
MS. ASWATHY SIVAN 
 

Email 

 aswathysivan101@gmail.com 

 

 

Contact Number  

+91 –   9526543160 

- 9790849690 

 

Permanent Address 

Panakkapadathu (H) 
Kaninadu (P.O) 
Kaninadu 
Ernakulam Dist. 
Kerala 
Pin – 682 310 
India 
 

PERSONAL DATA 

Father’s Name : Sivan 

Date of Birth   : 31/03/1999 

Sex                : Female 

Nationality      : Indian 

Domicile of     : Kerala 

Marital Status : Single 

Religion         : Hindu 

 

Language Known 

 English 

 Hindi 

 Tamil 

 Malayalam 

 

Hobbies 

 Dancing  

 Listening Music 

 
                                    

                             
 

CURRICULUM VITAE 

 
 

CAREER OBJECTIVE 

          To secure a challenging position where I can   effectively contribute  

my professional skills as an Aneasthesia  Technologist.  

 

  POST APPLIED FOR  :  ANEASTHESIA TECHNOLOGIST 

 

 
ACADEMIC PROFILE 
 
BSC. OPERATION THEATRE AND ANAESTHESIA TECHNOLOGY 

 (2017-2022) 

Apollo Institute of Hospital Management And Allied Health Science. 

(Dr. MGR University , Tamil Nadu) 

 
HSE 

Board of Higher Secondary , Kerala 

SNDP HSS Udayamperoor, Kerala-(2017) 

 
S.S.L.C 

Board of Public Examination , Kerala 

ST. Joesph’s C.G HSS, Tripunithura, Kerala - (2015) 

 
WORK EXPERIENCE 
 
 One year internship at Apollo adlux hospital, Ernakulam,  

       Kerala -2022. 

 Six months posting at Apollo main hospital, Greams road, 

        Chennai -2019. 

 

KEY STRENGTH 

 

 Flexible and adaptable to new environment. 

 Ability to explain choices to patient.  

 Managing medical emergencies. 
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PERSONAL ABILITIES 

 

 Ambitious, hard working, energetic and well disciplined. 

 Multitasking ability. 

 Decision making and and integration skills. 

 

 

EQUIPMENTS HANDLED 

 

 Anaesthesia machine: Avance CS2, Dragger, Carestation 620. 

 Ultrasound machine. 

 Syringe pump and infusion pump. 

 Fluid warmer and body warmer. 

 Defibrillator.  

 DVT – pump 

 Glucometer. 

 Cautery machine. 

 

 
PROCEDURES PERFORMED AND ASSISTED 
 
 Drug loading, Endotracheal Intubation, LMA and I-gel Insertion. 

 Spinal and Epidural Regional Anaesthesia. 

 Peripheral Nerve Block. 

 Administration of drugs under the supervision of an anaesthetist 

 Patient monitoring during Peri-operative period. 

 Peripheral Cannulation. 

 Assisting Arterial Cannulation and Central Line Insertion. 

 Assisting Lumbar Puncture and Epidural Steroid Injection. 

 Maintaining Records of Opioids and other drugs. 

 Checking Anaesthesia Machine, circuit leak, laryngoscopes, endotracheal tubes, filling       

inhalational agents in vaporizer, changing exhausted soda lime. 

 

 

 

 

 



 

PROFESSIONAL EXPOSURE  

 

  DEPARTMENT               CASES ATTENDED 

Obstetrics and gynecology 
Caesarean section, LSCS, Hysterectomy, D&C, D&E , Lap 
Ovarian Cystectomy, Lap Ovarian Torsion, BLSO, TAH. 

Neuro anaesthesia 
Craniontomy ,Cranioplasty, VP-shunt, Cervical Spine  
Stabilization, Microdisectomy. 

Orthopedic 

ORIF(Open Reduction and Internal Fixation), 
Correction Deformities, Clavicle Palting , MUA, TKR (Total 
Knee  
Replacement), ACL reconstruction. 

Urology 
TURP, HOLEP,URS, DJ Stenting, RIRS,PCNL, 
Nephrectomy. 

Cardiothoracic 
anaesthesia 

CABG(Coronary Artery Bypass Grafting),MVR, 
thoracotomy, 
Embolectomy, VSD. 

Gastroenterology 
TAPP ,TEPP, Lap Cholecystectomy, Hernia repair ,EUA, 
Testis 
Tortion, Laparotomy , Hemorrhoidectomy. 

ENT 
FESS ,Coblation of Adeniodectomy,  Septoplasty, 
Rhinoplasty 
Tympanoplasty. 

Plastic 
FLAP, Wound Debridement, Suturing, Amputation, MRM, 
Breast Augmentation. 

General Thyroidectomy, Breast Lump Excision. 

Paediatric anaesthesia 
Hernia repair, Cholecystectomy, Circumcision, Foreign 
body, Removal, Suturing. 

 Outside OT:-CATHLAB 

 

 

REFERENCE 
 
 Dr. Annie Thomas (HOD of anaesthesia department). 

(MBBS, DA, MD). 
E-mail: drannie_t@apollohospitals.com 

Apollo adlux hospital, karukutty, Ernakulam. 
Contact no. 919447183088 
 

 Dr. Dinit Joy (MBBS, MD) 
 

 

 

DECLARATION 
 

I ASWATHY SIVAN hereby declared the particulars information and facts stated here in 

above are true, correct and complete to the best of my knowledge and belief 

 
 
Place:                                                                                             ASWATHY SIVAN 
Date: 
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