
FORM "P"

'iV1

R.D. GARDI MEDICAL COLLEGE, UJJAIN
Survey of Pharmacies, Medical Shops and Drug Distributors of Ujjain District

~~ ~ qft GCIT ~CI>AT qn ~lffUT
Sr. No. /~ __ Code No. /~ -;t. __ Block /~ _ Village /7ftq _ Word /qri _ City /~

Phone No. (Landlifle)
-q;R~

Main system of medicine
dispensed:
3lTIJ ~ ~ ~ fclR:f ~
~ <If! Gcnt fuffur ro t

Allopathy 0
~t>fi (3l'<.Tvfi ~)

Ayurveda 0
3IT1J.if"G
Homeopathy 0
~t>fi

Unnani 0
~"lT-'fi
Siddha 0
~
or any other (specify)
<IT 3RT (~~) 0

Open 24 Hrs.: Yes! No "ifm ~<i>R 24 tit ~~ ~ t if( /";fift

Name
'!Pt

Is there any refrigerator/freezer in
this pharmacy Yes/No
~~ fIT/~

Average duration. of power failure
(load shedding) Hrs.
f.tur<;ft UTA q;r ~ ~ <fer

Generator/Invertor backup for
refrigeratorl freezer:

Available I Not available
tffuJ et f(w ~ ~f<tm ~

if( /";fift

Computer Available / Notavailable

~cx~t m/~

Type of Pharmacy
~ q;r"!rim

Independent
~D
Attached to any
health facility:
f<fRft~ ~

~WOJ 0
Whole sale
~futm 0

Retail ~GXf ~. 0

Name and Complete address of
Pharmacyl Medical Shop:
GCn ~"ifiR q;r '!Pt er ~ qm

If No: ~";fift at ~"ijiFf
Opening Hrs on working days I ~ q;r ~ .
Clesing Hrs. on working days fiR m~q;r ~ : .
Lunch break if anyl ~ 3T<l"<tim ~ mm
from l"ii>if~ to l"ii>ifO<li

Nonworking day in a week : ~ "4 ~<PA <f"G~ ifiT ft;f .
No. of approximate customers per day .
'i<PA -q ~ ~ <If! ~ ~

a) How many of them have doctor's prescription? .
~ ~ ~ et tfRl ~ ~ tfiff /~<ft 6Rft t ?

b) How many ask medicine by the name of medicine?
~ lJfu;r Gcnt ifiT ";fl"JfBm Gcnt 1fI'1r(f t ? ." .

c) How many ask medicine by symptomsl Complaints?
fcI;o-t ~ ~ et z;T1ffUT <mTi!R \NI" ~ ~ G<TT ~ t ? .

Apart from this are you
dispensing medicineof any other
system ofmedicine? Yes/No.
"ifm 3lTIJ ~ 3l(ifJiIT 'lfi 3R" ~

~~~~~
~ t ? m /";fift

Do you dispense vaccines or immunologicals
in this pharmacy? Yes/No.
<flIT 3lTIJ ~ / ~ lJfcrij'E[q; ~ ~
"f<rofur "iIR"ii t ? m l-;nff

Details of the staff :
q)1f~ ifiT \Jl Hif)I~ -

o
o
o
o
o
oB Whether veterinary medicinesare also available in this pharmacy? Yes! No.

qm q~!~f<l;ft11qft ~ 1ft ~ ~ ~ ~ t? if l-;nff
o Any distinguishing feature of this pharmacyo ~ G<TT ~<PA qft ~ ~

o
oo
o

Age
3TT<l

Desig.
tJG

Qualification
~~~

M/F
:Vlf

Survey by : Name

Date

Checked by

Signature

) .

Unnani
"ll-;rr;ft"

Siddha
~

I I or any other (specify)
<IT 3RT (f<I<Rur~)

If Yes (v'appropriate)
<Jfi:" m (..f ifiT ~ ~<t)
OPV/~
BCG/~
DPT/~
DT / "tltT
TT/ ~~
Measles/ ~
Hepatitis A / ~ A
Hepatitis B / ~ B
Vitamin A / f.lcpfi;f ~
Rabies Vaccinesy ~ &T
Antirabies serum / ~ ~flt<t>

o I Antisnake Venom /"fIl'q ~ qft G<TT

Pneumococcal vaccine
Yellow fever
Other vaccines z sr=i il<t .

If Yes (..f appropriate)
~ lIT (..f <PT ~ ~<t)

Allopathy 0
~t>fi (3l'<.Tvfi Gcnt) /

Ayurveda '0
3IT1J.<f"G
Homeopathy
~~

o
o
o


