RESUME
	A. Suresh. A
	CELL: 9710759013
MAIL: asaisuresh20@gmail.com



CAREER OBJECTIVE:
To become a professional in the field and to work in an innovative and competitive world which will help me to explore myself fully and realize my potential.

EDUCATION:
	SSLC
	:
	Gov. Hs School
Athiyur Thirukkai, Villupuram Dist.


	HSC
	:
	CBHSC
Nungambakkam, Chennai – 34


	D.PHARM

	:
	DIPLOMA OF PHARMACY
National Collage of Pharmacy
Thirunindrayur



EXPERIENCE (Years Of Experience 6  9)             
	
	
	

	
	
	

	RAGAS GENERAL HOSPITAL
	:
	Udhandi (ECR), CHENNAI	
PERIOD  OF  01.09.2008  TO 31.08.2009-1YEAR


	SPEED  MEDICAL CENTRE HOSPITAL 
	:
	ARUMBAKKAM,CHENNAI-106
PERIOD  OF  01.09.2009  TO  31.1O.2010-1 YEAR


	VASAN EYE CARE HOSPITAL

APOLLO HOSPITAL                    
	:

:      

	VALASARAVAKKAM,CHENNAI	
PERIOD  OF  01.12.2011  TO 01.12.2014-3YEARS	
VANAGARAM, CHENNAI
PERIOD OF 10.04.2015 TO 04.12.2015 – 9 MONTHS




TAMIL NADU CONSUMERS     :     SALIGRAMMAM, CHENNAI -93.(AMMA MEDICAL)
COOP. FEDERATION		      PERIOD OF 21.04.2016  TO TILL DATE

TECHNICAL SKILL
	BILL SOFTWARE
	:
	Wonder Software

	
	:
	Health Object

	
	:
	Shopaid


	COMPUTER 
	:
	Windows XP, Vista,  7, MS Office, Basic Knowledge


PERSONAL PROFILE
	NAME                              
	:
	SURESH A

	FATHERS NAME
	:
	AMMAVASAI. C

	DOB
	:
	20.05.1990

	AGE           
	:
	26 YEARS   

	GENDER   
	:
	MALE

	MARITAL  STATUS  
	:
	SINGLE

	LANGUAGE KNOWN
	:
	TAMIL, ENGLISH

	NATIONALITY     
	:
	INDIAN

	RELIGION       
	:
	HINDU



	COMMUNICATION ADDRESS
	:
	NO:2/17,  7TH STREET,
KANNIAMMAN NAGAR, VANAGARAM.
CHENNAI-600095
CELL: 9940291011, 9710759013  


	PERMANENT   ADDRESS           
	:
	NO;22/37,SOUTH STREET, ATHIYUR THIRUKKAI,					 ATHIYUR  THIRUKKAI(VILLAGE & POST)						        VILLUPURAM(TALUK  &  DIST) 
PIN-605 701



DECLARATION
I hereby declare that the information furnished above is true to the best of knowledge	




	Place: Chennai
Date: 
	yours Faithfully
A.SURESH



