AFFIDAVIT (Competent person Whole Sale)
		
I	Vikul Bansal S/o Sh. Anil BansalAged 32 yr. R/o H. No. 1346, Sector-33-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 already joined that firm M/s Medicos Situated at SCO No. 321, Basement, Sector-35-B, 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 a Prop or an active or sleeping partner at any such firm wholesale drugs license had every been cancelled by the licensing authority for any reason whosoever.
4. That I am already approved competent person from Licensing Authority cum drugs Controller, Chandigarh 
OR
5. I am Graduate & having more than four year experience in dealing of drugs by way of whole sale under the personal supervision of Sh. B.K Bansal competent person of the firm M/s Medicos, Situated at Sector-35-B, Chandigarh having whole sale drug license no. 52/OBW & 53/BW valid up to 29.08.2016
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 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


AFFIDAVIT (Attorney Holder-cum-E.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-competent person of the firm M/s ………………………. Situated at  ………….holding W.S.D.L No. ………. & ……….. valid upto…………. 
3. That the firm M/s  ________________________  Company & following are the  Directors




4. I am matriculate & having more than four year experience in dealing of drugs by way of whole sale under the personal supervision of Sh. ……………competent person of the firm M/s …………. Situated at…………… having whole sale drug license no. ……… &  ………. .

5. 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.
6. That I am already approved competent person by licensing Authority Chandigarh
7. 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.
8. 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.
9. 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.
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 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.
12. That I shall obtain new Drug License before changing in constitution or premises takes place at may firm.
13. That I shall inform the Drugs Authorities if any alternations take place at my firm.
14. 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.
15. 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 (Competent person Whole Sale)
		
I	---------------------------- S/o Sh. ………………………………….. Aged …………yr. R/o……………………………………… 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 already 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. 
13. That I had never been a Prop or an active or sleeping partner at any such firm wholesale drugs license had every been cancelled by the licensing authority for any reason whosoever.
14. That I am already approved competent person from Licensing Authority cum drugs Controller, Chandigarh 
OR
15. I am matriculate & having more than four year experience in dealing of drugs by way of whole sale under the personal supervision of Sh. ……………competent person of the firm M/s …………. Situated at…………… having whole sale drug license no. ……… &  ………. .

16. That I will not work at any other firm / any institute in any capacity during may services with this firm.
17. That I am not a student of any education institute.
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


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

1. That I have never been convicted by any court in India under the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under.
2. That I am (active / sleeping partner)/director of the firm M/s ………………………. Situated at …………. ……………………….
3. 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 ………………………….
 
4. 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.
5. 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.
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 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. 
Or
8. That he is  already approved competent person by licensing authority Chandigarh  & previously worked with the firm M/s ---------------------------- 
Or That Mr. ------------- partner-cum-competent person & having more than four year experience in dealing of drugs by way of whole sale under the personal supervision of Sh. ……………competent person of the firm M/s …………. Situated at…………… having whole sale drug license no. ……… &  ………. 

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			Deponent
Date







AFFIDAVIT (Competent person Whole Sale)

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

21. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.
22. That I have already 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 fi
23. That I had never been a Prop or an active or sleeping partner at any such firm wholesale  drugs license had every been cancelled by the licensing  authority for any reason whosoever.
24. That I am already approved competent person from Licensing Authority cum drugs Controller, Chandigarh 
25. That I will not work at any other firm / any institute in any capacity during may services with this firm.
26. That I am not a student of any education institute.
27. 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.
28. 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.
29. 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
