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p‘( Chundru Naga KiranKumar, B.Pharm M/s Sri SathyaSai Palliative Care Centre, y'.q
>.1 Deputy Director, D.No.:1-235,SaiNagar,Opp.SSSEMSchool, P.i
O Drugs Control Administration, Puttaparthy, Sri Sathya Sai District, AP O
Pat ; Pad
() Kurnool Region, Kurnool-518002. ()
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,:‘ FileNo.HMF07-19022/271/2025-TECH-DCA ,Dated:02.01.2026 ,:‘
Pad Pad
P& Sub:A.P.N.D.P.S.Rules,1986-NDPS-2Licensehasbeenextended/renewedfortheperiod from P&
S 01.01.2026 to 31.12.2026-Regarding. »
(5 ¢S
\_/

:e: Ref:1.Yourapplicationdated:22.12.2025. :é:
,:‘ 2. InspectionreportoftheDrugsInspector,Puttaparthy (FAC)-I, dated:22.12.2025. ;:1
f“ 3. RemarksoftheDrugsInspector,Puttaparthy (FAC),dated:23.12.2025throughe-office. i‘i
:.: 4. RemarksoftheAssistantDirector,AnanthapuramuDistrict,dated:23.12.2025throughe-office. :.:
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:.: Withreferenceto yourapplicationcitedIforwardherewiththe FORMNDPS-2,Licensebearing No. :.:
,‘e‘ NDPS-2/13/KNLR/AP/2023, Dated: 22-07-2023 duly extended/renewed for the period ,A.‘
P‘{ From01.01.2026t031.12.2026topossessandsellthefollowingNDPSproducts. P‘i
rad Pat
& &
Pad 7 . Pad
2 S. No. Drug Name Strength Pack PossessionCapacity | &
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Pal nnum(2026) <
>z1 01 |FentanylCitrate Injection 50 mcg/ml 2ml 500 Ampoules P‘(
'.‘ 02  |MorphineSulphatelnjection 10 mg/ml 1 ml 5000 Ampoules :.‘
:0: 03  [MorphineSulphatelnjection  |15mg/ml Iml 5000 Ampoules '.:
,:< 04 |MethadoneSyp. 150 ml 1 100 Bottles ,0.‘
’é‘ 05  |MethadonelRTab. 5 mg 1 10000 Tablets P’J
:;: 06 [MorphineSulphateSR Tab. |10 mg 1 5000 Tablets :e:
,:‘ 07  |MorphineSulphateSR Tab. |20 mg 1 1000 Tablets (2
< 08  [MorphineSulphateSR Tab. 30 mg 1 1000 Tablets ’i‘
P‘i 09  [MorphineSulphateSR Tab. 60 mg 1 500 Tablets "1
:.: 10  [MorphineSulphateIRTab. 10 mg 1 30000 Tablets :.:
2 11 |MorphineSulphatcIR Tab. 20 mg 1 5000 Tablets ()
ygq 12 |MorphincSulphateIRTab. |30 mg 1 5000 Tablets ,:,
>.1 13 |MorphineSulphateIRTab. 60 mg 1 2000 Tablets P.1
”’ 14  [FentanylTransdermal Patches [12.5 mcg/hr. 1 200 Patches '.‘
:.: 15  |FentanylTransdermal Patches |25 mcg/hr. | 150 Patches :.:
,.‘ 16  |FentanylTransdermal Patches |50 mcg/hr. 1 100 Patches ,.‘
pzq 17  |FentanylTransdermal Patches |75 mcg/hr. 1 50 Patches yzq
'0‘ 18  |FentanylTransdermal Patches |100 mcg/hr. 1 30 Patches P.1
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