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FACULTY DETAILS  

Name Dr. LAKSHMI.R  

Designation ASSISTANT PROFESSOR  

Department PHARMACY PRACTICE  

Date of Joining 10/02/2020 

E-mail lakshmir87@gmail.com  

Total experience in years 12 years  

QUALIFICATIONS 

Degree Year Institution University 

B.Pharm 2009 
Pushpagiri College of 
Pharmacy, Tiruvalla 

M.G University 

M.Pharm 2012 

Amrita School of Pharmacy,  
 Kochi 

Amrita Vishwa 
Vidyapeetham 
 

Ph.D 2024 JJT UNIVERSITY   JJT UNIVERSITY  

Institutional Responsibilities 

 

Class coordinator 6th Pharm.D 
Examiner, KUHS  

Area of Research Interest 

 
PHARMACEUTICAL CARE, PHARMACOVIGILANCE, 

ANTIBIOTIC STEWARDSHIP 
 

 

NO. OF PUBLICATIONS 

International National Others 

50 7  

NO. OF BOOKS/CHAPTERS 

NA
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PROFESSIONAL BODY AFFILIATIONS 

o Kerala State Pharmacy Council 

o Indian Hospital Pharmacists Association (IHPA).  

o IACP 

o APTI  

o KPGA  

 

PROFESSIONAL ACHIEVEMENTS 

NA  

GRANTS RECIEVED 

 

AWARDS AND HONOURS RECEIVED 

NA 

ACADEMIC POSITIONS HELD 

EXAMINER IN PHARM.D EXAMINATIONS (KUHS) 

RESOURCE PERSON 

RESOURCE PERSON IN CONTINUE EDUCATION FOR PHARMACISTS ORGANIZED BY  
KERALA STATE PHARMACY COUNCIL. 

 

PATENTS/TECHNOLOGY TRANSFER/TECHNICAL CONSULTANCY 

NA  

ADDITIONAL QUALIFICATIONS 

Degree/Diploma/Certificate Course Year University /Institution 

1.    

2.    
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