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SUMMARY  
A sleep technologist works under the general supervision of the medical director or designee to provide 
comprehensive evaluation and treatment of sleep disorders including in center and home sleep apnea testing, 
diagnostic and therapeutic interventions, comprehensive patient care and direct patient education.  A sleep 
technologist is credentialed in sleep technology and is able to provide oversight of other sleep center 
staff.  Technicians and trainees work under the direct supervision of the credentialed sleep technologist or the 
medical director. 
 

EDUCATION  

 
 ST.GEORGE HS VAZHATHOPE, Kerala Secondary School Leaving Certificate  

Graduated May 2010 Examination  
 

 ST.GEORGE HSS VAZATHOPE, Kerala Higher Secondary Examination  
Graduated May 2012  

 
 MPTC PAINAVU, institute of human resources development,  

Completed medical electronics in 2015(some back papers)  
 

 COMPLETED SLEEP TECHNICIAN TRAINING FROM  NITHRA INSTITUTE OF SLEEP SCIENCE  
 

 CERTIFIED SLEEP TECHNICIAN CERTIFED FROM INDIAN BOARD OF SLEEP MEDICINE (AIIMS) 
 

 INTENSIVE SLEEP TECHNOLOGY WORKSHOP CONDUCTED BY AIIMS GOT CERTIFIED 
 

 BASIC LIFE SUPPORT(BLS) CERTIFIED FROM AMERICAN HEART ASSOCIATION 
 
 

EMPLOYMENT HISTORY  
 
 SNORING AND SLEEP APNEA CENTRE 

SLEEP LAB TECHNICIAN 

JUNE 2016-STILL WORKING 
 

REFERENCE  
 

 DR.NIVEDITA KUMAR  

B.D.S, MS (USA) 

MANAGING DIRECTOR  

SNORING AND SLEEP APNEA CENTRE 

 

 

 

 



 

PROFESSIONAL SKILLS  

 Viding overnight patient care for up to three patients per night. 
 Checking patients charts and inputting information into the ECW system, making sure they are 

verified for the sleep study they are scheduled for. 
 Hooking patients up for sleep study with over 20 electrodes. 
  Explaining procedure to patients to make them knowledgeable and comfortable with 

procedure. Monitoring patients through the night, and unhooking them in the morning. 
 MANUAL SCORING  

KNOWN LANGUAGES  

 
 ENGLISH  

 MALAYALAM  

 TAMIL  

 

COMPUTER SKILLS 

 
 MS OFFICE  

 SLEEP LAB SOFTWARE HANDLING 

 OFFICIAL MAILING  

 OPERATING SYSTEM INSTALLATION  

 ACCOUNTING ZOHOO BOOKS  
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 Marital Status             : Single  
 Nationality  : Indian  
 Tel. No   : +919387608586,  

: +918075301641  
 Email    : josetom60@gmail.com  
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