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Objective: 

To excel in the field of nursing by applying my clinical skills,compassion and dedication to provide 

exceptional patient care. I aim to contribute to a healthcare team commited to improving the well being of 

patients and continuing my professional development. 

Personal Information: 

Date of Birth   : 28/09/2002 

Gender            : Female 

Marital Status : Single 

Education Qualification: 

➢ ANM nursing [ Sree Sabari Institute of Medical Technology,Koppam (2022) ] 

➢ Plus Two [ P.T.M.Y  HSS ,Edappalam (2020)] 

➢ SSLC [  P.T.M.Y  HSS ,Edappalam (2018)] 

Professional Experience: 

1 year experience Nurse – NADAKKAVIL HOSPITAL,Valanchery,Malappuram 

Duties and Responsibilities: 

 

1. Co-ordination of nursing activities, supervision of junior staff nursing. 

2.  Storing of narcotic drugs 

3. All basic nursing cares. 

4. Monitoring vital signs of clients. 

5. Maintain patent airway suctioning, proper IV fluid therapy, giving  

6. medication and different body positions to the patients  

7. Pre-operative and post- operative care to the patients. 

8. Foley's Catheterization & Ryle'sTube Insertion, removal of sutures, drains  

9. IV Cannulization 

10. Prepare clients for surgery and procedures 
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11. Administration of drugs oral, sublingual, intravenous, intradermal, subcutaneous, 

intramuscular  

12. Care of patients with Tracheostomy, Nebulization, troper Intake and Out put chart 

Equipment Handled: 

 

* Glucometer * Pulse Oximeter * Infusion Pump 

 * Nebulizer  

* ECG Machine 

Professional Traits:  

 

 

* Ventilator Machine 

* Cardiac Monitoring * Insertion of IV cannula  

* ISO audit training course * Ryles Tube Insertion  

* Urinary Catheterization 

 

*Care of Ventilator patients ECG 

monitoring 

 

*Sample Collection 

 

*Oral,Endotracheal,tracheostomy 

suctioning 

 

Declaration  

* Nebulization 

 

*Oxygen administration 

 

*Administration of Medication 

 

❖ I hereby declare that the information provided above is true to the best of my knowledge. 

 

Arya T.U 

 

 


