a

S

— ~~ —

et

~
)
]
&
()
-
()
)
Y
)
)
O
®
£y
()
)
()
ey
()
»,
\
()
)

MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 200 ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM TO )

Part A-I (2019-20)
(To be filled by the Institution)

11 Type of Assessment

U/S 10A- Regular/Compliance: Letter of Permiséion( )15t renewal (), 2nd renewal ( ), 3*d renewal ( )4 renewal ( )

U/S 10A- Increase Admission Capa(:lty Regular/Compliance: Letter of Permission (  ),1%t renewal (), 2nd renewal ( ),
3rd renewal ()4t renewal ( )

U/S 11: Recognition: Regular

U/S 19 Continuation of Recognition: Regular / Compliance

Any Other:

Note:
1 All rows/ columns must be filled.
. 'Not applicable’ should be clearly written wherever a required mformatlon is not relevant.
3 All pages of the A-I are to be signed by Dean/ Prmc1pa1/ Director.
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Date: Signature with stamp Dean/ Principal/ Director
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Name of the Institution / College

Address of College

~ Address of Hospital

Date:

Telephone No.
E-mail

Fax

Website
Management

Consent/Affiliation from University

Period of Validity

- Govt. Medical College, Nagpur
Hanuman Nagar, Nagpur 440003
Hanuman Nagar, Nagpur 440003
0712-2743588
deangmc2 @ gmail.com
07122744489
WWWw.gmcnagpur.org
Government

: Yes

()

{

: Ref. No. & Date: MUHS/E-1/UG/39/1501/885/2017 Dated: 16/3/2017
| ANNEXURE No.I

: One year

No. of seats as per Essentiality Certificate: 200

Period of Validity

Last Assessment Date:

: Five year.

29th and 30t August 2011

Signature w
ol

S

ith stamp Dean/ Principal/ Director
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(a) Location: The applicant college is located in Nagpur (city/ village) of Nagpur talluka Nagpur district of Maharashtra

state.

(b) The College has following plots of land:

(c)

13
1.4

1.5
1.9

1.10

Date:

Plot # Survey # Place , Area ‘ Remarks if any
1 972 - - { Jatatarodi ,Nagpur | 190694.00 sq.mt.
2 ) 1068 Jatatarodi Nagpur | 286719.30 sq.mt.

The campus is unitary/ divided into 2 parts. If not unitary distance between parts. Just road between 2 parts..

Building Plan approval from the competent authority: Yes date of approval

Buildings:
College: | 193680 sq.mt.
Hospital (including OPD): 83468 sq.mt. ‘

Hostel & Residential complex 42876 sq.mt.
Building Use/ Occupancy Certificate: approved by NIT, Nagpur Order no: dated

Electric supply: Sanctioned Load 2016 KVA.

Generators: available , Available load 875 KVA w

« Signature with stamp Dean/Principal/ Director
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111 Drainage & sewage disposal Yes
1.12 {A) Details of PG courses run by the college / Institution :
S. No. | Department /| Diploma / MD /| Number of Seats | Status of Recognition | Number of Seats
- Speciality MS/M.Ch/ DM ' filled in  last
' Permitted | Recognized | Academic year
ANNEXURE-II
112 (B) Details of other academic colleges available in the campus : [Yes/ No]
(A Dental College : Yes
(b}  Nursing College :Yes
(c)  Physiotherapy College :Yes
(d)  Pharmacy College : No
(e)  Ayush College :No
) Engineering College :No
(8 Anyother : Occupational Therapy _
: AIIMS, Nagpur (MBBS) from 2018-19 with capacity of 50 students.
Date: : Signaturg with stamp Dean/Principal/ Director

= Dean
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1.12 -(C) ‘Details of any other medical college being run by same management / Trust / Society / Company, anywhere(not
applicable for Govt. colleges): NIL

113 Annual Budget: College & Hospital (Figures in Rs. thousand)

Date:

Current Financial Year

~ Year Previous financial year
' As per Audited report
College Hospital College Hospital
Salary
- Doctors 539140 430912
- Resident 242500 231000
Doctors
- Other Staff | 255958 1063383 190464 933080
Technical Training | NIL NIL NIL NIL
Library & | 46 NIL NIL NIL
Education
Maintenance | 3644 33500 2990 9921
Contingencies 22817 411585 18511 174655
Others 49104 NIL 26596 NIL
Total 1113259 1474968 900473 1117656
LA
Signature with stamp Dean/ Principal/ Director
" Dean
Govt, Medical College,
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114 Paramedical staff (Nos.): Give details of technicians department wise:
Department Technician Assistant Attendant Other
Radiology 17 5 - 1
General medicine 4 2 1 4
Pediatrics 1 - 1 1
oT - 8 1 1
Anesthesia - - - -
Blood Bank 5 - 2 4
Labour Room 2 - 1 2
Emergency Room - - - -
CSsD 1 - 1 3
Mortuary - 1 4 -
Laundry 1 15 4 -
Electrical 2 - 4 3
Housekeeping - - - -
psychiatry - - - \0 g 2
Date: Signature with stamp Dean/ Principal/ Director
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Biomedical Waste Man.

Outsourced to Kanak Resources under Nagpur Municipal Corporation

Pharmacy 6 - 6 2
ENT 2 - - 1
Orthopedics - - - 1
Ophthalmology 1 - 1 3
TB & chest - 3 4 5
General surgery 1 - 1 1
Anatomy 2 2 2 17
Biochemistry 1 1 2 4
Physiology 2 - 2 5
Microbiology i3 1 7 8
Pathology 13 2 10 B
Forensic Medricine 2 - 1 9
Community Medicine 1 - 2 6
Pharmacology 2 1 2 2
UHC 1 - - 5
RHC 3 - 6 ' 24
hpy
- Date: Signature with stamp Dean/ Principal/ Director

e Dedth
Gyovt, Medical College,
- Nagpur
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115 Nursing Staff available:
No of Beds
Category Required Available Nos.
Nos./Sanctioned :
Staff Nurses 084 873
Sister Incharge | 155 111
ANS 6 6
DNS 2 1
Nursing: 1 0
Suptd
Total 1148 991

Date:

Do

Signature ;«.rith stamp Dean/ Principal/ Director

Tyemiw

Govt, MMell
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116 Medical Education Unit (MEU): (Information not required for LOP inspection)
Available as per Regulations : Yes
Name of the MEU coordinator : Dr .Uday Narlawar
Details of affiliated faculty List attached ANNEXURE III
Details of the Orientation programme and Basic Course Workshop undergone by MEU}: 1
Cordinator ‘
Name of the MCI Regional Centre where
Above training has been undertaken : Datta Meghe Institute of Medical Sciences, Wardha

Date/s of the above workshops : 07/09/2015 to 10/09/2015
Details & Duration of Workshops in Medical Education Technology conducted by MEU: 1) 10-12th Jan 2017,
2) 15-17th march 2017
© 3) 23-25t January 2018
4) 21-234 February 2018

Details of faculty who have undergone basic course workshop in Medical Education Technology at the allocated MCI Regional
Centre List attached : ANNEXURE-III-A

Feedback evaluation of workshops and action taken reports on the basis of feedback obtained (comments in the ANNEXURE-
ITI-B)

_ | - s
Date: Signature WMHIP Dean/Principal/ Director
 Ginvt. Medical College,
t\ E- :-:/.P“

-




1.17 Continuing Medical Education: (Informatioﬁ not required for LOP inspection)
Details of CMEs/workshop organized by the college held in the past 1 year:

Details of the credit hours awarded for the past one year (details/comments in annexure) |

118 College Council: (Information not required for LOP inspection)
e Name, designation, contact no. and address of the President & Secretary.
President: Dr Abhimanu Niswade Dean, Govt. Medical College, N agpur
» Composition of the Council (HODs as members & Principal / Dean as chairperson)

* No. of times the College Council meets per year (min 4)

1 20-25

Action taken report on College Council Meetings (details / comments in annexure )
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ANNEXURE-IV

ANNEXURE-V

119 PG Course: If the college is running PG course; Please mention the intake of PG seats subject wise

Sr No. | Degree/Diploma

Subject

No. of Permitted sets

No. of recognized seats

Date:

ANNEXURE-VI

]
Signature &tﬁ stamp Dean/ Principal/ Director
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1.20 Clinical Material
Daily average
Item (of last 12 months)as
- provided by institute
O.P.D. attendance 2824
(At the end of OPD timing)
Casualty attendance 258
(24 hrs. data)
No of admissions 257
No. of discharges 209
Bed occupancy: 1222
No of Beds occupied 1507
No of beds required 81.08%
Bed occupancy %
Operative Work
No..of major surgical operations | 56
No. of minor surgical operations | 92

Date:
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Signature With'stamp Dean/ Principal/ Director

Dean

Govt. Medt
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Daily average
Ttem (of last 12 month.s)as
provided by institute
No. of normal deliveries 32
No. of caesarian sections 14
Radiological Investigations - | O.P.D 1.P.D
No of patients. (OPD+IPD)
X-ray 75 275
Ultrasonography 20 140
Barium, IVP etc. 10 6
CT Scan 2 68
Laboratory Investigations - No | O.P.D LP.D
of patients/samples
Biochemistry 782 2818
Microbiology 150 550
Serology. Sd 72
Date:

Signature with stamp Dean/ Principal/ Director
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Daily average
Ftem (of last 12 months)as
provided by institute

Haematology 402 . | 598

Clinical pathology 80 235

Histopathology 10 25

Cytopathology 0 ' 24

Others 4 38

Any other (HIV/AIDS, DOTs, | 110/day

Malaria etc) '

Date;

Signature with stamp Dean/ Principal/ Director

Deann
Medical College, .
Nmi
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1.21 College Website:
Sr. No. Details of information - Yes/No
1. Details of Dean / Principal and Medical Superintendent Including their name, | Yes
qualification complete address with telephone and STD code, fax and E-mail etc.
2. Teaching staff, Resident doctors ,non-teaching staff , Technical staff , Nursing staff-— Teaching
(a)department & designation wise with joining date (b) Unit wise faculty & resident list | faculty
3. Details of the affiliated university and its Vice-Chancellor and Registrars. MUHS link
' provided
4. Citizen Charter Yes
5. List of students admitted merit-wise category-wise (UG & PG) for the current and | Yes
'previous year.
6. Result of all the examinations of last one year. Yes
7. Details of members of the Anti Ragging Committee with contact details including | Yes
landline Phone, mobile, email etc... ‘
8. Details of members of the Gender Harassment Committee with contact details including | Yes
landline Ph. mobile, email etc...
9. Toll free number to report ragging. Yes
10. | Details of the sanctioned intake capacity of various courses UG as well as PGs by the | Yes
MCI. (with the scan copies of permission letter)
11. | Any research publication during the last one year. _ Yes
12. | Details of any CME programmes, conferences and/or any academic activities conducted | Yes
by the institution.
13. | Details of any awards and achievements received by the students or faculty. Yes
14. | Detailed status of recognition of all the courses(with the scan copies of permission | MCI link is
letter) : - | provided
15. | Details of clinical material in the hospital Yes
16. | unit /dept .wise beds distribution Yes

Date:

Signature witthamp Dean/ Principal/ Director

Dregus

Bovt. Medical College,

Nagpur.
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Undertaking - To be given by the Dean/Principal of the Institute

I hereby given an undertaking that:

(i) The college will admit students only after obtaining the pe-rmission from Central Govt.

(ii} In the event of this declaration turning out to be either incorrect or any part of this declaration subsequently turning out to
be incorrect or false, it is understood and accepted that the undersigned shall be responsible for any such misdeclaration or
misstatement.

(ifi) In case, the declaration made by me is found to be false in any material point then necessary Civil / Criminal proceedings,

including prosecution undei' Section 199 of the Indian Penal Code, 1860, may be initiated against me by the Competent
Authority.

(iv) The college has obtained all requisite statutory approvals.

(v) The college has fulfilled all requirements as per the applicable Minimum Standard Requirement for the Medical College

Regulations, 1999.

(vi) The mandatory requirements laid down by the Persons with Disabilities Act are met by the college

ba

SignatureWith stamp Dean/Principal/ Director
el

oyl Medicsl Collegs,
Hapmuts.
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MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR 200- MBBS ADMISSI-ONS REPO!
| Part A-I1(2019-20)

(to be filled by the Assessors)

11 Type of Assessment

Continuation of Recognition -Regular U/S 19 of the IMC Act

Name of the Insﬁt_ution ; : Govt. Medical College, Nagpur
Address | -
Hanuman Nagar, Nagpur 440003

Telephone No. E _0712-2743588

E-mail : deangmc2 @ gmail.com

College Website : | www.gmhcnagpur.org

Council Létter No.& Date - MCI-34(41)(UG)/2017/Med/182353Dated: 26/03/2018

Assessment Date: 17th and 18t September 2018 Laét Assessment Date : T [ 29%& 300 August 2011
ﬁl Courses : | Yes in all subjects except Psychiatry |

¢ Q/(/ g\l €
DrD] \ ¥ Dr ]ugaﬁ(ﬁb?gek DrKavitha Rajﬁ‘lth}la Dr A K%y/' |

Signatures of the Assessors Date 18/09/2018 Slgnatur es 0 fD 1!1, f)« i} TR
: ' R

\. R
’g\‘z oT




Particulars of Assessors

Name of the Assessors

Correspondence Address

Contact No.

Email

Dr D D Duttaroy

Professor & head,

Dept of General Surgery,
Medical College,

Baroda 390001 (Gujarat)

0824447713

drduttaroy@gmail.com

Dr Jugal Kishore Kar

-Professor, Dept of Medicine,

Midnapore Medical College,
Midnapore (WB)

| 7797331000

drjkk@rediffmail.com

Dr Kavitha Rajarathna

Professor, Dept of
Pharmacology,

Bangalore Medical College
& Research Institute,
Bangalore (Karnataka)

9480260003

kavitharajarathna@gmail.com

Dr A K Pandey

Professor & Head,

Dept of Physiology
ESIC Medical College,
Faridabad, Haryana

7042918222

drpandeyak@yahoo.co.ih

Dr D D Duttaroy

Signatures of the Assessors

Dr Jugal Kishore Kar

Date 18/09/2018

Dr Kavitha Rajarathna
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1.2,

The College has following

The campus plot is. 2 divided into 2 parts
Just road between 2 pafts .

Building Plan approval from the cémﬁetent aufhority’. Name- Négpur Improvemeht Trust Nagpur - | No.
Date-

| Building Use/ Occupancy Certificate from the competent | Yes

'authority.' Date

1.3 Dean/Principal:Dr. Abhimanyu NiswadeM.D.with Paediatrics years of teaching experience-20 yrs 4 monthsof professor
&4yrs 9 months of experience of Asso Prof. He is also holding the post of Professor in the Department of Paediatrics. '

Dean Office is located in Ground Floor of the college/building along with the administrative block. Adequate space (as per

. MSR guidelines by MCI) and other required facilities (as given in the table below) are provided/not provided to the -

administrative staff. -
Office Space Requirement Requirement Space (mts) _ Available _
Dean/ Principal Office - 36 i 64.73 sq.mt
Staff Room 54 16 sq.mt each (2 Rooms)
College Council Room _ 80 168.8 sq.mt.
Dr D D Duttaroy Dr Kavig:a Rajarathna Dr A de

Signatures of the Assessors

Dr Jugal Kishore Kar

Date 18/09/2018

Signatures of Dean/Prineipd
- Qf}“f’f b




14 Medical Education Unit (MEU):

Available as per Regulations : : | Yes _

Name of the MEU coordinator - : | Dr. Uday Narlawar

Name, Designation & Experience of affiliated faculty : | List attached ANNEXURE-I

Name of the MCI Regional { Nodal) Centre where above training | : | Datta Meghe Institute of Medical Sciences, Wardha
has been undertaken

Details of the Orientation programme and Basic Course Workshop 1| 2017-2

undergone by MEU(No. of programmes organized during 2018 -2

Academic year, No. of People attended, proceedings (to be
verified at the time of assessment) '

Date/s of the above workshops : :| AsDbelow

Details & Duration of Workshops in Medical Education |: 10-12th June 2017, 15-17% March 2017,
Technology conducted by MEU 23-25% January 2018, 21-23td February 2018
Details of faculty who have undergone basic course workshop in | : | List attached ANNEXURE-I

Medical Education Technology at the allocated MCI Regional Centre

Details of faculty who have undergone advanced course |:| List Attached ANNEXURE-I

workshop in Medical Education Technology at the allocated MCI ' ‘ |

Regional Centre ‘

Feedback evaluation of Workshops and action taken reports onthe |:| Action taken, Feedback evaluation attached.

basis of feedback obtained

Qs y

Dr D D Duttaroy Dr Jugal Kishore Kar Dr Kavitha Rajarathna - Dr AKPande

Signatures of the Assessors o Date 18/09/2018




1.5 Continuing Medical Education :

the past 1 year

No and Details of CMEs/workshop organized by the college held in | :

CME-9, RMW-7
MET-4, PGO-2

Details of the credit hours awarded for the past one year

12

Dr D D Dataroy Dr Jugal Kishore Kar Dr Kavit%a Rajarathna
Signatures of the Assessors _ Date 18/09/2018

Dr A K Pandey

<
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1.6College Council :

Name, designation, contact no. and address of the President & |: Dr. Abhimanyu Niswade
_Secretary.
Composition of the Councﬂ (HODs as members & Pr1nc1pa1 / Dean as | : Dr Abhimanyu Niswade
chairperson) Dr Kamdi, HOD Anatomy
' ' Dr Kale, HOD, Physiology .

Dr Muddeshvar, HOD, Biochemistry
" Dr Motghare, HOD, Pharmacology

Dr Raut, HOD, Pathology

Dr Zodpey, HOD, Microbiology

Dr Mukharjee, HOD, Forensic Medicine

Dr Bansod, HOD, Medicine

Dr Gajbhiye HOD, Gen. Surgery -

Dr Meshram, HOD, Resp. Medicine

Dr Mitra, HOD Orthopedics

Dr Fidvi HOD O.bGy

Dr Tirpude, HOD Anesthesia

Dr Dipty Jain HOD Pediatrics

Dr Nitnaware HOD, ENT
Dr Madan HOD Opthalm
Dr Anand HOD Radiology
Dr Singh, HOD Skin V.D.
Dr Tiple HOD Psychiatry
No. of times the College Counc11 meets per year (min 4) | 20-25
Details of college Councﬂ meetmgs where students Welfare was |: -
discussed and Action taken report (details / comments in annexure II) ANNEXURE-III
ﬂ | V4 | i "/i
ad \
S -U w__ [y
DrD oy Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A K Pandey

Signatires of the Assessors Date 18/09/2018




1.7

Pharmacovigilance Committee: Present

No. of meeting in the previous yrs. 12 (Minutes to be checked) ANNEXURE-IV
1.8 Examination Hall:
Requirement Available
No.- 3 Available
Area - 250 5q. mt.
Capacity - 250
1.9  Lecture Theatres
Medical college Hospital :
Req Available Req Available Comments
Numbe_r 4 2 1 4 ADEQUATE
Capacity 240 240 300 -1 of 300
| -3 of 240
Type Yes ’ Yes
(Gallery)
AV. Aids Yes Yes
Dr aro Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A K Pandey
m . ﬂj‘-:z—{ }f\“:'-
Signatures of the Assessors Date 18/09/2018 . %ﬁr

Signatures of D temﬂ?rmc@al;u“"
P nrv




1.10 Library
Air-conditioned - Yes
Working Hours:
a. Stack room:10am to 10 pm
b. Reading room : 24x7 All days open including Holiday.
Required Available Remarks
Area 3200Sq.mt. 4000 Sq.mt.
Student Reading Room 200 Capacity 200 Capacity
(Inside)
Student Reading Room 200 Capacity 200 Capacity
(Outside) '
Staff Reading Room 40 Persons 50 Persons
Room for Resident/PG Available
reading room
Particulars Required Nos. Available Nos. Remarks
No. of Books 15000 , 38726
Journals (Indian) 67 ' 80
Journals (Foreign) 33 34
Internet Nodes ' . 25 ' 29

1.11 Common Room for Boys & Girls

Area Required Sq. Mt. | Available Area Sq. Mt. | Toilet - Attached Y/N
Boys 200 sq.mt. Available Yes
Girls~ | 200 sq.mt. - | Available Yes W
Dr D\} Duttaroy Dr ]uéﬁ Kishore Kar Dr Kavitha Rajarathna Dr A’K Pandey

o

Signatures.of A‘eaan

T

Signatures of the Assessors Date 18/09/2018




112 Central Photography Section:

Available

Staff
Equipments

1.13 Hostel: Location - Wlthm campus

Yes

Photographer cum artist, artist

1. DSLR Camera, 2. Video Tripod-1,3. Enlarger-1, 4. View Box-1, -
5.Copying box-1, 6. Tray-6, 7.Developing Tank-1, 8.Flood Light-2
9. Umbrella-2, 10. Computers with Accessories -1, 11. Hard disc-1

Signatures of the Assessors

Date 18/09/2018

Siguangg_mf'ﬁgapfi?ffncipal_ :

. AC Visitor room, AC
Available .
. . . Study room with
Capacity Toilet Hygiene of .
) . . . s internet & Computer,
Required (No Rooms Furnished Facility Mess Hostel . .
Hostel Category o . Recreation room with Remarks
- Capacity | Xcapacity of each (Y/N) Adequate/- (X/N) campus TV. Music, Indoor
' room = Total Inadequate Y/N 4 G .
- ames
| capacity) Y/N
UG Students @ Boys 360x1/2=450 Yes Yes Yes Yes Y
{60% Capacity) 600 :
_ Girls 266x1/2=464 Yes Yes Yes Yes
- Interns @ 50% 100 50x2=100 Yes Yes Yes Yes
Capacity
- 0 B
Remgzn; g 100% 543;15]11: : ATOx2=540 o
inclulcjlin t{, G 572 40x1=40 Yes Yes Yes Yes Y
| 8 Total 580 -
Nuzses @ 20% 92 137x2=274 Yes Yes Yes Yes Y
Capacity
DrD ttaroy Dr(kél Kishore Kar Dr Kavitha Rajarathna Dr AK1 andey
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Residential Quarters:
Category Required Nos. _ Available Nos. ' Remarks
- - [+) . i -
Teaching St#f@ 20% a4 94
Capacity
Non-Teaching ‘Staff_@ a7 - 120
20% Capacity '
1:14Recreational Facilities:
Outdoor games o Yes
Play field/s Yes _
Type of games _ Football, Volleyball, Hockey, Cricket, Kabaddi, Badminton, Basket Balls
Indoor games facilities : Badminton, Carom, Table Tennis, Chess:
Gymnasium ' : Available Modérn Gym (19 different exercise machine,3 exercisg benches,
cyclel+1 ,Treadmill 1+1,Big mirror-15)
_ Smﬁmming pool of National Standard is also available -

1.15Gender Harassment Committee -: Yes (Documents to be attached as annexure) ANNEXURE-V

1.16 Anti Ragging Committee: Yes (Documents to be attached as a:nnexui'e) ' ANNEXURE-VI

Dr ttagoy Dr ]u%gﬁ Kishore Kar Dr Kavitha Rajarathna Dr A%ﬂw—\ o

Signatures of the Assessors - Date 18/09/2018 Slgnaturg:sef"D’éanﬂ’n?l‘mpa] cee
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1.17 Biometric Devices: MCI biometric, Aadhar based departmental devices - 4
(a) No of OFAMOS devices installed in the college. 4
(b) Whether all OFAMOS devices are working conditions? Yes
(c) If not the reason thereof, and whether complaints lodge to SI - Not applicable
(d) Number of faculty punches recorded on the day of assessment. - Document Attached
(e) Any other relevant information. '

TEACHING HOSPITAL
21  Name of the Hospital : Govt. Medical College, Négpur
Owned by ' o - Government

2.2 Name of the Medical Superintendent : Dr. Rajesh Gosavi, MD (Medicine),with 2 years administrative experience.

Space Requirement | Availability
Medical Supdt’s Office | F' 36 sq. mt. 36 sq. mt.
Administrative Office - 150 sq. mt 233 sq.-mt
Dr ttaroy Dr Jugal Kishore Kar Dr Ka%tha Rajarathna | Dr A K Pandey

s ;
- R Ty
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i b

Signatures of the Assessors - Date 18/09/2018 : ) Signature“g gglza_g,a“nfiff{vt_‘riiigaliﬁ;-;
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2.3 Teaching and other facilities :

- OPD Timings ' : | 8AM. to2 PM.
Separate Registration areas for male/female |: | yes
patients available
Separate Registration counters for OPD/IPD : | available
Are the Registration counters computerized : | yes
Staff for registration center : : | adequate (on the basis of OPD attendance)
Waiting areas for above patients available ;| yes
No. of rooms for examination of patients available | :| Yes 4 for Major and 2 for Minor Department
Capacity of teaching area in each department 1] 25
Enquiry Desk ' 1| yes

&k

DrDDD ttaroy Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A KPandey

P e
aa . z '.':?': PP

Signatures of the Assessors Date 18/09/2018 Signatures of Deany/Prificipal




Facilities available in OPD

Signatures of the Assessors

Date 18/09/2018

Slgnatures of Degn[Rrichlpal

MP\\

iﬁ*’ “’ :f’\;_‘

. Medicine | E.C.G. Room
- Injection room ' Yes
- Male Yes
- Female Yes
Surgery
 Dressing room - 7
"~ Male Yes Minor OT Yes
- Female Yes
Orthopaedics
Plaster room Yes
Dressm% ;Z;? i 52: Plaster cutting room Yes
- Female :
Ophthalmology Refraction Rooms Yes
: Dark Rooms Yes
Dressing Rooms / Mmor Procedure Room Yes
ENT Audiometry (AC & Sound proof) Yes
: Speech Therapy Yes
Pediatrics Child Welfare Clinic Xes
. .. . . Yes
Immuxuzahon _Chmc Yes
Child Rehabilitation Clinic
OBS & GYN Antenatal Clinic Yes
Sterility Clinic Yes
Family Welfare Clinic Yes
Cancer Detection Clinic Yes
omments : : '
a¥oy Dr Jugal Kishore Kar Dr Kavitha Rajarat]:]na Dr A K%ey

gl d
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2.5 Total Number Of Teaching Beds (Distance. between two beds should be 1.5m. )
Teaching Hospitals in Campus with Total Beds : 1507.

Teaching Hospitals in Out51de the Campus (_0.5_Kms. from the campus) with Total Beds 100______

Facilities Avallable in Each Ward
Total Nursin | Exa '
Department V;ard : Befl S " Beds g Trel:t/ Pantry Store | Duty | Demo Roem Remarks
0s. | Required . A Room | Room | (25 Capacity)
. Available | Station | Room Y/N YN | yN Y/N
Y/N Y/N
Gen. Medicine 17 210 210 Y Y Y Y Y Y
Pediatrics 3 120 120 Y- Y Y Y Y Y
TB & Respiratory 1 30 30 Y Y Y Y Y Y
Medicine
Psychiatry 2 15 15 Y Y Y Y Y Y Non PG
Dermatology 1 30 30
Gen. Surgery 9 210 210 Y Y Y Y Y Y
Orthopedics 4 120 120 Y Y Y Y Y Y
Ophthalmology 2 60 60 Y Y Y Y Y Y
ENT 2 30 30 Y Y Y Y Y Y
OB & GYN 8 120 120 Y Y Y Y - Y Y
Total 50 945 945 :

*

DrD

aroy

Signatures of the Assessors

Dr ]ugél Kishore Kar

Date 18/09/2018

Dr Kavitha Rajarathna

If PG courses are running, beds requirement to be increased accordingly. College has additional 562 service beds.
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2.6 = Clinical material(*Random verification to be done by the Assessor).

Item | _ On the Day of Remarks
) assessment
O.P.D. attendance at 2.00 PM - 3943
On first day
Casualty attendance 307
(24 hrs. data)
No of admissions : 356
No. of discharges - : 328
Bed occupancy % at 10.00AM on 88%
first day '
| Operative Work _
No, of major surgical operations 74
No. of minor surgical operations 183
' No. of normal deliveries : 30
No. of caesarjan sections _ 20
Radiological Investigati
( No.OO;’) f)latients ) estons OF.D | LP.D
Xray =~ : 220 82
Ultrasonography 97 73
Barium, IVP etc. _ 5 3
C.T. Scan ' | 47 27
 [MRI. | - 7 | 12

Dr ]ugajb‘KéhOre Kar Dr Kavitha Rajarathna Dr AﬂZ{a@

Sighatures of the Assessors ] Date 13/09/201g : _ : 'Signaturg_s- ef'Dé an/Pr;nEiﬁaI .
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Item On the Day of Remarks
. assessment .
Lal;:oratory Investigations - No. of OP.D | LPD
Patients / samples
Biochemistry 880 2289
Microbiology 23 527
Serology | 43 100
Hematology : ' 10 240
Clinical pathology , 240
Histopathology 10 30
Cytopathology : 27 6
2.7  Medical Record Section: : _
Manual / Computerized : partially manual and partially computerized
ICD X classification of diseases followed for indexing : yes
DrD D, aroy Dr Jugal léihore Kar Dr Kavitha Rajarathna Dr A K Panidey
Signatures of the Assessors - Date 18/09/2018 ' Signattuesﬁ@,ﬁ’gaﬁi’tmmﬁgj&
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2.8  Central casualty services:
No of Beds: Required : 30 Available : 32

¢ Number of CMO posted/Shift: 9/3
* Number of nurses posted / Shift: 36/3
e Separate casualty for OBGY cases: yes

No. of CMO present during Assessment round 2

Total No. of CMO : 9
if yes No. of beds : 5,

Equipment Availability Number
| YN
Central Oxygen & suction facility Yes 32
Pulse oximeter Yes 12
Ambu bag Yes 11
Ultrasonography Machine Yes 1
Crash Cart Yes 4
Emergency Drug Tray Yes 2
Defibrillator Yes 2
Ventilator Yes 2
X-ray Unit - (Mobile) & X-ray Static Yes 1
Minor OT Yes 2
- Comments:
Dr D ttafoy Dr ]ugaﬁhore Kar Dr Kavitha i?ajarathna Dr A K Pandey
Date 18/09/2018

Signatures of the Assessors

ncipal; s e
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2.9  C(linical Laboratories
Central Clinical Laboratory: Under control of departmentof : = HOD of Pathology
Separate sections for pathology, microbiology, hematology & biochemistry: available.

210 Operation theatres

Type . Requirement Available ' Remarks
Major 10 , 30 -
_ Minor ' 2 5 ‘ -
211 Equipment available in O. T. Block (Specify numbers)
‘ ' Central O Anesthes Multipara - oy tTad .
Dept - Theatres A/C Nitrou:y / ia Monitofwith Deft,];;ﬂlat I;fut::osn Remarks
- == Nos. Y/N Oxide Machine | Capnograph Y/N Y, /1\1;
' Y/N Y/N Y/N

| Gen Surgery | 11 Y. |Y Y Y Y Y - --
including ' '
Pediatric
surgery &
Plastic
Surgery ‘
ENT 2 Y Y Y Y Y Y —
Ophthal 3 Y Y Y Y - Y Y ~
Ortho 4 Y Y Y Y Y Y -
OBS & GYN |4 1Y Y Y 1Y Y Y -
Emergency |3 Y Y Y Y Y Y -
Septic 3 Y Y - Y 1Y 1Y Y --

No. of Pre-operative Beds available : Available (5 beds in each OR) S
0. of Post Operative Beds available : Available (5 beds in each OR)
Dr Dytedroy Dr Jugal &j\séore Kar Dr Kavitha Rajarathna Dr A KTPandey

m *ﬁﬁ'ﬁ% |

Signatures of the Assessors : Date 18/09/2018 Signatures of Dean/RW
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212 .I'r-ltensive Care: Following intensive areas are available -

213

1S

Central

: : | Patient Major Equipment
T Beds Beds a (;en sfon AC Oxygen/ | (Monitor, Ventilator, ABG, Remarks if an
ype (Required) | (Available) ay o ¢ | YN | Suction | = Pulse Oximeter etc) y
assessmen Y/N Y/N
ICCU 5 6 6 Yes Yes - Yes .
ICU 5. .9 8 Yes Yes Yes
SICU(SCNU) 5 5 5 Yes Yes Yes
NICU/PICU 5 30 25 Yes Yes Yes
Labor Room
_ Rooms Beds Remarks
Clean Cases -2 10
Septic Cases-1 7
Eclampsia-1 1
Dr Jugal l%is/hore Kar Dr Kavitha Rajarathna Dr A K Pandey
Signatures of the Assessors Date 18/09/2018 ‘

Signatures ongag(/Prmf:lﬁa]A J
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214 Radiological Facilities:

Required

Equipment Available AERB, Functional Status at Remarks if any
' no. no. Approval | the time of assessment '
| | | YN YN
Mobile X Ray-
60 mA 3 3 Y Y
100 mA 3 3 Y Y
Static X Ray : )
300mA 2 2 Y Y
500/600mA 2 2 Y Y
800/1000 mA. | 2 2 Y Y
CT Spiral Minimum 16 slice 1 3 -
MRI 1.5 Tesla 1 1 Y Y
Equipment Required | Available PNDT Functional Status at Remarks if any
no. S mo. - Approval | the time of assessment
' | Y/N Y/N
USG 3+1 6 Y Y
215 Blood Bank:
Available and functional: Yes
Number of units dispensed ina day 25

Number of units stored on day of assessment 189 (FFT 73 Plat late 30)
License valid up to: 31/12/2022(LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE-VII

lood Separation Facility - A;rg‘iyble
Dr D\IRD Dr Jugal

Signatures of the Assessors

ishore Kar

Date 18/09/2018

Dr Kavitha Rajarathna
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216 Pharmacy: Pharmacist/Staff available: List attached _ | ANNEXURE- VIIiI
e No. of sub-stores located in different parts of hospital: 05

217 Central sterilization Department :
¢ Timings & Shifts: 3 shifts 8 hourly.

¢ Equipment: Horizontal autoclaves: § Vertical autoclaves: 2 ETO Sterilisers : Yes
e Separate receiving and distribution points -Yes.

218 Intercom: Available: yes
No. of incoming lines 8 No. of extension lines: 178

219 Central laundry/Alternative Arrangements:

In House {if outsourced, then MOU copy to be annexed} :
Type of Laundry: Mechanized '

2.20 Kitchen/ Alternative Arrangements

» In-House {if outsourced, then MOU copy to be annexed}

¢ Food free of charge:yes Number of patients : 575-600
e Provision of special diet: : yes

e Services of a nutritionist/ dietician: available

2.21(a) Total no. of Canteens:11 . :For staff 2 : For students 7 :For Patients/Relatives:02
Total no. of Mess in campus :11, |

DrD 0] Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr AK ey

Signatures of the Assessors Date 18/09/2018 Signatures of %@ﬁlﬁgﬁalq o
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2.22 Arrangements for Biomedical Waste Management.
s Qutsourced to Kanak Resource Ltd

2.23 Central Research Lab:

e Available - Yes

e Facilities - Adequately equipped.

¢ Research Projects:

o Completed Nos.12

o Ongoing Nos. 10
2.24 Nursing and Paramedical staff :

Nursing staff: . No of Beds : 1507
Category Required Nos. Available Nos.

| Staff Nurses 380 | 1550

Sister Incharge 60 200

ANS 16 6.

DNS 7 14

Nursing Suptd 1 |2

Total 464 1772

Data as Provided by the College

Paramedical 185
And Non teaching staff

Required Nos.

Available Nos,

549

o
Dr M Dr Jugal %is/hore Kar Dr Kavit%a }{a‘jaraﬂum

Signatures of the Assessors

Date 18/09/2018

ANNEXURE-IX
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3.1

: MEDICAL COLLEGE
College Website:
- Sr. No. Details of information Yes/No
1. Details of Dean / Principal and Medical Superintendent Including their name, | Yes '
qualification complete address with telephone and STD code, fax and E-mail etc.
2. | Teaching staffResident doctors ,non-teaching staff , Technical staff , Nursing staff-— | Yes
(a)department & designation wise with joining date (b) Unit wise faculty & resident list
3. Details of the affiliated university and its Vice-Chancellor and Registrars. Yes MUHS link
: ' ' : ‘ provided
4 Citizen Charter Yes
5. List of students admitted merit-wise category-wise (UG & PG) for the current and Yes
' previous year. : . -
6. Result of all the examinations of last one year. Yes MUHS link
- provided
7. Details of members of the Anti Raggmg Committee with contact details mcludmg Yes
landline Phone, mobile, email etc...
8. Details of members of the Gender Harassment Comrruttee with contact details including | Yes
landline Ph. mobile, email etc...
9. Toll free number to report ragging. 18001805522
10. | Details of the sanctioned intake capacity of various courses UG as well as PGs by the | Yes
MCI. (with the scan copies of permission letter) '
11. | Any research publication during the last one year. Yes
12. | Details of any CME programmes, conferences and/or any academic activities conducted | Yes
by the institution.
13. | Details of any awards and achievements received by the students or faculty. Yes
14. | Detailed status of recognition of all the courses(with the scan copies of permission letter) | MCI link provided .
15. | Details of clinical material in the hospital Ca s Yes
_16. | unit /dept .wise beds distribution o N Yes
roy Dr Jugal Kishore Kar Dr Kavitﬁglsa'ﬁrathna
Signatures of the Assessors Date 18/09/2018 o
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3.1 (a) College timings To 9.00am -5.00 pm

32  Teaching Programnie:

Didactic teaching Yes
Demonstration Yes
Integratedteaching(Horizontal / Vertical | Yes
teaching) | | -

Clinical posting Yes
| Clinical Pathological Conference Yes
Grand Rounds ' Yes
Statistical Meeting Yes
Seminars Yes
Dr Jugal Kish6re Kar Dr Kavitha Rajarathna
Signatures of the Assessors Date 18/09/2018

" Dr

Pandey

Signatures ‘ot ean/Pnnm‘féE;'w

o

™
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Teaching Facilities:

3.3  Anatomy

Required Available Required Available

Demonstration Room/s - Available | AV Aids: 5 +1(smart podium)

eNo__ 3 :

¢ Capacity -60 to 75 students ,

« Histology practical laboratory - Museum: ____seating 300 sq.mt.

e Number of Labseats 100 capacity - 100 students

o Number of mjcroscopes 120 » Mounted specimens 310

» Dissection Microscopes 5 | *Models - Wet & Dry 230

¢ Dissection Hall Available | ® Bone Sets - Articulated-, _ - 8

& Disarticulated- ___ 30
e MRI & CT Yes (Films available)
Number of dissection tables - 40 Large Number of cadavers - ___ 26 '
' | 10small .

‘Cold store / cooling chambers -Capacity | 10 bodies | Storage tank-__ 4-3 sq.mt.

of Bodies = - shared with : 2-6 sq.mt.

. FMT

Embalming room - Available | Band saw 1

Lockers - 200 200 Departmental Library- 379 books

(80-100 Books.)
Adequate exhaust, light, water supply and drainage facilities - Available.
Dr DD Dwtfaroy Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A K Pandey
Signatures of the Assessors Date 18/09/2018




34  Physiology

Required Available ~ Required -Available
Demonstration Room/s ' AV Aids: Available
* No 3 Available '
o Capacity -60 to 75 students L -
Mammalian laboratory Available Haematology laboratory Available
Amphibian Laboratory Available | Clinical Physiology Lab. Available
Departmental Library — 80-100 Books | 250
3.5 Biochemistry
Required Available Required Available
Demonstration Room/'s AV Aids: Available
* No 3 Available
e Capacity -60 to 75 students : ' :
Number of practical laboratory/i.e. - 1 Library / Seminar rooms- | 150
: 80-100 Books
Number of Lab seats - 100
Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A K“%&g
GED ot
Signatures of the Assessors Date 18/09/2018 - Signatures of Deag/@ﬁﬁélﬁfﬂg

@“?’“
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3.6 Pathology

27

specialized work

Histopathology/Cytopathology/Hematology/ Any ‘

Required Available Required Available
Demonstration Room/s AV Aids: OHP,LCD
* No 3 3 projector with
. Capacﬂ:y -60 to 75 students 70 students Laptop
Practical labs - Museum:———Seating 50 students
¢ Morbid Anatomy/Histopath./ Cytology - 2 Labs Capacity- students
Mi . Specimens:
croscopes____ 105 Microscope 800
‘e Clinical Pathology/Hematology - ' Available * Mounted |75,
Microscopes ¢+ Unmounted 15
Departmental library - 80-100 Books 298 « Catalogues
Service Lab - Available

DrD ttatoy

Signatures of the Assessors

Dr Jugal %Q)re Kar Dr Kavitha iRajarathna

Date 18/09/2018

/

Dr A K®andey
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3.7  Microbiology
7 Required Available Required Available-
Demonstration Room/'s _ AV Aids: Yes
* No 3 3 '
¢ Capacity -60 to 75 students 70
practical laboratory__ Medja preparation facility | Yes
Number of Lab seats -___ 100 Autoclaving, Washing and
Number of microscopes/laboratory - 100 drawing room
‘Number of service laboratories- _ 7___ 7 Museum: Yes
Specimen, Charts, Models & | 75
Catalogue 50
Departmental library - 80-100 Books, 153 seating capacity- _ _
3.8 Pharmacology
Required Available Required Available
Demonstration Room/s AV Aids: Available
* No 3 _ 3
» Capacity -60 to 75 students 70
Experimental Pharmacology Available Museum:______seating capacity 50
Clinical pharmacology/pharmacy Available e Specimens 150
‘ e Charts 57 -
Departmental Library - 80-100 Books 297 . * Models _ Available
| ¢ History of Medicine 10
. ¢ Catalogues 20
Computer Assisted Learning Lab Available | | Mannequins | \ // | Available
Dr ttargy Dr Jugal Kishore Kar Dr Kaviﬁ%—\f{éjarathna Dr A KV ey o
. ' : D‘g RN N
Signatures of the Assessors Date 18/09/2018 Signatures of D‘i%“@ﬁm%%s P
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3.9

310

DrD

Forensic Medjcine

29

Required Available Required Available
Demonstration Room/s ' AV Aids: : Projector, Video
| eNo 3 3 . camera, TV,
¢ Capacity -60 to 75 students 60 Students eac _ VCR
Forensic Medicine Practical Lab Available Museum : '
‘ , . _» Medico-Legal Specimens 65
Cold storage -_ Capacity of Bodies 22 ¢ Charts 24
Departmental library - 80100 Books 91books * Prototype fire arms 97
_ o Slides 50
» Poisons 69
¢ Photographs 85
Catalogues 15 .
Community Medicine
Required - Available Required _ Available
Demonstration Room/'s 3-Rooms AV Aids: Yes
eNo____ 3 60-70 students |
¢ Capacity -60 to 75 students
Museum: - Practical lab- 1 Yes
¢ Charts 45
e Models 26
» Specimens 34
* Catalogues 20
Departmental Library - 80-100 Books 1157 books

Signatures of the Assessors

Dr Jugal éis/hore Kar

Dr Kavitha i.'l‘ajarathna

" Date 18/09/2018

Signatures of Deangriggip&l? <
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3.11 Health Centers (Department of Community Medicine)
RHTC: SAONER(place) 45.6 KM (Distance from the college)

Population covered by the RHTC 36000

It is affiliated to College Yes/No Yes

No. of Students_____Visit per batch throughout the year 50 students 4 visits/ year
No. of Interns . Posted per batch thrbughout fhe year | 15 | _

Separate blocks for accommodating boys in __ rooms having| Boys:4 Rooms 16 Beds
_ beds.Girls_ roomshaving____ beds.(For Interns) Girls - 1 Room 8 Beds
Facilities for cooking & dining - Yes/No ' Yes

Daily OPD , . -1 150-200 -

Specialist visits if any | Every 4th Tuesday

Physician, Surgeon, Gynaecologist,

Ophthalmologist, Paediatrician

Cold chain equipment available | 2-ILR, 3-Refrigerators, 15-Vaccine carriers

1-Deep Freezer.

Survey/MCH/Immunization/FP registers 7 -Yes

Activities under the National Health Programmes RNTPC, Leprosy, LNLEP, ICTC, RBSK, Malaria,
‘ Filaria (NVBDCP)

. — ' ! ‘
Dr Oy Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A Ih\% |

Signatures of the Assessors Date 18/09/2018 o ' Signatures of Dean/Principal -
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3.12 Details of U.H.T.C.: Quarter No.A-5/2, Doctor Coloney, Ajni, Nagpur (Place) 2.0 km Distance from college

Population covered by the-UHC | ‘ 7 5200
It is affiliated to College Yes/No Yes
DalyOFD | ] 2025
Diagnostics camps | 7 NIL
Survey/MCH/Immunization/FP registers maintained
Specialist visits if any Once a week. EVEI‘ST Wednesday
No. of Students and interns posted in batches of 50 s’cudenté posted in first clinical posting in rotation.
4 interns posted weekly. -
Deficiency f any - "NIL |

3.13 CONDUCT OF III MBBS EXAMINATION (only for recognition under 11(2)) Not applicable

. University which conducts Examination:

e No. of Candidates appeared in Examination:

s The III MBBS examination (Part-Il)was conducted satisfactorily: yes

¢ Centre for written/ practical examination:

e Was the standard sufficient for MBBS Examination as required by Regulations of the Medical Council of

dia?
m e

. Signatures of the Assessors Date 18/09/2018 _ : Signatures of De;yfﬁph}jéipa'lff : )
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3.14 Medical College-Staff Strength:
Name of College : Government Medical College, Nagpur
Number of students : 200
PG Courses Yes in all specialties except Psychiatry
Calculation Sheet (Date : 18/09/2018)
Additional faculty Total
. . Requirement as required for running OGa - A d Defici
Department Designation pet MSR (UG) PG courses ([l:{G) ccepte eficiency
(if any) -
Professor 1 0 1 2 Nit
Assoc. Prof. 2 0 2 4
Anatomy Asstt.Prof. 3 0 3 8
Tutor 4 1] 4 o
Professor 1 0 1 1 Nil
Phsiolo Assoc. Prof. 2 0 2 6
o gy Asstt.Prof. 3 0 3 9
Tutor 4 0 4 0
Professor 1 0 1 3 Nil
. ) Assoc. Prof. 2 0 2 "5
Biochemistry Asstt Prof. 3 0 3 8
Tutor 4 0 4 0
P oK
Dr oy Dr Jugal Kishore Kar Dr Kavitha Rajarathna Dr A K Pandey

Signatures of the Assessors

Date 18/09/2018
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o —————,,—,——e—e—e—eeeeeee e @~~~
Professor Nil
Assoc. Prof.
Asstt.Prof.

‘Tutor

Phai‘macol_ogy

Professor Nil
Assoc. Prof.

Asstt.Prof.

Pathology

. ; Tutor : -
" | Professor ' : - Nil

Microbiology

Assoc. Prof.
Asstt.Prof.
Tutor

Professor
Assoc. Prof,
Asstt.Prof.
Tutor

Forensic Medicine

slrlrrlea|lw|verlle|b|lw|(lsiwn|m

Professor “Nil
Assoc, Prof.
Community Asstt.Prof,

Medicine Epidemio-Logist-Cum-Asstt.Prof.
Statistician-Cum-Tutor
Tutor

Rk Ris[N]|-

Professor -
Assoc. Prof.
 General Medicine | Asstt.Prof.
Sr. Resident
Jr. Resident

2 Asst. Profand
1 SR

ik R BN (RrA|=RRrRER|WIN RN |G W N

=
w

olvlolrllo|le| m|wle|mflu|lw|o|mkfco|o|leo|ole
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Dr Jugal Kishore Kar Dr Kavitha Rajarathna = DrAK andejr

Signatures of the Assessors - Date 18/09/2013 : - Signatures of Bean/Brincipal




e

Paediatrics

Tuberculosis &
Respiratory Diseases

.Dermatology,
Venereology &

Leprosy

Psychiatry
(Non PG)

General Surgery

Orthopaedics

iy

Professor Nil

Assoc. Prof.

Asstt.Prof.

Sr. Resident .

&b W

= 00| b

Assoc. Prof.

Jr. Resident 10 :
' Professor , : ' 1 Professor

Asstt.Prof.

Sr. Resident

Professor -

N == O

Tr. Resident - ' o _

Nil

Assoc. Prof.

Asstt Prof.

Sr. Resident

Jr. Resident

Assoc. Prof.

Professor - ' 1 Professor

Asstt Prof.

Sr. Resident

Jr. Resident

Professor .

Nil

-Assoc. Prof.

e verlir|lolmriv|r|Rrir]|mro(Rie (R oo RN B

Olwin|ririmr|loiviIR|IO|N|IRENINIFRIROQ

Asstt.Prof.

Jury
=

Sr. Resident

Niw (RN |O(= N PR O]

~l

Jr. Resident

‘Professor

(%Y
i

cllolola|mloffo|o|lo|c|lofjojcliolr|oclo|@|ClRr|OO|C|W|R|(@

[y
~l

1 Associate Prof.

Assoc. Prof.,

and 2 Asst. Prof.

Asstt.Prof.

Sr. Resident

Jr.-Resident

Dr Jugal Kishore Kar

Signatures of the Assessors

w|lh|lblW|=

5

Dr Kavitha Rajarathna

Date 18/09/2018
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W& (W
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T —————€——e—— o/ D/ 0 o |

Oto-Rhino-
Laryngology

Ophthalmology

Obstetrics &
Gynaecology

Anaesfhesiology

Radio-Diagnosis

Denﬁéﬁy '

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

= w]e

Jr. Resident

Professor

-
Wl

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Professor

Assoc. Prof.

Asstt Prof.

Sr. Resident

Q| (DD

Jr. Resident

Professor

=
o

- Assoc. Prof.

FIES

Asstt.Prof.

=
N

Sr. Resident

Jr. Resident

Professor

~lo|bj|b(w || h|WRLEBINNR(REN(FPRR]2

Assoc, Prof.

Asstt.Prof,

Sr. Resident
Professor

w|n =

Assoc. Prof.

Asstt.Prof.

JR

[S) R JWg FE

olololollr|(w|mr|lolcr|r|r|lofle|ojw|r|loflole|r|r|cffolo|(o|olo

Nir|lkrl,rlielw|vrleo|veolvrFlols|~Ne|lkrlsiviwic(RrRENS]R]P]R|P

[SERTRITRT N EISAEER N RV Re i Fal

Nil

1 Asst. Prof.

Nil

Nil

15R

There is a Govt.
Dental College in
the campus.

Dr A K Pandey

Dr D'D pgsaroy Dr Jugal Kishore Kar Dr Kavitha Rajarathna

Signatures of the Assessors Date 18/09/2018 ‘ . Signatures of Dean/PriE:éj



Notes:

For purpose of working out the deficiency:

(1) The deficiency of teaching faculty and Resident Doctors shall be counted separately.

(A) For Teachiﬁg Faculty:

(2) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutor in respectlve departments shall be counted
together.

(b) Any excess teaching faculty in higher cadre can compensate the deficiency of lower cadre of the same department only

(¢) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching
faculty in the higher cadre/category of the same department or any other department. e.g. excess of Assistant Professor
cannot compensate the deficiency of Associate Professor or Professor.

(d) Excess/ Extra teaching faculty of any department cannot compensate the deficiency of any teachmg faculty in any other
department.

(B) For Resident Doctors:

(a) Excess of SR can be compensated to the def1c1ency of JR of the same department only.

(b) Excess SR/]JR of any department cannot compensate the deficiency of SR/JR in any other department.

(c) Any excess of JR cannot compensate the deficiency of SR in same or any other department.

(d) Any excess/ extra teaching faculty of same or any other department cannot compensate the deflaency of SR/ ]R
e.g. excess of Assistant Professor cannot compensate the deflc1ency of SR or JR.

(2) A separate department of Dentistry/Dental faculty is not requlred where a dental college is available in same campus/ city
and run by the same management.

(3 r(g\olleges running PG program require additional staff, beds & other requirements as per the PG Regulations - 2000.

DrD roy Dr Jugal Kishore Kar Dr KaVI%ha Rajarathna Dr AM | B

Signatures of the Assessors _ Date 18/09/2018 Signatures of Deaﬁﬁiﬁingipal' SDHE L
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3.15 Details of Faculty/Residents not counted/accepted.

(Only faculty/residents who signed attendance sheet before 11:00 am on the first day of assessment should be verified. (In case of lunior
Residents/Senior Residents on night duty, 12:00 noon.) No verification of Declaration forms should be done for the faculty/residents coming after

11:00 am of the first day of assessment)

Sr. Name Designation Department Remarks/Reasons for Not Considering
No |
3.16 1) Deficiency of Teaching Faculty:8 out of 205 = 3.90%

2) Deficiency of Resident doctors:2 out of 113 = 1.77%

3.17
Dr v Dr Jugal Kishore Kar
Signatures of the Assessors

Dr Kavitha

Date 18/09/2018

jarathna

Status of discharge notiée/ notices issued in respect of irregular admissions (UG/PG) if any.

Dr A KPandey
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Summary of Assessment

1. Government Medical College, Nagpur
 isrun by Government _
The college has got Permission from GOI/MCI with intake of 200 seats for the last academic year.
Type of assessment: Continuation of recognition ' - No. of seats: 200
PG courses : Yes in all subjects except in Psychiatry '
Deficiency of teaching staff if any: _

Shortage of teaching faculty is 8 out of 205 = 3.90%
6. Deficiency of resident doctors if any:

Shortage of resident doctors is 2 out of 113 1.77%

7. Deficiency of the infrastructure of college and hospital If any: PL. mention category wise;

Deficiency of clinical material If any: Pl mention category wise;
9. Any other Remarks
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