AFFIDAVIT 
(Proprietor cum Pharmacist)
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-
1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.
2. That I am proprietor cum qualified person of the firm M/s…………………………. situated at………………………………………………… Now our firm has applied for whole sale Sch-X Drugs License at the same premises
3. That I -------------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.
4. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.
5. That I am Regd Pharmacist from Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...
6. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.
7. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.
8. That if in case I close my said firm I will give written information to the Dept. 
		Deponent
Verification
	I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place			Deponent
Date
From
M/s  ________________________

_____________________________

_____________________________

To

		The Drugs Controller-cum-

		Licensing Authority-cum-
		Director Health Services,
		Chandigarh Administration

Subject:	Regarding Renewal of retail & whole sale Homeopathic  Drugs License.

Respected Sir,


In reference of subject cited above, I hereby submit the application for the renewal of retail & whole sale Homeopathic  drug licenses No. -------------------------valid up to________________ for the period of next five years. 
Kindly renew the of retail sale retail & whole sale Homeopathic  Drugs License of my firm.


Thanking you,
Yours sincerely,

								
									
M/s -____________________

_________________________

_________________________

Enclosed:-

1. Application on form 19 (Biological & Non biological)
2. Demand Draft of Rs. 3000/- in favor of principle medical officer
3. Affidavit of Prop./ Partners/ Directors/Attorney holder
4. Residential proof {Voter card/Passport/Rashancard} Photocopy attested 
5. Affidavit of pharmacist/Competent person
6. Residential proof {Voter card/Passport/Rashancard} Photocopy attested
7. 2 recent passport size photograph of pharmacist
8. Attested Photocopy of registration Certificate
From
M/s  ________________________

_____________________________

_____________________________

To

		The Drugs Controller-cum-

		Licensing Authority-cum-
		Director Health Services,
		Chandigarh Administration

Subject:	Regarding Renewal of retail sale Schedule-X  Drugs License.

Respected Sir,


In reference of subject cited above, I hereby submit the application for the renewal of Sch-X retail/ whole Sale drug licenses No. -------------------------valid up to________________ for the period of next five years. 
Kindly renew the of retail sale Schedule-X  Drugs License of my firm.


Thanking you,
Yours sincerely,

								
									
M/s -____________________

_________________________

_________________________

Enclosed:-

9. Application on form 19 (Biological & Non biological)
10. Demand Draft of Rs. 3000/- in favor of principle medical officer
11. Affidavit of Prop./ Partners/ Directors/Attorney holder
12. Residential proof {Voter card/Passport/Rashancard} Photocopy attested 
13. Affidavit of pharmacist/Competent person
14. Residential proof {Voter card/Passport/Rashancard} Photocopy attested
15. 2 recent passport size photograph of pharmacist
16. Attested Photocopy of registration Certificate
17. Photocopy of drug licenses
AFFIDAVIT 
(Partner/Director)

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

1. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.
2. That I am Active/sleeping Partner of the firm M/s…………………………. situated at………………………………………………… having Retail Sale Drugs License no. _______________ & ________________ valid up to _____________.
3. That the other partners of the firm
a) Sh. _____________________ b) Sh. ____________________
4. That I & Sh.  …………………….. S/o Sh. ……………………   shall  be the overall in charge and  responsible person to my said firm for its day to day conduct and control of business..
5. That the sale premise of my said firm is {my own property} or the property of its actual owner of Sh. ……………  S/o Sh………………….. R/o ………………………… who himself directly rented the same to me and the same said premises is under my legal possession/occupancy as a Tenant.
6. That the firm has employed Sh. …………………… S/o Sh. ………………. R/o ………………………………………… as a Regd. Pharmacist on whole time bases to work, as competent person, he is Regd. Pharmacist with Chandigarh Pharmacy Council vide Registration No. ……………………. Dated ……………… & he will not work at any other firm in any capacity during his services with this firm.
7. That I shall comply with the provisions, rules, regulations and conditions of the Drugs and Cosmetics Act 1940 and Rules 1945 framed there under for the time being in force or are amended from time to time.
8. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.
9. That if in case of resignation of Regd. Pharmacist of my firm, sale will not be done in the absence of Regd. Pharmacist and I will appoint new Regd. Pharmacist immediately and will give written information to the Drugs Dept. immediately. 
10. That if in case I close my said firm I will give written information to the Dept. 

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


Place			Deponent
Date

AFFIDAVIT 
(Partner/director cum Pharmacist Retail)
I………………………… S/o Sh. ………………………………….. aged …………yr. R/o……………………………………… do hereby solemnly affirm & declare as under:-
9. That I have never been convicted by any court in India under the Drugs & Cosmetics Act 1940 and Rules 1945 framed there under.
10. That I am Active Partner cum qualified person of the firm M/s…………………………. situated at………………………………………………… having schedule-X Retail Sale Drugs License no. _______________ & ________________ valid up to _____________.
11. That the other partners of the firm
a) Sh. _____________________ b) Sh. ____________________
12. 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.
13. 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.
14. That I am Regd Pharmacist from Chandigarh Pharmacy Council vide Registration No. ………………. Dated………...
15. 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.
16. That I shall obtain new Drugs License before changing in constitution or premises takes place at my said firm.
17. That if in case I close my said firm I will give written information to the Dept. 
		Deponent
Verification
	I, the above named do hereby solemnly affirm and declare that whatever is stated above is true and correct to the best of my knowledge and belief and nothing has been cancelled therein.

Place			Deponent
Date
