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Definition of Ayurvedic-Ayurvedic, Siddha or Unani drug  includes all medicines intended for internal or external use for or in the diagnosis, treatment, mitigation or prevention of exclusively in accordance with the formulae described in, the authoritative books of Ayurvedic, siddha and Unani Tibb systems of medicine.

List of Poisonous substance under the Ayurvedic (Including Siddha) and Unani System of Medicine.

A) Ayurvedic System

Drugs of Vegetable Origin
· Abhipena

· Arka

· Bhallataka

· Bhanga

· Danti

· Dhattura

· Gunja

· Jaipala

· Karaveera

· Langali

· Paransika Yavani

· Vatsanabha/Shringivisha

· Vishamushti

   Drugs of Animal Origin
· Sarpa Visha which is snake poison and drugs made out of snake poison.

 Drugs of Mineral Origin
· Gauripashna

· Hartala

· Manahashila

· Parada

· Rasa Karpura

· Tuttha

· Hingula

B) SIDDHA SYSTEM

· Abini

· Alari

· Attru Thummati

· Umathai

· Etti

· Ganja

· Kalappaki Kizahangu

· Kodikkali

· Kattu Thummati

· Kunri

· Cherramkottai

· Thillai

· Nabi

· Nervalam

· Pugaielai

· Mancevikkalli

C) UNANI MEDICINE
· DRUGS OF VEGETABLE ORIGIN

· Afiyun

· Bazur-ul-banj

· Bish

· Bhang

· Charas

· Dhatura seeds

· Kuchla

· Shokran

· DRUGS OF ANIMAL ORIGIN
· Sanp (head)

· Telni Makkhi
· DRUGS OF MINERAL ORIGIN

· Darachikna

· Hira

· Ras kappor

· Shingruf

· Zangar

· Sammul-Far

· Tootiya

· Para

· Hartal
1) According to Rule 151 Of Drugs & Cosmetics Act 1940, it speaks about the manufacture of ayurvedic medicines i,e ayurvedic medicines can be manufactured on more than one set of premises for which an application shall be made and a separate licence shall be obtained in respect of each set of premises.

2) According to Rule 152 it speaks about the licensing authorities that for this purpose the state government shall appoint licensing authorities and for such areas as may be specified by a official gazette.

3) According to rule 153 it speaks about an application for license to manufacture Ayurvedic(including Siddha) Unani drugs and it says that an application for the grant of sale of any ayurvedic drugs which would include siddha and it shall be made in an application under form 24D.

The contents of form no 24D is as follows:-
FORM 24-D 

(See Rule 153) 

 APPLICATION FOR THE GRANT/RENEWAL OF A LICENCE TO 

 MANUFACTURE FOR SALE OF AYURVEDIC/SIDHA/UNANI DRUGS. 

1. I/We ___________________________of _____________________hereby apply for 

 the grant/renewal of license to manufacture Ayurvedic (including Sidha) 

 or Unani drugs on the 

at_________________________________________________ 

 _________________________________________________ 

2. Name of drugs to be manufactured (with details). 

3. Names, qualifications and experience of technical staff employed for manufacture 

 and testing of Ayurvedic (including Sidha) or Unani drugs___________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

4. A fee of rupees _________________has been credited to the government under the 

 head of account, 0210-Medical and Public Health, 01-Urban Health services, 

 800- other receipts, 09-Medical Examination and license fee for the year

 (Ayurveda) and the relevant Treasury Challan is enclosed herewith. 

( Or Attach a Bank Draft in the Name of Director Ayurveda,Kasumpti,Shimla-9, for 

Rs.1100/- payable at Shimla) 

 Dated_______________ 

 Signature of Applicant 

 With full address. 

 Note: The application should be accompanied by a Site plan of the premises. 

PROFORMA FOR APPLICATION FOR LICENSE FOR MANUFACTURING OF 

AYURVEDIC/UNANI/HOMOEOPATHIC/SIDHA DRUGS. 

1. Name of Sole proprietor/Firm __________________________ 

 Company/Co-op. Society etc. 

2. Nature of Organization (Sole proprietor ____________________________ 

 firm/company’co-op-Society etc.). 

3. Registered Office/Head office. ____________________________ 

4. Name(s) of Sole Proprietor Partner/ ____________________________ 

 Member of Board of Directors/ ____________________________ 

 Company. ____________________________ 

 ____________________________ 

5. (I) Authorized capital _____________________________ 

 (II) Subscribed capital _____________________________ 

 Permanent address _____________________________ 

 _____________________________ 

 _____________________________ 

6. Name of Manager/Chief Executive: _____________________________ 

7. Name & Permanent address of 

 _______________________________ 

 Technical person(s) 

 Incharge of production: ________________________________ 

8. Location of the factory: Place____________________________ 

 Gali____________________-_________ 

 Plot______________________________  Tehsil____________District___________ 

9. Building: i) Whether own building or rented_____________________________ 

 ii) Total area of land/Plot ______________________________ 

 iii) Total construction plinth area _________________-___________ 

 of building. 

 iv) Detail of rooms/halls _____________________________ 

Sr.No. Purpose for which to be used Size of rooms/halls 

I. 

II. 

III. 

V. Type of construction 

 ______________________________ 

VI. Specification of floor/room. 

 ______________________________ 

VII. Total estimated/actual cost of 

 ______________________________ construction. 

VIII. Annual rent, if rented (enclose ______________________________ 

 Rent deal) 

9. Surrounding 

i) Distance from road 

 ______________________________ 

ii) Detail of other building & their ______________________________  use in North, South,East and West. ______________________________ 

iii) Whether any public urinal, toilet, ______________________________ 

 Polluting agent present in the surrounding______________________________ 

 (give detail). 

 ______________________________ 

iv) Source of Water: 

 ______________________________ 

v) Whether the water of other dirt ______________________________ 

 is proposed to be discharged. 

vi) Whether permission from water and 

 ______________________________ 

 Air pollution control board obtained or not. 

10. Name pf quality of toxic, inflammable or 

 License raw material to be used in products 

 during the process. 

i) _________________________ 

ii) _________________________ 

iii) __________________________ 

iv) __________________________ 

11. Name of drugs proposed to be manufactured give 

 information . 

12. Quantity of drugs proposed to be produced in first 

 two years ________________________________ 

Name of drugs Proposed quantity to be manufactured. 

13. Quality Control 

i) Laboratory facilities (give detail of equipment) ________________________ 

ii) Lab/test facilities proposed to be utilized from ________________________ 

 outside. ________________________ 

iii) Details of tests to be conducted to access 

 quality of raw material/finished products. ________________________ 

iv) Parameters for testing quality of finished drugs ________________________ 

14. Has the drug been clinically tested in any hospital/________________________ 

 Institution gives details. ________________________ 

15. Type of packing/size in which proposed to be ________________________ 

 marketed. 

16. Detail of machinery/equipment 

Sr.No. Name of machinery/equipment Specification Cost 

1. 

2. 

3. 

4. 

5. 

( Attach additional sheet if necessary) 

17. Technical staff proposed to be employed 

Designation Pay Scale Essential qualifications 

Other staff proposed to be employed. 

18. Details of record to be maintained regarding manufacture 

i) Manufacturing Register Name & Designation of person 

 responsible manufacturing. 

ii) Products and sale 

iii) Raw material stock. 

19. Whether the firm has taken CST/State Sales tax number 

 If so, give details _______________________________________________ 

20. Loan raised/proposed to be raised 

 and sources. __________________________ 

21. Number of working days and holidays 

 Proposed to be observed. ___________________________ 

22. Normal working hours of the factory ___________________________ 

23. Whether registered under factory Act. _____________________________ 

24. Connected electrical load K.Wattts. _____________________________ 

25. Any other relevant information _____________________________ 

 I/We hereby certify that the information given the application 

is correct and nothing material concealed therein. I/We understand that if the license is 

granted/ renewed on the basis of above information and if any information/part thereof is 

found incorrect/false the licensing authority may cancel/revoke/suspend the license. 

 II. I/We do hereby undertake to abide by all provide of 

the drugs and Cosmetics Act, 1940 and the rules made thereunder any other legislature 

enacted by the Central/State Gove. Or local authority relating to manufacture and sale of 

drugs. 

III. I/We further undertake to abide by all direction of 

the Licensing Authority or any other officer authorized by him this behalf, relating to 

manufacture/quality control and sale of drugs. 

 Signature______________________ 

 Name of Applicant_______________ 

 Designation_____________________ 

 Address for correspondence& Phone No. 

 CHECK LIST FOR GRANT OF NEW LICENCE 

1. Application on prescribed Form no. 24-D. 

2. Fee of Rs.1100/-(Rs.1000 + Rs.100) against TR-5 receipt or through Bank Draft 

payable at Punjab National Bank, Kasumpati, Shimla-9 in the name of Director of 

Ayurveda, Himachal Pradesh or through treasury challan under Head of Account " 

0210-Medical & Public Health Services, 01-Urban Health Services, 800-other 

receipts, 08-License Fee (Ayurveda)". 

3. Subject to the conditions of Rule 157 being fulfilled the license will be issued Form 

25-D which will be valid for a period of three years from date of issue. 

4. Requirement of schedule 'T' are to be fulfilled for which Departmental Inspection 

Team will conduct the inspection and submit its report on the prescribed Performa. 

5. Inspection team will inspect the premises with regard to:- 

Location and surroundings, buildings, water supply, disposal of container's cleaning, 

Stores, raw material, packing material, finished goods store, working space, 

Health(clothing sanitation and hygiene of workers, medical services, and 

equipment's, quality control section etc. Documents in respect of competent technical 

staff consisting of at least one person, who is a whole-time employee and who 

possesses the following qualifications to be attached :- 

a) Expert in Ayurveda or Siddha or Unani medicine who possesses a degree 

qualification recognized under Schedule II of Indian Medicine Central Council 

Act, 1970; 

b) Chemist, who shall possess at least Bachelor Degree in Science or Pharmacy 

 or Pharmacy (Ayurveda) awarded by a recognized University; and 

c) Botanist (Pharmacognosist), who shall possess at least bachelor Degree in 

 Science (Medical) or Pharmacy or Pharmacy (Ayurveda) awarded by a 

 recognized University. 

6. Attested copies of final professional examination marks sheet alongwith degree & 

latest registration renewal certificate with the H.P. Ayurvedic Board of the Ayurvedic 

doctor to be employed. 

7. Attested copies of two person with Bachelor qualification in 

 Botany/chemistry/Pharmacy who could be employed on part-time or contractual 

 basis. 

8. Site Plan of the premises. 

9. Attested copy of No Objection Certificate from Pollution Control Board. 

10. Power Availability Certificate from HPSEB, 

11. Copy of Registration as a S.S.I Unit 

12. List of Machinery/Lab. Equipments. 

13. List of medicine to be manufacture. 

14 Project Report. 

15 Certificate of measurement & weighing. 

16 Ownership proof. 

 An application fee of Rs 300/- shall be payable for a duplicate copy of  licence in case original licence is lost or damaged.

4) According to rule 153A it speaks about loan licence that an application for the grant or renewal of loan licence to manufacture for sale of  any ayurvedic drugs including siddha and unani and the application shall be made in form 24E to the licensing authority along with an applicable fee of Rs 600/-(six hundred only)

               An applicable fee of Rs 150/- shall be payable for a duplicate copy of licence if the original licence is damaged or lost.

An applicant may apply for renewal of the licence before expiry or within one month after expiry but within three months and an applicable fees of Rs 600 for renewal of such licence and an additional fees of Rs 300/-

The contents of form 24E are as follows:

FORM 24-E 

 (See Rule 154-A) 

Application for Grant or Renewal of a Loan License to Manufacture for sale Ayurvedic 

 (including Siddha) or Unani Drugs 

1. I/We*_____________________________ 

of______________________________________________________________ hereby apply 

for the grant/renewal of a loan licence to manufacture Ayurvedic (including Siddha) or Unani 

Drugs on the premises situated 

at______________________________________________________________________ 

C/O _________________________________________________________________ 

2. Names of drugs to be manufactured (with details). 

3. The names, qualifications and experience of technical staff actually connected with the 

manufacture and testing of Ayurvedic (including Siddha) or Unani drugs in the manufacturing 

premises. 

4. I/We enclose 

a) A true copy a letter from me/us to the manufacturing concern whose manufacturing 

capacity is intended to be utilized by me/us. 

b) A true copy of a letter from the manufacturing concern that they agree to lend the 

services of their competent technical staff, equipment and premises for the 

manufacture of each item required by me/us and that they shall maintain the registers 

of raw materials and finished products separately in this behalf. 

c) Specimen of labels, cartons of the drugs proposed to be manufactured. 

5. A fee of Rs._____________ has been credited to Government under the head of 

Account_______________________________________ and the relevant Treasury Challan is 

enclosed herewith. 

 Signature__________ (applicant) 

Date: 

PROFORMA FOR INSPECTION OF PRIVATE AYURVEDIC PHARMACIES AS 

PER THE PROVISION OF G.M.P. 

 1. Name and address of pharmacy: 

____________________________________ 

____________________________________ 

____________________________________ 

2. Manufacturing No. ____________________________________ 

3. Date of Renewal ____________________________________ 

4. Any other address for 

 cprrespondence 

5. Name of Proprietor __________________________________ 

 __________________________________ 

 __________________________________ 

6. Date of Establishment of 

 unit __________________________________ 

7. Total covered area of 

8. pharmacy complex(Sq.feet) ___________________________________ 

8. Location of Pharmacy 1-1(A) 

 (a)Whether chances of 

 Contamination from open 

 Sewerage drain,public lavatory 

 Or obnoxious odour of fumes 

 Produced by another factory Yes No 

(b) Whether premises compatible 

 with other manufacturing of 

 operations in same building. Yes No 

(c)Whether adequately provided 

with working space to avoid the 

risk of mix up between different drugs.. Yes No 

(d)Whether premises designed, 

Constructed and maintained to 

prevent entry of insects. Yes No 

(e)Whether walls, floors, ceilings 

of premises smooth. Yes No 

9. BUILDING OF PHARMACY: 1.1(B) 

(a)Whether permit production of 

Drugs under hygienic condition. Yes No 

(b)Whether provision of light and 

Ventilation. Yes No 

(c)Whether floor and walls having 

dampness. Yes No 

(d)Furnish information regarding office. L W H 

(e)Map of office buildings. (Please attach as Annexure-(1) 

(f)Whether provided with proper drainage 

system. Yes No 

(g)Whether sanitary fitting and electrical 

fixtures proper and safe. Yes No 

(h)Whether Bhatti section covered with 

tin roof,proper ventilation. Yes No 

(i)Whether fire safety measures and proper 

exits provided. Yes No 

10. WATER SUPPLY: (1.1)(c) 

(a)Whether adequate provision of water 

for washing the premises. Yes No 

(b)Whether water used of pure and of 

potable quality. Yes No 

11. DISPOSAL OF WASTES: 1.1(D) 

(a)Whether waste water and residues 

produced during manufacturing processes 

prejudicial to the workers or public health Yes No 

(b)If yes, then whether the NOC from 

Pollution Control Board obtained. Yes No 

12. CONTAINER CLEANING:-1.1(E) 

(a)Whether adequate arrangements for Washing, cleaning and drying of containers 

being used in premises. Yes No 

13. STORES;-(F) 

(a)Whether stores having proper 

entilation & free from dampness. Yes No 

(I)Raw-Materialstore:-1.1(F)(A) 

(a)Furnish information regarding Length 

Width, Height in feet to handle the 

Following different categories of raw- 

Materials. 

(i)Raw material of metallic origen L W H 

(ii)Raw material of mineral origen L W H 

(iii)Raw material from animal source L W H 

(iv)Fresh herbs L W H 

(v)Dry herbs/raw material of all types L W H 

(vi)Expectants L W H 

(vii)Plant extracts Exudates L W H 

(b)Whether quality of raw material having 

Dampness and insects infestation. Yes No 

(c)Whether raw material stores properly 

Labelled. Yes No 

(d)Whether labelled drugs indicates source of 

Supply, status of material(South as under test 

Please attach annexure as above table. 

(II)PACKING MATERIAL STORE:-1.1(F)(B) L W H 

(a)Whether containers used properly 

cleaned and dried before packing the products. Yes No 

(III) FINISHED GOODS STORE;-(F)(c) L W H 

(a)Whether quality control lab. and experts 

Checked the correctness of finished goods. Yes No 

(b)Detail of medicine manufactured during last three years. 

Please attach annexure as above table. 

(c)Sale of Medicines in open market during last 3 years Please attach annexure as above table. 

(d)Sale of medicine for Govt. supply during last 3 years 

Please attach annexure as above table. 

14.(a) List of Medicines being manufactured at the time of Inspection 

 Please attach annexure as above table 

 (c) List of medicines not being prepared according to the formula approved 

 Please attach annexure as above table 

(d) Whether medicines prepared have been labeled and packed as per the drug and 

Cosmetic Act-1945 i.e.(list of ingredients with qty. indication, dose, net weight of packed 

medicines, batch no. Manufacturing license number, date of manufacturing, best before 

use) Yes No 

15. WORKING SPACE;- 1.1(G) 

(a) Whether working space sufficient 

 for orderly placement of equipments 

 and for carrying out various processes. Yes No 

16. HEALTH CLOTHING SANITATION AND HYGIENCE OF WORKING:-

 1.1(H) 

(a) Whether workers employed 

 free from contagious disease. Yes No 

(b) Whether proper uniform 

 provided to workers. Yes No 

(c) Whether provision for clean towel, 

 soap provided Yes No 

(d) Whether lavatories provided for men 

 located at places separately from 

 processing rooms. Yes No 

 (e) Whether lavatories provided for 

 women located at places separately 

 from processing rooms. Yes No 

(f) Whether workers provided with 

 change rooms, if Yes, then furnish 

 information. Yes No 

17. MEDICAL SERVICES:-1.1(I) 

 (a) Whether adequate facility for 

 first aid provided. Yes No 

Whether medical examination of 

workers conducted at the time 

 of employment. Yes No 

Whether periodical check-up by 

 a physical once a year conducted Yes No 

Whether record of periodical 

check-up by a Physician maintained. Yes No 

18. EQUIPMENTS:-1.1(J) (a) Whether equipment's properly 

 installed and m maintained. Yes No 

(b) Whether proper standard operational 

Procedures (Sops) for cleaning, 

maintaining and Performance of 

every machine maintained. Yes No 

( C ) INFORMATION REGARDING MACHINERY 

Please attach annexure as per above 

table. 

INFORMATION REGARDING EQUIPMENTS:- 

Please attach annexure as per above 

table. 

19. BATCH MANUFACTURING RECORDS:-1.1(K) 

(a) Whether manufacturing record of each 

Batch maintained. Yes No 

(b) Whether daily observation registered 

regarding details of manufacturing 

processes i.e. stage by stage process 

of manufacturing processes maintained. Yes No 

(c) Whether classical tests like taste/ 

colour/Physical characteristics during 

various stages of manufacturing 

conducted. Yes No 

(d) Whether chemical tests as 

 may have been necessary conducted. Yes No 

(e) Whether raw material approved by the 

the laboratory. Yes No 

 (f) Whether finished drug approved by the 

Drug Testing Laboratory. Yes No 

(g) Details of quality control in laboratory, 

If any. Yes No 

 (h) Whether raw material register 

 maintained. Yes No 

 (i) Whether finished material register 

 maintained. Yes No 

 (j) Whether provision of library/manual. Yes No 

20. DISTRIBUTION RECORD:-1.1(L)  

(a) Whether record of sale and distribution 

Of each batch of medicine maintained. Yes No 

21. RECORD OF MARKET COMPLAINTS;-1.1(M) 

(a) Whether record of market complaints 

Regarding product sold on a separate 

Register maintained. Yes No 

(b) Whether manufacturer submitted the 

Record of such complaint to the 

Licensing authority once in a period 

Of six months. Yes No 

22. QUALITY CONTROL:-1.1(N) 

(a) Whether provision of Govt. approved 

Testing laboratory. Yes No 

(b) If yes, name of the approved testing 

Laboratory. _____________________ 

 _____________________

 © Whether quality control section provided 

In own premises. Yes No 

( d) If provided in own premises then furnish 

Information. L W H 

(e) Whether standards of identity, purity and 

Strength followed as given in Yes No 

(f) Whether quality control section having 

One officer with degree qualification 

In Ayurveda as per Schedule-II CCIM 

 Act,1970 alongwith the registration No. Yes No 

(e) Whether Bachelor of Pharmacy, Pharmacogonosy 

And Chemistry associated with quality control 

Section. Yes No 

5) According to rule 158 it speaks about the conditions of licence and they are as follows:-
· The licensee shall maintain proper records of the details of manufacture of the medicines and the tests done and carried.

· The licensee shall allow an Inspector appointed under the Act to enter into any premises with or without notice where the manufacture of the respective substance takes place and for which the licence is issued to carry out the job.

· The licensee shall maintain an Inspection Book in form 35 to enable an Inspector to record his impression and defects if notified as such.

6) According to rule 158A it speaks about the conditions of loan licence and they are as follows:-

· The licence shall comply with the provisions of the act.

· The licensee shall maintain records or details of manufacture and of the tests as being carried on and the raw materials and furnished products.

· The licensee shall allow an Inspector appointed under the act to inspect all registers and records maintained under the rules laid down in the act.

· The licensee shall maintain an inspection book in form no 35 to enable an Inspector to record his impressions and whatever the defects as per notified.

  Approval of Institution for carrying out tests on ayurvedic , siddha and unani drugs and raw materials used in their manufacture on behalf of licensees for manufacture for sale of ayurvedic, licensees for manufacture for sale of ayurvedic, siddha and unani drugs

7) According to rule 160A it speaks about application for grant of approval for testing ayurvedic, siddha and unani drugs i,e application to grant approval for tests for identity, purity, quality and strength of ayurvedic, siddha and unani drugs shall be made under form no 47.
The contents of form no 47 are as follows:-

 FORM 47

(see Rule 160 A)

Application for grant or renewal of approval for carrying out tests on Ayurvedic, Siddha and Unani drugs 

or raw materials used in the manufacture thereof on behalf of licensees for manufacture 

for sale of Ayurvedic, Siddha and Unani drugs.

(1) * I/We ……………………………………………………… of …………………………………………. hereby 

apply for the grant/renewal of approval for carrying out tests of identity, purity, quality and strength on the following 

categories of Ayurvedic, Siddha and Unani drugs or raw materials used in the manufacture thereof on behalf of licensee

for manufacture for sale of Ayurvedic, Siddha and Unani drugs.

(2) *Categories of Ayurvedic, Siddha and Unani drugs other than those specified in the First Schedule to this Act for 

which testing will be carried out.

S. No.     Ayurveda & Siddha                    S. No. Unani

1. Asava and Arista                              1. Nabeez, Khal (Sirka)

                                              2. Majoon and its Subcategories:- Itrifal, 

                                                  Jawarish, Khameera, Laooq, Halwa

2. Arka-Tinit. 

3. Avaleha and Paka-Ilakam                    3. Sufoof, Zuroor, Sunoon

4. Kvatha Curna-Kutinir Curanam                    4. Namak, Khar

5. Guggulu                                                               5. Raughan

6. Ghrita-Ney                                                           6. Zimad

7. Churna-Curnam                                           7. Habb (Pill)

8. Taila-Tailam                                                       8. Shiyaf

9. Dravaka-Tiravakam                                       9. Qutoor (drops)

10. Lavana-Uppu                                 10. Kohal (Surama), Kajal

11. Kshara-Saram                                                  11. Satt, Usara

12. Lepa-Pacai                                                            12. Kushta

13. Vati-Gutika-Kulikai                         13. Joshanda (Single drugs)

14. Vartti                                                   14. Sharbat, Sikanjabeen

15. Netrabindu (Aschyotan)                        15. Sayyal, Arq (Distillates)

16. Anjana-Kanmai                                                   16. Qurs (Tablets)

17. Sattva-Sattu                                                   17. Marham, Qairooti 

18. Kupipakva Rasayan - Kuppi Centuram             18. Humool, Furzaja

19. Parpati                                                                              19. Bakhoor

20. Pishpi                                                                              20. Nabati Advia

21. Bhasma-Parpam                                                              21. Maadni Advia

22. Mandura-Atai Kutinir                                                             22. Ajsad Advia

23. Rasayoga-Centuram                                                       23. Haiwani Advia

24. Lauha                                                                                           24. Jauhar

25. Ghana Sattva                                                                            25. Natool

26. Kvath Pravahi-Kutinir                                                 26. Nashooq, Naswar

27. Panak (Syrup)-Manappaku                                                   27. Shamoom

28. Tablet-Mattirai                                                        28. Saoot (Nasal Drops)

29. Capsule                                                                                      29. Mazoogh

30. Ointment-Kalimapu                                                                    30. Tila

31. Phalavarti                                                                              31. Lashooq

32. Dhoomravarti/Doopan                                                          32. Gulqand

33. Ksharsutra/Ksharvardi                                                          33. Fateela

Single drugs: (a) Plant based (b) Mineral                 34. Ghaza, Ubtan, Sabhgh

                                                                 based (c) Metal based (d) Animal based 

34.(e) Synthetic (f) Any other Ayurvedic, 

Siddha, Unani formulation

35. Pushp(phool)                                                                        35. Capsules

36. Nasya                                                                                    36. Huqna

37. Swarasa (fresh Juice)                                                            37. Naurah

38. Karna Bindu(ear drops)                                                    38. Latookh

Any other dosage form of patent and                                     39. Vajoor (Throat Paint)

proprietary and Ayurvedic, Siddha, Unani

drug

39.

40. Mazmazah (Mouth Washer)

(3) Names, qualifications and experience of experts employed for testing and the person incharge of testing. 

(4) List of testing equipments provided.

(5)*I/we enclosed a plan of the testing premises showing the location and the area of the different sections thereof .

(6) An inspection fee of rupees __________ has been credited to the Government under the head of account 0210 

(Medical & Public Health, 04 Public Health, 104 Fees and Fines, (5) Licence Fee/Fine under Drugs and Cosmetics 

Rules.

 Dated :

Signature________________

Full Address of the Applicant

An applicable fees payable is Rs 6000/- as an inspection fee plus an additional fee of Rs 1000/- per month in case of testing of ayurvedic, siddha and unani drugs.

It has also been laid down that the premises where the tests are carried out for ayurvedic medicines that premises shall be well lighted and properly ventilated except where the nature of tests of any ayurvedic, siddha and unani drug warrants otherwise. In place of necessary the prmises shall be air-conditioned so as to maintain the accuracy and right functioning of the laboratory instruments.

· The applicant shall provide adequate space with regard to nature and number of samples of drugs proposed to be tested and the required area is 800sq. ft.

· The applicant shall provide a list of persons who may be employed with him as experts, such as chemist, Botanist and expert in ayurveda/siddha/unani or pharmacist who shall be possessing a degree in Pharmacy from a recognized university with an experience of two years for carrying out tests or analysis as per the ayurvedic, siddha and unani pharmacopaies.

· The applicant shall provide adequate equipments essential for carrying out tests for identity, purity, quality and strength of Ayurvedic, unani and siddha medicines.

Labelling, Packing and Limit of alcoholic or unani drugsin Ayurvedic medicines.

According to rule 161 it says that there should be a display on the label of the container or package of an ayurvedic or unani drug which would include the total ingredients used in the medicine or manufacture of or preparation of medicines and together with the total quantity of ingredients used as per requirement.

· The container of a medicine for internal use made up ready for treatment of human ailments.

· It should contain the name of the drug.

· A correct statement of the net content in terms of weight, or measures

· The name and address of the manufacturer

· The number of the licence

· A distinctive batch number

· The date of manufacture.

· The meaning of the words of ayurvedic medicine

· The use of external use.

· Preparation of the ayurvedic drugs.
Documents required for application of manufacturing of Ayurvedic medicines
· Rs1000/- cella is required as an applicalicable fee for trust fee

· Rs 2500 is required for goods manufacturing practices

· 24 days application is required

· Then a building plan has to be submitted

· Affidavit for partnership/ proprietorship firm
· Formulae for the preparation of ayurvedic drugs or medicines.

· Clinical stands for patent and for protection.

· Approved lab test report.

· Quesstionare to be prepared.

· Declaration of technical staff out of which one should be BSC (Chemistry) for quality control and for manufacturing Bachelor or masters in medicine.

· Water test report.

· ID proof of the ownership.

· Ownership certificate of the building.

· 90 days would be required for the application procedure.
 FORM 24-C 

 (See Rule 85-B)  

Application for the grant or renewal of a licence to manufacture for sale (or for distribution) 

of Homoeopathic medicines or a licence to manufacture potentised preparations from back 

potencies by licensees holding licence in Form 20-C 

1. I/We__________________________ of _______________________ holder of 

licence No.____________in Form 20-C hereby apply for grant/renewal of

manufacture the undermentioned Homoeopathic Mother Tincture/Potentised and other 

preparations on the premises situated at _______________________________________ 

Names of the Homoeopathic preparations______________________________________. 

( Each item to be separately specified). 

2. Names, qualifications and experience of technical staff employed for 

manufacture and testing of Homoeopathic medicines. 

3. A fee of rupees_________________ has been credited to Government under 

head of account __________________________________________________________ 

Date: 

 Signature 

_______________________________________________________________________ 

Note: The application should be accompanied by a plan of the premises. 

  FORM 24-E 

 (See Rule 154-A) 

Application for Grant or Renewal of a Loan License to Manufacture for sale Ayurvedic 

 (including Siddha) or Unani Drugs 

1. I/We*_____________________________ 

of______________________________________________________________ hereby apply 

for the grant/renewal of a loan licence to manufacture Ayurvedic (including Siddha) or Unani 

Drugs on the premises situated 

at______________________________________________________________________ 

C/O _________________________________________________________________ 

2. Names of drugs to be manufactured (with details). 

3. The names, qualifications and experience of technical staff actually connected with the 

manufacture and testing of Ayurvedic (including Siddha) or Unani drugs in the manufacturing 

premises. 

4. I/We enclose 

a) A true copy a letter from me/us to the manufacturing concern whose manufacturing 

capacity is intended to be utilized by me/us. 

b) A true copy of a letter from the manufacturing concern that they agree to lend the 

services of their competent technical staff, equipment and premises for the 

manufacture of each item required by me/us and that they shall maintain the registers 

of raw materials and finished products separately in this behalf. 

c) Specimen of labels, cartons of the drugs proposed to be manufactured. 

5. A fee of Rs._____________ has been credited to Government under the head of 

Account_______________________________________ and the relevant Treasury Challan is 

enclosed herewith. 

 Signature__________ (applicant) 

Date: 

PROFORMA FOR INSPECTION OF PRIVATE AYURVEDIC PHARMACIES AS 

PER THE PROVISION OF G.M.P. 

 1. Name and address of pharmacy: 

____________________________________ 

____________________________________ 

____________________________________ 

2. Manufacturing No. ____________________________________ 

3. Date of Renewal ____________________________________ 

4. Any other address for 

 cprrespondence 

5. Name of Proprietor __________________________________ 

 __________________________________ 

 __________________________________ 

6. Date of Establishment of 

 unit __________________________________ 

7. Total covered area of 

8. pharmacy complex(Sq.feet) ___________________________________ 

8. Location of Pharmacy 1-1(A) 

 (a)Whether chances of 

 Contamination from open 

 Sewerage drain,public lavatory 

 Or obnoxious odour of fumes 

 Produced by another factory Yes No 

(b) Whether premises compatible 

 with other manufacturing of 

 operations in same building. Yes No 

(c)Whether adequately provided 

with working space to avoid the 

risk of mix up between different drugs.. Yes No 

(d)Whether premises designed, 

Constructed and maintained to 

prevent entry of insects. Yes No 

(e)Whether walls, floors, ceilings 

of premises smooth. Yes No 

9. BUILDING OF PHARMACY: 1.1(B) 

(a)Whether permit production of 

Drugs under hygienic condition. Yes No 

(b)Whether provision of light and 

Ventilation. Yes No 

(c)Whether floor and walls having 

dampness. Yes No 

(d)Furnish information regarding office. L W H 

(e)Map of office buildings. (Please attach as Annexure-(1) 

(f)Whether provided with proper drainage 

system. Yes No 

(g)Whether sanitary fitting and electrical 

fixtures proper and safe. Yes No 

(h)Whether Bhatti section covered with 

tin roof,proper ventilation. Yes No 

(i)Whether fire safety measures and proper 

exits provided. Yes No 

10. WATER SUPPLY: (1.1)(c) 

(a)Whether adequate provision of water 

for washing the premises. Yes No 

(b)Whether water used of pure and of 

potable quality. Yes No 

11. DISPOSAL OF WASTES: 1.1(D) 

(a)Whether waste water and residues 

produced during manufacturing processes 

prejudicial to the workers or public health Yes No 

(b)If yes, then whether the NOC from 

Pollution Control Board obtained. Yes No 

12. CONTAINER CLEANING:-1.1(E) 

(a)Whether adequate arrangements for Washing, cleaning and drying of containers 

being used in premises. Yes No 

13. STORES;-(F) 

(a)Whether stores having proper 

entilation & free from dampness. Yes No 

(I)Raw-Materialstore:-1.1(F)(A) 

(a)Furnish information regarding Length 

Width, Height in feet to handle the 

Following different categories of raw- 

Materials. 

(i)Raw material of metallic origen L W H 

(ii)Raw material of mineral origen L W H 

(iii)Raw material from animal source L W H 

(iv)Fresh herbs L W H 

(v)Dry herbs/raw material of all types L W H 

(vi)Expectants L W H 

(vii)Plant extracts Exudates L W H 

(b)Whether quality of raw material having 

Dampness and insects infestation. Yes No 

(c)Whether raw material stores properly 

Labelled. Yes No 

(d)Whether labelled drugs indicates source of 

Supply, status of material(South as under test 

Please attach annexure as above table. 

(II)PACKING MATERIAL STORE:-1.1(F)(B) L W H 

(a)Whether containers used properly 

cleaned and dried before packing the products. Yes No 

(III) FINISHED GOODS STORE;-(F)(c) L W H 

(a)Whether quality control lab. and experts 

Checked the correctness of finished goods. Yes No 

(b)Detail of medicine manufactured during last three years. 

Please attach annexure as above table. 

(c)Sale of Medicines in open market during last 3 years Please attach annexure as above table. 

(d)Sale of medicine for Govt. supply during last 3 years 

Please attach annexure as above table. 

14.(a) List of Medicines being manufactured at the time of Inspection 

 Please attach annexure as above table 

 (c) List of medicines not being prepared according to the formula approved 

 Please attach annexure as above table 

(d) Whether medicines prepared have been labeled and packed as per the drug and 

Cosmetic Act-1945 i.e.(list of ingredients with qty. indication, dose, net weight of packed 

medicines, batch no. Manufacturing license number, date of manufacturing, best before 

use) Yes No 

15. WORKING SPACE;- 1.1(G) 

(a) Whether working space sufficient 

 for orderly placement of equipments 

 and for carrying out various processes. Yes No 

16. HEALTH CLOTHING SANITATION AND HYGIENCE OF WORKING:-

 1.1(H) 

(a) Whether workers employed 

 free from contagious disease. Yes No 

(b) Whether proper uniform 

 provided to workers. Yes No 

(c) Whether provision for clean towel, 

 soap provided Yes No 

(d) Whether lavatories provided for men 

 located at places separately from 

 processing rooms. Yes No 

 (e) Whether lavatories provided for 

 women located at places separately 

 from processing rooms. Yes No 

(f) Whether workers provided with 

 change rooms, if Yes, then furnish 

 information. Yes No 

17. MEDICAL SERVICES:-1.1(I) 

 (a) Whether adequate facility for 

 first aid provided. Yes No 

Whether medical examination of 

workers conducted at the time 

 of employment. Yes No 

Whether periodical check-up by 

 a physical once a year conducted Yes No 

Whether record of periodical 

check-up by a Physician maintained. Yes No 

18. EQUIPMENTS:-1.1(J) (a) Whether equipment's properly 

 installed and m maintained. Yes No 

(b) Whether proper standard operational 

Procedures (Sops) for cleaning, 

maintaining and Performance of 

every machine maintained. Yes No 

( C ) INFORMATION REGARDING MACHINERY 

Please attach annexure as per above 

table. 

INFORMATION REGARDING EQUIPMENTS:- 

Please attach annexure as per above 

table. 

19. BATCH MANUFACTURING RECORDS:-1.1(K) 

(a) Whether manufacturing record of each 

Batch maintained. Yes No 

(b) Whether daily observation registered 

regarding details of manufacturing 

processes i.e. stage by stage process 

of manufacturing processes maintained. Yes No 

(c) Whether classical tests like taste/ 

colour/Physical characteristics during 

various stages of manufacturing 

conducted. Yes No 

(d) Whether chemical tests as 

 may have been necessary conducted. Yes No 

(e) Whether raw material approved by the 

the laboratory. Yes No 

 (f) Whether finished drug approved by the 

Drug Testing Laboratory. Yes No 

(g) Details of quality control in laboratory, 

If any. Yes No 

 (h) Whether raw material register 

 maintained. Yes No 

 (i) Whether finished material register 

 maintained. Yes No 

 (j) Whether provision of library/manual. Yes No 

20. DISTRIBUTION RECORD:-1.1(L)  

(a) Whether record of sale and distribution 

Of each batch of medicine maintained. Yes No 

21. RECORD OF MARKET COMPLAINTS;-1.1(M) 

(a) Whether record of market complaints 

Regarding product sold on a separate 

Register maintained. Yes No 

(b) Whether manufacturer submitted the 

Record of such complaint to the 

Licensing authority once in a period 

Of six months. Yes No 

22. QUALITY CONTROL:-1.1(N) 

(a) Whether provision of Govt. approved 

Testing laboratory. Yes No 

(b) If yes, name of the approved testing 

Laboratory. _____________________ 

 _____________________

 © Whether quality control section provided 

In own premises. Yes No 

( d) If provided in own premises then furnish 

Information. L W H 

(e) Whether standards of identity, purity and 

Strength followed as given in Yes No 

(f) Whether quality control section having 

One officer with degree qualification 

In Ayurveda as per Schedule-II CCIM 

 Act,1970 alongwith the registration No. Yes No 

(e) Whether Bachelor of Pharmacy, Pharmacogonosy 

And Chemistry associated with quality control 

Section. Yes No 

23. REQUIREMENT FOR STERILE PRODUCTS (3.0) 

(a) Whether provision for sterile products exists Yes No 

24. ELECTRICITY DETAILS:- __________________ 

__________________ 

25. HERBAL GARDEN:- 

 (if any) furnish information. __________________  

26. Name and qualification of Supervisory Technical 

Officers for manufacturing purpose under Drug and 

 Cosmetic Act-1945. 

Please attach annexure-as above table. 

27. LIST OF SKILLED WORKERS 

 Section wise/Ministerial Staff. 

Please attach annexure as above table. 

28. LIST OF UNSKILLED WORKERS 

 Please attach annexure as above table. 

(a) Whether attendance register of workers 

Maintained. Yes No 

1. Whether unit deployed less than ten workers 

In the premises. 

 Yes No 

(a) If no, then registration under rule No. 

99 of Factory Act-1948 

 __________________ 

 __________________ 

 __________________ 

2. Certification of weighing equipments. __________________ 

3. List of total number of licensed medicines. __________________ 

4. List of total number of licensed medicines 

 not being manufactured with reason thereof. ___________________ 

Please attach annexure. 

33. TAX DETAIL FOR PAST THREE YEARS:- 

(a) Sale tax __________________ 

 __________________ 

 Signature of owner 

 Remarks by Inspection Committee 

