           Zone -                                     Fees-                                 Pro-  

         Application For Authorisation for the Transport of Manufactured Drugs 
1. Name of the person of firm authorized                        :
          (Furnish Xerox copy of NDPS License grented)

2. Address (In case of person / residential address)       :
3. Locality and district of destination of consignment      :
4. Name & Full address of the Firm supplying                :
          the drugs and their NDPS License Details 

5. Details of Drugs for which authorization required       :
	    Exact description of the Drug
	Quantity sanctioned of the drugs to be transported
	Quantity Balance
	Total quantity of the drugs to be transported
	Percentage  of the drug contents

	
	
	
	
	


          B. Route and mode of conveyance                           : 
          C. Number and description of packages                  : 
6. Details of previous purchase of Narcotic or              :
          Psychotropic substances (Furnish Xerox copy) 

7. Previous transport permit No and date                     :
           (Furnish Xerox copy)

8. Does the quantity to be purchase + Balance            :
          Exceeds the quota sanctioned 
9. Whether consumption record furnished & justified   : 
          (Furnish Xerox Copy) 








(Signature of the applicant)
                                                                                                       Stamp / date)
 For Office Use
1. Whether application along with Xerox copies is proper

2. Fees Paid-                Receipt No.-                                          Date:-
3. Whether  balance and required quote is within the limit of Quota sanctioned.
4. Recommendation

                  Clerk                  Drug Inspector                     Assistant Commissioner 

Final Action 

      Transport Permit / Authorization issued (T.P. No. Date)

                                             Clerk                                     Assistant Commissioner 

