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Deputy Director General — National Hospital of Sri Lanka
Deputy Director Generals — National Hospital, Kandy / Galle
All Provincial Directors of Health Services

All Regional Directors of Health Services

All Directors of National Hospitals

All Directors of Teaching Hospitals

All Directors of District General Hospitals

All Directors of Specialized Campaigns

MOICs — MOH Institutions

MOICs — Medical Institutions of Line Ministry

Revision of the Priority List of Pharmaceutical Items-2024

[ am forwarding herewith the approved priority items that have been included into the priority list for your
reference and necessary action.

Accordingly. a total of 19 pharmaceutical items (Annexure I) have been approved for inclusion into the
priority list. and 29 pharmaceutical items (Annexure II) have been approved for local purchase by
institutions without inclusion into the priority list.

Please note that 17 items among these, comprising 07 items in the priority list and 10 items approved for
local purchase have been granted conditional approval. These items will be reviewed during the next
Intercollegiate Committee meeting. based on consumption data. for consideration of permanent approval.

As the Medical Supplies Division (MSD) order list for 2026 has already been finalized. these items will
be available through MSD supply only from 2027 onwards. Therefore, institutions are requested to make
necessary arrangements for local purchase of these items until MSD supply is restored.

Thank you for your cooperation.

MNirante

Medical Supniiz; (=00
Rev, Baddegaima V' -+ slawansa Thero Mw:
Culombo 10.

Director — Medical Supplies Division

CC -:
Secretary — Ministry of Health
Director General of Health Services
Assistant Director (Pharmaceuticals)



Annexure I

List of items to be included into the priority list

No SR No. Medium Description f)'t'f_”'?l"f Decisions on Priority Measure
iority
1 00205406 | Aspirin Dispersible Tablet 100mg | No Priority Yes
2 00206801 | Sodium Tetradecyl sulphate No Priority Yes
[njection 60 mg in 2mL Ampoule
3 00206114 | Dried Recombinant Factor VIII No Priority Yes [instead of Dried Factor VIII
Fraction 200IU-3501U Vial fraction 2001U-3501U Vial
4 00206115 | Dried Recombinant Factor VIII No Priority Yes for conditional approval
Fraction 5001U Vial
5 00209501 | Rivaroxaban Tablet 10mg No I. Priority Yes and supply on a Named
Patient Basis
2.Since unavailability of monitoring
method, usage details should be given
through the monthly return
6 00300301 | Lorazepam Tablet 1mg No Priority Yes for specific indications and
conditional approval
7 00301303 | Amisulpride Tablet 200mg No Priority Yes as normal stock item and
conditional approval
8 00301901 | Olanzapine Tablet Smg No Priority Yes as normal stock item and
conditional approval
9 00302003 | Risperidone Tablet 1mg No Priority Yes as normal stock item and
conditional approval
10 | 00302901 | Venlafaxine Hydrochloride No Priority Yes as normal stock item and
Extended release Capsule 37.5mg conditional approval
[1 | 00404004 | Epoetin Injection 10,000 IU Pre- No Priority Yes and supply on a Named Patient
filled syringe Basis
12 | 00500903 | Tiotropium Bromide Metered No Priority Yes and available in specialized
Dose Inhaler 9mcg clinics only
13 | 00504502 | Budesonide 200microgram with No Priority Yes
Formoterol Fumarate 6microgram
/ metered dose, 120 dose unit
14 | 00504503 | Budesonide 400microgram with No Priority Yes
Formoterol Fumarate 6microgram
/ metered dose, 120 dose unit
15 | 00504504 | Formoterol Fumarate 6microgram | No Priority Yes
with Budesonide 200microgram,
Dry powder capsule (for breath
induced device)
16 | 00700903 | Recombinant Human Insulin No | Priority Yes for pediatric and maternal
Analogue -Long acting 100U/L patients use
Cartridge 2.Supply as Named Patient Basis item by
the MSD
17 | 00702101 | Dydrogesterone Tablet 10mg No Priority Yes and conditional approval
18 | 01102802 | Miconazole Cream 2% w/w, 15g No Priority Yes
Tube
19 | 01401601 | Mefenamic Acid Tablet 500mg No Priority Yes




Annexure I

List of items to be permitted the institution to purchase locally

No | Sr. No. Medium Description = Decisions on Priority Measure
2
&
I 100100502 | Pivmecillinam Hydrochloride Tablet | No | Decided to permit the institution to purchase
200mg locally without including to the priority list
2 100101802 | Cefixime Tablet 200mg No | Decided to permit the institution to purchase
locally on Named Patient Basis for special
campaign
3 | 00102201 | Minocycline Modified Release Tablet | No | Decided to permit the institution to purchase
100mg locally on Named Patient Basis with the
recommendation of Microbiologist
4 100103801 | Sulphadiazine Tablet 500mg No | Decided to permit the institution to purchase
locally on Named Patient Basis for special
campaign
5 | 00106401 | Pyrimethamine Tablet 25 mg No | Decided to permit the institution to purchase
locally on Named Patient Basis for special
campaign
6 | 00107702 | Zidovudine Oral solution 100mL No | Decided to permit the institution to purchase
Bottle locally on Named Patient Basis for special
campaign
7 | 00107801 | Lamivudine Tablet 150mg No | Decided to permit the institution to purchase
locally on Named Patient Basis for special
campaign
8 00107802 | Lamivudine Tablet 100mg No | Decided to permit the institution to purchase
locally on Named Patient Basis for special
campaign
9 | 00107904 | Acyclovir Oral suspension No | Decided to prioritization for institutional
200mg/5mL, 125mL Bottle local purchase
10 | 00108102 | Valganciclovir Oral suspension No | Decided to prioritization for institutional
250mg/ SmL. 100mL Bottle local purchase LP based on indication
IT | 00108205 | Oseltamivir Oral suspension No | Decided to prioritization for institutional
30mg/5mL in 65mL Bottle local purchase
12100111901 | Valaciclovir Tablet 500mg No | Decided to permit the institution to purchase
locally on Named Patient Basis with the
recommendation of Microbiologist
13 100112001 | Zanamivir Inhaler Smg /dose Disk- No | Decided to permit the institution to purchase
haler device & rota-disks locally on Named Patient Basis and
conditional approval
14100112401 | Ledipasvir 90mg + Sofosbuvir 400mg | No | Decided to permit the institution to purchase
Tablet locally on Named Patient Basis and
conditional approval
5 [ 00112601 | Daclatasvir Tablet 60mg No | Decided to permit the institution to purchase
locally on Named Patient Basis and
conditional approval
16 | 00113001 | Foscarnet Sodium 24mg/mL, 250mL | No | Decided to permit the institution to purchase
Bottle, Solution for infusion locally on Named Patient Basis
17 100203302 | Amlodipine Besylate Tablet 2.5mg No | Permit the institution to purchase locally
only for pediatric use without including to

the priority list




18 | 00302503 | Mirtazapine Tablet [5mg No | Decided to permit the institution to purchase
locally without including to the priority list
and conditional approval

19 | 00305201 | Benztropine [njection 2mg/2ml No | 1. Decided to permit the institution to

Ampoule purchase locally without including to the
priority list and conditional approval
2.Available stock should be distributed
according to the requirement

20 | 00306101 | Melatonin Tablet 3mg No | Permit the institution to purchase locally
only for pediatric use without including to
the priority list and conditional approval

21 | 00306703 | Quetiapine Tablet 100mg No | Decided to permit the institution to purchase
locally without including to the priority list
and conditional approval

22 | 00306801 | Alprazolam Tablet 0.25mg No | Permit the institution to purchase locally
only for pediatric use without including to
the priority list and conditional approval

23 | 00707101 | Follicle-Stimulating Hormone (FSH) | No | Decided to permit the institution to purchase

Injection 75 U Vial locally on Named Patient Basis and
conditional approval

24 | 01001401 | Fluticasone Nasal Spray No | Permit the institution to purchase locally

S0microgram/metered dose, 120 dose only for ENT pediatric use without

unit including to the priority list

25 |1 01001901 | Ciprofloxacin Ear drop 0.3% w/v, No | Decided to permit the institution to purchase

SmL Dropper bottle locally on Named Patient Basis for ENT
pediatric use and conditional approval

26 | 01301101 | Citric Acid Crystals No | Permit the institution to purchase locally
only for the pediatric nephrology use

27 | 01402201 | Naproxen Tablet 250mg No | Permit the institution to purchase locally
only for pediatric use without including to
the priority list

28 [ 01402601 | Colchicine Tablet 500microgram No | Permit the institution to purchase locally
only for pediatric use without including to
the priority list

29 | 01600502 | Hydroxocobalamine Injection No | Decided to permit the institution to purchase

(Intravenous Infusion) 5g Bottle

locally without including to the priority list




