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BRIEF BIO-DATA OF THE PHARMACIST

(All column should be written in block letters)

1. Name - JONAED ALOM

2. Registration Number : { 129 U/s 32 (2)
3. Father's Name - SAHAR UDDIN

4. Date of Birth . 3F-\2-1929(

5. Qualification : (Matriculation / HSLC onwards with details
of School, College, Board / Umversnty and year of pamg
subjects, Dwusmn marks etc)r

6. Prese tAddress K
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Pin Code : wovvureireeeiiieeernnnns

7. Permanent Address :

village : . CHENGAJTAN. po.: BAIBATAMAN

District : ... . INAGACON.. . State : ..........ASSAM
Pin Code : ..... 1.RAGAS...

8. Present Occupation :

9. Full Details of Employment
With Complete Address :
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This is to certify that Sri/ Miss/ Mrs.

has been duly registered as a Registered Pharmacist under
section 33/34 of the Pharmacy Act. 1948 and is entitled to all
previleges granted under the Pharmacy Act. 1948 (Vill of 1948).

In witness where of are herewnth affixed the Seal of Assam

..............

Date and Seal. I, Asaniy

A REGISTRAR

N: B 1 This certlﬁcate is the property ofc Assam ‘Pharmacy
2 Councnl and is issued to the above named Pharmacist.

' 2. The state council may be approached for further details
of registration of the person concerned if need be.

3. Every person receiving a certificate under this act shall
keep the same conspicuosly displayed, in the place
of business where he is working in his capacity as a
registered Pharmacist.

4. Registration should be renewed every three years. ¥
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