No. N 594628

1. Name of Candidate
2. Name in Regional Language

3. Name of School
M A High School Thuravoor
4. Admission No.

5. Date of Birth (in figures)
(in words)

. Sex

6

7. Religion & Caste

8. Whether SC/ST/OEC/OBC/GL
9

9. Nationality
10. Name of Mother
11. Name of Father

12. Name of Guardian

_u.. Home Address

14. Identification Marks

. A BLACK MOLE BELOW THE LEFT EYE LID

42, ABLACK MOLE ON THE RIGHT LOWER ARM
: T.M. xcmﬁ
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GOVERNMENT OF KERALA
GENERAL EDUCATION DEPARTMENT

SECONDARY SCHOOL LEAVING CERTIFICATE

Register Number: 296483 Month & Year: MARCH 2013 No. of Chances : 1

This is to certify that the candidate herein has appeared for the SSLC Examination and secured the following grades

ALEENA XAVIER &= =5

arelm emuayd

5805

01/12/1997
FIRST DECEMBER NINETEEN NINETY SEVEN

FEMALE

CHRISTIAN, RCS
GENERAL
INDIAN

ALPHONSA

XAVIER M.A
ALPHONSA i et NIRRT i 2
MOONJELY,DEVAGIRI RANGE OF GRADES

(4+ 90% and above: Ohitstanding | B 60% - 69% : Good D+ 30% - 39% : Marginal
ANAPPARA P O, PIN: 683581, ERNAKULAM A 80%-89%  : Excellent | C+ 50%- 59% : Above Average | D 20% - 29% : Need Improvement

B+ 70% - 79% : Very Good | C 40%-49% : Average E  Below 20% : Need Improvement
-

Eligibility for higher studies - Minimum D+ grade for each paper
\\,._ BLIC £ ELIGIBLE FOR HIGHER STUDIES

; _SER L
A g JOHNS V. JOHN
Headmistress g )
lean’ N 24/04/2013 SECRETARY
Name & Si %m&ng@né. Date of Publication of Result : Board of Public Examinations, Kerala
huravoor, Angama y
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI
STATEMENT OF MARKS
Name of the Al E KAVIE
Candiddie ALEENA XAVIER
Institution 332 .CEM INSTITUTE OF NURSING EDUCATION AND RESEARCH COIMBATORE
Course BACHELDR OF SCIENCE IN NURSING Register Number : &4 1E34504
Branch/Year : FIRST YEAR Month & Year of Exam: AUG-2G16
Regulation 2010-2C11 Date of Publication : 11-01-2017
SUBJECT PASSING |MAXIMUM
COE NAME OF THE SUBJECT MARKS AWARDED ravand| ims | FRESAT
664701 | ANATOMY AND PHYSIOLOGY
THEORY 044 FERD FOUR FOUR O3B O7=
TOTAL IN THEDRY AND INTERNAL 067 ZERD SIX SEVEN 0s0| 100 PASS
&64702 | NUTRITION AND BIOCHEMISTRY
THEORY 0S4 ZERO FIVE FOUR o38| o7s
TOTAL IN THEORY AND INTERNAL O7S TERO SEVEN FIVE 0s50| 1oo|Pass
LH647073 | NURSING FOUNDATIONS
THEORY 055 ZERO FIVE FIVE 038| 078
PRACTICAL 0465 TERD SIM FIVE 050| 100
TOTAL IN THEQORY, INTERNAL AND 298 TWO TWO EIGHT 150| 300|pPASs
PRACTICAL
H&4T704 | PEYCHOLOGY
THEORY 0S8 FERQD FIVE EIGHT 038 O7E
TOTAL IN THEDORY AND INTERNAL 081 ZERDO EIGHT ONE 00| 100|FPASS
&64705 | MICROBIOLOGY
THEORY n41 ZERD FOUR ONE 038 07
TOTAL IN THEORY AND INTERNAL 063 ZERD SIX THREE oso| 100|PASS
HHEATOL | ENGLISH
THEORY 04% ZERD FOUR FIVE 030| ors
TOTAL IN THEORY AND INTERNAL 068 ZERO 51X EIGHT 040 100| PASS
L&4707 | INTRO. TO COMPUTER
TRTERNAL OBS FERD EIGHT FIVE 0EG| 100|PASS
=~ MGO/‘
N CoE %
Q
r4 1
- 10 APRIOY
?;(nmmman
*
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JﬂmaSkﬂenuyﬁcﬁhMmh;becmrkncomaﬂkrm memomNC)Eﬁaé;:;;xw




THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI

iy STATEMENT OF MARKS M2017/ 935761
Name of the
Candidate :ALEENA XAVIER
Institution :332.GEM INSTITUTE OF NURSING EDUCATION AND RESEARCH COIMBATORE
Course BACHELOR OF SCIENCE IN NURSING Register Number : 661534504
Branch/Year ; SECOND YEAR Month & Year of Exam: AUG-2017
Regulation 2010-2011 Date of Publication  19-12-2017
of Results
SUBJECT PASSING |MAXIMUM
CODE NAME OF THE SUBJECT MARKS AWARDED MINIMUM |- MARKS RESULT

664716 SOCIOLOGY

THEORY 043 ZERO FOUR THREE 038 075

TOTAL IN THEORY & INTERNAL 058 ZERO FIVE EIGHT 050 100 | PASS
664717 MEDICAL SURGICAL NURSING-|

THEORY 046 ZERO FOUR SIX 038 075

PRACTICAL 071 ZERO SEVEN ONE 050 100

TOTAL IN THEORY,INTERNAL & PRACTICAL 192 ONE NINE TWO 150 300 | PASS
664718 PHARMACOLOGY PATHOLOGY GENETICS

THEORY 045 ZERO FOUR FIVE 038 075

TOTAL IN THEORY & INTERNAL 062 ZERO SIX TWO 050 100 | PASS
664719 COMMUNITY HEALTH NURSING-|

THEORY 038 ZERO THREE EIGHT 038 075

TOTAL IN THEORY & INTERNAL 055 ZERO FIVE FIVE 050 100 | PASS
664720 COMMUNICATION AND EDUCATIONAL TECHNOLOGY

THEORY 049 ZERO FOUR NINE 038 075

TOTAL IN THEORY & INTERNAL 064 ZERO SIX FOUR 050 100 | PASS

* k ok ok ok ok
~i
&
LY
AAA - ABSENT \ >

NM - NO MINIMUM

The Statement of Marks bears no corrrection.

Controller of Examindﬁons




THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI
STATEMENT OF MARKS M2018/ 368159

Name of the
Candidate  a) FENA XAVIER

Institution 332.GEM INSTITUTE OF NURSING EDUCATION AND RESEARCH COIMBATORE

Course BACHELOR OF SCIENCE IN NURSING Register Number ‘661534504
Branch/Year :THIRD YEAR Month & Year of Exam: AUG-2018
Regulation 2013-2014 Date of Publication p4.40.2018
of Results
SUBJECT PASSING [MAXIMUM
NAME OF THE SUBJECT MARKS AWARDED
CODE MINIMUM | MARKs | RESULT
664721 MEDICAL SURGICAL NURSING-II
THEORY 045 ZERO FOUR FIVE 038 075
PRACTICAL 034 ZERO THREE FOUR 025 050
TOTAL IN THEORY,INTERNAL AND PRACTICAL 123 ONE TWO THREE 100 200 PASS
664722 CHILD HEALTH NURSING
THEORY 051 ZERO FIVE ONE 038 075
PRACTICAL 037 ZERO THREE SEVEN 025 050
TOTAL IN THEORY,INTERNAL AND PRACTICAL 133 ONE THREE THREE 100 200 PASS
664723 MENTAL HEALTH NURSING
THEORY 042 ZERO FOUR TWO 038 075
PRACTICAL 035 ZERO THREE FIVE 025 050
TOTAL IN THEORY,INTERNAL AND PRACTICAL 133 ONE THREE THREE 100 200 PASS
664724 NURSING RESEARCH AND STATISTICS
THEORY 052 ZERO FIVE TWO 038 075
TOTAL IN THEORY AND INTERNAL 073 ZERO SEVEN THREE 050 100 PASS

L

AAA - ABSENT
NM - NO MINIMUM

The Statement of Marks bears no correction. Controller of Examinations




THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI

STATEMENT OF MARKS M2018/ 448952
Nam
pame 21N ALEENA XAVIER
nsfitution  :332.GEM INSTITUTE OF NURSING EDUCATION AND RESEARCH COIMBATORE
Course BACHELOR OF SCIENCE IN NURSING Register Number ; 661534504
FINAL YEAR @
Branch/ear Month & Year of bxam; AUCG-2019
Regulation 2013-2014 Date of Publicafion  19-09-2019
of Results
SUBJECT PASSING [MAXIMUM
o NAME OF THE SUBJECT MARKS AWARDED | el VPRV ResuLr
664731 MIDWIFERY AND OBSTETRICAL NURSING
THEORY 047 ZERO FOUR SEVEN 038 075
PRACTICAL 042 ZERO FOUR TWO 025 050
TOTAL IN THEORY, INTERNAL AND PRACTICAL 146 ONE FOUR SIX 100 200 PASS
664732 COMMUNITY HEALTH NURSING-Il
THEORY 042 ZERO FOUR TWO 038 075
PRACTICAL 030 ZERO THREE ZERO 025 050
TOTAL IN THEORY, INTERNAL AND PRACTICAL 130 ONE THREE ZERO 100 200 PASS
664734 MANAGEMENT OF NURSING SERVICES AND EDUCATION
THEORY 043 ZERO FOUR THREE 038 075
TOTAL IN THEORY AND INTERNAL 061 ZERO SIX ONE 050 100 PASS
(.
AAA - ABSENT

NM - NO MINIMUM

The Statement of Marks bears no corection.

Controller of Examinafions




\(\‘:5) GEM Institute of Nursing Education & Research

\( (A Unit of GEM Hospital)
B Affiliated to: The Tamil Nadu Dr. MGR Medical University, Chennai
EM HOSPITAL N
Recognized by: The Indian Nursing Council, The Tamil Nadu Nurses & Midwives Council & The TamilNadu Govt. Chennai

Prof. Lizzie 'fflf:"a‘i‘J'i:x'flfff. M.S5c(N) RN RM

REG.NO: 661534504

COURSE COMPLETION CERTIFICATE

Certified that MS. ALEENA XAVIER has undergone B.Sc Nursing course
at this college from 01.10.2015 to 30.09.2019. During this period she has
completed all the requirement in Theory & Practical Training as per the Indian
Nursing Council and the Tamilnadu Dr.M.G.R. Medical University syllabus. She
appeared for the final year B.Sc (N) Examination during August — 2019 and has

successfully completed the course and passed the University Examination.

Place: Coimbatore.

7
qreg TN

Date: 30.09.2019 (Prof. Dr. Lizzie Raveendran)

Run by GEM Digestive Diseases Foundation
4/146, Peedampalli, Ondipudur (Via), Coimbatore - 641 016.
Ph: 0422 - 2634112, 2325126, Fax : 0422 - 2325192
E-mail : gemnursingcollege@gmail.com, Web : www.gemhospitalindia.com
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Valid upto 27-02-2025

ORIGINAL

1928 - 2018

THE TAMIL NADU NURSES AND MIDWIVES COUNCIL

(Constituted under the Tamil Nadu Nurses and Midwives Act Ill of 1926, Amendment appended XXVI of 1960), Chennai - India

CERTIFICATE OF REGISTRATION
FOR
NURSE AND MIDWIFE

®, \?s"ii“’;’
Lr e

38 338 358 358 95k a5 ek e e A 538 338 308 358 308 308 308 258 26 AR AR B4

This is to certify that Ms ALEENA XAVIER having taken the recognized course of ‘%&
B.Sc.,(Nursing) at GEM INSTITUTE OF NURSING EDUCATION & RESEARCH, COIMBATORE g%
from 01/0CT/2015 to 30/SEP/2019 and having passed the qualifying examination on
AUG/2019 conducted by the TAMILNADU DR.MGR MEDICAL UNIVERSITY, CHENNAI is%
admitted to PART:A & C of Section:l of the register maintained under the provision of %%

88

Tamilnadu Nurses and Midwives Act, 1926 (Madras Act lll of 1926) as a "Registered g

e o sk sk o8 s e e o afs a0 358 338 338 e e o5 o5 o ok e e e oo o o o8 SR SR 8 0 25 908 308 3B B AL AR KR KR BB

NURSE AND MIDWIFE " %
The Registration Number assigned to her in the Register as a i*%

3%

Nurse and Midwife is 222952 dated 28-02-2020 $®

3

3

REGISTRAR PRESIDENT i/c 8

3

3%

3%

3%

0

a

359892 92 30 3 32 32 92 90 90 30 33 S L B I T 3 S S S TP I I I I S I 3
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI

P2019/ 87938

REGISTER NUMBER INSTITUTION
661534504

332. GEM INSTITUTE OF NURSING EDUCATION AND RESEARCH,
COIMBATORE

This is to certify that ALEENA XAVIER has qualified for the Degree
of BACHELOR OF SCIENCE IN NURSING (B.Sc. Nursing) having passed

the final examination held in AUGUST 2019.

PROVISIONAL CERTIFICATE
FACULTY OF NURSING

g

L CONTROLLER OF EXAMINATIONS
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Y= GEM INSTITUTE OF NURSING EDUCATION & RESEARCH
= ( A Unit of Gem Digestive Disease Foundation Trust )

45,A Pankaja Mill Road, Ramanathapuram,Coimbatore - 641045.

GEM HOSPITAL

Approved by the Govt. Of Tamilnadu, Recognized by the
Indian Nursing Council, New Delhi, Tamilnadu Nurses & Midwives
Council, Chennai and Affiliated to the TN Dr.M.G.R Medical University

Admission No. 2 Q1315 Date: 2o0.09.2019

T.C. No | - 32 4 -
TRANSFER CERTIFICATE
1. Name of the Student . PLEENFR XAVIER
2. Sex - FEMPBLE
3. Name of the Father / Guardian : X AVIER. N>-A
4. Date of Birth as entered in

.1qad
Admission Register pd . |12

5. Nationality : TNnDiAN

6. Religion & Community : CHRIsTIAN

7. Blood Group . ARTVR

8. Date of Admission : 0L . 1D0. 206

9. Name of the course admitted . B.Sc NuRSINg

10. Years of Study : Aﬂ-r_c , Aol5-olT

11. Date of Leaving the Institution ! Zo. 09q. 2019

12. Reason for Leaving : QOURSE ComPEETED

13. Conduct & Character of the Student : _C_-Foop )

4&»“’ e 2
Signature of the Student Signature of the Principal
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Form No. 5
(Seg Rule 8)

GOVERNMENT OF KERALA
BIRTH CERTIFICATE

(issued under section 12/17)

This is to Certify that the following information h3is heen taken
from the original record of birth which is in the register for

(Loc3l Area) ..‘l‘i?o&jmwwﬁ 99’2‘3’1'?‘2\. . .Q"I‘M. cecssssccsae

of Tahsil .Aluvi.ef.Pistrict.Evezkulam.o0f St3te Ker3ala.

name JJJLEENA ¢XAY.’.’..............................
Address MOW}_}Q.@.QQVMJ.‘QWQ@W”.............
sex Eﬂm@...........................................
pate of Birth QL7J2: 19T, LQ“’Z« JWQJU& .WMIEWN{JELGES &Ueg]
place of Birth .“P.H.C.'.%Q\.\JQ?(.....................

Name of Father .xp}v."@éf.........-......-.....o.......
N3me of Mother .ﬁﬁpﬁm&p}oooooo.ooooococooc-o.o....

Regisfr&tion NO.l&ﬂclqeooo-o-co.ooo--ooooooooqoooooco.
%"e of Regiﬂfrationa ‘a—.n'??(}...--.-.......-o.....-..

' % - Registrar Births & Deaths

si gnafure Ofind Sédrémey ~Authority
Thuravoor Grama Panchayat

| KERA LA ]




ALE ENA XAVIER

RESUME

D/O ALPHONSA XAVIER

MOONJELY HOUSE

DEVAGIRI

ANAPPARA POST
ERNAKULAM DISTRICT

KERALA STATE

PIN:683581

OBJECTIVES:

To seek an opportunity organization adventure to be a part of its growth through innovative and
dedicated approach to the challenges and there by upgrade my skills.

EDUCATIONAL QUALIFICATION:

COURSE INSTITUTE NAME BOARD PERCENTAGE

B.sc nursing GEM Institute of Nursing DR.MGR Medical 1* year-74.1%
Education and Research, University 2" year -61.5%
Pappampatti,Coimbatore,641016 3" year-66%
From October 2015 to october 4™ year-67.4%
2019

HSC Govt. Higher Secondary School State board of kerala | 67%
Puliyanam

SSLC Mar Augustine High School State board of kerala | 78.8%

Thuravoor




TRAINING:

SL.no

Hospital name

subject

Training hours

Academic year

i

GEM Hospital
Ramanathapuram
Coimbatore

Nursing
foundation

605 hrs
(76 days)

1* year

GEM Hospital
Ramanathapuram
Coimbatore.

NM Hospital
Ramanathapuram
Coimbatore.
Vethanayagam
kidney center,R.S
Puram.

Bala hospital
Ramanathapuram,
Coimbatore.
Deepam Hospital
Ramanathapuram,
Coimbatore.

Medical Surgical
Nursing |

840 HRS
105 (days)

2" year

10

GEM Hospital
Ramanathapuram
Coimbatore.

N.G Hospital
Singanallur
,Coimbatore.
Pavai ENT Hospital
,Saibaba colony
,Coimbatore.
Shankara Eye
Foundation
Saravanamptti,
Coimbatore.

Medical surgical
nursing Il

383 HRS
48(days)

3" year

1

12

Masonic Children’s
Hospital, Racecrose
Coimbatore

Kongu Hospital for
Mental Health
,koundampalayam
,Coimbatore.

Child health
nursing

Mental health
nursing

360hrs(45 days)

277hrs(35days)

3" year

3" year

13

14

1.C.C Hospital
,townhall
,Coimbatore

S.L.M Urban Health
centre ,Sungam
,Coimbatore.
C.T.M Maternity

Midwifery and
obstetrical
nursing

224hrs928 days)

4" year




15 Center,
Ghanthipuram
,Coimbatore .

16 Urban health Community 150 HRS(19days) | 4™ year
center ,sungam health nursing Il
,Coimbatore.

17 Primary health
centre
Nanjundapuram,
coimbatore

18 GEM Hospital Management of | 40 hrs(5 days) 4™ year
Ramanathapuram nursing services
Coimbatore and educations.

19 GEM Hospital Internships in 256hrs(32days)
Ramanathapuram | medical surgical
Coimbatore nursing.

20 Primary health
centre
,hangundapuram Internship in 144hrs(18days)
,Coimbatore. community health

21 Urban health nursing
centre ,sungam
,Coimbatore.

22 S.L.M. urban health 4™ year
centre R.S Puram Internship in 416hrs(52days)
,Coimbatore. midwifery and

23 C.T.M Maternity obstetrical
centre, nursing
ganthipuram,

Coimbatore.

24 Kongu mental Internship in 96hrs (12days)
health center, mental health '
kovundampalayam, | nursing.

Coimbatore.
25 Masonic children’s | Internship in child | 144hrs(18days)

hospital ,racecorse,
Coimbatore.

health nursing.




FIELD OF INTEREST:

INTENSIVE CARE UNIT:

Want to practice in intensive care unit to learn more and serve efficiently.
CAUSALITY:

Want to practice in emergency ward to learn more and serve efficiently with our team of docters and
staffs.

OPERATION THEATRE:

Want to practice in operation theatre to learn more and serve efficiently with our team of doctors and
staffs.

MEDICAL CODING:

Want to improve my skills and knowledge regarding medical coding.
HOBBIES:

Reading books

Listening music

Watching tv

Try to learn new things in my field

Singing

PERSONAL DETAILS:

Name :Aleena Xavier
Date of birth :01/12/1997
Gender :FEMALE
Marital status :single
Religion :Christian RC
Nationality :indian

Languages known :English ,Malayalam ,hindi ,tamil.



Permanent address :Aleena Xavier
D/o Alphonsa Xavier
Moonijely house
Devagiri
Anappara post
Ernakulam district

Kerala state

PINCODE:683581
Contact number +91 9207674588
Alternative contact number 491 9645450602
E MAIL :alinamxavier01@gmail.com

REFERENCE:

1)Dr.Lizzie Raveendran M.sc nursing phD

Principal of GEM Insfitute of Nursing Education and Research ,Coimbatore .

2) Mrs.Tamizharasi  Msc nursing

Associate Professor GEM Institute of Nursing Education and Research, Coimbatore.

3)Mrs.Premalatha Msc nursing

Assistant professor GEM Institute of nursing education and research ,Coimbatore.



DECLARATION:

| hereby declared the all the above details are true to the best of my knowledge and belief.

Place:

Date : ; Yours honestly,

ALEENA XAVIER.
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IR TMTUIRTSY REPUBLIC OF INDIA
B TR, o T =du/Type  wmg@rs / Country Code " uraard @/ Passport No.
] IND foan / w1 siffwraes @1 M / Name of Father / Legal Guardian
TS T T2567158 T2567 158

XAVIER XAVIER MOONJELY ANTHONY LaE | s B

S— I — R ———— S e wrar o1 a9/ zm:.._m of .?—nu:.—._w_mﬂlll. BT R e ¢ B g Tk X g “
f&m .E._ =% / Given Zusm.mu o g
ALEENA ALPHONSA S . T
B U N VNSNS OE TR, =+ ol L “af® & weit an A / Name of Spouse AN WA g e SN T R T SRR e DA
wrsgiraen / Nationality & / Sex ate of Birth g
VIR /INDIAN F 997 ’ etk s e S gl 1R Eer A LN NI e e
it . BETgN 4 e e wen / Address .
or-% &1 / Place ol Birth ) .
THURAVOOR ,KERALA MOONJELY HOUSE ,ANAPPARA P.O 5

o] W=t w1 war / Place of Issue

-

tecuth  DEVAGIRI,ERNAKULAM

S aet o fafe / Date of _m.m:&,«..1 %Aﬁgwﬂw t#m.v.«w.‘\ QNWMNN
PIN: KERALA,INDIA
L O‘ai\.]arN NN\O\JO IS Srerd = scuw\ ._.Nt_\ N@.NIM. T T mﬁ» e w1, aite ma«w_....ﬂ..q.a., ...n: o fafa .,E v / Old vmmw_uoz No. with Date and Place of Issue

P<INDXAVIER<<ALEENA<C<<<<<<LLLLLLLLLLLLLLLLL P
C03062637357919
T2567158<7IND9712010F2912039<<<<<<<<<<<<<<<B _ |




