FORM NO.6

(To accompany the consignment of Psychotropic Substances)

[1] Name & Address of Consignor:

DRUG MFG LICENCE NO.
(L)

(See Rule 67)
(In Triplicate)

5 KUSTIA ROAD
KOLKATA-700139

SOHAM DISTRIBUTORS PRIVATE LIMITED

Phone: 03323430224 , Mobile: 9830717063
E-mail: corporate@sohamdistributors.com

Original/Duplicate/Triplicate

SL. NO. : SOHAM/FRM/2324/00001

Date : 24/12/2022
Time of Dispatch of Consignment : 10:15:33 PM

WB/KOL/BIO/W/27664 , WB/KOL/BIO/W/27663

[2] Name & Address of Consignee : TAPAN MEDICAL HALL
SOUTH 24 P SIRAKOLE
PS. USTHI, SOUTH 24 PARGANAS
SIRAKOLE (USTHI)-743513

(Manufacturer / Distributor)

DRUG MFG LICENCE NO. (DL)

r

[3] Description and Quality of Consignment:
Particulars of the drugs with reference to be schedule(s) to the 1945 Rules
Trade Marks Patent and Proprietary Name etc.

Product Batch MFG Date EXP Date Qty Pkg No. Weight
Gross| Net
1. AAA---87*(1J) RAJIB 05/04/2023 31/05/2023 1" 1 11.00| 11.00
1. AAA---87*(1J) NIRMAL 06/04/2023 |12/04/2023 12 12 12.00 12.00
1. TEST MM 12/04/2023 12/04/2023 13 13 13.00(/13.00
Invoice No. : 21512251115 Invoice Date. : 23/12/2022
4l Mode of fransport BALAJI TRANSPORT

(Particulars of the Transport registration Number of the Vehicle M.T.R/G. R. No./R.R. No. & Date if the transport is by

Railway etc.)

[5] Date & time of the receipt by the consignee and his remarks :

Signature of Consignee with Date & Stamp

(Name in Capital Letters)

NOTE

Signature of Consignor with Date & Stamp

(Name in Capital Letters)




