
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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Quantity of formulations 
procured during the year 
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Details of the Consignee to whom the 
preparation has been sold 

Sale 
Invoice 
Number 

Closing 
Balance of 

the 
formulation 

as on 
31.12.2024 
(Col. 10-11) 

From 
domes

tic 
market 

From 
import 

Total 
receipts 

Name Complete 
address 

State/ 
Country 

Contact 
No. 
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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:………………………………………………. 


