ANNEXURE — “E”

Information of Director of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular - Information to be filled

No. ’

01. | Name of the Director * | Dr Narendra V Vaidya

02. | Date of Birth 114-04-1968

03. | Address 126, ‘Pranam’ Shantisheela Housing Society,

: Erandwane, Pune 411004.

04. | Tel. No./ Mob. No. *1020 67392001/02; 9850049991

05. | E-mail id * | narenvv@hotmail.com

06. | Nationality ' | indian

07. | Qualification in details :- : MBBS 1991
(attach documentary proof) MS (Ortho) 1994

DNB (Ortho) 1995

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to attach  self-attested | | 30 years
Photocopy of the Experience Certificate
of each Mentor in. the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment : |Chairperson, LHPL and Chief Joint replacement
' surgeon
10. | Publications (List & Proof) " | List attached
11. | Post Graduate Teaching experience : |[Faculty for DNB Orthopaedics 2008 to 2016.
(Attach documentary evidence) Mentor and Director for MUHS Fellowship|

courses in Joint replacement and Orthopaedic
trauma and Emergency medical and Trauma
care 2018 onwards.

12. | Any other relevant information : Providing training in Robotic Assisted Joint
Replacement Surgery to Orthopedic surgeons
from across the globe.

Faculty in almost all the prestigious conferences
all over the world.
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