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REGISTRATION NO.BI245............ccocvusvisrisinsnnnnnnnee  DATE OF REGN.QSI01/2022 |
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PHARMACIST'S REGISTRATION CERTIFICATE ,-_'

-

This is to certify that Shri/Smt./Kum.. SAHILJAIN.............. i

S/o/Dio/Wio, SURENDRA KUMAR JAIN ..........Date of Birth..30(11/2000............ |

Iddl"lll.. LT TR FEEEAEE LTI aE L EEEEE ;!-
EERERFRREEAFRAdA IRl R bR R R R AL L LEE ] LR T T TR ] (EL TN NN ;
has been duly ?lm as a REGISTERED PHARMACIST under clause (2) of |
Section ( 32) a hqnhhdhﬂhlprhhgllwmdunﬁfluﬂwﬂynftihm ,

to regulate the practice of Pharmacy in the State of Madhya Pradesh, Vide Act |
No. VIl of 1948, v

In witness whereof are herewith a fixed the Seal of the Madhya Pradesh k

Ph-nn_uv Council and the signature of the Registrar of the said Pharmacy |
Council Valid upto..3W122026............................. y
o
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Thas Certifcate is the sroperty of WP Pharmacy Councd Bhooal 8rd  mswed 10 the abowe named PRarmacs! in =

sccorcance wiih Rule 172 of the M P State Pharmacy Counci Ruies Every Aagmiered Pharmacis! shou'd inform e H

Humummi‘um—mn“um-mumumnnmwu

Hq“;n:.hm:::;ﬂﬁhm:urmmhmﬂnﬂﬂmdﬁumﬂ; Al E

his registration before e 18t day of Lo0d every Bre pear ¥ e Beeionny i;-;

B O T T O T (e e 0 i (5 2 085 O

e




