
N. PRAVIN KUMAR 
Perumanallur, Avinashi, Tiruppur – 641666 

📞 7010602048 | 📞 pravinkumarpnr96@gmail.com 

CAREER OBJECTIVE 

Dedicated and detail-oriented pharmacy professional with a strong academic foundation 

and hands-on experience in dispensing, patient counseling, and academic instruction. 

Seeking a position as a Pharmacy Staff / Pharmacist to apply my knowledge of 

pharmaceutical care, drug safety, and healthcare ethics toward improving patient outcomes 

and contributing to institutional excellence. 

EDUCATIONAL QUALIFICATION 

Qualification Institution University Year 

M.Pharm (Pharmacy 

Practice) 

JKKM College of 

Pharmacy 

The Tamil Nadu Dr. 

M.G.R. Medical 

University 

2020 – 2023 

B.Pharm Madurai Medical 

College 

The Tamil Nadu Dr. 

M.G.R. Medical 

University 

2014 – 2018 

PROFESSIONAL EXPERIENCE 

1. 1. Dispensing Pharmacist 

Kovai Medical Center and Hospital (KMCH), Coimbatore 

Duration: 1 Year 

• Dispensed medications accurately and provided patient counseling on proper use. 

• Managed drug inventory, labeling, and medication storage. 

• Ensured adherence to hospital pharmacy protocols, drug safety, and regulatory 

compliance. 

2. 2. Lecturer 

KMR College of Pharmacy, Perundurai 

Duration: 1.5 Years 

• Delivered lectures and practical sessions on core pharmacy subjects. 

• Guided students in research methodology and professional development. 

• Assisted in laboratory setup, coordination, and academic activities. 



SKILLS 

• Prescription validation & drug dispensing 

• Patient counseling & medication adherence 

• Pharmacovigilance and drug information services 

• Inventory and stock management 

• Academic instruction & presentation skills 

• Excellent communication and teamwork abilities 

PERSONAL DETAILS 

Date of Birth: 18/10/1996 

Gender: Male 

Languages Known: Tamil, English 

Nationality: Indian 

DECLARATION 

I hereby declare that the above-furnished details are true and correct to the best of my 

knowledge and belief. 

Place: Tiruppur 

Date: _____________ 

 

Signature: 

(N. Pravin Kumar) 
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