Email: kannanthankaraj@gmail.com

Contact No: 4971527040594

Present Address
Neendoor, Kottyam, Kerala,
India.

Home Town
Kottyam, Kerala, India

Permanent Address

Kannan Thankaraj, Pulikkaparambil
(H)Neendoor (P.0), Kottyam(Dist.),
Kerala,

India.

Personal Information

Name : Kannan Thankaraj
Father's name : Thankarajan

Sex : Male

Marital Status : Married
Nationality : Indian

Date of Birth  : 14th May, 1989

Hobbies : Chess and Listening to
Music

Languages : English, Hindi &
Malayalam

Objective

Climbing to a proactive position in public or private Sector and to
achieve career progression and personal development, by working
in a learning environment that encourages my career growth and
enrich my experience, which would help me to develop
organization and me.

Academic Profile

# General Nurse & Midwifery with 65% from St. Theresa
School of Nursing (KSDNEB), Bangalore, Karnataka, in the
year of 2010.

# Intermediate(+2) with 60% from S.KV Govt. HSS,
Neendoor, Kottayam, Kerala, in the year of 2006.

# SSLC with 58% from S.K.V Govt. HSS, Neendoor, Kottayam,
Kerala, in the year of 2004.

Assets

Good analytical skills
Determination

Quick learner

Patient work handling
Team work
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Additional Knowledge

# Advanced Cardiac Life Support(ACLS)
» Basic life Support (BLS)

# Basic Knowledge of computer.

Working Experience

# Staff Nurse at Apollo Gleneagles Hospital - Kolkata in the
department of Neuro Once Medical Surgical Ward from
19t July, 2010 to 24t July, 2012

# Shift In-charge at Rabindranath Tagore International
Institute of Cardiac Sciences - Kolkata, in the department

of Emergency from 9th September, 2012 to 30t April, 2022

Registration & DHA

» Registration Number - 1353-1F
West Bengal State Nursing Council,
India

» DHA Passed November 2021



Passport Details:

Passport Number:
U5226949

Place of Issue
Cochin, Kerala

Date of Issue
19-03-2020

Expiry Date:
18-03-2030

Reference

Rabindranath Tagore International
Institute of Cardiac Sciences.

HR Department
124, Mukundapur, E M Bypass, Kolkata
- 700099

Ph. No - 033 71222222

Web : www.rtiics.org

Duties & Responsibilities
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Admission and discharge of the patient,

Bed making.

Perform physical assessment and recording the condition,
attending doctor’s order.

Establishing and maintaining good interpersonal relationships.
Prepare the patient for various investigations.

Provide skin, mouth, eye, and ear care for bed ridden patients.
Sponge bath, mouth care and back care.

Care of surgical site and drain.

Follow aseptic precautions.

Provision of high standard of quality services to all patients.
ECG monitoring & vital signs monitoring,

Maintain L.V line & blood transfusion.

Collection of sterile specimens

Medications = Oral, Intramuscular, Intravenous.
Intradermal & Topical

Monitoring Oxygen saturation,

Assisted in CPR & Ambuing,

Catheterization, ryle's tube insertion, ambulation & health
education.

Initiate appropriate measures for emergency and critical
situation.

Follow up & discharge teaching.

Maintaining of records & reports and inventory checking, carry
out doctor’s orders.

Transfer of patient to higher centers for further better
treatmentwith ambulance service.

Assisting in endo-tracheal intubations.

Assisting Resuscitation,

Maintaining airway by suctioning.

Cardiac monitoring on monitor.

Giving gastric lavage.

Assisting for procedure-ABG analysis.

DECLARATION:

I hereby declare that the details furnished above is true to the best
of my knowledge .

By
Kannan Thankaraj
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GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

Healthcare Professional Registration Certificate

0 P40 Juaaad Balgd

Issue Date 11-05-2022 RLEW=S [ W]
Professional Name gbl plas el paal
KANNAN THANKARAJ
Nationality India 3.,,..-.14.1I|
DHA Unique ID 83178897 Al @3yl
Registration Title Nurse and Midwife - Assistant Jeznacll  jauna
Nurse - Nursing
Remarks N/A Sl
Registration Expiry Date 11-05-2023 Jeradl LMo 2lgail ﬁ.,g_,UI
This Registration is NOT considered a permit to I ol Jusdli oy _digall glal tons puad 05 Y Jeonall 130
practice. It must be activated into a license by a gt F Ll'wl.s;ﬁw Lo ya T g L;;; oy

licensed health facility in order to commence clinical ~ i g etk
practice.
Notes: ollas-Ma
- This is an el-:::ctrolnically generated certificate, that i) o pbes bl g Ligyas Balgall sia ylao] py -
doesn't require signature or stamp <23 Balgall ale yorms  Naaas of -
- Any modifications will invalidate this certificate. gl JUsslg olisk Sasl ! By3 o> pa ARSIl 51a oy B8 2 -
- To verify this document, Please visit the below (355511) gyl

link and enter the Barcode

https://services.dha.gov.ae/sheryan/wps/portal/home/services-professional/online-verification
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1652292067367



