Hamro Medi Concern Pvt. Ltd.

Chababhil, Mahankal, Kathmandu, Tel. 01-5210389 / 5210448
Email: hamromedigroup77@gmail.com

. Date: 21/01/2078

To,

The Director General
Department of Drug Administration

Bijulibazar, Kathmandu.

Subject: Distribution Plan for Remdisivir injection 100mg.

Dear Sir,

We would like to inform you that we received consignment of Remdesivir 100mg injection, 3,000 vials
and for the judicious distribution of same we are sending you distribution plan for your approval. For
distribution, we are waiting your approval.

Thanks and Regards

Shambhu Kumar Karki




S.No. Hospital Name Address [Qtn First Lot
1{TUTH KTM 135
2{Nepal Police 108
3|Grandi 54

 4|Chirayu 54
~ 5|KDC 27
6{Bhaktapur 27
7|Madhyapur 12
8{HAMS 108
9iB&B 54 E
10|Norvik 54}
11|Sukraraj 108
12|KMC 54
13{Kist Meidical Hospital 0
14{Dhulikhel 0
15{Helping Hands 27
16{0m Hospital 54
17{Nidan 54
18{Medicare Hospital 54
19{vayoda 12
20|Green City 54,
21{Khangri 12
22|Manmohan Memorial 24
23|Gangalal 12
24{Nepal Army 54
25{Nepal Armed Police - 54
26|Sumeru City 18
27|Medi Plus 12
28|Korean friendship 12
29|Sir Memorial 12
30{Venus Hospital 0
31|NAMS BIR Hospital 54
~ 32|Medicity 108
33|NMC 12!
34|Patan 54
35{Star 12
36|Megha 27
37|Civil 108
38|Nepal National 54
39{Narayani Sub Regional Hospital 54
40|Bharatpur 18
41|Fistail PKR 27
42{Kritipur Hospital 27
43|Dirghayu Guru 27
44|Kathmandu Model Hospital 27
45{Lumbini Proviencial 108
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46{UCMS 54

47|Rapti Dang 54 g
48| Kohalpur Medical Collage 108
’ 49|Department Of Health Services 108
£ 50| Ciwik Hospital 27
51|Sahid Memorial 27
52{B.P. Smiriti 27
53|Nepal Bharat Maitri Hospital 27
2408
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Hospital and its Focal umqmo?womz@s. if Medicine Distribution

S.no. [Name of the Hospital Address Focal Person - % Mobile no Email address Signature

Bl




Name of the Hospital:-

Address of the Hospital

Name of the Importer

Focal Person

Total No of Remdesivir received

Mobile no

S.no |Date Name of the Patient

Age

In patient no

Qty. Prescribed

Qty. Used

Prescription no

Prescriber

Remaining Stock

The copy of the prescription should be attached.
The submission of the stocks is mandatory. The hospitals not submiting the report will not receive the next issues of the Medicine

Signature




