Name
Qualification
Department
Designation

Date of Joining

Field of Specialization
Phone No.

E-Mail

Residential Address

Experience

Blood Group

Publication Details :

Mr.A.Srinivasan
M.Pharm

Pharmacy practice
Associate Professor

06.09.2006

Mr.A.Srinivasan, M.Pharm

Associate Professor

Pharmacy Practice

9789456750
a.srinivasanmpharm@gmail.Com
S/O R.Arumugam

213/15-1F KVP Theatre Road,
Elampillai (Po), Salem (TK & DT)
Tamilnadu, India

16 Years

O* Positive



International : 10
National : 11

Project details

UG ; 4
PG : 28

Conference/ Workshop/ Symposium/ Seminar/FDP Attended
Conference/ Workshop/ Symposium/ Seminar/FDP Conducted

Membership Details : IACP

32
02



