CURRICULUM VITAE
PERSONAL DETAILS:
Name                                             Preeti Tiwari
Father’s Name                               Lt. Shri Brijesh Chander Tiwari
Date of Birth                                  16.07.1987
Age                                                28 years

Gender                                            Female

Marital Status                                 Single

Nationality                                     Indian
Religion                                         Hindu
Contact No.                                   9013807148
Email Address                             preetitiwari156@gmail.com

PERSENT ADDRESS
PERMANENT ADDRESS
RZ-J-14/207 Gali no-5                                                           RZ-J-14/207 Gali no-5

West Sagar Pur                                                                       West Sagar Pur      

Delhi 1100046                                                                        Delhi 1100046

    EDUCATIONAL QUALIFICATION
BASIC QUALIFICATION
	QUALIFICATION
	BOARD
	%Of Mark
	YEAR OF PASSING

	10th 
	C.B.S.E
	73%
	2002

	 
	
	
	

	12th 
	C.B.S.E
	75%
	2004


PROFESSIONAL QUALIFICATION:
	.QUALIFICATION
	BOARD
	INSTITUTION
	%OF MARK

	Diploma in 3 ½ year general nursing and midwifery
	Delhi nursing council
	St. Stephens Hospital,School of Nursing 
	70%

	Post Basic Nursing Council 
	Rajasthan Nursing Council 
	J.L.N. College of Nursing 
	75%




EXPERIENCE DETAILS

	NAME OF INSTITUTION
	PERIOD
	AREA OF WORK
	DESIGNATION

	ST.STEPHENS HOSPITAL
	1st APRIL 2008 -31st MARCH 2011
(3 YEARS)
	NEURO SURGICAL ICU  

	STAFF NURSE

	ST. STEPHENS HOSPITAL
	APRIL 2011 to 14th NOVEMBER 2013 ( 2 YEARS , 7 MONTHS)
	GENERAL OT
	STAFF NURSE

	MAX HEALTHCARE
	 16th JAN. 2014 TO TILL DATE  
	MEDICAL ICU
	STAFF NURSE 


TYPE OF PROCEDURES 

Intubation, Extubation, Central line, Arterial line insertion, 



Tracheostomy,EVD               
ASSISTED IN ICU


Insertion, Lumbur puncture, ICD Insetion.
TYPE OF PROCEDURES


Sterilization, Autoclaving, Infection Control Programme, BLS. 

ASSISTED IN OT

TYPE OF PATIENTS DEAL WITH

1. Neuro Surgery Emergencies Iike Head Trauma,RTA,Cervical & Spinal patients
2. Spontaneous hypertensive or traumatic haemrrahage,intercerebeller,subdural,subarachnoid or basal ganliableed
3. Tumors(like glioblutoma,multi form meningioma, glioma)

4. Respiratory Distress COPD  poisoning cases meningitis patients in  shock condition hypertensive disorder.
5. Nephrology :- Acute & chronic renal failures ,End stage renal disease.

6. Endocrine :- diabetic Ketoacidosis.

7. Neurology :- seizures disorders
8. Gastroenterology :- Upper & Lower GI bleeds hepatic encephalopathy

9. Cardiology ;- Cardio-Genic shock ventricular hypertrophy.

SPECILIZED IN SURGERY
	SPECILIZED
	SURGERY NAME

	LAP SURGERY
	LAP Chole, lap Appendicectomy, lap Hernioplasty

	URO SURGERY
	TURP, TURBT, URS, PCNL, Cystolithotomy

	GENERAL SURGERY
	Laparotomy, Appendicectomy, Cholecystectomy, Hernioplasty, Colostomy, Thyroidectomy

	PLASTIC SURGERY
	Skin Grafting, Rotational Flap Release of Contracture

	ENT
	Septoplasty, Tonesilectomy, Tympanoplasty

	NEURO SURGERY
	Craniotomy, Burr Hole, VP Shunt etc.


KNOWLEDE REGARDING EQUIPMENTS IN ICU
1. Ventilator in use

Newport Breeze ventilator
Raphael ventilator

Horus ventilator

Bird ventilator

    Maquet Ventilator

    Bennet Ventilator 

2. Cardiac monitor

3. Defibrillator

4. Syringe pump

5. Infusion pump

6. CPAP

7. BIPAP

8. Blood gas analysis machine

9. Nebulizer

EQUIPMENT HANDLED IN OT

(LAPROSCOPIC MACHINE- HARMONIC, LIGASURE, GIA STAPLER, CONTOUR STAPLER,  

    LINEAR CUTTER STAPLER, CUSA MACHINE

(DIATHERMIES-MONOPOLAR & BIPOLAR CAUTERY
(OTHER MACHINE-SUCTION APPARATUS NEURO DRILL, METRONICS
REFERENCES 
(Dr. Daljit Singh
Neuro Surgical ICU Incharge 

St. Stephens Hospital

Tis Hazari Delhi-54

(Dr. Rajeev Sharma

Sr. Consultant 

Surgery Department

St. Stephens Hospital

Tis Hazari Delhi-54

(Dr. Munish Chauhan 

Head of the Crital Care 

Max Health Care 

Pitampura 

New Delhi - 110034

DECLARATION

I here by declare that the above given details are true to the best of my knowledge ,if my personal matches your requirement ,kindly give me an opportunity to serve in your institution and I assure you my best performance.

Place: _____________
Date: ___/___/_______








PREETI TIWARI
