Maharashtra State
Pharmacy Council

Certificate No. ............ccoane

Date of Registration ...... 16-September-2006

This is to certify that withinsigned = 2

SAVITA SAMPATRAO MORE

S

has been duly registered as
a Registered Pharmacist
and is entitled to all the privileges granted under the Pharmacy
Act, 1948 (8 of 1948).
B#€/Her date of birth as per record is____15-May-1986 In Witness
whereof are herewith affixed the seal of the Maharashtra State Pharmacy
Council he signature of ‘the Registrar of the Pharmacy Council.

Ragistrar
r-

Every person feceiving = cartificate undar this Act shall keep the same conspicuously displayad in the place of businass
whara ha is working in his capacity as a Registered Pharmacist and shali notify the Registrar of tha Pharmaey Council

any change of place of business.
This cerlificata |3 the property of tha Maharashtra State Pharmacy Counclland Is issued to the abovenamad Pharmacist

under sub-saclion (4) of saction 33 of the Pharmacy Act, 1948.




60193

Valid Upto- 31 Dec 2007 '

Smt. 5. 5. MORE
has been registered on her qualifications D.PHARM

Registrar

Received Non-Refundable Deposit for Renewal Fees
| ReceiptNo: 076491 Dt 15/08/2006

lssued P.P.P bearing No N/023064 Dt, 16/08/2006 Valid Upto 2010

PLEASE QUOTE YOUR REGISTRATION
NUMBER IN ALL YOUR CORRESPONDANCE

f.R.D. CONVERTED

Valid Up to: 31st Decembe! 2039
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