
 

CURRICULUM VITAE 
 

SHALINI  

Contact No.: +91 8979394520, 8979358971  

E-Mail:- shalinipundir75@gmail.com 

 

CAREER OBJECTIVE:- 
 

 To work in the challenging field of Pharmacy to make full use of my abilities, 

developing both personal and interpersonal skills, along with sincere 

contribution to the organization’s growth and goals. 

 

EDUCATIONAL QUALIFICATIONS:- 

S. No. Standard Board/University Passing Year Division 

1. High School U.A. Board 2006 Ist 

2. Intermediate U.K. Board 2008 Ist 

3. 
Graduation 

(B.Sc.) 

H.N.B. Garhwal 

University, Srinagar 
2011-13 IInd 

 

 

PROFESSIONAL QUALIFICATION:- 

 Done Two years Diploma in Pharmacy (D.Pharma) from Uttarakhand Board 

of Technical University, Roorkee from 2008 to 2010 with Ist Div. 

 

INTERNSHIP TRAINING:- 

 Done three months Internship Training from C.H.C. Dehradun. 

 

WORK EXPERIENCE:- 

 Presently Working as a Senior Digitization Reviewer at 1MG Pvt. Ltd. 

Gurgaon from 1st Jan 2020 to Till Now. 

 Worked as a Senior Pharmacy Officer in Max Super Specialty Hospital, 

Dehradun since 07th Feb, 2018 to 14th Dec, 2019. 

 Working as Pharmacist in Fortis Escort Heart Institute (Fortis Health 

World), New Delhi since 30th March, 2015 to 11th Feb, 2018. 

 Seven months experience as Pharmacist in HIHT (Tandon Medical Store) 

Jollygrant, D.Dun. 

 Three & Half year experience as Pharmacist in R.K.M.S. Kankhal, Haridwar 

from 11th May, 2011 to 19th Jan 2013. 

 

STRENGTH:- 

 Positive Attitude 

 Punctual 

 Responsible 



 

 

PERSONAL DETAILS:- 

 Husband’s Name : Mr. Ajay Upadhyay 

 Date of Birth  : 13th Apr, 1991 

 Gender  : Female 

 Nationality : Indian 

 Marital Status  : Married 

 Language Known : Hindi & English Service 

 Address : Near Nand Gas Raipur, Ranjhawala 

    Raiwala, Distt. Dehradun, Uttarakhand 

    PIN - 248140 

  

Declaration 

 
I hereby declared that all the above mentioned information are complete and correct to the 

best of my belief and knowledge. 
 

 

Place: ............................ 

 

Date: .............................         (SHALINI) 


