
AMRUTHA L

PERSONAL

INFORMATION

Phone:
9745464609
9961585111

Email:
amruthal2019@gmail.com

Address: kannimel vely
SL Puram P O,Cherthala
Alappuzha-688523
Kerala,INDIA.

Father’s Name : M Asokan
D.O.B : 29/04/1997
Nationality : Indian
Marital Status : Single

Languages

English
Malayalam
Hindi

OBJECTIVE

To be associated with a progressive institution

which can provide me with a dynamic work sphere

to extract my inherent and academic skills to a

professional use and enhance my knowledge to

further the organization objective and also attain

my career targets in the progress

PROFESSIONAL STRENGTH

 Self Motivated

 Open Minded

 Straight Forward

 Effective Team Player

 Commitment to life-long
learning

Professional Experience

 Hospital

Akshaya Hospital Kadavanthara

 Department

 GYNAEC WARD

 LABOUR ROOM AND POP

 CASUALITY

 Designation

Staff Nurse

 Period

2019 August1 At working till time

ACADEMIC DETAILS

2015-2019 : General Nursing and midwifery
SNMM School of Nursing Cherthala
(KNMC)

2013-2014: Plus Two
H S S SL PURAM
Kerala Board of Higher Secondary Education

2012 : SSLC



Excellent Knowledge of the BASIC

NURSING FUNCTIONS &SKILLS

 Excellent communication skills

 Ability to work as a team

 Professionalism

 Highly Organized

 Attention to detail

 Problem solving skills

 Self awareness

Computer

Qualifications

Basic Knowledge Of Computer & Tele

Communications.

ROUTINEFUN

CTIONS
 Positioning the patient

 Care of patients in labour

 Obtaining vitals hourly and

informing Doctor

 Care of tubes and drains

 Suctioning

 Feeding of patient

 Assisting doctor for invasive

 Newborn Care

 Antenatal and postnatal care

 OPD Duty

Duties & Responsibilites

 Assessment of patients

 Admit and discharge the patient

 To provide emergency nursing care

 Total parental nutrition

 Urinary catheterization

 Bladder lrrigation

 To administer emergency medicine

Equipments USED

 Defibrillator

 DVT pump

 Infusion pump/syringe pump

 Monitors(including

CVP ,Cardiac Monitor ,Pressure

Monitoring,CTG)

DECLARATION

I here declare that all the statements made in this

application are true and correct to the best of my

knowledge

Date:

Place :

AMRUTHA L


