
ANNEXURE -

DEPARTMENTAL INFORMATION
(If required Use Separatc Sheet for ench Department / Fellowship/Certificate Course)

I. Fellowship Specialty Departtnent to be inspcctcd: Joint Replacement Surgery (Orthopaedics Dept.)
2. Date on which independent department of: functioning concerned specialty was created and started:

1994.

3. Mentor•s details (From start of department till dRtc) :

Sr.
Name

No.
Full Time/
Part Time

I Dr Narendra Vaidya Full time

2 Dr Ashish Suryawanshi Full time 

3 Dr PallavBhatia F ull time

Designation Qualification

Chairperson, M.S. Ortho,

HOD Ortho aedics DNB Ortho

Head, Trauma Unit M.S. Ortho

Orthopaedic Spine
M.S. Ortho

Sur eon

Experience in
Years. (after
acquiring PG
Qualification in
concerned Sub'ect

30 years

14 years

14 years

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :Yes

Since when: 1994

5. Specialty Department Infrastructure Details :

Facility

Faculty rooms

Clinics

Laboratory Space

Seminar room

Department Library

PG common room

Pre-climcal lab
(where ever applicable)

Patient waiting room

Total area

Area (sft.)

100

300

1000

200

100

200

200

500

2500

Available

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Not Available

6. If course already started, year wise number of students admitted and available
Mentors to teach students admitted to Fellowship / Certificate Course during the last

3 ears:

Year

A.Y. 2020 - 2021

A.Y. 2021 - 2022

A.Y. 2022 - 2023 

A.Y. 2023 - 2024

A.Y. 2024 - 2025

No. of Valid Mentors
Name of the Course No. of students admitted available in the dept. (give

02

01

Joint Replacement Surgery 02

NIL

NIL

names

5

5

5

5

3

(Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s)
and shall check whether the Training Center met with the Student: Mentor Ratio for the permitted
Intake Capacity for each course or else it shall be reported in the Overall Remark Option.)

7. List ofNon-teaching Staffin the department:
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42 Toumi uet

43 Toutmi uet

44 Tourni uet

45 Tourni uet

46 Patient Warmer

47 Patient Warmer
48 Suction Machine
49 Suction Machine

so Suction Machine

51 Suction Machine

52 Suction Machine

53 Suction Machine

54 Suction Machine

55 Suction Machine

56 Suction Machine

57 Hood With 3 Batte

Hood With 2 Battery &
58 Char er

59 Robotic Sur e Arm

60 Dual Port Li ht Source

61 BPA raturs Stand

62 BPA raturs Stand

63 S nthes Drill Il

64 Arthrosco Unit

I Monitor
2 Camera Contol Unit

3 Irri ation Pum
4 Li ht Source
5 Shaver

65 Bell Drill 2

66 Lead A ron

Trinit Healthcare

Trinit I lealthcare

Trinit Healthcare

Trini Healthcare

Sniith

Trini Healthcare

Sai Medical Services

Sai Medical Services

Bharat Sur ical

Bharat Sur ical

Bharat Sur ical

Bharat Sur ical

Trini Healthcare

Trini Healthcare

Trini Healthcare
St ker

Bell

Smiths & Ne hew

Matrix Medicals

Everest Medical

Everest Medical

Everest Medical

Everest Medical

Everest Medical

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

Functional

9. Intensive care Service provided by the Department: (Emergency): YES

10. Specialty clinics being runby the department and numberof patients in each :

1

1

1

11

1

1

1

1

1

2

13

Sr. Name of the clinic Days on Timings Average No. of Name of Clinic In-
No. which held cases attended char e

1 oint Replacement 3 9.00 am to 5.00 m 500

2 Arthroscopy 2 .00 am to 5.00 pm 100

11. Services provided by the Department:

a) Services

i. Robotic Joint Replacement iv) Osteoarthritis treatment

ii. General Orthopaedics v) Osteoporosis Treatment

iii. Spine Clinic vi) Arthroscopy

Ancillary Services : Physiotherapy and Rehabilitation

Others: Emergency services , Ambulance

12. Space:
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Dr Narendra Vaidya

Dr Bhushan Ganvir
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Sr.
Details

No

I Patient E,xatnination/ Checking Arrangelnent

2 Equipnent

3 Teaching Space

4 Waiting area for patients

13. Office space:

Department Office

In OPD In IPD

vailable and adequate vailable and adequate

Available and adequate vailable and adequate

Available and adequate Available and adequate

vailable and adequate Available and adequate

Office Space for Teaching Faculty

Space (Adequate)

Com te14/4.y.pe.W.F.i.t.e.F

Storage space for files

Yes

Yes

Yes

Yes

HOD

Professors

Associate Professors

Assistant Profess or

Residents

14. Clinical Load of Dept.: No of Surgeries / Procedures 10-12 Per day

15. Submission of data to National Authorities if any : ISHKS

Sign & tamp Sign & St mp

Yes

Yes

Yes

Yes

Yes

Head of the Department Dean/ Principal/ Director of Training Centre

Date: I g ( 2--00.6 Date:

Dr. Narcndra V. Vaidya Dr. Narendra V. Vaidya
HOD, Dept. Of Orthopaedics, Training Centre Round Seal Chairperson, LHPL,

M.S. Ortho, DNB Ortho, Mch. Ortho, A.T.L.S., Lokmanya Hospital
Joint Rcplacement, Spine & Traumatology,

Sec. No:24, Pradhikaran,
Reg. No. 65156 4

411044.Nigdi, Pune - 
a PONE-U z Reg. No•.96
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