CURRICULUM VITAE

Mob: +91 9037291750
Email: niyaskapee@gmail.com

NIYAS KA

CAREER OBIJECTIVE
To enhance my educational skills in a stable and dynamic workplace with a
potential for future expansion
Special Educational Achievement: First year university RANK HOLDER

PERSONAL PROFILE

Full name
Passport number
Date of Birth

Sex

Marital Status
Father’s Name
Mother’s Name
Nationality
Religion

Mother Tongue
Languages Known
Permanent Address

NIYAS KOCHUVEETTIL ABDULSALEEM
M9218162

17 / December /1995

Male

Single

Abdul saleem K 'S

Hayrunneesa KV

Indian

Muslim

Malayalam

English, Malayalam, Tamil (spoken)
KOCHUVEETIL HOUSE, NISMA VILLA,
LENIN NAGAR, POONKUNNAM P.O

THRISSUR, KERALA, INDIA
Pin: 680002



EDUCATIONAL QUALIFICATION

RESULT
QUALIFICATION INSTITUTE UNIVERSITY/SYLLAB
us

Bachelor of A.J INSTITUTE OF RAJIV GANDHI PASS
Science in MEDICAL SCIENCES AND UNIVERSITY OF 1% year- FIRST
CARDIAC RESEARCH CENTER, HEALTH SCIENCES CLASS (74%)
PERFUSION MANGALORE, 575004 (Reg No: 15E3756) 2" year- FIRST
TECHNOLOGY | (batch 2015-18) CLASS (62%)
(First year FINAL year-
UNIVERSITY SECOND
RANK holder) CLASS(53%)

SENIOR IES PUBLIC SCHOOL, | CENTRAL BOARD OF 80.1%
SECONDARY CHITTILLAPPILLY, 680551 | SECONDARY
CERTIFICATE OF | (batch 2014) EDUCATION
EDUCATION (Reg No: 4646975)
(12" GRADE)

SECONDARY IES PUBLIC SCHOOL, | CENTRAL BOARD OF 92%
SCHOOL CHITTILLAPPILLY, 680551 | SECONDARY
LEAVING (batch 2012) EDUCATION
CERTIFICATE (Reg No: 4176716)
(10" GRADE)

CLINICAL EXPERIENCE

Assisted the Chief perfusionist during 6 MONTHS clinical INTERNSHIP as an INTERN for

following activities:

+HEART LUNG BYPASS MACHINE ASSEMBLING
+ARTERIAL BLOOD GAS ANALYSIS
+ACTIVATED CLOTTING TIME monitoring

+ BLOOD SUGAR monitoring

+PATIENT Stability monitoring
Assisted Cardiac cases are as follows:
1. MITRAL VALVE REPLACEMENT

2. ATRIAL SEPTAL DEFECT

3. AORTIC VALVE REPLACEMENT

4. CORONARY ARTERY BYPASS GRAFTING (CABG)
5. TRANSPOSITION OF GREATER ARTERIES

6. TOTAL ANOMALOUS PULMONARY VENOUS CONNECTION (TAPVC)

7. LEFT ATRIAL MYXOMA

Registered with PARAMEDICAL COUNCIL OF INDIA, Delhi

Registration number : 796359/19




MACHINES EXPERIENCED
Heart Lung Machine
MAQUET HL-20, JOSTRA HL-15
Hemotherm
MAQUET-40

Intra-Aortic Balloon Pump
ARROW AUTOCAT 2 WAVE, DATASCOPE-96, DATASCOPE-98

OXYGENATORS HANDLED

AFFINITY-NT
QUADROX
PERSONAL SKILLS

Confident in work.

Time management capabilities in emergency cases
Willing to update knowledge up to date.

Willing to accept new challenges.

Positive attitude and dedicated to the work.

REFERENCE

Ms. JEETHU SUSAN JAMES

PERFUSIONIST

AJ HOSPITAL AND RESEARCH CENTER, MANGALORE
Contact Number: +91 7338346868

DECLARATION

| Hereby declare that the statements given above are correct and true to the best of my
knowledge and belief.

Place: THRISSUR
Date: 26'" JANUARY 2020 (NIYASKA)



