
CURRICULAM VITAE 

 

CAREER OBJECTIVE 

UTILIZING MY UNDERSTANDING OF MEDICAL TERMINOLOGIES AND  

PROCEDURES AS A PHARMACIST IN A LEADING HEALTHCARE ORGANIZATION 

PERSONAL DETAILS 

NAME             :          JAISYMOL JACOB 

FATHER NAME        :          CHACKO KURIAKOSE 

DATE OF BIRTH        :          04-07-1995 

AGE          :          23 

SEX         :           FEMALE 

MARITAL STATUS       :          UNMARRIED 

LANGUAGES KNOWN      :           ENGLISH,MALAYALAM,HINDI 

RELIGION         :           CHRISTIAN 

NATIONALITY       :     INDIAN  

ADDRESS        :   THEEKUZHIVELIL HOUSE  

  VEMPALLY PO 

  KOTTTAYAM  

  PIN-686633 

CONTACT NUMBER    :   9645645875, 9048426111 

E MAIL      :  jaisymoljacob8061@gmail.com 

 

mailto:jaisymoljacob8061@gmail.com


EDUCATION QUALIFICATION 

 

QUALIFICATIONS BOARD/UNIVERSITY INSTITUTION YEAR OF 

PASSING 

B PHARM MG UNIVERSITY DEPARTMENT OF 

PHARMACEUTICAL 

SCIENCE 

CHERUVANDOOR 

ETTUMANOOR 

2017 

 

 

HIGHER 

SECONDARY 

KERALA STATE ST MARY’S HHS 

KURAVILANGAD 

2013 

 

SSLC KERALA STATE ST MARY’S GHS 

KURAVILANGAD 

2011 

 

 

EXPERIANCCE DETAILS 

➢ NOW I AM WORKING AT MITERA HOSPITAL PRIVATE LIMITED FROM 28 

AUGUST 2017 

SPECIALITIES : OBSTETRIC AND GYNAECOLOGY,FERTILITY,PAEDIATRIC AND 

NEONATOLOGY,PAEDO DENTISTRY,ENT 

COMPANY: MITERA HOSPITAL PRIVATE LIMITED THLLAKOM KOTTAYM 

POSITION HELD : PHARMACIST 

JOB  RESPONSIBILITIES 

• ACCURATELY DISPENSING DRUG TO PATIENT ACCORDING TO THE DOCTERS 

PRESCRIPTIONS 

• PROVIDE ACCURATE INFORMATION TO PATIENTS AND STAFF ABOUT 

MEDICINES 

• CONTACTING AND WORKING CLOSELY WITH OTHER HEALTH CARE 

PROFESSIONALS 

• INFORMED PATIENTS AND REGULAR VISITORS REGARDING LATEST 

MEDICINES INTRODUCED ON THE DRUG MARKET OR ANY CHANGES IN 

NAME 

• EDUCATED BUYERS AND PATIENTS REGARDING OVERUSE OF MEDICINES 

AND COMPLICATIONS THAT CAN OCCUR 

• MANAGED THE STOCK OF MEDICINAL DRUGS 



COMPETENCIS 

• POSITIVE ATTITUDE TOWARDS HARDWORKING AND SELF LEARNING 

• GOOD MOTIVATION AND COMMUNICATION SKILL 

 

PASSPORT DETAILS 

PASSPORT NO :  R3313051 

DATE OF  ISSUE :  28/07/2017 

DATE OF EXPIRY :  27/07/2027 

PLACE OF ISSUE : COCHIN 

 

 

DECLARATION 

I HERE BY DECLARE THAT THE ABOVE INFORMATIONS IS TRUE TO 

THE BST OF MY KNOWLEDGE AND BELIEF  

 

 

 PLACE : VEMPALLY                                           JAISYMOL JACOB 

 DATE :     

 

 

 

                         

 


