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PERSONAL DETAILS
 

Name 

Father’s Name 

Gender 

Permanent Address 

  

  

Email id 

 
Mobile no 

 VITAL INFORMATION
Religion 

Date of Birth 

Marital Status 

Nationality 

Languages Known 
 
 

Passport Details   

Passport No. : T0402203
Place of issue : COCHIN
Date of issue : 06/12/2018
Date of expiry : 05/12/2028

 

CURRICULUM  VITAE 

PERSONAL DETAILS 

 : Ms. ALEENA .T.JOMON 

 : JOMON 

 : FEMALE 

 : Thaikunnumpurarh (H) 

  Ezhumottom P.O, Idukki 
  Kerala-685605 

 : aleenajomon74@gmail.com 

 : 7909134890 

VITAL INFORMATION  

 :  Christian 

 : 18/04/1997 

 : Single 

 : Indian 
 : English , Hindi , Malayalam 

: T0402203 

: COCHIN 

: 06/12/2018 

05/12/2028 

 



- 

ACADEMIC QUALIFICATION 
 

 

EXAM PASSED NAME OF INSTITUTE BOARD YEAR OF PASSING 
 

     & PERCENTAGE 
 

        

10TH
 S.H.G.H.S KERALA BOARD 2012 / 85% 

 

  Muthalakodam    
 

12TH ST.George,s HSS KERALA BOARD 2014 / 82% 
 

  Muthala Kodam    
 

PROFESSIONAL QUALIFICATION  

     
 

 EXAM PASSED NAME OF THE UNIVERSITY YEAR OF 
 

  INSTITUTE  PASSING 
 

 BSC NURSING Holy Family Kerala University Of  2018 
 

  College of 
Health Science   

 

     
 

  Nursing    
 

  Muthalakodam    
   

 
Professional details : - 
 

Designation  : Senior Staff Nurse (MEDICAL SURGICAL UNIT) 
  

Registration  : Maharashtra Nursing Council & Kerala Nursing Council  
  

Work Experience : 2.7 YRS in Medical ICU 
  

TOTAL EXPERIECNE : 2.7 YRS 
 
PROFESSIONAL REGISTRATION 
 

NAME OF NURSING YEAR OF REGISTRATION NO 

COUNCIL OR REGISTRATION  
ASSOCIATION   

The Kerala Nursing and 2019 KL03201901477 

Midwives Council   

Maharashtra Nursing 2018 XVII-29301 

Council   
 
 
 



 

Duties and Responsibilities 
 

 Following Nursing Process Assessing, Planning, Implementation and Evaluation


 Calculation of dosage of drugs and IV Fluids


 Nursing documentation in Brief, Accurate and complete Manner


 Maintain intake and output charts and vitals.


 Monitor the patient closely and report undue changes to the physcians


 Provide chest physiotherapy, Nebulisation for patient


 Initiate CPR during Cardio pulmonary arrest.


 Assisting Emergency intubation.


 To take care of patient on Mechanical Ventilator and the perform NASAI, Oral and 
Endotracheal suctioning.



 Constant monitoring and setting the ventilator parameters according too the patient 
respiratory status.



 Maintain IPR with patient, relatives, doctors Co-workers and other hospital staff.


 To promote safety and preventing spread of infection.


 Performing intravenous cannulation


 Sending samples for investigations


 Assist the physicians in :-

 
 Central Line insertion

 
 Arterial line insertion

 
 Lumbar Puncture

 
 Taking ABG Samples

 
 Ascitic tapping

 
 Pre and post operative care of patient





 Deliver regular updates to doctors, patients and their family members


 Create and implement affecting care plans


 Maintaining the equipments in working condition

 

 

Familiar with following machines and equipments 
 

 
 Ventilator (Adult)


 Cardiac Monitor


 Defibrillators


 Infusion Pump


 Pulse Oxymeter


 Suction Machine


 BP Apparatus


 Oxygen Cylinder


 Ambu Bag


 ECG Machine


 Glucometer


 Laryngoscope




 
Personal Skills 


 Excellent IPR with patient and others

 Willingness to hard work and strong beliefs in team work

 Ability to grasp new knowledge and ideas.

 

  



Reference 
 

1. Mrs. Cissy Cruze Deputy 
Nursing Director Grant 
Medical Foundation  
Ruby Hall Clinic, Pune – 411001 
Phone No. 020 66455100 

 
 

2. Mrs. Urmila Nalawade 
 

ICU2 Incharge, RHC Pune – 411001 

Phone No. 8888396486 

 

Declaration 

 

I do hereby declare that all the information furnished above is true and 

correct to the best of my knowledge and belief. 
 
 

Date: STAFF NURSE,PUNE 
 ALEENA .T.JOMON 


