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PERFORMANCE CERTIFICATE 
 

 

This is to certify that M/s.-------------------- holding license No.-----------  valid upto --

-----, in forms No.28, under the Drugs and Cosmetics Act 1940, and Rules there 

under, on the said address and that the performance of the aforesaid 

manufacturer for preceding three (3) years is satisfactory,  and that 

 

a) The Medical Devices  in respect of which this certificate is issued are 

manufactured on their own license of the manufacturer/ on the loan 

license. 

b) The manufacturer has his own quality control section. 

c) During the preceding three (3) years, there is no instance of suspension or 

cancellation of a part of a license issued to the manufacturer, in respect of 

any of the Medical Devices, which are offered by the manufacturer in the 

tender on account of Medical Devices  being not standard quality. 

d) During the preceding three (3) years, there is no instance of suspension or 

cancellation of factory license (full license)  on any account. 

e) There is no instance wherein any of the Medical Devices manufactured by 

the manufacturer is reported to be spurious or adulterated. 

f) No administrative action or prosecution is contemplated or launched 

against the manufacturer under the Drug and Cosmetics Act 1940, and 

Rules there under in respect of any of the Medical Devices offered by 

them. 

g) During the periods of three (3) preceding years, the manufacturer has not 

been convicted under the Drugs and Cosmetics Act 1940, and Rules there 

under to undergo imprisonment for more than one day. 

h) The manufacturer has submitted year wise (April to March) three year’s 

statement of production and sale of the concerned Medical Devices duly 

certified by Chartered Accountant.  
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2. This certificate is issued for the purpose of all Government/Semi Government 

tenders, for rate contract in   respect of the Medical Devices mentioned below :- 

 

 

Name of drugs manufactured under own license no. ------------   

 

 

Sr.No. Name of Medical Devices Description 

 

1.   Size ----------------------- 

 

2.  Size ------------------------ 

 

3.  Size ----------------------- 

 

4.  Size ----------------------- 

 

 

 

 

 

 

 
Place :  State Drug Controller, 

Dated:  Certifying & Licensing Authority, 

Directorate General of Health Services 

 

 

 

 


