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Date of birth: 23/07/2001 

(+91) 6282416812 (Mobile) 

Nationality: Indian Phone number: 

Email : meghachungathara@gmail.com 

Address: NADUTHODI HOUSE , POOKOTTUMANNA PO, CHUNGATHARA, 
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ABOUT ME 

To obtain a registered nurse position in a reputed institution, which will create opportunities to expand 
practical experience and knowledge, while at the same time providing quality healthcare and discharging 
duties effectively. 

WORK EXPERIENCE 
 

01/2023 – 07/2023 TELUNGANA, India 

PACE HOSPITAL HYDERABAD STAFF NURSE 

 
DEPARTMENT : EMERGENCY WARD 

 

DUTIES & RESPONSIBILITIES 
 

• Maintaining the comfort of the Patient. 
• Preparation of patient Providing proper skin care and avoiding pressure sore 
• Maintaining accurate records and reports Help doctors in Diagnosis and  
  treatment Administering medications and injections.  
• Attending and managing emergency 
• IV Fluid administration and blood transfusion 
• Urinary catheterization 
• Collecting specimens like blood, sputum, Urine, Pus 
• Monitoring Vital Signs and Intake and output 

• Check Airway, Breathing and Circulation 

 

EQUIPMENT’S HANDLES 
 
 

• Gluco Meter 
• Infusion Pump and Syringe Pump 
• Nebulizer and Steam Inhaler 
• Cardiac Monitor 
• Ventilator 

• Defibrillator 
• Suction Apparatus 
• Oxygen 
• ABG Machine 
• CPAP Machine 
• Incubator 
• Radiant warmer 
• NIBP 
• Laryngoscope 

 

 

EDUCATION AND TRAINING 
 

2019 – 2023 KARNATAKA, India 

BSC NURSING NISARGA COLLEGE OF NURSING HASSAN 

 
Address: RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, India 

mailto:mathewanjaly250@gmail.com


2017 – 2019 

PLUS TWO BOARD OF HIGHER SECONDARY EXAMINATION 

Address: NIRMAL HIGHER SECONDARY SCHOOL, Erumamunda,  

2017 

SSLC KERALA BOARD OF PUBLIC EXAMINATION 

 
Address:  MPM HIGHER SECONDARY SCHOOL, Chungathara 

LANGUAGE SKILLS 
 

Mother tongue(s): MALYALAM 

Other language(s): ENGLISH, TAMIL, KANNADA 

ADDITIONAL INFORMATION DECLARATION 

 
I do hereby declare that the above-furnished information is true to the best of my knowledge 


