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PERSONAL DOSSIER 

Date of Birth


:
 17th December 1992

Languages 


:
 English, Malayalam, Tamil, Hindi, Arabic

Gender/ Marital Status
:
 Male/ Single

Nationality


: 
 Indian

Visa status 


: 
 Visit Visa till 25th March

CAREER OBJECTIVE 

Seeking a quality environment where my knowledge together with my skills can be utilized to meet goals and in the process of making my organization, reach the pinnacle of success.

ACADEMIC CHRONICLE

· Bachelor of Pharmacy– (B.pharm) in 2014




75%

KMCH College of Pharmacy, Coimbatore,

DR. MGR Medical University, Chennai
· Higher Secondary Certificate (HSC) in 2010



         75%

GHSS Vettathur, Kerala State Board

· Secondary School Leaving Certificate (SSLC) in 2008

         91%

 AMHS Vengoor, Kerala State Board

CERTIFICATIONS
· MOH qualified with Pharmacist evaluation certificate No issued on 26/09/2017 

· Registered pharmacist in Pharmacy Council of Kerala Reg. No: 

FINAL YEAR PROJECT

 Preliminary Phytochemical, Antimicrobial and In-Vitro Cytotoxicity studies on Hypericum hookerianum Wight & Arn.
PROFILE OF STRENGTH
· Computers: OS: Windows XP, Windows 7,8,9,10 Packages: MS office, MS-Excel, Adobe Photoshop.

· Capable in managing people individually or groups.
· Good knowledge of medicines, dispensing and pharmacology.
· Good assessment and problem solving skills.
· Positive attitude towards patients in critical situations.
· Ability to do multi tasks at a time and excellent customer service and interpersonal skills.
EXPERIENCES
Experience
:  BEST MEDICALS AND DOCTORS CENTRE, THRISSUR


   (A MULTISPECIALTY CLINIC)
Designation
:  PHARMACIST

Duration
:  October 2014 – September 2017

 RESPONSIBILITIES

· Dispensing medicines according to prescriptions.
· Patient counseling.
· Maintaining records according to rules and regulation.
· Purchasing medicines and inventory management.
· Expiry management.
· Reporting of day-to-day activities of pharmacy to the management.

DECLARATION

          I hereby declare that the above-mentioned particulars are true to best of my knowledge and I bear the sole responsibility for the correctness of above information.
    Yours Sincerely,
MUHAMMED  








 



                         
