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In Figure

S.N. Description of Items Specification Unit words

1 Oral Rehydration Solution | WHGO Form Packet 2500

2 Mupirocin 2%,10g Tube 200

3 Diclofenac Gel 100g Tube 50

4 Amonxycillin 500mg Capsule 3000

5 Cloxacillin 500mg Capsule 2500

6 Azithromycin 500mg Tablet 1000

7 Salbutamol 4mg Tablet 2500

8 Amoldipine 5mg Tablet 2000

9 Cetrizine 10mg Tablet 12000

10 Aceclofenac 100mg Tablet 2500

11 Vitamin B-complex Multi Tablet 15000

12 Fluconazole 150mg Tablet 500

13 Pantoprazole 40mg Tablet 5000

14 Hyoscine Butylbromide 10mg Tablet 500

15 Azithromycin 250mg Tablet 1000

16 Cefixime 200mg Tablet 2500

17 Folic Acid 5mg Tablet 3000

18 Calcium with Vitamin D3 500mg Tablet 20000
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19 Cetrizine “  , \H Smg/Sml_ | Bottel 3000

125mg/5ml- | Bottel
20 Paracetamol 50ml 250

200mg/5ml- | Bottel
21 Metronidazole 60ml 250
E Total Amount el
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