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FACULTY DETAILS 

Name RANA VAHID A 

Designation ASSISTANT PROFESSOR 

Department PHARMACEUTICAL CHEMISTRY 

Date of Joining 02-07-2024 

E-mail 
ranavahid13@gmail.com 

ranavahid917@gmail.com 

Total experience in years 5years 11months 

QUALIFICATIONS 

Degree Year Institution University 

B.Pharm 2010-2014 

Ezhuthachan College of 

Pharmaceutical Sciences and 

Research 

KUHS 

M.Pharm 2016-2018 

Ezhuthachan College of 

Pharmaceutical Sciences and 

Research 

KUHS 

Ph.D NA NA NA 

Institutional Responsibilities EX: coordinator/In c NA harge etc. of the Present Institution 

Area of Research Interest NA 

NO. OF PUBLICATIONS 

International National Others 

NA NA NA 

NO. OF BOOKS/CHAPTERS 

NA 

PROFESSIONAL BODY AFFILIATIONS 

mailto:ranavahid13@gmail.com
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NA 

 

PROFESSIONAL ACHIEVEMENTS 

If you want to comment your ach NA ievements professionally, fill here.  

GRANTS RECIEVED 

 

AWARDS AND HONOURS RECEIVED 

NA 

ACADEMIC POSITIONS HELD 

NA 

RESOURCE PERSON 

NA 

PATENTS/TECHNOLOGY TRANSFER/TECHNICAL CONSULTANCY 

NA 

ADDITIONAL QUALIFICATIONS 

Degree/Diploma/Certificate Course Year University /Institution 

1. NA NA NA 

2.    

 

 
 

 

 


