
CURRICULUM VITAE 
NAME :- SWAPNA MALI       

PH NO :- 8436071001/8967049036 

EMAIL ID : malisawpna982@gmail.com 

CARREER OBJECTIVE : 
Secure a responsible career opportunity of fully utilize my skills in health care sector. 

To be an expert in my work with the passion &cooperativeness with other. 

 

Educational Qualifications: 
EXAM PASSED BOARD/UNIVERSITY 

 

YEAR OF PASSING 

 

         %OF   MARKS 

M.P W.B.B.S.E 2013 50% 

H.S W.B.C.H.S.E 2015                60% 

 B.A C.U 2018 60% 
GNM NURSING K.S.D.N.E.B 2021 65% 

 

CINICAL TRAINING EXPERIENCE (DURING COURSE) 
1 year 2 year 3 year 

Koshys Hospital 
* ICU 
* OPD 
* O.T 
* Emergency ward 
* General ward 

     Columbia Asia 
* NICU 
* ICU 
* ER 
* O.T 
* General ward 
* HDU/CCU 

Koshys Hospital 
* ICU 
* OPD 
* O.T 
* Emergency ward 
* General ward 
* Labour word 
* Vaccination 

COLUMBIA ASIA 
* ICU 
* NICU 
* O.T 
* Labour word 
* General ward 

                            WB REGISTRATION NO :- 78666-NM 

EXPERIENCE 

                     *One Year  
COMMUNITY FILD WORK 
➢ Visit urban area – Bagaluru colony  

-Participate immunization program 

> Visit urban area- Dashra hilli 
-Participate immunization program 
- Create awareness about family planning & hygiene practices 
- Organized school health program 

mailto::%20malisawpna982@gmail.com


EXPERTIES 
ETHICAL SKILLS 

* Supportive & Can Maintain good report with others. 
TECHINICAL SKILL 

*Basic nursing skill 
*ICU nursing skill 
*Record keeping & Basic computer skill 

 SOFT SKILL 
*Good communication 
*Time management 
*Team work 

CERTIFICATION 
LANUAGE: English, Hindi, Bengali 
CO-CURRICULAR ACTIVIES ACHIEVEMENTS 

*Sports 
*Drawing 
*Reading 
*Leadership 

HOBBIES 
*Reading 
*Listening music 

 
PERSONAL PROFILE 
NAME:-  Swapna Mali 
Father`s name:-Swadesh Mali 
DOB:- 11/11/1996 
Address:-          vill – Dwariknagna, PO +PS – Namkhana 

DIST- South24pargana,PIN-743357 
Sex:- Female 
Nationality:- Indian 
Marital Status:-Unmarrird 

 
PROFESSIONAL REFERENCE 

Mrs. Annie Nirmala - class 
coordinator Ph no-9742826488 

 
DECLARATION 
I here by declare that all the statements above are true & to the best of 
my knowledge & belief. 

 
 

Date: 
Place: signature of Applicant 


