‘CURRICULUM VITAE

JINCY BHASKARAN
MUKALEL (H)
MEMURY PO
MANVETTAM
KOTTAYAM

MOB: 9846928023

E-mail: jincyponnan@gmail.com

To be a member in an institution with a working environment conducive for personal
uplift, intellectual growth, career advancement and attain a position that would offer

a job satisfaction and channels for application of knowledge gained in tertiary
studies. :

NAME ; JINCY BHASKARAN

Gender _ : Female

Date of Birth : 17.04.1978

Marital status ' : Married

Nationality : Indian

Religion : Hindu

Languages known : Malayalam, English, Arabic, Kannada, Hindi

Course Institution Year
SSLC S.M.V.NSS HSS. KERALA 1993
Pre-degree ST.STEPHENS COLLEGE, KERALA 1995




GNM Nursing : JSS School of Nursing, Mysore, Karnataka.
Year : 1995-1998

Registration under Karnataka Nursing Council India
Registration No, Nurse & Midwifery: 27234
Saudi Council Registration No: 06 RN 13274

—_— —— . ; T o A S e T

; & Worked at LAKHMI HOSPITAL Ernakulum Kochi as staff Nurse in Gynaec
ward From Sept-1998 to Oct 2005

2. Worked at Al Safa Polyclinic KSA as Staff Nurse in OB Gynaec Dept from
Oct 2005 to Dec 2007

3. Worked at Divine Providence Hospital Kaipuzha as Staff Nurse in OB
Gynaec and Emergency Dept from Jan 2008 to July 2009
4. Worked at Divine Providence Hospital Kaipuzha as Staff Nurse in OB

Gynaec and Emergency Dept from July 2010 to Jan 2012
5. Worked at Saudi German Hospital KSA as Staff Nurse and Acting Charge
Nurse from Feb 2012 to Feb 2018

GYNACE CASES: Vacuum Delivery, Forceps Delivery, Normal Delivery, Intra-

Uterine Fetal Death, Shoulder Dystocia, Cord Prolapse, Twins Delivery, Placenta
Previa, Precipitated Labour, Pregnancy induced Hypertension, Pelvic Inflammatory
Disease, Fibroid Uterus, Cancer of the Cervix, Antenatal cases, Postnatal cases,
Caesarian section.

EQUIPMENT USED: Cardiac Monitor, Defibrillators, Centralized Monitor system

Wall Suction, Center Oxygen, ECG Machine, Pulse Oximeter, Infusion Pump,
Glucometer , Laryngoscope, Resuscitator

¢ Maintain the Cleanliness of the Clinic
e Check Instruments and Equipments availability



St bl

Report any instrument, equipment not functioning

Damage or loss in the Clinic

Check the availability of the supplies and medicines need in the Clinic

Check expiry of the medicines monthly and always keep them with safety.
Prepare Request for Supplies, Instruments or Equipment's need and seek
signature of the doctor.

Maintain the patient’s file in the proper order by keeping all records, documents
and other investigation reports intact in the file.

Maintain good attitude and behavior in rendering care and procedure to clients.
Maintain good working, relationship with doctors, patients, colleagues and other
staff members.

Report any error or incidence done to the immediate superior stating the cause
and other pertinent date necessary for report.

Prepare supplies and instruments for autoclaving.

Participate in all activities that contribute to the enlistment of the profession.
Collaborate with other member of the health of professionals in promoting
quality health care.

Exercise judgments and independent decision making in rendering care to
clients always provide safety and privacy to clients.

Assist the doctors in examining the clients, never leave the patients alone in the
room, particularly female patients, old and children.

Assist patient in going to the Laboratory, X-Ray, Ultrasound and other facilities
not known to client.

Keep all information data and all records with confidence.

The staff knows how to prioritize clients who seek consultation according to their
needs and conditions.

The staff keep record, from hazard and report and damages to the
management.

Maintain aseptic technique at all times and observe all the precaution
implemented by the infection control.

Observe proper waste disposal separating the contaminated from non-
contaminated.

LOBJECTIVES IN RELATIONS TO PATIENTS CA

Safety and well-being of patient

Provision of optimistic health through quality care

Maintenance of Physical, Mental, Social and Spiritual wellbeing of the
patients.



| hereby declare that the above mentioned information is true, complete and
correct to the best of my knowledge and belief.

amy
JINCY BHASKARAN

Place :
Date:
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SAUDI GERMAN HOSPITAL (217 Beds) Q

= >
WE CARE ! Saudi German Hospitals

GROUP By e G i

Nursing Services
Office of Nursing Administration

February 14, 2018

REFERENCE LETTER

To Whom It May Concern:

| have had the pleasure of knowing MS. JINCY BHASKARAN, Indian national assigned a
Staff Nurse in Delivery Room from February 9, 2012 up to February 9, 2018. She was actin

Charge Nurse for years now.

Ms. Jincy is an intelligent, capable, dedicated and personable. She is always quick on he
feet, with sensible reactions in all circumstances I've seen her in. | feel confident in saying tha

she is capable of handling any situation with thoughtfulness and maturity.

Ms. Jincy had an excellent rapport with our Nursing Staff. She would be an asset to an
employer that may deem necessary to hire her services. | highly recommend her, safe in thi

knowledge that she will always strive to give her best.

Sincerely, & ({al>ret

Group Chief Nursing Officer
Saudi German Hospitals Group — Jeddah

P.O. Box 2550, Jeddah 21461, KSA * Tel No. +966 2 682 9000 / 639 4000 (250 lines) Ext. 5335 * Fax No. +966 2 683 3874 / 6905038 * Website www . sghgroup.net




SAUDI GERMAN HOSPITAL (250 geds)
WE CARE !

15/02/2018

SERVICE CERTIFICATE

Name: JINCY BHASKARAN
Nationality: INDIAN
Position: NURSING
TECHNICIAN

Date of Hire:09/02/2012
End Of Service :09/02/2018

Hereby, The Saudi German
Hospital Certifies that she is
cleared from any rights and
she received all dues from the
Hospital.

This certificate is issued to her
as per her request and in
accordance with the Labor
Laws of the Kingdom of Saudi
Arabia Article No.826 date
05/07/1395 H. Issued by
Council of Ministers.

Rashed Al Ghamdi
Personnel Director
SaudLGerman Hospita
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PHONE : 0481 - 2711418

THE HOUSE OF DIVINE PROVIDENCE HOSPITAL

KAIPUZHA P.O., KOTTAYAM (DIST.), KERALA, PIN - 686 602

25.01.2012

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mrs. JINCY BHASKARAN has worked in this hospital as a
Staff Nurse from 20" July 2010 to 25" January 2012. During this period she has worked in
OB Gyne. and Labour Room.

She performed her duties with seriousness and provided good nursing care. She
is sincere, reliable, hardworking and very keen in managing patients and solving their
problems. She has been very trustworthy and kind towards the patients. She is soft
spoken, has pleasing bedside manners and communicates with patients well. She is also
a good all-round Nurse with pleasant good natural behaviour. She is capable of working
independently or as part of a team and she is thoroughly experienced in all aspects of
care for patients of all ages. She is very able in the supervision of Junior Staffs.

Her character and conduct are excellent. | wish her all success in her future
endeavours.

She will be an asset to any institution wherever she works .

7%

Dr. TK.C. Thirupal B.Sc., M.B.B.S
(Reg. No. 12964)

Chief Medical Officer

House of Divine Providence Hospital
Contact No. +91 9447464577




PHONE : 0481 - 2711418

THE HOUSE OF DIVINE PROVIDENGE HOSPITAL

[(Exaiser | KAIPUZHA P.O.,, KOTTAYAM (DIST.), KERALA, PIN - 686 602

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mrs. JINCY BHASKARAN has been working in this hospital
as a Staff Nurse from 1* January 2008 till continuing. During this period she is mainly work-
ing in OB-GYNE AND EMERGENCY Department.

She has excellent beside manners and update her knowledge regularly. As a Staff
Nurse she is very punctual, hard working and sincere. She is able to perform all her daily
tasks with care and confidence. Whatever emergency arises during the shift she is still able
to maintain her calmness in a very good professional manner. She maintains good inter

personal relationship with her colleagues and patients. She performs her duty with
efficiency.

At the best of my knowledge she bears good character and conduct. In the view of
her above qualities Mrs. JINCY BHASKARAN possess, [ will not hesitate to recommend
her to anybody that may need her skillful service.

She will be an asset to any institution wherever she works.

Dr. T.K.C. THIRUPAL B.Sc., M.B.B.S.
Chief Medical Officer

Reg.No.12964

The House of Divine Providence Hospital
Contact No: +91 9447464577

_THIRUPAL,
Dr. T.K.C B Sc. M.B.BS
Reg. No, 12964
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EXPERIENCE CERTITICATE

Name:- JINCY BHASKARAN
?Nationalil’y:- INDIAN

! Position:- STAFFNURSE
_PASSPORT :B 0790493
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The Administration of AlSafwa Poly
if]linics-Buraidah do hereby certify that the
ébove—mentioned was a STAFF NURSE in
OB-GYNE DEPARTMENT from
OCT17,2005 to Dec.7,2007.

iﬁhe was an asset of our clinic and we have
!il() objection if she will come back in any
place she wishes.

?‘his certificate is issued upon the request of
1_:he employee without any liability towards
wéhe Clinics or any other party.

Date of Issue: 26/11/1428 H

06/12/2007 M
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W | [ckshmi Hospital

Diwan's Road, Ernakulom, Cochin - 682 016. Phone - 0484 - 382111, 382112, 382113

October 10, 2005

TO WHOMSOEVER IT MAY CONCERN

This 1is to certify that Ms. Jincy Bhaskaran has worked

in this hospital as a Staff Nurse Since September 1998.

During this period
experience 1in  the
enthusiastic,

she has gained considerable
Gynaec Wward. She is  very

sincere and hard working sStaff Nurse. She
is capable of recognizing and managing any emergencies.
She has got good report between the patients and
doctors. Her character and conduct are excellent.

For L hmi Hospital,

Dr. Vvimal Kumar
(Director)
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S SAUDI HEART ASSOCIATION 75
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), IN ACCORDANCE WITH THE INTERNATIONAL LIAISON ),
N COMMITTEE ON RESUSCITATION (ILCOR) GUIDELINES o)
(11;,:'} | A Award: (hi ("Y-'I'.‘h?i."‘-
O Squdi Heart National CPR =3
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Q CERTIFICATE OF i e
L& CARDIOPULMONARY RESUSCITATION
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T g ~JINCY BHASKARAN

% For successful” completion of the coghetore and Cskrtls performance
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757 )SAUDI HEART ASSOCIATION 72X

INACCORDANCE WITH THE INTERNATIONAL LIAISON
CONMMITTEE ON RESUSCITATION (1LCOR) GUIDELINES

- Awered (A _
Sertiefr ‘Heart National CPR

CERTIFICATE OF Committee -
CARDIOPULMONARY RESUSCITATION kﬁ

' Assocuilion

T JINCY BHASKARAN A GO
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MSaudi Neonatal - s oo

Resuscitation Program(SNRP)

Jincy Bhaskaran

(NAME) Scientific Chaiman

has successfully completed the online examination and integrated
skills evaluation for PROVIDER in accordance to the standards of Provider [D No
Postgraduate Training Center - KSAUHS
following the guidelines developed by the American Academy of Pediatrics

P
and American Heart Association for Neonatal Resuscitation Prograni. o ik
21 Sept. 2017 Sept, 2019 P Gkl

Data Issued Renewal Date

_ ,.,_ SNRP_PROVIDER % Huldm*sSInTMm

———— Training St
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BETA, Saudi German Hospilal, Jeddah

Dr. Hassan Ali

Rommel Dimaano ¥ /
; jr1 Wl ol W

Dr. Mohémmed awaji
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Certificate No. KSONEB | \O'H-ol GOVERNMENT OF KARNATAKA .. h'.!
| ' ;:'.'- : £ 'U'

DIRECTORATE OF MEDICAL EDUCATION 159

f.ﬁ

SECRETAR?' o

DIPLOMA IN NURSING / MIDWIFERY/ PSYEHATRC Nl(kmwm Di nma in n@,

Kéitmnation | “0urd 3 Sehool of

Vistoria Hagyi
This is to certify that Smt. / Sri \/2 @A‘l\; AR uwlwmmu
Son of / Daughter afr(/B/zJ ﬂﬁ?’a ﬁ wweihas completed the Prescribed

Diploma Course in General Nursing and ~ Midwifery / Psychiatric Nursing in theoretical and

practical training as prescribed by 1. N f“fmm / ..... j/ﬁﬁf to :3/ 8 /\938
and  has pa.ssetf the Examination of@m? /9\98 with Register No jﬁ @N /5\2?
at School of Nursin‘g...,\Zi:.S*S A 459/"-'~ ...............................................

He / She is qualified to undertake the duties ry' Trained Nurse / Midwi ife / Boipehiabric Nurse

‘Cﬁﬁ.

I / 4
BN ﬂv
Sséretary ﬂ W Director of Medical Education & Chalrman
Karnataka State Diploma in Nursmg ) i T Karnataka State Diploma in Nursing
Examination Board, Bangalore ; : Examination Board, Bangalore
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Health Visitors Act, 1961]
[Karnataka Act, No. 4 of 1962]
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. Name of Candidate..J. ./ NC.YB HASKARAN........
- (In English, in block capitals, initials after the Name)

(a) Expansion of initials, fany... .. covoiiequrriinennineienes

(b) Name in Regional Language. r}(*ré CYD() LE=D) %f-’a e ‘

2. Sex (Male or Female).. | e ot R o e e S

3. Religion...... Hinolik........... 4. Caste.. Ezhewvioe......

5. Place of Birth. [Y]. j ...................................... -5

(a) Panchayat er Town. IYEC(AH cOYe (b) Country ] noluce. ...

6. Nationality. ¥ IJOCLGLITL ..........................................

7. Date of Birth (in figures)... s B /]’ ¥ (97 8 ..................... ]
(in words) S.EV.E.Q‘tQQJ).‘tb. ; F‘P‘T‘«L N:neﬁmﬁeumtg@ghbr

8. Name of Father.... BhoslcaYerat VA oo ivanivec s |

9. Name of Mother.. S. i BM!C&'?"’QL{"J Kot S e e I
10. Name of Guardian.. B/’L 3 /crmm 1 g S N R ]'
(as given in the -admission register) |

1. Relationship of the Guardian with the Pupil. ... F.Qlhet ... ‘.
12. Occupation of the Parent/Guardiau... Tooldy. . TCLF T 0 5 7 I
13. Parent’s or Guardian’s Postal Address. Muk FRITTE PRSP '
................... "'?Erm%)’jpr B b e e A R et e e m v

| 14. Mode of Presentation. .. O T b A O B e e i

Personal Marks of Identificatidn

& @&.bleck. amole..on. Jhe. AsfE.. .choade..... ... |

@) B..blecle. mole. oo e aight. Chagle. - oovneoo - \

I certify that the entries in this page are aCCturate as per relevant school |

- records. CD i'
S s, F\/\/\/‘!" =T

_f*fff’-‘ S8, i Name and Signature of Fead of 5Cp ool with Tate E

\ (Schoel .ea:r}".‘.;@\y ignation &8, Rag Lanbthan Natr |
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MAHATMA GANDHI UNIVERSITY
/
Section : ED]}/

Book No: ]_'?

Serial No: 65 -

Register Number

FCITF |

s TR £
This is to certify that S-hrHSmt...M.l.n BM«% @.?.M s
appeaared for the PRE-DEGREE EXAMINATION h l in Aprtl fje_p.r.e.m.bac 1995
\/ 1. He/ She has passed the examination in ..... cessses ClAsS iy

2. He/She hastompleted the examinatiopnAn ....c...o.oveeeeeveneennn. .o class
3. He ,',Sl.re’ﬁ:,‘:wt compieted the M’i;ition.

The Marks obtained by the candidate for the different subjects are shown below:-

MARKS AWARDED Minimum | Maxi-
SUBJECTS : : : Marks mum
in figures ’ in words for a pass | Marks
PART I - ENGLISH TN OPE Tedo, " Ze 20 bome ek

it | GO Do

D e L e I i o e

60 150
PART III — OPTIONAL SUBJECTS

+ 23 2
1. Physics S_é F! e, 'Q/K 45/60 150
2. Chemistry €6 S‘}_-»x S\I' X Lt 45/60 150
3. Biology ] g F/ e, = S 45/60 | 150

Total for Optional Subjects e / & o ke, EJ’S Lk’é ZQJC 180 450
Grand Total 390 "%r)/g,e N L Ze}ﬁ‘? 260 900
Kottayam, Dated......pc.oobopiaih L] 79

Marks en‘tered by .... R s

Marks t:onppared by.. =

Sectmn. Oiﬁcer .......... S ne 4 _
___é%‘*-'—Reﬂfstraf--------=m--{i»--£-‘5-'=-‘ o b - CONTROLLER OF EXAMINATIONS

Ps 2/6/95 (1) dt 28-3-"95 / 200 X 100



