AFFIDAVIT (partner/director)


I  Babita W/o Sh. Sham Kumar aged 43 yr. R/o  H. No. 122/1, Sector-21-A, Chadnigarh do hereby solemnly affirm & declare as under:-

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

2. That I am (active / sleeping partner)/director of the firm M/s Ess Bee Medicos, SCO No. 24, Sector-16-D, Chandigarh 
3. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. Sham Kumar S/o Sh. Girdhari Lal
4. That I & Sh. Sham Kumar shall be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

5. That the sale premises of our said firm is the property of its actual owner lees to Bar Association who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 14.06.2016  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

6. That I had never been a Proprietor 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.

7. That our firm has employees Ms. Surabhi D/o Sh. Masti Ram Bailwal Aged  24 yr. R/o Vill. Dwari Dilkhi Ghansali, Tehrighadwal (UK)  qualified person, she is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-16/3945 & she will not work at any other firm in any capacity during his services with this firm. 

8. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

9. 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.

10. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

11. 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 for time to time  under the said Acts  and Rules.

12. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

13. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

14. That if in case I close my firm I will given 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

AFFIDAVIT (partner/director)

15. I Sham Kumar S/o Sh. Girdhari Lal aged 54 yr. R/o  H. No. 122/1, Sector-21-A, Chadnigarh do hereby solemnly affirm & declare as under:-

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

17. That I am (active / sleeping partner)/director of the firm M/s Ess Bee Medicos, SCO No. 24, Sector-16-D, Chandigarh 
18. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. Babita W/o Sh. Sham Kumar
19. That I & Mrs. Babita shall be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

20. That the sale premises of our said firm is the property of its actual owner lees to Bar Association who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 14.06.2016  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

21. That I had never been a Proprietor 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.

22. That our firm has employees Ms. Surabhi D/o Sh. Masti Ram Bailwal Aged  24 yr. R/o Vill. Dwari Dilkhi Ghansali, Tehrighadwal (UK)  qualified person, she is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-16/3945 & she will not work at any other firm in any capacity during his services with this firm. 

23. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

24. 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.

25. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

26. 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 for time to time  under the said Acts  and Rules.

27. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

28. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

29. That if in case I close my firm I will given 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

AFFIDAVIT (Q.P. / Regd. Pharmacist)
I Surbhi D/o Sh. Masti Ram Bailwal Aged  24 yr. R/o Vill. Dwari Dilkhi Ghansali, Tehrighadwal (UK)  do hereby solemnly affirm & declare as under:-

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

31. That I have joined that firm M/s  Ess Bee Medicos, SCO No. 24, Sector-16-D, Chandigarh as a whole time employee at a salary of Rs 9600/- per month & will be responsible for the sale/purchase of drug at this firm.

32. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

33. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No.  CH16/3945
34. That I will not work at any other firm / any institute in any capacity during may services with this firm.

35. That I am not a student of any education institute.

36. That previously I was working as Regd. Pharmacist with the firm M/s  situated at  ………`… and resigned from the firm w.e.f. 

OR
37. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

38. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

39. 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.

40. 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 (partner/director cum Q.P)\
Vandana Dhuliya D/o Sh. Pitamber Dutt Dhuliya  Aged 26 yr. R/o 213, Pipliwala Town, Manimajra Chandigarh, do hereby solemnly affirm & declare as under:-

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

2. That I am active partner/director cum qualified person of the firm M/ Patwal Chemists,  Shop No. 01, Sandhu Market, Vill. Dhanas Chandigarh
3.  That I am regd. Pharmacist from Chandigarh Pharmacy council vide regd. NoCH-14/3541
4. That  other partner (s)/director  of the firm is / are as follows:-

a. Sh. Kundan S/o Sh. Madhav Singh 

5. That I & Sh. Kundan S/o Sh. Madhav Singh shall myself be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

6. That the sale premises of our said firm is the property of its actual owner of Sh. Malkit Singh  S/o Lt. Sh Gurbachan Singh who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 29.08.2016  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

7. That I had never been a Proprietor 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 the firm has installed a refrigerator, which is in working   condition and steel racks/wooden racks in my said firm for the storage of drugs.

9. 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.
10. 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 for time to time under the said Acts  and Rules.
11. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my  firm.
12. That if in case I close my firm I will given 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
AFFIDAVIT (Q.P. / Regd. Pharmacist)
I Vandana Dhuliya D/o Sh. Pitamber Dutt Dhuliya  Aged 26 yr. R/o 213, Pipliwala Town, Manimajra Chandigarh, do hereby solemnly affirm & declare as under:-

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

42. That I have joined that firm M/s Patwal Chemists,  Shop No. 01, Sandhu Market, Vill. Dhanas Chandigarh as a whole time employee at a salary of Rs 9600/- per month & will be responsible for the sale/purchase of drug at this firm. ‘
That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

43. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH----------------------- 
44. That I will not work at any other firm / any institute in any capacity during may services with this firm.

45. That I am not a student of any education institute.

46. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

47. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

48. 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.

49. 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. / Regd. Pharmacist)
I Namita Bakshi D/o Sh. Lalit Kumar Bakshi Aged 26 yr. R/o 2864, Sector-40-C, Chandigarh  do hereby solemnly affirm & declare as under:-

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

51. That I have joined that firm M/s Parkash Medicos, Booth No. 46, Sector-21-C, Chandigarh as a whole time employee at a salary of Rs 9600/- per month & will be responsible for the sale/purchase of drug at this firm. ‘
That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

52. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH-13/3468 
53. That I will not work at any other firm / any institute in any capacity during may services with this firm.

54. That I am not a student of any education institute.

55. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

56. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

57. 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.

58. 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 (partner/director)

59. I Sh. Anush Goyal S/o Sh. Raj Kumar Goyal aged 29 yr. R/o  H. No. 2324. Sec-38-C, Chandigarh do hereby solemnly affirm & declare as under:-

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

61. That I am (active / sleeping partner)/director of the firm M/s Goyal Chemists, situated at Lab Chember Building Sec-43, District Court Chandigarh 

62. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. Raj Kumar Goyal S/o Lt. Sh. Kulwant Rai Goyal
63. That I & Sh. Raj Kmar Goyal shall be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

64. That the sale premises of our said firm is the property of its actual owner lees to Bar Association who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 14.06.2016  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

65. That I had never been a Proprietor 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.

66. That ------------------------------------S/o ---------------------------  R/o --------------------------------------qualified person, he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. -------------------- dated ------------------------------ & he will not work at any other firm in any capacity during his services with this firm. 

67. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

68. 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.

69. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

70. 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 for time to time  under the said Acts  and Rules.

71. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

72. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

73. That if in case I close my firm I will given 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

AFFIDAVIT (partner/director)

I Raj Kumar Goel S/o Lt. Sh. Kulwant Rai Goel aged 54 yr. R/o  H. No. 2324. Sec-38-C, Chandigarh do hereby solemnly affirm & declare as under:-

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

75. That I am (active / sleeping partner)/director of the firm M/s Goyal Chemists, situated at Lab Chember Building Sec-43, District Court Chandigarh 

76. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. Anush Goel S/o Sh. Raj Kumar Goel 
77. That I & Sh. Anush Goel shall be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

78. That the sale premises of our said firm is the property of its actual owner lees to Bar Association who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 14.06.2016  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

79. That I had never been a Proprietor 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.

80. That ------------------------------------S/o ---------------------------  R/o --------------------------------------qualified person, he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. -------------------- dated ------------------------------ & he will not work at any other firm in any capacity during his services with this firm. 

81. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

82. 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.

83. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

84. 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 for time to time  under the said Acts  and Rules.

85. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

86. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

87. That if in case I close my firm I will given 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

AFFIDAVIT (partner/director)

I Dalip Singh S/o Sh. Gopal Singh aged 41 yr. R/o  Karanga Chhota  Teshil. Fatepur Distt. Sikar (Rajasthan) do hereby solemnly affirm & declare as under:-

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

89. That I am (active / sleeping partner)/director of the firm M/s Rahul Medicos,  Situated at Shop No. 3-4of H. No. 100, Vill. Sarangpur Chandigarh 

90. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. Nemi Chand  S/o ShJagdish prashad 

b) Sh. Naresh Kumar S/o Bhinwa Ram  

c) Sh. Sanjay Singh S/o Sh. Sunder Singh 

91. That I & all partners shall be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

92. That the sale premises of our said firm is the property of its actual owner of Sh. Jagannath S/o Sh. Pohu Ram, R/o H. No. 100, Vill. Sarangpur Chandigarh who himself directly rented the same tome  or us or our firm vide Rent Receipt dated 04-6.2016 for  the purpose of chemist shop/distribution only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

93. That I had never been a Proprietor 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.

94. That Sh. Sanjay Singh S/o Sh. Sunder Singh  R/o H. No. 142/1, Railway QuarterEngine Sheed, Ludhiana Partner-cum- qualified person, he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-13/3441 dated 12.02.2013 & he will not work at any other firm in any capacity during his services with this firm. 

95. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

96. 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.

97. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

98. 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 for time to time  under the said Acts  and Rules.

99. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

100. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

101. That if in case I close my firm I will given 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

AFFIDAVIT (Q.P. / Regd. Pharmacist)
I………………………… S/o Sh. ………………………………….. Aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

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

1. That I have joined that firm M/s ……………………….. Situated at …………………………… as a whole time employee at a salary of Rs…/- per month & will be responsible for the sale/purchase of drug at this firm. Now our firm has applied for whole sale Schedule –X drugs license at the same premises. 
103. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

104. That I have passed diploma in pharmacy from ……………… and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. ………………. Dated

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

106. That I am not a student of any education institute.

107. That previously I was working as Regd. Pharmacist with the firm M/s………………………… situated at  ………`… and resigned from the firm w.e.f. 

i. OR
108. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

109. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

110. 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.

111. 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)

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

s

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

3. that I am sole proprietor of the firm M/s…………………………. situated at………………………………………………… The firm is having retail sale drugs license vide No. -------------------/OB & -----------------------/B valid up to ---------------------------. Now our firm has applied for whole sale Schedule –X drugs license at the same premises. 
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 the sale premises of my said firm is the property of its actual owner of Sh. ………  S/o Sh………………….. R/o ………………………… who himself directly rented the  same to m vide Rent Receipt dated…………………….. for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

6. 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..

7. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist at a salary  of Rs. ………………………/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. ……………………. Dated ……………… He will not work at any other firm in any capacity during his services with this firm.

8. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

9. 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.

10. 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.

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

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

13. 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. with in one month.

14. 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

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 at  -------------------------------------------.

3. That the firm M/s  ________________________  Company & following are the  Directors

1.

2.

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.

4. 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.

5. That  the firm has employess Mr------------------------S/o---------------------- worked as competent person , who is already approved competent person by licensing authority Chandigarh  

OR he is registered with Chandigarh State Pharmacy Council U.T Chandigarh vide Regd. No. CH--------------------dated--------------------

6. 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.

7. that I have installed a refrigerator, which is in working condition  and steel racks/wooden racks in  may said firm for the storage of drugs.

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

AFFIDAVIT (Q.P. / Regd. Pharmacist)
I Ms. Anju Arora   D/o Sh. R.C Manchanda Aged 40 yr. R/o  H. No. 779, Sector-16, Panchkula 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 have joined that firm M/s Sainia Medicos, Shop No. 782/2, Khalsa Market, Gobindpura Manimajra Chandigarh as a whole time employee at a salary of Rs 9600/- per month & will be responsible for the sale/purchase of drug at this firm.

3. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

4. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH--  ----------- 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 am not a student of any education institute.

7. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

8. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

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 Act and Rules.

10. 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)

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

s

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

16. that I am sole proprietor of the firm M/s…………………………. situated at………………………………………………… 
17. 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.

18. That the sale premises of my said firm is the property of its actual owner of Sh. ………  S/o Sh………………….. R/o ………………………… who himself directly rented the  same to m vide Rent Receipt dated…………………….. for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

19. 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..

20. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist at a salary  of Rs. ………………………/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. ……………………. Dated ……………… He will not work at any other firm in any capacity during his services with this firm.

21. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

22. 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.

23. 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.

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

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

26. 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. with in one month.

27. 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

AFFIDAVIT (prop)

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

s

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

29. that I am sole proprietor of the firm M/s…………………………. situated at………………………………………………… 
30. 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.

31. That the sale premises of my said firm is the property of its actual owner of Sh. ………  S/o Sh………………….. R/o ………………………… who himself directly rented the  same to m vide Rent Receipt dated…………………….. for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

32. 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..

33. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist at a salary  of Rs. ………………………/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. ……………………. Dated ……………… He will not work at any other firm in any capacity during his services with this firm.

34. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

35. 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.

36. 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.

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

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

39. 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. with in one month.

40. 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

AFFIDAVIT (prop)

I Dixit Anant S/o Sh. Darshan Bansal aged 22yr. R/o 22, Sector-16-A, Chandigarh do hereby solemnly affirm & declare as under:-

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

42. that I am sole proprietor of the firm M/s D.D Associates situated at SCO No. 88, Back Side Ground floor, Sector-24-C, Chandigarh

43. 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.

44. That the sale premises of my said firm is the property of its actual owner of Sh. Lalit Mohan Goyal  S/o Sh Ram Bilas. R/o 2330, Sector-23-C, Chandigarh who himself directly rented the  same to m vide Rent Receipt dated01.05.2015 upancy as a Tenant.

45. 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..

46. That the firm has employed Ms. Sukhwinder Kaur D/o Sh. Subhash Singh  Aged 21 yr. R/o…H. No. 23, Vill. Banna, Sec-25, Panchkula as a Regd. Pharmacist at a salary  of Rs. 8600/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. CH-15/3685 dated 05.01.2015, she will not work at any other firm in any capacity during his services with this firm.

47. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

48. 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.

49. 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.

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

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

52. 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. with in one month.

53. 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

AFFIDAVIT (Q.P. / Regd. Pharmacist)`            
I Sangeeta Khanna W/o Lt. Sh. Vinod Khanna  Aged 59 yr. R/o…H. No. SCF No. 89, Sector-24-C, Chandigarh do hereby solemnly affirm & declare as under:-

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

12. That I have joined that firm M/s Yogita Medicos, SCF No. 89, Sector-24-C, Chandigarh has a whole time employee at a salary of Rs9800/- per month & will be responsible for the sale/purchase of drug at this firm.

13. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

14. That I have passed diploma in pharmacy from State Chandigarh  and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. 55 dated 01.07.1974
15. That I will not work at any other firm / any institute in any capacity during may services with this firm.

16. That I am not a student of any education institute.

17. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

18. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

19. 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.

20. 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)

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

s

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

55. that I am sole proprietor of the firm M/s…………………………. situated at………………………………………………… 
56. 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.

57. That the sale premises of my said firm is the property of its actual owner of Sh. ………  S/o Sh………………….. R/o ………………………… who himself directly rented the  same to m vide Rent Receipt dated…………………….. for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

58. 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..

59. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist at a salary  of Rs. ………………………/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. ……………………. Dated ……………… He will not work at any other firm in any capacity during his services with this firm.

60. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

61. 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.

62. 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.

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

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

65. 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. with in one month.

66. 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

AFFIDAVIT (Q.P. / Regd. Pharmacist)

I Sanjay Singh S/o Sh. Sunder Singh Aged 24 yr. R/o H.No. 142/1, Railway Quarter Engine Shed Ludhiana  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 have joined that firm M/s Saira Healthsciences Pvt. Ltd ,  Situated at SCO No. 142-143, 4th floor, Sub City Centre, Sector-34-A, Chandigarh  as a whole time employee at a salary of Rs.8000/- per month & will be responsible for the sale/purchase of drug at this firm.

3. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

4. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH-13/3411 Dated12.02.2013
5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I am not a student of any education institute.

7. That I have not worked as Regd. Pharmacist since my registration as Regd. 
Pharmacist.

8. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

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 Act and Rules.

10. 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: Chandigarh 


Deponent

Date: 3.06.2014
AFFIDAVIT (Q.P. / Regd. Pharmacist)
I Smt. Palvinder Kaur W/o Jasbir Singh Aged 40 years. R/o 2322 Sector-23-C,  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 have joined that firm M/s Krishna Chemists, Situated at  Shop No. 02, Kumar Janta Colony, Sector-25, Chandigarh, as a whole time employee at a salary of Rs 6000/- per month & will be responsible for the sale/purchase of drug at this firm.

3. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

4. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. 97/1572
5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I am not a student of any education institute.

7. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

8. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

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 Act and Rules.

10. 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 

I Ricky Panday S/o Sh. Kamlesh Kumar Panday  aged 26 yr. R/o R. H. No. 1870-Phase-II, Ramdarbar Chandigarh do hereby solemnly affirm & declare as under:-

s

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 Krishna Chemists ,  situated at Shop No. 02, Kumar Janta Colony, Sector-25, Chandigarh

3. 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.

4. That the sale premises of my said firm is the property of its actual owner of Sh. Kamlesh Kumar Panday  aged 26 yr. R/o R. H. No. 1870-Phase-II, Ramdarbar  Chandigarh purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

5. 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..

That the firm has employed Smt. Palvinder Kaur W/o Jasbir Singh R/o 2322 Sector-23-C,  Chandigarh as a Regd. Pharmacist at a salary  of Rs. 6000/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. CH-97/1572 &  he  will not work at any other firm in any capacity during his services with this firm.

6. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

7. 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.

8. 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.

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

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

11. 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. with in one month.

12. 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

AFFIDAVIT (partner/director)

I Sunil Kumar S/o Sh. Niwas Jain  aged 41yr. R/o # 51, Sector-41, Chandigarh do hereby solemnly affirm & declare as under:-

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

2. That I am (active / sleeping partner of the firm M/s Hospital Medical & Surgical Store,  Situated at Booth No.06, GMSH-16, Chandigarh 

3. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh.Amrit Singla S/o Sh. Madan Lal Gupta R/o # 2319, Sector-38-C, Chd 

    (b)       Sh. Ashwani Singla S/o Sh. Madan Lal Gupta R/o # 2319, Sector-38-C, Chd

4. That I & Sh.  Amrit Singla, Ashwani Singla S/o Sh.Madan Lal Gupta shall myself be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

5. That the sale premises of our said firm is the property of its actual owner of GMSH-16, Chandigarh who himself directly rented the same to our firm through Mr. Sunil Kumar vide latest rent receipt dated 6.11.2012 for the purpose of chemist shop  only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

6. That I had never been a Proprietor 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.

7. That the firm has appoint  Sh. Amrit Singla  S/o Sh.Madan Lal Gupta  R/o # 2319, Sector-38-C, Chd  As a Regd. Pharmacist on whole time bases to work as Regd. Pharmacist he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-05/2497 dated 11.03.2005 & he  will not work at any other firm in any capacity during his services with this firm. 

8. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

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

10. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

11. 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  for time to time  under the said Acts  and Rules.

12. That I shall  obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall  inform the Drugs Authorities if any alternation take place at my  firm.

13. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the  absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

14. That if in case I close my firm I will given 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: Chandigarh 


Deponent

Date: 18.12.2012
AFFIDAVIT (partner/director)

I Ashwani Singla S/o Sh. Madan Lal Gupta  aged 26yr. R/o # 2319, Sector-38-C, Chandigarh do hereby solemnly affirm & declare as under:-

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

2. That I am (active / sleeping partner of the firm M/s Hospital Medical & Surgical Store,  Situated at Booth No.06, GMSH-16, Chandigarh 

3. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh.Amrit Singla S/o Sh. Madan Lal Gupta R/o # 2319, Sector-38-C, Chd 


    (b)       Sh. Sunil Kumar S/o Sh. Niwas Jain R/o # 51, Sector-41, Chd

4. That I & Sh.  Amrit Singla, Sunil Kumar shall myself be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

5. That the sale premises of our said firm is the property of its actual owner of GMSH-16, Chandigarh who himself directly rented the same to our firm through Mr. Sunil Kumar vide latest rent receipt dated 6.11.2012 for the purpose of chemist shop  only and the same said premises is under  may or our legal possession. Occupancy as a tenantThat I had never been a Proprietor 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.

6. That the firm has appoint  Sh. Amrit Singla  S/o Sh.Madan Lal Gupta  R/o # 2319, Sector-38-C, Chd  As a Regd. Pharmacist on whole time bases to work as Regd. Pharmacist he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-05/2497 dated 11.03.2005 & he  will not work at any other firm in any capacity during his services with this firm. 

7. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

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 the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

10. 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  for time to time  under the said Acts  and Rules.

11. That I shall  obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall  inform the Drugs Authorities if any alternation take place at my  firm.

12. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the  absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

13. That if in case I close my firm I will given 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: Chandigarh





Deponent

Date:- 18.12.2012
AFFIDAVIT (partner- cum Q.P)

I  Amrit Singla  S/o Sh. Madan Lal Gupta  aged 29 yr. R/o # 2319, Sector-38-C, Chandigarh do hereby solemnly affirm & declare as under:-

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

2. That I am partner- Cum qualified person of the firm M/s Hospital Medical & Surgical Store,  Situated at Booth No.06, GMSH-16, Chandigarh 

3. I am regd. Pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. CH-05/2497 dated 11.03.2005

         4.   That I shall  be the overall incharge and responsible person to my said firm for its day to day 


conduct and control of business

          5.     That  other partner (s)/directors  of the firm is / are as follows:-

(A) Sh.Amrit Singla S/o Sh. Madan Lal Gupta R/o # 2319, Sector-38-C, Chd 


    (b)       Sh. Sunil Kumar S/o Sh. Niwas Jain R/o # 51, Sector-41, Chd

        6.
That I & Sh.  Ashwani Singla &  Sunil Kumar shall myself be the overall incharge and responsible person to my said firm for its   day to day conduct and control of business.

        7.      That the sale premises of our said firm is the property of its actual owner of GMSH-16, Chandigarh who himself directly 

rented the  same to our firm through Mr. Sunil Kumar vide latest rent receipt dated 6.11.2012 for the purpose of chemist 

shop  only and the  same said premises is under  may or our legal possession. Occupancy as a tenant.

          8.         That I had never been a Proprietor 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.

           9.         That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for 
                   the  storage of drugs.

10. 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.

11. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

12. 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  for time to time  under the said Acts  and Rules.

13. That I shall  obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall  inform the Drugs Authorities if any alternation take place at my  firm.

14. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the  absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

15. That if in case I close my firm I will given 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: Chandigarh





Deponent

Date:- 18.12.2012

AFFIDAVIT (prop)

I…Manoj Kumar S/o Sh. Rajinder Kiumar  aged 34 yr. R/o R. H. No. 149, -D, Vill-Burial U.T, Chandigarh do hereby solemnly affirm & declare as under:-

s

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

14. that I am sole proprietor of the firm M/s Manoj Medical Hall, situated at Shop No. 60/4, Near Ravidass Gurudwara Vill. Burial Chandigarh 
15. 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.

16. That the sale premises of my said firm is the property of its actual owner of Sh.  Pardhuman Singh Rana S/o ShKanwar Manmohan Singh Rana R/o752 Vill- Burial, U.T Chandigarh who himself directly rented the  same to m vide Rent Receipt dated  1st Feb-2012 for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

17. 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..

That the firm has employed Sh. Manoj Thakur S/o Sh.Surinder Kumar Thakur R/o 2348, Sector-38, Chandigarh as a Regd. Pharmacist at a salary  of Rs. 3000/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Regn. No. CH-05/2556 Dated16.11.2012 He will not work at any other firm in any capacity during his services with this firm.

18. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

19. 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.

20. 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.

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

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

23. 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. with in one month.

24. 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

AFFIDAVIT (Attorney Holder-cum-Q.P)

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- cum –qualified person 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 & 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
AFFIDAVIT (Q.P. / Regd. Pharmacist)-

I Manoj Kumar Thakur S/o Sh Surinder Kumar Thakur  Aged 28 years. R/o H. No. 2348, Sector-38, Chandigarh do hereby solemnly affirm & declare as under:-

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

12. That I have joined that firm M/s Manoj Medical Hall, Situated at  Shop No. 60/4, Near Ravidass Gurudwara, Vill..Burial, Chandigarh  as a whole time employee at a salary of Rs 3000/- per month & will be responsible for the sale/purchase of drug at this firm.

13. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

14. That I have passed diploma in pharmacy from Chandigarh and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH-05/2556 Dated 16.11.2005
15. That I will not work at any other firm / any institute in any capacity during may services with this firm.

16. That I am not a student of any education institute.

17. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

18. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

19. 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.

20. 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 

I Babit Bhatia S/o Sh. Roshan Lal Bhatia Aged 29 years R/o H.No. 816, Sector-21, Panchkula (Haryana) do 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 have  joined  the firm M/s Harison Pharmaceuticals Ltd, 62, Industrial Area, Phase-II, Chandigarh as a whole time employee at a salary of rs. 6500/- per month as Assistant Manufacturing Chemists w.e.f 15.1.2008.

3. That I am Pharma Graduate (B-Pharma) from Ch. Charan Singh University, Meerut U.P

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

5. That I am not a student of any education institute 

6. That all particulars of my said qualifications are true of the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged. 







Deponent 

Verification:-

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







Deponent

Place:- Chandigarh

Dated:-  
AFFIDAVIT (partner/director cum Q.P)\
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

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

14. That I am active partner/director cum qualified person of the firm M/s ………………………. Situated at ………….…………
15.  That I am regd. Pharmacist from Chandigarh Pharmacy council vide regd. No…………..   
16. That  other partner (s)/director  of the firm is / are as follows:-

a. Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

b. Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

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

18. That the sale premises of our said firm is the property of its actual owner of Sh. ……………. S/o Sh………………………… R/o ……………………….. who himself directly rented the same tome  or us or our firm vide Rent Receipt dated ………………………  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

19. That I had never been a Proprietor 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.

20. That the firm has installed a refrigerator, which is in working   condition and steel racks/wooden racks in my said firm for the storage of drugs.

21. 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.
22. 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 for time to time under the said Acts  and Rules.
23. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my  firm.
24. That if in case I close my firm I will given 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
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 and  Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am Prop. Cum qualified person of the firm M/s ………………………. Situated at ………. 
3. That I shall myself be the overall incharge and responsible person to my said firm for its day to day conduct and control of business.

4. That the sale premise of our said firm is the property of its actual owner of Sh. ……………. S/o Sh………………………… R/o ……………………….. who himself directly rented the same time  or us or our firm vide Rent Receipt dated ………………………  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

5. That I had never been a Proprietor 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.

6. That the firm has installed a refrigerator, which is in working   condition and steel racks/wooden racks in my said firm for the storage of drugs.

7. That previously I was working as Regd. Pharmacist with the firm M/s………………………… situated at  ………… and resigned from the firm w.e.f. 

OR
1. That I have passed diploma in pharmacy from ……………… and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. ………………. Dated

       That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist. Vide Rge. No. ----------------------------------
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 for 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 my firm. And I shall inform the Drugs Authorities if any alternation takes place at my firm.
11. That if in case I close my firm I will given 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
LIST OF DOCUMENTS FOR GRANT OF WHOLESALE / RETAIL SALE DRUG LICENCE.

1. Application addressed to Director Health Services cum Drugs Controller cum licensing Authority, U.T. Chandigarh.

2. Form –19 (2) Biological and Non Biological.

3. Pay Order / Demand Draft in Favor of Principal Medical Officer U.T. Chandigarh Rs. 3000/- non refundable.
4. Constitution of the firm in case of Partnership/ Directorship (Attested Photocopy of Partnership Deed/Memorandum of articles)

5. Affidavit of Prop. /Partners / Directors/ Attorney holder.

6. Attested Photocopy of residential proof (Rashan Card/Voter Card/ Passport).

7. Attested Photocopy of qualification proof (10th & graduation Mark sheet)

8. Affidavit of Qualified / Competent Person.

9. Appointment letter of qualified person.

10. Joining report of qualified person

11. Photocopy attested Qualification proof (10th Diploma 1st year, 2nd year, Diploma Registration Certificate Graduation Mark Sheet.

12. 2 Passport size Photograph.
13. Rent Deed / Rent Agreement.

14. Blue print Map of the premises with seal & signature of architect minimum area 10 Sq meter for licence on form 20 & 21 (for both 20B, 21B, 20 & 21, p15 Sq meters 
15. Two photographs colure of the carpet area/ premises.
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  ----------------------- S/o Sh. ------------------------------ -- of M/s ------------------------------------------------------------------- hereby apply for licen1se to sell by wholesale/ retail drugs specified in schedule C and C, (I) excluding those specified in schedule X and/or drugs other then those specified in schedule C, C (1) and X to the Drugs and Cosmetics rules, 1945* & also to operate a pharmacy on the premises situated at -----------`------------------------------------------------------------------------------------------
2. The sale and dispensing of drugs will be made under the personal supervision of a qualified person, namely :-

Name. -----------------------Qualification: - Regd. Pharmacist, Regd. No. CH----------- of 
Categories of drugs to be sold: -
 Non biological / Biological
3. Particulars for special storage accommodation :- Refrigerator

4. A fee of Rs. One thousand five hundred has been credited to the Govt. account under the head of account P.M.O U.T, Chandigarh vide bank draft no. --------------Dated-------------------. Fees for the issue /renewal drug licenses.
Date-------------------------------

                    Signature of Prop / Partner / Director
AFFIDAVIT (prop)
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

s

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

68. that I am sole proprietor of the firm M/s…………………………. situated at…………………………………………………

69. 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.

70. That the sale premises of my said firm is the property of its actual owner of Sh. ………  S/o Sh………………….. R/o ………………………… who himself directly rented the  same to m vide Rent Receipt dated…………………….. for the purpose of chemist shop only and the same said premises is under my legal possession/occupancy as a Tenant.

71. 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..

72. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist at a salary  of Rs. ………………………/-  per month on whole  time  bases to work as Regd. Pharmacist he is Regd. pharmacist with Chandigarh Pharmacy Council vide Regn. No. ……………………. Dated ……………… He will not work at any other firm in any capacity during his services with this firm.

73. That I have installed a refrigerator, which is in working condition and steel racks/wooden racks in  may said firm for the storage of drugs.

74. 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.

75. 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.

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

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

78. 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. with in one month.

79. 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

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

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

113. That I am (active / sleeping partner)/director of the firm M/s ………………………. Situated at …………. ……………………….

114. That  other partner (s)/directors  of the firm is / are as follows:-

a) Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

b) Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

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

116. That the sale premises of our said firm is the property of its actual owner of Sh. ……………. S/o Sh………………………… R/o ……………………….. who himself directly rented the same tome  or us or our firm vide Rent Receipt dated ………………………  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

117. That I had never been a Proprietor 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.

118. That Sh. ………………. S/o Sh. ……………………………. R/o …………. Partner-cum- qualified person, he is Regd pharmacist with U. T. Chandigarh Pharmacy council vide Regn. No. ………… dated ………………. & he will not work at any other firm in any capacity during his services with this firm. 

119. That the firm has installed a refrigerator, which is in working condition and steel racks/wooden racks in my said firm for the storage of drugs.

120. 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.

121. That the sale premises of my  said firm  will not be used / utilized for any   other  purpose except for business of those categories of drugs which will include in the license applied for by me or granted  to me at my said firm.

122. 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 for time to time  under the said Acts  and Rules.

123. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my firm.

124. That if in case of resignation of Regd. Pharmacist of our firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will  given written information to the Drug Dept. with in one month.

125. That if in case I close my firm I will given 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

AFFIDAVIT (Q.P. / Regd. Pharmacist)
I………………………… S/o Sh. ………………………………….. Aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

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

127. That I have joined that firm M/s ……………………….. Situated at …………………………… as a whole time employee at a salary of Rs…/- per month & will be responsible for the sale/purchase of drug at this firm.

128. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

129. That I have passed diploma in pharmacy from ……………… and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. ………………. Dated
130. That I will not work at any other firm / any institute in any capacity during may services with this firm.

131. That I am not a student of any education institute.

132. That previously I was working as Regd. Pharmacist with the firm M/s………………………… situated at  ………`… and resigned from the firm w.e.f. 

OR
133. That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

134. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

135. 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.

136. 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 (partner/director- 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 and  Cosmetics Act 1940 and Rules 1945 framed there under.

2. That I am partner./director- Cum qualified person of the firm M/s ………………………. Situated at ………….       I am regd. Pharmacist from Chandigarh Pharmacy council vide regd. No…………..   

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

4. That  other partner (s)/director  of the firm is / are as follows:-

a. Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

b. Sh. ………………………. S/o Sh.  ………………….. R/o ………………………….

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

6. That the sale premises of our said firm is the property of its actual owner of Sh. ……………. S/o Sh………………………… R/o ……………………….. who himself directly rented the same tome  or us or our firm vide Rent Receipt dated ………………………  for  the purpose of chemist shop only and the same said premises is under  may or our legal possession. Occupancy as a tenant.

7. That I had never been a Proprietor 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 the firm has installed a refrigerator, which is in working   condition  and steel racks/wooden racks in my said firm for the storage of drugs.

9. That I opt and want to keep all records of wholesale  / retail sale  sale  purchase etc. of drugs in cash memos / bills / invoices of my said firm which shall be maintained  properly and in legible manner.
10. 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  for time to time  under the said Acts  and Rules.
11. That I shall obtain new Drug License before changing in constitution or premises takes place at my firm. And I shall inform the Drugs Authorities if any alternation take place at my  firm.
12. That if in case I close my firm I will given 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
AFFIDAVIT (Q.P. / Regd. Pharmacist)
(Sch-X)
I………………………… S/o Sh. ………………………………….. Aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-

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

3. That I have joined that firm M/s ……………………….. Situated at …………………………… as a whole time employee at a salary of Rs…/- per month & will be responsible for the sale/purchase of drug at this firm. Now the firm has applied for Sch-X drugs license situate at the same premises. 
4. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

5. That I have passed diploma in pharmacy from ……………… and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. ………………. Dated

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

7. That I am not a student of any education institute.

8. That previously I was working as Regd. Pharmacist with the firm M/s………………………… situated at  ………… and resigned from the firm w.e.f. 










OR
          That I have not worked as Regd. Pharmacist since my registration as Regd. Pharmacist.

9. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

10. 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.

11. 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. / Regd. Pharmacist)
I Vipul Anand S/o Sh. Vijay Anand Aged 28 yr. R/o H. No. 83, Sector-28A, 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 have joined that firm M/s Anand Medical Hall, SCF No.16, Sector-19-C, Chandigarh as a whole time employee at a salary of Rs 10000/- per month & will be responsible for the sale/purchase of drug at this firm.

3. That I had never been Prop or an active or sleeping partner at any such firm wholesale /  retail sale drugs license had every been cancelled by the licensing  authority for any reason whosoever.

4. That I have passed diploma in pharmacy from Punjab State Board of Technical Education & IndI Training, and I am Regd Pharmacist from Chandigarh Pharmacy Council vide Regn. No. CH-15/ 3703  Dated 27.02.2015
5. That I will not work at any other firm / any institute in any capacity during may services with this firm.

6. That I am not a student of any education institute.

7. That previously I was working as Regd. Pharmacist with the firm M/s Vipra Biosciences SCF No. 16, 1st floor, Sec-19, Chandigarh, and  I resigned from the firm w.e.f. 05.04.2016 with immediate effect.  

8. That all particulars of my said qualifications and registration are true on the bases of documents and certificate posses and submitted by me and the same are genuine and not bogus, face or forged.

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 Act and Rules.

10. 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

