DR AISWARYA RATNAKARAN
MBBS

PALOTH HOUSE, ERANHIKKAL P.O,
MOKAVOOR, KOZHIKODE- 673303
mail: aiswaryaaichu04@gmail.com
Ph : 8086508585

Looking forward to join reputed hospitals as a Junior Resident, to work alongside eminent doctors in the
field of medicine, to acquire more knowledge and to enhance my skills which would enable me to become a
better medical practitioner. A strong leader and a hardworking colleague bringing forth an empathetic and
professional attitude, committed to provide patients with the best care possible within the ethics and

standard of the hospital.

Educational Background

HIGH SCHOOL
PROVIDENCE GIRLS HIGHER
SECONDARY
SCHOOL,KOZHIKODE

HIGHER SECONDARY

JOSEPHS ANGLO INDIANS GIRLS
HIGHER SECONDARY
SCHOOL,KOZHIKODE

BACHELOR OF MEDICINE AND
BACHELOR OF SURGERY
(MBBS)

AL AZHAR MEDICAL COLLEGE
AND SUPERSPECIALITY
HOSPITAL, THODUPUZHA
(UNDER KERALA UNIVERSITY
OF HEALTH SCIENCES)

PERSONAL INFO

DOB : 06/01/1997
GENDER :FEMALE
MARITAL STATUS : UNMARRIED

LANGUAGES

ENGLISH
MALAYALAM
HINDI

CERTIFICATIONS

ONE YEAR OF COMPULSORY ROTATORY RESIDENTIAL
INTERNSHIP (CRRI) FROM AL AZHAR MEDICAL COLLEGE
AND SUPERSPECIALTY HOSPITAL.

10 DAYS HANDS ON TRAINING IN PALLIATIVE CARE FOR
DOCTORS FROM GOVERNMENT DISTRICT HOSPITAL,
THODUPUZHA.

SKILLS

e Communication and interpersonal skills

e Career driven

e Polite, empathetic and hardworking

e Ability to adapt and work under stressful situations

e Worked in covid wards and ICUs and experienced in covid
testing procedures

e Professionally trained in palliative care

e Managing and preparing the diagnosis, treatment reports

e Taking routine checkups of the patients

e Preparation of discharge summaries,informed written
consents, referral letters.

e Assisted in multiple surgeries.
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MEDICAL PRACTITIONER REGISTRATION

PERMANENT MEDICAL REGISTRATION UNDER TRAVANCORE
COCHIN ENGLISH MEDICAL COUNCIL, TRIVANDRUM

REGISTRATION NUMBER: 85801

DATE OF REGISTRATION: 22-04-2022

DECLARATION

I hereby declare that all the information given above is true and correct to the
best of my knowledge and belief. I bear the responsibility for any discrepancy
found in them .

Sincerely,

DR . AISWARYA RATNAKARAN



