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In continuation of this directorate office order No. HEW-HéIII)G(7)61/2014-EDL-IV on

dated 03.07.2024 v.de which EDL for the state of HP had beet notified, for- procuring of
Medicines/Drugs and consumables to the Govt. Health Institutions trrmdenﬂ#g—eéﬁeer r-th

year 2024-25 & 2025-26, amendments in the Medicines/Drugs and consumables of the above
EDL as recommended by the committee is being made as under:- :

1) DH Medicines Rectification/Addition/Deletion

Primary | Name of Medicineg Previous specification | Amendments.
Serial
No.
12 Ropivacaine Injection 2% Injection 0.2% i
16 Phenylepherine Injection 1mg/ml Injection10mg/ml
61 Phenytoin Syrup 30mg/ml Syrup 30mg/5ml
Syrup 125mg/ml Syrup 125mg/Smi
Injection 50mg/mi Injection 25mg/ml
82 Doxycycline Powder for Injection Powder for Injection 100mg
100mg/100ml
175 Torsemide+Spironolactone To be read as Torsemide Injection
10mg/ml at Serial No.174
133 Deferasirox {DFX) Tablet 500 mg New Addition in EDL
134 Deferiprone(DFP) Tablet 500 mg New Addition in EDL l
346 Buprenorphine Injection 0.03ml/1Iml | Injection 0.03mg/ml ]
361 Cholecalciferol Sachet 600000 IU New Addition in EDL
274 Anti-Cold [Cetrizine Tablet/Syrup Note:- Anti-cold drug i.e Cetrizine HCL

+PCM+Phenylepherine}

2.5 mg + Paracetamol 125mg &
Phenylephrine 2.5mg has come in the
list of banned drug vide Notification
S.0.3385 (E) Dated:02.08.2024 by
Ministry of Health & Family Welfare
(Department of Health & Family

Welfare) New Delhi
2) DH Consumables Rectification/Addition
Primary | Name of Corsumable Previous specification | Amendment
Serial
No.
52 02 Nasal Prangs Adult , Paediatric Adult, Pediatric, Neonatal
(Neonatal)
56 Suture Need es Curved 1/2 Circle Cutting Size | To be read as size 6 to 10
and Cutting (Pack of 6) 6-10
57 Suture Need es Curved 1/2 Circle Size 11-15 To be read as size 11 to 15
and Cutting (Pack of 6) :
134 Face Mask Oxygen Adult, Pediatric New Addition in EDL




3) PHC Drugs Rectification/Addition

Primary | Name of Drug Previous specification Amendment
Serial
No.
13, Levo cetrizine Oral Liquid 2.5mg/ml Oral liquid to be replaced as Syrup
: 2.5mg/ml
49 Terbenafine Ointment 1% w/w Ointment to be replaced as cream
6% Isosorbide Dinitrate Name of the Medicine be read as
4 Isosorbide Dinitrate (Sublingual)
“ 139 Glucose Name of the Medicine be read as
iR Glucose/Dextrose
’,_;f(‘ 143 Water for Injection Ampoule to be read as 5ml Ampoule _
1144 Isolyte P Injection Injection to beraplaced as IV Fluid
145 Potassium Chloride Oral liquid 500 mg/ml Oral Liquid 500mg/ml to be replaced as
Injection 150mg/ml
165 Cetrimide Solution 0.2 0.2 to be replaced as 20%
(Concentrate For
Dilution)
166 Levofloxacin Tablet 250mg New Addition in EDL for RNTCP/NLEP
Program
Tablet 500mg New Addition in EDL for RNTCP/NLEP
Program
Tablet 750mg New Addition in EDL for RNTCP/NLEP
Program
| 166 Linezolid Tablet 600mg New Addition in EDL for RNTCP/NLEP
' : Program
166 PPD Vial New Addition in EDL for RNTCP/NLEP
Program

4) PHC Consumables Rectification/Addition

Primary | Name of Consumable Amendment
Serial
I'No.
24 ST AR Gl B AR Name of the Medicine be read as IV
Drip Set
25 B SRR i Name of the Medicine be read as IV
Drip Set
48 Disposable Needle Size 23 No New Addition in EDL
Size 24 No New Addition in EDL
Size 26 No New Addition in EDL

5) Sub Centre Drugs Rectification/Addition

Ampoule

fPrimary Name of Drug Dosage Type Amendment

Serial

No. . :

8 | Levo cetrizine Oral Liquid 2.5mg/ml Oral liquid to be replaced as Syrup
; f ! \ 2.5mg/ml :

el [ Glucgse N~ ¢ T TTETE Name of the Medicine be read as

A Glucose/Dextrose

176 Water for Injection

be read as Sml Ampoule

™




89 Cetrimide Solution 0.2 0.2 to be replaced as 20%
(Concentrate For

Dilution)

90 PPD Vial New Addition in EDL

6) Sub centre Consumables Rectification

Primary | Name of Consumable Amendment
Serial
No.
18 L. - N s Name of the Medicine be read as IV Drip
Set
19 xR SR RS Rt N Name of the Medicine be read as IV Drip
sauleSet :
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Copy forwarded for informati
1. The Secretary (Health)

anghfarther A to the following:-

e Govt. of Himachal Pradesh, Shimla-02.

2. The Managing Director, HP Medical Services Cooperation Limited Shimla-09.

3. The Mission Director (NHM) Himachal Pradesh, Shimla-9.

4. The Director Medical Education & Research, Kasumpti, Shimla-09.

5. Allthe Joint DHS/Deputy DHS/OSD in Directorate of Health, HP, Shimla-09.

6. Ali the Chief Medical Officers in HP.

7. All Sr. Medical Superintendents/ Medical Superintendents in HP.

8. The Project Manager, DVDMS Directorate of Health, HP, Shimla-09 with the directions that the
amendments made in the EDL list may be corrected in the uploaded list of essential Drugs
accordingly.

The In-charge IT cell, Directorate of Health, HP Shimla-09 with the direction to upload the

corrigendum on H&FDW website.
D%&Services
Him radesh, Shimla-9




