MARUVAN

PHARMACIST
(MOHAP EXAM QUALIFIED)

PROFESSIONAL SUMMARY

To join a leading healthcare organization as a Pharmacist and contribute to the
delivery of high-quality pharmaceutical care.

Phone: Email: Address: Deira, Dubai,
+971 544566563 marwanjar8@gmail.com United Arab Emirates.
EDUCATION

Bachelor of Pharmacy | 2017-2021
B.S.Abdur Rahman Crescent Institute of Science and Technology, Vandalur (Chennai, Tamil
Nadu, India)
* Relevant Coursework: Pharmacology, Human Anatomy and Physiology, Medicinal
Chemistry, Pharmaceutical Chemistry,

e CGPA:7.81

PROFESSIONAL EXPERIENCE BE Soundarapandian
L™y  Bone and Joint Hospital

Hospital Pharmacist | 2021-2023 | 2 Years S e

Soundharapandiyan Bone and Joint Hospital, Chennai - India

e Ensuring safe and effective medication management, including dispensing, storage, and distribution
of drugs, while also providing drug information and counseling to patients and healthcare
professionals.

e Provide efficient clinical pharmacy services

® Provide medication counselling & education to patients

o Work cooperatively and effectively with multidisciplinary teams and provide advice in regard to patient
care

e Contribute to training and educational sessions for pharmacy, nursing, medical staff and allied health
professionals

PROJECTS

* Retrospective studies of glucocorticoids in COVID-19, SARS-COV-2
* Cytotoxicity and neurotoxicity of brine shrimps

SKILLS

* Patient Consultation

* Pharmacology

* Medication Knowledge
* Microsoft Word

* Medication Dispensing

LICENSE AND CERTIFICATIONS
* Ministry Of Health And Prevention (MOHAP)

SR UNITED ARAB EMIRATES
A B
AR MINISTRY OF HEALTH & PREVENTION




UNITED ARAB EMIRATES
MINISTRY OF HEALTH & PREVENTION

Evaluation Letter

Reference Number 331343

Name Nationality MARUVAN JAHABAR ALI
Specialty 1 Title 1 Indian
Privilege Pharmacy
Remarks Pharmacist

Important Notes

2. Issuance of the license will rely on the gap of practice and not
the validity of this letter.
3. Anychanges or alterations, this letter will be canceled.
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signature. For validation, please scan the barcode below

To Verify, SCAN HERE
Document ID: 87681
OR click on link below

https://smartservice.mohap.gov.ae/document-
details?documentNumber=87681
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