
RESUME

Name:Dr.Niharikayadav

D.O.B:JULY27,1993

CONTACTNO:8505834326

EMAILID-niharikayadav273@gmail.com

REGISTRATION STATUS:REGISTEREDWITHDELHIMEDICALCOUNCIL

CAREEROBJECTIVES

LOOKINGFORAPOSITIONASAJUNIORRESIDENTINAREPUTEDHOSPITALWHEREICOULD

SERVETHEPEOPLEANDGROW WITHTHEORGANIZATIONUSINGMYLEARNING ATTITUDE.

EDUCATIONALDETAILS:

- M.B.B.SFROM SANOTSHMEDICALCOLLEGEANDHOSPITAL,GHAZIABAD

- SECONDARYSCHOOLEXAMINATIONFROM C.B.S.EBOARD

- SSCFROM STATEBOARDOFUTTAR PRADESH

EXPERIENCE:

- WORKEDASANINTERNATSANTOSHMEDICALCOLLEGEANDHOSPITALGHAZIABAD

FROM 01/04/2019TO31/03/2020.

- CURRENTLYWORKINGASAJUNIORRESIDENTINTHEDEPARTMENT OF

PAEDIATRICSATI.G.E.S.I.CJHILMILDELHISINCELAST5MONTHS.

STRENGHT:

SOUND KNOWLEDGEOFCLINICALPRACTICEANDPROTOCOLS

GOODCOMMUNICATION SKILLS

FLEXIBLEANDADAPTABLE

QUICKLEARNER



GOODCOMMANDOVERSUBJECTLIKE-MEDICINEANDEMERGENCYMEDICINE

-PAEDIATRICS

-OBG

PERSONALINFORMATION:

PRESENTADDRESS-40/20;GAUTAM NAGAR NEW DELHI

PERMENANTADDRESS-MOHALLARAMNAGARETAWAH,UTTARPRADESH


