
 

 

 

 
 

 

 
 

 

CONTACT 

Phone 

 9207845771 

 
Email   

rjr261999@gmail.com 

 

Address  

Kattayickal(H) 

Manthanam P.O 

Knnamthanam, 

Mallappally 

Pathanamthitta 

Kerala, 689581 

 

 

 

DOB       -      26/09/1999 
 
GENDER – MALE 
 
MARITAL STATUS – SINGLE 
 
NATIONALITY - INDIAN 

 

LANGUAGES 

ENGLISH 
 
HINDI 
 
MALAYALAM 
 
TAMIL 
 
KANNADA 

 
 
SOFT SKILLS 

TEAM WORK 

ACTIVE LISTENING 

COMPASSION 

COMMUNICATION 

 
ABOUT ME 

As a Respiratory Therapist, I am dedicated to delivering high-quality care to 

patients with respiratory conditions. Proven track record of assessing 

patient response to planned care and maintaining patient charts and 

information. Dedicated to provide quality care and ensuring patient 

safety and comfort. 

 
 
 

 

 

EXPERIENCE 

RESPIRATORY THERAPIST 
BELIEVERS CHURCH MEDICAL COLLEGE 

HOSPITAL, THIRUVALLA  

2O22|2023 
     Area of Experience 

• INTENSIVE CARE UNIT(MEDICAL, SURGICAL,CARDIAC,NEURO,PICU) 

• HDU 
• WARD 
• BROCHOSCOPY 
• CODE BLUE 

 

    INTERNSHIP – RESPIRATORYTHERAPIST 
  SHRIDEVI INSTITUTE OF MEDICAL SCIENCE AND RESEARCH                                        
  HOSPITAL, TUMKUR 

2023 

Completed a six-month Internship at Shridevi Institute of Medical 

Sciences and Research Hospital, Tumkur 

 
 

 
 

 

EDUCATION 

BSC RESPIRATORY CARE TECHNOLOGY 
SHIDEVI INSTITUTE OF ALLIED HEALTH SCIENCES, 

TUMKUR 2018 | 2022 

 

HIGHER SECONDARY 
    SNDPHSS KARAMVELI, ELLANTHOR, PATHANAMTHITTA 
 

   SSLC 
  ADITYA BIRLA PUBLIC SCHOOL, JAGDISHPUR (U.P)

RIJO K.ROY 
RESPIRATORY THERAPIST 



 
 
 
 
 
 
 

STRENGTHS 

TEAM SPIRIT 

LEASDERSHIP 

COORDINATION 

SERVICE 
 
 

 
 

 

REFERENCE 

DR. MANJU MD 

HOD&PROF. 

  DEPARTMENT OF RESIRATORY             
  MEDICINE  

 SIMS&RH TUMKUR 

MOB: 9741890869 

 
DR. NAGABHUSHAN 

  ASSISTANT PROFESSOR 

  DEPARTMENT OF RESPIRATORY 

  MEDICINE 

  SIMS &RH TUMKUR 

  MOB: 7019987936 

SKILL SET 

AIRWAY MANAGEMENT AND CLEARANCE 

RESPIRATORY MONITORING 

NON INVASIVE VENTILATION AND 

CARE  

  PERFORMING SPIROMETRY  

VENTILATOR MANAGEMENT 

ABG AND CHEST X RAY INTERPRETATION 

ASSISTING CHEST TUBE INSERTION 

 INTUBATION, WEANING & EXTUBATION 

TRACHEOSTOMY CARE 

AEROSOL BASED MEDICATION AND ADMINISTRATION 

VITAL SIGN ASSESSMENT 

PERFORMING  OXYGEN  THERAPY 

INCENTIVE SPIROMETRY 

CHEST PHYSIOTHERAPY  

 CPAP & BIPAP 

 BLS 

 
 

 

 
 

 
 
 
 

 
 

 
DECLARATION 
 

I HEREBY DECLARE THAT THE ABOVE MENTIONED DETAILS ARE KNOWN TO MY 
CONSCIENCE AND TRUE, IF MY PERSONAL DETAILS ARE FOUND TO BE ELIGIBLE, KINDLY 
GRANT ME AN OPPURTUNITY TO SERVE YOUR ORGANISATION AND I ASSURE YOU OF MY 
DEDICATED SERVICE. 

 
01/01/2024 RIJO K. ROY 
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