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(Auglexure A)

To,
The Civil Surgeon
AKkola.

Sub:- Quotation of:
Ref :- Your office Notice no. dated

With reference to above subject herewith submitting rates for foll \

1I\t’em Name of Items & Specification Specification
0 o

Cough ExpectorantDiphenhydramine hydrochloride 15 :

Su| |
mg (IP) + Ammonium Chloride 150 mg (IP) + Sodium peled ml.ti,s:‘ o
Citrate IP - 60 mg + Menthol -1 mg (IP) 100 ml ma nufactdfed' 40000

Cetrizine Syrup 5 mg/5 ml 30 ml I.p.

ranufctred | '
by WHO-GMP |
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