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Name of the firm:

Licence no.:

Page: ____

S. No.
P Y.

Date of supply
faeh! 1 dRi

Name of the patient *

RISV &7 91

Name of the prescriber *
SR DT AH

Address of the prescriber *
SIFR DT Udl

Name of the drug *
&dl & ATH

Batch no.

= .

Quantity supplied *
CIKIERSIE

Pharmacist's signature

HTHIRRE & BEIER




S. No.
P Y.

Date of supply
faeh! 1 dRi

Name of the patient *

RISV &7 91

Name of the prescriber *
SR DT AH

Address of the prescriber *
SIFR DT Udl

Name of the drug *
&dl & ATH

Batch no.

= .

Quantity supplied *
CIKIERSIE

Pharmacist's signature

HTHIRRE & BEIER

Columns marked * are required by Rule 65(3) of the Drugs and Cosmetics Rules, 1945. Keep this register for three years and open for inspection.
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