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1. Educational Qualification

lnstitution Course University/Board Year of
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2. Experience Details

Organization Department Designation Tohl Experience
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PRE\ALEGING FORM FOR }IICROBIOLOGY LAB TECEITICIAN

Name of Employee: {l17sbe^.Lt^, 6 . ,1

Employee ID.: 11( 150 11 451 oate ofjoining: I 6- ll - ,lct5-

Based on the evaluation of credentials and request of ......... ......and considering the

faciliues and requirement of our hospital, Amala Institute of Medical Sciences hereby gant the following
privileges (permission to perform the below mentioned activities independently) to him,rher.

Privileging for Requested
(Mark
Yes/|.{o)

Approved
(Mark Yes/l{o)

Deferred
(Mark
Yes/l{o)

Maintenance of laboratory equipment YrS tJ et
Routine calibration of tests including Covid -
19(Open RTPCR , Truenat Tests)

Proper maintenance of records and registers

Y€S 'Jet

y€s Yet

y€s {et
Proper equipment handling

Drspatchlng ot correct test reports

fu}IALA INSTITT]TE OF NIEDICAL SCTENCES
(An Undertaking of Amala Cancer Hospital Sociery)

NABH Accledited & ISO 9001:2015 Certified
Amala Nagar, Thrissur- 680555

7

Requested by
(Employee):

Verified by
(In-charge)
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&r !.-IJ EQ S ignature

F . ls^45-9-i\ . signatu,e:

Name [, n/ (i-,

'ti.

ves Ve,t
Handling of reagents, reagent bottles, glass wares
and other laboratory equipment

AIMS/HRM I3IHR.44 S REV 00(13/09/2021)
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Approved by:

@riest ln-charge) Name:
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HAAI"TH $ARVICAS DATAKTMAIIT
$KILI DTVEIOTUANT TKAININA

rOR NUB$IIIG A$$ISTAII{T$ S NO$TITnI,ATTNNDARS

''This is to Cet"tif11 tlmt

&'rl.!rrrr..iJ*j.L{"....,1yf.....d:.*.11..,........C...,1;,s,ii.i,:Y,[ri1.;.....,"
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i t r Xo lt ag w n' b Le trk:l r n ( i ovt. {id mol r{, Nitrsi t r g ..Kri.tt r,tyu t t

from 2$/02/20lti to 0:l/oi)/,2018 ctx pr:r C;.O ('&r..N;",. 2092(J I ';/;W()
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5mt. 5H|LA. B
hincipat, 6ovt. School of Nuruing,

l.

Programme Chairman

Dr. Jacob Varghese
l,ledicat Ofttcer, DMOH, Kottayam

.,/

Kottayim
Date:26.02-2018
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Mlni$ry o, Hc.hh rrtd F.mlly W.lt r.
Govarnnrrlll of lndl.

6ertifi mte of Bcl|ieu ement .-----a

This Certificote is oworded to Dr. Dinu M

Or. P A.hof !ob0 (lA8)
Jornl Sgcr6tory (Roproductrw ond Child l{eolrh)

Minirtry of Heollh and Fomily Welfore
Govomftsnt o, lndi6

(t trom....Ketaltr,

M., Srirqm l{o.l&r.
Rgprstontolivs o.i

Unitod Notionr Populolion Fund, lndio

os Stote Mostar Troiner for guccestful completion of 4 doys virtuol troining trom...01:ll?:21124..........to..4{101.?{lii.. . ......on

Adolescent Friendly Heollh Service (AFHS) orgonised by the Ministry of Hoolth ond Fomily Welfore, Governmenl of lndio in

colloborqtion with UNFPA.
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NATIONAL CARDIAC LIFE SUPPORT
BASIC LIFE SUPPORT

Directorate of Health Services, Kerala

{,e$iti cste @f lPsrticipstf on

This is to certify that DII.TU,N,JOY , STAFq NUASE qR tr

has participated as

"Basic Life Support - Instructor",e

Conducted on 19'6' zal?' 22' c' 2ote
(this certificate is valid only for 2 years)

s.)*
Smt Sobhana M G Dr. Shiju Stanley

Course Director
Sr. Consultant & HOD

Dept. of Emergency Medicine
Ananthapuri Hospitals &

Research lnstitute, Trivandrum
BLS / ACLS / PALS - AHA lnstructor

Dr. T.S. Srinath Kumar, ,n o*.*Dr Saritha R L

Director oI Health Services
Oirectorate of Health Services

Kerala

Addl. Director (Nursing Services)
Directorale of Health Services

Kerala

Head & Group Co-ordinator
Dept. o, Em€rgency Medicine
Narayana Health, Bangalore
lmm. Past President - SEMI

Assl. Treasuror - ASEM
aarr .!,tt^l6 trtl/i r--t-.!.a.
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Dr Saritha R L

Director of Heallh Services
Oiroctorate ot Health Services

Kerala

!n.ld! [r I i*.!B r v.dtih, lrJh
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NATIONAL CARDIAC LIFE SUPPORT
ADVANCED CARDIAC LIFE SUPPORT

Directorate of Health Services, Kerala

@efitttcute @t lFsrttctpstion

This is to certify that D,Nu . Fq. JbY , STaFp Nu,asE qR n
has successfully participated in

"Advanced Cardiac Life Support - Provider Course",

Conducted on E. e ' 2orF- 22. e '2ol8
(this certificate is valid only for 2 years)
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Smt Sobhana M G

Addl. Diroctor (Nursing Services)
Directorate of Health Sorvicos

Kerala

Dr. Shiju Stanley
Course Diroctor

Sr. Consulta^l & HOD
Dept. ol Emergency Medicine

Ananthapuri Hospitals &
Rosearch lnslitute, Tnvandrum

8tS / ACLS / PALS . AHA lnstruclor

Dr. T.S. Srinath Kumar, ,,oo.u
Head E Group Co-ordinator

Depl. of Emergsncy Medicine
Narayana Health, Bangalore
lmm. Past President - SEMI

Asst. Treesurer - ASEM /rrc,ar^t (! /tu,t t^-,-..*^,
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HNS HOPKINS
UNIVERSIl'Y

sdroq riY{wer
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The National Institute of Health and Family Welfare

Jvl as t er Tr ain er C ertific at e

This is to certify that Dr. Dinu M Joy from Kerala has successfully completed the

3'dTraining of Trainers (ToT) on Leadership in lnfection Prevention and Control

(lPC) for Nursing Professionals held from 2TthFebruary to 4th March, 2023 at NIHFW

in collaboration with Johns Hopkins University. He / She is hereby certified as a

Master Trainer.
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N._tU
thlqi$ubbiah
e $tfrdinator9rArs

u
Dr. \'inc a Pandian

Assistant Dean of Immersive Learning
& Digrtal lnnovatron

Johns Hopkins School of Nursing

Nldhi Kesarwani, IAS
Dkector (Additional Charge)
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