RESUME

Name : AthulyaSB

Age : 30

Gender : Female

Contact Address : 8-11, Dwaraka,
Naragam villai, Unnamalakadai,
Kanyakumari — 629179.

Email address : athulya0704@gmail.com

Phone Number : 8610026317

EDUCATIONAL QUALIFICATION:

Course Name of Institution University Year of Passing
M.D. Psychiatry Government  Stanley | The Tamilnadu | 2022( Results awaited)
Medical college and | Dr.M.G.R Medical
Hospital, Chennai University
M.B.B.S Sree Mookambika | The Tamilnadu | 2015
Institute of Medical | Dr.M.G.R Medical
Sciences, University
Kulashekaram.
ADDITIONAL QUALIFICATION:
e Basic Course in Biomedical Research — NPTEL,ICMR.
EXPERIENCE:
Designation Institution/Hospital | From To
Casualty Medical | Thangam 2015 2017
Officer Multispeciality
Hospital, Palakkad
Junior Resident- | IRT Medical | March 2017 October 2018
Department of | College,Perunthurai
Paediatrics
Residential Medical | Sree Saran | Jan 2019 April 2019
Officer Hospital, Tirupur



mailto:athulya0704@gmail.com

ACADEMIC ACHIEVEMENTS:

e Distinction in Pharmacology, Microbiology.

e Best Presenter of UG Batch — SLE in Pregnhancy

e Poster Presentation — Uncommon Case of Toothbrush Ingestion at State level psychiatric
conference.

e E-Journal Published in Tamilnadu DR.MGR University Repository- Incubus in
Schizophrenia.

e A cross Sectional study of Psychiatric morbidity and its relationship with coping in patients
with Autoimmune Bullous Disease — At the verge of publication.

RESPONSIBILITIES HANDLED AS POSTGRADUATE:

e Three years of training in Psychiatric Inpatient care, Liason Psychiatry, Child and Adolescent
Psychiatry, Suicide Prevention clinic, Deaddiction Centre training, Neuropsychiatry |,
Emergency and Forensic Psychiatry, Electroconvulsive therapy, Internet addiction clinic.

CME’s ATTENDED:

e IPSOCON, Coorg, 2019

e TANSPSYCON, Pondicherry,2019

e Suicide Awareness Programme Workshop, IMH,Chennai,2019

e Autism Workshop IMH, Chennai,2020

e International Conference on Schizophrenia , SCARF , Chennai ,2021
e IPSOCON, Madurai, 2022.

e Workshop on Pocso Act ,Chennai,2022

PERSONAL INFORMATION:

Father’s Name : P. Sreekandan
Date of Birth  : 07-04-1992
Languages Known: English, Tamil, Malayalam.

DECLARATION:

| hereby declare that the above furnished information are true and correct to the best of my
knowledge.

Yours sincerely,

Athulya.S.B



