AFFIDAVIT

L e e i e S Dt o ois g b s s 575 PR do hereby

solemnly affirm and declare as under:-

5 BhztieTisnonent 15 Prapy Pavlnen/Director of MIi . oo cidicaibviinnii wvmoin i frndm ety
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% That :fhe deponent: has BppoImled SHI .. ...l iianess: devnanes Gan Sennnes oio s

B o T R e s (Repn Mo, i ) in his firm

omaa selary ef Res o BEES At e £ as full time Registered

Pharmacist/Competent Person. His duty hours are ....... AM to........ PM with lunch break from

......... ANME . . PNE

£ That the Deponent will also maintain the Daily Attendance Register of the Pharmacist/

Competent Person and make it available on demand to the Drugs Inspector at the time of

Inspection of the firm.
4. That the Deponent will inform the office of Drugs Control Deptt. /Licensing Authority

immediately in the event of change of Registered Pharmacist/ Competent Person.
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VERFICATION:

LTSt Tl KRR e DR ADIE i oen s davol Sl e that the contents
of the above affidavit are true and correct to the best of my knowledge and belief.
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