
RESUME 

OBJECTIVE:- 

 To acquire a challenging position in an environment where, I can best utilize my skills, 

knowledge and education. 

 

BUSHRA PARVEEN 
 
Personal Details. 
Email: bp262151@gmail.com 
 

Contaact No: 
9119707657 
 

Permanent Address:- 
Indra Gandhi marg, Near Kashmiri 
colony, House No-1493, Dehradun, 
Uttarakhand-248001 
 

Current Address:- 
Indra Gandhi marg, Near Kashmiri 
colony, House No-1493, Dehradun, 
Uttarakhand-248001  
 
Gender 
Female 
 

Marital Status 
Single 
 

Nationality 
Indian 
 

DOB:- 04 Jan 1999 
 
 
 

Father’s Name:- 
Mr. Shamshad Ahmad 
 

Mother’s Name:- 
Mrs. Nasreen 
 

Language Known:- 
Hindi & English 
 

Hobbies: 

ACADEMIC DETAILS: 
 
Qualification: Bachelor of Physiotherpy 
Institute : S.G.R.R.I.M. & H.S. Patel Nagar, 
Dehradun. 
University: Shri Guru Ram Rai University 
Uttarakhand. 
 
STRENGHTS: 
 

 Being able to work efficiency in an 
environment with utmost effort, 
dedication and honesty. 

 Fast learner with good crasping power. 

 Strong problem sloving abilities with 
quick adaption to new technologies, 
methodologies and system. 

 Good patients handling. 

 Dedication and hard work towards 
treatment of patients. 

COMPUTER AND SOFTWARE KNOWLEDGE: 
 

 MS-Office, Excel and Internet 
Applications. 

 Basic knowledge of Computer operations. 
AREAS OF SPECIAL INTREST: 
 

 Physiotherapy. 
 
WORK EXPERIENCE: 
 

 Fresher.  
 
INTERNSHIP: 
 

 6 months internship from S.G.R.R.I.M. & 
H.S. Patel Nagar, Dehradun. 

mailto:bp262151@gmail.com


Travelling, Cooking, Listening music, 
Reading Books. 

EXAM PASSED SCHOOL/COLLEGE 
INSTITUTION 

EXAMINATION 
BOARD/ 
UNIVERSITY 

YEAR OF 
PASSING  

PERCENTAGE/ 
DIVISION 

BPT S.G.R.R.I.M. & H.S. 
Patel Nagar, 
Dehradun 

Shri Guru Ram 
Rai University 
Dehradun 
Uttarakhand 

2023 1ST  

12TH  Children’s Morden 
Academy 

CBSE Board 2018 1st  

10th  Children’s Morden 
Academy  

CBSE  Board 2016 1st  

 

ACADEMIC PROJECTS: 

 Successfully completed projects for fulfillment of BPT on the topic “CEREBRAL 

ANEURYSM”. 

 Project guide 

o Dr. Neeraj Kumar (PT) Assistant Professor. 

 Project Co-Guide 

o Dr. Tarang Srivastava (PT) HOD Physiotherapy Department. 

 

DECLARATION: 

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

and belief 

Date: …………………………….. 

Place: …………………………….      (Bushra Praveen) 


