" UTTAR PRADESH PHARMACY COUNCIL
| FltNo 216 art shtyans Complex g

~ Registration No. |
~ Date of Registration 100884

This is to certify that Wi sighed | Xol®) Rl

Name : KAKLI RAI \ iy
s/0: RAJESH KUMAR RAT ‘a( i >
Address: VILL.& P.O- JAFARPUR DISTT- AZAMGARH W/

has 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.
@. O. @. ................ 27 /MAR/:1395 e 00 s ' £/
| Q’ua[gﬁcat?on S B s Regismrar

, : ' U.P. Pharmacy Counci
. Note: This Certificate is the property of Uttar Pradesh Pharmacy Council, Lucknow and is issued to the above nm%lwg:g?nc"

" inaccordance yvilh rule 4(1) of the Uttar Pradesh State Pharmacy Council Rules.

NOTICE

M il quy Registéred Pharmacist should send to the Registrar immediate notice of any change in his registered
- address and also to answer all enquiries that may be sent to him by the Registrar in regard there to, in order that
. hiscorrectaddress may be dulyinsertedinthe Regis’ rof Pharmacist. ' : ‘
2, Allpersons who are registered are legally qualified forthe practice of Pharmacy. CTTAR e
. 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 PharmacyAct. 1948 EHARMAGK CINCL | PRADS
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