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PROFESSIONAL SUMMARY 

Highly motivated, organized and professional Clinical Pharmacist with experience in dispensing 

drugs following prescriptions issued by medical practitioners as well as advising patients, 

doctors and other healthcare professionals regarding dose, adverse effects or related medication 

issues for improving therapeutic outcome. 

Possess excellent pharmacology and medical terminology as well as communication, team 

working, organizational and computer skills.   
 

WORK EXPERIENCE  

 

Indiana Hospital & Heart Institute(NABH Accredited), Kankanady, Mangalore 

(350 Bedded) 

 

Inpatient Pharmacy Incharge and Clinical Pharmacist:  01/03/2019 – 06/06/2019 
 

 Check for availability of drugs in Pharmacy 

 Stock checking in Pharmacy 

 Expiry and near expiry checking of disposable items 

 Prepares medications by reviewing and interpreting physician orders; detecting therapeutic 

incompatibilities 

 Completes pharmacy by operational requirements by organizing and directing technicians 

work flow, verifying their preparation and labeling of pharmaceuticals, verifying order 

entries, charges and inspections. 

       Clinical Pharmacist:   26/02/2018 – 28/02/2019 

 

To ensure medication and patient safety by appropriately following hospital policies & 

regulatory /accreditation related guidelines 

 Before administration, Medication review and clinical audits on the floor. 

 Transcription/Indenting of drug and non-drug orders 

 Auditing all the in-patient orders for drug name, strength, formulation, dosage and duration 

of therapy, therapeutic duplication and to check for possible drug interaction, if any as per 

hospital protocols. 

 Checking the Medication Administration Records in the ward and rectification of any 

medication error observed. 

 In case any non-formulary drugs are indented inform to the concerned doctor and substitute it 

with the drugs given in the formulary. 
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 To perform the following list of audits : Narcotic audit, High alert medication, Refrigerator 

medication audit, Look alike and Sound alike medictions,Prescription audit, Ambulance 

medication kit audits and present the analysis as per calendar 

 Responsible for documentation of restricted antibiotics and report it to Microbiologist. 

 Monitoring of adverse drug reaction 

 To ensure compliance of MOM(Management of Medication) as per NABH requirement 

 To coordinate for Drug & Therapeutic Committee and Infection Control committee meetings.  

 

EDUCATION 

 

 Rajiv Gandhi University of Health Science, Bangalore  

    Doctor of Pharmacy 

    Bharathi College of Pharmacy (2011-2017) 

 Govt.Higher Secondary School,Manathana,Kerala(Higher Secondary Education) 

 Little Flower English Medium High School,Kelakam,Kerala(Secondary Education) 

 

PROJECT 

 
ANALYSIS OF PREVALENCE, RISK FACTORS AND DRUG    THERAPY MANAGEMENT OF 

CARDIOVASCULAR DISORDERS, a study conducted at Mandya Institute of Medical Science and 

Teaching Hospital, Mandya,Karnataka.   
 

I T PROFICIENCY 
 

 Operating System: Windows 7 ,8, 9, 10  

 Microsoft Office: Word, Excel, PowerPoint.  

 Scientific data retrieval from various search engines and data base like Epocrates, 

Micromedex etc. 
 

PERSONAL DETAILS 
 
Date of Birth        : 30 August 1992 

Nationality             : Indian 

Linguistic Abilities: English, Malayalam and Kannada 

Religion                 : Christian 

Address                  :Thengumthottathil House, Chungakkunnu (P.O) 

                                 Kelakam  

Passport No.           :P5351694 
Date of Expiry        : 10-01-2027 
 

DECLARATION 
I hereby declare that all the details furnished above are true to the best of my knowledge and 

belief.References will be  submitted upon request. 
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