
 Annexure-I 
 

Quarterly return for manufacture, consumption/utilization and sale of Codeine Phosphate 
Return for the quarter ending on…………………………………………. 

NOTE: Quota allotted for the particular year be reflected in the Quarterly returns of the same year. 
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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 
 Name: ……………………………………………………………… 
 Designation: ……………………………………………………. 
 Mob. No: …………………………………………………………. 

Note: - This quarterly return should be self-authenticated by the authorized signatory with Seal of the applicant company. 

 

Allotment order No(s).………………………………………………………………………………………  F. No………………………………………………….. 
1. Name and address of manufacturer:……………………………………………………. 

2. Name of narcotic Drug………………………………………………………………………… 
3. Details of Manufacturing &Sales:………………………………………………. 
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