!r_,//’///j\m@ - A N

fage -0 e

List of required medicines proposed by the Treatment Core Committee for CovID-19
Patients.

Quantity for three
Sk Name of Drugs/Medicines mpnths
No. requirement
{Oct, Nov, & Dec, 2020.)

1. Tab. lvermectin-12 mg, 3,000 tabs.

2. Tab. Azithromycin-500 mg. 4,500 tabs.

3. Cap. Doxycycline-100 mg. 9,000 caps.

4, Tab. Levofloxacin-500 mg, 6,000 tabs.

5. Tab. O, (Ofloxacin & Ornidazole) 3,000 tabs.

- 6. Tab. Paracetamol-650 mg. 9,000 tabs.
7. Tab. Famotidine-40 mg. 4,500 tabs.
8 Tab. Levocetirizine-5 mg. ’ 4,500 tabs,
S, Tab. Ondansetron-4 mg. : 1,500 tabs.
10. | Tab. Mucinac-600 mg. (Acetylcysteine) 1,500 tabs.
11. | Tab. Cilnidipine-10 mg. 4,500 tabs.
12. | Tab. Doxophylline-400 mg. 1,500 tabs.
13, | Tab. Vitamin-C (Ascorbic Acid) 500 mg. , 9,000 tabs.
14. | Cap. Vitamin-D, 60K 1,500 caps.
15. | Tab. Zinconia-50 mg.{Zinc Acetate) ‘ 9,000 tabs.
16. | Tab. Dexamethasone, 0.5 mg. 4,500 tabs.
17. | Tab. Metformin-500 mg. 3,000 tabs.
18. | Tab. Teneligliptin-20 mg, 1,800 tabs.
19. | Tab. Betahistine HCL-16 mg. 900 tabs.

20. Cou%h Lozenges (Dextromethorphan HCL Lozenges 5 mg.) 6,000 tabs.

21. | Betadine Mouth gargle (Povidone-ladine 2% w/v) 900 phs.

22. | Tab. Zolpidem Tartrate-5 mg, 1,350 tabs.

‘ 23. | Tab. Etizolam-0.25 mg. 1,350 tabs.
24 Inj. Human Actrapid Insulin, 401U/ml. 300 vials. -
\ | 25. | Inj. Glargine Insulin, 100 unit/m!. 150 vials.™ |
26. | Inj. Meropenem, 1 gm. 1,500 vials.
— 27. |Inj. Vanéomycin, 1gm. 900 vials.
28. | Inj. Linezolid-600 mg. I.V. 900 bots.
29 Cough Syrup, Suppressants (Guaifensin, Chlorpheniramine 600 ph-s
| maleate and Amonium Chloride) )
30. Cough syrup, Expectorants (Dextromethorphan, Triprolidine, 600 phs.
Phenylephrine)

31. | Inj. Cyclopam (Dicyclomine HCL), 2 ml. 300 amps.
32. | Duolin Inhaler {ipratropium bromide and Levosalbutamol) 150 vials.
33, Budamate-200 mg. Inhaler (Budesonide and Formoterol 150 vials.

Fumarate)
34 Budamate-400 mg. Inhaler (Budesonide and Formoterol 150 vials.
Fumarate) :
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List of required medicines proposed by the Treatment Core Committee for COVID-19

~ Patients.
Quantity for three
Name of Drugs/Medicines mtl)nths
requirement
{Oct, Nov, & Dec, 2020.)
Esiflo/Seroflo-250 mg. Inhaler (Salmeterol and Fluticasone .
; 150 vials.
propionate)
Esiflo/Seroflo-250 mg. Inhaler (Salmeterof and Fluticasone .
. 150 vials.
4 propionate) 500
# ' 37, Tab. Metoprolol XL-25 (Metoprolo! Succinate Profonged 1,800 tabs.
S Release) )
38. | Tab. Cefpodoxime Proxetil-200 mg. 4,500 tabs.
39. | Tab. Montelukast and Levocetirizine Dihydrochloride 4,500 tabs.
40. | Inj. Doxophytline, 10 mi 1,500 amps.
41. | Inj. Levetiracetam-500 mg., 15¢ amps.
42. | Inj. Tramadol-100 mg. 150 amps.
43. | Inj. Amoxycillin+Clavulanic acid-1.2 gm. 600 vials.
44. | Tab. Co-Trimoxazole D5 1,800 tabs.
45. | Oral Rehydration Salts, Powder/Liquid. 3,000 pcs.
46. | Tab. Amlodipine Besilate 5 mg. 3,000 tabs.
47. | Tab. Atenolol-50 mg. 1,800 tabs.
48. | Tab. Ursedeoxycholic acid-300 mg. 2,700 tabs.
49. | Inj. Human Normal Albumin- 20%, 100 ml. 30 pcs.
50. | TPN (Total Parenteral Nutrition) Infusion. 30 pcs.
51. | Inj. Vasopressin, 20 unit/ml. ] 5 amps.

- 52. | Inj. Suxamethonium 50 mg/ml. 10 amps.
53. | Inj. Darbepoetin alfa-40 mcg. 20 nos, g
54. | Tab. Shelcal-500 (Calcium with Vitamin D3) 3,000 tabs.
55. | Tab. FE+VE (Ferrous Ascorbate, Folic Acid & Zinc) 3,000 tabs.
56. | Inj. Ceftriaxone-250 mg. 2,700 vials.
57. | Inj. Ceftriaxone-500 mg. 2,700 vials.
58. | Inj. Cefotaxime-250 mg. 2,700 vials.
59. | In]. Cefotaxime-500 mg. ' 2,700 vials.™
60. | Inj. Amikacin-100 mg. 600 vials.
61. | Inj. Amikacin-250 mg. 600 vials.
62. | Syp. Ondansetron 300 phs.
63. | Syp. Cetirizine ’ 300 phs.
64. | Syp. Dicyclomine 150 phs.
65. | Inj. Piperacillin + Tazobactum 1.125 mg. 300 vials.
66. | Syp. Zinc 20mg/5 ml, 300 vials.
67. | Syp. Salbutamol Sulphate, 100 mi. 150 phs.
68. | Tab. Muitivitamin & Multimineral with Antioxidant. 3,000 tabs.
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List of required medicines proposed by the Treatment Core Committee for COVID-19

Patients.
Quantity for three
Sl Mame of Drugs/Medicines m?nths
W requirement
{Oct, Nov, & Dac, 2020.)

&2, || Swp. Meitikikanmim & Mulbimmineral 600 bots.
7. || lngj. Cefftniimzane, 11 g, 1,200 vials.
7. || i Msteetint o), 260 g/ i, 120 amps.
72. | Tab. Telmisartan-20 1,500 tabs,
73. | Tab. Cordarone-200 mg. (Amiodaron HCL) 600 tabs.
74. | Inj. Levocarnitine, 5 ml. 300 amps.
75. | Tab. vildagliptin, 50 mg. 600 tabs.,
76. | Tah. Voglibose, 0.2 mg. 1,800 tabs,
77. | Tab. Voglibose, 0.3 mg. 1,800 tabs.
78. | Tab. Glimepiride, 1 mg. 1,800 tabs.
79. | Tah. Ecospirin, 75 mg. (Aspirin) 3,000 tabs.
80. | Inj. Potassium Chloride, 10 ml. 150 amps.
81. | Tah. Thyronorm-25 mcg. (Thyroxine Sodium) 300 tabs.
82. | Inj. Glutathione-600 mg. 150 vials.
83. | Tab. Renolog (Alpha-Ketoanalogue) 1,500 tabs.
84. | Tab. Actigut (Prebiotic & Probiotic) 1,800 tabs.
85. | Tab. Cardivas, 3.125 mg. (Carvedilol) 300 tabs.
86. | Tah. Tranexa-500 mg.(Tranexamic Acid) 600 tabs.
87. | Inj. Tranexa-500 mg.(Tranexamic Acid) 5 mi. 300 amps.
88. | Inj. Vitamin-K (Phytomenadione}) 180 amps.
89. |Inj. Rabeprazole sodium-20 180 vials.
'90. | Syp. Cremaffin 150 bots.
91. | Tah. Metagard CR-35 600 tabs.
92. | Tab. Lanixin 0.25 (Digoxin) 600 tabs.
93. | Tab. Drotaverine HCL-80 mg. 300 tabs.
94. | Tab. Cilnidipine-10 mg. 300 tabs.
95. | Tab. Torsemide-10 mg. 300 tabs.
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