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Application Number / g+t 59 :

Date of Application / »iJst € fH3T

Name of Block & Tehsil /g8 /3fdA® @ &

Fields marked with asterisk (*) are mandatory/ fig2 @33 3 39 fifs (+) Bmr J, 87 938 AgH I5

Part — 1 Personal Details / fena3ai3 29<r

Details of Person Filling the Application Form / »3=t @9+ 3J& &8 fenE3t T 29"

1. Name / fa&arg T &t

2. Address / fa&arg g usT

3. Relation with Beneficiary / faderg & S8U39
&8 far3T

Personal Data of Beneficiary / S3U3d T fan@3ias 3

Self Attested Photo of
Beneficiary
BFUTST T AL

4. Name / & *

5. Gender / f&a1 * Male / Yygm Female / wiJ3

6. Date of birth / A&H fH3T 7. Age (if Date of birth not known)/
1T (A AoH 3t &t u3m)

8. Place of Birth / A&6H WHE'S

9. Father's Name / fUsT T &t *

10. Mother's Name / H'3" €7 &F

11. Address / U3™ *

PIN Code / fiis a3

District / fergr *

12. Marital Status / fenrg mfast

13. Spouse Name / U3t/ U3at e &

14. Email ID / 1% wrét St

15. Contact Phone Number /Auad
TE ds &8 *

16. Voter ID Card Number / 2<3 wel 3t 793
[3=c)

17. Aadhaar Number (UID) / »rorg &5 (g wret
3h)

Aadhaar Enroliment Number (if
Aadhaar not issued)/ »UTg feaIsie

&9 (Add »iUrg &89 79l &t Ifemr)
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Part — 2 Service Details / A=rerager

Application Details / nigwt T 2J<r

18. Mode of Delivery of Service/ A< €t nerfadit € 3diar * D SewaKendra/ A"
O By Post/ 3 ©Wd"

19. Application processing Office / Warit a/9<el €239

Service Details / Aer ©r 29<"

20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy/ ®3UT3d T & Ao fHaad adl’ FSUST T WTT &: 7% BarfemT

N

GIS)

21. Relationship with applicant/ faaar &% fagsT

FMRT T fer faausy oo nigeRfes §3umes (fifa AHD) #F feur AfES Aes 3 gardt et © 83ues
B atal HTEAA € adlotags d©f YSiadl TTHS MUBTE 13T I

23. Names of drugs to be manufactured (with details) 83uTs St AE T@t Teehrt T & (Igfent ARS)

24. Names, qualifications and experience of technical staff employed for manufacture and testing of Ayurvedic (including Siddha) or Unani drugs

Afeeofrupees ........ccoceveviiniinnnnn. has been credited to the government under the head of account ..................... and the relevant Treasury
Challan in enclosed herewith.

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

1 Challan — Rs. 1000/- 9%& 1000/~

2 Head : 0210 — Medical and Public Health — 03 — Medical Education Training and Research
(101) Ayurveda 85 — Miscellaneous receipts

TI3:- 0210-HFta® w3 yafea JsE-03-HEta® Mgdrs Iféar »i3 FAHIT (101) MEIRe
85-gea® yrusht

3 List of medicines / T=et & 7et

4 List of equipment/ s & AST

5 List of Machinery/ Hetadt & B9t
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6 Non conviction affidavit from Proprietor/ JUdreted % did mudus dese™ famis
7 i)  Affidavit from Technical person. ii) Attested copy of Registration Certificate. iii)
Attested copy of degree
(1) STt feniast enmar gsehor fanrs (2) IfReHs AIcifede € sAtameT st (3)
faarat <t 3ATaEeT amit
8 Map of Building (Indicating Sections) / feHa3 & &HT (31 § TIAET I)
9 Inspection Report on check-list./ 3xf@rAe & 79 faue
10 Rent deed, if applicable/ faarfen fesd Ha9 a1 I€ wdr < |
11 Partnership deed, if applicable/ SEIT® fe®y Ha9 S war <
RENEWAL OF LICENCE/ &fer A & &1aldds
1 Challan — Rs. 1200/ 9&'& 1200/~
2 Head : 0210 — Medical and Public Health — 03 — Medical Education Training and Research
(101) Ayurveda 85 — Miscellaneous receipts
TIs:- 0210-F3ta® w3 yafea Iea-03-HEtas Wigars féd s THIT (101) Mgae
85-gea® yrusht
3 List of approved medicines/ yHT&s Teremit € Het
4 Original valid licence copy. / wR&t 20 feRA & anit
5 Non conviction — No change, affidavit from Proprietor. / 376 JafeaHa-JudTeied % &'
ECEit)
6 Technical person affidavit — Registration certificate / 3@ttt fena3t =% goemr s
IfAeHs AIdtfeae
7 Inspection Report of checklist / TxfsAe & A9 faue
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I 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" IFdl I9er I fa B fugd 12
Hdtfentt e W 182 fogt 3 393 9 g foor of w3 WY @8 gureleshret § st aret
HO&™ (AN gfebifex) ald & egA3 7 | | fer 37 3 7 of i@ it moer (A3 arfelifed)
YHTed W3 »iog 878 ®eT 95t A<d | HE usT I ] yHfeasT 296 At feg goer (fAee
39 FfeRHfea ©), fan 2 RAT § NIt AfoHsT 5% A »iug viae © Buddt nigh9 It yes 13t
A<t | gurElgsShet @8 fagurgs yfafont ne@e SuIs B »must fer Ao (fiee a9
TfeGifea @) 33 ugs = Ix oFE I M3 H 7 o fous 99w/ 99t I fd €93 29 At
I5 W3 Jl Aredd gUlee I1s3 faat et o &+ 39 3 finerg defar/ Jefaft

Citizen’s Signature / faaarg © 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 . ) _

ot g g agt & 983 Fedrat Haft It I 9 o0 No s adt

If Yes, Please specify the detail/ Aag IF, 3t 2g<r fe§@

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

it 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 & T Arearat 3I& BTG O Yes /3t

Tt O No/ &dt

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

4. Any other suggestion you may like to make, Please specify / 38t I3 H¥™ 2 g'ge J 37 I« fe@
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