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SANGEETHA.M T

MOH Reg No: PN001846 Building no: 1221,
Muwailah Commerical area,
Sharjah,UAE
Ph: +971 56 2409077
+971 58 9330701
E-mail: rajasangee6768@gmail.com
OBIJECTIVE

e To acquire a position to utilize my skills and ability.
e To dedicate the knowledge gained from academics and experience towards the
Organization growth.

EDUCATIONAL QUALIFICATION

» Diploma in General Nursing & Midwifery in Chaitanya School of Nursing Ongole,
Andhra Pradesh (2006 to 2010) and scored 87%.

» Higher Secondary Education (2005) S.M.S.M Higher Secondary School and have
scored 63%.

» Secondary Education (2003) St.Joseph Convent Higher Secondary School and
have scored 71%.

Note: Registered in Tamilnadu Nurse and Midwife Council for Nurse Midwife
EXPERIENCE

» Hospital :  BHARATH HOSPITAL (Tirunelveli DT).
Designation :  Staff Nurse (Medical ward)
Period : December 2015 to May 2018
» Hospital . SOORIYA HOSPITAL (Chennai).
Designation . Staff Nurse (Casualty Emergency ward)
Period : July 2011 to Sep 2015
»  Hospital :  HANDE HOSPITAL (Chennai).
Designation . Staff Nurse (General medical ward & Labour ward)

Period . September 2010 to July 2011



Details:

PERSONAL DETAILS

Name

Husband Name
Occupation

Date of Birth
Marital Status
Sex

Passport Number

Languages known

Permanent Address

Phone number

DECLARATION

Sangeetha.M
Mr.Karthick Raja
Engineer
03.06.1988
Married

Female
P7417004

Tamil (Read- Speak-Write)
English  (Read- Speak-Write)
Malayalam (Speak)

No 19/16 Kulathur Colony,

Eddalakudy (p.o),
Kulathur,
Nagercoil-629 002
Kanyakumari (DT).

+919944229625

| hereby declare that the above mentioned particulars are true to the best of my

knowledge.

Place:
Date:

(SANGEETHA)
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Important Notes:
- This letter is not a license and holder of this letter should complete
licensing process prior to practice in the field.
This letter is valid for five years Non- renewable.
Any changes or alteration, this letter will be cancelled..
Licensing process cannot be completed if the applicant has two
years gap of practice irrespective of validity of registration letter
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