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About Us

The Pharmacy Act was enacted in the year 1948 1o regulate the Profession & Practice of Pharmacy. The Pharmacy Council of India constituted under the Act for framing and
Education ions for minimum qualification required under the Act for a person to get himself/herself registered as a Pharmacist. The Pharmacy Council of




Samagra Profile Creation window ‘

. EntegYourSamogra b and OTE il

be sent to mobile number linked MADHYA PRADESH STATE bk ¢ u
with your samagra id. @ PHARMACY COUNCIL MP@nlme Limited

ot vetre betveen Got of Moshys Prodesh nd 15

Pharmacy Council Profile Creation

* OTP will be sent to mobile number linked with your samagra id.
* In case mobile number is not linked to samagra id, please do e-KYC first.

Note : * Marked Fields are Mandatory
Profile Creation by Samagra Verification

Enter Your Samagra ID (Member ID) : * Enter Samagra ID

Captcha *

Enter Captcha

Declaration : *(J

|, the holder of above Samagra ID, hereby give my consent to Pharmacy Council to obtain my Samagra details and OTP for authentication. Pharmacy Council has informed me that
my identity information would only be used for verification.
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Samarga OTP

File Edit View History Bookmarks Tools Help

Pharmacy Council E-KYC X+ Pharmacy Council E-KYC x|+

+ samagra OTP sent on 8
e

applicant’s samagra > X O 8 5 o demopt T — - & @n ¥ =2

linked mobile number.

@ demopharmacy.mponline.gov.in

An OTP has been sent to your mobile number :
XXXXXX2849 linked with Samagra.

= R "
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+ Enter Samagra OTP and Click
to Verify OTP Button.

MADHYA PRADESH STATE NIDAR 18 -
@ PHARMACY COUNCIL MP@nlme Limited

it vesare between Gt of adhyn rodesh nd 165

Pharmacy Council Profile Creation

* OTP will be sent to mobile number linked with your samagra id.
* In case mobile number is not linked to samagra id, please do e-KYC first.

Note : * Marked Fields are Mandatory

Profile Creation by Semagra Verification

Enter Your Samagra ID (Member ID): * XXXXX7121 Edit

Declaration: *
|, the holder of above Samagra D, hereby give my consent to Pharmacy Council to obtain my Samagre details and OTP for authentication. Pharmacy Council has informed me that
my identity information would only be used for verification.
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Verify Email

+ Applicant’s basic details fetched from
samagra portal and get OTP to verify email

MADHYA PRADESH STATE AT s P
PHARMACY COUNCIL MP@H]]HC Limited

e et o e o

Pharmacy Council Profile Creation

Applicant Name *
Father Name *
Current Marital Status * UNMARRIED

Date of Birth (DD/MM/YYYY) * Gender * MALE

Address as per Aadhaar *
(This address will be printed on your certficate)

Domicile Certificate No.

Domicile Certificate Link Visit and Verify Domicile Certificate Issue Date
Email Id *
(This Email will be used for sending OTP and other future Testtttttt@gmail.com Mobile Number *

important communications by MPPC. Hence fil carefully)

From where you have taken your Degree/Diploma * ® Madhya Pradesh O Other State
Are You Already Registered in MP State Pharmacy Council * OYes ®No
Have you passed/completed your Degree/Diploma * ®vYes ONo

Declaration : * O

I hereby declare that the information provided by me is true, correct, and complete to the best of my knowledge and belief. | understand that any false information or
misrepresentation may result in the rejection of my ication or attract legal es. Furthermore, | confirm that | have personally visited and verified the link to my
domicile certificate.
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Profile Creation

* Enter OTP to verify email

Login |

mited

ot e e o g e ot 3

MADHYA PRADESH STATE AiDE s
PHARMACY COUNCIL MP@Hllne L

Pharmacy Council Profile Creation

Applicant Name *
Father Name *
Current Marital Status * UNMARRIED

Date of Birth (DD/MM/YYYY) * Gender * MALE

Address as per Aadhaar *
(This address will be printed on your certificate.)

Domicile Certificate No.

Domicile Certificate Link Visit and Verify Domicile Certificate Issue Date
Email Id *
(This Email will be used for sending OTP and other future Testtttttt@gmail.com Mobile Number *

important communications by MPPC. Hence fill carefully.)

From where you have taken your Degree/Diploma * ® Madhya Pradesh O Other State
Are You Already Registered in MP State Pharmacy Council * OvYes ®No
Have you passed/completed your Degree/Diploma * ®Yes ONo

Declaration : *

I hereby declare that the information provided by me is true, correct, and complete to the best of my knowledge and belief. | understand that any false information or
misrepresentation may result in the rejection of my application or attract legal consequences. Furthermore, | confirm that | have personally visited and verified the link to my
domicile certificate.
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* After Verification of email, Sign

Up Page shown.

MADHYA PRADESH STATE
PHARMACY COUNCIL

Pharmacy Council Profile Creation

Applicant Name *
Father Name *

Current Marital Status * UNMARRIED

Date of Birth (DD/MM/YYYY) *

Address as per Aadhaar *
(This address will be printed on your certificate.)

Domicile Certificate Link Visit and Verify

Email Id *
(This Email will be used for sending OTP and other future
important communications by MPPC. Hence fill carefully.)

Testttttt@gmail.com

From where you have taken your Degree/Diploma * © Madhya Pradesh

Are You Already Registered in MP State Pharmacy Council * OYes ®No
O No

Have you passed/completed your Degree/Diploma * ® Yes

Declaration : *

MF@nline Limited

[

Gender * MALE
Domicile Certificate No.

Domicile Certificate Issue Date  04/03/2024

Mobile Number *

O Other State

| hereby declare that the information provided by me is true, correct, and complete to the best of my knowledge and belief. | understand that any false information or
misrepresentation may result in the rejection of my application or attract legal consequences. Furthermore, | confirm that | have personally visited and verified the link to my

domicile certificate.
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« After creating the profile the applicant will £90% N Ve s |
have to log in again. /2) MADHYA PRADESH STATE MP@nline Limited
PHARMACY COUNCIL gty

USER LOGIN

User »

Forgot Password Click Her

. Powered By RIR@nife Miniesd MPOnline
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« Enter Login OTP # Home | 0755- 6720200
/) MADHYA PRADESH STATE MP@nline Limited
PHARMACY COUNCIL e G

USER LOGIN
[
'
A OHTAfe

6H74fe

Forgot Password Cick Here

. Powered By MNIR@:Hire Mfufrsd MPOnline




Welleanetogtn i/

+  Applicant Login Successfully Home | 07567200 emaphamacymponlinegovinsys Update Prfle. Logof
Done
SurceslyLogged ! i
MAUHYA PRADESH ST MPGnling Linited
o/ PHARMACY COUNCIL ——

Phemacy CouncProfleDetl nd Regstration ik



Applicant Login Links

" 7 6120 &Update
« Applicant window apply for #& Home [, 0755- 6720200 X.8578160983 SUpdate Prcfile (3Logoff

fresh Registration option (2 MADH‘YG:%%E‘)%“&I”E 'ﬁ"ﬁ@’nliw

show
Pharmacy Council Profile Details and Registration Links

Applicant Details

% Applicant Name Applicant Father Name Gender Male

§ Date Of Birth (DD/MM/YYYY) Age 24 Reg. Mobile No

b4
Registration No Not Generated Reg. Email ID Testtttttt@gmail.com
Important Links

() O

Application Tracker Fresh Registration Form

Powered By MM MPOnline



Fresh Registration Form

. . . A Home | & 07556720200 I, = /e Profile G3Logoff
+ Applicant basic details fetched from samagra & 2

MADHYA PRADESH STATE NP i imi
portal. @ PHARMACY COUNCIL MP@""%

Pharmacy Council Fresh Registration Form

* Marked Fields Are Mandatory

Personal Details

Applicant Name*

Father/Husband Name * Photo*
Mother Name * Test
Gender * Male Female

Date of Birth (DD/MM/YYYY) *

Mobile Number * Email Id * Testtttttt@gmail.com

Residential Address (As per Aadhaar)

Address * e, Pincode*
State * Madhya Pradesh District *

Permanent Address ® (Check If Same As Residential Address )

Address * °, Pincode*
State * Madhya Pradesh District * —Select—
Save & Next

Powered By MIF@ MPOnline

Powered By MII@ MPOnline




Fresh Registration Qualification

. . P . jome -67202 ] ate Profile (3Logof

« Applicant fill Qualification details. Biael SIS e et bl
<) MADHYA PRADESH STATE ViP@nline Limited

PHARMACY COUNCIL S

Pharmacy Council Registration Qualification Details

* Marked Fields Are Mandatory

Application Number

High-School Details

SE Roll Number Year of Year of
Admission Passing

HIGHSCHOOL

Graduation Details

Board/University College/Institute Roll/Enrollment Number Year of Year of
Admission | Passing

(YYYY) (YYYy)

BPharma BUBHOPAL o i

Save & Next
Powered By W MPOnline




Verify From Digi Locker

« After filling the qualification details the applicant

MADHYA PRADESH STATE NPt i imi
will click on the Verify Details button from Digi PHARMACY COUNCIL MP@nlm_e Limited
Locker. Pharmacy Council Registration Qualification Verification

*Marked Fields Are mandatory

Application Number

Exam Board/University College/Institute Roll Number Year Of Year Of
Adi Pa:
B.Pharma AL
HIGHSCHOOL
Declaration*:

| fully understand that | am required to submit my Class 10th marksheet and the final semester marksheet of my degree/diploma in Pharmacy for the purpose of pharmacist
registration.

| acknowledge that submission of any incorrect, invalid, or unverified marksheets, including those retrieved from DigiLocker, will lead to the rejection of my pharmacist registration
application.

Furthermore, | am aware that in such a case, resubmission of the application will incur a penalty of 2000/~ (Rupees Two Thousand only), and the resubmitted application will only be
considered after a period of 180 days from the date of resubmission.
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» The application redirects
PP Mer? Pehchaan
student to Digi Locker .

interface for Authentication

Sign In to your account via DigiLocker

Use”‘ame Others
|

saae

Forgot security PIN?

PIN less authentication
| consent to terms of use

New user? Sign up

R

Continue with




Digi Locker Authentication

SINGLE SIG! RVICE
Dowhootwr LI Thann

+ Select Digi Locker Account g o7 Pehchaan
and enter Mpin for digi

locker OTP
Sign In to your account via DigiLocker

Username Others

This mobile is associated with multiple
accounts, please select one to Sign in
O Newsssomal g

Ne*ass saunsg|

Forgot security PIN?

PIN less authentication
| consent to terms of use.

New user? Sign up

Continue with




Locker Authentication

+ Digi Locker Authentication via OTP SINGLESIGN-ON SERVICE

Soigloser ¥, 1L, Fbwchy

gl\/&r ¢ Pehchaan

verification

Verify OTP

DigiLocker has sent you an OTP to your registered mobile
(00000¢6352). OTP will be valid for 10 Minutes.

o ®|

Resend OTP in 00:40




Digi Locker Consent

y File Edit View History Bookmarks Tools Help = a X
+ Digi Locker Consent to =, N
Consent X v
share details & documents <« C O 8 consentdigilockergovin/consent-form?app_id=YL5E2CCA4E&jwt=eyl0eXAIOIIKV1QILCIhbGCiOUSUZINIIsImtpZCIslFhYWY2MG B s0%  ¥% @ O g R @ =
ﬁ DigiLocker ° RiP@nline Limited

Please provide your consent to share the following with MPOnline Official Portal

v Issued Documents (3) Select all @
Aadhaar Card ( XX3561)
PAN Verification Record ( XXN2734K )
Driving License ( XX002400 )
Class XII Marksheet ( XXXX2010)
Class X Marksheet ( XXXX2008 )
Degree/ Diploma Markshet (can be accessed)
Diploma Certificate (can be accessed)

Diploma Marksheet (can be accessed)

O0OO0oDO0OO0ODOOOOo

Degree Certificate (can be accessed)

.. View less documents

Profile information

Do

Name, Date of Birth, Gender

(=] Consent validity date (Today + 30 days)

10-September-2025 Edit &

@ Purpose

Know Your Customer v

Consent validity is subject to applicable laws.

By clicking 'Allow’, you are giving consent to share with MPO!

Official Portal .




Digi Locker Consent

file Edit View History Bookmarks Tools Help - 8 x
« After D|g| Locker Consent () | - consentdigilockergovin/conse X+ v
& X O & consentdigilockergovin/consent-form?app_id=YLSE2CCA4E&jwt=ey)0eXAIOUKV1QILCIbGCIOiSUZIINIISImtpZCIBHFRYWY2MGMyMTK5Zjk: £% @ n & 2 =

redirect control back to
Pharmacy Portal

ﬁ DigiLocker

©-0

Processing your Request

please wait....

sigilockermeripehchaan.govin

Ll Q search i




Status details from DigiLocker

File Edit View History Bookmarks Tools Help

» Showing status details & || phamacy council x [
metadata & documents « c
fetched

QO 8 & demopharmacymponline.govin/Portal/services/Pharmacy/DocumentAndPaymant.aspx bAd e o &

Pharmacy Council Registration Upload Documents

Registrati

locuments (only.pdf) (Si

Application Id

High-School Marksheet OVeRRED

Degree/Diploma Marksheet OVenireD
Provisional/ Final Degree [Browse... \ No file selected. Upload

Training Certificate \ No file selected. Upload
Details Of Trainee Institution(Photo “37‘ Wi focied
Copy Of Regn. & License) (iowse.s) No e selected. P

PCI approval Letter / Certificate \ Browse... \ No file selected. Upload
Declaration*:




Payment Receipt

+ After Payment showing MADHYA PRADESH STATE

. PHARMACY COUNCIL
details and documents

Fresh Registration Payment Receipt

fetched from Samagra &

Digi Locker PHARMACY COUNCIL _Rg"gipt MP@nline L
Application Numbes

Personal Details

Applicant Name

Father Name

Mother Name MOTHER
Gender Male

Date OF Birth * (ODMMAYYYY)
Mobile Number - Email Id

Residential Address

Address - Pincade 484120

State Madhya Pradesh District Anuppur

Permanent Address

Address Pincode 484120
State Madhya Pradesh District Anuppur

Qualification Details

Board/University College/institute Roll Number Year Of Year Of
Admission(YYYY) | Passing(YYYY)

B Phaima

HIGHSCHOOL 1



Payment Receipt

+ After Payment showing
details and documents
fetched from Samgra &
DigiLocker

Digi Locker Degree/Diploma MPBSE | RGPV
High Degreel

Verification Type Samagra Digi Locker High School

School Diploma

Name Verified Verified Verified
Father Name Verified Verified
DOB Verified Verified
Domicile Verified
Address Verified
Husband Name
10th Markshest View File @‘
Diploma/Degree Marksheet(Final Year Marksheet) View File (SE
Provisional'Final Degree View File
Domicile Certificate View File

Fresh Registration Transaction Details

Service Name Phammacy Council

Application Number

Transaction Id —

Department Amount (%)

Transaction Date & Tima Bee e mtmrae e Inclucling GST (18%) 4248/

Portal Fes Inclusive GST (18%) (3) 100/~ GST Number e e e
GST Fee (CGST&SGST) () 1526/ Total Fee (T) 4348/~

Kiosk Id Citizen Kiosk Name

Department GST Number -






