
CURRICULAM VITAE

OBJECTIVE

Seekingachallengingopportunityinthefieldofnursingwhichprovidegrowing

inmyknowledgeandflourishedmycarriertoobtainapositionthatwouldbe

sensitivetotheneedsofonexperiencenurseinupgradingthestandardof

nursingprofession.

PERSONALINFORMATION

NAME : SNOBI.E.S

AGE : 27YEARS

DATEOFBIRTH : 17/02/1991

FATHER’NAME : E.C.SUGUNAN

RELIGION : HINDU

MARTIALSTATUS : SINGLE

NATIONALITY : INDIAN

PERMANENTADDRESS : SNOBI.E.S

ETTITHARAHOUSE

THOPPUPARAMBU

THATHAPPILLY.P.O.

N.PARAVUR,ERNAKULAM.DT.

PIN:683520

MOB : 9846737974

E-MAIL : snobyes1991@gmail.com



PROFFESSIONALQUALIFICATION : BACHELOROFSCIENCE

INNURSINGFROM RAJIV–

GHANDHIUNIVERSITY.

NAMEOFINSTITUTIONSTUDIED : SHARABHESWARACOLLEGE

OFNURSING,BELLARY

LANGUAGEPROFICIENCY : ENGLISH,MALAYALAM,HINDI,

BENGALI

STRENGTH

 POSITIVETHINKINGANDSELFBELIEFINSTRIDETOWARDSSUCCESS

 WILLINGNESSTOLEARNINNOVATIVETECHNIQUESTOUPSKILL

 TEAM PLAYERMINDSET

OTHERQUALIFICATION

 GENERALCOMPUTINGWITH INTERNET

 MICROSOFTOFFICESUITE

PASSPORTDETAILS

PASSPORTNO :R0521451

DATEOFISSUE :05/05/2017

DATEOFEXPIRY :04/05/2027

PLACEOFISSUE :COCHIN



ACADEMIC&PROFESSIONALQUALIFICATION

SL
NO

.

COURSE UNIVERSITY NAMEOF

INSTITUTION

YEAROF

PASSING

1. BSc
Nursing

RajivGandhi
University

Sharbheswara
Collegeof
Nursing,Bellary,
Karnataka

Apr.2014

2. Plustwo Boardofhigher
secondary
Examination
Kerala

G.G.H.S.S.N.Parav
ur
Ernakulam.Dt.

Mar.2008

3 s.s.l.c Boardofpublic
examinations,
Kerala.

S.N.H.S.S.N.Parav
ur,Ernakulam.Dt.

Mar.2006

PROFESSIONALREGISTRATION

Qualification Council Year Remarks

RegisteredNurse

Karnatakastate
nursingcouncil

DelhiNursing
council

2015

2016

070090

62606

WORKEXPERIENCE

G.D.HOSPITALANDDIABETESINSTIUTE



Location :Kolkata

Department :ICCU

Dateofjoining&period :26-10-2013to03-12-2015

EmpNO :20815

Bedcapacity :150beddedhospital

MAXSUPERSPECIALITYHOSPITAL

Location :Saket,NewDelhi

Department :CCU

Dateofjoining&period :11-02-2016to01-05-2018

EmpNO :D006451

Bedcapacity :532beddedJCI&NABHhospital

CLINICALEXPOSUREDURINGTHECOURSE

 Medical

 MICU

 Surgical

 Casuality

 Gynaec-Obstetrics

 Paediatrics

 Psychiatry

 Eye,ENT

 Postoperative

 NICU

PROCEDUREASSISTED

 EndotrachealIntubation

 Cardiopulmonaryresuscitation



 Lumbarpuncture

 Oxgenadministration

 Pleuraltappig

 TPIinsertion

 Tracheostomy

 Centrallineinsertion

 ECG

 Arterialcannulation

 Intraaorticballoonpumpinsertion

PROCEDURESWEDO

 IVcannulation

 NGtubeinsertion&feeding

 Emergencyresuscitation

 Suctioning(oral,nasal,ETTube,Tracheostomytube)

 Foley’scatheterization

 Careofunconsciouspatients

 Maintenanceofpersonalhygiene

 Takingandrecordingvitalsigns

 ObtainingECG

 Oxygenadministration

 Dressing

 CVPmonitoring

 Gastriclavage

 Bloodsugarmonitoring

 Careofequipment



 Universal&contactprecautions(HV,H1N1,MRSA)

 AdministrationoforalmedicationandIVfluids

 Injections(Intravenous,Intramuscular,intradermal&subcutaneous)

 Bloodtransfusion

 Tracheostomycare

 PPI,TPI&AICDcare

 CareofCAG&PTCApatients

 ABGsampling

EQUIPMENTSUSED

 Cardiacmonitor

 Ventilator&AMBU

 Pulseoxymeter

 Suctionmachine

 Sphygmomanometer

 Thermometer

 Nebulizer

 Stethoscope

 Glucometer

 Weighingscales

 ECGmachine

 Iabpmonitoring

 Bipapmachine

 ABGmachine

 Syringepump

 Infusionpump

 Suctionapparatus

 Defibrillator



 Steam inhaler

REFERENCE
MR.GOVINDSHAYSHRMA
Nursingsupervisor
Maxsuperspecialityhospital
Ph.1140632010

DECLARATION

Idoherebydeclarethatalltheinformationgivenabovearetrueandcorrectto

thebestofmyknowledgeandbelief.

Place:Thathappily

Date:07/06/2018 SNOBI.E.S.


