QUESTIONNAIRE FOR IDMA MEMBERS for CPhI 2011
a. Name of the Company:


---------------------------------------------------

b. Address for communication:
---------------------------------------------------

---------------------------------------------------








---------------------------------------------------
c. Contact Person:



---------------------------------------------------
d. Designation:



---------------------------------------------------
e. Contact Details





Telephone No./s.: ----------------------------------------------------------------------------------
Mobile No.: ---------------------------------- Email ID: --------------------------------------------
Fax No:------------------------------------- 
   Website: ----------------------------------------‘
F.  TURNOVER:


(i) Total Turnover: 



---------------------------------------------------


(ii) Exports Turnover:


---------------------------------------------------

G. Profile of the Company

(i) Manufacturer of APIs  (Please specify APIs / Categories)

--------------------------------------------------------
------------------------------------------------------

------------------------------------------------------
(ii) Manufacturer of Formulations (Please specify Generic Names and dosage forms) 

-------------------------------------------------------
-------------------------------------------------------

---------------------------------------------------------
------------------------------------------------------------ 
(iii) Manufacturer of Intermediates
_____________________________________

______________________________________

______________________________________

______________________________________

(iv) Manufacturer of Excepients

_____________________________________

______________________________________

______________________________________

______________________________________

H. Manufacturing for 

Own marketing




YES    /    NO

Contract manufacturing


YES    /    NO

I.  Exports
Specify percentage of capacity used for Exports:  ------------------------------
J. International rEGULATORY APPROVALS   
US FDA / UK MHRA / EMA / TGA / BfArM / 


Others (Please Specify)
K. EXPORTING TO: (Please name Countries): ------------------------------------------
------------------------------------------------------------------------------------------------------------
L. Any other Information:
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Signature:
(Name & Designation):
