
CURRICULAM VITAE

DR.FARHANA.M PRESENTADDRESS:

5/3MOTTAIGARDEN,
OLDWASHERNMENPET,
CHENNAI.

,

Email:farmusthafa@gmail.com

OBJECTIVE:

Topursueachallengingandsatisfyingpositionwhichwillenhancemyskillswiththe
organizationsgoalsandobjectives.

EDUCATIONALQUALIFICATION:

BDS

 TheTamilNaduDr.MGRMedicalUniversity,Chennai
TamilNadugovernmentDentalCollegeandHospital

 Percentageofmarks:70

 Academicyear:AUGUST2015-SEPTEMBER2020

SKILLACQUIRED:

 Aestheticdentalprocedures

 Dentureprosthesis– partialandcompletedenture

 Minororalsurgicalprocedures

AREAOFINTEREST:

 ORALMAXILLOFACIALSURGERY



 ENDODONTICS

WORKINGEXPERIENCE:

Sulaimandentalclinic

Vyasarpadi

Designation:DentalSurgeon

Duration :Aug2019-Feb2020

PERSONALPROFILE:

 Name :FARHANA.M

 Father’sName :MUSTHAFA.S.K

 Mother’sname :SABURA.M

 DateofBirth :28.02.1997

 Sex :FEMALE

 Nationality :Indian

 LanguagesKnown :English&Tamil

MaritalStatus :Unmarried

Permanentaddress :2230weststreet
Puthanatham.
Manapparai
Trichydt-621310



Contactdetails :8428626294

DECLARATION:

Iherebydeclarethattheabove-furnishedinformationistrueandcorrecttothebestofmy
knowledgeandbelief.

Place:CHENNAI BestRegards,

Date:20.11.20 FARHANA.M


