
BIO-DATA

Name : SHAMILAV.S.

Father’sName : M.Shajan

Gender : Female

Nationality : Indian

MaritalSingle : Single

Age : 23yrs

DateofBirth : 26-12-1994

LanguagesKnown : Malayalam,English

PermanentAddress : VekanilHouse

Mundakkayam P.O.

Paingana,Kottayam Dist.

Pin–686513

ContactNo. : 9744334268(Direct)

9539326630

E-mailID : shamilavs117@gmail.com

QUALIFICATIONS

Course NameofInstitution YearofPassing Marks

Obtained

SSLC St.SebastiansHS

Thodupuzha

2011 80%

PlusTwo St.GeorgeHSS

Muthalakkodam,

Thodupuzha

2013 81%

B.ScNursing TheophilusCollegeof

Nursing,Kangazha,

Kottayam Dist.

IstYear

2ndyear

63.3%

63.05%

60.28l%



3rdyear

4thyear 63.2%

REGISTRATION

RegisteredinKeralaNursedandMidwivesCouncilwithRegisterNo.

KL03201803180dated17thdayofFebruary2018

EXPERIENCE

WorkingasTraineeinBeliver’sChurchMedicalCollege,Thiruvallafrom

January2018onwards.

RELEVANTSKILLS

 CompassionatepatientCare

 SkilledindealingwithPsychologicallyemotionalsituations.

 Goodattentiontodetailandobservation

 Abilitytorespondquestionandoffersolution

 Eagertoworkindividuallyaswellaspartofateam.

DECLARATION

Iherebydeclarethatallstatementmadeintheapplicationaretrueand

completetothebestofmyknowledgeandbelief.

Place:Kottayam

Date:11-06-2018. SHAMILAV.S.




