
 
 

CURRICULUM VITAE 
 

MS. ASWATHY T V 
EMAIL 

Aswathytv26@gmail.com  
Mob: +971 589838030 

CAREER OBJECTIVE 
 

To Achieve Success and Knowledge in Modern Health Care Field and Strive Hard for Career Development 

There by Benefiting The Institution And Patients And Serve To The Best Of My Ability. 

PROFESSIONAL EXPERIENCE 
 

Name of Hospital : Indraprasdha Appolo Hospital 
Area of Experience : CCU 
Year of Experience : 2 Year’s 
Name of Hospital : Sanjeevani Hospital New Delhi 
Area of Experience : MICU 
Year of Experience : 1 Year 

 
  EDUCATIONAL QUALIFICATION 

 

NAME OF THE EXAM INSTITUTION YEAR OF PASSING 

S.S.L.C S A V HIGH SCHOOL ANGAMOOZHY,KERALA MARCH 2010 

PLUS, TWO GOVERNMENT HIGHER 

SECONDARY SCHOOL CHITTAR, KERALA 

MARCH2012 

DIPLOMA IN GENERAL NURSING AND 

MIDWIFERY 

GOVT.SCHOOL OF NURSING ELANTHOOR, 

KERALA 

APRIL2016 

POST BASIC B SC NURSING DEGREE JOSCO COLLEGE OF NURSING PANDALAM, 

KERALA 

SEPTEMBER2018 

 
LICENSE 

DHA Unique ID: 79775802  

 
PERSONAL STRENGTH 

 Willingness to learn 
 Good Organization Skill 
 Team Worker 
 Good Verbal Communication Skills 

PRACTICAL EXCELLENT 

I V Canulation, Oxygen Administration, Blood Sampling, Defibrillating, Cardioversion, Intubation, Pre–Operative 
Management, Neurological Assessment, Cardiopulmonary resuscitation, Chest Tube Insertion, Basic Reading of 
ECG. 

 

DEVICE OPERATION KNOWN 

Cardiac Monitor, Ventilators, Pacemaker, IABP Machine, Defibrillator, Peripheral Doppler, Infusion Pump 
Pulse oximeter, ECG machine, Laryngoscope, ACT Machine, Suction Apparatus, Bair hugger 

 
PASSPORT DETAILS 

Passport No : S7265947 
Date Of Issue : 04/01/2019 
Date Of Expiry : 03/01/2029 
Place Of Issue : Trivandrum 

 
DECLARATION 

I do declare that the above information one and true to the best of my knowledge. Considering 

the above I hereby request you to kindly give a chance to work as a staff Nurse in your Institution. 
I will try my level best for the betterment of your institution and here by upgrade the standards of 
the noble Nursing Profession 

DATE: 

 
   PLACE: Ms. ASWATHY T V 
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