Mobile : +971 582703387

PERSONAL INFORMATION
Date of Birth : 01-03-1997
Gender : Female
Nationality : Indian
Marital Status : Married
Contact No. : 8547248994
E-Mail :

vineethadevimar97 @gmail.com

PROFESSIONAL
QUALIFICATION

B. Sc Nursing and Midwifery
from Mythri College of Nursing
Shimoga passed in the year
(2014- 2018)

PROFESSIONAL LICENSE

DHAID : 84485092

Kerala Nursing

Council :KL04202100468

BLS certified : American Heart
Association AHA)

VINEETHA DEV .V

DHA LICENSED

PROFILE

For Your perusals to obtain a suitable opening in

your esteemed organization where [ can utilize my
qualification efficiently to carry out my duties and
responsibilities and develop a successful career.

WORK EXPERIENCE

1.

Max Hospital Vaishali Uttarpradesh (03-06-2019 to
11-10-2020)

Malabar Medical College Hospital & Research
Centre (09-11-2020 to 05-11-2021)

DUTIES AND RESPONSABILITIES

>

>
>

Providing comprehensive care to the assigned
patients, performing CPR in emergency condition,
Medication administration, IV Therapy, IV Line
insertion & blood transfusion, oxygen therapy,
nebulization, suction, wound dressing & meeting
hygienic needs of patients

Maintaining records & reports inventory admission
discharge & transfer of patients and relative,
monitoring patients with ECG monitors, carrying out
specialized care which include, assisting CPR,
assisting doctors in physical examination, Lumbar
puncture, preparing opatients for MRI, CT scan, USB,
EEG & ECHO.

Administration of Chemotherapy

Inserting Ryles tubes, foley’s catheter, assisting in
application and removal of cast , assisting in
intraarticular injection.



LANGUAGES KNOWN

» English
Kannada
Hindi
Malayalam

Y V V

REFERENCES

» Available upon Request

COMPUTER PROFICIENCY

> Ms Office
> Internet

PERMANENT ADDRESS
Charuvila Puthen veedu,
Thekkuthode P.O,
Pathanamthitta Dist,
Kerala State, India.

Pin : 689 699.

REFERENCE:

Can be furnished if required

EQUIPMENTS FAMILIAR WITH

ECG machine

Ventilator

Glucometer

Nebulizer

ABG Machine
Defibrillator
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Syringe Pump

Suction Apparatus
BP Apparatus
Pulse Oxy Meter

Infusion Pump

Oxygen Cylinder

Cardiac Monitor

PASSPORT DETAILS

Passport No
Place of Issue
Issued On
Expire On

DECLARATION

V6176282

Trivandrum
17/01/2022
16/01/2032

[ hereby declare that the above information
given by me are true to the best of my knowledge
and belief and that I have not withheld any
information that might affect my suitability for

employment.

Vineetha Dev. V



