A

This is to Certify that within signed

f

Dr. MEGHANA VANNELAGANTI Soit# Daugbter of
St SRINIVASARAO VANNELAGANTI qua(iﬁeb as
"Doctor of Pbarmaay"

has been duly vegistered as a Registereo Pharmacist /s 32(2) of

The Pharmacy Act, 1048 and is entitled to all the privileges

granted unoer The Pbarmacy Act, 1048 (8 of 1048).
‘ In witness wbereof are bevewitb afﬁxeb tbe

seal of Andlyra Pradesh Pharmacy Council and the

5750
™*Bate of Registration : 16-10-2025
Valid upto - 31-12-2029
Date of Birth - 05-07-2000
PassBookSINo. : _———=——==— d%_\o.wu!
Registrar
NOTE : , Dr. M. WILLIAM CAREY

(1) Registration to be renewed for every five years

(2) This certificate is the property of Andhra Pradesh Pharmacy Council and is issued to the
above named Pharmacist in accordance with rule 76 of the Andhra Pradesh Pharmacy Council Rules, 1955
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