
CURRICULUM VITAE 
 

Candidate Name  : Anoop. C 

Qualification  : GNM Nursing 

 

CONTACT DETAILS 

ANOOP. C 

AIKKARAKALAYIL (H), 

THALAYOLAPARAMBU  P.O, 

THALAYOLAPARAMBU, 

KOTTAYAM,  

KERALA, INDIA 

PIN: 686 605  

MOB: +91-9349494946 

E-mail:  imanoopc@gmail.com 

 
CAREER OBJECTIVE 

 

Dedicated Registered Nurse with specialty experience in EMERGENCY 

ROOM, EMERGENCY ROOM ICU & MEDICAL WARD to obtain a position as a 

registered nurse in a unit where my nursing skills can be used to enhance the quality of 

patient care.  

 

CLINICAL EXPERIENCE 
 

NAME OF THE INSTITUTION POSITION HELD PERIOD OF 

EMPLOYMENT 

AREA OF PRACTICE 

   AMRITA INSTITUTE OF 

    MEDICAL SCIENCE & 

     RESEARCH CENTRE, 

  COCHIN, ISO 9001:2000 

  CERTIFIED, NABH ,NAAC, 

AND  NABL  APPROVED, 

1200 BEDDED 

STAFF NURSE 

 

06-06-2007 TO 

23-06-2009 

MEDICAL WARD 

TEAM LEADER 24-06-2009 TO 

09-12-2012 

MEDICAL WARD 

TEAM LEADER 10-12-2012 

TO 

27-02-2014 

EMERGENCY ROOM ICU 

PADIYATH MEDICITY – 

HOPITAL DU 

CINQUANTENAIRE, 

KINSHASA, DR CONGO 

1200 BEDDED 

STAFF NURSE 11-06-2014 TO 

27-08-2016 

 

 

EMERGENCY ROOM & 

EMERGENCY ROOM ICU 

 

 

 

 

 

 

mailto:imanoopc@gmail.com


PERSONAL INFORMATION  

 

Name                                                   :     ANOOP. C 

Date of Birth                     :     22-04-1983 

Gender    :      Male 

Nationality    :      Indian 

Religion             :      Hindu, Ezhava 

Marital status                     :      Married 

Languages known            :      English, Hindi, Malayalam & Kannada. 

 

PASSPORT  DETAILS:      

 

Passport Number                  :  P0102872 

Place of Issue                          :  Cochin 

Date of Issue        :  30-05-2016 

Date of Expiry        :  29-05-2026 

 

ACADEMIC QUALIFICATION 

 
COURSE INSTITUTION BOARD/UNIVERSITY YEAR OF 

PASSING 

S.S.L.C ST. THOMAS H.S. KALLARA, 

KOTTAYAM (DIST) 

BOARD OF PUBLIC 

EXAMINATIONS, KERALA 

MARCH 1998 

PREE 

DEGREE 

D.B. COLLEGE 

THALAYOLAPARAMBU, 

KOTTAYAM (DIST) 

M.G. UNIVERSITY, 

KOTTAYAM. 

JUNE 2000 

 

PROFESSIONAL QUALIFICATION 

 
COURSE INSTITUTION BOARD / UNIVERSITY YEAR OF 

PASSING 

 

GNM 

 

S.L.V SCHOOL OF 

NURSING,CHITRADURGA  

KARNATAKA STATE 

DIPLOMA IN NURSING 

EXAMINATION BOARD 

 

AUGUST 2006 

 
REGISTRATION DETAILS: 

 

 Registered Under Indian, Kerala and Karnataka nursing councils as a Registered Nurse and 

Midwife. 

 Kerala Nursing Council Registration Number - 65867 

 Karnataka Nursing Council Registration Number - 76157 



 

 

 

CASES FAMILIER WITH: 

 

DEPARTEMENT                              CASES FAMILIER WITH 

Neuro Medicine C.V.A, Diabetic Neuropathy, Seizure Disorders, Epilepsy, Aneurysms. 

Cardiology Unstable Angina, Acute MI, Acute Pulmonary edema etc. 

Nephrology CKD, ARF, CRF, Nephrotic Syndrome. 

Gastro Medicine CLD, Pancreatitis, SBP, Ascitis, HCC. 

Gastro Surgery  Blund injury Abdomen , Liver/Spleen injury.Intestinal Obstruction etc. 

Pulmonology COPD. Pneumothorax, ARDS, ILD, Bronchopneumonia 

Oncology AML, ALL, NHL, HCC, NSCLC, Ca colon, Chemotherapy, Radiation therapy 

Endocrinology Diabetics, Hyper and hypoglycemia, Hyper and hypothyroidism, DKA 

Dermatology Dermatitis, Psoriasis,Pemphigus valgaris. 

Geriatrics Dementia, Electrolyte imbalance 

General Medicine Malaria, Meningitis, Enteric fever, Dengue, Leptospirosis, Septicemia, Snake 

bite, Poison cases 

 

EQUIPMENTS FAMILIER WITH: 

 

 Ventilator  - Puritan Bennet, Servo, Servo-I, Engstrom carestation, I-vent,  

    Nellcore, Hamilton medical 

 AED / Defibrillator cum pacing machine 

 Multi – parameter hemodynamic portable monitor 

 Portable pulse oxymeters 

 Cardiac stethoscope 

 Nebuliser 

 Glucometer (One touch optium, Accucheck) 

 ECG Machines 

 Syringe pumps and infusion pumps (B-Braun, FResenices  Kabi) 

 Centralized and portable oxygen. 

 Centralized and portable suction 

 Portable ultrasound and echo machine (Philips) 

 Spine boards 

 Medivision  –  This is a software deals with X-ray, CT and MRI images. 

 

Duties and Responsibilities 

 

 Keep the unit neat and tidy 

 Maintaining safety of biomedical equipments 

 Supervise students and junior nursing personals 

 Attending doctor’s rounds and implement treatment at required 



 Maintain patient’s rounds with respect privacy and confidentiality. 

 Administering IV fluids and blood transfusion 

 Emergency intubation 

 Care of ventilator patients 

 Perform CPR, Suctioning and NG gavage and lavage 

 Handling medico legal cases and following procedures 

 Monitoring GCS and pupillary response 

 Application of cervical traction 

 Administration of enema and suppositories 

 NBP, ABP and CVP monitoring 

 Dressing  of surgical wound 

 Preparing patients for various procedures like MRI, CT, OGD + EVL, colonoscopy, ERCP, 

Dialysis, LP, Bone Marrow, Ultra sound scanning, Echo, TMT, EEG, Doppler and pleural and 

ascetic tapping 

 Discharge and transfer of patients 

 

 

Assisting Procedures 

 

 Emergency intubation 

 Central venous catheterization and arterial line insertion 

 Lumbar puncture 

 Bone marrow 

 Tracheostomy 

 ICD insertion 

 Ascitic and Pleural fluid tapping 

 EVD 

   

SPECIAL EXPERTISE 

 

 Collecting blood samples by vaccutainer system 

 

INSERVICE TRAINING 

  

 BLS Training 

 Chemotherapy 

 Fire and Safety Training 

 Online examinations 

 IV Therapy 

 



REFERENCES 

 

1. Dr. Ravi K 

 H O D & DMS, 

 Emergency Medicine 

Hopital Du Cinquanitaire 

Kinshasa DR Congo 

Ph: +243818872579 

E mail: 19ravi68@gmail.com 

 

2. Sr. Vishalakshy 

 Asst. Nursing Superintend 

 AIMS, Cochin 

 Ph: 0484 280 1234 (Extn: 1842) 

 

 

3. Sr. Kanakamma 

  Nursing Supervisor 

                  Medical Ward 

  AIMS, Cochin 

  Ph: 0484 280 1234 (Extn: 2886) 

 

4. Sr. Priya .G or Sr.Vineetha 

  Sister In-charge 

  Emergency Room ICU 

  AIMS,Cochin   

  Ph: 0484 280 1234(Extn: 6027) 

 

5. Sr. Suni Jose 

Nursing Supervisor 

ER & ER ICU 

Hopital Du Cinquanitaire 

Kinshasa DR Congo 

Ph: +243818872579 

E Mail: nursingsupervisor@padiyathmedicitykinshasa.com 

 

DECLARATION 

 

 I hereby declare that the entries made in this form as above are true and correct to the best of my 

knowledge and ability. 

 

 

Place: Cochin. 

Date:             ANOOP. C 

 

  

 

 

   


