UTTAR PRADESH PHARMACY COUNC
LUCKNOW U.P. (mnm

Registration No. 37195
Date of Registration o7 /AUG/2007

This is to certify that within signed

= Mamishy 7o T

Name : MANISHA SRIVASTAVA _
D/O : Mr. SURENDRA KUMAR SRIVASTAVA e

Address: MOH-AMBIKA PURAM (m NAGER)
DISTT-SITAPUR

fas been duly registered u/s 32 (2) of the Pharmacy Act as a
REGISTERED PHARMACIST
and is entitled to all the privileges granted under the

Pharmacy Act 1948 (8th of 1948).In witness whereof
are herewith affixed the seal of the Uttar Pradesh

Pharmacy Council and the szgnature qf t/ie registrar Qf
the said Pharmacy. Councz[ |

Note :- This Certn‘" cate is the. property of Uttar Pradesh Pharmacy Gouncn L.ucknow
and is issued to the above named pharmacist in accordance W|th rule 4(1)-of the
Uttar Pradesh State Pharmacy Councn Rules '

NOTICE

1. Every Reglstered Pharmac:st should send to the Registrar immediate notice of any change in-his
registered address and also to answer all'enquiries that may be sent to him by the Registrarin
regard thereto, in orderthat his correct address may be duly insertedin the Register of Pharmacist.

2. Allpersons who are registered are legally qual lified for the practice of Pharmacy. .

3. Every Registered Pharmacist should renew his registration-annually before thefirst day of April

every yearaccording to the prowsrons of section 34 of the Pharmacy Act. 1946.




