MURALI ELANGOVAN
DHA PHARMACIST

R, +971503028157 pag Muralielangovann@gmail.com @ 202,Bin Hyder1, Karama, Dubai

CAREER OBJECTIVE

To seek a position in a company that provides me ChallengingOpportunity. Also to work with
a pool of intellect colleagues that helps me to streamline my strengths and thrive in my
endeavor.

EXPERIENCE
HOSPITAL PHARMACIST

SRI KAUVERY MEDICAL CARE(INDIA) LTD (08/09/2022 -27/10/2024)
e Provide patients with guidance on the correct usage of medications

e Dispense prescription and contact through reviews to ensure their accuracy

¢ Aid other team members in task related to the drug inventory, procurement
and receipt

e Perform prescription data entry and process payment

e Auditing of products to avoid shortage, excess and contradictions

EDUCATION

BACHELOR OF PHARMACY 2017-2022
e PGP College of Pharmaceutical Science and Research Institute,Namakkal

HSC 2015 - 2017
e ADR Matriculation Higher Secondary School, Kaikurichi

LICENSE

» DHA Certified Pharmacist (ID : 49629570)
Dubai Health Authority

» Registered Pharmacist ( Reg.No: 34254)
Tamil Nadu Pharmacy Council, Chennai

SKILLS

e Dispensing medicines ¢ Patient education e Prescription handling
¢ Inventory management ¢ Merchandising e Pharmacy operation
LANGUAGES

e Tamil e English e Hindi (Beginner)

* Malayalam (Beginner)

DECLARATION

e | here by declare that the above mentioned details are to the best of my knowledge and belief

Sincerely,

Murali Elangovan
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practice. It must be activated into a license by a
licensed health facility in order to commence clinical
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link and enter the Barcode

https://services.dha.gov.ae/sheryan/wps/portal/home/services-professional/online-verification

PIN: 8973
Barcode: 1748526425083




