NURSE’S NAME (in block Letters):   
Countries willing to work in:
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Middle East


Countries not willing to work in: 

Professional Experience:

A) Total years of experience: -      

b) Employment Details: (Start with the most recent employment).

	   PERIOD OF EMPLOYMENT


	  NAME OF HOSPITAL

    WITH LOCATION

       (COUNTRY)
	      BED CAPACITY
	                              SPECIALITY DETAILS



	FROM
	 TO
	
	
	   UNIT/

  WARD
	      BED CAPACITY

   (WARD)
	 POSITION  

     HELD               
	DURATION

	
	
	
	
	
	
	
	


Gap in service more than one month:
	From :   
	To : 
	Reason :.

	From :
	To :
	Reason :


Page 1.

Roles and Responsibilities Of Current Post:
1

2

3

4

5

Additional responsibilities from  Previous Posts(If applicable) :

1.

2.

3.

Types of Cases Handled ( Current Specialty ) :

	1.
	2.
	3.

	4.
	5
	6.

	7.
	8.
	9.

	10.
	11.
	12.


Cases Handled ( Past Specialities-if any) :
	1.
	2.
	3.

	4.
	5
	6.

	7.
	8.
	9.


List Specific Equipments You can handle independently:   
	1.
	2.
	3.

	4.
	5
	6.

	7.
	8.
	9.


Page 2.
Education :- (10th, 12th and professional qualifications)

	S.No
Obtain
	Qualification
	Year of
Passing
	Educational
	Board/University Institution
	Grade Achieved

	01
	  10th
	
	
	
	

	02
	  12th
	
	
	
	

	03
	  Diploma/Bsc
	
	
	
	

	04
	
	
	
	
	


Nursing Registrations: (List all Registrations done in India and overseas as well)
	S.No
	Name of the Board/Council with        Country
	Date of Registration
	Registration

	
	
	From
	To
	  Division

RNRM/Psy
	    Number

	1.

2.

3.

4


	
	
	
	
	



Incidence of cancellation of Licence by any nursing council:   Yes / No

If yes, give reason  
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Additional Training and Certifications:



1. International   Qualification / Exam Passed 

      
[image: image7.wmf]CGFNS

  
               
 Validity  

              
[image: image8.wmf]NCLEX

 
               
 Validity 

       
[image: image9.wmf]Any Other

    
:               
 Validity  

       

2.  IELTS: 


[image: image10.wmf]Appeared


           
      
  Validity  

[image: image11.wmf]Not Appeared

 
  

	Overall Score:  
	S:  
	W :
	L :
	R :


 
3. Other:
[image: image12.wmf]ACLS

      

      Year 

        [image: image13.wmf]

BCLS

                                       Year  
        
[image: image14.wmf]Any Other




      Year 
    
Workshops or Seminars attended:



3    

4. 
                
Other Achievements:



1  



2 
Page 4.

PERSONAL  DETAILS

                                                                 (In Block Letters)

Name
      :  

Gender


    : [image: image15.wmf]Male



[image: image16.wmf]Female


	
	
	


Date Of Birth

   : 



    
        Date /     month   /    year

Marital Status

    [image: image17.wmf]Married



[image: image18.wmf]

Single


	
	
	
	
	
	
	
	
	
	
	
	
	


Phone Number (Res)
     : 
	
	
	
	
	
	
	
	
	
	
	
	
	


Phone Number (Mobile)        :
	
	
	
	
	
	
	
	
	
	
	
	
	


      Phone Number (next Of Kin):         
	
	
	
	
	
	
	
	
	
	
	
	
	


      Phone Number (next Of Kin): 
     E-Mail ID


     :

     Permanent Address (Should Include Name of State and Pin Code) :

     Present Address:

	
	
	

	
	
	
	
	
	
	
	


    Passport  Number :                                                            Validity : 








                                                      Date / month /  year

     Signature
:

      Date
:
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