
 

AFSAL KP 

(MOH PHARMACIST) 

Contact 

Address: Sharjah, Samnan area 
Phone: 0586566834 
WhatsApp: +971 586566834 
Email:afsal.kp1990@gmail.com 

Personal Data 

DOB: 01-05-1990 

Gender: Male 

Nationality: Indian 

Marital Status: Married 

Mother tongue: Malayalam 

Religion: Muslim 

Languages known 

 English 

 Hindi 

 Urdu 

 Malayalam 

 Tamil 

 Arabic 

Passport Details 

Passport No: N6307283 

Date of Issue:21-01-2016 

Date of Expiry:20-01-2026 

Hobbies 

 Travelling 

 Reading Books 

 

OBJECTIVE 

To pursue a growth oriented career in an institution that provides a scope 

and opportunity to utilize my knowledge and skills that would mutually 

benefit both. 

ACADEMIC QUALIFICATION 

 M.PHARMACY 
2012-2014 

THE ERODE COLLEGE OF 

PHARMACY 
 

 B. PHARMACY 

2008-2012 

THE ERODE COLLEGE OF 
PHARMACY 

 

WORK EXPERIENCE 

 CRM HOSPITAL, TIRUR 

Designating: Pharmacist in charge. 

01-10-2014 to 31-10-2018 

 

 JAZAN PHARMACY 

Designating: Pharmacist in charge 

25-01-2019 to till date 

SKILLS & JOB RESPONSIBILITY 

 To Assist all Types of Insurance and TPA E-Care FMC, Next Care, 

Wealth International Etc.  

 Patient Handling and Satisfaction Through my Communication 

Achievement 99%.  

 Educate The Patient/ Patient Family on Method and timing of 

Taking Medication.  

 To Provide Drug information to patient and other Health Care 

Professionals.   

 Ensure the Customer Complaints.   

 Dispensing on insurance prescriptions & processing documents 

 Checking of incoming goods with supplier invoice 

 Preparation of Return Voucher for the return of goods 

 In-charge of stock maintenance & direct purchase from supplier 

 DECLARATION 

    I confirm that the above information is true to the best of my knowledge 

and belief.  

                                                                             

                                                                                 Afsal kp 

                                                                                 Signature 
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