


pha r me xcil 
 

 

PHARMACEUTICALS EXPORT PROMOTION COUNCIL OF INDIA 
(Setup by Ministr y of Commerce & Industr y, Govt. of India) 

101, Aditya Trade Centre, Ameer pet, Hyderabad-500 038. 

Tel. No. 040-23735462, 23735466, Fax : 040-23735464 

E-mail : info@phar mexcil.com    Website :  www.pharmexcil.com 
 

APPLICATION FOR MEMBERSHIP 
 

The Executive Director 

Pharmaceuticals Expor t Promotion Council of India 

101, Aditya Trade Centre, 

Ameerpet, Hyderabad-500 038. 

 
Dear Sir, 

 
Kindly enroll us as Associate/Ordinar y Member of Phar maceuticals Expor t Promotion Council, in the following categor y 

(please tick ( ü) only one from the following). 
 

 
LARGE SCALE MANUFACTURER                                         SMALL SCALE MANUFACTURER 

 

 

MERCHANT EXPORTER                                                        OTHERS (Specify                                  ) 

 
We  enclose  herewith  a  Cheque/D.D. No._______________________Dt                                    For  Rs.     

 
drawn on                                                                                     Branch                                                                              towards 

the membership subscription under the categor y in which we seek. 

 
We have read the rules and regulations for membership of the Council and agree to abide by the same. We give 

below the par ticulars of our fir m : 

 

1 .   NAME OF THE FIRM                 : 

 
2 .   POSTAL ADDRESS 

 
(a) Head Office                          : 

 
3 .   TELEPHONE :      FAX : 

 
4 .   EMAIL :       WEBSITE : 

 

5 .   NAME OF OFFICER TO WHOM COMMUNICATION TO BE SENT : 

 
         NAME :       NAME : 

         DESIGNATION :      DESIGNATION : 

         EMAIL ID :       EMAIL ID : 

         PHONE/MOBILE :      PHONE/MOBILE : 

 6 .   Under Which Panel does the applicant’s request to be indexed 
 
 

 

, Please tick any one of the following 

mailto:info@pharmexcil.com
http://www.pharmexcil.com/


7. Whether registered with Directorate of industries/SSI/SIA  Regn No. 

Department of Industries, New Delhi/Food and Drug Administration (enclosed)

8. I.E. Code No. Copy of PAN No. :

Date Date

(Please enclose photostat copy)        (Please enclose photostat copy)

NAME DESIGNATION SIGNATURE
1.

2.

3.

4.

I/We hereby declare that the particulars given above are true and correct to the best of my/our knowledge and belief.
I/We hereby agree to produce evidence in support of the information given above as and when the council requires.

Place : Seal/Rubber Stamp with address Signature of the applicant
Name/Designation.

(For Office use only)

The party has paid the necessary fees and furnished all required documents. We may,therefore, accept their Membership

as  Under Panel  subject to approval 

Dealing Clerk Checking Officer Executive Director

Receipt No.

Date :

Membership No.

Date :

Note: To exercise voting, Mobile number is required.

9.  Name(s)  of  the  representative(s)  including  MD/CEO/Proprietor  etc.  of  company  for  the  purpose  of  Important 
Communications to senior management and exercising Voting. 



APPLICATION FORM FOR REGISTRATION CUM MEMBERSHIP

File No. Date : 

The Director General

Pharmaceuticals Export Promotion Council,

101, Aditya Trade Centre,

Ameerpet, Hyderabad-500038.

Dear Sir,

Kindly register us as Manufacturer - Exporter / Merchant - Exporter of the  Product (s) mentioned below.

1. Name of the Applicant (company) : 

2. Address of the Applicant (company)

i) Registered Office in case of Limited

companies and head office for others : 

ii) Name and Address of the branches : 

if any

iii) Name and Address of the Factory : 

:

:

:

E-mail : 

3. IEC No. & Date :

Issuing Authority :

4. If the registration is required as a manufacturer exporter :

S S I Registration / Industrial License / IEM No.  Date : 

Issuing Authority :

Other (specify) :

phar excilm



5. Details of Directors/Partners/Proprietor/Karta to be given in the following manner :

Name : 

Father's Name :

Residential Address :

Telephone :

6. EH/TH/STH/SSTH Certificate No. & Date :

Valid Upto : 

7. Name of export product(s) for

which registration is required (please

attach separate sheet if required) :

8. Export Turnover for the last Three Years : 
   

   

9. I/We hereby solemnly declare that the above stated information is true and correct. We undertake without

any reservation to :

a. abide by the terms of the registration certificate granted to us on all our exports.

b. agree to abide by any code of conduct that may be prescribed.

c. agree to abide by export floor price condition that may be stipulated by Registering Authority.

d. furnish without fail quarterly returns of exports including nil returns to the registering authority by 15th day

of the months following the quarter

10. We further understand that our registration is liable to be canceled in the event of breach of any of the

undertakings mentioned above.

Yours faithfully

(Signature)

Name : 

Address : 

Designation : 

Tele No. Fax No. 

Place :

Date :



1. Name and Address of the applicant ................................

..................................................................................

2. IEC Number...................................................................

3. Pan Number...................................................................

4. Address of the

(i) Head Office :............................................................

.........................................................................

(ii) Registered Office :..................................................

...................................................................................

(iii) Branch Office :.........................................................

...................................................................................

(iv) Factory :.........................................................

5. Year of establishment :..................................................

6. Description of export product(s for which registration is

sought.................................................................................

7. Whether registration is required as Merchant exporter

or Manufacturer exporter...............................................

...................................................................................

8. Name of the Proprietor / Partner / Directors / Managing

Director.......................................................................

.............................................................................................

I/We hereby delcare that the above information is correct to the
best of my / our knowledge and belief. I/We undertake to abide
by the conditions, subject to which registration / membership is
granted.

(Signature) ........................................................

Name in Block Letters .......................................

Designation ......................................................

Residential Address ..........................................

Place :..........................

Date :...........................

This is to certify that M/s.....................................................

.........................................................................................

.........................................................................................

is registered with us.

Other details as per our records are as under :

(i) Description of goods for which registered

.....................................................................................................

.....................................................................................................

(ii) Registration number......................................................

(iii) Manufacturer exporter or Merchant exporter

.....................................................................................................

(iv) Name(s) of Proprietor / Partner (s)

Director (s) Karta  ....................................................

.........................................................................................

.........................................................................................

.........................................................................................

This certificate is issued subject to the conditions laid down in
the relevant scheme of registration of this Council.

Signature.........................................................................................

Name....................................................................................................

Designation.........................................................................................

Seal.......................................................................................................

Valid / upto......................................................................

Date of issue........................................................................................

PHARMACEUTICALS  EXPORT  PROMOTION  COUNCIL OF INDIA
(Setup by Ministry of Commerce & Industry, Govt. of India)

Regd. / Head Office : 101, Aditya Trade Centre, Ameerpet, Hyderabad - 500 038.Tel No. 23735462, 23735466, Fax : 23735464

REGISTRATION CUM MEMBERSHIP CERTIFICATE

PART - I
(To be filled in by the applicant)

PART - II
(To be filled in by the Registering Authority)

Seal

1. This Certificate is valid for five years unless revoked/ amended earlier, subject to  the condition that membership with the Council is renewed from year to year.
2. One of the conditions of the Certificate is that the Registered Exporter is required to send to this Council a quarterly statement of his exports, failing which the certificate could be 

cancelled.
3. This Certificate covers all the product groups covered by this Council.
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1. Name and Address of the applicant ................................

..................................................................................

2. IEC Number...................................................................

3. Pan Number...................................................................

4. Address of the

(i) Head Office :............................................................

.........................................................................

(ii) Registered Office :..................................................

...................................................................................

(iii) Branch Office :.........................................................

...................................................................................

(iv) Factory :.........................................................

5. Year of establishment :..................................................

6. Description of export product(s for which registration is

sought.................................................................................

7. Whether registration is required as Merchant exporter

or Manufacturer exporter...............................................

...................................................................................

8. Name of the Proprietor / Partner / Directors / Managing

Director.......................................................................

.............................................................................................

I/We hereby delcare that the above information is correct to the
best of my / our knowledge and belief. I/We undertake to abide
by the conditions, subject to which registration / membership is
granted.

(Signature) ........................................................

Name in Block Letters .......................................

Designation ......................................................

Residential Address ..........................................

Place :..........................

Date :...........................

This is to certify that M/s.....................................................

.........................................................................................

.........................................................................................

is registered with us.

Other details as per our records are as under :

(i) Description of goods for which registered

.....................................................................................................

.....................................................................................................

(ii) Registration number......................................................

(iii) Manufacturer exporter or Merchant exporter

.....................................................................................................

(iv) Name(s) of Proprietor / Partner (s)

Director (s) Karta  ....................................................

.........................................................................................

.........................................................................................

.........................................................................................

This certificate is issued subject to the conditions laid down in
the relevant scheme of registration of this Council.

Signature.........................................................................................

Name....................................................................................................

Designation.........................................................................................

Seal.......................................................................................................

Valid / upto......................................................................

Date of issue........................................................................................

PHARMACEUTICALS  EXPORT  PROMOTION  COUNCIL OF INDIA
(Setup by Ministry of Commerce & Industry, Govt. of India)

Regd. / Head Office : 101, Aditya Trade Centre, Ameerpet, Hyderabad - 500 038.Tel No. 23735462, 23735466, Fax : 23735464

REGISTRATION CUM MEMBERSHIP CERTIFICATE

PART - I
(To be filled in by the applicant)

PART - II
(To be filled in by the Registering Authority)

Seal

1. This Certificate is valid for five years unless revoked/ amended earlier, subject to  the condition that membership with the Council is renewed from year to year.
2. One of the conditions of the Certificate is that the Registered Exporter is required to send to this Council a quarterly statement of his exports, failing which the certificate could be 

cancelled.
3. This Certificate covers all the product groups covered by this Council.
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1. Name and Address of the applicant ................................

..................................................................................

2. IEC Number...................................................................

3. Pan Number...................................................................

4. Address of the

(i) Head Office :............................................................

.........................................................................

(ii) Registered Office :..................................................

...................................................................................

(iii) Branch Office :.........................................................

...................................................................................

(iv) Factory :.........................................................

5. Year of establishment :..................................................

6. Description of export product(s for which registration is

sought.................................................................................

7. Whether registration is required as Merchant exporter

or Manufacturer exporter...............................................

...................................................................................

8. Name of the Proprietor / Partner / Directors / Managing

Director.......................................................................

.............................................................................................

I/We hereby delcare that the above information is correct to the
best of my / our knowledge and belief. I/We undertake to abide
by the conditions, subject to which registration / membership is
granted.

(Signature) ........................................................

Name in Block Letters .......................................

Designation ......................................................

Residential Address ..........................................

Place :..........................

Date :...........................

This is to certify that M/s.....................................................

.........................................................................................

.........................................................................................

is registered with us.

Other details as per our records are as under :

(i) Description of goods for which registered

.....................................................................................................

.....................................................................................................

(ii) Registration number......................................................

(iii) Manufacturer exporter or Merchant exporter

.....................................................................................................

(iv) Name(s) of Proprietor / Partner (s)

Director (s) Karta  ....................................................

.........................................................................................

.........................................................................................

.........................................................................................

This certificate is issued subject to the conditions laid down in
the relevant scheme of registration of this Council.

Signature.........................................................................................

Name....................................................................................................

Designation.........................................................................................

Seal.......................................................................................................

Valid / upto......................................................................

Date of issue........................................................................................

PHARMACEUTICALS  EXPORT  PROMOTION  COUNCIL OF INDIA
(Setup by Ministry of Commerce & Industry, Govt. of India)

Regd. / Head Office : 101, Aditya Trade Centre, Ameerpet, Hyderabad - 500 038.Tel No. 23735462, 23735466, Fax : 23735464

REGISTRATION CUM MEMBERSHIP CERTIFICATE

PART - I
(To be filled in by the applicant)

PART - II
(To be filled in by the Registering Authority)

Seal

1. This Certificate is valid for five years unless revoked/ amended earlier, subject to  the condition that membership with the Council is renewed from year to year.
2. One of the conditions of the Certificate is that the Registered Exporter is required to send to this Council a quarterly statement of his exports, failing which the certificate could be 

cancelled.
3. This Certificate covers all the product groups covered by this Council.
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