| Form No. XIV
(Rule No. 124)

| ARM

| D.Pharma

REGISTRATION NO.79458..........ccceecvnecreerinssnncnnnne. DATE OF REGN.10/02/2023.

B PHARMACIST'S REGISTRATION CERTIFICATE

This is to certify that Shri/fSmt./Kum..JJTENPRA.KUMAR BAIGA.................
. | Slo/DIo/W/o.SORELALBAIGA. ........ccccee..ceo..Date of Birth..04/07/2002............

i address..GRAM PQST.RBAMHANLPHUNGA DISTT. ANUPRUR.......cccviiiemmmsmmmsnsresasssans

has been duly registered as a REGISTERED PHARMACIST under clause (2 ) of

Section ( 32) and is entitled to all the privileges granted under authority of the act

. to regulate the practice of Pharmacy in the State of Madhya Pradesh, Vide Act
L No. VIII of 1948.

In witness 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 upto..31/12/2027..............................
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Date : 15-Feb-2 3 5IST

Signature valid
—r Digitally Signed By Shaile anotiya
i i (Personal)
g
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Registrar

This Certificate is the property of MP.Pharmacy Council Bhopal and iz issued to the above named Pharmacist In -I .'.a‘
accordance with Rule 125 of the M.P. State Pharmacy Council Rules. Every Registered Pharmacizst should inform the wi
Registered of any change in his registered address and also to answer all enquiries that may be sent to him by the
A Registrar in regards thereto in order that his correct address may be duly inseried in the Register of Pharmacists. All
— persons who are registered are legally gualified for the practice of Pharmacy. Every Registered Pharmacist should rensw
i his registration before the 1=t day of April every five year.
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