NATIONAL ITEM ol 3as g |NEED 1 YEAR NEED 6 MONTHS
04-F00-019 |Ondansetron as Hcl or as Hcl dihydrate inj amp 147831
2mg/ml (4ml) Ampoule .M, slow L.V ,I.V
infusion
04-F00-016 |Ondansetron 8mg lyophylisates oral tab 251415
Tablet
04-H00-003 |Morphine sulphate 10mg (s/r) Capsule | tab or cap 51747
or tab
08-B00-015 [folinic acid 15mg (as calcium folinate or | tab or cap 34699
as calc.leucovorin)Capsule or tab.
08-B00-019 |Folinic acid 50mg/5ml amp (as calcium 42680
folinate or as calc.leucovorin) amp
15-AA0-008 |Cyclophosphamide 500mg Injection inj 46072
15-AA0-010 |Dacarbazine 200mg powder for vial 12120
reconstituition vial for inj (1.V. Infusion or
I.V. infusion and Intra-arterial perfusion)
Note: the drug after reconstitution and
during infusion should be kept out of
light
15-AA0-013 |Ifosfamide 2g pawder for reconstitution 13924
for 1.V injection inj
15-AA0-018 |Melphalan 2mg Tablet tab 22470
15-AA0-020 [Mesna 100mg/ml, (4ml) Injection inj 52756
15-AA0-024 |Melphalan 50 mg (as HCI) powder for vial 250
reconstitution vial ( with solvent-diluent )
15-AB0-001 |cytarabine (for S.C, I.V. , intrathecal ) vial 21194
20mg/ml, 5 ml vial
15-AB0-022 |cytarabine (for S.C, I.V. )100mg/ml, 10 vial 17500
ml vial.
20mg/ml s 58S 058 o) e
Intrathecal 3, 44 ks slac Y Alla &
15-AB0-028 |5-Fluorouracil inj 500mg/10ml Vial vial 39819
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15-AB0-008 |Gemcitabine as Hcl I.V., inj 1g (powder vial 31373
for reconstitution)- vial.

15-AB0-009 |6 - mercaptopurine 50mg Tablet tab 343976

15-AB0-011 |Methotrexate inj as sodium salt 2.5 vial or amp 60108
mg/ml, 2ml Ampoul OR vial
,subcutaneus,intrathecal 4.5 5 4,3l

15-AB0-033 |Methotrexatelg vial base 1.V infusion 3783

15-AC0-002 |Bleomycin as sulphate inj 15000 Units vial 8292
per vial dry powder for reconstitution

15-AC0-003 [Dactinomycin 500mcg (Actinomycin D) inj 5946
I.V Intravenous Injection

15-AC0-004 [Daunorubicin 20mg 1.V. Injection (as inj 6563
HCL) powder for reconsititution vial

15-AC0-008 |Doxorubicin Hcl 50 mg 1.V. inj, powder vial 31458
for reconstitution vial OR Doxorubicin
Hcl 2mg/ml, 25 ml vial

15-AD0-004 | Etoposide concentrate for I.V. infusion vial 20102
20mg/ml, 5 ml vial or ampoul.

15-AD0-006 |Vinblastine sulphate 1 mg/ml, 10 ml vial |vial or amp 5241
or ampoul.

15-AD0-007 [|Vincristine sulphate Injection 1mg/ml, 1 inj 18711
ml inj. for .V. adminstration only not for
intrathecal adminstration.

15-AF0-003 |Cisplatin inj 50mg/ vial I.V. infusion vial 15958

15-AF0-008 |Carboplatin inj 210mg/ml (45ml) Vial i-e vial 15274
450mg/45ml

15-AF0-038 |Capecitabine 500mg tablet tab 1271687

15-AF0-010 |Hydroxyurea 500mg Capsule cap 520783
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15-AF0-005 |Oxaliplatin 2100mg/vial powder for vial 13686
reconstitution 1.V.Infusion or
concentrate for I.V. infusion 5mg/ml , 20
ml vial.

15-AF0-031 |Tretinoin 10mg cap (ALL-trans retinoic cap 56476
acid)

15-AG0-014 |Anastrozole tab 1mg. tab 677409

15-AG0-013 [Tamoxifen as citrate 20mg Tablet tab 890120

15-AG0-015 |Bicalutamide 50mg tablet tab 10096

15-B00-071 |Thalidomide 50mg tab or cap. cap ortab 83301

15-D00-002 vial 29307
Docetaxel (Anhydrous or as Trihydrate
)10mg/1ml ,8ml vial OR 20mg/iml ,4ml
vial OR 80mg/2ml Vial (all with diluent)

15-D00-004 |Paclitaxel inj 6mg/ml 50ml vial vial 15193

15-E00-002 [Irinotecan Hcl or Hcl Trihydrate 1.V vial 10506
infusion : 20mg/ml (5ml-vial)

06-I1B0-010  [Zoledronic acid 4mg/ 5ml concentrate for vial 20379
1.V infution

15-AA0-030 |Bendamustine hydrochloride inj 100mg 1801
vial powder for reconstitution vial

15-AF0-036 |Trastuzumab inj( HER2)( Recombinant ) 13831
440mg/Vial vial

15-B00-029 |Imatinib as mesylate (Protein — Tyrosine 270429
kinase inhibitor) 100mg Capsule or
Tablet cap or tab

15-B00-050 |Imatinib as mesylate (Protein — Tyrosine |Tab or cap 243698
kinase inhibitor) 400mg Capsule or tab

15-B00-070 |Nilotinib as Hcl monohydrate 200 mg cap 361601
cap

15-B00-080 |Nilotinib as Hcl monohydrate 150 mg cap 40150

cap
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15-B00-036 [Rituximab concentrate for I.V infusion vial 13831
10 mg / ml 50 ml vial or it,s approved
Biosimilar
04-H00-005  [Morphine sulphate  60mg (s/r) Capsule or tab tab or cap 15903
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