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SUBMISSION FORM
Date :- _____________________
Name :-

Company Name :-

Address :-







Pincode:-

Telephone:-




Mobile:-

Fax:-





Email:-

Name of the Product:-

Brief description of the Product:- (Please attach photographs before emailing this form)
Unique Selling points, features, benefits of the product:-

Who will this product appeal to :-

Are any similar products available in the market:- (if yes, how does your product differ from them)
What will be your estimated MRP:-
What will be your selling price :-
Are stocks readily available:-

If yes, how many :-

Is there a manufacturing facility for your product :-

If yes, what is the production capacity per month:-

Where is the product manufactured (name and address):-

Is the product Patented :- Yes / No

Do you have a trademark :- Yes / No

If yes, what is the name of the product :- 
Who developed this formula (applicable only for ingestible products and those coming under the purview of FDA)

What are the key ingredients (applicable only for ingestible products and those coming under the purview of FDA)

What are the major claims of your product :-
Do you have certificates from approved agencies to certify your claims :-

Would you like to share any addition info 

