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MEDICAL COUNCIL OF INDIA o9/ eH]%
ASSESSMENT FORM FOR 100- MBBS ADMISSIONS REPORT |
- (INCREASE IN ADMISSION CAPACITY FROM - TO )

Verification of Compliance

‘Part - A-IIT (2018-19)
(to be filled by the Assessors)
1.1 1. Type of Assessment : ‘ : :

U/S 10A-regular/compliance:Letter of Permission( ),1% renewal( ),2"! renewal ( ),3rd renewal ( ),4™ renewal ()

' U/S 10A-Increase Adrmssmn Capacity Regu;ar/Comphance Letter of Permlsswn( ), 1% renewal( ), 2™ renewal( ),
3" renewal ( ),4™ renewal ( )

U/S 11- Recognition - RegularlComphance

Contmuatlon of Recogmtlon -—Reua-laz: / Comphance ( \f)

Any Other:

Name of the Institution : MEDICITT INSTITUTE OF MEDICAL SCIENCES

A'ddress

Telephon ._ ;

Ghanpur(V), Medchal (M), Medchal Dist, Telangana State-501401

08418-256325

&}G\/ AL LP <
; Dr.P.K.'Ganeshbabu allikarjuna M Signature of Dean/Principal
(Coordmator) - Date:06-07-2018 ;é} ")1 { g ' PRINCIPAL

Hipnillis Instiure of Medical Suenw&a.tmﬁibl

Ghanpur {V), Medchal Mandal & Dist.
Telangana State- 501 401, india.



E-mail 1 principal@mims.edu.in
Col!ege Web.site 3 ’ Webmai].mirqs.edu.in
Council Letter No, & Date No. MCI-37( 1}(RI—'8)(U G)/2015-Med./ Daie: 29.06.2018
| - Assessment Date: 06/07/2018 - Last Assessment Date : 20/02/2018

PG Courses

. Yes- All Depariments

3. Particulars of Assessors

" (Coordinator)

Date:06-07-2018

Name of the Assessors C_o-rrespondence Address Contact No. Email
Dr. Ramakrishna Reddy N | Professor, 09448065536 psmreddybme@gmail.com,
‘1 {Coordinator) Deptt. of Community Medlcme ' nrkr1234@yahoo.coin
- Bangalore Medical College & Research
Institute,
: Bangalore, Karnataka
‘Dr. P.K. Ganeshbabu Professor, 09443021312 ganeshmythili@gmail.com
: Deptt. of Medlcme ‘
Theni Government Medical College,
i Theni, Tamilnadu. . '
" Dr. Mallikarjuna M Professor & Head, 09448764680 arjunbellary@gmail.com
: : : Deptt. of Anatomy,
Vijaynagar Institute of Medical 801ences
Bellary, Karnataka.
V Lol
Dr. Ramékrjsiiia Reddy N Dr.P.K. Ganeshbabu allikarjuna M ature_ of Dean/Pnnc:paI
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4. Verification of compliance submitted by institute: |

verified by assessors from

registers was 705  against
requirement of 800. There was no-

crowd in OPD at 12:30 p.m. &
also at 2 p.m. Data provided by

Instifute are inflated.

 specific time period during the day rather than

Sr. Deficiencies reported froni Compliance by College sent to GOI/MCI ' Remarks of the Assessors aﬁer the
No. GOI/MCI : - .| assessment
1 OPD attendance upto 2 p.m. as | The Hospital is located in the interior about 8 km | OPD at 2pm is 1093 patients

inside the main road and caters to Rural population.
Patients visiting MIMS for their aliments are mostly
villages who are farmers or Agricultural workers.

At MIMS we are not only catering to the Health
needs of these patients but also providing free food,
free investigations, Medicines and free Transport to |.
these patients. Even on a daily basis the Hospital has
arranged transport for picking up and dropping the
patients free of cost.

With such facilities being offered by our College the
patients prefer to get admitted even for a single day
for 1nvest1gat10ns and for treatment.

Patients from the nearby villages reach the hospital in
batches or groups by the local transport available by
our Hospital Transport facility till late afternoon.
After Initial examination the patients are sent to the
different departments for cross consultation or for
investigation. While the average OP per day is
around 1100 nos. on any working day, due to batch
nature of arrivals, the OPD area gets less crowded for

Dr. Ramakrishna Reddy N

(Coordinator) . = Date:06-07-2018

Dr.P.K. Ganeshbabu

throughout the day. OPD data is enclosed for March ,
frd

ature of Dean/Principal -
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and April (till 10"y 2018

Deficiency Clarified

2 {Bed Occupancy at .10 am.onday
| of assessment was 31.92 %.

7

The bed occupancy was around 88%.

The Assessor did physical verification of bed
occupancy by counting the patient on the bed in all
the wards between 9:45 am to 11:00 am.

There were 499 In Patients on the day of Assessment.

The Bed occupancy in different ward of the hospital
on that day is as follows:

OBG - 52, General Surgery-97, ENT-27,
Ophthalmology-29, . DVI-18, Pulmonary
Medicine-14, = Paediatrics-60,  Orthopaedics-72,
General Medicine-116, Psychiatry-14. ' '

Total : 499

For unknown reasons the Assessor did not take in to ;-
| account all the patients for - calculating the bed

occupancy on that particular day of Assessment.

The -Assessor on the day of Assessment - rejected
many patients in the IP count saying that they require
OP treatment only. Most of the Patients were
admitted after being advised by the Senior Faculty of
the concerned specialty.

76.31%(435 patients admitted out
of 570beds during hospital rounds
by assessors)

)

y -

Dr. Ramakrishna Reddy N |
(Coordinator) . =~ Date:06-07-2018

In fact, op an average bed occupancy is 85% every '

T el S 2
Dr.P.K. Ganeshbabu Dr. karjufia M Signature of Dean/Principal

MediCit insiituie of bieg J.cx:::s:‘:ﬂ‘:,{?ﬁi?ﬁii
Shanpur (V), Medcha! Manda) & Dist
Yelangana Stats- S01 401, India,




day if calculated per annum.

We have been taking effective efforts by planning
and implementing programs like Mini Health Camps,
Diagnostic Camps, Specialized program for Elderly /
Geriatric Care/ Psychiatric Disorders, Adolescent
Health, Comprehensive Health camps.

Deficiency Clarified and rectified

3 | In Paediatrics ward, out of 60
patients, only 20 were genuine;
rest' were healthy children found
playing in the ward or had minor
complaints.

Few patients were admiitted with infective Diarrhea

‘and were undergoing treatment of Injectable
“Antibiotics and Intravenous fluids to which they

responded and recovered and were active.

|All the 60 patients in the Pediatrics Ward were

admitted after due consideration of their complaints,
which were given by the Attendants / Parents of the
sick child. As per the opinion of the treating doctor,
these children required admission- for further
investigation and treatment on an LP basis.

The Paediatric Department is providing services to
the children of the surrounding Orphanages and to
the children in the nearby two Autistic centres. Some
of the patients admitted required some special
investigations and follow up treatment.

Deficiency Clarified

76.31%(433 patients admitted out
of 570 beds during hospital rounds
by assessors) -

ies ward, 42-‘patie.nts
itted who required only

Most of the patients visiting - the Orthopedics
Department are Agricultural workers of the various

76.31%(435 patients admitted out
of 570beds during hospital rounds

Drﬁamakrishna Reddy N

(Coordinator) . Date:06-07-2018
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Physiotherapy and did not merit
admission. Other 6 patients were

| of knee joint who can be managed
on OPD basis.

ages and. predominantly from elderly age groups.
These patients were admitted with knee pain, hip

pain who requiré investigation like X-ray .and MRI |
and after confirming diagnosis, replacement surgery |

is advised.

Some of the patients admitied were posttraumatic
patients who require continuous passive motion of
the knee and elbow for better mobility of the joints.

*Some of the patients were requiring Physiotherapy |
1 for a long duration. Since the hospital is located in

the interior area and patients commute by local
transport, frequent travelling is difficult for such

patients. If physiotherapy is given on OP basis the

outcome of Physiotherapy may not be effective.

by assessors)

Deficiency Clarified ,

5 In General medicine wards, 86 All the patients were examined by the Senior Faculty | 76.31%(435 patients admitted out
patients had minor ailments like | of the General Medicine department. .| of 570beds during hospital rounds
‘polyarthagia, anaemia, L o . ' by assessors)
generalized weakness, etc. which The d_1agnos15 and treatment received by the Indoor | ‘
can be managed on OPD basis. patients was documented in the case sheets. The
. R Lo : patients were admitted on the basis of provisional

| diagnosis for further special investigation to confirm
|the diagnosis and for further management
| accordingly. S '
Deficiency Clarified ‘
6 Histopgthotygy workload on day - | Strict instructions were given to the surgical faculty | Histopathiology 11 and
//;;;.-g Zssment was only 7 & (operating:  surgeons) in  General  Surgery, cytopathology 6
P A - —~e /N
Dr. Ramakrishna Reddy N

: (Coordin-ator_)

Date:06-07-2018

Dr.P.K. Ganeshbabu

Signature of Dean/Principal




Cytopathology only 3.

| histopathological

-Orthopedics, ENT, Gynecology, including DVL to

send all specimens after surgical excision for
and cytological examinations,
Ultrasound guided and C.T gulded biopsies are also
regularly done.

-Consequently, the number of specimens for HPE and

cytology has improved significantly.
Deficiency Clarified and Rectified

Workload of Laboratory
investigations was inadequate.
Data provided by the Institute are
highly inflated.

On an average the combined OP & IP laboratory data

is as follows :
Biochemistry — 560
Microbiology — 52 o
Serology — 110
Hematology — 595

Biochemistry — 572
Microbiology — 61
Serology ~109
Hematologjr — 680

Deficiency Clarified
Other deficiencies as pointed out | NIL NIL
in the assessment report.
- x\s/ o\
Dr. Ramakrishna Reddy N Dr.P.K. Ganeshbabu Si a'ture of Dean/PrmcnpaI
" Date:06-07-2018 - - ' RiNCiPaL

{Coordinator} -
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5. Clinical material:

(Coordinator) ©  Date:06-07-2018

Item ~ On Day of Remarks
assessment e
O.P.D. attendance at 2.PM on first - 1093
day . '
Casualty attendance 58
(24 hrs. data)
No of admissions 78
No. of discharges 42 ‘
Bed occupancy% at 10.00 AM on| 76.31 |.76.31%(435 patients admitted out of 570beds
first day | during hospital rounds by assessors)
Operative Work
No, of major surgical operations 21
No. of minor surgical operations . 38
No. of normal deliveries - 2
No. of caesarian sections 3
Radiological Investigations L '
| .( No. of patients ) 0.P.D LP.D
X-ray 121 58
Ultrasonography 65 20
Barium, IVP etc. 1 6
C.T. Scan 13 1
Dr. Ramakrishna Reddy N. ‘Dr.P.K. Ganeshbabu _ Dr. Mallikarjuna M re f Dea ncupal

Shedilit imm of Mcai S&eﬂces, MRS

Ghanpur (V), Medchai Mandal & Dist.
Tatangana State~ 501 401, indie.




Remarks

) Item Day of assessment
Lab_qratory . Investigations - No. of oP.D| LPD
Patients/samples

Biochemistry - 378 194
Microbiology 40 21
Serology 71 38
Hematology 382 298
_Clinical pathology

Histopathology 01 10

05 | o1

Cytopathology B

Dr. Raftekrishna Reddy N
. (Coordinator)

Date:06-07-2018

o

Dr.P.K. Gane_shbabu

' e\
Sighature of Dean/Principal
. PRINCIPAL
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N ame of College. Mediciti Institute of Medical Sciences, Ghanpur, Telangana
Number of UG students — 100, PG Courses -Yes —All Departments

6. Medical College-Staff Strength:

Calculatlon Sheet (Date:06-07-2018)

10

Department

Designation

Requirenrent

uG)

as per MSR |

Additional faculty
required for running
PG courses (if any)

Total
(UG + PG)

Accepted . Deficiency

Anatomy

Profcssor

—

Nil

Assoc, Prof.

Asstt.Prof.

Tutor

Physiology

Professor

Nil

Assoc. Prof.

Asstt.Prof.

Tutor

Biochemistry

Professor

Nil

Assoc. Prof.

Assit.Prof,

Tutor

Pharmacology

Professor

Nil .

Assoc, Prof.

Asstt.Prof.

Tutor

| Professor

Nil

Assoc, Prof,

Asstt.Prof.

Pathology

.p.wh.)»-mu-.—l.—\m»—u._aw.—-y—-.—um_»—-—
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Ppior

Dr. Ramaknshna Reddy N

(Coordinator)

Date:06-07-2018

Y

‘aneshbabu

Sighature of Dean/Principal



11

Professor

Nil

Assoc. Prof.

Microbiology

Asstt.Prof.

Tutor

Professor

Nil

Assoc. Prof,

- Forensic Medicine

Asstt.Prof.

Tutor

Professor

Nit

Assoc. Prof..

Community

Asstt.Prof.

Medicine

Epidemio-Logist-Cum-Asst.Prof:

Statistician-Cum- Asstt. Prof.

Tutor

| Professor

Nil

Assoc, Prof.

G_eneral Medicine

Asstt.Prof.

Sr. Resident

N ] (RN e [EOCY iy iy VT N Y =Y S ) V) Y I

Jr. Resident

—
=]

Professor

Nil

Assoc. Prof.

Paediétﬁcs

Asstt.Prof.

Sr. Resident

Ll ] =] = oo B v = W ] = o] o= ] o = =] =] =

Jr, Resident

-'l;mNr—-ua

{Coordinator)

Dr.P.X. Ganeshbabu
Date:06-07-2018 - S

Dr.

Signature of Dean/Principal
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12

Professor - Nil:
Assoc. Prof.
Asstt.Prof.
Sr. Resident
Jr. Resident
Professor
Dermatology, Assoc. Prof.
Venereology & Asstt.Prof,

Leprosy Sr. Resident
" | Ir. Resident
Professor
Assoc. Prof.
Psychiatry /| Asstt.Prof.
Sr. Resident
Jr. Resident
Professor

- ‘ Assoc. Prof.

General Surgery | Asstt.Prof.
Sr. Resident
Jr. Résident
Professor
- | Assocc. Prof.
Orthopaedics Asstt.Prof.

: Sr. Resident
Jr. Resident.

Tuberculosis &
Respiratory Diseases

0F Assoc. Prof
Deficiency

" 01 Assoc. Prof
Deficiency

Nil

-hq.hv;nc\t\:»—no;—oo.—-»—no.—-.p.m»—-.—-.—-

fa—
o

1SR
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—

W= W o) w

Dr. Ramakrishna Reddy N DrPK.Ganeshbabu = Dr. Mallikarjuna M
© {Coordinator) Date:06-07-2018 : ' -

ols

| Sewlegiennee

et nstitute of Medicat Sciences, (1S
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Oto-Rhino-
Laryngology

Professor

Nil -

Assoc. Prof.

Asstt.Prof.

Sr. Resident

“| Jr. Resident

Ophthalmology

Professor

Nil

Assoc. Prof.

Assit.Prof.

Sr. Resident

Jr. Resident

Obstetrics &
Gynaecology

Professor

Nil

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Anaesthesiology.

Professor

01 Sr. Resident

Assoc. Prof.

Deficiency

| Asstt.Prof.

Sr. Resident

" Jr. Resident

Radio—Diagﬁosis

Professor

01 Asst. Prof

Assoc, Prof,

Deficiency

Asstt.Prof.

Sr. Resident

Dentistry

Professor

Nil

Assac Prof.

AZstt.Plof.

= ==~ D wl e Rlw] s v ol oy =] o] | R w] ==y -

"V Tupat/IR

= 4 ishna ReddyN
{Coordinator)

Date:06-07-2018

a.neshbabu

likarjuna M Signatdre of Dean[PrmmpaI

MediCit Wuedchai Mandal 8 Dsst.

ohanpur O e 501 401, ind'e.
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Notes:

For purposé of working out the deficiency:

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

(A) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof,, Asst. Prof & Tutor jn respective 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. o ' :

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

(B) For Resident Doctors:

-| (@) Excess of SR can be compensated to the deficiency of JR of the same department only. ;

(b) Excess SR/IR 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 deficiency of SR/JR. .
e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

(2) A separate d_épartment of Dentistry/Dental faculty is ot required where a dental college is available in same campus/city and run by the
| same management., . : - : S

3) Coll ing P ire additional , beds & oth: i ' hy Regulations — 2000,
(3) Colleges rulam require additiona staff, beds q er requirements as per the PG Regulations 0 0

14
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Dr. Ramakrishna Reddy N Dr.P.K. Ganeshbabu Dr. ikarjuna M Sighature of Dean/Principal
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Dr. Ram

- {Coordinator) .

DEFICIENCY CHART

e

' | > Prof ist. ' R
Name of Dep ent Professor AssocProf | Assist Tutor SR |
A Prof
Anatomy NIL . NIL - NIL NIL NIL NIL
Physiology “NIL NIL NIL NIL NIL NIL
Biochemistry NIL NIL NIL NIL NIL NIL
Pharmacology - NIL- NIL NIL { NIL NIL NIL
Pathology NIL NIL NIL NIL NIL NIL
Microbiology TNIL NIL NIL NIL NIL NIL
" Forensic Medicine TNIL NIL NIL | NIL | NIL NIL
Community Medicine NIL NIL - NIL - NIL NIL NIL
General Medicine - NIL NIL NIL - NIL ‘NIL
Pacdiatrics NIL NIL NIL T NI NIL
Tuberculosis & Respiratory NIL NIL NIL - | NIL NiL
Diseases
| Dermatology, Venereology NIL 01 NIL . NIL T NIL
ﬁ & Leprosy : '
T,
ishna Reddy N Dr.P.K. Ganeshbabu Sigriatlre of Dean/| gndpal

th

Date:06-07-2018

i ineriute of Whed
Ghanzar (V). deer
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Dr. Ramakrishna Reddy N

(Coordinatqr) Date:06-07-2018

Dr.P.K. Ganeshbabu

Dr.

Psychiatry NIL 0L, NIL -] NI

General Surgery NIL T NIL TNIL 5 NIL NIL
Orthopaedics NIL NIL TNIL - 1 NIL
Oto-Rhino-Lafyngology NIL_ NIL | ' NIL - | NIL NIL
Ophthalmology NIL NIL NIL - NIL NIL
Obstetrics & Gynaecology NIL NIL NIL - NIL NIL
Anaesthesiology | NIL NIL NIL - NIL NIL
~ Radio-Diagnosis NIL NIL 01 - NIL ‘ ,NIL
" Dentistry NIL. TNIL NIL | . NIL NIL
Total NIL % 01 - 02 NIL

foh b au L

Signature of Dean/Principal
: PRINCGIPAL _—
ediCit institute of Medicel Srienshs (VIIS)
Ghanpur V), shecichal ;waaﬁa% 8; :Dzeh
Teiangana State- 531 401, iidia.
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7. Details of Faculty/Residents not counted/accepted.

(Only facultylresidents who signed attendance sheet before 11:00 am on the first day of assessment should be verified. {In case of Junior

Residents/Senior Residents on night duty, 12:00 noon.) Ne 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 '
8. 1) Deficiency of Teaching Faculty : 2.30% (3 out of 130) -

2) Deficiency of Resident doctors : 2.89% (2 out of 69)

9. Any other deﬁciency/remarks

@@wb\

Dr. Rm ishna Reddy N : Dr.P.K. Ganeshbabu . Dr. Ma llkar]uné Q S:gnature of Dean/Prmmpal
" (Coordinator) © * Date:06-07-2018 ' o PRINCIPAL
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MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR 100 ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM ...... TO ........ )

Verification of Compliance
Part - A-III (2018-19)
(to be filled by the Assessors)
1.1 1. Type of Assessment; ‘

U/5 10A -Regular/Compliance:Letter of Permission( ), 1st. renewal ( ),2nd. Renewal ( ),3%d. renewal ( ), 4, Renewal, ( )

U/S 10A- Increase Admission Capacity(V): Regular/ Compliance (): Letter of Permission ( ), Istrenewal( ),
,2nd, Renewal( v ), 314. renewal ( )4t Renewal ( )

U/S 11- Recognition -Regular /Compliance
Continuation of Recognition - Regular-/ Compliance ( \/ ) (Show Cause)

- Name of the Institution Mediciti Institute of Medical Sciences,Ghanpur,Telangana.
Address Medchal Mandal -R.R.District . Ghanpur village
Telephone No. : 1 08418256201/03 / Direct No.08418256235
E-mail principal@mims.edu.in
College Website : : | mims.edu.in
A

v A \I?L 4 1] / e /\LQ
- 's :
,’7 { AR \
Dr. Dh[f;/ S5, Dr. ?ﬁ%{a‘ gr.ﬁélgm |\ Date:20/02/2018 W_
2\ 0%

AL oA 1%

Assessor Assessor Co-ordinator ?“fﬁﬁ DA




Council Letter No. & Date | : | No. MCI- 37(1)(RI-8(UG)/2015-Med./ ,Date: 15/02/18
Assessment Date: 20/02/2018 Last Assessment Date : 06/09//2017 & 07/09/2017.
PG Courses Yes (Except FMT)
3. Particulars of Assessors
Name of the Assessors - Correspondence Address Contact No. Email
Dr, Balkrishna Adsul Professor,Community Medicine, 09323960489 Adsulbb@gmail.com
(Co-ordinator) Lokmanya Muncipal Medical
College And General
Hopspital, Sion,Mumbai-400022.
Maharashtra.
Dr.Vipin Arora Professor, 09868399559 vipinar@gmail.com
ENT,,
University College of Medical
sciences And GTB Hospital ,New
Delhi.
Dr.Deepa Sandeep Gupta, Professor 09422472206 dhapatess@rediffmail.com
, Dept, Anatomy, '
SRTR Medical _
College ,Ambejogai,Maharashtra,

knshna Adsul

Dr. D ate S.S. \\\\Mpm Arora

-1 18

Assessor Assessor Co-ardinator

Date : 20/02/2018




4. Verification of compliance submitted by institute:

SR.No.

Deficiencies pointed out by MCI{

Compliance submitted by
College

Remarks

OPD attendance at 2 p.m. as verified by assessors from
departmental registers as maintained by some departments
was 221. The depariments of General Medicine, General
Surgery, O.G. do not maintain any departmental OPD
register. The data of OPD attendance as provided by institute
are inflated. Even so, total OPD comes to 774 against

10 a.m. and also at 2 p.m. OPDs were totally empty by 2 p.m.

Ll \‘\m,,ﬁk

requirement of 800. There was no crowd of patients in OPD at-

The data of the patients visiting
the OPD of various clinical
depariments has been
maintained in a electronic from
and saved in the depariment
computers.

The Assessor did not accept the
print outs of the OPD attendance
taken from the Departmental
computers. In fact on the day of
inspection the combined OPD of
all the departments was 1300.

Subsequent to the assessment
all the clinical Departments were
instructed to maintain physical
the patients visiting the
Qutpatient Department.

(A Xerox copy of the OPD
attendance is enclosed.)

registers containing the details of |

OPD attendance at 2 p.m. as
verified by assessors from
departmental registers as
maintained by department was
705, The data of OPD
attendance as provided by
institute are inflated against the
requirement of 800 OPD

patients. There was no crowd of
patients in OPD at 12:30 p.m.
and also at 2 p.m.

Dr. Dﬁ/a\;ate S.S. Dr. VFpln Arora

Y- 21

Assessor Assessor -

Date : 20/02/2018




MIMS is catering to a rural
population residing in the
surrounding villages. The peak
OP is between 11 AM & 3 PM

46.31%.

verification of the bed occupancy
by counting patients present on
the ward between 9:30 to 11 am.
There were more than 30
patients who were discharged in
the 1% hour. Hence they were
not present on the beds

during physical verification.

8 patients were waiting in a PAC
room for fitness for surgery.
These were In-patients posted
for surgery for the nexi day and
were not counted during the
assessment.

Patient referred to  other
department for Cross
consultation were not present on
the beds during the count.

Patient who were sent for

Deficiency clarified and
rectified.
Bed Occupancy at 10 a.m. on -day of assessment was | The assessor -did physical | Bed occupancy on the day- of

Assessment is 31.92% (182

patients out of 570 beds)

Radiological investigation wef—
. \ L not present on the bed dun g E{\
/( «x.,/ b . iie count. ™

Dr. D

Assessor

pate 5.5.

v

|p|n ArOra

%L\%

Assessor

Dr.B

inator

J//

Date : 20/02/2018
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Had these patients been
counted the bed occupancy
would have been above 80 %.
On an average the daily bed
occupancy is between 80-81%

MIMS  hospital is catering
health services to a population
residing around more than 100
villages, situated in Medchal and
Shamirpet Mandals.

To create Health awareness
and to take Health Care
Delivery system to the door
step, we undertake Rural
camps on Regular basis in
Villages where Primary care
centre does not exists.
Screened patients are then
referred to MIMS  for further
Treatment.

This being the nearest
hospital , for the surrounding
villages, the patients who come
are gefting admitted for their
ailments. All the services are
provided free of cost, including

hospitalization charges. Fre
/ ),\, food is also served to needy‘ : ‘
,,\7 \\ patients. {)J\@__@d"ﬁf" L.
Dr. Dl"l'ggatess |p|n Arora Dr. Balkrishpa A Date : 20/02/2018 i
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Through these Camps the
Hospital is getting Regular
pafient flow and it is benefifing
the nearby villages to get
health care at the door steps.
Routinely more number of
patients get admitted following
Medical camps. These patients
are investigated, treatment is
given and a daily follow up is
done.

healthy children. They were found running and playing in the
ward at 11:30 a.m.

patients were with complaints
of Fever , Cold , Cough and
were on the path to recovery.
These Pediatric patients

are visiting MIMS from far of
distant places and are from
less privileged families. On
admission free investigation, free
treatment and free food is
given. Hence the parents of

Deficiency Clarified and
Rectified. :
: : There were only 20 patients out
Number of genuine patients was only 20, rest were normal | In the Dept of Pediatrics | of 80 beds who require

admission in the Paediatric ward.
Remaining 40 patients were
healthy and were found playing
in the ward. These 40 patients
can-be managed for their minor
elements in Outpatient
department.

these children are very keen
to get their wards admitted
and stay in the hospital till
complete recovery. Refusal of

/ \\. ﬁq admission would make the @ .

ty \“ parents  disappointed  and _ u@
Dr. DHApate S.5. Vipin Arlgra Dr. Balkrishna Date : 20/02/2018 Sign. Of DW
Yo 1ol

Assessor Assessor




giving just OP treatment
would cause inconvenience to
the patients by  making them
visit for reviews.

admitted as indoor patients

s/ gy

joint for better post operative out

patients with Post Trauma and
Post Operative patients require
Continuous  Passive.  Motion
{CPM) of the knee and elbow

come and better functioning of
the joints. Such patients require
Physiotherapy and are admitted
in the Orthopaedic ward. -

To create Health awareness
and to take Health Care
Delivery system to the door
step, we undertake  Rural
camps on Regular basis in
Villages where Primary care
centre does not exists..
Screened patients are then
for further

referred to MIMS
Treatment.

Many of the patients w:thfa (;\
complaints of knee pain . hipt e B -

All the patients are  sick and
genuine  patients requiring
admission. - :
42 patients who were for
In Orthopaedics, patients requiring Physmtherapy were [in  the Orthopaedics ward physiotherapy where admitted in

Orthopaedic ward on day of
Assessment. 06 patients of knee
joint were also admitted in
Qrthopaedic wards. These 6
patients can be managed for
their complaints in Qutpatient
department,

Dr. DhQ;ate S.5. Dr. \Mpm Arora

Lo- 1 lQ)
Assessor

" Dr. Balkrishna Ad

Assessor

Date : 20/02/2018

Sign.

\GFIL)LéVah/PW b g




pain  and with  severely
restricted movements of the
Knee joint and Hip joint,
identified in the Camps are
advised to come to MIMS
hospital and on admission
investigations like X-ray , CT
scan , and other hematological
Investigations are done , then
counselled for  Replacement
surgery .

Deficiency clarified

In male Psychiatry ward, all patiénts were females.

There are two wards of 10 beds
each for male patients and one
ward of 10 beds for female
patients.

One female ward was full with
10 female patients.

There was an increase in the
number of female patients
requiring admissions, Hence
they were kept in male ward.
There were no male patients in
the ward.

Deficiency clarified L

There were 10 female and 04
male patients were admitted in
the Male & Female Psychiatry
Ward on the day of Assessment.

e
79 Y
Dr. Dhapate S.S. br. Vipin Arora ~

2y 8

Assessor

rishna Adsul

Assessor Co-ordinator

Date : 20/02/2018




In. General medicine ward, most of the patients had minor
complaints and did not require hospitalization.

Some of the patients were
recuperating from Viral
Fevers and some of the
Patients were suffering from
Post Viral Poly arthalgia's.

| Some patients were admitted

with Suspected Dengue fever
were for evaluation and regular
hematological investigations
were done.

Some of the patients were
admitted with Anemia and with
B12 deficiency and were
undergoing parental treatment.
Deficiency clarified

There were 86 patients who
were admitted in the medical
ward had minor elements like
polyarthagia, anaemia,
generalized weakness and
vitamin deficiencies which can
be managed in Outpatient
department.

Deficiency remains as it is.

Total number of Major Operations for the whole hospital was
06. In General Surgery O.T., only 1 Circumcision was
performed.

On an average 17-18 major
surgeries are done. In the
General Surgery OT about 4
Major Surgeries are performed
per day.

Total number of Major & Minor
Operations were 18 and 03
respectively on the day of
assessment

Deficiency clarified gﬂﬁ;atlons ggajor ;11 fnor
ENT 04 01
Surgery 06 01
Ophthal 06 . -

Histopathology workload on day of assessment was only 04
and Cytopathology workload only 05.

f-k/ \ .

Histopathology
Cytopathology correspond to the

| surgical workload.

Deficiency clarified

and

Histopathology workload on day
of assessment was-only 07 and
Cytopathology workload only 03.

Dr. Dh pateSS J(I‘éi'i\'l—lf-\\t"gr/a Dr. Balkri Date : 20/02/2018 Of M
2o+ 1B ;
Assessor Assessor o-ordin ),7[;
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9 . , Laboratory Investigation _
Laboratory Investigation workload was inadequate Laboratory investigation on an | workioad was inadequate and
a"effalllge Laboratory workload is | |ahoratory data is highly inflated
as follows: .
OP P as provided by the college
Biochemistry 345 250
Microbiology 26
Serology 70 40 op P
Hematology 352 310 | Biochemistry 363 180
Clinicafpathology100 110 Microbiology 36 19
Histopathology 02 01 Serology 73 42
Cytopathology 03 0t |Hematology 362 208
. . Clinicalpathology 52 22
Deficiency clarified Histopathology 06 01
Cytopathology 02 01
10 o _ . | _ Nil
Other deficiencies as pointed out in the assessment report. Nil

in view of above, the Executive Committee of the Council decided to revoke the notice issued under clause 8(3)(1){d)

& and further decided to continue the application of clause 8(3)}(1){c) of Establishment of Medical College

Regulations, 1999 and further decided that the institute be asked to submit the compliance after rectification of the
above deficiencies within one month.” '

3 € '
Dr. Dhapate S.S. Dr. \lipin Arora
pu- - \D
Assessor Assessor

Dr. Balkrish

Date : 20/02/2018

IBIPLS
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5.Clinical Material:

Item On Day of Remarks
assessment
O.P.D. attendance at 2.PM on first 705
day =
Casualty attendance 64 -
(24 hrs. data)
No of admissions 70
No. of discharges 52 :
Bed occupancy’% at 10.00 AM on 31.92% The bed occupancy on the day of assessment is 31.92% |
first day (182 patients /570 | at 10:00 am. verified by the assessor
beds)
Operative Work
No, of major surgical operations 18
No. of minor surgical operations 39 1?1:11:;;} Data provided by the Instltutlon is highly
No. of normal deliveries 01
No. of caesarian sections 04
Radiological Investigation
( No. of patients ) " ) O.P.D LP.D
X-ray 120 54
Ultrasonography 63 17
Barium, IVP etc. _ 14 01
C.T. Scan 13 01

W,L/?

COf Dea ipal

e

Date : 20/02/2018

Dr. thpateSS \% Q;, Dr. Balkrish
N ’B 1. .
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Item Day of assessment Remarks
Laboratorr,yatlizzf:/tslag;t;(;:l: - No. of O.P.D LP.D
Biochemistry 363 180 )
Microbiology 36 19 Clinical Data provided by the Institution is
highly inflated
Serology 73 42
Hematology 362 298
Clinical pathology 52 22
Histopathology 06 01
Cytopathology 02 01

7
Dr. Dhapate S.S. Dr. \lkﬂ}n Arora -~ Dr. Balkris
-1\
Assessor Assessor

Date : 20/02/2018

o Gpn
-Of Dean/Principal
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6. Medlcal College-Staff Strength:

Name of College :Mediciti Insitute of Medical Sciences,Ghanpur, Telangana.
Number of students(100) - PG Courses - Yes except (FMT)
Calculation Sheet (Date : 20/02/2018)

Additional faculty
Requirement required for Total
Department Designation as per MSR running PG (UG + Accepted | Deficiency
(UG) courses PG) )
(if any)
Professor 1 - 1 1 Nil
Assoc. Prof. 1 - 1 1 Nil
Anatomy

Asstt.Prof. 1 - 1 2 Nil
Tutor 3 - 3 3 Nil
Professor 1 - 1 2 Nil

Physiology Assoc. Prof. 1 - 1 1 Nil
Asstt.Prof. 1 - 1 2 Nil
Tutor 3 - 3 3 Nil
Professor 1 - 1 3 Nil
. . Assoc. Prof. 1 - 1 0 Nil
Blochemistry 1= Prof. 1 - 1 1 Nil
Tutor 3 - 3 4 Nil

Professor 1 - 1 2 Nil
Pharmacology Assoc. Prof. 1 - 1 0 Nil
Asstt.Prof. 1 - 1 2 Nil
v FTator \. . }g_ 2 - 2 ~ Nil

Dr. DhVB/é ss.  Dr. Vi}hh Arora | W Date : 20/02/2018 @@én&eﬂﬁmapm

Assessor _ Assessor ' o:gdi«/ £
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Additional
_ Requirement re;:;ru::lyfor Total
Department Designation as per MSR ine PG (UG + Accepted | Deficiency
(UG) running PG PG)
courses
(if any) |
Professor 1 - 1 4 Nil
Assoc. Prof. 2 1 3 0 Nil
Pathology Asstt.Prof. 3 1 4 4 Nil
Tutor 4 1 5 6 Nil
Professor 1 - 1 2 Nil
. . Assoc. Prof. 1 - 1 1 " Nil
Microbiology 17 Prof, 1 ; 1 2 Nil
Tutor 3 - 3 4 Nil
Professor 1 - 1 2 il
Forensic Assoe. Prof, 0 - 0 1 Nil
Medicine Asstt.Prof. 1 - 1 0 Nil
Tutor 2 - 2 3 Nil
Professor 1 - 1 4 Nil
Assoc. Prof. 2 - 2 1 Nil
Asstt.Prof. 2 - 2 1 Nil
Community | Epidemio-Logist-Cum- 1 - 1 1 Nil
Medicine Asstt.Prof. _
Stat;shctan-Cum Asstt. 1 - 1 1 Nil
Prof.
Tutor 3 - 3 3 -Nil
{
oy LT
Dr. Dh ateSS Ar Dr. Balkrishn Date : 20/02/2018 gn. Of Bé@an/Principal

Assessor

R/QESSOI‘
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Additional

. . Requirement re;f;;;:el;y for Total . .

Department Designation as per MSR ing PG | (UG + PG) Accepted | Deficiency

(UG) courses
(if any)

Professor 1 - 1 1 Nil
General Assoc. Prof. 3 1 4 4 Nil
Medicine AssttProf. 4 3 7 7 _ Nil
Sr. Resident 4 - 4 5 Nil
Jr. Resident 3 - 8 10 Nil
Professor 1 - 1 3 Nil
Assoc, Prof. 1 1 2 2 Nil
Paediatrics | Asstt.Prof. 2 1 3 2 Nil
Sr. Resident 2 - 2 2 Nil
Jr. Resident 4 - 4 6 Nil
Professor 1 - 1 1 _ Nil
Tuberculosis & | Assoc. Prof. 0 1 1 1 Nil
Respiratory | Asstt.Prof. 1 - i 1 Nil
Diseases Sr. Resident 1 - 1 2 Nil
Jr. Resident 2 - 2 5 Nil
Professor 0 1 1 2 Nil
Dermatology, | Assoc. Prof, 1 - 1 1] Nil
Venereology & | Asstt.Prof. 1 - 1 1 Nil
Leprosy Sr. Resident 1 - 1 1 Nil
.. AJr. Resident - 2 6 Nil

Dr. Dhapste S.S.

Assessor

<

r. Vipin,Arora

3
1‘%\;&%
G

2
Dr. Balkrishna Adsul :
Co-6Fdihator ;

Sign. E)E,Q?;}n/Pfi cipal
< 14
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Additional
. . Reqyjrement recf:t;}llelctly for Total -
Department Designation as per MSR running PG | (UG + PG) Accepted | Deficiency
(UG) courses
(if any)
Professor 0 1 1 1 Nil
Assoc. Prof. 1 - 1 0 - 1 Assoc. Prof
Psychiatry Asstt.Prof. 1 - 1 1 Nil
Sr. Resident 1 - 1 2 Nil
Jr. Resident 2 - 2 4 Nil
Professor 1 - 1 1 Nil
General Assoc. Prof. 3 1 4 3 1 Assoc. Prof
Surgery Asstt.Prof. 4 3 7 6 1 Asst. Prof
Sr. Resident 4 - 4 5 Nil
Jr. Resident 8 - 3 10 Nil
Professor 1 1 2 Nil
Assoc. Prof. 1 1 2 1 Nil
Orthopaedics | Asstt.Prof. 2 1 3 3 Nil
Sr. Resident 2 - 2 2 Nil
Jr. Resident 4 - 4 6 Nil
Professor 1 - 1 1 Nil
. Assoc. Prof. 1 - 1 1 Nil
L(Z:;Rgl;]llc;;r Asstt.Prof. 1 - 1 1 Nil
Sr. Resident 1 - 1 1 Nil
/- /| Jr. Resident 2 - 2 3 Nil
Dr. DhéBa’te S.S.  \Dr. v;pu Arora . Dr. Balkrishna Date : 20/02/2018 Sigmy Of Dean/Principal -
‘ N
Assessor \é‘sﬁor .-l S—é -
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Additional
L. . Requirement recfz?l:elfly for Toal . .
Department - | Designation | as p(([ejr(l;\;ISR mning PG | (UG + PG) Accepted | Deficiency
courses
(if any)
Professor 1 - 1 2 Nil
Assoc. Prof. 1 - 1 2 Nil
Ophthalmology | Asstt.Prof. 1 - 1 0 Nil
Sr. Resident 1 1 1 Nil
Jr. Resident 2 - 2 4 Nil
Professor 1 - 1 3 ~Nil
. Assoc. Prof. 1 1 2 1 Nil
g;ﬁ:eetcr;izg Asstt.Prof. 2 1 3 5 Nil
Sr. Resident 2 - 2 3 Nil
Jr. Resident 4 - 4 7 -Nil
Professor 1 - 1 4 Nil
Assoc. Prof. 2 1 3 3 Nil
Anaesthesiology | Asstt.Prof. 4 1 5 3 Nil
Sr. Resident 3 1 4 4 Nil
Jr. Resident 4 - 4 10 Nil
Professor 1 - 1 2 Nil
Radio-Diagnosis Assoc. Prof. 1 1 2 1 Nil
Asstt.Prof, 1 1 2 2 .Nil
Sr. Resident 2 1 3 2 1SR

; / \ ‘L?/w
Dr. Dgg%;te 5.8. Dr. \lﬁn Arora

Assessor

20: 2 b

Assessor

Dr. Balkrishia A

Co-ordinator

~

Date : 20/02/2018




Professor 1 - 1 1 Nil
. Assoc. Prof. 1 - 1 1
Dentistry Asstt.Prof. 1 ' 1 1
Tutor/JR 1 - 1 1
Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

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

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

(c) 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 teaching faculty in any other
department.

(B) For Resident Doctors:

(a) Excess of SR can be compensated to the deficieﬁcy of JR of the same department only.
(b) Excess SR/]R 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 excesg 4 exfra teaghing faculty of same or any other department cannot compensate the deﬁgﬁ:a:y of SR/JR.
Dr. Dhapates.s.  DiyVipinkrora  Dr. Balkrishna A * Date : 20/02/2018 j

Assessor Assessor \Q) Co-org

: .
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e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

(2) A separate department of Dentistry/Dental faculty is not required where a dental college is available in same campus/ city

and run by the same management.

(3} Colleges running PG program require additional staff, beds & other requirements as per the PG Regulations - 2000.

Details of Faculty/Residents not counted/accepted. NiL

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

11:00 am of the first day of assessment)

19

Sr. Name : Designation - Department
No

Remarks/Reasons for Not Considering

1

[ﬁf/ \&% e

* Dr. Dhapate S.S. Dr. Vipin Arora ZBalkri

L

Assessor Sessor Co-ordinator

a Adsul . Date : 20/02/2018
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8. Deficiency chart |
S.No. | Name of the Department Prof. Asso. Prof. | Asst. Prof. Tutor Statistician SR JR
1. Anatomy - - - - - - -
2 Physiology - - - - - - -
3. Biochemistry - - - - - - -
4, Pharmacology - - - - - - -
5. Pathology - - - - - - -
6. Microbiology - - - - - - -
7. Farensic Medicine - - - - - - -
8. Community Medicine - - - - - - .
9. General Medicine - - - - - - -
10. Paediatrics - - - - - - .
11. Chest & TB - - - - - - -
12. | Dermatology - - - - - - -
13. Psychiatry - 1 - - - - -
14. General Surgery - 1 1 - - - -
15. Orthopaedics - - - - - - -
16. ENT - - - - - - -
17. Ophthalmology - - - - - - -
18. Obs. & Gyn. - - - - - - -
19. Anaesthesia - - - - - - -
20. Radiology - - - - - 1 -
21. Dental - - - - . - -
Total 0 2 1 0 (1] 1 0
1) Deficiency of Teaching Faculty : 2.3% (3 out of 130)
2) Deficiency of Resident Doctors  : 1.44% (1 out of 69)
9, Any othér deficiency/remarks — ,
. ' .
N 7 y _‘ )J"&f’s ﬁﬁﬁ
Dr. DhapateS.S.  Dr. Vigin Arora Dr. Balkrishna : Date : 20/02/2018 Sign>"Of Deafi/Principal
NP (%
Assessor Assessor Co-ordinator
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MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 100 - MBBS ADMISSIONS REPORT

Verification of Compliance | QW QL (J)Dj’
Part - A-IIT (2018-19) % tieo }nﬂ,’gfﬁﬂ

(to be filled by the Assessors) \
11 1. Type of Assessment ,.S> A Y
| Cal
U/S 10A-regular/compliance:Eetter-of Permission{—)3 ; 7 7 IS

/S 10A Increase-Admission-Ca
3= renowal (Y45 ponawal{
U/S 11- Recognition - Regular/Cempliance

Continuation of Recognition - Regular / Compliance ( )

Any Other: _

. %\ 1 7 AR Q‘L\Ql/ 5\ | @\W}E(% fr

e LD . A
Dr Sriti
r Sthi anﬁ \ C\\\q Dr Anup 9 %%1)3\'—’, Dr Manoj Kumar Joshi Dr. Ranv;gl‘:N%%g& s
‘ ’ . . I ; ri fitivio
~ Signature of Assessors Date - {\_ﬁ@i@ﬁﬁmﬁ@ﬁf@%ﬂ@ﬁf&?@%ﬁ%& : .
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 Ghanpur, Medchal Wandal, R.R.




Name of the Institution MediCiti Institute of Medical Sciences (MIMS)
Address
Ghanpur (V), Medchal (M), Medchal District, Telangana State - 501 401

Telephone No. 08418 - 256235
E-mail vrincipal@mims.edu.in
College Website : mims.edu.in
Council Letter No. & Date T.No. MCL-34(41){(UG)Y/2013-AF/Med,/ date: 01-09-2017
Assessment Date: 6t & 7th September 2017 Last Assessment Date : 21st April 2017
PG Courses Yes

o N -

A \ T Lol pexst
Dr Smiti Nand Dr Anup W}:@aﬂ}?f Dr Manoj Kumar Joshi “Ranveer %’ e
: &

Signature of Assessors

Date

SignatureMdeshi/Principal
WiediCitl Institute of Madical Sciences (MiiS)
Ghangur, Medehal Mandal, R.E. Dist-501 481




3. Particulars of Assessors

Name of the Assessors Correspondence Address Contact No. Email
Dr Smiti Nanda, Professor Pt. B D Sharma Postgraduate 0813218393 smitimom@gmail.com
Department of Obstetrics & | Institute of Medical Sciences, :
Gynaecology Rohtak - 124001 (Haryana)
Dr (Prof.) Anup Kumar Saha, Agartala Govt. Medical 09434003337, 9732373899 s _anup@msh.com
Professor & HOD Department | College, Agartala, Tripura
of General Surgery :
Dr Manoj Kumar Joshi, ! Anadman & Nicobar Islands 09820380623, 08955841201 mj24k@vahoo.com
Professor, = Department  of | Institute of Medical Sciences,
Microbiology _ Port Blair, Anadman &

: ~ Nicobar Islands

il Vet WQ@%\W ot

5 . ) mﬁ(‘ﬂq/
Dr Smiti Nanda Dr Anup K Sah! Dr Manoj Kumar Joshi Dr-Ranveer Sng '
Signature of A | ' tj ](a/D t igr Pﬁageg!F%L'nci al
ignature of Assessors ate e B TR Sl meu’i‘(ﬁl Shsioes (MIFS)

- Ghanpur, Medchal Manda!, R.R. Dist-501 401



4. Verification of compliance submitted by institute:

Senior Resident, in the
Dept. of Orthopaedics,
signature in morning &
afternoon differed. He did
signature in afternoon in
front of assessor over the
morning signature to hide
this fact.

the Orthopaedic department, signed on the
attendance sheet in the morning session at
around 10.15 am.

For the purpose of the attendance signature in
the morning, the faculty and the residents
were asked to assemble in the College
Auditorium. The doctors were seated in the
auditorium, grouped together, with their
department  colleagues, and later the
attendance was taken. Dr. Krishna was present
in the auditorium along with the other
department colleagues. This whole process was
recorded, by taking photographs of the doctors
seated in the auditorium and subsequently the
photos were downloaded on to a CD/Pen Drive
and handed over to the Assessor’s. In one of
the photo clipping Dr.Krishna is seen seated
in the auditorium. (Annexure-I) confirming
that he was present in the morning session
for the attendance.

Sr. Deficiencies reported from Compliance by College sent to GOI/MCI Remarks of the Assessors after the
No. GOl/MCI ' assessment
1 In respect of Dr. Krishna, | Dr. Krishna Kunkumalla, a Senior Resident in

Dr. Krishna Kunkumalla, no
longer works in the Orthopaedic
department

e —

Dr Smiti Nanda

Signature of Assessors

Dr Anup“% S@a WV

o g

Dr Manoj Kumar Joshi

Date

)
eer Sir% f o
¢
Signature 6FDEaRPYincipal
Weditit nstitute of Medical Sciznces (NS
Ghanpur, Medchal Mandal, R.R. Dist-501 401




The signatures on the attendance sheets are

similar to that on the Declaration Forms. (Xerox:

copy Declaration Forms enclosed) Annexure-II

Deficiency clarified

2 In respect of Dr. N. Reddy,
Senior Resident, Dept. of
Orthopaedics, signature in
morning & afternoon are
not matching.

Dr. N. Reddy, Senior resident, Orthopaedics was
present in the morning session, in the
auditorium, and signed on the attendance sheet
in the morning. Under the column for the
Initial Signatures at 10:00 am, he mis
interpreted the word Initial Signatures and put
his short / initial sign. Later at 2:00 pm under
the column ‘signature Post verification’ he
signed his full signature. Hence the mis-match
of the signatures. During both the session he

was present and he himself signed on the

attendance  sheets.(Xerox copy of the
declaration enclosed) Annexure-III

For the purpose of the attendance signature in
the morning, the faculty and the residents
were asked to assemble in the College
Auditorium. The doctors were seated in the
auditorium, grouped together, with their
department  colleagues, and later the
attendance was taken. Dr. N, Reddy was
present in the auditorium along with the other
department colleagues. This whole process was
recorded, by taking photographs of the doctors
seated in the auditorium and subsequently the

The signatures matched on the day
of inspection. Objection clarified.

AN

Dr Smiti Nanda Dr Antlp

Signature of Assessors

&\/\Ow \Jb«&?\ﬁ\f)

ax Saha, Dr Manoj Kumar Joshi
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g %5
frx
Dr. veer Su:%

=Rl NG BAL - }
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photos were downloaded on to a CD/Pen Drive
and handed over to the Assessor's. In one of
the photo clipping Dr. N. Reddy is seen
seated in the auditorium, confirming the
fact that Dr. N Reddy was physically present
in the morning session too - Annexure-IV.

Deficiency clarified

)

In Paediatrics ward few of
the patients were not
appear to be within
Pediatric age group. Most
of the children did not
appear sick to fit in the
criteria for admission. In
PICU ‘mothers were
sleeping with children with
casual dress which is
unhygienic for intensive
cares.

The Paediatrics department is admitting
patients between the age group of 0-13.

The previous day prior to the inspection a
couple of children (15-20) were admitted with
food poisoning and they responded to the

were asymptomatic and active.

Most of the patients are from the rural area and
are illiterates and are unaware of the hospital
protocols and about the hygiene. Post
inspection strict instructions have been issued
to the nursing staff to ensure that the mother's
of the children admitted in the PICU are given

allowed in the PICU. This protocol is already
being followed for the mothers of children
admitted in NICU.

Order copy enclosed - Annexure-V

Deficiency rectified & clarified.

treatment and by the next day morning they

Hospital Gown's, without which they will not be

Defecieny remains as such.

No of genuine patients was only 5,
rest were normal healthy children
They were found running and p'éying
in the ward at 2 PM. {Video (4)
attacthed)

SR

\L\,\;

A

Dr Smiti Nanda

Slgnatu re of Assessors

Dr Anup FDT Uﬁsﬁﬂf -
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(1)

In Dermatology case sheets
of two patients were empty
during time of Inspections
(IP  005569/17 & IP
005575/17).

The two patients admitted on the day in the
Dermatology Ward were examined in the OPD
and sent for admission to the Wards. In the
morning hour all the faculty along with the
Residents were in the Auditorium for the
attendance purpose. Subsequently, later in the
day, afterwards the patients were examined and
treatment and investigations details were
written. (Annexure-VI)

Deficiency clarified

" No empty case sheets
were obsereved.

(i)

In Orthopaedics patients
requiring - physiotherapy
were admitted as Indoor
patient.

In the Orthopaedics ward patients with Post
Trauma and Post Operative patients require
Continuous Passive Motion (CPM) of the knee
and elbow joint for better post operative out
come and better functioning of the joints. Such
patients require Physiotherapy and are
admitted in the Orthopaedic ward.

Deficiency clarified

NMW
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(v)

In Male Psychiatry ward
two females were lying on
the cot (Photograph taken
by assessors mobile).

Out of the 10 female patients in the Psychiatry
Ward during the day of Inspection two female
patients were disturbed and agitated and they
were shifted to a separate empty ward for
focused attention and patient safety. There were
No male patients in the ward.

All the six(06) male inpatients were kept in a
separate ward.

In a ward labeled as Male ward, all
patients were Female patients .

W |
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Deficiency clarified

v)

In Medicine Ward patients
were admitted due to
abdominal pain, neck pain,
knee pain etc. Cataract
patient . admitted in
Medicine ward

In the General Medicine ward a few patients
were admitted with suspected Dengue Fever
and they had complaints like malaise, body
pains, knee and neck pains and also for
hypertension.

A patient with cataract was detected with hyper
thyroidism and was referred to the Medicine
department for control of the thyroid-disorder,
prior to the cataract surgery.

Deficiency clarified

Most of the patients had minor
complains and did not require
hospitalization.

Other  deficiencies  as
pointed out in the
assessment report.

Ten (10) Tutors were not accepted during
verification of Declaration Forms during the
current inspection. :

However, all these Tutors were Postgraduate
students and paid stipend and hence not under
the Tax bracket. Hence Form-16 was not
generated. They were accepted as Tutors during
previous MCI inspections.

The Pay scales of the faculty in the same
demgnatmn depends upon the Seniority and the

PG students were accepted as Tutors.

service experience in the respective
Departments.
%fé\_}____’:—-" (L?\QAI
Dr Smiti Nanda Kumar Joshi

Signature of Assessors

Dr Anu 6‘%@’

Date

Signature of B%HﬁPﬁnc&pal

h"emCm Institute of Medical Sciences (MRS}
Ghanpur, Medehal Mencel, R.R. Disi-301 441




| Traces Form-16 is submitted in the form of CD |
— (Annexure-VII)

5. Clinical material:

| institute. These are Medicine

Item On Day of _ Remarks
assessment
OP.D. attendance at 2PM on The attendance figures checked from the OPD
first day : 774 registers were~ Pediatrics -12, Pulmonary medicine ~

10, psychiatry -5, Dermatology '35, Orthopedics 80,

ENT 27, Ophthalmology 34, Dental 8 (total 211

patients) [Attendance duly SIgned by the deparmental
staff is attached].

No record of the patients examined in the OPD is
maintained by General Surgery, Medicine and Obst
Gynae. Inflated figures have been given by the
259, Surgery 171 .
Figures given by the OBG heatlat 2PM was QB GY-
92+41. Total comes to 774. o A %
However, there was no crowd of patlents in the OPDs
at 100’clock and 2 O’clock. OPD were totally empty at
2 PM.

Casualty attendance
(24 hrs. data)

65

ANo~
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On Day of

Item Remarks
: assessment
No of admissions 55
No. of discharges 43
Bed occupancy% at 10.00 AM | 46.31% (264/570 )
on first day
Operative Work'
'No, of major surgical operations | 06 On the day of inspection , only one circumcision was

done in the Gen Surgery OT.
Histopathology specimens sent on the day of
inspection were OPD 1, OT 3.

Cytology 5 only.
No. of minor surgical operations | 38
No. of normal deliveries 04
No. of caesarian sections 03
Radiological tigations
( No. of Ig)atierlrrtl: ;..S aton OP D} LPD |
X-ray 26 19
Ultrasonography 35 15
Barium, IVP etc. 03 01
C.T. Scan 07 01

e~ ‘ v )
dnessl bee WGM\? o
Dr Smiti Nanda . DrAnup 5155?\!;@7 Dr Manoj Kumar Joshi Dr. Ranveefﬁ:ﬁ U
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Item _ Day of Remarks
assessment -

Laboratory Investigations - No. of Total patients 109 from the OPD and 107

Patients/samples from Indoor had Biochemistry,

O.P.D | LP.D |Microbiology, Pathology and Serology

109 107 investigations done. Breakup was not

availablein the Central Department .

Biochemistry 57 46
Microbiology 16 11
Serology 65 27
Hematology | 45 53
Clinical pathology - —
Histopathology 1 3
Cytopathology 2 3

e

Dr Smiti Nanda

Signature of Assessors
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6. Medical College-Staff Strength:

) o

Name of College: Medicity Institute of Medical Sciences, Ghanpur

Number of students -100, PG Courses (Yes/No)
Calculation Sheet (Date:_6/9/2017)

Additional faculty
Requirement required for Total
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency
{UG) courses
{if any)
Professor 1 1 1 0
Assoc. Prof. 1 1 1 0
Anatomy Asstt.Prof., 1 1 3 0
Tutor 3 3 2 0
Professor 1 1 2 0
Physiology Assoc. Prof. 1 1 0 0
Asstt.Prof. 1 1 4 0
Tutor 3 3 4 0
Professor 1 1 3 0
Biochemistry Assoc, Prof. 1 1 0 0
Asstt.Prof. 1 1 1 0
Q’l/ Y
)A/,_U\m:.- A Vvq \ﬁ\ %raaﬂfh
Dr Smiti Nanda Dr ManO] Kumar Joshi Dr. Ranveer mgl?

Signature of Assessors
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'“‘—‘l;\;CEF‘”\”!

usigRatyreef Pean/Rringinal; (i

Shanour, Medehal Mandal, R.B. Dist-561 495



Tutor 3 3 5 0

Professor 1 1 2 0

Assoc, Prof. 1 1 1 0

PharmacoIOgy Asstt.Prof. 1 1 1 0

Tutor 2 2 3 0

Professor 1 1 4 0

Assac. Prof. 2 3 0 1]

Pathology Asstt.Prof. 3 4 3 1

' Tutor 4 5 8 0

Professor 1 1 2 0

. ) : Assoc. Prof. 1 1 1 0

Microbiology Asstt.Prof. 1 1 4 0

Tutor 3 3 5 0

Professor 1 1 2 0

Forensic Medicine Assoc. Prof. 9 2 0 0

Asgtt.Prof. 1 1 2 0

Tutor 2 2 3 0

Professor 1 1 3 0

Assoc. Prof. 2 2 2 0

) Asstt Prof. 2 2 1 0

C&?g;;?ety Epidemio-Logist-Cum- 1 1 0 0
Asstt Prof.

Statistician-Cum- Asstt. Prof. 1 1 1 0

Tutor 3 3 7 0

L Professor 1 1 1 o

Genel;filll\n/ftasdmme Assoc. Prof. 3 4 5 o

Asstt.Prof. 4 7 8 0

INECS O
Dr Smiti Nanda Dr. Ranveer :;M@’Pﬁ

" Signature of Assessors
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MediGitl Institute of Madieal Scinngas (MIMS]
Bhanour, Medchal ‘“mndal,“i" Gist-E0T 481

15




_Sr. Resident 4 4 6 0
Jr. Resident 3 8 16 0
Professor 1 1 2 0
Pacdiatri Assoc. Prof. 1 1 2 3 0
aediatrics Asstt.Prof. 2 1 3 2 0
2 units .
Sr. Resident 2 2 2 0
Jr. Resident 4 4 6 0
_ Professor 1 1 0 1
T1i1{berc.u1051s &  ["Assoc. Prof. 0 1 1 1 0
es.P iratory Asstt.Prof. 1 1 1 0
Diseases St Resid > 0
1 unit r. Resident 1 1
Jr. Resident 1 2 6 0
Professor 0 1 2 0
\][f)ermat;)logyéz Assoc. Prof. 1 1 0
Enereciogy Asstt.Prof. 1 1 1 0
Leprosy Sr. Resident 1 1 1 0
1 umit r. Residen
Jr. Resident 1 1 2 8 0
Professor o 1 1 1 0
Pevchi Assoc. Prof. 1 1 1 0
syctuatry Asstt.Prof. 1 1 1 0
1 unit "
Sr. Resident 1 1 2 0
Jr. Resident 1 1 2 2 1]
Professor 1 1 2 0]
G 1S Assoc. Prof. 3 1 4 3 0
enera -urgery Asstt Prof. 4 3 7 11 0
4 units -
Sr. Resident 4 4 4 0
Jr. Resident 8 8 12 0

o get Nl

‘ [N
Raf vermﬂg

Dr Smiti Nanda Dr Anu , Dr Manoj Kumar Joshi Dr.
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Professor 1 1 2 0

. Assoc. Prof. 1 1 2 1 0

Orthopaedicsl 2 | Prof, 2 1 3 4 0
units -

Sr. Resident 2 2 3 0

Jr. Resident 4 4 7 0

Professor 1 1 2 o

Oto-Rhino- Assoc. Prof. 1 1 1 0

Laryngology Asstt.Frof. 1 1 1 0

1 unit Sr. Resident 1 1 2 0

Jr. Resident 1 1 2 2 0

Professor 1 1 2 0

' Assoc. Prof. 1 1 2 0

Ophthalmology = brot. 1 1 1 0
1 unit -

Sr. Resident 1 1 1 0

Jr. Resident 1 1 2 6 0

Professor 1 1 4 0

Obstetrics & Assoc. Prof. 1 1 2 0 0

Gynaecology Asstt.Prof. 2 1 3 5 0

2 units Sr. Resident 2 2 2 0

Jr. Resident 4 4 6 ]

Professor 1 1 3 0

Assoc. Prof. 2 1 3 3 0

Anaesthesiology | Asstt.Prof. 4 1 5 7 0

Sr. Resident 3 1 4 2 0

Jr. Resident 4 4 12 0

R i Professor 1 1 2 0

Radio-Diagnosis Assoc. Prof. 1 1 2 1 0

/iJJ\I\&/V‘QJ,.—-
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Asstt.Prof.

Sr. Resident

Professor

Assoc. Prof.

Dentistry Asstt.Prof.

Tutor/JR

RlRriRk k(NP

b | R W N

RriRr|klep|laln

oc|loio|olo|o

Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

together.

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

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

ANE

Dr Smiti Nanda

Signature of Assessors

WQD W)

Dr Manoj Kumar Joshi

(c) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching
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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 teaching faculty in any other
department.

(B) For Resident Doctors:

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

(b) Excess SR/]R 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 deficiency of SR/JR.
e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

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

(3) Colleges running PG program require additional staff, beds & other requirements as per the PG Regulations - 2000.

W \Lm@/ a") - m%ﬁgw
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7. 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 Junior
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
1. Dr. Arumugam P Asst. Prof Gen Medicine As per Form 16 & Traces, he has recd salary only for the first
guarter of 2016-17. His joining as AP dates back to 10.06.15.

Absent on 07.09.17

2. Dr. Srikar Krishna P Asst. Prof Gen Medicine Form 16, Traces TDS not available

3. Dr. Suryanarayana R Asst. Prof Paediatrics Form 16 for 2016-17 not submitted

4. Dr. G Arvind Asst. Prof Paediatrics Form 16 (2016-17) is not properly filled up. TDS shows no
deduction for salary

5. Dr. Pavan Kumar N Asst. Prof Paediatrics Proof of Salary 2016-17, Form 16 is not available

Dr Smiti Nanda

Signature of Assessors
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6. Dr. Jaganmohini T Sr. Resident D\(L . No Salary statement available
7. Dr. Ch Vijayalakshmi Assoc, Prof OBG Assoc. Prof since 01.06.14, Form 16, TDS/ Traces for 2016-17
not available. Old 2015-16 form is attached.
8. Dr. B Shilpa Sr. Resident 0BG No Proof of salary. Absent on 07.09.17
9, Dr. Kranthi Reddy T Sr. Resident - OBG Form 16 - salary Proof for 2016-17 not available.
8. 1) Deficiency of Teaching Faculty:_0. 7 % out of 130.

2) Deficiency of Resident doctors:_1.4 % out of 69.

9. Any other deficiency/remarks

s Lo %
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MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 100 - MBBS ADMISSIONS REPORT

Verification of Compliance
Part - A-III (2017-18)
| (to be filled by the Assessors)
1. Type of Assessment

U/S 10A- Compliance :
U/S 11- Recognition - Compllance
Continuation of Recognition- Compliance (V)

Any Other:
2- . .
Name of the Institution : MediCiti Institute of Medical Sciences (MIMS)
Address : | Ghanpur (V), Medchal (M), Medchal District, Telangana State - 501 401
Telephone No. : 08418 - 256235
E-mail : | principal@mims.edu.in
Council Letter No & Date : No. MCI-37(1}(UG)/Recg.-21/2016-Med,/ dated 16.03.2017
Assessment Date: 16t & 174 March 2017 Last Assessmeni Date : 3 August 2016
PG Courses : Yes
. %"’/‘ ; Y /
ST VD opl
Dr. K. Baral Dr. AV Gokhale Dr, S. K Singh
' .. 1 ,-',4'?/ S
Signature of Assessors Date : 17/03/2017 it @ﬁﬁiﬁiﬁeﬂE ‘-" Spiences L)
g ate : MediCi8i Prean rﬂ?sﬁ'%ﬁ'l 401
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3. Particulars of Assessors
Name of the Assessors Correspondence Address Contact No Email

Dr Karabi Baral (Co-ordinator) NRS Medical College 09432117908 karabibaral@gmail.com
Professor & HOD Kolkata, West Bengal

Department of Anatomy

Dr A V Gokhale Medical College Baroda 09825936807 dravgokhale@yahoo.com
Professor & Head Baroda, Gujarat

Department of Obst. & Gynaec

Dr S K Singh SMS Medical College, 09887809159 Sksingh_004@yahoo.com
Professor Jaipur, Rajasthan

Department of Microbiology

4. Verification of compliance submitted by institute:

The assessor did physical verification of the bed occupancy by counting patients
present on the beds in all the wards between 9:45 to 11:00 AM.

There were more than 20 patients who were discharged in the 1* hour and hence were
not present on the beds during the physical verification.

6 patients were waiting in the PAC room for fitness for surgery. These were in-
patients posted for surgery for the next day and were not available on the beds during
the assessment.

Admitted patients who were referred to other departments for cross consultation were
not present on the beds during the count.

3 Pediatric patients who were treated for Septicemia were shifted from the NICUHpo

(433 out of 570)

“Sr. | Deficiencies reported from Compliance by College sent to GOI/MCI Remarks of the Assessors
No. | GOI/MCI after the assessment
1 Bed Occupancy was 69.90% on | There were 348 in-patients on the day of assessment. Bed occupancy is 75.96%
day of assessment on the day of assessment

Dr. ﬁfﬁral/{
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the ward for completion of the course of inject able antibiotic. These neonates were
lying with their mothers in the post natal ward. Hence, these 3 patients were not
present during the physical verification.

A few Orthopaedics patients were sent for rehabilitation and physiotherapy and were
not counted during physical verification.

Had these patient been counted the bed occupancy would be around 80%.

In the last 2 — 3 months we have increased the number of villages covered in the
health camps. As a result the bed occupancy has improved to about 75 — 80%.

{copies of bed occupancy for the month of October, November and December 2016

are enclosed) Annexure : 1

(Copies of Admissions and discharges for the month of October, November and
December 2016 are enclosed) Annexure : 2

ICUs:  Occupancy in ICCU,
SICU was only 2 in ¢ach

Two patient rooms from the ICCU were taken for 2D ECO Cardiography, one patient
of Organo phosphorous poisoning was shifted out from the ICCU as the patient had
stabilized. Hence there were only 2 patients in the ICCU during the physical
verification.

The post operative patients were shifted to the ward & one patient with SAIO was
posted for surgery. Hence the bed occupancy in the SICU was 2 during the physical
verification.

More than 70% of Bed occupancy will be seen on an average on any given day in the
acute care areas. {Copies of admissions in acute care areas for the month of October,
November and December 2016 are enclosed) Annexure : 3

In SICU ,03 patients out of]
05 Beds.
In ICCU, 04 patients out of
05 beds. :

There was NIL patient in O.T. at
time of taking round. Data of 18
Major operations given by the
institute is exaggerated.

The operation theater was under fumigation on the day of assessment ie. on 3/8/16. A
Septic case was operated in the early hours of 3/8/16. The surgeon and the
anaesthetist were waiting for defumigation /devaporization of the OT.

The OT was expected to be functional by 10:30 am and subsequently the work was to

Orthopedics 02 cases were
going on.

Surgery 02 cases were
going on,

01 case in Ophthalmology

Dr. K. Barﬂj(‘k{\(g\\;}

Signature of Assessors
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be started. Hence there was no patient in the main OT during the visit by the assessor
at 10:22 am.

The Assessor’s have acknowledged the fact that there were 16 patients waiting in the
pre-operative room to be taken up for surgery

On most of the working days there are about 18 to 20 major surgical operations being
done. (Copies of the major cases done for the months of June, July, August,
November and December 2016 are enclosed) Annexure : 4

& 01 case in ENT was
going on.

In OBGY OT one (01)
Vaginal Hysterectomy &
03 Caesarean sections
were going on at the time
of visit.

Total major OT cases
were 10 at the time of
inspection.

Data of Minor operations as 37
given by the institute is
exaggerated. There was NIL
Minor Operation observed on
day of assessment.

The patients and the accompanying attenders visiting this hospital are mostly daily
wages carners. Absence from work results in financial loss to their families. The
policy of the hospital is to reduce the hospital stay so that there is minimum absence
from work, thereby helping the patients in alleviating their financial loss.

The patient who are identified in the OP for minor surgical procedures are worked up
with their preliminary investigations during their OP visit and the reports are checked
by the surgical faculty on the same day. If found fit for surgery they are given an
appointment for a later date for surgery and asked to come in the morning. Such
patient on arrival at the hospital, on the day of surgery after registration, are taken to
the minor OT and posted for the surgery. Therefore, the minor OT is functional from
10:00 AM and continues till 5 to 5:30 PM on most days of the week. Post procedure
some of these patients are discharged on the same day and others who have been
administered Short General Anaesthesia are discharged the next day.

The hospital is conducting one major health camp every week and one to two
specialty camps in between during the week in the surrounding rural areas. In these
camps the patient who need surgical treatment are identified and ask to visit the
hospital on a later given date. On arrival at the hospital the preliminary investigations
are dong on the priority basis (a separate sample collection centre is functioning in the
OP block) and after the blood investigations are completed they are posted for minor
surgical procedure on the same day. Hence the works in the minor OT begins around

04 minor Operations was in
OBGY OT.
03 for Surgery Minor OT.
01 for Orthopedics.
05 for ENT minor OT.

- Total minor cases were 13
at the time f inspection.

Dr. K. Barw \ 3
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10:30 AM.

Because of the above mentioned reasons there were no cases in the minor OT during
the assessors visit at 10 am.

The assessors in their report have verified that there were 6 Histopathology specimens
sent to the lab. These specimens were from the patients who had undergone the
surgical procedure on that day.

The Assessors have visited only the minor OT of the OT complex and probably they
have missed visiting the minor OT of ENT, Ophthalmology, General Surgery and
Obst. & Gynaec, which were functional on the day of assessment and surgeries were
being performed in these theatres.

On an average the minor surgical workload is about 35-40 per day, which is
calculated on monthly basis. (copies of the minor surgical work load is enclosed)
Annexure : 4

Other deficiencies as pointed out | Nil
in the assessment report

Comments: In Pediatrics ward few of the patients were not appear to be within Pediatric age group. Most of the children did
not appear sick to fit in the criteria for admission. In PICU mothers were sleeping with children with casual dress which is
unhygienic for intensive cares. In dermatology case sheets of two patients were empty during time of inspection (IP 005569/17
& TP 005575/17). In Orthopedics patients requiring physiotherapy were admitted as Indoor patient. In Male Psychiatry ward
two females were lying on the cot. (Photograph taken by assessors mobile). In medicine ward patients were admitted due to
abdominal pain, neck pain, knee pain etc. Cataract patient admitted in Medicine ward. (evidence sheet given).

VJ\/( %/qu,\\’*/ //\/2/73”7
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5. Clinical material:

Item On Day of Remarks
assessment

O.P.D. attendance at 2PM on 1275

first day

Casualty attendance 54

(24 hrs. data)

No of admissions 104

No. of discharges 47

Bed occupancy?% at 10.00 AM | 75.96% (433 out | Patients in different wards were in Medicine-

on first day of 570) 101, Dermtology-08, Psychiatry-09, TB & Chest-
12, Pediatrics-46_, Surgery-76, OBGY-77,
Orthopedics-53, ENT-22, and Eye-29.

Operative Work

No, of major surgical operations 10 Orthopedics-2, Surgery-2, Eye-1, ENT-1, OBGY-
4

No. of minor surgical operations 13

No. of normal deliveries 01

No. of caesarian sections 03

Radiological Investigations O.P.D LP.D

X-ray 115 53

Ultrasonography 62 17

Barium, IVP etc. 03 00

D"M“i(‘??/ff[ 19
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On Day of

Item Remarks
assessment
C.T. Scan 11 01
Item Day of Remarks
assessment
Laboratory Investigations - No. of Tests | O.P.D | LP.D
Biochemistry 300 260
Microbiology 24 18
Serology 70 40
Hematology 305 290
Histopathology 01 08
Cytopathology 01 03
A
3 \
gadl S\ )7
Dr. K. Baral Dr. AV Gokhale Dr, S. K Singh
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6. Medical College-Staff Strength:

Name of College: MediCiti Institute of Medical Sciences (MIMS)
Ghanpur(V), Medchal (M), R.R. Dist., Telangana State - 501 401
Number of students -~ 100 PG Courses (Yes)
Calculation Sheet (Date:16/03/2017)

Additional faculty
required for running
PG courses

Requirement

as per MSR Total

Accepted Deficiency

Department Designation

UG)

(if any)

(UG + PG)

Professor

Assoc. Prof.

Anatomy

Assit.Prof.

Tutor

il

Professor

Assoc. Prof.

Physiology

Asstt.Prof,

Tutor

Assoc Prof-1

Professor

Assoc. Prof.

Biochemistry

Asstt.Prof.

Tutor

Nil

Professor

Assoc. Prof.

Pharmacology

Asstt.Prof.

Tutor

Nil

Professor
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Signature of Assessor
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Dr, 5. KSingh

\M%\\Ynate : 17/03/2017 / ,/;}/‘5/'/7




Additional faculty
required for running Total

PG courses (UG + PG)

(UG) {if any)

Requirement

Department Designation as per MSR Accepted Deficiency

+1 Tutor-3
+1

+1

Pathology Assoc. Prof.
Asstt.Prof.
Tutor

Professor Ni!

Assoc. Prof.
Asstt.Prof.
Tutor

Microbiology

Professor Nil

Assoc. Prof.
Asstt.Prof.
Tutor

Forensic Medicine

Professor Nil
Assoc. Prof.

Asstt.Prof.
Epidemio-Logist-Cum-
Asstt.Prof.

Statistician-Cum- Asstt. Prof.

Tutor

Community
Medicine

= IN(Nfm N RO W m| =W~
RINNRIN O W - -a e w
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Professor Nil
Assoc. Prof.
General Medicine | Asstt.Prof.

Sr. Resident

Jr. Resident

+1
+3

njo|lk{na|-

=

3

Professor Nil
Assoc. Prof.
Asstt Prof.

Sr. Resident

Dr. K. Baral Lu\/'e Dr. A.V Gokhale Dr, S. K Singh (& o~
q 313 : gsd / 2
Signature of Assessors \Mn,/\ \ g/ Date :17/03/2017 V7 ) 3 ? /7 Signature of De n/PrmcnpaI
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Department

Designation

Requirement
as per MSR
UG)

Additional faculty
required for running
PG courses
{if any)

Total
(UG + PG)

Accepted

Deficiency

Jr. Resident

4

Professor

Tuberculosis &

Assoc. Prof. -

+1

Respiratory

Asstt.Prof.

Diseases

Sr. Resident

Jr. Resident

Nil

Professor

+1

Dermatology,

Assoc. Prof.

Venereology &

Asstt Prof.

Leprosy

Sr. Resident

Jr. Resident

Nil

Professor

+1

Assoc. Prof.

Psychiatry

Asstt.Prof.

Sr. Resident

Jr. Resident

Nil

Professor

Assoc. Prof,

+1

Gemneral Surgery

Asstt.Prof.

+3

Sr. Resident

olo|jlwlwlalm|rir|[PRlo|r[r|r[R|a|o|[R]| =] =

Jr. Resident

Nil

Professor

Assoc. Prof.

+1

Orthopaedics

Asstt.Prof.

+1

Sr. Resident

Jr. Resident
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Department

Designation

Requirement
as per MSR
(UG)

Additional faculty
required for running
PG courses
(if any)

Total
(UG + PG)

Accepted

Deficiency

Oto-Rhino-
Laryngology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Nil

Ophthalmology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

SR1

Obstetrics &
Gynaecology

Professor

Assoc. Prof.

+1

Asstt.Prof.

+1

Sr. Resident

Jr. Resident

Nil

Anaesthesiology

Professor

Assoc. Prof.

+1

Asstt Prof.

+1

Sr. Resident

+1

Jr. Resident

Nil

Radio-Diagnosis

Professor

Assoc, Prof,

+1

Asstt Prof.

+1

Sr. Resident

+1

Nil

Dentistry

Professor

Assoc. Prof.

Asstt Prof.

RBeRiN R d (BN R]|BIN N R RN R == 2o

mmiplwnwlw|Rr|la(dlu|lw reaivw (RN RN R
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Nil

i

Dr. K. Baral ,
V'A:r/bii 3

Signature of Assessors

Dr. A.V Gokhale

%—\/yﬂ«'y\’\g/ Date :17/03/2017. /)/]/)1227

Dr, 5. K Singh

ignature 6 Dean/Principal
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Requirement Additional faculty
. . required for running Total . .
Department Designation as p(t(e;é\;ISR PG courses (UG + PG) Accepted Deficiency
(if any)
Tutor/JR 1 1 1 Nil

Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutor in respective 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.

(c) 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 teaching faculty in any other
department.

(B) For Resident Dactors:

(a) Excess of SR can be compensated to the deficiency of JR of the same department only.
(b) Excess SR/]R 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.

Dr. K. Baral M’ N Dr. AV Gokhale Dr, S. K Si;gli o
Signature of Assessors \ Date : 17/03/2017 Sighature Dean/Prmcn al
\ Y /03/ 17 )f)( //‘7 g P




13

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

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

(3) Colleges running PG program require additional staff, beds & other requirements as per the PG Regulations — 2000.

7. 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 Junior
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

1. | Dr. K. Ramakanta Reddy Tutor Physiology Date of joining 06/06/2015. No Form 16 was available.
2. | Dr. Vijaithasm Tutor Biochemistry Date of Joining 08/06/015, no Form 16 was available.
3. | Dr. Rabiya Basreen Tutor Pharmacology Date of joining 05/06/2015, no Form-16 was available.
4. | Dr. Amurati P Tutor Pahology Date of joining 10/7/2014, no Form-16 was available.

L\
Dr. K. Baral Dr. AV Gokhale Dr, S. K Singh " n( b d
v l?’l?’ % \\_,. / - %A}MM !
rs 0\’\?5/ Date : 17/03/2017 7/6// 7 Signature of Dean/Principal

Signature of Assess
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5. | Dr. S Maddala Tutor Pahology Date of joining 10/7/2014, no Form-16 was available.

6. | Dr.Swathi Chouty Tutor Pahology Date of joining 08/6/2015, no Form-16 was available.

7. | Dr.S.P Dawera Tutor Pahology Date of joining 01/6/2015, no Form-16 was available.

8. | Dr.Jaya Banerjee Tutor Microbiology Date of joining 30/5/2015, no Form-16 was available.

9. | Dr.V.PRani Tutor Community Med Date of joining 10/7/2014, no Form-16 was available.

10. | Dr. M. Anucha Tutor Community Med Date of joining 09/6/2015, no Form-16 was available.

11. | Dr. G suresh kumar Reddy Asst Prof Surgery No TDS reflection, no salary certificate, same salary for last 3

' ' yrs.

12. | Dr. Krishna SR Orthopedics Morning signature & afternoon signature was not matching. He
has done signature over the morning signature in front of
‘Assessor to hide the fact.

13. | Dr. N Reddy SR Orthopedics Morning & afternoon signature is not matching.

14. | Dr. K. Ranakaur SR Ophthalmology Not staying in Hostel regularly. Written statement in
declaration form.

15. | Dr. M Bharat SR Radiodiagnosis Can’t tell the room number in front of Assessor. Told the noom
no 227 instead of 325 as written in declaration form.

16. | Dr. 5. Sriveni SR Radiodiagnosis Could not tell the room Number.

bu\/e 19 /)/’?//4//7

Dr. K. Baral 1} Dr. A.V Gokhale br, 5. K Singh

Signature of Assessors M@\\ Date :17/03/2017 Signature of Dean/Principal
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8. 1) Deficiency of Teaching Faculty: 3.10 %( 04 out of 129)

2) Deficiency of Resident doctors: 2.89 %( 02 out of 69)

Comments:

Dr. K. Baral

Signature of Assessors

1.Different pay scale in the same designation.

2. Traces Form 16 is not available for any doctors.

T

Dr. A.V Gokhale

Date :17/03/2017
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MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 100 - MBBS ADMISSIONS REPORT

Verification of Compliance
Part - A-TII (2017-18)
(to be filled by the Assessors)

1. Type of Assessment

U/S 10A- Compliance : \/
U/S 11- Recognition - Compliance -
Continuation of Recognition- Compliance ()

Any Other:
2. _
Name of the Institution : MediCiti Institute of Medical Science (MIMS)
Address ‘ : | Ghanpur, Medchal Mandal, Rangareddy, Dist. , Telangana State, Pin Code : 501 401
Telephone No. : Office : 08418 256235, Exin: 252
E-mail principal@mims.edu.in
Council Letter No & Datel : No. MCI-37(1)(UG) (RI—8/2015-Med,/ date: 29/07/2016
Assessment Date: 3 August 2016 " Last Assessment Date : 2nd March 2016
PG Courses : Yes

wﬁ{\

Signature of D&%VPQ}F L ances (HIMS)

MediCiti institute of iedica
=dehal Mandal,

@ME : %e 3.8.q0%&
D %83”0’\ ~Ar\q’n£

Pepf - Ghanpur, B4
Game Plymbay

Signature of Assessors

't RR. Dist- a0 431



3. Particulars of Assessors

Name of the Assessors Correspondence Address Contact No Email

Dr Ashok Anand (Co-ordinator)
Professor 09869183134, 9702320033 | Ashokanand1616@gmail.com
Deptt. of Obst. & Gynaec - ' draranand@yahoo.co.in
Grant Medical College
Mumbai, Maharashtra
400008

Dr Tapas Kumar Bose
Professor & HOD ' 09433096930 drtapasbose@gmail.com
Deptt. of Forensic Medicine tapas.b@rediffmail.com
Nilratan Sarkar Medical College
Kolkata, West Bengal

700014

Dr Ratul Charan Deka _
Supdt. & Prof of Ophthalmology 09435104368 drratulcharandeka@gmail com
Dept of Ophthalmology :

Tezpur Medical College
Tezpur, Assam

784010

4. Verification of compliance submitted by institute:

Sr.No. | Deficiencies reported from Compliance by College sent to GO1/MCI Remarks of the Assessors after
GOI/MCI the assessment
1 Bed occupancy 36.39% on the | For the 5% batch of students (4t renewal) for the academic year | Out of total 720 beds shown by
day of assessment 2016-17, surprise mspecnons were carried out thrice on the | institute 348 beds were
. following dates. | occupied including patients sgnt : M
:{ e

MIMS:
MediCitt Institute of Medical Sciences {
- | Ghanpur, Medchal Mandl, AR, Dist501 407

Signature of Assessors @}y Date q @ | L %’ Signature of Dean/Prmc!gﬁ\Q{;g};;_,
o i ] W/



S ‘ for operation theater &

1. 16t & 17*h November 2015, investigations.

2. 04t December 2016 Bed occupancy is 48.33%.
3. 02 March 2016

In the first inspection on 16t & 17% November 2015, the assessors
have noted deficiency of teaching faculty as 1.84%, below 2%. No
other deficiency was pointed out, either in residents or clinical
material or infrastructure or other facilities.

Second surprise inspection was carried out on 4 December, 2015,
again to verify clinical material, faculty and residents. Increase of
additional 50 seats was not permitted, citing deficiency of faculty and
clinical material.

A compliance report was submitted to the Ministry of Health & Family
Welfare and MCI, clarifying the reasons for the deficiencies pointed
out by the assessors, as under.

The faculty deficiency during the inspection day on 04/12/2015 was
because of the following reasons. :

During the year 2015, there were (19) MCI inspections, either for PG
recognition or increase of PG seats or UG admissions since May 2015.
The management did not permit the faculty or residents to avail any
kind of leave from May’ 2015 till the last inspection i.e. 17t November
2015. Since the inspection was over succéssfully, the management has
permitted the staff to avail their accumulated leaves and carrying out
major camps were deferred till January 2016, as the faculty were
permitted to avail leave. '

The hospital is conducting one major health camp every week and 1-2
specialty camps in between during each week in the surrounding
Rural areas. Through these camps the hospital is getting regular
patient flow and it is benefiting the nearby villages to get the health
care at their door steps. (Copy of Health Camps conducted is enclosed)
Annexure-]1

The Assessor (Coordinator) has verified and submitted a detailed :
o~ .| report of medical camps being held by the institution by way of a \

| . i - NCIPAL
Signature of Assessors &W Date . & LQ : M s’gnaifﬂue:i?ﬁﬁflﬁgﬂgz%%éﬁﬁﬁlScierfces (M\Mé‘);
| - Ghanpur, Medchal Mandal, R.R. Dist-501 4




- investigations, like USG, MRI, CT, X-Ray etc., Pre-anaesthetic check

separate letter to the Secretary, MCIL (Letter submitted by the
Assessor is enclosed.}) Annexure -1l '

A third surprise inspection was carried out on the recommendation of
the Ministry on 224 March 2016 to verify the clinical material and
faculty including residents . '

The assessors did physical verification of bed occupancy by counting
patients lying (present) on the beds in all the wards between 10 to 11
AM. Patients admitted in wards, who were referred for Radiological

up or referred to other departments, were not counted. More than 30
in patients were discharged and they were not available on the beds.

There are 45 beds in acute care areas where about 26 In-patients were
under treatment, who were not counted. They are either shifted from
in patient wards or admitted directly for intensive care treatment. Had
they also were counted; % of occupancy would have gone up more
than 70%. Unfortunately, the assessors did not check the in-patient
register or the computer records in the reception counter.

For unknown reasons, the Assessor did not take into account all the
above patients on that particular day of Assessment. In fact, on an
average the bed occupancy is 75% to 80% every day, if it is calculated
per annum. As per Minimum Standard Requirements for Medical
College Regulations, 1999 (Amended up to July 2015), under Clause
B.1.8, the minimum requirement of Bed occupancy shall be 75% per
Annum, as per the terms of Notification published on 03/11/2009 in
the Gazette of India. During earlier inspections the assessors used to
check the clinical material randomly, i.e, average patients on any
particular day of the previous three to four months.. (Copies of Clinical
Material pertaining to IP for the months of March, April & May 2016
are enclosed) Annexure-II1

Deficiency is clarified.

2

Deficiency of faculty is 7.05%
as detailed in the geport

11 out of 156, constituting 7.05%. (One Associate professor, Nine

Assistant Professors and one Tutor)

Dr Sayed Mustafa AsspProf Gen
Medicine

Signature of Assessors V% @uQ

wnate g&,%%

EA-1N
AT <A 'e’\
Signature of Dean/Pringipalicicfl >
MediCiti Institute of Medical Sciences {MIIES)
Ghanpur, Medchal Mandal, R.R. Dist-601 401



1. DrJ).V.SVidyasagar, Professor of Orthopaedics, was on
sanctioned leave, went abroad.

2. DrMohd Ifteqar, AsstProfessor, General Medicine was on
Sanctioned leave. :

3. Dr.Syed Mustafa, Asst.Professor, General Medicine came late
to the hospital, hence not counted.

4. Dr.P.Shravan Kumar Asst.Professor, General Surgery was on
sanctioned leave. :

5. Dr.G.Suresh Kumar Reddy, Asst. Professor, General Surgery
came late to the hospital, hence not counted.

6. Dr.Akshay Kumar, Asst Professor, Anaesthesiclogy was on
Post duty off. '

7. Dr.Suresh Kumar Reddy, Asst. Professor, Anaesthesiology was
on sanctioned leave, -

8. Dr.Ramakrishna Reddy, Associate Professor of
Anaesthesiology was absent and submitted casual leave letter
next day.

9. Dr.G.Praveen Chandra, Associate Professor, in place of

Assistant Professor, Anaesthesiology came late to the hospital,

hence not counted.

Dr.K.Gangadhar Reddy, Asst. Professor, Orthopaedics was on

sanctioned leave.

Dr.Rabia Basreen, Tutor of Pharmacology was on sanctioned

Maternity Leave,

Deficiency is clarified.

10.

11.

Dr Akshay kumar Assist Prof
Anaesthesiology

Dr Sureshkumar Reddy Assist
Prof Anaesthecsiology

Dr K Gangadhar Reddy asst Prof
Orthopaedics left the institute.

Deficiency of faculty is 1.51%

3 Shortage of residents is
5.75% as detailed in the
report

5 out of 87, constituting 5.75% .

2 Junior Residents of G Surgery were on post duty off.

2 Junior Residents of G Surgery were on leave.

1 Senior Resident in Radio diagnosis was absent and submitted leave
letter next day.

Deficiency is clarified.

No deficiency

4 Data of attendance provided
by institute are not matching
with actual observation of

Since the hospital is in rural area and interiorly placed, the OPD
timings are arranged from 9.30 AM to 3.30 PM. Hence at 10 AM not
many patients were seen in the OPD. OPD number has increased by

Although in the beginning of
inspection attendance was less it
was found to be satisfactory

assessors. evening. (Copy of Clinical material pertaining to OPD for the months of | (1211} at 2 pm.
March, April & May are enclosed) Annexure-III
Deficiency is clarified. ‘ - - \/ 2l
5 | Radiological workload was | The radiological investigations have increased in number by 3 [ Satisfactory \ N\ @q\\sﬂ““"\;};}
Signature of Assessors _ {}9 Date 8 . lﬁ ignature of D&#\/Pﬁﬁﬁi}é@l’im t
&L ‘ W MediCiti Institute of Medical Sciences (MIMS)
Dist-601 401

Ghanpur, Medchal Mandal, R.R.



less on date of assessment

PM. (Copies of Clinical material pertaining to Radiological
investigations for the months of March, April & May are enclosed)
Annexure-III

Deficiency is clarified and rectified.

Histopathology work load is
only 06 & Cytopathology is
only 04 on day of assessment

The Histopathological work load & Cytopathology work load is
consistent with the surgical work load. (Copies of Clinical material
pertaining to Histopathology & Cytopatholegy for the months of
March, April & May are enclosed) Annexure-III

Deficiency is clarified and rectified.

Satisfactory

ICUs: There was only one

patient in ICCU on day of patients in ICU, 5 patients in MICU, 2 patients in RICU, 4 patients in | patients in ICU as follows
assessment NICU, 3 patients in PICU and 9 patients in SICU on the day of | Resp medicine 2
assessment. {Copies of patients present in ICU areas during March, | Medicine ICU 3
April & May are enclosed) Annexure-IV ICcu 2
SICU 2
Deficiency is clarified and rectified. NICU 8
PICU 5.
Satisfactory

There was one patient in ICCU at 11 AM. However, there were 2

On the day of assessment no of

Nursing staff: Only 335 nurses
are available against 372
required.

335 nurses are working as against requirement of 372 nursing staff,
constituting 90%. Aggressive efforts are being made to recruit more
number of nurses to reduce the deficiency.

Deficiency is clarified.

List attached. Total no 370.

Other deficiencies as pointed
out in the assessment report

NIL

Signature of Assessors
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5. Clinical material;

Item On_ Day of Remarks
7 assessment

O.P.D. attendance at 2.PM on f{irst day Total 119 at the
time of
inspection.ie at
10.30 am

Casualty attendance 62

(24 hrs. data)

No of admissions 73

No. of discharges | 68

Bed occupancy % at 10.00 AM on first- day | 48.33%

| Operative Work : _

No, of major surgical operations No 6 patients in preoperative room.
At the time of |5 ophthalmology 2 Ortho 3 general
inspection .i.e at | surgery.
10.22am Data given by institute 18 is exagarated.

No. of minor surgical operations nil Data given by institute 37 is exagarated.

-No. of normal deliveries 1 2

No. of caesarian sections 2 2

Radiological Investigations OP.D | LPD

X-ray 142 47 -

Ultrasonography 54 28

Barium, IVP etc. : 02 |01

C.T. Scan : 08 0

Wj @*@‘\A\FJZ}“ dﬁ\fL
oy PRINCIPAL
&/ pate L. &, 6 sigtediirensfitytcanl/Memeibaviences (MIMS)

Signature of Assessors _
Ghanpur, Medchal Mandal, R.R. Dist-501 401




Item Day of Remarks
assessment _
Laboratory Investigations - No. of Tests OP.D| LPD Date.a .supplied by institute.
Verified

Biochemistry 362 429

Microbiology 36 21

Serology 74 . 38

Hematology 368 544

Histopathology 02 06

Cytopathology 03 03

Signature of Assessors
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6. Medical College-Staff Strength:

Name of College MediCiti Institute of Medical Sciences (MIMS),
Ghanpur (V), Medchal Mandal, R.R. Dist. 501 401
Number of students : PG Courses (Yes)
Calculation Sheet (Date: 34 August 2016)
Additional faculty
Requirement required for Total
Department Designation as per MSR running PG Accepted Deficiency
. (UG + PG)
(UG) courses :
{if any)
Professor 1 1 2 Extra 1Professor
& extra 2 assitt
Compensates
deficiency of
Anatomy tutor.
Assoc, Prof. 1 1
Asstt.Prof. 1 3
Tutor 3 2
Professor 1 1 2
Assoc. Prof. 1 1 0 nil
Physiology Asstt.Prof. 1 1 4
Tutor 3 3 3
Professor 1 1 2 _
Assoc. Prof. 1 1 1 nil
Biochemistry Asstt.Prof. 1 1 1
Tutor 3 3 4
‘ /| Professor 1 1 2 \
Fharmacology 14 oc Prof 1 1 1 AP on Lo :
Signature of Assessors Date WJ" ignature of Dean/Prindipai{CIPAL~
@\ gﬂ’u 1.5 '£ - MediCiti Institute of Medicel Scm{}ces (MIIS)
> : Ghanpur, Medchal Mandal, R R. Dist-501 401
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Asstt Prof. 1 1 1

Tutor 2 2 3 Nit
Professor 1 1 3

Assoc, Prof, 2 1 3 2 nil
Pathology Asstt.Prof. 3 1 a4 4
Tutor 4 1 5 7
Professor 1 1 1

Assoc. Prof. 1 1 1 nil
Microbiology Asstt.Prof. 1 1 3
Tutor 3 3 4
Professor 1 1 2

Assoc. Prof. 0 0 1 nil
Forensic Medicine | Asstt.Prof.. 1 1 0
Tutor 2 2 3
Professor 1 1 4

Assoc. Prof. 2 2 q nil
Asstt. Prof. 2 2 4 1
Community Epidemio-Logist-Cum- i 1 0

- Medicine Asstt.Prof. _

Statistician-Cum- Asstt. Prof. 1 1 1
Tutor : 3 3 5
Professor 1 1 2
Assoc. Prof. 3 1 4 5

General Medicine Asstt.P_rof. 4 3 7 9 nil
Sr. Resident 4 4 12
Jr. Resident 8 8 18

Paediatrics Professor . _ _ 1 7 1 2 oY _ _
Assoc. Prof _ 1 1 2 2 | ' Lo C@f\

Signature of Assessors: ' b Date a W : Signature of Dean/\l’ﬁ"&%\ﬁ?@m
: q (_S ? ' ’ MediCiti Institute of Medical Sciences (MIMS)

= : Ghanpur, Medchal Mandal, R.R. Dist-501 401



Asstt.Prof.

Sr. Resident

nil

Jr. Resident

Tuberculosis &
Respiratory
Diseases

Professor

Assoc. Prof.

S| (NN

CYRTS I RN

RIN]C|W]on

nil

Asstt Prof.

[y

[y

=

Sr. Resident

[y

=Y

NS

Jr. Resident

~N

~N

S

Dermatology,
Venereology &
Leprosy

Professor

Assoc. Prof.

| Associate prof

Asstt.Prof,

Sr. Resident

Jr. Resident

DN | Q

NP b | | b | et

Wl k|k|lolkwr

Psychiatry

Professor

Assoc. Prof.

nil

Asstt.Prof.

Sr. Resident

Jr. Resident

NRr(kR(=|e

Niwm || -

I3 [ N) [P Ry PN

General Surgery

Professor

Assoc. Prof.

Asstt.Prof,

nil -

Sr. Resident

Jr. Resident

Orthopaedics

Professor

Assoc. Prof.

Asstt.Prof.

nil

Sr. Resident

aluniola|G|®|o|n|~

Jr. Resident

10 .

11
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Signature of Dean/Pringipaleal ™
idediCiti Institute of Medical Sciences {IMIMS)
Ghanpur, Medchal Mandal, R.R. Dist-501 401

Signature of Assessors

w Date 39',4 W




Laryngology

Assoc, Prof.

%Y

[y
Q

Deficiency of 1

associate prof .

Asstt.Prof,

Sr. Resident

Jr. Resident

Ophthalmology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

nil

Jr. Resident

Obstetrics &
Gynaecology

Professor

Assoc. Prof.

() U ¥ [P W I Y P TP N

NiRIN R R(RR(N|R|R
RrlrIniv|o|le|lw] ki

Nil

Asstt.Prof.

Sr. Resident

Jr. Resident

Anaesthesiology

Professor

nil

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

‘Radio-Diagnosis

Professor

| nil

Assoc. Prof.

Asstt.Prof,

Sr. Resident

Dentistry

Professor

Nil

Assoc. Prof.

Asstt.Prof.

Tutor/JR

B RR NS R s|w b =B NN

Rim kR (wo|nasln|w|salno|w
I I R I N  EE I I A RN R E N N N T

Signature of Assessors

z

Date @v 81' [,ﬁ,
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Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutor in respective 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.

(c) 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 teaching faculty in any other
department. :

(B) For Resident Doctors:

(a) Excess of SR can be compensated to the deficiency 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/ exira teaching faculty of same or any other department cannot compensate the deficiency of SR/JR.
e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

‘ ' | i il Srences NS
Signature of Assessors M _ ?)w Date /L Qr { /C 7 M slgnatu(ﬁe%fcll%ﬁﬁg}{ﬁ{my ﬂdu:aR et A0 |

Bhanpur, Medehal Mand?\,
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(2) A separate department of Dentistry/Dental faculty is not required where a dental college is avallable in same campus/city
. and run by the same management.

(3) Colleges running PG program require additional staff, beds & other requirements as per the PG Regulations - 2000.

7. Details of Faculty/Residents not counted/accepted.

(Only faculty/residents who signed attendance sheét before 11:00 am on the first day of assessment should be verified. (In case of Junior
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 '
nil
8. 1) Deficiency of Teaching Faculty:_1.51% %
2) Deficiency of Resident doctors:__NIL %

@G{N—qe,@fcf’ A

/

| Py % © PRINCIFAL’ — |
Signature of Assessors Date 4. 5} ' ’ Slr‘g’hgltd‘i‘ é"é% aﬁmaiSEIBREBS

Ghanpur, Medch a Tﬁ?ﬁ Dist-501 401



1. Resident Doctors defiency is corrected.

2. Bed occupancy is at 48.33%. The no of beds shown are 720.

3. .Bed strength requied for 100 admissions is 7500 beds.

4. If we calculate bed occupancy for 100 admissions that is 500 beds the occupancy is 70.00%.

5. Nursing staff is shown as 370 which is satisfactory.

Signature of Assessors o Date ol olos\ 4
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MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR UG - MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM 100 TO 150)
Verification of Compliance
Part - A-III
(to be filled by the Assessors)
1.1 Type of Assessment
U/S 10A- Compliance : ()
'U/S 11- Recognition - Compliance ()
Continuation of Recognition- Compliance ()
"
Any Other: P
Name of the Institution : MediCiti Institute of Medical Sciences (MIMS)
Address : Ghanpur (V) Medchal Mandal, R.R. Dist. Telangana State
Telephone No. : 08418 - 256235
E-mail | : Principalmediciti059@yahoo.co.in
Council Letter No & Date |
Assessment Date: 2nd March 2016 Last Assessment Date : 4t December 2015
C AN (4\ va :
PG Course : Yes : -
Coan ) fiLL, !
N\ < Z N7AS
Signatures: Dr. Saﬁfs%\x. ~Dr. Dee upta Dr. RamaKgishna Reddy N. Dr. KyR{}(v'/aRao
Coordinato Assessor Assessor Dean/ Principal

Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.




Particulars of Assessors

Llgttor o B et RDP I o R et hY e

Name of the Assessors

Correspondence Address Contact No

Email j

Dr. Santosh G. Varma Professor and Head, Dept of -9323959000
: Biochemistry , V M Government
Medical College, Solapur,
Maharashtra

drsantoshgvarma@yahoo.com

Dr. Deepak Gupta Professor and Head, Dept of General 09461293235
: Medicine, Jhalawar, Rajasthan )

drguptadeepak@rediffmail.com

Dr. Ramakrishna Reddy | Professor, Dept of Community 09448065536
N. Medicine , Bangalore Medical College

& Research Institute, Bangalore,

Karnataka

psmreddybmc@gmaﬂ.com,
nrkr1234@yahoo.co.in

Verification of compliance submitted by institute:

Sr. No. | Deficiencies reported from
GOI/MCI

Compliance by College sent to GOI/MCI

Remarks of the Assessors after the |
assessment

1 Deficiency of faculty is 24.8 %
as detailed in report
Associate Professors - 10

The following number of faculty were not available for the below
mentioned reasons:

Casual Leaves - 3

(Copies of leave letters & individual Declaration forms
enclosed)

Earned Leaves -2

(Copies of leave letters & individual Declaration forms
enclosed)

Attending Conferences -2
(Enclosed copy of permission letter & Declaration form) W 7
Signatures: ' Dr. Santosh G. Varma. Dry Gupta Dr. Ramakrishna z?y N. Dr. K%ghva Rao
Coordinator Assess Assessor Dean/ Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. g 02/03/2016.




Original ID photo not submitted - -1
(Enclosed ID Proof & Declaration form)

Late arrival ‘ -1
(Copy of declaration form)

Vacant -1 post

Associate professor in Pulmonary Medicine

Assistant Professors - 29 The following number of faculty were not available for the below
mentioned reasons:
Casual Leaves -8
(Copies of leave letters & individual Declaration forms
enclosed)
Earned Leaves -6
Copies of leave letters & individual Declaration forms
enclosed)
Sick leaves ‘ -2
(Copy of leave letters and Declaration forms enclosed)
Attending Conferences -2
(Enclosed copy of permission letters & Declaration forms)
Original ID photo not submitted -2
(Enclosed ID Proofs & Declaration forms)
Post Duty off -7
Copy of duty rosters & Declaration forms)
Late arrival B -2
(Copy of declaration forms)
Tutor -1 Tutor ‘ -1
(Copy of Casual Leave letter & Declaration form is enclosed)
2 Shortage of Residents is 17.2 (9) Senior Residents and (6) Junior Residents were shown as
% as detailed in report deficient. :

The following Residents (PGs) were on Peripheral Postings as per
the directions of Dr NTR University of Health Sciences.

1. Dr.Mohd Bilal, Jr.Resident (PG) of G.Medicine

2. Dr.Girija Shetkar, Jr.Resident (PG) of Paediatrics

3. Dr.B.Sahithi, Jr.Resident (PG) of OBG

- 4. Dr.Manasi Kardakar, Jr.Resident (PG)
] Qj&m ____(Copies of their Peripheral Postings enclosed) L\~
N 7 2 K i V S~ < !
Signatures: D%tosh G. Varma. D% Gupta Dr. Ramakrishna R¢ddy N. Dr. lsyl@va Rao
Coordinator AsseSsor Assessor / Dean/Principal

Date: 02,/03,/2016. 02,/03/2016. 02/03/2016. 02/03,/2016.




The following Residents were on:Post Duty off. They were not
counted even though they were available between 11 AM & 12
Noon. o

1. Dr.Haripriya, Sr.Resident of Paediatrics

2. Dr. Prashanth Vytla, Sr.Resident of G.Surgery

3. Dr.V.Ramprasad, Sr.Resident of G.Surgery

4. Dr.K. Krishna, Sr.Resident of Orthopaedics

5. Dr.Reeta Agarwal, Sr.Resident of OBG

(Copies of Duty Rosters are enclosed)

The following residents were on leave.
1. Dr.Yugander Reddy, Sr.Resident, G.Surgery
2. Dr.Muthyam, Sr.Resident, G.Surgery
3. Dr Prashtanth Vytla, Sr. Resident, G. Surgery
(Copies of leave letters enclosed)

The following residents came late.(Between 11 AM & 12 Noon)
1. Dr.B.Y Keerthi, Jr.Resident (PG) of OBG
2. Dr.Rahul Prakash Rai, Sr.Resident of Orthopaedics.

Original ID photo not submitted
Dr. A Surendar, Sr. Resident of Radio-Diagnosis-
(Copy of ID proof enclosed)

Dr. Lavanya, Jr. Resident (PG) of OBG who was carrying went
for check up and could not come for the head count in the
stipulated time when informed. -

(Copy of Declaration form enclosed)

Bed occupancy is 20.7 % on
day of assessment.

There were many discharges of patients on 2nd and 3¢ Dec 2015.
Hence the bed occupancy was low on 04/12/2015. The patients
who were discharged were from the camp admitted on the
previous Saturday and Monday. Further in flow of patients were
expected on Sunday and Monday following the Health Camp
conductedsin the succeeding week. Enclosing the data of the

Bed occupancy is 36.39 % on day of
assessment at 11 am.

L —

Signatures: ‘gir Santosf’m G. Varma

Date:

oordinator
02/03/2016.

Dr%&lpga Dr. Ramakrishna R
Asses ~

Assessorf
02/03/2016. 02/03/2016.

Dr. K ¥Kaghva Rao
Dean/ Principal
02/03/2016.




clinical material assessed on 16th & 17th Nov 2015 and on 4th Dec
2015 at 4:00 PM.

Nurses are available against
requirement of 372.

because we are also running Nursing College with 100
admissions per annum (however only 50% to 60% seats are filled
up per annum) we are able to retajn the outgoing qualified
nurses. Constant efforts are being made to recruit more nurses.

4 Workload of Special The clinical material on the day of assessment at 4:00 pm is 2Ba/ IVP done
investigations like Ba, IVP was | enclosed.
NIL on day of assessment.
5 There were only 04 Major & Most of the doctors were on planned leaves, hence not many There were
04 Minor operations for the cases were posted on the assessment day. However the workload | 12 Major & 12 Minor operations.
whole hospital on day of of surgeries is usually high. 1 Normal Delivery
assessment. (Copy of clinical materijal assessed on 16t & 17t Nov 2015 2 caesarian Sections
enclosed)
6 Histopathology workload is Strict instructions are given to all the operating surgeons of G. Histopathology 06 &
only 04 & Cytopathology Surgery, Orthopaedics, ENT, OBG, including DVL to send more | Cytopathology 04
workload is only 03 on day of | Histopathological and Cytopathology specimens.
assessment. . .
7 Microbiology & Serology Workload is increased after reducing the charges for Microbiology 31 &
workload is inadequate. investigations. Serology 75
(Copy of workload is enclosed)
8 There were only 2 patients There were 9 patients admitted under MICU + ICCU by 4:00 pm. | ICCU 01 patient,
each in ICCU, MICU on day MICU, ICU, ICCU and RICU has 20 beds, and on an average MICU 03 patients
of assessment which is more than 80% acute cases are being admitted per day.
inadequate. (Copy of clinical material is enclosed)
9 Nursing staff: Only 304 There is acute shortage of trained qualified nurses. However, Nursing staff: Only 335 Nurses are

available against requirement of 372.

| 10

Anatomy department: There
are only 105 specimens

The department has increased the number of specimens from 105
to 130.

Available. Complied

11 Other deficiencies as pointed | Nil Nil ,
out iyﬁhﬁj}xessment report. \
)
Signatures: Dr. Santosh G. Varma Dr:%kﬂupta Dr. Ramakrishna Re }{ N. Dr. aghva Rao
rdinator Assessor Assessor i - Dedn/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.




Clinical Material :

........

Item On Day of Remarks
assessment ‘

O.P.D. attendance 1102 Figures not matching with Photograph

At the end of OPD timing) attached
Casualty attendance 41 ‘
(24 hrs. data)
No of admissions 110
No. of discharges 68
Bed occupancy% at 10.00 AM | 3639 %
on first day
Operative Work
No, of major surgical operations | 12
No. of minor surgical operations | 12
No. of normal deliveries 1
No. of caesarian sections 2
Radiological Investigations O.r.D |LP.D
X-ray 40 42
Ultrasonography 30 28
Barium, IVP etc. 01 01
C.T. Scan 08 03

Do Z b
Signatures: . Santosh G. Varma Dr. D, upta Dr. Ramakrishna Redd Dr. aghva Rao
Coordinator Assessor Assessor Dean/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03,/2016.




Item ;:;le]s)s?r}:e(:t Remarks
Laboratory Investigations - No
of Tests O.P.D LP.D
Biochemistry 301 330
Microbiology 21 10
Serology 45 30
Haematology . 291 305
Histopathology ' |05 01
Cytopathology 02 02

r. Santosh G. Varma Dr. iﬁupta Dr. Ramgkrishna Reddy N. D;X%m;hva Rao

Coordinator Assessor _ Assessot Dean/ Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.

Signatures:




Medical College-Staff Strength:

Name of College: MediCiti Institute of Medical Sciences (MIMS), Ghanpur,
Number of students - 150 - PG Courses (Yes)

Department PG Designation ‘Requirement Accepted | Deficiency
Degree | Diploma | Total ‘For UG For PG {if Total (UG+
(As per any) PG)
'MSR)
Dean MS Dean 1 1 1 0
MS 1 1 1 0
Anatomy 2 2 Professor 1 1 2 0
Associate Professor |1 1 11 0
Assistant Professor |2 2 3 0
Tutor 13 3 2 0
Physiology 2 2 Professor 1 1 2 0
Associate Professor 1 1 0 0
Assistant Professor | 2 2 3 0
Tutor 3 3 2 0
Biochemistry 2 2 Professor 1 1 2 0
Associate Professor 1 1 1 0
Assistant Professor | 2 2 1 0
Tutor 4 4 4 0
Pharmacology 2 2 Professor 1 1 2 0
Associate Professor 1 1 1 0
Assistant Professor |2 2 1 0
Tutor '3 3 2 1
Pathology 2 2 Professor 1 1 4 0
Associate Professor | 3 1 4 2 0
Assistant Professor |3 1 4 4 0
Tutor 5 1 6 6 0
= (v
Signatures: D\%::os\h G. Varma Dr. Deépak Gupta Dr. Ramakrishna Rgddy N aghva Rao
Coordinator Assessor Assessor j Dean/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016.

02,/03/2016.




Microbiology 2 2 Professor
Associate Professor
Assistant Professor
Tutor

Forensic 2 2 Professor

Medicine Associate Professor
Assistant Professor
Tutor

Community 2 2 Professor

Medicine Associate Professor
Assistant Professor
Epidemio-Logist-
Cum-Assistant
Professor
Statistician-Cum- 1 1
Tutor

Tutor

General 6 6 Professor

Medicine Associate Professor |
Assistant Professor |’
Sr. Resident

Jr. Resident
Paediatrics 2 2 Professor
Associate Professor
Assistant Professor
Sr. Resident

| Jr. Resident ] /

/[ / 7/ ﬂn A -

S ‘ St

Signatures: Dr. Santosh G. Varma Dr. D€ upta Dr. Ramakrishna Reddy N. Dr. aghva Rao
ess

Coordinator Ass Assessor Dean/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.
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Tuberculosis & 2 2 Professor 1 1 2 0
Respiratory Associate Professor |0 1 1 0
Diseases Assistant Professor |1 1 0 0
Sr. Resident 1 1 2 0
Jr. Resident 2 2 3 0
Dermatology, 3 3 Professor 0 1 2 0
Venereology & Associate Professor | 1 1 0 0
Leprosy Assistant Professor |1 1 1 0
Sr. Resident 1 1 1 0
Jr. Resident 2 2 4 0
Psychiatry 2 2 Professor 0 1- 11 0
Associate Professor | 1 1 1 0
Assistant Professor 1 1 1 0
Sr. Resident 1 1 2 0
Jr. Resident 2 2 3 0
General 4 14 Professor 1 1 5 0
Surgery Associate Professor | 4 5 3 0
Assistant Professor 15 8 4 2
Sr. Resident 5 5 1 4
Jr. Resident 10 10 11 0
Orthopaedics 3 3 Professor 1 1 3 0
Associate Professor |2 3 0 1
Assistant Professor 3 4 3 1
Sr. Resident 3 3 4 0
Jr. Resident 6 6 12 0
_ ‘ , AN,

Signatures: . SantosL G. Varma Dr. D;/? Gupta Dr. Ra#nakriggéReddy N. Dr. Iy)’/{ghva Rao

Coordinator Assessor Assessor Dean/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.
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Oto-Rhino- 1 1 Professor 1 1 2 0
Laryngology Associate Professor |1 1 0 0
Assistant Professor |1 1 2 0
Sr. Resident 1 1 2 0
Jr. Resident 2 2 3 0
Ophthalmology | 2 2 Professor 1 1 2 0
Associate Professor |1 1 2 0
Assistant Professor |1 1 0 0
Sr. Resident 1 1 1 0
Jr. Resident 2 2 4 0
Obstetrics & 2 2 - | Professor 1 1 4 0
Gynaecology Associate Professor |2 3 1 0
Assistant Professor |3 4 6 0
Sr. Resident 3 3 4 0.
Jr. Resident 6 6 7 0
Anaesthesiology | 4 4 " Professor 1 1 4 0
Associate Professor | 3 4 2 0
Assistant Professor | 5 6 1 4
Sr. Resident i3 4 6 0
Jr. Resident 6 6 4 0
Radio-Diagnosis | 3 3 Professor 1 1 2 0
Associate Professor |1 2 1 0
Assistant Professor |1 2 2 0
Sr. Resident 3 4 3 1
Dentistry 0 Professor 1 1 1 0
Associate Professor 1 1 1 0
; Assistant Professor |1 1 2 0
/ X IR 1 1 1 0
Total [ (@ 217 243 270
s - g
Signatures: Dr. Santosh G. Varma Dr.D upta Dr. Ramakrishna ] y N. Dr. K va Rao
Coordinator Assessor Assessor i De rincipal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.




Deficiency chart:

Department Faculty Residents
" Professor Asso. Prof Asst. Prof. Tutors SR JR
Anatomy 0 0 0 0
Physiology 0 0 0 0
Bio chemistry 0 0 0 0
Pharmacology 0 0 0 1
Pathology 0 0 0 0
Microbiology 0 0 0 0
Forensic Medicine 0 0 0 0
- Community 0 0 0 0
Medicine
Gen. Medicine 0 0 2 0 0
Paediatrics 0 0 0 0 0
Tb and Chest 0 0 0 0 0
Dermatology 0 0 0 0 0
Psychiatry 0 0 0 0 0
Gen Surgery 0 0 2 4 0
. Orthopaedics 0 1 1 0 0
ENT 0 0 0 0 0
Ophthalmology 0 0 0 0 0
Ob-Gy 0 0 0 0 0
Anaesthesiology 0 0 4 0 0
Radiology 0 0 0 1
Dentistry 0 0 0 0
Total 0 1 9 1 5 0

1) Deficiency of Teaching Faculty : 11 outof 1561i.e.7.05 %

2) Defici néy ofxesident doctors:  Soutof 87ie.5.75 %

Dr%Gupta Dr. Ramakrish eddy N. Dr. IK@ Rao

Coordinator Assessor Assessor Dean/Principal
Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.

Signatures:
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FORMAT OF FACULTY DEFICIENCY

1. Deficiency of faculty is as under:

(a) The following faculty were not available: (Inciude those who are not available, absent, not signed attendance sheet before 1.
(1) Professors: : 0 |

(1) Associate Professor: 1 (Orthopaedics-1) ‘

(1) Assistant Professor: 9 (Gen. Medicine-2, Gen Surgery-2, Orthopaedics-1, Anaesthesiology-4)

(IV) Tutor: 1 (Pharmacology-1)
{b) The following faculty have not been considered even though present due to reasons mentioned hereunder: NIL
Sr. No. Name Department .| Designation - Reason for not considering

c) Deficiency of Teaching Faculty : 11 out of 156 i.e. 7.05 %

2. Deficiency of Residents is as under:

(a) The following Residents were not available: (Include those who are not available, absent, not signed attendance sheet befor
(1) Senior Resident: 5 (Gen Surgery-4, Radiology-1, )
(1) Junior Resident: 0 :

(b) The following Residents have not been considered even though present due to reasons mentioned hereunder: NIL

Sr. No. Name Department - | Designation Reason for not considering
AL \
2) Deficieficy of residint doctors : 5 out of 87 i.e. 5.75 %
M
Signatures{ Dr. Santosh G. Varma Dr.D Gupta Dr. Ramakrishna Reddy N. Dr. aghva Rao
Coordinator Assessor Assessor Dean/Principal

Date: '03/2016. 02/03/2016. 02/03/2016. 02/03/2016.
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Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutor in respective 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.

(c) 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 def1c1ency 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 deficiency of SR/JR.
e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

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

(3) Colleges runmng PG program require additional staff, beds & other requﬁepen’cs as per the PG Regrlahons - 2000.

Remarks, if an( ; [ > /
Dr. D Gupta Dr. Ramakrishn eo‘dy/N

Signatures: Dr. Santosh G. Vafma . Dr. Rdghva Rao
Coordinator Assessor Assessor Dean/ Principal

Date: 02/03/2016. 02/03/2016. 02/03/2016. 02/03/2016.






