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Name

Dr.S.SRIDEVI

Designation

AssistantProfessor

Qualification

M.Sc.,M.Phil.,Ph.D.

DateofBirth&Ageason31-05-2024

21.03.19828&42

Workingexperienceason31-05-2024 9Years
Researchexperience: 7Years
Fieldofinterest/Areaofspecialization StressPhysiology
ResearchScholars Nil
DetailsofPapers/BooksPublished 4Papers

Details of participation in

conferences/seminar/Symposium Seminar-5

Conference-3

Details of conferences/

workshop/Seminars/Symposiumorganized Nil
AwardsandAchievements Nil
Administrativeresponsibilitiesincollege Nil

MembershipinAcademic/Professionalbodies

BoardofStudiesinBotany-UG

Residential/Communicationaddress

126,KamarajNagar,
Vanniyarpalayam

Cuddalore —Dt

Pincode-600701
E-mail-srieviphd1982 @gmail.com
Mobil.8610662385
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