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- Date of Reg o 18/NOV/2019 ,,d\_____._

s is to certify that within signed [ <

Name : HARAYAN DUTT MIGHREA ,.a-
8/0: RAM DATT MISHRA e
Address: VILL- BHAKTAPUR FP.C 4

fias been duly registered u/s 32 (2) of the Pharmacy Act as a
Reaistered ‘Pharmacist \
privileges granted under the |
|
|

g.R.N ( BEADOEI) - e

AHARAJGANJ DISTT

and is entitled to al

Q’ﬁdnnac_w_ dct 1948 (8th of 1945) In witness where l]f-.lrf’

herewith affixed th ttar Pradesh Pharmacy

Council and th: jistrar of the said

Pharmacy Counci!

A
E.D; (). :B. ................ B.hLarma
Qua[gﬁmtmn.............. . Kecistrar
artilicate Is the property of Uttar Pradesh Pha o 1hove pamed pharmacist
tance with rule 4(1) of the Uttar Pradesh State Phar

NOTICE
¢ Ragistered Pharmacist should send 1o the Registrar
address and also to answor all enquiries that may be sent to him by tha Registrar in regard there to, in order that
his correct address may be duly Inserted in the Register of Pharmacist |
1. Al persons who are registared are legaity qualified for the practice of Pharmacy
3. Evary Ragistered Pharmacist should renew his registration annually before the first day of April avery year
iocording to the provisions of section 34 of the Pharmacy Act 1948

mmediate notice of any {hnnqu in his r.gl’t.r’d
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