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Designation

Department

Mobile No. (optional)

Email ID

Academic Qualification

Primary areas of expertise

Total years of experience
(Teaching/Research/Industry)

Professional Affiliations
(Membership of APTI/IPA etc)

Total No. of Research Publications
(Journal Articles/ Books/ Book
Chapters)

Total No. of Research Projects
Guided

Patent Published/Granted

Total No. of Conference
presentations

Dr.C.Arokia rani

ASSISTANT PROFESSOR

Pharmacy Practice

8072547664

arokiaranicvpcw@vivekanandha.ac.in

Degree Specialization Year of passing

Pharm.D Clinical pharma 2017

practice

Psychiatry , Dermatology, Cosmetics and Pharma foods.

8 years

1. Registration no: 237, Registered Pharmacist under
Tamilnadu Pharmacy Council , Pharmacy Council of India.
2. Associate Professor, Department of Pharmacy Practice,
Vivekanandha Pharmacy College, Dr.M.G.R, Medical
University, Chennai.

International -02

04


mailto:arokiaranicvpcw@vivekanandha.ac.in

Total No. of Seminar /Conference
/Workshop/ FDP attended

Additional Academic achievements
(Guest lecture delivered, Research
fund, etc.,)

Awards & Recognition

30

-Guest lecture -01



