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This ICH E6 GCP Investigator Site Training meets the Minimum Criteria for ICH
GCP Investigator Site Personnel Training identified by TransCelerate BioPharma
as necessary to enable mutual recognition of GCP training among trial sponsors.
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globalhealthtrainingcentre.org/elearning
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¥ nasimakhatunkhatung3z@gmail.com

ﬁ‘ Deuli, Shympur ,Howrah WestBengal , 711301
Nasima_ Khatun

OBJECTIVE
| am a Registered Nurse \working as a sister tutor at Sebabrata Nursing

Institute . | have 1 year clinical experience as a staff nurse . | hold a
experience of working in a high demanding environment of
government medical colleges R.G. Kar medical college and hospital
and N.R.S Medical colleges and hospital where i have to deal with lots
of patients with both major & minor disorders. | am looking for the
opportunity to work as a employee or staff nurse position where i can
apply to the fullest & derive personal & professional satisfaction in the
process.
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INTERNSHIP & EXPERIENCE

FEB 2023 -JULY2023 | worked as a staff nurse for 6 months in
e CLINICAL
. MEDICAL WARD

(Trauma HDU ,ICCU ,CCU,ITV)

s SURGICAL WARD(Male & Female)
e ORTHOPAEDIC WARD ( Male & Female)
¢ GYNAE WARD (Gynae HDU)
o PAEDIATRIC WARD(SNCU ,PICU, NICU)
e OT
o EYE&ENT
o GENERAL EMERGENCY

COMMUNITY

EXPERIENCE: | hold 1year clinical experience as a staff nurse from

Sebabrata Superspeacility Hospital.

PERSONAL INFORMATION

PERSONAL INFORMATION:

DATE OF BIRTH: 14.05.2001
GENDER : FEMALE
LANGUAGES : ENGLISH ,HINDU , BENGALI

AREA OF INTEREST:

. Medical Surgical Nursing
. Midwifery & Obstetrical Nursing
. Child Health Nursing
DECLEARATION:
| do hereby declare that all the above information given
by me are true to the best of knowledge and belief.
SIGNATURE:

Nowimon letadwn
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EDUCATIONAL QUALIFICATION

GRADUATION SISTER NIVEDITA UNIVERSITY NURSING INSTITUTE

. 2019- 2023 1st Year :- 70 %
2nd Year:- 70%
3rd Year:-68%
4th year -73%
HIGHER SECONDARY  MOHISDA R.N. HIGH SCHOOL

« 2017-2019 CIASS 12th -72%
SECONDARY SHRIKOLE HIGH SCHOOL
« 2015-2017 CLASS 10th - 78%

CERTIFICATION &PARTICIPATION

« AUGEST 2023 ATTENED WORKSHOP CAPACITY BUILDING ON
(21 &22) COMMUNITY
. MARCH 2021 PARTICIPATING IN COVID-19 PREPAREDNESS
(1 MONTH) TRAINING
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- CERTIFICATE OF REGI STRATION
(REGISTRATION CERTIFICATE UNDER SECTION 19 OF THE BENGAL NURSES'ACT, 1934)

This is to certify that NASIMA KHATUN
Son/Daughter of SK. NUR MAHAMMAD ALI
fas undergone the qualifying examination in B.Sc. Nursing .
Me"ﬁ' o
e -

Courseat,. Sister Nivedita University Nursing Institute .. wivedita uqu'w.vxidf .
From November 2019 do October 2023 conducted by THE WEST BENGAL— UNEVERSTFY ep_gyﬁau&sei-ﬁiegs
' . october 2023  and registered (under section 19 of the Bengal Nurses' Act 1934) as "Registered

on

| Nurse < Registered Midwife".

Her Date of Birth is : 14-May-2001

Registration No. 82183-NM

Qated : ~ 11-Mar-2024

Registration Valid Upto : 10-Mar-2029 West Bengal Nursing Council

N.B. - Every enrolled Auxiliary Nurse Midwife/ Nurse Midwife is requested 1o send to the Registrar _\mmecﬁa‘e notice of any change in her address and also to answer all enquiries that may be
sent to her by the Registrar in regard thereto, in order that her correct address may be duly inserted in the register and the annual list or for ascertaining whether she has ceasedtc
pracfice, failing which her name may be erased from the register under Sec;z)‘? 1.‘;(2) of the Bengal Nurses' Act, 1934. Candidate also advised NOT TO LAMINATE this Certificate for

ive)- years interval.

official work. Every certificate holder must RENEW this Certificate at every

L]
Signature of the holder : Nm/)l WI10v B ?Q 4%[134
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