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- Cetificate M.

08-October-2024 | ,
. Date of Regiotration 1
. P~ .steles - |
W This is to centify that withinsigned | B el B
5 PRITI VINOD SHELAR |

has been duly registered as a REGISTERED PHARMACIST

and io entitled to all the privileges granted under the Pharmacy

Act, 1948 (8 of 1948).

Ftis | Hen. date of binth as pew vecond iy 7 Te0THary 2002 I witness

f Council and the signature of the Registrar of the said Phavmacy Council.

EAN

on S

MSPAGS/REG-CERT/2024 Registrar

Every person receiving a certificate under this Act shall keep the same conspicuously displayed in the place of business
where he is working in his capacity as a Registered Pharmacist and shall notify the Registrar of the Pharmacy Council any
change of place of business.

This certificate is the property of the Maharashtra State Pharmacy Council and is issued to the abovenamed Pharmacist
under sub-section (4) of section 33 of the Pharmacy Act 1948,

' »Reglslratron Number Valid Upto 31/1?/2055 \
ARFL Receipt Nos. AD525395 _Da ' 5/09/2024 Amount Rs. 1500 '

: PPP No 378859 Valfd Upto zbze X
; Registered on quallf cahon B)Pharm

Open QR Code Scanner/Camera of your Smartphonefr ablet or other compatlble devrce and scan the QR Code available on the Certificate.
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