
 

 

APPLICATION FORM 
 

 

 
1. 

 
Name & Company : 

 

2. Nature of ownership : 
(Proprietary/ Partnership/Limited 
/Others) 

 

3. Telephone Nos. & Mobile Nos :  

4. Website details and email ID :  

5. Registration No :  

6. GST No :  

7. PAN No :  

     
         8. 
 

A) Authorized signatory :  

B) Contact person & Mob No : 
 

 
9. 

Number of years of experience in dealing 
with medicine supply-Drug License 
details : 

 

 
10. 

Details of sales offices within the country 
and outside the country : 

 

 
11. 

Willingness to pay Security deposit of 
`50,000 &  execution of an agreement 
with KSDP : 

 

12. Details of ISO certification & any other 
certification : 

 

  13. Details of the geographical area / 
institutions intended to be covered : 

 

14 No. of people employed in the office/field:  

15 Annual Turnover for last three years :  

16 No. of companies dealt as a direct 
distributorship : 

 



 

 
 
 

Terms and Conditions 
 

1. Minimum 2 years’  experience in the field of distribution of medicines and should have 

valid drug licenses for running the distributorship. 

2. All the supply to Government Institutions t h r o u g h  t e n d e r s  will be done by KSDP 

themselves.         

3. This distributorship is for soliciting orders from PHCs/Co-operative hospitals/Open market 

etc. The sales will be done by KSDPL using its stationary. 

4. The offer distributionship is on a non- exclusive base i.e. KSDPL may appoint multiple 

agencies if required in the same territory. 

5. An agreement should be signed between the distributor and the company. 

6. Distributor can use their own marketing strategy for marketing our products. 

7. Distributorship for KSDPL products: (Refer our website for Product list) 

8. Documents to be attached along with the applications – 

a) Valid drug License 

b) GST registration certificates 

c) A brief description on the firm along with application form. 
 

Note: Applications should reach our office before 30th June 2022 before 3 PM, either by post 

or  by email. All emails should be sent to ksdpltd@gmail.com 

Declaration 
I have read through the terms and conditions and, I hereby declare that above mentioned 
information is true to the best of my knowledge and belief, I bear the responsibility for the 
correctness of the above mentioned particulars. 

 
Date : 

 
Place :      Signature 

 

mailto:ksdpltd@gmail.com

