaffordable or unavailable. Many
life-saving drugs are priced out of
reach of the majority of those
who need them. Some drugs
have been withdrawn from the
market for lack of profitability.
This was the case of eflornithine,
a medicine used to treat people
with sleeping sickness, a fatal
disease only found in Africa. For
other diseases, there are simply
no drugs. For instance, there is
currently no cure for the chronic
form of Chagas, a disease that
kills 50,000 people in Latin
America every year.

FROM FRUSTRATION

TO ACTION

In 1999, MSF launched a project
specifically aimed at getting essential
medicines to those who need them
most. A logical extension of MSF’s
tradition of speaking out, the
Campaign for Access to Essential
Medicines combines the expertise of
MSF medical staff, lawyers,
pharmacists and laboratory
technicians, as well as
communications and advocacy
professionals. The campaign is firmly
rooted in MSF’s field experience: the
lack of access to life-saving
medicines witnessed by our medical
professionals at local leve! drives our
advocacy at international level.

The following pages describe the
access crisis and what MSF is doing
about it.
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In 200. 0 Thai people with
HIV/AIDS won a court case against the
pharmaceutical giant Bristol-Myers
Squibb, thus overturning BMS’s patent
on ddl, an AIDS drug. This opens the
way for generic production of the
medicine. Generic drugs produced by
the Thai government’s pharmaceutical
organisation are up to 25 times
cheaper than equivalent originator
products. The picture shows the
activists filing their claim at the Thai
Central Intellectual Property and
International Trade Court in 2002.

PRICE : life-saving drugs must
be affordable

The single most important factor in
forcing down the prices of medicines is
. generic competition. The lowest price of
~ an AIDS drug combination plummeted
from more than US$10,000 per patient

~ per year to less than US$200 between

- 2000 and 2004. But many AIDS drugs,
malaria treatments, antibiotics and other
life-saving medicines are still unaffordable
for people and governments in
developing countries. s

,Nwﬂ‘:h ‘genenc and originator dru "fmakers

- lower their prices.

PATENTS :
medicines aren’t
just any
consumer goods
A drug patent holder
can sell its medicine
at any price for the
duration of the
patent, usually 20
years. But the high
price of a medicine
can be a matter of
life and death for a

patient, and amount to extraordinary

health expenditures for governments
of developing countries.

The rules governing pharmaceutical
patents are enshrined in the Trade
Related Aspects of Intellectual
Property Rights (TRIPS) Agreement
of the World Trade Organization
(WTO), signed in 1994. The
agreement includes safeguards that

A small boy with sleeping sickness,
Uganda. 6o million Africans live in
areas infested with tse tse flies that
transmit sleeping sickness, a disease
that kills if left untreated. The
progression of the disease is
determined with the help of a lumbar
puncture, a painful and potentially
dangerous procedure. While some of
the current treatments are effective,
they require hospitalisation, well-
equipped clinics and specialised staff
Simpler drugs and diagnostics would
greatly improve prospects of
eliminating the disease. MSF has been
treating people with sleeping sickness
in sub-Saharan Africa s nce .986.

o affordable, genenc medlcmes in other
._ways ;

countries can use to ensure patents do not
limit access to medicines. For instarice,
countries can allow the production or
importation of generic medicines without
the consent of the patent holder, or look
for the cheapest available version of the
brand-name drug on the global market. =

MSF is also calling on governments to
keep intellectual property rights out of
regional or bilateral trade agreements
negotiated between countries. These
agreements impose more stringent patent
protection than required by the TRIPS
Agreement and hamper the use of more
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AIDS

40 million people infected, 90% of them
in developing countries. Three million
deaths in 2003.

Around 50 companies produce antiretroviral
(ARV) drugs worldwide, and new treatments
and potential vaccines are being developed —
because there is a Western market for them.
But people living with HIV/AIDS in ,
developing countries are still neglected: out
of the six million people who need ARV
treatment immediately, only 440,000 have
access to it.

MSF is providing ARV treatment as part of a
continuum of care for aver 13,000 people in
more than 20 countries, and expects to be
treating many more in the years to come.

Qur ability to increase the number of patients

on treatment has partly depended on the use
of fixed-dose combinations (FDCs) of ARVs —
that is, pills containing several AIDS drugs in
one tablet, which makes them easy to use.
The cheapest FDCs are now offered for less
than US$200 per person per year.

But there are still major challenges in
accessing AIDS treatments. Pregnant women
and children with HIV/AIDS have few choices
of appropriate, affordable drugs. When
peoples’ first triple therapy fails and they need
to switch to second-line treatment, prices
shaot up. The least expernsive second-line
treatment recommended by WHO costs five to
ten times more than the cheapest first-line
therapy.

In addition, monitoring treatment failure and
diagnosing common co-infections such as
tuberculosis is very difficult with current means.

Wanted: Simplified, affordable AIDS drugs and new monitoring tools to
achieve access to ARVs for those who need it.

Malaria

500 million new infections and up to two million deaths every year.

Malaria is caused by parasites transmitted by mosquitoes. It kills one child every 30 seconds, and
children in rural Africa are particularly vulnerable to it.

Malaria parasites have become increasingly resistant to old drugs like chloroquine. Because easy-to-
use diagnostic tests to confirm whether a person actually has malaria are not available in poor
countries, many people who haver’t got malaria end up being treated for it. This encourages drug

resistance.

Effective drugs exist. Artemisinin, a potent drug extracted from a Chinese plant, has been used
successfully in Asia since the early 1990s. Combinations of drugs containing artemisinin (so called
ACTs) have now been internationally recommended as the best current treatment for malaria, and
governments in many countries are switching to using them.

MSF treats over one million people for malaria in nearly 40 countries every year.

Wanted: affordable rapid diagnostic tests for malaria adapted for use in
resource-poor settings. Artemisinin-containing fixed-dose combinations. More R&D
to discover new classes of malaria medicines.

1B

One third of the world’s
population carries TB bacilli.
Every year, eight million
people develop active TB and
two million die from it.

Tuberculosis, or TB, is a bacterial
infection best known for the form
infecting the lungs. Fuelled by the
HIV/AIDS pandemic, TB is on the
rise, particularly in developing
countries. An estimated 12 million
people worldwide are infected
with both TB and HIV, but the co-
infection is hard to diagnose and
treat.

Feeling better a few weeks into
their long and arduous TB
treatment, people often stop
taking their drugs. Treatment
interruption creates super-bugs
that don't respond to any existing
treatment and can spread to
other people.

Despite these alarming facts, no
new cure for TB has been
introduced in the past 40 years.

In 2003, MSF treated over 20,000
people with TB in more than 20
countries worldwide.

Wanted: Diagnostic
tests that detect all forms
of TB in all patients,
including children and HIV-
positive people. Shorter
treatments with smaller pill
counts. Effective treatments
for multi-drug resistant TB.

Chagas

100 million people at risk across Latin America.
50,000 deaths per year.

auuny |9eg @

Chagas is caused by a parasite transmitted by blood-
sucking insects. People can be infected but show no
symptoms for years. Developing over time, chronic Chagas
causes irreversible damage to the heart, oesophagus and
colon, and Chagas sufferers usually die of heart failure.

Existing Chagas treatments are toxic and take one to two
months to complete. They are only effective in the acute
and undetermined stage of the disease in children. There is
no treatment for chronic Chagas.

MSF cares for Chagas patients in Bolivia, Guatemala and
Nicaragua.

Wanted: new diagnostic tests and medicines
for Chagas. Availability of existing drugs.

Kala azar

An estimated 60,000 deaths per year.

Visceral leishmaniasis or kala azar, a parasitic disease
transmitted by flies, causes fever, anaemia and an enlarged
spleen. If left untreated, kala azar kills. Many infections and
deaths may go unreported as people suffering from kala
azar often live in remote areas and never make it to a
clinic. Co-infection with HIV/AIDS is worsening the situation.

MSF has treated over 60,000 people with kala azar in Africa
since 1988.

But our efforts continue to be dwarfed because drugs
commonly given as first-line therapy are old, toxic,
expensive and impractical for use in poor countries. Rapid
diagnostic tests are also only just beginning to be
introduced and their affordability needs to be ensured.

Wanted: New, easy-to-use and affordable
drugs and diagnostic tcsts for kala azar.



NEGLECTED DISEASES :
MSF co-founded a new drug development organisation
Sleeping sickness, leishmaniasis and other diseases that afflict and
kill millions of poor people every year have so far attracted little
interest from profit-driven pharmaceutical companies. This is
compounded by the fact that governments and the international
community have failed to encourage research and development of
new drugs for these neglected diseases.

Aspiring to compensate for this
neglect by delivering new medicines
within the shortest possible time

““How much longer am |
supposed to tell my patients with

 frame, MSF has joined forces with chronic Chagas they can't be
five renowned public and private treated because they are too
research institutes and the UN’s poor? Governments need to take

health agency WHO to create the responsibility for public health -
drug development must be driven ’
by need, not profit.**

Dr Wilma Chambi, MSF, Bolivia

developmg countnes MSF will contmue-
_to play an active role in DND;, advocate ‘

for more R&D into diseases that only ,
 afflict people in developing countries,
_ support needs-driven drug -
j_,development and participate in def‘nmg
the research needs for neglected
'd;seases. )

DIAGNOSTIC TESTS : precision instead of guesswork

Many of the people MSF doctors see could be treated. But how do you prescribe a
cure if you can’t determine what ails the person to begin with? Most people coming
to a clinic in developing countries are diagnosed on the basis of clinical symptoms
and signs, such as fever. This may lead to incorrect diagnosis and growmg drug
resistance.
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When there is a test, it is often poorly adapted to resource-poor settings. For
instance, the most commonly used TB. diagnostic test was developed in 1882 and
detects only half of those with active TB - even when used by highly skilled staff.

The importance of’ea'sy ""kté t’s is growing"’For instance now th.

new, more potent mala

communities that badly need ther

MSF caus for rapid =
* diagnostrc tests that are {
easy o use, affordable
_and adapted tothe

The most modern TB treatments are
nearly half a century old. Like this man
in Kenya, people need to take their
drugs for several months under medical
supervision. Diagnosing TB reliably in
children, HIV positive people or people
with extra-pulmonary forms of the
disease is not possible with current
diagnostic tests. TB is the number one
killer of people with HIV/AIDS.


http://www.dndi.org

- WHAT HAS{;BEEN ACHIEVED? example. Pharmaceutical companies

have reduced the prices of some of
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MSF and others working to improve their essential medicines.
access to medi‘cines have catalysed But this is just a fraction of what is
some change ~ because enough people required. Governments, drug

have made enough noise. The UN is manufacturers and international

~ now putting more emphasis on ‘ organisations can, and must, do more.
- addressing and funding the fight against

HIV/AIDS, TB and malaria. Governments .

of developing countries are beginning to WE STILL NEED:

tackle the AIDS pandemic using cheaper, B More political will at national and
generic drugs, and these are being international level to put lives
funded through various international before profits.

initiatives and philanthropic '
_ organisations. ‘Neglected diseases’ are
getting more attention and initiatives are
being set up to develop new treatments -
for them. The UN’s health agency WHO B A boost in resources for research

B Increased competition between
drug producers in order to lower
drug prices.

In 2{‘2‘”{(10"9_’ 253'000 people - is reclaiming leadership on some issues and development into new
;V(ZBVZ’ oi;:}gbn[fc O‘;ﬁgg?ﬁ;({ommg “;M Ui ' f ' 1 tdwid related to access to medicines, and is medicines a‘nd;diagnostic tests based
forced 39 pharmaceutical .'v _‘:I,(:)!’ls or people WOI: wiae giving more progressive advice to on actua_i=iheétth negads,i'n developing
companies to drop their court case dare dymg of treatable diseases countries on malaria treatment, for countries. ’
against the South African . . . . . .
government over a law designed to l'ke mala"a Wh'le effectlve
make medicines more affordable. drugs exist. It’s 5|mp[y
unacceptable.”

Dr Gabriel Mufuta, MSE, Guinea

QUALITY of medicines :
It is critical that health
providers worldwide are able
to procure and use essential ; ‘
medicines that meet adequate identification quality
- quality standards. = _essential medicines and
: ' & has dramatically
mproved acress
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