
CURRICULAM VITAE 

 

Permanent Address  LETHA.M.SOMAN 

Mulamoottil Houuse 

Kozhimala Po, 

Vallamkulam, Thiruvalla 

Pathanamthitta-689 541 

Kerala, India 

Contact No  +91 94960 22346 +91 95671 81668 

Email ID letha.soman1987@gmail.com 
 

Carrier Objective 

To be proficient  performs in the field of nursing to strive for the highest level of 

completely  professionally and personally. Also work in a team towards the 

betterment of the organization.   

 

Personal Details 

Name  LETHA.M.SOMAN 

Name of father M.S.Soman 

Date of birth 02-01-1987 

Place of birth Kumbanadu 

Marital Status Married 

Religion Hindu 

Gender Female 

Nationality Indian 

Language Known 

 

Speak English, Malayalam, Hindi 

Write & Read Malayalam, English & Hindi 

 

Passport Details 

Passport No. J2304650 

Place of Issue Trivandrum 

Date of Issue 25/08/2010 

Date of Expiry 24/08/2020 
 



Academic Qualification 

Educational 

Qualification 
Board/University Institution Year of Passing 

SSLC 
Kerala Board of Public 

Examination 

AMM High School 

Othera 
March 2002 

Plus Two 
Kerala Higher Secondary 

Board of Examination 

S.C.S Higher secondary 

School, Thiruvalla 
March 2004 

 

Professional Qualification 

Educational 

Qualification 
Board /University Institution of Study 

Year of Passing 

Diploma in General 

Nursing and 

Midwifery 

Karnataka State Diploma 

Nursing  Examination 

Board, Bangalore 

Florence Nightingale 

School of Nursing 

Karnataka 

2004-2007 

 

Registration Reg. No 

Registered under THE KERALA  NURSING COUNCIL, in State of Kerala, India 65253 

Registered under THE KARNATAKA NURSING COUNCIL, in the State of 

Karnataka, India. 
87376 

Registered under THE DELHI NURSING COUNCIL, in the State of Delhi, India. 24694 

 

Professional experiences 

Name &Address of Medical 

Institution 
Beds/specialization 

Duration of Working 
Designation /Nature 

of Responsibilities From To 

KLES Dr. PHABHAKAR 

KORE HOSPITAL & MRC, 

Belgaum, Karnataka 

Medical & Surgical 

Ward 
11/12/2007 16/12/2008 Staff Nurse 

MAHARAJA AGRASEN 

HOSPITAL, Punjabi Bagh,     

New Delhi 

ICCU 05/05/2009 08/05/2013 Staff Nurse 

MAHARAJA AGRASEN 

HOSPITAL, Punjabi Bagh,     

New Delhi  

ICCU 31/08/2015 29/11/2016 Staff Nurse 



Equipments Used 

� Ventilator 

� Cardiac Monitor 

� Pulseoxymeter 

� ECG Machine 

� Laryngoscope 

� Collection of Various samples including ABG Oxygen administration 

� Blood Infusion Pump 

� I V Cannulation 

� Central Line Tracheostomy 

� Nebulizer  

� Syringe Pumps 

� Ambu Bag & Mask 

� Suction Machine 

� Steam inhalation 

� Catheter 

� Ryles tube 

� Mucous extractor 

� Defibrillator 

� Glucometer 

� BP apparatus 

� Asepto Syringe 

� IABP Machine 

� Humidifier 

� ICP Monitor 

 

Duties and Responsibilities 

� Admission of the Patient, Obtaining History, Observing, Examining, Planning nursing 

Centre 

� Keeping patient surrounding clean & tidy, providing pleasant atmosphere 

� Personal hygiene of the patient 

� Checking vital signs. 

� Medications 

� Injections (Subcutaneous, Intradermal,IM,IV) 

� Catheterisation 

� Using syringe pump& infusion pumps 

� Gastric Lavage 

� Administering oxygen therapy & nebulizer through different way 

� Assisting of patient undergoing procedures like lumber puncture , thoracentesis 

� Parecentesis,Areerial puncture, Application of splints. 

� Ventilators & extubated patients also  

� Prevention of cross infection 

� Care of patients with Arterial line 

� Assisting in procedures like intubation , arterial line , central line , central line insertion etc 

� Death care.  

  



Special Procedures 

� Critical care including CPR 

� Care of patients with trachestomy and endotracheal tube. 

� Nasgostric tube insertion, nasogastric tube feeding 

� Tracheostomy care and suctioning 

� Basic life support and basic Trauma support 

 

Assisted Procedure 
 

� Assisted for catheterization 

� Assisted for arterial line, Bentral line, Dialysis Cath insertion, ICD insertion 

� Assisted for End tracheal intubations, Tracheotomy tube insertion 

� Assisted for ICP  Transducer administration 

� Assisted for ABG Analysis 

� Assisted for Lumber Puncture 

 

Type of Patients Attended 

 

� Congestive heart failure my cordial infarction, coronary artery diseases,asthma,adult 

respiratory distress syndrome (RPS) plural effusion,pneumonia,bronchits, COPD, 

cirrhosis of liver, hepatitis, choleccystitis, diabetic mellitus, renal failure, hypertension , 

CVA 

 

Declaration 

 

 

      I undersigned hereby declare that information given above true and correct to the best of my 

knowledge and belief. And also assure you that if given an opportunity, to work in your esteemed 

organization, I will discharge my duties with sincerity and honesty to the satisfaction of my 

superiors. 

 

Place: 

Date:                                                                                                    LETHA M . SOMAN  

 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 


