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Maharashtra State - .
Pharmacy Council 1
Date of Registvation 10-1!@11“-2018"“ ——
AN .
This is te centify that withinsigned o J

NIDHI — MITHILESH — SINGH

has been duly vegisteved as a

Registered Pharmacist
and is entitled te all the puivileges granted under the Pharmacy
Act, 1945 (8 of 1948).
Flis | Hex date of bixth as pex vecond is {May 156  Jn witness
wheveof axe hevewith affired the seal of the Maharashtra State Fhavmacy

Council and the signature of the Registrax of the Fharmacy Ceuncil.
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Registrar

Every person receiving a certificate under this Act shall keep the same conspicucusly displayed in the piace of business
where he iS working in his capacity as a Registered Pharmacist and shail notify the Registrar of the Pharmacy Council
any change of place of business

This certificate is the property of the Maharashtra State Pharmacy Council and is issued to the abovenamed Pharmacist
under sub-saction (4) of saction 33 of the Pharmacy Act. 1948
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Fhis is te centify that withinstigned

NIDH] MITHILESH SINGH

"y fhas been daly vegistowed ws a P
Registened Thawmacist ‘

and is entitled to all the puivifeges granted andev the Thavmacy

4 "
"\ Act, 1948 (5 of 1915). ’
May 1996 ) ’
His [ Hen date of bixth as pex wecond o 13-Nay In weidetes s
wheneof awe henewith affired the seal of the Mahanashtwa State Phaunacy
o ,
% Council and the signatune af the Regirtran of the Phawvmuacy Council. ‘
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Aty chante of place of usinissa '
Thig conificate s thin propaty of tha Matnehion Stala
under sub-section (4) of section 34 of the Pharmacy At 1DAB
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