
BAKOR KHARBUDON
Mobile no- 9366849831

Email Id: bakorapril16@gmail.com
Address: Nongmadan Shatsngi P.O. Pynursla
East Khasi Hills District Meghalaya-793110

Carrier objective

Secure a responsible career opportunity to fully utilize my knowledge and skills, while
making a significant contribution to the success of the organization

Personal details

 Date of birth: 16/02/1994
 Father’s Name: Mr. Nobring Khongnoh
 Gender: Female
 Nationality: Indian
 Marital status: unmarried
 Religion: Christian

Educational qualification

 HSLC under MBOSE in 2009- Achieved 56.6%

 HS under MBOSE in 2013- Achieved 51.1%

Professional qualification

B.Sc. Nursing from Srimanta Sankaradeva University of Health Sciences (2014-

2017)

 B.Sc Nursing 1st year under SSUHS in 2014 - Achieved 66.75%

 B.Sc Nursing 2nd year under SSUHS in 2015 - Achieved 71%

 B.Sc Nursing 3rd year under SSUHS in 2016 - Achieved 64.16%

 B.Sc Nursing 4th year under SSUHS in 2017 - Achieved 66 %

 M.Sc Nursing 1st year in obstetrics and Gynecological Nursing department

under downtown University in 2020 – 73.16%

 M.Sc Nursing 2nd year in obstetrics and Gynecological Nursing department under
downtown University in 2021- 83.7%



Internship/ summer training

Completed internship of 6 months at Downtown Hospital (Feb 2017- Aug 2017)

Work experience

 1 year and 9 Months of clinical experience as a staff Nurse in downtown Hospital

Guwahati Assam (1stNovember 2017- 5 thAugust 2019)

 6 months of working experience as senior nursing tutor in Zion institute of nursing
Nirjuli Arunachal pradesh

 Currently working in Royal global university Guwahati Assam as lecturer in
obstetrical and gynecological Nursing department

Languages known

English, Khasi, Hindi, Assamese

Interest

Decorating, flower arrangement, cooking

Extra-curricular activities

 Organized 1st National Conference on “Healthy Child, Healthy Mother,

Healthy Nation: Starving for A Change”

 Completed course of BLS and ACLS Programmed in 2018 under

downtown Hospital

DECLARATION: I do hereby declare that all the information stated above is true to the
best of my knowledge and belief.

DATE:

PLACE: SIGNATURE


