MINNU JOSEPH
Female, Indian, 23

Nellickal

House,

Nellimattom PO, Kavalangad

Pin: 686693, Ernakulam Dist., Kerala
Email: minnujosephll@gmail.com

Ph: 8921418105

PERSONAL DETAILS

Father’'s Name
Date of Birth
Linguistic Proficiency

N J Joseph
27™" November 1997
English, Malayalam, Hindi

EDUCATION
D Y f . . .
eg_ree{ ear_ ° School/Institute Board/University
Examination Passing
BSc Nursing 2021 National Hgspltal (Follege of KUHS
Nursing, Calicut
Class XII 2016 St. Jgseph s HSS, Kerala State Board
Paingottoor
Class X 2014 Sobhana Public School, CBSE
Kothamangalam

SKILLS

e Patient care
e Vitals

e Assessments

o Medication administration

e Wound care and suture removal
e NG tube insertion and feeding

¢ |V management .

Urinary catheterization

e Therapeutic communication

EXPERIENCE/EXPOSURE

Year Institutions or Hospitals Area of exposure Duration
1Year | National Kozhikode Casualty, ward Posting 3 months
2 Year | Gov.Taluk hospital koyilandy Medical & Surgical - 2 months
2 Year | Comtrust eye care hospital Kozhikode Ophthalmology 2 week

2 Year | Communitty Health Center Thalakulath Community nursing 1 month
2 Year | National Kozhikode Medical & Surgical 1 month
3 Year | Amala cancer centre Thrissur Oncology 3 week
3Year | Gov. Mental health hospital kuthiravattam kozhikkode | Psychiatry 1 month
3Year | Gov. Mother and child hospital Kottaparamb Pediatrics 1 month
3Year | Gov. Taluk hospital Koyilandy Medical & Surgical 1 month
4 Year | Gov. Taluk hospital Thamarasseri Obstetrics & Gynecology 2months
4Year | CHC Thalakkulathur, PHC Pallikkandi Community health nursing 1 month

Hobbies: Reading, Traveling
Other interests: counseling and mentoring




PROGRAMMS ATTENTED& CONDUCTED

Pulse Polio immunization programme
School health programme, Edakkara
Nutritional programme west hill
Exhibition AIDS day

Seminar on first aid, Koyilandi

Places visited

e Sewage Treatment plant, IQRAA Hospital Kozhikkode
e Govt. Hospital of Dermatology Chevayoor
e Milma - Peringalam

BINU SANKARANARAYANAN
Principal
National Hospital College of Nursing

Pooladikunnu
Ph: 04952555666

DECLARATION

I hereby declare that the above mentioned information is correct to best of my knowledge and belief. I
bear responsibility for the correctness of the above mentioned particulars.

Date : MINNU JOSEPH



