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 RESUME 
 
 
 
 

SARATH CHANDRAN 
CLINICAL PHYSIOTHERAPIST  

 Mob: 00971 501713135                     
Email: sarathchandranvengara@gmail.com 
                                                                                                                            

 

 

 

OBJECTIVE…………………………………………………………………………………………………………………………….  

      To accomplish prominence through new challenges in a progressive organization that 
offers opportunities to utilize my skills and dedication to perform quality work.  
 
 

EDUCATION…………………………………………………………………………………………………………………………. 

 Bachelor of Physiotherapy from Kerala University of Health Science (May 2018) 

 Certified dry needling therapist (September 2021)- Physioneeds academy 

 Basic Life Support (BLS) – American Heart Association (October 2021) 

 

QUALIFICATION…………………………………………………………………………………………………………………… 

 Qualified in Dubai Health Authority 

DHA ID : 75267268  Expiry on 5th August 2022 

 Membership in All India Association of Physiotherapists 
Reg No: 11959B 

 

EXPERIENCE………………………………………………………………………………………………………………………… 

1. Lourde Hospital,Thaliparamba (From 15th July 2018 to 30th january 2021) 

Designation   : Clinical Physiotherapist 

Reference   : Dr.Pramod PV, HOD  

Contact    : +919895953794 

2. Dr. Smile Medicare (from 15th February 2021- 30th August 2021) 

Designation   : Clinical Physiotherapist 

Reference   : Sajid I K, Chief Physiotherapist 

Contact    : +919495311346 

 Providing Physiotherapy assessments and treatments to both inpatients and 
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outpatients by improving physical strength, cognition, mobility and quality of life in 

patients of all ages.  

 Experience in using different rehabilitation techniques and equipment’s. 

 Evaluating, planning and delivering bespoke physiotherapy plans to meet the need of 

individual patients. 

 Supporting patients recovering from surgery. 

 Liaising with doctors, nurses, consultants and other heath or social care professionals 

regarding a wide range of medical issues. 

 Showing tolerance and patience when dealing with patients, relatives and carers. 

ACADEMIC TRAINING…………………………………………………………………………………………………………… 

 Institute of Paramedical Science, Kannur Medical College, Anjarakandy, Kannur 

 

LANGUAGES KNOWN…………………………………………………………………………………………………………... 

 English  
 Hindi  
 Malayalam 
 Tamil 

 
 
  

 

PERSONAL DETAILS................................................................................................................. 

Gender                   : Male 

DOB                       : 27th March 1995 

Nationality                 : Indian 

Visa Status                       : Visiting Visa 

Visa Expiry                       : 19/01/2022 

Passport No                     : N5314246 

Passport Issue Date       : 03/12/2015                    

Passport Expiry Date     : 02/12/2025 

Marital Status                 : Single   

DECLARATION…………………………………………………………………………………………………………………….. 

       I hereby declare that all the information mentioned above are true to best of my 

Knowledge 

Date: -                                                                                                               Yours sincerely,         
  

Place: -                                                                                                              SARATH CHANDRAN                                                                                          
 


