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	Mamta
Contact  Information
Address:

Mamta
D/O  Balwan Singh
482/34 Onkar Nagar C/- Tri nagar
New Delhi-110035
Phone No: 

+919810299698
E-Mail: 
Mamtahooda17@gmail.com
Personal PROFILE
Date of Birth: 11-05-1991
                                                                    Father’s Name:  
Sh. Balwan Singh
Gender                : Female                          

Nationality          :  Indian
Marital Status     :  Single
Languages Known:  English , Hindi
Interests and Hobbies:
Playing Badminton ,listening song





Strengths/ Personal traits:
Punctual, Adaptability,
Disciplined, Quick learner, Co-operative,
Well-mannered and good communication skills.
	RESUME
Career Objective

Skilled medical professional seeking a challenging position to “Enhance, develop and implement professional nursing care and management skills in a hospital and serve the needy and take care of them
  Academic Qualification
Examination

Board/University

Year of Passing

Percentage

10th  standard
C.B.S.E

2007
57.4%
12th  standard
NIOS
2010
57.6%
Diploma in GNM
Ginni Devi Action school of nursing
2012-2016
71.25%
Computer Competency 
· Basic Computer knowledge
· Internet
  Career Summary
· A patient oriented and caring professional  with 1 year experience as nurse in Sri Balaji Action Medical Institute from Feb 2016- Present.
· Sound knowledge of medical ethics.
· Proven record of reliability and responsibility.
 
  Key Skills
· Assessing physical, psychological and psychosocial needs of the patient.
· Evaluating daily individual patient care.
· Monitoring vital signs of the client.
· Administering drug.
· Meeting nutritional and elimination needs
· Dressing (bed sore, surgical wounds etc.) 
· Emergency patient care.
· Performing admission, discharge and transfer of the patient.
· Maintaining records and reports.
· Compassion for Family and Patient, Comfortable Answering Queries And Giving Instructions To Patient And Family
Area of Interest
                   
· Intensive care unit
· Casualty
Declaration

I hereby declare that above given  information  is correct to the best of my knowledge.

Date:                                                                                             Signature:                                                                                                                                                                          
                                                                                                       (Mamta)
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