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ANAESTHETIC

ANALGESIC/ANTI-INFLAMMATORY/ANTIPYRETIC

Sr. No. Product Name Strength Dosage Form
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ANTI-DIABETIC 

ANTIBIOTIC

Sr. No. Product Name Strength Dosage Form
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ANTIBIOTIC

Sr. No. Product Name Strength Dosage Form
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ANTIMALARIAL
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GASTRO-INTESTINAL (ANTACID/ANTIEMETIC/LAXATIVE/ANTIULCER)

CENTRAL NERVOUS SYSTEM
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URINARY TRACT
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GASTRO-INTESTINAL (ANTACID/ANTIEMETIC/LAXATIVE/ANTIULCER)
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UNDER DEVELOPMENT 
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OTHER SPECIALTY
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URINARY TRACT
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