
  

 

 

 

SARATH.R 
ANAESTHESIA TECHNICIAN 

 

+91 8129208644                                 sarathstreet11595@gmail.com 

 

Mylakkad, Kottiyam, 

Kollam, Kerala                          

  
 

 

DOB: 12-08-1994 

 

LANGUAGES  

English  

Malayalam 

Hindi  

 

 

MARITAL STATUS 

Unmarried 

 

NATIONALITY 

Indian 

 

REFERENCES 

 

●  Dr. Jacob John  

               Senior Consultant and HOD, 

               Dept. Of Anesthesiology 

               KIMS, Trivandrum 

               Ph: +91 9746096912 

 

● Dr. Hashir A., Consultant 

              Dept. Of Anesthesiology 

              KIMS, Trivandrum 

              Ph: +91 9567264909 

 

 OBJECTIVE 

To have an opportunity to work in a new organization and to face 

challenging  environments  which  will  make  best  use  of  my  skills and 

experience with committed and  dedicated  people  which  will help 

me to explore myself fully and realize my potential, enable further 

personal and professional development..  

 ACADEMIC QUALIFICATION 

 

⮚ DOTAT (Diploma in Operation Theater & Anesthesia 

Technology) Under Directorate of Medical Education. 

⮚ PLUS TWO(HSE) 

⮚ SSLC 

ACHIEVEMENTS 

⮚ Done Laryngoscopy and Intubations under the guidance of an 

anesthesiologist  

⮚ Performed Laryngeal Mask Airway (LMA) insertion under the 

guidance of anesthesiologist 

⮚ Mask ventilation done in presence of anesthesiologist 

COURSE REGISTRATION 

Kerala Institute of Medical Science(KIMS), Trivandrum under Directorate 

of Medical Education 

 

EXPERIENCE DETAILS 

 

⮚ KIMS (Kerala Institute of Medical Sciences) Hospital, 

Thiruvananthapuram, Kerala, India 

               Designation: Anesthesia and OT Technician 

Duration: 6 Months as the part of Course 
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TECHNICAL QUALIFICATION 

 

⮚ Assisting the Anesthesiologist for all types of Anesthesia. 

⮚ Airway Management 

⮚ Assisting for CVP and IBP catheter insertion. 

⮚ Assisting for PA catheter insertion. 

⮚ Assisting IABP catheter insertion 

⮚ Remote Location Anesthesia 

▪ Labor Room 

▪ MRI & CT 

▪ OGD scopy & Colonoscopy 

▪ Brachy therapy 

▪ Critical care management in ICU's and Emergencies 

▪ Cath Lab 

EXPERIENCE IN FOLLOWING THEATERS  

⮚ Neurology 

⮚ Cardiac 

⮚ Orthopedics including scoliosis, TKR, THR 

⮚ Urology including Renal Transplant, RIRS, PCNL 

⮚ Pediatrics 

⮚ Gynecology 

⮚ General Surgery 

⮚ Plastic Surgery 

⮚ Oral and Maxillo - facial Surgery 

⮚ Oncology 

⮚ Hand, Re-implantation and Micro vascular surgery 

⮚ Liver Transplantation 

⮚ Hepatobiliary 

EXPERIENCE IN HANDLING OF MACHINES AND 

EQUIPMENTS IN OPERATION THEATER 

⮚ Anesthesia Machine 

⮚ Breathing Circuits 

⮚ Anesthesia & ICU Ventilator 

⮚ Anesthesia Monitor 

⮚ Defibrillators 

⮚ Syringe Pump 

⮚ Infusion Pump 

⮚ ACT Machine 

⮚ Suction Apparatus 

⮚ Pressure Monitoring Transducers 

⮚ TEG machine 

TRAINING UNDERGONE OTHER THAN OT 

⮚ CSSD (Central Sterile Supply Department) 

⮚ Biomedical Department 

⮚ Emergency Department 

⮚ Treatment Room 



  

  

 

DECLARATION 

I hereby declare that the details furnished above are true to the best of 

my knowledge and belief. I authorize you to make any responsible 

enquiry of formal and present employers for the further information to 

enable my occupational potentials to be accessed. 

 

DATE :                                                                       SIGNATURE: 

 

PLACE: Kollam                                                         Sarath.R 

 

 


