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Office of the Assistant Drugs Controller,
Drugs Control Department
Chickmagalore Circle Circle

OFFICE OF THE ASST DRUGS
CONTROLLER

1 3 MAY 2024
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To,

CHETANA PHARMA

SHOP NO: 1 &2, ASS NO: 4/217/16279/10084, 1ST FLOOR,

CHETANA VASVI ARCADE, SHARIF STREET, MG ROAD, 2ND CROSS,
CHIKMAGALUR 577101

Taluka:CHIKMAGALUR District : CHIKKAMAGALURU

Phone : , Mobile : 9448136441

Sub : Drugs & Cosmetic Act - 1940 & rules there under -
Deposit of License Retention Fee.

Ref :-Your retention fees challan for Rs.3000 vide ,Inward No:-CM 12805024
Sir / Madam,

This is to inform you that the status of your license are as follows:

License No. Lol

No.  Twpe  Tssue Date " RetainedOn DueDate old ficense
| 1 20B KA-CKM/20B/88 13/05/2019 13/05/2024 12/05/2029
L 2 | 21B | KA-CKM/21B/75 _131_12019 13/05/2024 | 12/05/2029

month or part thereof up to 6 mon
have been cancelled. g b

fore the due date, If you faﬂed to do so, you shall be

No Name Sex Join Date
1 DIR-G.S. SHASHIDHARA (PRO)- Male 13/05/2004
2 C-P-G.S. SHASHIDHARA (EMP)- Male 13/05/2004
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HIKKAMAGALURU 17499 REN-186570-13/05/2024
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