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Field Verification Report(FVR)

Question

Order Number/ Case
Identifier

Name of customer
Address

Address with Landmark
(Address enhancements
as the executive reached
the shop)

Name of Person Met
Relationship
Ownership of Office

If Rented (Monthly Rent
O)

Area Locality

Name Plate / Address
plate - Available

Years at current office
Office Type

Visit Lat Long

Type of Set up
Number of Employees
Neighbour Check
Merchant Name
Contact Number

Final Status

Detailed Final
Remarks/Comments

Answer

945fd7al-8ad6-4459-a116-70fa709acdb5

na

80, Sanjay Nagar, Mumbra Marathi
school, Thane,Maharashtra, 400612

apollo pharmacy

na
na

Own

Commercial
No

More than 3

Shop in Main Market

19.1901, 73.0226

Fixed - Semi Pucca

0-2

customer available at the address
PANKAJ MAHENDRA PRASAD GAUD
9082272633

Negative



APOLLO PHARMACY,SHOP NO 4&5,GR
FLR,BUILDING MARINA VILLAGE MUMBRA,SECTOR

21 GPS Location 9,0LD MUMBAI PUNE OPP MUMBRA RLY STN-400612
MH MUMBAI400612 IND MH MUMBAI400612, Mumbra
East, Mumbra, Thane, Maharashtra 400612, India

Jaan Mohd:
9920424028 | 9699179550

AL HARAM FRAGRANCE

Shop front photo with full J Wholesale And R

vertical viewpoint i.e; shop il i Arabic Cragr.

board, sealing, entrance, fems s
23 ground on which the shop

is established (cemented,
pilers, bricks, stands,
mud, wheels etc.)




24 Take Photo of Person Met
Inside the Shop

A il

N
'
xjin
N
sl
s

Take Photo of QR
25 Code/Soundbox/EDC
Machine




26

27

Shop front with horizontal
view covering the left &
right of the shop
establishing if the shop is
an individual structure, in
a marketplace, highway,
isolated place, in a cluster
framework.

Shop inside with inventory
photos establishing that
the inside is of the same
shop where the front
photo was taken

Jaan Mohd:
9szm.znnzs 1 9699179550

\ \L HA&AM EJ}_Q‘ ;\U\QA &AL\J\;\_
Wholesale And Ret
( ’ French And Arabic Fra

Shop No.& Marina Tower Opp Mumbra Railway
Mumbra, Thane - 400612




28

AWDN

Neighbourhood photo of
the shop

Important - Mandatory to be filled

Date and Time of Visit 13-05-2025 15:44:20
Name of the person doing Field Verification(FV) R00225374
Name of External Agency RNFI SERVICES LIMITED

Name of Checker for FV Report




