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This is to Certify that within signed
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= Dr SHIBU V K Son Hoaunghter

S Sy K_PRAMOD KUMAR _qgudlified as
5 "Doctor of Pharmacy"

2 . hds been duly registered as a Registered Pharmacist u/s
32 (2) of The pharmacy Act, 1948 and is entitled to dll the
privileges granted under The Pharmacy Act, 1948 (8 of
1948). Inwitness whereof are herewith affixed the seal of
the Telangana State Pharmacy Council and the signature
of the Registrar of the said Pharmacy Council,
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Ko Cerfificate No. : TSDRO00S559
i Date of Registration 21-11-2019
& Vaild upto : 31-12-2023

; Date of Birth ! 13-07-1993

-

Registrar

Y,

NOTE :
(1) Registration to be renewed for every five years.

(2) This Certificate is operty of the Telangana State Pha i
ificat ( rmay Council and is issued t
above named Pharma Jo_ accordance with Telangana State Pharmacy Council Rulec;.t s
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