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Deurali – Janta Pharmaceuticals Pvt. Ltd.



355, Hattisar Road, Kamalpokhari,Kathmandu, Nepal

Tel: 4435167/68/69, Fax: 4435168

Letter of Intent for Stockistship of Suswasthya Division

	1.a. Name (Company/Firm):………………………………………………………………………………
	

	   b. Address (Company/Firm):………………………………………………………………………………………………………………………
                                           ….……………………………………………………………………………………………………………………
	

	Tel:
	Mobile:
	Fax: 
	E-mail:

	2. Name/s of the Proprietor/Partners/Managing Director:

a………………………………………………..                                           c………………………………………………………..

b………………………………………………                                             d………………………………………………………..


	3. Citizenship No of the main person .: …………………………………Issued District: ………………………………Issued Date: ………………………………


	4. PAN No.:……………………………………………………..
	5. Drug License Nos. & Date of validity:…………………………….

	6. Total years of Experience in the pharmaceuticals distribution:……………………………………………………..
	7. Gross Turnover of the business for last (yrs):

    Rs.…………………………………………………………

	8. Estimated turnover of our products for next years:

    Rs.…………………………………………………………
	9. Storage condition with space available (sq.ft.):

    ……………………………………………………………….

	10. Interest of institutional business: 

Yes                                   No 


	11. No. of Salesperson/Staffs employed:

…………………………………………………………..

	12. Names of the companies currently associated with:

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………



	13. Nature of existing outlet:

Wholesale                                                         Retail                                                            Both



	14. Deposit Amount: Rs. ……………………………………………………..

(Draft should be payable to Deurali-Janta Pharmaceuticals P. Ltd.)   

	Name:…………………………………
	Signature:…………………………
	Seal of the Company:………………..
	Date:…………………………………


	14. Forwarded by: MSO / Sr. MSO: …………………………..

     Recommended by: DSM: …………………………………….

     Recommended by: RSM: ……………………………………


	List of Documents to be submitted by Stockists:

1. A copy of “Firm Registration Certificate” of the Firm/Company.

2. A copy of the PAN Card

3. One PP size Photograph of the main person.

4. A copy of the citizenship certificate of the main person.

5. Original Draft for the deposit amount.

	15. Approved by: ……………………………………………………
     Date: ………………………………………………………………..
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