
CURRICULAM VITAE 

 

SHILGA RAJEEV, 

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: 

POOPPATHY P O 

                                                       POYYA, THRISSUR- 

                              680733 

 

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 



ACCADEMIC QUALIFICATIONS 

SL.No. Qualifications Institution Year Remarks 

1 
S.S.L.C SCGHSS, Kottakkal, 

Mala 

2012 85% 

2 Plus Two AKM HSS, Powa 2014 75% 

PROFESSIONAL QUALIFICATIONS 

SL.No. Qualifications Institution Year Remarks 

1 
D. Pharm Govt. Medical 

College, Kottayam 

2017 63% 

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 



0
O

N
->

V
 1

0
0

H
O

S
A

V
a0

0
S 

N
 1

~
 V

d
g

(

一N
IO

I,LV
Z

)

冖 
V

、IV
 YH

O
IN

EIIA
IN

H
N

A
()O 

 
 

9
LV

1
8

T

 
E

O
N 

0
O

N
->

V
 1

0
0

H
O

S
A

V
a0

0
S 

N
 1

~
 V

d
g

(

一N
IO

I,LV
Z

)

冖 
V

、IV
 YH

O
IN

EIIA
IN

H
N

A
()O 

 
 

9
LV

1
8

T

 
E

O
N 

 
01S0

ーE

一 =

ラ
と
を
ミ=

一5=q--d

」0

三
ミ 

=~

っ
子
三
一
三=

一
三
第 

一
こ
一
当-

こ
当
を
三
三=

品

一s 

ど 

"O 
 
1

 
Iq
n
d 

JO
 3
1 

 

H
A
S
S
IH
H
I 

0
g
9 

:N
Id 

•

O
 d

 A
H
-LV

dd
O
O
d 

Y
"A

•

 

V
A
V
H
Z
U 

H
,LN

IN
A
IN
H
,W
I 

A
H
.1V

d
d
O
O
d
'Am

nd
d
nH
.I.nd 

3
1
3
N
IN 

X
ls 
A

 
 

aw

•

P!PU
U
O 

JO
 

•

A
N
A
C
V
H 

V
D
"IIH

S 

9
6
1
6 

"O 
 
1

 
Iq
n
d 

JO
 3
1 

 

H
A
S
S
IH
H
I 

0
g
9 

:N
Id 

•

O
 d

 A
H
-LV

dd
O
O
d 

Y
"A

•

 

V
A
V
H
Z
U 

H
,LN

IN
A
IN
H
,W
I 

A
H
.1V

d
d
O
O
d
'Am

nd
d
nH
.I.nd 

3
1
3
N
IN 

X
ls 
A

 
 

aw

•

P!PU
U
O 

JO
 

•

A
N
A
C
V
H 

V
D
"IIH

S 

9
6
1
6 



ア
を
こ
彡 

三311

一
こ 

当
一dg

 

    

snld0 

をu

三
一qo 

ま
三
」
じ 

      

 

一

三

01 寺
一 

 

「 

用
一 

6

ト
一 

ミ
一 

 

80- 

  

09 さ
1

 

o

い 

と 

  

第 

 
胃 

 

ニ
し 

  

寺 寺 寺 

 

~

一
イ A(

一/0
し S 

一 

   

受 ニ
一 

 

」ト 

  

高 ミ 

  

Ad 

  

*E 

 

BE 

 

」し 

  

ミ 

 

07 

 

 

三= 

  

寺 

95 

  

       

」し 

   

ミ 

  

S.L

し
三
・
チ
一S 

      



 

=S

一
、
一ON 

=1 

イ
雲 

7

一-

三:=do

こ=

」
ツ

ィ
ま 

 

メ90q0

三 

S

し-1

ィ
一
蔭
一
一
一
ト

イ-4 



当LIO

を
三Lu

ラ3snolhö]d

製=

ミ
を-

一
を
三(:

と03S

当
「Q

ラ
を
」-

に
と
を=

」0

こ
じ+

ロ
〔
も=
三
一s 

言
一
一-

一
」
を
ま=

一q

新
一
工 

 
0

 
 翻 罎 籤 

雋 獣 第 鏘 
ド 評 罍 物 蠹 蠡 

語 言 
尋 蠡 第 物 磊 ミ 物 蠶 



NO

一
ト
イ l'!

イX

塞

ト
イ
コNO 

 

(V)I

編11

髪
編3 

一
ト66

べ
べ
寺
一0 

べ AS

エ
・ON

 

 
INVUfldVH

」2VN

イ
ンn

区=
-L

ー
・ 

N01

トVN 

イX

ト
製V(

一NO

しEIS

」=9

一=400~

一VO 

イ
、′

、~

一 40.1-N?11AlNH?IA09 
99491

襾9

ョ E9 

「
イ 9 

イ
編 



MEDICAL COLLEGE HOSPITAL DEVELOPMENT SOCIETY GANDHINAGAR, 

KOTTAYAM-8 

(Reg. No. K 1076/99) 

Chairman . Secreta,'y 

Superintendent 

District Collector 

Medical College Hospital 

Kottayam. Phone : 25g2308, 2597356 

Phone : 2562001 

Fax : 0481-2598284 

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 

 

Her work, character and conduct are good.  

  PECRETARY  

MEDICAL COLLEGE HOSPITAL DEVELOPMENT 

SOCIETY 

GANDHINAGAR, KOTTAVAM-8 



(Reg. No. K 1076/99) 

Secretary 

 Chairman . Superintendent 

 District Collector Medical College Hospital 

Kottayam. Phone 2597311, 2597356 Phone : 2562001 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 

basis for the periodfrom to 31.10.2018  

Her work, character and conduct are good 

 

a) the manipulation •u Pharmaceutical apparatus in common use', 

b) the reading. translation and copying of prescriptions including the checking  

doses; 

c) the dispensing of prescriptions illustrating the commoner methods of 

administering medicaments; and 

d) the storage Of drugs and medicinal preparations. 

SECRETARY 



 

Date: 

 Signature ofTrainer Pharmacist

 (Head ofthe  

Name&PRC No  Pharmaceutical Division) 

GOPINATHAN KN. 

Section VSTORE SUPERINTENDkNT 

Gout: Medical College Hospital am,  oog 

  I certify that (Name of student pharnÅc1sij 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. 

 Date:  (Head oft%c 

ANNEXURE 'B' 

 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 (l) ofEducation Regulation 1991 and Paragraph 3 

enumerated  in  section  Ill. 

Govt.  



 

(Stu ent Pharmacist) 

 (Narne Of the Apprentice 

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

training he/she may acquire. 

l. Working knowledge ofkeeping ofrecords requited by the  Cts affecting the. profession 

of Pharmacy, and  

2. Practical experience in: 
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