OBJECTIVE

To work in an environment
that motivates excellence,
passion for work and loyalty
towards the organization that
will strengthen my personal
character which will enable
me to become more
competitive in my chosen
field of endeavor.

SKILLS

e Active listening

e Blood transfusion

e Medicine
administration and
documentation in
system.

e Catheterization

o Gastrostomy tube care

e Patient communication

e Vitals monitoring
electronically and
updating
systematically.

lijovarghese345@gmail.com
lijopreetha@gmail.com

EXPERIENCE

REGISTERED NURSE DR SULAIMAN AL HABIB MEDICAL GROUP (JCI
ACCREDITED), RIYADH, KINGDOM OF SAUDI ARABIA * JUNE 2019 -
JUNE 2022

e Experience in VIP ward (Medical and surgical ward)

e Handling medical cases like stroke, pneumonia,
Tracheostomy, Seizure, CKD, Paracentrics, Pancreatic,
gastritis, AKI etc.

e Surgical cases- Bariatrics, Plastic surgery like rhinoplasty,
abdominoplasty, liposuction.

e Ent cases- Turbinoplasty, Septoplasty, FESs thyroidectomy,
Tonsillectomy

e Ophthalmology cases

e Orthopedic surgery

Gynecology cases — Post caesarian and normal delivery.

REGISTERED NURSE * INDRAPRASTHA APOLLO HOSPITAL, NEW
DELHI, INDIA JUNE 2016 - FEB 2019
e Deal patients with Oncology and Post Renal Transplant

EDUCATION

BACHELOR OF SCIENCE * 2011-2015 *« ANGEL COLLEGE OF
NURSING -CUMMUM-INDIA
Earned Bachelor of Science in Nursing

VOCATIONAL HIGHER SECONDARY EDUCATION « 2011 « DVHSS-
KUMARANALLOOR-INDIA
Earned Grade-XII

+971581055007
+971524489007


mailto:lijovarghese345@gmail.com
mailto:lijopreetha@gmail.com

e Admission and
discharge procedures.
e Colostomy care.
Wound care management

VALUED CERTIFICATES

e BLS - e card code-215601731623 expiry-mar 2023
e Saudi council for health specialties- profile number
19107633- expiry- 20 Jan 2024.

LANGUAGES KNOWN

e ENGLISH

e MALAYALAM

e HINDI

e TELUGU

e ARABIC (INTERMEDIATE)

PERSONAL DETAILS

e DATE OF BIRTH- 17T JUNE 1993
e MARITAL STATUS- MARRIED

e PASSPORT NUMBER: N6827354
e NATIONALITY-INDIAN

e BLOOD GROUP- O+VE



DECLARARTION
N

I PREETHAMOL JOSEPH hereby declare that all the above
mentioned are true to my knowledge.
THANKING YOU
YOURS TRULY

PREETHAMOL JOSEPH



