Pharmacist Details

Status: ACTIVE

Registration No - R/277440 Registration Date - 14/01/2021
PPP No - N/216031 PPP Date - 14/01/2021
First Name - AMOL Middle Name - SUBHASH

Date Of Birth - 14/03/2000

Local Address

AT GAGUL PIMPARI POST MAZOD, ,
SENGAON, HINGOLI,
MAHARASHTRA, 431703

Qualification Details #

Maharashtra State Pharmacy Council
(Constituted Under Pharmacy Act 1948 of Govt Of India)

Registration Valid Upto - 31/12/2052
PPP Valid Upto - 31/12/2030

Last Name - KHODE

Professional Address

2399

Sr.No. Course Institute

SHREE BABASAHEB GHARFALKAR COLLEGE OF PHARMACY, GADGE NAGAR,
NACHANGAON(PULGAON), WARDHA, WARDHA - 442302

1 D.Pharm



