
S.ANGELINKIRUBA
Assistant Nurse (MOH-Pass)

Email     :angelinkirubamoh@gmail.com

Contact :Sharjah ,UAE

Mobile   :+971545421106

CAREER OBJECTIVE:-
Reliable ,service-focused nursing professional with excellent 

patient-care and charting skills gained through experience as a CNA. 

Compassionate and technically skilled in attending to patient in 

diverse health care settings. BLS (current)

CLINICAL EXPERIENCE:-
Total years of work experience : 6 Years

COUNTRY
HOSPITAL NAME 

& ADDRESS 

UNIT

WARD
DURATION

India

Rajas Dental College 

& Hospital ,

Tirunelveli Dist, 

Tamilnadu

Department of

Orthodontics

01-11-2021 

to

Current

India 

Bharath Hospital , 

Tirunelveli Dist, 

Tamilnadu

Medical & Surgical 

ward

01-03-2016 

to 

31-10-2021



LICENSED DETAILS:-

MOH 

EVALUATION

LETTER

265861 -Validity (12-08-2027)

BLS
Issue Date:19/06/2022

Renew Date:June-2024

ACADEMIC QUALIFICATION:-

COURSE
NAME OF 

INSTITUTION

BOARD / 

UNIVERSITY

YEAR OF 

PASSING

DGNM

Dr. Kumaraswami Health 

Centre

School Of Nursing

Kanyakumari Dist

Tamilnadu

Nurses 

&midwives 

Council

2012-2016

HSC

LMS Hr.Sec.School

Jamestown

Kanyakumari Dist

Government Of 

Tamilnadu
2011-2012

SSLC

Government High School

Kanagappapuram

Kanyakumari Dist

Government Of 

Tamilnadu
2009-2010



Languages known    :   English, Tamil

PERSONAL DETAILS:-
Name                                    : S.Angelinkiruba

Husband  Name                    : M.Kannan

D O B                                   :29/07/1995

Gender                                 : Female

Nationality                           : Indian

Marital Status                      : Married

Permanent Address             :10/9A2 North Street, Kanimadam, Anjugramam Post

Kanyakumari Dist-629401 ,Tamilnadu ,India

Present Address                  : Sharjah,  UAE

Religion                              :Christian

Passport No                        :V5759573

Qualification                      :  DGNM

Home Country License      :176091

NURSING SKILLS:-
- Patient care & Safety

- Diagnostic Testing

- Medical Terminology

-Electronic Medical Records

- Vital signs &patient Monitoring

- Medication Administration

-Patient Advocacy & Support

- Dental Nursing Skills

DECLARATION:-
I Hereby declare that the information furnished above is 

factual and correct to the best of my knowledge and belief. 

Reference will be provide upon request.

Date   :                                                                   Your Faithfully,

Place  :                                                                            

(S.Angelinkiruba)


