
CURRICULAM VITAE
CAREER OBJECTIVE
                     To obtain a challenging career in the field of health care which will utilize my professional knowledge and skills at its best and give an opportunity for the continuous advancement and improvement of my skills for a prospective career pursuit. 
PERSONAL PROFILE
Name
:
Ms:ANU PAUL
Spouse Name
:
Mr:Liju M J
Date of Birth
:
21-8-1993
Age
:
25yrs
Sex/Status
:
Female/ Married
Religion & Caste
:
Christia\Jacobite
Nationality
:
Indian
Languages Known
:
English, Malayalam& Hindi,
 Permanent Address
:  Karipra (H) Asamannoor P.O 
                                    Ernakulam (DIST)


India
Contact Details
:
9639182047,
Email
:
anukariprail0000@gmail.com
EDUCATION QUALIFICATION
	V.H.S.E
	G.V H SS 
Irongle
 Ernakulam
	2010
	Board ofVocational Higher Secondary  Examination, Kerala
	70%

	S.S.L.C (Secondary School leaving Certificate)
	MGMHSS Kuruppampadi
	2008
	Board of Public Examination, Kerala
	69%


PROFESSIONAL QUALIFICATION
	QUALIFICATION

	INSTITUTION
	YEAR
	UNIVERSITY

	BSc Nursing
	Kumuda Institution  Of Nursing Science
Davengere
	2010-2014
	Rajiv Gandhi University of Health Science
Banglore


ROUTINE FUNCTIONS:
·
Bed making.
·
Providing personal hygiene. 
·
Assessing and recording vital signs. 
·
Diagnosing actual and potential problems of the patient.
·
Assessment of Hemodynamic studies. 
·
Administering medications, Nebulization and steam inhalations. 
·
IV cannulation and IV Therapy. 
·
Ryles tube insertion and feeding. 
·
Endo-tracheal suctioning. 
·
Care of patients with epidural catheters.
·
Monitoring intake / output chart. 
·
Monitoring patients with Cardiac Monitors.
·
Monitoring blood sugar. 
·
Pre and post operative Nursing Care.  
·
Following strict aseptic Technique. 
·
Maintaining Records and Reports. 
·
Providing psychological support to patient & family. 
·
Taking part in admission, discharge, transfer & other care needed for the patient. 
EXPERIENCE
1yr Experience In Kailash Hospital Noida ,U P
      2yr Experience In kokilaben  dhirubhai Ambani  hospital mumbai
 DECLARATION

I hereby declare that all the above mentioned information is true to the best of my knowledge and belief.
 Place: 
 Date:                                                                                                                                              

                                                          ANU PAUL

