CONTACT DETAILS

THARAVATTATHIL HOUSE
KANACHIPARUTHA
KORENCHIRA POST
PALAKKAD DT,

KERALA.

Pin-678684

EMAIL:

anishaalias21051999 @gmail.com

PHONE:
+91 7025073736
LANGUAGES KNOWN

Reading :
English,Hindi,,Malayalam
Speaking :
EnglishMalayalam
Writing :

English,Hindi, ,Malayalam

ANISHA ALIAS

CAREER OBJECTIVE:

To be optimistic, sincere, self-starting and to carry out tasks in an
efficient manner and to acquire a challenging position in an
environment where | can best utilize my skills and education.

PERSONAL INFORMATION:

Name . Anisha Alias

Date of Birth : 21/05/1999

Gender . Female

Father’s Name . TUAlias

Nationality . Indian

Marital status : Single

Religion :  Christian-Jacobite
EDUCATIONAL QUALIFICATION:

Course Board/ Year Of Percentage
University Pass

BSC KUHS 2023 68%
Nursing

Plus Two Kerala HSE Board | 2018 82%
SSLC CBSE 2016 95%
PERSONAL STRENGTH:

e Have the ability to adapt to new things quickly.

e Have the ability to work for long hour

e Good listener and willing to learn more

e Good communication

e Keep punctuality

e Have commitment of healthy relationship to patient,
supervisors, doctors and my colleagues

WORKSHOPS

e CME AND LIVE COLPOSCOPY WORKSHOP
e CME UPDATES IN OBSTETRICS




DUTIES AND RESPONSIBILITIES

Admission and discharge of patients

Assessment of patient on admission.

Assessment of Vital signs

To plan, implement & evaluate nursing care to all patients according to their needs
To maintain all standards, policies and protocols. of the hospital.
Indenting medicines for the patients prescribed by the doctors.
Transfer in & out. of . patients from one to other departments
Attending doctors rounds and carryout their orders

IV cannulation and administration of medicines

GRBS monitoring

Oxygen administration

Insulin Therapy

Antenatal Care

Postnatal Care

Newborn Care

Assisting the mothers for breast feeding.

Care of post operative patient.

Health education of patients & relatives regarding their illness, patient & family rights
Wound care & dressing

Infection control and its management

Maintaining good relationship with patients, relatives and subordinates

DECLARATION:

| solemnly declare that the information stated above is true to the best of my knowledge and
belief.

Place : KORENCHIRA Yours Sincerely,

Date
ANISHA ALIAS




