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Jhis is te cextify that withinoigned

.............................

(BN
{

Maharashtra State
Pharmacy Council

Mfﬂ\&)ﬂ(ﬂl ‘VI T T ML ﬂ(ﬂﬂl RN}U{

fiao been duly registered as a

Registened Pharmacist

and is entitled to all the privileges granted under the Pharmacy

Act, 1948 (8 of 1948).

Fis [ Her date of binth as pex vecord is

15-Tune-1986

JIn witness

whereef are hevewith affixed the seal of the Makarashtra State Phavmacy

e

Council and the signature of the Registrar of the Pharmacy Council.

Registrar

Every person receiving a cerificate ynder this Act shall keep the same conspicuously displayed in the place of business
- where T8 i working in his capacity 4¢ a Registered Pharmacist and shall notify the Registrar of the Pharmacy Couneil
any charge of place of buginess.
This cenificaie js the property of the Maharashitra State Pharmacy Council and is issued to the abovenamed Pharmacist
under sub-section (4) of usction 32 of the Pharmacy Act, 1948,
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166817

Valid Upto: ' PLEASE QUOTE YOUR REGISTRATION
31 Dec 2053 NUMBER IN ALL YOUR CORRESPONDANCE

@’ 1 M
MV KHAIRNAR
- has been registered on his qualifications B.Pharm

Additional Qualification - M.Pharm
Registrar

| Issued P.P.P bearing No 268610 Dt. 03/01/2022 Valid Upto 2026
MSPSSY/REG-CERT/2022

Receipts :
Advance Renewal Fees in Lumpsum(ARFL)

Receipt No Date Amount
1) AD396064 03/01/2022 1500
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