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	SWAMI VIVEKANAND MEDICAL EDUCATIONAL SOCIETY
Reg. by. Delhi Govt 
Contact No : 09812135310
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Preliminary Application Form

Personal information:

Full name of the person seeking franchisee:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-mail address:

	


Permanent address:

	

	

	


City:





State:

	
	


Pin Code: 




 Country

	
	


Mobile:



Office Phone number:

 Residence Phone number:

	
	
	


Your current business/activity 
	

	

	


Do you have experience? 

     Yes/No

	
	


Do you have investment of your own? 

     Yes/No

	
	


If yes, tick the range below:  

	(5-6) Lacs      (10-15) Lacs         50 Lacs + 
	


Please tick the following: What do you want to become?  

	(Single unit franchisee)(master franchisee)
	(Distributor) or (Just buy machine/s)


Do you have a site of your own? 

     Yes/No

	
	

	If yes detailed location of the site:




Where in your city you want to start the outlet, please elaborate:

	

	

	


Can you finalize a site on your own or you need us to identify a site for you:

	

	

	


How did you know about SV Medical? 
	

	

	


This application dated ------------------- duly signed by Sh. ----------------------- is being submitted :

1) All enquiries on e-mail are free of cost.
2) Charges of franchisee according to area.
3) For more details you can call us.
Signature

Name:                                                 City:                             Contact No: 

