Pharmaceduticals

WVita

Vita Pharmaceuticals
D-902, Signature-2, Sarkhej-Sanand Cross Roads,
Sarkhej, Ahmedabad - 382210.

Ph:+91 85111 13112, 079-26893085

Email : info@delwishealthcare.com

Distributor Enrollment Form

Name of Firm

Type of firm
(Proprietor/Partnership/Pvt Ltd)

Name of Proprietor / Directors/
Partners

Aadhar card no. of
Proprietor/Partners

Wholesale Drug License No.

DL Ownership (Self/ Stockist)

Contact No. of DL Owner

VAT Tin No.

CST Tin No.

10

GST NO.

11

Office (Correspondence) Address

12

Residence Address

13

Mobile no. (For Calls and SMS)

14

Whatsapp No.

15

Landline No.

16

Email ID

17

Working Areas / Districts

18

Proposed Purchase from
Company Monthly

Rs.

19

Bank Account Details

20

Security Cheque Details
(against C-Form)

Attach Photocopies of Below mentioned Documents Compulsorily :

. Drug License
. TIN Nos. Copies
. Aadhar Card (Proprietor, Partners)

. Security Cheques (Originals)

N0 A WN

. Pan Card Copy

. Partnership Deed for Partnership Firm only.
. Certificate of Incorporation for Pvt Ltd. Co. only.

Authorised Signatory

Sign & Stamp




