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‘ (Established under the Pharmacy Act, 1948) H
L Certificate of Registration
This is to certify that

I MR. SHIWANK RANA

E S/0. SH. ARJUN SINGH RANA
: & V.P.O. SAINTHAL, TEHSIL.- JOGINDER NAGAR DIST. MANDI

& has been duly registered as
E REGISTERED PHARMACIST

on the basis of

E B.PHARM

= Under Section 32 (2) of Pharmacy Act, 1948 and is entitled to all the privileges

=z granted under authority of an Act to regulate the Practice of Pharmacy in the (Scan to check Validity)
state of Himachal Pradesh in witness where of are here with affixed the seal of

(5 Himachal Pradesh State Pharmacy Council and the Signature of the "Registrar"

of the council.

Registration Date : 03/02/2018 Date of Birth : 30/07/1994

G This Certificate is the property of the H.P. State Pharmacy Council and issued to
E the above Pharmacist

« Every registered Pharmacist should be careful to send the notice immediately to the
Registrar in case of any change in the address/Qualification.

i 7 « The validity of the registration is to be verified from Pharmacist Registration cum
I8 Professional Profile (PPP)/Identity Card which is issued by the Registrar of the Council : \ ?

« The Registration is valid only for one year only and renewal is due in December every
year as per the section 34 of the Pharmacy Act, 1948

= Dr. Kamlesh Naik
REGISTRAR

4 This Certificate is issued by Himachal Pradesh State Pharmacy Council, Indla 1o MA. SHIWANK RANA. The Same can be verified by scanning QR code given above.
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