CURRICULAM VITAE

SHILGA RAIJEEV,
PUTHUPPULLY HOUSE
POOPPATHY.P.O.

POYYA, THRISSUR- 680733
MOB: 9961533838

Email:shilgarajeev1996@gmail.com

OBJECTIVE:

To make contribution to the organization to the best of my ability and to

apply knowledge of medication to improve patients health as a pharmacist.

PERSONAL DETAILS:

Post applied for : PHARMACIST

Father's name : Rajeev C

Mother's name : Shylaja V.R

Date of birth © 29-12-1996

Gender : Female

Marital status : Married

Religion : Hindu

Nationality : Indian

Languages known " English, Malayalam
Permanent address ‘PUTHUPPULLY HOUSE

POOPPATHY P O

POYYA, THRISSUR-
680733



ACCADEMIC QUALIFICATIONS

SL.No. Qualifications | Institution Year Remarks

1 SS.L.C SCGHSS, Kottakkal, 2012 85%
Mala

2 Plus Two AKM HSS, Powa 2014 75%

PROFESSIONAL QUALIFICATIONS

SL.No. Qualifications Institution Year Remarks

1 D. Pharm Govt. Medical 2017 63%
College, Kottayam

EXPERIENCE

I. 3 months Internship at Govt. Medical College, Kottayam.
2. 2 year as Pharmacist at Govt. Medical College, Kottayam.

3. 6 months as pharmacist at Neem Care Hospital, Mala.(Still Working)

DECLARATION

I hereby declare that all the information furnished above is true and correct to the
best of my knowledge.

Place:

Date: Shilga Rajeev
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MEDICAL COLLEGE HOSPITAL DEVELOPMENT SOCIETY GANDHINAGAR,
KOTTAYAM-8

@gﬁv P>

(J

\“\ A
/
(Reg. No. K 1076/99)

Chairman . Secreta,’y

Superintendent
District Collector

Medical College Hospital
Kottayam. Phone : 2592308, 2597356

Phone : 2562001
Fax : 0481-2598284

Dt :03/03/2020

EXPERIENCE CERTIFICATE

This is to certify that Shilga Rajeev
had worked as Pharmacist trainee in this Medical College
Hospital under Hospital Development Society on contract

basis for the periodfrom 01.11. 2018
to 31.10.2019 .

/]

A

]
|
Her work, character and conduct are good. —

PECRETARY .
{ ,W MEDICAL COLLEGE HOSPITAL DEVELOPMENT
S\ SOCIETY

GANDHINAGAR, KOTTAVAM-8



Chairman .
District Collector
Kottayam.

Phone 2597311, 2597356 Phone : 2562001

(Reg. No. K 1076/99)

Secretary

Superintendent
Medical College Hospital
Fax 0481-2598284

Dt: 14/11/2018

EXPERIENCE CERTIFICATE

This is to certify that Shilga Rajeev

had worked as Pharmacist trainee in this Medical College

Hospital under Hospital Development Society on contract

bas

a)
b)

d)

is for the periodfrom M.11.2017to 31.10.2018.

Her work, character and conduct are good
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the manipulation *u Pharmaceutical apparatus in common use',

the reading. translation and copying of prescriptions including the checking ©1
doses;

the dispensing of prescriptions illustrating the commoner methods of
administering medicaments; and

the storage Of drugs and medicinal preparations.



| also agrec that a Registered Pharmacist shall be assigned for his/her guidance.
Date: &ﬁ/ f{%QO |
(q
Name of the Trainer 3 OL\V\ \‘OQ‘n\b\)

'
\ Az

Pharmacist

PRC No

l . Signature gf,_ 4\
Hauws .. Head of the It qug 8
é‘L e [ \ (APPRENTIC :R)
i £ % N\ 7\ (Name and Address of the Institution)
s NresX | *)
Mo |E]
nalr ” /S /i
Section [V -
[ cerify that -- %_e_ev (Name of the student
Pharmacist) has undergone 300 hours tniining spread over 2

moiiths (From Q- &= R0 to &S ‘&’&Q(\'{) in accordance with the details

Date: @ &/ﬁ\q\\ y

9>
Signature ofTrainer Pharmacist Jrgdnization or
(Head ofthe © gL,.\,_/L‘
Name&PRCNo [ 242 e Pharmaceutical Division)
GOPINATH_AN KN.  Toha Wl
Section 2\ \daa Ra\e eV ™ VSTORE SUPERINTENDKNT

. Gout: Medical College Hospital am, 00g

| certify that (Name of student pharnAc1sij has completed

in all respect his practical training under regulation 20 of the Education Regulations framed
under Section 10 of the Pharmacy Act, 1948. He had his
practical training in an institution approved by the Pharmacy

Council of India. @ CXLM

if the Academic Ir\ﬂi}ution)
Date: 6[("[ ' (Head oft%c e

ANNEXURE 'B S

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

(This is referred to Appendix 'E' in the Education Regulations 1991 for the Diploma
Course in pharmacy (See regulation 21 (I) ofEducation Regulation 1991 and Paragraph 3



(i) of G.O. (MS) No.18/95/H&FWD dt.21.1.1995)
Section [

This form has been issued to AWLie ROJcev (Name of Student
Pharmacist) sen/daughter of -BOICEN. P residing ot PTHURPULLY (1)
EL@-QQQE.?@?\}}.Y_J_E_\'\ RISH0R WST, ShoR3Y -- who has produced

evidence before me that he/she is entitled to receive the Practical Training as set ou! in

the Education chuiaﬁons framed under Scction 10 of the Pharmacy Act, 1948, /

-~
”

QU\W ‘

ol EPE 3
Date: 25 /0! /201 The'Head of the Academic
Training‘_lqstitution_. ;

Section 11 :

I '-—5-&\8&—2%" 2. (Name of the student Pharmacist)
accept _j°bQ Mathe co (Name of the Apprentice Master) of -—--—-—

_._Lmh_mhm_\_mm.&!_,mm{nm__ (Name of Institution) as my

Apprentice Master for the above training and agree to obey and respect him/her during

(Stu ent Pharmacist)

the entire period of my training.

Section III
L ~hn  Modbews
= (Narne Of the Apprentice

Master) accept agree to give himmer training facilities in my organization so that during hisnler

training he/she may acquire.

I. Working knowledge ofkeeping ofrecords requited by the rario Cts affecting the. profession
of Pharmacy, and
2. Practical experience in:
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