
 

 

                                                              JERALD AMIT MANI                          

                                                      Radiographer(X-Ray Technician) 

 

E-MAIL : jeraldannu@rediffmail.com, jeraldmani100@gmail.com 

CONTACT NO.   918439262558  

ADDRESS- 51/11/6 GREENVALLEY,RAJPUR ROAD,DEHRADUN,UTTARAKHAND,INDIA. 

PROFESSIONAL ATTRIBUTES  

- Highly motivated committed and focused on my work. 

-More than 14 years of experience in Shri Mahant Indiresh Hospital and Medical College and Subharti Hospital 

and  Medical College as an X-Ray Technician.Dehradun,Uttarakhand ,INDIA. 

 

EDUCATIONAL QUALIFICATION : 

 

CLASS BOARD SCHOOL YEAR OF PASSING Subject :- 

 

12th U.P. Board HIGHER SECONDARY –Year 2000-Science 

10th U.P. Board SECONDARY –Year 1998-Science 

 

PROFESSIONAL QUALIFICATION :- 

 

a) 2 Years Diploma in Radio-Diagnosis Technology in 2003 from Methodist Hospital, Mathura.(Regd)Christian 

Medical Association of India (CMAI)Delhi. 

b) Diploma in C.T. Scan technology from Mediteckh School of C.T. Technology in 2003 from Cochin, Kerala. 

c) Certificate in M.R.I. Practical Training Course in 2013 from Panchvati Education Centre, Chandigarh.  

 

REGISTRATION BODY:-          PARAMEDICAL COUNCIL UTTAR PRADESH 

 

REGISTRATION NO.-                             10061 

 

INDIAN ASSOCIATION OF RADIOLOGICAL TECHNOLOGY CHANDIGARH(IART):- 

 

L.M. No. : 1400 

 

Regd No. : 181  
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PROFESSIONAL EXPERIENCE :- 

1st Jan’04-Jan’12 with SHRI MAHANT INIDERSH  HOSPITAL AND MEDICAL COLLEGE , As an 

X-RAY TECHNICIAN,Dehradun,Uttarakhand,India.1500 Bedded Hospital. In Manual and C.R. 

(Computerized Radiography).D.R(Digital Radiography). 

17th Oct’03- Feb’12 with Honorarium Basis Ordnance Factory Hospital as an X-RAY 

TECHNICIAN,Dehradun,Uttarakhand.30 Bedded Hospital. 

 

 

1st August’2013-30th Oct 2013 MRI Practical Training From (Panchvati Education Center) Shri 

Dhanwantri Ayurvedic College &Hospital Chandigarh INDIA. 

 

25th April’ 14- Dec ‘2017 with SUBHARTI  HOSPITAL AND MEDICAL COLLEGE, DEHRADUN as 

an X-RAY TECHNICIAN,Dehradun,Uttarakhand,India.1000 Bedded Hospital. 

 

 

1st April’ 2018-31st March 2021 Working on Contractual Basis at FORTIS HOSPITAL,DEHRADUN  as 

an X-RAY TECHNICIAN.Drhradun,India.60 Bedded Hospital. 

 

WORK EXPOSURE IN RADIOLOGY :-  

-General Radiography, Special Investigation with Fluoroscopy system, Computerized Radiography(CR 

System),Digital Radiography(DR System) and Routine CT. 

 

WORK EXPOSURE OF EQUIPMENTS : 

- Working & Handling Independently on 1000 MA Siemen’s Machine 

- 800 MA Siemen’s Machine. 

- 600 MA Siemen’s Machine (iconos) 

- 500 MA Allenger’s Machine 

- 500 MA GE’s Machine 

- 300 MA Allenger’s Machine 

- 160 MA Siemen’s Machine(Multiphose 10 plus). 

- 100 MA Wipro GE Machine 

- 60 MA Siemen’s Machine(Portable Unit) 

- 50 MA GME s Machine(Portable Unit) 

- 30 MA Siemen’s Machine Unidor 2 (Portable Unit) 

-300 MA Adonis Machine 

- Fuji and Konica Computerized Radiography (CR System)). 

-Digital Radiography(DR) 

 

WORK EXPOSURE OF EQUIPMENTS IN FILM PROCESSING : 

Worked with Digital Camera : 

- Fuji Dry Pix 7000 Camera 

 

Automatic film Processor : 



 

 

- Promax 

 Manual Dark Room Techniques 

 

ADDITIONAL COURSE: 

 

Primary Health Course in Civil Defense. 

 

LANGUAGES KNOWN: 

 

 English & Hindi 

 

COMPUTER EFFICIENCY : 

Comfortable in working in Windows 10/XP environments. 

 

Achievements: 
Certificate Of Appreciation Corona Warrior. International Association Of Lions Clubs, District 321-C1 (2021-

2021). 

 

PERSONAL DETAILS:- 

 

 Nationality : -                     Indian 

 Martial Status : -                Married 

 Mother tongue :-                Hindi 

 Languages Known :-          English, Hindi  

 D.O.B:-                              18/10/1980 
 

DECLARATION : I do here by solemnly declare that all the above mentioned information furnished are 

true and correct to the best of my knowledge and belief. 

 

                       

                        

                        Date____________________ 

Signature_________________________ 

 

  ……………………………………………………………………. 

 

 

 

 

 

 

 


