KAVYAEP

CURRICULAM VITAE

ENNAKKAL HOUSE
MARAMPILLY PO
ALUVA, ERNAKULAM, KERALA

PIN 683105

PH NO. +91 9916621680, +91 7025417891
WHATS UP NO : +91 9916621680

E mail : kavyapradeep60@gmail.com

Personal Details :

FATHERS NAME

Date of birth
Nationality
Marital Status
Religion

Languages known

Blood Group
Hobbies

PRADEEPED
26/09/1997

Indian
SINGLE
Hindu

English, Hindi, Malayalam, Telugu

B+ve

Reading, Music, Cinema

Educational Qualification

SI. Course | Stream Institution Board/ University % Year
No
1 SSLC General NIVHSS MARAMPILLY Board of Public 75 2013
Examinations Kerala
2 +2 SCIENCE Govt. Girls HSS Board of Higher Secondary | 69 2015
Perumbavoor Examinations Kerala
3 Nursing | B. Sc Quality Health Care Rajiv Gandhi University 67 2019

College of Nursing
Bangalore



mailto:kavyapradeep60@gmail.com

Working Experience

Name of the hospital Period of working Departrment
MALLA REDDY INSTITUTE OF 03 January 2022 to 15 July 2023 | STAFF NURSE
MEDICAL SCIENCES HOSPITAL

HYDERABAD

CAN BE ABLE TO DO THE FOLLOWING PROCEDURES :
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IV Cannulisation

Intubation

Ryles Tube Insertion and Feeding
Foleys Catherterization

Blood Transfusion

Nebulization

CPR

Administration of Medicines
Steam Inhalation

ET Suctioning

02 Administration

Vital Signs Checking

Mouth Care, Catheter Care, Bed Bath
Bladder and Bowel Wash

Skills Acquired

<
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Administration of Drugs

Administration of Insulin and Insulin Drips
Administration of IV Fluids and Electrolytes
Monitoring Vital Signs

IV Cannulization

Foley’s Catheterization and Catheter Care
Wound Dressing

Suctioning

Enema

Bladder Wash




Stomach Wash

Chest Physiotherapy

Hot and Cold Application
Nebulization

Blood Transfusion

Sitzbath

Ryles Tube Insertion and Feeding
CPR

Sponge Bath, Back Care, Mouth Care
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Equipment Handled

<\

Cardiac Monitor
Laryngoscope
Sphygmo Manometer
Suction Apparatus
Pulse Oxymeter
Glucometer
Ambubag

Oxygen Cylinder and Centralized Oxygen
Nebulizer

Steam Inhaler
Thermo Meter
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Syringe Pump

Declaration
| do hereby declaire that the above given information are true and correct to the best of
my knowledge and belief.

Place ; Marampilly KAVYAE P
Date



