I/fﬁh\ iy
G W s Aaa'g ﬁwﬂm v
"\':\\ﬂ_'—-.- B 5 National e-Governance Plan

o - Public services closer home

Department of Health/fFas fegmar
Issuance of fresh Drug Licence/ Renewal to Whole seller Chemists
Official Use Only 3<% ©23dt =93 &t g & WA AIfeR 35 /RTS Service:34
Application Number / »igwt 59 : Date of Application / »iJst € fH3T

Name of Block & Tehsil /&< /3fTAIS T &

Fields marked with asterisk (*) are mandatory/ fia3 &3 3 39 fis (+) Bmr J, 7 598 A I6
Part — 1 Personal Details / a3z 29

Details of Person Filling the Application Form / »3=t @9+ 3J& &8 fenE3t T 29"
1. Name / fg&arg e &t Self Attested Photo of
2. Address / fa&arg B u3" Beneficiary
FFUIT T AR
3. Relation with Beneficiary / fa&ard & s5ur3d g
&8 fgrsT
Personal Data of Beneficiary / S3U3d T fan@3as 3
4. Name / & *
5. Gender / f8a1 * Male / Y& Female / Wig3
6. Date of birth / A&+ 3t 7. Age (if Date of birth not known)/
13 (AFT A it &t uzT)
8. Place of Birth / 7oH WHE™S
9. Father's Name / fusrer &t *
10. Mother's Name / H'3" T &F
11. Address / U3™ *
PIN Code / fils 33 District / fagr *
12. Marital Status / fenrg mfEst 13. Spouse Name / U3t/ U3at T &
14. Email ID / 8 st =t 15. Contact Phone Number /Augd
T 35 &ug *
16. Voter ID Card Number / ¥ed wrdl 3t args
[2=CI
17. Aadhaar Number (UID) / niarg &5i9 5| gt Aadhaar Enrolliment Number (if
M Aadhaar not issued)/ »UTg feaIwie
&9 (Add »iUrg &89 79l &t Ifemr)

Part — 2 Service Details / A=rerag=r
. __________________________________________________________________________________________________________________________________________________________________________________]

Application Details / nJwt er eg<r

O SewaKendra/ A< dgg
18. Mode of Delivery of Service/ A= € werfadtt T 39t * O By Post/ 3d gnrar

19. Application processing Office / Wiarit 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

21. Relationship with applicant/ fadag &% famsT

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

Application Form 19 each for Biological and Non Biological drugs.

TIA TEIREHIAS ni3 &6 TEISHHIES TIremt BEt f1s U3T @9H 19

2 Receipt ChallanRs. 1500/- for each Biological and Non Biological drugs license (total 3000/-)
to be deposited in Govt. Treasury
1500 JUT & T%6 SH 5% IIX TEIBSHIG® N3 a6 T8 eeev & Irle (4%
3000/-3UT AIAST veS e myt o3 e

3 Site Plan of proposed premises in triplicate with location plan
FES GraT &% ItgdT U3t g Iy o3 nidfsnt &t AETs Grer

4 Documentary Proof regarding possession of premises to prove that proposed premises is
ownership or on rental or on other basis.
TNt T qEfedt ¥ Yz 3 3a<T o3 »ids HdeT @@ A faae 3 Af fan 99 mEfas Is,
T HEUT TASTRHT UFE |

5 Certificate of Education qualification of applicants/partners.
fadargi/zretest € fffena GazT © Aacifeae

6 Certificate of Education qualification and experience certificate of proposed Competent
Person or proof for approval of competent person.
I 13 ANTE fenfadt &t fefania WarsT w3 3A99T AIdifede A AHdE fenfa3t & y=radt
T Uge T AT

7 Self declaration of Proprietor/Partners/Authorized Signatory/ Directors as the case may be.
WS /STEte s /mifafqs Trzfas/zfedacey, fie < ar d° T AR-WHE U39

8 Self declaration of Competent Person.
AHIE feniast = AR-dmer U39

9 Copy of purchase bill or other proof for the purchase of Refrigerator/ Air Conditioner for the
special storage of drugs in the premises
g3t feg Teginit T feRm 3798 Bt Jediicd w3 Enid SEHs & udle &t udte faw 7t
39 yge & anh

10 Residential and identity proof of Proprietor/Partners/Authorized Signatory/Directors and
Qualified Person
HE/gretes/miafgs arsnfas/sfesdest vz war fenastrt © faorfert »iz ufges uge

11 In case of Pvt. Ltd. & Ltd. Company : - a) List of Directors with addresses. b) Copy of

Resolution of board of Directors. c) Memorandum of Article. d) Form 32 regarding status of
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Directors.
yrERe o »i3 ferfes dust &t ges g -(8) ufsnrt AR sfedaest &t et
() 898 e 3TEdded © YASET oF anft (T) HHISH mie niddias () 3Teddedt of Afgst

AEUT T9H 32

12 In case of Partnership concern, copy of partnership deed
FETS ARt oA feg FetedonT € andt

13 Power of Attorney, if the application is through Attorney Holder
Had HdUsg Hysg Idt T

14 Dissolution Deed/ the sale deed in case of transfer of business

Sufox 3Tt © an feg Homdt fedy /AamHr

15 Original copies of Drugs Licenses in cases of application for grant of licenses due to change
of Constitution or change of Premises.

Afeus w3 & gt & Aoz fem wfeRA yIwdt &t faduss © ant feg wewt ©
FTERH St niFdt andnt |

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" IACIY &9 I fa B fugEs 12
Hdtfentt e W 182 fogt 3 393 9 g foor of w3 WY @8 gureleshret § st aret
HO&™ (AN gfebifex) ald @ edA3 J | | fer 37 3 7 of i@ it moer (A3 afelifed)
YHTER »i3 o9 gT78T BT ISt A<dl | Hg usT ¥ X yfeas €976 Aot feg meer (fRee
39 FfeQHfea ©), far 2 HAT & NIt AfoHsT 3% A »iug viae © Buddt nighg It yes 13t
A<t | gurElgsShet @8 fagugs yfafonm ne@e Suss B »must fer Ao (fRee a9
FfeShfea ¥) 37 U9 @ I ITHS I M3 H Ao o8 fors g/ gaet It fg a3 2= Ad
I6 »3 I Areardt gUieeE I3 fanrmat &€t H &+t 39 3 fiterg defan Jefaft

Citizen’s Signature / faadarg ® gA3™g
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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 /@

. ) _

ot JE & wEe 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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