FACULTY PROFILE

TITLE & NAME
Designation ASSOCIATE PROFESSOR
Field of specialization  [Pharmacology
Dept. Name Pharmacology
Phone No. Office 0422-4500164
Mobile 9994284820
Email drsubhadradeviv@sripmscop.com 2.subhaakshay@gmail.com

Subjects Taught

Pharmacology, Pri

UG : Human Anatomy & Physiology
PG : Clinical Toxicology (Pharm D), Cellular & Molecular

nciples of drug design

Areas of Interest PHARMACOLOGY
Experience (in years) | Total 25
Industry -
Teaching 25
Research 18
Educational UG College of Pharmacy, Sri Ramakrishna Institute of
Qualifications B pharm/1996 |[Paramedical Sciences, The Tamil Nadu Dr. MGR
Medical University Chennai
PG College of Pharmacy, Sri Ramakrishna Institute of
M Pharm/2005 [Paramedical Sciences, The Tamil Nadu Dr. MGR
Medical University
Doctorate College of Pharmacy, Sri Ramakrishna Institute of
Ph D”2017 Paramedical Sciences, The Tamil Nadu Dr. MGR
Medical University
Any other -
Research National -04

Publications in
Journals

International -10




No. of Conferences Attended Organized
National
17
International
Research/Projects Completed UG PG Doctorate
Guidance
01 5

Undergoing

Association with
Professional Bodies

¢ Reg Pharmacist at TN State Pharmacy council

e APTI
e [PS




