Name : Mrs.S. Kothai

Qualification : M. Pharm
Department : Pharmaceutics
Designation ; Assistant professor
Date of Birth : 18.04.1994

Date of Joining : 18.11.2024

Mrs.S.Kothai,M.Pharm.,

Assistant professor

Field of Specialization Pharmaceutics

Phone No. 9865846283

E-Mail skkothai212@gmail.com
Residential Address 10/495 A, Alagu Nagar, Vattamalai,

Valayakaranur (P.O), Katheri village, Sankari
(T.K), Salem (D.T), 638183

Experience 4 months

Blood Group B- Negative

Conference/ Workshop/ Symposium/ Seminar/FDP Attended
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