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OFFICE MEMORANDUM

Subject: Trade Margin Rationalisation of select Non-scheduled Anti-Cancer Drugs under
Paragraph 19 of DPCO, 2013.

National Pharmaceutical Pricing Authority (NPPA) vide Order SO No. 1041(E) dated
27.02.2019 put a cap on Trade margin of 30% on selling price for the non-scheduled Anti-
Cancer formulations containing any of the 42 drugs listed thereof by invoking paragraph 19

of DPCO, 2013.

2. The NPPA also directed manufactures to provide the revised MRP of their
formulations in Annexure | (details of PTS and MRP arrived for formulations by using the
formula prescribed) of Order dated 27.02.2019 in respect of the non-scheduled
formulations containing drugs as per Table B, irrespective whether there is any change in

MRP or not, by 6™ March, 2019, under paragraph 9(2) of the DPCO, 2013.

3. In addition to the Annexure | of Order dated 27.02.2019, the manufacturers are

hereby directed to furnish the information in Annexure : Ii by 6" March, 2019.

4. The information sought in Annexure : | and Annexure : I may also be e-mailed to

amarpal.sawhney@nic.in and prakash.hemani@gov.in.

(Amarpal Singh Sawhney)
Director (Pricing)



ANNEXURE : 1l

Format for submission of Pre-revised MRP and MAT Quantity by the manufacturer

1. Name and address of the manufacturer / importer / distributor.

2. Name and address of the marketing company, if any.

SIE Formulation Composition Pack MAT Maximum
No approved by Size Quantity for | Retail Price
Drug Control 2018 before
Authorities revision (incl.
of GST)
(Rs)
1) (2) 3) (4) (5) (6)

Drug | Stren | Dosage | Brand
gth Form Name

The information furnished above is correct and true to the best of my knowledge and belief.

(Signature and stamp)

Place.:......... Name of authorized person:
Date: ......... Designation :
Name of the Organisation/person:




