
SELECTED DRUG LIST

PACT 2018-2019

MTI HMC

S.NO COMPANY NAME PRODUCT DESCRIPTION TOTAL SCORE SELECTION STATUS

1 AJM INJ BLEOMYCIN 15 mg 71 SELECTED

2 AJM INJ CARBOPLATIN 450 mg 71 SELECTED

3 AJM INJ DOXORUBICIN 50 mg 71 SELECTED

4 AJM INJ PAMIDRONATE 90 mg 71 SELECTED

5 AJM INJ ETOPOSIDE 100 mg 71 SELECTED

6 AMGOMED INJ AMTRON (ONDANSETRON) 8 mg 84 SELECTED

7 AMGOMED CAP TEMOMEDAC (TEMOZOLOMIDE) 100 mg 84 SELECTED

8 AMGOMED INJ MEDAC DISODIUM PAMIDRONATE 30 mg 84 SELECTED

9 AMGOMED INJ AMGOFIL (GCSF) 300 mcg 74 SELECTED

10 AMGOMED INJ HAMSYL (PEG ASPARAGINASE) 3750 IU (UNREGISTERED) 71 SELECTED

11 AMGOMED INJ CLADRIBINE 10 mg (UNREGISTERED) 78 SELECTED

12 BAYER TAB NEXAVAR (SORAFENIB) 200 mg 98 SELECTED

13 HIMMEL PHARMA INJ NAB PACLITAXEL 100 mg 69 SELECTED

14 HIMMEL PHARMA TAB ABIRATERONE 250 mg 69 SELECTED

15 HIMMEL PHARMA CAP CRIZOTINIB 250 mg 69 SELECTED

16 HIMMEL PHARMA TAB DASATINIB 100mg 69 SELECTED

17 HIMMEL PHARMA TAB DASATINIB 50 mg 69 SELECTED

18 HIMMEL PHARMA TAB DASATINIB 20 mg 69 SELECTED

19 HIMMEL PHARMA TAB LENALIDOMIDE 10 mg 69 SELECTED

20 HIMMEL PHARMA TAB LENALIDOMIDE 25 mg 69 SELECTED

21 HIMMEL PHARMA TAB REGORAFENIB 40 mg 69 SELECTED

22 HIMMEL PHARMA TAB AFATINIB 40 mg 69 SELECTED

23 HIMMEL PHARMA TAB IBRUTINIB 140 mg 69 SELECTED

24 HIMMEL PHARMA TAB OSIMERTINIB 80 mg 69 SELECTED

25 MARTIN DOW PHARMA INJ ERBITUX(CETUXIMAB) 100 mg 98 SELECTED

26 MERIXIL PHARMA INJ ZOLEDRONIC ACID NORMON  (ZOLEDRONIC ACID) 4 mg 84 SELECTED

27 MERIXIL PHARMA INJ LUTRATE (LEUPROLIDE ACETATE) 22.5 mg 94 SELECTED

28 MERIXIL PHARMA TAB EXEMESTANE 25 mg 84 SELECTED

29 MERIXIL PHARMA INJ TOPMEGA (IL 11) 3 mg 71 SELECTED

30 MERIXIL PHARMA INJ TOPMEGA (IL 11) 3 mg 71 SELECTED

31 NOVARTIS INJ OXALIPLATIN EBEWE (OXALIPLATIN) 100 mg 91.26 SELECTED

32 NOVARTIS INJ OXALIPLATIN EBEWE (OXALIPLATIN) 150 mg 92 SELECTED

33 NOVARTIS INJ PACLITAXEL EBEWE (PACLITAXEL)150 mg 94 SELECTED

34 NOVARTIS INJ PACLITAXEL EBEWE (PACLITAXEL)300 mg 94 SELECTED

35 NOVARTIS INJ EBEDOCE (DOCETAXEL) 20 mg 100 SELECTED

36 NOVARTIS INJ EBEDOCE (DOCETAXEL) 80 mg 100 SELECTED

37 NOVARTIS TAB ONDANSETRON (ZOFRAN) 8 mg 100 SELECTED

38 NOVARTIS INJ LEUPROLIDE ACETATE (LECTRUM) 7.5 mg 84 SELECTED

39 NOVARTIS INJ GEMCITABINE EBEWE (GEMCITABINE) 200 mg 84 SELECTED

40 NOVARTIS INJ GEMCITABINE EBEWE (GEMCITABINE) 1000 mg 84 SELECTED

41 NOVARTIS INJ OCTREOTIDE (SANDOSTATIN LAR) 30 mg 100 SELECTED

42 NOVARTIS INJ OCTREOTIDE (SANDOSTATIN LAR) 20 mg 100 SELECTED

43 NOVARTIS TAB BICALUTAMIDE (GEPERPROSTIN) 50 mg 87.29 SELECTED

44 NOVARTIS TAB LAPATINIB (TYKERB) 250 mg 100 SELECTED

45 NOVARTIS INJ TOPOTECAN (HYCAMTIN) 4 mg 90 SELECTED

46 NOVARTIS TAB ANASTROZOLE SANDOZ (ANASTROZOLE) 1 mg 92 SELECTED

47 NOVARTIS TAB VOTRIENT (PAZOPANIB) 400 mg 100 SELECTED

48 PFIZER PHARMA CAP SUTENT (SUNITIIB) 50 mg 100 SELECTED

49 REVIVE HEALTHCARE INJ EGYBORT (BORTEZOMIB) 3.5 mg 70 SELECTED

50 REVIVE HEALTHCARE INJ UNIPHOS (CYCLOPHOSPHAMIDE) 500 mg 70 SELECTED

51 REVIVE HEALTHCARE INJ IFOS M (IFOSPHAMIDE) 1000 mg 70 SELECTED

52 REVIVE HEALTHCARE INJ VINCRISTINE 1 mg 70 SELECTED

53 REVIVE HEALTHCARE INJ LIPAD (LIPOSOMAL DOXORUBICIN) 20 mg 70 SELECTED

54 ROCHE PAKISTAN INJ HERCEPTIN (TRASTUZUMAB) 440 mg IV 82.083 SELECTED

55 ROCHE PAKISTAN INJ HERCEPTIN (TRASTUZUMAB) 600 mg SC 100 SELECTED

56 ROCHE PAKISTAN INJ KADCYLA (ADO TRASTUZUMAB) 100 mg 100 SELECTED

57 ROCHE PAKISTAN INJ KADCYLA (ADO TRASTUZUMAB) 160 mg 100 SELECTED

58 ROCHE PAKISTAN TAB XELODA (CAPECITABINE) 500 mg 90.84 SELECTED

59 ROCHE PAKISTAN INJ (RISTOVA)RITUXIMAB 500 mg 100 SELECTED

60 ROCHE PAKISTAN INJ (RISTOVA)RITUXIMAB 100 mg 100 SELECTED

61 ROCHE PAKISTAN INJ AVASTIN (BEVACIZUMAB) 100 mg 100 SELECTED

62 ROCHE PAKISTAN INJ AVASTIN (BEVACIZUMAB) 400 mg 100 SELECTED

63 ROCHE PAKISTAN TAB TARCEVA (ERLOTINIB) 150 mg 94 SELECTED

64 ROCHE PAKISTAN INJ ROPEGRA (PEG IFN) 180 mcg 100 SELECTED

65 ROCHE PAKISTAN TAB VALGANCYCLOVIR (VALCYTE) 450 mg 100 SELECTED

66 ROCHE PAKISTAN INJ PERJETA (PERTUZUMAB) 420 mg 100 SELECTED

67 ROCHE PAKISTAN INJ RECORMON (ERYTHROPOEITIN) 2000 U 100 SELECTED

68 SANOFI AVENTIS INJ JEVTANA (CABAZITAXEL) 60 mg 100 SELECTED

69 UMAR PHARMA TAB LETROZOLE 2.5 mg 86.54 SELECTED


