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To
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State Licensing Authority (ASLD,
Phrectorate of AYUSH Harvana,
AYUSH Bhawan, Sector-3, Panchhula,

Moss Tamea Asunveda 1L,
CroAls. Healthway Remedies,
L1, HISHDC, Ras,
Distt, Sonepal.
_ iy
Memo Noo 451677 Drug- LAY HR2021/ "9"6} .ll

Dated, Panchhula, the | -'i’clf ) ')l

Regarding grant of ASU Drug Manufacturing Loan License,

With reference to your application no, Nil dated 06-09-2021 on the subject noted above.
The following docoments are stll required to grant loan license as per checklist:-
Copy of agreement executed between both of the firms for manufacturing of drugs on loan

license.
Self signed‘attested copy of drug manulacturing license no, 71-18M (LR,
Finished Goods Store of the Loan Licensee fiom to store the finmished drugs/products.

State Licensing Authority

Dhrectorate of ﬁ.‘i LISH Harvapa o
Endst. No. 45/1677/Drug-UAY/AIR2021/ 95}‘]0‘} Dated L{ ;r y \t"r"\

A copy is forwarded to the District Asunvedic Officer-cum-Diug “Inspectir, !-nm.rs.ll for

NCCessary action,

? State IMHHM

Directorate ol AY llﬁltly
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