This is to certify that

within the specimen signed M A /'djk// i

o/ %Q/am/*?
5/0 /7. Lbxsabing Date of Birth /52221297

------------------

has been duly registered 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 Bihar Stqte Pharmacy Council and thg signature of re%ar
i fporr oy e

of the said Pharmacy council. ﬁ%? ve V%} W/ o7 4

——

x,“\?’“"‘ /
REGISTRATION NO. __ 25405

Date of validity 2 @ gaa
Date of Registration ___ 7 -/o - 2024,

N.B.-1. Thsi certificate is the property of Bihar State Pharmacy Council and ﬁ;\)/

is issued to the above named pharmacist-not valid for current year unless renewed.

2. The State Pharmacy Council may be approached for further details of registration y EGI. R,
of the person concerned, if need be

3. Change of Address be immediately notified to the Registrar. : Z4 /

4. The certificate is valid subject to renewal annualy. 7 47 0*0(»

5. The certificate will be invalid and inoperative in the event of death which must b /9/
notified to the Bihar State Pharmacy Council. 9/

6. In case of loss or damage to this certificate the Pharmacist should inform the
Registrar on the same day.




