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SRIEF BIO-DATA OF THE PHARMACIST

(All columns should be written in block letters)

1. Name ARBTND IKUMAR RAMD Eol<ANIIYA
2. Regd.No.|02Y 69 us 22(2/

3. Fathers Name-RAMDEO KANo TLYA
4 Date of Birth- 1S |o6) 1976

5. a) General Educational
Qualifications
(SSC, Inter, Degree)

b) Technical Qualification
(D-Pharma or B- Pharm) - R PJ-\aﬂ ma.

6. Present Professional
Address if any

7. Permanent Address-\ T((- QRS(OOLPURP‘O-

Wb Pl B0 0i's71- TAUN PUR:

_ . Renewal fee under life renewal scheme
~ received on Date............ooveeeeeeieee
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UTTAR PRADESH PHARMACY COUNCIL, LUCKNOwW

Pharmacy Registration Certificate No\(.f)gr"‘l a9..
Date of Registration .. \o \ o] |20 20

This s to certify ‘
that within signed

'{
|
1

Uttar Pradesh Pharmacy Rules 1955
Renewal of Registration under
Section 34 of the Pharmacy Act, 1948

MriMs HRBIND KUMAR. RAME
Son/Daughteriwife of . RAMDE
whose Date of Birthis... | S| e 6 | 199 4

J P v ..‘.. Ay
ANOIIYA
has been duly registered as REGISTERED PHAMACIST

Pharmacy Registration Certificate No. \ QMO0

and is entitled to all the privileges granted under the
Pharmacy Act 1948 (Act No. of 1948) in witness where of are
herewith affixed the seal of the Uttar Pradesh Pha
Council and the Signature of the Registrar of the Pha

M:ReglmwlobeRenawedevaryﬁveyears.me
- Certficate shall remain in force till 31st December 20<.0,.
- Daysofgraceupto 31st March.
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