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Email: admsd.di@cghs.nic.in

Subject: Assessment of Local Manufacturing capacity and identify potential
suppliers of medicines - information sought from manufacturers/ authorized
importers.

O/o Additional Director,

Medical

Store Depot,

CGHS procures
medicines on case-to-case basis for CGHS beneficiaries based on a wvalid

prescription. Medical Store Depot, CGHS, with the intent to assess Local

Manufacturing capacity and identify potential suppliers,

requests the

manufacturers/importers of to provide information on following medicines:

S. |Medicine Name Strength Type of Remarks,
No. formulation |if any
1|AFATINIB DIMALEATE 30 mg Tablet
2|AFATINIB DIMALEATE 40 mg Tablet
3|[AFLIBERCEPT 40mg/ml Injection
4|ALECTINIB 150 mg Tablet
5|/ATEZOLIZUMAB 1200 mg/20 ml [Injection
6/CERITINIB 150 mg Tablet
7|CRIZOTINIB 250 mg Tablet
8| DEXAMETHASONE 0.7 mg Injection/
Intravitreal Implant Intravitreal
implant
9|[ELTROMBOPAG OLAMINE (25 mg Tablet
10(ELTROMBOPAG OLAMINE |50 mg Tablet
11|GOSERELIN ACETATE 3.6 mg Tablet
12|GOSERELIN ACETATE 10.8 mg Injection
13|NILOTONIB 150 MG Tablet
14(NILOTONIB 200 MG Tablet
15(NIMOTUZUMAB 50 MG Injection
16|/OSIMERTINIB 80 MG Tablet
17|PAZOPANIB 200 MG Tablet
18|PAZOPANIB 400 MG Tablet
19)PEMBROLIZUMAB 100 MG Injection
20|PERTUZUMAB 420 MG Injection
21|RIBOCICLIB 200 MG Tablet
22|RUXOLITINIB 15 MG Tablet
23|RUXOLITINIB 20 MG Tablet
24| RUXOLITINIB 5 MG Tablet
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25|SECUKINIMAB 150 MG Injection
26|TOCILIZUMAB 200 MG Injection
27(TOCILIZUMAB 400 MG Injection
28/TOCILIZUMAB 80 MG Injection
29(TOCILIZUMAB 162 MG Injection/
Prefilled
Syringe
30 AMINOGLUTETHIMIDE 250 mg Tablet
31|BARICITINIB 2 MG Tablet
32|BARICITINIB 4 MG Tablet
33|DABRAFENIB 50 MG Tablet
34|DURVALUMARB 120 MG Injection
35|DURVALUMAB 500 MG Injection
36|EVOLOCUMAB 140 MG Injection
37(IMIGLUCERASE 400 IU Injection
38|LORLATENIB 100 MG Tablet
39|0LAPARIB 150 MG Tablet
40|0LAPARIB 100 MG Tablet
41IMEPOLIZUMAB 100 MG Injection
42| RAMUCIRUMAB 100 MG/ 10 ML |Injection
43| RAMUCIRUMAB 50 MG /50 ML [Injection
44|TRAMETINIB 0.5 MG Tablet
45|TRIENTINE 250 MG Tablet
46|BROLUCIZUMAB 120MG/ML Injection
47|ALPELISISB 200 MG Tablet
48|GOLIMUMADB 50 mg Injection
49]JAVELUMAB 200 MG.10 ML [Injection
S50|OBINUTUZUMARB 1000 MG/40 ML [Injection
51|ADO-TRASTUZUMAB 100 MG Injection
EMTANSINE
52|ADO-TRASTUZUMAB 160 MG Injection
EMTANSINE
53|CERITINIB 150 MG Tablet
S54|CETUXIMAB 100 MG Injection
55|CETUXIMAB 500 MG Injection
56|CRIZOTINIB 200 MG Tablet
57|DARATUMUMAB 100 MG Injection
58|DARATUMUMAB 400 MG Injection
S59|DESFERIOXAMINE 500 MG Injection
60[INTERFERON BETA 1A 250 MCG Injection
61/INTERFERON BETA 1A 44 MCG Injection
62IMETHOXY POLYETHYLENE [100 MG Injection
GLYCOL-EPOETIN BETA
63METHOXY POLYETHYLENE |75 MCG Injection
GLYCOL
64METHOXY POLYETHYLENE |50 MCG Injection
GLYCOL
65|NIVOLUMAB 100 MG Injection
66|NIVOLUMAB 40 MG Injection
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PEGYLATED 100 MCG Injection
RECOMBINANT HUMAN
67|ERYTHROPOIETIN
68|PEGYLATED 75 MCG Injection
RECOMBINANT HUMAN
ERYTHROPOIETIN
69[PEGYLATED 50 MCG Injection
RECOMBINANT HUMAN
ERYTHROPOIETIN
70[IPLIMUMAB 50 MG Injection
71|DORULUTAMIDE 300 MG Tablet
72|VEDOLIZUMAB 300 MG Injection
73|JABEMACICLIB 50 MG Tablet
74ABEMACICLIB 100 MG Tablet
75|ABEMACICLIB 150 MG Tablet
76|]ABEMACICLIB 200 MG Tablet
77|EMICIZUMAB 30 MG/ML Injection
78|[EMICIZUMAB 60 MG/4AML Injection
79|EMICIZUMAB 105 MG/4ML Injection
80|EMICIZUMAB 150 MG/ML Injection
81|ALPELISIB 150 MG Tablet
82|ALPELISIB 200 MG Tablet
83|ALPELISIB 250 MG Tablet
84|BENRALIZUMAB 30 MG Injection
85|NONACOG BETA PEGOL 1000 U Injection
86|NONACOG BETA PEGOL [2000 U Injection

The following information is requested from manufacturers/importers:

A. Documents pertaining to Basic Regulations:

1.
2.
3.

(=29

Valid Form 41 or Form CT-23 (as applicable) issued by CDSCO
Valid Form 10 issued by CDSCO.

Registration Certificate Number of Indian firm mentioning the CIN
Number.

. In case the firm is a JV/Consortium, a document highlighting the

structure of the entity.

. GST Number of Indian Firm.
. Form 46 or any other form as applicable.
. Authorization issued by parent firm to the Indian company if applicable.

Documents pertaining to indications of approval by CDSCO.

. Form 45 or Form CT-20 (as applicable) issued by CDSCO and their

subsequent addendums. (Irrespective of validity).

. Product/package insert of the said medicine.

. Documents pertaining to Intellectual Property Rights (If

applicable)
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1. Patent Certificate issued by Office of Controller General of Patents,
Designs and Trade Marks with details of last date Patent validity

D. Declaration pertaining to manufacturing status viz. Sole manufacturer,

Importer, Loan license holder, 3™

party manufacturer.
The manufacturers are requested to send the requisite documents to the
email ID admsd.dl@cghs.nic.in with 15 days.

Signed by Narender Kumar
(Dr. Narendra KumakKééhyahyap)
Additional Director (M $Bls: (BOHN23 16:14:22
Email: admsd.dl@ ®gésom Appigved




