MS. GEETHU. K MOBILE NO: +91 9495872935

PERSONAL DETAILS:

Full Name Ms. Geethu. K
Sex Female

Date of Birth 02 —09 — 1988
Marital Status Married
Nationality Indian

Residential Address

Pallipparambil House, TMC 26/563

Thrikkakara (PO), Padamugal, Kochi- 21

Email geethuswathy@gmail.com
Contact No. +91 9495872935
EDUCATIONAL QUALIFICATIONS:
COURSE NAME OF THE BOARD/ YEAR OF | MARKS
INSTITUTION UNIVERSITY PASSING (%)
M.Sc Nursing (Mental | Mother College of Kerala University
Health/Psychiatric Nursing, Thrissur. of Health Sciences. 2014 65
Nursing)
B.Sc Nursing Mar Sleeva College Mahatma Gandbhi
of Nursing, Pala. University. 2010 62



mailto:geethuswathy@gmail.com

Plus 2 S.N.D.P Higher State Board of
Secondary School, Higher Secondary 2006 72
Muvattupuzha. Education, Kerala
SSLC Nirmala Higher State Board of
Secondary School, Education, Kerala. 2004 78
Muvattupuzha
REGISTRATION DETAILS:
PROFESSIONAL BODY REGISTRATION DATE OF
NUMBER REGISTRATION
Kerala Nurses and Midwives 53708 16-05-2011
Council
The Trained Nurses 211755\LMT 05-07-2011
Association of India
PROFESSIONAL EXPERIENCE:
SL. PERIOD OF
NO NAME OF THE INSTITUTE | POSITION HELD EXPERIENCE
1 Marian Medical Centre, Pala Staff Nurse 23-05-2011 to
22-05-2012
(1 year)
2 BCF College of Nursing, Vaikom | Clinical Instructor 16-11-2015 to
09-09-2016
(10 months)
3 Sanjoe College of Nursing, Lecturer From 27 - 02 — 17
Perumbavoor




SKILLS & COMPETENCIES:

e Proven record of reliability and responsibility.
e Remain calm and professional throughout critical incidents.

e Strong analytical skills, capable of assessing conditions and implementing appropriate
intervention.

e Possess special sensitivity to meeting diverse needs in varied situations.

e Develop rapport with patients, family, staff and physicians.

e Relate well to people from a variety of cultures.

e To provide quality nursing care to the satisfaction of patient

e To provide efficient and timely medical care to all patients with human touch.
e Help the patient in performing activities of daily living.

e Provide accurate information about the routines.

e Accurate maintenance of documents

DECLARATION

| Ms. Geethu. K hereby solemnly do affirm that the particulars furnished above are all true
and correct to the best of my knowledge.

Yours faithfully

Geethu. K
Place:

Date:




