Applicant/Authorized Person Affidavit Form
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AAAIESS: oottt e sssssssasssssasssasssasesseeesesesesesesstesetesete st et s e st e a et aaas———————————————__anaanannnanannassnsssnseens

| hereby declare that:

1. I/Authorized person have applied for fresh grant of Retail/Wholesale Licence in Form No. 20/21, Form 20-B/21-B,

due to change of Premises from (O1d adAIrESS) .....c..oocveeereiieieeieieeeeectteeeeere ettt esee vt eeveeetesebeesseseasseseessnesrseessenseeenseensens

2. I/Any Director/Partners/Society Members/Trusty, have never been convicted under Drugs & Cosmetics Act, 1940

And Rules, 1945.and also no cases are pending against me /us in any court of law.

3*.I/Any Director/Partners/Society Members/Trusty, were granted Licence with the name of

which have never been suspended/cancelled.

4* . 1/Any Director/Partners/Society Members/Trusty, have appointed

IMIEL/MIES./IMIISS. ettt ettt ettt st e s bt e s at e et e e bt e s a b e e bt e st e s abe s beesate st e et e e sbeesabeeabe e st eeab e e st e seesabesseesatesateebaesseesasenn
IMIEL/IMIPS./IMIISS. ittt sttt sttt et st et st et s st et e b et e bt et e s st et e sme st e bt e me e e bt e ae e e bt e ase s st e as e st emeeeb e et e estease st emserseenaesbeeaeensenaee
IMIEL/MIES./IMIISS. ettt ettt ettt e et e s bt e st e bt e bt e e at e e bt e bt e s abe s be e s ate st e e beesbeesuteeabe e st eeab e e st e st e sabesseesatesateeabaesseesasenn
to work as Registered Pharmacist. Medicines will be sold under supervision of Registered Pharmacist. All purchase and

sale record will be maintained by Registered Pharmacist.




5. 1/Any Director/Partners/Society Members/Trusty, have appointed

MIEL/IMIES./IMIISS. cieeeiteeetee sttt e ettt eetee e sttt e e sate e esaae e s beeessteaesaesasseeasssee e ssesesseaeasseesassaaasssesasseessssaeassnesesseeenssesassseensssesssseesssseennn
MIEL/MIES./IMIISS. ettt ettt ettt st e b e st et et e et e e bt e bt e s aee s bt e e at e st e e b e e sbeesaeeea bt e seesas e e st e seesasesseeemeesaneeseesreesasenn
MIFL/MIES./IMIISS. ettt ettt et e a e s at e et e bt e et e e bt e bt e s aee s be e e ate st e e bt e ebeesaeeea bt e bt e eab e e st e eseesabesbeesatesateeabeesseesasenn
to work as Competent Person. Medicines will be sold under personal supervision of Competent Person. All purchase

and sale record will be maintained by Competent Person.

6. I/Any Director/Partners/Society Members/Trusty declare that the premises for which application has been made. is
in my possession as per my ownership deed / as per the rent agreement/lease deed with consent of owner
MIEL/MIISS/IMITS. .ttt ettt e e ettt e e e e tte e e e taeeeseeraaeseeaseeaaaassaaaaaasssaaaaasssaaaeanssssasaassssaaaaasssasaesassssaeeensssaasesssasesanssseasssnsssens
T LWV Bttt ettt et e e ———a et e e e e e e aaaeeae e nra———————attataaaaaeeaaaaaaaa e nnnrrrraraaaaaaaaaaeaeans declare that i/we
will surrender the existing licence(s) issued to me/us in the older premises to the Licensing Authority as soon as
fresh Licence(s) are issued tO ME/US. AlSO I/WE.......cuveiiceeieiieeeecieeeeeciteeesitteeeeteeeetteeeestreeeesssaeessaeeersbeeesasseseennns declare
that the earlier licence(s) would not be used by me after issuance of fresh licence.

*. As applicable

Place:-..c.uueeeeiiiieieeeeeeiie, [N 1 TSSO

Datei..ooeeieiieeeeeeeees SigNature:-.....ceeeeeeeeeeee s




