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OFFICE OF CHIEF MEDICAL OFFICER 
EXTRA DIVISIONAL HOSPITAL, R.D.S.O, LUCKNOW-226012 

dk;kZy; eq[; fpfdRlk vf/kdkjh 

vfrfjDr e.Myh; vLirky@v-v-ek-la-] y[kuÅ & 226012 

 

Registration/Renewal of Retail Shops/ Authorized Stockiest for Local Purchase of 
Drugs and Medical Stores 

nokvksa ,ao esfMdy LVksj ds fy, [kqnjk nqdkusa @vf/kdr̀ LVkWfdLV dk iathdj.k@uohuhdj.k 

 
Applications are invited from reputed Retail pharmaceutical suppliers/Authorized Stockiest for 
registration at Extra Divisional Hospital/RDSO for supply of drugs and medical stores for a period of 
two years. The firms, which were registered earlier or have been supplying drugs and medical stores 
to Extra Divisional Hospital/RDSO, are also required to apply for renewal as per the advertisement, if 
they are interested in having/ continuing registration.  
 
Application form for registration along with instructions can be downloaded from RDSO website: 
http://www.rdso.indianrailways.gov.in.The application must be enclosed with all mandatory 
documents. Last date for submission of completed application is 3.00 P.M. on 17/10/16 in sealed 
envelopes in the office of CMO/ RDSO.  

 

vfrfjDr e.Myh; vLirky@v- v- ek- la- QqVdj nok @vf/kd`r LVkWfdLV daifu;ksa ls nks o"kZ ds fy, 

nokvksa ,ao esfMdy LVksj dh vkiwfrZ ds iathdj.k ds fy, izkFkZuki=ksa dk vkea=.k djrk gSA tks nok daifu;k¡ 

igys ls mijksDr vLirky esa nok vkiwfrZ dj jgh gS] ;fn os vkiwfrZ tkjh j[kuk pkgrs gSa rks og uohuhdj.k 

ds fy, foKkiu ds vuqlkj vkosnu dj ldrs gSA 

 

vkosnu i= dk izk:Ik ,ao funsZ”k v- v- ek- la- dh osclkbV http://www.rdso.indianrailways.gov.in. ls 

MkmuyksM fd;k tk ldrk gSA vkosnu i= tek djus dh frfFk 17/10/16  3.00 P.M. gSA vksonu i= lhy 

can fyQkQs esa eq-fp-vf/k-@v- v- ek- la- ds dk;kZy; esa tek gksaxsA 

 
General Instructions: 

lkekU; funsZ”k% 

 
1. Before applying for registration, one should carefully read notice, application form and 

general instructions. 
vkosnu djus ls iwoZ vkiwfrZdRrkZ@QeZ lHkh funsZa”kksa dks Hkyh&Hkkafr i<+@ le> ysaA 

 

2. Registration will be valid for two years. The contract may be extended for another one year, if 
performance is found satisfactory. 
bl iathdj.k dh vof/k 2 o"kZ gS tks fd 1 o"kZ ds fy, c<+kbZ tk ldrh gS] ;fn vkiwfrZdRrkZ dk dk;Z 

larks"ktud ik;k tkrk gSA 

 

3. All required information should be carefully filled up and necessary documents should be 
attached with application form. 
vkosnu ds lkFk lHkh izek.k i=ksa@ dkxtkr dh Nk;kizfr layXu djsaA 

 

4. Application form must be filled very neatly in Hindi or English only. Illegible and incomplete 
applications forms will be rejected. Forms and documents received after last date will also be 
summarily rejected. All necessary documents must be submitted along with the application. 
No document can be submitted at a later date.  

http://www.rdso.indianrailways.gov.in./
http://www.rdso.indianrailways.gov.in./


3 
 

vkosnu i= lkQ lqFkjh fy[kkoV esa Hkjsa ¼fgUnh@ vaxzsth½A v/kwjs ,ao nsj ls tek fd;s x, vkosnu i= 

nLrkost ij fopkj ugha fd;k tk;sxkA lHkh vko”;d nLrkost vksonu ds lkFk izLrqr fd;k tkuk 

pkfg,A dksbZ nLrkost nsj esa ugha izLrqr dj ldrsa gSA 

 

 

5. Annexure supporting/ giving any information should be placed serially as required. 
izek.k i=ksa dh Nk;k izfr;k¡ Øekuqlkj layXu djsaA 

 

6. PENALTY: CMO/ RDSO reserves the right to decline to register any firm, or to remove the 

name of any firm either for a specific period, or permanently from the Approved List without 

assigning any reason and his decision shall be final.  

tqekZuk : eq- fp- v-@ v- v- ek- la- dks fcuk dkj.k crk, fdlh QeZ dk iathdj.k ,d fof”k’V 

vof/k] ;k LFkk;h :Ik ls fujLr djus dk vf/kdkj lqjf{kr gksxkA 

 

7. The procurement will be governed under the guidelines of New Drug Policy for Railway 
Hospitals/Health units, etc. vide Railway Board’s letter no. 2014/RS (G)/779/13 dated 
03.02.15. All items under Medical stores are medicines/ pharmaceutical and non-
pharmaceutical items utilized in various departments of the hospital e.g. surgical & dressing, 
dental, laboratory, radiology items and other medical instruments and appliances. 
nokvksa ,ao esfMdy LVksj dh [kjhn ubZ nok uhfr jsyos cksMZ ds i= la[;k 

2014/RS(G)/779/13 fnukad 03.02.2015 ds vuqikyu esa dh tk;sxhA lHkh oLrq,¡ tks 

esfMdy LVkslZ ds vUrZxr vkrh gS og fpfdRlky; ds fofHkUu foHkkxksa esa bLrseky gksus okyh nok vkSj 

xSj&nok gS] mnkgj.k “kY; fpfdRlk,a   vkSj] Msªflax] nUr fpfdRlk,a] iz;ksx”kkyk,a] jsfM;ksaykWth oLrq,a 

vkSj vU; fpfdRlk midj.kA 

 

8. I.R.S. Condition of Contract: - Firm will have to abide by the I.R.S. Conditions of Contract and 
rules and regulations issued by the Railways from time to time. All registered firms are 
expected to maintain absolute integrity, follow a decent standard of business ethics and do 
nothing unbecoming of a registered supplier. 
QeZ dks IRS Condition of Contract ds rgr lHkh fu;e o ”krksZa dk ikyu djuk gksxkA lgh O;kikj 

vkpj.k dk ikyu djuk gksxkA 

 

9. Bank Draft: - The application for registration should be submitted duly completed in all 
respects along with a Bank Draft of Rs 500/- drawn in favor of Executive Director/Finance, 
RDSO, towards the cost of Application form (Non Refundable).  
cSad Mªk¶V% iathdj.k ds fy, vkosnu i= iw.kZ :Ik ls Hkjk gqvk izLrqr fd;k tkuk pkfg, rFkk lkFk esa 

vkosnu i= dk “kqYd :0 500@& dk cSad Mªk¶V tks fd dk;Zdkjh funs”kd@foRr] v-v-ek-la- ds i{k 

esa ns; gksxk] lyaXu djuk vfuok;Z gSA ;g cSad Mªk¶V Non Refundable gksxkA 

 
10. Security Deposits:- Firms, shortlisted to be registered for the supply of drugs and medical 

stores items, must submit a security deposit of Rs. 20,000/- for registration by FDR drawn in 
favor of Executive Director/Finance, RDSO for the period of contract within 15 days from the 
date of communication.                                                           
tks QkeZ iathdj.k ds fy, ”kkVZfyLV dh tk;saxh] mUgsa 15 fnu ds vUnj Security Deposit ds :i esa 

:0 20,000/- dk F.D.R. dk;Zdkjh funs”kd@foRr] v- v- ek- la- ds uke ns; gksxhA ;g Security 
Deposit djkj dh vof/k rd tek jgsxhA 
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11. Signing of the Application Form: -  
(a) Proprietorship Firm: - the proprietor should sign the application form.  
(b) Partnership Firm: - The application form should be signed by all the partners, or by any 
one of the partners, who holds a General Power Of Attorney authorizing him to sign for and 
bind the firm in all contractual obligations. Partnership deed must be submitted along with 
the application. 
(c) Limited concerns: - The application form should be signed by any one of the Directors or 
Managing Director of the firm. 
 

vkosnu i= ds QkeZ ij gLrk{kj djuk%& 

¼d½ LokfeRo QeZ%& vkosun i= ds QkeZ ij ekfyd }kjk gLrk{kj fd;s tkus pkfg,A 

¼[k½ lk>snkjh QeZ%& vkosnu i= ds QkeZ ij lHkh lk>snkjksa }kjk gLrk{kj fd;s tkus pkfg, vFkok 

lk>snkjksa esa ls ml lk>snkj }kjk gLrk{kj fd;s tkus pkfg, ftls QeZ dh vksj ls gLrk{kj djus vkSj 

QeZ dh vksj ls lafonkxr nkf;Ro nsus dk lkekU; eq[rkj vkns”k izkIr gksaA ikVZujf”ki MhM vkosnu ds 

lkFk izLrqr fd;k tkuk pkfg,A 

¼x½ fyfeVsM laLFkk%& vkosnu i= QkeZ ij QeZ ds funs”kdksa esaa ls fdlh ,d funs”kd }kjk ;k izcU/k 

funs”kd }kjk gLrk{kj fd;s tkuk pkfg,A 

 

12. Ownership Documents: - All firms should produce documentary evidence for Ownership of 
their Shops/ Godowns. In case of Authorized Stockiest rent receipts for last 3 years for their 
Godowns should be furnished.  
LokfeRo izys[k% LkHkh QeksZa dks vius nqdkusa@ xksnkeksa ds LokfeRo ds fy;s ys[kk lk{; izLrqr djuh 

pkfg,A LVkfdLVksa ds ekeys esa muds eky xksnke dh fiNys 3 o’kkZs ds fdjk;k jlhsan dh izfr;k izLrqr 

djuh pkfg,A 

 
13. Income-Tax Clearance Certificate: - Income-Tax Clearance for the last 3 years bearing the seal 

and dated signature of the Income-Tax Officer concerned should invariably accompany the 
application. 
vk;dj fuiVku izek.k i=% vkosnu i= ds lkFk fiNys 3 o’kkZs ds v|ru vk;dj fuiVku&i=] ftl 

ij lacaf/kr vf/kdkjh dh eksgj vkSj rkjh[k lfgr gLrk{kj gksa] Hkstk tkuk pkfg,A 

 
14. Registration process and procurement policy shall be guided from time-to-time and 

instructions issued by Railway authorities. Any change in order can be done by CMO/ RDSO. 
iathdj.k izfØ;k vkSj [kjhn uhfr jsyos izkf/kdkfj;ksa }kjk tkjh fd;s x;s funsZ”k dks le; & le; ij 

funsZf”kr fd;k tk;sxkA vksn”k esa dksbZ Hkh ifjorZu eq- fp- v-@ v- v- ek- la- }kjk fd;k tk ldrk 

gSA 

 

 

15. Retail Shops/ Authorized Stockiest will have to attach valid drug License certificate issued by 
the Drug Controller Authority of the state for running a chemist shop (photocopy duly 
attested by Public Notary). The license should remain vaild till the end of contract period 
[kqnjk nqdkusa@vf/kdr̀ LVkWfdLV dh nqdku pykus ds fy, jkT; ds Mªx daVªksyj izfk/kdj.k }kjk tkjh 

oS/k Mªx ykblsal layXu djuk gksxk (fof/kor uksVjh ifCyd }kjk lR;kfir izfrfyfi½ ykblsal vuqca/k 

dh vof/k var rd oS/k jguh pkfg,A  
 

16. The firm must submit a notarized certificate stating that there is no conviction/ case pending 
against it, under the Drug and Cosmetic Act and rules by the State Drug Controller authority. 
QeZ ,d uksVjh izek.k i= izLrqr djuk gksxk crkrs gq, fd vkS’kf/k vkSj izlk/ku lkexzh vf/kfu;e vkSj 

jkT; vkS’kf/k fu;a=d izkf/kdkjh }kjk fu;eksa ds rgr QeZ ds f[kykQ ekeys yafcr ugha gSA 
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17. The firm must also submit an affidavit stating that the firm is not black listed/ terminated by 
any Government/ PSU hospital. 
QeZ dks izek.ki= izLrqr djuk gksxk fd QeZ dkyh lwph@ fdlh Hkh ljdkjh@lkoZtfud {ks= ds 

vLirky }kjk c[kkZLr ugha gSA 

 

18.  The registration on the approved list does not guarantee award of any contract. 
 vuqeksfnr lwph ij iathdj.k ds fdlh Hkh vuqca/k ds djkj dh xkjaVh ughsa gSA 

 

19.  In case of any discrepancy between Hindi and English version, the English version will be 
accepted as final.  
fganh vkSj vaxszth laLdj.k ds chp fdlh rjg dh folaxfr ds ekeys esa] vaxszth laLdj.k vafre :Ik ls 

Lohdkj fd;k tk,xkA 
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EXTRA DIVISIONAL HOSPITAL, RDSO 

vfrfjDr e.Myh; vLirky] v-v-ek-la- 

Terms and conditions for registration of Retail Shops for Local Purchase of Drugs and 
Medical Stores 

 

nokvksa vkSj esfMdy LVksj ds yksdy ijpst gsrq [kqnjk nqdkusa dh iathdj.k  ds fy, fu;e o “krsZa fuEuor 

gS%& 
  
1. The firm must have an experience of more than 10 years of supplying drugs and medical stores. 

Preference will be given to those firms having experience of supplying to railway/government 
hospitals of good reputation. Attested Experience certificate to be attached. 
QeZ ds ikl nSfud nok vkiwfrZ esa de ls de nl o"kZ dk vuqHko gksuk pkfg,A QeZ dk jsyos@ ljdkjh 

vLirky esa vkiwfrZ dk vuqHko gksuk vyx izkFkfedrk gksxh rFkk lkFk esa vuqHko izek.k&i= dh Nk;kizfr 

vo”; yxk;sA 

 
2. The firm must have a drug license. 

QeZ ds ikl Mªx ykblsal gksuk pkfg,A 

 
3. The Annual turnover of the firm should be at least Rs. 30  lakhs. 

QeZ dk okf"kZd dkjksckj esa de ls de रु0 30 yk[k  gksuk pkfg,A  

 

4. Orders given for supply of drugs and medical stores must be supplied by the next day at 10.00 
AM in the OPD. No transportation cost will be paid. 
vkns'k vuqlkj nokvksa vkSj esfMdy LVksj dh vkiwfrZ vxys fnu 10.00 AM rd vks- ih- Mh- esa djuk 

vko”;d gSA dksbZ ifjogu ykxr dk Hkqxrku ugh fd;k tk,xkA 

 
5. 100% compliance of the order has to be done  

100% vkns”k dk vuqikyu fd;k tkuk vko”;d gSA 

 
6. In cases of emergency, the firm has to supply the drugs and medical stores within the given dead 

line. Failure to comply in times of emergency will be taken as unsatisfactory performance. 
vkikrdkyhu dh fLFkfr esa] QeZ dks nh x;h lhek js[kk ds vUnj nokvksa vkSj esfMdy LVksj dh vkiwfrZ 

djuk gksxkA vkikrdky ds le; e]sa ikyu djus esa foQyrk dks vlarks"ktud lsokvksa ds :i esa fy;k 

tk;sxkA 

 

7.  No substitute will be accepted at the time of supply. The items supplied must be of the same 
brand and company as ordered. 
vkiwfrZ esa dksbZ fodYi Lohdkj ugha fd;k tk;sxkA vkbVEl dh vkiwfrZ fu/kkZfjr czkaM vkSj daiuh ds :i 

esa vkMZj fn, x, Øe esa gksuk pkfg,A 

 
8. Any change in order can only be done by CMO/RDSO. 

fdlh Hkh vkns”k esa ifjorZu dsoy eq- fp- v@ v- v- ek- la- }kjk fd;k tk ldrk gSA 

 
9. Drugs and medical stores have to be supplied at maximum discount on Retail rates. 

nokvksa vkSj esfMdy LVksj ds QqVdj ewY; ij vf/kdre NwV esa viwfrZ fd;k tkuk pkfg,A 
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10. Hand written bill/challan will not be accepted, only computer printed bills/challan should be 
submitted. 
gkFk ls fy[kk fcy@ pkyku Lohdkj ugha fd;k tk;sxk] dsoy daI;wVj eqfnzr fcy@ pkyku gh izLrqr 

fd;k tkuk pkfg,A 

 

11. Any failure to supply items in the mentioned terms and conditions will be viewed seriously 

mYys[k fu;e vkSj “krksZ esa oLrqvksa dh vkiwfrZ djus ds fy, fdlh Hkh foQyrk dks xaHkhjrk ls fy;k 

tk,xkA 
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EXTRA DIVISIONAL HOSPITAL, RDSO 

vfrfjDr e.Myh; vLirky] v-v-ek-la- 

Terms and conditions for registration of Authorized Stockiest for Local Purchase of 
Drugs and Medical Stores 

 

nokvksa vkSj esfMdy LVksj ds yksdy ijpst gsrq vf/kd`r LVkWfdLV dh iathdj.k  ds fy, fu;e o “krsZa 

fuEuor gS%& 
  
1. The firm must have an experience of more than 10 years of supplying drugs and medical stores. 

Preference will be given to those firms having experience of supplying to railway/government 
hospitals of good reputation. Attested Experience certificate to be attached. 
QeZ ds ikl nSfud nok vkiwfrZ esa de ls de nl o"kZ dk vuqHko gksuk pkfg,A QeZ dk jsyos@ ljdkjh 

vLirky esa vkiwfrZ dk vuqHko gksuk vyx izkFkfedrk gksxh rFkk lkFk esa vuqHko izek.k&i= dh Nk;kizfr 

vo”; yxk;sA 

 
2. The firm must have a drug license. 

QeZ ds ikl Mªx ykblsal gksuk pkfg,A 

 
3. The Annual turnover of the firm should be at least Rs. 50  lakhs. 

QeZ dk okf"kZd dkjksckj esa de ls de रु0 50 yk[k  gksuk pkfg,A  

 

4. Orders given for supply of drugs and medical stores have to be supplied within the specified time 
period during OPD hours. No transportation cost will be paid. 
nokvksa vkSj esfMdy LVksj dh vkiwfrZ ds fy, fn;s x, vksn”k vksihMh vkolZ ds nkSjku fu/kkZfjr le; 

vof/k ds Hkhrj ij vkiwfrZ dh tkuh gSA dksbZ ifjogu ykxr ugha nh tk,xhA  

 
5. 100% compliance of the order has to be done  

100% vkns”k dk vuqikyu fd;k tkuk vko”;d gSA 

 
6. In cases of emergency, the firm has to supply the drugs and medical stores within the given dead 

line. Failure to comply in times of emergency will be taken as unsatisfactory performance. 
vkikrdkyhu dh fLFkfr esa] QeZ dks nh x;h lhek js[kk ds vUnj nokvksa vkSj esfMdy LVksj dh vkiwfrZ 

djuk gksxkA vkikrdky ds le; e]sa ikyu djus esa foQyrk dks vlarks"ktud lsokvksa ds :i esa fy;k 

tk;sxkA 

 

7.  No substitute will be accepted at the time of supply. The items supplied must be of the same 
brand and company as ordered. 
vkiwfrZ esa dksbZ fodYi Lohdkj ugha fd;k tk;sxkA vkbVEl dh vkiwfrZ fu/kk Zfjr czkaM vkSj daiuh ds :i 

esa vkMZj fn, x, Øe esa gksuk pkfg,A 

 
8. Any change in order can only be done by CMO/RDSO. 

fdlh Hkh vkns”k esa ifjorZu dsoy eq- fp- v@ v- v- ek- la- }kjk fd;k tk ldrk gSA 

 
9. Drugs and medical stores have to be supplied at maximum discount on Retail rates. 

nokvksa vkSj esfMdy LVksj ds QqVdj ewY; ij vf/kdre NwV esa viwfrZ fd;k tkuk pkfg,A 
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10. Hand written bill/challan will not be accepted, only computer printed bills/challan should be 
submitted. 
gkFk ls fy[kk fcy@ pkyku Lohdkj ugha fd;k tk;sxk] dsoy daI;wVj eqfnzr fcy@ pkyku gh izLrqr 

fd;k tkuk pkfg,A 

 

11. Any failure to supply items in the mentioned terms and conditions will be viewed seriously 

mYys[k fu;e vkSj “krksZ esa oLrqvksa dh vkiwfrZ djus ds fy, fdlh Hkh foQyrk dks xaHkhjrk ls fy;k 

tk,xkA 

 

12. In case a firm fails to supply the items partly or fully, then the order will be cancelled and given to 

another Firm. 

Ekkeysa esa ,d QeZ vkf”kad :Ik ls ;k iw.kZ :Ik ls vkiwfrZ djus esa foQy jgrk gS rks bl vkns”k dks jn~n 

dj fn;k tk;sxk vkSj vkns”k vU; QeZ dks ns fn;k tk,xkA 

 

13. Unfit items supplied must be replaced completely by the firm at its own cost, including the 
amount of supply that has been consumed. For such an offence, the firm can also be deleted from 
the registration list. 
QeZ ds }kjk ;fn v;ksX; oLrq fn;k tkrk gS rks mls iwjh rjg ls cnyuk gksxk Hkys mls mi;ksx fd;k 

tk pqdk gksA ,slk u djus ij QeZ dk iathdj.k fujLr fd;k tk ldrk gSA 

 

14. Firm should quote both MRP and discounted rates. Total amount of the bill should be mentioned 
both in figures and words. 
QeZ dks ,e- vkj- ih- vkSj NwV njsa nksuks n”kkZuk gksxkA fcy dh dqy jkf”k dks vkdM+s vkSj “kCnksa nksuksa esa 

mYys[k fd;k tkuk pkfg,A 

 
15. Analytical report of the drugs and medical stores must be given as and when asked for. These 

items can also be sent by CMO/RDSO for drug analysis at any Govt. approved laboratories 
approved by CMD/Northern Railway. Those items found failing in analytical report have to be 
replaced by the supplier at their own cost otherwise the amount will be deducted from their bill. 
nokvksa vkSj esfMdy LVksj dh tk¡p fjikVZ  vko”;drk  iM+us ij miyC/k djkuh  gksxhA  bu oLrqvks dks 

lh,eMh@mRrj jsyos }kjk vuqeksfnr ljdkjh iz;ksx”kkykvksa esa fo”ys’k.k ds fy, eq-fp-v-@v- v- ek- la- 

}kjk Hkstk tk ldrk gSA ftu nokvksa vkSj esfMdy LVksj dh tk¡p fjiksVZ vlQy@ Qsy ikbZ tkrh gS 

mUgsa lIyk;j }kjk vius [kpsaZ ij iw.kZ ek=k esaa cnyuk gksxk] vU;Fkk mldh HkjikbZ fcy esa ls dkV yh 

tk;sxhA 
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QeZ ds ifjp;@ iathdj.k@ uohudj.k gsrq izk:Ik i= 

 

lsok esa] 

eq[; fpfdRlk vf/kdkjh] 

vfrfjDr e.Myh; vLirky] 

v-v-ek-la-] y[kuÅA 

 

fo"k;%& QeZ ds ifjp;@ iathdj.k@ uohudj.k gsrqA 

 

eSa ---------------------------------------------------------------------- vius QeZ dk ifjp;@ iathdj.k@ uohudj.k vkids dk;kZy; esa djkuk 

pkgrk gw¡A esjh QeZ dk fooj.k fuEufyf[kr gSA vkils vuqjks/k gS fd d`Ik;k esjh QeZ dk  iathdj.k@ uohudj.k@ ifjp; vius 

dk;kZy; esa djus dh dìk djsaA 

 

eSa vk”oklu nsrk gw¡ fd esjs QeZ }kjk nokvksa vkSj esfMdy LVksj dh vkiwfrZ dk lkeku mPp DokfyVh {kerk ,ao mfpr 

nj ij de ls de le; esa miyC/k djk;k tk;sxkA eSa ;g Hkh vk”oklu nsrk gw¡ fd eSa vius QeZ ds lacaf/kr vk;dj@ O;kikj 

dj fjVZu laca/kh C;kSjk vkids dk;kZy; esa le;c) dk;ZØe ds vuqlkj tek d:axk rFkk mlds fDy,jsUl lfVZfQdsV vkids 

dk;kZy; esa vkorhZ :i ls tek d:axkA esjs }kjk miyC/k djk;s x;s QeZ ls laca/kh fooj.k ;k esjs }kjk vuqcaf/kr vk”okluksa esa 

jsy iz”kklu ;fn dksbZ deh ikrk gS rks jsy iz”kklu dks ;g vf/kdkj gksxk fd esjk iathdj.k fdlh le; jn~n djsaA 

 

QeZ dk fooj.k 

 

1- QeZ dk uke  % 

 

2- dk;Zy; dk irk ,ao Qksu u0  % 

QSDl rFkk bZ&esy 

 

3- xksnke dk irk ,ao Qksu u0  % 

¼;fn dksbZ gks½ 

 

4- vko”;drk gksus ij lEidZ gsrq  % 

uke Qksu ua0] eks0 u0 

 

5- izksijkbVj dk uke ,ao irk  % 

Qksu ua0 rFkk eks0 u0 

 

6- ikVZuj dk uke o irk  % 

Qksu ua0 o eks0 u0 ¼;fn dksbZ gks½ 

 

7- m0 iz0 O;kikj dj iathdj.k la0  % 

Loizekf.kr gksuk pkfg, 

¼izek.k i= layXu djsa½ 

 

8- Mªx ykblsal ua0 ,ao izek.k i= 

  % 

9- fVu ua0 ,ao izek.k i=  % 

 

10- iSu ua0 ,ao izek.k i=  % 
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11- oSV ua0 ,ao izek.k i=  % 

 

12- dsUnzh; fcØh dj iathdj.k la0  % 

¼izek.k i= Lo;a izekf.kr layXu djsa½ 

 

13- jktdh; fcØh dj iathdj.k la0  % 

¼izek.k i= Lo;a izekf.kr layXu djsa½ 

 

14- QqVdj ykblsal ua0  % 

 

15- Fkksd fcØsrk ykblsal ua0  % 

 

16- D;k QeZ VsªMlZ gS  % 

;fn VªsMlZ gS rks D;k fdlh dEiuh@ eSU;qQSDpjj 

dk vf/kd`r fcØrk] ,tsaV ;k fMLVªhC;wVj gS] 

;fn gS rks mlds fooj.k izek.k i= lfgr layXu djsaA 

 

17- vcrd ftu foHkkxksa dks vkiwfrZ dh x;h gS]   % 

mudk C;kSjk ¼izek.k i= layXu djsa½ dsoy  

ljdkjh laLFkkuksa dk uke vafdr djsaA 

 

18- D;k QeZ fdlh daiuh ds fy, fMLVªhC;wVjf”ki@  % 

vf/kd̀r fcØsrk gSA ¼daiuh ds uke½ dk mYys[k 

djrs gq, izek.k i= layXu djsaA 

 

19- fiNys rhu lky dk VuZ vksoj ,ao vk;dj  % 

fjVZu ,ao izek.k i= 

 

20- QeZ dk pkyw [kkrk la0] cSad dk uke] vkbZ-,Q-lh- dksM]% 

cSad dksM rFkk Ng ekg dk cSad [kkrs dk fooj.k  

 

21- [kqnjk nqdkusa@vf/kd`r LVkWfdLV fuEufyf[kr dk;Z@ lkexzh dh vkiwfrZ gsrq ifjp; pkgrh gSA 

QqVdj @Fkksd 

 

22- QeZ ds vf/kd̀r O;fDr;ksa dk fooj.k%& 

 

Ukke in Ikrk Qksu ua0@ eks0 ua0 

    

    

 

 

fnukad%              gLRkk{kj 

layXudksa dh la0      uke 

QeZ dh eksgj 
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INFORMATION OF FIRM TO BE SUBMITTED ALONGWITH REGISTRATION/RENEWAL 
APPLICATION. 

 
1. Name & Address of the Firm  

2. Organisation setup (enclosed details)  

3. Contact details (e.g. Telephone/ Fax/ Mobile & E-mail address 
e.t.c. 

 

4. Whether Proprietorship/Partnership or Limited Company 
(enclose relevant documents) 

 

5. Whether Dealer/ Stockiest or their authorized agents (enclose 
necessary Authorization from a manufacturer duly Attested by 
Gaz. Office/Notary Public) 

 

6. Details of shop/godown (Whether self-owned/rented along with 
copy of proof.) 

 

7 Firm interested in registering as Retail Shop/ Authorized stockiest   

8. 
 

Documents to be attached (attested copies)  

i)     Drug license  

ii)    Electricity bill  

iii)   Telephone bill  

iv)   Registration with State Sales tax  

v)    Registration with Central Sales tax  

vi)   Retail/ wholesale license  

vii)  CST/VAT/TIN/PAN Registration No.   

9. Audited Income Tax Return along with PAN No. for last 3 years  

10. Details of works/supply completed in last 2 years  

11. Details of sister concern. (enclose on affidavit to this effect)  

12. Details of registration or approval of the firm in other 
government organisations. 

 

13. Banker’s details and Banker’s report.  

14. Bank draft of Rs. 500/ in favor of Executive Director/Finance, 
RDSO towards cost of application.  

 

15. Affidavit duly attested by Notary Public on non-judicial stamp 
paper of Rs.10/- or above 
I ………………………………………………. Age …………………… son/ daughter 
of ………………………………………………. Proprietor of M/s 
……………………………………………………………………………………………………
…………………………… do hereby declare: - 

 

16. Any other information  

 
Certified that above information along with supporting documents enclosed are true to best of my 
knowledge. 
 
Name___________________________ 
 
 (Signature of the applicant) 
(with Seal) 
Date: ………………………………  
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To Whomsoever It May Concern 

Affidavit 

 
1. I ………………………………………………. Age …………………… son/ daughter of  

………………………………………………. Proprietor of M/s 

………………………………………………………………………………………………………………………………… do hereby 

declare:- 

(i) That I have been doing business with various Railways /Government organization since 

registration of my firm on 

…………………………………………………………………………………………………….. 

(ii) That all the orders received during the last three years from various units of Railway/ 

Government organization have been shown in performance statement and nothing in 

concealed. 

(iii) That there is no change in constitution of the firm since registration or changes enclosed. 

(iv) That no recoveries are due against the firm. 

(v) In case of any change in the status of Registration or composition of the firm, it will be 

immediately informed to Railway Administration. 

(vi) That no case is pending for arbitration. 

2. Photocopy of current registration with Railways/other non-government organization, and 

pharmaceutical firm duly attested by Notary Public or gazette officers are enclosed. 

3. Performance statement in duplicate duly signed and stamped or orders secured from 

Government organization since the registration/ last renewal giving detail of items quantity value 

D.P. and compliance position is enclosed. 

4. That my firm is registered in other Government units for following work/ activity. 

 

S. No. Work Activity Registration No. Remarks 

    

    

    

 
  
 
 
 
Lucknow       Declarant 
Date: 
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MANDATE FORM (EFT/NEFT) 
 

(Investor/Customer/Vendor option to receive payment through EFT/NEFT) 
 

1. Detail of Investor/Customer/Vender:- 

(a) Vendor’s Name  

(b) Vendor’s Address  

(c) Vendor’s Telephone, Fax No. 
And E-mail, If any 

 

   

2. Particular of Bank Account 

(a) Name of the Bank  

(b) Name it the branch Address/ Telephone 
No. 

 

(c) 9-digit code number of the bank and 
branch appearing on the MICR cheque 
issued by the back. 

 

(d) Type of the account (S.B. Current or cash 
credit) with code (10/11/13) 

 

(e) PAN No.  

(f) TIN No.  

(g) CST No.  

(h) VAT No.  

(i) Account Number (As appearing on the 
cheque book) 

 

(j) IFC Code (For RTGS Account)  

 
 
Date: ______________________ 
 
Name, Bank Account Number and Bank Code Verified 
 
Countersigned:   Signature of the authorized Signatory of 
the 
Signature of Bank Manager with Seal   firm with seal 
        


