AFFIDAVIT 

(Prop. Cum –Q.P)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am sole proprietor cum qualified person of the firm M/s…………………………. situated at………………………………………………… having Retail & whole Sale Drugs License no. _______________ & ________________ valid up to _____________.
& the firm is having also vehicle license No. ---------------- valid up to -------------now further applied for renewal  
3. That I shall me self be the overall in charge and responsible person to my said firm for its day to day conduct and control of business.

4. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

5. That I am Regd. Pharmacist from Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

7. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

8. That if in case I close my said firm I will give written information to the Dept. 



Deponent

Verification


I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place


Deponent

Date

AFFIDAVIT (Attorney Holder

I ------------ S/o Sh.  ----------- Aged -------- R/o ------------------------------------- do hereby solemnly affirm & declare as under:-

1. That  I have never been convicted by any  court in India under the Drugs & Cosmetics Act 1940 and  Rules 1945 framed there ;under.

2. That I am Attorney Holder- of the firm M/s ----------------- situated ------------------------------------------------ having retail Sale Drugs License no. _______________ & ________________ valid up to _____________.
3. That the firm M/s  ________________________  Company & following are the  Directors

1. ________________________________

2. ________________________________

4. That I shall me self be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

5. That Sh. ………………. Is working as qualified person of the as whole time employee, he is registered with chandigarh state pharmacy council u.t Chandigarh vide Regd. No. --------------------
6. That the sale premises of  the  said firm is the property of its actual owner of ------------ & Others R/o H. No. -------------  who himself directly rented the  same to M/s  ---------------------------  for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

7. That I had never been a Prop. Or an active or sleeping partner at any such firm wholesale/ retail sale drugs license had ever been cancelled by the licensing  authority for  any reason whatsoever.

8. That I opt and want to keep all records of wholesale / retail sale purchase  etc.  of drugs in  cash memos/ bills / invoices of my said firm  which shall be  maintained properly and in legible manner.

9. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and  Cosmetics  Act 1940 and Rules 1945 framed there under for the time being in force or are amended  from time to time under the  said Acts and Rules.

10. That I shall obtain new Drug License before changing in constitution or premises takes place at may firm.

11. That I shall inform the Drugs Authorities if any alternations take place at my firm.

12. That if in case of resignation of competent person of my firm, sale  will not be done in the absence of  competent person and I will appoint new Regd. Pharmacist/ competent person immediately and will give written  information to the Drugs Dept. with in one month.

13. That if in case I close my firm I  will give written information along with list  of drugs lying at my firm unsold.



Deponent

Verification


I, the above  named  do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been  cancelled therein.

Place


Deponent

Date

z
AFFIDAVIT (Q.P. / Pharmacist)
I Sh. Harish  Chander S/o Sh. S/o Sh.Purnanand Natuyal aged 30yr. R/o Auutranchal do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am working with the firm M sJai Ambika Medicos situated atSCO No. 361, Sector-32-D, Chandigarh having Retail & whole Sale Drugs License no. 1225-2009/OB & 1226-2009/B, 2913-2009/OBW & 2914-2009/BW valid up to 29.07.2014 as a whole time employee & will be responsible for the sale/purchase of drug at this firm. 

3. Now the firm has applied for grant of whole sale Schedule-X drugs license on Form-20F at the same premises 
4. That I am Regd Pharmacist with Chandigarh Pharmacy Council vide Registration No. CH-10/3098 
5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time under the said Act and Rules.

7. That if in case I resign from the said firm, I will give written information one month before to the Drug Dept. (Licensing Authority) with the consent of Prop. of the firm,



Deponent

Verification


I, the above  named  do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been  cancelled therein.

Place


Deponent

Date

AFFIDAVIT 

(Prop. Retail)

I Vinit Goel S/o Sh. Tirlok Chand aged 32 yr. R/o # 3823, Sector-32-D, Chandigarh do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am sole proprietor of the firm M/sJai Ambika Medicos situated atSCO No. 361, Sector-32-D, Chandigarh having Retail & whole Sale Drugs License no. 1225-2009/OB & 1226-2009/B, 2913-2009/OBW & 2914-2009/BW valid up to 29.07.2014. 

3. That I shall be the overall in charge and responsible person to my said firm for its day to day conduct and control of business.

4. That the sale premise of my said firm is {my own property} or the property of its actual owner Sh. B.D Bactor who himself directly rented out the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

5. That the firm has employed Sh. Harish  Chander S/o Sh. S/o Sh.Purnanand Natuyal as a Regd. Pharmacist on whole time bases to work, as competent person, he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Registration No. CH-10/3098 & he will not work at any other firm in any capacity during his services with this firm.

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

7. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

8. That if in case of resignation of Regd. Pharmacist of my firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will give written information to the Drugs Dept. immediately. 

9. That if in case I close my said firm I will give written information to the Dept. 



Deponent

Verification


I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.
Place


Deponent

Date

From



M/s………………………...

…………………………….

…………………………….

…………………………….

To



The Drugs Controller-cum-



Licensing Authority-cum-p


Director Health Services,



Chandigarh Administration

Subject:
Regarding Renewal of Retail sale drugs License .

Respected Sir,

In reference of subject cited above, I hereby submit the application for the renewal of retail Sale drug licenses No.______________ & _____________ valid up to_______________ for the period of next five years. 

Kindly renew the Retail sale drugs License of my firm.

Thanking you,

Yours sincerely,

M/s………………….










………………………

Renewal Document Enclosed:

1. Application on form 19 (Biological & Non biological)

2. Demand Draft of Rs. 3000/- in favor of principal medical officer (P.M.O Chandigarh U.T.)
3. Affidavit of Prop./ Partners/ Directors

4. Residential proof {Voter card/Passport/Rashancard} Photocopy attested 

5. Affidavit of pharmacist/Competent person

6. Residential proof {Voter card/Passport/Rashancard} Photocopy attested

7. 2 recent passport size photograph of pharmacist

8. Attested Photocopy of registration Certificate

9. Photocopy of drug licenses

Form-19

{See Rule 59 (2)}

Application for grant or renewal of a {license to sell, stock, exhibit or offer for sale, or distribute} drugs other than those specified in Schedule-X

1. I/We ……………………………………… Prop./Partner/ Director of the firm 

M/s …………………………………………………… hereby apply for license to sell by Wholesale/ retail drugs specified in Schedule C & C(1) excluding those specified in Schedule X* and/or drugs other than those specified in Schedule C, C(1) & X to the Drugs & Cosmetics Rules, 1945* & also to operate a pharmacy on the premises situated at ……………………………………………………………………….……….

2. The sale & dispensing of drugs will be made under the personal supervision


of the qualified person namely:-


Sh. …………………………………(Name) ………………….(Qualification)


Sh. …………………………………(Name) ………………….(Qualification)

3.
Categories of Drugs to be sold
Biological / Non Biological
4.
Particulars for storage of drugs to be sold
Refrigerator / Racks

5.
A fee of Rs. 1500/- has been credited to the Government account under the head of account …………………..

Date………………….



Signature of Prop./Partner/ Director 








M/s …………………………………








……………………………………..

AFFIDAVIT 
(Prop.)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am sole proprietor of the firm M/s…………………………. situated at………………………………………………… having Retail/whole Sale Drugs License no. _______________ & ________________ valid up to _____________. 
3. That I shall be the overall in charge and responsible person to my said firm for its day to day conduct and control of business.

4. That the sale premise of my said firm is {my own property} or the property of its actual owner Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented out the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

5. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist on whole time bases to work, as competent person, he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Registration No. ……………………. Dated ……………… & he will not work at any other firm in any capacity during his services with this firm.

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

7. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

8. That if in case of resignation of Regd. Pharmacist of my firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will give written information to the Drugs Dept. immediately. 

9. That if in case I close my said firm I will give written information to the Dept. 


Deponent

Verification 

        I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place


Deponent

Date

AFFIDAVIT 

(Partner/Director)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am Active/sleeping Partner of the firm M/s…………………………. situated at………………………………………………… having Retail Sale Drugs License no. _______________ & ________________ valid up to _____________.

3. That the other partners of the firm

a) Sh. _____________________ b) Sh. ____________________

4. That I & Sh.  …………………….. S/o Sh. ……………………   shall  be the overall in charge and  responsible person to my said firm for its day to day conduct and control of business..

5. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

6. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist on whole time bases to work, as competent person, he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Registration No. ……………………. Dated ……………… & he will not work at any other firm in any capacity during his services with this firm.

7. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

8. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

9. That if in case of resignation of Regd. Pharmacist of my firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will give written information to the Drugs Dept. immediately. 

10. That if in case I close my said firm I will give written information to the Dept. 



Deponent

Verification


I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place


Deponent

Date

AFFIDAVIT 

(Prop. Cum –Q.P)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

9. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

10. That I am sole proprietor cum qualified person of the firm M/s…………………………. situated at………………………………………………… having Retail & whole Sale Drugs License no. _______________ & ________________ valid up to _____________.

11. That I shall me self be the overall in charge and responsible person to my said firm for its day to day conduct and control of business.

12. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

13. That I am Regd. Pharmacist from Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

14. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

15. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

16. That if in case I close my said firm I will give written information to the Dept. 



Deponent

Verification


I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place


Deponent

Date

AFFIDAVIT 

(Partner/director cum Pharmacist)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am Active Partner cum qualified person of the firm M/s…………………………. situated at………………………………………………… having Retail Sale Drugs License no. _______________ & ________________ valid up to _____________.

3. That the other partners of the firm

a) Sh. _____________________ b) Sh. ____________________

4. That I & Sh.  …………………….. S/o Sh. ……………………   shall  be the overall in charge and  responsible person to my said firm for its day to day conduct and control of business.

5. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.

6. That I am Regd Pharmacist from Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

7. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.

8. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.

9. That if in case I close my said firm I will give written information to the Dept. 



Deponent

Verification


I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place


Deponent

Date

AFFIDAVIT (Q.P. / Pharmacist)

I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am working with the firm M/s………………… Situated at …………………………… having retail sale drugs license no. __________ & ______________ valid up to __________ as a whole time employee & will be responsible for the sale/purchase of drug at this firm. 
3. That I am Regd Pharmacist with Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

4. That I will not work at any other firm / any institute in any capacity during may services with this firm.

5. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time under the said Act and Rules.

6. That if in case I resign from the said firm, I will give written information one month before to the Drug Dept. (Licensing Authority) with the consent of Prop. of the firm,



Deponent

Verification


I, the above  named  do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been  cancelled therein.

Place


Deponent

Date

AFFIDAVIT (Q.P. / Pharmacist)

(Schedule-X) 
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am working with the firm M/s………………… Situated at …………………………… having retail sale drugs license no. __________ & ______________ valid up to __________ as a whole time employee & will be responsible for the sale/purchase of drug at this firm. 

3. Now the firm has applied for grant of whole sale Schedule-X drugs license on Form-20F at the same premises 
4. That I am Regd Pharmacist with Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time under the said Act and Rules.

7. That if in case I resign from the said firm, I will give written information one month before to the Drug Dept. (Licensing Authority) with the consent of Prop. of the firm,



Deponent

Verification


I, the above  named  do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been  cancelled therein.

Place


Deponent

Date

AFFIDAVIT (Q.P. / Pharmacist)

(Possion license) 
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am working with the firm M/s………………… Situated at …………………………… having Passion license no. __________ & ______________ valid up to __________ as a whole time employee & will be responsible for the sale/purchase of drug at this firm. 

3. Now the firm has further applied for Possion license at the same premises 
4. That I am Regd Pharmacist with Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...

5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time under the said Act and Rules.

7. That if in case I resign from the said firm, I will give written information one month before to the Drug Dept. (Licensing Authority) with the consent of Prop. of the firm,



Deponent

Verification


I, the above  named  do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been  cancelled therein.

Place


Deponent

Date

