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’ Maharashtra State
p Pharmacy Council
‘. L
Cestificate No. elhg
Date of Registration 03-October-2023 . = ' I
4 This is to cestify that withinsigned '
. BALAII BALIRAM GHULE
’ fias been duly vegistered asa REGISTERED PHARMACIST .
W ard io entitted to all the privileges granted undex the Fharmacy #
Y Act, 1945 (8 of 1945). L
W i | Hex date of binth as pex vecond is slbieci Jn witness %,

- wheveef ave hevewith affixed the seal of the Maharashitra State Phavmacy o

Council and the signature of the Registrvar of the said Phavmacy Council. '+
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MSPASG/REG-CERT/2023 Registrar

Every person receiving a certficate under I1his Act shall keep the same conspicuously displayed in the place ol business
whare he 15 working in his capacity as a Registered Pharmacist and shall notfy the Registrar of the Pharmacy Council any i

» change of place of business
Thes certiticate s the property of the Maharashtra State Pharmacy Council and Is issued to the abovenamed Pharmacist

under sub-section (4) of section 33 of the Pharmacy Act, 1948, N
’ Regsiration Number Valid Upto 31/12/2054

ARFL Receapt Nos AD464891 Date’ 031072023 Amounl: Rs. 1500
- PPP No 337765 Vald Upto 2027 4
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