
 
 

 

 

 

     Date: 

______________ 

 
This is to certify that the Dr._________________S/o___________________ 

address:___________________________________________________________________

________is an authorised counselor of "Pharma Science The Indian Ayurveda" for the 

treatment counseling of Anti-Piles Complete Resolution. 

 

This certificate is provided to the Dr.______________against the virtual training 

session of "Anti-piles Complete Resolution treatment procedure" now he/she can 

recognize the piles patients who are eligible for this treatment & they will suggest to 

them for 15 days miraculous treatment of "Anti-piles Complete Resolution" which is 

based on 100% money back guarantee; as well as they can provide this treatment to 

patients under my supervision; along with all the formalities of this treatment which is 

decided by organization. 

 

Note:- This certificate is only valid up to 11 months from the date of issue. 

 

After expiry the authorization if Doctor's want to proceed it continuously; in that case 

it will be renewed on based of all terms & conditions of the company. 

 

                                                                                                     
 

      ___________________ 
              Signatory Authority 

 


