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ASSAM PHARMACY COUNCIL 
C/O. DIRECTOR OF HEALTH SERVICES 

HENGRABARI 
GUWAHATl-781 036 (ASSAM) 

Name of the Pharmacist: ......... .... -5.H .. oR..1.F..U .. U ........ .. 
...... IS .. L.A.YY.\ ....................... .......................... ... ..... .. .............. . 
Registration Number : .... , ...................... l .. A ... 3 ... 0 .. 0. .......... ....... .... . 
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