" UTTAR PRADESH PHARMACY COUNCIL
Ghowk, Eihon 05 INDIA)

Registration No.
Date of Registration 99508

A
& & ‘ / ]
This is to certify that 1@*1%71/?‘}?{\“@9;1%({ [omaeh  we  Sebe

Name: MANISH KUMAR SAHU
s/0: BHOLA NATH SAHU
Address: H.NO- 66 VILL- KHARHATTI MOHAL P.O- GOPIGANJ DISTT- SANT RAVIDAS

has been duly registered u/s 32 (2) of the Pharmacy Act as a |
|

Registered Pharmacist
and is entitled to all the privileges granted under the |
Pharmacy Act 1948 (8th of 1948). In witness where of are
herewith affixed the seal of the Uttar Pradesh Pharmacy

Council and the signature of the registrar of the said

®Pharmacy Council.
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Note This Centificate is the property of Uttar Pradesh Pharmacy Council, Lucknow and I Issued to the above named pharmacist
in accordance with rule 4(1) of the Uttar Pradesh State Pharmacy Council Rules.

NOTICE
1 Every Registered Pharmacist should send to the Reglstrar immediate notice of any change in his registered
address and also to answer all enquiries that may be sent to him by the Registrar in regard there to, (n order that
his correct address may be duly inserted in the Register of Pharmacist,
All persons who are registered are legally qualified for the practice of Pharmacy.
1 Every Registered Pharmacist should renew his registration annually before the first day of April every year
according to the provisions of section 34 of the Pharmacy Act. 1948
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UTTAR PRADESH PHARMACY COUNCIL, LUCKNOW
Pharmacy Registration Certificate No. .. CP? IR A
Date of Registration e .......................................
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that withingigped ¢ : e
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whose Date of Birthis ....... Q [ A EJZCZST

has been duly registered as EGISTE HAMACI
and is entited to all the privileges granted under the

48) in witness where of are
Pharmacy Act 1348 (Act No. of 19
herewith affixed the seal of the Uttar Pradesh Pharmacy

Council and the Signature of the Registrar of the w

Counct REGISTRAR

Note: Registration fo be Renewed every five years. The
Certificate shall remain in force till 31st December 20....4

Days of grace upto 31stMarch,

Latest Photograph
attested by
Gaztted Officer

Renewal under rule 6 (2) of
Uttar Pradesh Pharmacy Rules 1955
Renewal of Registration under
Section 34 of the Pharmacy Act, 1948

Pharmacy Registration Certificate No. ...

of Mr./Ms.

REGISTRAR

Date & Seal U.P. Pharmacy Council

‘g








{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

