CV : OT NURSE MSF
PERSONAL DETAILS
First name:
Family name: 
Sex:

□ male  

□ female 


Nationality: 

Date of birth:

Family status: 

Postal address: 

Address e-mail: 

Phone number: 



Mobile phone:  
MEDICAL TRAINING
	Diploma
	Year
	School, University
	Town &Country
	Registration n°

	Registered nurse/State nurse*
	 
	 
	 
	 

	Registered operating/scrub nurse
	 
	 
	 
	 

	
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


*Compulsory
· COMPLEMENTARY TRAININGS
	Title of training
	Year and duration
	Institution      

  (School, University…)
	Town & Country
	Diploma            (if appropriate)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


PROFESSIONAL EXPERIENCE 

· Professional experience at the OT (minimal requested experience : 2 years)
	Date
	Institution
	Town
	Operation Theatre
	Surgical 

	(start-finish)
	 
	Country
	Poly.*
	Spe*.
	Nb of rooms
	Traumato
	Gyn/obst
	Visceral
	Others

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


* Poly. : polyvalent    * Spe. : specialized
· Professional experience as a nurse
	Date 

(start-finish)
	Institution
	Town & Country
	Service
	Nb of beds

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


· Other professional experience
	Date 

(start-finish)
	Institution
	Town & Country
	 Activity

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


· Abilities, aptitudes acquired
	
	Yes
	No
	Details
	 

	At the OT
	 
	 
	 
	 

	Instrumentist

	 
	 
	 
	 

	Qualified assistant

	 
	 
	 
	 

	Circulating nurse

	 
	 
	 
	 

	On-call duties

	 
	 
	 
	 

	In sterilisation


	 
	 
	 
	 

	Pre-disinfection


	 
	 
	Product, process
	 

	Cleaning

	 
	 
	 
	 

	Conditioning

	 
	 
	Type (container, creped paper…)
	 

	Sterilisation


	 
	 
	Type (autoclave,…)
	 

	In management


	 
	 
	 
	 

	Responsible of a service


	 
	 
	type, number of people in the team
	 

	Responsible of an activity

	 
	 
	type, please describe your responsibilities
	 

	Pharmacy management

	 
	 
	Consommables, implants, order…
	 

	Preoperative planning


	 
	 
	 
	 

	In training/Supervision

	 
	 
	Training type, public (students, colleagues…)
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