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PHARMACEUTICALS EXPORT PROMOTION COUNCIL OFINDIA

(Setup by Ministry of Commerce & Industry, Govt. of India)

Head Office Address: 101, Aditya Trade Centre, Ameerpet, Hyderabad - 500038, Telangana
FEE FOR MEMBERSHIP

Annual Subscription Entrance Fee (One time)
(50% of membership fee)

i Membership Goods & Services Tax
il Fee (GST)
Rs. 18.00%

LSM 6,480
S5M 1,800

MERCHANT EXPORTERS 2,160

Note : DD Should be drawn in favour of "Pharmaceuticals Export Promotion Council of India" Payable at Hyderabad/Mumbai

NEFT / RTGS details:
Benficiary Name : Pharmaceuticals Export Promotion Council of India
A/fc. No. : 067001601000108 A/c. Type : Current Account IFSC : CORP0O000670 Bank Name : Corporation Bank
Bank Address : 1st Floor, Door No: 2/A, MIG (581) Near Community Hall, Sanjeev Reddy Nagar Branch, Hyderabad-500038

LARGE SCALE MANUFACTURER :
Member has to submit a certificate issued by the Secreteriat for Industrial Assistance

SMALL SCALE MANUFACTURER :
Member has to submit S5l certificate issued by the Director of Industries

Documents to be enclosed :
Large Scale Manufacturer : |[EC, PAN Card, Industrial Licence, Drug License, Brief Profile of the Company, along with brochure

Small Scale Manufacturer : IEC, PAN Card, 55| Permanent Registration, Drug License, Brief Profile of the Company, along with brochure

Merchant Exporter : IEC, PAN Card, Drug License, Brief Profile of the Company, along with brochure

o




‘“

7,

I 2 : e >x<cil I 2
_INITA, L ONIIA,

PHARMACEUTICALS EXPORT PROMOTION COUNCIL OFINDIA

(Setup by Ministry of Commerce & Industry, Govt. of India)

FEE FOR MEMBERSHIP

Revision of Membership Fee Structure - w.e.f. 01.04.2014

Entrance Fee (One time)

(50% of membership fee)

Annual Subscription

Swachh
Bharat Cess
0.50%

Category Membership Fee Service Tax

Rs. 14.00% Rs. Rs.

LSM
SSM

5,040 180
10,000 1,400 50

MERCHANT EXPORTERS

1,680 60

Note : DD Should be drawn in favour of "Pharmaceuticals Export Promotion Council of India" Payable at Hyderabad/Mumbai

NEFT / RTGS details:
Benficiary Name : Pharmaceuticals Export Promotion Council of India
A/c. No. : 067001601000108 A/c. Type : Current Account IFSC : CORP0000670 Bank Name : Corporation Bank

Address : 1st Floor, Door No: 2/A, MIG (581) Near Community Hall, Sanjeev Reddy Nagar Branch, Hyderabad-500038

SMALL SCALE MANUFACTURER :

Member has to submit SSI certificate issued by the Director of Industries

Documents to be enclosed :

Large Scale Manufacturer : IEC, PAN Card, Industrial Licence, Drug License, Brief Profile of the Company, along with brochure

Small Scale Manufacturer : IEC, PAN Card, SSI Permanent Registration, Drug License, Brief Profile of the Company, along with brochure

Merchant Exporter : IEC, PAN Card, Drug License, Brief Profile of the Company, along with brochure
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PHARMACEUTICALS EXPORT PROMOTION COUNCIL OF INDIA

(Setup by Ministry of Commerce & Industry, Govt. of India)

101, Aditya Trade Centre, Ameerpet, Hyderabad-500 038.
Tel. No.040-23735462, 23735466, Fax : 040-23735464
E-mail : info@pharmexcil.com Website : www.pharmexcil.com

APPLICATION FOR MEMBERSHIP

The Executive Director

Pharmaceuticals Export Promotion Council of India
101, Aditya Trade Centre,

Ameerpet, Hyderabad-500 038.

Dear Sir,

Kindly enroll us as Associate/Ordinary Member of Pharmaceuticals Export Promotion Council, in the following category
(please tick (u) only one from the following).

LARGE SCALE MANUFACTURER I:I SMALL SCALE MANUFACTURER I:I

MERCHANT EXPORTER I:I OTHERS (Specify ):I

We enclose herewith a Cheque/D.D. No. Dt For Rs.

drawn on Branch towards

the membership subscription under the category in which we seek.

We have read the rules and regulations for membership of the Council and agree to abide by the same. We give
below the particulars of our firm :

1. NAME OF THE FIRM
2. POSTAL ADDRESS
(a) Head Office
3. TELEPHONE : FAX :
4. EMAIL : WEBSITE :

5. NAME OF OFFICER TO WHOM COMMUNICATION TO BE SENT :

NAME : NAME :
DESIGNATION : DESIGNATION :
EMAIL ID : EMAIL ID :
PHONE/MOBILE : PHONE/MOBILE :

6. Under Which Panel does the applicant’s request to be indexed, Please tick any one of the following
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