
Academic Qualification

Bachelore of Science in Nursing      2016-2020 
Sri Channe Gowda College  of Nursing
Karnataka board(Rajiv Gandhi University of
Health Science)

Angelin Maria T Korah
S t a f f  N u r s e

To serve in this competitive and global medical
environment by implementing my expertise
effectively and efficiently and continue to learn
more About this industry to the best of my ability
and knowledge.

Career Objective

Date of Birth     : 29/11/1998
Gender               : Female
Marital Status    : Married
Religion   : Christian/orthodox
Nationality         : Indian              
Mother Tongue   :Malayalam

Personal Details

English
Malayalam
Tamil
Kannada

Languages

angelinmary199@gmail.com
 Panathara House Villoonni P O
Arpookara Kottayam
 Kerala 686008

+91 8138843151

Higher Secondary ,State    -     2014-2016
DVHSS Kumaranlloor

High School , State     -        2013-2014
St.Philominas GHS Arpookkara

Professional Qualification

Registration With Kerala Nurses And
Midwives Council Reg No:

KL04202102769



  Year
  

  Mark
  

  I st  Year
  

  Second Class
  

  II nd Year
  

  Second Class
  

  III rd Year
  

  Second Class
  

  IV th Year
  

  Second Class
  

Year & Marks

Professional  Experience

10 month experience as Staff nurse in surgical ICU,
7 month ecperience in Medical Surgical Ward and Covid Ward  as a Team
Leader at    Kims Alshifa Hospital Perinthalmanna Malappuram     

4 month experience in OT pre operative area in Caritas Hospital Thellakom
Kottayam

 From:  19/07/2021 To 05/12/2022

From:  14/03/2023 To 05/06/2023

Declaration
 I hereby declare that the above given information are true to the best of my knowledge
and belief and can be supported with reliable documents if needed.

Yours Truly,

ANGELIN MARIA T KORAH



























This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

ഗുണേഭാ�ാവിെ� േപര് 

ലിംഗം

വയസ്

പരിേശാധി� ഐഡി

വാക് സിെ� േപര് 

ആദ� േഡാസിെ� തീയതി

വാക് സി� ന�കിയത്

അടു� നി�ിത തീയതി

വാക് സി� സ�ീകരി� �ലം

“മരു�ും ക�ശനനിയ 
��ണ�ളും

എെ��ിലും �പതികൂല സംഭവ�ളുെ��ി�, അടു�ു� �പാഥമിക ആേരാഗ� േക��ം / 

ആേരാഗ� �പവ��ക� / ജി�ാ ഇമ�ൂൈണേസഷ� ഓഫീസ�/ സ് േ��് െഹ��് ൈല� 

ന�� 1075 എ�ിവയി� ബ�െ�ടുക

- �പധാനമ��ി നേര�� േമാദി

Beneficiary Details

Vaccination Details

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccine Name /

Date of 1st Dose /

Vaccinated by /

Next due date /

Vaccination at /

Certificate for COVID-19 Vaccination
Partially Vaccinated : 1st Dose

Angelin Maria T Korah

23

Female

Aadhaar # XXXXXXXX4289

29694759375520

COVISHIELD

07 Oct 2021 (Batch no. 4121Z112)

Between 30 Dec 2021 and 27 Jan 2022

Esther

KIMS ALSHIFA, Malappuram, Kerala



This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

എെ��ിലും �പതികൂല സംഭവ�ളുെ��ി�, അടു�ു� �പാഥമിക ആേരാഗ� േക��ം / 

ആേരാഗ� �പവ��ക� / ജി�ാ ഇമ�ൂൈണേസഷ� ഓഫീസ�/ സ് േ��് െഹ��് ൈല� 

ന�� 1075 എ�ിവയി� ബ�െ�ടുക

- �പധാനമ��ി നേര�� േമാദി

“മരു�ും ക�ശനനിയ 
��ണ�ളും

Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID

Beneficiary Details

Vaccination Details

Vaccine Name /

Vaccinated By /

Manufacturer /

Vaccine Type /

Vaccination At /

Date of Dose /

Dose Number / 

Batch Number /

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Status /

ഗുണേഭാ�ാവിെ� േപര് 

ലിംഗം

വയസ്

പരിേശാധി� ഐഡി

വാക്സിേനഷൻ നില

വാക് സിെ� േപര് 

വാക്സിൻ തരം

നിർ�ാതാവ്

േഡാസ് ന�ർ

ബാ�് ന�ർ

േഡാസ് സ�ീകരി� തീയതി

വാക് സി� ന�കിയത്

വാക് സി� സ�ീകരി� �ലം

37337650462

Angelin Maria T Korah

24

Female

Aadhaar # XXXXXXXX4289

29694759375520

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

1/2

2021-10-07

4121Z112

2/2

2022-01-07

4121Z129

Salomy Joseph

KIMS ALSHIFA, Malappuram, Kerala














