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FACULTY DETAILS 

Name REVATHY KRISHNAN M 

Designation ASSISTANT PROFESSOR 

Department PHARMACEUTICS  

Date of Joining 11-11-2024 

E-mail revukrish995@gmail.com   

Total experience in years 3 years 11 months 

QUALIFICATIONS 

Degree Year Institution University 

B.Pharm 2014-2018 
College of Pharmaceutical 
Sciences, Govt. TD Medical 
College, Alappuzha  

KUHS  

M.Pharm 2018-2020 
College of Pharmaceutical 
Sciences, Govt. Medical 
College, Thiruvananthapuram  

KUHS 

Ph.D -- -- -- 

Institutional Responsibilities -- 

Area of Research Interest Formulation and development of dosage forms 

NO. OF PUBLICATIONS 

International National Others 

2 -- -- 

NO. OF BOOKS/CHAPTERS 

-- 
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PROFESSIONAL BODY AFFILIATIONS 

 
                              Member-Kerala Pharmacy Graduates’’ Association 

 

PROFESSIONAL ACHIEVEMENTS 

--  

GRANTS RECIEVED 

-- 

PATENTS  

 
-- 

 

 

AWARDS & HONOURS RECEIVED 

-- 

ACADEMIC POSITIONS HELD IN UNIVERSITY /INSTITUTIONAL LEVEL 

-- 

RESOURCE PERSON 

-- 

PATENTS/TECHNOLOGY TRANSFER/TECHNICAL CONSULTANCY 

-- 

ADDITIONAL QUALIFICATIONS 

Degree/Diploma/Certificate Course Year University /Institution 

1. --   

2. --   

 

 
 

 


