
Allotment order No(s). ……………………………………………………………………………………… F.No………………………………………………….. 
1. Name of manufacturer: 
2. Address with Mob. No.: 
3. Name of narcotic Drug: 
4. Details of Manufacturing & Sales: 

Quarterly return for manufacture, consumption / utilization and sale of Narcotic Drugs 
Return for the quarter ending on …………………………………………. 

NOTE: Quota allotted for the particular year be reflected in the Quarterly returns of the same year. 
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Certified that the information given above is correct and the relevant records are available with me/ us. Date ………. 

  Signature: ………………………………………………………… 

 Name: ……………………………………………………………… 

 Designation: ……………………………………………………. 

 Mob. No: …………………………………………………………. 

Note: - … 
(1) For each narcotic drug, separate return shall be filed.  
(2) This return is to be sent to the Narcotics Commissioner on or before 15th of the month following the quarter to which the statistical data return at  the following 

address: Narcotics Commissioner, 19, The Mall, Morar, Gwalior-474006 
(3) A copy of above return (in Microsoft Excel worksheet) shall also be emailed to narcommr@cbn.nic.in. 


