
AISWARYA  JAMES 

Mundampalli  House 

Chempanthotty  P.O 

Chempanthotty              

Kannur 

Pin : 670631  

Mob.No.7025133107 

Email ID: aiswaryajames564@gmail.com 

CAREER OBJECTIVES 

To obtain a position in a health care facility as a Nurse, where I can utilize my 

skills, knowledge and experience to provide quality health care.  

PERSONAL STRENGTH 

Time management 

Communication skills in nursing  

Adaptability 

ACADEMIC QUALIFICATION 

COURSE INSTITUTION BOARD/UNIVERSITY YEAR 

OF 

PASSING 

BSc Nursing St. Joseph’s 

College of 

Nursing,  

Mysore 

Rajiv Gandhi University of 

Health and Science, 

Bangalore  

2022 

Plus two Mary Queens 

Higher Secondary 

School, 

Kudianmala 

State 2018 

SSLC St. George High 

School,  

Chempanthotty 

State 2016 

 

 

mailto:aiswaryajames564@gmail.com


 

CERTIFICATE COURSE 

Participated training in emergency care and basic cardiopulmonary Life support 

in accordance with current Indian Resuscitation Council Federation 

Cardiopulmonary Resuscitation Guidelines. 

PERSONAL DETAILS 

Father Name            :    James Cherian 

Mother Name          :     Sini Mathew TP 

Date of birth            :    17-01-2001 

Gender                    :     Female 

Languages Known :     English, Malayalam 

Marital Status         :    Unmarried 

Nationality              :    Indian 

Hobbies                   :    Listening to music, Reading, Dancing 

OTHER RESPONSIBILITIES 

 Maintaining the drug and investigations as per the order. 

 Proper documentation of drugs administered and investigations done. 

 Maintaining the equipment in working condition. 

 Maintaining emergency drugs and equipment at accessible place. 

 Monitoring of patient. 

 Inform the doctor concerned whenever necessary. 

 Barrier nursing. 

 Scrubbing, handwashing and aseptic precautions. 

 Transportation and care of critically ill patients. 

EQUIPMENTS USED 

 Pulse oximeter 

 Foetal heartrate monitoring by NST machine 

 Cardiac monitoring  

 Laryngoscope 

 Dialyzer 

 Enema equipment 

 Nasogastric tube 



 Vitals monitoring equipment 

 Blood transfusion kit 

 Resuscitator 

 Nebulizer 

 Steam inhaler 

 Humidifier 

 Glucometer 

 Suction apparatus 

 Syringe pump 

 Infusion pump 

 Defibrillator 

 ECG machine 

 AMBU bag 

DECLARATION 

I hereby declare that all the details mentioned above are true to the best of my 

knowledge and belief. 

Place: Kannur             AISWARYA  JAMES 

 

 

 

 

 

 

 


