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JAMMU AND KASHMIR PHARMACY COUNCIL k//.@

V Constituted in terms of Section (19) of Pharmacy Act 1948 q-y-:

CERTIFICATE OF REGISTRATION

Registration No. :JKPC/NRC/11132

Date of Registration : 22-Feb-2024

Valid Upto : 20-Feb-2029

This is to certify that Ms. Riya Sharma D/O Mr. MOHINDER KUMAR R/O 372/06 V.P.O DABLEHAR
R.S.PURA , District : Jammu has been duly registered as a REGISTERED PHARMACIST under the
Pharmacy Act, 1948 and is entitled to all the privileges granted under authority of an Act to regulate the
practice of pharmacy in the Union Territory of Jammu and Kashmir of being Act No. VIII of 1948 as
amended.

In Witness thereof herewith affixed the seal of Jammu and Kashmir Pharmacy Counciland Signature of the
President of the said Council.
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1. This certificate is the Property of Jap iu and Kashmir Pharmacy Co; %&l of the Union Territory of Jammu and
Kashmir and is issued to the above m ﬁoqn%hmcls@\ﬁcw ce with Rule 55 (1) of the Jammu and
Kashmir Pharmacy, Rules 2020.

2. In case of removal of name from Register, this Cemﬁcate shall be deemed to be Invalid/Infructuous.

3. Any change in address/particulars of the Registered Pharamacist shall be brought to the notice of Pharmacy
Council within a maximum period of three months from the date on which the change takes place .

4. This certificate shall be displayed in a prominent place in part of premises open to the Public (Pharmacy).

5. Application for Renewal/Retention of this certificate shall be made within one month of its validity.

6. The name of Registered Pharmacist shall be deemed to have been withdrawn from the Register of Pharmacists
maintained by the J&K Pharmacy Council in terms of Section (36) of the Pharmacy Act, 1948, in the event it is
proven that the candidate has obtained the Registration through misrepresentation, unfair means, concealment of
material facts or obtained the eligibility through impersonation

Additional Information

1. Email : ric.sh2203@gmail.com

2. Mobile No : 8082618781

3. Aadhar Card Information/Details : 363313794327
4. Qualification : B Pharmacy

Testimonials/ Eligibility-Verified vide Communication/ Letter no
EXAM-5/796/2023 Dated : 28-Dec-2023 Received from Evaluation
Authority SAURASHTRA UNIVERSITY in response to this office Letter

no. JKPC/VER/11132/RP/1588 Dated : 06-Nov-2023

https://jkpe.in/eportal/freshregistrations/print.html
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