




Appendix-1 
 
 

 

Letter Head  
 
Ref. No.____________      Date: ____________ 
    
 
 

Utilization Certificate 
 

It is certified that the amount of Rs. ________ (Rupees_______________________________) 

only sanctioned/ released by the Pharmacy Council of India as grants-in-aid vide letter No.14-

449/2023-PCI/_________ dt.__________ has been utilized for the purpose for which it is 

granted.  

 
 
 
 

Name of the Person : ____________________________________  
 
 

Designation   : ____________________________________ 
 
 

Signature   : ____________________________________ 
 
 

Date    : ____________________________________ 
 
 
 
 
 
 
 
 
 

 
 


