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OFFICE MEMORANDUM

Importers/Manufacturers of Knee Implants for Knee Replacement System are
hereby directed to furnish data relating to orthopedic Knee Implants in the
prescribed format (attached).

/A The aforesaid information should reach this office latest by 26 July 2020.
The requisite data in the prescribed format (excel version) shall also be e-mailed on

following e-mail id: medicaldevices-nppa@gov.in. /7&
N |
\ 622020

(Ratan K. Khatwani)
Joint Director
E-mail: ratan.khatwani@gov.in

01123345177

Encl: As above



Format for Price rel ta for Knee Implants for Knee Replacement System
Name of the Company:_
Whether Importer or Manufacturer:
Address and Contact details:
Period July 2019 to June Period July 2018 to June
Price to 2020 2019
s~ f Price to Retailer Maximum i
SI AR - (PTR) on 30th June| Retail Price e 3 Remarks, if
No. Name of the product Classification/Category Domestically Stockist 2026 (MRP) on 30th ; Annual : Moving Annual ”
manufactured* | (PTD/ PTS) on ) g Quantity Turnover Quantity Turnover any
30th June 2020 n¥ June2020 in¥|  soiq | (PTDorPTS| Sold [(PTDorPTSx
in¥ x Quantity Quantity sold)
sold)
| 2 3 4 6 7 8 9 10 | 12 13
a) Femoral (Primary)(Normal Material - Cobalt
Chromium)
b) Femoral (Primary)(Special Material - Titanium
and Zirconium)
c) Femoral (Primary)(With Hi Flex Feature)
d) Femoral (Revision)
e) Tibial (Primary)(Normal Material - Cobalt
Chromium)
f) Tibial (Primary) (Special Material - Titanium
and Zirconium)
g) Tibial (Revision)
h) Insert (Primary)
i) Insert (Revision)
j) Patella
k) Articulating Surface (Primary/Revision)
1) Wedge (Primary/Revision)
m) Augument (Primary/Revision)
n) Stem (Primary/Revision)
o) Bone Cement
* if imported, please specify the following.
Name of the Manufacturer: Signature:
Country of Origin: Name of the Authorized Signatory:
Name of the person holding Form.41: E-mail id: ]
Name of the person holding Form 10: Contact Number:
Also attach copy of Bill of Entry 1




