
1.Name and complete address of medicine manufacturing unit (Building No: ,Ward , Panchayath, 
Phone No: ) 

To be filled while applying for Ayurvedic/ Siddha/ Unani medicine manufacturing Licence one 
time retention 

2.Name , Age , full address and phone no: owner/ partners   along with their affidavit,licensee’s 
photograph and identity proof                                                                                                                                      

3.Name , qualification register No: and full address of the technical staff  in the manufacturing 
department of the establishment( certificate proving qualification attested by the concerned , 
photograph , letter of consent (in own hand writing ) attested by the Drug Inspector 

4.Name , qualification, register no: address of the technical staff in Quality Control sector of the 
establishment ( certificate proving eligibility attested by the concerned,photograph,consent letter,(in 
own handwriting) attested by drug inspector                                                                                                                 

5.Loan license details if any-                                                                                

6.Is the building self-owned or rented ?   In case of rent name and address of owner (including 
ownership certificate) 

7.Number of employees      

Male: 

  Female: 

8.Staff uniform                                                                                                                                                                                                                                                    

9.Availability of water used, from well or public water supply system (in case of well water,test report 
should be produced from public water supply system same should be produced 

10.Area of establishment, No:of rooms, dimension etc.(section wise plan to be submitted) 

11.No of medicines manufactured or supposed to be manufactured Kashayamlehyam etc. 

12. a) details of equipment and tests setup in lab-                                                                                              

b)If the testing system is through an approved laboratory, provide details 

c)testing system of metal containing medicine 

 13.  a) Annual production- 

b) Amount of each raw material used for medicine manufacturing in last year (Jan- Dec) 

 c) Details of expert 

          Documents to be submitted along with the application 

          Documents as per recommended checklist in prescribed order 

                                                                        

 



Statement                                                                         

It is hereby declared that the above information is true subject to Drugs and Cosmetic Act 1945 

 

Place:                                                                                       Name & signature of licensee/Applicant        

Date  : 

 

Separate paper can be used for filling questionnaire Licencee /Applicant should sign on all pages of 
the application           
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