
CURRICULUM VITAE

Ms.ShamilyAlex

CharuvilaPuthenVeedu

Ayoor(po)Ayoor

KollamDist.Kerala,India

Pin:691533

Mob:+918879091202

Email:shamilyrinson@gmail.com

OBJECTIVE

Dedicated,reliable,skilled,ethicalheathcareworkerwithabilitytostaycalmand

interveneduringcrises,facilitategroupsandeducationalseminars,andcollaborateon

multidisciplinaryteamslookingstaffnursepositioninareputedHealthCareProvider.

PERSONALDETAILS

NAME :Ms.SHAMILYALEX

DATEOFBIRTH :02/12/1989

SEX :FEMALE

RELIGION&CASTE :CHRISTIAN(MARTHOMA)

NATIONALITY :INDIAN

MARITALSTATUS :SINGLE



LANGUAGEPROFCIENCY :ENGLISH,HINDI,MALAYALAM

PROFESSION

RegisteredNurse&RegisteredMidwife(RN/RM)

ACADEMICDETAILS

COURSE NAMEOF

INSTITUTION

UNIVERSITY/BOARD YEAR

SSLC

VimalaHridayaHSS

Pattathanam,Kollam

BoardOfPublic

Examination

March

2004

PLUSTWO

St.JudeHSS

Mukathala

BoardOfHigher

Secondary

Examination

March

2006

PROFESSIONALQUALIFICATIONS



COURSE NAMEOF

INSTITUTION

UNIVERSITY/BOAR

D

YEAR

BSC

Nursing

FaranCollege&

SchoolOfNursing

Ragivugandhi

UniversityOfHealth

Sciences,Karnataka

13/10/2008

To

13/10/2012

PROFESSIONALEXPERIENCE

DURATION INSTITUTION DEPARTMENT

25/09/2013-03/02/2015

VydehiInstituteof

MedicalScienceand

Research

Ceneter,Banagalore

NICU

07/11/2015(stillcontinuing)
SevenHills

Hospital,Mumabai

NICU



PASSPORTDETAILS

PassportNo :K3403002

DateOfIssue :14/11/2012

DateOfExpiry :13/11/2022

PlaceOfIssue :Trivandrum

DUTIESANDRESPONSIBILITIES

Criticalcarenurseisresponsibleforensuringthatallcriticallyillbabiesreceive

optimal care and accomplishment of this goal throughadherenceof

standardsofnursingcareofthecriticallyillandthroughacommitmenttoactin

accordancewithethicalprinciples.

Coordinatecareprovidedbyvarioushealthcareproviders.

Use independent,dependent and interdependent interventions torestore

stability,prevent complications and achieve and maintainoptimalpatient

responses.

Provideholisticapproachthatexpresseshumanwarmthandcaring.

Maintaincompetencyincriticalcarenursingthroughongoingeducationconcurrent

withanexpandingbaseofexperience

.Demonstrategoodinterpersonalrelationshipwithstaffandsuperiors

Provideimmediatecareinextremelifethreateningemergenciesandrapidgrasp

ofaproblem.



REFERENCE

NAME :Dr.OmprakashJamadhar

DESIGNATION :Neonatologist

ADDRESS :SevenHillsHospital,Mumabi

PHONE :+919423290396

NAME :Dr.AshishBDhemre

DESIGNATION :PediatricIntensvist

ADDRESS :SevenHillsHospital,Mumabi

PHONE :+917891051373

NAME :Ms.DhanalakshmiRenu

DESIGNATION :NursingSuperintendent

ADDRESS :VydehiInstituteOfMedicalScience&ResearchCenter,

Bangalore.

DECLARATION

Iherebydeclarethatthedetailsfurnishedabovearetrueandcorrecttothebestof

myknowledge.



PLACE :Mumbai Ms.ShamilyAlex

DATE :10/12/2017


