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{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-

hïz-Bï¾-Vïh-ŸÝ-Ç‰mühïz-Bï¾-Vïh-ŸÝ-Ç‰mühïz-Bï¾-Vïh-ŸÝ-Ç‰mühïz-Bï¾-Vïh-ŸÝ-Ç‰mühïz-Bï¾-Vïh-ŸÝ-Ç‰mü

{}ü ühq¾-¿km-zôh-̂ Û-GÅô-z-¼ÛG-qºÛ-VïÅ-¤fôºÛ-Ç¨m-qºÛ-¿Ëm-±ôGÅ-̂ Û-iâP-Vï-¤VôG-GÛ-iâP-hÝü

GÝÅ-GÅô¾ü

ºhÛ-GºÛ-Ç¨m-¢ô¼-DP- / Ç¨m-¢ô¼-Çkï-±m-PôÅ-¾ïm-»ôP-ÇÀh-̧ Þ¼-GÅ¾-ºGïPÅ-ÁôG-ÇeïP-GÛ-V-Aïm-

n¤Å-D-GÅ¾-ºGôh-ºzÞ¾-ŸÝÅ-q-hP-VzÅ-TÛG-z¯Û-z;Ý¼-ŸÝ-Mã-¾GÅ-m-ym-¤ÛP-

................................

Ç ¨ m - ¢ ô ¼ - D P - /Ç ¨ m - ¢ ô ¼ - Ç k ï - ± m -.......................

ºhÛ-ZÛh-Ç¨m-¢ô¼-DP- / Ç¨m-¢ô¼-Çkï-±m-ŸÛG-bà-hïz-Bï¾-PôÅ-¾ïm-BzÅ-ºWâG-»ôP-z-¤Eïmüü

GôP-¤ÛP-qÅ-xÛ-¾ô- ¹- ±ïÅ- ¾-wÞ¾üü

¤±m-dGÅü ¾Å-h¤ü
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{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-hïz-Bï¾-HÛ-ºGïPÅ-ÁôG{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-hïz-Bï¾-HÛ-ºGïPÅ-ÁôG{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-hïz-Bï¾-HÛ-ºGïPÅ-ÁôG{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-hïz-Bï¾-HÛ-ºGïPÅ-ÁôG{}ü üzôh-ˆÛ-GÅô-z-¼ÛG-qºÛ-Ç¨m-¢ô¼-DP-P¤-Ç¨m-¢ô¼-Çkï-±m-hïz-Bï¾-HÛ-ºGïPÅ-ÁôG

ÍP.ü G 001ÍP.ü G 001ÍP.ü G 001ÍP.ü G 001ÍP.ü G 001

1 ü1 ü1 ü1 ü1 ü Ç¨m-¢ô¼-DP-/Ç¨m-¢ô¼-Çkï-±m-HÛ-¤ÛP-ü ...........................................................................

Name of Pharmaceutical Company/ Unit ..................................................................

2ü2ü2ü2ü2ü D-‚P-ü Address

....................................................................................................

....................................................................................................

...................................................................................................

....................................................................................................

D-q¼-ÍP-ü Contact Numbers.....................................................................................

JÀôG-ºyÛm-D-‚P-ü E-Mail ID .......................................................................................

i-MºÛ-D-‚P-ü Website ...............................................................................................

3ü3ü3ü3ü3ü Ç¨m-¢ô¼-DP-/Ç¨m-¢ô¼-Çkï-±m-GÅ¼-º²âGÅ- Û̂-xÛ-¾ô-¹-±ïÅü ...................................................

Date and year of the commencement of the pharmaceutical company/unit  .......................................

4ü4ü4ü4ü4ü z ô̧-Cæm-‚ïh-zŸÛm-qºÛ-Ç¨m-¢ô¼-Çoï-IPÅü .......................................................................

(fô-GŸÝP-¸Þ¼-ºzÞ¾-ŸÝ-hGôÅü)
 Number of medicinal formulation manufacturing at present ..........................................

(attach list separately)

5ü5ü5ü5ü5ü º²Ûm-BôP-ü Administration

;;;;; ±ôGÅ-q-hP-ÇKï¼-GZï¼-GP-»Ûmü .......................................................................

Organisation / Private ..................................................................................

DDDDD ±ôGÅ-qº¤-ÇKï¼-GZï¼-Çkï-±m-hï-Å-GmÅ-GŸÝP-¾-hïz-Bï¾-‚Å-»ôh-h¤-¤ïhü ...............

Registered under Society Act . Yes/No ........................................................
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hïz-Bï¾-‚Å-»ôh-±ï-hïz-Bï¾-ÍP-IPÅü ...........................................................

(hïz-Bï¾-¾G-ºEï¼-Pô-zÁÝÅ- Þ̧¼-ºzÞ¾-ŸÝ-hGôÅü)If yes, attach copy of the registration

GGGGG Ç¨m-¢ô¼-DP-/Ç¨m-¢ô¼-Çkï-±m-Åô-ÅôºÛ-º²Ûm-BôP-‚ïh-xôGÅ-̂ Û-̄ -º²Ûm-OÛG-GŸÛ-»ôh-h¤-¤ïhü
...................................................................................................

Is there separate rules and regulations for the administrative functioning

of the pharmaceutical company/ unit Yes/No ..............................................

»ôh-±ï-OÛG-GŸÛ-Pô-zÁÝÅ-ºzÞ¾-hGôÅü If Yes, attach copy of the rules and regulations

P-üP-üP-üP-üP-ü G®ô-ºGm-Ç¨m-¢ô¼-zºÛ-¤ÛP-ü ..............................................................................

Name of chief pharmacist ..............................................................................

6ü6ü6ü6ü6ü Å-DP-Ç+ô¼ü Pharmaceutical site:

;;;;; Ç¨m-¢ô¼-DP- / Ç¨m-¢ô¼-fôm-Bïh-Çkï-±m-HÛ-DP-q-¼P-zhG-»Ûm-m¤-¤Ûmü ..................

Is the site of the pharmaceutical company / unit private or rented? ..................

DDDDD G¾-bï-DP-JÀ-»Ûm-±ï-GÁ¤-GÅ¾-hôm-Gmh-¾-¾m-zBôm-mÅ-DP-qºÛ-ºƒï¾-»ôh-»ÛG-V-Pô-

zÁÝÅ-̧ Þ¼-ºzÞ¾-ŸÝ-hGôÅü If on rent, answer the following and attach copy of the document

• DP-zhG-GÛ-¤ÛP-hP-D-‚P.ü Name and address of house owner

 ........................................................................................................

.........................................................................................................

 .......................................................................................................

 .......................................................................................................

• G»¼-qô-ŸÝÅ-qºÛ-Gm-MºÛ-hÝÅ-»Þmü  ......................................................

Duration of the contract agreement   .................................................

• Å-DP-VGÅ-ÅºÛ-Å-GmÅü .....................................................................

Location  ...........................................................................................
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7ü7ü7ü7ü7ü DP-qºÛ-¤fÞm-Aïmü Housing facility

• Ç¨m-¾Å-n¤Å-¾-¾Å-ÁG-GÛ-¤fÞm-Aïmü »ôh-/ ¤ïhü
Staff quarter facility Yes/No

• º²Ûm-BôP-»ÛG-±Pü  »ôh-/ ¤ïhü
Administration office Yes/No

   • Ç¨m-MãºÛ-¤²ôh-DP-̧ Þ¼-hÝü »ôh-/ ¤ïhü
Separate store room for raw materials Yes/No

• z ô̧-Cæm-̧ Ûm-qºÛ-GÅô¾-Ç¨m-ºWôG-»Þ¾-̧ Þ¼-hÝü »ôh-/ ¤ïhü
Separate room for storing finished products Yes/No

• z®ô-zÆïG-¤ï-fz-̧ Þ¼-hÝü »ôh-/ ¤ïhü
Heating / burning facility Yes/No

• Vß-JÀôG-GÛ-¤fÞm-Aïm-¿kP-PïÅü »ôh-/ ¤ïhü
Adequate water and electrical facilities Yes/No

8ü8ü8ü8ü8ü hPÞ¾-Vß-z®ô-z=âºÛ-¾G-¾ïm-Ç+ô¼ü Preparation of Ngul-Chu Tso-Tru

   • z®ô-z=âºÛ-¾G-¾ïm-‚ïh-̂ Û-»ôh-h¤-¤ïhü »ôh-/ ¤ïhü
Do you undertake Ngul-chu Tso-Tru preparation?  Yes/No

• TôG-¾º¤-¤±¾-HÛ-¼Û¾-̄ Û-zBôm-HÛ-»ôh-h¤-¤ïhü »ôh-/ ¤ïhü
Do you polish pills with Cinnaber? Yes/No

• ±-ºhÝ¾-hP-h;¼-ºhÝ¾-HÛÅ-¤±ôm-qºÛ-hPÞ¾-VßºÛ-¾G-¾ïmü »ôh-/ ¤ïhü
Do you have practiced knowledge on Ngul-chu

including Tsa- dul and Kardul preparation? Yes/No

• Ç¨m-n¤Å-¾-hPÞ¾-Vß-zÆïÅ-¿Ëh-¤Û-ºIô-zºÛ-ºGm-ÆâP.ü »ôh-/ ¤ïhü
Do you have safety measures against

Ngul-Chu contamination? Yes/No

• GôP-GÅ¾-n¤Å-»ôh-±ï-G®ô-ºGm-‚ïh-qô-hï¼-Ç¨m-qºÛ-¿Ëm-±ôGÅ-mÅ-z®ô-z=â-¾G-

¾ïm-‚ïh-VôG-qºÛ-¾G-ºEï¼-PïÅ-q¼-hGôÅ-Mãü
If yes, the chief pharmacist must obtain permit certificate from CCTM
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9ü9ü9ü9ü9ü GÅô-¼ÛG-fôm-hPôÅ-Ç+ô¼ü Herbal products

Ç¨m-¢ô¼-¤-»Ûm-qºÛ-GÅô-¼ÛG-fôm-hPôÅ-GŸmü »ôh-/ ¤ïhü
Herbal products other than medicine Yes/No

G¾-bï-»ôh-±ï-Ç¨m-qºÛ-¿Ëm-±ôGÅ-mÅ-GÅô-¼ÛG-fôm-hPôÅ-¢ô¼-z ô̧-VôG-qºÛ-¾G-ºEï¼-PïÅ-q¼-hÝ-

ŸÝ-hGôÅ-q-hP-ü fôm-hPôÅ-DG-GÛ-¤ÛP-hP-ºIï¾-zXôh-zTÅ-¤Z¤-ºzÞ¾-ŸÝ-hGôÅü
If yes, a licence certificate must be obtained from CCTM. List of herbal products to be attached

10ü10ü10ü10ü10ü ŸÝ-Ç‰m-ºGïPÅ-ÁôG-hôh-ÇKô¼-........................................ hPÞ¾-AP-/ ^z-º²Ûm-/ TïG-zMãh-wÞ¾-̧ Ûmü

Application form fees Rs.   ................................................Cash / Draft / Cheque

¤Z¤-¢¼-ŸÝÅ-qºÛ-»ÛG-VºÛ-¤ÛP-hP-Pô-IPÅü Name and list of other documents/papers attached

1ü ......................................................................................................................................

...........................................................................................................................................

2ü ......................................................................................................................................

..........................................................................................................................................

3ü ....................................................................................................................................

 ........................................................................................................................................

4ü .....................................................................................................................................

.........................................................................................................................................

5ü ....................................................................................................................................

.........................................................................................................................................

6ü .....................................................................................................................................

..........................................................................................................................................

7ü ......................................................................................................................................

..........................................................................................................................................

8ü ......................................................................................................................................

..........................................................................................................................................

9ü .....................................................................................................................................

..........................................................................................................................................
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10ü ....................................................................................................................................

..........................................................................................................................................

GôP-GÅ¾-hôm-Gmh-n¤Å-hô-zhG-¼P-ZÛh-̂ ÛÅ-zÇ+ôP-zºÛ-iP-zhïm-GmÅ-±ß¾-ŸÛG-hP-DÅ-¾ïm-z Û̄-zÆâP-ŸÝÅ-

q-ŸÛG-»Ûmü

I abide by the above statement dully filled by myself and is true to my knowledge.

¤ÛP-ü Å-dGÅü Å-GmÅü xÛ-¾ôü ¹ü ±ïÅü

Name Signature Place Year Month Day


