Career Objective

Area of Expertise

Skills

Professional Experience

SEVENTH — DAY ADVENTIST
Hospital Ottapalam

Palakkad (Dt), Pin: 679104
Kerala, India

Website: www.osdah.org
Email ID: osdhadm@gmail.com

Tel : 0466-2247589
05.02.2018 to 31.07.2021

CURRICULUM VITAE

ARUNIMA SUNILKUMAR V
Echo Cardiographer
Mob: +91 9495161143

+971 544255170

E-mail : arunimasunilkumarv@gmail.com

To provide service to those in need by making myself
available for work as an Echo cardiographer. A
challenging position that enables me to utilize and
enhance my skills in an esteemed organization which
provides me an opportunity to improve my knowledge
and offers me career growth.

Trained and experienced in Echocardiographic
imaging and diagnosing, ECG, TMT, Holter
monitoring.

Practical knowledge of technical aspects in
Echocardiography, ECG, TMT and Holter
monitoring.

Strong and effective communication, writing,
connecting with staff, patients and other
departments.

Active participant and volunteer in almost all
aspects.

Strong knowledge of Cardiopulmonary
Resuscitation (CPR)

Transthorasic Echocardiography including
routine LV function assessment

Valvular heart diseases

Congenital heart disease

Cardiomyopathies

Cardiac tamponade

Echo assisted interventional procedures

Worked as a Echo cardiographer, TMT, ECG,
Holter

Machines Handled

Echo Machine - GE vivid T9

GE vivid S70N
TMT Machine - RMS Vega Series
ECG Machine - GE Mac 400




RAJAGIRI HOSPITAL
(NABH, NABL, ICI
accreditations)
Chunangamvely, Aluva
Kerala, 683112, India
+914842905000

Email ID:
mail@rajagirihospital.com

Website :
www.rajagirihospital.com
10.08.2022 to 17.09.2022

Licence Details:

Qualifications

08.10.2015 - 08.10.2017

2013-2015

2013

References

» Worked as a Echo cardiographer

Machines Handled

Echo Machine - Philps Epiq 7

- GE Versana active
- Mindray DC 80

KERALA PARAMEDICAL COUNCIL
DIRECTORATE OF MEDICAL EDUCATION
Licence Number : 295/CVT n/18

e Diploma in Cardiovascular Technology (DCVT)
Directorate of Medical Education
WESTFORT INSTITUTE OF PARAMEDICAL
SCIENCES (Licence Number: 295/CVTn/18)

e HSSE
Kamala Nehru Memorial Vocational Secondary
School
Board of VHSE, Kerala

e SSIC
S.H. OF Mary’s CGHS Kandassankadavu
State Board of Kerala Examination

e DR. VIKRAM SANKAR
MBBS, MD, DM
Consultant Interventional Cardiologist and
Cardiac Electro Physiologist.
Reg No: 24945
Seventhday Adventist Hospital, Ottappalam

e DR. VIKRAM SANKAR CARDIAC CENTRE
Ottappalam, Palakkad, Kerala, India
Mob: +91 9995889521

+91 9072187872
E - mail: sankarcardiac456@gmail.com

e DR. RAMDAS NAYAK
MD, DNB (Card) FACC/FSCAI
Consultant Interventional Cardiologist
Rajagiri Hospital, Aluva
Phone No: +91 8547817009




Personal Profile:

Passport Details:

Declaration

Date of Birth
Nationality
Father's Name
Marital Status

Languages

PASSPORT NO
PASSPORT ISSUE AT
VALID UPTO

23.11.1997
Indian
Sunilkumar V.R
Married

Malayalam, English& Tamil

T9628660
COCHIN
04.11.2029

All the information mentioned in the resume are

correct to the best of my knowledge and believe.

ARUNIMA SUNILKUMAR .V
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No. 0014055

KERALA PARAMEDICAL COUNCIL
GOVERNMENT OF KERALA

CERTIFICATE OF REGISTRATION

This is to certify that the person named below has been
registered as a... CORRIO..NASLULAR. ... TECHMICLAAL...
under the provisions of the Kerala Paramedical Council vide
GO(MS) NO: 73/2002/H & FWD Dated 21/03/2002.

Name C ARUNIMA SUNILKUMAR.V
(In block letters)
Name of Father : SUNILKUMPAR ~ V' R

(In block letters)

VALLAT HUPARAMBIL

. KANDASSANKADAVUY
. KANDASSAN kADRVU:P-C
PIN ' 680 613, THRISSUR

Qualification & Year : DcvT [ Decembe” 20[5)‘]

Name of Authority awarding

the Begree/ Diploma ‘' DME KerPLA
Registration No. ; 2'?5] cvTn |y

- Address
(In block letters)

Signature of the Candidate

A\s ) _
Place :Tvpr Secretary,
: 25[ 03| 20(9 Seal Kerala Paramedical Council
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DIPLOMA IN CARDIO VASCULAR TECHNOLOGY

The Chairman, Board of Examiners hereby maKes Known that
Sti./SmtEXNeari . Sl | eanyQv:Vias been admitted to the
Diploma in Cardio Vascular Technology, he / she having been
certified by duly appointed examiners to be qualified to receive the
Diploma and having been by them placed in the .....E.ixQk....... Class
at the examination held in the month of fOe.CeM0eX... 2017

Given under the seal of the Directorate
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CHAIRMAN,
Board of Examiners
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GOVERNMENT OF KERALA
DIRECTORATE OF MEDICAL EDUCATION THIRUVANANTHAPURAM

Thiruvananthap

SL.No.:l0 Dated Ongf) 2018

Reg. No........ 28% ...................

?
Certified that the following marks are awarded to Sri./Smt. F:}TMHJm
5MOJJKW)QY'V in the Diploma in Cardio Vascular Technology Examination
heid in Decenyber.24

! s Minimum o
: Marks Marks awarde aximum
Marks fi
thjeas awarded (in words) : ::tas&? L Marks

PAPERI BASIC SCIENCES
Anatomy & Physiology of Cardio
Vascular System 54' 50 100
PAPER II APPLIED SCIENCES
Applied Physics & Electronic Priniciples
and Practice of ECG, TMT. Holter
Echocardiography and Cardiac f'J O
Catheterisation 50 100
Internal Assessment .39 : 25 50

Total |G8 125 250
Practical G ) 50 100
Viva Voce ‘34- 25 50

Total 10 ) 75 150

Grand Total QG/{' 'T{ua 5-‘}';( F.O wy | 200 400

The candidate has Pagsed/Failed in the examination in F-JTSLZ Class.

CHAIRMAN,
Board of Examinations

Entered By : €

Checked by : 5

DMEPT
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) (G2 0220, "D r—2g WESTFORT INSTITUTE OF PARAMEDICAL SCIENCES (WIMS) A d

S1. No. 600385

WESTFORT INSTITUTE OF PARAMEDICAL SCIENCES

WESTFORT ACADEMY FOR HIGHER EDUCATION (WAHE)

P.B. No. 16, Pottore, P.O.M.G. Kavu, Thrissur-680 581
(Approved by Board of DIRECTORATE OF MEDICAL EDUCATION)

—i (Qourse Qompletion Wertificate) s—

This is to certify that
M- / Ms 4“H?Ma g“'ﬂ”ﬁﬂm%-\/ has
completed Two / Fwo-andHalf year's Diploma course in
Casdovasenlor. “Techwology

in this institution.

from 2015 to 2o+

Place?%#ﬂ e _ ‘\r%—A\ﬁ -~
Date: 23 ,6 /10'8 Course Director Prin ak.
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