
 

NITIN LIFESCIENCES LTD. 

FRANCHISE QUERY FORMAT 
 

Name of the party………………………………………………………………………………………………………  

 

Address………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………… 

 

Key contact person…………………………………………………………………………………………………….. 

 

Mobile No / Office No……………………………………………………………………………………………… 

 

D.L. No. & Tin No. ……………………………………………………………………………………………………….. 

 

Experience in Pharmaceuticals selling …………………………………………………………………… 

 

Area of Interest i.e Area Applied for (Pl. indicate distt. Wise ) ……................ 

 

………………………………………………………………………………………………………………………………………… 

 

Name of the Companies already dealing with you : 

 

……………………………………… 

 

…………………………………….. 

 

…………………………………….. 

 

…………………………………….. 


