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FORM -II  PRICE LIST
(Scheduled Formulations)

517Company ID

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

PARASAFE(Tablet)1

131.20 136.00 PST
260418&04/2018

STRASSENBURG
PHARMACEUTICALS
LTD(West Bengal)(Own

183.68 190.40 3.44 190.4020 Nos X 10 Paracetamol 500 mg ()

PARASAFE 650(Tablet)2

133.60 138.40 PSP
230418&05/2018

STRASSENBURG
PHARMACEUTICALS
LTD(West Bengal)(Own

187.04 193.76 3.44 193.7610 Nos X 10 Paracetamol 650 mg ()

STRASSENBURG
PHARMACEUTICALS
LTD

P-6 C I T ROAD
4TH FLOOR

STRASSENBURG
PHARMACEUTICALS
LTD

P-6 C I T ROAD
4TH FLOOR

KOLKATA

A BHATTACHARJEE

Place:

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

Date:
Authorised Signatory:
Name:

Designation: G M FINANCE

07/05/2018
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