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(14) Area Of Operation: 

   

   

   

 

(15) Expectation Of Business: 

1 First Three Months Rs. 

2 After Three Months Rs. 

3 After One Year Rs. 
 

 (16) Working System : (a)  Self    

 

                                      (b)  Professional  Medical Sales Representative No.: 

     

(17) Your tentative investment for business:  

(18) Dealing of other Company If Any :   
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