
PROFILE OF THE FACULTY (Ms.S.Deepika) 

 

 

1.  Name of the Faculty Ms. S. Deepika 

2.  Date of Birth/Age 28.10.2000/25 

3.  Qualification B.Pharm., M.Pharm 

4.  Specialization Pharmacology 

5.  Designation  Assistant Professor 

6.  Name of the Department Pharmacology 

7.  B. Pharm (Name of the College 

/University, Year of Passing) 

Jaya College of Pharmacy, The TN Dr M.G.R 

medical university, sep 2022 

8.  M. Pharm (Name of the College 

/University, Year of Passing) 

Sri Ramachandra Institute of Higher Education 

and Research, June 2025 

9.  Ph. D (Name of the College /University, 

Year of Passing) 

 

10.  Any other additional qualification 

(Name of the College /University, Year 

of Passing) 

 

11.  Broad area of Research Animal Study 

12.  Teaching Experience 4 month 

13.  Research Experience (if any) Nil 

14.  Industrial Experience (if any) nil 

15.  Total number of Publications  

16.  Number of Book Published Nil 

17.  Total number of Book Chapter 

contributed 

Nil 

18.  Number of Patent Published Nil 

19.  Number of Patents Granted Nil 

20.  Total number of Ph. D scholars 

Guided 

Nil 

21.  Total number of M. Pharm projects 

Guided 

Nil 

22.  Total number of B. Pharm projects 

Guided 

 

23.  Mention recent publications (With 

Journal name, Title of the articles, 

Issue/Volume number, month & year 

of the publication) 

Nil 

24.  Complete Postal Address with Pin 

code 

No: 4 Periyar Nagar, Naranambedu, 

Sholavaram,Karanodai 600067 

 Phone: Landline Nil 



 
 

 Mobile number 9150437191 

 Email-id          (i)           

Email-id          (ii)           

deepikasrinivasan53060@gmail.com 

deepikadinesh041@gmail.com 

25. NO.OF FDP/WORKSHOPS ATTENDED  

26. NO.OF CONFERENCES /SEMINARS 

ATTENDED 

 

27. NO.OF PAPERS PRESENTED IN 

CONFERENCES /SEMINARS 

Nil 

28. ORCID ID 0009-0003-8583-2251  

29. WEB OF SCIENCE RESEARCHER ID  

30. GOOGLE SCHOLAR LINK  

mailto:deepikasrinivasan53060@gmail.com
mailto:deepikadinesh041@gmail.com

