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1 | Albendazole Tab 200 mg (10 tab/strip) Strip 400
2 | Albendazole Bolus 600 mg (4 bolus/strip) Strip 450
3 | Albendazole Bolus 1500 mg (2 bolus/strip) Strip 300
4 | Syringe 5ml Piece 100
5 | Fenbendazole Tab 150 mg (10 tab/strip) Strip 350
6 | Fenbendazole Bolus 1500 mg (4 bolus/strip) Strip 400
7 | Oxyclozanide + Levamisole Bolus 1750 mg (4 bolus/strip) Strip 600
8 | Oxyclozanide + Levamisole Tab 225 mg (10 tab/strip) Strip 450
9 | Oxyclozanide + Levamisole Bolus 525 mg (10 bolus/strip) Strip 250
10 | Enrofloxacin Tab 150 mg (10 tab/strip) Strip 150
11 | Tetracycline HCI Bolus 500 mg (4 bolus/strip) Strip 150
12 | Paracetamol + Meloxicam Bolus 1600 mg (4 bolus/strip) Strip 120
13 | Meloxicam BP Tab 100 mg (10 tab/strip) Strip 50
14 Eg{huztgoprim T Reihouen 1500 mg (4 bolus/strip) Strip 200
15 | Metronidazole Bolus 2000 mg (4 bolus/strip) Strip 50
16 | Prajana HS Capsule 6'C Sachet Sachet 150
17 | Charmil Plus Ointment 25 gm Tube 300,
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18 | Oxyclozanide + Ivermectin Bolus 1320 mg Strip 150
19 | Rumen Bolus 4 Bolus/Strip Strip 100
20 | Meloxicam + Paracetamol Inj. 100 ml Vial 6
21 | Syringe 3ml Piece 100
22 | Needle 18G Piece 200
23 | Povidone lodine Soln IP 5% w/v 60 ml Bottle 50
24 | Piperazine susp. 30 ml Bottle 80
25 | Cypermethrin 10% w/v 5 ml Bottle 200
26 | Cypermethrin 10% w/v 15 ml Bottle 100
27 | Neblon Pwd. 100 gm Packet 150
28 | Anti- Bloat Lig. 100 ml Bottle 100
29 | Caflon Pwd. 100 gm Packet 150
30 | Enrofloxacin Inj. LA 100 ml Vial 6
31 | Himalayan Batisa Pwd. S kg Packet 10
32 | Ivermectin + Clorsulon Inj. 50 ml Vial 6
33 | B Complex Inj. 100 ml Vial 6
34 | Mastilep Gel 80 gm Tube 50
35 | Oxytetracycline Inj. LA 100 ml Vial 6
36 | Nylon 20 Roll 4
37 | Braided Silk 20 Roll 4
38 | Reverse Cutting Suture needle 3/8 Packet 2
39 | Chlorphenamine Inj 100 ml Vial 6
40 | Alum 400 gm Packet , 5
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