
CURRICULUMVITAE

PostappliedFor :RegisterdNurse

Educational
Qualification :BSc.Nursing

Name :JYOTHIRAMAN

Address :

HouseNo170,
Ambilathuhouse,

Edanad(P.O)
Puthenkavu
Chengannur,
Alappuzhadist
Kerala,689123

Phone :7736951438
E-mailid :jyothivishnu0@gmail.com

Todevelopachallengingandrewardingmedicalcareerwhichensuremecontinuouslearningthatenhancesmy
skillsasanurseandemergeasagoodmedicalpersonnal,ultimatelyanassetformyorganisation.

PROFILE

FathersName :Ramansurender
babu
Nationality :Indian
Religion :Hindu
Maritalstatus :Married

Languagesknown :Malayalam,English,Telugu,Tamil,Hindi

TRAININGANDWORKEXPERIENCE

1.WorkingasstaffnurseatASTERMIMSKottakkalinNICUdept.Sincesept2021.

MAJORSUBJECTSSTUDIED
Medical&SurgicalNursing,ChildHealthNursing,MentalHealthNursing,CommunityHealthNursing,
OBG,Administration&Education,Research.

EXPERIENCEDAREAS:



NICU: StillworkingatAsterMIMSHospital,KottakkalfromSeptember2021

ACHIEVEMENTS:

Successfullycompletedthecognitiveandskillsevaluationsinaccordancewiththecurriculumofthe
AmericanHeartAssociationBasicLifeSupport(CPRandAED)programfromMIMSAcademyTrust,Calicut
on11-11-2021.

Successfullycompletedthecognitiveandskillsevaluationsinaccordancepwiththecurriculumofthe
AmericanHeartAssociationAdvancedCardiovascularLifeSupport(ACLS)programmefromMIMSAcademy
Trust,Calicuton11-11-2021.

TECHNICALSKILLS:

NICU:GuidedexperiencewithdifferentmedicalemergencyequipmentssuchasDefibrilator,C-PAP,
ventilator,assistingforsurfactantadministration,anduvc,uacinsertionandhandlingextremepreterm
babiesfrom24weeks

CAREERGOAL

Toworkasanursewithmodernequipmentsinmultispecialtyhospitalinall
waysbeneficialfortheneededandtoprovetheknowledgeandskill.

EDUCATIONALQUALIFICATION

Degrees Institution Board/University Batch

BSc.Nursing NIMSCollegeOfNursing,
Hyderabad

NIMSUnivercity
2010-2015

+2 SreeSaivignanabharathi
Juniorcollege

Boardofintermediate
education,AP

2008-2010

SSLC NewLittleLillyHighSchool Boardofsecondary
Education,AP

2008



DECLARATION

Iherebydeclarethattheabove-mentionedparticularsaretruetothebestofmyknowledgeand
beliefandIbeartheresponsibilityfortheabovementioneddetails.

Date: Signature:

Place: Name :


