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1. Introduction
1.1 Purpose of this manual

This manual is designed to provide you with an understanding of teslj System Software.

The manual lists the various features and functions that are available wasgssting you in
carrying out each task with step by step instructions and guidance. Visual screens are captured
to improve clarity and understanding of a function

1.2Who should use this manual

This manual is intended User of medicine shops.

1.3 Prerequisites

Users should have a basic understanding of using a computer, keyboard and mouse. In
addition, being able to understand basic functions of a web browser will be beneficial as well

as elements such as pap windows. In some cases, more than one web pagg beopen;

' AaSN) aK2dzZ R KIS (y2¢ftSR3IS 2F dzaAy3d YR yI @A3
of the terms and functions however are common across the Software including buttons such

Fa W{dzoYAIQX WORAGQZ W LIRIFIISQ YR W+tASsQd

1.4 Structure of this manal

This manual will be organized in line with the Software menu screen and in the same
hierarchical structure. Chapters within this manual are sequenced in the same order as the
main menu headings and have the precise title names as the headings.
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2. Security and Access

2.1 Signup

This section of the User manual describes how to apply for a new drug license. User will
register you with the details. And also get OTP after submitting application and also email
verification.

2.1.1 Process Flow

User Appllicant Name, Email |
Mobile No, Landline, Applican
Building No, Applicant User clicks 'Submit'
Street,P.O,P.S,City/Village,Pa button
word, Confirm Password ,Ente
Captcha

Submit . enter OTP . User Get a OTP

2.1.2 Detailed Steps

Enter valid User Applicant Name, Email Id, Mobile No, Landline, Applicant Building No,
Applicant Street, P.O, P.S, City/Village, Password, Confirm Password, and Enter Captcha.

1. Click Submit.
Enter OTP.
3./ f )\C’)‘[ W{ dzo YA G Q (‘)dziiiizqu

N
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2.1.3 Screenshot View

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

covs Mg afysa, 212 92 F999

Licence for Drug Manufacturing Unit click here

imeline for Drug Licence Payment Structure

:

-

Welcome to E-Vesoj

Neaw Drug License for Manufacturing

MNew Drug License for Wholesale 90 Days

New Drug License for Retail Sale

(Pharmacy)

Retention of Drug License for

Manufacturing

Retention of Drug License for

Wholesale
Retention of Drug License for Retail

{Pharmacy)

90 Days
90 Days
80 Days

90 Days

©IT Cell, WBDHFW 192.168.9.24 STG

Page9d of 224

User Name :

Password :

Enter the captcha code in the box :

s 8as5 33 @

i Sign In

Forgot Password 7
Help

Track Your Application
Track Your Post Licence
Application

View Your Licence
Know Your Firm
Application Procedure

Admin Login




Emaill ID
" -

foibi

Landiirk

Sappwnrd: mmm

C-ordfinm Pae-cword:

This is he UserSign Upscreen

WBDL

Check Your Mobile For 6 Digst OTP

bakdoor

PagelOof 224
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2.2 Forgot Password

221

222

This section of the User manual describes what the User will do once he forgets the password.
The User will click on the Forgot Password link on the login screen. The User validgpated

G2 G0KS WNBAaSOH @2dz2NJ LI aag2NRQ LI 3IS gKSNB GKS
click on submit button. An email will be sent to the user with the directions to reset his /her
password.

Process Flow

The User will click on the LI 58562 NRO LI

user will enter his/her
registered email id and
click on submit button.

Forgot Password link on the
login screen.

An email will be sent to the
user with the directions to
reset his /her password.

Detailed Steps

A The User wiltlick on the Forgot Password link on the login screen.

¢CKS ! aSNI gAff 0S ylI@A3alaSR (2 GKS WNBaSa & 2dzN

registered email id and click on submit button.

An email will be sent to the user with the directiormsreset his /her password.

Pagellof 224



2.2.3

Screenshot View

The User will click on the Forgot Password link on the login screen.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

cous fAmad afysta, o2 92 9

Licence for Drug Manufacturing Unit click here

Timeline for Drug Licence Payment Structure

C=

User Name :

Password :

Enter the captcha code in the box :

peasss @

| signin|
Total  Average Median Minimum Maximum
Licence Time Time Time Time
Hel
1 New Drug License for Manufacturing 90 Days o 4} 0 0 c 0 - .
Track Your Application
2 New Drug License for Wholesale 90 Days 17062 12121 61 29 1 1117 Track Your Post Licence
New Drug License for Retail Sake 1 o L = Application
3 (Pharmacy) 20 Days 24718 16867 60 20 1 1080
ion of D se for View Your Licence
4 Retention of Dnug License for |0 Days ) 0 0 0 ° 0 i
— et L 9 . Know Your Firm
etention of Drug License for o A = .
= Whaolesale 80 Days 15831 15763 1 1 k 1 Application Procedure
s Retention of Drug License for Retail 00 Days 24070 24841 1 1 1 1 Admin LOgin

{Pharmacy)

@ IT Cell, WBDHFW 192.168.9.24 STG

¢tKS 'aSNIgAff 0SS yIr@AarGSR G2 GKS WNBaSi
registered email id and click on subrhiitton. An email will be sent to the user with the
directions to reset his /her password.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

coge (g wfysg, «is 92 799l

Reset Your Password

Enter your email Id: Email Id

Click here back to login.

Pagel2of 224
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2.3Loggingn
This section of the User manual describes how a User wilhlagthe application. It is the first
thing that will be seen on opening the applicaticas (seen in 2.1.3screenshot below). Each
User will have a unique Username and Password which must be entered.

2.2.3 Process Flow

User enters valid
Password into
'Password' field

User enters valid

User clicks 'Login’

User Name into button

'‘User Name' field

User is navigated tq
the Dashboard

2.2.4 Detailed Steps

1. 9y GSNI @I fAR ! aSNJ yIYS Ayid2 W SN blYSQ FASER
fields required for logn)

2.9y 0SNI OFHfAR LI adag2NR Ayili2 Wtlaasg2NRQ FTASER

3. ASNJ SYGdSNa GKS WOIFLIWOKFEQ a LINPOARSR® LF GKS
YIe NBf2FR (KS WOI LJi OKI ©Q

4. 1 £ A0l W[ 23AyQ o0dzid2y 0! ¢c&RN.&3cfeénshot)S RANBOGSR
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2.2.5 Screenshot View

This is the User lem screen

Ry GOVERNMENT OF WEST BENGAL
i Health & Family Welfare Department

’Tﬂ Directorate of Drugs Control

—  (o¥e fAHEd afYFE, s 98 AP

Licence for Drug Manufacturing Unit click here

imeline for Drug Licence Payment Structure

| I
S

User Name : acesujit@gmail.com

Password : -

Enter the captcha code in the box :

50034 @

5DED34 [ signin |

Forgot Password 7

Hel
1 New Drug License for Manufacturing 80 Days o 0 0 0 0 4] » -
Track Your Application
2 New Drug License for Wholesale 90 Days 17062 12121 a1 20 1 1117 Track Your Post Licence
New Drug License for Retail Sale B T et o Application
3 (Pharmacy) 20 Days 24718 16867 80 39 1 1080
¢ £D o8 900 View Your Licence
4 Rete"“i:gf_;;i rL;f’e"e for  a0Days 0 0 0 0 0 0
= S L"9 = Know Your Firm
. etention of Drug License for y — i i
2 Wholesale 80Days; 15831 15763 1 1 Application Procedure
Retention of Drug License for Retail b x = - -
6 {Pharmacy) 80Days; 24079 24841 1 1 Admin Logln

© IT Cell, WBDHFW 192.168.9.24 STG
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This is the Dashboard screen

GOVERMNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Contral

Tuw Faae wigeE, sz 90 TaeE

Applioston - Paymant- Changs Peccwoed Edl Proflls Calllog Fesdback Logowt

Feedback Form is available

Required Documents For Evesaoj

[T —— Apply for New Licence
1. Power of attormey (I any) in HonJudical ciamp paper as par proforma prl? for Regi stration
Z_Trade Licanca/Trads Enlictmant cartificats, meaticning naturs of

iradeiretallFatole caleds cysbem of medicinsAllcoathyHomoesopathy) = Apply for Retention

3. Poesasclon dooumand of the premicec
a] Current Howee Tax recalpti Coneciidated rate bl Reglckared dead of
Convaysnosl Concant Letter from tha owman KUO.C In fhs form of sfmoavit befors

16d Claes Judiolsl Magistabe Rand bill slanod by owner or authoriced cgnatorys as Apply for Change In Constitution
tha cace relates to Farohal/ Khanja ODakhll fromn EL and L RO # N
4_ Im sace of parinerchip fierme, reglsiared Pastnerchip deed along with finm Apply for Change In Premises

ragiciration recsdpt. In cace of limited or Pvt Lid. company - ocoples of
Mamarandum and Arbiols of Accoaiation. In oacs of LLPLImbsd Babasty perinsrchip
firm} ooy of Mamorandum and Artioles.

Apply for Alteration Premises

&_Copy of rasoiudion of the Boerd mesding along with lict of presant board of

direcdore 'with mspaot fo Limided. Or Pvi Ltd companles. A pphj for Change In PerriEl}D r‘ Death CaSE-]

2. Aefrigemtor miated dooumand. «
7. 3ketoh map of propoced pramicec with loostion and curroundings [C AD Mods]. # Apply for Schedule X

£ Appoiment and Accapianos letbar of pharmasied and sompelant perecn in

oharge {ac per profoema). *

Froforme, Froformacs, Proformas . R . N

. Asacemis qualfoaton tschimonisic of C.P {In caces of whols cale). View Saved! Submitted Applications

10. Pharmaclsti CPl recced from, regiciration cartifiocats and Renesnl Cortifoats of

pharmaoicic. *

11. Vioder | Pan Cardi Asdhar Cardl Paccporti Driving Liosnos of Pharmaoicts or Submission of Application

CPiac appilsabie]. »

12 AMdavit of Pharmacict! CF1 sworn befors first olase Judiolal Magicirads) View Sawed!Submitted Post Licence Applications
Exmouthne Maghctrats (¢ par Proforma). *

Froformad, FroformaZ

13 Exparienos Ceriifioats of CRIICompabesnt Person inchange] ac par nule

TE Hotification Report

14 Affidavit of applloantcip roprietore’ Parinerc) Déreobons) cworn before firct clace
Judioisl Magicirsis Exsoutive Magictrats (ac par prosorma). *
Proformad, FroformaZ, Proformsnss, Proformed

Application Guideline
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2.3 Loggingout

N o=

This section of the User manual describes how a User withub@f the Software. When the

User has finished using the Software User may choose toubpe & St SOG Ay 3T GKS
button on the Main Menu screen (as seen in 2.2.3screenshot below). When using a shared
computer it is recommended to legut when finished to prevent other Users from using the
Application with your logn credentials.

2.3.1 Processlew

User will be navigated
back to the 'Log In'

User can 'Log Out' of

the application at any S ETE S L

point

Out' button screen (as seenin 2.1

Log In Screenshot)

2.3.2 Detailed Steps

At any point User can log out of the Application
'aSNJ Of A014a W[23 hdziQ odziti2zy 2y (2L) NAIK(G KIy
User will be logged out of the application and navigated back to the Log In Menu

Pagel6of 224



2.3.3 Screenshot View

Ad (KS al Ay aSydz aONBS gKAOK RA&LIX
are finished with the Application.

oY
Qx

GOVERMMENT OF WEST BEMNGAL

Health & Family Welfare Departrment

Directorate of Drugs Contral

e fFrame =i, sz 98 TaeE ’

0
B

Fesdback Form is available

Required Docwments For Evesaoj
Apply for Mew Licence

- E
1. Power of attarney (IF any) in Hon-judios] ciamp pan

ar= mandebon

aE parprofonme Apply for Registration

= Trade LnancaTrads Enliciment cartificat
tradsiretalirahols calsil cycbsn of madisins.

memtioning naturs of
Allcpathy o mosopathy] = Apply for Retention

2. Pocsesslon dooumand of the premicec
=) Curresit Houcs Tax recelpd’ Concoidated FAegictared dead of

Conveyanoel Comcant Latter from the cwman KUO.C In Bhe form of ssfdault befors

1ei Clags Jusdiclal Magictrabe Fant bill clgned by oener or authan ced clgnatonyd as Apply for Change In Constitution
ihe case raiates to Farohal Khanga Dakhdl from BL and LR.O »

4. n case of parinarchip femes, regichared Partnerchin deed along with firm Appl? far Change In Premises

ragisiration receipt. In cace of Imitsd or Pyt Lid. ocmpany - coples of
Mammorand e and Artlole of Accoclation. in cace of LLPLmbed Babasty parinerchip
finm} ooy of Memorandum and Arbolec.

opy of mcolulion of the Board meeiing along with lic of precant board of
=adore with mcpeat fo Limstsd. Or Pyt Lbd sompaniac.

Apply for Alteration Premises

amn

Apply for Change In Prop
. Apply for Schedule X

tonDeath Case)
Fosfrigerator ralated doourmend.

akotoh mag of proposed pErEMises with looation and surmoundings (S AD Mods

oe

E. Appoinment and Assepianos letber of pharmasict and oompetant percon in
shangs {ac por profoemal. *
Froformad, Froformas, Froformss

= Seemie qualMosticn tetmon Wiew Sawved!Submitted Applications

& of C.FJ {in oass of wholo cal

19 PFharmacicti CFI nsoced Srom, negiciration cartificats and Renssal CortiNoats of
mharmaocicts. =

sccpont Dving Lioenos of Fharmaoists or Submission of Application

Wiew Sawved!Submitied Post Licence Applications

1E AsNdavit of Fharmacict! CF sworn befors Tirst olacc Jodiolal Kagicinad
Exnouthne Maghstrabs (=6 per Frofoama;
Froforma, Frofanmas

1% Expariznos Ceriifloxts o

Compatant Penson Inshango] ac por ke

14 Asfidavit of applicantcinrn pristone Parinsred Dersobons) cwarn bators firct slace TE Motification Report

Judicial Magicirais’ Exsoutive Maglsbtrabs (as per proforma
Freformal, Froformaz, Froformss, Frofonmad

Application Guideline
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P FGSNI Ot AO1TAY3 GKS W23 hdziQ odzid2yz ! aSNJI

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control U

coxT AT afesra, #is I3 Fa9

|
i User Login

User Name : banerjee.gourab0S@gmail.c

Password : -

Enter the captcha code in the box :

Crdviae ®

[yﬂiﬁ] I | signin |
Forgot Password ?

Welcome to E-Vesoj el

Track Your Application
View Your Licence

Know Your Firm

Admin Login
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3 Help

Onthe Logiii ONBSY GKS ! aSNJ gAff FAYR GKS fAy]l al StlL
navigated to the User Manual. In the User Manual the User will be able to see all the
procedures and functions they require to know.

3.1 Process Flow

The User will click on the
link and will be navigated
to the User Manual.

On the Login screen the
User will find the link

Gl St L¥ o

In the User Manual the
User will be able to see a
the procedures and
functions they require to

know.

3.2 Detailed Steps

T hy GKS [23Ay aONBSy GKS !aSNIgAaftt FAYR GKS Ay

1 The User will click on the link and will be navigated to the User Manual.

1 In the User Manual the User will be able to see all the procedures and functions they require to
know.
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3.3 ScreenshoView
hy GKS [23Ay aONBSy GKS | aSNIgAftf FTAYR (GKS fAy]

GOVERNMENT OF WEST BENGAL

Health & Family Welfare Department

Directorate of Drugs Control U

coF fAgad wfeig, o3 38 FT99 ;
=
w User Name : banerjee.gourab08@gmail.c

Password : -

Enter the captcha code in the box :

ced vy @

lravap) |  [sgnm]

™ Forgot Password ?
Welcome to E-Vesoj

Track Your Application

View Your Licence

Know Your Firm

Admin Login

The User will click on the link and will be navigated to the User Manual. In the User Manual the User
will be able to see all the procedures and functions they require to know.

USER OPERATIONAL GUIDE

E-Vesoj

Prepared for the Health & Family Welfare Department,
Government of West Bengal
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4. Track YouApplication

hy GKS [23Ay AO0ONBSYy (GKS ! aSNJI gAff FAYR (GKS f A
the link and will be navigated to the Track your Application screen. Over here the User will
SYGdSNI I W LI AOFGA2Y Yy 2 DetallsyoR theOApplicafion &ilybe W{ S N.
RAALE F@SRP ¢KS !aSNIYIFe OtA0] 2y (GUKS WeENR Fy?
another application no.

4.1 Process Flow

: The User will click on the
On the Login screen the : : :
' ASNJ BAT T TA link and will be navigated

= to the Track your
|
e Application screen.

Over here the User will

The User may click on thg & _
WENE Fy2iKS3 ﬂ?l_}fy“ A

Ot A O]
button. Details of the
Application will be
displayed.

case he/she wishes to
search with another
application no

4.2 Detailed Steps

T hy GKS [23Ay aONBSy GKS !aSNIgAff FTAYR (GKS fAy]

9 The User will click on the link and will be navigated to the Track your Application screen.

T h@SNJ KSNB (GKS ! AaSNJ gAff SydSNI I W LILXfABF GA2Yy
Application will be displayed.

T ¢KS ! aSNJ Yre OftAO01 2y GKS We¢NEB Fy20KSND odzidz2y
application no
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4.3 Screenshot View
hy iKS [ 23AY AO0ONB Sy GKS P ASN) oAff FTAYR

GOVERNMENT OF WEST BENGAL

Health & Family Welfare Department

Directorate of Drugs Control m

coxw fmad afEia, #is I8 JFFIR :

User Name : banerjee.gourab0S@gmail.c

Password : -

Enter the captcha code in the box :

€04 vae @

lr2vap| | [sonm]

' Forgot Password ?
Welcome to E-Vesoj -
Track Your Application
View Your Licence

Know Your Firm

Admin Login

The User wilclick on the link and will be navigated to the Track your Application screen. Over here the
PaASNJ gAff SYGSNI I W LILX AOFGAZ2Y y2Q |yR OfA0l 2y

RA&ALI F@SRP ¢KS | aSNJ YI & Ohsk keishe dvigheditdsBarcW witNBnothey 2 (i K S N
application no.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coge fqagd wfgsta, i3 98 T 2

Track Your Application

Pamll Track Application

y

Application Number:*

Enter Application Number Track Application Try Another
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Pl Track Application

Application Number:*
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358 Track Application Try Another
pamll Application Status Details
Application Status

Show | 10 v entries Search:
Task Done By Task name Remarks Start Date End Date Day Taken Next Task Taken By
e Application Application Filed K.S. Muralikrishna & G.M
Muralikrishna & PP e 20170322 2017-0322 0 e o
G.M. Reddy ! Y
KS. Staff Records

Staff Records K.S. Muralikrishna & G.M.
Muralikrishna &  Filled By el 2017-0322  2017-03-22 0 Lo d;“ e
G.M. Reddy Applicant :
K.S. Documents

Muralikrish M.

Muralikrishna &  Uploaded By  Uploadedphoto 20170322 2017-0322 0 gesa d’ wkina b
GM. Reddy Applicant Y
K.S. Documents i
Muralikrishna & ~ Uploaded By  Uploadedphoto 20170322  2017-0322 0 g;dr"“ra“knsma AGM,
G.M. Reddy Applicant Y




5. View Your License

hy GKS [23Ay aONBSy GKS

L A SNI AT T

FAYR (KS f 7

link and will be navigated to the View Your License screen. Over here the User will enter a valid

tA0Syas yz2 FyR Of A0]

YIe OtAO] 2y G(GKS WeNEB
'y AY@IEAR tA08yasS y2o A4
[ AOSy&asS y2o0Q

51 Process Flow

The User will click on
the link and will be
navigated to the View
Your License screen.

On the Login screen thg
User will find the link
G+xASo

€ 2 dzN

If an invalid license no.
is inserted a popup
appears with the
YySaal 3S wt
O2 NNB Ol |

The User may click on
0KS W¢NE |
case he/she wishes to
Sgaictswith another
y 2li®defdse no.

2 Detailed Steps

hy GKS [23Ay a0ONBSy GKS
h@SNI KSNBE GKS | aSNJ oAff
Details of the license will be displayed.
¢tKS | A&SNJ Yl & OftAO0ol 2y
no.

T LF Iy Ay@rtAR tA0SyasS y2o
y2eQ
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5

1 PASNI oAt
1 The User will click on the link and will be navigated to the View Your License screen.
1 Sy GdSNJ I
1

T 0KS W¢NE

A a

2y WenSeiwill 5eSdisplayed aThe Usedzi ( 2 y ¢
I 3EAYQ

odzii2y Ay OFasS K
AYaASNISR | LJ2 Lz |

Over here the User will

enter a valid license no

FyR Of A 0
button.

?)&Z’;‘Ellsﬁo?t% Iic%r}ée

will be displayed.

TAYR GKS tAY]

GrtAR tAOSYaS vy
1AL AYQ odziti2zy Ay

AYASNILSR L3 Lz |



53 Screenshot View
hy GKS [23Ay aONBSy GKS ! aSNI gAftft FTAYR (KS tAy]l a

GOVERNMENT OF WEST BENGAL

Health & Family Welfare Department

Directorate of Drugs Control @

coTw fAage Sfg=ig, #iz 92 =R :

New User ?
|
P -
User Login

User Name : banerjee.gourab0S@gmail.c

Password : -

Enter the captcha code in the box :

il viae @

fravar| | [Signin|

Forgot Password ?
Help

Welcome to E-Vesoj

Track Your Application
View Your Licence

Know Your Firm

Admin Login
The User will click on the link and will be navigated to the View Your License screen. Over here the User

gAft SYGdSNI I @IfAR f AOSy aletaif af the cehseWill be@isplagey. THRHD S G 5
'aSNJ Yre OfA0]l 2y GKS We¢NR !'3AFAYQ odzidz2zy Ay OF ac¢

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

coxe fAagd afg<sig, #is 92 ==

View Your Licence

Get Details

License Number:* DL-12112-SBW

Get Details Try Again

Establishment Name: M/S. BHARAT SCIENTIFIC HOUSE
Licence Name: ANJANASAHA, ARPITASARKAR, Valid Upto: 2022-03-21
TAPANKUMARSAHA, PO/PS Name: Bowbazar

District: Central Kolkata
Pharmacist/Other Qualified Person Name: ASHISPODDER

Information Technology Cell, Department of Health and Family Welfare, Govemment of West Bengal
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LT Ly Ay@IEiAR fA0Sy&asS y2¢0 Aa AYy&aSNISR I Lk LdzZJ F LI

172.16.10:13:8090/2

[ 1721610.13:8 002/# 2017 in film - Wikip

125.22.76.14:8080 says

GOVERNM Please Enter Correct License Mumber
Health & Family
Directorate of Dt

View Your Licence

Get Details

License Number:* 1734

Information Technology Cell, Depariment of Health and Family Welfare, Govemment of West Bengal
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6. Know Your Firm
hy GKS [23Ay &aONBSy (GKS | aSNJ gAff FAYR GKS

WYy2g | 2dz2NJ CANXEé odzidz2y FyR gAfft o0S ylFI@A3arGSR

select the District. In case of Kolkata User will haveselect Post Office. The User Selects
t2f AOS {l"JI- ij)\zy AY OFasS 2F hiKSN)I5AalGNAROGaAD
details of their firms.

6.1 Process Flow

The User will click on

On the Login screen thg UKS WYyzg The User will then seleq

User will find the link button and will be
aYYy2g 2 dz navigated to the Know

Your Firm page.

the District.

The User finally clicks o The User Selects Poli In case of Kolkata Use
W{SI NOKQ 0 Statibn iddase 6f Othe

details of their firms. Districts.

will have to select Post

6.2 Detailed Steps

=

¢CKS | ASNJ gAff

page.

The User will then select the District.
In case of Kolkata User will have to select Post Office.

The User Selects Police Station in case of (MIwricts.

¢KS ! AaSNJ FAYyLffe Of Adelaids oftheir WS NOKQ odzid2y (2

2y (GKS WYy2g . 2dzNJ CANNE

=
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6.3 Screenshot View
hy GGKS [23Ay aONBSy (GKS ! aSNIgAtft FTAYR GKS A
GOVERNMENT OF WEST BENGAL

Health & Family Welfare Department
Directorate of Drugs Control U

coxT fATge afesia, #is I3 a9

 ET—

U User Name : banerjee.gourab08@gmail.c

Password : -

Enter the captcha code in the box :

®

| signIn |

Forgot Password ?
Help

Track Your Application
View Your Licence

now Your Firm

Admin Login

¢tKS ! aSNI gAft Ot A0l 2y (G(KS WYYy 2 the Knandxedr Bringadge. o dzi i 2

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

cou% fag afgia, #ig 98 A9

Know Your Firm

Paglll Search Firm Details

District * SRR .
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The User will then select the District. In case of Kolkata User will have to select Post Office

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

coxe fAage wfgia, #is I3 T

Know Your Firm

all Search Firm Details

District *

Central Kolkata v| PostOffice for — SELECT — -

Kolkata

The User Selects police Station in case of Other Districts

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

coue fAaad afgeta, #s 98 99

Know Your Firm

Search Firm Details

Police Station

District* 24PARAGANAS NORT ¥ Baguihati v
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¢KS ! AaSNI FAyYyLtte Of A Qetails af theififns NOK Q

odzi G2y

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

cou% g afysg, #i3 93 99T

Know Your Firm

Search Firm Details
District * North Kolkata v Post Office for DumDum
Kolkata

]

Firm Info Details

Firm List Details

Show |10 ¥ | entries Search: |

Firm Name ~  Firm Address ¢ BioLicense Number ¢ Non Bio License Number ¢ Valid Upto Date <

9A/S-2, DR. SAILEN DAS

s A S
ANIMESH SARANI, POST OOFICE

MEDICAL HALL DumDum, DUMDUM,

KOLKATA, 7000238

39/1, POST OFFICE ROAD
NOW KNOWN DR. SAILEN
ANITA PHARMACY  DAS SARANI. GROUND DL-2767-S8 DL-2757-S
FLOOR,, DumDum, DUM
DUM, KOLKATA_ 700028
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/. Home Page
If the User has not used GRIPS to make payment till now

then:-

7.1 Payment(With GRIPS)

The Payment any application can only be done with GRIPS/ishgj softvare. The User can apply for

New License, Apply fdRetainLicense, Apply for Change in Constitution, Apply for Change in Premises,
Apply for Alteration Premises, Apply for Change in Proprietor (Death Case) and Apply for Schedule X.
The User will have togy Rs 3000 in case he is applying for both Bio andBimhicense, Rs 1500 if he

is applying for either Bio or NeBio license or he will pay Rs 500 if applying for Schedule X. The user
will receive an eChallan at success of application.
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http://172.16.10.178:8080/dl/appNewLicense.jsp

7.1.1 Process Flow

The User will click on Payme
from Menu ribbon and selec
Make Payment from
dropdown

Next the User will be Navigated to Amount

Details Screen where he/she selects the

Payment mode and fills in all details of the
amount

The User clicks submit an
a popup appears asking t .

The user clicks ok and
another popup apprears
with the generated

The User can also directly click on Apply for n

license, retain license, Change in constitution ¢

I XRAGKSYAOf,AAOl 2y qK

KSNBE U2 SYUSNJ LI eYSyl
go to payment

The User will arrive at deposito
details page where he will fill in
the details of the depositor

The User is now
navigated to the GRIPS
portal where he clicks
confirm to confirm the

confirm the payment.

the GRN no is now displaye

and now the user clicks on th

hyperlinked path way of the

selected bank to continue fo
payment

The User is navigated to thg
Test Bank Page where the
amount GRN no., and a
Success button is visible

Page32of 224

Reference no.

A popup appears asking

whether the User is sure

to continue to payment
with selected bank

The User Clicks success td
complete payment procedure
and the eChallan is
generated. The user can tak
aprint out of the eChallan

payment

Next a list of banks id

displayed from whic
the user selects
respective bank




8.

9.

7.1.2 Detailed Steps

The User will click on Payment from Menu ribbon and select Make Payment from dropdown.

The User can also directly click on Apply for new licemresain license, Change in constitution

SGO0 YR (GKSYy OftA01 2y (GKS KeLISNIAY]1SR YSaal 3¢
Step 1 to go to payment.

The User will arrive at depositor details page where he will fill in the details of the depositor.

Next theUser will be navigated to Amount Details Screen where he/she selects the Payment
mode and fills in all details of the amount.

The User clicks submit and a popup appears asking to confirm the payment.

The user clicks ok and another popup appears with #greegated Reference no.

The User is now navigated to the GRIPS portal where he clicks confirm to confirm the payment.
Next a list of banks is displayed from which the user selects respective bank.

A popup appears asking whether the User is sure to contioy@yment with selected bank.

10.The GRN number is now displayed and now the user clicks on the hyperlinked path way of the

selected bank to continue for payment.

11.The User is navigated to the Test Bank Page where the amount GRN no., and a Success button

is \isible.

12.The User Clicks success to complete payment procedure and-@aléan is generated. The

user can take a print out of the@hallan.
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7.1.3 Screen Details

The User will click on Payment from Menu ribbon and select Make Payment from dropdown.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

(ou% muEd wiierE, 42 98 79oE

Home Agpplication - Paymeat- Change Paccword Eoll Profie Calllog Feodback Logout

Feedback Form is available
Required Documents For Evesoj

* Fielas are manaatory

Apply for New Licence
1. Power of attomey (If any) in NonJjudical ciamp paper ac per proforma Apply for Registration
1. Trade LioenceiTrade Enlicimant cartificate, mentioning nature of

tradsiretai'aholscale)s cyctem of medicins{AllopathyHomosopathy) * Apply for Retention

3. Posseccion dooument of the pramices

2) Currant Houce Tax receipd! Concolidaind rats billi Regictarad dead of

Conveyanoel Consand Letter from the cwner! NLO.C In the form of affcavit before

1¢d Clace Judiolal Magictrate Rant bill cigned by ownar or autharicad cignatory’ ac Apply for Change In Constitution
the cace ralatec to Farohal Khanja Dakhil from EL and LR O *

4. In cace of partnerchip frme, rogictersd Partnerchip deed along with firm Apply for Change In Premises

regiciradion recedpt. In cace of limited or Pyt Lid. company - coples of
Mamorandum and Artiole of Ascociation. in oace of LLP(Limted Babiitty partnerchip
firm} copy of Memcrandum and Artiolec.

Apply for Alteration Premises

5. Copy of recoiution of ihe BEcarc meeting alcng with tist of pracent board of
direcdore with recpect $o Liméted. Or Pyl Lid companiec.

Apply for Change In Proprietor{Death Case)

2. Refrigerator relatec dooument. *
7. 3kotoh map of proposed pramicec with looation and curroundings (CAD Mode). * Apply for Schedule X

5. Appoinment and Asceptance |etter of pharmasict and competent person in
oharge {ac per proforma). *
Froformat, Froforme?2, Proformal

A 5 > SN
2. Academnio qualification teclimoniaic of C.P1 {In cace of whole cale) View Saved/Submitted Applications

3. Pharmaolct CPI racord from, ragiciraion ceriificats and Renewal Certifioats of
pharmaoicis, *

11. Vodar &/ Pan Carg/ Asdhar Cardl Pacsport Driving Liosnos of Eharmacicts or Submission of Application
CPiac applicadle). *
45 AREdeviE of Prarmasicl Pl ewars hafore et olusc udioldl Segtchals View Saved/Submitted Post Licence Applications

Exnoutive Magictrate (2¢ per Proforma). *
Froformai, Proforma2
1% Exparienos Ceriifioats of CFi(Competent Percon inoharge) sc per rule

TB Notification Report
14. Amdavit of appiloantciproprietors! Pariners/ Dtreotors) sworn before firct clace p

Judioial Magicirats’ Exeoutive Magictrate (ac per proforma). *
Proformat, Proforma2, Proformas, Froformad

Application Guideline

Informmscn Technoiogy Cal. Department of Hesih snd Famty Weflase, Goveenmmant of West Sengal
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The User can also directly click on Apply for new licenesain license, Change in constitution
SG40 IyR (KSy OtA0O]l 2y GKS KeELISNIAY]1SR YSaal 3s
Step 1 to go to payment.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coxE frmge afg1R, A 33 TR 2

LIVE
Home Application~ Payment- Change Password Edit Profile Calllog Feedback Logout

Feedback Form is available

Required Documents For Evesoj
* Fields are mandatory Apply for New Licence

1. Power of attorney (if any) in Non-judical stamp paper as per proforma

Apply for Registration

2. Trade Licence/Trade Enlistment certificate, mentioning nature of
trade(retail/wholesale)& system of medicine(Allopathy/Homoeopathy) * Apply for Retention

3. Possession document of the premises

Home Application~ Paymentv Change Password Edit Profile Calllog Feedback Logout

Apply for New License
Step 1

1. Submit the payment informatiorl Click here to enter payment information I

Step 2

1. Online Application Form

Click here to fill the application form online

The User will arrive at depositor detapage where he will fill in the details of the depositor.

Depositor's Name:* Test Name
Mobile No.:* 7894561230
Email Id:* test@test.com
Address:* 21, Test Road, Kolkata-700001
4

Save and Continue
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Next the User will be navigated to Amount Details Screen where he/she selects

Payment oiChallan Paymerftom the Payment mode and fills in all details of the amount.

Online

Payment
s
From Date * 2020-12-06 HH To Date 2020-12-06
Remarks :* Evesoj Payment
Payment Mode :* - SELECT - -
Online Payment
Challan Payment
Debit Card Payment
Payment
From Date * 2020-12-06 HH To Date * 2020-12-06
Remarks :* Evesoj Payment
Payment Mode :* I Challan Payment I

Payment Details
SERVICE TYPE HEAD OF ACCOUNT DESCRIPTICN HEAD OF ACCOUNT AMOUNT[Rs.]

E-VESOJ Account Head E'EVEESOJ Account Head for LICENSE — 510.01.107.001-13 3000

SUBMIT
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The Useclicks submit and a popup appears asking to confirm the payment.

Payment
From Date * 2020-12-06 HH To Date 2020-12-06
Remarks :* Evesoj Payment
WBDHFW
Payment Mode :* Challan Payment | Are you sure want to confirm your Payment.

Payment Details
__

The user clicks ok and another popup appears with the generated Reference no.

WBDHFW

Please Note The Reference Form No for Licence
Application : 639

OK|

Page37 of 224



The User is now navigated to the GRIPS portal where he clicks confirm to confirm the payment.

GRIPS (Government Receipt Portal System)

Payments through GRIPS portal
Health & Family Welfare
CONFIRM FOLLOWING INFORMATION

Department Ref o 033302000000137 Depositor/Owner name Avirup Bhattacharya
E mail of owner aviruphbk@gmail.com Mobile number 9830346739

Office Name Health Payment_Mode Online Payment
Period_from 01052017 Period_to 21082017

Remarks sdxfghj Transaction Id 639

CONFIRM PAYMENT DETAILS

PAYMENT DETAILS
HEAD OF ACCOUNT DESCRIPTION e ‘ HEAD OF ACCOUNT ‘ AMOUNT[T]
[Receipts under the Drugs Act-Licence Fees ‘I]le]—(ll-lﬂ?-[ll]l-l:i ‘ 3000

Total Amount: 3000
E‘

Next a listof banks is displayed from which the user selects respective bank.

GRIPS (Government Receipt Portal System)

v Payment Details are Saved.Please Select a Bank

Dealer should have internet banking facility with any of the Banks mentioned below to make online payment through GRIPS PORTAL|

State Bank Of India

Union Bank Of India

UCO Bank

Allahabad Bank

Bank Of Baroda Corporation Bank

Central Bank Of India

HDFC Bank [

° ICICI Bank e Indian Overseas Bank
® Indian Bank ® United Bank Of India
* IDBI * Punjab National Bank

Canara Bank Bank of Maharastra

Vijaya Bank AXIS Bank

o Oriental Bank of Commerce Bank Of India

o TEST B_ank Syndicate Bank
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A popup appears asking whether the User is sure to continue to payment with selected bank.

Confirm Bank

You have to pay online through selected bank.
Are you sure?

Yes No

The GRN number is now displayed and now the user clicks on the hyperlinked path way of the
selected bank to continue for online payment@hallan Payment

GRIPS (Government Receipt Portal System)

Payments through GRIPS portal
Health & Family Welfare

(*)For online payment click on "GO TO BANK',to pay challan through selected bank's sit

Govt. Reference No(GRN) :192017180000036111 (Please NOTE this GRN for future reference)
Department Ref No 033302000000137 Depositor/Owner name Avirup Bhattacharya
E mail of owner aviruphbk@gmail.com Mobile number 9530346739
Office Name Health Payment_Mode Online Payment
Period_from 01082017 Period_to 21082017
Remarks sdxfehj Transaction Id 639
— CONFIRM PAYMENT DETAILS
PAYMENT DETAILS
HEAD OF ACCOUNT DESCRIPTION 2 ‘ HEAD OF ACCOUNT ‘ AMOUNT[?]
[Receipts under the Drugs Act-Licence Fees ‘0210701—10?—001—13 ‘ 3000
Total Amount: 3000
Er—— Do Not Refresh The Page
I —— I _— Do not Click on The Back l;urmn
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GRIPS (Government Receipt Portal System)

Payments through GRIPS portal
Health & Family Welfare

(*)Please carry this receipt to bank for counter pay

Govt. Reference No(GRN) : 192017150000036852 (Please NOTE this GRN for future reference)
D RefNo 03330 55 Depositor/Owner name Avirup Bhattacharva

E mail of owner aviruphbk@gmail.com Mobile number 9830346739

Office Name Health Payment_Mode Counter Payment

Period_from 01082017 Period_to 23082017

Remarks adsfg Transaction Id 656

= CONFIRM PAYMENT DETAILS
PAYMENT DETAILS
HEAD OF ACCOUNT DESCRIPTION 2 | HEAD OF ACCOUNT | AMOUNT[?]
Receipts under the Drugs Act-Licence Fees |(I21l]—01-l[|7-l)01-13 | 2000
Total Amount: 2000,
Do Not Refresh The Page

GO TO TestBank (For Counter Payment) I :] Do not Click on The Back Button

The User is navigated to the Test Bank Page where the amount GRN no., and a Success button
is visible.

GRIPS (Government Receipt Portal System)

This page is for Test Bank..
3000 192017180000036111 Success |
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In Case ofChallan Paymerthe User is navigated to the Test Bank Page where he/she finds a
KEeLISNIAY]TSR YS&aalr3sS FalAy3ad KAYKKSN 42 wD2 G2

7. )
“J1FMS integrated Financial Management System @ Finance Department
&b

Government of West Bengal

—r e

GRIPS (Government Receipt Portal System)

This page is for Test Bank..
Go to Grips

hy OfAOlAy3 WwWD2 G2 DwLt{Q i
Wt NAYGiQ YR W tA01 G2 O2YLX Si

i1KS dza SNJ A
S

& yIF@gA3al
LN OSaaQo

s . i {
7 1FMS integrated Financial Management System W Finance Doparcment

&;ﬁ Government of West Bengal

GRIPS (Government Receipt Portal System)

Print the Challan and produce it to any branch of the selected bank for payment.Please Carry 2 copies of this e-Challan to Bank.

ml | Click to Comglele the Qrocess | I
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Onclicking Print the Challan is downloaded in pdf format. The user can take a print out of the
downloaded Challan for future purpose.

I’:;,l":,' B & - o8
7 1FMS integrated Financial Management System w o
&b :

prae)

GRIPS (Government Receipt Portal System)

Print the Challan and produce it to any branch of the selected bank for payment.Please Carry 2 copies of this e-Challan to Bank.

Im. Click to Comglete the process I

B Health & Family W...pdf ~

hy Of AO1lAYy3I W A0l G2 /2YLXSGS tNRrOSaaQ i
User clicks on Challan Sdarc

5 - % Finance Department

044 = 3 s b '

71FMS integrated Financial Management System G i\’ IPS @iy Government of West Bengal
WEST BENGAL ik

.~ LOGIN

CERCULARS & GUIDELINEUSER FAQ ‘CONTACT
s MANUAL i us

NOTIFICATION

-

overnment Receipt PorToL.§_ysTem‘

Portal for e-Payment of State Govern Revenues!

Master Maintenance Important Message

MIS & Reporis

SHORTLY, PAYMENT OF PROFESSION TAX WILL ONLY BE

List of Authorized Banks ACCESSIBLE THROUGH

www.wbcomtax gov.in > Profession Tax > PT e-payment

Revenue Payment Challan Reprint GRN Status

Challan Search Dept. Activities
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The user is now navigated to a page where he/she finds different modes of downloading the
Challan. The User selects whichever mode convemiedtproceeds to download challan.

(i i B
“J1FMS integrated Financial Management System Wy Finance Department
@‘ Government of West Bengal

GRIPS (Government Receipt Portal System)

Search your challan detag

e Search Challan With GRN

o Search Challan With Identification No
o Search Challan With Trade/Applicant/Company Name

e Search Challan With Bank Name.Amount and Challan Fill up Date

National Informatics Centre

T.ecal Disclaimer
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generated. The user can take a print out of th€leallan.

02
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GRN: 192017180000036111
GRN Date: 2017-08-21 00:00:00.0
BRN: testbank

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coE fargd wfeeg, «s 93 7R

Govt. of West Bengal
Health & Family Welfare
e-Challan

Home Application~ Payment~ Change Password Calllog Logou

Payment Mode: Online Payment
Bank: TEST0019
BRN Date: 2017-08-11 01:01:05.0

DEPOSITOR'S DETAILS

Name: Avirup Bhattacharya
E-mail: aviruphbk@gmail.com
User Type: Depositer

From Date. 2017-08-01

Address. AB 216 Salt Lake, Sector 1, Kolkata 700064

Remarks: sdxfghj

Id No. : 639

Mobile No. +91 9830346739

To Date: 2017-08-21

PAYMENT DETAILS

Sl. No. Identification No.

1 639

Print

Head of A/C Description Head Of A/C Amount
Receipts from other items - Other Receipts ~ 0210-01-107-001-13 3000
Total Amount: 3000

O2 YLX SChéllansh vyt Ay S



8 Exces®ayment

The Excess Payment is the method of payment used by those applicants who are applying for both Bio
and NonBio License but who are not paying the entire sum of money at once but in installments. We
already know that the User will have to pay ROB@n case he is applying for both Bio and N
License, Rs 1500 if he is applying for either Bio or-Blorlicense or he will pay Rs 500 if applying for
Schedule X. Now the user who is applying for both Bio andBitoihicense can decide to pay the
amount in installment rather than at once. In this case after generation of Form 19 when the user will
try to upload the signed and scanned from back into the system it will be blocked asking the user to
complete the payment before uploading the form. Ithen the User will go back to the home page and
click on view submitted applications. The User will arrive at Submitted Applications page where he/she
will view a list of submitted applications. The user can find out the respective application by sgarchin
with the reference number. The user will see that in the payment status it is written as incomplete.
hyOS F2dzyR (G(KS dzaSNJ gAtft OftA0O] 2y (G(KS 1 O0GAz2y odzii
dropdown. The User will once again will be reedied to payment procedure and GRIPS portal to
complete payment. On completion of which the user will be able to upload the Form 19 back into the
system.

8.1 Process Flow

In this case after generation of Form It is then the User will go back to thg
when the user will try to upload the home page and click on view
signed and scanned from back into th submitted applications. The User wi
system it will be blocked asking the us arrive at Submitted Applications pag
to complete the payment before where he/she will view a list of
uploading the form submitted applications

Once found the user will click on the The user can find out the respective
Action button adjacent to it and will

o SN application b rching with the

al STF1 SUOU _”ng EOSa 6.‘” bt b Ni%f%‘r)enéé'}‘\m. KeXiBr will sed
1he User will once again will be re that in the payment status it is writte
directed to payment procedure and as incomplete.

GRIPS portal to complete payment
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8.2 Detailed Steps

In this case after generation of Form 19 when the user will tryuptoad the signed and
scanned from back into the system it will be blocked asking the user to complete the payment

before uploading the form.

It is then the User will go back to the home page and click on view submitted applications. The
User will arriveat Submitted Applications page where he/she will view a list of submitted

applications.

. The user can find out the respective application by searching with the reference number. The

user will see that in the payment status it is written as incomplete.

.O/y0S TF2dzyR GKS dzaSNJ gAftf OfAO] 2V
tF2YSYyiQ FTNRBY RNRLIR2YD ¢KS ! aSNJ ¢
and GRIPS portal to complete payment.

~— Cn
-~ R
(0p))

A

8.3 Screen Details

O« O¢

u» [N
- N
<

<, -

In this case aftegeneration of Form 19 when the user will try to upload the signed and
scanned from back into the system it will be blocked asking the user to complete the payment

before uploading the form.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control w

coF% faEd wfesi, A3 93 T

192.168.9.24 STG

Home Application- Payment- Change Password Edit Profile Calllog Logout

= || WBDL [ F
Show 10 + entries Search: 67138
Challan And Receipt Amount mismatch
SL.NO « Application Date ¢ Establishm pection Date ¢ Remarks ¢ Action =<
67138 16/04/2018 sefrty fixed yet

Showing 1 to 1 of 1 entries (filtered from 17 total entries)

Information Technology Cell, Department of Health and Family Welfare, Government of West Bengal
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It is then the User will go back to the home page and clicki®n submitted applications. The
User will arrive at Submitted Applications page where he/she will view a list of submitted

applications.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

couw faEd wideE, 4 98 Fa9w

k]

152153824 8TG

Feedback Form is available

Required Documents For Evesoj

* Flelas are mancetory

1. Power of attormey (if any) in Non-judioal tismp paper ac per proforma

2. Trade LicenceiTrade Enlicimant cartificate, mentioning nature of
tradeirefaii’aholscale)s cyctem of medicinalAllcpathyHomosopathy) *

1. Poscaccion dooument of the pramicec

2) Currart Houce Tax receipd! Concolidaind rats billl Regictarasd dead of
Conveyanoei Consant Letter from the cwner/ N.O.C In the form of afficavit before
1¢cd Clace Judiolal Magictrate Rant bill cigned by ownar or authoriced cignatory ac
the oace ralatec to Farohal Khanja Dakhil from EL and LR O *

4.In cace of partnerchip frme, rogictarsd Partnerchip deed along with firm
ragiciradion recedpt. In cace of limited or Pyt Lid. company - coples of
Namorandum and Arfiole of Ascociation. in oace of LLP(Limted Babiitty partnerchip
firm} oopy of Memcrandum and Artiolec.

. Copy of recoiution of {he Bcara meeting alcng with tist of pracent board of
direcdore with recpect $o Liméted. Or Pyt Ltd companies.

2. Rafrigerator relatec dooument. *
7. 3kotoh map of proposed pramicec with looation and curroundings (CAD Mode). *
5. Appoinment and Acceptance |etter of pharmaoict and competent person in

oharge {ac por proforma). *

Froformat, FroformeZ, Proformal

2. Acacdemio qualification fsciimoniaic of C.PJ {In cace of whole cale)

13 Pharmaolcti CPI rsccrd from, ragiciradion oertificate and Renewal Certifioate of
oharmaoicic, ¢

11. Voder Io/ Pan Card/ Asdhar Cardi Pacsport! Driving Lioenos of Fharmacicis or
CPiac applicadls). *

12 Amdavit of Pharmacict! CPI swomn before firct olace Judiolal Magiciradey
Exnoutive Magictrate (2¢ per Proforma). *

Froformai, Proforma2

12. Exparienoe Cariifioate of CPi(Competent Peccon inoharge) ac per rule

14. Amdavit of appiloantciproprietors! Pariners/ Direotors) cworn before firct clace
Judiolal Magictrate/ Exeoutive Magictrate (ac per proforma). *

Froformat, PFroforma2, Proformas, Froformad

Inforrmson Technciogy Cal. Department of Hesih and Famty Waftase, Goveasnrrant

Apply for New Licence
Apply for Registration
Apply for Retention

Apply for Change In Constitution
Apply for Change In Premises
Apply for Alteration Premises

Apply for Change In Proprietor{Death Case)
Apply for Schedule X

View Saved/Submitted Applications

Submission of Application

View Saved/Submitted Post Licence Applications

TB Notification Report
Application Guideline
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The user can find out the respective application by searching with the reference number. The

user will see that ithe payment status it is written as processing. Once found the user will

Of A0l 2y GKS ! OldA2y odzild2z2zy FR2lFIOSyd G2 AdG FyR
User will be navigated to Payment details screen where the User will enter Application a
5SLI2AAG2NNAE RSOGFIAfad ! ySg FSFGdzZNBE KIFLa 0SSy |
Payment calculation the User will view the entire statement.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coF% fage wifd<ig, sis 93 \Z

192.168.9.24 STG

Home Application- Payment- Change Password Edit Profile Calllog Logout

Show 10 ~ entries Search: 67138 ‘
|
SL.NO -~ Application Date ¢ Establishment Name ¢ ApplicantName < District ¢ Status ¢ Inspection Date ¢ Remarks ¢ Action <
67138 16/04/2018 sefit Gourab Central b cessing  Not fixed yet Action-
2 Kolkata 9 Y
om— |_escess paymen |
Showing 1 to 1 of 1 entries (filtered from 17 total entries)

| ‘ Retention

Information Technology Cell, Department of Health and Family Welfare, Government of West Bengal

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coF% fAage afysia, #is 93 T 4

192.168.9.24 STG

Home Application~ Payment- Change Password Edit Profile Calllog Logout

Payment

Application Details
Depositor’s Details

Depositor's Name:* Deposited By
Mobile No.:* Mobile Number
Email Id:* Email ID
Address:*

Save and Continue
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Application Details

Payment

Application Details

Form No.

Depositor’s Details

Depositor's Name:*
Mobile No.:*
Email Id:*

Address:*

67138

Test

9999999999

test@test.com

Test Add

Form No. 67138 #aymégt Ca@qm : ’ Show 10  entries Search: ’
SLNG  Valid Uptd: A::'um“ o LateFee Total Fee
67138  2018-03-31 1500 30 1530

’Showi\g1to1of1entries o © \
Depositor's Name:* Deposited By
Mobile No.:* Mobile Number
Email Id:* Email D
Address:*
192.168.9.24 STG

Home Application~ Payment- Change Password Edit Profile Calllog Logout

Payment

Payment Calculation

Save and Continue

\ Show 10  entries search: '
SLNG  Valid Upta: :::"“m" 4 LateFee TotalFee
67138 20180331 1500 30 1530

‘Smw'ngltoiof‘lenm c O '
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The User will once again will be re directed to payment procedure and GRIPS portal to

compkte payment.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coF% fArgd wfylg, #is 93 F19E 4

192.168.9.24 STG

Home Application~ Payment- Change Password Edit Profile Calllog Logout

Payment
Amount Details
From Date * 2018-04-16 m To Date * 2018-04-16 m
Remarks :* Excess Payment for Test
Payment Mode :* Online Payment B
Payment Details
SERVICE TYPE HEAD OF ACCOUNT DESCRIPTION HEAD OF ACCOUNT AMOUNT[Rs.]
E-VESOJ Account Head E-VESOJ Account Head for LICENSE FEE  0210-01-107-001-13 30 I

Government Receipt Portal System X _ Department of Health and Far %

<)> C B ® 202.61.117.90/GRIPS/epay.do B e @ || Q Search v N @ =

£¥ Most Visited @) Getting Started & Google s Bill Desk Payment Gat... @ ApplicationMaster ' Login

v,

?/#IFMS integrated Financial Management System G?“)S

Finance Department
Government of West Bengal
Payments through GRIPS portal
Health & Family Welfare
CONFIRM FOLLOWING INFORMATION

Department Ref No 033302000041099 Depositor/Owner name Test

E mail of owner test@test.com Mobile number 9999999999

Office Name Health Payment Mode Online Payment

Period_from 16042018 Period_to 16042018

Remarks Excess Payment for Test Transaction Id 67138 §

— CONFIRM PAYMENT DETAILS
PAYMENT DETAILS
HEAD OF ACCOUNT DESCRIPTION e HEAD OF ACCOUNT AMOUNTI[?]
Receipts under the Drugs Act-Licence Fees 0210-01-107-001-13 30|
Total Amount: 30|
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9 Apply for New License

You will get this option after selecting Application from menu ribbon after login. Here, you have to Click
Application with GRIPS.

9.1 Process Flow

_ select Application
Login - the welcome page With GRIPS

Home page will come as

Click on Apply.
Select what you arg

applying for

Select the method of online

application and proceed.

9.2 DetailedSteps

Login to the application

Home page will come as the welcome page.

Click on for Application and select Applicatwith GRIPS.
Click on Apply.

Select what you are applying for.

Select the method obnline applicatiorand proceed.
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9.3 Screenshot View

Log in to the application. Home page will come as the welcome page.

GOWVERMNMENT OF WEST BEMNGAL
Health & Family Walfare Department
Directorate of Drugs Sontral

oo THwEe =iy, Y 92 A81e= J

Fesdback Form is available

Required Documents For Evesaoj

~ Fields ar= mandetory

1. Power of attormey (F any) in Monjudiosl ciamp papsr ac par proforms

Apply for New Licence

Apply for Registration

Z. Trade LioancaTrades Enliciment certifical
tradeiredallrahols calell cysteon af madizing

menticning naturs of
Pty iHo moeopathy) = Apply for Retention

2. Possoscion dooumant of Ehe premices
2] Current Howee Tax recelpil Concoldeisnd rate bilU Asgictersd dead of

Conveyanoal Concant Letier from the ownen KLOLC In B form of afMdavit befors

1ct Clace Jwdislall Magictrats Fant bill cignad by oamer or authoricsd clgnatonyd ac Apply for Change Inm Constitutiocn
the oace rsiabec to Farohal Khanga Dakhil from B and L RO

4. sace of parinerchip fimme, reglstared Partnercip deed along wits finm Apply for Change In Premises

regicirafion receipt. In oace of limited aor Pyt Lid. company - ooplec of
Mammorandum and Arbols of Accoalation. in oacs of LLP(LImbsd Babiity parinsrchin
finm} ooy of Meamorandum and Arboles.

E. Copy of mmcoiufion of the Bowrd mssfing along with lict of orecant board of
dirsadare with racpaat fo Limiisd. Or Pyt Lbe sompaniae.

Apply for Alteration Premises

Apply for Change In Proprietorn Death Case)
&. Fafrigerator malated dooumend. «

7. akotoh map of proposed pramisos with loooton and surroundings (G AD Mods]. * Apply for Schedule X

£ Appoinment and Asssptanos isthsr of pharmasict =nd oompetent percon in
oharge {ac per proforma) «

Froformat. Froformas, Froformas _ X _ ; _
8. Acagemis qualfoation tecHmonisic of C.RI{In oacs of whols cals]. View Sawved!Submitted Applications
10. Pharmacicly CPl recced from, regiciradion cartifioats and Renewal Cortifoats of

pharmasicts. *

11. Voder I Fan Gards Andhar Gard! Passpard Driving Lioonae of Fharmaoists or Submission of Application
CFNac applios -
12 AmMdavit of Phanmacist! CFl swonn bofom Tirst olace Judiolal Magicirads: View Sawved!Submitted Post Licence Applications

Expouthne Maghstrats (26 per Proformal. ~
Freformal, Froformas

13. Exparisnos Cariificstn of CRICompatent Perscn inahangs) as por s _ _
TE Motification Report

14 Asfidavit of applloanteinrn pristons’ Parinsrc) Dirsobore) cworn bafons firct slace
Judiolal Magicirais Exsoutive Maglctrabs (2 per profonmal. *
Froformad, Froformas, Froformesl. Profonmad

Application Guideline

Click on for Application and select Application with GRIPS.

Directorate of Drugs Control

coxe fmgq afy<ig, #1833 719

192.168.9.24 TG

Application~ Payment~ Change Password Edit Profile Calllog Feedback Logout

F’HHIWJOH
Feedback Form is available Application With GRIPS

Required Documents For Evesoj —
* Fields are mandatory nce

1. Power of attorney (if any) in Non-judical stamp paper as per proforma

Apply for Registration

2. Trade Licence/Trade Enlistment certificate, mentioning nature of

trade(retailiwholesale)& system of medicine(Allopathy/Homoeopathy) * Apply for Retention

3. Possession document of the premises

a) Current House Tax receipt/ Consolidated rate billl Registered dead of

Conveyance/ Consent Letter from the owner/ N.O.C in the ferm of affidavit before

1st Class Judicial Magistrate Rent bill signed by owner or authorised signatory/ as Apply for Change In Constitution
the case relates to Parcha/ Khanja Dakhil from B.L and L.R.O *

4. In case of partnership firms, registered Partnership deed along with firm
registration receipt. In case of limited or Pvi. Ltd. company - copies of
Memorandum and Article of Association. In case of LLP(Limted liability partnership
firm) copy of Memorandum and Articles.

Apply for Change In Premises
Apply for Alteration Premises

5. Copy of resolution of the Board meeting along with list of present board of
directors with respect to Limited. Or Pvt. Ltd companies.

Apply for Change In Proprietor(Death Case)

6. Refrigerator related document. *
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Click on Apply.

Home Application~ Payment> Change Password Calllog Logout

Verify Payment Details

SL.NO + Deposited By ¢ Mobile Number ¢ Amount £ GRN Number ¢ Action =
551 Priyojit Kumar Maitra 9876543212 1212 192017180000025191 Apply
B
553 Priyojit Kumar Maitra 9876543212 121 192017180000025581 Apply
554 Ranjan 9999999999 3000 192017180000025641 Apply
560 Priyojit Kumar Maitra 9876543212 1212 192017180000026621 Apply
539 Avirup Bhattacharya 9530346739 3000 192017180000036111 Apply
Showing 1 1o 5 of 5 entries o o ‘

Select what you are applying for.
Select Your Application Type

New License Renew License

Change In Constitution Change In Premises

Alteration Premises Change In Proprietor(Death
Case)

Schedule-X
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Detailed Steps:
Apply from Online.

In the first part of online for’
button.

FAEE dzLJ dzZaSNJ KI @S (2

FTAL

dzLJ

Applic ation Type * New License

Type of Firm* WholeSale © Retail

Name of Firm *

Nature of firm * - SELECT -

Address of Firm

Building No/ Holding
No/Daag No *

Address Line 1*

Address Line 2 Address
please specify Room Nof Floor
No f avaidis)

District * — SELECT -

Post Office *
City/Village *

Local Authority *

Drug License Application Form

( * fields are mandatory )

Street Name *

Police Station *

Pin Code *

- SELECT --
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Contact Details of establishment

Email ID * e

Landiine Landline Mobile * Mobile

(2603300050000}

gve suthentic modie number. Al
unicstion will be done in this mobile number)

Qualific ation of the person
responsible for operation if
granted

Modific ation of Credentials* * Not Applic able

Categories of drugs to be - SELECT -- B
sold *
Partic ulars of storage accommodation for Schedules C and C(l) drugs in the premises OYes © No

Location and Direction (Rly. Station).Bus
Route and the Stoppage nearest and brief

directol
o 7
Actual floor space area®(Min saft Height from floor to ceiling ft.
108 sa.ft)
Trade License” © Applied for License 0 Available

After completing first part of the application form user have to enter all the additional information
form for grant of licenses to Sell Drug

Additional Information Form for Grant of Licenses to Sell Drugs

Appiication for Grant or Renewal of a License to Sell, Stock or exhibit for Sale or Distribute Drugs

1. A brief statement on construction of the premises (whether Brick Built.
Plastered and Floor Cemented Roofing and Ceiling). * P

2. Nature of Ceiling * -- SELECT -- =

3.Trade Licences / Tax Receipt from the Local Govt/Panchayat has been enclosed *
4. Do you have any other Drug Licence? * 'Yes ©No

5. Whether any other applic ation has been rejected or convicted under D & A Act? O Yes © No

6. Premises Type * - SELECT - N

7. Is it for an applic ation due to change in constitution of a Licensed Firm? If so, please note the date of such change and manner. *

8. Whether the Competent Person-In-Charge has ever been convicted under the, Drugs and Cosmetics Act 1940 and 1982, Dangerous Drugs Act, 1930, Poisons © Yes © No
Act, 1919, Pharmacy Act, 1948 22 *

9. Whether Refrigerator has been installed to stock for sale Drugs requirlng Cold storage. if so, make Machine No. and capacity are to be OYes ©No
mentioned. If so, Refrigerator is provided has a declaration excluding such Drugs been furnished? *

11. Weekly Closing Day

10. Working Hour Wo

(Pleaze provide any day of the wask, ike
Sundlay, Monday......)

12. Total Working days
{in a2 week)
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User can preview théeld up application form before moving to next step. User can rectify his fields if
user mistakes some fields.

‘ WBDL |
1.AHUE Lﬁ'
2. Natur:
Drug License Application Form
3. Traq
‘ ( * fields are mandatory )
4. Doydg
‘ Firm Details
5.W
= ‘ Application Type * New
6. Premi
i Type of Firm *  WholeSale s
8, Whethe Name of Firm *  New Shop Retail 5

Nature of firm * Partnership

o
(=]

10. Wo
Building No/ Holding 123 Street Name *  dert
No/Daag No *

12. Total \ .
Address Line1 *  Sasa

Address Line 2
(please specify Room No/ nw

Floor No if availble)

_ District * Central Kolkata

Pageb6 of 224



Central Kolkata

Information Ted)
post Office *  Kolkata GPO police Station *  hoet
City/village * ~ Kolkata Pin Code * 700001
Local Authority * KMA
Contact Details of establishment
Email ID * banerjee.gourab08@gmail.com
Landline 11111111111 Mobile * 9999999999
Qualification of the g
person responsible for
operation if granted
Modification of ~ Not Applicable
Credentials*
Categories of drugsto  gjg|ogical_And_Non-Biological

be sold *

Particulars of storage accommodation for Schedules C and C(I) drugsinthe  Yes

premises
Location and Direction (Rly. ~ TNis is test
Station).Bus Route and the
Stoppage nearest and brief directory
Actual floor space area 109 11

*(Min 108 sqg.ft)

Trade License*  Available

2. Nature of Ceiling * rec

6. Premises Type *

Height from floor to ceiling

Additional Information Form for Grant of Licenses to Sell Drugs

Application for Grant or Renewal of a License to Sell,Stock or exhibit for Sale or Distribute Drugs

1. A brief statement on construction of the premises (whether ew
Brick Built. Plastered and Floor Cemented Roofing and Ceiling).

*

3. Trade LIcences / Tax Receipt from the Local Govt/Panchayat has been Yes
enclosed *
4. Do you have any other Drug Licence? * Yes
5. Whether any other application has been rejected or convicted under D & A Yes
Act?

Owned by owner

7. Is it for an application due to change in constitution of a Licensed Firm? If so, please note the date of such change and mann
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2. Nature of Ceiling * rec

3. Trade LIcences / Tax Receipt from the Local Govt/Panchayat has been Yes
enclosed *
4. Do you have any other Drug Licence? * Yes
Whether any other application has been rejected or convicted under D & A Yes
Act?
6. Premises Type * Owned by owner

7. Is it for an application due to change in constitution of a Licensed Firm? If so, please note the date of such change and manner.

*

8. Whether the Competent Person-In-Charge has ever been convicted under the, Drugs and Cosmetics Act 1940 and 19¢
Dangerous Drugs Act, 1930, Poisons Act, 1919, Pharmacy Act,1948 ?2?

9. Whether Refrigerator has been installed to stock for sale Drugs requirlng Cold storage. if so, make Machine No. and
capacity are to be mentioned. If so, Refrigerator is provided has a declaration excluding such Drugs been furnished?

*

10. Working Hour 12 11. Weekly Closing Day Sunday

12. Total Working 6
days (in a week)

;C Iosé1

After checking preview of the first 2 page of the filled up application form, user will click on next button

and it will redirectto the 3% page of the application form where user have to provide the staff and
owner details along with owners picture and signature.

Registered Pharmacist Details
L Qualification *  Other Qualification Age® | Experience (In Years) * Registration Number Appoi Joining i i Action
Letter* Letter* Certificate* Certificate
- SELECT -~ Yes Yes Yes Yes
No No No No
Identity Proof
Upload Identity Proof(PDF copy of Voter ID/PAN Card/Adhar Card/passport/Driving Licence)
| Choose File | No file chosen
Photo & Signature
(In case of partnership business you can upload & meaximum of 4 signature and image.)
Owner Name * N

Applicant Signature
Upload Owner Signature * . " - .

Click here to drop image Click here to drop image Click here to drop image Click here to drop image
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Owner Name *

Upload Owner Signature *

Upload Owner Photo *

Click here to drop image

(Max file size 20 KB)

Click here to drop image

(Max file size S0 KB)

Photo & Signature

ywner Name

Click here to drop image

(Max file size 20 KB)

Click here to drop image

(Max file size S0 KB)

(In case of partnership business you can upload a maximum of 4 signature and image.)

Owner Name

Click here to drop image

(Max file size 20 KB)

Click here to drop image

(Max file size S0 KB)

Click here to drop image

(Max file size 20 KB)

Click here to drop image

(Max file size S0 KB)

=2 ()

User can also preview the section before clicking on next button as shown in the screenshot. It will view
the last 3 page. User can edit only the current page before moving to last page.

Competent Person-In-Charge Details

Age Experience Registration Appointment Joining Educational Ex

Name Qualification Other

* * Qualification « (In Years) Number Letter * Letter * Certificate * Ce
*
Ratan B.Pharm Computer 21 AW1234 1 Yes Yes Yes Ye
Identity Proof

Upload Identity Proof(PDF copy of Voter ID/PAN Card/Adhar Card/passport/Driving Licence) *

C:\fakepath\phocapdf-demo.pdf

Photo & Signature

(In case of partnership business you can upload a maximum of 4 signature and image.)

Gbi,,,
Owner Name *
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Photo & Signature

(In case of partnership business you can upload a maximum of 4 signature and image.)

Gbllll
Owner Name *

Applicant Signature

Upload Owner
Signature *

Pl b

Upload Owner Photo
*
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User will click on next page and it will redirect to the laage of application document where user will
upload all the necessary documents as shown in below screenshot. User can only upload the document
which are marked mandatory (*) there.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control U

coxE fagd wfgerg, <13 I3 TR

192.168.9.24 STG

Home Application~ Payment~ Change Password EditProfile Calllog Feedback Logout

Request. Documents Upload Attachments(in pdf)
1 Power of attorney(if any) in Non-judicial stamp paper as per proforma. Choose File | No file chosen
Proforma

2 Trade Licence/Trade Enlistment certificate, mentioning nature of trade (retail / wholesale) & system of medicine (Allopathy / hoose File | No file chosen
Homoeopathy). *

3 Possession document of the premises Choose File | No file chosen
a)Current House Tax receipl/ Consolidated rate bill/ Registered deed of Conveyance/ Consent Letter from the owner/ N.O.C in the
form of affidavit before 1st Class Judicial Magistrate Rent bill signed by owner or authorised signatory/ as the case relates to Parcha/

Khanja DakhilafromB.Land LR.O.*

4 In case of parinership firms, registered Parinership deed along with firm registration receipt. In case of limited or Pvi. Ltd. company — Choose File | No file chosen
copies of Memorandum and Articles of Association.In case of LLP (Limited liability partnership firm) copy of Memerandum and
Articles.
5 Copy of resolution of the Board meeting along with list of present board of directors with respect to Limited. Or Pvt. Ltd companies. Choose File | No file chosen
8 Sketch map of proposed premises with location and surroundings (CAD Mode). * Choose File | No file chosen
T Refrigerator related document of proposed premises. * Chogse File |No file chosen
8 Appointment and Acceptance letter of pharmacist and competent person in charge (as per proforma). = Choose File | No file chosen

Proformat , Proforma2 , Proforma3

9 Academic qualification testimonials of C.P.I(In case of whole sale). Choose File | No file chosen
10 Pharmacist CPI record from, registration certificate and Renewal Certificate of pharmacists. * Choose File |No file chosen
n Voter ID/ PAN Card/Aadhar Card/ Passport/ Driving Licence of Pharmacists or CPI(as applicable). * Choose File |No file chosen

12 Affidavit of Pharmacist/ CPI swom before first class Judicial Magistrate/ Executive Magistrate (as per proforma). * Choose File | No file chosen

Proformat , Proforma2

13 Experience Certificate of CPI(Competent Person Incharge); as per rule. Chogse File | No file chosen

14 Affidavit of applicants{proprietors/ Partners/ Directors) sworn before first class Judicial Magistrate/ Executive Magistrate (as per Choose File | No file chosen
proforma). ®

Proforma1 , Proforma2 . Proforma3 | Proforma4
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User will click on submit after uploading the entire required doeain It will redirect to the below
mentioned page where user have to generate form19 with respect to the generated form number.

PaSNI gAf | &ur MBM&sAbERS subnyited] sacfesstully. Please upload the signed
statutory Form 19 and provideyour payment information BRN and GRN No. Your application
Numberis156 (G2 GKSANJI NBIAAGSNBR Y20AfS ydzYoSNJ 6 KAOK !

User will generate Form19 and save it in the specific location. After that User will sign the forthewith
current date.

GOVERNMENT OF WEST BENGAL

Health & Family Welfare Department

Directorate of Drugs Control w
—_—  coFw AT Wi, A I8 FIR

Your reference form number is 156

Click Below for Generate your form 19.
Generate Form 19

Please sign the downloaded Form 19 and upload it here

Note: You can upload it later by going Home-> Apply for New/Renewal of License

Information Technology Cell, Department of Health and Family Welfare, Government of West Bengal
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FORM 12
[See Rule 30(2)]

Application for grant or renewal of a licence to sell. stock, exhibit or offer for sale, or distribute
drugs other than those specified in Schedule X
1. We* GB1, of Wholesale Medical Shop
hereby apply for licence to sell by wholesale/retail drugs specfied in Schedules C and C(1)
excluding those Specified in Schedule X and / or drugs other than those specfied in Schedules
C, C(1) and X to the Drugs and Cosmetics Rules, 1845" and also to operate a phammacy on the
premises situated at-12, Gavin Road. Ananda palli, , P.O - Kolkata GPO, P.S - Maidan Thana.
Kolkata, Central Kolkata, Pin- 700001
2."* The sale and dispensing of drugs will be made under the personal supervision of the
gistered ph ist / P person namefy:-
Name:Gb
Qualification:B_Pharm
Experience/Registration No:1
Name:
Qualffication:
Experience/Registration No:
Name:
Qualdication:
Experience/Registration No:
3. Categories of drugs to be sold.
4_'" Particulars of special storage accommodation.
5. A fee of rupees —--———eeeeeeeeeeeeeee——- has been credited to the Government account
under the head of account: e

Date :

* Delet= whichever is not applicable.
** To be deleted # drugs will be sold only by wholesale.
*** Required only if prod quiring special ge are to be sold
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User has to scan the document after inserting their signature and date. After that user will select the
form number and Upload the scanned form 19 document. User will receive a popup that your signed
Form 19 is uploadesluccessfully.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coF% fAagd afgsia, s 3¢ =
Home Application~ Change Password Logout
Note: Please upload the correct pdf copy of the signed Form19, failing which will lead to rejection of your appli
Select Application No.: * 156 4

Please select the signed Form 19

Choose File | FORM19.PDF

Information Technology Cell, Department of Health and Family Welfare, Government of West Bengal

File Path:*

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

coF% fage afiela, As I3 T 2

Home Application~ Change Password Logout

Note: Please upload the carract ndf canit af tha cinnad Earm1Q failinawhich will laad ta reiaction of your

Al E-Vesoj [ |

Select Application No.:
Your signed Form 19 uploaded successfully.

Please select the signed = =

Choose

Information Technology Cell, Department of Health and Family Welfare, Government of West Bengal

File Path:*
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GOWVERMNMEMNT OF WWEST BENGAL
Health & Family Waelfare Departmant
Directorate of Drugs Sontrol

e oW TeEE e =i, e 98 e

Fesdback Form is available

Required Documents For Evesoj

= Fi=igs are manastany

1. Power of attormey (F any) B0 Hongudical ciamp paper as par profonms

2 Trade LioancaiTrads Enliciment certifical
dradedretaliraiols calshl cycbemn of muediedn

memticning naturs of
lopathy 8o moscpathy) ~

2. Poesescion dooumant of the premices

2] Currest Howos Tax recelpds Concoc@dated rats HIU Regictarsd dead of
Conveyancel Contant Lotier from the cwman! KLO.C In Bhe form of affdasit befors
164 Clacs Judiclal Magicbrmbs Rend Bill claned by owner or sutharices clgnatonyT ac
ihe oacs relates fo Farohar Khanga Dakhil frcen BUL and LSO *

4_In sace of parinarchip finme, reglstarsd ParEnerciin desd along with firm
ragiciration rosedot. In oace of limited ar Pt Lid. company - ooples of
Mismnorandusn and Artlols of Assoclabion. in oace of LLP(Limbsd Babasty parinerchin
firm} ooy of Memorandam and Artolas.

£ Copy of meciusfion of the Boasd mesding along with et of presant board of
dirszdare with racpaat o Limsisd. Or Pl Lt asmpanise.

= Fetrigerator ralated dooument. «

7. akotoh map of proposod pramiso s wiin loootion and curmoundings (G A0 Mo
5. Appoinment and Acsseptancs lotter of harmesict and ccmpetont perscn in
shangs {ac per profooma) ~

Froformat, Froformas, Frofonmss

8. Academic qualifioation testimonisic of C.RI {In cace of whols cale].

18, Fharmacist Gl meocnd from, reglcirafion cartifioats and Reneesal CortNoats: of
pharmaoicts. *

/ Fan Cardl Aadhar Gards Passportl Diving Licenos of Fharmaoists or
T

12 Asndavit of Fhanrmacict! CF1 swann bafom first olacc Judiolal Magicirads)
Exnouthne Maghstrate (2o per Profoomaj. «

Froformat, Froformas

13, Exparisnos Cerfifioats of G

Compatent Person Inshango) ac Dor ke

14 AfNdavit of applloantcipnopoietons Paninensd Demobons ) ssworm bafons Tirst class
“Fudiaial Maglcirain Exaoutive Maglstrabe (2« per procfarma). =

Froformat, Froformas, Frofonmss, Frofonmad

Apply for
Apply for
Apply for

Apply for
Apply for
Apply for

Apply for
Apply for

Changs Poccwosd  Eos Profs Calliog Fesdback  Logo

MHew Licence
Registration

Retention

Change In Constitution
Change In Premises

Alteration Premises

Change In ProprietonDeath Case)
Schedule X

YWiew Sawved!Submitted Applications

Submission of Application

Wiew Sawed!Submitited Post Licence Applications

TEBE HNotification Report

Application Guideline

=

3. Upload the filled form. Click here to upload the filled form

Option 2 Online

1. Online Application Form Click here to fill the application form online

Step 2

1. Generate filled application form (Form 19). Click here to generate form 19

2. Upload Signed form 19. Click here to upload signed form 19 copy

Step 3

1. Submit the payment informationflClick here to enter payment information
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Submit the payment information. Click here to enter payment information

Home Application~ Change Password Logout

Insert Payment Information Details

( * fields are mandatory )

Select Application No.: * 157 v Payable Amount: 3000

G.R.N." B.R.N. Upload Challan * Amount * Action
123455 12345 ' Choose File | Challan-No-ITNS-280.pdf 1500
2455 4578 [ Choose File | No file chosen | 1500 ‘

Remove Row

H B

Insert Payment Information Details

| E-VESOJ |
Payment details saved successfully.
Select Application No_- * 163
G.R.N.* B.R.N. - Amount * Action
123456 654321 Choose File | Challan-No-ITNS-280 pdf 3000

==

After submit a popup will occur that Your payment details saved successfully. dlpking on close
button the page will redirect to Home page
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GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

(ou MEd wiesrE, 42 98 FaoE

Home Application~ FPaymeat- Change Paccword Eoll Profie Calllog Feodback Logout

Feedback Form is available

Required Documents For Evesoj
- Flaiss are mamacatery Apply for New Licence

ry
1. Power of attomey (If any) in NonJjudical ciamp paper ac per proforma Apply for Registration
2. Trade LicenceiTrade Enlictmant cartirk . mentioning nature of

tradsiretail’ahoiscale)s cyctem of medicine{AllcpathyHomosopathy) * Apply for Retention

3. Potseccion dooument of the pramices

2) Curraat Houce Tax receipd/ Concolidaind rats billi Regicterad dead of

Conveyanoel Consand Latter from the cwner! NLO.C In the form of affcavit before

1¢d Clace Judiolal Magictrate Rant bill cigned by owner or authoriced cignstory’ ac Apply for Change In Constitution
the cace ralatec to Farohal Khanja Dakhil from EL and LR O *

4.1n cxce of partnarchip firme, regictersd Partnerchip deed along with firm Apply for Change In Premises

ragiciration recedpt. In cace of limited or Pyt Lid. company - coplec of
Namorandum and Arficle of Ascociation. in oace of LLP(Limted Babiitty parinerchip
firm} oopy of Memorandum and Artiolac.

Apply for Alteration Premises

5. Copy of recoiutian of ihe Ecarc meeting alcng with tist of pracent board of
direcdore with recpeat $o Liméted. Or Pyt Lic companies.

Apply for Change In Proprietor{Death Case)

2. Rafrigerator relatec dooumendt. ¢

7. 3ketoh map of proposed pramicec with looation and curroundings (CAD Mode). * APP'Y for Schedule X
5. Appoinment and Asceptance |etter of pharmasict and competent person in

oharge {ac per proforma). *

PFroformat, Froforma?, Proformad

View Saved/Submitted Applications

2. Acacdemioc qualification {sciimoniaic of C.P1 {In cace of whole cale)
3. Pharmaolct CPI racord from, ragiciration oertificats and Renewal Certifioats of
pharmaoicic, ¢
11. Voder 1o/ Pan Card/ Asdhar Cardl Pacsport! Driving Liosnos of Fharmacicis or Submission of Application
CPiac applicadls). *
12 Amdavit of Pharm C#1 swomn before firct olace Judiolal Magicirads View Saved/Submitted Post Licence Applications
Exsoutive Magictrate (ac per Proforma). *
Froformai, Proforma2

12. Exparienoe Ceritfioate of C#I(Competent Paccon inoharge) ¢ per rule

TB Notification Report
14. Amdavit of appiloantc{propristors! Pariners/ Direotors) sworn before firct clace P

Judiolal Magicirate’ Exeoutive Magictrate (ac per proforma). *
Proformat, Froforma2, Proformas, Froformad

Application Guideline

Informmtion Technciogy Cal. Degartment of Hesih snd Famity Walters, Govesnrmant of West Sengal

User will also receive a SMS to their registered mobile phone which is as follows:
dYour process is complete. Await receipt subject to payment verificaéion
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10 Registration for Existing Licge

10.1Process Flow

Click onfor
Registartion for
Existing License

Home page will come

as the welcome pags

10.2Details

This option will allow the user to enter the valid / existing licenses in the system which was given to the
user manually (i.e. not from the system). Once you enter this license details in the system, then only it
can beretained through system. It can be only being done in online.

10.3Detailed Steps

U Login to the application

U Home page will come as the welcome page.

U Click on for Registration for Existing License.

U Fill up the form with valid details of existing licenses which ispstem generated.
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10.4Screenshot View
P ASNJ gAff

7
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GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department
Directorate of Drugs Control

(oF% Auad widea, 42 93 4T

Feedback Form is available
Required Documents For Evesoj

“ Flielgs are mangatory

1. Power of altomey (f any) in Non-Jjudical tismp papec ac per proforma

2. Trade LicenceiTrade Enliciment cartificate, mentioning nature of
trads|refaii’ahole cale)s cyctem of medicine|Allcpathy/Homosopathy) ¢

3. Posseccion dooument of the pramices

2) Curraat Houce Tax receipd/ Concolidaind rais billi Regicterad dead of
Conveyanoel Consand Letter from the cwner! NLO.C In the form of affcavit before
1¢i Clace Judiodal Magictrate Rant bill cigned by oawnar or authoriced cignstory ac
the cace ralatec to Farohal Khanja Dakhil from EL and LR O *

4.In oxce of partnerchip firme, regictersd Partnerchip deed along with firm
ragiciration receipt. In cace of limited or Pyt Lid. company - coples of
Mamorandum and Arficle of Ascociation. in oace of LLP(Limted Babiitly parinerchip
firm} oogy of Memorandum and Artiolec.

5. Copy of recoiution of ihe Ecarc meeting alcng with tist of pracent board of
direcdore with recpeat $o Liméted. Or Pyt Lid companiec.

2. Rafrigerator relatec dooument. *

7. 3ketoh map of proposed premicec with looation and curroundings (CAD Mode). *
. Appcinment and Acceptance |etter of pharmacict and competent person in
ohargs {ac per profos
PFroformat, FroformaZ, Proformad

2. Acacemio qualification {sciimoniaic of C.P1 {In cace of whole cale)

3. Fharmaolcti CPI rsocrd from, ragiciration oertificats and Renowal Certifioats of
pharmaoicic, ¢
11. Voder Io/ Pan Care/ Asdhar Cardi Pacsport/ Driving Lioenoe of Fharmacictis or
CPiac applicadle). *
12 Amdavit of Pharmacict! CPI sworn before firct clace Judiolal Magicirads
Exnoutive Magictrate (2¢ per Proforma). *
Froformai, Proforma2

12 Exparienos Ceriifioats of CFi[Competent Percon inoharge) sc per rule

14 Amndavit of appilcantcuipropristors/ Pariners! Directors) cworn befors firct clace
Judiolal Magicirats’ Exeoutive Magictrate (ac per proforma). *
Proformat, Froforma2, Proformas, Froformad

Irforrmscn Techroicogy Cal Cwpartent of Hemih ard Famey Werlese, Goverrrrant of Viest Gengal

Application~ Faymant- Change Paccwoed Eoll Proflie Calllog Feodback Logout

Apply for New Licence
Apply for Registration
Apply for Retention

Apply for Change In Constitution
Apply for Change In Premises
Apply for Alteration Premises

Apply for Change In Proprietor{Death Case)
Apply for Schedule X

View Saved!Submitted Applications

Submission of Application

View Saved/Submitted Post Licence Applications

TB Notification Report

Application Guideline
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User has to fill up the form with respect to the existing license and its application details
Registration Form For Existing Offline Holders

( * fields are mandatory )

Firm Details
Application Type * Paper Licence s
Type of Firm * ® WholeSale Retail
Name of Firm * GB_Pap_test
Nature of firm * Partnership v

Address of Firm

Piease provide carect address. Al communication wil be dane in this acklress

Building No/ Holding 23 Street Name * Test Street

No/Daag No *

Address Line 1* Test Area
Address Line 2 Address
please spacfy Room Nol Fioor
No if avaidle)
District * Central Kolkata v

Post Office for Kolkata * Kolkata GPO ) Police Station for Kolkata * Test Thana
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City/Village * Kolkata Pin Code * 700001

Loc al Authority * Others Y Munic ipality

specify
M

cipality/Corporation/Panchayat

A rity
Name
Contact Details of establishment
Email ID * test@test.com
communication
Landiine 03324478787 Mobile * 9999999999
ex:033-5000X00K)
Qualific ation of the person .
responsible for operation if
granted
Service Details
Categories of drugs to be Both v
sold *
Licence Number Bio * BIO123123
Licence Number NonBio * NBO123123
[p2-11-2015
Licence Issue Date * e
) ! 10-03-2017
Licence alid Upto * =
Licence Certific ate Date
Particulars of storage accommodation for Schedules C and C(l) drugs in the premises ® Yes No
Actual floor space area® 108 sqft. Height from floor to ceiling ‘ 1| ‘ ft.

Information Technology Cell, Department of Health and Family Weifare, Government of West Bengal

User updates the required fields and click on next
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Additional Information Form for Grant of Licenses to Sell Drugs

Application for Grant or Renewsl of a License to Sell, Stock or exhibit for Sale or Distribute Drugs

1. A brief statement on construction of the premises (whether Brick Built. = khkj
Plastered and Floor Cemented Roofing and Ceiling). *

2. Nature of Ceiling * RCC v
3. Trade Llcences / Trade Enlistment Certificate * ®Yes © No
4. Do you have any other Drug Licence? * ®Yes ©No
S. Whether any other application has been rejected or convicted under D & A Act? @® Yes O No
6. Premises Type * Owned by Applicant v
7. Whether Refrigerator has been installed to stock for sale Drugs requirlng Cold storage. if so, make Machine No. and capacity are to be ® Yes @ No

mentioned. If so, Refrigerator is provided has a declaration excluding such Drugs been furnished? *

8. Working Hour 12

9. Weekly Closing Day Sunday
(Plasse provide any day of the wask. fke
Sunday, Mondsy...... )
10. Total Working days 6
(in a week)

e
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User will preview the fill up form by clicking on preview button.

Home Application~ Change Password Logout

Additional Information Form for Grant of Licenses to Sell Drugs

Application for Grant or Renewal of 8 License to Sell, Stock or exhibit for Sale or Distribute Drugs

1. A brief statement on construction of the premises (whether Brick Buit. | eqw
Plastered and Floor Cemented Roofing and Ceiling). *

2. Nature of Ceiling * RCC v

3. Trade Llcences / Trade Enlistment Certific ate * ® Yes © No

: ©®@Yes ©No
4. Do you have any other Drug Licence?*
5. Whether any other application has been rejected or convicted under D & A Act? ® Yes No
6. Premises Type * Owned by Applicant v

7. Whether Refrigerator has been installed to stock for sale Drugs requirlng Cold storage. if so, make Machine No. and capacity are to be ® Yes © No

mentioned. If so, Refrigerator is provided has a declaration excluding such Drugs been furnished? *

8. Working Hour 13 9. Weekly Closing Day Monday

(Please provide any day of the wask. Tke
Sunday, Maondsy. ]

10. Total Working days
(in a week)

e
Information Technology Cell, Department of Health and Family Welfare, Governmment of West Bengal
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