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Name and address of the manufacturer/importer /distributor

Name and address of the marketing company, if any

S.No Name of the Product (Formulation and its
dosage forms)

Composition Approved by
Drug Control Authorities

Pack Size Pack
Unit * Pack Of

PricetoRetailer(incl. of
E.D.) (Rs.)

MRP(incl. of E.D. & Taxes)
(Rs.)

Purchased From Manufacturer /
Own Plant nameCompany

    Pre-
Revised

Revised

Ceiling Price
(Notified)
(Rs.)

Effective Batch
No. and date

    Pre-Revised Revised

WPI Change
(%)

(A) Own Manufactured Formulations

CIFIGOLD-200 DT(Tablet)1

77.09 85.38 &04/2022 PHARMA SYNTH
FORMULATIONS
LTD(Uttarakhand)(Own

101.89 112.85 10.77 106.601 Nos X 10 Cefixime 200 mg ()

VITALYTE(Powder)2

15.70 17.38 &04/2022 PHARMA SYNTH
FORMULATIONS
LTD(Uttarakhand)(Own
Manuf)

19.45 21.54 10.77 20.7921 gm X 1 Dextrose Anhydrous 13.5
gm+ Potassium Chloride
1.5 gm+ Sodium Chloride
2.6 gm+ Sodium Citrate
2.9 gm(Per 21gm)

VITALYTE(Powder)3

3.13 3.47 &04/2022 PHARMA SYNTH
FORMULATIONS
LTD(Uttarakhand)(Own
Manuf)

3.89 4.30 10.77 4.164.2 gm X 1 Dextrose Anhydrous 2.7
gm+ Potassium Chloride
0.3 gm+ Sodium Chloride
0.52 gm+ Sodium Citrate
0.58 gm(Per 4gm)

 (B)Purchased/Imported Formulations

THREOCLAV-625 Tablet(Tablet)4

138.27 153.15 &04/2022 ULTRA DRUGS PVT.
LTD.(Himachal Pradesh)(OC)

182.75 202.42 10.77 199.501 Nos X 10 Amoxicillin 500 mg+
Clavulanic Acid 125 mg ()

THREOCLAV DRY SYRUP(Suspension)5

45.62 50.53 &04/2022 ULTRA DRUGS PVT.
LTD.(Himachal Pradesh)(OC)

60.30 66.79 10.77 60.0030 ml X 1 Amoxicillin 200 mg+
Clavulanic Acid 28.5
mg(Per 5ml)

Pharma Synth
Formulations Ltd.

A 10 15, JHILMIL INDUSTRIAL AREA DELHI.

Pharma Synth
Formulations Ltd.

A 10 15, JHILMIL INDUSTRIAL AREA DELHI.
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Delhi

Dr. A.K. Gupta

Place:

The information furnished above is correct and true to the best of my knowledge and belief.

Date:
Authorised Signatory:
Name:

Designation: Director

06/04/2022
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