FORM ‘P

(SEIZURE REPORT OF NARCOTIC DRUGS, PSYCHOTROPIC SUBSTANCES,
CONTROLLED SUSBSTANCES)

(To be forwarded within 48 hours of the seizure)

[
*

NAME OF SEIZING AGENCY:
DATE OF SEIZURE:
PLACE OF SEIZURE

-

4. QUANTITY SEIZED KG. GRAMS MILLIGARMS

OPIUM it

MORPHINE

HEROIN

GANJA

CHARAS/HASHISH

COCAINE

METHAQUALONE = s

CONTROLLED
SUBSTANCES (**¥)

ANY OTHER DRUG/
CHEMICAL

(* 1’:*)
ACETIC ANHYDRIDE/N-ACETYL ANTHRIANILIC ACID/
EPHEDRINE/PSEUDO EPHEDRINE & ANTHRANILIC ACID

S. PACKING/MARKING, IF ANY:






