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OM NAMO NARAYANI 

SRI NARAYANI HOSPITAL & RESEARCH CENTRE 

SRIPURAM, THIRUMALAIKODI, VELLORE – 632055  

RESUME / CURRICULUM VITAE 

 

Position applied for  ………………………………………… 

Name   : 

Father’s Name : 

Permanent Address(with Pin code) Present Address(with Pin code) 

  

Land Phone: 

Mob: 

Email: 

Passport No: 

 

Driving License: 

Nationality  : Gender: Religion / Community: 

Date of Birth  :                                             Marital Status:  

Family  Details          : 

 

Passport size 
photograph   
to be pasted 

here 
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Academic Details 

 

 

 

Language Known : Write       Speak  Read 

English  : 

Tamil              : 

Hindi   : 

Others(Specify)        : 

Qualification Institution Board/University Year Rank / 

Division / 

% of 

Marks 

Specialization 

SSLC 

 

PDC/PLUS TWO 

 

DEGREE 

 

PG 

 

OTHER 

QUALIFICATION 
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Experience 

 

Details of Trainings / Project 

 

 

 

 

 

 

Present Salary Package 

 

 

 Current  

 

Basic  ……………………........................ 

DA          …………………………………… 

Allowance …………………………………… 

Bonus     …………………………………… 

Others  …………………………………… 

Total                …………………………………… 
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jo
b

) 
Name of the Institution Position 

Held 

Date  

(From – to) 

Gross 

Monthly 

Salary 

Reasons for 

leaving 
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Expected Monthly Salary        

 

Time required to join 

 

Career Goals  

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

Interests / Hobbies 

…………………………………………………………………………………………………………… 

Any other skill sets / activities important to selection which have not been highlighted 

above 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

Request  / Demands 

…………………………………………………………………………………………………………… 

References (Excluding Relatives) 

 Name & Occupation  Contact no & Relationship 

1.   

2.   

 

Declaration:  

I hereby declare that the information given above are true and correct to the best of my knowledge and 

belief. I agree if this information is found to be incorrect / false the company is free to terminate my 

contract/services. 

Date……………………. 

Signature……………………………           


