MOHAMMED FAHIZ THANIKKATT
PHARMACIST-DHA QUALIFIED

PROFILE

A self -motivated and confident doctor of pharmacy graduate who has
extensive knowledge in how to successfully asses the medical needs of
patients and then develop and implement suitable treatment plans for
them.

EXPERIENCE

CONTACT

ﬁ" fahiz001@gmail.com

N PHARMACIST INTERNSHIP
&0 +971525209255

+971564202920 GOVERNMENT HEADQUARTERS HOSPITAL,TIRUPUR,TAMILNADU (2018
TO 2019)
REGISTRATION
Activities Involved :
DHA Unique Id : 48425461 ¢ Druginformation and query handling
KERALA PHARMACY COUNCIL e Patient counseling
Reg No 172123

e Patient medication reconciliation and documentation

EDUCATION e Pharmacist drug interventions and documentation
PHARM.D Adverse drug reaction monitoring and reporting
2012-2019

ERODE COLLEGE OF PHARMACY, PHARMACIST

MGR MEDICAL UNIVERSITY ,CHENNAI

H.S.E e BROTHERS MEDICALS (16-03-2020 TO 31-12-2020)
2010-2012

e JAS MDICALS ( 21-01-2021 TO 02-10-2022)
KERALA BOARD OF HSE

Activities Involved :

S.S.L.C

2009-2010 e Advising patients about medicines, including how to take, what
KERALA BOARD OF PUBLIC

EXAMINATION reaction may occur and answering patients questions

e Patient counseling
PASSPORT DETAILS

e Evaluation of restricted antibiotic and documentation,
Passport No  : U2785638 ; ) . .
dispensing medicines

e Monitoring medication errors


mailto:fahiz001@gmail.com

VISA DETAILS
Visit Visa

From :13-10-2022
To :10-01-2023

PERSONAL DETAILS

DOB : 11-08-1994
Gender : Male

Father Name : Abdul Latheef
Marital Status : Single
Nationality  : Indian
Languages : English, Hindj,

Malayalam and Tamil

REFERENCE

Dr. FEBIN FRANCIS
Medical Advisor - Cardiology
Cipla, Mumbali, India
Ph: +916238566990

febin.francis02@gmail.com

Dr.S MANOKARAN,

Associate. Professor, Department Of
Pharmacognosy. The Erode College Of
Pharmacy

Msellimuthugmail.Com

PUBLICATION /PROJECT

TITLE : “An observational study on clinical pharmacist assessment in
complications of patients undergoing hemodialysis”
W]JPP.2018;7(6):1234-1241

DECLARATION

I, hereby declare that the above mentioned information is correct
up to my knowledge and 1 bear the responsibility for the
correctness of the above mentioned particulars.

Mohammed Fahiz Thanikkatt
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