MANU THOMAS

Phone: +918075028924,

+971503281214

Email: manuthomas716@gmail.com

OBJECTIVE

WORK
EXPERIENCE

RESPONSIBILITES
CARRIED OUT

To work in a progressive and challenging environment, which provides
ample opportunities for enhancing and using my creative, technical and
professional skills towards the fulfillment of my personal goals and also
towards the larger goal of the organization I am working for. Seeking a
growth-oriented profession in construction, where | can utilize my
technical background for the benefit of the Organization.

TOTAL : 3 Years and 5 months

o SEHA AL NOOR PHARMACY, DIP 1 01/10/2024- still
working (pharmacist)

o RELIANCE PHARMACY 07/2024 - 20/09/2024
(Senior Executive Pharmacist)

o ASWAS PHARMACY 03/2023- 06/2024
(Pharmacist)

o ASTER PHARMACY 01/2022- 03/2023

(Store Manager - Pharmacist)

o ASWAS PHARMACY 01/2021-12/2021

(Assistant pharmacist)

e Excellent communications skill with a customer oriented
approach

¢ Organize the pharmacy in an efficient manner to make the
identification of products easier and fast.

e Adept at dispensing medication with accuracy and efficiency

e Manage drug inventory levels, ordering medications and supplies
for replenishment, verifying delivers against purchase orders ,and
resolving any discrepancies.

e Software skills SAP, MEDISOFT, GOFRUGAL,MS OFFICE

a


mailto:manuthomas716@gmail.com

EDUCATION
e DHA LICENCE NUMBER: 81125415-001

e Bachelor of Pharmacy
Kerala University of Health science 2015-2019

¢ Plus-two in Science
Kerala Board of Higher Secondary Examination 2015

e S.S.L.C. from board of Public Examinations Kerala In 2013

PROJECT o Narcotic drugs and their structurel activity relationship
PERSONAL Date of Birth : 05-02-1997
DETAILS Gender : Male
Nationality - Indian
Marital status : Sinale
Permanent address  : Kanjickal A.M cottage
Eruva East

Eruva P O Kayamkulam,
Kerala, 690572

PASSPORT DETAILS Passport no V9529329
Place of issue : Cochin
Date of issue - 12 May 2022
Date of expiry : 11" May 2032
LANGUAGES
KNOWN Malayalam, English, Hindi and Tamil
DECLARATION

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

Place: DIP1
Date:

Manu Thomas



Full Time
License No: 81125415-001

81125415

T TP J\

A el d L s

BUEA HEALTH AUTHORITY

GUVLARMENT LF BLIA

Professional License

ea sy

uolegd sile
e

sadl dsvo dlaall

Manu Thomas
Pharmacist

SEHA AL NOOR PHARMACY

Position 2 Position 3
N/A N/A
Remarks
Expiry Date 29-09-2025 elgd] Fyli
To verify the License details & Expiry date, please visit the Dubai Medical Registry
www.dhagovae

Dubai, United Arab Emirates




