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Date…………….

Name: _______________________________________________________

Title: MD……………………DO…………..Other…………………….

Specialty: ____________________________________________________
Alumni (Specify College/Year):

(a)………………………From………………………in…………………..

Degree


      University



Year

(b) )………………………From………………………in…………………..

                  Degree


       University



Year

 (c) )………………………From………………………in…………………..

                Degree


                 University


Year

Organization: _________________________________________________
Address: _____________________________________________________

City//Village:………………..State…………………….Pin Code………….
Phone:………………………………Fax…………………….
E-mail……………………Website…………………………….
Affiliation(s)…………………………………………………………………

(1) Are you in Government Service Yes/No If ‘Yes’ Please provide Details……………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

(2) Are you managing Private Hospital/Nursing Home/Health Centre Yes/No if ‘yes’ Please provide details of the establishment:
………………………………………………………………………
           ………………………………………………………………………
(3) Are you interested to take any loans for the establishment of Private hospital/Nursing Home/ Health Centre Yes/No if ‘Yes’ Please specify:

(a) For the establishment of Nursing Home: ………………..

(b) For the establishment of Private Hospital: ………………

(c) For the establishment of welfare/trust/charitable Hospital: …………………………………………………………………

(d) For the Personal loan: ……………………………………….

(e) For Other’s: …………………………………………………...
(4)    Which company’s drug you mostly prefer to prescribe?

          Name of the company……………………………………………...

        Reason for the preference…………………………………………

(5) Have you prescribed any ‘Taj Pharmaceuticals Ltd., medicine so                     far Yes/No if ‘Yes’ please specify:
       Name of the Products ……………………………………………….
(6) Which medicine you mostly prescribe on the regular basis in your region:

Name of the Products …………………………………......................

(7) What kind of gifts you ever wish to receive from any company, whether it’s everlasting/ momentary please specify:  

……………………………………………………………………..

(8) Are there any other’s Doctors in your Family Yes/No if ‘Yes’ please specify:
………………………………………………………………………..

………………………………………………………………………..

……………………………………….Relationship………………….

   (9) Are you willing to form any Medical Welfare N.G.O with the group of Doctors to work in the rural areas for the improvement of Healthcare facilities Yes/No if ‘Yes’ please provide details:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
(9) You may write any suggestions/comments for the improvement of healthcare facilities in India.
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

(Signature) …………………………………

(Seal) ………………………………………..
