CENTRAL
Intimation Letter 2ND FLOOR, COLLECTOR OFF.COMPOUND-413003

To,

GREEN FINGERS MEDICAL STORES RUN BY (8. 8. S. VIKAS
TRUST)

MALMATTA, H. NO. 767 NEAR THE GREEN FINGERS SCHOOL
CAMPUS

YASHWANTNAGAR GIRZANI ROAD

YASHWANTNAGAR- 413118

Taluka:MALSHIRAS District: SOLAPUR

1/C Person: HON. SATYAPRABHADEVI RANJITSINH MOHITE PATIL(Mobile:
9850297868)

Sir,

e
Sou

e-Signed on 25/03/2023 21:19:14
TPAV

HON. VUAYSINH SHANKARRAO MOHITE-PATI

Grant of License arising due to: Fresh License

Ref :- Your Inward Applicationvide Inw No:- BF:-1173518, Dated:- 09/03/2023, Inw ID:- 1173518

With reference to your Inward application,we have to inform you that your said application is approved &
below mentioned licences are granted / retained , whose retantion Dates are mentioned below :-

20 514401 25/03/2023 24/03/2028 £
21 514402 25/03/2023 24/03/2028 -
b
z’"
Open 24 Hrs: NO 4 s Cold Storage: YES

it e 5.

This licence shall remainvalid if licensee deposits a licence retention fee before the expiry of a period of
every succeeding five years from the date of its issue unless it is suspended or cancelled by Licencing
Authority.

The above mentioned licences are sentherewith. | .

NOTE: You are requested to provide new rent agreement after complation of its validity (Only applicable
to those having rent agreement less then 5 years).

Kindly acknowledge the receipt of this letter.

=

SACHIN ASHOK KAMBLE
Assistant Commissioner

Food & Drugs Administration
SOLAPUR Circle

y Sign

1

This License/Certificate is eSIGNED. Physical Signature is NOT Required

For onlme Thlrd Party Approval Verification; Go to fdamfg.maharashtra.gov.in & Click  2613/23 . ¥ -
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