
GOPINATH S 

Email:cardiacgopi3503@gmail.com 

Mobile number: 977871431 \ 7010233358 

Carrier objective: 

               To assist in ECG,ECHO,TMT& CATH LAB Technique with modern 

equipments in multi speciality Hospital in all the ways beneficial for the needed 

and to prove the knowledge and skill attained. 

ACADEMIC PROFILE: 

EXAM PASSED BOARD: 

S.S.L.C Board of public Examination,Tamil Nadu,March 2014 

Higher secondary Examination,Tamil Nadu, March 2016 

PROFESSIONAL QUALIFICATION: 

B.sc Cardiac Technology 2016 to 2019 

VINAYAKA MISSION RESEARCH FOUNDATION –(SALEM) 

Deemed to be University  

WORK EXPERIENCE: 

      Completed clinical Training in the Department of cardiology VINAYAA 

MISSION SUPER SPECIALITY HOSPITAL, Salem and 1 year experience on 

posting from September 2018 to September 2019. 

AREA OF INTERESTED: 

                                          ECG 

                                          ECHO (TEE &TTE) 

                                          TMT 

                                    CATH LAB 



PROFESSIONAL EXPOSURE: 

Assisted the Cardiologist for the following cases 

Angiogram 

Angioplasty 

Permanent & Temporary peacemakers 

Device closure include (ASD \ VSD \ PDA) 

EP Study, RFA, Cath Study 

SCRUP EXPERENCE: 

To assist Angiogram and Angioplasty (3 months) 

EXPERIENCE IN HANDLING MACHINES & EQUIPMENTS IN CATH 

LAB: 

Handling all types of catheter and machine 

Hemodynamic monitors 

Emergency drugs 

Defibrillators 

TPI Power generator 

Cath Lab c-arm machine 

Syringe pump 

Power injector 

CD making 

POST: CATH LAB TECHNIECIAN  

             ECHO & TMT TECHNICIAN 

 



PERSONAL PROFILE : 

NAME : GOPINATH S 

FATHER NAME : SEETHARAMAN M 

ADDRESS : 204 Variyar Street Mullipet Road, Arni (TK) 632301 Thiruvanamalai 

District. 

DOB : 25\07\1999 

Gender : Male 

Nationality : Indian 

Martial Status : Un Married 

Language Known : Tamil & English 

DECLARATION : 

I hereby declare that all information enclosed are true 

 

Place :         GOPINATH S 

Date :                                                                                signature       

 

 

 

 

 

 

 

 


