To,
The Registrar,
Uttarakhand Pharmacy Council,
Dehradun.

Dear Sir/Madam,

It is seen from documents produced Mr. ................coeonienn. that he/she has completed
Pharmacy course .................coeenen from ..o during
............... which is approved by Pharmacy Council of India, New Delhi under section 12 of
Pharmacy Act 1948 for the purpose of registration.

Thus, said applicant is eligible for registration under provisions of Pharmacy Act-1948
but as he/she is not residing or practicing the profession in this State this council has not
granted any registration no. to said candidate.

This is for your information.

Thanking you,

Registrar



