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herehy apply for the grant of a licener to manviacture
pogsesa and scll otherwise than on presgcription manufactured

drugs mentioned herebelow on ovi premiges gsituated at

g director/partner/
owner° of the above mentioned firm do hereby state that
my/our above mentioned piremises iaplicenged under Drug
manufucturing/%allingo licences, Hd&él F2s5 &
F28, F20B & . F21B, under tlio
provisions of Drugs & Cosmotics Rules, 1945.

*Noames of the manufactured drug intends to manufacture
(specify the type of formulation) for sale by way of
wholesale.

+Nameg of the manufacture drugs intends to possess and sell

otherwige than on prescription.

et

*Name of the Approved Competent person employed for manuw
facturing.

+Name of the Competent person incharge of Dirugs Store

Porticuvlara of the gvecial storage.
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A feo of Ra. hag beon credited to Governmnent
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undey flead of Account

e

Signature & llame of the wpplicant

© Strike out whichever ig not applicable

4+ To be filled in by wvholesale drus dealer
* To be filled in by brup manufacturer




