Name : Dr. Sivaranjini

Qualification : Pharm.D
Department : Pharmacy Practice
Designation : Assistant Professor
Date of Joining : 27/12/2017

Dr.Sivaranjini,.Pharm.D
Assistant Professor

Field of Specialization Pharmacy Practice

Phone No. 9843859753

E-Mail

Residential Address 198, Karupanna Gounder street , Periya
kulathu palayam, Vengamedu Post ,Karur-
639006

Experience 6 Years

Blood Group O* Positive

Area of Research

> Clinical Research
> Pharmacoeconomics



Publication details :

International : 3
National : 2

Project details :
UG X 3
PG X 2

Patent Details : -

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

Resource Person in Conference/ Workshop/ Symposium/ Seminar/FDP :

Membership Details : -



