KPDIYA MOL

Kombanal (H) Mulakulam North P O
Piravom Ernakukam Kerala India 686664
Mob: 7902685416

Email: kpdiyamol2000@gmail.com

| OBJECTIVE

e To obtain a registered nurse position, which will create opportunities to expand practical
experience at the same time provide quality health care and discharge duties effectively

SKILLS

e Ability to cope with difficult situation Experience wound dressing ,and aiding doctors in
medical procedure The ability to evaluate multiple patients and respond as needed
Experience working in a team based environment

TRAINING
Laxmi Memorial College Of Medical & Covid Ward
Nursing, Mangalore 4 Months
Internship
EDUCATION
Laxmi Memorial College of Nursing, Rajiv B.Sc. Nursing 1 year 70.4
Gandhi University
Laxmi Memorial College of Nursing 27d Year 63.4
Laxmi Memorial College of Nursing 31 Year 69.8
Laxmi Memorial College of Nursing 4t Year 72.2
MARYGIRI PUBLIC School Central Board of Secondary 65.8
Koothattukulam Education
FATIMA CENTRAL School Piravom Central Board of Secondary 94
Education
Projects A Cross Sectional Study to Assess
the Adherence to Lifestyle
Modification and Treatment
among Adults with Hypertension
in A Selected Rural Community At
Mangalore
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JOB RELATED SKILLS AND PRACTICES

Medical ICU, Surgical ICU, NICU, PICU, Post op, OT, LT, LTOT, CASUALITY/Emergency dept,
Dialysis unit, blood bank, OPD, Endoscopy unit, Laboratory, CSSD, & All wards (Including GENERAL
WARDS, MEDICAL, SURGICAL, ORTHOPEDIC,ONCO, NEURO, NEPHRO, GASTRO, PLASTIC
SURGERY, OMFS,PAEDIATRIC,PSYCHIATRIC, DEADDICTION, ANTE NATAL, POSTNATAL)

HOBBIES

1. Reading Books

2. watching Movies

3. Cooking

4. Learning new skills

| QUALITIES
- Punctuality
- Empathetic
- caregiver
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