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BRIEE B10-DAlA OF THE PHARM~CISJ 
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(All column should be written in block letters) 

1 . Nan:,e : ................ : ............ ..... .': ·. 1 .) .......... . . ,, 

l • .;• 

2. Registration N'umber : · .. ~.~.... ..,c$.;~ ...... P ...... U/S '32 ('2) . 
11 'l • ' 
J ' µ r 

~ 

,$11$/lJ I · ~ ,' ..... v. .......... 1:-: ....... ....... . .......... . . ' 
3. Father's Name 

I 
(/ I 

~s " . ' ()$•, tJ 9 -.{<o,a 16 4. Date of Birith , . . .......... ......... ......... .... .... .... ... ..... . . 
' • I ' I 1 •• 

5. Qualification • . : .:/?..~.e.fA.~'?:':! ... f~.1.~6.~ 
, CJf ,,,,_~~t!,v~ Q:> /YJ,t I-/ ~ , / I, • 1i,, 

6. PresentAddress r/ · , 
'I I ' I 

Village : ......... ........... .................. ...... .......... .................... . 
I 

• I 

P. 0. : ...... -'·.... .... ............ District : ................................... . . 
I I I I 

State: ...... : ............. ...... Pi11 Code: ...... , .......... :.: ............ . 
'v' I ' . 1 J . . 

7. Permanent Address : I • , . 
Village : .P.l/..PfJ.Tf!/1.R..Nf.J..~lfl.t! .. ~f!.~~ 

• 

P.O. : .N.IJ.41.IJ.N .. .. District: · ... ~r!.~.fJ..9.1.!..fl..T .. 

State : .. ~$..$8..M.... . Pin Code · ? f5 6 b 6J_ ' . . ....... ..... .... ............... . 
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ASSAM PHARMACY COUNCIL 
r , 

If t .. ' ,, 

No . ./J.f.3/--!/Jl~.~/'t;.~~ 'I \. 
~ . ,R 8 ~II ~ :2 . .t, ti.. ✓9 ' Date . .. .......... .... .. ...... ... ...... . 
~,J,t'~ •v.J/'r h _3/,.. /<..-z-t-J _ _ ___ -

Thi~ is to certify that Sri/Miss/Mrs . ....... ..... ... .. .... .............. . 

· ' .) . ~.: .. . .... :1! .. :lf.~1fl.t/..(/.f.r.1.P.f.!.~ ..... ........................... ........... . 
I 

has been duly registereo as a Registered Pharmacist under 
A __ '"-~~ tLQn ,33/34 .of th~ .Ph~rmacy Act. 1948 and is entitled to all 

i f privilege~.Q.~n.!_ed under the Pharmacy Act 1948 (VIII of 1948) . 
..,<: 

,)(' ~J~~~,~~ 
. /l~~i ~/' '<\.( ; · ~ 

// • ... ' ·.\C' ~ 

i: < ~! :~!.:.~.!.t r -i~s'" 
'.~ at~ and Seal !· . REyJSTRAR 
·~?- , ~- 1 A~~amPharmacy Council 

" ! ' . .. 

N.B.1 . ihis certificate is the property of Assam Pharmacy . 
Council and is issued to tne above named Pharmacist. 

2. The state council may be approached for further details 
of .r~~istfation of the person cpncerned if need be. 

3. Every pe'rson receiving a certificate under the act shall 
keep the same conspicuously displayed, in the place 
of business where he is working in his capacity as a 
registered Pharmacist. 

4. Registration should be renewed every five years. 



RENEWAL OF REGIST_RATION UNDER-SECTION 34 OF 
THE PHARMACY ~CT, 1948 · 

; ' , 

F ,, 

(Vide Rule 3 

I r/ 

The Registration No ......... R~/.l:J .. ?. .... .' .. ·
1 

• .' : · ... ,. L ........... .i of 
r ,. 

Sri/Miss/Mrs, ......... R. fJ. ff .I/. k .... P.. .A>. ........................ . . 

has been renew~)! f~r the period upto 31.12 . .l d ~ CJ 
~=::::::~~ ) . ' 
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