SHINY K BABU

Aju Bhavan

Kallara South P.O.

Kottayam, Kerala.

India, 686611.

Mob:- +91 8085637531
+91 8109267748

Email:-bshinyk@gmail.com

PROFILE

# Compassionate Registered Nurse with over 7 years experience in Hospital
and Health care environments.
# Service oriented with organized and proactive nature.

# Proficient in handling emergency situations and managing clinical staff.

PROFESSIONAL EXPERIENCE

Registered Staft Nurse Oncology ward and Surgery ward (From 27/01/12 To
Till Date)
Jawaharlal Nehru Cancer Hospital, Bhopal

Registered Staff Nurse Emergency Ward( From 11/05/2010To 10/05/2011)
Mary Queens Mission Hospital, Kanjirapally.



EXPERIENCE
% Give compassionate care to critical patients suffering from serious diseases.
% Assess patient conditions and administer medications.
# Observe behavior and symptoms and report changes to on call physicians.
# Fducate families about patient conditions and provide support as needed.
# Maintain healthy interpersonal relationship with health team members.
Maintain proper supplies and appropriate surgical equipment necessary for
patient care.
% Proper disinfection of contaminated articles and utensils.
# Provided basic patient care such as grooming and changed bedding.
# Monitored telemetry ,responded to codes ,stocked supplies and reported

malfunctioning equipment.



EDUCATIONAL QUALIFICATION

Level Name of School Board/University | Passing | Marks | Attempt
Year n (%)
10th Govt HS Kerala Board of | 2004 |76 Ist
Elimullumplackal. Konni | pyblic
Examination
12th Govt HSS Kerala Board of | 2006 |72 Ist
Elimullumplackal. Konm Higher Secondary
Examination
GNM Mary Queens School | Kerala Nurses 2010 76.5 Ist
Of Nursing Board
Post Basic Dr.Shankar Dayal Barkatullah 2015 73 Ist
B.Sc Nursing | Sharma College Of Unuversity,
Nursing, Bhopal Bhopal
PERSONAL PROFILE
Name Shiny K Babu
Father's Name K S Babu
Gender Female
Date of Birth 27/05/1989
Nationality Indian
Religion Christian
Marital Status Married
Spouse Name Aju]J

Languages Known

English, Hindi, Malayalam




PASSPORT DETAILS

# Passport No  : S5004909

% Place of issue Cochin

% Date of issue : 01/07/2018

# Date of expiry  :  02/07/2028
DECLARATION

I hereby solemnly declare that all the above information are true and correct

to the best of my knowledge and belief.

Date: Yours sincerely

Place:

Shiny K Babu



