M. VIGNESH

DHA PHARMACIST
L +971566338226 Nvigneshmaruthamuthu1999@gmail.com @ Karama, Dubai

SUMMARY

Dedicated and results-driven DHA licensed pharmacist with over 2 years of extensive experience in
diverse pharmaceutical settings, including hospitals and community pharmacies. Adept at
managing pharmacy operations, ensuring compliance with regulatory standards, and known for
excellent communication skills and a strong commitment to patient safety.

WORK EXPERIENCE
HOSPITAL PHARMACIST 06/06/2022 -14/08/2024

G.KUPPUSWAMY NAIDU MEMORIAL HOSPITAL,COIMBATORE
« Responsible for inpatient to deliver right medicine on time.
« Providing drug information to ward staffs and Doctors.
« Carry out patient counselling for OTC, chronic medications,high alert medication and
narcotic medication.
» Proper knowledge in medication administration and dispensing.Excellent communication and
strong interpersonal skills.
« organization skills ,outstanding skills in customer service.
» Extensive knowledge of medical terminology. computer literacy skills.

EDUCATION
BACHELOR OF PHARMACY 2017 - 2022
« PGP COLLEGE OF PHARMACEUTICAL SCIENCE AND RESEARCH INSTITUTE , NAMAKKAL.
HIGHER SECONDARY 2015 - 2017

« LONDON KRISHNAMOORTHI MATRIC HIGHER SECONDARY SCHOOL, ORATHANADU.

SKILLS
« Problem solving o Team work « Dispensing medications
« Merchandising « Pharmacy operation « Inventory management
LICENSE
o DHA Certified Pharmacist (ID:37251708)

« TamilNadu Registered Pharmacist (Reg N0:36198)

LANGUAGES
e Tamil « English « Hindi(Manageable) « Malayalm(Manageable)

DECLARATION

« | hereby declare that the above mentioned details are to the best of my knowledge and beliefs

Sincerely,
Vignesh
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Healthcare Professional Registration Certificate
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Issue Date 02-07-2025 Slaodl &yl
Professional Name $9eUsle i )l pusl
VIGNESH MARUTHAMUTHU
Nationality India FIRTY |
DHA Unique ID 37251708 (sl @8yl
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Registration Title * > PESL | W
° Allied Health - Pharmacist -
Pharmacy
Remarks N/A Slas- Mo
Registration Expiry Date 02-07-2026 Sl 4-Moo el Fyy
This Registration is NOT considered a permit to 1 ] V085 oy zgall @glia) oy a2y ¥ Ll [

practice. It must be activated into a license by a
licensed health facility in order to commence clinical
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practice.
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- Thisis an elgctrgnically generated certificate, that i) s ol gded odlass ¥y Lig ] Balgadl oia ylao] azs -
doesn’t require signature or stamp 23 Bslgall oka yermy s o -
- Any modifications will invalidate this certificate. el Jsalg obioh baslyll 83l o (S o)l 030 1p0 A i
- To verify this document, Please visit the below (5553L1) iyl

link and enter the Barcode

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

PIN: 9968
Barcode: 1751498414083




