AMALA INSTITUTE OF MEDICAL SCIENCES

(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and ISO 9001:2015 Certified)

CREDENTIALING FORM

Name of Employee: E/r 2ebath Cp Employee ID: M C (5 © 19459
Date of Joining: | ,~(1 ~301S  Department: |\ ((7chi¢ /e K Designation: L.ab T€ chn Ciar

Credentials submitted tothe HRD 0N ..o
CREDENTIAL VERIFICATION

1. Educational Qualification

Institution Course University/Board Year of Reg. No.
passing

AMALA INSTITUTE  CF = -
Menicar Sciences THRisyr DML CMAI 2009 P

2. Experience Details

Organization Department Designation Total Experience
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Lob Lab Technecran| 2 Vewos.

3. Special Training Certificate: A
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Employee Name:.. 220050 CoBe Signature:.E{iQQth@fQ&._ ...........
Verified by HRD Staff: Name ...\ Mh‘j ................................ Signature:...... M\% ...............
Rev: 00(24-2021)
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SR AMALA INSTITUTE OF MEDICAL SCIENCES
5! (An Undertaking of Amala Cancer Hospital Society)
NABH Accredited & ISO 9001:2015 Certified
Amala Nagar, Thrissur- 680555

fa "
"hms“

LA g
‘.v‘f/‘

( (‘

\oi
oy

2

PREVILEGING FORM FOR MICROBIOLOGY LAB TECHNICIAN
Name of Employee: E/:Ze bCLH’\ C-A
Employee ID.: \\( |50C 4 Lf\gtl Date of joining: |{—||- Q01S~

Based on the evaluation of credentials and request of .. ———— ...and considering the
facilities and requirement of our hospital, Amala Inst:tute of Medlcal Sc1ences hereby grant the following
privileges (permission to perform the below mentioned activities independently) to him/her.

Privileging for Requested | Approved Deferred
(Mark (Mark Yes/No) | (Mark
Yes/No) Yes/No)
Maintenance of laboratory equipment Yes \es
Routine calibration of tests including Covid - Y es
19(Open RTPCR , Truenat Tests) Ye)
Proper maintenance of records and registers \/ €S Yes
4
Proper equipment handling y
A AR Y
Dispatching of correct test reports ' \/ £s i Yes
€
Handling of reagents, reagent bottles, glass wares l{(f g
and other laboratory equipment %
Requested by ¥ s ' '\ -
(Employee): Name: Elizebeth. c:n... Signature: .. E'{«lzib@-ﬁ&
Verified by: (2
(In-charge) Name: . & S' Jree(e [ !ﬂ \/ ... Signature CDL"/C o

Approved by:
Priest In-charge) Name: - r\@f\f\s G\ ... Signature: e
( ) F L7
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HEALTH SERVICES DEPARTMENT
SKILL DEVELOPMENT TRAINING
FOR NURSING ASSISTANTS & HOSPITAL ATTENDERS

This is to Certify that

S St LA sl O oo TE BB R Yo csinisisnsiomimisimsinmisssions
has been a participant for the Skill Development Training for Nursing, Assistants and [lospital
Attenders as part of strengthening Nursing Service under DFHS organized
in Kottayam District at Govt. School of Nursing Koltayam
from 26/02/2018 1o 03/03/2018 as per G.O RV No. 2092/J1 & FWD

o g

Programme Chairman

- Smt. SHILA. B R '-Dr Jacob Varghese

Date: 26.02.2018 Principal, Govt. School of Nursing, Kotlayar
W
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Ministry of Health and Family Welfare
Government of India _ g

Certificate of Achicvement -

This Certificate is awarded to..Dr: Dinu M Joy o from... Kerala.......... TER— T
as State Master Trainer for successful completion of 4 days virtual training from.. 01-02-2022 ... . to. 04-02-2022... ... on

Adolescent Friendly Health Service (AFHS) organised by the Ministry of Health and Family Welfare, Government of India in

collaboration with UNFPA,

O Y

-
Dr. P Ashok Babu (IAS) Mr. Sriram Haridass
Joint Secretary (Reproductive ang Child Health) Representalive a.i
Ministry of Health and Family Welfare United Nations Population Fund, India

Government of India
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Seciety for Emergency Medicine, India
Affiliated o IFEM

NATIONAL CARDIAC LIFE SUPPORT

BASIC LIFE SUPPORT
Directorate of Health Services, Kerala

Certificate ©f Participation

This is to certify that DINU- P Joy | STAFF NUORSE GR 1L

has participated as

“Basic Life Support - Instructor”,
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Conducted on 19.&: 2019 - 22. ¢ 20I8
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(this certificate is valid only for 2 years)
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Dr SarithaR L Smt Sobhana M G Dr. Shiju Stanley Dr. T.S. Srinath Kumar, vo asew
, _ , Sr %%%?jigr’:teggoo Head & Group Co-ordinator
Director of Health Services Addl. Director (Nursing Services) Deot. of Emeraency Medicine Dept. of Emergency Medicine
Directorate of Health Services Directorate of Health Services Rn anth apurc'il H osypitals & Narayana Health, Bangalore
Kerala Kerala Research Institute, Trivandrum Imm. Past President - SEMI
BLS /ACLS / PALS - AHA Instructor Asst, Treasurer - ASEM
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Sociery for Emergency Medicing, lndia
Affiliated to IFEM

NATIONAL CARDIAC LIFE SUPPORT

ADVANCED CARDIAC LIFE SUPPORT
Directorate of Health Services, Kerala

Certificate Of Participation

This is to certify that DINU - M. ToY | STAFF NURSE R 1
has successfully participated in

“Advanced Cardiac Life Support - Provider Course”,

S fm
T, . (50N
> X
= = \
= o
."J 1: /
F ) I J

\2 Conducted on (9. € 2018 - 22.& 20I8
S s (this certificate is valid only for 2 years)
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Dr SarithaR L Smt Sobhana M G Dr. Shiju Stanley Dr. T.S. Srinath Kumar, o aev
. , ; ‘ Sr %%ﬁfjg,’,’fgtﬂoo Head & Group Co-ordinator
Director of Health Services Addl. Director (Nursing Services) Dept. of Emeraency Medicine Dept. of Emergency Medicine
Directorate of Health Services Directorate of Health Services ;p\ﬁanlhapur? Hosypi!ais & Narayana Health, éangalore
haree e : Research Institute, Trivandrum Imm. Past President - SEMI
BLS / ACLS / PALS - AHA Instructor Asst. Treasurer - ASEM
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JOHNS HOPKINS

UNIVERSITY

NNITIR  WEE

The National Institute of Health énd Family Welfare

Master Trainer Certificate

This is to certify that Dr. Dinu M Joy from Kerala has successfully completed the
3"Training of Trainers (ToT) on Leadership in Infection Prevention and Control
(IPC) for Nursing Professionals held from 27"February to 4" March, 2023 at NIHFW
in collaboration with Johns Hopkins University. He / She is hereby certified as a

Master Trainer.

N T / u}m/wém fH jﬁ\

ProE nthl subbiah NUTE, Dr. Vinciya Pandian Nidhi Kesarwani, IAS
C@rsg cmtdmatur Assistant Dean of Immersive Learning Director (Additional Charge)

& Dhgital Innovation NIHFW

Johns Hopkins School of Nursing
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