
RESUME 

NAME      :       Dr. M. SRINIVASAN 

 
D.O.B      :       26.10.1974  

MARTIAL STATUS      :       MARRIED 

ADDRESS        :         5/146-2, RETHNA NAGAR, 

                                                     THEREKALPUTHOOR, 

                                                                    THIRUPATHISARAM, 

                                                                    KANYAKUMARI, TAMILNADU, 

                                                                    INDIA-629901.  

CONDUCT NUMBER    :     9442222903 

EMAIL          :     drsrinim@yahoo.com 
  

 

 

 
COURSE DETAILS 

 
Course Medical College Name Year Of 

Passing 

 
UG COURSE 

(MBBS) 

 

MADURAI MEDICAL COLLEGE 

 
1992-1998 

 
PG COURSE 

(MS) 

 

KIMS HUBLI 

 
1999-2003 

 

DNB 

(ORTHOPAEDICS) 

 

NEW DELHI 

 

2005 

 

 

TRAININGS 
                      

SINGAPORE AND BANGKOK IN THE FIELD OF JOINT REPLACEMENT. 

FRANCE- ENDOSCOPIC SPINE SURGERY. 

 

 

 

 

 

 

mailto:drsrinim@yahoo.com


 

WORK EXPERIENCE 

DETAILS 
 
 

Posting Institution Name Duration 

 
CONSULTANT 

(ORTHOPAEDICS) 

 
DR.JEYASEKHARAN MEDICAL 

TRUST 

 

 

2003-2010 

 
SRINIVASA HOSPITALS 

 

- 

 

2011-TILL 

NOW 

 

 

INTERESTS: 
 

JOINT REPLACEMENT,     

 

KEY HOLE JOINT SURGERY, 

 

COMPLEX FRACTURE AND ENDOSCOPIC SPINE SURGERY, 

 

TREATING THE CHILDREN WITH THE CLUBFOOT DEFORMITY. 

 

ASSOCIATION: 

 
INDIAN MEDICAL ASSOCIATION, 

 

INDIAN ORTHOPAEDIC ASSOCIATION, 

 

TAMILNADU ORTHOPAEDIC ASSOCIATION, 

 

INDIAN ARTHOSCOPY ASSOCIATION, 

 

INDIAN ARTHROPLASTY ASSOCIATION, 

 

PAEDIATRIC ORTHOPAEDIC SOCIETY OF INDIA, 

 

MEMBER OF INTERNATIONAL SOCIETIES WESS & SICOT (BELGIUM).
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