Email: meghaeldhose 27@gmail.com
Contact No.:+91 8943317748
PERMANENT ADDRESS:

Poomtharayil House
Adimali P.O, Mannamkala,
Idukki Dist

Kerala, Pin: 685561, India
PERSONAL DATA:

Father's Name : Eldhose

Mother's Name : Mable Eldhose

Date of Birth :27/10/1997

Gender : Female

Nationality : Indian

Marital Status : Single

Religion& Caste : Christian
Pentacost

Languages Known : English, Hindi
Malayalam

AREA OF INTEREST

Nursing

CAREER OBJECTIVE:

Indent to build a career in leading Nurse to
obtain a responsible and growth oriented position
in your organization, where | can utilize and
strengthen my skills, which will help me to explore
myself fully and serve the organization. As a

professional 1 am creative and innovative and

looking ahead to work in a challenging

environment and strive for excellence.




EXPERIENCE.

Nil

COMPUTER KNOWLEDGE

Basic Computer Knowledge
M S office

HOBBIES

Gardening

Reading

DUTIES AND RESPONSIBILITIES

Assessing, observing, and speaking to patients
Recording details and symptoms of patient medical history and current health

Preparing patients for exams and treatment

% Administering medications and treatments, then monitoring patients for side effects
and reactions

< Creating, implementing, and evaluating patient care plans with the medical team

%+ Performing wound care, such as cleaning and bandaging them

% Assisting in medical procedures as needed

% Operating and monitoring medical equipment

< Drawing blood, urine samples, and other body fluids for lab work

<+ Educating patients and family members on treatment and care plans, as well as
answering their questions

% Supervising licensed practical and vocational nurses, nursing assistants, and
nursing students

SKILLS

CFEEEEES

Hard working

Good team player

Adapt any circumstances
Inter personal skills
Leadership

Self Motivated and confident
Good communication skills



PASPORT DETAILS

Passport No. W3610557
Place of i1ssue : COCHIN
Date of issue : 25/07/2022
Date of Expiry : 24/07/2032

COURSE INSTITUTE

10® F.M.G.H.S.S Koompanpara

12 Govt. highschool Vellathooval
COURSE INSTITUTE

BSc. Nursing Poyanil college of Nursing,
Kozhancherry

Name of the Council Registration No.

Kerala university of KL03202205250

Health sciences

DECLARATION

BOARD

Gov.of Kerala

Higher secondary
examination
Thiruvananthapuram

BOARD

Kerala university of
Health sciences

YEAR OF PASSING

2013

2015

YEAR OF PASSING

2022

Date of Registration

28" September 2022

In the view of the above report, | request you to kind enough to give me an opportunity to
serve in your esteemed organization in the capacity mentioned above. For which act of kindness |

shall be a very thankful and grateful to you

I hereby declare that the above information and particulars are true and correct to the best

of my knowledge and belief.

Place:
Date:

MEGHA ELDHOSE



