ANNEXURE II:
WITHDRAWAL FORM 

(To be furnished on letterhead of firm represented by the candidate)

Date:

The Executive Director

Pharmaceuticals Export Promotion Council (PHARMEXCIL)

101, Aditya Trade Centre,

Ameerpet

Hyderabad – 500 038.

Dear Sir

I  request that my nomination to contest as a member of Committee of Administration of the Council to be held on 14th September 09 may please be treated as withdrawn.

Thanking you

Yours faithfully

(Signature of the Candidate)

Name of the Candidate:

Name of the Company/firm:

Stamp / Seal of the company/firm
