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No.PC/_S4 2 /CH&UCHS Dated ___ O\

To
Mr. Abdul Wahab
I/C Programmer (I.T.)
Health Department, Civil Secretariat,
Lahore.

Subject: - REQUEST FOR UPLOADING OF _TECHNICAL EVALUATION _REPORT
REGARDING THE FRAMEWORK FOR PURCHASE OF MEDICINE (V) IN THE

HILDREN'S HOSPITAL & UNIVERSITY LD HEALT NCE

LAHORE FOR THE YEAR 2023-24 ON HEALTH DEPARTMENT WEBSITE

Please find enclosed herewith the Technical Evaluation Report regarding the
Framework for Purchase of Medicine (V) for The Children's Hospital & University of Child
Health Sciences, Lahore for the year 2023-24 need to be uploaded on the Health

Department website.

Your positive response will be highly appreciated.

L

PROF. DR. TIPU SULTAN

MBBS, FCPS, M.Sc (UK), (FRCPCH (LONDON)
}r Prof. of Paediatric Neurology
- Medical Director



MINUTES OF TECHNICAL ADVISORY COMMITTEE (TAC) MEETING REGARDING THE FRAMEWORK FOR BULK PURCHASE OF MEDICINES (V) HELD ON 05-10-2023 AT
11:30 A.M. FOR THE YEAR 2023-24

In compliance of letter No. P.C./58872-85/CH&UCHS dated 03-10-2023, Technical Advisory Committee (TAC) meeting held on 05-10-2023 at 11:30 a.m. under the
chairmanship of Prof. Dr. Junaid Rashid, Chairman Prof. of Paediatric Medicine / Pro-Vice Chancellor, The Children's Hospital & University of Child Health Sciences (UCHS),
Lahore in the conference room of the admin block for the Technical Evaluation of quoted brands by the bidders in the Framework for Bulk Purchase of Medicines (V) for

the year 2023-2024.

Meeting started with the name of Allah almighty with the recitation of verses of the Holy Quran.

Dr Zeeshan Sarfarz, Deputy Medical Superintendent (Purchase) briefed the committee that tender regarding Framework for Bulk Purchase of Medicines (V) was

advertised in "Daily Newspaper Express" dated 17-09-2023 bearing IPL No. 7631 and also uploaded on PPRA website.

During the technical scrutiny of the Medicines, the Technical Evaluation Committee (TAC) of The Children’s Hospital & UCHS Lahore stressed upon the following points:-
i. The Children’s Hospital & UCHS, Lahore is a tertiary care hospital receives patients from all over Pakistan in very serious condition, need highly specialized consultant care

treatment of very high efficacy.
ii. The brands of antimicrobial injections and other lifesaving injections used and showed poor response during the previous years or not in the experience of the consultant

of The Children’s Hospital, Lahore are also technically not accepted.

iii. The brands awarded twenty (20) marks which were accepted by the committee and zero (0) marks were awarded to the brands which were not accepted by the Technical

Advisory Committee Committee.

iv. The brands quoted by the Firms against the items were discussed in length during the meeting. The committee technically scrutinized each quoted brand on
the basis of Market experience of the quoted brands in the private / public sector and Consultant’s clinical experience and only those brands were declared

responsive who scored atleast 60 % marks in the evaluation criteria as mentioned in the bidding documents.

Following decisions were made by the committee for the Framework for Bulk Purchase of Medicines (V) for the year 2023-2024 (attached).
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Compulsory Parameters Marking Criteria (Total Marks=100)
(Qualifying Marks = 60%)
Valid | Valid Drug | Valid Drug Valid Speci- Bidder & Local | Compliance | Exportof | TAC el
Sr. —— Anticipat- | V. ) . Agency Sale Registration [Authorization / | fications Manufacturer | Market of Quality | Quoted (20) Mar.ks Scrmtr.\y
No. Items Name Specifications ed Quantity | No. Firm's Name Quoted Brand| Pack Size| Manu-facturer Agreement License Certificate Distri-bution | quoted in the | Relationship | Business | Standards | Product Obtained |(Responsive /
letter technical offer (20) (20) (20) (20) N°"'.
Responsive)
A: Injection Antimicrobials
1 |Inj. Amphotericin B Vial of 50mg with wfi individually 5,000 Not Quoted
packed in carton with leaflet
2 |Inj. Artemether 80mg/ml ampule of 1ml ina 1,000 Not Quoted
pack of 5's with leaflet
3 |Inj. Benzyl Penicillin Vial of 10 lac IU with wfi in pack 15,000 Not Quoted
of 10's with leaflet
4 |Inj. Clarithromycin Vial of 500mg with wfi 10,000 Not Quoted
individually packed in carton with
leaflet
5 |Inj. Gancyclovir Vial of 250mg with wfi 200 Not Quoted
individually packed with leaflet
6 |Metronidazole Infusion Glass vial of 500mg/100ml in a 50,000 Not Quoted
pack of 50's with leaflet
7 |Inj. Remdesvir Lyophilized powder in vial of 200 Not Quoted
100mg with wfi individually
packed with leaflet
8 |Inj. Streptomycin Vial of 1000mg with wfi in a pack 1,000 Not Quoted
of 10's with leaflet
B: Injections other than Antimicrobials
9 |Inj. Adrenaline 0.1mg/ml in an ampoule of 1ml 200,000 Not Quoted
in pack of 100
10 |Inj. Alprostadil (PGE-1) 20 mcg in an ampoule of 1ml in 2,000 Not Quoted
a pack of 10's with leaflet
11 |Amino Acid Solution 5% / |Bottle of 500 ml without sorbitol 10,000 Not Quoted
10% Infusion individually packed with leaflet
12 |Amino Acid Solution 7.99 |Bottle of 500 ml individually 1,500 Not Quoted
w/v Branched chain packed with leaflet
amino cids 35.5 % w/w
of total amino acids
infusion etc.
13 |[Inj. Aminophyllin 25 mg /ml in ampoule of 10ml in 5,000 Not Quoted
a pack of 50's
14 |Inj. Amiodarone 150 mg / 3 mlin an ampoule of 1,500 Not Quoted
3ml in pack of 6
15 |Inj. Atropine Sulphate 1 mg/ mlin 1ml ampoule in 50,000 Not Quoted
pack of 100's
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Responsive)
16 |Inj. Citicholine 250mg/2ml in an ampoule of 500 Not Quoted
2mlin a pack of 5's
17 |Inj. Calcium Chloride 10%, 20%, 10 ml ampoule in 3,000 Not Quoted
pack of 10's with leaflet
18 |Inj. Calcium Gluconate 10 ml ampoule in a pack of 50's 300,000 Not Quoted
10% with leaflet
19 |lohexol (Contrast Media) |350mg in a vial of 50 ml 3,000 Not Quoted
individually packed with leaflet
20 |lopromide (Contrast 370mg in a vial of 50 ml 3,000 Not Quoted
Media) individually packed with leaflet
21 |lopromide (Contrast 300mg in a vial of 50 ml 3,000 Not Quoted
Media) individually packed with leaflet
22 |Sodium Amidotrizoate + |Vial of 20ml in a pack of 10 with 1,200 Not Quoted
Meglumine Amido. (76%) [leaflet
(Contrast Media)
23 |Inj. Digoxin 0.5 mg/ 2ml in ampoule of 2ml 500 Not Quoted
in pack of 5's with leaflet
24 |Inj. Dimenhydrinate 50 mg/ mlin 1 ml ampoule in 75,000 Not Quoted
pack of 25's
25 |Inj. Enoxaparin Sodium Pre filled syringe of of 4000 I.U. 5,000 Not Quoted
40 mg in 0.4 ml syringe in pack
of 2's with leaflet
26 |Inj. Flumazenil 1 mg/ 10 mlin 10ml ampoule 2,000 Not Quoted
individually packed with leaflet
27 |Inj. Heparin Sodium 25000 IU /5 mlin 5 mlvial in 20,000 Not Quoted
pack size of 25's with leaflet
28 |Inj. Human Tetanus 250 1U / mlin 1ml vial 2,000 Not Quoted
Immunoglobulin individually packed with leaflet
29 [Inj. Hydralazine HCI 20mg / mlin an ampoule of 1ml 30,000 Not Quoted
individually packed with leaflet
30 |Inj. Hydrocortisone Vial of 250 mg with wfi 70,000 Not Quoted
Sodium Succinate individually packed with leaflet
31 |Immunoglobulin Infusion |Vial of 10ml individually packed 1,000 Not Quoted
(Pentaglobulin) with leaflet
32 [Immunoglobulin Infusion [2.5g in 50ml vial 1ndividually 3,000 1 | Allied Health care | IVIG 5 % SLB 1's Guangdong | Compliance |Compliance| Compliance | Compliance Compliance 5 5 10 20 20 60 Responsive
(The firm will provide cold |packed with leaflet Shuanglin
chain facility i.e. chillers Biological
for the storage of the said Pharmacy
drug free of cost as per Co. Ltd. China
requirement of the
hospital)
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33 |Inj. Insulin Regular 100 I.U./ml in 10ml individually 500 Not Quoted
packed with leaflet
34 |Inj. Insulin NPH 100 I.U./ml in 10ml individually 500 Not Quoted
packed with leaflet
35 [Inj. Ketamine 100mg/2ml in vial of 2ml in a 5,000 Not Quoted
pack of 5 with leaflet
36 |Inj. Labetalol 50ml Vial of 10ml individually packed 20,000 Not Quoted
with leaflet
37 |Inj. Lacosamide Vial of 200mg/20ml 1,500 Not Quoted
39 |[Inj. Lignocain + Adrenalin |2% + 1:100000 in ampoule of 10,000 Not Quoted
10ml in a pack of 50's with
leaflet
40 |Inj. Lipid Emulsion for Glass vial of 20% in 250 / 500 3,000 Not Quoted
Infusion ml in pack of 10's with leaflet
41 |Inj. Magnesium Sulphate |50%, 500 mg/ ml in ampoule of 20,000 Not Quoted
2/5ml in a pack of 5 with leaflet
42 |Inj. Octreotide 0.1 mg/ mlin 1ml ampoule in a 15,000 2 | Aster Life Sciences| Asteriotide |1x5amp.|[ Beijing SL [Compliance [Compliance] Compliance | Not Applicable| Compliance 20 20 10 20 20 90 Responsive
pack of 5's with leaflet acetate Inj. Pharma Co.
Ltd. China
43 |Inj. Parlidoxime (10ml) 20mg / mlin ampoule of 10ml in 400 Not Quoted
pack of 10's with leaflet
44 |Inj. Pentazocin 30 mg/ mlin an ampoule of 1ml 500 Not Quoted
in pack of 5's with leaflet
45 |Inj. Pheniramine Maleate |22.7 mg/ 2ml in ampoule of 2ml 75,000 Not Quoted
in pack of 50's with leaflet
46 (Inj. Protamine Sulfate Ampoule of 5ml in a pack of 10 3,000 Not Quoted
with leaflet
47 |Inj. Phenobarbitone Inj. of 200mg/ml in a pack of 10,000 Not Quoted
100 with leaflet
48 |Inj. Potassium Chloride 7.45 % in plastic ampoule of 20 50,000 Not Quoted
ml in pack of 60's with leaflet
49 |Recombinant Vial of 1mg with wfi individually 40 Not Quoted
Haemophilic Factor VII packed with leaflet
50 |Recombinant Vial of 250mg 200 Not Quoted
Haemophilic factor VIII
51 [Inj. Rhesus Antibody (Anti- |Vial of 300 mcg (1500 units) 500 Not Quoted
D) powder and solvent for solution
IV individually packed with leaflet
52 |Inj. Sodium Valproate 100 mg/ ml in ampoule of 5ml 20,000 Not Quoted
individually packed with leaflet
53 |Somatropin Vial / Pen Pen of 15 IU (5mg) individually 500 Not Quoted

packed with leaflet
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C: Anticancer
54 |Bleomycin Inj. Vial of 15 mg with wfi individually 500 Not Quoted
packed with leaflet
55 |Cisplatin Inj. Vial of 25 mg individually packed 2,000 Not Quoted
with leaflet
56 |Dactinomycin Inj. Vial of 0.5 mg individually 4,000 Not Quoted
packed with leaflet
57 |Etoposide Inj. Vial of 100 mg/5ml in 5ml vial 7,000 Not Quoted
individually packed with leaflet
58 [L-Asparginase Inj. Ampule of 10000 IU individually 10,000 Not Quoted
packed with leaflet
59 [Mercaptopurine Tab. Tab. of 50 mg in blister of 10 in a 250,000 Not Quoted
pack of 30's with leaflet
60 [Methotrexate Inj. IV/IT Vial of 500 mg/20ml in 20 ml 5,000 Not Quoted
vial with wfi individually packed
with leaflet
61 |Methotrexate Tab. Tab. of 2.5 mg in blister of 20 in 150,000 Not Quoted
pack of 100's with leaflet
62 |Vinoralbine Inj. Vial of 10mg/ml individually 500 Not Quoted
packed with leaflet
63 |Oprelvekin (recombinant |Vial of 1.5mg individually packed 200 Not Quoted
interleukin 11) Inj. with leaflet
64 |Fludarabine Inj. Inj. of 50mg 500 Not Quoted
65 |[ldarubicin Inj. Vial of 10mg individually packed 500 Not Quoted
with leaflet
66 |Vinblastine Inj. Vial of 10mg 1,500 Not Quoted
67 |Antithymocytes Vial of 25mg individually packed 250 Not Quoted
Immunoglobulin Inj.(ATG) [with leaflet
68 [Cyclosporin Inj. Inj. of 250mg/5ml packed with 1,000 Not Quoted
leaflet
69 |[Cyclosporin Cap. Cap of 25mg in a pack of 50 with 2,000 Not Quoted
leaflet
70 |Cyclosporin 50ml Syp. Syp. of 100mg/ml individually 1,000 Not Quoted
packed with leaflet
71 |Doxorubicin Inj. Vial of 10 mg with wfi individually 3,500 Not Quoted
packed with leaflet
72 |Doxorubicin Inj. Vial of 50 mg with wfi individually 3,000 Not Quoted

packed with leaflet
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D: Dermatologicals
73 |Betamethasone ointment |Ointment of 0.1%w/w individually 2,000 Not Quoted
10gm packed with leaflet
74 |Clobetasone Ointment of 0.05%w/w 1,000 Not Quoted
Dipropionate ointment individually packed with leaflet
10gm
75 |Methyl Prednisolone Cream of 0.1% individually 3,500 Not Quoted
Aceponate Cream (10 gm) |packed with leaflet
76 |Methyl Prednisolone Ointment of 0.1% individually 3,000 Not Quoted
Aceponate Ointment (10 |packed with leaflet
gm)
77 |Polymyxin B 10000units + 500 units/gm 50,000 Not Quoted
Sulphate+Bacitracin Zinc |individually packed with leaflet
Ointment (20 gm)
78 |Fluticasone Propionate + [Ointment of 0.05%w/w + 2%w/w 3,000 Not Quoted
Mupirocin Ointment 10 individually packed with leaflet
gms
79 |Ketoconazole 10 gms cream of 2% 10,000 Not Quoted
80 [Silver Sulphadiazine Cream of 1% individually packed 3,000 Not Quoted
cream (15 gm) with leaflet
E: Tablets & Capsules
81 |Allopurinol Tab. of 100 mg in blister of 10 50,000 Not Qoputed
and box of 50's with leaflet
82 |Aspirin Tab. of 75 mg in blister of 10 15,000 Not Qoputed
and box of 30's with leaflet
83 |Clobazam Tab. of 10mg 15,000 Not Qoputed
84 [Clonazepam Tab. of 0.5mg 15,000 Not Qoputed
85 |Captopril Tab. of 12.5 mg in blister of 10 250,000 Not Qoputed
and box of 20's with leaflet
86 |Carbamazepine Tab. of 200 mg in blister of 10 250,000 Not Qoputed
and box of 50's with leaflet
87 |Dexamethasone Tab. of 0.5 mg in bottle of 130,000 Not Qoputed
1000's with leaflet
88 [Digoxin Tab. of 0.25 mg in bottle of 25's 35,000 Not Qoputed
with leaflet
89 |Fludorocortisone Tab. of 0.1mg in a pack of 20 115,000 Not Qoputed
90 |Hydrocortisone Tab. of 10mg in a pack of 30 200,000 Not Qoputed
with leaflet
91 |Paracetamol Tab. of 500 mg in blister of 10 40,000 Not Qoputed
and box of 200's with leaflet
92 |Doxazocin Tab. of 2 mg in a pack of 20 with 12,000 Not Qoputed

leaflet
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(Qualifying Marks = 60%)

Valid | Valid Drug | Valid Drug Valid Speci- Bidder & Local | Compliance | Exportof | TAC fEcil
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Responsive)
93 |Folic acid Tab. of 5mg in a pack of 100 50,000 Not Qoputed
94 [Prednisolone Tab. of 5mg in a bottle of 1000 350,000 Not Qoputed
95 |Propranolol Tab. of 10 mg in a pack/bottle of 45,000 Not Qoputed
50 with leaflet
96 |Benzhexol Tab. of 2 mg in a pack of 100s 3,000 Not Qoputed
with leaflet
97 |Sodium Bicarbonate Tab. of 1250 mg blister/bottle of 25,000 Not Qoputed
30s with leaflet
98 [Oxybutynin Tab. of 3 mg in a pack of 30 with 15,000 Not Qoputed
leaflet
99 |Diazepam Tab. of 5 mg in a pack of 30 with 15,000 Not Qoputed
leaflet
100 |Baclofen Tab. of 10 mg in a pack of 30 50,000 Not Qoputed
with leaflet
101 |Warfarin Tab. of 5 mg in a pack of 100 3,000 Not Qoputed
with leaflet
102 |Azithromycin Tab. of 250mg in a pack of 6 2,000 Not Qoputed
with leaflet
103 |Lacosamide Tab. of 50mg 5,000 Not Qoputed
104 |Lorazepam Tab. of 1mg in pack of 100 with 1,000 Not Qoputed
leaflet
105 |Nitrazepam Tab. of 5mg 5,000 Not Qoputed
106 |Ondensetron Tab. of 4mg 10,000 Not Qoputed
107 [Potassium Chloride Tab. of 500mg in a pack of 25 75,000 Not Qoputed
with leaflet
108 |Rifaxamin Tab. of 200mg in a pack of 10 10,000 Not Qoputed
with leaflet
109 |Azathioprine 50mg Tab. of 50mg in a pack of 100 3,000 Not Qoputed
with leaflet
110 |Pencillamine Tab. of 250mg in pack of 10 with 1,000 Not Qoputed
leaflet
F: Ophthalmology and ENT Preparations
112 [Ofloxacin Eye Drops 5ml |Drops of 0.3% individually 300 Not Qoputed
packed with leaflet
113 |Prednisolone Acetate Eye |Drops of 1% individually packed 7,500 Not Qoputed
Drops 5ml with leaflet
114 |Tobramycin Eye Drops 0.3% w/v individually packed 4,500 Not Qoputed
5ml with leaflet
115 |Phenylepherene Eye 10% w/v individually packed with 200 Not Qoputed
Drops 5ml leaflet
116 |Pilocarpine Eye Drops 5ml |2% w/v individually packed with 200 Not Qoputed
leaflet
117 |Ciprofloxacin Eye Drops Drops of 0.3% w/v individually 200 Not Qoputed

5ml

packed with leaflet
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118 |Cyclopentolate 10ml Drops of 1% w/v individually 200 Not Qoputed
packed with leaflet
119 |Benzalkonium + Drops of 0.01% w/v & 0.5%w/v 200 Not Qoputed
Proparcain 15ml individually packed with leaflet
120 |Betahexalol 5ml Drops of 0.25% w/v individually 750 Not Qoputed
packed with leaflet
121 |Dorzolamide + Timolol Drops of 2% w/v % 0.5% w/v 300 Not Qoputed
5ml individually packed with leaflet
122 |Latonoprost 2.5 ml Drops of 50mcg/ml individually 200 Not Qoputed
packed with leaflet
123 |Polymyxin B Sulphate + 10000 units + 500 units/gm 2,000 Not Qoputed
Bacitracin Zinc Ointment [individually packed with leaflet
124 |Tropicamide Eye Drops Drops of 1% individually packed 600 Not Qoputed
15ml with leaflet
125 |Ciprofloxacin + 5ml ear drops 7,500 Not Qoputed
Dexamethasone
G: Inhalers and Nebulizers
126 |Fluticasone Propionate Inhaler of 125 mcg/puff 1,000 Not Qoputed
Inhaler individually packed with leaflet
127 |Salbutamol Inhaler Inhaler of 100 mcg/puff 2,000 Not Qoputed
individually packed with leaflet
128 |Salbutamol Nebulizing Nebulising solution of 5 mg / ml 25,000 Not Qoputed
Solution in bottle of 20ml with leaflet
129 |Salmeterol + Fluticasone |Inhaler of 25 / 125mcg / puff 1,000 Not Qoputed
Propionate Inhaler individually packed with leaflet
130 |Salmeterol + Fluticasone |Inhaler of 25 / 50mcg / puff 500 Not Qoputed
Propionate Inhaler individually packed with leaflet
131 |Salmeterol + Fluticasone |DPI 50/100mcg individually 1,000 Not Qoputed
Propionate Inhaler packed with leaflet
132 |Salmeterol + Fluticasone |DPI 50/250mcg individually 500 Not Qoputed
Propionate Inhaler packed with leaflet
H: Antituberculars
133 |Ethambutol Tab. Tab. of 400mg in a blister of 10's 45,000 Not Qoputed
in box of 100's with leaflet
134 [Ethionamide Tab. Tab. of 250mg in a blister of 30s 12,000 Not Qoputed
in box with leaflet
135 [Isoniazid Tab. Tab. of 100 mg in a blister of 100,000 Not Qoputed
10's in box of 100's with leaflet
136 [Pyrazinamide Tab. Tab. of 500 mg in a blister of 50,000 Not Qoputed
10's in box of 100's with leaflet
137 [Rifampicin + Isoniazid Tab. of 150mg & 100 mgin a 65,000 Not Qoputed

Tab.

blister of 10's in box of 100 with
leaflet
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138 |Rifampicin Tab. Tab. of 300 mg in a blister of 90,000 Not Qoputed
10's in box of 100 with leaflet
139 |Rifampicin Tab. Tab. of 150 mg in a blister of 80,000 Not Qoputed
10's in box of 100 with leaflet
140 |Vitamin - B6 Tab. Tab. of 50 mg in a blister of 10's 150,000 Not Qoputed
in box of 100 with leaflet
141 |Isoniazid syp.50mg/5ml,120ml 5,000 Not Qoputed
142 |Rifampicin syp.100mg/5ml,60ml 3,000 Not Qoputed
143 |Pyrazinamide syp.250mg,60ml 3,000 Not Qoputed
144 |Ethambutol syp.100mg/5ml,60ml 3,000 Not Qoputed
I: IV Fluids
145 |Dextrose Solution 25% 25% bottle / bag of 1000ml in a 15,000 Not Qoputed
pack of 20's
146 |Hydroxyethyl Starch 3% bottle / bag of 500ml in a 3,000 Not Qoputed
pack of 20's
147 |Balanced Electrolyte Bag / bottle of 500ml in a pack 1,000 Not Qoputed
Solution for Eye (B.E.S) of 20's
148 |Dextrose + Sodium 4.3% + 0.18% bag / bottle of 25,000 Not Qoputed
Chloride (B.P) 500ml in a pack of 20's
149 |Hyper Tonic Dialysis Bag / bottle of 1000ml in a pack 2,000 Not Qoputed
Solution of 20's
150 |Isotonic Solution (B.P.) Bag / bottle of 1000ml in a pack 30,000 Not Qoputed
of 20's
J: Syrups
151 [Acyclovir syp. 200mg/5ml, 60ml 5,000 Not Qoputed
152 |Co-Amoxiclave susp. of 312.5mg/5ml, 90ml 100,000 Not Qoputed
153 |Carbamezepine syp. of 100mg/5ml, 120ml 12,000 Not Qoputed
154 |Fluconazole syp. of 50mg/5ml, 35ml 3,500 Not Qoputed
155 [Nystatin Oral Drops 30ml |drops 30ml / (10,0000 IU) 50,000 Not Qoputed
156 |Phenobarbitone Sodium  |syp. of 20mg/5ml, 60ml 15,000 Not Qoputed
157 [Ferrous Sulphate with B |syp. of 120 ml 70,000 Not Qoputed
Complex
158 |Lacosamide syp. of 100mg/5ml, 100ml 10,000 Not Qoputed
159 |Loratadine 30ml syp. of 5mg/5ml, 30ml 40,000 Not Qoputed
160 [Famotidine syp. of 10mg / 5ml, 60ml 35,000 Not Qoputed
161 [Sulphamethoxazole+ syp. of 200+40mg/5ml 30,000 Not Qoputed
Trimethoprin 50ml
162 [Mebendazole 30ml syp. of 100mg/5ml 25,000 Not Qoputed
163 |Metronidazole 90ml susp of 200mg/5ml 50,000 Not Qoputed
164 |Choloralhydrate syp. of 500mg/5ml,120ml 5,000 Not Qoputed
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