CURRICULAM VITAE

CHIPPI MOL J
CHINNUBHAVANAM
PRAYAR(P.O)
PRAYAR NORTH

OACHIRA , ALAPPUZHA - 690547
PHONE: +91 7902772038

OBJECTIVES

To be part of a progressive organization that gives scope to enhance my
knowledge, skill, and confidence and to achieve goals while being resourceful,
and innovative with honesty, sincerity, and happiness.

EXPERIENCE
® 1 Year experience as X-Ray Technician
® 6 Months experience as Receptionist at UR’s Tooth Fairies Dental
Solutions
® 6 Months experience as Cashier at Bismi Hypermarket
® 6 Months experience at Registration and MRD at Ebenezer Hospital,
Kayamkulam

ACADEMIC QUALIFICATION
e Diploma in Hospital Administration
Institution: Viswavidyapeedhom Educational Institution
e Diploma in Radiology Technology (DRT)
Institution: Mahathma School Of Medical Education
® Plus Two
Institution: SV HS S Clappana
e SSLC
Institution: SV HS S Clappana

PERSONAL SKILLS
Fast learner
Good interpersonal skills
Punctuality & hardworking



PERSONAL DETAILS
Date of Birth
Gender

Father’s Name
Religion

Nationality

Marital Status
Language known

01-08-1999
Female

Udayan

Hindu

Indian

Single

English, Malayalam

DECLARATION

| hereby declare that all the details furnished above are true to the best of my

knowledge

Place: Kaloor
Date: 18/05/2023

CHIPPI MOL J
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Name of Candidate * CHIPPY MOL.J Subject Grade | Grade in words
Name in Regional Language : ) a0k o First Language Paper - I ( pATAYALAM) A+ A PLUS
Name of School 1
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SV 1155 CLAPPANA First Language Paper - IT ( papAvALAM) A+
\dmission No. 5616 4 English ‘ B+ B PLUS
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Whether SCST/OEC/OBC/GL:  gpe Chemistry ;_,, B PLUS
Nationality
INDIAN Biology B+ B PLUS
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I. Name of Mother JAYASREE. L - ity

2 Name of Father UDAYAN. D

“Name of Guardian UDAYAN. D RANGE OF GRADES
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GOVERNMENT OF KERALA
BOARD OF HIGHER SECONDARY EXAMINATION
THIRUVANANTHAPURAM

CERTIFICATE

No. HSE 2/2017/051205
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Number

This is to cemify that Mr/Ms.. CHIPPY MOL. J
( COMMERCE

_appeared for the HIGHER SECONDARY EXAMINATION
GROUP) held in ... MARCH 2017 He/She is ELIGIBLE for higher studies. 4
The Scores and Grades obtained by the candidate are shown below:- No. of Chances : 1

GRAND TOTAL
CE| PE| TE

FIRST YEAR
Total|

SECOND YEAR
CE'|'PE/I'TE

SUBJECTS

Total

PART1
ENGLISH £ 41 | 60 | 37 77

PART I
MALAYALAM 23 97 |1 37

PART III (Optionals)
BUSINESS STUDIES WITH FUNCTIONAL MANAGEMENT 58 3

ACCOUNTANCY WITH COMPUTER ACCOUNTING H 36

ECONOMICS 63

COMPUTER APPLICATION-COM

Higher Swudies : D+ Grade or above for all subj

/)

s

? /SMI
L ignature of the Principal

with name seal

.




Register No - ADHASS| 1229432022

VISWAVIDYAPEEDHOM

EDUCATIONAL INSTITUTION
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UR's Tooth Fairies

Dental Sclutiony

Thottathil Mukku, Clappana P.0., Karunagappally, Kollam- 690 525
Phone: 8281402528 | E-mail: utldental@gmall com
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THIS CERTIFICATE 1S PROUDLY PRESENTED TO

‘mr" AS AWARDED THE * BEST CASHIER ™ OF THE MONTH
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