
Application for Updation of Mobile Number and e-Mail ID of the Valid Licensee 

1. Name of the Firm :- 

__________________________________________________  

2. Address of the Firm (As per License):- 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

3. Name of the Range (DI Office) 

___________________________________________________ 

4. Mobile No:- _________________________________________ 

5. e-Mail ID :- _________________________________________ 

6. Identification Number(AADHAR/ Driving License/Passport) 

___________________________________________________ 

 (Self attested photo copy of Proof of ID to be enclosed) 

 
 

 Date: - Full Signature of the Applicant with Seal 
 
Note: The above information to send by registered/speed post to concerned 
Licensing Authority with a copy to the concerned Range Drug Inspector. 
 
 

 

   

Affix your 
passport size 

photograph here 

For Central Zone 
Deputy Drugs Controller (Admn) 
Directorate of Drugs Control 
Press Chowk 
Nandankanan Road 
Po- Mancheswar Railway Colony 
Bhubaneswar, PIN-751017 

For Western Zone 
Deputy Drugs Controller  
(Western Zone) 
At-Kainsir, Po- Sakarma 
Via- Remed,  
District- Sambalpur 
PIN-768006 

For South Zone 
Deputy Drugs Controller  
(South Zone) 
3rd Lane, Ganesh Nagar, 
Nr. Saraswati Sishu Vidya Mandir 
Berhampur 
District- Ganjam, PIN-760002 


