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_ PHARMACIST'S REGISTRATION CERTIFICATE :
This is to certify that Shri/Smt./Kum.. PAOAARESHMUKH......oovovrersreccerree |

yom’omloﬂmbx’".'.."...Q..“.0....’l.".'......i.."'..Date of Birth ...1Jlmm.'ltfitbd't
address.-mmm&mu’nlsnamL‘iﬁ....."l.Il.."..ll..l‘l.l’.ﬂ.ll..'..ll."'lll"' ".‘ L

has been duly registered as a REGISTERED PHARMACIST under clause (2) of
Section ( 32) and is entitled to all the privileges granted under authority of the act |
E ' to regulate the practice of Pharmacy in the State of Madhya Pradesh, Vide Act | -

. | No.VIll of 1948. 3
In witness whereof are herewith a fixed the Seal of the Madhya Pradesh
Pharmacy Council and the signature of the Registrar of the said Pharmacy | -
Council Valid upto...3112/2026...............ccceenennnae. 24
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Trus Ceruficate is the pwpéﬂy of 4P Pharmacy Council Bhopal and is issued to the above ramed Pharmacis? in Yo

secorsance wh Ruie 125 of the M.P. State Pharmacy Counci Rules. Every Registered Pharmac:ist shou'd inform the Bein

Reqgistered of any change in s reg:stered address and also to answer a!l enquiries that may be sent to him By the
Regstrar i regerds thelelo i OfCer that his correct address may be duly inserted in the Register of Pharmacssts. All
sersons who are registered are lega'ly gualified for the practice of Pharmacy Every Registered Pharmacist shouid renew
his registration vefore the 1st day of Apri every five year
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