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Government of India

Ministry of Finance
Central Bureau of Narcotics

U

19, HIeRTS, IR, qTTRIR—474006 e 19,The Mall, Morar, Gwalior (M.P.) — 474006
| (Pex) : (91) 751-2368996; FAX: (91) 751-2368111/ 2368577; E-MAIL: supdt-quota@cbn.nic.in
F.No. XV1/13/07/N/Q/Pub./2025 Dated- 08/07/2025

PUBLIC NOTICE

Revised format for Quarterly Return of Codeine Phosphate

Reference is invited towards this office Public Notice dated 13.12.2024 vide
which formats for Annual and Quarterly Returns to be filed were prescribed with regard
to Allotment of Quota of Narcotic Drugs.

2. Attention is also drawn towards Condition no. (ii1) of Quota Allocation
Certificate which mandates the allottees to submit Quarterly Return containing details
of Receipt, Consumption and Sale of Narcotic Drugs to this department in prescribed
format by 15 of the month following the quarter.

3. In this regard, it has come to notice that many firms/ companies who take quota
of Codeine Phosphate from this department are not submitting quarterly returns in the
prescribed format along-with complete details adhering to the prescribed timelines.

4. Keeping in view of the above as well as the reported diversion of codeine
phosphate preparations into illicit channels, a revised format of Quarterly Returns for
Codeine Phosphate is devised and the same is enclosed with this Public Notice as
Annexure I and II. Further, it is to inform that if quarterly returns are not submitted
within 15 days of ending of quarter by manufacturers to whom quota has been allotted,
their use of allocated quota will be withheld and their future application for quota
allocation of Codeine Phosphate will not be entertained till submission of appropriate
returns.

These directions shall come into force with immediate effect

Encl: As above

BY ORDER
NARCOTICS COMMISSIONER


mailto:supdt-quota@cbn.nic.in

Annexure-|

Quarterly return for manufacture, consumption/utilization and sale of Codeine Phosphate
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Return for the quarter end
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Name and address of ManNUFaCtUrer:.........uiiinrienneininnncneneesneeneenesneessseesnes
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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
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Designation: ..o

IMOD. NO: ...

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

Note



Quarterly return for manufacture and sale of Formulations of Codeine Phosphate

Return for the quarter ending on

Annexure-Il
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3. Details of Manufacturing & Sales:..
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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: ..o e
Designation: ..........cccoveviiviceinenecnce e
MOD. NO: ...

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