
Form - PMBJK REGISTRATION(Pradhan Mantri Bhartiya Janaushadhi Pariyojana)

:: Contact Person Details ::

Name *

Address *

Email *

Phone No *

APPLICANT`S DETAILS

Name of Applicant *

Status of Applicant * - select -

Registration Number of Organization, Date of

Incorporation (if Applicable)

Name of Contact Person *

Designation *

Mobile No/Landline No *

Email id *

Aadhaar Card Number *

PAN Number *

Location of the Proposed Store with Complete Address

*
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DOCUMENTS REQUIRED

For Individual Aadhaar Card No file selected.

For Individual Pan Card No file selected.

For Institutions/NGO/ CharitableInstitute/Hospital etc.

Certificate for Incorporation
No file selected.

For Institutions/NGO/ CharitableInstitute/Hospital etc.

Registration certificate
No file selected.

For Government/Govt Nominated Agency

Details of Department who has allocated the space, along

with supporting documents/sanction order

No file selected.

SPONSORED INFORMATION AND FINAL SUBMISSION

Sponsor Present ? *
 Yes

 No

IF Yes, Give the Sponsored Username
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