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THIRUVANANTHAPURAM 

eerrjfirnte c::No. 86818 Gi)ate _____ _ 

C11zi5istocmifvthat Dr. MOHA:MMED ASHIF 
n.o.a. 30-10-lfgg S/o_. _A_KB_A_R_A_L_I_M_J ________ _ 

has bem dulp registered as a ~gistered <J>harmacist and is e11ritled to all the priviltgts gr,mred under 

aurhorirp ef an (jJ{ct ro regulate the practice ef pharmacy in the state ef (j}(erala. befog emrral (jl{cr 8 

ef I 948 as ammded. 

:!11 witness ,vhereef are here,vith effixed the seal ef the g/(erala c5rate <J>harmacp eouncil 

and the sig1Lan,re of the <J{egistrar ef the said <3'hannacp C:oundl. 

t£verf person receiving a certjficate under the said Yl[cr sliall Juep rhe same conspicuously 

exposed in his/her place ef busilless and shall notify the <J{egistrar ef the g/(erala <J>harmacy eouncil 

his/Iler change ef place if business. 

This certificate Is the property of lhe Kerala State Pharmacy Council, Red Cross Road, 
Thiruvananthapuram-35, and is issued to the above named pharmacist under sub sectlon (4) of 
section 33 of the Pharmacy Act 1948 as amended. ~~{tj~~ 

SL. NO. 77597 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



