Regn.No. KERBIL/2012/45073
ated 05-09-2012 with RNI

Reg No.KL/TV (N)/634/2021-2023

©
CHOE MBBOHID
Government of Kerala
2026

CHOg NTVO
KERALA GAZETTE

G VoWImeMo
EXTRAORDINARY

GRW®IQ1H2IW] (aIM]EDOA SO0

PUBLISHED BY AUTHORITY

® 1) UMD L) o, 2026 ea®’ 04
o 04th May 2026
(1-'/3‘?'4;:\/15 1201 cso 21 omd 1505
ol Thiruvananthapuram, 21t Medam 1201
Monday 1948 o6 (U0I6U0 14
14th Vaisakha 1948

GOVERNMENT OF KERALA

Labour and Skills (D) Department
NOTIFICATION
G.0.(P) No. 37/2026/LBR Dated, Thiruvananthapuram,25™ April, 2026

12" medam 1201

S. R. O. No. 489/2026
In exercise of the powers conferred under sub-rule (a) of rule 35 of
the Kerala Plantation Labour Rules, 1959 and in the supersession of the

notification G.O (Ms) No. 82/93/Lbr dated 13th October, 1993 and published as
SRO No. 268/94 in the Kerala Gazette, Government of Kerala hereby specify the
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equipments and drugs mentioned in the schedule annexed hereto to be stocked and

maintained to each quarter in every Group Hospital, Garden Hospital and

Dispensaries in the Plantations of the State.

SCHEDULE

Quarterly supply of drugs to Group Hospitals, Garden Hospitals and

Dispensaries

SL NAME OF THE

NO MEDICINES CLASS GROUP | GARDEN | DISPENSARY

1 |Atracurium (Inj) Anaesthetics 10 Optional Optional
Dentocaine 2% 30 Ml

2 |(Inj) Anaesthetics 10 Optional Optional

3 |Ketmin 50 Mg/5MI (Inj) |Anaesthetics 10 Optional Optional

4 |Propofol I.V 20MI (Inj) |Anaesthetics 5 Optional Optional

5 |Sensorcaine (Inj) Anaesthetics 5 Optional Optional
Sensorcaine Heavy

6 |(Inj) Anaesthetics 20 Optional Optional

7 |Thiosol (Inj) Anaesthetics 10 Optional Optional
Xylocaine 10% Spray

8 |(Liq) Anaesthetics 1 Optional Optional

9 |Xylocaine 2% 30MI(Inj) |Anaesthetics 10 1 Optional
Xylocaine With

10 |Adrenaline (Inj) Anaesthetics 10 Optional Optional

11 Xylocard 30 MI (Inj) Anaesthetics 5 Optional Optional
Aceclofenac &

12 Paracetamol (Tab) Analgesics 500 Optional Optional

13 |[Fentanyl Citrate (Inj) |Analgesics 25 Optional Optional
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Mefenamic Acid

14 500Mg (Tab) Analgesics 200 100 20

15 |Antacid (Tab) Antacids 1000 300 100

16 |Antacid Lig 450MI Antacids 10 Optional Optional
Omeprazole 20Mg

17 (Tab) Antacids 500 Optional Optional

18 |Ranitidine 150 (Tab) |Antacids 200 100 30

19 Diltiazem (Inj) Antagonist 2 Optional Optional
Albendazole 400 Mg

20 |(Tab) Anthelmintic 100 20 10
Metronidazole 400

21 (Tab) Anti Amoebic 500 20 Optional

22 |Digoxin (Inj) Anti Arrhythmic 3 Optional Optional

23 |Alupent (Tab) Anti Asthmatics 100 Optional Optional

24 Deriphyllin (Inj) Anti Asthmatics 30 5 2

25 Deriphyllin (Tab) Anti Asthmatics 500 50 30
Deriphyllin Retard 150

26 |(Tab) Anti Asthmatics 500 Optional Optional

27 |Salbutamol 2 Mg(Tab) |Anti Asthmatics 200 50 Optional

28 |Salbutamol Resp.Soln. |Anti Asthmatics 5 1 1

29 |[Enoxaparin (Inj) Anti Coagulant 30 Optional Optional

30 Heparin 25000 Units |Anti Coagulant 3 Optional Optional

31 |Warfarin 5Mg (Tab) Anti Coagulant 30 Optional Optional
Carbamazepine 200

32 Mg (Tab) Anti Convulsant 200 Optional Optional
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33 |Clobazam 10 Mg (Tab) |Anti Convulsant 30 Optional Optional

34 [Epsolin (Inj)(Eptoin) Anti Convulsant 10 Optional Optional

35 |Lorazepam 2MlI (Inj) Anti Convulsant 10 Optional Optional
Magnesium Sulphate

36 |(Inj) Anti Convulsant 20 Optional Optional

37 |Phenobarbitone (Inj) |Anti Convulsant 3 Optional Optional
Phenobarbitone 30 Mg

38 |(Tab) Anti Convulsant 100 Optional Optional
Phenytoin Sodium

39 ((Tab) Anti Convulsant 300 Optional Optional
Sodium Valproate

40 200Mg (Tab) Anti Convulsant 200 Optional Optional
Amitryptiline 10Mg

41 (Tab) Anti Depressant 50 Optional Optional
Glibenclamide 5Mg

42 |(Tab) Anti Diabetis 500 Optional Optional

43 |Glimepiride 2Mg (Tab) |Anti Diabetis 500 Optional Optional
Human Mixtard (Inj)

44 |10MI Anti Diabetis 20 Optional Optional

45 |Insulin Regular (Inj) Anti Diabetis 5 Optional Optional
Metformin 500 Mg

46 |(Tab) Anti Diabetis 1000 100 50

47 |Loperamide 2Mg(Tab) |Anti Diarrhoeal 100 Optional Optional

48 |Anti Snake Venom (Inj) |Anti Dote 5 Optional Optional

49 |Atropine (Inj) Anti Dote 100 3 2
Atropine Sulphate 100

50 Ml (Inj) Anti Dote 5 Optional Optional

51 Neopam 500Mg (Inj) |Anti Dote 20 Optional Optional
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Clotrimazole 15Gm

52 |(Oint) Anti Fungal 10 3 1
Oxymetazoline Drops
53 |(Adult) Anti Histamine 10 2 1
Anti Inflammatory
54 |Diclofenac 1MI (Inj) & Analgesics 50 5 Optional
Anti Inflammatory
55 Diclofenac 50Mg (Tab) |& Analgesics 500 100 Optional
Diclofenac Sodium 3MI |Anti Inflammatory
56 |(Inj) & Analgesics 100 10 Optional
Anti Inflammatory
57 |Ibuprofen 200Mg (Tab) & Analgesics 100 50 Optional
Ibuprofen 400 Mg Anti Inflammatory
58 |(Tab) & Analgesics 1000 200 100
59 |Pacitane (Tab) Anti Parkinson 100 Optional Optional
Clopidogrel 75 Mg
60 |(Tab) Anti Platelet 1000 Optional Optional
61 |[Ecosprin 150 (Tab) Anti Platelet 500 50 30
62 |Serenace (Inj) Anti Psychotic 2 Optional Optional
Febrinil 20MI (Inj)
63 |(Paracetamol) Anti Pyretics 20 2 Optional
Paracetamol (Tab)
64 [1000'S Anti Pyretics Optional 1000 500
Paracetamol 500 -
65 |Strip (Tab) Anti Pyretics 2000 Optional Optional
66 |Paracetamol Drops Anti Pyretics 20 Optional Optional
Lamivudine And
67 Zidavudine (Tab) Anti Retroviral 10 Optional Optional
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68 |Buscopan (Inj) Anti Spasmodic 50 Optional Optional
Carbimazole 10Mg

69 |(Tab) Anti Thyroid 200 Optional Optional

70 |Piriton 120MI (Liq) Anti Tussive 50 5 3

71 Vertin 8Mg (Tab) Anti Vertigo 100 Optional Optional

72 |Acyclovir 800 Mg (Tab)|Anti Viral 100 Optional Optional

73 |Acyclovir Skin Qint Anti Viral 5 Optional Optional
Amoxycillin 125Mg Dt

74 |(Tab) Antibiotics 500 Optional Optional

75 |Amoxycillin 250 (Caps) Antibiotics 200 50 20
Cefadroxil 500 Mg

76 ((Tab) Antibiotics 1000 Optional Optional

77 Cefotaxime 1Gm (Inj) |Antibiotics 100 Optional Optional

78 |Ciproflox 500 Mg (Tab) |Antibiotics 500 50 30
Ciprofloxacin 100 Ml

79 |((Inj) Antibiotics 50 Optional Optional
Doxycillin 100 Mg

80 |(Caps) Antibiotics 100 Optional Optional

81 |Gentamycin 2MI (Inj) |Antibiotics 30 Optional Optional
Norfloxacin 400 Mg

82 |(Tab) Antibiotics 500 50 Optional
Povidone lodine Qint

83 |15Gm Antibiotics 30 5 2
Chloromycetin Aplicap

84 |(Ont) Antibiotics 500 50 20

85 Stemetil 5 (Tab) Antiemetics 100 30 10

86 |Avil (Inj) Antihistamine 50 10 2
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87 |Avil 25 (Tab) Antihistamine 500 Optional Optional

88 |C.P.M. 4 Mg (Tab) Antihistamine Optional 300 100

89 |Cetrizine 10Mg (Tab) |Antihistamine 50 30 Optional

90 /Amlodipine 5Mg (Tab) |Antihypertensive 1000 100 50
Enalapril Maleate 5 Mg

91 ((Tab) Antihypertensive | Optional 50 30
Nifedipine Retard 20

92 Mg (Tab) Antihypertensive 500 30 10
Benzyl Benzoate 450

93 [MI(Liq) Antiparasite Optional 1 1
Silver Sulphadiazine

94 |15Gm (Ont) Antiseptic 10 Optional Optional

95 |Povidone lodine(Liq) |Antiseptic 10 1 1
Alprazolam 0.25Mg

96 |(Tab) Anxiolytic 500 30 Optional

97 |Midazolam 5MI (Inj) Anxiolytic 10 Optional Optional

98 | Aminophyllin (Inj) Bronchodilator 10 Optional Optional
Amiodarone 100 Mg

99 (Tab) Cardiac Drugs 200 Optional Optional

100 |Amiodorone (Inj) Cardiac Drugs 20 Optional Optional

101 |Carvedilol 3.125 (Tab) |Cardiac Drugs 30 Optional Optional

102 Digoxin(Tab) Cardiac Drugs 100 Optional Optional
Dobutamine Hcl

103 250Mg (Inj) Cardiac Drugs 10 Optional Optional

104 Dopamine (Inj) Cardiac Drugs 10 Optional Optional
Isosorbide Dinitrate

105 5Mg (Tab) Cardiac Drugs 50 10 5
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Metoprolol 50 Mg

106 [(Tab) Cardiac Drugs 200 Optional Optional
107 |Nitroglycerine(Inj) Cardiac Drugs 5 Optional Optional
108 |Aldactone 25 (Tab) Diuretics 300 Optional Optional
109 || V Mannitol 20 (Inj) Diuretics 5 Optional Optional
110 |Lasix (Inj) Diuretics 30 Optional Optional
111 Lasix (Tab) Diuretics 300 10 Optional
Potassium Chloride
112 ((Inj) Electrolyte 5 Optional Optional
Sodium Bicarbonate
113 ((Inj) Electrolyte 10 Optional Optional
114 |Glycerine 400 Gm Emollient Optional 1 1
115 |Waxrim Ear Drops Ent 5 2 1
116 |Urokinase 5 (Inj) Fibrinolytic 10 Optional Optional
117 |Ovral L21 (Pack) Hormones 5 Optional Optional
118 Thyroxin 25Mcg(Tab) |Hormones 100 Optional Optional
119 [Rhoclone 150 Mg (Inj) [Immunoglobulin 2 Optional Optional
120 Hypertonic Saline 3% |lv Fluids 2 Optional Optional
121 I V Dextrose 10% (Inj) |lv Fluids 20 Optional Optional
122 || V Dextrose 25% (Inj) |lv Fluids 20 Optional Optional
123 || V Dextrose 5 % Iv Fluids 20 3 Optional
| V Dextrose Sod.
124 |Chlo.45% Iv Fluids 5 Optional Optional
| V Dextrose Sod.
125 |Chloride .9% Iv Fluids 50 5 Optional
126 | V Electrolyte P (Inj) |lv Fluids 10 Optional Optional
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127 I V Haemaccel (Inj) Iv Fluids 3 Optional Optional
| V Metronidazole 100

128 MI Iv Fluids 30 Optional Optional

129 I V Ringer Lactate (Inj) |lv Fluids 50 3 Optional
| V Sodium Chloride

130 ((Inj) Iv Fluids 50 5 Optional
Iv Sodium Chloride

131 100MI Iv Fluids 100 Optional Optional
Bandage Roll 10 Cm

132 |Roll Miscellaneous 50 10 10
Adhe . Plaster 10.0 Cm

133 |X 10 Mt Miscellaneous 3 2 1

134 |Cotton Wool 400 Gm |Miscellaneous 5 1 1
Dispo.Syr With Needle

13510 Ml Miscellaneous 30 5 5
Dispo.Syr With Needle

1362 MI Miscellaneous 50 5 5
Dispo.Syr With Needle

137 |5 Ml Miscellaneous 50 5 5

138 |Gauze Miscellaneous 5 1 1

139 |Gloves 6.5 Miscellaneous 25 5 5

140 |Gloves 7 Miscellaneous 25 5 5
Hydrogen Peroxide

141 400 MI Miscellaneous 2 1 1

142/ ORS28.5G Miscellaneous 40 20 10

143 Surgical Spirit400MI Miscellaneous 2 1 1

144 \Water For Inj10 MI (Inj) [Miscellaneous 200 20 10

Thisisadigitaly signed Gazette.
Authenticity may be verified through https://compose.kerala.gov.in/




10

Succinylcholine 50Mg

145 ((Inj) Muscle Relaxant 2 Optional Optional
Myostigmine 2.5 Mg Neuro Muscular
146 |(Inj) Disorder 5 Optional Optional
147 [Morphine (Inj) Opiod Analgesic 20 Optional Optional
148 |Pethidine (Inj) Opiod Analgesic 20 Optional Optional
149 [Ciproflox E/E Drops Opthalmic 25 2 2
150 Diazepam 2 Ml (Inj) Sedative 10 1 1
151 Betamethasone (Inj) |Steroid 100 10 5
152 |Hydrocortisone (Inj) Steroid 50 Optional Optional
153 |Prednisolone 5 (Tab) |Steroid 100 30 20
Sympathomimetri
154 |Adrenaline (Inj) C 30 2 2
Topical
155 |Caladryl (Liq) Antipruritic 10 4 2
Methyl Erogometrine |Uterine
156 ((Inj) Contrction 25 1 1
Uterine
157 |Oxytocin (Inj) Contrction 50 Optional Optional
Anti Rabies Vaccine
158 ((Inj) Vaccine 20 Optional Optional
159 |Polio Vaccine (Oral) Vaccine 10 Optional Optional
Tetanus Toxoid 0.5 Ml
160 ((Inj) Vaccine 100 5 3
161 [Ephedrine (Inj) Vasoconstrictor 10 Optional Optional
162 |Mephentine (Inj) Vasoconstrictor 2 Optional Optional
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163 [Noradrenaline (Inj) Vasoconstrictor 5 Optional Optional

164 B Complex (Tab) Vitamins 2000 1000 1000
Calcium With Vitamin

165 D3 (Tab) Vitamins 500 50 30

166 [Folic Acid (Tab) Vitamins 500 Optional Optional
Folic Acid With

167 [Fer.Sulp 60(Tab) Vitamins 500 300 100

168 Vitamin C 100 Mg(Tab) Vitamins 200 100 50

169 Vitamin K (Inj) Vitamins 10 Optional Optional

170 |Zincovit Drops (Liq) Vitamins 10 3 3
Jonac Suppositories

171|100 Mg Analgesic Optional | Optional Optional
Jonac Suppositories

172 12.5 Mg Analgesic Optional | Optional Optional
Aceclo + Para 650Mg

173 |(Tab) Analgesics Optional | Optional Optional

174 [Fortwin (Inj) Analgesics Optional | Optional Optional
Mefenamic Acid &

175 Dicylomine (Tab) Analgesics Optional | Optional Optional
Mefenamic Acid

176 |100Mg Dt (Tab) Analgesics Optional | Optional Optional

177 Pyridium (Tab) Analgesics Optional | Optional Optional

178 Tramadol (Tab) Analgesics Optional | Optional Optional

179 Tramadol 100 Mg (Inj) |Analgesics Optional | Optional Optional

180 Voltaflam 50 (Tab) Analgesics Optional | Optional Optional

181 Xylocaine Jelly (Ont) |Analgesics Optional | Optional Optional

182 |Antacid Liquid 170 Ml |Antacids Optional | Optional Optional
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183 Digene (Tab) Antacids Optional | Optional Optional
Famotidine 20 Mg

184 ((Tab) Antacids Optional | Optional Optional

185 |Mucaine (Liq) Antacids Optional | Optional Optional

186 |[Pantop 20Mg Md (Tab) |Antacids Optional | Optional Optional

187 |Pantoprazole (Inj) Antacids Optional | Optional Optional
Pantoprazole

188 [40Mg(Tab) Antacids Optional | Optional Optional
Pantoprezole

189 20Mg(Tab) Antacids Optional | Optional Optional
Rabeperazole &

190 [Domperidone(Tab) Antacids Optional | Optional Optional
Rabeprazole

191 20Mg(Tab) Antacids Optional | Optional Optional

192 Ranitidine (Inj) Antacids Optional | Optional Optional

193 |Sucrafil Lquid Antacids Optional | Optional Optional

194 Albendazole Syr Anthelmintic Optional | Optional Optional
Ivermectin +Albend

195 |Syr Anthelmintic Optional | Optional Optional

196 Mebendazole (Tab) Anthelmintic Optional | Optional Optional

197 Mebendazole Syr Anthelmintic Optional | Optional Optional

198 [Erytop Lotion Anti Acne Optional | Optional Optional

199 |Secnidazole | Gm (Tab)|Anti Amoebic Optional | Optional Optional
Tinidazole 500Mg

200 [(Tab) Anti Amoebic Optional | Optional Optional

201 Metrogyl 30 Gm Oint |Anti Amoebic Optional | Optional Optional
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Metronidazole 200 Mg

202 (Tab) Anti Amoebic Optional | Optional Optional

203 |Metronidazole Syr Anti Amoebic Optional | Optional Optional

204 Aerocort Inhaler (Lig) |Anti Asthmatics Optional | Optional Optional

205 |Asthalin Rotacap (Tab) |Anti Asthmatics Optional | Optional Optional

206 Bricanyl 2.5 (Tab) Anti Asthmatics Optional | Optional Optional

207 Bromhexane Elixir Anti Asthmatics Optional | Optional Optional

208 |Budamate Rotocaps |Anti Asthmatics Optional | Optional Optional

209 Budecort 0.5 Respules |Anti Asthmatics Optional | Optional Optional
Fluticasone Rotocaps

210|100Mcg Anti Asthmatics Optional | Optional Optional
Ipravant 20 Inhaler

211 |(Liq) Anti Asthmatics Optional | Optional Optional
Ipravent Respiratory

212 |Solution Anti Asthmatics Optional | Optional Optional

213 |Lasma 10Mg (Tab) Anti Asthmatics Optional | Optional Optional

214 Lasma 5Mg(Tab) Anti Asthmatics Optional | Optional Optional
Montelukast With

215 |Levocetrizine(Tab) Anti Asthmatics Optional | Optional Optional

216 Salbutamol Inhaler Anti Asthmatics Optional | Optional Optional
Salbutomol

217 |[Expectorant (Liq) Anti Asthmatics Optional | Optional Optional
Serobid Rotacaps 50

218 [Mcg Anti Asthmatics Optional | Optional Optional

219 Seroflo Inhaler 125 Anti Asthmatics Optional | Optional Optional

220 |Seroflo Inhaler 250 Anti Asthmatics Optional | Optional Optional
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221 |Seroflo Inhaler 50 Anti Asthmatics Optional | Optional Optional
Seroflo Rotocaps

222 |250Mcg Anti Asthmatics Optional | Optional Optional
Methotrexate

223 5Mg(Tab) Anti Cancer Optional | Optional Optional

224 |Glycopyrrolate (Inj) Anti Cholinergic Optional | Optional Optional

225 |Acitrom 1 Mg (Tab) Anti Coagulant Optional | Optional Optional

226 |Acitrom 2Mg (Tab) Anti Coagulant Optional | Optional Optional

227 |Acitrom 4Mg(Tab) Anti Coagulant Optional | Optional Optional

228 Beparin 5000lu(Inj) Anti Coagulant Optional | Optional Optional

229 Thrombophob (Ont) Anti Coagulant Optional | Optional Optional

230 \Warfarin 2 Mg (Tab)  |Anti Coagulant Optional | Optional Optional

231 |Warfarin | Mg (Tab) Anti Coagulant Optional | Optional Optional

232 Clobazam 5Mg (Tab) |Anti Convulsant | Optional | Optional Optional
Clonazepam 0.5

233 |Mg(Tab) Anti Convulsant Optional | Optional Optional
Levitiracetam

234 250Mg(Tab) Anti Convulsant Optional | Optional Optional
Oxcarbazepine

235 150Mg(Tab) Anti Convulsant | Optional | Optional Optional
Oxcarbazepine 300

236 |Mg(Tab) Anti Convulsant Optional | Optional Optional
Phenobarbitone 60 Mg

237 |(Tab) Anti Convulsant Optional | Optional Optional

238 Phenobarbitone Syr Anti Convulsant Optional | Optional Optional

239 Sodium Valproate (Liq) |Anti Convulsant | Optional | Optional Optional

Thisisadigitaly signed Gazette.

Authenticity may be verified through https://compose.kerala.gov.in/




15

Sodium Valproate

240 Chrono 200Mg(Tab) Anti Convulsant | Optional | Optional Optional
Sodium Valproate

241 |Chrono 300Mg(Tab) Anti Convulsant Optional | Optional Optional

242 Tegretol Cr 200(Tab) |Anti Convulsant Optional | Optional Optional

243 |Tegretol Cr 300(Tab) |Anti Convulsant Optional | Optional Optional
Tegretol Cr

244 1400Mg(Tab) Anti Convulsant Optional | Optional Optional

245 Tegretol Syrup (Liq) Anti Convulsant Optional | Optional Optional

246 Topiramate 25Mg(Tab) |Anti Convulsant | Optional | Optional Optional
Zen Retard

247 200Mg(Tab) Anti Convulsant Optional | Optional Optional

248 Selsun Lotion (Liq) Anti Dandruff Optional | Optional Optional
Amitriptyline

249 25Mg(Tab) Anti Depressant | Optional | Optional Optional

250 Depsonil 25 Mg (Tab) |Anti Depressant | Optional | Optional Optional
Fluoxetine 20

251 Mg(Caps) Anti Depressant | Optional | Optional Optional

252 |[Fluvoxin 50Mg(Tab) Anti Depressant | Optional | Optional Optional
Lithosun Sr ( Lithium)

253 (Tab) Anti Depressant | Optional | Optional Optional
Mirtazepine

254 |7.5Mqg(Tab) Anti Depressant | Optional | Optional Optional
Prothiaden 25 (Tab)

255 |(Dosulepin Hcl) Anti Depressant | Optional | Optional Optional
Galvas 50Mg

256 |(Vildagliptin) Anti Diabetis Optional | Optional Optional
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Glibenclamide &

257 [Metformin(Tab) Anti Diabetis Optional | Optional Optional
Glibenclamide 2.5 Mg

258 |(Tab) Anti Diabetis Optional | Optional Optional
Gliclazide +

259 Metformin(Tab) Anti Diabetis Optional | Optional Optional

260 |Gliclazide 80Mg (Tab) |Anti Diabetis Optional | Optional Optional

261 Glimepride 1Mg (Tab) |Anti Diabetis Optional | Optional Optional

262 |Glipizide 5 Mg(Tab) Anti Diabetis Optional | Optional Optional
Huminsulin Catridge

263 30/70 40 lu(Inj) Anti Diabetis Optional | Optional Optional
Metadoz Ipr

264 |850Mqg(Tab) Anti Diabetis Optional | Optional Optional
Metadoze 1Pr

265 500Mg(Tab) Anti Diabetis Optional | Optional Optional
Metformin 500 Mg

266 Sr(Tab) Anti Diabetis Optional | Optional Optional
Metformin
500+Glimipride1lMg(T

267 |ab) Anti Diabetis Optional | Optional Optional
Metformin
500Mg+Glimepride

268 2Mg(Tab) Anti Diabetis Optional | Optional Optional

269 Metformin 850(Tab) Anti Diabetis Optional | Optional Optional
Metformin Sr 1Gm

270 (Tab) Anti Diabetis Optional | Optional Optional

271 Mixtard Penfil(Inj) Anti Diabetis Optional | Optional Optional
Novomix 30 Hm

272 |Penfil(Inj) Anti Diabetis Optional | Optional Optional
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Pioglitazone 30 Mg

273 |(Tab) Anti Diabetis Optional | Optional Optional
274 Tripride 2Mg(Tab) Anti Diabetis Optional | Optional Optional
275 |Voglibose .2Mg(Tab) |Anti Diabetis Optional | Optional Optional
276 Mosapride 5Mg(Tab) |Anti Flatulent Optional | Optional Optional
277 |Dimol(Tab) Anti Flatulent Optional | Optional Optional
278 |Quadriderm (Ont) Anti Fungal Optional | Optional Optional
279 Candid B Qint Anti Fungal Optional | Optional Optional
280 |Candid Ear Drops (Liq) |Anti Fungal Optional | Optional Optional
281 Candid Mouth Paint Anti Fungal Optional | Optional Optional
282 |Candid V 6 (Tab) Anti Fungal Optional | Optional Optional
Clotrimazole Powder
283 30Gm Anti Fungal Optional | Optional Optional
Fluconazole 150Mg
284 |(Tab) Anti Fungal Optional | Optional Optional
Fluconazole
285 |50Mg(Tab) Anti Fungal Optional | Optional Optional
286 |Griseofulvin (Tab) Anti Fungal Optional | Optional Optional
287 |Micoderm Anti Fungal Optional | Optional Optional
Miconazole Cream
288 |(Qint) Anti Fungal Optional | Optional Optional
289 |Nuforce Mouth Paint  |Anti Fungal Optional | Optional Optional
290 Tinaderm (Liq) Anti Fungal Optional | Optional Optional
291 Febuxostat 40Mg(Tab) |Anti Gout Optional | Optional Optional
292 |Goutnil(Tab) Anti Gout Optional | Optional Optional
293 Cofstop - Z 100MI Anti Histamine Optional | Optional Optional
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294 (Coriminic Drops Anti Histamine Optional | Optional Optional

295 |Coriminic Qr Syrup Anti Histamine Optional | Optional Optional

296 |Coriminic Xt Syr Anti Histamine Optional | Optional Optional
Diethyl Carb Citr

297 |100Mg(Tab) Anti Histamine Optional | Optional Optional
Fexofenadine

298 120Mg(Tab) Anti Histamine Optional | Optional Optional

299 |Montecope Syr Anti Histamine Optional | Optional Optional
Nimodipine 30Mg

300 (Tab) Anti Hypertensive | Optional | Optional Optional

Anti Hypertensive

301 Diamox (Tab) Diuretics Optional | Optional Optional

302 Dipsalic (Oint) Anti Icthyotic Optional | Optional Optional

303 |Chlorhexidine Liqg Anti Infective Optional | Optional Optional

304 Rexidine Mouthwash |Anti Infective Optional | Optional Optional
Serratio Peptidase 10

305 Mg (Tab) Anti Inflammatory | Optional | Optional Optional
Diclofenac Gel 30 Gm |Anti Inflammatory

306 |(Oint) & Analgesics Optional | Optional Optional
Diclofenac Sodium 100 Anti Inflammatory

307 Mg Sr(Tab) & Analgesics Optional | Optional Optional

Anti Inflammatory

308 [Ibubrufen + Para Susp |& Analgesics Optional | Optional Optional
Indomethacin 25 Mg  |Anti Inflammatory

309 |(Tab) & Analgesics Optional | Optional Optional
Chloroquinephosphate

310 250 (Tab) Anti Malarial Optional | Optional Optional
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311 [Endoxan (Tab) Anti Malignancy | Optional | Optional Optional
Anti Microbial
312 Oflomac M Forte Sy Quinolone Optional | Optional Optional
Anti Microbial

313 |Oflomac M Susp Quinolone Optional | Optional Optional

314 Flunarizine 10Mg (Tab) |Anti Migraine Optional | Optional Optional

315 |Vasograin (Tab) Anti Migraine Optional | Optional Optional
Permethrine 30Gm

316 |(Ont) Anti Parasite Optional | Optional Optional

317 |Scarab (Liq) Anti Parasite Optional | Optional Optional
Acetyl Salicilic Acid

318|75Mqg (Tab) Anti Platelet Optional | Optional Optional
Clopidogrel 75 &

319 Aspirin 75 (Tab) Anti Platelet Optional | Optional Optional
Clopidogrel75 &

320 |Aspirin150Mg(Tab) Anti Platelet Optional | Optional Optional

321 Disprin (Tab) Anti Platelet Optional | Optional Optional
Chlorpromazine 50Mg

322 (Tab) Anti Psychotic Optional | Optional Optional
Oleanz Epine 5

323 |Mg(Tab) Anti Psychotic Optional | Optional Optional

324 Risperidone 2Mg (Tab) |Anti Psychotic Optional | Optional Optional

325 |[Senorm La (Inj) Anti Psychotic Optional | Optional Optional

326 |Serenace 1.5 (Tab) Anti Psychotic Optional | Optional Optional

327 Serenace 5Mg (Tab) |Anti Psychotic Optional | Optional Optional
Paracetamol 450 Ml

328 ((Liq) Anti Pyretics Optional | Optional Optional

329 Paracetamol 650Mg Anti Pyretics Optional | Optional Optional
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(Tab)

Paracetamol Susp

330(125Mg Anti Pyretics Optional | Optional Optional
Paracetamol Susp

331 |250Mg Anti Pyretics Optional | Optional Optional

332 Leflunomide (Tab) Anti Rheumatic Optional | Optional Optional
Pottasium

333 Permanganate Anti Septic Optional | Optional Optional
Povidone lodine

334 |Powder 10 Gm Anti Septic Optional | Optional Optional
Povidone lodine Scrub

335 500 MI Anti Septic Optional | Optional Optional
Silver Sulphadiazine

336 250Gm (Ont) Anti Septic Optional | Optional Optional

337 |Antrenyl (Tab) Anti Spasmodic Optional | Optional Optional
Buscopan

338 |Suppositories -10 Mg |Anti Spasmodic Optional | Optional Optional

339 |Colimex Drops (Liq) Anti Spasmodic Optional | Optional Optional

340 Colospa 135Mg(Tab) |Anti Spasmodic Optional | Optional Optional

341 |Cyclopam Syr Anti Spasmodic Optional | Optional Optional
Dicyclomine With

342 Para(Tab) Anti Spasmodic Optional | Optional Optional

343 [Epidosin (Inj) Anti Spasmodic Optional | Optional Optional

344 |Librax (Tab) Anti Spasmodic Optional | Optional Optional

345 |Carbimazole 5Mg(Tab) |Anti Thyroid Optional | Optional Optional

346 |Coffy Expectorant Anti Tussive Optional | Optional Optional

347 Coriminic Plus Syr Anti Tussive Optional | Optional Optional
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Cough Syrup 4.5 Lit

348 ((Liq) Anti Tussive Optional | Optional Optional

349 Cinnarizine 25 Mg(Tab)|Anti Vertigo Optional | Optional Optional

350 |Diligan (Tab) Anti Vertigo Optional | Optional Optional

351 Vertin 16Mg(Tab) Anti Vertigo Optional | Optional Optional

352 |Acyclovir 200Mg (Tab) |Anti Viral Optional | Optional Optional
Acyclovir Eye

353 |Ointment Anti Viral Optional | Optional Optional
Gentamicin Eye/Ear

354 Drops (Liq) Antibiotics Optional | Optional Optional
Povidone lodine Qint

355|250 Gm Antibiotics Optional | Optional Optional

356 Amikacin 500 (Inj) Antibiotics Optional | Optional Optional
Amox & Clavulanic

357 |Acid 625Mg(Tab) Antibiotics Optional | Optional Optional
Amox & Clavulonic

358 |Acid 375Mg(Tab) Antibiotics Optional | Optional Optional
Amox 250 With

359 Clox(Caps) Antibiotics Optional | Optional Optional
Amox+Clavulanic Acid

360 |1.2 Gm(Inj) Antibiotics Optional | Optional Optional
Amoxicillin 500 Mg

361 |(Cap) Antibiotics Optional | Optional Optional
Amoxycillin 250Mg Dt

362 (Tab) Antibiotics Optional | Optional Optional

363 |/Ampicillin 500 (Inj) Antibiotics Optional | Optional Optional
Azithromycin 100Mg

364 Dt(Tab) Antibiotics Optional | Optional Optional
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Azithromycin 1Gm

365 |(Tab) Antibiotics Optional | Optional Optional
Azithromycin 250Mg

366 |(Tab) Antibiotics Optional | Optional Optional
Azithromycin 500Mg

367 (Tab) Antibiotics Optional | Optional Optional
Azithromycin Syr

368 [100Mg Antibiotics Optional | Optional Optional
Azithromycin Syr

369 |200Mg Antibiotics Optional | Optional Optional
Cefadroxil Dt 250

370 (Tab) Antibiotics Optional | Optional Optional

371 |Cefazoline 1Gm(Inj) Antibiotics Optional | Optional Optional

372 Cefixime 200 Mg(Tab) |Antibiotics Optional | Optional Optional

373 |Cefolac XI 200Mg(Tab) |Antibiotics Optional | Optional Optional

374 |Cefolac 100 Susp Antibiotics Optional | Optional Optional

375 |Cefolac XI 100Mg(Tab) Antibiotics Optional | Optional Optional

376 |Ceftriaxone | Gm (Inj) |Antibiotics Optional | Optional Optional
Cephalexin 250 Mg

377 Dt(Tab) Antibiotics Optional | Optional Optional
Cephalexin 500Mg

378 |(Cap) Antibiotics Optional | Optional Optional
Cephalexin Kid 125

379 |Mg(Tab) Antibiotics Optional | Optional Optional

380 Ciproflox Eye Oint Antibiotics Optional | Optional Optional

381 |Ciproflox 100Mg (Tab) |Antibiotics Optional | Optional Optional

382 Ciproflox 250 (Tab) Antibiotics Optional | Optional Optional

383 |Clavam Drops Antibiotics Optional | Optional Optional
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384 Clavam Forte Sy Antibiotics Optional | Optional Optional
385 |Cloxacillin 500(Caps) |Antibiotics Optional | Optional Optional
Cotrimoxazole Ds
386 (Tab) Antibiotics Optional | Optional Optional
Erythromycin 250Mg
387 |(Tab) Antibiotics Optional | Optional Optional
388 Levofloxacin 500(Tab) |Antibiotics Optional | Optional Optional
389 |Lx-125Mg(Tab) Antibiotics Optional | Optional Optional
390 Lx-250Mg(Tab) Antibiotics Optional | Optional Optional
391 |Macpod 100 Susp Antibiotics Optional | Optional Optional
392 Macpod Drops Antibiotics Optional | Optional Optional
393 Mahacef Drops Antibiotics Optional | Optional Optional
394 |INeosporin Powder Antibiotics Optional | Optional Optional
Neosporin Skin
395 |Ointment Antibiotics Optional | Optional Optional
396 |Norflox 100Dt(Tab) Antibiotics Optional | Optional Optional
397 Norflox 200(Tab) Antibiotics Optional | Optional Optional
Oflox +
398 |Ornidazole(Tab) Antibiotics Optional | Optional Optional
399 Ofloxacin Eye Drops |Antibiotics Optional | Optional Optional
400 |Ofloxacin 200Mg (Tab) |Antibiotics Optional | Optional Optional
401 Pentids 400 (Tab) Antibiotics Optional | Optional Optional
Piperacillin &
402 Tazobactum(Inj) Antibiotics Optional | Optional Optional
403 |Procaine Penicillin(Inj) |Antibiotics Optional | Optional Optional
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404 Septran Pead (Tab) Antibiotics Optional | Optional Optional
405 |Sofracort Oint Antibiotics Optional | Optional Optional
406 |[Zenflox Plus 100(Tab) |Antibiotics Optional | Optional Optional
407 |Phenergan (Liq) Antiemetics Optional | Optional Optional
408 Phenergan 25 (Tab) Antiemetics Optional | Optional Optional
409 Promethazine (Inj) Antiemetics Optional | Optional Optional
410 Avomine (Tab) Antiemetics Optional | Optional Optional
Domperidone 10 Mg
411 (Tab) Antiemetics Optional | Optional Optional
412 Domperidone Drops |Antiemetics Optional | Optional Optional
413 Doxylamine Tab (Tab) |Antiemetics Optional | Optional Optional
414 Metoclopramide (Tab) |Antiemetics Optional | Optional Optional
Metoclopramide 10MI
415 ((Inj) Antiemetics Optional | Optional Optional
Metoclopramide 30 Ml
416 |(Liq) Antiemetics Optional | Optional Optional
417 Ondansetron 2MlI (Inj) |Antiemetics Optional | Optional Optional
Ondansetron 4 Mg
418 (Tab) Antiemetics Optional | Optional Optional
419 Stemetil (Inj) Antiemetics Optional | Optional Optional
420 [Fosphenytoin (Inj) Antiepileptic Optional | Optional Optional
421 Aptimust Syr Antihistamine Optional | Optional Optional
422 |Atarax 10Mg (Tab) Antihistamine Optional | Optional Optional
423 |Cetrizine Syr 60MI Antihistamine Optional | Optional Optional
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424 [Ebastin 10Mg(Tab) Antihistamine Optional | Optional Optional
Levo Cetrizine
425 5Mg(Tab) Antihistamine Optional | Optional Optional
426 (Zyrtec (Tab) Antihistamine Optional | Optional Optional
Antihistamine
427 |Anticold (Tab) Antipyretic Optional | Optional Optional
Antihyperensive&
428 |Losartan H (Tab) Diuretics Optional | Optional Optional
Antihyperensive&
429 Telmisartan H (Tab) Diuretics Optional | Optional Optional
Amlodepine
5Mg+Losartan
430 50Mg(Tab) Antihypertensive | Optional | Optional Optional
431 Amlodip 2.5Mg(Tab) |Antihypertensive | Optional | Optional Optional
432 Nebivolol 5Mg(Tab) Antihypertensive | Optional | Optional Optional
433 |Sildenafil 25Mg(Tab) |Antihypertensive | Optional | Optional Optional
434 |Sildenafil 50(Tab) Antihypertensive | Optional | Optional Optional
435 Alphadopa 250 (Tab) |Antihypertensive | Optional | Optional Optional
436 Arkamin 100Mg (Tab) |Antihypertensive | Optional | Optional Optional
437 |Atenolol 50 (Tab) Antihypertensive | Optional | Optional Optional
438 |Clonidine (Inj) Antihypertensive | Optional | Optional Optional
Enalapril Maleate 2.5
439 Mg (Tab) Antihypertensive | Optional | Optional Optional
440 |Lisinopril 2.5 Mg (Tab) |Antihypertensive | Optional | Optional Optional
441 |Lisinopril 5 Mg(Tab) Antihypertensive | Optional | Optional Optional
Losartan Potassium
442 \25Mg(Tab) Antihypertensive | Optional | Optional Optional
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Losartan Potassium

443 50Mg(Tab) Antihypertensive | Optional | Optional Optional

444 Minipress 2.5Mg (Tab) |Antihypertensive | Optional | Optional Optional

445 Minipress 5Mg(Tab) Antihypertensive | Optional | Optional Optional
Nifedepine 10Mg

446 ((Caps) Antihypertensive | Optional | Optional Optional

447 Nifedipine 5Mg (Tab) |Antihypertensive | Optional | Optional Optional
Olmesartan 40Mg

448 (Tab) Antihypertensive | Optional | Optional Optional
Propranolal 10

449 Mqg(Tab) Antihypertensive | Optional | Optional Optional
Propranolol 40 Mg

450 (Tab) Antihypertensive | Optional | Optional Optional

451 Ramipril 2.5Mg (Tab) |Antihypertensive | Optional | Optional Optional

452 Ramipril 5Mg (Tab) Antihypertensive | Optional | Optional Optional
S.Amlodipine

453 |2.5Mg(Tab) Antihypertensive | Optional | Optional Optional
S.Amlodipine

454 5Mg(Tab) Antihypertensive | Optional | Optional Optional

455 Telmisartan 20 (Tab) |Antihypertensive | Optional | Optional Optional

456 Telmisartan 40(Tab) |Antihypertensive | Optional | Optional Optional

457 Terapress 2Mg (Tab) |Antihypertensive | Optional | Optional Optional

458 |P-125 Mg (Tab) Antipyretic Optional | Optional Optional

459 |Nipcare 20Gm Antiseptic Optional | Optional Optional

460 |[Furadantin (Tab) Antiseptic Optional | Optional Optional

461 Tinct lodine 400 MI Antiseptic Optional | Optional Optional

462 Alprazolam 0.5Mg Anxiolytic Optional | Optional Optional
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(Tab)

Neogadine Elixer Appetite

463 300MI Stimulant Optional | Optional Optional
Alfacalcidol 0.25

464 Mcg(Caps) Bone Metabolite | Optional | Optional Optional

465 Ambroxol 30Mg (Tab) Bronchodilator Optional | Optional Optional

466 Deriphyllin (Liq) Bronchodilator Optional | Optional Optional
Deriphyllin Retard 300

467 Mg(Tab) Bronchodilator Optional | Optional Optional
Levo Salbutamol

468 [1Mg(Tab) Bronchodilator Optional | Optional Optional
Levo Salbutamol

469 2Mg(Tab) Bronchodilator Optional | Optional Optional
Benzathine Penicillin

47012 La (Inj) Cardiac Drugs Optional | Optional Optional
Benzathine Penicillin 6

471 |La(Inj) Cardiac Drugs Optional | Optional Optional

472 Bisoprolol 5Mg (Tab) |Cardiac Drugs Optional | Optional Optional

473 Bisoprolol 2.5Mg(Tab) |Cardiac Drugs Optional | Optional Optional

474 Calaptin 40 (Tab) Cardiac Drugs Optional | Optional Optional
Carvedilol

475 6.25Mg(Tab) Cardiac Drugs Optional | Optional Optional
Digoxin Syrup 30 Ml

476 |(Liq) Cardiac Drugs Optional | Optional Optional

477 Diltiazem 30 Mg (Tab) |Cardiac Drugs Optional | Optional Optional

478 \Dilzem Sr 90 Mg(Tab) |Cardiac Drugs Optional | Optional Optional

479 Eptus 25(Tab) Cardiac Drugs Optional | Optional Optional

480 [Esmolol (Inj) Cardiac Drugs Optional | Optional Optional
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481 Flavedon Mr(Tab) Cardiac Drugs Optional | Optional Optional

482 \Imdur 30 Mg(Tab) Cardiac Drugs Optional | Optional Optional

483 |Inderal 10Mg(Tab) Cardiac Drugs Optional | Optional Optional
Isoline Inj

484 |(Isoprenaline) Cardiac Drugs Optional | Optional Optional
Isosorbide Mononitrate

485 |20 Mg(Tab) Cardiac Drugs Optional | Optional Optional

486 Metolar Xr 25Mg(Tab) |Cardiac Drugs Optional | Optional Optional

487 |Metolar Xr 50Mg(Tab) |Cardiac Drugs Optional | Optional Optional
Metoprolol Tartrate

488 ((Inj) Cardiac Drugs Optional | Optional Optional
Metoprolol Xr

489 12.5Mg(Tab) Cardiac Drugs Optional | Optional Optional

490 Nikoran 10 Mg (Tab) |Cardiac Drugs Optional | Optional Optional

491 Sorbitrate 10 (Tab) Cardiac Drugs Optional | Optional Optional

492 Verapamil 2 Ml (Inj) Cardiac Drugs Optional | Optional Optional

493 Tamoxifen (Tab) Chemotherapy Optional | Optional Optional

494 |G 32 (Tab) Dental Optional | Optional Optional

Dietary

495 Simrose (Tab) Supplement Optional | Optional Optional
Sodium Hypochlorite

496 50 Lit Disinfectant Optional | Optional Optional

497 |Aldactone 100 (Tab) |Diuretics Optional | Optional Optional

498 Amifru (Tab) Diuretics Optional | Optional Optional

499 Ditide (Tab) Diuretics Optional | Optional Optional
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500 Torsemide 10Mg(Tab) |Diuretics Optional | Optional Optional

501 |Torsid (Inj) Diuretics Optional | Optional Optional

502 Keylite (Liq) Electrolyte Optional | Optional Optional
Glycerin Ichthammol

503 |20MI Emollient Optional | Optional Optional
Glycerin Magsulph 400

504 Gm Emollient Optional | Optional Optional
Glycerine Ichthammol

505 400 Ml Emollient Optional | Optional Optional

506 |Liquid Paraffin 400 MI |[Emollient Optional | Optional Optional

507 |Petrolium Jelly White |Emollient Optional | Optional Optional

508 Digeplex Readymix Enzyme Optional | Optional Optional
Betnovate 20 Gm External

509 |(Oint) Application Optional | Optional Optional

External

510 |Betnovate N (Ont) Application Optional | Optional Optional
Betnovate S 20 Gm External

511 |(Qint) Application Optional | Optional Optional
Flutivate Ointment External

512 120Gm Application Optional | Optional Optional
Oint Salicylic Acid External

513 450Gm Application Optional | Optional Optional
Oint Whitfields 400 External

514 Gm Application Optional | Optional Optional
Oint Zinc Oxide External

515 450Gm Application Optional | Optional Optional

External
516 |Panthogel Oint Application Optional | Optional Optional
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External
517 \White Liniment 450MI |Application Optional | Optional Optional
Sensoform Gum Paint
518 (Liq) Gum Protector Optional | Optional Optional
Hemorrhoidal
519 |Smuth Cream Cream Optional | Optional Optional
520 |Styptochrome (Inj) Hemostatics Optional | Optional Optional
521 |Tranexamic Acid (Inj) |Hemostatics Optional | Optional Optional
522 Tranexamic Acid (Tab) |[Hemostatics Optional | Optional Optional
523 Botropase (Inj) Hemostatics Optional | Optional Optional
524 [Ethamsilate (Tab) Hemostatics Optional | Optional Optional
525 [Limarin 70 (Tab) Hepatic Protector | Optional | Optional Optional
526 |Limarin Sy Hepatic Protector | Optional | Optional Optional
527 |Liv 52 (Tab) Hepatic Protector | Optional | Optional Optional
Clomiphene Citrate 25
528 |Mg (Tab) Hormones Optional | Optional Optional
Clomiphene Citrate 50
529 Mg (Tab) Hormones Optional | Optional Optional
530 |Depoprovera 1Ml(Inj) |Hormones Optional | Optional Optional
531 |Letroz 2.5(Tab) Hormones Optional | Optional Optional
532 |Menopace (Tab) Hormones Optional | Optional Optional
Modus 10 (Tab)
( Medroxy
533 |Progeterone) Hormones Optional | Optional Optional
Naturogest 100
534 |(Progestrone)(Caps) Hormones Optional | Optional Optional
535 |Premarin (Tab) Hormones Optional | Optional Optional
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536 |Proluton Depot (Inj) Hormones Optional | Optional Optional

537 |Regestrone (Tab) Hormones Optional | Optional Optional

538 Thyroxin 100Mcg(Tab) [Hormones Optional | Optional Optional

539 Thyroxin 12.5Mcg(Tab) Hormones Optional | Optional Optional

540 Thyroxin 50Mcg (Tab) |[Hormones Optional | Optional Optional

541 Thyroxin 75Mcg(Ab) Hormones Optional | Optional Optional

542 |Rhoclone 300 Mg (Inj) |[Immunoglobulin | Optional | Optional Optional

543 |Iron Drops Iron Preparation | Optional | Optional Optional

544 |Iron Syrup 200 Ml Iron Preparation | Optional | Optional Optional

545 |Hestar (Inj) Iv Fluids Optional | Optional Optional
| V Dextrose C Sod.

546 |Chlo. 1Lit Iv Fluids Optional | Optional Optional

547 | V Ringer Lactate 1 Ltr|lv Fluids Optional | Optional Optional
| V Sodium Chloride 1

548 |Litre Iv Fluids Optional | Optional Optional
Iv Sodium Chloride 3

549 |Lit Iv Fluids Optional | Optional Optional

550 Bisacodyl 5Mg (Tab) |Laxative Optional | Optional Optional

551 |Cremaffin (Liq) Laxative Optional | Optional Optional
Dulcolax Sup Adult

552 |(Tab) Laxative Optional | Optional Optional
Dulcolax Suppositories

553 |(P) Laxative Optional | Optional Optional

554 |Lactulose 100MI Laxative Optional | Optional Optional
Naturolax 100Gms

555 |(Tab) Laxative Optional | Optional Optional
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Atorvastatin 20Mg

556 ((Tab) Lipid Lowering Optional | Optional Optional
Atorvastatin 10Mg

557 |(Tab) Lipid Lowering Optional | Optional Optional

558 |Lopid (Tab) Lipid Lowering Optional | Optional Optional

559 |Rosuvas 5Mg (Tab) Lipid Lowering Optional | Optional Optional
Rosuvastatin

560 |10Mg(Tab) Lipid Lowering Optional | Optional Optional

561 Rosuvastatin 5Mg(Tab)|Lipid Lowering Optional | Optional Optional
Simvastatin 10Mg

562 |(Tab) Lipid Lowering Optional | Optional Optional

563 Udiliv 150(Tab) Liver Protector Optional | Optional Optional

564 |Udiliv 300Mg(Tab) Liver Protector Optional | Optional Optional

565 |Lubricating Jelly Lubricant Optional | Optional Optional
Alkaline Citrate 100 M| |Metobolic

566 |(Liq) Acidosis Optional | Optional Optional

567 Bp Knife With Blade Miscellaneous Optional | Optional Optional

568 |Cupboard Miscellaneous Optional | Optional Optional

569 |Focus Lamp Miscellaneous Optional | Optional Optional

570 |Allis Forceps Miscellaneous Optional | Optional Optional

571 |3 Way Connector Miscellaneous Optional | Optional Optional
3M Cast 10Cm Plaster

572 Of Paris. Miscellaneous Optional | Optional Optional
3M Cast 15Cm Plaster

573 |Of Paris. Miscellaneous Optional | Optional Optional
Adhesive Plaster

574 12.5Cm X10M Miscellaneous Optional | Optional Optional
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575 |Aerosol Mask Miscellaneous Optional | Optional Optional
576 |/Ankle Binder Miscellaneous Optional | Optional Optional
577 |Ankle Support Miscellaneous Optional | Optional Optional
578 Apron Miscellaneous Optional | Optional Optional
579 |Arm Sling Miscellaneous Optional | Optional Optional
580 |Artery Forceps Miscellaneous Optional | Optional Optional
Artery Forceps(Large
581 |Straight Curved) Miscellaneous Optional | Optional Optional
Artery Forceps(Small
582 |Straght Curved) Miscellaneous Optional | Optional Optional
583 |Autoclav Miscellaneous Optional | Optional Optional
584 B P Apparatus Miscellaneous Optional | Optional Optional
585 |B P Bulb With Valve Miscellaneous Optional | Optional Optional
586 B P Connector Miscellaneous Optional | Optional Optional
587 |B P Cuff Bladder Miscellaneous Optional | Optional Optional
588 B P Cuff Cover Miscellaneous Optional | Optional Optional
589 |B P Cuff Set (Paed) Miscellaneous Optional | Optional Optional
590 |B P Glass Tube Miscellaneous Optional | Optional Optional
591 B P Hinches Miscellaneous Optional | Optional Optional
592 |Babcock Forceps Miscellaneous Optional | Optional Optional
593 Band Aid Strip Miscellaneous Optional | Optional Optional
594 |Bandage Cloth Miscellaneous Optional | Optional Optional
595 Bandage Roll 15 Cm  |Miscellaneous Optional | Optional Optional
596 Bandage Roll 5 Cm Miscellaneous Optional | Optional Optional
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597 Basin With Stand Miscellaneous Optional | Optional Optional
Benedict'S Solution

598|400 Ml Miscellaneous Optional | Optional Optional

599 Bladder Wash Syringe |Miscellaneous Optional | Optional Optional

600 Blood Admni Set Miscellaneous Optional | Optional Optional

601 |Botroclot Solution Miscellaneous Optional | Optional Optional

602 Bowl'S Can Miscellaneous Optional | Optional Optional

603 |C.V.P.Manometer Miscellaneous Optional | Optional Optional

604 |Caesarean Mat Miscellaneous Optional | Optional Optional
Central Venus

605 |Catheter Miscellaneous Optional | Optional Optional

606 |Cervical Collar Soft Miscellaneous Optional | Optional Optional

607 Cervical Coller Hard Miscellaneous Optional | Optional Optional

608 |Cheatle'S Forceps Miscellaneous Optional | Optional Optional
Chest Drainage

609 Catheter Miscellaneous Optional | Optional Optional

610 |Cock Splint Miscellaneous Optional | Optional Optional

611 Colostomy Bag Miscellaneous Optional | Optional Optional
Crepe Bandage 10Cm

612 X 4 Mt Miscellaneous Optional | Optional Optional

613 |Crepe Bandage 6 Cm |Miscellaneous Optional | Optional Optional
Dettol Liduid Soap

614 (Liq) Miscellaneous Optional | Optional Optional
Dettol Obstetric Cream

615 |(Ont) Miscellaneous Optional | Optional Optional

616 Dispo. Needle 18 X1.5"Miscellaneous Optional | Optional Optional
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Dispo.Syr With Needle

617 |1 Ml Miscellaneous Optional | Optional Optional
Dispo.Syr With Needle

618 |20 Ml Miscellaneous Optional | Optional Optional

619 Disposable Needle Miscellaneous Optional | Optional Optional
Disposable Needle 21

620X 1.5 Miscellaneous Optional | Optional Optional
Disposable Needle

621 26X1 1/2 Miscellaneous Optional | Optional Optional
Disposable Syringe

622 50MI Miscellaneous Optional | Optional Optional
Dosifix Braun (Meas

623 |Vol) Miscellaneous Optional | Optional Optional

624 Dressing Drums Miscellaneous Optional | Optional Optional

625 |Dressing Forceps Miscellaneous Optional | Optional Optional

626 Dressing Scissors Miscellaneous Optional | Optional Optional

627 Dressing Table Miscellaneous Optional | Optional Optional

628 |[E.C.G Jelly 250MI Miscellaneous Optional | Optional Optional

629 E.C.G.Electrodes Miscellaneous Optional | Optional Optional

630 |[E.C.G.Paper Miscellaneous Optional | Optional Optional

631 Ecg Machine Miscellaneous Optional | Optional Optional
Elastoplast 10Cm X

632 4/6 Miscellaneous Optional | Optional Optional

633 Emergency Lamp Miscellaneous Optional | Optional Optional

634 [Endotracheal Tube Miscellaneous Optional | Optional Optional

635 [Enema Can Miscellaneous Optional | Optional Optional

636 Ether Solvant 500 Ml  |Miscellaneous Optional | Optional Optional
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637 [Examination Gloves Miscellaneous Optional | Optional Optional
638 Examination Table Miscellaneous Optional | Optional Optional
639 [Eye Vision Chart Miscellaneous Optional | Optional Optional
640 Face Mask Miscellaneous Optional | Optional Optional
641 |Fine Scissors Miscellaneous Optional | Optional Optional
642 [Flexi Mask Miscellaneous Optional | Optional Optional
643 |Flow Meter Miscellaneous Optional | Optional Optional
Foley'S Catheter-3
644 Way Miscellaneous Optional | Optional Optional
645 |Folley'S Catheter Miscellaneous Optional | Optional Optional
646 Folley'S Catheter 10  |Miscellaneous Optional | Optional Optional
647 Folley'S Catheter 8 Miscellaneous Optional | Optional Optional
648 [Formaldehyde 400 M| |Miscellaneous Optional | Optional Optional
649 Formalin (Tab) Miscellaneous Optional | Optional Optional
650 |[Frog Splint Miscellaneous Optional | Optional Optional
651 Gention Violet 20MlI Miscellaneous Optional | Optional Optional
652 |Gloves 7.5 Miscellaneous Optional | Optional Optional
653 Gloves 8 Miscellaneous Optional | Optional Optional
Gluthehyde Solution 5
654 |Lit Miscellaneous Optional | Optional Optional
655 Haemoglobinometer |Miscellaneous Optional | Optional Optional
656 Hb Pippet Miscellaneous Optional | Optional Optional
657 Hb Tube Miscellaneous Optional | Optional Optional
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658 |Hot Water Bag Miscellaneous Optional | Optional Optional
Hypodermic Syringe 1
659 Ml Miscellaneous Optional | Optional Optional
Hypodermic Syringe
660 10 Ml Miscellaneous Optional | Optional Optional
Hypodermic Syringe 2
661 Ml Miscellaneous Optional | Optional Optional
Hypodermic Syringe 5
662 Ml Miscellaneous Optional | Optional Optional
663 |Infant Feeding Tube Miscellaneous Optional | Optional Optional
664 Injection Tray With Lid |Miscellaneous Optional | Optional Optional
665 |Instrument Tray Miscellaneous Optional | Optional Optional
Instrument Tray With
666 |Lid Miscellaneous Optional | Optional Optional
667 |Instument Sterilizer Miscellaneous Optional | Optional Optional
668 |lv Cannula 24 Miscellaneous Optional | Optional Optional
669 |lv Fluid Admini Set Miscellaneous Optional | Optional Optional
670 |lv Stand Miscellaneous Optional | Optional Optional
671 Klik Clamp Miscellaneous Optional | Optional Optional
672 |Knee Cap Miscellaneous Optional | Optional Optional
673 Knee Hammer Miscellaneous Optional | Optional Optional
674 |Lancet Miscellaneous Optional | Optional Optional
675 Male External Catheter|Miscellaneous Optional | Optional Optional
676 Measuring Tape Miscellaneous Optional | Optional Optional
677 |Mercurochrome Miscellaneous Optional | Optional Optional
678 Metal Catheter Miscellaneous Optional | Optional Optional
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679 Micropore 1" Miscellaneous Optional | Optional Optional
680 Micropore 1/2" Miscellaneous Optional | Optional Optional
Mosquito
Forceps(Curved &
681 Straight) Miscellaneous Optional | Optional Optional
682 |Mucus Extractor Miscellaneous Optional | Optional Optional
683 Mucus Sucker Miscellaneous Optional | Optional Optional
684 |Multi Lumen C.V.C Set |Miscellaneous Optional | Optional Optional
685 |Nalation Catheter Miscellaneous Optional | Optional Optional
686 |[Nasal Prongs Miscellaneous Optional | Optional Optional
687 [Nebulizer Miscellaneous Optional | Optional Optional
Needle Holder
688 |Small,Large Miscellaneous Optional | Optional Optional
689 Needles Miscellaneous Optional | Optional Optional
690 Non Toothed Forceps |Miscellaneous Optional | Optional Optional
691 |Novafine Needle Miscellaneous Optional | Optional Optional
692 Nylon Suture Material |Miscellaneous Optional | Optional Optional
Oxygen Cylinder
693 |Spanner Miscellaneous Optional | Optional Optional
694 Oxygen Mask Miscellaneous Optional | Optional Optional
695 |Plastibells Miscellaneous Optional | Optional Optional
Plastic Strap With
696 Windows Miscellaneous Optional | Optional Optional
697 |Proctoscope Miscellaneous Optional | Optional Optional
698 Rectoscope Miscellaneous Optional | Optional Optional
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699 Romo Drain Miscellaneous Optional | Optional Optional
700 Romovac Set No-10 Miscellaneous Optional | Optional Optional
701 Romovac Set No-12 Miscellaneous Optional | Optional Optional
702 Romovac Set No-14 Miscellaneous Optional | Optional Optional
703 |Romovac Set No-16 Miscellaneous Optional | Optional Optional
704 Rotahaler Miscellaneous Optional | Optional Optional
705 |Rubber Catheter Miscellaneous Optional | Optional Optional
706 |Rubber Sheet Mtr Miscellaneous Optional | Optional Optional
707 |Ryles Tube Miscellaneous Optional | Optional Optional
708 |Savlon Liquid 1Ltr Miscellaneous Optional | Optional Optional
709 |Scalp Vein Set Miscellaneous Optional | Optional Optional
710 |Scissors Small Miscellaneous Optional | Optional Optional
Scissors Straight
711 Curved Miscellaneous Optional | Optional Optional
712 |Silicon Catheter Miscellaneous Optional | Optional Optional
Sim'S Vaginal
713 |Speculam Miscellaneous Optional | Optional Optional
Spirit Ammonia
714 Arromat Miscellaneous Optional | Optional Optional
715 |Spirit Rectifide Miscellaneous Optional | Optional Optional
Sponge Holding
716 |[Forceps Miscellaneous Optional | Optional Optional
717 |Sterilizer Miscellaneous Optional | Optional Optional
718 |Steth Ear Piece Miscellaneous Optional | Optional Optional
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719 |Steth Frame Miscellaneous Optional | Optional Optional
720 |Steth Tube Miscellaneous Optional | Optional Optional
721 Stethoscope Miscellaneous Optional | Optional Optional
Stethoscope Chest
722 |Piece Miscellaneous Optional | Optional Optional
723 Stethoscope Diaphram |Miscellaneous Optional | Optional Optional
724 Stock Net 7.5Cm Miscellaneous Optional | Optional Optional
725 |Stocknet 5 Cm Miscellaneous Optional | Optional Optional
726 Stomach Wash Tube |Miscellaneous Optional | Optional Optional
727 |Suction Apparatus Miscellaneous Optional | Optional Optional
728 |Suction Catheter Miscellaneous Optional | Optional Optional
729 |Suction Tube Mtr Miscellaneous Optional | Optional Optional
730 |Sugar Check Pkt Miscellaneous Optional | Optional Optional
731 Supharmas Deoderent |Miscellaneous Optional | Optional Optional
732 |Supharmol Liq Miscellaneous Optional | Optional Optional
733 |Surgical Blades Miscellaneous Optional | Optional Optional
734 |Suture Materials Miscellaneous Optional | Optional Optional
735 |Suturing Needle (Pkt) |Miscellaneous Optional | Optional Optional
Syscos Vaginal
736 |Speculm Miscellaneous Optional | Optional Optional
737 |Test Tube Miscellaneous Optional | Optional Optional
738 [Thermometer Oral Miscellaneous Optional | Optional Optional
739 Thermometer Rectal |Miscellaneous Optional | Optional Optional
740 Tongue Depressor Miscellaneous Optional | Optional Optional
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741 Toothed Forceps Miscellaneous Optional | Optional Optional
742 Torch Miscellaneous Optional | Optional Optional
743 Towel Clip Miscellaneous Optional | Optional Optional
744 Transpore 1" Miscellaneous Optional | Optional Optional
745 Transpore 1/2" Miscellaneous Optional | Optional Optional
746 Transpore 2" Miscellaneous Optional | Optional Optional
747 Transpore 3" Miscellaneous Optional | Optional Optional
748 Tuberculin Syringe Miscellaneous Optional | Optional Optional
749 |UItrasound Jelly (Ont) |Miscellaneous Optional | Optional Optional
Urine Collecting Bag
750 |(Paed) Miscellaneous Optional | Optional Optional
Uroflex (Urine
751 |Collecting Bag Adult) |Miscellaneous Optional | Optional Optional
752 Urometer Miscellaneous Optional | Optional Optional
753 |Vaporiser Miscellaneous Optional | Optional Optional
754 Venflon Cannula(Adult) Miscellaneous Optional | Optional Optional
755 \Weighing Scale (Adult) [Miscellaneous Optional | Optional Optional
756 |[Finger Cot Miscellaneous Optional | Optional Optional
757 Retractors Miscellaneous Optional | Optional Optional
758 |Refrigderator Miscellaneous Optional | Optional Optional
759 Cotaryl (Ont) Moisturisers Optional | Optional Optional
760 |Baclofen 10Mg(Tab) Muscle Relaxant | Optional | Optional Optional
Gabapentin 300Mg
761 |(Tab) Muscle Relaxant | Optional | Optional Optional
762 |Healex Spray (Liq) Muscle Relaxant | Optional | Optional Optional
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763 |Norcuron (Inj) Muscle Relaxant | Optional | Optional Optional
764 \Orthon (Ont) Muscle Relaxant | Optional | Optional Optional
765 |Pavulon (Inj) Muscle Relaxant | Optional | Optional Optional
766 |Robinaxol (Tab) Muscle Relaxant | Optional | Optional Optional
767 Sirdalud (Tab) Muscle Relaxant | Optional | Optional Optional
Nasal
768 |Karvol Plus (Ont) Decongestant Optional | Optional Optional
Tinct Benzoin Co 400 |Nasal
769 Ml Decongestant Optional | Optional Optional
Nasal
770 Nozeclear Nasal Drops |Decongestant Optional | Optional Optional
Oxymetazoline Drops |Nasal
771 ((Paed) Decongestant Optional | Optional Optional
Neuro Muscular
772 |Pyridostigmin(Tab) Disorder Optional | Optional Optional
Myostigmine 0.5 Mg |Neuro Muscular
773 ((Inj) Disorder Optional | Optional Optional
Neuracetam
774 800Mg(Tab) Neuro Tonics Optional | Optional Optional
775 Neurocetam Syr Neuro Tonics Optional | Optional Optional
776 |Citicholin 500Mg(Tab) |Neurotonics Optional | Optional Optional
Glucosamine
777 Sulphate(Tab) Nsaid Optional | Optional Optional
778 |Alphagan Eye Drops |Opthalmic Optional | Optional Optional
779 |Atropine Eye Oint Opthalmic Optional | Optional Optional
780 |Atropine Sulphate 1% |Opthalmic Optional | Optional Optional
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Drops

781 |Brimocom Eye Drops |Opthalmic Optional | Optional Optional

782 |Chlorocol H Eye Oint  |Opthalmic Optional | Optional Optional
Clearine Eye Drops

783 |(Liq) Opthalmic Optional | Optional Optional

784 Cyclogik 1% Eye Drops |Opthalmic Optional | Optional Optional

785 |[F.M.L.Eye Drops (Lig) |Opthalmic Optional | Optional Optional

786 |FmI T Eye Drops Opthalmic Optional | Optional Optional

787 |Gatiflox Eye Oint Opthalmic Optional | Optional Optional
Gatiflox Plus Eye

788 |Drops Opthalmic Optional | Optional Optional
Gentamide Dm E/Ear

789 |Drops (Liq) Opthalmic Optional | Optional Optional
Homide Eye Drops

790 ((Liq) Opthalmic Optional | Optional Optional

791 Hypersol 5(Inj) Opthalmic Optional | Optional Optional

792 [lotim Eye Drops (Liq) |Opthalmic Optional | Optional Optional

793 Moisol Eye Drops (Liq) |Opthalmic Optional | Optional Optional
Mosi Drops

794 |(Moxifloxacin) Opthalmic Optional | Optional Optional

795 |Moxigram Kt Drops Opthalmic Optional | Optional Optional

796 |Natadrops Opthalmic Optional | Optional Optional

797 |Ocepred Eye Drops Opthalmic Optional | Optional Optional

798 |Ocurest Ah Eye Drops |Opthalmic Optional | Optional Optional
Olopat Kt Drops

799 |(Olopatadine) Opthalmic Optional | Optional Optional
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800 |Optihist E/Drops Opthalmic Optional | Optional Optional
Paracain (Liq)
801 |(Proparacaine ) Opthalmic Optional | Optional Optional
802 |Pilocarpine 2% Drops |Opthalmic Optional | Optional Optional
Tears Plus Eye Drops
803 ((Liq) Opthalmic Optional | Optional Optional
804 [Tobra Dm Eye Drops |Opthalmic Optional | Optional Optional
805 Tobramycin E/E Drops |Opthalmic Optional | Optional Optional
806 |Tropicacly Plus Opthalmic Optional | Optional Optional
807 |Zytee (Liq) Oral Hygeine Optional | Optional Optional
Peripheral
808 |[Kinetal(Tab) Vasodilator Optional | Optional Optional
809 Tamsulosin .4Mg (Tab) |Prostatomegaly Optional | Optional Optional
810 |Urimax D(Tab) Prostatomegaly Optional | Optional Optional
811 Urimax F(Tab) Prostatomegaly Optional | Optional Optional
812 Diazepam (Tab) Sedative Optional | Optional Optional
813 |Nitrazepam 5Mg (Tab) |Sedative Optional | Optional Optional
814 Pedicloryl (Liq) Sedative Optional | Optional Optional
815 |Dexamethasone (Inj) |Steroid Optional | Optional Optional
816 Tricort Inj.40Mg/Ml Steroid Optional | Optional Optional
817 Diprovate G(Qint) Steroid Optional | Optional Optional
818 Hhsone Cream 10Gm |Steroid Optional | Optional Optional
Hydrocortesone 20 Mg
819 |(Tab) Steroid Optional | Optional Optional
820 Prednisolone 10 Mg Steroid Optional | Optional Optional
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(Tab)
Prednisolone Eye
821 Drops (Liq) Steroid Optional | Optional Optional
822 |Solu Medrol (Inj) Steroid Optional | Optional Optional
Triamcinolone
823 [1%Paste Steroid Optional | Optional Optional
Triamcinolone
824 |Acetonide 4 Mg(Tab) |Steroid Optional | Optional Optional
825 |Florinef 1 Mg (Tab) Steroid Optional | Optional Optional
Topical
826 |Calamine Lotion 400MI Antipruritic Optional | Optional Optional
827 |Zyloric (Tab) Uricosuric Agent | Optional | Optional Optional
828 Misoprost 100Mcg Uterine Activator | Optional | Optional Optional
829 |Prostodin (Inj) Uterine Activator | Optional | Optional Optional
830 |Duvadilan(Tab) Uterine Sedative | Optional | Optional Optional
831 Havrix 720(Inj) Vaccine Optional | Optional Optional
832 |Pentavac 0.5 (Inj) Vaccine Optional | Optional Optional
Pneumococcal Vaccine
833 ((Inj) Vaccine Optional | Optional Optional
834 |Polio Injectable Vaccine Optional | Optional Optional
835 |Quadrovac 0.5 (Inj) Vaccine Optional | Optional Optional
836 |Rotavirus Vac Vaccine Optional | Optional Optional
837 Tresivac (Inj) Vaccine Optional | Optional Optional
838 Typhoid Vaccine (Inj) |Vaccine Optional | Optional Optional
839 |Varilix Inj Vaccine Optional | Optional Optional
840 Antioxidant Caps (Cap)|Vitamins Optional | Optional Optional
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841 Autrin (Cap) Vitamins Optional | Optional Optional
842 B Complex (Inj) Vitamins Optional | Optional Optional
843 B Complex Fort (Tab) |Vitamins Optional | Optional Optional
844 B Complex Syr 100MI |Vitamins Optional | Optional Optional
845 |Becosules (Cap) Vitamins Optional | Optional Optional
846 |Calcium (Inj) Vitamins Optional | Optional Optional
847 |Celin 500 (Tab) Vitamins Optional | Optional Optional
848 |Cobadex Forte (Tab) |Vitamins Optional | Optional Optional
849 |Logical Syr Vitamins Optional | Optional Optional
Mecobalamin
850 1500Mcg(Tab) Vitamins Optional | Optional Optional
851 |Neurobion Forte (Tab) |Vitamins Optional | Optional Optional
852 |Neurotrat Capsule Vitamins Optional | Optional Optional
853 |Nutrolin B Paed Vitamins Optional | Optional Optional
854 |Nutrolin B Plus (Tab) |Vitamins Optional | Optional Optional
855 |Ostocalcium (Tab) Vitamins Optional | Optional Optional
856 |Riboflavine (Tab) Vitamins Optional | Optional Optional
857 Shelcal 500 Mg (Tab) |Vitamins Optional | Optional Optional
858 Supradyn(Tab) Vitamins Optional | Optional Optional
859 |Vitamin A Caps Vitamins Optional | Optional Optional
860 Vitamin A&D (Caps) Vitamins Optional | Optional Optional
861 |Vitamin C 500Mg(Inj) |Vitamins Optional | Optional Optional
862 Vitamin E 400Mg (Cap)|Vitamins Optional | Optional Optional
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863 |Vitamin E Drops (Liq) |Vitamins Optional | Optional Optional

864 \Vitneurin (Inj) Vitamins Optional | Optional Optional

865 [Zincovit (Tab) Vitamins Optional | Optional Optional
Tab Doxycycline 100

866 Mg Optional | Optional Optional

867 Tab Oseltamivir 75Mg Optional | Optional Optional
Syrup Oseltamivir

868 |125Mg -Ml Optional | Optional Optional

869 |Inj. Idrv Optional | Optional Optional

870 |Inj.Insulin Rapid - Optional | Optional Optional
Weighing Machine

871 Adult Optional | Optional Optional
Weighing Machine

872 |Infant Optional | Optional Optional

873 Thermal Scanner Optional | Optional Optional

874 |Glucometer Optional | Optional Optional

Equine Anti Rabies
875 |Serum Optional | Optional Optional

By order of the Governor,
ABDUL NASAR B IAS.
Special Secretary to Government.
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Explanatory Note

(This does not the part of the notification, but is intended to indicate its
general purport.)

In exercise of the powers conferred by sub-rule (a) of rule 35 of the Kerala
Plantation Labour Rules, 1959, the Government of Kerala had specified the
schedule of medical equipments and drugs, approved by the Director of Health
Services that should be stocked in every Group Hospital, Garden Hospital and

Dispensaries in the Plantations as per notification issued under G.O (Ms.) No.

82/93/LBR. dated 13th October, 1993 published in the Kerala Gazette. 32 years
have elapsed since the said medicine list were specified. So, the Government have
decided to update the list of medicines to be stocked and maintained in the medical

institutions in plantations as per the recommendations of Kerala Plantations

Medical Advisory Board.

The notification is intended to achieve the above object.
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