Name
Email

Mob

. LAKSHMI BABU
. lakshmil4av@amail.com

:+91 8921736626

PHARMACIST (D-PHARM)

OBJECTIVE:

To associate with a vibrant organization, to fully utilize my knowledge, skills and contribute to the overall

growth of the organization and build my professional carrier.

ACADEMICS:
Course Institution Board Year
SSLC S.K.M HIGH BOARD OF PUBLIC 2013
SCHOOL EXAMINATION,
KUMARAKOM KERALA
PLUS S.K.M HIGHER BS;A(‘;RHDESF
TWO SECONDARY SECONDARY 2015
SCHOOL
KUMARAKOM EXAMINATION,
KERALA
PROFFESSIONAL QUALIFICATION
Year of
Course Institution Board Passing
D-PHARM KV M COLLEGE OF DME 2018

PHARMACY
CHERTHALA

PRACTICAL TRAINING:

GENERAL HOSPITAL , ALAPPUZHA
( 14th April 2018 — 08" August 2018 )

PROFESSIONAL EXPERIENCE:
PARAMOUNT PHARMA , MANNANCHERRY , ALAPPUZHA
( 1st December 2021 — 18" December 2022 )

>

>




PERSONEL INFORMATION:

Sex . Female

Date of birth . 27/02/1998

Religion : Hindu

Marital Status : Married

Nationality : Indian

Language known : Malayalam , English

Address : Konnapparambil House
South aryad
Avalookkunnu P.O
Alappuzha
Pin: 688006

PASSPORT DETAILS:

Passport Number : X5702818
Date of Issue ; 03-03-2023
Date of Expiry : 02-03-2033

DECLARATION:

I hereby declare that above particulars true and correct to the best of my knowledge and belief.

| shall produce all the documents as the time of interview.

LAKSHMI BABU




