g:\”UTTAR PRADESH PHARMACY COUNCILC"E

Flat No. 204, Arif Ashiyana Complex
Chowk, Lucknow U.P. (INDIA)

Registration No.
Date of Registration ,q3¢3s

This is to certify thaf YRR Signed :{\V :

Name: AMIT JAIN
s/0: VIRENDRA KUMAR JAIN .
Address: H.NO- A-39 MOH- OLD AWAS VIKAS P.O- HEAD POST OFF .CE DISTT-

| TS been duly registered u/s 32 (2) of the Pharmacy Act as a
Registered Pharmacist |

and is entitled to all the privileges granted under the
Pharmacy Act 1948 (8th of 1948). In witness where of are
herewith affixed the seal of the Uttar Pradesh Pharmacy
Council and the signature of the registrar of the said
Pharmacy Council.

DX O X¢; R e _ QV
Qualification ... 2000 ... R Wr

Note : This Certificate is the property of Uttar Pradesh Pharmacy Council, Lucknownndhhluodtothubovo
inaccordance with rule 4(1) of the Uttar Pradesh State Pharmacy Council Rules. .

NOTICE

‘ 1. Every Registered Pharmacist should send to the Registrar inmediate notice of any change in his registered

1 address and also to answer all enquiries that may be sent to him by the Registrar in regard there to, in order that

i his correct address may be duly inserted in the Register of Pharmacist.

1 2. Allpersons who are registered are legally qualified for the practice of Pharmacy.

3. Every Registered Pharmacist should renew his registration annually before the first day of April every year
according to the provisions of section 34 of the Pharmacy Act. 1948
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