ANNEXURE -“G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. No. Particular Information to be filled

01. [Name of the Co-ordinator Dr Ashish Suryawanshi

02. |Date of Birth 14-03-1983
C1203, Swiss County, Opposite Dilip Vengsarkar

03, |/uniass Cricket Academy,Thergaon, Pune — 411033.

04. |Mob. No. 020 67392001/02; +91-9370671319

05. |E-mail id ashishvsuryawanshi@gmail.com

06. |Nationality Indian

07 Qualification in  details MBBS 2004

" |(attach documentary proof) MS (Ortho) 2010

08. |Present Appointment Full time Cf)nsultant - Orthopedic Surgeon and Head,
Trauma Unit
Have experience in organizing and conducting
University level theory and practical examinations for

09. |Any other relevant information Postgraduate medical trainees/students as Assistant
Professor in Medical Colleges and Mentor for MUHS
Fellowship courses.
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Dean/ Principal/ Ditector of Training Centre
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Dr. Narendra V. Vaidya
Chairperson, LHPL,
Lokmanya Hospital
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