
S1!'phv Anton),

(-hakkachan House-

Pazhanganad.

Kizhakkarlbalam P.o

Emakulam.Kelala 6E3562

To,

,I'IIE OFFICF]R IN.CHARGE.

NuIsing Depar,lrncn1

Respcctcd Si/Madarn,

With rcLrence to thc above subjccr. I \r,ish 1l] apply for thc post menrioncd in )our.
organizalion. I havc cnclosed m], delailed C.V lar the kind pcrusal and favourable considcration.

11 1 am gjYcn an opportunit). I will try my best jn cxccuting the tasks assigned to me.

Thank ),ou in anticipating ard a$ailins lor a positive repl], flo your side.

w$: l61)41-,44-n)

D u.E: ,ri tol datl
Yours Sincerelv

Sub:-Appiication for the post of Staff NURSE.



STEP}IY ANl'()NY

Clhakkachan Housc

I'azhangl]nad

Kizhakl(ambalarr P a)

Emakula 6E3562

Ph Rcs

MoLl

Email

0484 2682523

8078010523

stephyantonyg3@gmail.com

OBJECTIVE:

Ai ro bc with rhe orgaDjzation thal pro\ides me an oppomrnjiy 10 shou lrl skills and

improve m_v knoNlcdgc \\,ilh the latest trends and to bc Nilh the team that works dvnamicallv

1o\\'ards lhe lro\1h ol thc organizalion.

PERSONAL DETAILS:

Name Stcphy Anlony

C D Antony

27-0,+ 1993

Single

Falhers Name

Permanent Addrcss Chakkachan House

Dale ol Birth

Marilrl Srrhrs

Pazhanganad

Kizhaki(anbalam P o
Emaknlam - 681sri2

LANCUAGES Ktr'OW\':

English. llmdi . Malayalam (Rca.l, \\/rire & Speak)

CURRICULUM VITAE n



EDUCATIONAL QUALIFICATION :

Qualification Irstituition Board / UDiversity Year oI Passing
SSLC Sl. Joscphs Il.S

Kizhakkau$a1anr
Boarrl ol-Kerala 2008

Plus TwLl Cardinal Higher
Secondary School

Thr ikkakara

Borrd ofHigher
Sccondary Education.

Kerala

2010

Diplona in CNM Samaritan School of
Nursine.

Pazhangan:rd Kerala

Kerala Nulses &
\/lidwi\'es Council

2011+

OTIIER QUALIFIC-ATION:

. Basic life support providcl coLrrs(-

. Advanced Cardiac I-ile Sq)|orl

. E ills

. Basic Kno$ledge ol Conpulcr

CURRENT EXPERIENCE:

Nalnc oflhc llospital :

I-ocation

Designation

Date ofJoining :

Hospital Capacity :

'f)?e ofExperience :

Medanta rhc Mcdicily }tospilal (NABH & JCI Accrcditcd)

Seclor-3E- Gurgaon, llarvana

SlalTNurse

25rr' August 201,1 to I 91h,{pril 2017

1500 Bedded Hosp;tal

As a slaffnurse \yorkirg in Gastro Departnrent.

PATIE\T CARE R"ESPONSIBILITTES:

Patient assessmcnl. rcassessDrenl and nurse note.

Check the Yitals ofthe patienl along with datc and timc
l\,laintenance ol inh avenorrs llrrids

Adrninistratioi oI m€dication in lime.

Hot and Cold applicalions

Personal H,gicnc includir!! assislirg ir aclivities ofdai11,1iYing



. C ar't ol pressluc sorc

. Mainlaining pht.sical r)(-cds ol lhe prli!'

. Pre\ enlion ol aspiratior)

. ('oloslonl! care

. Blood Transiision

. \Jainlaiirng records and rcpofls

. FolloN up lreatmenl.

EQUIPMENT HANDLEI)

.:. Pulse oxlmclrr

.:. l:.(l.G nlachinc

.:. Sucti()n apparalus

.3 S)ringe PLrnlp

.l Sleam iihaler, Nebulizer
{. Glucomcler
* Hunidifier
.:. Vcnlilator
.l B.P. Apparalus
.l Cardiac N4onitor

SPECIALIZATION:

.:. Cholicyslectomy

.:. Whipples

.:. Asitic taping

1. ECHO

{. Caqnid Doppler
.:. ICD Inse(ion
.l lroleys cathctcrization
.i. NJ Placcmcnt
.:. l'rdcheoslcrny Care

RNT'ERENCE:

NAME DESIGNATION NAME OF TIiE
HOSPITAL

I Lt. Col- V. Banerjce Nursing D;rector N,ledanra the Medicit),
2 Dr. Naresh l rehan ItOD (Cardiology Dept.) Mcdarlta the Medicilv

Sl. No



DECLARATIONI

I hereby declare that all the above inforrnation is corect and to the best of Y
krowledge-

DATE

PLACE

*,1 ,ol*" t1
3o=l,"ng."J STEPHY ANTONY

@


