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. Sr. No ; FORM F, RULE 72 (1) Registration No : 61716

h> (Established in 1949 under the Pharmacy Act, 1948)

Certificate of Registration

IfTAcIREG AIalicae

Valid upto :31/12/2027

Registered on : 25/05/2023
This is to certify that fegyfz d3raRTd fa

HARMANPREET KAUR
D/O SH. KARAMJIT SINGH & SMT. HARJIT KAUR
V.P.O. KHIALI, MEHAL KALAN,

DISTT. BARNALA (PUNJAB)

has been duly registered as

REGISTERED PHARMACIST

on the basis of  wg3g 3
Bachelor of Pharmacy

and is entitled to all the privileges granted under authority of an Act to regulate

the practice of Pharmacy in the STATE of PUNJAB, being Act No. VIII of 1948 as

amended. In witness where of are herewith affixed the seal of the Registrar

PUNJAB STATE PHARMACY COUNCIL and the signature of the Registrar of
the said Pharmacy Council.
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Registered Under Section : 32 (2)
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Date of Birth :
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01/09/2000
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REGISTRAR

Pharmacist in accordance with Rule 72(1) of the State Pharmacy Council Rules 19! of removal of name from the Register, this certificate shall
forthwith be surrendered in the Issuing Authority. Every Registered Pharmacist shall notify the Registrar about any change in his/her address
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