
               CURRICULUM VITAE 

JINU JOHNSON 

MUNDAKATHIL HOUSE  

KUMILY PO 1ST MILE 

IDUKKI DISTRICT  

KERALA 

PIN CODE: 685509 

MOBILE: 7012505564 

POST APPLIED FOR:  STAFF NURSE 

PERSONAL PROFILE 

PERSONAL ADDRESS     :   MUNDAKATHIL HOUSE 

                                               KUMILY P.O  

                                               1ST MILE, IDUKKI DISTRICT 

                                               KERALA STATE 

                                               PIN CODE: 685509 

FATHER’S NAME           :     JOHNSON M A 

DATE OF BIRTH              :    02/09/1993 

GENDER                          :     FEMALE 

MARITAL STATUS          :     SINGLE 

RELIGION                        :     CHRISTIAN 

NATIONALITY                 :     INDIAN 

 

 

LANGUAGES KNOWN 



SPEAK :    ENGLISH ,MALAYALAM,HINDI,TAMIL 

WRITE :    ENGLISH,MALAYALAM,HINDI 

READ   :    ENGLISH ,HINDI,MALAYALAM 

 

 

EDUCATIONAL  QUALIFICATION 

QUALIFICATION INSTITUITION BOARD OF 
EXAMINATION 

YEAR OF PASSING 

SSLC  ST THOMAS E.H.S.S 
ATTAPPALLAM 

BOARD OF PUBLIC 
EXAMINATION 

2010 

PLUS TWO G.H.S.S AMARAVATHY BOARD OF HIGHER 
SECONDARY 
EXAMINATION 

2012 

 

PROFESSIONAL QUALIFICATION 

COURSE NAME OF INSTITUTE BOARD/UNIVERSITY DURATION 
B.SC NURSING ST JOHN’S COLLEGE OF 

NURSING,KATTAPPANA 
KERALA UNIVERSITY 2012-2016 

 

WORKING EXPERIENCE 

NAME OF HOSPITAL YEAR OF EXPERIENCE DEPARTMENT DURATION 
ARTEMIS HOSPITALS 
,GURGOAN,HARYANA 

2 YEAR CTVS PICU 2017-2019 

 

DUTIES AND RESPONSIBILITIES 

1. INTRODUCING IV CANNULA. 

2. MINOR DRESSING AND SUTURE REMOVAL. 

3. HANDLING OF ABG MACHINE,ECG MACHINE,VENTILATOR,GLUCOMETER,BP 

APPARATUS,THERMOMETER,SUCTION MACHINE,PULSOXYMETER,SYRINGE PUMP,INFUSION 

PUMP. 

4. NASOGASTRIC TUBE INSERTION AND FEEDING. 

5. CPR (CARDIO PULMONARY RESUSCITATION). 

6. COMPREHENSIVE  NURSING  CARE. 



7. ADMINISTRATION OF MEDICATIONS, INJECTION , NEBULIZATION. 

8. MAINTAINENCE OF STERILE FIELD FOR PROCEDURE. 

9. SAMPLE COLLECTION FOR INVESTIGATION. 

10. ASSISTING IN INTUBATION AND EXTUBATION. 

 

DECLARATION 

I HEREBY DECLARE THAT INFORMATION GIVEN IN CV ARE CORRECT AND ADEQUATELY  REFLECT MY 

ABILITIES. 

 

PLACE:  

DATE  : 

                                                                                                              NAME :  JINU JOHNSON 

  

 


