
Annexure-I 

Annual Return for manufacture, consumption/utilization and sale of Narcotic Drug. 

Return for the year ending on 31.12.2024. (As required under Rule 67(E)(3) of NDPS Rules, 1985) 

 

Opening 
Balance 

as on 
1.1.2024 

Receipts Drug during the Year Total Stock 
during the 

Year 

Consumption Sale Closing 
balance as 

on 
31.12.2024 R

e
m

ar
ks

, i
f 

an
y 

Domestic 
procurement 

Import Formulations 
manufactured  

Bulk Drug consumed Domestic 
sale 

Export Total of Sale 
 

 

 

B
u

lk
 d

ru
g 

(i
n

 K
g.

) 

P
re

p
ar

at
io

n
 (

in
 u

n
it

 i.
e

. t
ab

le
ts

 /
 

Sy
ru

p
/ 

A
m

p
s.

/ 
vi

al
s 

e
tc

) 

N
am

e
 o

f 
C

o
n

si
gn

o
r 

Q
u

an
ti

ty
 o

f 
b

u
lk

 d
ru

g 
p

ro
cu

re
d

  

(i
n

 K
g.

) 

Q
u

an
ti

ty
 o

f 
fo

rm
u

la
ti

o
n

s 
p

ro
cu

re
d

 
(i

n
 u

n
it

 i.
e

. t
ab

le
ts

 /
 S

yr
u

p
/ 

A
m

p
s.

/ 

vi
al

s 
e

tc
) 

N
am

e
 o

f 
C

o
n

si
gn

o
r 

Q
u

an
ti

ty
 o

f 
B

u
lk

 im
p

o
rt

ed
  

(i
n

 K
g.

) 

Q
u

an
ti

ty
 o

f 
fo

rm
u

la
ti

o
n

s 
im

p
o

rt
e

d
 

(i
n

 u
n

it
 i.

e
. t

ab
le

ts
 /

 S
yr

u
p

/ 
A

m
p

s.
/ 

vi
al

s 
e

tc
) 

B
u

lk
 D

ru
g 

(i
n

 k
gs

.)
 

(C
o

l.
 1

+4
+7

) 

Fo
rm

u
la

ti
o

n
s 

(i
n

 u
n

it
 i.

e
. t

ab
le

ts
 /

 
Sy

ru
p

/ 
A

m
p

s.
/ 

vi
al

s 
e

tc
) 

(C
o

l.
 2

+5
+8

) 

B
ra

n
d

 n
am

e
 (

w
it

h
 s

tr
e

n
gt

h
) 

o
f 

fo
rm

u
la

ti
o

n
 m

an
u

fa
ct

u
re

d
 

Q
u

an
ti

ty
 o

f 
fo

rm
u

la
ti

o
n

 

m
an

u
fa

ct
u

re
d

 (
in

 u
n

it
 i.

e
. t

ab
le

ts
 /

 
Sy

ru
p

/ 
A

m
p

s.
/ 

vi
al

s 
e

tc
) 

Q
u

an
ti

ty
 o

f 
b

u
lk

 d
ru

g 
co

n
su

m
e

d
 in

 
p

re
p

ar
at

io
n

 o
f 

fo
rm

u
la

ti
o

n
s 

(i
n

 K
g.

) 

Q
u

an
ti

ty
 o

f 
b

u
lk

 d
ru

g 
co

n
su

m
e

d
 in

 

Te
st

 &
 A

n
al

ys
is

 (
in

 K
g.

) 

P
ro

ce
ss

in
g 

lo
ss

 o
f 

b
u

lk
 d

ru
g,

 if
 a

n
y 

(i
n

 
K

g.
) 

To
ta

l o
f 

b
u

lk
 d

ru
g 

co
n

su
m

e
d

   
 

(i
n

 K
g.

)(
C

o
l.

 1
3

+1
4

+1
5

) 

Q
u

an
ti

ty
 o

f 
fo

rm
u

la
ti

o
n

 s
o

ld
 (

in
 u

n
it

 

i.
e

. t
ab

le
ts

 /
 S

yr
u

p
/ 

A
m

p
s.

/ 
vi

al
s 

e
tc

) 

Q
u

an
ti

ty
 o

f 
N

ar
co

ti
c 

D
ru

g 
in

 s
o

ld
 

fo
rm

u
la

ti
o

n
s 

(i
n

 K
g.

) 

Q
u

an
ti

ty
 o

f 
fo

rm
u

la
ti

o
n

 E
xp

o
rt

e
d

 (
in

 
u

n
it

 i.
e

. t
ab

le
ts

 /
 S

yr
u

p
/ 

A
m

p
s.

/ 
vi

al
s 

e
tc

) 

Q
u

an
ti

ty
 o

f 
N

ar
co

ti
c 

D
ru

g 
in

 

Ex
p

o
rt

e
d

 f
o

rm
u

la
ti

o
n

s 
(i

n
 K

g.
) 

To
ta

l o
f 

fo
rm

u
la

ti
o

n
 s

o
ld

 (
in

 u
n

it
 i.

e
. 

ta
b

le
ts

 /
 S

yr
u

p
/ 

A
m

p
s.

/ 
vi

al
s 

e
tc

) 
(C

o
l.

1
7

+1
9

) 

To
ta

l Q
u

an
ti

ty
 o

f 
b

u
lk

 d
ru

g 
in

 s
o

ld
 

fo
rm

u
la

ti
o

n
s 

(i
n

 K
g.

) 
 

(C
o

l.
 1

8
+2

0
) 

B
u

lk
 d

ru
g 

(i
n

 K
g.

) 

 (
C

o
l.

 9
-1

6
) 

 

P
re

p
ar

at
io

n
 (

in
 u

n
it

 i.
e

. t
ab

le
ts

 /
 

Sy
ru

p
/ 

A
m

p
s.

/ 
vi

al
s 

e
tc

) 
 

(C
o

l.
 1

0
+1

2
-2

1)
  

 

 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25  

                                                
 
 

 

 

Certified that the information given above is correct and the relevant records are available with me/ us. 
Date………. 

Seal and Signature of Authorized signatory 
Signature and Seal of the Officer Name: …………………………………………………… 
of the State FDA/ State Excise Designation: …………………………………………. 

 Mob. No: ………………………………………………. 
Note: -  1.  For each narcotic drug, separate return shall be filed. 

2. This Return has to be attested by State FDA/ State Excise and is to be submitted along with the application for quota for the year-2025.

Allotment order No(s).………………………………………………………………………………………  F. No………………………………………………….. 
1. Name and address of manufacturer:………………………………………………………………………………………………………. 
2. Name of narcotic Drug: ……………………………………………………………………………. 
3. Details of Manufacturing &Sales:……………………………………………………………… 



Annexure-II 

Annual Return for manufacture and sale of Formulations of Narcotic Drug 

 Return for the year ending on 31.12.2024. 

 

Details of Manufacturing & Sales during the year 2024: 
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Certified that the information given above is correct and the relevant records are available with me/ us. 
Date………. 

Seal and Signature of Authorized signatory 
 
Signature and Seal of the Officer Name: …………………………………………………… 
of the State FDA/ State Excise Designation: …………………………………………. 

 Mob. No: ………………………………………………. 
 
 
Note: -  1.  For each narcotic drug, separate return shall be filed. 

2. This Return has to be attested by State FDA/ State Excise and is to be submitted along with the application for quota for the year-2025. 

1. Name and address of Manufacturer:………………………………………………………………………………………… 
2. Name of narcotic Drug: …………………………………………………………….. 
3. Details of Manufacturing &Sales:………………………………………………. 


