|| il < wfm srrta e
‘{\:{// Government of Punjab e
~

e b, Public services closer home
Department of Health/fFas fegmar
Issuance of fresh Drug License/ Renewal to Wholesale Homeopathic
Official Use Only 3=% T23dt =33 59t nig & WA A9feR 3 /RTS Service:37
Application Number / »iget =9 : Date of Application / »ia=t ©F fH3T

Name of Block & Tehsil /g8 /3fdA® @ &

Fields marked with asterisk (*) are mandatory/ fia3 &3 3 39 fis (+) Bmr J, 7 99 A I6
Part — 1 Personal Details / fenESais 3g<

Details of Person Filling the Application Form / »J&t @9+ 396 &8 fen@st T 9«
1. Name / fa&arg e &t Self Attested Photo of
2. Address / fadarg e uzT Beneficiary
FTBUST T AR-
3. Relation with Beneficiary / fa&arg © ssur3g a3
BXASLES
Personal Data of Beneficiary / S3U3d T fan@3as 3
4. Name / & *
5. Gender / f&a1 * Male / Yygm Female / Wig3
6. Date of birth / 7&H T3t 7. Age (if Date of birth not known)/
1T (AL AaH fH3t &<t u3)
8. Place of Birth / 7&H WHE'S
9. Father's Name / Uz er &t *
10. Mother's Name / H'3" &7 &F
11. Address / U3™ *
PIN Code / fifs 33 District / frigr *
12. Marital Status / fenrg Aet 13. Spouse Name / U3t/ U3at e &
14. Email ID / €% wet 3t 15. Contact Phone Number /Augd
T 35 dug *
16. Voter ID Card Number / €3 wet 3t I93
&9
17. Aadhaar Number (UID) / niarg &89 @ gt Aadhaar Enrollment Number (if '
) Aadhaar not issued)/ »Tg fesIsHe
&9 (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< € erfadit € 3diar * O SewaKendra/ Aer
O By Post/ 3 @™

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

Service Details / Aer ©r 2ge"
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20. Name of beneficiary, if not applicant.(Adhaar No. of beneficiary, Attach
Copy/ ®3UT3T ¥ & Aad Hoad adl’ FSUET & WU & 7% Barfen

21. Relationship with applicant/ fgaarg &% famsT

Part -3 List of Required Documents / 7igst TH3™2A & Holl . Please tick (V) the document attached / f3ur s9a &5t TAz=HA § & (V) &3

Application Form 19-B for Homeopathic drugs.

IfHBUfax Tt et fadzg g9 19-dt

Receipt Challan of Rs. 250/- to be deposited in Govt. Treasury.

250/-3UT T I%6 T JHIT AIXST HAS 99 AT J9eEr A

Site Plan of proposed premises in triplicate with location plan

AES UeT 5% S99 U feg 3uet wigrfant ¥ AETs vt

Documentary Proof regarding possession of premises to prove that proposed premises is
ownership or on rental or on other basis.

I3t ¥ qEfmrt ¥ YT X 39 o3 nios Hwel @@ A fage 3 A fan 99 »orfes Is,
AUt TASRH uge

Certificate of Education qualification of applicants/partners

fasarat/gretest €t fefona vasT © At feae

Certificate of educational qualification and adequate experience certificate of competent
person or Registered Homeopathic Certificate

IASH ot AHTE fenast €t fefenia GasT w3 893 3HdaT Aaci ede | faAeds JHBUfI

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

WSl /gretem/mifufgs gAsnfas/sfeddest e & an dT €@ AR-UHE U39

Self declaration of Competent Person

AHE fenfast T wige U39

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

HEa/gretes/miufgs grsnfes/sfevaest »i3 AndE fenast © faofert »i ufges uge

10

In case of Pvt. Ltd. & Ltd. Company : - a) List of Directors with addresses. b) Copy of
Resolution of board of Directors. ¢) Memorandum of Article. d) Form 32 regarding status of
Directors.

yrese feHfes »i3 forfes qust © o feg v/
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(8) ufsmit & 3Tfedaed’ & HEt (W) 898 ME FTEJACT © YAS® (T) HHISH WE MIIass

(F) sTEdaedt & nigfentt AUt @9H 32.

11 In case of Partnership concern, copy of partnership deed

FrEtet © oF feg, STEle ST © andt

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

HUSTTIa™T fad IaUST niggsl I%s9 Idt fes g2 |

13 Dissolution Deed/ the sale deed in case of transfer of business.
Turdfa eSSt T A feg HomftenH/aamHT
14 Original copies of Drugs Licenses in cases of application for grant of licenses due to change

of Constitution or change of Premises

Aferrs € g3 € 3l ©F 793 feu HfeRA yeadt set fGausy ¥ ant feg sed ©
HeRAt T niAs g |

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" IFdl I9er 7 fa ¥ fug® 12
Hdtfentt e wewe 182 fogt 3 393 9 g foor of w3 HI @8 gureleshret § st aret
HE&T (A3 gfeGifex) 3l] @ wgAs J | W fem 38 3 A of 3 WSt geer (AR afebhfea)
YHTe W3 »iog ge78 ®eT 95t A<d | HE usT I ] yHfeasT 296 At feg goer (fAee
39 FfeRHfea ©), fan < RAT § NIt AfoHsT 5% A »iug viae © Buadt nigAg It yes 13t
A<t | gurElgsShel @8 fagugs yfafonm ne@e SuSs B »must fem Ao (e a9
Tfe6hfex ) 3% ude = Ix IHE I M3 H A ol fas I9er/ 99 of fa §a3 <= At
J& M3 Jel Aredd gUigE 9153 fanrat et o &+ 39 3 finerg defar/ Jefaf

Citizen’s Signature / fgd979 © IA3ng
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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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