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Name of Pharmaceutical Company / Unit................ccooeeenennn..
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Number of medicinal formulation manufacturing at present......................

(Attach list separately)
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Registered under Society / Act..................... Yes/ No
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Is there separate rules and regulations for the Administrative functioning of the
Pharmaceutical company / Unit.................. Yes / No
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Name of Chief Pharmacist
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Is the site of the Pharmaceutical Company / unit private or rented? ..........c.ccoceeeneene
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If on rent, answer the following and attach copy of the document
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Staff quarter facilities Yes / No
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Administration office Yes/ No
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Separate store room for raw materials Yes/ No
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Separate room for storing finished products Yes/ No
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Heating / Burning facilities Yes/ No
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Adequate water and electrical facilities Yes/ No
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Do you undertake Ngul-chu Tso-Tru preparation? Yes / No
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Do you polish pills with Cinnabar? Yes/ No
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Do you practice Tsa-dul and Kardul preparation? Yes / No
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Do you have safety measures against Ngul-Chu contamination?

Yes / No
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If yes, the chief Pharmacist must obtain permit certificate from CCTM
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Herbal products other than medicine Yes/ No
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If yes, a license certificate must be obtained from CCTM. List of herbal products to be
attached
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