
 
CHRISTEENA DAVID 
CHITTILAPPILLY HOUSE 
KAKKARAKUNNU 
VADEAKKETHRA 
PAZHAYANNUR PO      
THRISSUR DISTRICT          

KERALA   PIN: 680587 
Ph. +91 7559956424  
E-mail: christeenadavid97@gmail.com        
 

OBJECTIVE: 
 

To Secure a Challenging Position where I can effectively contribute my skills as a 
good Professional, possessing competent skills     

EDUCATION QUALIFICATIONS 
 

COURSE NAME AND PLACE OF UNIVERSITY/BOARD 
YEAR OF 
PASSING 

S.S.L.C Board of Public Examination, Kerala Mar-2013 

PLUS TWO Board of Higher Secondary Examination , Kerala Mar-2015 

BSc Nursing Kerala university of Health Sciences , Kerala, India Sep-2019 

 
CERTIFICATIONS 

Registered Nurse 

⮚ Kerala Nurses And Midwives Council, Registration number: 

KL03202100408  Date of Registration:17/03/2021  

PROFESSIONAL EXPERIENCE  

 Staff Nurse in Cardiac ICU in KIMS ALSHIFA  Super Specialty Hospital From 
01.02.2021 to 15.03.2023  

 
CARREAR HISTORY 
 

⮚ Monitor patients with bedside 

⮚ Handle withdrawal of blood samples 

⮚ Performed CPR 

⮚ Experienced infection control practices 

⮚ Attend BLS training programmers 

⮚ Attend in-service education programmers 

⮚ Knowledge about standard precautions. 

⮚ Handling injuries and illness including administering medications 

⮚ Can apply medical devices. 

⮚ Discussed illness and treatments with patients and family members in a 

supportive manner 

⮚ Providing Care to the patients with all respiratory  and cardiology emergencies 



in ICU   

⮚ Preforming Basic Nursing Procedures like assessment of the Patients and Preparing 

for surgery   

 
 

PERSONAL PROFILE 
 

Name CHRISTEENA DAVID 

Bate of Birth 07/08/1997 

Gender Female 

Name of Father DAVID MATHEW  

Marital Status ( Married/Single) Single 

Nationality Indian 

Religion Christian 

 

Passport Details 

Passport No W5349113 Date of issue 06/09/2022 

Place of Issue Cochin Date of Expiry 05/09/2032 

 

REFERENCES 

 

Name    : Mrs. Sherly James 

Designation  : Nursing Superintendent 

Hospital  : Kims Alshifa Hospital Perinthalmannan 

Phone   : 9495202788 

Email   :sherly.james@kimsalshifa.com 

 

DECLARATION 
 

 I hereby declare that the information given this CV is true and correct. I also 

inform my willingness to attend the Interview. 

 

Place:  

Date :                                                CHRISTEENA DAVID 
 


