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T'his is to certify that

Manish Kumar

Registered Pharmacist

at S. No. 98730 on date ¢7/10/2025

under section  32(2) B.Pharm and is entitled to

all the privileges granted under the Pharmacy Act 1945
(8th of 1948). '
In witness whereof the seal of the Rajasthan Pharmacy

Council and the signatures of the President and the Registrar

of the said Pharmacy Council, are affixed herewith.

" A
President Registrar
(Mahaveer Kumar Sogani) (Narendra Kumar Raiger)
Place : Jaipur October 7t
Certificate Verification dated SRS )

This certificate is the property of Rajasthan Pharmacy Council and in case of removal of name from the register, this b 'L ol
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certificate shall forthwith be surrendered to the Registrar. The [egistration has to be renewed every year before 31st t-'l - tr_ﬂ,Ef
December, of the year following the year in which the name is first entered on the register, by payment of prescribed fees. 1 ;‘-'."ri
Any change in address of registered pharmacist, professional or residential, must imnmediately be notified to the Registrar. ¢ : s | : !
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RAJASTHAN PHARMACY COUNCIL, GOVT. DISPENSARY CAMPUS, SARDAR PATEL MARG, JAIPUR - 302001 \ g
pharmacycouncilrajasthan@gmail.com ° www.rajasthanpharmacycouncil.in :
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