BENITTA MARIAM VARGHESE

Email ID benubenitta98@gmail.com
Contactno :+917012617190
Thalavady : 689572

CAREER OBJECTIVES

Want to involve myself in a challenging environment offering scope for growth & development
and an opportunity to apply my learning to effectively contribute towards the achievement of
the organizational objective and to gain useful experience from it.

ACADEMIC HIGHLIGHTS

» Bachelor of Science (MEDICAL IMAGING TECHNOLOGY)

+ B.Sc Medical Imaging Technology (2015-2019) from City College of MIT
Mangalore Under Rajiv Gandhi University Bangalore

« 12" (Physics, Chemistry, Biology & Mathematics) Christ Central School,
Thiruvalla, Pathanamthitta Dist, , Kerala, India

EXAMINATION INSTITUTION UNIVERSITY GRADE
PASSED
I YEAR Bsc MIT City College of MIT RAJIVGANDHI FIRST CLASS
Mangalore
2" YEAR Bsc MIT City College of MIT RAJIVGANDHI FIRST CLASS
Mangalore
3 YEAR Bsc MIT City College of MIT RAJIVGANDHI FIRST CLASS
Mangalore
CME ATTENDED

>

The state conference of ISRT held at Trivandram.

>

CME on advanced imaging technology held at City College Mangalore.

>

International conference in NITTE University

HANDLED DURING GRADUATION

HCT (Siemens 16 Slice)
2)MRI  (Siemens 1.5T)
3) X-RAY (Siemens 500 mA)
4)PORTABLE X-RAY

TRAINING

Worked independently in various Departments (CT, MRI, X-RAY AND PORTABLE X-RAY) during
6 Months of internship.




WORK EXPERIENCE

As a Trainee/Student in City College of MIT for 3.5 yrs.

PERSONAL SKILLS

« Strong verbal and written communication

« Strong analytical & creative thinking skills

« Strong commitment & dedication towards work

« Adaptability to change, interpersonal skills, team work and collaboration
» Sincere, systematic, hardworking nature

« Willingness to learn & positive attitude towards life

PERSONAL INFORMATION:

Name : Benitta Mariam Varghese

Father’s Name : Biju Varghese

Mother’s Name : Beena Varghese

Date of Birth : 02 may1998

Nationality : Indian

Gender : Female

Religion : Christian

Permanent Address : Puthen Parambil House, Anaparambil, North P O, Thalavaday -

Pin Code : 689572

District : Alappuzha

Languages Known : English, Malayalam& Kannada
DECLARATION

I hereby declare that the above information is true, correct to the best of my
knowledge and belief and no related information is concealed. If any
discrepancy in any state, the organization will be free to cancel my selection.

PLACE: Thalavady BENITTA MARIAM VARGHESE
DATE :



(A Unit of City Hospital Charitable Trust)

(Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru)
“City Enclave”, Shakthinagar, Mangaluru-575 016
Tel: 0824-2232270/ 2218270 / 2230522 Fax: 0824-2217906
Website :www.cityhospitalmangalore.in Email : Citycollegeofmit@hotmail.com

OFFICIAL TRANSCRIPT

NAME : Ms. BENITTA MARIAM VARGHESE

UNIVERSITY REG. NO : 15E2007
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CITY COLLEGE OF MIT

‘h } (Affiliated to RajivGandhiUniversity of Health Sciences, Bengaluru)
“City Enclave”, Shakthinagar, Mangaluru-575 016
~ Tel: 0824-2232270/ 2218270 / 2230522 Fax: 0824-2217906

y <

B.Sc. MEDICAL IMAGING TECHNOLOGY

Name : Ms. BENITTA MARIAM VARGHESE
Sex : FEMALE
Date of Birth : 02-05-1998
Nationality : INDIAN
University Reg. No. : 15E2007
Address (Permanent) : D/o. Biju Varghese

Puthen Parambil

Anaprambal North (P)

Thalavady, Alappuzha

Kerala - 689572
Duration of Course : 3 Years & 6months Internship
Study Period : From: 01-09-2015 To: 16-07-2019
Medium Instruction : English

Certified that Ms. Benitta Mariam Varghese, was a bonafide student of this
Institution, has passed the B.Sc Medical Imaging Technology University
examination held in  August — 2018. She is eligible to receive the B.Sc. Medical
Imaging Technology Degree from the Rajiv Gandhi University of Health Sciences,

Bengaluru, Karnataka.
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f ‘é CITY COLLEGE OF MEDICAL IMAGING TECHNOLOGY

L A’ (Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru)
— “City Enclave”, Shakthinagar, Mangaluru - 575 016
Tel: 0824-2232270 / 2218270 / 2230522 Fax: 0824-2217906

Name : Ms. BENITTA MARIAM VARGHESE

University Reg. No. : 15E2007

TRANSCRIPT

I Year B.Sc. MIT

SUBJECT HOURS HOURS ATTENDED | MARKS OBRTAINED
PRESCRIBED IN
SYLLABUS
Th. Pr. Th. | Pr Th.
Max Sec.
Human Anatomy 70 20 61 20 100 66
Physiology 70 20 60 20 100 65 |
Biochemustry 1 70 20 63 20 100 69
Pathology | 70 20 64 20 100 3
Microbiology 1 70 20 62 20 100 78
SUBSIDIARY SUBJECTS HOURS PRESCRIBED HOURS ATTENDED
* English 25 23 B
* Kannada 25 22
* Health Care 40 35
CLINICAL POSTING HOURS PRESCRIBED HOURS ATTENDED
Departmental/Hospital Posting 480 464
(Computerized Radiography)

* No University Examination conducted for these Subjects.
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CITY COLLEGE OF MEDICAL IMAGING TECHNOLOGY

(Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru)
“City Enclave”, Shakthinagar, Mangaluru - 575 016

Tel: 0824-2232270 / 2218270 / 2230522 Fax: 0824-2217906

Name : Ms. BENITTA MARIAM VARGHESE
University Reg. No. : 1SE2007

IT Year B.Sc. MIT
SUBJECT HOURS HOURS MARKS OBTAINED
PRESCRIBED IN ATTENDED
SYLLABUS
Th. Pr. Th. Pr. Th. Pr.
Max Sec. Max Sec.

SEC.A:-Physics of 100 No 82 - 100 66 - -
Radiology, Practicals
SEC.B:-Radiation
Physics & Medical
Physics
Radiographic 100 240 82 195 100 66 100 64
Photography &
Image Processing

¢ Exam for Radiographic Technique-I held in Ilird Year.

SUBSIDIARY SUBJECTS HOURS PRESCRIBED HOURS ATTENDED
* Sociology 20 18
* Constitution of India 10 9
* Environmental Sciences & Health 10 8
e No University Examination conducted for these Subjects.

CLINICAL POSTING HOURS PRESCRIBED HOURS ATTENDED
Departmental / Hospital posting 540 510
(Computerized Radiography)

Radiographic Photography & Image 240 215
Processing
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CITY COLLEGE OF MEDICAL IMAGING TECHNOLOGY

(Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru)
“City Enclave”, Shakthinagar, Mangaluru - 575 016
Tel: 0824-2232270/ 2218270/ 2230522 Fax: 0824-2217906

Name : Ms. BENITTA MARIAM VARGHESE

University Reg. No. : 15SE2007

11 Year B.Sc. MIT

SUBJECT HOURS HOURS MARKS OBTAINED
PRESCRIBED IN ATTENDED
SYLLABUS
Th. Pr. Th. Pr. Th. Pr.

Max Sec. Max Sec

Diagnostic Imaging 200 - 178 - 100 64 - -

Techniques

SEC.A:- 100 - 89 - 100 67 - -

Radiographic

Techniques -1

SEC.B:-

Radiographic

Techniques -11

Practical IMTEC - 50 - 44 - - 100 63

SUBSIDIARY SUBJECTS HOURS PRESCRIBED HOURS ATTENDED
* Biostatistics 20 17
* Computer Application 10 10

e No University Examination conducted for these Subjects.

CLINICAL POSTING HOURS PRESCRIBED HOURS ATTENDED

Diagnostic Imaging Techniques (CT, 340 280
MRI, USG , & Nuclear Medicine)
Radiographic Techniques-1I 440 360
(Computed Radiography, Special
Procedures & Interventional
Radiography)
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CITY ENCLAVE”, SHAKTHINAGAR, MANGALURU-575 016
TEL: 0824-2232270 / 2230522 FAX: 0824-2217906, E- mail:citycollegeofmit@hotmail.com

Affiliated to
Rajiv Gandhi University of Health Sciences, Bengaluru

{(Approved by government of Karnataka
Order No. AKUKA 132 MPS 2008, Bangalore, dated 28-06-2008)

COMPULSORY ROTATING INTERNSHIP
COMPLETION CERTIFICATE

This is to certify that Ms. Benitta Mariam Varghese, D/o. Mr. Biju Varghese,
bearing Reg. No.15E2007 was a bonafide student of this College from 01-09-2015
to 16-07-2019. She has passed final year of B.Sc MIT examination conducted by
Rajiv. Gandhi University of Health Sciences, Bengaluru, Karnataka, held in the
month of August - 2018 and has completed six months Compulsory Rotating
Internship from 12-01-2019 to 16-07-2019 including extension in City Hospital,
Mangaluru.

The details of the Internship posting is as under:

Sl. | Department Institution Duration | Period
LwNo : | From To
| 1 | Special Procedures | City Hospital, Mangaluru | 1 month 12-01-2019 | 11-02-2019 |
2 | Computed Tomograbhy City Hospital, Mahgaium 1 month 12-02-2019 | 11-03-2019
3 | Ultrasound Imaging City Hospital, Mangaluru | Tmonth | 12-03-2019 | 11-04-2019
4 | Magnetic Resonance IMRI, Mangaluru 1month 12-04-2019‘ 11-05-2019
Imaging ‘
5 | Computed Radiography & | City Hospital, Mangaluru | 1 month 12-05-2019 | 11-06-2019
Image Processing | | |
6 | X-ray City Hospital, Mangalury | 1month | 12-06-2019 | 16-07-2019
uDuring the above training period her character, conduct and work was found

Satisfactory [ |

Excellent D |

Date: 22-07-2019

Risal Ko Roena BE
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CITY COLLEGE OF MEDICAL IMAGING TECHNOLOGY

(A UNIT OF CITY HOSPITAL CHARITABLE TRUST REGD.)

[(Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore.)
“CITY ENCLAVE", Shakthinagar, Mangalore - 575 016.

Tel. : 2232270,

2230522. Fax : 0824-2231275 (City Hospitai - Ph. : 2217901-905)

TRANSFER CERTIFICATE

Reg. No. 15Eo°?00'1

10.

11,

12.

Name of the Student

Sex

Name of the Father / Guardian
Nationality & Religion

Date of birth as entered in
the Admission Register

Course for which the student
was admitted

Date of Admission
Date of completion

Class in which He/She was
studying at the time of leaving

Conduct during the period
of study

Whether the student passed
the exam, if so Reg. No.&
Year of passing

Reason for leaving the College

Date : 3/'0"(—2,0[q
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CITY COLLEGE OF MEDICAL IMAGING TECHNOLOGY

i%} [(Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore.)

(A UNIT OF CITY HOSPITAL CHARITABLE TRUST REGD.)

“CITY ENCLAVE", Shakthinagar, Mangalore - 575 016.

Tel. : 2232270, 2230522. Fax : 0824-2231275  (City Hospital - Ph.: 2217901-905)

CONDUCT CERTIFICATE

1. Name of the Student

2. Reg. No.

3. Course

4. Name of the Univeristy

5. Date of Admission

6. Progress

7. Whether completed or not

8. Date of Completion

9. Conduct

10. Character

11. Other Activity, if any

12. Any other remark

Date : 3)- 07 "E“-"? .
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CITY COLLEGE OF MIT

(Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru)
*City Enclave”, Shakthinagar, Mangaluru-575 016
Tel: 0824-2232270 / 2218270/ 2230522 Fax: 0824-2217906

Date: 22-07-2019

COURSE COMPLETION CERTIFICATE

This is to certify that Ms. Benitta Mariam Varghese, Reg.
No.14E2016 was a Bonafide stu-dent of City Cn]lege‘ of Medical
Imaging Technology From 01-09-2015 To 16-07-2019 including
six months compulsory rotatory Internship which is affiliated to

Rajiv Gandhi University of Health Sciences, Bengaluru, Karnataka.
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