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STATE PHARMACEUTICALS CORPORATION
S.P.C.Distributorship (Application Form)
1.Name & Address of the applicant
: 
 2.Business registration No
:

    (Attach Copy) 
 3.Licenses of National Medicine Regulatory Authority  (NMRA)
	
	License No
	Date of Expiry

	a) Pharmacist License
	
	

	b) Whole sale License
	
	

	c) Transport License
	
	


  (Attach Copies)
 4.Location
: District

-


  City


-



  Poster Address
-

 5.Floor area available
: Stores
-


  Office
-

 6.Accessibility to public
:

    Width of the Access Road

    Distance from the Main Road

 7.Communication Facilities
: Land Phone Number
      -


  E-mail Address
      -


  Web Address (if any)
      -


  Fax Number

      -

 8. Staff available

     (No. of Staff)



j) Pharmacist
:


k) Sales and distribution Staff
:


l) Stores
:

 9. Experience  in trade
:

     (Number of years)
10.Refrigerators/Cool Room Facility
:

     (in square meters/foot) 

11.Intended Purchase value of drugs


Per month
:


Bank Guarantee(Value)
:

12.Annual turn over
:

13.Vehicles
:

    (Attach vehicle registration
     Certificate)
