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MILTA HENRY 
 

Objective 
 

To aim for a career in Nursing where, Technical, Theoretical, Communicative and interpersonal skill 

can be utilize as well as develop further. 
 

Educational Qualification  

 

Course Name of School / College Board Year of 

Passing 

Plus Two  Sacred Heart Higher 

Secondary School,Thevara 

Ernakulam 

Board Of Higher Secondary 

Examination 

March,2011 

S.S.L.C. St. Mary’s Anglo-Indian  

Higher Secondary School,Fort 

Cochin 

Kerala State Public Examination 

Board 

March,2009 

 

Professional Education  :  
 

Name of 

Course 

Name of School / 

College 

Board / University Year of 

Passing 

PERCENTIC (%) 

B Sc 

(Nursing) 

Jubilee Mission  

College Of Nursing, 

Thrissur 

Kerala University of Health 

Sciences 

2011-2015 62.00% 

1st Year Jubilee Mission  

College Of Nursing, 

Thrissur 

Kerala University of Health 

Sciences 

2012 58.70% 

2nd Year Jubilee Mission  

College Of Nursing, 

Thrissur 

Kerala University of Health 

Sciences 

2013 62.57% 

3rd Year Jubilee Mission  

College Of Nursing, 

Thrissur 

Kerala University of Health 

Sciences 

2014 63.29% 

4th Year Jubilee Mission  

College Of Nursing, 

Thrissur 

Kerala University of Health 

Sciences 

2015 64.57% 

 

 



 

 

Nursing Registration Details  :  
 

 

Registered Nurse Registration of Kerala  

From –  Kerala University of Health Sciences 

Nursing Registration Number :   Nurse –KL-03201602817  

Dated – 26th Feb, 2016 

Registration in TNAI  : 271130/LMT  

      DATED : 01-06-2016 

Registration In CNGI  : 11602 

      DATED :20-06-2016 

 

SUBJECTS STUDIED IN NURSING  

Fundamental Of Nursing, Anatomy, Physiology, ,Micro Biology, Nutrition And Bio 

Chemistry,Psyhology,Sociology,English Introduction To Computer, Medical surgical nursing, 

Pharmacology,Community Health Nursing I ,Medical Surgical Nursing Ii, Pediatric, Mental health 

Nursing,Nursing Resarch And Statistics,Obstructive Of Gynecology, Nursing Education, 

Management Of Nursing Services And Education,Community Health Nursing II. 

VOLENTARY ACTIVITY  

Pulse polio program, Community health survey.  

COMPUTER KNOWLEDGE  

MS Word, MS Office, Windows  

Employment History  :  

 

 Worked in Apollo Gleneagles Hospital Pvt. Ltd. Kolkata  as a Staff  Nurse  from 18thAPRIL 2016 to 

18th JUNE 2018  in  Operation theatre. 

 
 

Hospital Profile 
  

Apollo Gleneagles Hospital (JCIA accredited) is a multispecialty Hospital 750 bedded with most 

modern cathlab, Cardiac OT, Neuro OT, General OT, Ortho OT, Post operative recovery, CTVS, 

Gastro ITU, ICU, HDU, NICU, CCU, NNICU, Dialysis, Daycare, 24 hrs running emergency Medical 

surgical ward, orthopedic ward, Gynec Ward with Labors room, Liver Transplantation Unit, Renal 

Transplantation Unit, Bone Marrow Transplantation Unit & Oncology Department, endoscopy and 

all radiological department & Pediatric ICU also. 

 

 

 

 

 

 



 

 

 

 

Personal Details 
 

Permanent Address   : Milta Henry 

Kannachamuril(H)  

Kannamaly P.O. Cheryakadavu  

Ernakulam (Dist)  

Kerala-682008 

Phone No.- 8547677931 

E mail Id :- henrymilta @gmail.com 

Nationality    : Indian. 

Father’s Name   : K.J. Henry 

Date of Birth    : 07/07/1993 

Sex     : Female. 

Marital Status   : Single. 

Religion    : Christian & Latin Catholic  

Language Known   : Malayalam, English, French, Bengali & Hindi  

Hobbies    : Writing, Reading, Listening Music. 

Strength    : Hard Working 

      Obedience 

      Honesty 

      Punctuality 

      Strive to learn. 

Medical Equipments Used. 

 

1. Cardiac Monitor. 

2. ECG Machine. 

3. Pulse Oxymeter. 

4. Glucometer. 

5. Oxygen Hood. 

6. Suction apparatus. 

7. Thermometer. 

8. Steam Inhaler. 

9. ABG Machine. 

10. AMBU Bag. 

11. Crash Trolly. 

12. Nebulizer 

Machine. 

13. Syringe pump. 

14. Infusion pump. 

15. Defibrillator. 

16. Laryngoscope. 

17. CTG Machine 

18. Doppler Machine 

19. Sphygmomanomet

er. 

20. Ventilator 

21. Hemo Dialysis 

Machine 

22. Bipap 

 

 

Instruments Handles 
 

 Thermometer, B.P. Instruments 

 Mechanical Ventilator, Defibrillator 

 Pulse Oxymeter, Cardiac Monitors 

 E.C.G. Machine 

 Suction Apparatus 

 CVP Surgical Instruments, Syringe Pump, Infusion Pump 

 Bipap 

 Feeding Pump 



 Abg Machine 

 

Procedures Peprformed Independendely  

 · Blood transfusion  

 · Ryle’s tube insertion and feeding  

 · Suctioning  

 · Physical examination  

 · Emergency drug administration  

 · Providing chest physiotherapy  

 · Nebulization  

 · Enema and bowel wash  

 · Dressing and oral hygiene  

 · Bladder wash  

 · I V cannulation  

 · · E.C.G monitoring  

 

Special Duties 
 

 Assume Care of the Unit 

 Participate in the Orientation of all new staffs 

 Assess the Physical and Psychological need of the patients 

 Responsible for the care and well being of all patients 

 Assist in endo -trachea intubation oxygen administration, specimen collection, tracheostomy, 

suction defibrillation etc. 

 Prepare patient for any procedure 

 Ensure all documentation is completed and signed. 

Patients Handle. :  
 

Processors Assisting / Pre and Post Operative Care 

 Coronary Artery Bypass Surgery 

 Valve Replacement Surgeries(M V R,D 

V R,A V R) 

 Atrial And Ventricular Septal Defect 

Correstrior Surgeries 

 Embeolectomy  

 A V Fistuli Creation And Grafting 

 Thoracotony  

 Exploration Of Bullt Ingury Cases 

 Pediatric Heart Surgery  

 

 

 

 

 

 

 
 

 

My Philosophy Towards Service and Life 

 



I consider Myself is an optimistic and Extravert. My patient is the Best teacher have ever had off the 

job invest a good amount of timer in education myself through books. A Hard working and 

professional oriented nurse believes strongly in medical this and practicing it as Divine job. 

 

 

Declaration 

 

I do hereby declare that the above mentioned information furnished by me are true and correct to the 

best of my Knowledge and belief. 

 

Date:- 

Place:- 

         Signature……………………………….. 
                                                                             

           (MS.MILTA HENRY)
  


	MILTA HENRY

