From:

ATHIRA RAJESH
CHARIVUKALAYIL (H)

KANAKAPPALAM P.O

ERUMELY

KOTTAYAM (District)

KERALA (State)

Pin 686509

Mob: +91 7558827668, +91 9744997668

SUB: APPLICATION FOR THE POST OF STAFF NURSE.

Respected Sir / Madam,
| completed my BSc Nursing Degree Course from Institute of Nursing

Education,School of Medical Education, Chuttippara, Pathanamthitta affiliated
to Kerala University of Health Science.

| am interested to work in your organization. If given a chance to work in your
Hospital, | promise to carry out my duties to the best of my abilities and to the
satisfaction of the organization.
Awaiting your positive reply.
Thanking you,

Yours faithfully

Place: ERUMELY ATHIRA RAJESH

Date:



Personal Details:
Name

Father’s Name
Date of Birth
Gender

Marital Status
Religion & Caste

Permanent Address:

Contact No.

Email

Languages Known :

Curriculum Vitae

ATHIRA RAJESH
Rajesh CO
23-11-1999
Female

Single

Hindu, Cheramar

Charivukalayil (H)
Kanakappalam p.o
Erumely

Kottayam (district)
Kerala (state)

Pin 686509

+91 7558827668, +91 9744997668

rajeshathiral32@gmail.com

English & Malayalam

ACADEMIC QUALIFICATION:

QUALIFICATION NAME OF THE INSTITUTION YEAR OF
PASSING

S.S.L.C. M.T High School, Kanakappalam | 2015

H.S.C St Dominic’s H.S.S, Kanjirappally | 2017

PROFESSIONAL QUALIFICATION

QUALIFICATION NAME OF THE NAME OF THE YEAR PERCENTA
INSTITUTION UNIVERSITY GE
BSc Nursing INE,SME,Chuttippara,Pa | KUHS 1st Year 59
thanamthitta 2nd Year 61
3rd Year
64
4th Year

65



mailto:rajeshathira132@gmail.com

CAREER OBJECTIVES:

To work in a competitive and challenging environment so as to contribute the
best of my ability towards the growth of the organization and also grow as a person
and become a Successful professional.

Nature of Work:

Check the Airway Breathing Circulation. .

Admission and discharge procedures.

Monitor Vital signs.

Cardiac Monitoring.

Maintain IV line.

Collection specimen like Blood, Urine, Stool, Sputum, Body Fluids.
Meeting the hygiene and nutritional needs.

Provide safety to the client.

Administration of medication as per orders. (Oral, IM, IV, SC.ID, Topical)
Check the 02 saturation.

Maintaining I/O chart.

Giving Health Education.
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Instruments Handled
Pulse oxymeter
Cardiac monitor
Infusion Pump
Syrige Pump

ECG machine
Steam inhaler
Nebulizer
Glucometer
Suction apparatus
BP apparatus
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DECLARATION:
| hereby declare that all the statement mentioned above are true to the
best of my knowledge.

Place: ERUMELY

Date: ATHIRA RAJESH



