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Whubaneswar

This is to Cerlify that

within signed | 4, 1,0l v ata Vi
Name ; DE(M DRATA Pﬁd})ﬂ Bom on (D/B) 75& Fefa,/‘?75

has been duly registered as a
Registered Pharmacist
and is enhlied lo all the privileges granted
under the Pharmacy Act 1948 (8th 0?19481
In witness whereof are herewﬂh affixed the seal of the
Orissa State Pharmacy Council and the signaure of
the Regisirar o[ e s0id Pharmacy Council.

Certificate No. Z 0083

Dale of Registration___ 2/~ & - 98 _
Period of Validity Tl ___ 0 »  /life




