RESUME

Name: ANJITHA BABU

Address: MANIYANCHERY (H)
KINGINIMATTAM P.O
KOLENCHERY

ERNAKULAM Dist.
KERALA, 682311.
Email: anjithababu8230@gmail.com

Contact No.: 9207968230

CAREER OBJECTIVE

To obtain a challenging position that will help me in applying my theoretical knowledge
in practical manner and continue to accumulate knowledge and contribute to an organisation’s

success through the use of my knowledge and skill.

EDUCATIONAL QUALIFICATIONS

EXAMINATION | SCHOOL BOARD | YEAR OF STATUS
PASSING
12 St.Peter’s Govt. of 2015 First class
V.HS.S Kerala
Kolenchery
10 St.Peter’s Govt. of 2013 First class
V.HS.S Kerala
Kolenchery

PROFESSIONAL QUALIFICATIONS

EXAMINATION COLLEGE | UNIVERSITY | PERCENTAGE
1 st. year G.CN RGUHS 65%
B.Sc. Nursing BANGALORE
2 nd.year G.C.N RGUHS 66%
B.Sc. Nursing BANGALORE
3 rd.year G.C.N RGUHS 72%
B.Sc.Nursing BANGALORE




CLINICAL EXPERIENCE
+ Jayanagar General Hospital, Bangalore (2015-2017,2019)

+ Kidwai Memorial Institute Of Oncology (2017)

+ Spandana Hospital Rehabilitation Centre, Psychiatry Hospital, Nandini Layout,
Bangalore (2018)
+ Indira Gandhi Institute Of Child Health Hospital (2018)

PROCEDURES FAMILIAR WITH

-

Admission, transfer and discharge of patient
Administration of medication

Bed making

Checking vital signs

Checking capillary blood glucose
Collection of specimen

Care of critically ill patients
Dressing

End of life care

Insertion of | V canula

Intake and output chart maintenance
Maintenance of records and reports
Naso gastric tube feeding
Post-operative care

Ryles tube insertion

Suctioning

Sponging
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Transfusion of blood and blood derivatives

AREAS INTERSTED WITH
Cardiac ICU

Medical ICU

Surgical ICU

Operation Theatre

Neonatal ICU

Labour Room
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WORKSHOPS, CONFERENCES AND SEMINARS ATTENDED

* Participation in the national science day, Parkinson’s disease, Dept. of
Neurophysiology in NIMHANS.

+ Workshop on “Empower Parents, Enable breast feeding” at RV college of Nursing,
Bangalore.

PERSONAL PROFILE

FATHER’S NAME: Mr. BABU M P
MOTHER’S NAME: Mrs. SHINY BABU
SEX: FEMALE

DATE OF BIRTH: 31/03/1998
MARITAL STATUS: SINGLE
RELIGION: CHRISTIAN R.C
NATIONALITY: INDIAN

LANGUAGES KNOWNS: MALAYALAM, ENGLISH, HINDI, KANNADA, TAMIL

DECLARATION

I do hereby declare that facts made above are true to the best of my knowledge
and belief.

Place:

Date: (ANJITHA BABU)






