
CURRICULUM  VITAE 
 

SOUMYA VARGHESE K 

W/o. BIBIN JOSE 

CHERUMADATHIL HOUSE 

ANGAMALY, NAZARETH NAGAR  358 – A 

ERNAKULAM DIST., KERALA – 683 572 

PH :  9567793554, 9961365899 

E-mail : soumyabibin25@gmail.com 

 

OBJECTIVE 

To be proficient performer in the field of nursing, to strive for the highest 

level of competency professionally, to work in team towards the 

betterment of the organization. 

 

PERSONAL PROFILE 

Name                                          : SOUMYA VARGHESE                           

                                                  KACHAPPILLY 

 Father’s name                      : K.J. Varghese 

Date of birth : 11-02-1987 

Marital Status : Married 

Gender : Female 

Religion & Caste : Christian, RCSC 

Nationality : Indian 

Blood  Group : AB +ve  

Languages known : Malayalam, English & Hindi 

 

PASSPORT DETAILS 

Passport Number : T 8860373 

Date of Issue  : 21/08/2019 

Date of Expiry  : 20/08/2029 

Place of Issue  : Cochin  

mailto:soumyabibin25@gmail.com


EDUCATIONAL QUALIFICATIONS 

Course University / Board Year of Passing % of Mark 

S S L C  
Board of Public 

Examination Kerala  
2001 – 2002  69.83  

Plus Two  
Board of Higher secondary 

Examination Kerala  
2003 – 2004 67  

 

PROFESSIONAL QUALIFICATIONS 

Qualification  University / Board Institution 
Year of 

Passing 

% of 

Mark 

Diploma in 

General Nursing 

& Midwifery 

Kerala Nurses and 

Midwives Council 

M A J School 

of Nursing, 

Edappally, 

Cochin – 24  

2005  

to  

2008 

66.95 

 

PROFESSIONAL EXPERIENCE  

Institution  Bed Capacity  Designation  Department  Period  

Little Flower 

Hospital & 

Reserch Centre, 

Angamaly  

800 Staff Nurse   

Paediatric 

Ward, P IC 

U& Medical 

Ward 

16/08/2010  

To 

23/06/2022 

 

  

Sahyadri Specilty 

Hospital Pune  
200 Staff Nurse  I C U  

23/07/2009 

to 

23/07/2010 

M A J Hospital 

Edappally  
350  Staff Nurse  

M I C U,  

C C U  

01/07/2008 

to 

30/06/2009 



PROFESSIONAL REGISTRATION  

Registration University / Board Registration Number  

General Nursing & 

Midwifery 

Kerala Nurses and 

Midwives Council 
58610  

 

TYPE OF EQUIPMENTS HANDLED  

 Infusion Pumps  

 Cardiac Monitors  

 E C G Machine 

 Syringe Pumps  

 Suction Apparatus  

  Nebulizer  

 Pulse Oxymeter  

 Ventilator  

 

DUTIES AND RESPONSIBILITEIS  

 General Assessment of the patients  

 Planning and implementing nursing care  

 Monitoring Vital Signs  

 Collection of specimens for investigation  

 Administration of drugs  

 I V cannullation and blood transfusion  

 Use of IV Syringe pumps I V Infusion Pumps  

 Care of post operative drains 

 Use of Glucometers, Insulin administration and monitoring 

 Nebulization  

 E C G Monitoring  

 Setting Emergency Tray 

 Oxygen Administration  

CLINICAL EXPERIENCES  



 Following nursing process in assessment, planning, 

implementation and evaluating daily patient care.  

 Doing admission, discharge and transfer of patient.  

 Assessing physical, psychological and social needs of the client.  

 Monitoring vital signs of the client 

 Meeting nutritional, hygienic and elimination needs of the patient.  

 Dressing (eg : Bedsore, Surgical Wound)  

 Cannulation.  

 Care of patients in ventilator.  

 Assisting in central line and arterial line insertion  

 Catheterization  

 Care of all the invasive lines.  

 Maintaining records and reports.  

 Assisting in various procedures in the ward 

 Preparing patients for various investigation  

 Preparing the patient for surgeries 

 Sample collection for various investigations 

 Administering Drugs.  

 Provide health information to the client and family and 

participating family in the care of the patient. 

 
EXTRA CURRICULAR ACTIVITIES 

 Participated and secured prizes in cultural competition.  

 
DECLARATION  

In hereby declare that the above said facts are true to the best of my 

knowledge and belief.  

 

Place : Angamaly  

Date : 06/03/2024    SOUMYA VARGHESE K  


