
PULI SAIRAM 

Email: sairamsairam460@gmail.com Contact: +91 6303321108 
 

H No: 5-85, vill Mallial , 505307  

Rajanna Sircilla, Telangana. 

OBJECTIVE: 

To be associated with a progressive and innovative organization that gives scope to 

apply my knowledge and skills and to be part of a team that dynamically works towards 

the growth of the organization. 

 
 

EDUCATIONAL QUALIFICATION: 
 

B.Pharmacy in MARRI LAXMAN REDDY INSTITUTE OF PHARMACY (2018-2022) – 65%  

Intermediate from Alphores Junior College (2018) - 85% 

Schooling from Gowtham High School (2016) - 75% 
 
 

TECHNICAL SKILLS: 

 SAS Analyst  
               Sdtm,Adam,Tfl for clinical data analysis 

 Knowledge in Pharmacy 

 MS-Excel 

 SQL 

 CDM (clinical data management) 

 Clinical trials 

 CDISC (clinical data incharge standard consortium) 

 Typing 

 

 

    PROJECTS: 

 PREPARATION OF COLD CREAMS 

 Natural and herbal remedies are skin care products made from plant based 

ingredients like herbal and oils,without artificial chemicals they are popular being 

gentle on the skin and can help with moisturizing and soothing. 

 EXPERIMENT ON MICE 

 A series of rodent experiments showed that even with abundant food and water 

personal space is essential to societal colabs 

 Time course array analysis,substractive analysis to DEGS 

 

 

mailto:sairamsairam460@gmail.com


 
STRENGTHS: 

 

● Good Communication and Interpersonal skills 

● Decision Making 

● Good Analytical Skills 

● Good Team Member 

● Leadership 

● Quick Learner and very Adaptive 
 

PERSONAL DETAILS: 

      Name: Puli Sairam 

      Date of Birth: 1st August 2000 

       Gender: Male 

       Father’s Name: `P Srinivas 
 

DECLARATION: 
 

I hereby declare that the information furnished above is by me and true to best of my knowledge. 
 

 
Puli Sairam 
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