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( FOR INDIAN CITIZENS )
Name of the Country…………………………………………………………………………….
Name of the Working Area………………………….…………………………………………..
City…..........................State...........................Country..............................Pincode............................

1.
Full Name of the Applicant
:
....................................................................................................

2.
Mailing Address 
:
.......................................................................................................

.......................................................................................................................................................

City…..........................State.............................Country...............................Pincode....................
Phone Number………………………Cell No……………………Fax No……………………..
Email ID……………………………………Website…………………………………………...


Father’s Name/Husband’s Name : .………..................................................................................


Education Qualifications :………………………………………………………………………


………………………………………………………………….………………………………..


Date of Birth
:
……..............................................................................................


Permanent Address
:
……..............................................................................................


......................................................................................................................................................


......................................................................................................................................................

3.
Are you doing any business currently  ?             Yes    [image: image1.png]


        No  [image: image2.png]




If ‘Yes’ Please Provide Details :  


Name of the Business/Firm/Company……..................................................................................


Nature of the Business/Firm/Company…………………………………………………………


Year of Establishment……...........................................................................................................


Your position in Company……………........................................................................................

Serving period in Company……………………………………………………………………...
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Cont…2

Product Details…………………………………………………………………………………..

Address of Firm/Company………………………………………………………………………


.......................................................................................................................................................


City…...................................................... Country...............................Pincode............................
Phone Number…………….……………….Fax No…………………………………………….
Email ID…………………………………..Website…………………………………………….

If ‘No’ Please Provide Details about your Current Occupation ;
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...

4.
Have you any experience in Pharmaceutical  Business ?      Yes    [image: image3.png]


        No  [image: image4.png]




If ‘Yes’ Please Provide Details :  ……………………………………………………………….
…………………………………………………………………………………………………...
……………………………………………………………………………………………….......5.
Basis of the business deals with us  
: 
[image: image5.png]


   Prop. / Partnership [image: image6.png]


  Independent
6.
Mode of Delivery
:
[image: image7.png]


  By Ship         [image: image8.png]


    By Air Cargo                

7.
Product interested in 
:
1) Allopathic 2) Herbal & Ayurvedic 3) Food & Cosmetic
8.
Expected yearly turnover
form Taj Group products:……........................................................... 
9.
Area preferred for operation :
.......................................................................................................

10.
Name and Address of your Bankers : ………………...................................................................


.......................................................................................................................................................

11.
Is anyone in your family involved in Pharmaceutical Buisness ?     [image: image9.png]


  Yes        [image: image10.png]


   No


a)  If ‘Yes’ please Provide Details ...............................................................................................

......................................................................................................................................................


Family Details :


i)  
Name of Son/s :  ...................................................................................................................


ii)  
Name of the Daughter/s :  .....................................................................................................


iii)  
Name of the Brother/s :  ………………...............................................................................


b)  Person to be contacted in your absence :


Name : ..........................................................................................................................................


Address :  ......................................................................................................................................


.......................................................................................................Tel.No.: ..................................


Post : …….....................................................................................................................................











Cont…3


Father’s/Husband’s Name :  ……………….................................................................................


Relation with the Applicant : ………………...............................................................................

(Signature of the Other Recommended Person)

12.
Suggestions, if any : .....................................................................................................................

.......................................................................................................................................................


.......................................................................................................................................................
I……………………………………………….S/o……………………..…………………..do hereby declare that the information furnished above is true to the best of my knowledge and belief. 
Place
:  …...............................

Date
:  ....................................


Seal





 










(Signature of Applicant)
BUSINESS TERMS & CONDITIONS
Criteria for Selection
1) 
The company introduces any investors in its Board of Directors through interview & the main criteria for selection are their financial status & experience.

2) 
The investors have to deposit minimum of RS. 2500000/- to 5000000/- (Twenty five to fifty Lacs) in the company. The company will send the investors in the selected distinguish country to perform the Business.

3) 
The company will bear all the Expenses such as traveling, ticketing, & accommodations of investors in their respective countries.

4) 
The company will issue share certificate to the investors on their invested money.
They have to establish our companies Branch office, required infrastructure, & godown within one month.

5) 
The company will send medicines worth upto Rs 1,00,00,000 (one crore) to the investors in their respective countries on the Invested amount.

6) 
The applicants/ investors have to develop their own marketing strategies to boost the business in their respective countries. The company may provide consultancy if they ask so for the development of marketing and selling strategies.

7) 
The responsibility of the company is to provide all the details of the distinguish country to the applicants, those were selected by the company.

8) 
The company will provide 50% from the net profit of the business of that country to the applicants/ investors, another 50% net profit will remain with the company.

Function of  a  BUSINESS PARTNER
1.
Should place order with the Company 30 days in advance.

2.
Should assist the company in marketing support activities.

3.
Should maintain proper sales records.

4.
Should oversee the activities of the company staff & inform on abnormalities, if any.

5.
Should provide proper feed back for the marketing activities in his territory.
 Cont…4
OTHER TERMS & CONDITIONS
1.
Goods will be supplied on for destination Basis.

2.
The products include all types of medicines including Allopathic, Herbals, Ayurvedic, Diabetics Care Products, Insulin, Growth Hormones, Food, Nutraceuticals, Life Saving Drugs, etc. We also offer complete range of medicines for regular health & Personal Care, Body Care & Skin Care. 

3.
Company will provide sales support and also incentive schemes from time to time.

4.
Replacement against manufacturers’ defects and date-expired goods.

5.
Tax elements to be handled by the Business Partner as per rules.

6.
Publicity materials like Posters, Brochures, Pamphlets and Stickers will be supplied. 

7.
The Prices are subject to change without notice.

8.
All disputes are subject to Mumbai (India) Jurisdiction only / arbitration clause will also apply.









(Signature of Applicant)
BUSINESS PARTNER
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