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LISTED MEDICINES

If the hospital has procured the following medicines through a tender process, it shall claim reimbursement from the Health Insurance Board
at a rate not exceeding 20% above the tendered rate(As per Section 9 of the Hospital Pharmacy Service Guideline, 2072). Otherwise, the rates
specified below shall apply. In all cases, the claimed amount shall not exceed the rates mentioned below.

MEDICINE TO BE CAPPING
S.N. ITEM CODE ITEM NAME CEILING (NPR) GIVEN FOR 3 NUMBER ( PER
MONTHS VISIT )
1 MEDOO1IVFES 10% DEXTROSE 500/540ML GLASS BTL. 50 NO 10
10% DEXTROSE 500/540ML PLASTIC EURO
2 MEDOO02IVF HEAD 55 NO 10
10% DEXTROSE 500/540ML PLASTIC
3 MEDOO3IVF NIPPLE HEAD 48.42 NO 10
5% DEXTROSE 1000ML PLASTIC EURO
4 MEDOO7IVF HEAD 45 NO 10
5% DEXTROSE 1000ML PLASTIC NIPPLE
5 MEDOOSIVF HEAD 40 NO 10
6 MEDOO9IVF 5% DEXTROSE 500/540ML GLASS BOTTLE 46.8 NO 10
5% DEXTROSE 500/540ML PLASTIC EURO
7 MEDO10IVF HEAD 50.25 NO 10
5% DEXTROSE 500/540ML PLASTIC
8 MEDOL1IVF NIPPLE HEAD 39.05 NO 10
9 MEDO12CA 5-FLUOROURACIL 250MG/SML INJ. 18.4 NO 15
10 [MEDOI3CA 5-FLUROURACIL 500MG INJ. 33.5 NO 15
11 |MEDOl4AU ABHYARISTA 450ML SYP. 110.6
ABIRATERONE ACETATE 250 MG
12 |MEDOI5CA (CAP/TAB) 155 YES 360
13 |MEDO16AD ACARBOSE 25MG TAB. 3.2 YES 270
14 |MEDO17AD ACARBOSE 50MG TAB. 8.4 YES 270
15 |MEDOISNSD ACECLOFENAC 100MG TAB. 131 NO 30
16  |MED019DU ACETAZOLAMIDE 250MG TAB. 5 YES 180
17 [MED020MUC ACETYLCYSTEIN 600MG TAB. 19.9 YES 180
18 |MED02IMUC ACETYLCYSTEINE 1G/5ML INJ. 156 NO 25
19  |MED023AV ACYCLOVIR 200MG DT TAB. 8 NO 50
20 |MEDO024AV ACYCLOVIR 200MG TAB. 5.64 NO 50
21 |MEDO025AV ACYCLOVIR 250MG ,10ML INJ. 180 NO 30
22 |MEDO026AV ACYCLOVIR 3%,5GM CREAM 36 NO 3
23 |[MED027AV ACYCLOVIR 400MG DT TAB. 14 NO 50
24 |MEDO028AV ACYCLOVIR 400MG TAB. 8.4 NO 50
25  |MEDI241AV ACYCLOVIR 500MG INJ. 670.25 NO 30
26  |MEDO029AV ACYCLOVIR 800MG TAB. 14.388 NO 40
27 |[MEDO030AV ACYCLOVIR DT 800MG TAB. 32.1 NO 40
ADAPALENE + CLINDAMYCIN GEL
28 |MEDO031AB 10GM,TUBE 100 NO 3
29 |MEDO032ED ADENOSINE 6MG/2ML VIAL INJ. 252.5 NO 3
30  |MEDO33EDES ADRENALINE 1:1000 INJ. 14.4 NO 10
31  |MEDO34AHES ALBENDAZOLE 400MG TAB. 7.08 NO 60
32 |MEDO35AHES ALBENDAZOLE 400MG/10ML,10ML BTL. 12 NO 1
ALBUMIN BOUND PACLITAXEL 100MG
33 |MEDI328CA INJ. 8500 NO 3
34 |MED036SU ALENDRONATE 70MG TAB. 45 YES 14
35 |MED037BPH ALFUZOSIN 10MG TAB. 9.36 YES 180
36 |MED038GOU ALLUPURINOL 100MG TAB. 2.98 YES 90
37 |MED039GOU ALLUPURINOL 300MG TAB. 12.156 YES 90
38 |MEDO41AP ALPRAZOLAM 0.25MG TAB. 1.02 YES 90
39  |MEDO42AP ALPRAZOLAM 0.5MG TAB. 2.728 YES 90
ALUMINIUM HYDROXIDE+MAGNESIUM
40  |MEDO44ANES HYDROXIDE (250MG+250MG) TAB. 1.5 NO 30
41  |MEDO045AB AMIKACIN 100MG INJ.,VIAL 23.11 NO 30
42 |MEDI1242AB AMIKACIN 250MG INJ. 49 NO 30
43 |MEDO046AB AMIKACIN 500MG INJ.,VIAL 79.668 NO 30
44  |MED047SU AMINO ACID 10% 200ML INFUSION 900 NO 10
45 |MED049SU AMINO ACID 5% 500ML INFUSION 600 NO 10
46  |MEDO51ED AMIODARONE (50MG/ML) 3ML AMP. INJ. 97.724 NO 40
AMIODARONE HYDROCHLORIDE 100MG
47 |MEDO052AA TAB. 10.9 YES 90
AMIODARONE HYDROCHLORIDE 200MG
48 |MEDO053AA TAB. 16.7 YES 90
49  |MEDO054AP AMISULPRIDE 100MG TAB. 8.58 YES 90




50 MED1243AP AMISULPRIDE 200 MG TAB. 21 YES 90

51 MED1244AP AMISULPRIDE 300 MG TAB. 39.6 YES 90

52 MEDO55AP AMISULPRIDE 50MG TAB. 5.28 YES 90

53 MEDO056ADP AMITRIPTYLINE 75MG TAB. 5.6 YES 90

54 MEDOS57ES AMITRYPTILINE 10MG TAB. 0.348 YES 90

55 MEDO58ES AMITRYPTILINE 25MG TAB. 0.48 YES 90
AMLODIPINE +LOSARTAN POTASSIUM

56 MEDO059BP (5/50) TAB. 2.16 YES 180

57 MEDO060BP AMLODIPINE 10MG TAB. 1.2 YES 90

58 MEDO061BP AMLODIPINE 2.5MG TAB. 0.5 YES 180
AMLODIPINE 5 MG+ ATENELOL 50MG

59 MED062BP TAB. 1.44 YES 180

60 MED1245BP AMLODIPINE 5MG + TELMISARTAN 40MG 9 YES 90

61 MEDO063ES AMLODIPINE 5MG TAB. 0.46 YES 180
AMLODIPINE BESILATE 2.5MG +

62 MEDO064BP ATENOLOL 25MG TAB. 3.96 YES 180
AMLODIPINE BESILATE 2.5MG +

63 MEDO065BP ATENOLOL 50MG TAB. 6 YES 180
AMLODIPINE BESILATE 5MG +

64 MEDO066BP ATENOLOL 25MG TAB. 4.5 YES 180
AMLODIPINE BESILATE 5MG +

65 MEDO067BP ATENOLOL 50MG TAB. 1.44 YES 180
AMLODIPINE BESYLATE 2.5MG +

66 MEDO068BP LOSARTAN POTASSIUM 25MG TAB. 3.54 YES 180
AMLODIPINE BESYLATE 5MG +

67 MEDO069BP LOSARTAN POTASSIUM 25MG TAB. 4.788 YES 180
AMOXYCILLIN 125 MG/SML,60ML DRY

68 MEDO070ABES SYP. 57.5 NO 5

69 MEDO71ABES AMOXYCILLIN 125MG DT TAB. 24 NO 30

70 MEDO072AB AMOXYCILLIN 250 MG TAB. 3.336 NO 30

71 MEDO073ABES AMOXYCILLIN 250MG DT TAB. 3.12 NO 30

72 MEDO074ABES AMOXYCILLIN 500MG TAB. 5.196 NO 56
AMOXYCILLIN AND CLAVULANATE

73 MEDO075ABES 1.2GM INJ. 51.6 NO 30
AMOXYCILLIN AND CLAVULANATE

74 MEDO076AB 375MG TAB. 19.3 NO 30
AMOXYCILLIN AND CLAVULANATE

75 MEDO077AB 625MG TAB. 24 NO 30
AMOXYCILLIN SYP. 125MG/5ML ,90ML

76 MEDO078AB DRY SYRUP 94.4 NO 5
AMOXYCILLIN+CLAVULANIC ACID

71 MEDO079AB 228.5MG/5ML DRY SYP. (60ML) 150 D 5
AMOXYCILLIN200MG +CLAVULANIC

78 MEDO080AB ACID 28.5MG,30ML,SYP. 57.02 NO 5
AMPHOTERICIN B 50MG LYOPHILIZED

79 MEDO81AF INJ. 532.8172 NO 180

80 MEDI1211ABES AMPICILLIN 250MG INJ. 22 NO 40

81 MEDI1213ABES AMPICILLIN 500MG INJ. 20 NO 20

82 MEDO85AB AMPICILLIN 500MG TAB. 10 NO 30

83 MEDO086CA ANASTRAZOLE 1MG TAB. 50 YES 90
ANTI HAEMORRHOIDAL OINT. 30G,TUBE
(LIDOCAINE HCL 2.5% +
BETAMETHASONE 0.05% +

84 MEDO087ST PHENYLEPHRINE HCL 0.10%) 103.44 YES 3
APRINEON
APREPITANT+APREPITANT(125MG/80

85 MEDO090AE MG) CAP. 1500 NO 3

86 MEDO091AP ARIPIPRAZOLE 10MG TAB. 5.28 YES 90

87 MED092AP ARIPIPRAZOLE 15MG TAB. 6.84 YES 90

88 MED1247AP ARIPIPRAZOLE 20MG TAB. 10.56 YES 90

89 MED1246AP ARIPIPRAZOLE 5MG TAB. 7.47 YES 90

90 MED093AU ASHOKARISTA 450ML SYRUP 160
ASHWAGANDHA CHURNA 100GM

91 MED094AU POWDER 255

92 MEDO095APL ASPIRIN 150MG TAB. 0.852 YES 90

93 MEDO096APL ASPIRIN 300MG TAB. 1.1 YES 90

94 MEDO097APLES ASPIRIN 75 MG TAB. 0.53 YES 90

95 MED098BP ATENOLOL 25MG TAB. 1.188 YES 90

96 MED099BP ATENOLOL 50 MG TAB. 1.85 YES 90
ATENOLOL 50MG +CHLORTHALIDONE

97 MED100BP 12.5 MG TAB. 5 YES 180




ATENOLOL 50MG +CHLORTHALIDONE 25

98 MEDI101BP MG TAB. 9 YES 180
99 MEDI102LLA ATORVASTATIN 10MG TAB. 1.78 YES 90
100 |[MEDI103LLA ATORVASTATIN 20MG TAB. 2.21 YES 90
101 |MEDI1248LLA ATORVASTATIN 40MG TAB. 17 YES 90
102 |[MEDI318AE ATRACURIUM 10MG/ML INJ. 65 NO 3
103 |MED105MR ATRACURIUM 25MG/ML 2.5ML INJ. 256 NO 5
104 |MED106MR ATRACURIUM 25MG/ML SML INJ. 428 NO 5
105 |MEDI107EDES ATROPINE 0.6 MG/ML, 1 ML INJ. 6.6 NO 30
106 |MEDI108ACT ATROPINE 1%,5ML EYE DROPS 27 NO 3
AVASTIN INJECTION (3 DOSES PER
107 |MM33 YEAR) 6000 YES 3
108  |MED109AU AVIPATTIKAR CHURNA 100GM POWDER 185
109 |MEDI110CA AZACITIDINE 100 MG (AMP/VIAL) INJ. 4200 NO 21
110 |MEDI111IM AZATHIOPRINE 50MG TAB. 14.352 YES 90
111  |MEDI112AB AZITHROMYCIN 100MG/5ML,15ML SUSP. 38.4 NO 3
112 |MEDI113AB AZITHROMYCIN 200MG/5ML ,15ML SUSP. 60 NO 3
113 |MEDI114ABES AZITHROMYCIN 250MG TAB. 12.83 NO 7
114 |MEDI115AB AZITHROMYCIN 500MG INJ. 200 NO 7
115 |MEDI116ABES AZITHROMYCIN 500MG TAB. 14.28 NO 7
116 |MED118MR BACLOFEN 10MG TAB. 5.28 NO 21
117 |MEDI117MR BACLOFEN 25MG TAB. 45 NO 21
BECLOMETHASONE [200 MCG./DOSE]
118 |MEDI119ST INHALER 790.8 YES 6
119 |MEDI120ST BECLOMETHASONE NASAL SPRAY 210 NO 2
BECLOMETHASONE ROTACAP 200MCG
120 |MEDI121ST R/C (30 CAPS) 0.7 YES 180
BECLOMETHASONE ROTACAP 400MCG
121  |MEDI122ST R/C (30 CAPS) 3.4 YES 180
122 |MEDI123CA BENDAMUSTINE 100MG INJ. 3576 NO 3
BENZHEXOL 2MG + TRIFLUOPERAZINE
123 |IMEDI124AP SMG TAB. 2.04 YES 180
124  |IMEDI125SPA BENZHEXOL HCL 2MG TAB. 1.65 YES 90
BENZOIC ACID 6%+ SALICYLIC ACID 3%
125 |MEDI126AF OINT. 30 GM 50 NO 3
BENZYDAMINE HCL 0.15%W/V / TOPICAL
126 |MEDI128NSD SPRAY 353 NO 2
127 |MEDI129NSD BENZYDAMINE MOUTH GARGLE 51.36 NO 2
128 |MED130AH BETA HISTINE 16MG TAB. 6.6 NO 90
129 |MEDI132AH BETA HISTINE 24MG TAB. 11.4 NO 90
130  |[MEDI131AH BETA HISTINE 8MG TAB. 4.92 NO 180
BETAHISTINE HYDROCHLORIDE DT 8MG
131 |MEDI133AH TAB. 4.68 NO 180
132 |MED136ST BETAMETHASONE 0.1 % 10 GM CREAM 35.96 NO 3
BETAMETHASONE 0.1%+NEOMYICN EYE
133 |MED134AB DROPS 60 NO 3
BETAMETHASONE 0.1%W/V + NEOMYCIN
0.5%W/V+ CHLOROCRESOL 0.1% W/V
134  |MEDI135AB 20GM CREAM 46.8 NO 3
135 |MED1329CA BEVACIZUMAB 100MG INJ. 8000 NO 3
136 |MED137HOR BICALUTAMIDE 50 MG TAB/CAP 60.5 YES 90
137 |MED1307CA BICALUTAMIDE 50MG TAB. 67.5 YES 90
138 |IMED138AU BILWADI CHURNA 100GM POWDER 250
139  |MEDI139LAX BISACODYL 10MG SUPPOSITORY 21.4 NO 5
140 |MEDI40LAX BISACODYL 5MG SUPPOSITORY 2.28 NO 5
141 |MED141BP BISOPROLOL 10MG TAB. 7.4 YES 180
142 |MED142BP BISOPROLOL 2.5MG TAB. 6.036 YES 180
143  |MED143BP BISOPROLOL 5MG TAB. 2.6 YES 180
144  |MEDI144CA BLEOMYCIN 15MG INJ. 720.072 NO 36
145 |MEDI145CA BORTEZOMIB 2MG INJ. 2881.2 NO 15
BRIMONIDINE + TIMOLOL 0.5% EYE
146  |MED1460OH DROPS 642.268 NO 3
BROMOHEXINE + TERBUTALINE 100ML
147 |MED147MUC SYP. 76 NO 3
148 |MEDI148ST BUDESONIDE 100MCG INHALER 451.6 YES 6
149  |MED149ST BUDESONIDE 100MCG R/C (30 CAPS) 5 YES 180
150 |MEDI150ST BUDESONIDE 200MCG INHALER 425.5 YES 6
151 |MEDI151ST BUDESONIDE 200MCG R/C (30 CAPS) 5.06 YES 180
152 |MED152ST BUDESONIDE 400MCG R/C (30 CAPS) 8.349 YES 180




BUPIVACAIN 5MG/ML + DEXTROSE

153  |MEDI153AE 80MG/ML,AMP 30 NO 3
BUPIVACAIN 5MG/ML + SODIUM
154 |MEDI154AE CHLORIDE 8MG/ML INJ. 101.64 NO 3
155 |MEDI155ADP BUPROPION SR 150MG TAB. 17.8 YES 90
156  |MEDI156CA BUSULPHAN 2MG TAB. 6.03 YES 90
157 |MEDI157AF BUTENAFINE 15GM 1%W/W CREAM 102 NO 3
158 |MEDI158ASES CALAMINE LOTION 15% 100 ML LOTION 75 NO 3
159 |MEDI159AS CALAMINE LOTION 15% 30 ML LOTION 21.105 NO 3
160 |MED160SU CALCITRIOL 0.250MCG CAP. 20 YES 90
161 |MED166SU CALCIUM 170ML SUSP. 101.7 NO 2
162 |MEDI161SU CALCIUM ACETATE 667MG TAB. 5.5 YES 180
CALCIUM CARBONATE 500 MG +
163  |MED162SU CALCITRIOL 0.25MCG TAB. 6 YES 90
CALCIUM CARBONATE 500MG + VIT. D3
164 |MED163SU 250MG TAB. 1.56 YES 180
165 |MED164VP CALCIUM DOBISILATE 500MG TAB. 16.8 YES 90
CALCIUM GLUCONATE 10% 10 ML AMP
166 |MED165EDES INJ. 25 NO 3
167 |MEDI1314CA CAPECITABINE 500MG TAB. 100 YES 540
168  |MEDI1250AED CARBAMAZEPINE 100MG TAB. 1.62 YES 180
169 |MED168AEDES CARBAMAZEPINE 200MG TAB. 1.32 YES 180
170  |MED169AED CARBAMAZEPINE 400MG TAB. 4.9 YES 90
171  |MED170AED CARBAMAZEPINE CR 200MG TAB. 1.87 YES 180
172 |IMED171AED CARBAMAZEPINE CR 300MG TAB. 4.29 YES 90
173 |MED172AED CARBAMAZEPINE CR 400MG TAB. 4.32 YES 90
174 |MEDI173ATD CARBIMAZOLE 5MG TAB 3.01 YES 100
175 |MEDI174CA CARBOPLATIN 150MG INJ. 1092 NO 3
176 |MED175CA CARBOPLATIN 450MG INJ. 3178.8 NO 3
177 |MED176HOR CARBOPROST TROMETHINE 250MCG INJ. 291.2 NO 30
178 |MED177BP CARVEDILOL 12.5MG TAB. 12.72 YES 180
179 |MED178BP CARVEDILOL 25MG TAB. 18.1 YES 180
180 |MED179BP CARVEDILOL 3.125MG TAB. 4.715 YES 180
181 |MEDI180BP CARVEDILOL 6.25MG TAB. 6.42 YES 180
CEFACLOR ANHYDROUS 125 MG/5ML
182 |MEDI181AB 30ML D/S 94.007 NO 3
CEFADROXIL MONOHYDRATE 250 MG
183 |MEDI183AB TAB 3.8 NO 20
CEFADROXIL MONOHYDRATE 500 MG
184 |MEDI184AB TAB. 6.624 NO 20
185 |MEDI185AB CEFADROXIL-125MG DRY SYP. 33 NO 3
186 |MEDI186AB CEFAZOLIN 1GM INJ. 87.6 NO 20
187 |MEDI187AB CEFAZOLINE 500MG INJ. 50.6 NO 20
188 |MEDI188AB CEFIPIME 1GM INJ. 394.4 NO 20
189  |IMEDI189AB CEFIXIME 100MG TAB. 11.83 NO 20
190 |MEDI1251AB CEFIXIME 100MG/5ML D/S 156 NO 3
191 |MEDI190ABES CEFIXIME 200MG TAB. 7.896 NO 20
192  |MEDI191AB CEFIXIME 25MG/ML 30ML DROP 60 NO 3
193  |MED192AB CEFIXIME 400MG TAB. 20.4 NO 20
194 |MEDI193AB CEFIXIME 50MG/5ML 60ML SUSP. 99.5 NO 3
195 |MEDI194AB CEFIXIME D/S,30ML SUSP. 47.4 NO 3
196  |MED196AB CEFOTAXIME 1 GM INJ. 473 NO 30
197 |MEDI197AB CEFOTAXIME 250MG INJ. 24.15 NO 30
198 |MEDI198AB CEFOTAXIME 500MG INJ. 33.41 NO 30
199 |MED201AB CEFPODOXIME 100MG DRY SYP. 60ML 181.4 NO 4
200 |MEDI199AB CEFPODOXIME 200MG TAB. 13.2 NO 20
201  |MED200AB CEFPODOXIME 50MG DRY SYP. 60ML 74.496 NO 4
CEFPODOXIME PROXETIL 25MG/ML 30ML
202  |MED202AB DROP 85 NO 3
203 |MED203AB CEFPODOXIME PROXETIL DT 200MG TAB. 22 NO 20
204 |MED204AB CEFTAZIDIME 1GM INJ. 319 NO 30
205 |MED205ABES CEFTRIAXONE 1 GM INJ. 37.6 NO 30
206 |MED206ABES CEFTRIAXONE 250 MG INJ. 25.08 NO 30
207 |MED207ABES CEFTRIAXONE 500 MG INJ. 33.6 NO 30
208 |MEDI1253AB CEFUROXIME 125MG D/S 30 ML 270 NO 3
209 |MED208AB CEFUROXIME AXETIL 250MG TAB. 30 NO 20
210 |MED209AB CEFUROXIME AXETIL 500MG TAB. 45 NO 20
211  |MED210AB CEPHALEXINE 500MG INJ. 1591 NO 20
212 |MED211AB CEPHALEXINE DROP 100MG/ML 30ML 192 NO 3
213 |MED212AB CEPHALEXINE DRY SYRUP 125MG/5SML 60 NO 3
214 |MED213AH CETRIZINE 10MG TAB. 0.58 NO 15




215 |MED214AHES CETRIZINE 10MG/SML SYP. 30 NO 1
216  |MEDI1283AAG CETRIZINE.HCL 5MG TAB. 5 NO 20
217 |MEDI215AAGES CETRIZINE.HCL 5SMG/5ML SYP. 34.8 NO 2
218 |MED215AU CHANDA NASI CHURNA 100GM POWDER 280
219 |MED216AU CHANDRA PRAVA VATI 25GM POWDER 175
220 |MED219AU CHITRAK HARITAKI 90GM POWDER 195
221 |MED285AD CHLOPROPAMIDE 100MG TAB. 6 YES 90
CHLORAMPHENICOL 0.5% +POLYMYXIN-
B 5000I.U+DEXAMETHASONE 0.1 % EYE
222 |MED221AB DROPS 32.5 NO 3
223 |MED222AB CHLORAMPHENICOL 1% EYE 5GM OINT. 25 NO 3
CHLORAMPHENICOL 10MG POLYMYXIN
224 |MED223AB B 5000IU OINT. 64.1 NO 3
225 |MED227AB CHLORAMPHENICOL 500MG TAB/CAP. 11 NO 40
CHLORAMPHENICOL SMG+POLYMY XIN-
226 |MED228AB B 50001.U.+ DEXAMETHASONE IMG OINT. 85.7 NO 3
227 |MED229AB CHLORAMPHENICOL 5ML / 5% EAR DROP 35 NO 3
228 |MED232AXC CHLORDIAZEPOXIDE 10MG TAB. 2.76 YES 90
229 |MED233AXC CHLORDIAZEPOXIDE 20MG TAB. 4 YES 90
230 |MED234AXC CHLORDIAZEPOXIDE 5MG TAB. 2.06 YES 90
231 |MEDI216ANTES CHLORHEXIDINE (CHX) 0.2% SOLUTION 33.6 NO 2
232 |MEDI217ANTES CHLORHEXIDINE (CHX) 5% ,5GM OINT. 68 NO 2
233 |MED236ANT CHLORHEXIDINE 100ML MOUTH WASH 67 NO 2
CHLORHEXIDINE GLUCONATE TOPICAL,
LIGNOCAINE TOPICAL, AND
234 |MED235AB METRONIDAZOLE, OINT. 81.3 NO 3
235 |MED238AXC CHLORODIAZEPOXIDE 25MG TAB. 6 YES 90
236 |MED240AH CHLORPHENIRAMINE 4 MG TAB. 0.8 NO 15
CHLORPHENIRAMINE MALEATE 1IMG
237 |MED241AH TAB. 0.3 NO 15
238 |MED242AP CHLORPROMAZINE 100 MG TAB. 1.6 YES 90
239 |MED243AP CHLORPROMAZINE 25 MG TAB. 0.946 YES 270
240 |MEDI1254AP CHLORPROMAZINE 50 MG TAB. 14 NO 90
241 |MED244AP CHLORPROMAZINE 50MG/2ML INJ. 16.5 NO 20
CHLORZOXAZONE
242 |MED245NSD 250MG+PARACETAMOL 500MG TAB. 3 NO 21
243  |MED247SU CHOLECALCIFEROL 200ML SUSPENSION 81.6 NO 2
244 |MED248SU CHOLECALCIFEROL 20KD CAP/TAB 13.2 YES 24
245 |MED249SU CHOLECALCIFEROL 60KD CAP/TAB 11.88 YES 12
246  |MED246SU CHOLECALCIFEROL SACHET 1GM/60KD 222 YES 12
CHOLINE SALICYLATE +
247 |MEDI255AAG BENZALKONIUM CHLORIDE GEL 166.46 NO 2
248 |MED251BP CILNIDIPINE 10MG TAB 6 YES 90
249 |MED252BP CILNIDIPINE 5SMG TAB 3.48 YES 90
250 |MED253AE CINNARAZINE 25MG TAB. 4 YES 270
251 |MED254AE CINNARAZINE 75MG TAB. 26 YES 270
CIPROFLOXACIN 0.3%
252 |MED255AB +DEXAMETHASONE 0.1 % EYE DROPS 13 NO 3
253 |MED256ABES CIPROFLOXACIN 0.3% EYE 5GM OINT. 9.6 NO 3
254 |MED257ABES CIPROFLOXACIN 250MG TAB. 3.1 NO 20
255 |MED258ABES CIPROFLOXACIN 500MG TAB 5.5 NO 20
CIPROFLOXACIN E/E DROPS 0.3 %,5ML
256 |MED259ABES EYE DROP 15.983 NO 3
CIPROFLOXACIN INFUSION 200 MG / 100
257 |MED260ABES ML INFUSION 26.9 NO 40
258 |MED262CA CISPLATIN 10MG INJ. 1104 NO 12
259 |MED263CA CISPLATIN 50MG INJ. 457.93 NO 12
260 |MEDI1256SU CITICOLINE 1000MG TAB. 100 YES 90
261 |MEDI1257SU CITICOLINE 500MG TAB. 50 YES 90
262 |MED264AB CLARITHROMYCIN 250MG TAB. 28.8 NO 28
263 |MED265AB CLARITHROMYCIN 500MG TAB. 33.6 NO 28
264 |MED266AB CLINDAMYCIN 150MG CAP. 21.2 NO 40
265 |MED267AB CLINDAMY CIN 300MG CAP. 36.4 NO 40
266 |MED268AB CLINDAMYCIN 300MG INJ. 99 NO 160
267 |MED269AB CLINDAMY CIN 600MG INJ. 414 NO 80
268 |MED270AB CLINDAMYCIN PHOSPHATE 15GM GEL 80.95 NO 3
269 |MED271AXC CLOBAZAM 10MG TAB. 13.28 YES 90




270 |MED272AXC CLOBAZAM 5MG TAB. 7.2 YES 90

271 |MED273ST CLOBETASOL PROPIONATE 30G CREAM 127.2 NO 3
CLOBETASOLE + GENTAMYCIN +

272 |MED274AB MICONAZOLE 10 GM OINT. 48.3 NO 3

273 |MED275AB CLOBETASOLE + GENTAMYCIN OINT. 50 NO 3
CLOBETASOLE+SALISYLIC ACID 20 GM

274 |MED276ST OINT. 90 NO 3

275 |MED277ADP CLOMIPRAMINE 25MG TAB. 7.2 YES 270

276  |MED278ADP CLOMIPRAMINE 50MG TAB. 9.6 YES 180
CLOMIPRAMINE HYDROCHLORIDE 10MG

277  |MED279ADP TAB. 5 YES 270

278 |MED280AP CLONAZEPAM 0.25MG TAB. 2.04 YES 90

279 |MED281AP CLONAZEPAM 0.5MG TAB. 3.48 YES 90

280 |MED283BP CLONIDINE 100MCG TAB. 1.9 YES 270

281 |MED282BP CLONIDINE 200MCG TAB. 3.79 YES 270

282 |MED284APL CLOPIDOGREL 75MG TAB. 3.24 YES 90
CLOTRIMAZOLE (TOPICAL SOLUTION) 30

283 |MED294AF ML LOTION 161.5 NO 2
CLOTRIMAZOLE 1%W/V + GENTAMICIN
SULPHATE 0.1%W/V+ MICONAZOLE 2 %

284 |MED289AF CREAM 59 NO 3
CLOTRIMAZOLE 1%W/V + LIDOCAINE

285 |MED288AF 2%W/V 10ML EAR DROP 52.5 NO 3
CLOTRIMAZOLE 1%W/V+GENTAMICIN
SULPHATE 0.1%W/V+BECLOMETHASONE

286  |MED290AF DIP.0.025%W/V CREAM 59 NO 3

287 |MED291AF CLOTRIMAZOLE 10 ML EAR DROP 60 NO 3
CLOTRIMAZOLE 100MG VAGINAL

288 |MED292AFES PESSARY TAB. 7 NO 10
CLOTRIMAZOLE 25MG 1% W/V 30 GM

289 |MED293AFES OINT. 40 NO 3

290 |MED287AFES CLOTRIMAZOLE 25ML MOUTH PAINT 139.5 NO 2

291 |MED296ABES CLOXACILLIN 125MG/5ML , 100ML,SYP. 51.72 NO 3

292 |MED297ABES CLOXACILLIN 250MG CAP. 6 NO 56

293 |MED298ABES CLOXACILLIN 500MG CAP. 7.044 NO 56

294 |MED299AB CLOXACILLIN 500MG INJ. 33.13 NO 40

295 |MED300AP CLOZAPINE 100MG TAB. 9.24 YES 90

296 |MED301AP CLOZAPINE 25MG TAB. 3.12 YES 90

297 |MED3020P CODEINE PHOSPHATE 15MG TAB. 6.035 NO 30

298 |MED303GOU COLCHICINE 0.5MG TAB. 4.6 NO 18
COLISTIMETHATE SODIUM INJ.

299 |MED304AB IMILLION IU INJ. 850 NO 60
COLISTIMETHATE SODIUM INJ.

300 |MED305AB 2MILLION IU INJ. 2151.6 NO 30
COMPOUND SOLUTION OF SODIUM
LACTATE SOLUTION 500 ML (RINGER

301 |MED307IVFES LACTATE) NIPPLE HEAD 55 NO 30

302 |MED308HO CONJUGATED ESTROGEN 0.625MG TAB. 47.26 YES 90
CONJUGATED ESTROGEN VAGINAL

303 |MED309HO 14GM CREAM 716.82 NO 3
CONTRAST MEDIA GADODIAMIDE

304 |MEDI1302CONM 0.SMMOL/ML, 10ML INJ. 2633.5 NO 2
CONTRAST MEDIA GADODIAMIDE

305 |MED1303CONM 0.SMMOL/ML, 20ML INJ. 5332.5 NO 2
CONTRAST MEDIA GADOPENTETIC
469.0IMG/ML + DIMEGLUMINE SALT

306 |MED1300CONM 78.63MG/ML 10ML INJ. 2340.85 NO 2
CONTRAST MEDIA GADOPENTETIC
469.0IMG/ML + DIMEGLUMINE SALT

307 |MEDI1301CONM 78.63MG/ML 20ML INJ. 4321.6 NO 2
CONTRAST MEDIA GADOPENTETIC

308 |MEDI1298CONM 469.01MG/ML 10ML INJ. 2209.46 NO 2
CONTRAST MEDIA GADOPENTETIC

309  |IMEDI1299CONM 469.01MG/ML 20ML INJ. 4270 NO 2
CONTRAST MEDIA IOHEXOL INJ. 300MG

310  |MEDI1289CONC /10 ML INJ. 519.5 NO 2
CONTRAST MEDIA IOHEXOL INJ. 350 MG

311 |MEDI1291CONC /100 ML INJ. 2945 NO 2
CONTRAST MEDIA IOHEXOL INJ. 350 MG

312 IMEDI1290CONC /50 ML INJ. 1486.05 NO 2
CONTRAST MEDIA IOHEXOL INJ., 300 MG

313 |MEDI1292CONC /100 ML INJ. 2383.68 NO 2




CONTRAST MEDIA IOHEXOL INJ., 300 MG

314  |MED1293CONC /50 ML INJ. 1199 NO 2
CONTRAST MEDIA IOPROMIDE INIJ., 300

315 |MED1294CONC MG /50 ML INJ. 1200 NO 2
CONTRAST MEDIA IOPROMIDE INIJ.,

316 |MED1296CONC 300MG /100 ML INJ. 2850 NO 2
CONTRAST MEDIA IOPROMIDE INJ., 370

317 IMED1297CONC MG /100 ML INJ. 3250 NO 2
CONTRAST MEDIA IOPROMIDE INJ., 370

318 |MEDI1295CONC MG /50 ML INJ. 1422.5 NO 2
COTRIMOXAZOLE PAEDIATRIC 50ML

319 |MED310AF SUSP. 36.005 NO 3
CROMOLYN SODIUM OPHTHALMIC

320 |MED311AAG SOLUTION 5ML EYE DROP 93 NO 3

321 |MED313CA CYCLOPHOSPHAMIDE 500MG INJ. 90.98 NO 30

322 |MED314CA CYCLOPHOSPHAMIDE 50MG TAB. 6.26 YES 90

323 |MED315IM CYCLOSPORINE 100MG CAP. 43.75 YES 180

324 |MED317IM CYCLOSPORINE 25MG CAP. 39.1 YES 270

325 |MED318IM CYCLOSPORINE 50MG CAP. 77.74 YES 180

326 |MED319SU CYPROHEPTADINE 100ML SYP. 71.45 NO 2

327 |IMED320SU CYPROHEPTADINE 200ML SYP. 85.47 NO 2
CYTOSINE ARABISONIDE 1000MG/VIAL

328 |MED321CA INJ. 684.4 NO 5
CYTOSINE ARABISONIDE 100MG/VIAL

329 |IMED322CA INJ. 143.75 NO 30
CYTOSINE ARABISONIDE 500MG/VIAL

330  |MED323CA INJ. 823 NO 10

331 |MED324CA DACARBAZINE 200MG INJ. 446 NO 36

332 |MED325CA DACARBAZINE 500MG INJ. 960 NO 20

333 |MED326HOR DANAZOL 100MG CAP. 359 YES 180

334 |MED327HOR DANAZOL 50MG CAP. 16.54 YES 180

335 |MED328ESA DARBEPOETIN ALFA INJ. 25MCG VIAL 1998 NO 24

336  |MED329ESA DARBEPOETIN ALFA INJ. 40MCG VIAL 2104 NO 12

337 |MED332CA DASATINIB 50 MG TAB/CAP. 70.13 YES 180

338 |MED333CA DASATINIB 70 MG TAB/CAP. 100 YES 90

339  MED330AU DASHMULARISTA 450ML SYP. 185

340  |MED334CA DAUNORUBICIN 20MG INJ. 413 NO 18

341 |IMED336ST DEXAMETHASONE 0.5MG TAB. 0.324 YES 180

342  |MED338ST DEXAMETHASONE 4 MG TAB. 6.8 YES 90

343  |MED337STES DEXAMETHASONE, 4 MG/ML 2ML INJ. 15.86 NO 10

344 IMEDI1326AE DEXMEDETOMIDINE 100 MCG INJ. 456 NO 3
DEXTROMETHORPHAN+CHLORPHENIRA

345 IMED340MUC MI NE+ PHENYLEPHRINE 100ML SYP 90 NO 3

346 IMED3411VF DEXTROSE 25% 25ML INJ. 35 NO 10

347 |MED342IVF DEXTROSE 25% IN GLYCERINE 25ML INJ. 75 NO 5

348 |MEDI1220IVFES DEXTROSE 25% OF 50 ML INJ. 38.4 NO 10
DEXTROSE 5% IN 0.45% SALINE 500ML

349  IMED343IVF (1/2 DNS) INF. 70 NO 20
DEXTROSE 5% IN 0.45% SALINE 500ML

350 |MED344IVF (1/5 DNS) INF. 88 NO 20

351 |MED345IVF DEXTROSE 50% 25ML INJ. 39.5 NO 10
DEXTROSE SALINE 1000ML PLASTIC

352  |MED3471VF EURO HEAD INF. 73 NO 10
DEXTROSE SALINE 1000ML PLASTIC

353 |MED346IVF NIPPLE HEAD INF. 65 NO 10
DEXTROSE SALINE 500/540ML GLASS

354 |MED348IVF BOTTLE INF. 50 NO 10
DEXTROSE SALINE 500/540ML PLASTIC

355 |MED3491VF (NIPPLE HEAD) INF. 45 NO 10
DEXTROSE SALINE 500/540ML PLASTIC

356  |[MED350IVF EURO HEAD INF. 53 NO 10
DEXTROSE SOLUTION 5 % W/V 500 ML

357 |IMED3511VFES INF. 45 NO 10

358 |MED352AIl DIACERIN 50MG CAP. 8 YES 180

359 |IMED353AXC DIAZEPAM 10MG TAB. 3.1032 NO 30

360 |MED354AXC DIAZEPAM 10MG/2ML INJ. 18.75 NO 10

361 |MED355AXC DIAZEPAM 2MG TAB. 1.8 NO 30

362  |MEDI1221AXCES DIAZEPAM 2ML(5MG/ML) INJ. 35 NO 5

363 IMED356AXCES DIAZEPAM 5MG TAB. 2.7 NO 30

364 |MED357NSD DICLOFENAC ,5ML INJ. 50 NO 10
DICLOFENAC 0.074% W/V, 100 ML MOUTH

365 |MEDI258NSD WASH 137 NO 2




366 |MED359NSD DICLOFENAC 100MG SR TAB. 2.48 NO 20
367 |MED358NSD DICLOFENAC IML INJ. 30 NO 10
368 |MED360NSDES DICLOFENAC 25 MG / ML, 3 ML INJ. 7.8 NO 10
369 |IMED361NSDES DICLOFENAC 50MG TAB. 2.15 NO 20
370  IMED362NSD DICLOFENAC GEL,30GM GEL 44.4 NO 2
371  |MED363SPA DICYCLOMIN HCL 30ML SUSP. 30 NO 2
372 IMED364SPA DICYCLOMIN HCL 60ML SUSP. 120 NO 2
DICYCLOMINE HCL +SIMETHICONE,10ML
373 IMED366SPA SUSP. 57.7 NO 2
374 |MED367AH DIETHYLCARBAMAZINE 100MG TAB. 1.27 NO 90
DIGESTIVE ENZYMES ( PEPSIN +
375  IMED369APD DIATASE) CAP 7.2 NO 20
DIGESTIVE ENZYMES (PEPSIN +
376  IMED370APD DIATASE), 100ML SYP. 78 NO 2
377 IMED371AA DIGOXIN 0.125MG TAB. 1.62 YES 90
378 |MED372AA DIGOXIN 0.25MG TAB. 2.8 YES 90
379 IMED373AAED DIGOXIN 0.5MG INJ. 9 NO 5
380 |MED374BP DILTIAZEM 30MG PLAIN TAB. 3 YES 180
381 |MED375BP DILTIAZEM 60MG TAB. 7.16 YES 180
DILTIAZEM HYDROCHLORIDE 120MG
382 |MED376BP TAB. 23.3 YES 180
DILTIAZEM HYDROCHLORIDE 90MG 11.96
383 |MED377BP TAB. YES 180
384 |MED378ES DIPTHERIA, TETANUS 0.5ML, AMP INJ. 17.38 NO 1
DISODIUM HYDROGREN CITRATE, 100ML
385 |MED379ALK SYP. 46.8 NO 2
386 |MED381AED DIVALPORATE SODIUM 250MG SR TAB. 9.9 YES 90
387 |IMED380AED DIVALPORATE SODIUM 250MG TAB. 5.64 YES 90
388 |MED383AED DIVALPORATE SODIUM 500MG SR TAB. 9.36 YES 90
389 |MED382AED DIVALPORATE SODIUM 500MG TAB. 16.5 YES 90
390 |MED384ED DOBUTAMINE 250MG INJ. 113.3 NO 5
391  |MED385CA DOCETAXEL 120MG INJ. 9000 NO 3
392 IMED386CA DOCETAXEL INJ. 20MG INJ. 1304.6 NO 10
393  IMED387CA DOCETAXEL INJ. 80MG INJ. 4194 NO 5
394 |MED389AE DOMPERIDONE ,30ML. SYP. 35 NO 2
395 |MED388AE DOMPERIDONE 10MG TAB. 1.08 NO 30
396  IMED390ACI DONEPEZIL 10MG TAB. 6 YES 90
397  IMED391ACI DONEPEZIL 5MG TAB. 7.08 YES 90
398 |MED392ED DOPAMINE 200MG/SML ,AMP. INJ. 28.6 NO 5
399  IMED3930H DORZOLAMIDE 2% EYE DROPS 453.5 NO 3
400 |MEDI1260ADP DOSULEPIN 25MG TAB. 3.18 YES 90
401 |MEDI1261ADP DOSULEPIN 75MG TAB. 15.04 YES 90
402 |MEDI1262BD DOXOFYLLINE 200MG TAB. 24 YES 270
403  |MED394BD DOXOFYLLINE 400MG TAB. 4.8 YES 180
404 |MED395CA DOXORUBICIN 10MG INJ. 210 NO 25
405 |MED396CA DOXORUBICIN 50MG INJ. 900 NO 13
DOXORUBICIN HYDROCHLORIDE
406 |MED397CA LIPOSOME 20MG INJ. 2240.1 NO 16
407 |MED398ABES DOXYCYCLINE 100 MG CAP. 4.8 NO 40
408 |MED399AB DOXYCYCLINE 100MG VIAL INJ. 331.5 NO 20
409 |MEDI1263SPA DROTAVERINE 20MG INJ. 15.52 NO 10
410 |MED400SPA DROTAVERINE 40MG TAB. 43 NO 30
411 |MED401SPA DROTAVERINE 80MG TAB. 24 NO 30
412 |IMED402ADP DULOXETINE HCL 20MG TAB. 4.8 YES 180
413  |MED403ADP DULOXETINE HCL 30MG TAB. 6.6 YES 180
414  |MED404AAG EBASTINE 10MG TAB. 5.5 NO 15
415 |MED405AAG EBASTINE 20MG TAB. 5.64 NO 15
416  |MED408AD EMPAGLIFLOZIN 10 MG TAB. 6.6 YES 90
417 |MED409AD EMPAGLIFLOZIN 25MG TAB. 10.5 YES 90
418 |MED410BP ENALAPRIL 10MG TAB. 5.28 YES 90
419 |MED411BP ENALAPRIL 2.5MG TAB. 1.2 YES 90
420 |MED412BP ENALAPRIL 5MG TAB. 2.16 YES 90
421 |MED414LMH ENOXAPIRIN 40MG INJ. 436 NO 15
422 |MED413LMH ENOXAPIRIN 60MG INJ. 659.6 NO 15
423  |MED415AV ENTECAVIR 0.5MG TAB. 60 YES 90
424 |MED417CA EPIRUBICIN HYDROCHLORIDE 10MG INJ. 452.4 NO 30
425 |MED418CA EPIRUBICIN HYDROCHLORIDE 50MG INJ. 1771 NO 15
426  |IMED420CA ERLOTINIB 100MG TAB. 320 YES 90
427 |MED421CA ERLOTINIB 150MG TAB. 400 YES 90
428 |MED422ESA ERYTHOPOIETIN ALFA 2000 IU INJ. 460 YES 24
429 |MED423ESA ERYTHOPOIETIN ALFA 4000 IU INJ. 470 YES 24




430 |MED425AB ERYTHROMYCIN 250MG TAB. 8.4 NO 28
431 |MED426AB ERYTHROMYCIN 500MG TAB. 9.6 NO 28
432 |MED427ESA ERYTHROPOETIN ALFA 6000 IU INJ. 300 YES 24
433 |MED428ADP ESCITALOPRAM 10MG TAB. 3.6 YES 90
434 |MED429ADP ESCITALOPRAM 20MG TAB. 7.5 YES 90
435 |MED430ADP ESCITALOPRAM 5MG TAB. 24 YES 90
436 |MEDI321AE ESMOLOL 10MG/ML INJ. 280 NO 3
437 |MED431BP ESMOLOL HCL 10MG/ML ,10ML INJ. 94.8 NO 20
438 |MED432APD ESMOPRAZOLE 20MG TAB. 5.5 YES 30
439 |MED433APD ESMOPRAZOLE 40MG TAB. 2.8 YES 30
ESMOPRAZOLE 40MG WITH SOD.
440 |MED434APD BICARBONATE TAB. 10.92 NO 30
441 |MED435APD ESOMEPRAZOLE INJ. 40MG VIAL INJ. 50.6 NO 30
442 |MED436HA ETHAMSYLATE 500MG TAB. 15 NO 20
443 |MED438CA ETOPOSIDE 100MG/5ML INJ. 320.27 NO 10
444  |MED439CA ETOPOSIDE 50MG CAP. 85.8 YES 150
445 |MED440NSD ETORICOXIB 90MG TAB. 4.8 YES 45
446 |MED443GOU FEBUXOSTAT 40MG TAB. 3.58 YES 90
447 |MED444GOU FEBUXOSTAT 80MG TAB. 8.4 YES 90
448 |MED446LLA FENOFIBRATE 160MG TAB. 6.6 YES 90
449  |MED445LLA FENOFIBRATE 200MG TAB. 14.84 YES 90
450 |MED447AE FENTANYL CITRATE 10ML, AMPOULE INJ. 216.7 NO 5
451 |MED448AE FENTANYL CITRATE 2ML ,AMPOULE INJ. 60.52 NO 5
452 |MED450SU FERROUS ASCORBATE+FOLIC ACID TAB. 3.91 YES 90
FERROUS FUMARATE + FOLIC ACID (ZN)
453 |MED451SU TAB. 2 YES 90
FERROUS SULPHATE 60MG ELEMENTAL
454 |MED452SU IRON (ZN) TAB. 14.84 NO 90
FERROUS SULPHATE AND FOLIC ACID
455 |MEDI1222SUES 60MG+400MCG TAB./CAP. 3.91 YES 90
456 |MED453AAG FEXOFENADINE HCL 120MG TAB. 4.74 NO 10
457 |MED454AAG FEXOFENADINE HCL 180MG TAB. 6.96 NO 10
458 |MED455AAG FEXOFENADINE HCL,60ML SYP. 67.2 NO 2
459 |MED456CA FILGRASTIM 300 MCG INJ. 488.4 NO 5
460 |MED457BPH FINASTERIDE IMG TAB. 3.9 YES 90
461 |MED458BPH FINASTERIDE 5MG TAB. 9.48 YES 90
462 |MED459ALK FLAVOXATE HCL 200MG TAB. 6.248 NO 90
463 |MED462AB FLUCLOXACILLIN 125MG DRY /SYP. 200 NO 4
464 |MED463AB FLUCLOXACILLIN 500MG CAP. 13.35 NO 40
465 |MED460AB FLUCLOXACILLIN 500MG VIAL INJ. 46.8 NO 40
466 |MED464AF FLUCONAZOLE 0.3% EYE DROPS 35.9 NO 2
467 |MED465ES FLUCONAZOLE 150 MG TAB. 14.3 NO 30
468 |MED466AF FLUCONAZOLE 15GM CREAM 63.2 NO 2
469 |MED467AF FLUCONAZOLE 50MG TAB. 12 NO 30
470  |MED469AF FLUCONAZOLE 50MG/5SML 35ML SUSP. 114 NO 2
FLUDROCORTISONE ACETATE 100MCG
471 |MED471ST TAB. 18 NO 20
472 |MED472VP FLUNARIZINE HCL 10MG TAB. 3.96 NO 30
473 |MED473VP FLUNARIZINE HCL 5MG TAB. 2.64 NO 30
474 |MED474ST FLUOROMETHOLONE 0.1% EYE DROP 185 NO 2
FLUOROMETHOLONE AND NEOMYCIN
475 |MED475AB E/D 101 NO 2
476 |MED476ADP FLUOXETINE 10MG CAP. 24 YES 90
477 |MED477ADPES FLUOXETINE 20MG CAP. 3.06 YES 90
478 |MED479NSD FLURBIPROFEN SODIUM EYE DROP 75.878 NO 2
FLUTICASONE FUROATE 27.5 NASAL
479 |MEDI1252ST SPRAY 370 NO 1
480 |MED481ST FLUTICASONE PROP.250MCG R/C 19.3 YES 90
FLUTICASONE PROPIONATE 0.05%
481 |MED482ST NASAL SPRAY 298 NO 2
482  |MED483ST FLUTICASONE RESPULES 76.5 NO 6
483 |MED484SUES FOLIC ACID 5 MG TAB. 12 YES 90
FOLIC ACID SUSPENSION 0.IMCG/ML
484 |MED485SU 30ML 30 NO 2
485 |MED486VP FONDAPARINUX 2.5MG INJ. 991.5 NO 10
FORMETEROL 6MCG + BUDESONIDE
486 |MED487ST 100MCG INHALER (120 PUFF) 346.6 YES 6
FORMETEROL 6MCG + BUDESONIDE
487 |MED488ST 100MCG R/C (30 CAPS) 6.5 YES 180




FORMETEROL 6MCG + BUDESONIDE 200

488 |MED489ST MCG INHALER (120 PUFF) 572 YES 6
FORMETEROL 6MCG + BUDESONIDE
489  |MED490ST 200MCG R/C (30 CAPS) 6.84 YES 180
FORMETEROL 6MCG + BUDESONIDE
490 |MED491ST 400MCG R/C (30 CAPS) 8.83 YES 180
FORMOTEROL 12MCG+ TIOTROPIUM
491 |MEDI1238ST 18MCG 30 CAP. 880.92 YES 6
FORMOTEROL 6MCG+ TIOTROPIUM
492  |MEDI1237ST IMCG 1165.41 YES 6
FRAMYCETIN SULPHATE 5SMG+
GRAMICIDIN 0.05SMG+DEXAMETHASONE
493  |MED494AB SODIUM METASULFOBENZOATE 0.5MG 20 NO 2
494 |MED495BP FRUSEMIDE 10MG/ML,2ML INJ. 8.39 NO 20
FRUSEMIDE 20MG + SPIRONOLACTONE
495 |MED496BP 50MG TAB. 3.6 YES 90
496 |MED497BP FRUSEMIDE 20MG TAB. 0.48 YES 180
497 |MED498BP FRUSEMIDE 20MG/2ML INJ. 7.98 NO 20
498 |MED499BPES FRUSEMIDE 40 MG TAB. 0.83 YES 180
499 |MED500BP FRUSEMIDE 40MG+AMILORIDE 5MG TAB. 22 YES 90
FUSIDIC ACID +BETAMETHASONE 10GM
500 |MEDSO1AB CREAM 68 NO 3
501 |MED502AB FUSIDIC ACID CREAM 10GM 2% CREAM 55.2 NO 3
502  IMEDSO3AE GABAPENTIN 100MG CAP./TAB. 3.6 NO 90
503  |MEDS504AE GABAPENTIN 300MG CAP./TAB. 8.25 NO 90
GAMMA BENZENE HEXACHLORIDE
504 |MEDS05AB 100ML LOTION 413 NO 3
505 |MEDS07CA GEFETINIB 250MG TAB. 108 YES 90
506 |MEDS09CA GEMCITABIN 1000MG INJ. 2628 NO 5
507  |MEDS508CA GEMCITABIN 1400 MG INJ. 8280 NO 5
508 |MEDS10CA GEMCITABIN 200MG INJ. 955.9 NO 5
509 |MEDS11ANT GENTAIN VIOLET 2% ,10ML SOLUTION 12 NO 2
510 |MEDS512ABES GENTAMICIN 40MG/2ML INJ. 15.15 NO 20
511 |MEDSI3AB GENTAMYCIN 0.2%W/V, 15GM CREAM 20 NO 2
512 |MEDS515AD GLICLAZIDE 40MG TAB. 2.28 YES 180
513 IMEDS16AD GLICLAZIDE 80MG TAB. 2.64 YES 180
514 |MEDS517ADES GLIMEPIRIDE 1MG TAB. 1.74 YES 180
515 |MEDSI8ADES GLIMEPIRIDE 2MG TAB. 1.14 YES 180
516 |MED5S19AD GLIMEPIRIDE 3MG TAB. 2.94 YES 180
517 |MEDS520AD GLIMEPIRIDE 4MG TAB. 3 YES 180
518 |MED521AD GLIPIZIDE SMG TAB. 0.97 YES 180
519  |MED5228U GLUCOSAMINE 500MG CAP./TAB. 5.4 YES 180
520 |MEDS523SU GLUCOSE 100GM,PKT 34.8 NO 3
521 |MEDS525LAX GLYCERIN 30ML ENEMA 58.5 NO 20
522 IMEDS527LAX GLYCERIN ADULT SUPP. 10.4 NO 20
523 IMEDS526LAX GLYCERIN PAED. SUPP. 6.5 NO 20
GLYCERYL TRINITRATE 0.2% ,25GM
524 |MEDS528VP OINT. 200 NO 2
GLYCOPYRROLATE INJ. 0.2MG/ML ,IML
525 |IMEDS529ACT INJ. 18.96 NO 2
526 |MEDS31AE GRANISETRON IMG TAB. 5.46 NO 20
527 |MEDS530AE GRANISETRON IMG/IML INJ. 34.8 NO 10
528 |MEDS533AF GRISEOFULVIN 250MG TAB. 4.6 NO 40
529 |MEDS534AF GRISEOFULVIN 500MG TAB. 7.8 NO 40
530  |MEDI1265ST HALOBETASOL 0.05% CREAM 98.4 NO 3
531 |MEDS35AB HALOBETASOLE GENTAMYCIN OINT. 56.4 NO 3
532 |MEDS536AP HALOPERIDOL 0.25MG TAB. 1.37 YES 270
HALOPERIDOL 1.5 MG +
533 |MEDS537AP TRIHEXYPHENIDYL 2MG TAB. 1.9 YES 90
534 |MEDS38AP HALOPERIDOL 1.5MG TAB. 1.9 YES 90
HALOPERIDOL 5 MG +
535 |MEDS39AP TRIHEXYPHENIDYL 2MG,TAB. 2.7 YES 90
536  |MED540AP HALOPERIDOL 5MG TAB. 2.6 YES 90
537 IMEDS541AP HALOPERIDOL 5MG/ML INJ. 2.79 NO b
538 |MED543VP HEPARIN 15 GM OINT. 179.3 NO 2
539 IMEDS542VP HEPARIN 25,000 IU/5ML INJ. 420 NO 10
540 IMED545VAC HEPATITIS B 80 IU VACCINE 138.2 NO 1
541 |MED547AU HING WASTAK CHURNA 60GM POWDER 170
542  IMED548AMN HUMAN ALBUMIN 20% 100ML BOTT 6954 NO 10
543 IMEDS549BP HYDROCHLORTHIAZIDE 25MG TAB. 14 YES 90
544 |MEDS550BP HYDROCHLROTHIAZIDE 12.5MG TAB. 1.14 YES 90
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HYDROCORTISONE 1% 10GM

545 |MEDS551ST CREAM/OINT. 58.8 NO 3
HYDROCORTISONE SUCCINATE
546  IMEDS552STES 100MG/VIAL WITH WFI INJ. 58.2542 NO 10
HYDROGEN PEROXIDE WAX REMOVING
547 IMEDI1203ANT DROPS 10ML DROPS 110 NO 2
548 |MEDS553DPIG HYDROQUINONE CREAM 144 NO 3
HYDROXYCHLOROQUINE SULFATE
549  IMED554AM 200MG TAB. 8.95 YES 90
HYDROXYPROPYL METHYLCELLULOSE
550 |MEDS55AAG EYE DROP 64.4 NO 3
551 |MEDS56CA HYDROXYUREA 500 MG TAB/CAP 13.2 YES 90
552 |MEDS557SPAES HYOSCINE BUTYLBROMIDE 10MG TAB. 7.24 NO 30
553 |MEDS558SPA HYOSCINE BUTYLBROMIDE 20MG TAB. 7.13 NO 30
HYOSCINE BUTYLBROMIDE 20MG/ML
554 |MEDS559SPAES INJ. 11.75 NO 10
IBUPROFEN 100MG +PARACETAMOL
555 |IMEDS61NSD 125MG/SML,60ML SYP. 23.39 NO 3
556  |MEDI1223NSDES IBUPROFEN 100MG/SML SYP. 32 NO 2
557 |MED562NSDES IBUPROFEN 200MG TAB. 1 NO 20
558 |MED563NSDES IBUPROFEN 400MG TAB. 1.4 NO 20
559  |IMED565CA IFOSAMIDE 1GM/2ML INJ. 525.21 NO 15
560 |MEDS566CA IFSOMIDE WITH MESNA 2GM INJ. 403 NO 10
561 |MEDS67CA IMATINIB 100 TAB. 154.74 YES 90
562  |IMED568CA IMATINIB 400 TAB. 131.99 YES 90
563 IMEDS69AB IMIPENEM AND CLASTATIN 0.5GM INJ. 583.2 NO 60
564 |MEDS570ADP IMIPRAMINE 25MG TAB. 1.02 YES 270
565 |MEDS571ADP IMIPRAMINE 50MG TAB./CAPSULE 1.9 YES 180
566 |MEDS572ADP IMIPRAMINE 75MG TAB. 1.99 YES 90
567 |IMED573NSD INDOMETHACIN 25MG CAP./TAB. 2.16 NO 20
568 |MEDS574NSD INDOMETHACIN 50MG CAP./TAB. 3.6 NO 20
569 |IMED575NSD INDOMETHACIN 75MG SR TAB. 10.8 NO 20
INFLUENZA VACCINE
570  IMED576VAC TETRA/PENTAVALENT 0.5ML INJ. 1656 YES TWICE A YEAR
571  |MED577AD INSULIN ,REGULAR (NPH), 40IU/ML,10ML 224 YES 5
INSULIN 30/70 100IU/IML(PENFILL
572 IMED578AD DEVICE) ), 3ML 431.3 YES 12
INSULIN 50/50 100IU/1IML(PENFILL
573 IMED579AD DEVICE)), 3ML 636 YES 12
INSULIN GLARGINE 100 TU/IML(PENFILL
574 |IMEDS81AD DEVICE), 3ML 877.2 YES 12
575 |IMEDS580AD INSULIN GLARGINE 100 IU/IML, 3ML 744 YES 12
576  IMED582AD INSULIN GLULISINE 30/70 289.2 YES 12
577 IMEDS583AD INSULIN MIXED PREPARATION 30/70 230.4 YES 12
578 |MEDS84AD INSULIN MIXED PREPARATION 50/50 352 YES 12
INSULIN, REGULAR, PEN DEVICE,
579  IMEDS585AD 100IU/ML, 3ML 318.2 YES 12
580 |MEDS586BD IPRATROPIUM BROMIDE 40MCG POWDER 90.3 YES 6
IPRATROPIUM BROMIDE 500MCG
581 |MEDS587BD RESPULES 8 NO 5
582 |MEDS588BD IPRATROPIUM INHALER [20 MCG/DOSE] 220 YES 6
IPRATROPIUM RESPIRATORY SOLUTION
583  |MEDS589BD 10ML 60.2 YES 6
584 |MEDS90BD IPRATROPIUM ROTACAP 40MCG R/C 2.5 YES 180
585 |MED591BD IPRAVENT NEB SOLUTION, 250 MCG/ML 10.48 NO 6
586 IMED1266BD IPRAVENT RESPULE 2ML 11.26 NO 5
587 |IMED592CA IRINOTECAN 100MG INJ. 1078.8 NO 12
588 |MED5S93CA IRINOTECAN 40MG INJ. 509 NO 12
589  IMED594SU IRON 15ML DROP 133.8 NO 2
590 |MED595S8U IRON 200ML SYP 72 NO 2
591  IMED596SU IRON POLYMALTOSE TAB 0.66 YES 90
592 IMED597SU IRON SUCROSE 100MG INJ 117.6 NO 30
593 IMED600VP ISOSORBIDE DINITRATE 10MG TAB. 1.2419 YES 90
594 |IMED601VP ISOSORBIDE DINITRATE 5MG TAB 1.463 YES 90
595  |IMED602VP ISOSORBIDE MONONITRATE 10MG TAB. 1.8 YES 90
596 |MED603VP ISOSORBIDE MONONITRATE 20MG TAB. 3.6 YES 90
597 IMED604VP ISOSORBIDE MONONITRATE 5MG TAB. 1.4 YES 90
598 |MED60SRET ISOTRETINOIN 10MG CAP. 12 YES 90
599  IMED606RET ISOTRETINOIN 20MG CAP. 15 YES 90
600 IMED607APD ITOPRIDE 50MG TAB. 33 YES 90
601  |MED608AF ITRACONAZOLE 100MG TAB. 8.95 NO 224
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602 |MEDI1268AF ITRACONAZOLE 200MG TAB. 52.5 NO 112
603  IMED609APE IVERMECTIN 6MG TAB. 14.4 NO 15
604 |MED612AU KAAM DUDHA RAS 5GM POWDER 120
605 |MEDG613AE KETAMINE 100MG/2ML INJ. 48.6 NO 8
606 |MED614AE KETAMINE 500MG/10ML INJ. 184.3 NO 5
607 |MED615AF KETOCONAZOLE 15GM CREAM 56.4 NO 3
608 |MED616AF KETOCONAZOLE SHAMPOO 100ML 133.3 NO 2
KETORALAC TROMETHAMINE 10MG
609  IMED618NSD TAB. 5.34 NO 20
610 |MED619NSD KETOROLAC 0.4%,5ML SOLUTION 45 NO 3
611 |MED620NSD KETOROLAC,IML INJ. 16.94 NO 15
KETOTIFEN FUMARATE 0.5MG, SML
612  |MED621AAG SOLUTION 118 NO 2
613 IMEDG622AAG KETOTIFEN FUMARATE IMG TAB. 3 NO 20
614 |MED623BP LABETALOL INJ. 20MG/4ML INJ. 210 NO 8
615 |MED624 LACTIC ACID WASH 100ML SOLUTION 180 NO 1
616 |MED625LAX LACTULOSE 100ML SYP. 144 NO 6
617 |MED626LAX LACTULOSE 200ML SYP. 264 NO 4
618 |MED629AED LAMOTRIZINE 25MG TAB. 7.2 YES 90
619 IMED630APD LANSOPRAZOLE 30MG/CAP 9.5 YES 30
620 |MED631CA LAPATINIB 250MG TAB/CAP 266.66 YES 315
L-ARGININE GRANULES 3GM (AMINO
621 |MED632SU ACID) 54.6 YES 90
L-ARGININE GRANULES 5 GM (PLAIN),
622  |MED633SU PKT 44 YES 90
L-ARGININE GRANULES 7.5GM
623 IMED634SU (COMBINATION), SACHET 44 NO 45
624  IMED636CA L-ASPARIGINASE 10000 IU AMP/VIAL 2253 NO 12
625 |IMED637CA L-ASPARIGINASE 5000 IU AMP/VIAL 1340 NO 12
626  IMEDG638AI LATANOPROST 0.05% EYE DROPS 629 NO 3
627 IMED639AU LAXMI VILAS RAS 10GM POWDER 120
628 |IMED640AED L-DOPA 100MG + CARBIDOPA 10MG TAB. 2 YES 180
629 IMED641AED L-DOPA 250MG + CARBIDOPA 25MG TAB. 5 YES 180
630 IMED642CA LENALEDOMIDE 10 MG TAB/CAP 187 YES 90
631 |MED643CA LENALEDOMIDE 25 MG TAB/CAP 283 YES 60
632  IMED644CA LETROZOL 2.5MG TAB. 9.8 YES 90
633 IMED645CA LEUCOVORIN CALCIUM INJ. 50MG 349.8 NO 20
634 |MED646HOR LEUPROLIDE DEPOT 3.75 MG AMP/VIAL 3290 NO 3
LEVETIRACETAM (100MG/ML) 100ML
635 |MEDI1304AED SYRUP/SOLUTION 474 YES 6
636 IMED647AE LEVETIRACETAM 1000MG TAB. 19.8 YES 180
637 |IMEDI1277AED LEVETIRACETAM 100MG/ML, SML INJ. 1339 NO 20
638 |MEDI1330AED LEVETIRACETAM 250MG TAB. 5.88 YES 90
639 IMEDG648AE LEVETIRACETAM 500 MG TAB. 8.88 YES 180
640 IMED649AE LEVETIRACETAM 750 MG TAB. 14.4 YES 180
641  MED650AAG LEVOCETIRIZINE 5MG TAB. 1.26 NO 10
642  IMEDI1269AAG LEVOCETRIZINE 2.5MG/5ML, 30 ML SYP. 35 NO 2
LEVODOPA 100MG+CARBIDOPA 25MG
643 IMED651AED TAB. 3.76 YES 180
LEVODOPA 200 MG + CARBIDOPA 50 MG
644  IMED652AED TAB. 3.5 YES 180
645 |MED653BD LEVODROPROPIZINE 100ML SYP. 60 NO 2
646  |MED654AB LEVOFLOXACIN 500MG TAB. 5.5 NO 20
LEVOFLOXACIN 5SMG/ML 100ML
647 IMED655AB INFUSION 88.8 NO 5
648 |MED656AB LEVOFLOXACIN 750 MG TAB. 7.8 NO 20
649 IMEDI1282AB LEVOFLOXACIN 750MG INJ. 240.02 NO 10
650 |MED657HOR LEVONORGESTEROL 150MCG TAB. 72.082 NO b
LEVOSALBUTAMOL 100MCG +
651 |MED1236ST BECLOMETHASONE 100 MCG 60 R/C 173.82 YES 6
652  IMED658ATD LEVOTHYROXIN 100 MCG TAB. 4.9 YES 120
653 IMED660AE LIDOCAINE 2% , SOML INJ. 48.246 NO 5
654 |IMED661AE LIDOCAINE 2% JELLY 30G GEL 46 NO 2
655 |MED662AE LIDOCAINE 5% HEAVY 2ML INJ. 47.9 NO b
LIGNOCAINE 30 ML,1% WITH
656 IMEDG663AEES ADRENALINE ,2%W/V INJ. 39.24 NO 5
LIGNOCAINE 30 ML,2% WITHOUT
657 |MED664AEES ADRENALINE INJ. 324 NO 5
LIGNOCAINE AND NEOMYCIN EAR
658 |MED665AB DROPS 75 NO 2
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LINAGLIPTIN 2.5MG + METFORMIN

659 IMED666AD 1000MG TAB. 5.58 YES 180
LINAGLIPTIN 2.5MG + METFORMIN

660 |MEDI1285AD 500MG TAB. 4.19 YES 180
LINAGLIPTIN 2.5MG + METFORMIN

661 |MEDI1284AD 850MG TAB. 4.79 YES 180

662  IMED667AD LINAGLIPTIN 5MG TAB. 3.36 YES 180

663 IMEDI1270AB LINEZOLID 600MG TAB. 40.48 NO 20

664 |IMED668AP LITHIUM CARBONATE 300 MG TAB. 1.2 YES 90

665 |IMEDG669AP LITHIUM CARBONATE 450 MG TAB. 42 YES 90

666 |IMED670SU LIVER TONIC 450ML SYP. 246 NO 3

667 |MED671AAG LORATADINE 10MG TAB. 2.88 NO 20

668 |MED672ADP LORAZEPAM IMG TAB. 1.56 NO 20

669 IMED673ADP LORAZEPAM 2MG TAB. 1 NO 20

670  IMED674ADP LORAZEPAM INJ. 2MG/ML 2ML INJ. 12.7 NO 5
L-ORNITHINE L- ASPARTATE 150 MGTAB.

671  IMED675AMN (+ PANCREATIN 100MG) TAB. 17.64 NO 90
L-ORNITHINE L- ASPARTATE INJ.,10ML

672 IMED676AMN INJ. 410 NO 10

673  IMED677BPES LOSARTAN 25MG TAB. 12 YES 90

674 IMED678BPES LOSARTAN 50MG TAB. 1.44 YES 90

675 |MED679BP LOSARTAN 75MG TAB. 11.1 YES 90
LOSARTAN POTASSIUM 25MG +

676 IMED680BP HYCHLOROTHIAZIDE 12.5MG TAB. 4 YES 90
LOSARTAN POTASSIUM 50 MG +

677 |MED681BP HYDROCHLORTHIAZIDE 25MG TAB 5 YES 90
LOSARTAN POTASSIUM 50MG +

678 |MEDG682BP HYDROCHLORTHIAZIDE 12.5 MG TAB 7.75 YES 90
LOSARTAN POTASSIUM AND

679  IMED683BP AMLODIPINE 27.5MG TAB 4.14 YES 180

680 |MEDI1271AF LULICONAZOLE 10 GM. CREAM 84 NO 3
MAGALDRATE +SIMETHICONE 170ML

681 |MED685APD SUSPENSION 91.2 NO 3
MAGNESIUM HYDROXIDE +ALUMINIUM

682 IMED686APD HYDROXIDE 170ML SUSPENSION 91.036 NO 3
MAGNESIUM SULPHATE 500MG/ML IN

683 IMEDG687EDES 2ML AMP. INJ. 12.6 NO 20
MAGNESIUM TRISILICATE MIXTURE 500

684 |MED688APD ML SUSPENSION 100 NO 3

685 |IMED689AU MAHANARAN TAIL 100ML OIL 100 YES 1

686 IMED690AU MAHASANKHA VATI 20GM POWDER 140
MAHAYOG RAJ GUGGGUL 10GM

687 IMED691AU POWDER 160

688 |MED692DU MANNITOL 20% 100ML ,INJ. 73.4 NO 20

689 |IMED694AH MEBENDAZOLE 100MG TAB 4.7 NO 10

690 MED695SAH MEBENDAZOLE SYP 29.9 NO 2
MEBEVERINE HYDROCHLORIDE 135MG

691  IMED696ACT TAB. 6.828 NO 90
MEDROXY PROGESTERONE ACETATE,

692  IMED699HOR 10MG TAB. 8 NO 90

693 IMED700NSD MEFENAMIC ACID,250MG TAB. 3.6 NO 20

694 IMED70INSD MEFENAMIC ACID,500MG TAB. 24 NO 20

695 |IMED702HOR MEGESTROL ACETATE 160MG TAB. 103 NO 60

696 IMED703HOR MEGESTROL ACETATE 40MG TAB. 66 NO 60

697 IMED704CA MELPHALAN 2MG TAB. 191.73 YES 90

698 |MED706AZ MEMANTINE 5MG TAB. 11 YES 90
MENTHOL AND METHYL SALICYLATE

699 IMED709AAG CREAM 205 NO 3
MEPHENTERMINE SULPHATE 300MG,

700 |MED710BP 10ML INJ. 438.9 NO 2

701 |MED711BP MEPHENTIRAMINE 30MG/IML 10ML INJ. 459.1 NO 2

702  IMED712CA MERCAPTOPURINE 50MG TAB. 11.583 YES 90

703  |MED713AB MEROPENEM 1GM INJ. 552 NO 30

704 MED714AB MEROPENEM 500MG INJ. 375.6 NO 30

705  |MED715IM MESALAMINE 400MG TAB. 10.308 YES 180
MESALAZINE EXTENDED RELEASE 1.2G

706  |MED716IM TAB. 30 YES 360

707  IMED708CA MESNA 200MG INJ. 43.41 NO 15

708 |MED717ADES METFORMIN 1000MG TAB. 3.78 YES 180

709 IMED718ADES METFORMIN 500 MG TAB. 1.2 YES 180

710 |MED719AD METFORMIN 850 MG TAB. 1.404 YES 180
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METFORMIN HCL SR

711  |MED720AD 1000MG+GLIMEPIRIDE 1MG TAB 4.08 YES 180
METFORMIN HCL SR

712 IMED721AD 1000MG+GLIMPIRIDE 2MG TAB 1 YES 180
METFORMIN500MG+GLIMEPIRIDE

713 IMED722AD 2MG,TAB. 7.08 YES 180
METFORMINE 500MG + GLIMEPRIDE 1IMG

714  |MED723AD TAB. 2.76 YES 180

715  IMEDI1272CA METHOTREXATE 10MG TAB. 16.8 YES 24

716 IMED724CA METHOTREXATE 2.5MG TAB. 4.32 YES 270

717  IMED725CA METHOTREXATE 500MG INJ. 444 NO 24

718 |MED727CA METHOTREXATE 5MG TAB. 10.45 YES 24

719  IMED728CA METHOTREXATE 7.5MG TAB. 16.03 YES 24

720  |MED729ST METHYL PRED.ACETATE 40MG/IML INJ. 117.1 NO 10

721  IMED730ST METHYL PRED.ACETATE 80MG/2ML INJ. 160 NO 10
METHYL PRED.SOD.SUCCINATE 500MG

722  IMED731ST INJ. 975.84 NO 10
METHYL PRED.SOD.SUCCINATE.1000MG

723 IMED732ST INJ. 1100 NO 10
METHYLCOBALAMIN/MECOBALAMIN

724 IMED733SU 1500MCG TAB. 2.7 NO 90
METHYLCOBALAMIN/MECOBALAMIN

725 |IMED734SU 500MCG TAB. 2.86 NO 90

726  |MED735BPES METHYLDOPA 250MG TAB. 4.488 YES 180

727 |IMEDI1273ST METHYLPREDNISOLONE 16MG TAB. 12.1 NO 90

728 |MED737ST METHYLPREDNISOLONE 4MG TAB 6.42 NO 180

729  IMEDI1275ST METHYLPREDNISOLONE 8MG TAB 7.9 NO 90
METHYLPREDNISOLONE INJ 125MG VIAL

730 |MED738ST INJ. 1216.2 NO 10

731  |MED739AEES METOCLOPRAMIDE 10MG TAB. 13 NO 20

732 IMED740AE METOCLOPRAMIDE 10MG/2ML AMP INJ. 9.6 NO 10

733 IMED741AEES METOCLOPRAMIDE SMG/ML,2ML INJ. 6.984 NO 10

734 |MED742BP METOLAZONE 2.5MG TAB 2 YES 90

735 |MED743BP METOLAZONE 5MG TAB 3 YES 90

736  IMED744BP METOPROLOL 12.5MG TAB. 2.04 YES 90

737 |MED745BP METOPROLOL 25MG TAB. 2.88 YES 90

738 |MED746BP METOPROLOL 50MG TAB. 3.41 YES 90

739  IMED747BP METOPROLOL 5MG INJ. 23.4 YES 90
METOPROLOL SUCCINATE XL 12.5MG

740  |MED748BP TAB. 2.28 YES 180

741  |MED749BP METOPROLOL SUCCINATE XL 25MG TAB. 2.1 YES 180

742 IMED750BP METOPROLOL SUCCINATE XL 50MG TAB. 2.94 YES 180

743 IMED751BP METOPROLOL XL 100MG TAB. 17.15 YES 180
METRONIDAZOLE + CLOTRIMAZOLE

744  IMED752AB (8TABS/PACK) 7.78 NO 8
METRONIDAZOLE + CLOTRIMAZOLE +

745 IMED761AB LACTIC ACID BACILLUS PESSARY 9.6 NO 10
METRONIDAZOLE 100MG + DILOXANIDE

746 |MED753AB FUROATE 125MG SUSPENSION 70 NO 3

747  IMED754ABES METRONIDAZOLE 200 MG/5ML,60ML SYP. 28.8 NO 3

748 IMED755AB METRONIDAZOLE 200MG TAB. 1.5 NO 21
METRONIDAZOLE 400MG + DILOXANIDE

749 IMED756AB FUROATE 500MG ,TAB. 3.6 NO 21

750 |MED757AB METRONIDAZOLE 400MG TAB. 1.44 NO 21
METRONIDAZOLE 500 MG/100ML

751  IMED759ABES INFUSION 20.29 NO 21
METRONIDAZOLE AND DILOXANIDE
FUROATE SUSPENSION ,100MG/SML

752 IMED760AB SUSPENSION 37.24 NO 3

753  IMED762AF MICONAZOLE CREAM 15 GM CREAM 35 NO 2

754 IMED763AE MIDAZOLAM 5MG/5ML INJ. 56.66 NO 3
MIFEPRISTONE+ MISOPROSTOL
COMBIPACK INCLUDES 200MG + 4(200)

755 |MEDI1225HORES MCG TAB. 312 NO 1

756  IMED764APD MILK OF MAGNESIA 170 ML SUSPENSION 150 NO 3

757 IMED765ADP MIRTAZAPINE 30MG TAB. 23.7 YES 90

758 |MED766ADP MIRTAZEPINE 15MG TAB. 5.76 YES 180

759  IMED767ADP MIRTAZEPINE 7.5MG TAB. 2.94 YES 270
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760 IMEDI1226HORES MISOPROSTOL 200MCG TAB. 15 NO 224
MOMETASONE FUROATE 0.1% 15GM
761  IMED770ST OINT. 52.584 NO 3
762  |MED771ST MOMETASONE NASAL SPRAY 417.6 NO 1
MONTELUKAST 10 MG + LEVOCETRIZINE
763  IMED772AAG SMG TAB 7.8 NO 20
764 MED773AAG MONTELUKAST SODIUM 10MG TAB. 5.4 NO 20
765 |MED774AAG MONTELUKAST SODIUM 5MG TAB. 12 NO 20
766  IMED7750P MORPHINE 10 MG SR TAB 12 NO 10
767  IMED7760P MORPHINE 10MG AMP INJ. 90 NO 10
768 |IMED7770P MORPHINE 10MG TAB. 4.26 NO 10
MOXIFLOXACIN 0.5%W/V,10ML EYE
769 IMED778AB DROP 84 NO 2
770  IMED779AB MOXIFLOXACIN 400MG TAB. 32.856 NO 20
771 IMED780AB MOXIFLOXACIN 400MG/100ML INFUSION 368.5 NO 20
772  IMED781AB MUPIROCIN 5GM OINT. 36 NO 3
773  IMED782IM MYCOPHENOLATE MOFETIL 250MG TAB. 32.76 YES 180
774 IMED783IM MYCOPHENOLATE MOFETIL 360MG TAB 37.32 YES 180
775  IMED784IM MYCOPHENOLATE MOFETIL 500MG TAB. 36 YES 180
776 IMED785AMN N-ACETYL CYSTEINE 600MG TAB. 14.8 NO 20
N-ACETYLCYSTEINE 150 MG + TAURINE
777 IMED786AMN 500MG TAB 14.76 NO 20
NALOXONE ADULT 400MCG/IML AMP
778 IMED7870P INJ. 144.1 NO 20
779  IMED788NSD NALTREXONE 50MG TAB. 93.6 NO 60
780 |MED790NSD NAPROXEN 250MG TAB. 2316 NO 20
781 IMED79INSD NAPROXEN 500MG TAB. 5.45 NO 20
782  IMED792NSD NAPROXEN SR 750MG TAB. 8.8 NO 20
783  IMED793AAG NASAL SALINE DROPS 33 NO 2
784 |MED794AB NATAMYCIN 5% EYE /EAR DROP 168 NO 2
785 |IMED795BP NEBIVOLOL 2.5MG TAB 6.18 YES 90
786 |MED796BP NEBIVOLOL 5MG TAB 5.82 YES 90
NEOMYCIN 0.5%W/V+BENZALKOLIUM
CHLORIDE 0.02%W/V+BETAMETASONE
787 IMED797AB 0.1%W/V+THERMOSAL 0.005%W/V,SML 16.9 NO 2
788 |MED1227ABES NEOMYCIN 2% W/W 10 GM OINT. 80.4 NO 2
789 IMED798AB NEOMYCIN SKIN OINT., 15 GM OINT. 34.1 NO 3
NEOMYCIN+POLYMYXIN B+
790 IMED799AB BACITRACIN 10GM POWDER 65.2 NO 2
NEOMY CIN+POLYMY XIN B+BACITRACIN
791 IMED800AB SKIN 5GM OINT. 35.16 NO 2
792  IMEDSO01ACI NEOSTIGMINE 2.5MG/5 ML AMP INJ. 31.2 NO 20
793 IMED803BPES NIFEDIPINE 10MG TAB. 1.9 YES 90
794  IMED804BP NIFEDIPINE 5SMG TAB. 1.153 YES 90
795 |IMED805BP NIFEDIPINE SR 20MG TAB. 4.6 YES 90
796  IMED806NSD NIMESULIDE 100MG TAB. 2.4133 NO 20
797 IMEDI1305CA NINTEDANIB 150 MG TAB. 120 YES 180
798 |IMED807ABES NITROFURANTION 100MG TAB. 5.4 NO 30
799 IMED808AB NITROFURANTOIN 50 MG TAB 5.8 NO 30
800 |MED809BP NITROGLYCERIN 2.6MG TAB. 13.9 YES 180
801 |MED810BP NITROGLYCERIN 25MG/5ML INJ. 48 NO 5
802 |MEDS811BP NITROGLYCERIN OINT. 138 NO 2
803 |MED812BP NITROPRUSSIDE SODIUM 50GM INJ. 218.9 NO 5
804 |MEDS13ED NORADRENALINE 2MG/2ML INJ. 36 NO 10
805 |MED814HOR NORETHISTERONE 5 MG TAB. 7.2 NO 72
806 IMEDS16AB NORFLOXACIN 400MG TAB. 3.36 NO 20
807 |MED818AB NORFLOXACIN SUSP. 51.72 NO 2
NORMAL SALINE (SOD. CL 0.9%) 100ML
808 |MED8I19IVF PLASTIC 65 NO 10
NORMAL SALINE 1000ML PLASTIC
809 |MEDS&20IVF (NIPPLE HEAD) 63.2385 NO 5
NORMAL SALINE 1000ML PLASTIC EURO
810 |MED821IVF HEAD 73 NO 5
NORMAL SALINE 500/540ML GLASS
811 |MED822IVFES BOTTLE 50 NO 10
NORMAL SALINE 500/540ML PLASTIC
812 |MED823IVFES EURO HEAD 46.8 NO 10
813 |MED825HOR OCTREOTIDE 100MCG INJ. 455.17 NO 45

15




OFLOXACIN 0.3%+DEXAMETHASONE

814 |MEDS827AB 0.1%,10ML E/E SOLUTION 432 NO 2
815 |MEDS828AB OFLOXACIN 100 MG DT TAB. 5 NO 20
816 |MED829AB OFLOXACIN 200MG TAB. 2.62 NO 20
817 |MED826AB OFLOXACIN 200MG/100ML INFUSION 48 NO 10
818 |MEDS830AB OFLOXACIN 400MG TAB. 7.14 NO 20
OFLOXACIN 50MG/5ML ,30ML
819 |MEDS831AB SUSPENSION 45 NO 3
820 |MED832AB OFLOXACIN 5ML E/E DROP 46.8 NO 2
821 |MEDS833AP OLANZAPINE 10MG TAB. 42 YES 90
822 |MED834AP OLANZAPINE 2.5MG TAB. 2.04 YES 90
823 IMEDS835AP OLANZAPINE 5MG TAB. 2.52 YES 90
824 |MED836AP OLANZAPINE 7.5MG TAB. 5.28 YES 90
825 |MEDS837BP OLMESARTAN 20MG TAB. 5.4 YES 90
826 |MED838BP OLMESARTAN 40MG TAB. 8.4 YES 90
827  IMED840APD OMEPRAZOLE 20MG TAB. 1.8 NO 30
828 |MED839APD OMEPRAZOLE INJ. 40MG,VIAL INJ. 46.236 NO 30
829 |MED841AE ONDANSETRON 2MG/5ML ,30ML SYP. 43.62 NO 3
830 |MED842AE ONDANSETRON 4MG INJ 8.964 NO 10
831 |MEDS43AE ONDANSETRON 4MG TAB. 2.16 NO 20
832 |MED844AE ONDANSETRON 8 MG TAB. 6 NO 20
833 |MEDB845AE ONDANSETRON 8MG INJ. 14.7 NO 10
ORAL REHYDRATION
834 |MED984ES SOLUTIONS(ORS)/LTR 9.91 NO 10
835 |MED846AB ORNIDAZOLE 500MG TAB. 6.42 NO 20
836 |MED847AB ORNIDAZOLE 500MG/100ML INJ. 63.6 NO 10
837 |IMED848CA OSIMERTINIB 80 MG TAB/CAP 600 YES 90
838 |MEDS849CA OXALIPLATIN 100MG/VIAL INJ. 2280 NO 10
839 |IMEDS850CA OXALIPLATIN 50MG/VIAL INJ. 1140 NO 10
840 |MEDS51AED OXCARBAZEPINE 150MG TAB 7.032 YES 180
841 |MED852AED OXCARBAZEPINE 300MG TAB 12.3 YES 180
842 IMEDS853AED OXCARBAZEPINE 450MG TAB 18 YES 180
843  IMED854SPA OXYBUTININ 2.5MG TAB. 7.7 NO 90
844 |IMEDS855SPA OXYBUTININ 5MG TAB. 14.5 NO 90
OXYMETAZOLINE 0.05% IN 10 ML NASAL
845 |MEDI1229AAGES DROP 90 NO 2
OXYMETAZOLINE 0.1 %, 5 ML (10ML)
846 IMEDS56AAG NASAL DROP 77.1 NO 3
OXYMETAZOLINE HCL,PEADIATRIC
847 |IMED857AAGES NASAL DROPS 0.025% 10ML NASAL DROP 36 NO 3
848 |MEDI1230TCES OXYTOCIN 10 TU/ML INJ. 10.2 NO 30
849 IMEDSS58TC OXYTOCIN 5 TU INJ. 29.37 NO 30
850 |MEDS859CA PACLITAXEL 100MG INJ./ VIAL 2484 NO 5
851 |MED860CA PACLITAXEL 260MG INJ./VIAL 4747.2 NO 3
852 |IMEDS861CA PACLITAXEL 30MG/5ML INJ. 460 NO 8
853 |IMEDS862CA PACLITAXEL NANOPARTICLE 100MG INJ. 5500 NO 5
854 |IMEDS863CA PACLITAXEL NANOPARTICLE 300MG INJ. 14946.4 NO 8
855 |MED864CA PACLITAXEL NANOPARTICLE 30MG INJ. 4553.4 NO 8
856 |MED865CA PALBOCICILIB 125 MG TAB/CAP 762.5 YES 63
PANTOPRAZOLE 40 MG +DOMPERDONE
857 IMED869APD 30MG TAB 6.6 YES 20
858 |MED867APD PANTOPRAZOLE 40MG INJ. 29.88 NO 30
859  IMED868APD PANTOPRAZOLE 40MG TAB. 1.56 YES 30
PARACETAMOL
+PHENYLEPHEDRINE+CHLORPHENIRAMI
860 |MED87INSD NE MALEATE PAED.SYP. 30 NO 3
PARACETAMOL 100MG/ML DROP 10ML
861 |MED870NSD BTL 25 NO 6
PARACETAMOL 125 MG/ 5 ML, 30 ML
862 |MED872NSD BTL. 20 NO 6
PARACETAMOL 125 MG/ 5 ML, 50 ML
863 |MED873NSDES BTL. 25 NO 6
PARACETAMOL 125 MG / 5 ML, 60 ML
864 |IMED874NSD BTL. 16.55 NO 6
865 |MED875NSDES PARACETAMOL 150 MG / ML, 2 ML INJ. 14 NO 20
866 |MED876NSD PARACETAMOL 300MG/2ML INJ. 10.99 NO 20
867 |MED877NSDES PARACETAMOL 500 MG TAB. 0.82 NO 20
PARACETAMOL 500MG +IBUPROFEN
868 |MED878NSD 400MG TAB. 1332 NO 20
869 |IMED879NSD PARACETAMOL 500MG DT TAB. 1 NO 20
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PARACETAMOL 500MG+CODEINE 10MG

870  |MED8BONSD TAB. 5.7 NO 20
PARACETAMOL 500MG+PHENYLEPHRINE
871 |MED885NSD 10 MG+CHLORPHENIRAMINE 2 MG TAB 2.28 NO 20
PARACETAMOL DS 250MG/5ML
872 IMEDI1276NSD SUSPENSION 45.2 NO 3
873  IMEDSBINSD PARACETAMOL INJ. 1GM/100ML INJ. 181.41 NO 20
874 |IMED882NSD PARACETAMOL SUPPOSITORY 0.125 MG 11.7 NO 5
875 |IMED883NSD PARACETAMOL+ CAFFEINE TAB. 222 NO 20
PARACETAMOL+ PHENYLEPHRINE +
876  IMED884NSD CHLORP HENIRAMINE 100ML ADULT SYP 95 NO 3
877 IMED8B6CA PEGFILGRASTIM 6MG INJ. 3200 NO 3
878 |IMEDS88SCA PEMETREXATE 100MG INJ. 804 NO 4
879  IMED8BICA PEMETREXATE 500MG INJ. 3006 NO 4
880 |MED890AB PENICILLIN G 10 LAC IU INJ. 27 NO 5
881 |MEDS96ES PERMETHIN 5%W/V 100ML LOTION 62.1 NO 3
882 |MEDI1231AAGES PERMETHRIN 5% W/V 30 GM CREAM 25 NO 3
883 IMEDS§97 PETHIDINE 100MG INJ. 120 NO 10
884 |MED898 PETHIDINE 50 MG INJ. 113.8 NO 10
885 |IMEDY900ES PHENIRAMINE 22.75 MG / ML, 2 ML INJ. 6.6 NO 10
886 |MED902ES PHENOBARBITONE 30 MG TAB. 1.98 YES 180
887 IMED903 PHENOBARBITONE 60 MG TAB. 3.1 YES 180
PHENOXYMETHYL PENICILLIN 250MG
888 |MEDY904AB TAB 3.476 NO 40
PHENYLEPINEPHRINE HCL IP0.12
W/V%+NAPHAZOLINE HCL
USP0.05%+MENTHOL 0.005%
W/V+CAMPHOR 0.01 W/V%,10ML
889 IMED905AAG SOLUTION 99.6 NO 2
890 IMED906AED PHENYTOIN 100MG TAB. 1.8 YES 180
891 IMED907AED PHENYTOIN 300MG TAB. 5.76 YES 180
892  IMED908AED PHENYTOIN 50MG TAB. 1.3 YES 180
893  IMED909AED PHENYTOIN 50MG/ML 2ML AMP INJ. 15.85 NO 15
894 |MED9110H PILOCARPINE 2%,5ML EYE SOLUTION 80 NO 3
895 |MED912AD PIOGLITAZONE 15MG TAB. 6 YES 90
896 |IMED913AD PIOGLITAZONE 30MG TAB. 10.21 YES 90
PIPERACILLIN + TAZOBACTAM 4.5GM
897 |IMED914AB INJ. 201.6 NO 30
PIPERACILLIN+TAZOBACTAM
898 |MED915AB 2.25GM,INJ. 158.4 NO 30
899 IMED917VACES PNEUMOCOCCAL VACCINE 138 INJ. 5495 YES Once a Year
PODOPHYLLIN TINCTURE BENZOIN,10ML
900 |MED918 SOLUTION 50 NO 3
POLYETHYLENE GLYCOL WITH
901  |MED919LAX ELECTROLYTES 137.15 GM SACHET 108.0655 NO 5
POLYMICIN B SULPHATE USP
5000UNITS+BACITRACIN ZINC USP
400UNITS+NEOMYCIN SULPHATE IP
902  |MED920AB 3400UNITS,5GM OINT. 37.6 NO 3
903 |MED921AB POLYMYXIN B 5GM OINT. 50.4 NO 2
POTASSIUM CHLORIDE 20MEQ 10ML,
904 |MED924SU AMP INJ. 28.8 NO 6
POTASSIUM CHLORIDE MIXTURE 150 ML
905  IMED925IVF INFUSION 32.4 NO 6
POTASSIUM CITRATE MIXTURE 150 ML
906  IMED926IVF SOLUTION 42 NO 6
POTASSIUM PERMANGANATE 30 GM
907 |MED927 POWDER 49.5 NO 3
908 |MED930ANT POVIDONE IODINE 15GM OINT. 45 NO 3
909  IMED928ANT POVIDONE IODINE 5 %, 50 ML SOLUTION 68.1 NO 3
POVIDONE IODINE 5% W/V 500 ML
910 |MEDI1233ANTES SOLUTION 222 NO 2
POVIDONE IODINE GARGLE 1% (100ML)
911  |MED929ANT GARGLE 42 NO 2
912  IMED931ANT POVIDONE IODINE VAGINAL PESSARY 22.8 NO 10
POVIDONE POLYVENYL 10 ML EYE
913  IMED932ANT DROPS 70.7 NO 3
914 IMED933ACIES PRALIDOXIME SODIUM 500MG INJ. 130 NO 6
915 |IMED935AH PRAZIQUANTEL 600MG TAB. 160 NO 70
916 |MED937BP PRAZOSIN XL 2.5MG TAB. 12.6 YES 90
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917 |MEDY938BP PRAZOSIN XL 5MG TAB. 17.39 YES 90
918 |MED939SU PRE AND PROBIOTIC CAP 8.4 NO 30
919 |MED940SU PRE AND PROBIOTIC DRY/SYP. 125.5 NO 3
920 |MEDY943STES PREDNISOLONE 10 MG TAB. 1.55 YES 30
921 |MED941ST PREDNISOLONE 2.5MG TAB 0.9 YES 60
922 |MEDY944STES PREDNISOLONE 20MG TAB. 4 YES 30
923 [MED942ST PREDNISOLONE 40MG TAB 5.8 YES 30
924 |MEDY945STES PREDNISOLONE 5MG TAB. 0.95 YES 60
PREDNISOLONE ACETATE 0.1% EYE
925 |MED946ST DROPS 54 NO 3
926 |MED947AED PREGABALIN 150MG CAP. 10.8 NO 30
927 |MEDY948AED PREGABALIN 75MG CAP. 474 NO 30
928 |MED949GOU PROBENECID 500 MG TAB. 10.9 NO 30
929 |MEDY951AP PROCHLORPERAZINE 12.5MG INJ. 31 NO 5
930 |MED952AP PROCHLORPERAZINE 5MG TAB. 2.52 NO 30
931 |MEDY953HOR PROGESTERONE 200MG CAP 42.38 YES 60
932 |MED954AE PROMETHAZINE HCL 25 MG TAB. 1.08 NO 10
933 |MED955AE PROMETHAZINE INJ. 2 ML AMP INJ. 13.8 NO 5
934 |MED956AE PROMETHAZINE SYP. 100ML. SYP. 37 NO 2
PROPANOLOL HYDROCHLORIDE 10MG
935 |MED957BP TAB. 1.26 YES 180
PROPANOLOL HYDROCHLORIDE 20MG
936 |MED958BP TAB. 1.8 YES 180
PROPANOLOL HYDROCHLORIDE 40MG
937 |MED959BP TAB. 2.4 YES 180
938 |MED960AE PROPOFOL 1% 20ML INJ. 164.4 NO 30
939 |MEDY961BP PROPRANOLOL IMG/IML INJ. 220.5 NO 5
940 |MED963LAX PSYLLIUM HUSK 100G POWDER 72 NO 3
941 |MED965SU PYRIDOXINE 100MG TAB. 1.59 YES 90
942 |MED966SUES PYRIDOXINE 10MG TAB. 1.56 YES 90
943 |MED967SU PYRIDOXINE 40MG TAB. 1.5 YES 90
944 |MED969AP QUETIAPINE 100MG TAB. 4.92 YES 90
945 |[MED970AP QUETIAPINE 25MG TAB. 2.58 YES 90
946 |MED971AP QUETIAPINE 50MG TAB. 1.5 YES 90
947 |MED973APD RABEPRAZOLE 20MG TAB. 2.4 YES 30
948 |MED974APD RABEPRAZOLE 20MG VIAL INJ. 78 NO 20
949  |[MED976BP RAMIPRIL 2.5MG TAB. 6.78 YES 180
RAMIPRIL
2.5MG+HYDROCHLORTHIAZIDE 12.5MG
950 |MED977BP TAB. 12.1 YES 180
951 |MEDY78BP RAMIPRIL 5MG TAB. 13.4 YES 180
RAMIPRIL SMG+HYDROCHLORTHIAZIDE
952 |MED979BP 12.5MG TAB. 13.6 YES 180
953 |MED980APDES RANITIDINE 150 MG TAB. 0.98 YES 30
954 |MED981APDES RANITIDINE 25 MG / ML, 2ML INJ. 5.46 NO 30
955 |[MED982APD RANITIDINE 50 MG/2 ML INJ. AMP INJ. 431 NO 30
956 |MED983AE RECURONIUM BROMIDE 50MG/5ML INJ. 550 NO 10
957 |MEDY985AD REPAGLINIDE 0.5MG TAB 6 YES 180
958 |MED986AD REPAGLINIDE IMG TAB 7 YES 180
959 |MED987AD REPAGLINIDE 2MG TAB 9 YES 180
RINGERS LACTATE 1000 ML PLASTIC
960 |MED9SSIVF EURO HEAD 83 NO 10
RINGERS LACTATE 1000 ML PLASTIC
961 |MED989IVF NIPPLE HEAD 75 NO 10
RINGERS LACTATE 500/540/ML GLASS
962 |MED990IVF BOTTLE 50.5 NO 10
RINGERS LACTATE 500/540/ML PLASTIC
963 |MED991IVF EURO HEAD 50.5 NO 10
964 |MED992APES RISPERIDONE MG TAB. 1.8 YES 90
965 |MED993APES RISPERIDONE 2MG TAB. 2.52 YES 90
966 |MED994AP RISPERIDONE 3MG TAB. 4 YES 90
967 |MED995AP RISPERIDONE 4MG TAB. 8.42 YES 90
968 |MED996CA RITUXIMAB 100MG INJ. 4800 NO 20
969 |MEDI240CA RITUXUMIB 500 MG INJ. 28000 NO 6
970 |MEDI1278VP RIVAROXABAN 10MG TAB. 10.38 NO 90
971 |MEDI1280VP RIVAROXABAN 20MG TAB. 13.47 NO 90
972 |MEDI319AE ROCURONIUM BROMIDE 10MG/ML INJ. 510 NO 3
973 |MEDI323AE ROPIVACAINE 0.2% INJ. 98 NO 3
974 |MEDI1322AE ROPIVACAINE 0.5% INJ. 151 NO 3
975 |MEDI324AE ROPIVACAINE 0.75% INJ. 105 NO 3
976 |MED99SLLA ROSUVASTATIN 10MG TAB. 2.1 YES 90
977 |MED999LLA ROSUVASTATIN 20MG TAB. 3.84 YES 90
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978 |MEDI1313LLA ROSUVASTATIN 5MG TAB. 5.89 YES 90

979 IMED1001DEV ROTAHALER 151.56 NO 1

980 |MEDI1002AB ROXITHROMICIN 150MG TAB. 10 NO 20

981 |MEDI1003AU SADBINDU TAIL 300ML OIL 52.8 NO 2
SALBUTAMOL +BROMOHEXINE

982 IMED1004MUC ,100ML,EXPECTORANT SYP. 66.7 NO 3

983 IMEDI1005BDES SALBUTAMOL 100ML SYP. 52.15 NO 3

984 |MEDI1267BD SALBUTAMOL 2.5MG RESPULE 10 NO 5

985 |IMED1006BD SALBUTAMOL 2MG TAB. 0.5 NO 10

986 |MED1007BD SALBUTAMOL 4 MG TAB. 0.81 NO 10

987 |IMED1008BDES SALBUTAMOL INHALER [100 MCG/DOSE] 196.6 YES 6
SALBUTAMOL NEB SOLUTION, 5 MG/5

988 |MEDI1009BDES ML 13.5 NO 10

989 |IMEDI1010BD SALBUTAMOL RESPIRATORY SOLUTION 9.6 NO 5
SALBUTAMOL SA 8MG
TAB.(LE.ALBUTEROL EXTENDED

990 |MEDI1011BD RELEASE) 1.4 NO 20

991 |MEDI1012BD SALBUTAMOL SULPHATE 200MCG R/C 12 YES 90

992 IMEDI1014AB SALICYLIC ACID 10% 25GM OINT. 65 NO 3

993 IMEDI1015AB SALICYLIC ACID 5% 25GM OINT. 35 NO 3

994 IMEDI1016AB SALISALIC ACID 20% 25GM OINT. 75 NO 3

995 |MEDI1017AB SALISALIC ACID OINT. 40% 25GM OINT. 144 NO 3
SALMETEROL 50MCG + FLUTICASONE

996 |MEDI1018BD 250MCG (MDI) 120 PUFF 378 YES 6

997 |IMEDI1019BD SALMETOROL INHALAR 200 PUFF 198.5 YES 6

998 |MED1020BD SALMETOROL ROTACAP 50MCG 30 R/C 3.7 YES 180
SALMETROL + FLUTICASONE 250MCG

999 |IMEDI1021BD INHALER/MDI 120 PUFF 753.5 YES 6
SALMETROL 50MCG + FLUTICASONE

1000 |MED1022BD 250MCG R/C 10.78 YES 180

1001 |MED1025AU SANKHA BHASMA 10GM POWDER 60

1002 |MED1026AU SARPANDHANDHA VATI 25GM POWDER 160

1003 |MED1027AH SECNIDAZOLE 1GM TAB. 25.56 NO 20

1004 |MED1028AI SERRATIOPEPTIDASE 10MG TAB. 4.38 NO 45

1005 |MED1029AI SERRATIOPEPTIDASE 5MG TAB. 3.75 NO 45
SERTACONAZOLE NITRATE 2%, 15GM

1006 |MED1030AF CREAM 147.6 NO 3
SERTRALINE HYDROCHLORIDE 100MG

1007 |MED1031ADP TAB. 6 YES 180
SERTRALINE HYDROCHLORIDE 25MG

1008 |MED1032ADP TAB. 2.84 YES 180
SERTRALINE HYDROCHLORIDE 50MG

1009 |MED1033ADP TAB. 3.25 YES 180

1010 |MED1034SU SEVELAMER CARBONATE 400MG TAB 10.8 YES 60

1011 |MED1306SU SEVELAMER CARBONATE 800MG TAB 30 YES 60

1012 |MED1035HOR SILDENAFIL CITRATE 25MG TAB. 17.58 NO 30

1013 |MED1036BPH SILOSODIN 4MG TAB. 6.49 YES 90

1014 |MED1037BPH SILOSODIN 8MG TAB. 7 YES 90

1015 |[MEDI1038AB SILVER NITRATE 1%,1 ML SOLUTION 10.8 NO 3
SILVER SULPHADIAZINE 25GM 1% W/V

1016 |MEDI1039ABES CREAM 50 NO 3

1017 |MED1281SU SILYMARIN 70 MG TAB. 8.04 YES 30

1018 |MED1040AU SIRSULADHI BAJRA RAS 10GM POWDER 120

1019 |MED1041AB SISOMICIN CREAM 15GM CREAM 40 NO 2

1020 |MED1042AD SITAGLIPTIN 100MG TAB. 10.5 YES 180

1021 |MED1043AD SITAGLIPTIN 25MG TAB. 7.02 YES 180
SITAGLIPTIN 50 MG +METFORMIN 500MG

1022 |MED1047AD TAB 7.08 YES 180

1023 |MED1044AD SITAGLIPTIN 50MG TAB. 9.6 YES 180
SITAGLIPTIN 50MG+METFORMIN 1000

1024 |MED1045AD TAB. 7.8 YES 180
SITAGLIPTIN 50MG+METFORMIN 850MG

1025 |MED1046AD TAB. 10.8 YES 180

1026 |MED1048AU SITOPALADI CHURNA 100GM POWDER 2221

1027 |MED1049SU SODIUM BICARBONATE 1000MG TAB. 5.77 YES 50

1028 |MED1050SU SODIUM BICARBONATE 300MG TAB. 2.05 YES 100

1029 |MED1051SU SODIUM BICARBONATE 500MG TAB. 3 YES 100
SODIUM BICARBONATE INJ. 7.5%(10ML)

1030 |MED1052SU INJ. 16.68 NO 5
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SODIUM CARBOXY METHYL CELLULOSE

1031 |MEDI1053LAAG 0.5% EYE DROPS 117.6 YES 3
SODIUM CHLORIDE 500ML (NORMAL

1032 |MEDI054IVF SALINE) NIPPLE HEAD 25.67 NO 10
SODIUM CROMOGLYCATE 2% EYE

1033 |MEDI1055AAG DROPS 54.2 NO 3

1034 |MEDI1057AB SODIUM FUSIDATE 10GM OINT. 115 NO 3

1035 |MEDI1058BPED SODIUM NITROPRUSSIDE 50MG INJ. 237.8 NO 5

1036 |MED1059AEDES  [SODIUM VALPORATE 200MG TAB. 3.48 YES 270

1037 |MED1060AED SODIUM VALPORATE 300MG TAB. 5.5 YES 270

1038 |MED1061AED SODIUM VALPORATE 500MG TAB. 7.8 YES 270

1039 |MED1062AED SODIUM VALPORATE CR 200MG TAB. 427 YES 270

1040 |MED1063AED SODIUM VALPORATE CR 500MG TAB. 7.8 YES 270
SODIUM VALPORATE INJ. 100MG/5ML

1041 |MED1064AED SML INJ. 44.1 NO 40
SODIUM VALPROATE 200MG /SML 100ML

1042 |MED1065AED SYP. 95 YES 6

1043 |MED1066AED SODIUM VALPROATE CR 300MG TAB. 5.88 YES 270

1044 |MEDI1331ACT SOLIFENACIN SUCCINATE 5MG TAB. 12 YES 90

1045 |MED1067CA SORAFENIB 200MG TAB. 59.59 YES 360

1046 |MED1070BP SPIRONOLACTONE 100MG TAB. 6.6 YES 90

1047 |MEDI1071BP SPIRONOLACTONE 12.5MG TAB. 1.27 YES 90

1048 |MED1072BP SPIRONOLACTONE 25MG TAB. 231 YES 90
SUCCINYLCHOLINE CHLORIDE 500MG/10

1049 |MEDI1075AE ML VIAL INJ. 80 NO 5

1050 |MED1076APD SUCRALFATE 1GM TAB. 37 NO 20
SUCRALFATE SUSPENSION

1051 |MEDI1077APD 500MG(200ML) SUSPENSION 70.4 NO 3

1052 [MED1078AU SUDDHA SILAJEET 50GM POWDER 3.65

1053 |MEDI325AE SUGAMMADEX 100MG/ML INJ. 1300 NO 3
SULPHAMETHOXAZOLE +
TRIMETHOPRIM 200MG+40MG/5M,50ML

1054 |MED1219ABES SUSP. 55 NO 3
SULPHAMETHOXAZOLE+

1055 |MED1081ES TRIMETHOPRIM 480MG DT TAB. 25 NO 20
SULPHAMETHOXAZOLE+

1056 |MED1082ES TRIMETHOPRIM DT 960MG TAB. 3.84 NO 20

1057 |MEDI1083AI SULPHASALAZINE 500MG TAB. 4.8 NO 270

1058 |MED1090IM TACROLIMUS 0.03% 10GM OINT. 80 NO 3

1059 |[MED1091IM TACROLIMUS 0.5MG TAB. 10.56 YES 1000

1060 |MED1092IM TACROLIMUS 1MG TAB. 18.24 YES 1000

1061 |MED1093CA TAMOXIFEN 10MG TAB. 2.53 YES 90

1062 |MED1094CA TAMOXIFEN 20MG TAB. 3.41 YES 90
TAMSULOSIN HYDROCHLORIDE 200MCG

1063 |MED1095BPH TAB/CAP. 12,5 YES 90
TAMSULOSIN HYDROCHLORIDE 400MCG

1064 |MED1096BPH TAB./CAP. 7.32 YES 90

1065 |MED1097BP TELMISARTAN 20MG TAB. 2.4 YES 180
TELMISARTAN 40MG

1066 |MED1099BP +HYDROCHLOROTHIAZIDE 12.5MG TAB. 10.45 YES 180

1067 |MEDI1100BP TELMISARTAN 40MG TAB. 3.18 YES 180

1068 |MED1101BP TELMISARTAN 80MG TAB. 6 YES 180

1069 |MEDI327CA TEMOZOLAMIDE 20MG CAP. 550 NO 3

1070 |MED1102CA TEMOZOLAMIDE 100MG TAB. 478.8 YES 24

1071 |MED1103CA TEMOZOLAMIDE 250MG TAB. 1122 YES 20

1072 |MEDI1104BPH TERAZOSIN HYDROCHLORIDE 2MG TAB. 18.6 YES 90

1073 |[MED1105AF TERBINAFINE HCL 250MG TAB. 14 YES 90
TERBINAFINE HCL CREAM 1% 10GM

1074 |MED1106AF CREAM 87 NO 3
TERBUTALINE+BROMHEXINE 100ML

1075 |MED1107MU SYP. 78.7 NO 3

1076 |MEDI1108ES TETANUS TOXOID 0.5 ML AMP. INJ. 17.38 NO 1

1077 |MEDI1111ABES TETRACYCLINE 1% 5GM. EYE OINT. 27 NO 2
THEOPHYLLINE +ETOPHYLLINE (2ML

1078 |MED1114BD )INJ. 8.9 NO 3

1079 |MEDI1112BD THEOPHYLLINE 150MG TAB. 1.4 YES 180

1080 |MED1113BD THEOPHYLLINE 400MG TAB. 14.3 YES 180
THIAMINE (VITAMIN B1) TAB. (100MG)

1081 |MEDI1115SU TAB. 1.91 NO 90

1082 |MEDI1116AE THIOPENTONE IGM INJ. 103.6 NO 5
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1083 |MEDI1320AE THIOPENTONE SODIUM 500MG/VIAL INJ. 71 NO 3
1084 |MEDI1117ATD THYROXIN 100MCG TAB. 1.96 YES 120
1085 |MEDI1118ATD THYROXIN 12.5MCG TAB. 2.12 YES 120
1086 |MEDI1119ATD THYROXIN 25MCG TAB. 2.1 YES 120
1087 |MEDI1120ATD THYROXIN 50MCG TAB. 1.47 YES 120
1088 |MEDI1121ATD THYROXIN 75MCG TAB. 2.07 YES 120
1089 |MEDI1122BP TIMOLOL MALEATE 2.5MG/5ML E/D 42.9 NO 3
1090 |MED1123BP TIMOLOL MALEATE 5MG/5ML E/D 66 NO 3
1091 |MEDI1124AH TINIDAZOLE 1GM TAB. 7.08 NO 14
1092 |MED1126AHES TINIDAZOLE 500 MG TAB. 2.6 NO 28
1093 |MED1127ST TIOTROPIUM 18MCG R/C 11.36 YES 90
1094 |MED1239ST TIOTROPIUM 9MCG MDI 946.54 YES 6
1095 |MED1128MR TIZANIDINE 2MG TAB. 0.995 NO 21
1096 |MEDI1129MR TIZANIDINE 4MG TAB. 8 NO 21
TOBRAMYCIN SULPHATE 0.3%W/V +
DEXAMETHASONE SODIUM PHOSPHATE
1097 |MEDI1130AB 0.1%W/V 46.5 NO 2
1098 |MEDI1131AB TOBRAMYCINE 1% EYE DROPS 67.1 NO 2
1099 |MEDI1132AED TOPIRAMATE 100MG TAB. 26 YES 180
1100 |MED1133AED TOPIRAMATE 25MG TAB. 7.7 YES 90
1101 |MED1134DU TORSEMIDE 100MG TAB. 12.6 YES 90
1102 |MED1135DU TORSEMIDE 10MG TAB. 1.85 YES 90
1103 |MED1136DU TORSEMIDE 20MG INJ. 31.5 NO 14
1104 |MED1137DU TORSEMIDE 20MG TAB. 2.52 YES 90
1105 |MED1138DU TORSEMIDE 40MG TAB. 9.8 YES 90
TRAMADOL 37.5+PARACETAMOL 325MG
1106 |MED11390P TAB. 10.2 NO 21
1107 |MED11400P TRAMADOL 50MG CAP. 5 NO 30
1108 |MED11410P TRAMADOL 50MG INJ. AMP 25 NO 10
1109 |MED11420P TRAMADOL HCL 100MG/2ML INJ. 13.8 NO 10
1110 |MED1143VP TRANEXAMIC ACID 250MG TAB. 6.96 NO 21
1111 |MED1144VP TRANEXAMIC ACID 500MG INJ. 44.4 NO 10
1112 |MED1145VP TRANEXAMIC ACID 500MG TAB. 8.22 NO 21
1113 |MED1146Al TRETINOIN 0.025% 20 GM CREAM 120 NO 3
1114 |MEDI1147A1 TRETINOIN 0.05% 20 GM CREAM 118.8 NO 3
1115 |MED1148ST TRIAMCINOLONE 15GM OINT. 24.816 NO 3
1116 |MED1149ST TRIAMCINOLONE 40 MG INJ. 144 NO 10
TRIAMCINOLONE ACETONIDE 10MG/ML
1117 |MEDI1150ST INJ. 70 NO 10
1118 |MEDI1152AU TRIFALA CHURNA 100 GM POWDER 144
TRIFLUOPERAZINE 5MG +
1119 |MEDI1153AP TRIHEXYPHENIDYL 2MG,TAB 2.8 YES 90
1120 |[MEDI1155AP TRIHEXIPHENIDYL 2MG TAB. 1.8 YES 270
1121 |MED1157VP TRIMETAZIDIN 20MG TAB. 7.2 YES 270
TROPICAMIDE + PHENYLEPHRINE EYE
1122 |MEDI1158MR DROP 80.61 NO 2
1123 |MED1159MR TROPICAMIDE 1%,5ML SOLUTION 64.7 NO 3
1124 |MED1160SU TRYPSIN-CHYMOTRYPSIN 100000 IU TAB. 11.42 NO 30
1125 |MED1161SU TRYPSIN-CHYMOTRYPSIN DS TAB. 24 NO 30
URINARY ALKALIZER (INCLUDING
1126 |MEDI1163ALK AYURVEDIC) SYP. 200ML SYP. 260 NO 3
URINARY ALKALIZER (INCLUDING
1127 |MED1164ALK AYURVEDIC) TAB. 3 NO 20
1128 |MEDI1165LLA URSODEOXYCHOLIC ACID 150MG TAB. 13.2 YES 270
1129 |MEDI1166LLA URSODEOXYCHOLIC ACID 300MG TAB. 4.5 YES 180
1130 |MEDI1167AV VALACYCLOVIR 500MG TAB. 39.6 YES 270
1131 |MEDI1168ACT VALETHAMATE 8MG AMP INJ. 38 NO 10
1132 |MEDI1169AV VALGANCICLOVIR 450MG TAB. 673 YES 180
1133 |MEDI1171AED VALPROIC ACID 250MG TAB. 8.2 YES 270
1134 |MED1172AED VALPROIC ACID 500MG TAB. 10 YES 270
1135 |MED1173AB VANCOMYCIN 1000 MG INJ. 396 NO 20
1136 |MED1174AB VANCOMYCIN 500 MG INJ. 175.2 NO 40
1137 |MED1176BP VASOPRESSIN 20UNITS (IML) INJ. 379.5 NO 10
VECURONIUM BROM. 10MG/IML AMP
1138 |MEDI1177AE INJ. 150.2 NO 10
1139 |MEDI1178AE VECURONIUM BROM. 4MG/IML AMP INJ. 91.3 NO 10
1140 |MED1179BP VERAPAMIL 5MG/2ML AMP INJ. 56.4 NO 10
VERAPAMIL HYDROCHLORIDE 120 MG
1141 |MEDI1180BP SR TAB. 1 YES 180
1142 |MED1181CA VINBLASTIN 10MG POWDER FOR INJ. 355.2 NO 12
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1143 |MED1182CA VINCRISTINE 1IMG/ML INJ. 80.04 NO 24
1144 |MED1183SU VITAMIC C(ASCORBIC ACID) 15SML DROP 45 NO 3
1145 |MED1184SU VITAMIC C(ASCORBIC ACID) 500MG TAB. 2.88 NO 30
1146 |MEDI1185SUES VITAMIN B COMPLEX TAB. 1.92 NO 30
1147 |MED1186SU VITAMIN B1 [THIAMINE] 75 MG TAB. 1.91 NO 90
1148 |MEDI1187SU VITAMIN B1+B6+B12 TAB 1.7 NO 20
1149 |MED1190SU VITAMIN B-COMPLEX 200ML SYP. 93.6 NO 2
1150 |MED1188SU VITAMIN B-COMPLEX CAP. 1.92 NO 30
1151 |MED1189SU VITAMIN B-COMPLEX INJ. 6.7 NO 15
1152 |MEDI1191SU VITAMIN E 400MG CAP. 24 NO 30
VITAMINK 1
1153 |MEDI1192SUES (PHYTOMENADIONE)10MG/IML INJ. 4.9 NO 3
1154 |MEDI1193AD VOGLIBOSE 0.2MG TAB. 4.8 YES 180
1155 |MEDI1194AD VOGLIBOSE 0.3 MG TAB. 5.4 YES 180
1156 |MED1195VP WARFARIN IMG TAB. 1.56 YES 90
1157 |MED1196VP WARFARIN 2MG TAB. 2.86 YES 90
1158 |MED1197VP WARFARIN 3MG TAB. 2.5 YES 90
1159 |MED1198VP WARFARIN 5MG TAB. 1.87 YES 90
WART PAINT (SALICYLIC ACID) 10 ML
1160 |[MEDI1199AB GEL 100 NO 2
WATER FOR INJECTION 500ML INJ.
1161 |MEDI1202IVF SOLUTION 51 NO 5
WATER FOR INJECTION 5SML AMP INJ.
1162 |MEDI1201IVF SOLUTION 4.9 NO 10
1163 |MED1205SU ZINC OXIDE OINT. 30GM OINT. 50 NO 2
1164 |MEDI1206SUES ZINC SULPHATE 10MG TAB. 1.62 NO 20
1165 |MEDI1207SUES ZINC SULPHATE 20MG TAB. 1.44 NO 20
1166 |MEDI1209CA ZOLONDRONIC ACID 4MG INJ. 1152 NO 4
1167 |MEDI1210AP ZOLPIDEM 10MG TAB. 10.2 YES 180

Item code meaning:- ES- Essential drug, CA- Cancer, AU- Ayurvedic, AB- Antibiotics,

Acid Pepetic Disease, [VF-

fluid, HOR- H

Antihelmenthic, SU- Supplement, GOU-Gout, AN- Antacid, BD- Broncodilator, AA-Antiarrhy ics, AF- A

Lipid lowering agent, MR-Muscle relaxant, ACT- Anticholi

AD- Anti Diabetic , AP- Antipsyct
, NSD- NSAIDS, DU-Diauretic, MUC- Mucolytic, AV-Antiviral, STT-

ADP- Antidep

BP- Blood Pressure, AE- Anaesthetic agent, APD-

Tact dia, ED-]

gic ,SPA-Anti dic, AH- Antihi.

ifungal, ST- Steroid, IM-I

y drug, AH-

AEE-Antiemetics, APl-Anti-platelet, LLA-

LAX- Laxative, OH- Ocular hypertension, AS- Astringent, VP- Vasoprotective, AED-

Antiepileptic drug, ATD- Anti thyroid drug, ADS- Adsorbent , AXC- Anxiolytic, AM- Antimalarial, OP- Opioid ,AAG- Antiallergy, ESA- erythropoiesis stimulating agent, Al- Anti inflammatory, ALK-
Alkalizer, ACI- Acetylcholinesterase inhibitor LMH-Low Molecular weight Heparin, TC- Tocolytic, HA- Hemostatic, BPH- Benign Prostate hyperplasia, APE- Antiparasite , ANT-Antiseptic, VAC-
Vaccine,DPIG- Depigmenting Agents, AMN- Amino acid, RET-Retinoids, AZ- Alzheimer's , CONC- Contrast CT-Scan, CONM- Contrast MRI.

SURGICAL ITEMS
S.N. |ITEM CODE ITEM NAME CEILING(NPR)
1|SRG26 ABDOMINAL DRAIN 20/24/28/32 FR 109
2|SRG130 BLACK BRAIDED SILK 1 CB 108.48
3|SRG129 BLACK BRAIDED SILK 1 RB 99
4/SRG127 BLACK BRAIDED SILK 2-0 RB 130.17
5|SRG126 BLACK BRAIDED SILK 2-0CB 115.26
6/SRG128 BLACK BRAIDED SILK 3-0 RB 99
7|SRG27 BONE WAX 65
8SRG12 BURO (BURETTE SET) 50
9|SRG24 CAST PAD 4/5/6" 49
10|SRG131 CATGUT CHROMIC 0 RB 100
11]SRG132 CATGUT CHROMIC 2-0 RB 122.85
12|SRG134 CATGUT CHROMIC 3-0 CB 263
13|SRG133 CATGUT CHROMIC 3-0 RB 160
14|SRG135 CHEST DRAIN THORACIC 73.22
15|SRG28 CHEST DRAIN TUBE 16/18/20/22/24 75
CHROM ABSORBABLE SURGICAL
16|SRG68 SUTURE 0 RB 100.34
CHROM ABSORBABLE SURGICAL
17|SRG69 SUTURE 1 CB 100.34
CHROM ABSORBABLE SURGICAL
18/SRG70 SUTURE 1 RB 100.34
CHROM ABSORBABLE SURGICAL
19|SRG71 SUTURE 1-0 CB 100.34
CHROM ABSORBABLE SURGICAL
20|SRG72 SUTURE 1-0 RB 100.34
CHROM ABSORBABLE SURGICAL
21|SRG73 SUTURE 2 RB 100.34
CHROM ABSORBABLE SURGICAL
22|SRG74 SUTURE 2-0 CB 100.34
CHROM ABSORBABLE SURGICAL
23|SRG75 SUTURE 2-0 RB 122.85
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CHROM ABSORBABLE SURGICAL

24|SRG76 SUTURE 3-0 CB 100.34
CHROM ABSORBABLE SURGICAL

25/SRG77 SUTURE 3-0 RB 100.34

26/SRG29 CORD CLAMP 5

27|SRG30 COTTON 100GM 40

28/SRG31 COTTON ROLLER BANDAGE 4" 6

29|SRG32 COTTON ROLLER BANDAGE 6" 9

30/SRG17 CREPE BANDAGE 4 INCH 27

31|SRGI18 CREPE BANDAGE 6 INCH 0

32/SRG33 DISPOSABLE CAP 2

33|SRG34 DISPOSABLE GLOVES 2.85

34/SRG35 DJ STENT 6 FR (BOTH END OPEN) 345

35/SRG16 ECG LEAD 45

36/SRG37 ENDOTRACHEAL TUBE 184

37|SRG124 EPIDURAL NEEDLE (ALL SIZES) 525

38/SRG38 EPIDURAL SET 16/18 1350
FOLEY'S CATHETER 2/3 WAY

39/SRG10 10/12/14/16/18/20 FR 34.5

40/SRG22 GAUZE BANDAGE 4INCH 5

41|SRG23 GAUZE BANDAGE 6 INCH 9.5

42|SRG39 G-DRESS 5 12

43[SRG40 G-DRESS SIZE 10 15

44/SRG41 G-DRESS SIZE 25 18

45[SRG65 GUEDEL AIRWAY 1/2/3/4 48

46/SRG66 HME FILTER 90

47|SRG42 HYPODERMIC NEEDLE 24/24G 1.5

48/SRG4 IV CANNULA 16/18/20/22/24 G 49

49[SRG5 IV CANNULA FIXATOR 6

50/SRG6 IV SET (ADULT/CHILD) 9

51/SRG43 K-WIRE ALL SIZES 75

52|SRG67 LANCET 12

53|SRG44 LIGA CLIP 100/200/300/400 310

54/SRG7 NEBULIZER MASK (ADULT/CHILD) 66
NG TUBE 12/14/16/18/20FR/FEEDING TUBE

55/SRG9 (ALL SIZES) 16
NON ABSORBABLE SILK SUTURE (All

56/SRG136 SIZES) 75.94

57/SRG45 NYLON ALL SIZES 122

58/SRGS OXYGEN MASK (ADULT/CHILD) 52.8

59/SRG46 PAPER TAPE ALL SIZE 14

60|SRG47 PARAFFIN GAUZE 10 x 10 17

61|SRG48 PARAFFIN GAUZE 5 x 5 14

62|SRG64 PMO (PRESSURE MONITORING LINE) 35
POLYAMIDE MONOFILAMENT, NON

63|SRG78 ABSORBABLE 2-0 70
POLYAMIDE MONOFILAMENT, NON

64/SRG79 ABSORBABLE 3-0 CB 70
POLYGLACTAN 910 BRAIDED COATED

65/SRG80 ABSORABABLE SUTURE 0 RB 70
POLYGLACTAN 910 BRAIDED COATED

66/SRG81 ABSORABABLE SUTURE 1 70
POLYGLACTAN 910 BRAIDED COATED

67|SRG82 ABSORABABLE SUTURE 1 CB 70
POLYGLACTAN 910 BRAIDED COATED

68/SRGS3 ABSORABABLE SUTURE 1 PORT 70
POLYGLACTAN 910 BRAIDED COATED

69|SRG84 ABSORABABLE SUTURE 1 RB 70
POLYGLACTAN 910 BRAIDED COATED

70/SRG85 ABSORABABLE SUTURE 1 RB 40MM 70
POLYGLACTAN 910 BRAIDED COATED

71/SRG86 ABSORABABLE SUTURE 1 RB J SHAPED 70
POLYGLACTAN 910 BRAIDED COATED

72|SRG87 ABSORABABLE SUTURE 1 T/C PORT 70
POLYGLACTAN 910 BRAIDED COATED

73/SRG88 ABSORABABLE SUTURE 2-0 CB 70
POLYGLACTAN 910 BRAIDED COATED

74|SRG89 ABSORABABLE SUTURE 2-0 FREE TIE 70
POLYGLACTAN 910 BRAIDED COATED

75/SRG90 ABSORABABLE SUTURE 2-0 RB 70
POLYGLACTAN 910 BRAIDED COATED

76/SRG91 ABSORABABLE SUTURE 2-0 RB 26MM 70
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POLYGLACTAN 910 BRAIDED COATED

77SRG92 ABSORABABLE SUTURE 3-0 CB 70
POLYGLACTAN 910 BRAIDED COATED
78/ SRG93 ABSORABABLE SUTURE 3-0 FREE TIE 70
POLYGLACTAN 910 BRAIDED COATED
79|SRGY%4 ABSORABABLE SUTURE 3-0 RB 70
POLYGLACTAN 910 BRAIDED COATED
80/SRGY5 ABSORABABLE SUTURE 4-0 RB 70
81|SRG96 POLYPROPYLENE SUTURE 115
82|SRGY7 POLYPROPYLENE SUTURE 0 CB 115
83|SRG98 POLYPROPYLENE SUTURE 1 RB 115
84/SRG99 POLYPROPYLENE SUTURE 1 RC 115
85/SRG100 POLYPROPYLENE SUTURE 1-0 CB 115
86/SRG101 POLYPROPYLENE SUTURE 1-0 RB 115
87|SRG102 POLYPROPYLENE SUTURE 2-0 CB 115
88|SRG103 POLYPROPYLENE SUTURE 2-0 RB 115
89|SRG104 POLYPROPYLENE SUTURE 3-0 CB 115
90/SRG105 POLYPROPYLENE SUTURE 3-0 RB 115
91/SRG106 POLYPROPYLENE SUTURE 4-0 CB 115
92|SRG107 POLYPROPYLENE SUTURE 4-0 RB 115
93|SRG108 POLYPROPYLENE SUTURE 5-0 CB 115
94/SRG109 POLYPROPYLENE SUTURE 5-0 RB 115
95/SRG110 POLYPROPYLENE SUTURE 6-0 CB 115
96/SRG111 POLYPROPYLENE SUTURE 6-0 RB 115
97|SRG112 POLYPROPYLENE SUTURE 7-0 CB 115
98/ SRG113 POLYPROPYLENE SUTURE 7-0 RB 115
99|SRG19 POP BANDAGE 4" 64
100]SRG20 POP BANDAGE 6" 86.4
SILK BRAIDED NON ABSORBABLE
101|SRG114 SURGICAL SUTURE 1 CB 108.48
SILK BRAIDED NON ABSORBABLE
102|SRG115 SURGICAL SUTURE 1 RB 108.48
SILK BRAIDED NON ABSORBABLE
103|]SRG116 SURGICAL SUTURE 1-0 RB 108.48
SILK BRAIDED NON ABSORBABLE
104|SRG117 SURGICAL SUTURE 2-0 CB 111.78
SILK BRAIDED NON ABSORBABLE
105|SRG118 SURGICAL SUTURE 2-0 RB 183.06
SILK BRAIDED NON ABSORBABLE
106|SRG119 SURGICAL SUTURE 3-0 CB 101.7
SILK BRAIDED NON ABSORBABLE
107|SRG120 SURGICAL SUTURE 3-0 RB 134.24
SILK BRAIDED NON ABSORBABLE
108|SRG121 SURGICAL SUTURE 4-0 CB 108.48
SILK BRAIDED NON ABSORBABLE
109|SRG122 SURGICAL SUTURE 4-0 RB 108.48
110|SRG49 SPINAL NEEDLE 18/20/23/25G 54
111|SRG13 SUCTION CATHETER 10/12/14/16 FR 11.95
112|SRG50 SUCTION CATHETER 6/8 FR 15
113|]SRG123 SUCTION TUBE 8/10/12/14/16 15.79
114|SRG51 SURGICAL BLADE 10/11/12/15/20 3.57
115|SRG52 SURGICAL GLOVES ALL SIZES 3.57
116|SRG53 SYRINGE 1 ML 4
117|SRG3 SYRINGE 10 ML 5.68
118|SRG1 SYRINGE 2.5ML/3 ML 2.65
119]SRG54 SYRINGE 20 ML 10.7
120/SRG2 SYRINGE 5 ML 2.95
121|SRGS55 SYRINGE 50 ML 21
122|SRG56 SYRINGE-IRRIGATION 60ML 39
123|SRG14 THREE WAY CANNULA 12
124/SRG57 THREE WAY CONNECTOR 14.64
TRACHEOSTOMY TUBE 7.0/7.5/8.0/8.5
125/SRG58 CUFFED 595.83
126|SRG59 TUR SET 134
127|SRG60 URETERAL CATHETER ALL SIZE 188.48
128|SRG11 URINE COLLECTION BAG 18
129|SRG61 VACCU SUCTION 103
130/SRG125 VEIN-O-LINE 77.69
WOUND CLOSURE SUCTION SET
131|SRG36 10/12/14/16/18 / VACCUM DRAIN 312
132|SRG62 YANKAUER SUCTION 103
133|SRG21 Z1G ZAG COTTON 50GM 30
134/SRG63 Z1GZAG COTTON 100GM 50
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ASSISTIVE DEVICES

S.N ITEM CODE ITEM NAME CEILING(NPR) YEARLY CAPPING
1/ASD05 CRUTCHES 1000 v
5/ASD10 HEARING AID 5000 v
2|ASD23 SPECTACLES FRAME 500 v
4/AsSD25 SPECTACLES LENS PAIR 500 v
3/ASD24 SPECTACLES LENS SINGLE 250 v

SUPPORTING WALKING CANE/WHITE
6/ASD17 STICK 1200 N
SERVICE CETAGORY

1. LABORATORY

S.N__[SERVICE CODE __|SERVICE NAME CEILING(NPR) _|CAPPING
1/LAB108 CYTOLOGY 120
2[LABO2 24 HOUR URINE FOR PROTEIN 100
3|LABO4 24 HRS. CREATININE CLEARIENCE 50

ABG PER PARAMETERS (ALL

4|LABOS PARAMETERS) 800

5|LABO7 ABSOLUTE EOSINOPHIL COUNT 50

6|LABOS AFB STAIN 20

7|LAB09 ALBUMIN 50

8|LAB10 ALDEHYDE TEST 50

9|LABI1 ALKALINE PHOSPHATASE 50
10|LAB13 AMYLASE SERUM 150
11|LAB14 APTT 150
12|LABI5 BACTEC CULTURE 700
13|LAB16 BILIRUBIN CONJUGATED / Total (EACH) 50
14|LABIS BIOPSY (SMALL) 200
15|LAB17 BIOPSY (BIG) 1500
16|LAB128 BLOOD GROUPING AND RH TYPING 50
17|LAB20 BLOOD UREA 60
18|LAB25 BNP 2000
19|LAB23 BONE MARROW BIOPSY 1200

BONE MARROW TEST ASPIRATION +

20|LAB24 REPORTING 950
21|LAB52 BREAST [HC PANEL 2400
22|LAB27 BRUCELLA RAPID TEST 120
23|LAB28 BT/CT (EACH) 55

CBC(COMPLETE BLOOD COUNT)
i.e. WBC,DIFF, HB,HCT, RBC, PLATELET,

24/ LAB29 MCV, MCH, MCHC) 125
25|LAB31 CHYLE 30
26/ LAB32 COOMBS CROSS MATCH 100
27|LAB34 CPK TOTAL 200
28/ LAB35 CPK-MB 340
29|LAB36 CREATININE 50
30/LAB37 CRP LATEX 100
31]LAB38 CRP QUANTITATIVE 500
32|LAB41 CSF - LDH 240
33|LAB42 CSF - PROTEIN 60
34/ LAB43 CSF RE/ME 175
35/LAB44 CSF SUGAR 60
36/LAB45 CT (CLOTTING TIME) 66
37/LAB12 CULTURE AND SENSITIVITY 200
38/ LAB46 D-DIMER 360
39|LAB48 DIFFERENTIAL COUNT (DC) 40
40|LAB49 DIGOXIN (LEVEL) 825
41|LAB50 DIRECT BILLIRUBIN 25
42|LABS1 EGFR 600
43|LAB53 ESR 25
44|LAB56 FLOWCYTOMETERY Per CD MARKER 1200
FLUID (PERICARDIAL, PERITONEAL,
45|LAB57 SYNOVIAL,PLEURAL) - ALBUMIN 60
FLUID (PERICARDIAL, PERITONEAL,
46|LAB58 SYNOVIAL,PLEURAL)- PROTEIN 60
FLUID (PERICARDIAL, PERITONEAL,
47/LABO1 SYNOVIAL,PLEURAL)-LDH 240
FLUID R/E (PL FLUID, ASC FLUID , JOINT
48| LAB60 FLUID) 175
49|LAB61 FNAC (REPORTING AND PROCEDURE) 200
50/ LAB62 GCT 25
51|LAB63 GRAM STAIN 50
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52|LAB64 H. PYLORI ANTIGEN/ ANTIBODY 500/300
53|LAB65 HB 25
54|LAB68 HBeAg (ECLIA) 650
55|LAB67 HBeAg SPOT 200
56|LAB70 HBsAg TEST 100
57|LAB69 HBV VIRAL LOAD 3000
58|LAB71 HCV SPOT 250
59|LAB72 HCV-HIV-HBS QUICK 800
60|LAB73 HISTO BIOPSY MAJOR 400
61|LAB74 HISTO BIOPSY MINOR 200
62|LAB76 HIV I AND II (SPOT) 200
63|LAB78 HIV(ECLIA) 400
64|LAB79 INDIAN INK PREPARATION 25
65|LABS81 INFLUENZA PCR 1500
66/LABS2 IRON 100
67|LAB83 K39 300
68| LABS84 KOH PREPARATION 30
69|LABS5 LCA LEUKOCYTE COMMON ANTIGEN 2040
70|LABS6 LEPTOSPIRA RAPID TEST 400
71|LAB87 MCH 25
72|LABS8 MCHC 25
73|LAB89 MCV 25
74|LAB91 MUMI1 4240
75|LAB92 PCV 25
76/LAB93 PHLEBOTOMY 110
77|LABY4 PLATELET COUNT 25
78/LAB95 POTASSIUM 100
79|LABY96 PREGNANCY TEST 30
80|LAB98 PRP(ROUTINE) 600
81/LAB99 PT INR 120
82|LAB100 RBC 25
83|LABI101 RBC MORPHOLOGY 100
84|LAB102 RETICS 60
85|LAB103 SCRUB TYPHUS 500
SERUM ELECTROLYTE (SODIUM +
86/LAB104 POTASSIUM) 200
87|LAB105 SGOT/SGPT 75
88/LAB106 SODIUM 100
89|LAB107 SPECIFIC GRAVITY OF URINE 30
90|LAB110 STOOL RE/ME 25
91|LABI11 SUGAR F 25
92|LAB112 SUGAR PP 25
93|LAB113 SUGAR R 25
94|LABI115 TOTAL BILLIRUBIN 100
95|LAB116 TOTAL COUNT (TC) 40
96/|LAB117 TOTAL PROTEIN 60
97|LAB118 TPHA 200
98/LAB119 TRIGLYCERIDE 100
99|LAB120 TROPONIN I QUALITATIVE 500
100|LAB121 TROPONIN QUANTITATIVE 700
101|{LAB124 UROBILINOGEN 30
102|LAB125 VDRL 60
103|LAB126 WIDAL TEST 100
S.N__|SERVICE CODE _ [SERVICE NAME CEILING (NPR) | 3 MONTHS CAPPING
1{LAB129 24 HOUR URINARY CREATININE 120 N
2|LAB130 24 Hrs URINE CALCIUM 125 \
3|LABI131 24 Hrs URINE PHOSPHATE 120 \
4|LAB132 24 Hrs URINE POTASSIUM 100 \
5|LAB133 24 Hrs URINE SODIUM 100 N
6/LAB134 24 Hrs URINE URIC ACID 150 \
7|LAB136 ACETONE 25 N
8|LAB137 ACID PHOSPHATASE 200 N
9|LAB138 ADA TEST 360 N
10/LAB139 ALPHA FETOPROTEIN (AFP) 150 N
11/LAB140 AMMONIA 500 N
12|LAB144 ANTI-HBC IGM 1020 \
13|LAB145 ANTI-HBE 800 N
14|LAB146 ASO TITRE 100 N
15|LAB147 BENCE JONES PROTEIN (BZP) 50 \
BETA 2 MICROALBUMIN (TUMOR
16/LAB148 MARKER) 3150 \
17|LAB149 BETA HCG 500 \
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18/LAB150 BILE PIGMENT 30 N
19|LAB151 BILE SALT 25 \
20|LAB153 CALCIUM 100 N
21|LAB156 CHOLESTEROL 100 N
22|LAB157 CHROMOGRANIN 2800 N
23|LAB158 CORTISOL TEST 600 \
24|LAB161 DIRECT COOMBS 100 N
25/LAB165 FOLIC ACID LEVEL 800 \
26/LAB166 FSH 500 N
27|LAB169 GAMMA G.T. 150 \
28/LAB170 GLOBULIN 100 N
29|LAB171 GROWTH HORMONE 600 \
30|{LAB172 HAV IgM 400 N
31|LAB173 HB AIC 550 \
32|LAB174 HB ELECTROPHORESIS 605 N
33|LAB176 HBsAg ELISA 100 N
34/LAB177 HCV ELISA 200 N
35|LAB178 HEV 400 \
36/LAB179 HIV ELISA 200 N
37|LAB180 HMB 45 1800 \
38/LAB182 iPTH 550 N
IRON PROFILE(SERUM IRON,
39|LAB183 FERRITIN,TIBC,TRANSFERRIN) 1750 \
40|LAB186 LBC 700 \
41|LAB185 LDH 200 N
42|LABI187 LE Cell 120 \
43|LAB188 LEISHMANIA RAPID TEST 330 N
44|LAB189 LFT BASIC (SGPT,SGOT,ALP,Bil T and D) 200 \
45|LAB190 LH/FSH (EACH) 500 N
46|LAB191 LIPASE 150 \
LIPID PROFILE ( TG,CHOLESTEROL,
47|LAB243 VLDL,LDL,HDL) 300 V
48|LAB193 MAGNESIUM 200 N
49|LAB196 MANTOUX TEST 60 N
50|LAB198 MICRO ALBUMIN 500 N
51|/LAB199 MPO MARKER (FLOWCYTOMETER) 1200 \
52|LAB202 NAPSIN A 1000 N
53|LAB205 OCCULT BLOOD 25 \
PAP SMEAR / LIQUID BASED CYTOLOGY
54|LAB208 LBC 80 \
55/LAB209 PERIPHEREL BLOOD SMEAR 110 N
56/LAB211 PHOSPHOROUS 100 \
57|LAB213 PROGESTERONE 500 N
58/ LAB214 PROLACTIN TEST 500 \
59|LAB215 RA FACTOR 75 N
60|LAB216 RA QUANTITATIVE 180 N
61|/LAB217 SEMEN ANALYSIS 110 N
62|LAB218 SERUM FERRITIN 850 \
63|LAB225 SUGAR and ALBUMIN (URINE) 45 N
64/LAB228 TESTOSTERONE 600 \
65/LAB229 THYROGLOBULIN ANTIBODY 500 N
66/LAB230 TIBC 100 N
TOTAL PROSTRATE SPECIFIC ANTIGEN
67|LAB234 (TPSA) 480 V
68|LAB237 URIC ACID 75 N
69|LAB238 URINE AMYLASE 245 \
70|LAB239 URINE SPOT PCR 240 N
71|LAB240 VIRAL MARKERS (ECLIA BY VITROS) 1350 N
S.N _|SERVICE CODE |SERVICE NAME CEILING (NPR) | 6 MONTHS CAPPING
1 LAB226 T3T4 TSH 500
S.N |SERVICE CODE _ |SERVICE NAME CEILING (NPR) |YEARLY CAPPING
1|LAB245 ANTI CCP ANTIBODY 1155 N
2|LAB246 ANTI TPO ANTIBODY 600 N
3|LAB247 CA 125 400 \
4|LAB248 CA 153 500 N
5|LAB249 CA 19-9 500 N
6/LAB278 CEA 400 N
7|LAB280 CK5/6 1000 N
8|LAB282 CYTOKERATIN CK 20 2936 N
9|LAB283 CYTOKERATIN CK 7 3071 \
10|LAB285 ER ESTROGEN RECEPTOR 1000 N
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11/LAB286 HER2 1000 N
12|LAB301 Ki-67 1000 \
13|LAB287 P16 2500 N
14|LAB288 P40 2500 N
15/LAB289 P53 4000 N
16/LAB290 P63 2665 \
17|LAB291 PANCYTOKERATIN 2040 N
18|LAB292 PAX5 2936 \
19|LAB293 PAX8 3070 N
20|LAB294 PR PROGESTERONE RECEPTOR 1800 \
21|LAB295 ROSI 11050 N
22|LAB302 S-100 3614 \
23|LAB296 SYNAPTOPHYSIN 2258 N
24/LAB297 TTF1 2200 \
25|LAB241 VITAMIN B12 850 N
26/LAB242 VITAMIN D 1300 N
2. THORACIC
OT CHARGE MAXIMUM CEILING
S.N [SERVICE CODE |SERVICE NAME CEILING (NPR)  |PACKAGES (NPR)
CHEST WALL
1|/CTVS12 SINUSECTOMY/FISTULECTOMY 15000 39200
DELOCULATION/DECORTICATION VIA
2|CTVS47 THORACOTOMY 35000 89500
DIAPHRAGMATIC HERNIA
3|CTVS48 (CONGENITAL)REPAIR 35000 95000
DIAPHRAGMATIC PLICATION VIA
4|CTVS49 THORACOTOMY 35000 88000
5|CTVS01 ESOPHAGEAL DILATATION (BALOON) 3000 19000
ESOPHAGEAL DILATATION (SAVARY-
6/CTVS03 GILIARD) 3000 6900
7|CTVS14 FEEDING JEJUNOSTOMY 10000 37500
8/CTVS05 FLEXIBLE BRONCHOSCOPY 3000 8500
9|CTVS52 HIATUS HERNIA REPAIR (LAPROSCOPIC) 35000 89000
HYDATID CYST ENUCLEATION VIA
10|CTVS53 THORACOTOMY 35000 93500
LAPAROSCOPIC MODIFIED HELLER'S
11|CTVS55 CARDIOMYTOMY 35000 95000
LOBECTOMY/BILOBECTOMY VIA
12|CTVS64 THORACOTOMY 35000 96000
13/CTVS65 LOBECTOMY/BILOBECTOMY VIA VATS 35000 99800
MEDIASTINAL MASS EXCISION VIA
14/CTVS58 STERNOTOMY/ OPEN THYMECTOMY 35000 91000
15|CTVS60 MEDIASTINAL THYROIDECTOMY 12000 81500
MODIFIED HELLER'S CARDIOMYOTOMY
16/CTVS35 VIA THORACOTOMY 35000 85500
17/CTVS20 OESOPHAGEAL DILATATION (BALOON) 3000 33500
18|CTVS61 OESOPHAGOCELE DEROOFING VIA VATS 40000 83000
PERCUTANEOUS ENDOSCOPIC
19|CTVS08 GASTROSTOMY (PEG) 18500 18500
20|CTVS38 PERICARDIAL WINDOW (VATS) 15000 67500
21/CTVS22 RE- EXPLORATORY THORACOTOMY 25000 68500
22|CTVS40 RIB EXCISION SINGLE 10000 64000
23|CTVS41 SMALL CHEST WALL MASS EXCISSION 15000 64000
24/CTVS42 THORACIC SYMPATHECTOMY VIA VATS 35000 72000
25/CTVS43 THORACOTOMY FOR CHEST TRAUMA 35000 82000
THORACOTOMY FOR
26|CTVS44 TRACHEOBRONCHIAL FB REMOVAL 35000 68000
27|CTVS29 TRACHEOSTOMY 5500 5500
28/CTVS10 TUBE THORACOTOMY 10000 11700
29/CTVSI11 USG GUIDED TRUCUT BIOPSY 6000 20000
30/CTVS30 WINDOW THORACOSTOMY 35000 82000
3. UROLOGY
OT CHARGE MAXIMUM CEILING
S.N |SERVICE CODE |SERVICE NAME CEILING (NPR)  |[PACKAGES (NPR)
1/SURO81 ADRENAL - ADRENALECTOMY LAP 24000 50000
2|SUROS0 ADRENAL - ADRENALECTOMY OPEN 24000 45000
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3[SURO5S ANASTOMOTIC URETHROPLASTY 21000 30000
4/SURO70 AUGMENTATION URETEROPLASTY OPEN 21000 35000
5|SURO23 BLADDER DIVERTICULECTOMY 21000 35000
6/SUROS4 CAPD CATHETER INSERTION 2000 10000
7/SURO55 CIRCUMCISION 3000 5000
8/SUROI 1 CYSTOLITHOTRIPSY LASER 12000 30000
9/SURO10 CYSTOLITHOTRIPSY PNEUMATIC 6000 25000
10/SURO08 CYSTOSCOPY 3000 11000
11/SURO47 DEBRIDEMENT/FOURNIER'S GANGRENE 6000 20000
12|SURO86 DJ REMOVAL 1500 6000
13/SURO43 DJ STENT PLACEMENT 3000 13000
14/SURO60 FLAP URETHROPLASTY 21600 35000
15/SURO37 HYDROCELECTOMY 6000 15000
INGUINAL LYMPHNODE DISSECTION
16/SURO78 (ILND) 24000 50000
17/SURO54 MEATOTOMY/ MEATOPLASTY 1500 15000
18/SURO24 PARTIAL CYSTECTOMY 21000 35000
19|SURO77 PARTIAL/ TOTAL PENECTOMY 6000 50000
20/SURO40 PARTIAL/TOTAL/ RADICAL PENECTOMY 6000 35000
PELVIC LYMPHNODE DISSECTION
21|SURO79 (PLND) 24000 50000
PERCUTANEOUS NEPHROLITHOTOMY
22/SURO36 (PCNL) 21000 45000
PERCUTANEOUSCYSTOLITHOTRIPSY (
23|SURO25 PCCL) 9000 35000
PYELOPLASTY LAPAROSCOPIC + DJ
24|SURO31 STENTING 24000 50000
25/SURO32 PYELOPLASTY OPEN + DJ STENTING 24000 45000
RADICAL CYSTECTOMY WITH
26/SURO73 NEOBLADDER 24000 50000
RADICAL NEPHRECTOMY
27/SURO39 LAPAROSCOPIC /OPEN 24000 25000
28/SURO75 RADICAL NEPHRO URETERECTOMY 24000 50000
29/SURO30 RADICAL PROSTATECTOMY LAP 24000 50000
REPAIR OF TRAUMATIC BLADDER
30/SURO16 RUPTURE 12000 30000
RETROGRADE INTRARENAL SURGERY
31|SURO48 (RIRS)/ECIRS 24000 63000
32|SURO72 RE-TURBT 12000 32000
33/SURO35 SIMPLE NEPHRECTOMY LAP 24000 50000
34/SURO34 SIMPLE NEPHRECTOMY OPEN 21000 35000
35/SURO38 SIMPLE/ SUBCAPSULAR ORCHIDECTOMY 12000 20000
36/SURO61 SPC ( SUPRA PUBIC CATHETER) 3000 11000
TRANSRECTAL ULTRASOUND SCAN
37/SUROS3 (TRUS) GUIDED PROSTRATE BIOPSY 6000 15000
38/SURO19 TURBT 12000 32000
39/SURO63 TURP - 1ST STAGE 12000 35000
40/SURO64 TURP - 2ND STAGE 12000 35000
UETER- URETEROSTOMY
41|SURO59 LAPAROSCOPIC 24000 35000
URETER - URETEROSCOPY (URS)
42|SUROI5 DIAGNOSTIC 6000 18000
43|SURO21 URETEROCALICOSTOMY OPEN 24000 35000
URETEROCYSTONEOSTOMY (UCN)
44/SURO65 LAPAROSCOPIC 24000 50000
URETEROLITHOTOMY LAP +DJ
45|SURO18 STENTING 24000 35000
URETEROLITHOTOMY OPEN +DJ
46/SURO17 STENTING 21000 30000
URETEROSCOPIC LITHOTRIPSY (URSL)
47|SURO13 PNEUMATIC + DJ STENTING 9000 40000
48/SURO66 URETEROTOMY OPEN 21000 35000
URETHRA- EXCISION OF URETHRAL
49/SUR0O03 CARUNCLE 6000 11000
50/SURO04 URETHRAL DILATATION 3000 5000
51|SUROAL UROFLOMETRY PER PERSON 1000 1000
URSL WITH LASER LITHOTRIPSY +DJ
52/SURO14 STENTING UNILATERAL/BILATERAL 12000 40000
53/SUROS2 VARICOCOELE 21000 25000
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4. GENERAL SURGERY/GASTROINTESTINAL

OT CHARGE MAXIMUM CEILING
S.N_|SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1]SGI20 APPENDICULAR ABSCESS DRAINAGE 9000 25000
ANAL - HEMORRHOIDECTOMY /FISTULA
2|SGI21 /SINUS 7000 17500
APR LAP (ABDOMINO PERINEAL
3|SGI79 RESECTION) 24000 65000
APR OPEN (ABDOMINO PERINEAL
4/SGI78 RESECTION) 20000 55000
BILIARY -CHOLEDOCHO-
DUODENOSTOMY /CHOLECYSTO-
5|SGI29 DUODENOSTOMY/JEJUNOSTOMY 24000 25000
BIOPSY
6/SGIAS CORECUT(INCISIONAL/EXCISIONAL) 1500 3000
7|SGI71 CHOLANGIO CARCINOMA SURGERY 24000 60000
8/SGI70 CHOLEDOCHAL CYST EXCISION LAP 24000 60000
9|SGI69 CHOLEDOCHAL CYST EXCISION OPEN 21000 50000
10/SGI04 COLONOSCOPY 1500 2750
11/SGI66 CYSTO-GASTROSTOMY 24000 45000
12|SGI12 DEBRIDMENT/CLOSURE 3500 6000
DEBRIDMENT/NECROTISING
FASCITIS/DIABETIC FOOT/FOURNIERS
13|SGI13 GANGRENE/CLOSURE 6000 15000
14/SGI62 DISTAL PANCREATECTOMY LAP 20000 60000
15/SGI61 DISTAL PANCREATECTOMY OPEN 20000 50000
EMERGENCY LAPAROTOMY FOR D
UODENAL/APPENDIX/SMALL INTESTINE/
GASTRIC PERFORATION/ILIOSTOMY /
16/SGI23 COLOSTOMY 12000 40000
ENUCLEATION OF HYDATID CYST /
17|SGI89 HYDTAID CYST OPERATION 30000 30000
18/SGI52 ERCP ( EXTRACTION/STENTING ) 15000 21600
19|SGI51 ERCP OPD 3000 8000
20|SGI37 ESOPHAGECTOMY 25000 50000
EXAMINATION UNDER ANESTHESIA
21|SGI14 (EUA) 1800 3000
22|SGI90 EXCISION OF ANAL WART 6000 20000
EXPLORATORY LAPAROTOMY WITH
23|SGl46 PERIONEAL LAVAGE 12000 22000
24|SGI68 EXTENDED CHOLECYSTECTOMY LAP 17000 60000
25|SGI67 EXTENDED CHOLECYSTECTOMY OPEN 15000 50000
FREY PROCEDURE / CHRONIC
26|SGI65 PANCREATITIS 20000 60000
27|SGI35 GASTRECTOMY 20000 50000
HEMICOLECTOMY/TOTAL/PROCTOCOLE
28|SGI54 CTOMY FOR CANCER 21000 45000
29|SGI07 HEMORRHOID BANDING 1500 3000
30/SGI72 HEPATICO JEJUNOSTOMY 20000 50000
HYDROCELE SURGERY (EVS)
31|SGI41 UNILATERAL 3000 10000
32|SGI43 HYDROCELE SURGERY (EVS)BILATERAL 6000 20000
33|SGIA2 INCISION AND DRAINAGE (I & D) 1500 6000
INGROWING TOENAIL EXCISION
34|SGI10 UNILATERAL 1500 3500
INGUINAL/FEMORAL HERNIA REPAIR
35/SGI18 BILATERAL 12000 25000
36/SGI27 INTESTINE - ILEOSTOMY / COLOSTOMY 9000 25000
INTESTINE CLOSURE OF ILEOSTOMY /
37|SGI28 COLOSTOMY 9000 25000
LAPAROSCOPIC
38|SGI31 APPENDECTOMY/CHOLECYSTECTOMY 15000 35000
39|SGI49 LAPAROSCOPIC COLECTOMY 24000 40000
40|SGI36 LAPAROSCOPIC HEMI-COLECTOMY 24000 50000
41|SGI33 LAPAROSCOPIC HERNIA REPAIR 21000 30000
42|SGI48 LAPAROSCOPIC SPLENECTOMY 24000 35000
LAPAROTOMY/ADHESIOLY SIS/
DEROTATION OF
VOLVULUS/BIOPSY/DAMAGE CONTROL
43|SGI22 SURGERY 12000 40000
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LAR LAP (LOWER ANTERIOR

44|SGI81 RESECTION) 24000 65000
LAR OPEN (LOWER ANTERIOR
45|SGI80 RESECTION) 20000 55000
MODIFIED RADICAL
46/SGIA3 MASTECTOMY(MRM) 24000 25200
47|SGI19 OPEN APPENDECTOMY 9000 25000
48|SGI26 OPEN CHOLECYSTECTOMY 12000 35000
49|SGI88 PILONIDAL SINUS SURGERY 6000 20000
50/SGI38 POLYPECTOMY (SURG) 2500 5000
51|SGI55 RETROPERITONEAL TUMOR EXCISION 21000 45000
52|SGI73 RIGHT/LEFT HEPATECTOMY OPEN 25000 60000
53|SGI02 SECONDARY SUTURING LARGE 1000 2000
54|SGIO01 SECONDARY SUTURING SMALL MINOR 300 1000
SIMPLE EXCISION (
PAPILOMA/LIPOMA/SEBACEOUS/MUCUS
RETENTION CYST/MUSCLE
BIOPSY/LYMPHNODE BIOPSY/CORN
WARTS/FOREIGN BODY
55/SGI09 EXPLORATION/REMOVAL 1500 3500
56/SGIA4 SIMPLE MASTECTOMY 6000 14400
SPLEENECTOMY AND
57|SGI34 DEVASCULARIZATION 17000 40000
58/SGI39 STAGING/DIAGNOSTIC LAPAROSCOPY 10000 30000
STOMACH - PALLIATIVE
59|SGI24 GASTROJEJUNOSTOMY 7000 25000
STOMACH - SUBTOTAL GASTRECTOMY
60/SGI47 OPEN 17000 40000
STOMACH - TOTAL GASTRECTOMY
61/SGI32 (OPEN) 24000 50000
STOMACH -
VAGOTOMY/PYLOROPLASTY/GASTROJEJ
62|SGI30 UNOSTOMY 24000 35000
63|SGI177 SURGERY FOR RECTAL PROLAPSE 21000 50000
64|SGI50 TOTAL GASTRECTOMY OPEN 20000 45000
UMBILICAL/INGUINAL/FEMORAL/EPIGAS
65|SGI15 TRIC/INCISIONAL HERNIA REPAIR 7500 10000
UMBILICAL/INGUINAL/FEMORAL/EPIGAS
TRIC/INCISIONAL HERNIA REPAIR WITH
66/SGI16 MESH HERNIOPLASTY 12000 18000
67|SGI11 VASECTOMY 1500 3500
68/SGI84 WEDGE RESECTION OF STOMACH 21000 50000
69/SGI59 WHIPPLE PROCEDURE OPEN 24000 80000
5. ORTHOPAEDICS
OT CHARGE MAXIMUM CEILING
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1|SORTHO47 ANKLE FRACTURE 10000 30000
2|SORTHOS82 ARTHOSCOPIC DIAGNOSTIC 24000 20000
3|SORTHOY3 ARTHOSCOPY COMPLEX 21000 75000
ARTHRODESIS OF LARGE
4|SORTHO28 JOINTS(WRIST/ANKLE/ELBOW) 10000 20000
ARTHRODESIS OF SMALL JOINTS
5|SORTHO27 (MTP/MCP/IP) 6000 11000
6/SORTHOS8 ARTHROTOMY LARGE JOINTS 10000 15000
7|SORTHOS57 ARTHROTOMY SMALL JOINTS 7500 9000
8/SGI40 BELOW/ABOVE KNEE AMPUTATION 6000 28000
9/SORTHO89 BILATERAL KNEE REPLACEMENT 24000 90000
10|SORTHO38 BIOPSY TRUCUT 2000 3750
11|SORTHO35 CARPAL TUNNEL RELEASE 9000 9000
CERVICAL SPINE LAMINECTOMY AND
12|SORTHO77 FUSION 24000 35000
13|SORTHO8S CLAVICLE(ORIF) 10000 18000
14|SORTHO32 CONTRACTURE RELEASE MULTIPLE 6000 15000
15|SORTHO31 CONTRACTURE RELEASE SIMPLE SINGLE 3000 10000
16|SORTHOA1 CRPP 9000 13500
17|SORTHO84 CURETTEGE AND SEQUESTRETOMY 9000 20000
18|SORTHO34 DEBRIDEMENT 3500 12000
DECOMPRESSION SEPTIC
19|SORTHO41 ARTHRITIS/OSTEOMYELITIS 9000 12000
20|SORTHO66 DISSCECTOMY (OPEN) 25000 35000
21|SORTHOS9 DRAINAGE OF PSOAS ABSCESS -OPEN 9000 20000
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ELBOW FRACTURE OTHER THAN

22/SORTHO30 INTERCONDYLAR FRACTURE 12000 25000

23/SORTHO67 ENDOSCOPIC DISSECTOMY 21000 40000
EXCISION BY LAMINECTOMY
INTRASPINAL LESION OTHER THAN

24/|SORTHO78 NEOPLASM 24000 35000

25/SORTHO40 EXCISIONAL BIOPSY 9000 25000

26/SORTHO72 FASCIOTOMY AND PROCEED 7500 35000
FEMUR CONDYLAR

27/SORTHO62 FRACTURE/DISLOCATION - COMPLEX 25000 35000
FIXATION OF FRACTURES SHAFT OF

28/SORTHO43 FEMUR/TIBIA WITH NAIL/PLATE 15000 35000
FIXATION OF INTERCONDYLAR

29/SORTHO29 FRACTURE OF HUMERUS 9000 18000
FOOT
FRACTURE/DISLOCATION(METATARSAL

30/SORTHO10 AND PHALANGES) FIXATION 7000 15000
FOREARM- FRACTURE DISTAL RADIUS -

31/SORTHO44 ORIF 10000 18000
HAND-
CARPAL/METACARPAL/PHALANGES

32/SORTHO69 FRACTURE : ORIF 18000 18000

33/SORTHO19 HAND- MCP/IP JOINTS DISLOCATIONS 3500 7000
HEMIREPLACEMENT ARTHROPLASTY

34/SORTHO49 FOR FRACTURE NECK OF FEMUR 24000 35000
HIP FRACTURE-
NECK/INTERTROCHANTRIC FIXATION

35/SORTHO48 WITH CCS/ DHS/PFN 15000 32000

36/SORTHO12 HIP SPICA 6000 11000
HIPS FRACTURE FEMUR NECK

37/SORTHOS50 HEMIARTHROPLASTY 24000 35000

38/SORTHO16 IMPLANT REMOVAL -PLATE/CCS 7500 12000

39|SORTHOI11 K-WIRE REMOVAL 1000 1000
LAMINECTOMY AND DECOMPRESSION

40/SORTHO68 OF CORD 25000 35000

41|SORTHO03 LOCAL FLAP 3000 15000

42|SORTHOS55 ORIF 10000 20000
PATELLA FRACTURE EXCISION/

43|SORTHO52 FIXATION 10000 17000
PATELLA FRACTURE

44|SORTHOS51 EXCISION/FIXATION 10000 15000

45|SORTHOS81 PELVIS FRACTURE EXTERNAL FIXATION 20000 27000
PELVIS/ACETABULAR FRACTURE-

46/SORTHO79 SINGLE WALL/ COLUMN 24000 35000

47|SORTHO25 POLYDACTYLY EXCISION 2000 3000
REDUCTION OF HIP/

48|SORTHO21 SHOULDER/ELBOW/KNEE DISLOCATION 1000 11000

49|SORTHO91 ROOT BLOCK 1000 5000

50/SORTHO04 SECONDARY SUTURING 500 1000
SHOULDER FRACTURE DISLOCATION-

51|SORTHO76 COMPLEX 15000 35000

52/SORTHO05 SLAB/ CAST APPLICATION 1000 2000
SLAB/ CAST APPLICATION WITH
ANAESTHESIA( INCLUDING FRACTURE

53|SORTHO07 REDUCTION) 3000 10500

54/SORTHO86 SPINAL FUSION POSTERIOR 24000 40000
STEINMANN PIN FOR SKELETON

55/SORTHO18 TRACTION 1000 3000

56/SORTHO24 TENDON REPAIR (MULTIPLE) 10000 15000

57|SORTHO23 TENDON REPAIR (SINGLE) 7500 8000
TIBIA CONDYLAR FRACTURE - SINGLE

58/ SORTHO54 PLATE FIXATION 15000 30000
TIBIA CONDYLAR FRACTURE -

59/SORTHO53 PERCUTANEOUS SCREW FIXATION 12000 17000

60/CTVS71 TOE/DIGITS AMPUTATION 3000 5500
TOTAL HIP/ KNEE REPLACEMENT

61/SORTHOS83 SURGERY U/L 24000 50000

62/SORTHOI13 TRIGGER FINGER RELEASE 1000 3000
USG GUIDED INTRA-ARTICULAR
STEROID INJECTION (INCLUDING

63/SORTHOO1 STEROID MEDICINE) 1500 2000
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WRIST FRACTURE/DISLOCATION

64/ SORTHOS88 COMPLEX 15000 35000
6. PAEDIATRICS
OT CHARGE MAXIMUM CEILING
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1/PED99 ABDOMINO PERINEAL PULL THROUGH 21600 52500
2|PED06 ANAL DILATATION 1800 5500
ANTERIOR SAGITTAL
3|PED73 ANORECTOPLASTY 18000 40500
4|/PED36 BILATERAL ORCHIDOPEXY 12000 25000
5|PED106 BLADDER AUGMENTATION 21600 59500
6/PEDA48 BURN DRESSING Below 30% 6000 25500
7/PED35 BURN DRESSING LESS THAN 30% 7200 17000
CAUTERIZATION OF UMBILICAL
8/ PED0O8 GRANULOMA 1800 5500
9/PED14 CHEST TUBE DRAINAGE 3000 6300
10/PED26 CIRCUMCISSION 6000 14000
11/PED64 COLOSTOMY / JEJUNOSTOMY 12000 34500
12|PED122 COLOSTOMY/ILEOSTOMY CLOSURE 14400 37500
13|PED25 CONGENITAL HYDROCELE UNILATERAL 6000 16000
14/PED93 CONTRACTURE RELEASE 12000 20000
15/PED39 CYSTOLITHOTOMY 12000 22000
16| PED45 CYSTOLITHOTRIPSY 12000 24500
17/PED24 DIAGNOSTIC CYSTOSCOPY 6000 9000
18/PED57 DIAGNOSTIC LAPAROSCOPY 14400 26500
19|PED75 DIAPHRAGMATIC HERNIA REPAIR 14400 40500
20/PEDO7 EUA (EVALUATION UNDER ANESTHESIA) 1800 5500
EXCISION OF CYSTIC HYGROMA,
21|PED54 HAEMANGIOMA ETC... 14400 25500
EXPLORATORY LAPARATOMY IN
22|PED76 NEONATES 21600 39500
23|PEDI125 EXPLORATORY LAPAROTOMY 18000 34500
24/ PED21 FISTULOTOMY/SETON PLACEMENT 6000 9500
HEPATICO-JEJUNEOSTOMY (SURGERY
25/PED98 FOR CHOLEDOCHAL CYST) 21600 56500
26|PED29 HERNIOTOMY BILATERAL 7200 21500
27|PED28 HERNIOTOMY FOR UNILATERAL HERNIA 6000 18000
HYDROSTATIC/PNEUMATIC REDUCTION
28/PED38 OF INTUSSUSCEPTION 12000 21500
29/PED66 HYPOSPADIAS (DISTAL) REPAIR 18000 35500
30/PED13 IN GROWN TOE NAIL 1800 5800
INGUINAL HERNIA (COMPLICATED-
31|PED46 STRANGULATION/OBSTRUCTED) 7200 25500
32|PEDS3 INTERVENTIONAL CYSTOSCOPY 12000 24500
LAP APPENDECTOMY/ LAP
33|PED71 CHOLECYSTECTOMY 18000 33000
34|PED89 LAP PYELOPLASTY 18000 46500
LAPAROSCOPIC ASSISTED PULL-
35/PEDI123 THROUGH 21600 52500
LAPAROTOMY AND EXCISION OF LARGE
36/PEDS83 TUMORS 21600 45500
LAPAROTOMY WITH INTRAABDOMINAL
37/PED63 MASS/CYST 18000 34500
LAPOROSCOPIC HERNIOTOMY BOTH
38/PED37 UNILATERAL AND BILATERAL 12000 22000
LAPOROSCOPIC ORCHIDOPEXY
39|PED44 (UNILATERAL) 14400 25000
40|PED03 MAJOR ABSCESS/DEEP=SKIN TO MUSCLE 3000 5500
41|PED22 MARSUPILIZATION OF RANULA 6000 10000
42|PED02 MINOR ABSCESS/SUPERFICIAL 1800 4500
43|PED19 MINOR BURN DRESSING Below 5% 1800 7000
44|PED78 NEPHRECTOMY 18000 39500
45|PED87 NEPHROLITHOTOMY/ PYELOLITHOTOMY 18000 45500
46|PED61 NEPHROSTOMY (PCN) 18000 28000
47|PED51 OPEN APPENDECTOMY 12000 25000
ORCHIDECTOMY/SCROTAL
48/ PED33 EXPLORATION 7200 21500
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ORCHIDOPEXI FOR UNDECENDED TESTIS
49|PED32 UNILATERAL 7200 21000
50/ PED72 ORTHOPLASTY 14400 31500
PERINEAL APPROACH FOR RECTAL
51|PED27 PROLAPSE 7200 18000
52|PED74 POSTERIOR SAGITAL ANORECTOPLASTY 18000 40500
53|PEDI118 PREAURICULAR SINUS BILATERAL 14400 24000
54/PED117 PREAURICULAR SINUS UNILATERAL 7200 21000
PROXIMAL HYPOSPADIAS/ STAG 1/ STAG
55/PED79 2 18000 44500
PSARVUP- POSTERIOR SAGITTAL
56/PED110 ANORECTOVAGINOURETHROPLASTY 18000 59500
57/PED77 PYELOPLASTY OPEN 18000 39500
58 PED119 PYLOROMYOTOMY LAPAROSCOPIC 14400 29000
59/PED50 PYLOROMYOTOMY OPEN 12000 24500
60/ PED31 RECTAL BIOPSY 7200 14500
61/ PED09 RELEASE OF PREPUCIAL ADHESION 1800 5500
RESECTION ANASTOMOSIS INCLUDING
62| PED86 HEMICOLECTOMY 18000 47500
63 PED04 SCLEROTHERAPY 1800 5500
SIGMOIDOSCOPY (FLEXIBLE) /
64 PEDI18 COLONOSCOPY+POLYPECTOMY 6000 8500
SIGMOIDOSCOPY (RIGID)/ PROCTOSCOPY
65/ PED17 +POLYPECTOMY 3000 6500
66 PED20 SINUS TRACT EXCISION 3000 7000
67/ PED42 SISTRUNK'S OPERATION 12000 22000
68/ PED47 SKIN GRAFTING (STSG Below 30%) 12000 25500
69 PED69 SPLEENECTOMY 14400 38500
70/PED16 SUBCUTANEOUS LEISONS EXCISION 3000 7000
71/PED40 SUPRAPUBIC CYSTOSTOMY 12000 22000
SURGERY FOR ILEAL ATRESIA / JEJUNAL
72|PED124 ATRESIA 18000 45500
SURGERY FOR TRACHEO-ESOPHAGEAL
73| PED9%4 FISTULA 21600 50500
74/ PEDOS SYNECHIA RELEASE 3000 5500
75/PEDI11 TONGUE TIE RELEASE 5500 5500
TRANS-ANAL PULL THROUGH SURGERY
76 PED81 FOR HIRSCHSPRUNG DISEASE 21600 47500
77/PEDI116 UMBILICAL HERNIA 12000 18000
URETERIC REIMPLANTATION
78 PED96 BILATERAL 21600 52500
URETERIC REIMPLANTATION
79/PED82 UNILATERAL 18000 45500
80/PED12 URETHRAL DILATATION 1800 5800
81 PED58 URETHROCUTANEOUS FISTULA REPAIR 14400 30500
7. PLASTIC SURGERY
OT CHARGE MAXIMUM CEILING
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1|SPFM58 BED SORE LARGE 10000 24000
BURN EARLY EXCISION AND SKIN
2|SPFM09 GRAFTING LARGE 12000 25000
3|SPFM46 CARPAL TUNNEL RELEASE 9000 12000
CONTRACTURE / SYNDACTYLI RELEASE
4|SPFM38 LARGE 12000 30000
CONTRACTURE / SYNDACTYLI RELEASE
5|SPFM39 SMALL 6000 20000
6/SPFMO1 DEBRIDEMENT+ DRESSING SMALL 3000 7200
7/SPFM03 DEBRIDEMENT+DRESSING LARGE 6000 15000
8|SPFM15 FLAP COVER LARGE 6000 14000
HAND INJURY REPAIR WITH FRACTURE
9|SPFM24 FIXATION LARGE 30000 40000
HAND INJURY REPAIR WITH FRACTURE
10|SPFM23 FIXATION SMALL 12000 30000
11|SPFM05 LACERATION REPAIR 1500 12000
12|SPFM47 MOLE / SKIN LESION EXCISION SMALL 3000 5000
13|SPFM36 NERVE RECONSTRUCTION LARGE 25000 35000
14|SPFM35 NERVE RECONSTRUCTION SMALL 20000 25000
15/SPFM42 POLYDACTYLY CORRECTION SMALL 9000 15000
16|SPFM51 SKIN (SOFT TISSUE) TUMOUR EXCISION 8000 10000
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17|SPFM11 SKIN GRAFT 3000 12500
TENDON REPAIR LARGE (5 OR
18|SPFM28 GREATER) 10000 20000
19|SPFM27 TENDON REPAIR SMALL 5000 12000
VESSEL / NERVE REPAIR LARGE
20|SPFM30 (VEIN/NERVE GRAFT) 30000 40000
VESSEL / NERVE REPAIR SMALL
21|SPFM29 (SINGLE) 15000 20000
8. NEPHROLOGY
OT CHARGE MAXIMUM CEILING
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
FEMORAL DIALYSIS CATHETER
1 NEPMO02 INSERTION 1000 8000
INTERNAL JUGULAR/SUBCLAVIAN
2NEPMO03 DIALYSIS CATHETER INSERTION 2000 13000
3NEPMO09 PLASMAPHERESIS PROCEDURE ONLY 700 5000
TEMPORARY DIALYSIS CATHETER
4|NEPMO04 REMOVAL CHARGE 100 500
5INEPMO1 USG GUIDED KIDNEY BIOPSY 1500 12000
9. GYANECOLOGY
OT CHARGE MAXIMUM CEILING
S.N |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1|SGYNO21 CERVICAL CONIZATION 12000 20000
2|SGYNOO02 ABDOMINAL MYOMECTOMY 12000 40000
3|SGYNO28 ANTERIOR COLPORRHAPHY 9000 25000
4|SGYNOLI8 CERVICAL BIOPSY 2000 12000
5|SGYNO19 CERVICAL POLYPECTOMY 2000 12000
6/SGYNO52 CYSTOSCOPY WITH DJ INSERTION 8000 25000
7SGYNO44 HYSTEROSCOPIC MYOMECTOMY 12000 45000
8|SGYNO04 HYSTEROTOMY 12000 40000
9/SGYNO47 LAPAROSCOPIC CYSTECTOMY 15000 40000
10|SGYNO49 LAPAROSCOPIC MYOMECTOMY 15000 50000
LAPAROSCOPIC
11SGYNO46 SALPINGOOPHORECTOMY 15000 40000
12|SGYNO13 LAPAROTOMY WITH OPHORECTOMY 12000 40000
13|SGYNO15 LAPAROTOMY WITH SALPINGECTOMY 12000 40000
14/SGYNO39 PERINEAL TEAR REPAIR 3500 12000
15|SGYNO59 STAGING LAPAROTOMY WITH PLND 15000 50000
16/SGYNO30 SUCTION & EVACUATION 9000 25000
17|SGYNOO1 TOTAL ABDOMINAL HYSTERECTOMY 12000 40000
18]SGYNO48 TOTAL LAPAROSCOPIC HYSTERECTOMY 15000 50000
19|SGYNO33 VAGINAL MYOMECTOMY 7000 25000
20|SGYNO36 VULVAL HEMATOMA 4000 15000
21|SGYNO26 VVF REPAIR 9000 35000
22|SGYNO58 WIDE RESECTION OF VULVA 12000 40000
10. NEUROLOGY
OT CHARGE MAXIMUM CEILING
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
1|SNEU25 ANEURYSM SURGERY 40000 90000
ANTERIOR VERTEBRAL CORPECTOMY
2|SNEU12 CERVICAL MULTIPLE LEVEL (F+F) 25000 65000
ANTERIOR VERTEBRAL CORPECTOMY
3|SNEU13 THORACIC SINGLE LEVEL 20000 60000
4|SNEU38 BURR HOLE BIOPSY AND ASPIRATION 7000 40000
5|SNEUO1L BURR HOLE FOR SUBDURAL HEMATOMA 10000 25000
6|SNEU14 CAROTID ENDARTERECTOMY (CEA) 25000 45000
7|SNEU41 CRANIOPLASTY 18000 60000
8|SNEU09 CRANIOTOMY / CRANIECTOMY 35000 80000
9|SNEUO05 CSF SHUNT REMOVAL 1500 12000
10|SNEU34 ENDOSCOPIC DISSECTOMY 21000 400000
11|SNEU31 EPIDURAL STEROID INJECTION 1200 5000
ETV (ENDOSCOPIC THIRD
12|SNEU43 VENTRICULOSTOMY) 15000 60000
EXCISION BY LAMINECTOMY
INTRASPINAL LESION IDEM/
13|SNEU10 EXTRADURAL 25000 70000
14|SNEU21 EXCISION OF PERIPHERAL NEUROMA 18000 50000
15|SNEU30 INFECTED BONE FLAP REMOVAL 20000 70000
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LAMINECTOMY AND DECOMPRESSION
OF CORD/EXCISION OF DISC(POSTERIOR

16/SNEU08 APPROACH) 25000 60000
17|SNEUL5 LUMBER DRAIN INSERTION 2000 12000
MICROVASCULAR DECOMPRESSION
18/SNEUI1 (MVD) 25000 70000
19/SNEU16 MUSCLE BIOPSY 300 3000
NEURAL TUBE DEFECT- MENINGOCELE,
MENINGOMYELOCELE, SPINAL
20|SNEU17 DYSRAPHISM 25000 60000
21|SNEU36 PERIPHERIAL NERVE DECOMPRESSION 18000 30000
22|SNEU03 PLACEMENT OF EVD 9000 25000
23|SNEU35 POSTERIOR SPINAL INSTRUMENTATION 20000 70000
24|SNEU18 SCALP LACERATION MINOR 1500 6000
25|SNEU32 SPINAL NERVE BLOCK 1500 6000
26/SNEU33 TRIGMENIAL NERVE- RF RHIZOTOMY 5000 13000
11. CARDIOLOGY
OT CHARGE MAXIMUM CEILING
S.N |SERVICE CODE  |SERVICE NAME CEILING (NPR)  |PACKAGES (NPR)
1|cARD37 ABP MONITORING 1400 1400
2|cARDO7 ANGIOPLASTY (PRIMARY/ELECTIVE) 60000 85000
3|CARD22 AORTIC VALVE REPLACEMENT-NON RHD 40000 86000
4/CARD23 ASD CLOSURE (ADULT) 40000 86000
5|cARD17 ASD/VSD/PDA DEVICE CLOSURE 30000 41000
6|CARD24 CABG 40000 97000
7|CARDO5 CORONARY ANGIOGRAPHY 12000 15000
8|CARD14 CRRT/ICD IMPLANTATION/REPLACEMENT 30000 30000
9|CARDO6 CT CORONARY ANGIOGRAM 13000 13000
10|CARD26 DOUBLE VALVE REPLACEMENT DVR ( 2 VALVE) 40000 94000
11|CARD11 DUAL CHAMBER PACEMAKER IMPLANTATION 15000 30000
12|CcARD21 ECHO SCREENING 500 600
13|CARDO1 ECHOCARDIOGRAPHY 1050 1050
14|CARD10 EPS WITH RFA 60000 80000
15|CARD19 FOETAL ECHO 2500 2500
16/CARDO2 HOTLER MONITORING 2000 2000
17|CARD29 MITRAL VALVE REPLACEMENT (NON-RHD) 40000 86000
18|CARD16 PERICARDIOCENTESIS (PIGTAIL) 4000 10000
PULSE GENERATOR REPLACEMENT
19/CARD13 SINGLE/DUAL CHAMBER 15000 20000
20|CARD20 SINGLE CHAMBER PACEMAKER 10000 20000
21|CARD35 STERNAL WIRE REMOVAL 10000 19800
TEE ( TRANSESOPHAGEAL
22|CARDO4 ECHOCARDIOGRAPHY) 1800 1800
23|CARD12 TEMPORARY PACEMAKER IMPLANTATION 4000 8000
24|CARD36 TREAD MILL TEST(TMT) 1500 1500
12. VASCULAR
OT CHARGE MAXIMUM CEILING
S.N |SERVICE CODE  |SERVICE NAME CEILING (NPR)  |PACKAGES (NPR)
1|cTvsss AKA/ THROUGH KNEE/ BKA 5000 28000
2|cTvs108 AVF CONSTRUCTION 5000 17000
3|cTvs113 AVF TAKENDOWN 5000 23000
BILATERAL VARICOSE VEIN STRIPPING AND
4|CTVS86 LIGATION 15000 28500
s|cTvs76 CEREBRAL ANGIOGRAM 8500 18500
6|CTVS82 DEBRIDEMENT OF WOUND 3500 8500
DELAYED CLOSURE/DEBRIDEMENT/STUMP
7|CTVS104 REVISION 7000 20500
EMBOLECTOMY
8|cTVs94 (FEMORAL/POPLITEAL/BRACHIAL) 10000 28000
9|CTVS119 EXPLORATION OF FOREIGN BODY 5000 28500
10/cTVS73 FASCIOTOMY 3000 6500
11]CTVS106 INTERMEDIATE (BRACHIAL/DISTAL) REPAIR 9000 30000
12|cTVS116 LYMPH NODE BIOPSY 3000 18500
13]CTVS68 PERFORATOR LIGATION ONLY/SPJ LIGATION 5000 9500
14|CTVS74 PERIPHERAL ANGIOGRAPHY 5000 18500
15/CTVS83 PERMANENT CATHETER REMOVAL 3000 4000
16/CTVS100 SCLEROTHERAPY 3000 18000
17/CTVS118 SKIN SPLIT GRAFT (SSG) (TIVA/LMA) 24000 31000
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18|CTVS79 TEMPORAL ARTERY BIOPSY 5000 5500
19|CTVS133 TIBIAL BYPASS 35000 85000
20|CTVS92 TRANSMETATARSAL/RAY AMPTUTATION 3000 27000
21|CTVS93 TRANSMETATARSAL/RAY AMPUTATION 3000 20000
UNILATERAL VARICOSE VEIN STRIPPING AND
22|CTVS84 LIGATION 10000 22500
13. ENT
OT CHARGE MAXIMUM CEILING
S.N |SERVICE CODE SERVICE NAME CEILING (NPR) PACKAGES (NPR)
CERVICAL LYMPH NODE EXCISION
1|SENT30 /BIOPSY 1500 10000
2|SENTA4 EAR SYRINGING 150 150
3|SENT21 ENDOSCOPIC MEDIAL MAXILLECTOMY 12000 25500
FUNCTIONAL ENDOSCOPIC SINUS
4|SENTAS SURGERY(FESS) 12000 25000
5|SENT24 HEMITHYROIDECTOMY 9000 40000
6/SENT19 INTRANASAL POLYP AVULSION/ INPA 1500 8000
7/SENTA3 MICROLARYNGEAL SURGERY (MLS) 9000 22000
MRM/RADICAL
MASTOIDECTOMY/MASTOID
8|SENTI1 EXPLORATION 24000 45000
MYRINGOPLASTY/ENDOSCOPIC/MICROS
9|SENTO07 COPIC 6000 25000
10|SENT06 MYRINGOTOMY 1500 8000
NASAL BONE FRACTURE CLOSED
11|SENT12 REDUCTION 6000 20000
12|SENT15 NASOLABIAL CYST EXCISION 1500 10000
13|SENTA6 NASOPHARYNGOLARYNGOSCOPY(NPL) 600 600
14|SENT33 NECK ABSCESS I AND D 300 12000
PAROTIDECTOMY
15|SENT27 ADEQUATE/SUPERFICIAL 12000 35000
16|SENT29 PAROTIDECTOMY RADICAL 12000 45000
PAROTIDECTOMY TOTAL
17|SENT28 CONSERVATIVE 12000 40000
PREAURICULAR SINUS EXCISION
18|SENT04 /COLLOAURAL FISTULA EXCISION 1500 10000
19|SENTA7 PURE TONE AUDIOMETRY(PTA) 350 350
RIGID OESOPHAGOSCOPY AND FB
20|SENT31 REMOVAL 6000 10000
21|SENT18 SEPTAL PERFORATION REPAIR 1500 10000
22|SENTA1 SEPTOPLASTY 6000 20000
23|SENTA2 SEPTORHINOPLASTY 12000 25000
24|SENT22 TONSILLECTOMY 9000 25000
25|SENT26 TOTAL THYROIDECTOMY 12000 45000
26/SENT09 TYMPANOPLASTY 6000 30000
14. RADIOLOGY
S.N_ |SERVICE CODE SERVICE NAME CEILING (NPR)
ANGIOGRAM ( CEREBRAL/CAROTID
VERTEBRAL/PULMONARY/AORTA/RENA
L/LOWER LIMBS/UPPER
LIMBS/CORONARY/CEREBRAL
1 RADIN35 PERFUSION) 8500
2|RADINO4 ANOMALY SCAN 1500
BARIUM (SWALLOW/MEAL/LOOPO
3/RADIN17 GRAM) 1500
4/RADIN18 BARIUM ENEMA/FOLLOW THROUGH 2000
BILATERAL UPPER/LOWER LIMB
5|RADINO7 ARTERIAL AND VENOUS DOPPLER 6000
BILATERAL UPPER/LOWER LIMB
6/ RADINO6 ARTERIAL OR VENOUS DOPPLER 3500
7/RADINS2 BONE SCAN 8000
8| RADING61 BRAIN SPECT 7000
9/RADIN49 CARDIAC MRI/CORONARY MRI 13000
CONVENTATIONAL
10]RADIN38 ANGIOGRAM/EMBOLISATION/COILING 7000
11/RADIN36 CT CEREBRAL VENOGRAM 6000
12|RADIN37 CT GUIDED FNAC/BIOPSY 5200
13| RADIN28 CT HEAD 2700
14| RADINA3 CT HEAD + NECK + CHEST+ ABDOMEN 7000
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CT HEAD +(
PNS/FACE/ORBIT/MANDIBLE/MAXILLA/C
15|RADIN29 -SPINE) 4000
16|RADINA4 CT HEAD+ NECK 5500
17|RADINAI CT NECK + CHEST 5500
18|RADINA2 CT NECK + CHEST+ ABDOMEN 6500
CT SCAN(ABD AND
PELVIS/KUB/CHEST/NECK/HRCT CHEST,
TEMPORAL BONE/C-SPINE/D-SPINE/L-S
SPINE/SINGLE
19|RADIN27 JOINT/BONES/EXTREMITIES/CT IVU) 4000
CT(PNS
20/RADIN30 JORBIT/MANDIBLE/MAXILLA/FACE) 4000
21|RADIN16 DEXASCAN/BONE DENSIOMETRY 1500
22|RADIN56 DMSA/DTPA 7000
DOPPLER(CAROTID/SINGLE LIMB
VENOUS/ARTERIAL/FETAL
DOPPLER/RENAL DOPPLER/PORTAL
23/RADINOS DOPPLER 1800
24/[RADIN10 ECG 200
25|RADIN11 EEG 1000
ENDOSCOPIC USG/TRANSESOPHAGEAL
26/RADINO8 ECHO 3000
27|RADING62 GASTRIC EMPTYING/GER 4500
28/RADIN20 HYSTEROSALPHINGOGRAM (HSG) 1500
29|RADIN23 INTRAVESCILE CHEMO (BCG) 150
30/RADIN15 MAMMOGRAM 1500
31|RADIN48 MRI BRAIN WITH MRA/MRV/MRS 9000
MRI SINGLE ORGAN (BRAIN,C-
SPINE,JOINTS) + SCREENING( LS SPINE
32/RADIN47 WITH WHOLE SPINE SCREENING) 11000
MRI SINGLE ORGAN (BRAIN,C-
SPINE,JOINTS,MRCP,PELVIS,MRA,MRV,0
33|RADIN45 RBIT, ETC..) 8000
34/RADIN40 PAIR TREATMENT 4000
35|RADIN53 PARATHROID SCAN(MIBI) 7000
36/RADIN41 PIGTAIL DRAINAGE/PCN 4000
37|RADIN42 PTBD 1100
RADIOTHERAPY FULL COURSE (X 30
38/RADIN22 FRACTION) 30000
39|RADIN21 RADIOTHERAPY PER FRACTION UNIT 1000
40|RADIN51 RENAL SCAN 7000
41|RADIN39 RFA (RADIO FREQUENCY ABLATION) 5000
RGU/MCU/SAILOGRAM/SINOGARM/FISTU
LOGRAM/T-TUBE
CHOLANGIOGRAM/CONVENTATIONAL
42|RADIN19 VU 500
43|RADING66 SPECT-CT 11000
44|RADIN50 THYROID SCAN 4500
TRUS/TVS/USG GUIDED THERAPEUTIC
45|RADIN03 ASPIRATION/ELASTOGRAPHY 300
46|RADIN43 UGI ENDOSCOPY 1100
USG (ABD+PELVIS/OBS SCAN/SMALL
PARTS(THYROID/NECK/BREAST/SCROTO
47|RADINOI M/MSK/JOINTS/) 600
USG GUIDED
PROCEDURE(FNAC/DIAGNOSTIC
48|RADIN02 ASPIRATION) 1200
XRAY (AP/PA+
49|RADINI3 LATERAL/OBLIQUE/ADDITATIONAL ) 300
15. DENTAL
S.N _|SERVICE CODE  |[SERVICE NAME CEILING (NPR)
DENTAL EXTRACTION SIMPLE PER
1|DENT02 UNIT(LA) 300
2|DENTO1 DENTAL X RAY(IOPA/RVG) 150
16. FACIOMAXILLARY
SERVICES ARE LIMITED ONLY FOR ACCIDENT CASES
OT CHARGE MAXIMUM CEILING
S.N _|SERVICE CODE  |SERVICE NAME CEILING (NPR)  |PACKAGES (NPR)
1/SPFM 67 FACIAL LACERATION 1500 7000
2[SPFM 65 INTERMAXILLARY FIXATATION 4000 10000
3/SPFM 60 MANDIBLE FRACTURE 6000 40000
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SECONDARY SUTURING

4|SPFM 75 FACE(LIP/NOSE/EAR/EYE) 1500 3000
17. MEDICAL SERVICES
S.N _|SERVICE CODE  |SERVICE NAME CEILING (NPR)
1|MP16 ANTERIOR NASAL PACKING 300
BIPAP (BILEVEL POSITIVE AIRWAY
2|MP08 PRESSURE) 1000
3|MP10 CHEMOTHERAPY PER DAY INFUSION 450
CPAP ( CONTINIOUS POSITIVE AIRWAY
4|MP0O7 PRESSURE) 300
5/MP03 DRESSING MAJOR 300
6/MPO1 DRESSING MINOR 100
7|ERO1 EMERGENCY TICKET 100
8|/IPDBI GENERAL BED WITH CONSULTATION 250
ICU :CONSULTATION+OXYGEN-+BASIC IX
(CBC,
BLOOD SUGAR,RFT,LFT,
ECG,ABG,NEBULIZATION,SYRINGE ALL
o|IPDB4 SIZES,IV SET,BURO SET) 3500
ICU WITH VENTILLATORS
(CONSULTATION+OXYGEN+BASIC IX
(CBC,BLOOD SUGAR,RFT,LFT,
ECG,ABG,NEBULIZATION,SYRINGE ALL
101PDB5 SIZES,IV SET,BURO SET) 5500
11|IPDB6 INCUBATOR CHARGE PER DAY 500
12|MP11 NEBULIZATION PER EPISODE 30
13|OPDO1 OPD TICKET 50
14|MP14 OXYGEN GAS CHARGE /1 HR 20
15|MP13 PHOTOTHERAPY PER EPISODE 100
16/MP09 RADIANT WARMER/ DAY 900
17|MP02 STITCH REMOVAL 100
18/MP06 SUTURING LARGE >10 STITCHES 800
19|MP05 SUTURING SMALL < 10 STITCHES 500
18. OPHTHALMOLOGY
MAXIMUM
S.N |SERVICE CODE |SERVICE NAME CEILING
PACKAGES (NPR)
1{SOPTH02 AC REFORMATION/ WOUND REPAIR 2500
2|SOPTH45 AC WASH 2000
3|SOPTHO5 APPLANATION / TONOMETRY (IOP) 50
4/SOPTH62 BANDAGE CONTACT LENS 800
5/SOPTHO7 CCT(CENTRAL CORNEAL THICKNESS) 100
6/SOPTHO6 CHALAZION SURGERY 500
7|SOPTH40 COLOUR VISION TEST 100
8|SOPTHO1 CONJUNCTIVA PLASTY/ SUTURING 3000
9|SOPTH30 CONJUNCTIVAL LACERATION REPAIR 1500
10|SOPTH57 CONTACT LENS EVALUATION 500
CORNEAL F.B. REMOVAL (DEEP) IN OT
MINOR
11/SOPTH42 SURGERY 3000
12|SOPTH53 CORNEAL REPAIR 5000
CORTICAL WASH +ANTERIOR
13|SOPTH24 VITRECTOMY 6000
SOPTHI11 CRYO BLOCKING 4500
14 (CYCLOCRYOTHERAPY)
15/SOPTH15 CYCLO REFRACTION INCLUDING PMT 200
16/SOPTH49 CYST REMOVAL (BIG) 4000
17|SOPTH48 CYST REMOVAL (SMALL) 2000
18/SOPTH08 DACRYOCYSTECTOMY (DCT) 4000
19|SOPTH33 DCR 7000
20/SOPTH17 ENTROPION / ECTROPIAN PACKAGE 6000
21/SOPTH41 ENUCLEATION 9000
22|SOPTH20 ERG/EOG/VEP 1500
EXAMINATION UNDER ANESTHESIA EYE
23|SOPTHS50 (GA) 5000
24/|SOPTH65 FEUM 50
FORGEIN BODY REMOVAL ANTERIOR
25/SOPTH23 SEGMENT 500
FUNDUS PHOTOGRAPHY BOTH EYE
26/SOPTH37 WITH PRINT 500
27|SOPTH36 HESS CHART / DIPLOPA CHART 500
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INTRA VITREAL INJECTION (MINOR OT)
W/
28/SOPTH27 TRICORT 1500
SOPTH51 JOL REMOVAL +ANTERIOR VITRECTOMY 6000
29
SOPTH64 KERATOPLASTY (CORNEAL 20000
30 TRANSPLANT)
LENS ASPIRATION + FOLDABLE IOL
31|SOPTHS2 HYDROPHOBIC LENS UNDER GA 18000
32|SOPTH32 LID LACERATION REPAIR BIG 7000
33|SOPTH34 LID LACERATION REPAIR SMALL 4500
34/SOPTH56 LOW VISION EVALUATION 500
35/SOPTH19 OCT MACULA/OCT DISC BOTH EYES 1500
36/SOPTH63 OPTICAL DISPENSING 100
37|SOPTH44 ORBITOTOMY UNDER GA 15000
38/SOPTH43 ORBITOTOMY UNDER LA 8500
39|SOPTH55 ORTHOPTIC TEST 500
40|SOPTH12 PAPILLOMA EXCISION 3000
41|SOPTH26 PHACO + IOL 12000
42|SOPTH16 PHACO + TRABE 15500
43|SOPTH09 PTERYGIUM EXCISION WITH GRAFT 5000
44|SOPTH58 PTOSIS SURGERY / ONE EYE 13000
RETINAL DETACHMENT SURGERY
45|SOPTH60 (CYROBUCKLING) 15000
46/SOPTH21 RETINAL LASER/TSCP 1500
47|SOPTH25 SCHIRMER TEAR TEST 100
SCLERAL FIXATION OIL+ANTERIOR
48|SOPTH31 VITRECTOMY 15000
49/|SOPTH35 SCLERAL PERFORATION REPAIR 7000
50/SOPTH28 SECONDARY AC IOL 5000
51/SOPTHI13 SILICON OIL INJECTION 7000
52/SOPTH61 SMALL INCISION CATARACT SURGERY 7000
53|SOPTH59 STRABISMUS SURGERY / ONE EYE 10000
54/SOPTHI18 SUB CONJUNCTIVAL INJECTION 500
55/SOPTH14 SYRINGING OF EYE 100
56/SOPTH39 SYRINGING PROBING UNDER GA 8000
57|SOPTH22 TARSORRHAPHY 3000
58/SOPTH54 TOPOGRAPHY 1000
59|SOPTH04 TRABECULECTOMY 7500
60/SOPTH10 USG B- SCAN (Both eye) 300
61|SOPTH03 VISION THERAPY 1500
62|SOPTH46 VISUAL FIELD AUTOMATED 1200
63|SOPTH29 VITEROUS WASH 10000
64/SOPTH38 VITRECTOMY + SILICON+ENDO LASER 25000
65|SOPTH47 YAG LASER PER EYE 1000

NOTE : prices are inclusive of surgical management packages for eye surgeries
Surgical Package inclusive of ALL RELEVANT —

* Pre-Operative investigations,

* Surgery,

« All Sutures,

* All Lens

* Anesthetic agents and oxygen,

* All I/V fluids (Anesthesia / Heart Lung machine),

* I/V medications including I/V anesthetic drugs,

* Monitoring systems

« Disposables (like Foley's catheter/ gloves/ masks/ surgical caps/antiseptic solutions etc.)
« Bed charge of general bed/Post-OP/Surgical ward and Consultations during hospital stay
« If more than one surgery are conducted under same OT setup/setting then primary surgical package claim with 50% of next surgical package
can be claimed additionally.

« For added surgery other than major surgery 50 percentage of the package can be claimed

REIMBURSEMENT APPROACHES

1. General Outpatient Department (OPD)

OPD Charges: Rs. 50/- per patient/hospital visit.

Follow-up: Follow-up visits within one week are covered under the initial OPD charge.
Services: Investigations, procedures, and medications are billed on a Fee-for-Service basis.

Prescription , referral sheet (if any) according to referral protocol, procedure note(if any) and digitilized bills must be compulsorily uploaded.

Referrals: Inter-departmental follow-ups are included in the same OPD ticket for 7 days.
All Services and items funded by government programs cannot be claimed under health insurance.
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2. Emergency (ER)

ER Charges: Rs. 100/- per patient/hospital visit.

Services: Investigations, procedures, and medications are billed as Fee-for-Service.

Prescription,procedure note (if any) and digitalized bill must be uploaded.

There is no capping on services /items for emergency cases but Services and items funded by government programs cannot be claimed under
health insurance.

Emergency department discharge medications are allowed for 7 days only.

3. Inpatient Department (IPD)

Includes Medical, Surgical, Orthopedic, Ophthalmology, Cardiology, Gynecology/Obstetrics, Neurosurgery, etc.

A) Medical Hospitalization Claims: Reimbursement for medical IPD stays must be claimed on a Fee-for-Service (FFS) basis for each
day of hospitalization. However, the total claim amount must not exceed the package price specified in the Benefit Package 2081 for the
respective medical condition. In cases where additional comorbidities are also treated simultaneously during the same hospitalization
period, reimbursement for such comorbidities shall be limited to a maximum of 50% of the respective comorbidity package.

B) Intensive Care Unit (ICU) : Claims for ICU should be claimed according to the approved Per-Day ICU Package rates.

C) Surgical hospitalization claims: Claims for surgical cases must be claimed only on procedure(operation)charges and all other related
claims should be claimed on fee-for-services basis within specified surgical benefit package ceiling.If more than one surgery are
conducted under same OT setup/setting then primary surgical procedure(operation) charge can be claimed with 50% of next surgical
procedure(operation) charge can be claimed additionally.

NOTE: CLAIM MUST BE WITHIN CEILING LIMIT FOR IPD CASES AND NO ANY ADDITIONAL CHARGES FROM INSUREE
ARE ALLOWED EXCEPT COPAYMENT (IF APPLICABLE).

DOCUMENTATION & IMIS MANDATORY ENTRIES

For OPD/ER Cases:

NMC number of the attending doctor and the diagnosis (probable, differential, or final).

Prescription,Referral sheet( according to referral protocol) and digitilized bills.

If Electronic Medical Records (EMR) are used, they must be linked with Open IMIS.

For IPD Cases:

Discharge Summary: Must include patient details, duration of stay in each department (ICU, General Ward, ICU with Ventilator, etc.), final
diagnosis, OT notes, procedure notes, and CT/MRI notes.

NB: All original documents must be maintained at the health facility and provided to the Health Insurance Board (HIB) upon request.

GENERAL NOTES & EXCLUSIONS

Vertical Programs: Social health programs conducted by the MOHP/DOHS (e.g., Safe Motherhood, Family Planning, Free/Essential Drugs etc.)
cannot be claimed through the HIB, even if provided to insured members.

Room Upgrades: The Health Insurance package does not cover the cost of private cabins or private wards.

Specific Cappings (Non-covered costs):

Spectacles: Maximum Rs. 1,000/- per year.

Hearing Aids: Maximum Rs. 5,000/- per year.

White Sticks: Maximum Rs. 1,000/- per year.

Crutches: Maximum Rs. 1,200/- per year.

All claims must fall within the HIB policy ceiling regardless of quantity.

Free/Subsidized Tests (Not Claimable via HIB)

The following tests are provided through Government Vertical Programs:

K-39 Test (Kala-azar Program)

Peripheral Smear / RDT for MP (Malaria Program)

CD4 Count / Viral Load (HIV Program)

AFB Stain / GeneXpert (Tuberculosis Program)

Influenza PCR (Outbreak/Surveillance)

All Others Services and items funded by government programs cannot be claimed under health insurance.
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