			CURRICULUM VITAE 



RANI KUMARI  
VILLAGE :- Masaurhi
DIST:- Patna , Bihar 
PINCODE :- 804452
Mob:- +919262680368
E-mail:- rp287141@gmail.com

	CAREER OBJECTIVE :



	To obtain a position in an organization that will allow me to strengthen expand and utilize my electrical skills.
KEY SKILLS: 
· Critical Thinking
· Knowledge to Infection Controlled 
· Problem-Solving
· Technical Skills
· Computer Knowledge	YES  (MS Ward , MS Excel , MS Point)
· Enrolled in ADCA Certification
· Ability to do Teamwork
·  Willingness to Learn New Idea

	EDUCATION  QUALIFICATION :



· Matriculation from CBSE , Bihar in 2019. 
· Intermediate from BSEB , Bihar in 2022. 
· GNM Nursing from Uttarakhand State Medical Faculty Dehradun 2026
	Sr.No.
	Degree 
	Year 
	Board
	Percentage 

	1.
	Matriculation (10th)  
	2019
	CBSE
	53. 8%

	2.
	Intermediate (12th ) 
	2022
	BSEB
	62%

	3.
	GNM 1ST YEAR
	2024
	Uttarakhand State Medical Faculty Dehradun
	59.28%

	4.
	GNM 2nd YEAR
	2025
	Uttarakhand State Medical Faculty Dehradun
	63.3%

	5.
	GNM 3rd YEAR
	2026
	Uttarakhand State Medical Faculty Dehradun
	69.83%



	PERSONAL DETAILS :



Name 			:-		Rani Kumari 
Father Name		:-		Naval Singh 
Date of Birth 		:-		02-09-2003
Sex				:-		Female 
Marital status		:-		Unmarried 
Nationality			:-		Indian
Religion 			:-		Hindu 
Language known 		:-		English & Hindi

	INSTRUMENTS HANDLED :



➢ Ventilator 
➢ Nebulizer 
➢ Steam Inhaler 
➢ Thermometer 
➢ B.P. Apparatus 
➢ Cardiac Monitor 
➢ Defibrillators 
➢ ECG Machines 
➢ Infusion pumps &Syringe pumps 
➢ Pulse Oximeter
➢ Glucometers 
➢ Suction Apparatus

	ASSISTED & PERFORMED VARIOUS PROCEDURES



· Recording of vital parameters. 
· Cardio pulmonary Resuscitation 
· ECG 
· Intubations 
· Exchange Transfusion. 
· Nebulization 
· Central Line and arterial line 
· Minor & Major Dressing 
· Suture Removal
· Introducing Intravenous Cannula 
· Foleys Catheterization 
· Tube Feeding

VACCINATION DETAILS :

1st Dose – Covishield / Date: 30/03/2021 
2nd Dose – Covishield / Date: 11/08/2021

DECLARATION: 

I do hereby declare that the information given above are true and correct to the best of my knowledge and belief.



Date ……./……./……                                                           RANI KUMARI 
Place :-                                                                                       (Signature)
