CURRICULUM VITAE

Abhiram KM Phone No: 8606222334

Email: abhimini8606@gmail.com

Physician Assistant (Cardiothoracic & Vascular Surgery)

Career Objectives:

Seeking a position in the healthcare industry where | can utilize my diverse
experience in Operation Theater Physician Assistant profession to contribute for the
growth of the organization as well as the total well- being of the patients.

Professional Experiences:

During course as a Physician Assistant/OT Technician was trained at Narayana
Hrudayalaya institute of Cardiac Sciences, Bangalore.

Educational Qualification:

Academic Institute Year of Percentage
Passing
1 S.S.L.C. M.D. Seminary Higher Secondary 2015 75%

School, Kottayam

2 H.S.C M.D. Seminary Higher Secondary 2018 80%
School , Kottayam

3 BSc. Operation Narayana hrudayalaya Institute 2023 80%
Theater of Allied health sciences, Internship
Technology Bommasandra industrial area period

(Physician Assistant)



mailto:abhimini8606@gmail.com

Skill Sets:

Harvesting of Vein grafts for Coronary Artery Bypass Grafting

Serve as First and Second assistant for Open and Closed Heart procedures
Closure of chest and leg wounds

Assist for CPB Cannulation

Sternotomy

Other skills: Computer knowledge of Basics, MS office

Cases attended during course and internship:

Adult:
e Off Pump & On Pump CABG
e Valve Replacement/Repairs
e Bental
e Pulmonary Thrombo Endarterectomy

Pediatric:
e ASD Closure
e VSD Closure
e ICR
e VSD
e Tetrology of fallot
e PAPVC

e Coartctation of Aorta
Internship:
Sahyadri Narayana institute of cardiac sciences for 6 months

Core Strength:

e Can reorient myself to any environment.

e Clear understanding of management principles and practices.
e Can work under pressure.

e Ability to work well as a part of team and as an individual.



References:
References upon request

Personal Profile:

Fathers name :  Manoj Kumar

Date of birth :22/05/2000

Sex . Male

Religion & Nationality :  Hindu, Indian

Mother tongue : Malayalam

Languages Known . English, Kannada, Malayalam
Address . Keleppal (H) Channanikad P.O

Kottayam 686533

Declaration:

| hereby declare that the above mentioned information is correct up to my knowledge
and | bear the responsibility for the correctness of the above mentioned particulars.

Place:

Date: (Abhiram K.M.)



