
            PUBLIC HEALTH ENGINEERING DEPARTMENT
                               

      Application Form for 

  Name of Product/ Technology
 
 

 Details of Manufacturer

1. Name of Firm/Company/M

     1.1 Web site Address 

2. Address  of Registered 

2.1 Telephone - Landline

2.2 Name of contact person

2.3 Designation 

2.4 Telephone – Mobile

2.5  e‐mail address 

 3.  Address of manufacturing Unit/ factory

3.1 Telephone - Landline

3.2 Name of contact person

3.3 Designation 

3.4 Telephone – Mobile

3.5 e‐mail address 

4. BIS/ ISO/other relevant standard being 
followed for manufacturing of product
governing the technology
 

5. Specifications of the product

   6. Brief description of usefulness of the product/ 
technology w.r.t. water supply sector

 

Signature of applicant  

Name of applicant  

Designation 

Date : 

 Place     :                                            

                                                                                 

PUBLIC HEALTH ENGINEERING DEPARTMENT
                               Govt. of RAJASTHAN 

Application Form for Presentation of New Product / New Technology
 
 

Name of Product/ Technology: 

Details of Manufacturer Description to be filled in by 
the Applicant
  Firm/Company/Manufacturer  

 

ess  of Registered Office  

andline +91- 

Name of contact person  

 

Mobile  

 

ess of manufacturing Unit/ factory  

andline +91- 

Name of contact person  

 

Mobile  

 

BIS/ ISO/other relevant standard being 
manufacturing of product/ 

governing the technology 

 

Specifications of the product/ technology  

of usefulness of the product/ 
technology w.r.t. water supply sector 

 

                                              

                                                                                                                   Name of Firm with

PUBLIC HEALTH ENGINEERING DEPARTMENT 

Presentation of New Product / New Technology 

Description to be filled in by 
Applicant 

with seal & stamp 




