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% -_I'" e Public services closer home

Department of Health/fFas fegmar
Issuance of Drug License to Manufacturers of Homoeopathy medicines
Official Use Only 3=% T23dt =33 59t w9 & WA A9ferR 3 /RTS Service:38
Application Number / »iget =9 : Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g5 /3{TAIS T &

Fields marked with asterisk (*) are mandatory/ fia® &3 3 39 fis (+) Bmr J, 7 998 A I6
Part — 1 Personal Details / a3z 29

Details of Person Filling the Application Form / »3=t @9+ 3J& &8 fenast T 29"
1. Name / fg&arg & &t Self Attested Photo of
2. Address / fa&arg B u3" Beneficiary
FBUTIT T AR-
3. Relation with Beneficiary / fa&arg © ssur3g =5
SXASLEY
Personal Data of Beneficiary / S3U3d T fan@3ias 3
4. Name / & *
5. Gender / f&a1 * Male / ygm Female / Wig3
6. Date of birth / A&+ 3t 7. Age (if Date of birth not known)/
1T (AL AaH 3t &<t u3n)
8. Place of Birth / 7oH WHE™S
9. Father's Name / fusrer &t *
10. Mother's Name / H'3" &7 &F
11. Address / U3"™ *
PIN Code / fils 33 District / fagr *
12. Marital Status / fowrg mfast 13. Spouse Name / U3t/ U3at & &
14. Email ID / 8 et =t 15. Contact Phone Number /Augd
Th s &Eg *
16. Voter ID Card Number / ¥ed wrd St args
[3=c)
17. Aadhaar Number (UID) / »iurg &89 @ gt Aadhaar Enrollment Number (if
Eﬁ) Aadhaar not issued)/ »UTg feaIwie
&9 (Add »iUrg &89 79l &t Ifemr)

Part — 2 Service Details / A=rerag=r

Application Details / nJwt er 2g<r

O SewaKendra/ A< dgg
18. Mode of Delivery of Service/ A= € werfadtt T 39t * O By Post/ 34 gnrar

19. Application processing Office / Warit Ird=Tel €239

Service Details / A< @ 8J<"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy/ ®3UT3d T & Ao fHaad adl’ FSUST T WTT &: 7% BarfenT
e

21. Relationship with applicant/ fadarg &% fomsT

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

1 Form 24-C for Homeopathy manufacturing license along with challan fee of Rs.300/-

300/-3uT & 9s S AN IHBUfae B3ues HfERA et g9n 24-Ht

2 Complete Self Declaration of Prop/Partners/Directors/Authorized Signatory

WS /STE T /3Tedded/mfufgs arsmfase e HaHs AR-WHET U3d

3 Complete Self Declaration of Manufacturing Chemist.

B3UTEsAgsT dfHAC T HAH® Ae-WHET U39

4 Complete Self Declaration of Analytical Chemist

fer@RE3HS SfHAC T HOHS AR-WHE U39

5 Self attested copy of current I.D Proof of Prop/Partners/Directors/Authorized Signatory,
Manufacturing Chemist and Analytical Chemist

W /FEtes/3Tedded/mifufgs arsmfas §3umaasT afire w3 ferdrasHa dfiAe &t
e ufges U9 & AR-IAEiaEeT andt

6 Proof of Academic Qualification of Prop/Partners/Directors/Authorized Signatory,
Manufacturing Chemist and Analytical Chemist

WS /STEtes/3Tiedaed/mifafqs Tr3fas 83uws 593 afiAe w3 ferdrasy afime <t

mErefHe TarsT & Uge
7 Proof of Approval being Manufacturing Chemist
@3ueaasT JfiAe @ yeradt T uge
8 Proof of Approval being Analytical Chemist
ferdnersH Jfie & y=radlt & uge
9 Appointment letter of Manufacturing Chemist and Analytical Chemist
B3urEsagsT dfHAC N3 feHSHESHA JfHAe ©f fogast usg
10 Joining report of Manufacturing Chemist and Analytical Chemist

B3ueaasT dAfHAe »i3 ferdHe=3H JfHAe & g=9 J= & faue

11 Resignation letter duly accepted by previous employer of Manufacturing Chemist and
Analytical Chemist

EzureagsT dfiAe i3 ferdAesHa afire & fugd fogasht enmar 8oz Ju fee yes oisT
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ASET|
12 Proof of premises regarding Owner/Lease/Rented/Freehold basis
H&S [UST/[STE /WS wirarg mEdr nigrfantt & uge
13 Copy of Rent receipt/ fagre = grte &t amnit
14 3 identical copies of site plan of proposed premises/3AEIa 13 MITINT T AE'S GraT Tt
35 AHs anfnrt
15 Layout design of AHU/ T=T f5tize gise & uar fsHTfed
16 Layout design of water system/ 7® Y&t €F yar f3Aed
17 Copy of site master file/ FE™s & Wy &fes &t anit
18 Copy of N.O.C/ Validity of consent from Punjab Pollution Control Board
g YgHE Jed® 895 3 i € A Tuzr &t Aeifast o andt
19 Copy of extension of validity from Explosive Department of Govt. of India
393 AT ¥ fercea fesmar 3° fusr ¥ @0 & anit
20 Copy of N.O.C of fire Safety wherever applicable
niqT gt & s € A amdt fag fag &g oar 99
21 List of Machinery equipment for proposed sections of manufacture of drugs'
TIEMT ¥ G3uTEs it SRS ARt BT HEled! Suddst € Het
22 List of equipment for testing of drugs
Tt & 7Y wEr Quamet < et
23 Purchase bills of machinery and equipment installed
FEUS SISt HEadT i3 Quage © udte fas
24 AHU validation report. 327 fouizE glee (F3=qe fodiuz Wlee = fusT & andt
25 Copy of water testing report ( Raw water, Purified Water and W.F.I)
7% A fouge & anft (iEy 7% v SEfB. Bie mireh)
26 Copy of Insect and Pest Control Contract
F 3 Hotvdt fewize 3 & st
27 Copy of Bio-Medical Waste contract
el Atas Ifde ydv 33 &t anit
28 1 passport size photograph of Prop/Partners/Directors/Authorised Signatory, Manufacturing

Chemist and Analytical Chemist

WS [Freles/seddedt/miafds Trsna/83ures Ja3T dfiAe i3 fersrs afirer <t fex
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UTAUde ATEt ©f ged[e

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. /7?1;3?!?33( g9er of fd B fues 12
Hdlfentt &g wWele 182 fegt 3° 393 9 Jfg foor of i3 HI @8 gurelgshret § st aret
HO&™ (AHS gfe8ifex) ald & e9As J | 1 fer 37 3 At of X At 5o (AR gfelifed)
YHTER »i3 o9 ge78T BT ISt A<dt | Hg usT U X yfeas €976 Aot feg meer (fRee
39 FfeRifea @), fan & rrT & HIt Aforst 5% A wiug viae © Quddt nighg It yes it
TfEGifex ) 3 uge © I IHE I M3 H HY o8 fars I9w1/ I9et If fa a3 <9< Adt
I5 M3 JE ArEardt guRE Irs3 fanrsl wet H {8+ 39 3 fitierg Jefar/ Jefah

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?/ dt O Yes /Tt
5 i ? !

st g g gt & 93 Frearat Hatt it I 9 0 No s adt

If Yes, Please specify the detail/ Aiag of, 3t 29<" fe@

2. Is any vague information being asked in the form?/ &t @9 feg =t O Yes /@

. ) _

St JE & wirEe Areardt Hatt e I 2 0 No s adt

If Yes, Please specify the details/ Add If, 37 2g<r fe@

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

required information?/ &t @raH feg WM af FFt< Areardt 396 SE O VYes/d

Eicilo] O No /&t

If No, Please specify the details/ Aad &, 3t 2g< fe€

4. Any other suggestion you may like to make, Please specify / J€t 33 Hg™ 2= g/de J 37 a9« @
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