BIODATA

[ Name || Ms. Renu Solanki
[ Designation || Lecturer
Qualification M.Pharm.

Specialization

Quality Assurance

Official Address

L. M. College of Sc. & Tech., Pharmacy Wing, Sector-A,
Shastri Nagar, Jodhpur

Residential Address

| Renu Solanki, D/O R.S.Solanki, Barlon Ka Chowk, Jodhpur

Phone No. (Office)

0291- 2431820, 2431238

Phone No. (Residence)

|| 0291-2546622

Mobile No.

|| 9928954704

Fax

0291-2431820

E-mail Address

|| solankirenu@yahoo.com

Registration No.
(State Pharmacy Council)

19285 (Rajasthan Pharmacy Council)

Seminars/Symposia
Attended

Teaching Experience 1. D. Pharm. - 1 yr 11 months 2. B. Pharm.- 1yr 3 months
Total = lyear 11lmonths 3. M. Pharm.- 06 months
No. of Research Projects Nil
Completed
[ No. of Papers Published [| Nil
[ No. of Books Published [| Nil
No. of P.G. Dissertations/Ph. U.G. level- 10 P.G. level- Nil
D. Supervised
Ph.D.- Nil Others- Nil
No. of Conferences/ 01

Membership of Professional
Bodies

APTI member

Research Interests

Phytochemical Investigations, Designing of herbal formulation and its
Quality Control




