
SHALMI RISWANA PARVIN.A
VALAPPILAKATHU HOUSE

PANAGATTUKARA P.O

WADAKKANCHERY

THRISSUR

KERALA

PIN : 680623


shalmivalappilakathu@gmail.com
9961433535
DOB 18/02/2001

NATIONALITY

GENDER

MARITAL
STATUS

MOTHER
NAME

MOTHER
PHONE
NUMBER

Education

Objective AN EXPERIENCED AND FOCUSED PHARMACY ASSISTANT WITH RELEVANT
EXPERIENCE IN DELIVERING PHARMACEUTICAL SUPPORT, COUNSEL, AND SERVICES
TO VARIED PATIENTS, DATA ENTRY SKILLS AND STOCK MANAGEMENT SKILLS,
WILLING TO WORK IN PHARMACY.

Experience

Skills BILL ENTRY, CUSTOMER NEEDS ANALYSIS, PATIENTS

Reference

Language MALAYALAM, TAMIL, HINDI, KANNADA, ENGLISH



Additional
Information

I AM WAITING FOR THE EXAM, SO THERE IS NO EXPERIENCE CERTIFICATE OR COURSE
CERTIFICATE.

DECLARATION

DATE

PLACE

SIGNATURE

INDIAN

FEMALE

SINGLE

RESHMA. V. S

9605303555

DIPLOMA IN PHARMACY ASSISTANT
—

PHARMACY ASSISTANT
2YEARS IN PHARMACY ASSISTANT AND SALES

14/06/2019 - 26/03/2021

MANJULA - PHARMACIST
SUHAS HOSPITAL
9632085598

I HEREBY DECLARE THAT ALL THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY
KNOWLEDGE


