
 

                                                                                                                                                                  

 

Objective: 
 

       To obtain a position that would be sensitive to the needs of an experienced Nurse. I would 

like to get an employer, who is willing to utilize my knowledge and experience, as well as my 

academic accomplishments. 

 

 

 

Dubai Health Authority (DHA) LICENSE 
     

Licence No: DHA-P-0224616 
 

MOH Registration Certificate, UAE 
 

MOH Registration NO: RN015199  

 

 

 

 Professional   Registration: The Karnataka State Nursing  Council 

 Expiry Date: Life Long   

 
 

 BSC Nursing 
 Nightingale College Of Nursing,( Rajiv Gandhi University), Karnataka, India 

 Higher Secondary Education 
 Board of Higher Secondary Education Kerala. 

 SSLC  
 Board Of Public Examination , Kerala 

     
 
   

AANNNNIIEE  TTHHOOMMAASS  

Contact Number +971 507568141 (UAE) 
                               +971555842784 
                               +918943314176 
        
Email: annie8074@gmail.com 
 

                       
 

 

Education Background 
 

Licensure Certifications 

Objective 
 
Additional Qualifications 
 

Registration                                                                                     



 

Emergency Development Program (King Fahad Medical City), KSATrain The Trainer Program ( 
Manipal executive Education) 
Basic Life Support (AHA) 
 
 
 
 

SN NAME OF FACILITY DESIGNATION FROM TO CLINICAL AREA 

1 Medeor 

Hospital, Dubai 

Registered 

Nurse 

December 

2018 

April 

2019 

EMERGENCY 

DEPARTMENT 

2 Karama 

Medical Center, 

Dubai 

Registered 

Nurse 

July  

2017 

April  

2018 

CLINIC 

3 Aster Hospital, 

Mankhool, 

Dubai 

Registered 

Nurse 

November 

2014 

January 

2017 

EMERGENCY 

DEPARTMENT 

4 Al Khasrah 

General 

Hospital, 

Riyadh, KSA 

Staff Nurse August 

2011 

May 2014 EMERGENCY 

DEPARTMENT 

5 National 

Hospital, 

Bhopal, India 

Staff Nurse May 2009 May 2010 CCU, M&S 

WARD 

 

 

 

 

 Provides Immediate Nursing Care to a critically ill 

 Care of  acute and chronic patients 

 Care of ventilated patients 

 Administration of medication 

 Maintain patient record and respect patient’s privacy 

 Care of central  venous line 

 Blood gas analysis  

 Wound assessment, dressing and prevention of infection 

 Attend all hygienic needs 

 Give psychological support 

 Care of tracheostomy 

 Monitor and evaluate nursing care plan 

 Thorough Knowledge of all comprehensive Nursing care 

 All Types of Instrumental care                                                                                                                                      

Professional Experience                                                                                      

Additional Qualifications 
 

DUTIES AND RESPONSIBILITIES 

 
Additional Qualifications 
 



 

 
 

 Appendectomy 

 Haemorrhoidectomy 

 Pre and post-Operative patients requiring stabilization and pain management especially 

epidural analgesia 

 Laparotomy patients 

 Hernia repair 

 Patient with colostomy 

 Gastrostomy 

 Fistulectomy 

 Thyroidectomy 

 Cholecystectomy 

 Tracheostomy 

 Tonsillectomy 

 Adenoidectomy 

 Hemiarthroplasty 

 Amputation- AK & BK 

 Cystoscopy etc. 

 Myocardial Infarction 

 CABG 

 COPD 

 Ectopic pregnancy 

 Missed Abortion 

 

 
 

 Percutaneous and open tracheotomy 

 Central venous catheter insertion 

 Inter coastal drainage 

 Endo tracheal intubation                           

 Lumbar puncture 
Folly’s catheterization etc. 
ll 

 

 Invasive and Non- invasive ventilator 

 Cardiac Monitor 

 Defibrillator including ECG and Shock Paddles 

 Pulse Oxy Meter 

 Centralized oxygen and suctions 

 Laryngoscope 

 Portable suction apparatus 

 Syringe Pump, Infusion Pump 

 ECG Machine  

 TYPES OF PATIENTS HANDLED 
 

Procedures Assisted 
 
Additional Qualifications 
 

Equipments Used 
Additional Qualifications 
 



 

 
 
 

       Good knowledge of MS Operating System XP, & Win 7. 

       MS office with advanced tools, Word, Excel & Power Point Presentation. 
 

 
 

 

 

Name    :  ANNIE THOMAS 

     Sex  :  Female 

    Date of birth  :  07/08/1986 

    Nationality  :  Indian 

    Civil status                      :  Married 

    Religion                            :  Christian 

    Father’s name                :  M.K. THOMAS 

    Husband’s name            : EBY ABRAHAM 

    Permanent Address            : Annie Thomas 

                                                         Mackal house 

                                                     Anakkara P.O 

                                                     Kumily, Idukki dist., 

  Kerala, India 

 

 

 

Visa Status    : Residence Visa (Husband Visa) 

 

PASSPORT   DETAILS 

 

Passport No :  N4038304 

Place of issue :  Dubai 

Date of issue :  05/01/2016 

Date of expiry :  04/01/2026 

Languages known         : English, Hindi, Arabic and Malayalam 

Reference:- 
 

Available upon request. 
DECLARATION 

 

I hereby declare that all the details furnished above are true to the best of my knowledge and 

belief.  

 

Date:  

Place: Dubai 

ANNIE THOMAS 
 

Personal Information  

Computer Expertise / Skills 
 
Additional Qualifications 
 

Passport & Visa Details 



 

 


