
 

LokLF; lsok egkfuns’kky;] pUnj uxj] nsgjknwu 
¼vkS"kf/k d{k½ 

 
Mªx ykblsUl gsrq psd&fyLV 

 
1- vkosnu i= iw.kZ :i ls Hkjk tkuk gksxkA 
2- okafNr 'kqYd ds laca/k esa pkyku dh ewy izfrA 
3- xBu ds laca/k esa ?kks"k.kk fd vkosnd ,d dEiuh gS vFkok lgHkkfxrk 

;qDr QeZ gS vFkok ,dy LokfeRo gS ds dze esa vkfVZfdy vkWWQ 
eseksjs.Me] lgHkkfxrk i= dh Nk;k izfr e; vf/kd`r O;fDr dh ?kks"k.kk 
ds ;fn vko’;d gS@LokfeRo ds laca/k esa 'kiFk i= tks fd uksVjh }kjk 
izekf.kr gks] gksuk pkfg;sa 

4- iznw"k.k foHkkx ls vukifÙk izek.k i=A 
5- Hkou dk ekufp= ¼Cyw fizaV½ tks fd fdlh vf/kd`r okLrqfon }kjk 

izekf.kr gks rhu izfr;ksa esa okafNr gksxkA 
6- is;ty ds laca/k esa is;rk dh ijh{k.k fjiksVZ] dSfedy rRoksa ls 

lEcfU/kr ijh{k.k fjiksVZ rFkk gkfudkjd thok.kqvksa ds lEcU/k esa fjiksVZ 
fd os is; ;ksX; gS] fdlh vuqeksfnr iz;ksx’kkyk vFkok jkT; LokLF; 
laLFkku ls izekf.kr gksA 

7- rduhdh deZpkfj;ksa] fuekZ.k ,oa fo’ys"k.k nksuksa ds lEcU/k esa 'kSf{kd 
;ksX;rk lEcU/kh izek.ki=] ftl Hkh vuqKkiu izkf/kdkjh ls vuqeksfnr 
dh izekf.kr izfr] fu;qfDr i= ,oa izHkkj xzg.k djus dh fLFkfr tksfd 
'kiFk iwoZd izekf.kr gks okafNr gksxhA ;gkW ;g Hkh mYys[kuh; gS fd 
fuekZ.k ,oa fo’ys"k.k osÙkkvksa ds rhu ikliksVZ layXu ds izekf.kr QksVks 
Hkh okafNr gksaxsA 

8- Hkou ds laca/k esa LokfeRo ds laca/k esa izek.k i= fd og fdjk;s dk gS 
vFkok futh gSA 

9- fuekZ.k midj.kksa dh lwphA 
10- fo’ys"k.k midj.kksa dh lwph tks fd oxkZokj 'kM~;wy esa fn;s gq;s fooj.k 

ds vuqlkj gksxhA ;fn fdlh okg; iz;ksx’kkyk ls fdlh fo’ks"k ijh{k.k 
ds fy;s ijh{k.k djk;k tkuk gks rks mldk mYys[kA 

11- izR;sd vkS"kf/k ds laca/k esa layXu ifjf’k"V ij okafNr lwpukvksas dk 
iw.kZr;k mYys[k fd;k tkukA 

12- fuekZ.k’kkyk ds deZpkfj;ksa ds lEcU/k eas LokLF; ijh{k.k dh fjiksVZ] 
muds oSDlhus’ku rFkk bu vkdqys’ku ds lEcU/k esa izek.ki= rFkk 
lkef;d :Ik ls muds fpfdRldh; ijh{k.k] oSDlhus’ku] bu vkdqys’ku 
fd;s tkus dh 'kiFkiwoZd ?kks"k.kkA 

13- vf/k’keu ds mik; tksfd iznku fd;s x;sa gksa dk fooj.kA 



14- Å"ek ds fy, iz;ksx fd;s tkus okys lk/ku fd fo|qr 'kfDr ls Å"ek dk iz;ksx 

fd;k tk;sxk vFkok dks;ys ds }kjk fd;k tk;sxk vFkok LVhe ds }kjk fd;k 

tk;sxk ,oa bl lEca/k esa fdl izdkj ds midj.k iz;qDr gksxs tSls LVhe ds 

lEcU/k esa OokW;yj vyx vU; midj.k McytSdsV oSlsVl vkfn ds }kjk fd;k 

tk;sxkA 

;gkW ;g mYys[kuh; gS fd fuEu laoxksZ ds lEca/k esa 

1½ oSDlhu ,oa lhjk 

2½ CyM cSad ,oa CyM izksMDV 

3½ yktZ okWY;wwe isjUVyl ds lEca/k esa vkosnu i= dh ,d ewy izfr vkids 

dk;kZy; esa fy;k tkuk leqfpr gksxk ftlesa fd lHkh ewy vfHkys[k gksaxs rFkk 

nks Nk;k izfr;ksa lfgr vkosnd dks egkvkSf"kf/k fu;a=d] Hkkjr ljdkj] fuekZ.k 

Hkou] ubZ fnYyh rFkk nwljh izfr lgk;d vkS"kf/k fu;a=d] Hkkjr ljdkj 

lc&tksu] y[kuÅ] 364 pUnyksd] vyhxat y[kuÅ dks vkosnu }kjk izsf"kr 

djk;k tkuk gksxkA 

Qhl layXu lwph ds vuqlkj fuEufyf[kr [kkrk 'kh"kZd esa Vªstjh esa tek dh tk,xhA 

1& 'kgjh LokLF; lsok,a 

2& fpfdRlk ,oa yksd LokLF;  

3& yksd LokLF; 

4& Qhl@tqekZuk vkfn 

5& vkS"kf/k vf/kfu;e ¼Mªx ,DV½ ds vUrxZr vuqKfIr 'kqYdA 



Check List 
 

1. Application Form 24, 27 etc 

2. List of Items to be mnfd. ( in triplicate) 

3. Form XXF 

4. Affidavit to the effect that so & so will be responsible for day to day conduct 

of the business of the firm or company etc. & the brand names of products 

does not infringe the trade mark Act in any way. 

5. Treasury Chalan. 

6. Map of the premises (Blue print) 

7. Owner ship documents of the premises. 

8. Partnership Deed or Article & Memo of association along with certificate of 

incorporation, and list of present Directors, Resolution of Board of Directors. 

9. Power of attorney & authorization letter to Authorized signatory.  

10.List of manufacturing Equipments. 

11.List of Lab. Equipments  

12.Appointment Letters, Joining Letters, Approval Certificates & affidavit of 

Manufacturing, Analytical Chemists.  

13.NOC from UA Pollution Control Board  

14.Medical Examination report (Freedom from contagious diseases) from 

qualified Doctor along with his consent for regular periodical health check 

up.  

15.Portability test report of drinking water. 

16.Consent letter from Approved 1ab. for sophisticated instrumental analysis 

17.List of fire fighting equipments. 

18.S.S.I Registration. 



 
 
FORM 24 

          (See Rule 69) 
 
Application for the grant of or renewal of a licence to manufacture of sale (or for distribution of drugs 
other than those specified in (Schedules C, C(1) and X) 
 
 

1. I/We..............................................................................................................................................of.

............................................................................................................................................hereby 

apply for the grant/renewal of a licence to manufacture on the premises situated 

at....................... ..................................................... the following drugs, being drugs other than 

those specified in [Schedules C, C(l), and X] to the Drugs and Cosmetics Rules, 1945. 

2. Name of drug categorized according to Schedule M 

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

................................... 

3. Names, qualifications and experience of technical/staff employed for manufacture and testing  

 

 

 

 

 

 

4. A fee of rupees ................................................................... has been credited to Government 

under the head of......................................................................... 

 

 

 

 

 

 

 

 

 

 

 

 Date...................................       Signature............................. 

Note: The application should be accompanied by a plan of the premises. 



 

 

FORM 24 
[See Rule 69-A] 

Application for the grant of or renewal of a licence to manufacture of sale [or for distribution of] drugs 

other than those specified in [Schedules C, C(1) and X]  

 

1. I/We ................. ............................. ........................ ............................. ......... 

......................................... of ................................................................................................. 

.................... hereby apply for the grant/renewal of a loan licence to manufacture on the 

premises situated at ... ................ .................. .......................C/o **............. 

.................................................the undermentioned drugs, other than those specified in 

[Schedules C, C(1), and X] to the Drugs and Cosmetics Rules, 1945. 
 

2. The names, qualifications and experience of the expert staff actually connected with the 

manufacture and testing of the specified products in the manufacturing premises. 
.........................................................................................................................................................

.........................................................................................................................................................

......................................................................................................................................................... 

3. I/We enclose 

(a) A true copy of a letter from me/us to the manufacturing concern whose manufacturing 

capacity is intended to be utilized by me/us. 

(b) A true copy of a letter from the manufacturing concern that they agree lend the services 

of their expert staff, equipment and premises for the manufacture of each item required 

me/us and that they will analyse every batch of finished product and maintain the 

registers of raw rnaterials, finished products and reports of analysis separately in this 

behalf. 

(c) Specimens of labels, cartoons of the products proposed to be manufactured.  

4. A fee of rupees…………………………………………………………………………………………has 

been 
credited to Government under the head of 

account………………………………………………………….. 

 Date ………………………     Signature……………………. 

* Enter here the name of the proprietor,partners or Managing Directors as the case may be. 

@ Enter here the name of the applicant firm and the address or the principal place of business 

** Enter here the name and address of the manufacturing concern where the manufacture will 

be actually be carried out and also the Licence number under which the letter operates. 



 
 

FORM 24-B 
[See Rule 69] 

 
Application for the grant of or renewal of a licence to repack for sale [or for distribution of] drugs other 

than those specified in [Schedules C and C(1)] 

[excluding those specified in sch. X] 

1. I/We ............................................................................................................................... of 

............................................................................................................................................. hereby 

apply for the grant/renewal of a licence to repack the following drugs at the premises situated at  

........................................... ……………………………………………………………………………… 

2. Name of drugs to be repacked 

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................ 

 

3. Names, qualifications and experience of competent staff …………………………………………... 

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

................................... 

4. A fee of rupees forty has been credited to Government under the head of  account 

................................................................ 

 

 

 

 

 

 

 

 

 

 Date.........................     Signature of Applicant ...................... 

Note: The application should be accompanied by a plan of the premises. 

 
 



 

 
 

FORM 24-C 
             [See Rule 85-B] 

Application for the grant of or renewal of a licence to manufacture for sale [or for distribution of] of 

Homeopathic medicines or a licence to manufacture preparations from back potencies by licenses in 

Form 20-C 

 

1 I/We ..........................................................................................................……. of 

................................................................. .......... holder of Licence No. 

.......................................................... ................... ..............................................in form 20- c hereby 

apply for the grant/renewal of licence to manufacture the under mentioned Homoeopathic Mother 

Tincture/Potentised and other preparations on the premises situated 

at………………………………………………………………. 

2 Name of Homeopathic preparations ………………………… ............................... ................................. 

............................. .................................. ................................ .......................... 

..................................... ............ .................................. ............................................ 

..................................... ......................................... 

................................................................................... 

3 Names, qualifications and experience of technical staff employed for manufacture and testing of 

Homeopathic medicines ............................... .…………………………………………………………… 

……………… ……………………………. ……………………………………………. ………  

 

4 A fee of rupees……………………………………………………………….has been credited to 

Government under the head of  

  

 

 

 

 

 

 

 

 

 

 Date...................................      Signature of Applicant ...................... 

Note: The application should be accompanied by a plan of the premises. 

 



 

FORM 24-D 
           (See Rule 153) 

 
Application for the grant/renewal of a licence to manufacture for sale of Ayurvedic/Siddha or Unani drugs 
 
1 I/We ....................................................................................................................... of 

................................................................ ............................................... hereby apply for the grant / 

renewal of a licence to manufacture Ayurvedic(including Siddha) or Unani drugs on the premises 

situated at ....................... .....................................................  

2 Name of drugs to be manufactured (with details) 

......................................................................................................................................................................

......................................................................................................................................................................

...................................................................................................................  

3.Names, qualifications and experience of technical/staff employed for manufacture and testing of 

Ayurvedic (including Siddha) or Unani drugs ........................... ..............   .........   .............. 

......................................................................................................................................................................

......................................................................................................................................................................

.................................................................................................................................. 

 4. A fee of rupees .............................................. ...................... ................ has been credited to 

Government under the head of  account..................................................... .and the relevant treasury                

challan is enclosed herewith. 

 

 

 

 

 

 

 

 

 

 

 

 

 Date...........................    Signature of applicant............................. 

Note: The application should be accompanied by a plan of the premises. 

 



FORM 24-E 
(See Rule 154-A) 

 
Application for the grant/renewal of a loan licence to manufacture for sale of Ayurvedic/Siddha or 

Unani drugs 

1 I/We*......................................................................................................................................of..............

....................................................................................................hereby apply for the grant/renewal of 

a loan licence to manufacture on the premises situated at....................... 

..................................................... C/o**...................................................................................... 

2 Name of drugs to be manufactured (with details) 

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................  

3.Names, qualifications and experience of technical/staff actually connected with the manufacture and 

testing of Ayurvedic(including Siddha) or Unani drugs in the manufacturing premises 

..................................... .................................................... .................. .............. ............ ..................  

................ ................................. ....... ...................................... .......... .................... .. ............................ 

......... .... ... ..................................... .......................................................... ...... 

.......................................................................... ...... ............. ................................ ................ .......  

4.I/We enclose 

(a) A true copy of a letter from me/us to the manufacturing concern whose manufacturing capacity is 

intended to be utilized by me/us. 

(b) A true copy of a letter from the manufacturing concern that they agree lend the services of their 

expert staff, equipment and premises for the manufacture of each item required me/us and that they 

will analyse every batch of finished product and maintain the registers of raw rnaterials, finished 

products and reports of analysis separately in this behalf. 

(c) Specimens of labels, cartoons of the products proposed to be manufactured.  
 

5..A fee of rupees.......................................................................................................has been 

credited  to Government under the head of  account...............................................and the relevant 

treasury  challan is enclosed herewith. 

 

Date ………………………      Signature……………………. 

* Enter here the name of the proprietor,partners or Managing Directors as the case may be. 

@ Enter here the name of the applicant firm and the address or the principal place of business 

** Enter here the name and address of the manufacturing concern where the manufacture will be 

actually be carried out and   also the License number under which the letter operates. 



 

              FORM 24-F 

             [See Rule 69] 

 
Application for the grant of or renewal of a licence to manufacture for sale [or for distribution of] drugs 

other than those specified in Schedules Xand not specified[Schedules C and C(1)] 

1.I/We... ...................... .................... .................. .................................. .................... 

.................................. of ............... ................... ............................ ................. .......................... 

............................... hereby apply for the grant/renewal of a licence to manufacture on premises   

situated at  .............................. .......................  ………………………………………… 

…………....................  the under mentioned drugs, specificed in Schedule X to the Drugs and Cosmetics 

Rules, 1945. 

2. Name of drugs. 

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

............................................................................................................................................... 

3. Names, qualifications and experience of  technical staff employed  for manufacture and testing ........ 
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

..................................................................................................................................................... 

4.A fee of rupees ............................................................................................... has been credited to 

Government under the head of  account ……............................................. ........................................ 

....................... .......... .. ........................................ 

  

 

 

 

 

 Date.................................               Signature  .............................. 

 

        Designation............................. 

      



FORM 27 

Application for the grant or renewal of a lincence to manufacture for sale[of for distribution] drugs 

specified in Schedules C and C(1)[excluding those specified in [Part XB and]Sch .X] 

 

1.I/We............... ................................. .................................................. ......................................... hereby 

apply 

for the grant/renewal of a licence to manufacture on premises situated at 

....................................................… …………………… …… ………….. the undermentioned                

drugs, being drugs specified in Schedules C, C(1), )[excluding those specified in [Part XB ]Sch .X] to the 

Drugs & Cosmetics rules, 1945. 

2.Name of drugs(each item to be separately specified). 
.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................. 

3.Names, qualifications and experience of  the expert staff responsible for manufacture and testing of 

the above mentioned drugs. 

(a)Name(s) of Staff responsible for test.... ........................ .................... ................................... 

(b) Name(s) of Staff responsible for manufacture ............................................ ........  

4.A fee of rupees ...............................................................................................and an inspection fee of 

rupees................................................................ has been credited to Government under the head of  

account ……............................................... .............................. .......................... ................... .............  

 

 

 

 

 

 

 

 

 
 Date.................................             Signature  ................................................... 

      Designation................................................... 

 Note : The application should be accompanied by a plan of the premises. 



 

FORM 27-A 
(See Rule 75-A) 

 
Application for the grant/renewal of a loan licence to manufacture for sale [or for distribution of] drugs 

specified in Schedules C and C(1)[Excluding those specified in [Part XB and] Sch X ] 

 

1. I/We*.................................................. ................. ...................................... .............................of 

@.............................................. ........................... ........................................hereby apply for the 

grant/renewal of a loan licence to manufacture on the premises situated at....................... 

......................................... ............ C/o**...................... ................................................................ the 

under mentioned drugs, being drugs specified in Schedules C, C(1) [Excluding those specified in 

[Part XB and] Sch. X] to the Drugs and Cosmetics Rules, 1945. 

2. Name of drugs (each substance to be separately specified) 

...............................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................  

3. Names, qualifications and experience of technical/staff actually connected with the    manufacture and 

testing of specified products in the manufacturing premises. 

a. Names of Expert staff responsible for manufacture.................................................... 

b. Name(s) of expert staff  responsible for testing.......................................................... 

4.We enclose 

(a) A true copy of a letter from me/us to the manufacturing concern whose manufacturing 

capacity is intended to be utilized by me/us. 

(b) A true copy of a letter from the manufacturing concern that they agree lend the services of 

their expert staff, equipment and premises for the manufacture of each item required me/us 

and that they will analyse every batch of finished product and maintain the registers of raw 

rnaterials, finished products and reports of analysis separately in this behalf. 

(c) Specimens of labels, cartoons of the products proposed to be manufactured.  

 

5..A fee of rupees ..................... ............................ ..... ................................................. has 

been credited  to Government under the head of  account .................................. ..............  

 

Date ………………………   Signature of Applicant................................... 

* Enter here the name of the proprietor, partners or Managing Directors as the case may be. 

@ Enter here the name of the applicant firm and the address or the principal place of business 

** Enter here the name and address of the manufacturing concern where the manufacture will 

be actually be carried out and   also the License number under which the letter operates. 

 

      



FORM 27-B 

Application for the grant or renewal of a license to manufacture for sale[of for distribution] drugs 

specified in Schedules C and C(1) and  X] 

 

1.I/We............... .................. ...................... ............................................................................... ................. 

....... of ...................... .................................... ....................................................... .............................. 

......... hereby apply for the grant/renewal of a license to manufacture on premises situated at ............... 

.....................................……… ……………… ……………………… ……..the under mentioned drugs, 

being drugs specified in Schedules C, C(1) and X to the Drugs & Cosmetics rules, 1945. 

2.Name of drugs 
......................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................... 

 3.Names, qualifications and experience of  the expert staff responsible for manufacture and testing of 
the above mentioned drugs. 

(a)Name(s) of Staff responsible for manufacture....................................................................... 

(b) Name(s) of Staff responsible for testing................................................................................ 

4.A fee of rupees ...............................................................................................and an inspection fee of 

rupees................................................................ has been credited to Government under the head of  

account 

……...............................................................................................................................................................

. 

 

 

 

 

 

 

 

 

 

 

 Date.................................              Signature  ........................................ 

           
 Note : The application should be accompanied by a plan of the premises. 

            Delete which ever is not applicable 

 



     FORM 27-B 

            [See Rule 122-F] 

Application for the grant or renewal of a licence to manufacture for the operation of Blood Bank, 

processing of whole human blood for components and/or manufacture of blood products.  

1.I/We ...... ................... ............................................................. ........................................................ 

................ of ...................... ............................................. ........................................................................ 

............. hereby apply for the grant/renewal of a license to operate a Blood Bank, processing of whole 

human blood for components and/or manufacture of blood products 

2.The names of the Human Blood Components intended to be processed shall be specified. 

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................. 

 3.Names, qualifications and experience of  the expert staff  

(a) Name (s) of Medical Officer(s) ............................................................................................. 

(b) Name(s) of Registered Nurse ........................................................................................... 

(c) Name(s) of Blood Bank technician ....................................................................................... 

4. The premises and plan* are ready for inspection/will be ready for inspection 

on..................................................................................................................................................... 

5.A fee of rupees ...............................................................................................and an inspection fee of 

rupees................................................................ has been credited to Government under the head of  

account 

……...............................................................................................................................................................

. 

 

 

 

 

Date.................................             Signature  ............................................. 

      Designation................... .........................  

The applicant shall be accompanied by a plan of the premises 

Delete whatever not applicable 

 



     FORM 27-D 

Application for the grant or renewal of a licence to manufacture for sale [of for distribution] of Large 
volume Parenterals /Sera and Vaccines excluding those specified in Schedule  X] 

 

1.I/We ................... ........................ .................... ................. ..... ................................. ....... ................... 

............ .. of ................ ................... .............. .............................. .......................... ................. ......... ........ 

...... ....... hereby apply for the grant/renewal of a licence to manufacture or distribution on premises 

situated at....................................................……………………………………………………..the under 

mentioned     Large volume Parenterals/Sera and Vaccines, specified in Schedules C and C(1), to the 

Drugs & Cosmetics rules, 1945. 

2.Name of drugs 
.................................................................................................................................................................
..............................................................................................................................(each item to be 
separately specified) 

 3.Names, qualifications and experience of  the expert staff responsible for manufacture and testing 

of the above mentioned drugs. 

(a)Name(s) of Staff responsible for manufacture....................................................................... 

(b) Name(s) of Staff responsible for testing................................................................................ 

4. The premises and plan* are ready for inspection/will be ready for inspection on ................... 

........................ ................. ...................... ............... ................. ........................................................ 

5.A fee of rupees ...............................................................................................and an inspection fee of 

rupees................................................................ has been credited to Government under the head of  

account …….................................... .......................... .................... ........................... ....................  

 

 

 

 

 

 Date.................................             Signature  ...................................... 

      Designation................................ 
Note 

1.The application should be accompanied by a plan of the premises; list of equipments and machinery to 
be employed for manufacture and testing; memorandum of association/constitution of the firm; copies of 
qualification and experience of competent technical staff and documents relating to ownership or 
tenancy of the premises 

2.A copy of the application with relevant enclosures shall also be sent each to Central Licence 
Approving Authority and concerned Zonal/Sub Zonal Officers of Central drugs Standard Control 
organization. 

_____________________________________________________________________________ 

 



INFORMATION DATA SUBMITTED WITH THE APPLICATION FOR 

GRANT OF DRUG MANUFACTURING LICENCE REGARDING ITEMS 

TO BE APPROVED 

1.Name & Address of the Firm   : ___________________________ 

2.Licence No. and Date    : New Licence Case 

3.Categories of items permitted under the licence : Not Applicable (New Licence Case) 

4.For Pharmacopoeial drugs    : Not Applicable 

(a) Name of the Product    : ____________________________ 

(b) Pharmacopoeial Reference (indicate the  : ____________________________ 

Edition & page of Pharmacopoeia) 

5.Patent and Proprietary Drugs   : ____________________________ 

(a) Name of the Drug    : 

(b) Complete formula    : Kindly see overleaf. 

(c) If the product is a combination, the   : Not applicable as similar product 

      data of the rational, efficacy and safety  exists in the market 

      of each of the ingredient signally or  

      in combination 

(d) Whether a similar product is being  : Yes 
manufactured by any other firm in India 

if so, details thereof   : Mfd By m/s______________________ 

       _______________________________ 

       _______________________________ 

       _______________________________ 

 

(e) Proposed Dosage    : Nil 
(f) The therapeutic claims proposed to   : 
      made on the label/carton and insert 

      literature 

(g) Certificate that the proposed name does  : It is certified that the proposed name does 

not infringe the Trade Mark Act for the   not infringe the Trade Mark Act for the time  

time being in force     being in force. An affidavit in this regard is 

       enclosed with the application 

  

 

 

    



     FORM 30 

            [See Rule 90]  

Application for licence to manufacture drugs for purposes of examination, test or analysis 

 

1. I/We............................................. ........................................................................................................... of 

    ................................................................................................................................................................. 

    by occupation........................................................................................................................................... 

    hereby apply for a licence to manufacture the drugs specified below for purposes of examination, test 

    or analysis at .............................................................................................. and I undertake to comply 

    with the conditions applicable to the licence. 

 

2.Name of Drugs 

 

 

 

 

 

 

 

 

 

 

Date .................................      Signature.......................................... 

 

 

_______________________________________________________________________________________ 



 

               FORM 31 
             [See Rule 138] 
 
Application for the grant of or renewal of a licence to manufacture Cosmetics for sale [or for distribution]  

1.I/We ............................. .......................................... ................. ............................................ 

...................  of ....................... ............................................................. ..................................... 

.................... hereby apply for the grant/renewal of a licence to manufacture on premises situated at  

..................................................... ……………… ……………………………………....................the 

following cosmetics 

2.Name of Cosmetics 

............................................................................................................................................................... 

      3.Names, qualifications and experience of  technical staff employed  for manufacture and testing  

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

......................................................................................................................................................... 

4.A fee of rupees .............................. ................ ......................... ........................ has been credited 

to Government under the head of account …….......................................... .......................................... 

............................ ...................................... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Date.................................              Signature of Applicant..................... 

           
Note : The application should be accompanied by a plan of the premises 

 

 



 

     FORM 31-A 
             [See Rule 138-A] 
Application for the grant of or renewal of loan licence to manufacture cosmetics of sale [or for distribution of]  

 

1.   I/We.................................................................................................................................................of             

..........................................................................................................................................hereby apply 

for the grant/renewal of a loan licence to manufacture of  Cosmetics on the premises situated at.. 

.....................................................................C/o............................................................................the 

 following Cosmetics. 

2. Names of Cosmetics ........................................................................................................................... 

3. The names, qualifications and experience of the expert staff actually connected with the manufacture and 

testing of the specified products in the manufacturing premises. 
..........................................................................................................................................................................

..........................................................................................................................................................................

.................................................................................................................................................. 

       4.   I/We enclose 

c. A true copy of a letter from me/us to the manufacturing concern whose manufacturing capacity is 

intended to be utilized by me/us. 

d. A true copy of a letter from the manufacturing concern that they agree lend the services of their 

expert staff, equipment and premises for the manufacture of each item required me/us and that 

they will analyse every batch of finished product and maintain the registers of raw rnaterials, 

finished products and reports of analysis separately in this behalf. 

e. Specimens of labels, cartoons of the products proposed to be manufactured.  

3. A fee of rupees………………………… …………………………………………………… ………… has 

been credited to Government under the head of account……………… ……………… …………… 

…………….. 
  

Date ………………………     Signature……………………. 

 Enter here the name and address of the manufacturing concern where the manufacture will be actually be carried out and also the   Licence 
number under which the letter operates. 
_____________________________________________________________________________ 

 

      



 
 

FORM 36 
[See Rule 150-B] 

 
Application for the grant of or renewal of approval for carrying out tests on drugs/cosmetics or raw materials used 

in the manufacture thereof on behalf of licensees for manufacture for sale of drugs/cosmetics 

1.I/We. .................... ...................................... .................................................................................. ................ of  

    ..................... ............................................. ........................ .............. ............................. .hereby apply for the grant 

/ renewal of approval for carrying out tests of identity, purity, quality and strengths on the following categories of 

drugs/items of cosmetics or raw materials used in the manufacture thereof on behalf of licensees for manufacture 

for sale of drugs/cosmetics 

2. * Categories of drugs, items of cosmetics: 

a] Drugs other than those specified in Schedule C and C(1) and also excluding Homeopathic Drugs :- 

i. Crude Vegetable Drugs 

ii. Mechanical Contraceptives 

iii. Surgical Dressings 

iv. Drugs requiring the use of ultraviolet/Infrared Spectro-Photometer or Chromatography 

v. Disinfectants 

vi. Other Drugs 

 
b] Drugs Specified in Schedules C and C(1) 

i. Sera, Vaccines, Antigens, Toxins, Antitoxins, Toxoids, Bacteriophages and similar 

Immunological products. 

ii. Antibiotics 

iii. Vitamins 

iv. Parenteral Preparations 

v. Sterilised Surgical Ligature/Suture 

vi. Sterilised Surgical Ligature/Sulture. 

vii. Drugs requiring microbiological tests 

viii. Drugs requiring the use of ultraviolet/Infrared Spectro-Photometer or Chromatography 

ix. Other Drugs 

x.  

c] Homeopathic Drugs 

d] Cosmetics 



 

 

3. The names, qualifications and experience of the expert staff actually connected with the manufacture and testing 

of the specified products in the manufacturing premises. 

..........................................................................................................................................................................

..........................................................................................................................................................................

.................................................................................................................................................. 

4. List of testing of equipment provided....................................................................................................... 
..........................................................................................................................................................................

..........................................................................................................................................................................

................................................................................................................................................. 

5. I/We enclose a plan of the testing premises showing the location and area of the different sections     
thereof. 

6. A inspection fee of Rs. ................................................................... has been credited to Government   
       under the head of account.................................. 

 

 

 

 

 

 

 

 

 

 

Date...................................      Signature............................................... 

Delete which ever is not applicable 

____________________________________________________________________________ 



 

Schedule of Fees For Grant of Drugs/ Cosmetics Licenses 

S. 
No 

Form  
No 

Rule SCH Fee 
Rs. 

Requirement for Manufacture/ Testing/ Repacking etc. 

1 24 Rule 69 ‘M’ 7500/- Application for the grant/renewal of a licence to manufacture 

for sale (or of distribution of) drugs other than those specified 

in Sch C,C (1) and X 

2 24-A Rule 69-A ‘M’ 7500/- Application for the grant/renewal of a loan licence to 

manufacture for sale (or of distribution of) drugs other than 

those specified in Sch. C,C (1) and X 

3. 24-B Rule 69 ‘M’ 700/- Application for the grant/renewal of a licence to repack for sale 

of distribution of drugs, being drugs other than those specified 

in Schedule C and C (1) (Excluding those specified in Sch X) 

4 24-C Rule 85-B “M’ 300/- Application for the grant/renewal of a licence to manufacture 

for sale (or of distribution of) Homeopathic medicines or a 

licence to manufacture potentised preparations from back 

potencies by licensees holding licence in Form 20G 

5 24-F Rule 75 M + 

MIII 

7500/- Application for the grant/renewal of a licence to manufacture 

for sale (or of distribution of) drugs specified in Sch C,C (1) 

and excluding those specified in (Part XB and)Sch X) 

6 27 Rule 75 A M 7500/- Application for the grant/renewal of loan licence to 

manufacture for sale (or of distribution of) drugs specified in 

Sch C,C (1) and excluding those specified in (Part XB 

and)Sch X) 

7. 27-A Rule 75-A M 7500/- Application for the grant/renewal of loan licence to 

manufacture for sale (or of distribution of) drugs specified in 

Sch C,C (1) and excluding those specified in (Part XB 

and)Sch X) 

8. 27-B Rule 75 M 7500/- Application for the grant/renewal of a licence to manufacture 

for sale (or of distribution of) drugs other than those specified 

in Sch C,C (1) and X 

9 27-C Rule 122 F M & 

MFXII 

7500/- Application for the grant/renewal of a licence for the operation 

of Blood Bank processing of whole human blood for 

components and/or manufacture of Blood Products



components and/or manufacture of Blood Products 

10 27-D Rule 75 M & F 7500/- Application for the grant/renewal of a licence to manufacture 

for sale (or of distribution of) Large volume Parenterals/sera 

and vaccines excluding those specified in Sch X 

11 30 Rule 90 TESTL

IC 

250/- Application for licence to manufacture drugs for purposes of 

examination, test or analysis 

12 31 Rule 138 MII 3500/- Application for grant/renewal of a licence to manufacture 

cosmetics for sale (or for distribution) 

13 31 A Rule 138 A MII 3500/- Application for grant/renewal of a licence to manufacture 

cosmetics for sale (or for distribution) 

14 36 Rule 150-B  7500/- Application for grant/renewal of approval for carrying out tests 

on drugs/cosmetics or raw materials used in the manufacture 

thereon behalf of licenses for manufacture for sale of 

drugs/cosmetics 

 

“ENCLOSED ” INFORMATION DATA TO BE SUBMITTED WITH APPLICATION FOR GRANT OF 

DRUG MFG LIC REGARDING ITEM TO BE APPROVED 



Form – 19 
See Rule 59(2) 

Application for grant of a license to sell, stock or exhibit for sale, or distribute drugs. 
 

1. I/We______________________________________________________________ (Mention Name,  
address of Prop. or partner of Director whichever is applicable) 
 

of M/s ____________________________________________________________(name of the firm) 
 

Hereby apply for license to sell by Wholesale/Retail drugs specified in schedule C & C(i) excluding 
those specified in schedule x and /or drugs other than those specified in schedule C & C(i) and x to 
the Drugs & Cosmetics Rules, 1945 and also to operate a pharmacy on the premises situated. 

 
At_____________    _________________________________(Address of the Firm) 

 
2. (Phone No. with STD Code)___________________________ 
 
3. The sale & dispensing of drugs will be made under the personal supervision of the 

qualified/competent person namely:- 
  

1. Name_____________________________Qualification____________________ 
  
 2. Name_____________________________Qualification____________________ 
 
 3. Name_____________________________Qualification____________________ 

 
(Mention Pharmacist registration no. and date in case of wholesale mention Qualification + 
Experience)   

4.  Categories of drugs to by sold________________________ 
 
5. Particulars of special storage:- Fridge/AC make_________ Capacity______Lt. Cheese 

no.___________________ 
 
6.  A fee of Rs.___________________(in words)________________________________has been 

credited to the Government of Uttaranchal under the head of accounts no. 0102100110302 vide 

Treasury challan no._____________Dated__________________on_______ 

     ________________(Name of Bank or Treasury). 

 
1. I/We opts that we shall maintain cash/credit memos/register of the entire sale and purchase of 

drugs. 
 
Date_______         Signature(s) of applicant  
 
For use of the reporting & licensing authority 
Recommended/Not Recommended (for the reasons given below) 
 
 
          Signature of the Inspector (Drugs) 
 
 
Sanctioned/Refused (for the reasons given below) 
 
 
         
                      Signature of DLA    



 
 

BEFORE DRUG LICENSING AUTHORITY, UTTARANCHAL 

AFFIDAVIT 
 

I_________________________________S/o Sh._____________________________ 

Aged about_____years, permanent R/o_____________________________________ 

____________________________________________________________________ 

Presently residing at____________________________________________________ 

____________________________________________________________________ 

Do hereby solemnly affirm and state on oath as under: - 

2. That the deponent has passed the following qualifications: - 

a) High School from__________Board, in the year______with roll no.________(attested copy enclosed) 

b) Intermediate from_______Board, in the year___with roll no.______________(attested copy enclosed) 

c) Graduation form____________University, in the year____with roll no. _______(attested copy enclosed) 

3. That the deponent has joined his duties as a full time registered Pharmacist with 

M/s__________________________________________w.e.f.__________________ 

     (Self attested photocopies of my appointment & joining letters are enclosed) 

10. That the deponent has ______years experience in sale purchase of medicine. 

11. That the deponent and the ow



Spot Inspection Report (Sale Licence) 
 

1. M/s_____________________________________________________________ 

Address__________________________________________________________    

______________________________________ ____________ _______________ 

    Tel. Nos. _____________________________STD Code____________________ 

2. Premises Type – Own (    ) or Rented (    ) or on Lease (      ) 

    (Proof thereof) ___________________________________________________ 

    Carpet area – Length_______Width______= _______Sq.ft.   Pucca well built(   ) 

3. Special Storage facilities - Fridge/AC____________Make___________________ 

    Capacity_____________Lt.   Chasis No. _________________________________ 

    Furniture/Counter___________________Signboard________________________ 

4. Constitution – (Proprietor/Partners/Directors) 

    (Proof) – Affidevit/Partnership deed/Article of Asso. & Memorandum 

Sl. No.  Name, Parentage & Residential 
Address (Proof)  

D.O.B. 
(Proof) 

Qualificatio
n (Proof) 

Others 

    
 
 
 
 
 

 
 
 
 

     
 
 
 
 

 

5. Technical Staff- Name 

Sl. Name, DOB, Parentage, Original 
& Present Address 

Edu. & Prof. 
Qualification 

Registration 
No.  & Dt. 
(Proof) 

Experience/Renewed 
up to (Proof) 

 
 
 
 

    

 

6. D.L. applied for _________________________ 

7. Fee detail – Rs._________Ch. no. ______dt. ___________Bank/Tr.____________ 

8. Other Details _______________________________________________________ 

 

 

         (Inspector of Drugs) 



le{k & vkS”kf/k vuqKkiu izkf/kdkjh] mRrjkapy 
 

eSa@ge&&&&&&&&&&&&&&&&&&&&&&&&&&&&iq=@iRuh Jh&&&&&&&&&&&&&&&&&&&& 
mez&&&o”kZ] fuoklh&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&Lokeh@Hkkxhnkj@izcU/k 
funs’kd QeZ eS0&&&&&&&&&&&&&&&&&&&&&&&&&irk&&&&&&&&&&&&&&&&&&&&&&& 
‘kiFk iwoZd fuEu c;ku djrk gw¡@djrs gSa %& 

1- ;g fd ‘kiFkh mijksDr QeZ dk ,dek= Lokeh@Hkkxhnkj ¼MhM layXu½@izcU/k funs’kd ¼vkfVZdy 
vkWQ eSeksjsUMe layXu½ gksus ds dkj.k vU; ds lkFk & lkFk QeZ ds fnu izfrfnu ds O;olk; ds 
lapkyu ds fy;s mRrjnk;h gksxk@gksaxsA 

2- ;g fd ‘kiFkh dh ‘kSf{kd ;ksX;rk ch0QkekZ gS rFkk og mRrjkapy QkesZlh jftLVsª’ku fVªC;quy ls 
iathd`r gS ¼ izek.ki= layXu½A ‘kiFkh mDr QeZ esa Lo;a ,d dEihVsUV ijlu ds #i esa dk;Z 
djsxk rFkk bl dk;Z ds fy;s og Lo;a mRrjnk;h gksxkA ‘kiFkh orZeku esa fdlh Hkh ljdkjh 
vFkok xSj ljdkjh laLFkk esa dk;Zjr ugh gSA  

3- ;g fd ‘kiFkh us mDr QeZ ds fy;s ,d ifjlj@nqdku ftldk {ks=Qy&&&&&&&oxZQqV gS] tks 
iDdk cuk gqvk gS rFkk ftlesa lkbZu cksMZ] dkmUVj] jSDl] fctyh rFkk fQzt 
¼esd&&&&&&&&dSfiflVh&&&&yhVj] psfll u0&&&½ vkfn dh O;oLFkk dj yh x;h gS tks 
fdjk;s ij ¼jlhn layxu½@vius LokfeRo esa ¼izek.k i= layXu½ iznku dj fy;k gSA mDr 
laLFkku dk uD’kk layXu gSA laLFkku dh pkSgn~nh fuEu izdkj gS %& 
1- iwjc&&&&&&&&&2- if’pe&&&&&&&&&3- mRrj&&&&&&&&4- nf{k.k&&&&&&&&&& 

 blds vfrfjDr mDr laLFkku LoPN ,oa gkbftfud LFkku ij fLFkr gSA  
4- ;g fd ‘kiFkdrkZ mijksDr laLFkku ij fjVsy@gksylsy@xksnke@lh0,.M,Q0@LFkku 

ifjorZu@lafo/kku ifjorZu@uke ifjorZu gsrq vkosnu dj jgk gS ftlesa ,yksiSfFkd@gksE;ksiSfFkd 
vkS”kf/k;ksa dh fcØh@Hk.Mkj.k dk dk;Z fd;k tk;sxkA ‘kiFkh us bl en esa #0&&&&&&jktdh; 
dks”kkxkj&&&&&&&&&&&&&esa Vsªtjh pkyku la0&&&&fn0&&&&& 
¼ewy pkyku layXu½  ds ek/;e ls tek djk fn;s x;s gSaA ‘kiFkh us vius laLFkku ij 
vk;qosZfnd@oSVuZjh@fe;kn lekIr vkS”kf/k;ksa ds fy;s i`Fkd jSDl dh O;oLFkk dj yh gSA  

5- ;g fd ‘kiFkh us MªXl ,oa dkLesfVDl ,DV o fu;ekoyh [kjhn yh gS rFkk mldk Hkyh Hkkafr 
v/;;u dj fy;k gSA ‘kiFkh vkS”kf/k;ksa dh [kjhn ds fjdkMZ ds #i esa [kjhn chtd rFkk fcØzh ds 
fjdkMZ ds #i esa dS’k@ØsfMV eseks dh iBuh; dkcZu izfr;ka vius laLFkku ij fujh{k.k gsrq fu;eksa 
ds vUrxZr fu/kkZfjr lek;kof/k rd lqjf{kr j[ksxkA  

6- ;g fd ‘kiFkh] mlds Hkkxhnkjksa] mlds vU; funs’kdksa ds fo#) vkt fnu rd fdlh Hkh U;k;ky; 
}kjk dksbZ Hkh n.MkRed dk;Zokgh ugh dh x;h gS vkSj u gh mls@mUgsa dksbZ ltk gq;h gS ¼pfj= 
izek.k layXu gS½A  

7- ;g fd ‘kiFkh }kjk Mªx fu;ekoyh ds leLr izkfo/kkuksa dk vuqikyu tks Mªx ykblsUl izkIr djus 
ls iwoZ vko’;d gSa dks iwjk dj fy;k x;k gSA  

 
bl ‘kiFk i= ds iSjk 1 ls 7 rd esjs Kku esa lR; gSaA dqN Hkh fNik;k ugh x;k gSA bZ’oj esjh 
lgk;rk djsA   

 
fnukad &        ‘kiFkdrkZ ds gLrk{kj 
 
 
 
 



 
le{k & vkS”kf/k vuqKkiu izkf/kdkjh] mRrjkapy 

 
eSa@ge&&&&&&&&&&&&&&&&&&&&&&&&&&&&iq=@iRuh Jh&&&&&&&&&&&&&&&&&&&& 
mez&&&o”kZ] fuoklh&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&Lokeh@Hkkxhnkj@izcU/k 
funs’kd QeZ eS0&&&&&&&&&&&&&&&&&&&&&&&&&irk&&&&&&&&&&&&&&&&&&&&&&& 
‘kiFk iwoZd fuEu c;ku djrk gw¡@djrs gSa %& 

8- ;g fd ‘kiFkh mijksDr QeZ dk ,dek= Lokeh@Hkkxhnkj ¼MhM layXu½@izcU/k funs’kd ¼vkfVZdy 
vkWQ eSeksjsUMe layXu½ gksus ds dkj.k vU; ds lkFk & lkFk QeZ ds fnu izfrfnu ds O;olk; ds 
lapkyu ds fy;s mRrjnk;h gksxk@gksaxsA 

9- ;g fd ‘kiFkh us viuh QeZ esa vkS”kf/k;ksa dh [kjhn o fcØh ds lqijfotu gsrq ,d iw.kZdkfyd 
jftLVMZ QkekZflLV dks fu;qDr dj fy;k gS ftldk ‘kiFk i=] ‘kSf{kd ;ksX;rk dk izek.k i=] 
jftLVsª’ku izek.k i= layxu gSA  

10- ;g fd ‘kiFkh us mDr QeZ ds fy;s ,d ifjlj@nqdku ftldk {ks=Qy&&&&&&&oxZQqV gS] tks 
iDdk cuk gqvk gS rFkk ftlesa lkbZu cksMZ] dkmUVj] jSDl] fctyh rFkk fQzt 
¼esd&&&&&&&&dSfiflVh&&&&yhVj] psfll u0&&&½ vkfn dh O;oLFkk dj yh x;h gS tks 
fdjk;s ij ¼jlhn layxu½@vius LokfeRo esa ¼izek.k i= layXu½ iznku dj fy;k gSA mDr 
laLFkku dk uD’kk layXu gSA laLFkku dh pkSgn~nh fuEu izdkj gS %& 
1- iwjc&&&&&&&&&2- if’pe&&&&&&&&&3- mRrj&&&&&&&&4- nf{k.k&&&&&&&&&& 

 blds vfrfjDr mDr laLFkku LoPN ,oa gkbftfud LFkku ij fLFkr gSA  
11- ;g fd ‘kiFkdrkZ mijksDr laLFkku ij fjVsy@gksylsy@xksnke@lh0,.M,Q0@LFkku 

ifjorZu@lafo/kku ifjorZu@uke ifjorZu gsrq vkosnu dj jgk gS ftlesa ,yksiSfFkd@gksE;ksiSfFkd 
vkS”kf/k;ksa dh fcØh@Hk.Mkj.k dk dk;Z fd;k tk;sxkA ‘kiFkh us bl en esa #0&&&&&&jktdh; 
dks”kkxkj&&&&&&&&&&&&&esa Vsªtjh pkyku la0&&&&fn0&&&&& 
¼ewy pkyku layXu½  ds ek/;e ls tek djk fn;s x;s gSaA ‘kiFkh us vius laLFkku ij 
vk;qosZfnd@oSVuZjh@fe;kn lekIr vkS”kf/k;ksa ds fy;s i`Fkd jSDl dh O;oLFkk dj yh gSA  

12- ;g fd ‘kiFkh us MªXl ,oa dkLesfVDl ,DV o fu;ekoyh [kjhn yh gS rFkk mldk Hkyh Hkkafr 
v/;;u dj fy;k gSA ‘kiFkh vkS”kf/k;ksa dh [kjhn ds fjdkMZ ds #i esa [kjhn chtd rFkk fcØzh ds 
fjdkMZ ds #i esa dS’k@ØsfMV eseks dh iBuh; dkcZu izfr;ka vius laLFkku ij fujh{k.k gsrq fu;eksa 
ds vUrxZr fu/kkZfjr lek;kof/k rd lqjf{kr j[ksxkA  

13- ;g fd ‘kiFkh] mlds Hkkxhnkjksa] mlds vU; funs’kdksa ds fo#) vkt fnu rd fdlh Hkh U;k;ky; 
}kjk dksbZ Hkh n.MkRed dk;Zokgh ugh dh x;h gS vkSj u gh mls@mUgsa dksbZ ltk gq;h gS ¼pfj= 
izek.k layXu gS½A  

14- ;g fd ‘kiFkh }kjk Mªx fu;ekoyh ds leLr izkfo/kkuksa dk vuqikyu tks Mªx ykblsUl izkIr djus 
ls iwoZ vko’;d gSa dks iwjk dj fy;k x;k gSA  

 
bl ‘kiFk i= ds iSjk 1 ls 7 rd esjs Kku esa lR; gSaA dqN Hkh fNik;k ugh x;k gSA bZ’oj esjh 
lgk;rk djsA   

 
fnukad &       ‘kiFkdrkZ ds gLrk{kj 
 
 
 
 



 
 

Check List for sale licence 
 

1. Form 19 

2. Affidavit of Proprietor, affidavit of Pharmacist (in case or retail) 

3. Challan 

4. Educational certificates of proprietor, experience certificate of proprietor (in case of 

wholesale)   

5. Educational & registration certificates of pharmacist (in case of retail) 

6. Map of premise in blue print 

7. In case of c & f agent company’s letter, memorandum of article of association of the 

company and power of attorney. 

8. In case of partnership, partnership deed is required  

9. Rent agreement or ownership proof.      



 

BEFORE DRUG LICENSING AUTHORITY, UTTARANCHAL 
AFFIDAVIT 

 
I_________________________________S/o Sh._____________________________ 

Aged about_____years, permanent R/o_____________________________________ 

____________________________________________________________________ 

Presently residing at____________________________________________________ 

____________________________________________________________________ 

Do hereby solemnly affirm and state on oath as under: - 

4. That the deponent has passed the following qualifications: - 

a) High School from____Board, in the year___with roll no._________(attested copy enclosed) 

b) Intermediate from____Board, in the year___with roll no._________(attested copy enclosed) 

c) Degree/Diploma in Pharmacy from________________University. (Name of the 

institute_______________________) in the year____with roll no.___________(atttested 

copy enclosed) 

d) Registration certificate no._______________dt.__________form Uttaranchal Pharmacist 

Registration Tribunal, Dehradun.(Attested photocopy enclosed) 

5. That the deponent has joined his duties as a full time registered Pharmacist with 

M/s__________________________________________w.e.f.__________________ 

     (Self attested photocopies of my appointment & joining letters are enclosed) 

6. That the deponent and the owner of the above firm are personally known to each other. 

7. That the deponent is not working as registered Pharmacist in any Govt. or Private institution or 

any shop etc. 

8. That whenever the deponent will leave the shop he will give one month notice to the owner of 

above firm and if the owner of the firm wants to do so he will also give one month prior notice to 

me. 

9. That the deponent bears a good moral character and has never been convicted by any court of 

law. 

That para 1 to 5 of this affidavit are correct to the best of my knowledge, nothing is hidden. God 

help me. 

 

Dated         Deponent  

 



 
 

le{k & vkS”kf/k vuqKkiu izkf/kdkjh] mRrjkapy 
 

eSa@ge&&&&&&&&&&&&&&&&&&&&&&&&&&&&iq=@iRuh Jh&&&&&&&&&&&&&&&&&&&& 
mez&&&o”kZ] fuoklh&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&Lokeh@Hkkxhnkj@izcU/k 
funs’kd QeZ eS0&&&&&&&&&&&&&&&&&&&&&&&&&irk&&&&&&&&&&&&&&&&&&&&&&& 
‘kiFk iwoZd fuEu c;ku djrk gw¡@djrs gSa %& 

1- ;g fd ‘kiFkh mijksDr QeZ dk ,dek= Lokeh@Hkkxhnkj ¼MhM layXu½@izcU/k funs’kd ¼vkfVZdy 
vkWQ eSeksjsUMe layXu½ gksus ds dkj.k vU; ds lkFk & lkFk QeZ ds fnu izfrfnu ds O;olk; ds 
lapkyu ds fy;s mRrjnk;h gksxk@gksaxsA 

2- ;g fd ‘kiFkh mijksDr QeZ esa Lo;a ,d dEihVh’ku ijlu ds #i esa dk;Z djsxkA ‘kiFkh dks 
vkS”kf/k;ksa dh [kjhn ,oa fcØh dk &&&&&o”kZ dk vuqHko gSA ¼izek.k i= layXu½  

3- ;g fd ‘kiFkh us mDr QeZ ds fy;s ,d ifjlj@nqdku ftldk {ks=Qy&&&&&&&oxZQqV gS] tks 
iDdk cuk gqvk gS rFkk ftlesa lkbZu cksMZ] dkmUVj] jSDl] fctyh rFkk fQzt 
¼esd&&&&&&&&dSfiflVh&&&&yhVj] psfll u0&&&½ vkfn dh O;oLFkk dj yh x;h gS tks 
fdjk;s ij ¼jlhn layxu½@vius LokfeRo esa ¼izek.k i= layXu½ iznku dj fy;k gSA mDr 
laLFkku dk uD’kk layXu gSA laLFkku dh pkSgn~nh fuEu izdkj gS %& 
1- iwjc&&&&&&&&&2- if’pe&&&&&&&&&3- mRrj&&&&&&&&4- nf{k.k&&&&&&&&&& 

 blds vfrfjDr mDr laLFkku LoPN ,oa gkbftfud LFkku ij fLFkr gSA  
4- ;g fd ‘kiFkdrkZ mijksDr laLFkku ij fjVsy@gksylsy@xksnke@lh0,.M,Q0@LFkku 

ifjorZu@lafo/kku ifjorZu@uke ifjorZu gsrq vkosnu dj jgk gS ftlesa ,yksiSfFkd@gksE;ksiSfFkd 
vkS”kf/k;ksa dh fcØh@Hk.Mkj.k dk dk;Z fd;k tk;sxkA ‘kiFkh us bl en esa #0&&&&&&jktdh; 
dks”kkxkj&&&&&&&&&&&&&esa Vsªtjh pkyku la0&&&&fn0&&&&& 
¼ewy pkyku layXu½  ds ek/;e ls tek djk fn;s x;s gSaA ‘kiFkh us vius laLFkku ij 
vk;qosZfnd@oSVuZjh@fe;kn lekIr vkS”kf/k;ksa ds fy;s i`Fkd jSDl dh O;oLFkk dj yh gSA  

5- ;g fd ‘kiFkh us MªXl ,oa dkLesfVDl ,DV o fu;ekoyh [kjhn yh gS rFkk mldk Hkyh Hkkafr 
v/;;u dj fy;k gSA ‘kiFkh vkS”kf/k;ksa dh [kjhn ds fjdkMZ ds #i esa [kjhn chtd rFkk fcØzh ds 
fjdkMZ ds #i esa dS’k@ØsfMV eseks dh iBuh; dkcZu izfr;ka vius laLFkku ij fujh{k.k gsrq fu;eksa 
ds vUrxZr fu/kkZfjr lek;kof/k rd lqjf{kr j[ksxkA  

6- ;g fd ‘kiFkh] mlds Hkkxhnkjksa] mlds vU; funs’kdksa ds fo#) vkt fnu rd fdlh Hkh U;k;ky; 
}kjk dksbZ Hkh n.MkRed dk;Zokgh ugh dh x;h gS vkSj u gh mls@mUgsa dksbZ ltk gq;h gS ¼pfj= 
izek.k layXu gS½A  

7- ;g fd ‘kiFkh }kjk Mªx fu;ekoyh ds leLr izkfo/kkuksa dk vuqikyu tks Mªx ykblsUl izkIr djus 
ls iwoZ vko’;d gSa dks iwjk dj fy;k x;k gSA  

 
bl ‘kiFk i= ds iSjk 1 ls 7 rd esjs Kku esa lR; gSaA dqN Hkh fNik;k ugh x;k gSA bZ’oj esjh 
lgk;rk djsA   

 
fnukad &       ‘kiFkdrkZ ds gLrk{kj 
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