
CURRICULAM VITAE

FATHIMARAMSHI.U

URATHODIYIL(H)

CHERUKUDANGADpo

PALLIPURAM

PattambiVIA,palakkad

Kerala–679305

Mob:7034522348

EmailId:fathimaramshiu@gmail.com

CAREEROBJECTIVE:

ToworkinachallengingenvironmentsuitabletomyprofessionwhereIcouldenrich,utilize

myskillsandlearnnew proceduresanddevelopmentsinordertoachievegoalssetbythe

management.

Name : FATHIMARAMSHI.U

Age&DateofBirth : 22yrs,1-5-1997

Sex : Female

Father’sName : ISMAIL.U

MobNumber : 7034522348

Nationality : Indian

Religion&Caste : ISLAM

Marital : Single

LanguageKnown : Malayalam,English,Hindi,Arabic

.

BloodGroup : B+ve



EDUCATIONALQUALIFICATIONS

 SSLCfrom theBoardofPublicExaminations,Kerala–MARCH2012

 Plustwosciencefrom theboardofHigherSecondaryExamination,Kerala–MARCH

2014

 Bachelorofphysiotherapy(BPT)from KeralaUniversityofAlliedHealthsciences-2014

to2018

PERSONALSKILLS

 ProfessionalMannerisms

 Effectivepatienthandling

 Abilitytoworkindependentlyinbusyenvironment

 Abilitytomotivateotherstoeffectivecommunication

CLINICALEXPERIENCE

 ThreemonthsinternshipinE.M.Smemorialco-operativehospitalandresearchcenter.

Perinthalmanna,Malappuram,Kerala.

 ThreemonthsinternshipinAsterMedicity,cheranelloor,Kochi,Kerala

WORKSHOPSANDCONFERENCESATTENDED

 Attended Oxford internationalphysiotherapyconference,on 10 th&12th December

2016atBangalore

 IMA CGPCON 2016,organizedbyIMA PERINTHALMANNA,ON 10TH JULY 2016AT

PERINTHALMANNA

 AttendedtheworkshoponMYOTHERAPYconductedbyRECOUPheldon17th&18

March2018

 Attended NATIONAL PHYSIOTHERAPY CONFERENCE conducted by CHARTERD

SOCIETYOFPHYSIOTHERAPYTEACHERS,on12th&13thMay2018atfaroke,calicut

.

 AttendedworkshoponINTERNATIONALCERTIFICATION ON SOFTTISSUEMANUAL



THERAPY,organizedbyPHYSIO NEEDSACADEMY,INDIA,on24Thto26thMarch

2019atkochi

ACHIVEMENTSANDADDITIONALEDUCATION

 Gotfirstclassinallfouryears

 Participatedartsandsports

 ParticipatedinNSSprograms

REFERENCES

DEEPAKA

HODofphysiotherapy

EMScooperativehospitalandresearchcentre,perinthalmanna

Email:deepacooldrishya@gmail.com

Cell:9995046667

DECLARATION:

I,FATHIMA RAMSHI.U,herebydeclarethattheabovementionedinformation

givenbymeortrueandcorrecttothebestofmyknowledgeandbelief.

Place:pallippuram

Date:

(FATHIMARAMSHI.U)


