	 BUSINESS INFORMATION

	1.
	Name of company
	        

	
	Year established
	     

	
	Form of company
	 FORMCHECKBOX 
 Individual

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Others      

	
	Legal status
	     

	
	Trade register number
	     

	
	VAT number
	     

	
	License number
	     

	2.
	Address
	   Street/State/Province
	     

	
	
	    Country
	     

	
	
	    Telephone
	     

	
	
	    Fax
	     

	
	
	    Email
	     

	
	
	    URL
	     

	3.


	Activities
	 FORMCHECKBOX 
 Manufacturer

 FORMCHECKBOX 
 Wholesaler

	
	Type of products 

Marketed


	 FORMCHECKBOX 
 Branded

 FORMCHECKBOX 
 Generic

 FORMCHECKBOX 
 Medical supplies

 FORMCHECKBOX 
 Laboratory reactions

	
	% of annual turnover
	Pharmaceutical formulations
	     

	
	
	Bulk drugs
	     

	
	
	Medical supplies
	     

	
	Market
	 FORMCHECKBOX 
 Products manufactured for export

 FORMCHECKBOX 
 Sold only to the local market

 FORMCHECKBOX 
 Both

	4.


	Partnerships & joint 

Ventures
	Format: Company name - address

     

	5.
	Number of employees
	Total
	     

	
	
	Management
	     

	
	
	R&D
	     

	
	
	Sales
	     

	
	
	Administrative
	     

	
	
	Others
	     

	6.


	Capital value of the 

Company (USD)
	Authorized capital
	     

	
	
	Paid up capital
	     

	
	
	Administration
	     

	7.
	Annual sales turnover in previous 3 years (USD)
	Year
	Total
	Domestic
	Export

	
	
	2014
	     
	     
	     

	
	
	2013

	     
	     
	     

	
	
	2012
	     
	     
	     

	8.
	Contact person
	     

	
	Address
	Street
	     

	
	
	Province / State
	     

	
	Occupation / Position
	     

	
	Education
	     

	
	University
	     

	
	Educational attainment
	     

	
	Year graduated
	    

	
	Years in service
	     


