Applicant/Authorized Person Affidavit Form
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| hereby declare that:

1. I/Authorized person has been granted Retail/Wholesale Licence in Form No. 20/21, Form 20-B/21-B with the name

................................................................................................................ which is/are valid Up to ....ccccvvveeeecrvreeeeieeeeenee,
22X 1/WE ettt sttt , declare that earlier

MIL/MISS./IMIES. ettt ettt et e e re e e e e s be e e ae e ssaa e ssae s naeesnsseens B.Pharma/D.Pharma, Reg.no. .......cccceevvvvreeecrnnnnnnn. ,
date of iSSUE ....eveeeeeeeeeiieennnnees ,validity up to eeeeeeeeeeeeeeiinnees

MIL/MISS./IMIES. coneeeeecteeeetee ettt e tee e rte e e ee e s reesste e ssae e ssae s naeesnsseans B.Pharma/D.Pharma,Reg.no. .....cccccceeeeevveeeennnenn. ,
date of iSSUE ....uvvveeeeeeeiieeennnnees ,validity up to eeeeeeeeeeeeiiienes

LA\ T4 Y, | TR B.Pharma/D.Pharma,Reg.no. ......ccccceeeeevveeeennnenn. ,
date of iSSUE ....uvvveeveeeiiieeinnnnnes ,validity up to .eeeeveeeeeeieiieiinees

was/were working as the Registered Pharmacist/Competent person in my shop/firm. He/She will continue to work as

Registered Pharmacist/Competent person in my shop/firm.

BF U I/WE ettt , declare that earlier

MIL/MISS./IMIES. coneeeieieeeeee ettt te et e s ste e st e s ete e e sate e s saeeessaae s seaesnnaeeas B.Pharma/D.Pharma,Reg.no. .....cccccecuveverereeneeennns ,
date of iSSUE ....uvvvvereeeeiieeennnnn, ,validity up to eeeeeveeeeeeevieieinnees

MEL/MISS./IMIES. ceneiiieieeeeee ettt te e et e s sre e st e s sbeessate s ssanessssaesssnaesnsseens B.Pharma/D.Pharma,Reg.no. ......ccccecuvevvrereeneenns ,
date of iSSUE ....uvvvveveeeeiieeennne, ,validity up to eeeeeeeeeeeeeiieiinnees

MIL/MISS./IMIES. coeiiieieieeee ettt et esste e s see e sabeessabe s sanesssbaesssnaesnsneens B.Pharma/D.Pharma,Reg.no. ......ccccecvvevrrerenveenns ,
date of iSSUE .....vvvvveeeeeieeeeinnns ,validity up to .eeeeveeeeeeeeeeeiinnees

will not work as Registered Pharmacist/Competent person in my shop/firm, and his/her name needs to be deleted.




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

ME/MISS./IMIS. ettt ettt e et e s e etae e s s ate e e s aae e e e naaeesannnns B.Pharma/D.Pharma, Reg.no. ......cccccevveeeeeeeecennnnes ,
date of iSSUE ...cceeuvvereeerreeeeennns ,validity up to .oeveeeeeenneeeennee.
MIL/MISS./IMIES. ittt ettt et e e rte e e e e e s be e e saae e ssae e asae e sseesasaeens B.Pharma/D.Pharma, Reg.no. .......cccceevvvvveeeervvnnnnn. ,
date of iSSUE ...cceeureeeeeerreeeens ,validity up to .oeveeeeeeniiecennee.
MIL/MISS./IMIES. ettt ettt et e e re e s e e e s re e e saae e sses e ssae s naeesnsaeens B.Pharma/D.Pharma, Reg.no. .......cccceevvvvveeecrnnnnnnn. ,
date of iSSUE ....uveeveeeeeeiieeinnnnee, ,validity up to eeeeeeeeeeeeeiiinnees

to work as Registered Pharmacist(s). Medicines will be sold under personal supervision of Registered Pharmacist.

purchase and sale record will be maintained by Registered pharmacist.

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

MIEL/MISS./IMIFS. ettt ettt ettt e bt e st esat e st e e bt e e ab e e bt e st e s abesabeesate st e et e e sbeesabeeabe e st eeab e e st e seesabesseesatesabeebaesseesasenn
IMIFL/MIISS./IMIFS. ettt ettt ettt e s et e s at e et e bt e e ae e e bt e bt e s aee s be e e ate st e e beeebeesaeeea b e e st e eab e e st e seesabesbeesaeesabeeabeesseesasenn
IMIFL/MISS./IMIFS. ettt ettt ettt ettt s bt e s at e et e bt e e ab e e bt e st e s abesabe e s ate st e et e e sbeesateeabe e st e eab e e st e satesabesseesatesabeeabeesseesasean
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.

*. As applicable

Place:-....ouvveeiiiiiiceeeeiiiies NAME et

Datei..cooeiiiiiieereees SigNature:-....ceeeeeeeieeeeeeeccreeeee e,




