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Form No. XIV (Rule No. 124)

RAIPUR (CHATTISGARH)
Pharmacist’s Registration Certificate

This is to certify that

NIKITA SAHU
D/O. SHRI SUSHIL SAHU

has been duly registered as a
Registered Pharmacist
under clause .....3%2...... of section ... 2.....
and is entitled to all the privileges granted under authority of
the act to regulate the practice of pharmacy in the State of Chhattisgarh,
being Act No. 8 of 1948. In witness whereof are fierewith affixed the seal of the
Chattisgarh State Pharmacy Council and the signature of

(DEO F&AM SAHU)
: Registrar
Chhattisgarh State Pharmacy Council

icy Council, Raipur and is issued to the above named pharmacist in accordance with the

7_.;change_s'_'fln‘h'l_slher registered address and also to answer all enquiries that may be sent
1 is/her correct address may be duly inserted in the Register of Pharmacist.
1 ce of pharmacy.

== e

~ E-mail : csperaipur@gmail.com, Web : www.cspe.in



