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FACULTY

POONGODI R

Assistant professor

Pharmacognosy

+91 93630 96419

poongodivpcw@vivekanandha.ac.in

Degree Specialization Year of passing
M.PHARM Pharmacognosy Nov -2022
B.PHARM Pharmacy Aug-2016

Natural Product Research, Herbal Drug Development, and
Pharmacognostical Screening, Research on Medicinal Plant
Phytoconstituents with Emphasis on Hepatoprotective and

Antioxidant Mechanisms

02 Years 02 months

02


mailto:poongodivpcw@vivekanandha.ac.in
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