PERSONAL

Date of Birth

: 30" May 1995

Relationship : Single

Nationality  : Indian

Languages : English,Malayalam,Hindi, Tamil
Visa Status  : Visit Visa

SKILLS

Good Communication and
Organizational Skills.

Extensive knowledge on Medicines.
Inpatient and Outpatient Medication
Counseling.

Expert in handling micromedex and Up
to date.

Monitoring of ADR and Drug
Interactions.

REFERENCES

Dr Sabitha M
Principal
Amrita school of pharmacy, kochi

Dr Javed shareef
Assistant professor
RAK institute of
sciences.

Mob: +919645324532

pharmaceutical

Dr Uday Venkat Mateti
Head of the department
Nitte institute of
sciences.

Mob: +91815297460

pharmaceutical

Ms.CHINNUK $

@ +971521162599

Chinnuks995@gmail.com

CAREER OBJECTIVES

To work in collaboration with team members to achieve

common goals, while maintaining responsibilities and

commitments .

To achieve the highest peak of success through my sincerity,

dedication and hardwork.

EDUCATIONAL QUALIFICATION

YEAR SCHOOL OR QUALIFICATION PERCENTAGE

OF UNIVERSITY

PASSING

2010 LFCGHSS SSLC 72.3

2012 GDEMS HSS 70.76

2016 Amrita School of B. Pharm 75.23
pharmacy

2019 Pharmacist licence MOH QUALIFIED
exam UAE

* READY TO JOIN IMMEDIATELY

WORK EXPERIENCE

Worked as a Pharmacist from 02/03/2017 to 23/05/2019 at
Rony Medicals, Thrissur, Kerala.

REGISTRATION

Qualified MOH Pharmacist Exam conducted by ministry of
health — MOH Ref. No. 173873.

State pharmacy council —Registered Pharmacist — Reg.

N0.56950.



mailto:Chinnuks995@gmail.com

SEMINARS/WORKSHOPS/CONFERENCES ATTENDED

Attend a preconference training, workshop on “COMPUTER AIDED DRUG DESIGN
AND PHARMACO GENOMICS:,INTERNATIONAL CONFERENCE ON
EMERGING TRENDSIN DRUG DISCOVERY -AICCAD2014

Attended ONE DAY NATIONAL SEMINAR on “PHARMACOECONOMICS AND
PATIENT SAFETY” organised by the Department of Pharmacy Practice held on 11"
January2017.

Attended ONE DAY SEMINAR on “CHALLENGES AND OPPORTUNITIES IN
PHARMACY PRACTICE” Organized by Department of Pharmacy PRACTICE,
Attended One day workshop on “TECHNICAL COMPILATION AND
PRESENTATION ON PHARMACEUTICAL FORMULATIONS” Held on 14"
2017, organised by Department of pharmaceutics, N.G.S.M.1.P.S
,Nitteuniversity,Manglore.

ACADEMIC PROJECT

“Assesment of drug interactions in patients undergoing cancer chemotherapy”

TECHNICAL SKILLS

Internet Application Knowledge

CAPS (Computer Application in Pharmacy)
Microsoft Office 2010

Microsoft excel 2010

DUTIES AND RESPONSIBILITIES

Attending and giving assistance to the customer needs or queries.

Dealing customer complaints and reporting directly to the concern person in the charge.
Maintaining and keeping daily records/reports of the company.

Checking all items available and unavailable in stocks.

DECLARATION

| hereby declare that the above-mentioned information is correct up to my knowledge

and | bear the responsibility for the correctness of the above-mentioned particulars.

CHINNU K S
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Evaluation Letter

Al i)
Date: 29/08/2019 ool
Reference Number: 173873 el a8
Name: CHINNU KARANAMKOTE SADHANANDAN | pey)
Nationality: India  Aidad)
Specialty: Pharmacy s gamaidl)
Title: Pharmacist [ grasal)
Validity of the evaluation: 29/08/2024 : Jady) dadla b
Remarks: s idaadla
Important Notes: thaga BN
*  This letter is not a license and holder of this letter should JlaSinl i digal) A jlaay alelal oy ¥ g Lasd 55 Gl a3V 124 o
complete licensing process prior to practice in the field. oan il Gled jal
e This letter is valid for five years Non-renewable. il W e Gl i ued 33l mllia Jlad¥) 13a .
e Any changes or alteration, this letter will be cancelled. LeY i) ey aiS f yuas (éi .
» Licensing process cannot be completed if the applicant has A jlan oo gl a5 g Jla A s il Cle ) a) Sl (S Y .
two years gap of practice irrespective of validity of evaluation pnil) ladl Aadla e e haill (o peay il (e & 3 Bl Agal)

letter.

Thisis a system-generated document and it does not require a signature. For validation,
please enter the verification code into the below link.
Jagh 511 8w pall By JWaal oo LV s (e ST ¢ a1 2 Uing W 5 L g i eV 138 lanal o

S,
| T Link: https://smartforms.moh.gov.ae/mpe/verification
g;:z OF ToLEIgr:rlq_ci Verification Code: UTOY ZK 9832
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