
 
 

BIODATA 
 

NAME SHOBANA.M CITATION 12 

DESIGNATION Associate Professor H - INDEX 2 

DATE OF JOINING 09.12.2024 I 10 INDEX 0 

EDUCATION DETAILS: 
 

QUALIFICATION COLLEGE/UNIVERSITY YEAR OF PASSING ANNEXURE 

B.Pharm 
The Tamilnadu Dr MGR 

Medical University 
2015 I 

M.Pharm 
The Tamilnadu Dr MGR 

Medical University 
2018 II 

Ph.D    

Others 
   

TEACHING EXPERIENCE (After M.Pharm) : 
 

DESIGNATION COLLEGE/UNIVERSITY FROM TO 
TOTAL 

EXPERIENCE 
ANNEXURE 

LECTURER      

ASSISTANT 
PROFESSOR 

Cherraan’s college of 

Pharmacy, 
Coimbatore 

 

01.02.2019 
 

31.01.2024 
 

5 Years 
 

III 

 

 

ASSOCIATE 
PROFESSOR 

 

Cherraan’s college of 

Pharmacy, 
Coimbatore 

 

 

01.02.2024 

 

 

07.12.2024 

 

 

10 Months 

III 

ASSOCIATE 
PROFESSOR 

Rathinam college of 
Pharmacy, 

Coimbatore 

 

09.12.2024 
 

Tilldate 
 

9 Months 
 

IV 

PROFESSOR      

PRINCIPAL 
     

 ACADEMIC DETAILS: 

 

ACADEMIC DETAILS NOS ANNEXURE 

NO OF PUBLICATIONS 15 V 

NO OF PATTERNS   

NO OF GRANDS RECEIVED   



NO OF AWARDS RECEIVED 
  

NO OF CONFERENCE/SEMINAR/WORKSHOP 
ATTENDED 

5 VI 

NO OF CONFERENCE/SEMINAR/WORKSHOP 
ORGANIZED AS ORGANIZING SECRETARY/MEMBERS 

08 VII 

NO OF INTERNATIONAL PAPERS PRESENTED   

NO OF INTERNATIONAL 
CONFERENCE/SEMINAR/WORKSHOP ATTENDED 

  

MEMBERSHIP DETAILS: 
 

MEMBERSHIP DETAILS NO ANNEXURE 

CURRENT PCI NO BH-P-24-1454781179 VIII 

STATE COUNCIL NO 21552 A1 IX 

APTI MEMBERSHIP   

IPA MEMBERSHIP   

IPGA MEMBERSHIP   

OTHER MEMBERSHIP   

GUIDESHIP DETAILS : 
 

COURSE AWARDED PURSUING ANNEXURE 

B.Pharm    

M.Pharm    

Ph.D 
   

Others 
   

 

 

ADDRESS 

 

1/5/3, Reliance Nagar, Alandurai, Coimbatore- 
641101 

 

  

E-Mail shobanapsaravanana@gmail.com 

Mobile Number 9944253897 

Aadhaar Number 455403284102 ANNEXURE X 

PAN Number FCGPS0258P ANNEXURE XI 

 

DATE:05-09-2025 SIGNATURE 

mailto:shobanapsaravanana@gmail.com

