CURRICULUM VITAE

PERSONAL INFORMATION:

NAME: DR. NAYAB HASSAN
FATHER’s NAME: SALAHUDDIN HASSAN SHAIKH
DATEOFBIRTH: 21.12.1995

CNIC #: 43304-6805202-8
TELEPHONE NO: +92 334 3953331
Email ID: nayabilal11223344@gmail.com

PRES:ADDRESS: House # 10/289 Muhalla Shaikh Muhalla
Shikarpur Sindh

BASIC EDUCATION:

- S - ,

' MATRICULATION Board of Intermediate & Secondary A1 Grade 2012 |

\ Education Larkana |

T Board of Intermediate & Secondary 1

 INTERMEDIATE Education Larkana A1 Grade 2014 I\
MBBS Chandka Medical College Larkana Pass - 2020 J
EXPERIENCE:

House job from Chandka Medical College Larkana (CMC) AND HAVE
EXPERIENCE OF

6 MONTHS IN MEDICINE ,

3 MONTHS IN GYNECOLOGY

3 MONTHS IN GENERAL SURGERY

Worked as a Women Medical Officer in Covid-19 at Shikarpur District (Since 21*' May
2020 till to date)

AlM:

TO ACHIEVE MY GOALS REGARDING MY CAREER IN TO EXCELENCE IN
FIELD OF HEALTH AND MEDICINE. | HAVE CAPABILITY TO SERVE MY
AILING PATIENTS.
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