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REGISTRATION NO.Z6755........c.coviniiivniinnnnenns,.  DATE OF REGN 07/10/2022

This is to certify that Shri/Smt./Kum. . RINESH.RAWAR........cooovvvvcrnnnnn
SlolDioMWio, BREMSINGH e Date of Birth..01/a1/2001............

address..HNO .00 VILLAGE KUSHAWALALIRAJPUR. ........cooovvvviirniiiinns
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has been duly registered as a REGISTERED PHARMACIST under clause (2 ) of
Section ( 32) and s entilled to all the privileges granted under autherity of the act
to regulale the practice of Pharmacy in the State of Machya Pradesh, Vide Act
No. VIl of 1948.

In wilness whereof are herewith a fixed the Seal of the Madhya Pradesh
Pharmacy Council and the signature of the Registrar of the said Pharmacy
Council Valid uplo.. 31112/12026...... . .............. ..
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