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No.51/SMO/mIMP Scheme/2021-22/Part 11

EMPANELMENT OF REGISTERED MEDICAL PRACTITIONERS (ALLOPATHY)

Date: 08-10-202%

(Under modified Insurance Medical Practitioner (mIMP) Scheme)

1. Employees' State Insurance Corporation (E

SIC) is a statutory organization under the Ministry of

Labour and Employment, Government of India, providing Social securify services jo ESI

|
beneficiaries in India as per ESI Act 1948 and provides various benefits which includes Medical

Benefit (MB )to its beneficiaries who are registered through their employers. !

2 The Additional Commissioner & Regional Director,

who is the Regional Head of the Corporation of th

Regional Office, EST Corporation, TaTilNodu,

¢ state is interested in entering into tietup with

Registered Medical Practitioner (Allopathy) in 15 Districts-(25 Locations) '

l_m

IsINO Name of the District Proposed Location ]
1 Kanchipuram Uthiramerur [
‘E Coimbatore Tkkarai Boluvampatfi :
3 Kallakurichi Sankarapuram

4 Kallakurichi Ulundurpet L\
5 ]Tir'uppur' Mulanur
% Tiruppur Kunnathur E
7 Erode Kodumudi E

Ramanathapuram |

Thiruvadanai ]




\9 Ramanathapuram Rameshwaram

‘7_10 Nilgiris Coonoor

all Nilgiris Gudalur

12 Nilgiris Hulikal

13 Nilgiris Melur J

W Nilgiris Kotagiri

h5 Nilgiris Kilikundah ;
16 Dindigul Palayam / Guziliamparai :
’17 Madurai T. Kallupatti 3
18 Tirunelveli Valliyoor

‘19 Tirunelveli Cheranmahadev

120 Tirunelveli Thisiyanvilai ’
21 Tenkasi Alangulam

’?2 Kanyakumari Kanyakumari

23 Tirupattur Tirupattur

124 Pudukottai Gandarvakottai ‘l

25 Villupuram Tindivanam ]rJ

where EST does not have its medical establishment or which is newly implemented, for providing
outpatient primary medical care fo insured persons (IPs) and their families at a private cliric under
the modified Insurance Medical Practitioner (m-IMP) Scheme as per ESIC policy /quidelines. The
preference will be given fo those clinics based on distance from Insured persons (I.Ps)
population concentration in the location, and based on the rebate offered on the upper ceiling

limit of Rs.500/- per IP family/year. Decision of the Additional Commissioner & Regional

Director is final regarding selection of clinic or area based on number of beneficinr'igs, other
!
requirement and as per ESI norms. ESI Corporation will take decision To appoint mIMP in the

particular area/location.

The Terms & conditions for Registered Medical Practitioner (Allopathy) known as Insurz#:li Medical




Practitioner is placed as Annexure'A’ to this document. :

L'

4. Desirous Registered Private Medical Practitioners who fulfils the terms and conditions may send

their Expression of Interest through website esic.nic.in. .

5. Date of opening of EOL received through e tender is on 23-10-2024 in ESIC, Regional m‘fican the

presence of the bidders who wish to be present. |

6. The physical copy of the tender document along with the technical bid signed on all pages! to be

submitted to this office by hand or post to this office onor before Noon in a sealed envelope:

7. Note: Financial

bid o be submitted online only. No physical copy of Financial bid to be submi?é%"ed.

8. The selection of mIMP will be considered only on fulfilling all conditions and on recesipf of

satisfactory report from Inspection Committee nominated by The Additional Commissiqiner' &

Regional Director, ESIC.

9. The Additional Commissioner & Regional Director will have the sole right to accept or rej%c’r any

application without assigning any reason thereof.

10. The Schedules are as under:

Availability of
EOTI Form by
hand in

Last Date & Time of
Submission of Duly
filled EOTI document

i
Date and Time of | Place of submission of EOI form/Opening
Opening of EOI of EOT.

09-10-2024

22-10-2024 till 5:00
pm

23-10-2024 at terling Road 143 ,Panchdeep Bhawan
4:00 pm 600034-Chennai ,Nungumbakkam |

11, The Application Form may be downloaded from our website www.esic.nic.in/tenders ;_:nd the

application fee of Rs. 500/~ (Non refundable) be submitted by way of Demand Dr'af'r/Bonker'. Cheque

in favour of ESI Fund A/c No.1 payable at Chennai with duly filled in expression of Interest

(EQT). Further details are available on the website www_esic.gov.in/tenders

Date: 08-10-2024

Place: Chennai

|

-5d/-

Additional Commissioner & Regional Director, ESIC.




TERMS & CONDITIONS OF EOI

i 1.SELECTION OF IMP: After invitation of application through open process the Addi?'ianal
Commissioner & Regional Director, ESIC (Chennai), would prepare a panel of mIMPs based an the
recommendations of Committee constituted for the purpose. IMP Doctor will be paid a fixed cup\‘%aﬂon

fee of Rs. 500/- per IP family unit per annum, which includes primary health services, cc,fz’s’r of
engaging support staff. At no point of time the IMP would be entitled for remuneration in exciess of
2000 eligible IP family-units as attached, ie. Remuneration shall be made as per actual number bf IP-
Family Units attached, or 2000 IP - Family Units, whichever is less.

2, ELIGIBILITY:

The TMP would be included in the Panel for contractual engagement after fulfilling the fojlowing
conditions:

() Minimum qualification: MBBS.
(b) Should be registered with the State Medical Council/ Medical Council of India or as appiicab%e_
(c) Should be less than 67 years at enfry time and should not exceed 70 years for confinuation. :
(d) Must be medically fit as certified by Medical Officer of EST Hospital / Dispensary / Designated

Hospital/ Tie-up Hospital/ Civil Surgeon.

(e) Should not be working in government job or corporation or PSU.

3 INFRASTRUCTURE REQUIREMENT IN IMP/ CLINIC: The clinic should have the following:

(a) Space for waiting,

(b) Consultation cum Examination room, [
(c) Dispensing room, :

(e) Toilet, |

(f) There should be clear fitle regarding fenancy or ownership of the premises, i.e. renf agreement
issued in the name of the applicant/ institution or some other document(s) to prove t le legal
occupancy of the clinic,
(g) The mIMP Doctor must have a computer / laptop / tab / smart phone with internet facility|so that
mIMP Doctor is able to verify eligibility of the beneficiaries online for extending treatmeni to the
attached IP/ beneficiary,
(i) The IMP Doctor must have a rinimum of two contact numbers, one of which must be a mobile phone
number,

4 TENURE: Contract period  of IMP Doctor shall be for one year, renewable every ‘year on
satisfactory services, and extended for a maximum period of five years. '

a) Maximum age of IMP Doctor will be 70 years, subject to medical fitness.
b) The performance of the IMP shall be monitored. The renewal of the tenure shall be décided on
the basis of :
. The condition and infrastructure of the clinic.
. Whether records are being maintained property. .
Whether returns are being sent as prescribed. |



5 TERMS OF SERVICE: An IMP will provide treatment to:

(a) All eligible insured persons (IP) and their dependent family members allocated fo him,

(b) Any insured person or his dependent that needs treatment in case of an accident or any other

emergency.

g

6. DUTIES AND FUNCTIONS:

a. Working hours: Total no of working hours: 6 hours |

b. The clinic must be open for a minimum 3 hours in the morning, starting not earlier than S.OOAiV\ and
3 hours in the evening, starting not earlier than 4.00PM. :

¢. The clinic timings will be intimated to the Additional Commissioner & Regional Director, ESIC.

d. The clinic hours must be displayed prominently in an appropriate place in the clinic.

e. An IMP Doctor is required to provide treatment to his patients to the extent that is geherally
given by a General Medical Practitioner for primary medical care.

£ He shall render whatever services as possible in the interest of the beneficiary in case of an
emergency, including difficult/complicated maternity cases. 1

g. He shall prescribe essential medicines in the clinic as per list provided by the Corporation/ESLS

h Tn case the illness/ condition of the patient is such that it requires treatment that is notiwithin
true obligations/ capacity of the IMP, he may inform the patient and refer him to the nearest ESI
Dispensary/ Hospital / recognized Hospital or Govt. hospital. If IMP Doctor arranges for the
patient's transfer by ambulance or otherwise and any expenses incurred by him on the Traéﬁspor‘t,
the same shall be reimbursed fo him by the Additional Commissioner & Regional Direcfor',E ESIC,
Tamil Nadu. !

i, He shall issue Medical Certificate free of charge, as reasonably required for sickness, ma’%;ernity,
employment injury and death etc. as under regulations or as may be required from time to {iime by
the ESI Corporation . |

j. IMP Doctor should maintain monthly record of allotted patients, patients visit. i

k. He shall refer beneficiaries who require consultation with Medical Referee (MR)/ Doctor of £SIC.

. He shall afford access to the ESIC Doctor/ MR/ MVO at all reasonable times to his clinif
the records required by these ferms of service are kept for the purpose of inspection %f such
records and to furnish to the ESIC Doctor/ MR/ MVO such records or necessary informa’r%n with

i

where

regard to any entry therein, as he may request. :
m. IMP Doctor shall meet the MR/SMO at the request of MR/SMO, as may be reasonably required in
connection with duties and responsibilities of the IMP doctor. 1
. He shall answer, if needed, within a reasonable period as specified by the MR/SMO, any query
raised by the MR/SMO in regard fo prescription or certificate issued by the IMP/SMG or any
statement made in any report furnished by him under these ferms of service., |
o. He shall answer in writing, if needed, within a reasonable period as specified by the MR/SIANO, any
query/clinical information regarding any IP to whom the IMP has declined a Medical Cer"rificé';ufe.
p. He shall sign/ countersign Medical Reimbursement Claims/Bills of the Insured Employees (I'T*’s).
|
i
|
|



7. DISPUTES BETWEEN IP AND IMP DOCTOR:

In case of a dispute between the IMP Doctor and his patient, the dispute will be investigatid by

competent authority and action that may be faken by the Additional Commissioner & Rejional

Director will include the withholding of remuneration of the IMP Doctor, especially where thzr%e has

been a breach of service by IMP Doctor or removal of IP from IMP Doctor list in case it is ﬁ‘ound

that IP was at fault. '

|

8. TERMINATION/ WITHDRAWL OF SERVICES OF IMP: '
|

The Additional Commissioner & Regional Director, can suspend or terminate the agreement th an

IMP and delete his name from the Medical List after giving due notice of not less than onemi\onrh,

when: !
Patients are not satisfied with his treatment/conduct '

s If he overprescribes. |
If there is lax Certification

g Tf he is not maintaining records as per requirement or not sending reports as required.

Or for any other reason deemed necessary by The Additional Commissioner & Regional Director

9, COMPLAINT REGISTER: !

The IMP Doctor shall maintain a complaint register of the size of about 8" x 14" containing abour 40
pages having hard cover on both sides. The cover page shall have the title as under: -

"COMPLAINT REGISTER".

Name of IMP Doctor: _

Address of IMP Clinic: - -----—==--—~

Certified that the register contains __ numbers of pages. All the pages have been

numbered.

Sighature and stamp issuing authority |

(The register will be maintained and kept af a prominent place in the clinic. The register can be ins?ecfzd
by Medical Referee/Director of State/ Branch Office Manager / Additional Commissioner & Regional
Director and Appropriate Authority. This register will also be an important document to consider
extension or otherwise of the services of IMP.) i

Note: The reporting formats will be submitted online as soon as the necessary software becomes |
available.



Anhexure 'A’

TERMS AND CONDITIONS

a. TERMS/ DURATION/ TERMINATION:

The TMP must not be serving in any organization. A declaration to this effect must be made and
furnished. He must be holding a Degree in Modern System of Medicine (MBBS -Allopathy) from
recognized Medical Colleges of India. Additional qualifications such as MCh/ DM/ MS/ MD/ DNB/ PE&\D/
Diploma, efc., shall be desirable but not mandatory. i

The engagement of Medical Practioner as registered Insurance Medical Practitioner will be purely
contractual during the period of this contract. If either party seeks to terminate this Agr‘eemant,:“rhe
terminating party must provide 30 days' notice to the other party or payment @ Rs.50,000 (Rur;'iees
Fifty Thousand only) in lieu of the notice period. However, ESIC reserves the right fo terminate the
Contract by giving notice of Seven days, if the IMP is in breach of contract. Also, ESIC is entitled to
rescind the contract by reason of IMP's misrepresentation, undue influence or duress or where some
unforeseen event that may prevent the parties fo perform the contract.

The contract period as mentioned in agreement will commence with effect from the datg of
signature by both parties and will be counted only from that date on which after the execution of
agreement by both parfies.

b. REMUNERATION:

i, Irrespective of the number of consultations / treatments provided fo / or count of episade}s of
sickness attended, the IMP shall be entitled to receive from the ESIC a remuneration at Theﬁr‘a‘re
not exceeding Rs 500/- (Rupees Five Hundred Only) or the amount quoted after rebate per Year
per eligible IP-Family attached to the IMP, as per the ferms and conditions of engagement Under
this contract. Attachment of IP fo an IMP shall be done either by the Employer or ESIC. r

ii. At the end of the calendar month in which services rendered, and within 7 days of the next
calendar month IMP shall submit claim in the prescribed format to Branch office/bCBO/Regio?al

|

Office for processing of payment.

jii.  Upon submission of monthly claims, payment of eligible amount will be made online through ECSlé‘:by
BO/ Dispensary cum Branch Office (DCBO) in the district/ nearest Branch office/ESIC Officg[g,
Hence Bank account and PAN details of IMP are required fo be submitted mandatorily.

iv.  The IMP shall gef remuneration only for such of the above period when he/she actually per‘for'i:ins
his/ her assigned work. No additional amount shall be admissible to him /her irrespective of the
work actually rendered by him/her. Aforesaid payments would be subject to deduction applicable
TDS as per Income Tax Act and other stafutory taxes. |

v.  The IMP would receive monthly remuneration from the ESIC based on average number of af’ra:l;;hed
eligible IPs with the IMP as shown in 'Dhanwantri' app/ as per system derived information. '

Caleulation of monthly average number of attached eligible IPs would be equal to half of the sim

II
I



!
total of eligible IPs attached fo the IMP on 1" day of that month and that of the subsequent l
month. For example, o arrive at the eligible attached IP Count for the month of February, the |

average of count on 1 day of February and that of March is to be accounted. The count on 1= dayi'
of a month shall show information as on 24 hours on the last day of the previous month. However, in
case, a confract starts or ends on a date other than 1° or last date of the month, the count on that
date shall be taken into account as one of the parameters for calculating the average. The final |
payable amount per month shall be calculated as "the average number of eligible 'attached IP-Family
units' multiplied by (X' /12), where 'X' being the remuneration as per point b(i) above", subject fo
pro-rata deductions of number of days of unavailability of services [to be multiplied by {(No. of
days in the month - No. of days of absence of services) / No. of days in the month) and taxes as
applicable. The final calculation o arrive af payable amount per month is: :
{(Ay*(X/12)*(B)-(V))
Where .
A= Average No of attached eligible IP !
X= The agreed upon remuneration per IP Family per Year ;
B= {(No. of days in the month-No. of days of absence of services) /No. of days in the month}
Y=Taxes, if any
vi, At no point of time the IMP would be entitled for remuneration in excess of 2000 eligible IP {amily-
units as attached fo the Second Party as defined by System/Application.
vii. Non-attached IP or his family member may be treated as a private patient by the IMP for which the
First party will neither object nor be responsible for payment or any other purpose. However this

should not come in way of quality of service being rendered to the attached IPs or their families.

C. THE SCOPE OF SERVICES:

The Second Party shall provide services o the Beneficiaries and abide by insfructions as specified in
“Annexure B" (the "Services").Any modification in the instructions shall be conveyed on the registzred
e-mail address of the registered IMP. I

d. RESPONSIBILITY OF THE SECOND PARTY:

The ESIC, in all good faith shall pay remuneration, os defined and as agreed, to the IMP, within 15§days
of receipt of complete and correct reimbursement Claim from the IMP. ;

€. LISTED MEDICINES AND NVESTIGATIONS: |
i

Normally, the IMP is expected fo prescribe from the ESIC specified Medicine List ("Annexure c‘%L) and
Investigations List (‘Annexure D").However, in exceptional circumstances and clinically demdnding
cases the IMP may prescribe judiciously outside the "Lists" with precautions as specified in the "5cope
of Services".

f. INDEPENDENT CONTRACTOR STATUS:

The IMP shall be serving as an independent confractor in providing the Services. Under this cortract,
the IMP is neither an employee nor a parfner of ESIC. |

g. PROPRIETARY INFORMATION: i



|

|
All work performed under this contract, including without limitation to all notes, reports, medidal
records, documentation, drawings, computer programs, Inventions, creations, works, devices, mode's,
work-in-progress and deliverables will be the sole property of ESIC, and the ESIC hereby assigns to
the TMP rights to perform and discharge all medical and clinical duties towards the patients {ES{FC

Beneficiaries). |

h. GOVERNING LAW. |

The laws of the State of India govern all matfers arising out of or relating to this Agreement and the
transactions it contemplates, including, without limitation, its inferpretation, construction, vaiidity,
performance, and enforcement.

“ANNEXURE B"

THE SCOPE OF SERVICES & OTHER DUTIES OF THE IMP

A.SCOPE OFSERVICES:

The IMP shall provide the services (the "Services") as follows:

(i) The IMP shall provide Out Patient Medical treatment & services in his private clinic /pr‘aﬁf.isas
without charging any fees from the eligible and bonafide Insured Persons of ESIC and their dependent
family members' (the "Reneficiaries”) as attached/ tagged to him (by the employer /ESIC or
otherwise)in the Employers portal of Insurance module of ESIC. The IMP shall also provide Fir-sji Aid
and Basic Life Support Services to the Beneficiaries who shall need treatment in case of an accident or
any other emergency as per law of the land. |

(if) The IMP shall be provided with user credentials (User ID & Password, etc.) through valid e-mdil ID
and/or working Mobile number by ESIC to access “Dhanwantri Mobile App" and work for ESIC: TMP
shall download ESIC “Dhanwantri Mobile App” in his/ her Smart phone with Android OS from Géaogle
Play store & log-in info if. The SIM Card of the mobile number registered with ESIC must be in the
same smart phone device where the Mobile App has been downloaded to authenticate user ‘fh};ough
OTP. ‘

(iif) EST Beneficiary shall always carry the 'Health Passbook' (A small booklet of A% size
approx. containing about 100 pages with system generated beneficiary credentials affixed on it) every
time he visits the TMP/ dispensary. IMP shall use the Health Passbook as a tool for identifyitig the
credentials of the EST beneficiary and record clinical findings & consultation advice.

(iv) The system generated credentials on the Health Passbook displays the demographic details
of a member of the IP-family and Unique Health Identification (UHID) Number. In addition, it
contains mobile no., passport size colored photograph and QR Code. Normally, the validity of the Health
Passbook is printed on the Health Passbook and is till the last day of the current eligible Benefifi?emod
corresponding fo the previous Contribution Period.



(V) The IMP may also verify the authenticity of the Beneficiary from the e-Pehchan Card (ID Card bf
ESIC) issued to the Tnsured Person (IP)/ Insured Wemen (IW). Each IP-Family unit shall have one
common e-Pehchan card but each member of the family including IP shall have separate Health Pass
book containing UHID Number.

(vi) In case of doubt, additional government issued photo-identity proof may be sought !L‘ro
verify identity and prevent unethical practices or impersonation. i

” |
(vii) At the time of visit of tagged and eligible IP/ beneficiary to the TMP, the TMP will enter in
the App, the Insurance/UHID Number of the beneficiary or scan the QR code available on the
Credentials page of the "Health Pass book" o check eligibility using "Dhanwantri App". |

|
(viii) The IMP shall proceed further and capture certain clinical information including pr'owsic{nal
ailments from International classification of disease (ICD-10) in drop box as given in the App, based on
complaints and clinical examination of patient.

(ix) IMP will prescribe medicines in the beneficiary's Health passbook, manually, as ber
prescribed list of drugs and investigations as published by ESIC from time to time. When drugs or
investigations are prescribed from the specified list, the beneficiary gets the services cashless from
the empanelled Chemist (eC) or Diagnostic centre (eDC). |

il

(X) The drugs are to be prescribed in standard Generic Name, other than in exceptional or unavoidable
circumstances. Prescribing in brand names is highly discouraged for administrative and clinical reasens.

(xi) All drug and fest names are to be prescribed in the Health Passbook in clear Ieﬁibla
writing, preferably in capital letters. The consequences of ineligible prescription writing shall be fhat

of the IMP. I

|.
(xi1) Thereafter, in the Dhanwantri App, IMP will input count (number) of listed and unlisted
drugs or diagnostic investigations as prescribed in the health passbook of IP/ family member.

(xiil) The IMP shall also capture information in the Dhanwantri app about a Suspe;:?c‘red
Occupational Disease (OD) (as per the definition of Occupational Disease) and Employment Injury (EI)
(As per definition of Injury sustained during in-job performance) over and above documenting the same

in the health passbook. A prior knowledge on OD and EI as per EST Context is not only essential but
also has legal and administrative consequences.

b. SICKNESS CERTIFICATE:

(i) If certificate of leave ['Sickness Certificate’ as per definition of ESIC] needs to be presar‘i@ad in
the prescribed certificate booklet manually, IMP must also input the Sickness Certificate numbgr (as
mentioned on the leaf of the certificate book) along with recommended number of days of rest i the
Dhanwantri App. IMP must be judicious while recommending leave. In a single spell, leave
recommendation must not exceed 7 days in one event of sickness, and it should not exceed 30 daysina

year).

(ii) Through Mobile App the IMP shall also capture information about “Maternity Certificate” andiother

|

stipulated Certificates that have been prescribed in the specified Certificate Booklet provided/ 'ssued
by DCBO/ RD Office.

i
|
i
I
I
I



(iif) Sickness/ Maternity certificate, unlike ordinary medical certificate is a highly regulatizd
document based on defined logic and nomenclature, Issuance of Sickness/ Maternity Certificate needs
knowledge about EST Scheme rules and must be learnt from the ESIC Office. Misuse or wrong L?iSE
shall bring in complications and legal/ administrative consequences. Issuance of regulated Sicknes§ /
Maternity Certificate is permissible to Tnsured Person (including Insured Women) only, as the case
may be, and not fo the Family Members. However, normal medical certificate may be issued on the
letterhead of the IMP to family members, which has no bearing on cash benefits and liability on ESTC.
Tssuance of Sickness / Maternity certificate shall be subject to remote verification by Medical
Referee/DCBO doctor, or other officer of ESIC/ESIS. The resulting Cash benefit, if any shall be
directly deposited in the bank account of the IP and shall be regulated. Tssuance of lax/ bogus
certification by IMP is a criminal offence and all certifications shall be under constant scrutiny. '

(iv) During the confract period the used Sickness/Maternity Certificate Booklet with carbon
copies of certificates 'ssued must be returned by IMP along with the filled in form to the ESIC of ice
which has issued the booklet. Similarly, at the end of the contract of the IMP, the Certificate Booklet
with unused leaflets must be returned to the £SIC Office along with the prescribed the form. It
be understood that the certificate booklets are important document that needs to securely kept find
appropriately maintained fo prevent any legal or financial liabilities on the IMP. |

l

.I
C. REFERRAL i

(i) In case the illness/condition of the patient is such that it requires treatment that is not within ?[,Yhe
IMP's obligations/ capacity or a referral is required to higher center (except in emergency) for
secondary or fertiary medical care, he may inform the patient and refer him to the nearest
ESIC/ESIS Hospital/ Dispensary cum Branch Office (DCBO) of the district for further necessary
action. The same has to be recorded in the Health Passbook and also in the mobile App in the remcrks
field. i

(i) The IMP may refer beneficiaries who require consultation with Medical Referee (MR). He shall
answer in writing, if needed, within a reasonable period as specified by the MR, any query raised by the
MR in regard to any prescripfion or certificate issued by him or any statement made in any report
furnished by him under these ferms of service. The same has fo be recorded in the Health Passl:’_gock
and also in the mobile App in the remarks field. '

;.
|
d. OTHER PROCESSES:

function)clear and visible photograph(s)of

a. Prescription page of the health pass book and |

b. Also the beneficiary holding prescription page in his /her hand in the ‘Dhanwantri App', and %lick
Complete to end the process. The check-in number shall be generated at this stage in the App which
needs fo be recorded in the Health Passbook. This number shall also get reflected for further a¢tion
by the empaneled Chemist/ Diagnostic Centre.

|
i
|
(i) Once manual documentation in the health passbook is complete, IMP shall capfure (scan & upioud
1

(i) In all cases, the top of the prescription page of the Health pass book should be stamped Wwith
details of patient's name, age gender, date, check in number, sickness certificate number uncf-f the
number of days of rests (if any) duly filled in by IMP. A sample design of the stamp is produced below:
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Besides clinical finding and recommended drugs/ diagnostic procedures the prescription should znd
with sign and named stamp of the IMP. A sample design of the stamp is represented below: :
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(iii)IMP should take nofe of the fact that until realization of reimbursement by ESIC, prescribing
unlisted drugs/ diagnostic procedures would cause additional financial burden on IP and in extreme
cases IP may even prefer attachment with some other TMP or file complaint with employer/ESIC.

(vi)The Regional Office/ DCBO, at the time of empanelment of an empaneled Chemist (eC)/ Diagnostic
Centre (eDC), shall be tagging an IMP Clinic so as to help beneficiaries avail services from these #C/eDC‘

More than one eC and/or eDC can be attached to an IMP Clinic or vice versa o bring in ease of service
delivery and competition. i

(V) Along with TMP's prescription in Health Pass Book, the IP/Beneficiary shall visit the designﬁed eC
/ eDC respecﬂvely for availing services. Similar to that of IMP Clinic, both € and eDC will also have to
download the ESIC "Dhanwantri” app To log-in with the ESIC issued user credentials.

(vi) If unlisted drugs or investigation is required fo be prescribed by the IMP in pecial
circumstances, the beneficiary shall have either of the two options: To pay from pocket and avhil the
drugs / services from the eC/ eDC and later claim reimbursement from ESIC/DCBO producing jcopies
of bills, proof of receipt and prescription on the Health Passbook; OR, avail these from DCBO, free of
cost. This implies that the eC/ eDC shall charge the cost from the patient as per the agreed up¢n rate
(Discount on MRP/CGHS Rate) upfront when purchased by the beneficiary and issue the Eill and
capture information in +he relevant fields of Mobile App. ﬂ
|
(vii) The IMP shall report death of an insured person or @ family member and forwerd the
Medial Record to the concerned Branch Manager, ESIC Branch Office within7 days. A copy of the
same should also be sent to the RD, ESIC. |




e

e. GENERAL DUTIES AND RESPONSIBILITIES:

(i) The Second Party (IMP) will engage himself/herself in the treatment of IPs and their fanjily
members efficiently and diligently. He/she will devote his/her time during the assigned clinic hour';e#o
his /her work and duties. .

|
(i) The IMP as a medical doctor shall have an obligation of means foward his patients, not an
obligation of result. This means that the IMP shall fake appropriate steps available to make the right
diagnosis, provide treatment and follow-upon the patients' progress. {

|‘

(iii) The TMP must freat their patients attentively and consciously. He/She shall prescribe fhe
right medication, tell patients about the advantages, disadvantages, risks and alternatives regardirg a
proposed treatment or operation, and provide adequate follow-up to the patient within a reasanzﬁ;ble
amount of time. He / She must give the patients all the information such as diagnosis, nature, goal hnd
seriousness of the treatment, risks of the treafment, other treatment options so as to help them m ke
free and informed decisions. |

(iv) The TMP shall maintain the duty of professional secrecy and respect his/her patieits’
confidentiality. This duty covers both the information which patients tell their doctor and any fdcts
doctor discovers about the patients as part of the doctor-patient relationship. It must be unders :'. od
that the Professional secrecy belongs to the patient, not the doctor. Doctor shall reveal what j.*he
patients tell them, unless the patients waive the confidentiality of the information or if the law allbws
it (i.e. Public Health agencies). ]|

(V) The IMP shall maintain frust. He shall never abuse patients’ trust in him/her or the public's Té;'usf
in the profession. He should be honest and open and act with infegrity. He/She shall never discrimitate
unfairly against patients or colleagues. '

|
(vi) The IMP will abide by the rules pertaining fo the Professional Conduct, Etiquette land
Ethics as notified under Indian Medical Council (Professional conduct, Etiquette and Ethics)
Regulations, 2002, and amendments made there to from fime fo time. ’

|
(vii) The TMP shall be governed by the Professional liability (PL) clouse as defined in the |Law
from time to time for the professional failure resulting in damages to the patients who are required to

be compensated monetarily. |'

|



ECS Mandate form

e ——

IMP details to receive payment through e-payment

e

|

Name of the IMP/Chemist/Diagnostic Centre: ‘

Address of the IMP/Chemist/Diagnostic Centre:

Telephone no of the IMP/Chemist/ Diagnostic Centre:
|

Name of the Account Holder: |

Bank Account No.! |
Type of the account(S.B., Current or Cash Credit): Il'
Name of the Bank:
Name of the branch:
Bank Address:

Bank Telephane No.: ‘
MICR code number of the bank and branch: ‘1

TFSC code number of the Bank & branch

N.B. Please attach a blank cancelled cheque or photocopy of a cheque or front page of your bank pal book

I, hereby, declare that the particulars given above are correct and complete. If the transaction is :
delayed or not effected for reason of incomplete or incorrect information given by me as above, T
would not hold the ESIC responsible.

issued by your bank i
‘|

Dated |



List of drugs prescribed by ESIC

Annexure 'C’

CAPS/ TAB-ANTI
COAGULANTS/ANTI-
THROMBOTICS

Acetyl Salicylic Acid (Aspirin)
Caps/ Tab.75mg.

Such As: ASA 75mg, Aspirin 75mg
Eprin 75mg, Sprin 75mg, etc.

2 CAPS/TAB - ANTI Acetyl Salicylic Acid (Aspirin) | Such As: AspinTab.100mg,
COAGULANTS/ANTI- Caps / Tab.100mg. ManospirinTab., ColsprinTab., Alpyrin
THROMBOTICS Tab. etfe.

3 CAPS/TAB - ANTL Acetyl Salicylic Acid (Aspirin) | Such As: Ecosprin 150 Tab.,
COAGULANTS/ ANTI- Caps/ Tab.150mg. VasoprinTab., Manosprin ER Tab.|
THROMBOTICS Nusprin Tab. efc. i

4 CAPS/TAB-NON-OPOID Acetyl Salicylic Acid (Aspirin) | SuchAs: Aspirin 300mg., etc. ’.
ANALGESIC Caps/ Tab.300mg. i

|

5 CAPS/TAB-NON-OPOID Acety| Salicylic Acid Such As: Ecosprin 325 Tab.,
ANALGESIC (Aspirin)Caps/Tab.325 mg. CotasprinTab. etc.

6 CAPS/TAB-NON-OPOID Acetyl Salicylic Acid (Aspirin) | SuchAs: Aspirin 500mg, Otaspirin,
ANALGESIC Caps/ Tab. 500mg. etc.

7 CAPS/ TAB- DRUGS Allopurinol Caps/ Tab. 100mg. | Such As: Galoric Tab., Zyloric 1¢0
ACTING ON JOINTS Tab., Purinol Tab., Ranleric Tab.,ie‘rc.

8 CAPS/ TAB- DRUGS Allopurinol Caps/ Tab. 300mg. | Such As: Zyloric 300 Tab., Aloric 300
ACTING ON JOINTS Tab.,Purinol Tab., Alloric Tab., efc.

9 CAPS/ TAB-ANTT Amitriptyline Caps/ Tab. 10mg. | Such As: Valine 10 Tab., Amitor
DEPRESSANTS 10Tab. RaitriplOmg., AmilineTab_etc.

10 | CAPS/TAB-ANTI AmitriptylineCaps/Tab. 25mg. | Such As: Amitryp 25 Tab., Amofen
DEPRESSANTS 25Tab., Tryptomer 25mg. Tab. tc.

i1 | CAPS/TAB-ANTI AmitriptylineCaps/ Tab.50mg. Such As: Tryp 50mg. Tab,,
DEPRESSANTS Amypres50mg.Tab,, TridepTab. Amito

rTab.etc.

12 | CAPS/TAB-ANTI AmitriptylineCaps/Tab.75mg. | Such As: Tridep 75mg, Tryp
DEPRESSANTS 75mg,Amypres75mg.Tab. Amit¢r75Ta

b.etc. I
13 | CAPS/TAB-ANTI- AmlodipineCaps/Tab.2.5mg. Such As: Amlokind 2.5mg, |
HYPERTENSIVES Numlo2,5mg‘AmpineTab.,MyodgpineTc
b.efc. ‘
|
14 | CAPS/TAB-ANTI- AmlodipineCaps/Tab.5mg. Such As: Amlomay Tab., LAMA 5

!
Tab.,Stamlo5mg. Tab. Amdep5Tab. etc
]

1

[S—




HYPERTENSIVES

15 | CAPS/TAB-ANTI- AmlodipineCaps/ Tab.10mg. Such As: Amodep 10mg,
HYPERTENSIVES Amlokind10mg Neocard10Tab., Amioko
s10Tab., efc.
16 | CAPS/TAB-ANTIBIOTICS | AmoxycillinCaps/Tab.250mg. Such As: Idimox 250 Tab., Remo>
250 mg, Dynamox 250 Cap., |
Moxybiotic 250 Tab. etc. :
17 | CAPS/TAB-ANTIBIOTICS | AmoxycillinCaps/Tab.500mg. Such As: Idimox 500 Tab,, Dela Iin
500 mg, Mormox 500 Cap., Amo |
500 Cap. efc.
18 | SYRUP/SUSPENSION- AmoxycillinSyp/Susp.250mg./5 | Such As: Moxired Syp., Mox 250
ANTIBIOTICS ml. Syp..Elmox 250 Syp., etc.
19 | CAPS/TAB-BETA AtenololCaps/Tab,50mg. Such As: Aten 50mg. Tab., Cardinol
BLOCKERS Tab.,Atekind 50Tab., Telol 50Tab.,
ete.
20 | CAPS/TAB-BETA AtenololCaps/Tab.100mg. Such As: Beta 100mg, Atcardil
BLOCKERS 100mg,Atelol100Tab. Partenol1COTab.
efte.
21 | CAPS/TAB-HYPO LIPID AtorvastatinCaps/Tab.10mg. Such As: ATV 10 Tab,, Lipicur‘eETZ
AEMIC DRUG Tab.Relextor "
10Tab.,Rosustat1l0Tab, etc. \
22 | CAPS/TAB-HYPO LIPID AtorvastatinCaps/Tab.20mg. Such As: Atorin 20 Tab., Zimostat
AEMIC DRUG 20Tab.,5tator20mg.Tab.,AvasZ0mg.T
ab..efc.
23 | CAPS/TARB- AtorvastatinCaps/ Tab.40mg. Such As: Stator 40mg, Tonact
HYPOLIPIDAEMICDRUG 40mg,Aztor40Tab.,Storvas407ab. et
&,
24 | CAPS/TAB-ANTIBIOTICS | AzithromycinCaps/Tab.250mg. | Such As: A Thramicin 250
CapTab.,Benzithro 250 Cap
Tab.,Rowin 250, Tab. Aziwok 250
Tab., efc.
|
25 | CAPS/TAB-ANTIBIOTICS | AzithromycinCaps/Tab500mg. | Such As: A Thromicin 500 |
1
CapTub.,Rowin500ch.,Zi1'hr*cfgnaxTab.
|
,Azyxin500Tab. etc. |
26 | SYRUP/SUSPENSION- AzithromycinSyp/Susp.200mg. | Such :
ANTIBIOTICS /Bml. As:BactrocinSusp.,AzestSusy. Azysaf
eSusp. AzibactSyp..etc.
27 | LOTION - BenzylBenzoatelLotion25% -

_

umm——



SCABICIDES/PEDICULOCT
DES &ANTI-DANDRUFF

100ml.

28 | CAPS/TAB-MINERALS CalciumCarbonateCaps/Tab.25 | Such As: Calcium Sandoz
Omg. 250mg),Bonycal250mg,Intacia250mg.,
CalD 250Tab. etc.
|
29 | CAPS/TAB-MINERALS CalciumCarbonateCaps/Tab.50 | Such As: Bonycal 500mg, Calciunt
Omg. Sandoz 500 mg,CalD 500 Tab., Rocal
500Tab. efc.
30 | CAPS/TAB-ALLERGIC CetirizineCaps/Tab.10mg. Such As: Cetzine 10mg. Tab.,
DISORDERS DefallOmg.Tab. IdicetlOmg.Tab |
CetrizinelOTab. efc. '
31 | SYRUP/SUSPENSION - CetirizineSyp/Susp.5mg./5ml.-
ALLERGICDISORDERS 60ml.
32 | CAPS/TAB-ANTI- ChloroquineCaps/Tab.150mg. Such As: Lariago 250mg, Chlorofuin
MALARIAL 250mg, etc.
33 | SYRUP/SUSPENSION- Chloroquine Syp/ Susp.50mg./5 SuchAs:HiquineSyp. MediquineSyp. et
ANTI-MALARIAL ml. c.
34 | CAPS/TAB- ChlorpheniramineMaleateCaps/ SuchAs:CadistindmgTab. CPM4rgTab.
ALLERGICDISORDERS Tab.4mg. Piritondmg. !
Tab. Chlorphenermine4mg. Tab. tc.
35 | SYRUP/SUSPENSION - Chlorpheniramine Maleate Such As: Polaramine 50ml,
ALLERGICDISORDERS Syp/Susp.2mg./Bml. TrigenicDrops15ml, efc.
36 | CAPS/TAB-VITAMINS Cholecalciferol(Vit.D3)Caps.10 | SuchAs:UpriseD3Caps. Romical
00TU. Plus. ete.
37 | SACHET -VITAMINS Cholecalciferol(Vit.D3)Sachet | Such As: Mcirol 60000IU.
60,000TU. Sachet,Calcirollgm,D3Up.Saché t.,Cald
ikind Sachet etc.

38 | CAPS/TAB-ANTIRIOTICS | CiprofloxacinCaps/Tab.250mg. | Such As: Ciporal 250 Tab.,
Ciprobid250mg Ciproplus250T¢b. Zox
an250 Tab. etc.

39 | CAPS/TAB-ANTIBIOTICS | CiprofloxacinCaps/Tab.500mg. | Such As: Cifran 500 Tab.,
Ciplox500mg.Tab. Ciporal500Thb. Cep
lox BOOTab. etc.

40 | SYRUP/SUSPENSION- CiprofloxacinSyp/Susp.250mg. SuchAs:Ciprodex60ml.,Suncip&0ml. Zi

ANTIBIOTICS /5ml. prex60m|. RebacSyp. etc.
41 | EYEDROPS-EYE CiprofloxacinEye/EarDrop0.3% | Such As: Zoxan EyeDrop -5ml

CifranEye/Ear Drop, Ciporal Eye/Ear




Drop -5ml. CiprowinEye/EarDrop

etc.

42

CREAM/OINT/GEL-EYE

CiprofloxacinEyeCream/Qint/G
el.0.3%

Such As: Ciplox Eye Qint. -

5gm. Ciprofloxacin Eye Qint. 0.3%,

DaploxEyeQint .-
5gm., AdifloxEyeQint. etc.

43 | CAPS/TAB - LOCAL DRUGS | ClotrimazoleVaginalTab.100mg. | Such As: Clogen 100mg, Nuforce
FOR VAGINAANDCERVIX V6100mg ClotrominVé Tab. FungrilV
100Tab. ete.
44 | CREAM/OINT/GEL - ClotrimazoleCream/Qint/Gel.l | Such As: Canazole Skin Cream
TOPICALANTIFUNGAL %o 15gm,Surfaz Skin Cream 15gm,
CtzoleCream, ImidilPlusCream,.etc.
45 | EARDROPS -EAR ClotrimazoleEarDropl% SuchAs:SurfazEarbrop -10ml.,,, letc.
46 | CAPS/TAB-ANTIBIOTICS | CloxacillinCaps/Tab.250mg.

Such As: Ampoxin 250mg, Clope
Cap

250Cap.,Neoclox250Cap. Klox25
etc.

47

CAPS/TAB-ANTIBIOTICS

CloxacillinCaps/Tab.500mg.

Such As: Nodimox Plus 500mg,
Klox50QCap. Neoclox500Cap. Clg
00Cap. etc.

pend

48 | SYRUP/SUSPENSION- CloxacillinDrySyp/Susp.125mg. | Such As: Maxclox Dry Syp., :
ANTIBIOTICS /Bml. PolykloxDrySyp.,ClopenSyp. KloxSyp.,
etc.
49 | CAPS/TAB-ANTIBIOTICS | Cotrimoxazole (Trimethoprim | SuchAs:SeptranTab.efc.

80mg.
andSulphamethoxazole400mg.)
Caps/Tab.

50

CAPS/TAB-ANTIBIOTICS

Cotrimoxazole (Trimethoprim
160mg.
andSulphamethoxazole800mg.)
Caps/Tab.

SuchAs:DuocidalDSTab.,Sepmas
b.etfc.

DSTa

51 | SYRUP/SUSPENSION- Cotrimoxazole Syp/Susp.- Such As: Methoxaprim Susp. -
ANTIBIOTICS Trimethoprim40mg. Sulphamet | 60ml. etfc. |
hoxazole200mg.(PerSml)- i
Syp/Susp.-60ml. ;
52 | CAPS/TAB- DexamethasoneCaps/Tab.0.5m | Such As: Dexacip 0.5mg, }
CORTICOSTEROIDS g. Decicort0 5mg, Wymesone0.5mg.,Dexa
sone0.5mg. efc. ‘
53 | CAPS/TAB-NON- DiclofenacSodiumCaps/Tab.50 | Such As: Idinac 50mg. Tab.,
OPOIDANALGESIC mg. unach

Voveran50Tab. Haloran50Tab.,

1




OTab. etc.

54 | INJ-NON- DiclofenacSodiumInj.25mg./ml | Such As: Dicloveron 25 Inj. -

OPOIDANALGESIC 3ml. Dicolab25Inj.-3ml. . Dicor25In].-
3ml. VoveranInj.-3ml. etc.
!

55 | CAPS/TAB - ANTI- DicyclomineHCl.Caps/ Tab.10mg | Such As: Diospas Tab. 10mg, |
SPASMODIC/DRUGSMODI EfespasTab.10mg, etc. |
FYINGINTESTINALMOTI
LITY

56 | SYRUP/SUSPENSION - Dicyclomine HCl. Syp/Susp. Such As: Meftal Spas Drops |
ANTI- 10mg./5ml. -30ml. 10ml,Cyclopam Susp 30ml, Cymotin
SPASMODIC/DRUGS Drops. etc.Tab. etc. i
MODIFYINGINTESTINAL
MOTILITY

57 | CAPS/TAB-ANTIEMETICS | DomperidoneCaps/Tab.10mg. Such As: Domstal 30ml, |

Vomistop30ml, Tridom30ml. Norinetic
30ml. etc.

58 | SYRUP/SUSPENSION- DomperidoneSyp/ Susp.1mg./ml
ANTIEMETICS ~60ml.

59 | CAPS/TAB-ANTIBIOTICS | DoxycyclineCaps/Tab.100mg.

60 | SYRUP/SUSPENSION- DoxycyclineDrySyp/Susp.50mg SuchAs:Doxicip1Oml,Minicycline30ml,
ANTIBIOTICS ./Bml. efc.

61 | CAPS/TAB - Ferrous Salt Eqv. To Elem.

HAEMATINICS/ERYTHRO | Iron 60mg.Caps/Tab.
POIETICS

62 | SYRUP/SUSPENSION - Colloidal Iron Eqv. To Elem. SuchAs: TonoferonDrops,Feritint50ml
HAEMATINICS/ERYTHRO | Iron 250mg. Folic Acid etec.

POIETICS 500mg., Vit. B12 Bmcg. (Per
ml.) -Drops

63 | CAPS/TAB - FlunarizineCaps/ Tab.5mg. Such As: Migrazine 5mg, Migarid
VASOCONSTRICTOR/MIG 5mg,Nariz5mg.Tab. Flunarin5mg.Tab.,
RAINE efc.

64 | CAPS/TAB - FlunarizineCaps/Tab.10mg. Such As: Fluzin Tab., Migazin
VASOCONSTRICTOR/MIG Tab. Nariz10mg. Tab. Flunarinl Jmg.Ta
RAINE b.efc.

65 | CAPS/TAB-VITAMINS FolicAcidCaps/ Tab.5mg. Such As: Folitab 5mg. Tab., Flvite

5Tab.,FacitabBmg. NeofolSmg etc.

66 | CREAM/OINT/GEL - ANTI | FramycetinSulph.Cream/Qint/ | Such As: Soframycin Cream -

\— INFECTIVEPREPARATION | Gel.l% 30gm.,Soframycin-20gm., efc.

i




S

67 | CAPS/TAB-DIURETICS FurosemideCaps/ Tab.40mg. Such As: Frunex Tab., Lasix 40
Tab. LasiwinTab., etc.
68 | SYRUP/SUSPENSION- FurosemideSyp/Susp.10mg./ml. | Such As: Furaped Syp. 10mg./ml. -
URINARYSYSTEM 30ml. FursimideSyp.-30ml. etc.
69 | INJ-DIURETICS FurosemideInj.10mg./ml. Such As: Fru 20 Inj. -2ml., Fruney
Inj. -2ml. FrusixInj.-
2ml. Lasix10mg.Inj.-2ml. etc.

70 | EYEDROPS-EYE GentamicinEye/EarDrop0.3% Such As: Genteye Eye/ear
Drop,Merigenta Eye/Ear Drop,
NorgetEyeDrop,GentalabDrop ett.

71 | CAPS/TAB-HYPO- GlimepirideCaps/Tab.1lmg. Such As: Idiglim 1 Tab.,, Zimeprigi
GLYCAEMICS 1Tab. Prichek1Tab. Ziglim 1Tab. &te.

72 | CAPS/TAB-HYPO- GlimepirideCaps/Tab.2mg. SuchAs:BrylZTab.,RhypirideETab.,Zim
GLYCAEMICS eprid2Tab. Ziglim 2Tab. etc.

73 | CAPS/TAB-DIURETICS HydrochlorothiazideCaps/Tab. | Such As: Aquazide 12.5mg. Tab

12.5mg. Xeniu12.5mg.Tab.,HydrazidelZAF
Tab, Hydridel2 5Tab. etc. i
74 | CAPS/TAB-DIURETICS HydrochlorothiazideCaps/Tab. | Such As: Bpzide 25 Tab., Xenid
25mg. 25mg.Tab.,Bezide25mg. Tab. Hydrazid
e2bTab. etc.

75 | CAPS/TAB - ANTI- HyoscineButylBr.Caps/Tab.10m | Such As: Decolic Tab., Buscopgn
SPASMODIC/DRUGSMODI | g. IOTab.,Hyoswif'rIOTGb.,Hyospc?nTab,,e
FYINGINTESTINALMOTI te. |
LITY

76 | CAPS/TAB-NON- TbuprofenCaps/Tab.200mg. Such As: Brufen 200mg. Tab,
OPOIDANALGESIC IBF200mg. Tab. Ibupal200Tak. Rebuf

en200Tab. etc,

77 | CAPS/TAB-NON- IbuprofenCaps/Tab.400mg. Such As: Brufen 400mg. Tab
OPOIDANALGESIC IBF400mg.Tab. Ibupal400Tab. Rebuf

en400Tab. etc.

78 | SYRUP/SUSPENSION - TbuprofenSyp/Susp.100mg./5 | Such As: Brufen Susp. 100mg./5ml. -
NON-OPOIDANALGESIC ml.-60ml. 60ml., Gesic Susp. -60ml.,

TbuswissSusp.-
60ml.,Ibugesic60ml. etc.

79 | CAPS/TAB-ANTI- IsoSorbideDinitrateTab.5mg. | Such As: Anzidin 5 Tab., Is¢rdil 5

ANGINALDRUGS

Tab.,Sorbitratebmg.Tab. Difrate5mg.,
efc.




80 | CAPS/TAB-ANTI- IsoSorbideDinitrateTab.10mg. SuchAs:AnzidinlOTab.,Sor'bi‘rr'a'rel‘Dm

ANGINALDRUGS g.Tab. IsordillOTab. DitratelOmg. ktc
]

81 | CAPS/TAB - THYROID ThyroxineSodiumCaps/Tab.12, | Such As: Thyrox 12.5mcgq ,

AND ANTI Bmeg. Thyronorm12.5mceg ete.
THYROIDDRUGS

82 | CAPS/TAR - THYROID ThyroxineSodiumCaps/Tab.25 | SuchAs:Eltroxin25meg.Tab., Thyr¢xTa
AND ANTI meg. b.25mcg.,ThyrowinESmcg.,LeThyr(tx25
THYROIDDRUGS meg. ete,

B3 | CAPS/TAB - THYROID ThyroxineSediumCaps/Tab.50 | SuchAs:ThyroxTab.50meg. Eltroxin5
AND ANTI meg. Omcg.Tab,, Thyrochek50Tab. Lethyrox
THYROIDDRUGS 50mceg. etc.

84 | CAPS/TAB - THYROID ThyroxineSediumCaps/Tab.75 | Such As: Elfroxin 75meg.

AND ANTT meg. Tab. Lethyrox75meg, Thyroup75incg.,
THYROIDDRUGS Thyrofilt75mcg. Tab. etc. |
|

85 | CAPS/TAB - THYROID ThyroxineSodiumCaps/Tab.62. | Such As: Thyronorm Tab. f

AND ANTT 5meg 62.5meg etc.
THYROIDDRUGS
|

86 | CAPS/TAB - THYROID ThyroxineSodiumCapsTab88me | SuchAs:LethyroxTab.88mcg. ete.
AND ANTI g F
THYROIDDRUGS

87 | CAPS/TAB - THYROID ThyroxineSodiumCaps/Tab.100 | SuchAs:ThyroxTab.100mcg. Eliroxin
AND ANTT meg. 00mcg.Tab., Thyrochek100Tab. Lethyr
THYROIDDRUGS ox100mcg ete,

!

88 | CAPS/TAB - THYROID ThyroxineSodiumCaps/Tab.125 | Such As: Eltroxin 125mcg,

AND ANTT meg. Thyronorm128meg, Thyrox
THYROIDDRUGS Tab.125mcg., ThyrosecTab.12%meg. et
c.

89 | CAPS/TAB - THYROID ThyroxineSodiumCaps/Tab.150 | Such As: Thyronorm 150mcg,

AND ANTI mceg. Thyrox150mcg etc.
THYROIDDRUGS

90 | CAPS/TAB- MebendazoleCaps/Tab.100mg. | Such As: Idibend 100mg. Tak.,

ANTHELMINTICS MebexTab. 100mg., Mebazol? 100
Tab.,Mendazolel00 Tab. etc.|

91 | SYRUP/SUSPENSION- MebendazoleSyp/Susp.100mg. | Such As: Mebex Susp. 30m|

ANTHELMINTICS /5ml, IdibendSusp.,NuzoleSusp. WorminSus

p.etc. |




92 | CAPS/TAB-HYPO- MetforminCaps/Tab.500mg. Such As: Glyciphage (500
GLYCAEMICS mg),Glycomet500mg,Serforminb00Ta
b..Metlife500Tab. etc.
93 | CAPS/TAB-HYPO- MetforminCaps/Tab.750mg.
GLYCAEMICS (
94 | CAPS/TAB-HYPO- MetforminCaps/Tab.lgm. Such As: Glycomet 1000mg, |
GLYCAEMICS Glyrepl000Tab. Bigesens1000Tab. Me
tsafel000Tab. etc.
i.
95 | CAPS/TAB-HYPO- MetforminSRCaps/Tab.500mg. | Such As: Gluconorm SR '
GLYCAEMICS 500mg Glyciphage SR 500mg
Forminal SR 500Tab.,GlyrepXL500
Tab., etc.
96 | CAPS/TAB-HYPO- MetforminSRCaps/Tab.750mg. | Such As: Forminal 1000
GLYCAEMICS SRTab. Glycometlgm.SRTab, GlyzetS
RTab., {
|I
97 | CAPS/TAB-HYPO- MetforminSRCaps/ Tab.1gm. ZoformSR1000Tab. efc. |
GLYCAEMICS JI
|
98 | CAPS/TAB-ANTIBIOTICS | MetronidazoleCaps/Tab.200mg | Such As: Flagyl 200 Tab,, I@efrogyl
200Tab. Metgyl200Tab. Arbizol200T
ab.etc. '
99 | CAPS/TAB-ANTIBIOTICS MetronidazoleCaps/Tab.400mg | Such As: Flagyl 400 Tab., Metrogy!
400Tab.,Metgyl400Tab., AinbizolFort
eTab. etc. ﬁ
100 | SYRUP/SUSPENSION- MetronidazoleSyp/Susp.200m | Such As: Metrazole Susp
ANTIBIOTICS g./5ml, MetrogylPaediatric Syp., Metrogyl
Susp. -60ml. Metron200 Susp., ete.
101 | CAPS/TAB-ANTIBIOTICS | NitrofurantoinCaps/Tab.100m | Such As: Furadantin 100 g.
g. Caps. UrifastCaps. Martifurl00Tab. U
rinif100Tab. etc. |
102 | SYRUP/SUSPENSION- NitrofuranteinSyp/Susp.25mg. b
ANTIBIOTICS /5ml. f
103 | SACHET- ORS (WHO Formula)- Sodium | SuchAs:JeevanjalSachet, ORSPowder,
REHYDRATIONSALTS Chloride2.6gm. PotasiumChlori | ete,
del.5gm.,SodiumCitrate
2.9gm., Dextrose
(Anhydrous)13.5gm -Sachet |
i
104 | CAPS/TAB-NON- Such As: Crocin 500 Téb., Calpol

OPIOIDANALGESIC

ParacetamolCaps/Tab.500mg.

500Tab. Larkin500 J‘

g
L




Tab. Paracin500Tab. etc.

105 | CAPS/TAB-NON- ParacetamolCaps/Tab.650mg. | Such As: Febrex Tab. 650mg., Dolo
OPIOIDANALGESIC 650Tab. Mormel650Tab., |
Metaplus650Tab. etc.
106 | SYRUP/SUSPENSION - ParacetamolSyp/Susp.125mg./ | Such As: Idimol Syp. -60ml. -
NON-OPIOIDANALGESIC | 5ml.-60ml. IDPL PyrexilSyp.-60ml.-
RDPL P125Syp. MalidensSyp. ete.
107 | SYRUP/SUSPENSION - ParacetamolSyp/Susp.150mg./ | Such As: Paracip Paed.
NON-OPIOIDANALGESIC | ml.-15ml. Drops150mg./ml. -15ml. , Teplow
Syp.60ml.,MedimolDrops. PyrrigesicDr
ops. etc.
108 | CAPS/TAB- PhenytoinSodiumCaps/Tab.50 | Such As: Epsolin 50mg, € Tein
ANTICONVULSANTS mg. 50mg,A1'oin50Tab.,S’roin50'E’ab.,e*c.
109 | CAPS/TAB- PhenytoinSediumCaps/Tab.100 | Such As: Ctein 100 Tab,,
ANTICONVULSANTS mg. PhenytosTab. PhentiumTab. Eptoin1Q0
Tab. efc.
110 | CAPS/TAB- PhenytoinSodiumERCaps/Tab.3 | Such As: Epipres ER (300 njg), €
ANTICONVULSANTS 00mg. ToinER(300mg),EpsolinER3?OTab.,e1‘c
i
11 | CAPS/TAB- PhenytoinSodiumCaps/Tab.300 | SuchAs:Epsolin300mg,Stoi 1300mg,Ph
ANTICONVULSANTS mg. alin300 Tab., ete. '
112 | SYRUP/SUSPENSION- PhenytoinSyp/Susp.30mg./5ml. | SuchAs:EptoinSyp. ete.
ANTICONVULSANTS
113 | SYRUP/SUSPENSION - Phenytoin Sodium Syp/Susp.
ANTICONVULSANTS 25mg./ml. -100ml.
114 | CAPS/TAB- PrednisoloneCaps/Tab.5mg. Such As: Wysolone 5mg. Thb., Solon
CORTICOSTEROIDS 5Tab. Pred5Tab., Novapred5 Tab. etc.
|
115 | CAPS/TAB- PredniscloneCaps/ Tab.10mg. Such As: Delsone 10 Tab.,
CORTICOSTERQIDS NephcortelOTab. PredlQ Tab.,
Novapred10Tab. etc.
116 | CAPS/TAB- PrednisoloneCaps/Tab.20mg. Such As: Novapred 20 Tab., Acticort
CORTICOSTEROIDS 20Tab. Pednisol20Tab. Monocortil20T
ab.ete.
117 | SYRUP/SUSPENSION- PrednisoloneSyp/ Susp.5mag. Such As: Omnacortil Srup
CORTICOSTEROIDS Elpred60ml. NucortPSyp.,KidpredSyp.
60ml.etc ||
118 | SYRUP/SUSPENSION- PrednisoloneSyp/Susp.15mg./5 | Such As: Omnacortil For‘% Syp. -

60mI.,Pr'edonFor'TeSyp.,BésoneFor*reS




CORTICOSTERQIDS ml, yp..ete.

119 | CAPS/TAB-ANTI- PrimaquineCaps/Tab.2 5mg. SuchAs:LeoprimeKid2.5Tab.,
MALARTAL PMQ2.5Tab. MaliridDT2 5Tab. etc.

120 | CAPS/TAB-ANTI- PrimaquineCaps/Tab.7.5mg. Such As: Malarid Tab., Primal 7.5
MALARIAL Tab.,Pquine7.5Tab.,Primax7.5Tab. etc.

121 | CAPS/TAB-ANTI- PrimaquineCaps/Tab.15mg, Such As: Rhyquin 15 Tab., Pr‘irr?ax
MALARTIAL 15Tab. Pimaquinl5 !

Tab. LeoprimeFortel5Tab. etd.

122 | CAPS/TAB- PropranololHCl.Caps/Tab.10mg. | Such As: Ponol Tab. 10mg.,

BETABLOCKERS BetabloclOTab.,Corbetald
Tab. Peelarl0Tab. ete, I
I

123 | CAPS/TAB-ANTI- RamiprilCaps/Tab.2.5mg. SuchAs:Ramichek?2 5Tab.,Rarinor

HYPERTENSIVES 2.5Tab. Rampiwin2.5Tab. Saface2.5Ta
b.ete.
|

124 | CAPS/TAB-ANTI- RamiprilCaps/Tab.5mg. Such As: Ramipres 5 Tab., Cirdace
HYPERTENSIVES 5Tab.,HopaceﬁTab.,Safccﬁﬁ' ab. etc.

125 | CAPS/TAB - H2 BLOCKERS Rani‘ridineCaps/Tab.I50mg, Such As: Idiran 150 Tab., |[

AND Ranchl50mg.Tab.,Reni‘rl50?‘ab.,LanTu
ULCERHEALINGDRUGS ¢ 150Tab. etc. '

126 | SYRUP/SUSPENSION - H2 RanitidineSyp/Susp.75mg./5ml | Such As: Rantac Syp. -30ml,
BLOCKERS RantacSyp.-100ml., ete.
ANDULCERHEALINGDRUG
S5

127 | CAPS/TAB- SalbutamolCaps/Tab.2mg. Such As: Salmaplon 2
BRONCHODILATORS Tab.,Salbetol Tab.2mg.,Brosol2 Tab. As

manil2 Tab. etc.

128 | CAPS/TABR- SalbutamolCaps/Tab.4mg, SuchAs:AsthalinTab.4mg. Salbetol Ta
BRONCHODILATORS b.4mg. Salmaplon4Tab.,Brosol4Tab, et

C.

129 | SYRUP/SUSPENSION- SalbutamolSyp/Susp.2mg./5ml. | Such As: Asthawin Syp. -

BRONCHODILATOR 100ml. Medisal Syp. -100¢l.,
Rhydastha 2Syp.-100m.,$albugalSyp.-
100ml..etc.

130 | INHALER-INHALERS SalbutamolInhaleri00mcg. Such As: Asthalin 100mcy.

Inhaler,Bronkonat
100mceg.Inhaler, VentInh iler100meg.
Inhaler,DerihalerlOOmcg Inhaler etc.
131 | CREAM/OINT/GEL - ANTL | SilverSulphadiazineCream/Oin | Such As: Silvirin Cream jn/ .
| |




INFECTIVEPREPARATION | t/Gel 1% 20gm.,Silvindon Cream 1% -20g#.,
s WaifelCreaml%-
20gm. SilvolarCream1%-25gm. gtc.

132 | CAPS/TAB- SodiumValproateCaps/Tab.200 | Such As: Valate 200 Tab., Vel ﬂ

ANTICONVULSANTS mg. 200Tab. EpivalEC200Tab., Torvate200
Tab. etc.
|

133 | CAPS/TAB- SodiumValproateandValproicAc | Such As: Torvate 300 Tab,, Villtec

ANTICONVULSANTS idCaps/ Tab.300mg. 300Tab. Velze300Tab. Napilex300Ta
b.etc,
!

134 | CAPS/TAB- SodiumValproateCaps/Tab.500 | Such As: Encorate 500mg. Tqb.,
ANTICONVULSANTS mg. Epilex500Tab., Torvate500T b.,Valpr

olECB00Tab. ete. .
L’

135 | CAPS/TAB- SodiumValproateandValproicAc | Such As: Valprid CR Tab.

ANTICONVULSANTS idCRCaps/Tab.300mg. 300mg. Encorate Chrono CR 300mg,
Valeot CR300mg, ValricCR3 )
Tab. etc. |

136 | CAPS/TAB- SodiumValproateandValproicAc SuchAs:ValpridCRTab.500mg. Valpin
ANTICONVULSANTS idCRCaps/ Tab.500mg. 500 CRTab., Vat CRTab.

500mg.,ValateChrono500 CRTab. etc.

137 | SYRUP/SUSPENSION - SodiumValproateSyp/Susp.200 | Such As: Valate Syp. -100ml.,
ANTICONVULSANTS mg./5ml. Valparin200 Syp. -100ml., Yalpor Syp.

-100ml. Encorate200 Syp.] ete.

138 | CAPS/TAB-DIURETICS SpironolactoneCaps/Tab.25mg. SuchAs:Aldactone25mg. Thb. etc.

139 | CAPS/TAB-DIURETICS SpironolactoneCaps/Tab.50mg. SuchAs:Aldactone50mg. Tab. etc.

140 | EYEDROPS-EYE SulphacetamideEyeDrop10% Such As: Albucid 10% Eye Drops,

Bleph10% Eye Drop, Sun;ﬁ:‘ramide 10%
EyeDrop,Optacidl0% Eyﬁbrop, ete.
141 | EYEDROPS-EYE SulphacetamideEyebropl5% |
142 | VACCINE-VACCINE Vaccine - Tetanus Toxoid Such As: Bett Inj. -0.5nL,
(Adsorbed) Inj. -0.5ml. Tetvacvaccine etc.

143 | CAPS/TAB - TranexamicAcidCaps/ Tab.500 SuchAs: Trasmic500mg . Tab., TrasmicT
HAEMOSTATICS/COAGUL mg. ab. Xamic500Tab., Texaxind500
ANTS Tab. etc.

144 | CAPS/TAB-VITAMINS Vit.ACaps.50001U. '\

145 | CAPS/TAB-VITAMINS Vit.ACaps.50000TU, f

|
146 | CAPS/TAB-VITAMINS Vit.ACaps.1000001U. [

e Y S——




SodiumCitrate3.25mg.(perbml.

147 | SYRUP/SUSPENSION- Vit.ASyp/Susp.100000IU./ml,
VITAMINS
148 | NOSEDROPS -NOSE XylometazolineNasalDrop0.05 | Such As: Cirovin 0.05
% NasaIDr'op,Noxyvin0.0ﬁ%NosciDrop,O
rinasePNasalDrop,OtrivinPaedNasalDr
op etc. ;I
149 | NOSEDROPS -NOSE XylometazolineNasalDrop0.1% SuchAs:NasibestNasalDrop, NexyvinQ.
1% NasalDrop, Orinase
0.1%NasalDrop, XylometNasalDrop,etc
|i.
150 | SYRUP/SUSPENSION- Cough Syp/Susp.- Such As: Expect D Cough Syy. -
ANTITUSSIVE Dextromethorphan 100ml. ete. '
10mg.,Phenylpropanclamine
12.5mg.,Guaiphenesin50mg.-
Syp/Susp.-100ml. |
i
151 | SYRUP/SUSPENSION- Cough Syp/Susp.- SuchAs:AldexSyp.-100ml. e,
ANTITUSSIVE Dextromethorphan Hbr.10mg., !
Chlorpheniramine Maleate h
4mg. Phenylpropylamine12.5mg. !
,Guaiphenesin100mg.(per5ml.)-
Syp/Susp.~100ml.
152 | SYRUP/SUSPENSION- Cough Syp/Susp.- SuchAs:ActifedDMSyp -100ml. etc,
ANTITUSSIVE Dextromethorphan HBr.10mg., i'
Triprolidine HCI,
1.25mg. Phenylpropariolamine
12.5mg. (per 5ml.) -Syp/Susp.-
100ml.
153 | SYRUP/SUSPENSION- Cough Syp/Susp.- Noscapine SuchAs:HiScopinePaediatritSyp. etc.
ANTITUSSIVE 1.83mg., CitricAcid 5.8mg., -'
Ammonium Chloride
7mg.,SodiumCitrate0.67mg.(pe
rml.)-Syp/Susp.
154 | SYRUP/SUSPENSION- Cough Syp/Susp.- Noscapine | Such As: Apdyl Syp., Cemaéju 6
ANTITUSSIVE 15mg.,Chlorpheniramine Syp. HimaleateSyp., etec.
Meleate
2.5mg. Guaiphenesinl00mg.,So
diume’rm’reéOmg.—Syp/SUSp.
| 155 | SYRUP/SUSPENSTION- Cough Syp/Susp.- Noscapine SuchAs:CoscopinLinctusSyn.-
ANTITUSSIVE 7mg. Chlorpheniramine Maleate | 100ml, etc. !
2mg. AmmoniumcChloride28mg., j




)-Syp/Susp.-100ml.

Sulph.1.25mg. AmbroxclHC,15

156 | SYRUP/SUSPENSION- Paediatric Cough Syp/Susp.- Such As: Conscopin Paed Syp. -
ANTITUSSIVE Noscapinel.83mg., Sodium 50ml. etc. |
Citrate 0.67mg.,Ammonium '
Chloride 7mg. (per 5ml.) -
Syp/ Susp.-50m|. !
157 | SYRUP/SUSPENSION- Paediatric Cough Syp/Susp.- Such As: Tixylix Cough Lincf?;s
ANTITUSSIVE PromethazineHCl. 1.5mg., Syp. CoscopinPaediatricSyp.
Pholcodine 1.5mg. (per 5ml.) - 50ml. etec.
Syp/Susp.
158 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- SuchAs:CofsolSyp.-100ml. efc,
BRONCHODILATOR Salbutamol 2mg. Ambroxol
HCl. 3mg., Guaiphenesin |
100mg.,Menthol5mg.(per5ml.)-
Syp/Susp.-100ml.
159 | SYRUP/SUSPENSTION- Bronchodilator Syp/Susp.- .SuchAs:SafmodiIBr'onchodilr‘ror'Cough
BRONCHODILATOR Salbutamol 2mg.,RBromhexine Syp.-60ml., etc. |
4mg. (per 5ml.) -Syp/Susp. - |
60ml. t
160 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: Asthalin EXP Sypl -
BRONCHODILATOR Salbutamol 2mg.,Guaiphenesin | 100ml. etc. |
100mg. (per ml.) -Syp/Susp. - |
100m|. i
161 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: ArcufplusSyp. -1‘ Oml. ete.
BRONCHODILATOR Terbutalinel.25mg., Ambroxol
HCl. 15mg. Guaiphenesin 50mg.
(per Bml.) -Syp/Susp. -100ml, !
162 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: EtolinPDSyp. -100ml. etc.
BRONCHODILATOR Te.r‘bu‘mlinel.25mg.,
Etophylline 50mg. (per 5ml.) -
Syp/Susp.-100ml.
163 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: MucostopSyp.-100m|. ete.
BRONCHODILATOR Terbutaline2.5mq., Bromhexine
8mg., Guaiphenesinl00mg.,
Menthol 1mg. (Per 10ml.) -
Syp/ Susp.-100m. ‘
164 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: Supr-iven-rASyp{iIOOmI.‘e‘rc.
BRONCHODILATOR Terbutaline

T ———

——



mg.,Guaiphenesin 50mg. (per
Sml.) -Syp/Susp. -100m|.

165 | SYRUP/SUSPENSION- Bronchodilater Syp/Susp.- Such As: Ambrolite + S Syp. -
BRONCHODILATOR Terbutaline 100ml.,ZenExpectorant Syp.- |'
Sulph.1.25mg.,AmbroxolHCI.30 | 100ml. ete. i
mg.,Guaiphenesin 50mg.,
Menthol 0.5mg. (per5ml.)-
Syp/Susp.
166 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: Chemidrex E Syp. -
BRONCHODILATOR Terbutaline Sulph.1.25mg., 100ml. etc.
Bromhexine 400mg.,
Guaiphenesin50mg.,Menthol2.5
mg.(perSml.)-Syp/ Susp.-100ml.
167 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- SuchAs:BromoGX Syp.-100m. . ete.
BRONCHODILATOR Terbutaline Sulph.4mg.,
Bromhexine HCI. 8mg., |
Guaiphenesin200mg.(Per10ml.)
-Syp/Susp.
168 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- Such As: Brotaline Syp., H xtacin
BRONCHODILATOR Terbutaline Sulph.4mg., Syp.ete, T
Bromhexine HCl. 8mg., '
Guaiphenesin200mg.(Per5ml.) -
Syp/Susp.
169 | SYRUP/SUSPENSION- Bronchodilator Syp/Susp.- SuchAs:HiphylateElixirSy). etc.
BRONCHODILATOR Theophylline80mg., EphedrineH
Cl.12mg.,Guaiphenesin50mg., [
Alcohol 0.55ml. Absolute |
AlcoholContent10.44% -
Syp/Susp. f.
1
170 | SYRUP/SUSPENSION - Chlorpheniramine SuchAs:DecoldSyp.-60ml etc.
DECONGESTANTS/ANTIH | 4mg.Phenylpropanolamine HCI. |
ISTAMINIC 15mg. Paracetamol 500mg., ,
Caffeine Anhyd. ‘
30mg.(perbml.)-Syp/Susp.- ll“
60ml. J
171 | SYRUP/SUSPENSION - Chlorpheniramine Maleate SuchAs:CozymfnSyp;ﬁO&i,,erc.
DECONGESTANTS/ANTIH | 2mg. Pseudoephedrine HCl. |
ISTAMINIC 15mg. Acetaminophen 125mg, i
(per 5ml.) -Syp/Susp.-60ml, I
172 | SYRUP/SUSPENSTON - Cough Syp/Susp - _SuchAs:BenadryiSyp,-l@Oml_,efc.
DECONGESTANTS/ANTIH | Diphenhydramine i

HCl.Syp/Susp.12. 5mg./5ml -




ISTAMINIC

100ml.

173 | SYRUP/SUSPENSION- BromhexineSyp/Susp.4mg./5m | Such As: Hibrome Syp. -
EXPECTORANT I 100ml.,MicroxineSyp.-
100ml. MukoticSyp. MukuSyp.- |
100ml. etc. '
174 | SYRUP/SUSPENSION- Cough Expectorant- Ambroxel | SuchAs:TuspelPXSyp.-100ml. efc.
EXPECTORANT Hcl. JT(
30mg.,CetirizineHCl.2.5mg.(per
5ml.)-Syp/Susp.
175 | SYRUP/SUSPENSION- Cough Expectorant- Ambroxol | Such As: Ambrodex D Syp. -
EXPECTORANT HCcl. 100ml. etc.
30mg. CetirizineHCl.5mg.(per5
ml.)-Syp/Susp.
176 | SYRUP/SUSPENSION- Cough Expectorant- Ambroxol | Such As: Ambrodex D Syp. -
EXPECTORANT HCl.Syp/ Susp.30mg./5ml. 100ml, ete.
177 | SYRUP/SUSPENSION- Cough Expectorant- Such As: Alcodex GC Syp. -
EXPECTORANT Bromhexine 4mg. Cetirizine 100ml.,OxidyneSyp.-100ml., etc. |
Dihydrochloride
2.5mg.,Phenylephrine 5mg.,
Guaiphenesin
50mg. Menthollmg.(perbml.)- ]
Syp/Susp.-100ml. |
178 | SYRUP/SUSPENSION- Cough Expectorant- SuchAs:AIerpectSyp,-lOOmL,e?c.é
EXPECTORANT Bromhexine |
HCl.4mg., Terfenadine30mg.,Gu
aiphenesinl00mg.(perbml.)-
Syp/Susp.
179 | SYRUP/SUSPENSION- Cough Expectorant- SuchAs:ClistinExpectorantSyp. eft.
EXPECTORANT Carbinoxamine Maleate4mg.,
Ammonium Chloride 240mg.,
SodiumCitrate240mg.(per10ml.
)-Syp/Susp.
180 | SYRUP/SUSPENSION- Cough Expectorant- SuchAs: ApihistSyp.-100ml. etc.
EXPECTORANT ChlorpheniramineMaleate 2mg.,
Ammonium Chloride
100mg.,Sodium Citrate 50mg.,
Menthol 0.25mg. (perSml.)-
Syp/ Susp. -100ml.
181 | SYRUP/SUSPENSION- Cough Expectorant- Such As: Deacos Expectorant Syp.
EXPECTORANT Diphenhydraminel4mg. Ammoni | 110ml., Kofeas Expectorant Syp. -

umcChloridel35mg., SodiumCitra

110ml. etc.




te 57mg., Menthol 0.9mg. (per
5ml.) -Syp/Susp.-110ml,

182

SYRUP/SUSPENSION-
EXPECTORANT

Cough Expectorant-
Dipherhydramine

HCl.16mg. AmmoniumChloridel
38mg.,SodiumCitrate57.5mg.,
Menthol0.75mg.(perdml.)-
Syp/Susp.-100ml.

Such As : Histanil Syp.-100ml. e

2

183

CAPS/TAB-
BRONCHODILATORS

Etophylline 77mg.,
Theophylline 23mg. -Caps/Tab.

Such As: Deriphylline 100mg. Te
Duollin Tab., Etholline 100
Tab., Theotabillin 100 Tab. etc.

o

184

CAPS/TAB-ANTACID

Antacid Tab. -Dried Aluminium
300mg.,Mag. Hyroxide 150mg.,
Simethicone 40mg. -Tab.

SuchAs :Siloxogene Tab. etc.

185

CAPS/TAB-ANTACID

Antacid Tab. -Dried Aluminium
HydroxideGe! 240mg., Mag.
Hydroxide 100mg.,
Mag.Carbonate 60mg.,
Activated Dimethicone25mg. -
Tab.

Such As : Diovel Tab,, Alucil €
Tab.,Antacid DTab, Litacid Tab.

etc.

186

CAPS/TAB-ANTACID

Antacid Tab. -Dried Aluminium
hydroxideGel 250mg., Mag.
Hydroxide

250mg. Methlypolysiloxane50m
g.-Tab.

Such As :Alusil Tab., etc.

187

CAPS/TAB-ANTACID

Antacid Tab. -Dried Aluminium
HydroxideGel 300mg., Mag.
Aluminium Silicate 50mg.,Mag.
Hydroxide 25mg., Simethicone
25mg. -Tab,

Such As: Digene Tab., Gelcid Tab. etc.




LISTED DIAGNOSTIC TESTS & PROCEDURES PRESCRIBED BY ESIC

Annexure'D’

Detailed List

ESIC SPECIFIED TEST LIST for modified IMP

Rate in (Rs) per
Unit

Procedure Name/Test name

HAEMOGLOBIN

18

LEUCOCYTE COUNT, DIFFERENTIAL: DLC 31
LEUCOCYTE COUNT, TOTAL; TLC;WBC COUNT, TOTAL 31
ESR (WESTERGREN); ERYTHROCYTE SEDIMENTATION RATE 25
G6LUCOSE, FASTING(F) 24
G6LUCOSE, POSTPRANDIAL (PP,2HOURS) 24
GLUCOSE, RANDOM(R) 24
GLUCOSE, FASTING(F) & POSTPRANDIAL (PP,2HOURS) 47
PROTEIN, SODIUM, CREATININE IN 24-HOUR URINE 50
UREA, BLOOD 54
CREATININE, SERUM 55
BILIRUBIN, TOTAL 180
MALARIA PARASITE /BLOOD PARASITE IDENTIFICATION 41
SMEAR EXAMINATION, ROUTINE, PERIPHERAL BLOOD 43
PREGNANCY TEST, URINE 65
URINE MICROSCOPIC EXAMINATION, URINE M/E 35
URINE ROUTINE EXAMINATION, URINE R/E 35
URINE EXAMINATION FOR RBCs 35
URINE EXAMINATION, ALBUMIN 70
URINE EXAMINATION, BILIRUBIN 25
URINE EXAMINATION, KETONERODIES 30
PROTEIN, TOTAL, 24-HOURURINE 150
BLOOD UREA NITROGEN 54
UROBILINOGEN, QUALITATIVE, EARLY MORNING SAMPLE, URINE 20
ELECTRO CARDIOGRAPHY IN 12 LEADS, ECG IN 12 LEADS 50
ELECTRO CARDIO GRAPHY WITH LONG II LEAD,EC6 WITH LONG II 50
X RAY ABDOMEN, AXR AP VIEW 128
X RAY ABDOMEN, AXR LATERAL VIEW 128
X RAY ABDOMEN, AXR STRAIGHT KUR VIEW 128
X RAY CHEST,CXR AP VIEW 60
X RAY CHEST, CXR LEFT OBLIQUE VIEW 60
X RAY CHEST, CXR RIGHT OBLIQUE VIEW 60
X RAY CHEST, CXR LATERAL VIEW 60
X RAY CHEST, CXR PA VIEW 60
X RAY SKULL AP VIEW 128
X RAY SKULL AP And LATERAL VIEWS 255
X RAY SKULL LATERAL VIEW 128
X RAY SKULL PA VIEW 128
X RAY SKULL PA And LATERAL VIEWS 255
X RAY CERVICAL SPINE AP AND LATERAL VIEWS 250
X RAY CERVICAL SPINE AP VIEW 125
X RAY CERVICAL SPINE LATERAL VIEW 125
X RAY CERVICAL SPINE LEFT OBLIQUEVIEW 125




TECHNICAL BID: E TENDER

Empanelment of Medical Practitioners
(under modified Insurance Medical Practitioner (MIMP) Scheme) |

Name full in BLOCK letters

Date of Birth : Age:
Gender(Male/Female)

Medical Qualification and other Post Graduation qualifications:- l

BowoN e

University/Examination Board Qualifications

State Medical Registration No
Full Residential Address
Email ID: Phone No:

Name of the Clinic with full address and phone No:

D Bel S gy o

—

Date from which practicing in the locality :
10. Registration number of Clinic, if any: |
(a) Validity: :
(b) Namme of Issuing Body:

11. Experience as General Medical Practitioner

From | To Name of the Clinic/ Hospital

DECLARATION

I, Dr, (Name and address of the persbns with
whom MoU has to be signed) hereby declare that all the details/documents furnished above are true to
the best of my knowledge. I also declare that my/ our firm has not been blacklisted /debarred by any
central/ State Govt. Institutions/ Organizations.

Date:

Place: (Signature of the person) 1:

(Name, Designation and Address Stamp) (
|



X RAY CERVICAL SPINE PA AND LATERAL VIEWS

125

X RAY CERVICAL SPINE PA VIEW 125
X RAY CERVICAL SPINE RIGHT OBLIQUE VIEW 125
X RAY DORSAL SPINE PA VIEW 125
X RAY DORSAL SPINE AP VIEW 125
X RAY DORSAL SPINE LATERAL VIEW 1125
X RAY DORSAL SPINE RIGHT OBLIQUE VIEW 125
X RAY DORSO-LUMBAR SPINE LEFT OBLIQUE VIEW 125
X RAY DORSO-LUMBAR SPINE AP VIEW 125
X RAY DORSO-LUMBAR SPINE LATERAL VIEW 125
X RAY DORSO-LUMBAR SPINE RIGHT OBLIQUE VIEW 125
X RAY LUMBAR SPINE AP AND LATERAL VIEWS . 250
X RAY LUMBAR SPINE AP VIEW 125
X RAY LUMBAR SPINE LATERAL VIEW 125
X RAY LUMBAR SPINE LEFT OBLIQUE VIEW 125
X RAY LUMBAR SPINE RIGHT OBLIQUE VIEW 125
X RAY LUMBO-SACRAL SPINE AP VIEW 125
X RAY LUMBO-SACRAL SPINE LATERAL VIEW 125
X RAY LUMBO-SACRAL SPINE LEFT OBLIQUE VIEW 125
X RAY LUMBO-SACRAL SPINE RIGHT OBLIQUE VIEW 125
X RAY SACRO-ILTAC JOINT AP VIEW | 110
X RAY SACRO-ILIAC JOINT LATERAL VIEW | 110
X RAY SACRO-ILIAC JOINT LEFT OBLIQUE VIEW | 10
X RAY SACRO-ILIAC JOINT RIGHT OBLIQUE VIEW 110
X RAY SHOULDER AP And LATARAL VIEWS LEFT 255
X RAY SHOULDER AP And LATARAL VIEWS RIGHT 255
X RAY SHOULDER AP VIEW LEFT | 128
X RAY SHOULDER AP VIEW RIGHT | 128
X RAY SHOULDER AXILLARY VIEW LEFT a{ 128
X RAY SHOULDER AXILLARY VIEW RIGHT 128
X RAY SHOULDER LATERAL VIEW LEFT 128
X RAY SHOULDER LATERAL VIEW RIGHT 128
X RAY HIP AP VIEW LEFT 128
X RAY HIP AP VIEW RIGHT 128
X RAY HIP LATERAL VIEW LEFT 128
X RAY HIP LATERAL VIEW RIGHT 128
X RAY KNEE AP And LATERAL VIEWS LEFT 255
X RAY KNEE AP And LATERAL VIEWS RIGHT 255
X RAY KNEE AP VIEW LEFT 128
X RAY KNEE AP VIEW RIGHT | 128
X RAY KNEE AP VIEW, STANDING LEFT ! 128
X RAY KNEE AP VIEW, STANDING RIGHT | 128
X RAY KNEE LATERAL VIEW LEFT i 128
X RAY KNEE LATERAL VIEW RIGHT ] 128
X RAY ANKLE AP And LATERAL VIEWS LEFT | 255
X RAY ANKLE AP And LATERAL VIEWS RIGHT | 255
X RAY ANKLE AP VIEW LEFT | 128
X RAY ANKLE AP VIEW RIGHT | 128
X RAY ANKLE LATERAL VIEW LEFT i 128
X RAY ANKLE LATERAL VIEW RIGHT _, 128
X RAY FOOT AP VIEW LEFT i 128
X RAY FOOT AP VIEW RIGHT 128




X RAY FOOT LATERAL VIEW LEFT 128
X RAY FOOT LATERAL VIEW RIGHT 128
X RAY FOOT OBLIQUE VIEW LEFT 128
X RAY FOOT OBLIQUE VIEW RIGHT 128
X RAY HAND AP VIEW LEFT 128
X RAY HAND AP VIEW RIGHT 1128
XRAY HAND OBLIQUE VIEW LEFT 128
X RAY HAND OBLTQUE VIEW RIGHT 128
X RAY ELBOW AP And LATERAL VIEWS LEFT 255
X RAY ELBOW AP And LATERAL VIEWS RIGHT 255
X RAY ELBOW AP VIEW LEFT | 128
X RAY ELBOW AP VIEW RIGHT 128
X RAY ELBOW LATERAL VIEW RIGHT 128
X RAY ELBOW LATERAL VIEW LEFT 128
X RAY PELVIS AP VIEW 110
X RAY PATELLA AP VIEW LEFT 128
X RAY PATELLA AP VIEW RIGHT 128
X RAY PATELLA LATERAL VIEW LEFT | 128
X RAY PATELLA LATERAL VIEW RIGHT 128
X RAY PNS OM VIEW 110
X RAY RADIUS And ULNA AP VIEW RIGHT 128

X RAY RADIUS And ULNA LATERAL VIEW LEFT
X RAY RADIUS And ULNA LATERAL VIEW RIGHT

128
128

|
X RAY RADIUS And ULNA AP VIEW LEFT | 128
[
|
i
|

X RAY FEMUR AP VIEW LEFT 128
X RAY FEMUR AP VIEW RIGHT 128
X RAY FEMUR AP, LATERAL VIEWS LEFT 255
X RAY FEMUR AP, LATERAL VIEWS RIGHT 255
X RAY FEMUR LATERAL VIEW LEFT 128
X RAY FEMUR LATERAL VIEW RIGHT 128
X RAY LEG, X RAY TIBIA And FIBULA AP VIEW LEFT 128
X RAY LEG, X RAY TIBIA And FIBULA AP VIEW RIGHT 128
XRAY LEG, X RAY TIBIA And FIBULA APLATERAL VIEWS LEFT 255
X RAY LEG, X RAY TIBIA And FIBULA AP LATERAL VIEWS RIGHT 255
X RAY LEG, X RAY TIBIA And FIBULA LATERAL VIEW LEFT 128
X RAY LEG, X RAY TIBIA And FIBULA LATERAL VIEW RIGHT 128 ]
X RAY ARM AP AND LATERAL VIEWS LEFT 255
X RAY ARM AP AND LATERAL VIEWS RIGHT 255
| XRAY ARM AP VIEW LEFT 128
X RAY ARM AP VIEW RIGHT I 128
X RAY ARM LATERAL VIEW LEFT 128

X RAY ARM LATERAL VIEW RIGHT
X RAY WRIST AP VIEW LEFT

X RAY WRIST AP VIEW RIGHT

X RAY WRIST LATERAL VIEW LEFT
X RAY WRIST LATERAL VIEW RIGHT
X RAY WRIST OBLIQUE VIEW LEFT ‘
X RAY WRIST OBLIQUE VIEW RIGHT
X RAY FINGER LATERAL VIEW LEFT
X RAY FINGER LATERAL VIEW RIGHT
X RAY FINGER O




\7 X RAY FINGER ,AP VIEW, LEFT 60
X RAY FINGER ,AP VIEW RIGHT 60
X RAY THUMB AP VIEW LEFT 60
X RAY THUMB AP VIEW RIGHT 60
X RAY THUMB LATERAL VIEW LEFT 60
X RAY THUMB LATERAL VIEW RIGHT 60
X RAY THUMB OBLIQUE VIEW LEFT 60
X RAY THUMB OBLIQUE VIEW RIGHT 60
X RAY TOES AP VIEW LEFT 60
X RAY TOES AP VIEW RIGHT 60
X RAY TOES OBLIQUE VIEW LEFT 60

X RAY TOES OBLIQUE VIEW RIGHT

60
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EFINANCIAL BID

Empanelment of Medical Practitioners
(under modified Insurance Medical Practitioner (mIMP) Scheme)

1, % rebate on Rs.500/-per IP- family unit/year (Please quote your rebate in % only)

I, Dr. hereby agree to accept the honorariuin %
rebate on Rs.500/-per IP-family unit per year and also agreed to all terms & conditions thereon

Date:
Place: (Signature of the persan)
(Name, Designation and Address Stamp

N §
Medical Officer,
xara .,

=nnai,

o
Th




