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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 State Pharmacy Council and the signature of registrar
of the said Pharmacy council. /@/}g’l‘% v/s 39’/’7 <, ;%&//50( acy, :
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N.B.-1. Thsi certificate is the property of Bihar State Pharmacy Council and %%;qu
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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

of the person concerned, if need be Q
3. Change of Address be immediately notified to the Registrar. K& ﬁ%
4. The certificate is valid subject to renewal annualy. v/ / 00 /]
5. The certificate will be invalid and inoperative in the event of death which must be / o

notified to the Bihar State Pharmacy Council.
6. In case of loss or damage to this certificate the Pharmacist should inform the
Registrar on the same day.
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The HR Dept.

Region :

Subject : Undertaking

Dear Sir / Madam,
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Further to the offer letter dated } appointing me as in the organization, | hereby give an

undertaking that —

1. 1 will submit my valid and free to use PCl license to Reliance Retail Ltd. for application of the Drug
license within 10 days of my joining (including weekly off’s). The continuity of my employment with
the organization is subject to the same.-

2. 1 will ensure that | will not request/demand for any change in my store location at-least for next 6
months from the date of my joining post the store allotted to me during my offer negotiations with
the concerned HR member..

3. | will submit all the relevant documents related to my joining as asked by the concerned HR member
from Reliance Retail Ltd.

Post my resignation | request you to handover my PCl license submitted to the company by me at the time

of joining for application of the drug license.
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Sincerely Yours,
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