OKTEL LIFE CARE INDIA’S NO-1 HEALTHCARE MALL®

FOR INDIVIDUALS/ FIRMS/ COMPANIES PLANNING TO SET UP FRANCHISE BUSINESS IN HEALTHCARE MALL

FRANCHISE APPLICATION FORM

Franchise Code (For office use only): ......cccccocevveiiveiiiiie e

. Phot h
1. APPHCANT NAME: ..ot ettt bbbt b e e orosrap

2. Father Name / HUSDANG NAIME: ....eeeeieeiie ettt ettt e e e s et e e e e e sea b e e e e s s reeeeeeeses

3. COrreSPONUENCE AUUIESS: .....c.veieiieieitiiteri ettt r e b e e e

4, ContaCt NO: L..oooovooieieeieeeeeee e 2 s Mail Id: oo (@)
Territory/City/Suburb where Franchise is proposed t0 De SEIUD: .....ccovveviiiiiiiiie e
A. Franchise Type: (Silver / Gold / Hyper / SAPPRITe): ....cvcciii e
B. ShOP AQUIESS: ....cviiviiieee ettt s ae e Landmark: ......c.cccoovvevveiieinennns
C. Areain SO.Ft: ..o, OWNEd OF LEASE: .....ooviieeciicieeese et
D. If not owned, how much time would it take to purchase / to take on rent; .........ccocoeveieiieiic s
6. EdUcational QUAlITICALION: .....c..ciiiiii ettt ettt e s e e s b e e s be b e e b e e beebe e s et e sa b e eabeesbesaeeenteesbesabesnbeanbeans
7. Payment Method (Cheque / Cash / DD / Online Transfer): Please Tick:

8. Current Occupation: Service: [ ] Businesss [ 1 Other: [
9. Do you have prior experience in any of the following fields? (Please tick)
Marketing/Sales: (1 Pharmacy Business: L1 Retail Business: [
Hospitality Business: [ 1 In-house /Personal business: [____] None of these ]
10. Detailed Experience (Service / Business /Professions JOThers): .......ccoiiiveiereie e
Declaration:
That the details mentioned in all paragraphs are true and correct and best of my knowledge. I, the undersigned
am liable and fully responsible for the details mentioned herein above and nothing herein has been concealed

there from.
Date: ....... [..... [, Applicant Name: ..o
SIGNALUIE: ..o

For Office Use Only:
Referred BY: ..o

SIGNALUIE. oo




