Form No. XIV
(Rufe No. 124)

B.Pharma

REGISTRATION NO.84366........... veevererraranesrs A DATE OF REGN.20/03/2024.

PHARMACIST'S REGISTRATION CERTIFICATE

This is to certify that Shri/Smt./Kum.. FANDIE SHARMA.vevieeeieiiins
Slo/Difo/W/o.SHYAM LAL SHARMA Date of Birth..02(08/2000............
address..¥ILL MITERA PQST.KADWALA TEHSIL SHUJALPUR. covmennnn. eserereian iy

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

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

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...3112/2028..............cccccueen......

Date - 20-Mar- IST

Registrar

This Cerufcate is the property of MP Pharmacy Council Ehopal and 13 1ssued to the above named Pharmacias! In
accordance with Rule 125 of the M P. State Pharmacy Councd Rules. Every Registered Pharmacist shou'd inform the
Regstered of ary change in his regstered address and also 10 answer all enqures that may be sent o him by the
Regmsirar in regards thereto un orcer that his correct address may be culy inserted in the Reg:ster ¢f Fharmacists. All
persons who are reg:stered are legary quafied for the practice of Pharmacy Every Registered Pharmacist should renew
ras registration before the 18t day of Apnil every five year
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