APPRAISAL FOR APPOINTMENT OF STOCKIST

	1.
	Name & Address of the firm

(With pin code)
	

	2.
	Constitution of the firm (whether partnership, proprietorship, or a company limited by shares). Attach a copy of Deed of Partnership/Memorandum & Articles of Association, if applicable.
	

	3.
	Name/s and address/es of Proprietor/Partners/Directors
	

	4
	Contact details:
	Name of Contact person:

Office (Phone No,) :

Warehouse (Phone No) : 

Residence  (Phone No) :

Mobile No.      :

E mail ID         :

	5.
	Name of the person managing the Firm.
	

	6.
	C.S.T. No. & Date
	

	7.
	TIN No. & Date
	

	8.
	Drug License (D.L.) No. & Date
	

	9.
	Year in which the establishment was set up
	

	10.
	Whether any person/s involved or interested in the business is related to anybody who is working or has earlier worked in Torrent any level. If yes, furnish details.
	

	11.
	Specify the companies/brands and product range you represent as stockiest/super stockiest/C&F and company-wise annual turnover
	

	12.
	Are you involved in any other business other than Pharma/surgical/disposable? If yes, please specify.
	

	13.
	Area of operation (entire city or part). In case of part coverage, please specify the areas covered
	

	14.
	Description of warehouse facilities available & Tele No. of warehouse
	

	15.
	Infrastructure available 
	

	A
	No. of staff employed
	1. Sales man       :

2. Delivery boys :

3. Other staff      :

	B.
	Mode of delivery

(No. of vehicles – Van/Tempo
	

	C.
	Coverage to only retail outlets or hospitals/institutions


	

	16.
	No. of visits to Chemist/Hospital per month
	

	17.

  A.
	Credit facilities extended to 

chemist/hospital
	

	17.

  B    
	Cash/other discounts offered to

Chemist/Hospital
	

	18.
	Approx. No. of chemists/hospitals

Serviced by you.
	

	19.
	Annual turnover

(Pharma/surgical/disposable)
	

	20.
	Investment limit
	

	21.
	Whether prepared to offer Deposit.
	

	22.
	Whether willing to abide by the policies of the company formulated from time to time.
	

	23.
	Name & Address of Bankers (Nationalized /Scheduled Banks only)
	

	24.
	Interest of stockistship for our product range*
	


If yes, please enclose following documents along with appraisal form:

Application of the party on their letterhead.
Photocopies of CST, TIN No., D.L. Registration
Date:
Place:









Sign with rubber stamp of the party                                             

(Please ensure that the information is completed in all respect)
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