FACULTY INFORMATION

1. | Name Shivkumar Chouhan Q
2. | Designation Teaching assistant ,
3. | Contact no. 8770985801 y
4. | Email.id garibachouhan@gmail.com ;- ‘
5. Linkedinld
6. | Educational Qualification M.pharma pursuing !
7. | Experience (years) - ,Zb\(gademlc Industry '2I'(;tal N
8. | Area of Research Specialization Pharmaceutics
Research Conference/Seminar/
Workshop/ FDP
Total impact Paper Publication 1)National conference
9. | Journals & Conferences factor P International-___, National- | attend 2
Books h-index- Books- 2) work shop
3) FDP
Research Guidance Patent/ Copyright
10. | a. Masters Master
b. Ph.D. Patent- Copyright-
11. | Projects Grant Received
12. | Membership in society Editorial Board/ Reviewer

13.

Awards & Honors




