ALLIN SHANON

RODRIGUES
BSC NURSING

PHONE: +918592076749

EMAIL: allinshanon1998@gmail.com

ADDRESS
Padikkaparambil [H]
Kadukutty P.O
Chalakudy

Thrissur India

PERSONAL DATA
Guardian Name: Dixon Antony
Age: 24

Date of Birth: 27th January 1998
Sex: Female

Nationality: Indian

Religion: Christian

OBJECTIVE

% To render quality assured comprehensive nursing care.
To the client in any setting based on the knowledge

acquired

e
%

To work in a stimulating and challenging environment

which will enable me to harness as well as enhance my
knowledge and skills in nursing industry

O
%

To contribute positively towards the growth and

profitability of the organization | serve

EDUCATION
SSLC SHCGHSS,CHALA | BOARD OF
KUDY -2013 PUBLIC
EXAMINATION
KERELA
PLUS TWQO | UNIONHSS BOARD OF
ANANNADU-2015 HIGHER
SECONDARY
EDUCATION
KERELA
BSC WESTFORT KERELA
COLLEGE OF UNIVERSITY
NURSING NURSING - OFHEALTH
2020 AND SCIENCE
WORK EXPERIENCE
SL.NO NAME OF DURATION DEPARTMENT
HOSPITAL
1 TALUK HEAD | 5 MONTHS COVID ICU
QUARTERS
CHALAKUDY
2 APOLLO 6 MONTHS MEDICAL ICU
ADLUX —TILL
HOSPITAL DATE.P
KARUKUTTY



mailto:allinshanon1998@gmail.com

PASSPORT DATA
Passport No: U1255962
Place of Issue: COCHIN
Date of Issue: 27/12/2019
Date of Expiry: 26/12/2029

CONFERENCE ATTENDED

% Participant in national conference on cardiac and
respiratory emergencies and trauma.

1< Participant in state symposium on obstetric and
newborn emergencies.

SKILLS

% Flexible and punctual
« Time management

1 Strong attention to detail
¢ Critical thinking

« IV cannulation

# Endotracheal Intubation
% Foleys catheter

% Analysing of EKG rhythm and saturation

% care of patient with spine fractures

CLINICAL PRACTICE

Westfort Hi Tech Hospital —Medical Surgical
Chavakkad Govt.Hospital —Medical Surgical
Westfort Govt.Hospital —Mental Health

Ansar Hospital,Perumpilavu —Mental Health
Westfort Hospital -Emergency Dept/OBG
Wadakanchery Govt.Hospital Labour and Delivery

Nyle hospital,Kaiparambu-Pediatric

Kuttur primary Health Center-Community Health Nursing

DECLARATION

| hereby certify that the above information is trueand
correct to the best of my knowledge and belief.

Allin Shanon Rodrigues
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