
CURRICULUM VITAE 
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KOCHUTHUNDIYIL (H) CHENGALAM SOUTH P O KOTTAYAM 
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EMAIL ID: kljasmin07@gmail.com 

PERSONAL DETAILS 
FATHER’S NAME                   :LATHEEF K A 

MOTHER’S NAME                 :NOORJAHAN 

DATE OF BIRTH                     :24/04/1996 

AGE                                         :26 

GENDER                                 :FEMALE 

RELIGION AND CASTE         :ISLAM,MUSLIM 

MARITAL STATUS                :UNMARRIED 

LANGUAGES KNOWN         :MALAYALAM,ENGLISH 

CAREER OBJECTIVE 
To attain challenging position in medical profession as an anaesthesia technician or operation 

theatre technician. 

EDUCATIONAL QUALIFICATIONS 
SL 
NO. 

QUALIFICATION NAME OF INSTITUATION BOARD OF 
EXAM 

YEAR 
OF 
PASS 

PERCENTAGE 
OF MARK 

01 SSLC G.H.S.S CHENGALAM BOARD OF 
PUBLIC 
EXAMINATION 

2012 80% 

02 PLUS TWO G.H.S.S CHENGALAM BOARD OF 
HIGHER 
SECONDARY 
EXAMINATION 

2014 74% 

03 G ACCOUNTING G TECH  2017 A GRADE 

04 DIPLOMA IN 
OPERATION 
THEATRE AND 
ANAESTHESIA 
TECHNOLOGY 

NIMS COLLEGE OF PARAMEDICAL 
SCIENCES 
ARALLUMMOODU,NEYYATTINKARA 

DEPARTMENT 
OF MEDICAL 
EDUCATION 

2021 FIRST CLASS 

05 BSC BOTANY GOVT COLLEGE KOTTAYAM MG 
UNIVERSITY 

2017 C GRADE 

PROFESSIONAL EXPERIENCE 
1)I have completed my two year diploma in operation theatre and anaesthesia technology (DOTAT) 

course in Noorul Islam Institute of Medical Science and Research Foundation 

,Aralumnoodu,Neyyattinkara,Thiruvananthaputram. 

mailto:kljasmin07@gmail.com


2)I have completed my 6 month experience(internship) from 23/03/2020 to 11/01/2021 

 In NIMS MEDICITY,ARALOMMOODU,NEYYATTINKARA,THIRUVANANTHAPURAM. 

WORK EXPERINCE 
Assisted anaesthetist 

  1)For following cases 

• General surgeries 

• Gynecological surgeries 

• ENT surgeries 

• Neurosurgeries 

• Urological surgeries 

• Plastic surgeries 

• Orthipaedic surgeries 

• Cardiac surgeries 

• Kidney transplant 

• Gastro surgery9ERCP0 

• Laproscopic surgeries 

• Dental surgeries,maxillofacial surgeries 

2)Intraoperative and post operative patient monitoring. 

3)setting of operation theatre. 

4)sterilization of OT and equipments. 

REFERENCE 
• Dr. Biswas, MBBS, DA ,DNB 

HOD,department of anaesthesiology,NIMS Institute of Paramedical Science. 

• Dr.Hameem ,MBBS,DA,Anaesthesiology,NIMS Medicity. 

• Dr.Aksar Muhammad,.DNB,PDCC,Palliative care,NIMS Medicity. 

• Dr.Haris Azeez,MD 

HOD,Cardiac Anaesthesiology,NIMS Heart Foundation. 

Dr.Aneesh Raj,DNB,NIMS Medicity. 

DECLARATION 
All the above information furnished by me is correct to the best of my knowledge and 

belief.Given on opportunity ,I shall do my best perform to the total satisfaction of my 

superiors,clients and colleagues. 

PLACE:                                                                                                                               JASMIN K L 

DATE: 


