ALLWIN JEFFRY
(DHA Registered Nurse)
MEDICALI.C.U
EMERGENCY EXPERIENCE

ContactInfo

% +971547673729
+919566514908

™ allwinjeffry@gmail.com

@ Oudmetha,Dubai

PERSONNAL INFO
D.O.B :04/06/1994
SEX :male
NATIONALITY - INDIAN

PASSPORT NO  :S8532792
PASSPORT EXPIRY: 28/01/2029
TNMC REG.INO  :160182

DHA Reg No : 87596257-001

COMPUTER PROFICIENCY

Basic In Computer
MS Office

PERSONAL STRENGTH
Good Communication and
Judgement skills

Quick learner, Analytical Ability
Creative and Innovative

Self Confident and Energetic
Dedicated

Group Participation
Leadership

Presentation

Teaching

REFERENCE
Available upon request

CAREER OBJECTIVE
Well trained and Goal Oriented BSc Nursing Professional with Four years of
progressive exposure in Intensive Care Medical and Clinical Management.
Dedicated and committed Personality with Successful track record in
Hospital Managements and all kind of Medical Documentations etc. An
enthusiastic and self motivated individual, wish to secure a challenging
position in an organization where | can contribute

EDUCATIONS
2017 Sardar Rajas College of Nursing
Post Basic BSc(Nursing)
2015 PPG College of Nursing
General Nursing & Midwifery

WORK EXPERIENCE
Dubai hospital 26/2/2021 onwards

Sai hospital (1/11/2020 to 15/02/2021)
Vasantham health center (15/02/2019 to 20/10/2020)

Royal care super specialty hospital
(27/11/2017 to 12/02/2019)

Accreditation ISO Certified NABH Accredited
Designation Registered Nurse Area Of Practice

DUTIES AND RESPONSIBILITIES

Provide High Quality Care

Knowledge about Cardiac Monitors and Accessories
Transfusion of Blood Products

Admistration Of Medications

Care of Central Line, Arterial Line, Peripheral Lines, ICDS
Defibrillation Ad Cardio Version

care of Ventilator Patients

Meeting Emergencies like Cardiac Arrest and
Respiratory Arrest

EQUIPMENTS HANDLED

Monitor-ECG Invasive and Non Invasive,
Sphygmomanometer, SPO2 Probe, Crash Cart With
Emergency Medicines and Intubation tray, Ventilators,
BIPAP C-PAP Machine, Nebulizer, Suction Apparatus,
Infusion Pump, Syringe Pump, Glucometer, Ambu bag,
Laryngoscope, Dialysis.

DECLARATION

Hereby declare that the above-mentioned
information is true and correct and | Bear the
Responsibility for the correctness of the above
mentioned particular.

ALLWIN JEFFRY N



