TITLE & NAME Dr B CHITRA

Designation

FACULTY PROFILE

Assistant Professor

Field of specialization

Pharmacy practice

Dept. Name Pharmacy practice

Phone No. Office 0422- 4500164 )
Mobile 9786702140

Email 1. chitrapranavi@gmail.com

Subjects Taught

PG : Pharmacotherapeutics | & 11, Clinical research I,
Pharmacoepidemiology & Pharmacoeconomics

Areas of Interest

MEDICATION ERRORS,DRUG INTERACTIONS & ADR

Publications in
Journals

International:16

MONITORING
Experience (in years) | Total 14
Industry -
Teaching 14
Research 14
Educational uG JSS COP OOTY / The TN DR MGR Medical
Qualifications BPharm/2002 [University Chennai
PG SRIPMS COP Coimbatore/The TN Dr MGR Medical
M Pharm/A2007 |[University Chennai
Doctorate SRIPMS COP Coimbatore/The TN Dr MGR Medical
Ph DA2019 University Chennai
Any other
Research National : 05




No. of Conferences Attended Organized
National
29
International 01
Research/Projects Completed UG PG Doctorate
Guidance
04 19

Undergoing

Association with
Professional Bodies

e Reg Pharmacist TN State pharmacy council (9839 Al)

e The Indian hospital pharmacists association

o APTI

e IPA




