Department of Health/fFa= fegmar

Issuance of fresh Drug Licence/ Renewal to Retail Chemists

Official Use Only 3=% ©a3dl =93 &8t

vd & WA AIfEA 38 /RTS Service Code:33

Application Number / »iget 59 :

Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g8 /3fgA® @ &

Fields marked with asterisk (*) are mandatory/ fia2 @33 3 39 fifs (+) Blomr J, 87 938 AgH I5

Part — 1 Personal Details / fenastas 3g=r

Details of Person Filling the Application Form / »Jwt @9+ 396 &8 fen@st T 9«

1. Name / fa&srg © &

Self Attested Photo of

2. Address / fadarg T u3T

Beneficiary

3. Relation with Beneficiary / faderg & 35U39
&S far3T

¥BUTST € AL-SAEISEET

Personal Data of Beneficiary /| S3Ur3d T fanG@3N3 3

4. Name /&7 *

5. Gender / f8a1 *

Male / Y& Female / Wid3

6. Date of birth / A&+ fH3t

7. Age (if Date of birth not known)/
©HI (AT HH i3t &t u3T)

8. Place of Birth / A&H WHE'S

9. Father's Name / fUsr&r &t *

10. Mother's Name / H'3" &7 &

11. Address / U3™ *

PIN Code / fiis 33

District / frgr *

12. Marital Status / fenrg mfast

13. Spouse Name / U3t/ u3at e &

14. Email ID / 8% wret St

TE 36 &ug *

15. Contact Phone Number /Au3d

16. Voter ID Card Number / 23 Wt 3t a9

o

o8d

17. Aadhaar Number (UID) / »rarg &5 (g wret
ED)

Aadhaar Enroliment Number (if
Aadhaar not issued)/ »Tg fesIsHe

&59 (Add »iUrd $59 79t &1 Ifemi)

Part — 2 Service Details / A=rerag<r

Application Details / nigwt @ 2J<r

18. Mode of Delivery of Service/ A< € nerfadit € 3diar * o

Sewa Kendra/ A< dggd
O By Post/ 3 @Ma"

19. Application processing Office / Warit a/g<el €239

Service Details / Aer ©r 29"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy ¥3U™3d T & 7dd a9 &d° FIUTST T »Ug & &F Barfendt
e

21. Relationship with applicant fgaag &% fam3T

Part -3 List of Required Documents / igst TH3=H ©f HO! . Please tick (V) the document attached / fd3ur 399 &8t TAZ=H § & (V) &3

1 Application Form 19 each for Biological and Non Biological drugs

TIA TTECSHHIS ni3 so-gTE8aHas e et fas3g @9 19

2 Receipt Challan of Rs. 1500/- for each Biological and Non Biological drugs license (total
3000/-) to be deposited in Govt. Treasury.

I TTECSHHIS ni3 so-gfeldias FTERA Bt 1500/-IuT & 9o AT

2.a If the application of renewal of licenses is made within 6 months after expiry of drug licenses ,
the fees payable for renewal shall be rupees three thousand plus an additional fees of rupees
1000 per month.

a9 TeEm ¥ STERA & fimre ¥3H QuIs 6 HATS vieg &feRA § afenmBe wet fadusy
fazr vier 9, 3t afen@z w2t n 35 gad AR 1000/-3uE <t wif3faas Sin <t nerfedt s9at
GEGI

3 Self declaration of Proprietor/Partners/Authorized Signatory/ Directors as the case may be

FE/FETH/ M3 TASHfgs/3fedaes fAe & aW 99 &t AR-umE U39

4 Self declaration of Qualified Person

Wt fenfast v RR-wEE U39

5 Residential and identity proof of Proprietor/Partners/Authorized Signatory/Directors and
Qualified Person

HER/Fetes/mifulgs TrsnfIs/sevaes w3 var fenast © foorfert w3 ufges U9 © uge

6 In case of Pvt. Ltd. & Ltd. Company : -  1:-List of Directors with addresses. 2:- Copy of
Resolution of board of Directors. 3:- Memorandum of Article. Form. 4:- 32 regarding status
of Directors

yEiRe forfes w3 forfes Sudt © an feg Ufsnif &% 37fedaest & mot (2) &9 »s
3fEdaed ¥ YAS (3) FHISH MTE MTEIas €9H (4) 3Tfedded’ & nigfantt AET @9H 32

7 In case of Partnership concern, copy of partnership deed

IrEte® FEUT o feg grEte®t & o st

8 Power of Attorney, if the application is through Attorney Holder

HYSIE™T, A9 fa6U3T niggsl %39 It T
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| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that
my information including biometrics will be used for generation of Aadhaar and authentication. | understand that
my identity information (except core biometric) may be provided to an agency only with my consent during

authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity information
(except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACIY &9 I fa B fugEs 12
Hdlfentt &g wee 182 fegt 3° 393 9 Jfg foor of i3 HI @8 gureleshret § st aret
HO&T (AHS gfe8ifcx) alx & e9As J | N fer 3§ 3 At of X At 5o (AR gfelifeR)
YHTER »i3 o9 gT78T BT ISt A<dt | Hg usT ¥ X yfeas €976 Aot feg moer (fAee
39 FrfeRifea @), fan & errt & HIt Aforst 3% A wiog viae T Quddt nighg It yes it
TfEGifea @) 3o uge T IX oHE I M3 H HY ol fans 93wt/ It I fd €93 29 A
I6 w3 I Areardt gUiee I3 fanrmat &t o &+t 39 3 fierg Jefan Jeiaf

Citizen’s Signature / fg&d13 ® IA3™d
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Feed Back Form/ 3394 @9H

1. Is there any unnecessary information being asked in the Form?/ &t 0 Yes /g
y . X _

ot g g agt & 983 Fedrat Haft It I 9 0 No s adt

If Yes, Please specify the detail/ Aiag If, 3t 23 fe&@

2. Is any vague information being asked in the form?/ &t @rgH feg ot 0 Yes /o

st et & wIHT Areardt Hatt et I ¢ :

O No / &t

If Yes, Please specify the details/ Add Jf, 3t =d< fe€@

3. Is the space provided in the form sufficient for filling up the

required information?/ &t @IH &g YIS & AT Arearat IS BT O Yes /3t

Tt O No/ &dtf

If No, Please specify the details/ Add &', 3t 2g<r fe@

4. Any other suggestion you may like to make, Please specify / 38 I3 H¥™ 2 g'ge J 37 I« fe@
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