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- ASSAM PHARMACY COUNCIL
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At
| 6 pretent At:lt:lres;_na o
"u"_]ilage; <A LA e e g PO.:..x... ..............

?’ F‘ermanﬂnt Add’ ress :

8. Present Occupation :: .

9. Full Details of Employment

_DateofBirth  :.07.02.144%.

BRIEF BIO-DATA OF THE PHARMACIST
(All ecolumn should be written in block letters)

Name c FuLedan At
Registration Number : 1A% 8¢l . uIs 32 (2)
Father's Name - - : “TiAPzAL ALY

Qualification : (Matriculation / HSLC onwards with details

of School, College, Board / Ung&;rsﬁy and year of passing

suhjal::ts Dwmmn marks etc.) D’ Pl from Foucegibe
Monneed ol

011 R e e - e T o I
' PO 1ot cieisraed oo omenesioss

"'.I"IIIEQE - CUdRuA ﬁﬂb‘i“ﬂ{ PO, : 'ErHiR.HHU‘rH-
District :  RHUBRN................. State : A.328M.. o |
Pin Code . 7.823 48:.......

With Complete Address :




