UTTAR PRADESH DENTAL COUNCIL

5-Sarvapalli, Mall Avenue Road, Lucknow
(Issued under section 32(2) / 35(4) of the Denlists Act, 1948)

UTTAR PRADESH DENTIST'S REGISTRATION CERTIFICATE
L

Certificate No. 7838 Daled : 20/07/2010

! ThigIs o cartify that the persan below has baen registerad as a DENTIST in the
Uttar Pradesh under the provisions of the Denlisis’ Act, 1248,

Registration In Part A

Name PRATIK BANSAL

Father's Name Sn DEVENDRA KUMAR BANSAL

Qualification | Bachelor of Dental Surgery (B.D.S.), Year of Passing APR-2010
College AVADH INSTITUTE OF DENTAL SCIENCES, LUCKNOW
University DR.RM.L. AVADH UNIVERSITY.FAIZABAD

Date & Place of ragisiration 200072010 . Lucknow

Address HIA-372 GANGA NAGAR MEERUT - UTTAR PRADESH
This certificate shall remain inforce upto - 31/12/2015

Underwent rotatory Intemship Training from 31/03/2009 To  14/04/2010
al SUBHARTIDENTAL COLLEGE & Hespital MEERUT
Place Lucknow
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UTTAR PRADESH DENTAL COUNCIL, LUCKNOW

Renewal of Dentists Registration

Name of the Dentists PRATIK BANSAL Registration Certificate No A-T838.
Registration Certificate No A-7838.

This is to certify that the above named Dentist having complied with the
requicrments of section 39 of dentist act, 1948 his‘her Registration has/have been
renewed for the period up to 31/12/2025.

Transaction [d ba690bef134a26f64bi9REN211156 Dated 16/01/2021 Lucknow

RIS ) Signature Not "ifr:ufi |
v IJ o i\ Digitally Signed ﬂ'f'r'\ﬂ.u; KUMAR SINGH
} .I b {REGISTRAR, LLP. DEMTAL COUNCIL)
\ . Date : 25012021 14:45:47
. DCI Registrar,
TIAR PEADE COUNCIL 1 -
TTAR PRADERH BENTAL COUNC U. P. Dental Council, Lucknow

Note- This centificate is valid only when produced with the original registration
certificate gquoted above.

To avoid penalty please remit Renewal fee by the 10th of march each year as
remittance received after the 31st of March Entail penalty.



