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	INDIAN PHARMACOPOEIA COMMISSION 

MIN. OF HEALTH & FAMILY WELFARE

GOVERNMENT OF INDIA

SECTOR-23, RAJ NAGAR, GHAZIABAD- 201 002.

Tel No: 0120- 2783392, 2783400. Fax: 2783311.

E-mail: ipclab@vsnl.net, Web Site: www.ipc.gov.in  




Vendors Registration Form
1.    Name of the Company                     : 


2. a)  Head Office / Registered Office : 

                                               


                                

    

    Telephone No.                      : 

     Fax No.                                : 

     Email                                    : 

    Web site (if any)                   :

    Date of Establishment           : 

 b)  Branch Office in Bangalore       : 

If any                                             

                                                                                                        

     Telephone No.                     :  

     Fax No.                                : 

3. Name of Chief Executive / 

      Proprietor / Partners                         : 


      Telephone No.                    : 

      Fax No. 
                           : 

      Email                                  : 

 4.   Name of contact person                 : 

      Telephone No.                   : 

       Fax No. 


  :                                                                                          

       Email                                 :  

    5.  Type of Organization                                                         Documents to be enclosed

a) Proprietary



                    Trade License

b) Partnership                                                              Partnership Deed, Trade License

c) Private Limited Company                                      Memorandum of Article

d) Public Limited Company                                       Certificate of Registration

e) Public Sector                                                           Trade License

6.    Nature of Business         

      Manufacturing                             Service                             Dealership

      Stockiest                                      Indian Agent                    Indian Branch Office

      Repair & Maintenance                Fabrication                       Others       ____________                    

7. Class / Type of Product / Materials Manufactured / Sold / Serviced/ Fabricated :

Scientific Equipment                     Electronics                   Analytical Instruments       

Electrical Items                            Glassware                      Gases

Hardware                                       Computers                   Computer peripherals                              


Office automation products         Electrical Works             Library Related                                             

Plumbing                                      Air Conditioner              Furnishing                       

Tool items                                     Furniture                    Fabricators –Metal/Wood                                    

Stationery                                     Printing                          Chemicals                          

Pharmaceuticals                            APIs                             Others                               

Servicing and Maintenance         Interior Wood/            Interior Decoration/Works 

of instruments, equipments etc.   Metal                                        

Others (Please Specify)    ------------------------------------------------------------------------

8. Annual Turnover during last 3 years (Rs. Lakhs) (Enclose Balance Sheet for last year)

a)   2009-10                 

         


b)   2008-09

                                  


                                                                       

c)    2007-08                   

         

                                                                        

9. Commercial Information Registration (Enclose Attested Copy wherever Applicable) 

a) CST Regn. No.            :   

b) State ST Regn. No       :                                                                                          

c) TIN No.                       :                                                                                          

d) Excise Center No.        :   

e) Trade License No.       :   

f) Service Tax Regn.No. :   

g) PAN No.                      :  

h) ISO Certification         :  

     10.   Details of Major Customers

Names of Autonomous institutions/ Government departments / Major Public sector undertakings / Research and Development institutions where your firm is registered.



                        

DECLARATION BY VENDOR

I confirm that

1)  No employee or direct relation of any employee of IPC is in way connected as Partner                        /Shareholder/Director/Advisor/Consultant/Employee etc. with the Company.

2) The information furnished is correct to the best of my knowledge and belief.

                                                                                          . …………………………………

                                                                                                   (Signature of Proprietor/Partner/Chief Executive)          



















                               Name …………………………….

 








(In Capital Letter)

Place:   ……………………



                        (Seal of Vendor)

Date:   ……………………

