
DONA V.MAMMEN 
 

 

 

Address: 
Malancavil house, 
Piralassery P.O, 
Chenganuur,Kerala 
689122 

 

Phone: 
+91 6282604361 
+91 7039805395 

 
Email: 
donavm96@gmail.com 

 

Date of Birth: 
30th October 1996 

 

Passport Number: 
V9235931 

 

Date of Issue: 01/04/2022 

Date of Expiry: 31/03/2032 

Religion: Christian 

Nationality:Indian 

Interest: 
Reading. 

Summary 
 

 

To pursue a carrier with a reputed organization that activate 

my fully intrinsic potential and where I will get an opportunity 

to grow along with the organization. Designing and executing 

laboratory testing according to standard procedures. 

 

Skill Highlights 
 

 Excellent 
Phlebotomy 
&Arterial blood 
Collection . 

 Specimen preparation& 
analysis 

 Microscope operation. 

 Good hand–eye 

co-ordination 

 Ability to maintain and 

calibrate technical 
equipment 

 Skilled in using first-aid 
tool kit 

 Interpersonal good 
communication skill 
with efficient team 
work and time 
management. 

 
  Experience  

 Worked in AVIR CLINICAL LABORATORY in 
DR.BADWAIKS HOSPITAL,Bhandup as Lab 
Technician from February 2021 to November 2022 
in evening shift . 

 Currently working in GOKUL NURSING HOME &ICCU 
in Department of Pathology as Lab Technician from 
May 2021 in morning shift . 

 

Education 
 

 

 10th passed from ICSE Board in March 2013. 

 HSC passed from Govt of Kerala March 2015. 

 DMLT from Chaitannya Vidhyapeeth,Devi Mahalaxmi 
College,Mumbai 2021. 

 Bsc.MLT From YCMOU UNIVERSITY 
NASHIK,MAHARASHTRA,2021 

 
 

Technical Skills 
 

 

 Operating System: Microsoft Windows. 

 Microsoft Office: PowerPoint, Word, Excel. 

Declaration 
 

 

 
I hereby declare that the above-mentioned information is 
correct to the best of my knowledge. 

mailto:donavm96@gmail.com


 



औषध सु ा  आ ण श सु 
ा  

Together, India will defeat 

COVID-19” 

- पंत ध न   ा . नर   मोद  

In case of any adverse events, kindly contact the nearest Public Health Center/ 

Healthcare Worker/District Immunization Officer/State Helpline No. 1075 

कोणतेह    तका  ल प रणा म आढळा न आ या स का  पया  जवळचाे सा व ज नक आराो य 

क   / आराो यसेवा  कम चा रा /  ज ह  लसा करण अ धका रा / रा  य ह   पला इन  

मा ांक १०७५ वर संपक   सा धा . 

This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in 

 
 

Certificate for COVID-19 Vaccination 
Fully Vaccinated : 2nd Dose 

 

Beneficiary Details 

Beneficiary Name / 

 

ल भ थ चे न व 

 
 

DONA V MAMMEN 

Age / वय 24 

Gender / ल ग Female 

ID Verified / ओळखप  Aadhaar # XXXXXXXX7752 

Unique Health ID (UHID) 

Beneficiary Reference ID 21395213934521 

Vaccination Details 

Vaccine Name / लस चे न व COVISHIELD 

Date of 1st Dose / प ह ा  डोसच  त र ख 

Date of 2nd Dose / ाुस ा  डोसच  त र ख 

11 Feb 2021 (Batch no. 4120Z012) 

01 Apr 2021 (Batch no. 4121Z020) 

Vaccinated by / 

Vaccination at / 

य ं ा  ा र लस करण 

लस करण चे ळ 

Leena Nikale 

V. D. Savarkar Hospital-1, Mumbai, 

Maharashtra 

http://verify.cowin.gov.in/
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