
JUNITHA Y 

 
 
 
 
 

Mob:+919061727861 

Email:junithay2019@gmail.com 
 

Address: YAJAS MANZIL 
MEMANA OACHIRA P O 
KOLLAM 690526 

Date of Birth : 23-02 1996 
Gender : Female 
Nationality : Indian 
Religion : Islam-Muslim 

Marriage Status   : married 
Languages : English, Malayalam. 

 

Objectives: 

 I do pharmaceutical services in a professional way .To play effectively 
myroletofulfilltheoverallobjective ofthehospital. 

Work Experience: 

      Pharmacist Practical Training Completed in Government Taluk 
Hospital Kayamkulam. 

 

Supply of medicines at right time and right price should be the 
motto.Commonmedicinesshouldbesuppliedwithoutunduedelay. 
The pharmacist must be willingness to furnish emergency supplies at all  

 
                      KARUNYA MEDICALS (07-02-2020 to 10-03-2021) 
                            STAR HOSPITAL (29-03-2021 to 14-06-2022) 
 

Educational Qualification: 
 

Course School/College Board/University Year Of 
Passing % 

D.PHARM 
(LicenseNo. 
61959) 

Ayisha 
Majeed 
College of 
Pharmacy 

DIRECTORATEOFMEDICAL 
EDUCATION Government 
of Kerala,India. 
Reg.No:22077(LicenseNo.6195
9) 

 
2017 70.9 

PLUS 
TWO 

Govt.Girls HSS, 
Kayamkulam 

Higher Secondary 
Examination (Government 
of Kerala Board 
Examination, India). 

2014 67.58 

S.S.L.C ST.Mary’s HSS, 
Kayamkulam 

Secondary School 
Leaving Certificate 
Examination 

2012 86 

 
 

Professional Qualification 
 

 REGISTERED PHARMACIST: License No: 61959. 
(Registered with Kerala state pharmacy council) 

 MEDICALCODER: Reg No :MC/MVL/1417.(Transorze Solutions) 
 
 
 
 

 



COMPUTER  KNOWLEDGE:  

Having Knowledge about 

 MSOffice(Excel &Word) 
 

PROFESSIONAL STRENGTH:  
 Better Services and Satisfying Clients. 
 Skills in computer software applications. 
 Good Customer Relationship. 
 Ability to communicate freely and effectively. 
 Fulfilling Customer Requirements. 
 Hardworking with positive attitude. 
 Fast learning qualities. 
 Excellent in administrative and organizational. 

 
I hereby certify that the information stated herein is all true and correct to the 
best of my knowledge and belief. 

 

Reference: 

Available on Request. 
 

Thank you and I wish to be part of Your Premise and grow with them along with the 

Hospital growth. 
 

                                                                                      JUNITHA Y



 


