M.H.MOHAMED SAMEER
PHARMACIST

DHA COMPLETED- NO: 75769017
MOH COMPLETED- NO: 303443

CONTACT

PROFILE SUMMARY

Experienced pharmacist with a strong background in dispensing
medication, ensuring patient safety, and providing comprehensive
pharmaceutical care. Skilled in accurately interpreting prescriptions,
conducting medication therapy management, and counseling patients
on proper medication use. Proficient in pharmacy software systems and
adhering to regulatory guidelines. Dedicated to delivering high- quality
healthcare services and improving patient outcomes.

KEY SKILLS

% +917358192988

1 mohamedsameerbp@gmail.com

i UAE +971554169380

ACADEMIC CREDENTIALS

Team Work | Work Ethic = Medication dispensing Drug interactions

Patient counseling Medication reconciliation | Patient Service

Pharmaceutical knowledge Pharmacokinetics | Drug dosage calculation

EMPLOYMENT CHRONICLE

M. PHARMACY | 2019-2021
- C.L.Baid metha college of
pharmacy, Chennai

B. PHARMACY | 2015-2019
- Vels institute of science
technology and advanced
studies, Pallavaram

HIGHER SECONDARY | 2015 | 70%

- State Board of Secondary
Education, India

- St Thomas matriculation
higher secondary school

SSLC | 2013| 93%

- State Board of Secondary
Education, India

- St Thomas matriculation
higher secondary school

DHA COMPLETED |Aug 2023

DHA ID: 75769017

MOH COMPLETED | Jan2024- Jan2029
MOH ID: 303443

COMPUTERPROFICIENCY

e RESEARCH ANALYST |Dec 2020- Feb 2021

THE MADRAS PHARMACEUTICAL PVT LTD
® PHARMACIST | Aug 2021 - Aug 2023

THE CHENNAI MEDICAL & GENERAL
@ CLINICAL PHARMACIST | 1 YEAR 3 months

RIGHT HEALTH
KMC MEDICAL CENTER [DUBAI]

Responsibilities

MS Office * ok ok W

Varthagam software * & & k

Insta software & & & & &

- Dispensing prescription medications accurately and efficiently.
- Reviewing and interpreting medication orders and prescriptions
to ensure appropriateness and patient safety.

- Reviewing prescriptions to verify clarity and compliance with
legal standards, and ensuring dispensation aligns with the
prescriber's intent.

- Submitting and obtaining approvals from diverse insurance
departments, and invoicing in accordance with insurance claims.
- Compounding specialized medications as required.

- Providing medication counselling and education to patients
regarding proper medication use, side effects, and precautions.
- Maintaining proper storage and handling of medications

according to regulatory guidelines.
- Ensuring compliance with legal and ethical standards in the sale

and distribution of medications.

- Maintaining a clean and organized work environment to
promote efficiency and patient safety.

- Managing inventory of medications and ensuring adequate

supply levels.
- Dispensing prescription and over-the-counter medications

accurately and safely.



INSTRUMENTS HANDLED

PERSONAL DOSSIER

HPLC ( AGILENT, SHIMADZU)
and Labindia karl fischer titrator.

" Lab India dissolution apparatus

with auto sampler.
= UV spectrophotometerwith

spectra manager software.

LANGUAGES KNOWN

Gender : Male
Date of Birth : 24/05/1998
Nationality : Indian

: Married
: No. 55, Chinna thambi street,
Broadway, Chennai-600001

Marital Status
Permanent Address

PASSPORT DETAILS

Hindi SE—
Tamil I
Malayalam |

English I

INTERESTS

9 % M =

Gaming Cricket  Reading Writing
REFERENCE

Available upon request

Passport Number  :T6223595
Date of Expiry :24/06/2029
Place of Issue : Chennai

DRIVING LICENSE DETAILS

Holder of valid Indian driving license
License number : TN0O4 20180006413
Date of expiry :19-12-2038
DECLARATION

| hereby declare that the above-mentioned information is true and |
bear the responsibility for the correctness of the above-mentioned
particulars.

M.H.MOHAMED SAMEER
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GOVERNMENT OF DUBAI

e ] alla S s
DUBAI HEALTH AUTHORITY

Healthcare Professional Registration Certificate

Pl o Jaonad B3lg

Issue Date 26-10-2023 Slasdl Fuyls
) cdlyale sans
Professional Name MOHAMED SAMEER MOHAMED eall pual
HILURUDEEN
Nationality India FPREN |
DHA Unique ID 75769017 Ghisndl @Bl
dagall dmall dyle iyl L__,s e Luall
Registration Title dagall Jazo Juanastll Jaual
0 Allied Health - Pharmacist -
Pharmacy
Remarks N/A Silkio-Mal
egistration Expiry Date 26-10-2024 Jemudll 4530 elgal 71y

This Registration is NOT considered a permit to
practice. It must be activated into a license by a

licensed health facility in order to commence clinical

practice.

Notes:

- This is an electronically generated certificate, that
doesn't require signature or stamp
- Any modifications will invalidate this certificate.

- To verify this document, Please visit the below

link and enter the Barcode

ol Jaudl Lunds ooy dagall @glial bouyeed ans Y L] Lia
Jasll 5yilal Loz yo dons blice L6 e sy

«Oillaasls

it pas ol @85 i Vg LigyaSl] 5algadl sia ylas] @z -
w24 5olgall o3a puzmy , Joasi gl -
3oyl Jsalg oliol dagll Byls yor 32 B3 ) 0320 (y0 Blonl -

(355141 sasa

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

CP_9.3F-03

A

1698320029790



UNITED ARAB EMIRATES

MINISTRY OF HEALTH & PREVENTION 13,05

Evaluation Letter i sh
Reference Number 303443 o pall o
MName MOHAMED SAMEER MOHAMED HILURUDEEN al
Nationality Indian dguaiall
Specialty 1 Pharmacy 1 yaaidll
Title 1 Pharmacist 1 raeall
Privilege adlall
Validity of the letter 18/01/2029 Sl Ll Saa
Remarks “clliadle
Important Notes fags Sikiatla
1. This letter is not a license, and the holder should complete gesn i el ol il aldla ey oty Juall o Yy Lot 65l Jel¥iia ]

licensing process prior to practice in health-related field. Ly Yy digal) Bs fad] it e Jpemall Biad g3 el a1l oy 2

2. This letter is issued one time to obtain a license to practice the % 4yl £ Ja fus jlaall sy Ll (il Jala s el Al 15 Lkl cyayd
profession and does not require renewal as long as the license SRl B Rt b i b

is valid within the UAE. As for the practice outside the country, Bl i dpachoce nan oy et fsl e P UTH saapcde e gl 7 il =3

the period must not exceed the validity of this letter. G A i il A
3.  Issuance of the license will rely on the gap of practice and not

the validity of this letter.

4. Any changes or alterations, this letter will be canceled.

This is a system—ger_werated document, and it does not require a st 7 sl s s 210 ¢ it ] i e Wy LN el 13 laal
signature, For validation, please scan the barcode below A Jad B2 50

bt v EXPO 2020 guud)|

oo =inlla_ypell Sl ol ru>
DUBAL UNITED ARAB EMIRATES

OR click on link below

@) www.mohap.gov.ae () Hotline : 800 111 11



