


 

Illustrative information to be submitted by Charitable Institution/Hospitals/Drug Stores/ 
NGOsfor associating with the JAN ASUAHDHI SCHEME 

 

S. No. Particulars Details 

1 Name of the Institution/Association/NGO   

2 
Nature of the Institution 
(Society/Trust/Hospital /Others) and statute 
under which it is registered. 

 

3 
Registered office, postal address with 
phone no (Land line and Mobile) email ID 
and website of the Institution 

  

4 Year of establishment/registration    

5 Number of years of operation  

6 

Name of the Nodal person and Designation 
Land line 
Mobile Contact 
Email id: 

  

7 
List of activities of institutionduring the last 
3 years 

  

8 
Operational area of Institution/ Association/ 
NGO ( District/ State/ Region etc.) 

  

9 
Category of Institution/ Association/NGO 
with respect to Jan Aushadi Scheme 
(Please tick mark) 

1. Generic Medicine promotion among 
masses 

2. Generic Medicine promotion among 
doctors 

3. Promotion and communication 
4. Generic Medicine procurement and sale 
5. Generic Medicine free provision 
6. Others 
 

10 
Budget of the Institution for  
the last 3 years(in Rs.) 

2011-12 
 

  

2012-13  

2013-14  

11 PAN No (optional) 
 

 
Declaration 
 
I/We hereby declare that all the information’s as mentioned above and true to the best of 
my knowledge. 
 
Place: 
Date:        (Signature of the Head of Institution/ Association/ NGO) 

(Name & Designation) 


