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MEDICAL COUNCIL OF INDIA
 

':! 

DI.fI'	 !No' \ 0\qfDASSESSMENT FORM FOR _100_ - MBBS ADMISSIONS REPORT 

(INCREASE IN ADMISSION CAPACITY FROM __ TO ) 

Part A-II
 
(to be filled by the Assessors)
 

1.1	 Type of Assessment 

DIS lOA-regularl compliance: Letter of Permission ( ),lsi renewal ( ), 2nd renewal ( ), 3rd renewal ( ), 4th renewal ( ) 

DIS 11- Recognition - Regular
 

Continuation of Recognition I Compliance ( )
 

Any Other: Nil ~ _
 

I Name of the Institution : Major S.D. Singh Medical College & Hospital

I'·~.ddiess 
<, 

: 

Bewar Road, Fatehgarh  Farrukhabad (V.P.) 209601 

Telephone No. : 09554964585,08601362293,09415167864 

E-mail : majorsdsingh@grnaIl.com 

Council Letter No & Date 
I 

: MCI-34(41)(UG)/Recg-17/2016/17/Med. & 06/04/2016 

lIa'ti' ;:::?;j ~	 \\"~~;~Dr. Dhapate SS Dr.~~uPta Dr. G.H. Rathod 

v.~l' '~hi'" .r'\.~;ir _' ..,"" s •••.. ,:i '.. '--~ 
. ,'.cdl ,t::. ' c.; .... ' \ " ,Riure ot:[) -::;' ".U.I.C O." . ,':: ,,"0 'f!J r-T~"Slgn	 ". ' _.u,. e-llJ''':l "!i,,~ir"l f~' .." .~,ew .1 .I<tJ(e~V:IQ1~~· t" ~- ..>~ ., ["'.::~;Signatures of the Assessors & Date 07/04/2016	 at . ,n' c' W,L&'bafli,:ilClOGd ,{ 

,',", 

, ".,:/"::. 
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Assessment Date: 6th and 7th April 2016 ILast Assessment Date: In» and 12th November 2014 

:PG Courses \ No 

.. 

Particulars of Assessors 

Narne of the Assessors 

Dr. Gangadhar Gouda 

Dr. Deepak Gupta 

Correspondence Address Contact No 

Professor & Head Dept. Of I 09448405069 

Community Medicine 

Vijay nagar institute of 

Medical Sciences 

Bellary, Karnataka 

Professor & HOD, 09461293235 

Dept. Of General Medicine 

Jhalawar Medical College 

[halawar I Rajasthan 

Email 

gangadharifgoud@yahoo.co.in 

drguptadeepak@rediffmail.com 

09428016850 ghrathodwgmail.comProfess~OD 

, 
\, 

DLfitp~te SS D~Gupta 

'j~' .r . r~c J~. 

Signatures of the Assessors & Date 07/04/2016 SigllaturesofD~anZRrim;ipal & Date. 

...-: ,'.. ~:::?, 

mailto:gangadharifgoud@yahoo.co.in
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Dept. OfGeneral Surgery 

B.J. Medical College 

Ahmedabad. Gujarat 

Dr. 5.5. Dhapate, Professor & HOD 

Dept. Of Anatomy 

SRTR 

Govt. Medical College 

Ambajogai, Maharashtra 

09422472206 dhapatess@rediffmail.com 

1.2. The ColI has foIl 
-The campus plot is. unitary 

, 

Building Plan approval from the competent authority. Annexure 01 

Building Use/ Occupancy Certificate from the competent 

authority. . . . 

Annexure 02 

I 

lli0£p( ss· D'~UP" .;,:;.;"~(~' /\ rI(;r:,~;~f-v~::!t~· ~ t j ; !~'0~J·L . "::: ;;',.1 

·~ ..(~-Ll 

B{~!~~~(.:~· r~O~~;{: fi'(:i: 

Signatures of the Assessors & Date 07/04/2016 Signatures of IDean/Principal & Date 

. ,,"",I:.:,..,"
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1.3	 Dean/Principal: Dr.(Col) Rana Surendra Singh, M.D. (Obst & Gynae) with 16 years of teaching experience and 16 years of 

administrative experience. He is also holding the post of Professor in the Department of Obstetrics & Gynaecology for 13 Yrs. 

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

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

administrative staff. 

Office Space Requirement Requirement Space (mts) Available 
Dean/Principal Office 36 97.2 Sq. mt. , 
Staff Room 54 61.93 Sq. mt. 
College Council Room 80 83.08 Sq. mt. 

1.4 Medical Education Unit (MEV): An~~ 

~~f 
0, otiL o,~Pt" N;~~~~:,,,;,;;:,UJ, "",~~;t:' 
Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

',",'J"t: '-':),J:,",:'	 ":-;:';;::';.-:' " :,;:
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Available as per Regulations Yes/No 

Dr. Azmi MohsinName of the MEV coordinator 

~ 1.	 Dr. Azmi Mohsin Professor & HOD Anatomy 

Dept. 

Name, Designation & Experience of affiliated faculty 

2.	 Dr. Ziauddin ahamad Assoc. Pr;of. ENT Dept. 

3.	 Dr. Atosh Kumar Assos. Prof. Physiology Dept. 

4.	 Dr. Mritunjay Pandey Asst. Prof. Anatomy 

Dept. 

5.	 Dr. Zakiuddin Asst. Prof. Physiology Dept. 

Name of the MCI Regional ( Nodal) Centre where above training Himalyan Inst. Of Medical Sc. Dehradun, 
has been undertaken Uttarakhand State, MCI Regional Center 

Details of the Orientation programme and Basic Course Workshop three
 
undergone by MEU(No. of programmes organized during
 
Academic year, No. of People attended, proceedings (to be
 
verified at the time of assessment)
 
Date/ s of the above workshops 26th to 28th March, 2015 

Details & Duration of Workshops In Medical Education
 
Technology conducted by MEU
 

1. Dr. Azmi Mohsin Professor & HOD Anatomy
 
Medical Education Technology at the_~"MCI Regional Centre
 
Details of faculty who have undergone basic course- workshop in 

Dept. 
1	 ./ /. A A ) . ~ \ I 

~ ~~~fss Dr'~Pta D,. G. . Rathod D,. Ga~ ""'" ... ,~~r
,." . ,", ' , .:: ,": : ,.' 

: : ... 

Dr. D 

Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

>,' ~" 
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1.5 Continuing Medical Education: Annexure 04 

2. Dr. Ziauddin ahamad Assoc. Prof. ENT Dept. 

3. Dr. Atosh Kumar Assos. Prof. Rhysiology Dept. 

4. Dr. Mritunjay Pandey Asst. Prof. Anatomy 

Dept. 

5. Dr. Zakiuddin Asst. Prof. Physiology Dept. 

Details of faculty who have undergone advanced : course 
workshop in Medical Education Technology at the allocated MCr 
Regional Centre 

Feedback evaluation of workshops and action taken reports on the 
basis of feedback obtained 

fourI No and Details of CMEsjworkshop organized by the college held in 
the past 1 year 

. Details of the credit hours awarded for the past one year 08	 


1.6	 College Council: Annexure 05 

Name, designation, contact no. and address of the President & Dr. (Col) Rana Surendra Singh, Principal 

~/

D'.D~'SS Dc.~ta 
:TL~i:J~l_~ -.~J.d (L~.l 

Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

.<.~'< >, 

I 
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Secretary. 

Composition of the Council (HODs as members & Principal/Dean as 
chairperson) 

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

Details of college Council meetings where students Welfare was 
discussed and Action taken report (details / comments in annexure II) 

Major S.D. Singh Medical College & 

Hospital, Farrukhabad 

Principal, Chairman, AJI HOD's 

Four Times 

Extra Classes, and special attention for 
weaker students, sports activities 

1.7	 Pharmacovigilance Committee: Present Annexure 06 _ 

No of meeting in the previous yrs. (Minutes to be checked) 

1.8 Examination Hall: 

Requirement Available 
No -1/2/3 
Area - 250 Sq. mt. 
Capacity - 250 

Area - 250 Sq. mt. 

r--- 
1.9	 ~eTre Theatres: 

~ 
Dr. G.H. Rathod r» D~" ss D/~k" 

.. 

Signatures of the Assessors & Date 07/04/20 I6	 SiighatureS-0f Dean/Principal & Date i L· . 

; ",'"	 ...;';::' 
.. ';;:":::';::' 
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:;;r~/~.4 ~J 
Dr. ~ate SS Dr~~upta Dr. G.H. Rathod ~ D',-, nCiOc£ , 

. "~>':" r",'""c "" the' 
j\;~~~:~~'f.~,~~l;~:I~;!: .: '. ':',':,;,c::,<iidru,,:, 

Medical colleg-e Hos oital 
CommentsReq Available Req Available 

Number 04 04 01 01 

Capacity 120 120 125 125 

Type 

(Gallery) 

Yes Yes 

A.V. Aids Yes Yes 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

',:;
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1.10	 Library 
Air-conditioned - Yes 
Working Hours: 8:00AM To 8:00PM 

a. Stack room: yes _ 
b. Reading room: yes _ 

- Required Available Remarks 

Area - 1600__ Sq.m. -  1665.68 - 
Sq.m. 

Student Reading Room 
(Inside) 

-  100_Capacity -  100_ Capacity No AC, only 12 chairs 

Student Reading Room 
(Outside) 

_100__ Capacity _100__ Capacity 

Staff Reading Room 20 .Persons 60 Persons No AC, 15 chairs 
Room for Resident/PC 
reading room 

No AC, 12 chairs 

Particulars Required Nos. Available Nos. Remarks 
No of Books 7000 8011 
Journals (Indian) 70 70 

Journals (Foreign) 30 30 
Internet Nodes 40 42 No internet connection 

Deficiency: Indoor, Staff reading Room, Room for Resident/PC reading room there is no AC and only 12 to 1, 
.No Internet connection is avcUlabJ,e---

~/ 
,~:.'~Dr.~~ta Dr. G.H. Rathod lli~L 

, .,; .. 

. Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

I 
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1.11 Common Room for Boys & Girls 

Area Required Sq. Mt, Available Area Sq. Mt. Toilet - Attached YjN 

Boys 8OSq. Mt. Capacity 82, Area 
100sq;mt. 

Attached 

Girls 80Sq. Mt. Capacity 83, Area 
iOOsq.mt. 

Attached 

"','." 

J,1.13 ~1: Location - Within campus 

Dc. D~' 55 ~GuPta 

1.12	 Central Photography Section: Available Yes, Not Functioning 

Staff Yes 

Equipments Yes 

Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

~:\:\ "::::.;::-
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Hostel 
Category 

-

Required 
Capacity 

Available 
Capacity 

(No Rooms X 
capacity of each 

room = Total 
capacity) 

Furnished 
(Y/N) 

Toilet 
Facility 

Adequate! 
Inadequate 

Mess 
(Y/N) 

Hygiene of 
Hostel 

campus 
YjN 

Visitor room, AC 
Study room with 

internet & 
Computer, 

Recreation room 
with 

TV, Music, Indoor 
Games 

YIN 
DG Students @ 
75% Capacity 

375 211x2=422 yes Adequate Y Y N 

Interns @100% 
Capacity 

100 100 yes Adequate Y Y N 

Resident@ 
100% Capacity 
including PG 

85 ,86 Yes Adequate Y Y N 

Nurses@20% 
Capacity 

48 50 Yes Adequate. Y Y N 

,.;';';..: 

y"
DLGiLs ~ Gupta 

.:-;:: !!s !-Tosr1U'( 
, .~. . 

Remarks 

-

Only Indoor game 
available 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

.... ~ 

..... : ':.> 
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Residential Quarters: 

Category Required Nos. Available Nos. Remarks 
Teaching Staff @ 20% 

Capacity 
23 23 

Non-Teaching Staff @ 

20% Capacity 
36 36 

1:14 Recreational Facilities: 

Outdoor games Yes 

Play field! s yes 

Cricket, Football 

Yes 
., 

Available 

Type of games 

Indoor games facilities 
~~- ..._------ --

Gymnasium 

1.15 Gender Harassment Committee -: Yes Annexure 07 

.. 
Dr. ~ate SS Dr~GUPta D'Ga~ \\t3 ;. r 

~ ,. 
,- -". 

,:,..~" ' ', : . 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

'",'," ,', ,. ,r." . 
... ·r: 



OPD Timings _9:00_ A.M. to _3:00__P.M. 

Separate Registration areas for male/ female I: I yes 
patients available 

Separate Registration counters for OPD/IPD 

Are the Registration counters computerized 

available 

yes 

13 
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TEACHING HOSPITAL 

2.1	 Name of the Hospital: Major SD Singh Medical College & Hospital 

Owned by: Trust , 

2.2	 Name of the Medical Superintendent Dr. , CHANDRA SHEKHAR AGRAWAL, with 19 years of administrative experience 

Space Requirement Availability 

Medical Supdt's Office 36 sq. mt. 45.9 sq.mt. 

-IAdministrative Office 150 sq. mt 109.24 sq.mt. , 

• The Medical Supt. Dr. Chandra Shekhar Agrawal was not available on both days of assessment. 
2.3	 Teaching and other facilities: 

DL~i D~UP" 
.R1ajor S.[J. ~Sinoh n~recUco_l (~'«L(::?:? 8~, ~ r . 

Signatures of the Assessors & Date 07/04/2016 ~,i.Mitqlr:Y$}?(Ige~wWrin~ip<;1L~,pate:: ':. 

Dr. G.H. Rathod 

jU,,-,'J_J..'	 "~; l.··c·." '.,~." ~_.. l·l~., .,." 
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Staff for registration center adequate (on the basis of OPD attendance) 

Waiting areas for above patients available adequate 

No. of rooms for examination of patients 
-

adequate 

Capacity of teaching area in each department adequate 

Enquiry Desk .. Yes 

2.4 Facilities available in OPD 

-Medicine 
KCG. Room

Injection room Yes 
- Male, Yes
 
- Female
 Yes 

Surgery 
Dressing room 

- Male MinorOTYes Yes 
- Female Yes 

Orthopaedics 
Plaster room Yes
 
Dressing room
 Common with

Plaster cutting room
- Male Yes Plaster room 
- Female Yes 

Ophthalmology Refraction Rooms 

~I . »:D{;jibate SS Dr_~ta &.Hn'.' ".) 
t', ",'.)

~!:~~!:~~c~' ~~,;;d'H:; ~,:;;~;'i 1-/urTl·i lei 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Dressing Rooms / Minor Procedure Room 
-

Yes 
ENT Audiometry (AC & Sound proof) 

Speech Therapy 
Yes 
Yes 

Yes 
Yes 
Yes 
Yes 
No 
No 
Yes but I 

Not functioning-

Pediatrics Child Welfare Clinic 
Immunisation Clinic 
Child Rehabilitation Clinic 

OBS&GYN 

-. 

-

Antenatal Clinic 
Sterility Clinic 
Family Welfare Clinic 
Cancer Detection Clinic 

Comments: 

2.5 Total Number Of Teaching Beds & Admitted Patients -470 & 115 were Occupied by Admitted Patient Distance between
 
two beds should be 1.5 m,
 
Teaching Hospitals in Campus with Total Beds _470__.
 
Teaching Hospitals in Outside the Campus ( Kms. from the campus) with Total Beds '
 

D,~,is Dt~GUP" 
.. ' . 

. U.J.}
l\JJt~jnr:~~ j' .. ,: ,':"j:i'l ,'(;iii,;;';' 

, ,-,"~.-. 

~~: ' 

Signatures of the Assessors & Date 07/04/2016 SignatUres bfbbahiJ>i-iricipal & Date 

.;_. _,_.:~ r::-·":',,',;,," . .::.. 
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Facilities Available in Each Ward 
Total Total Examj

Ward Beds Nursing Store Duty Demo Room
Department Beds Admitted RemarksTreat Pantry

RequiredNos. Room RoomStation (25 Capacity)
Available. Patients Room YfN

YfN YfN YfN YfN
YfN 

Gen. Medicine 
-

39 Y Y YY Y120 120 Y 

Y10 Y Y Y YPediatrics 60 60 Y 

02 Y Y YY YTB & Respiratory 10 10 Y 
Medicine 
Psychiatry . 02 Y Y Y Y Y10 10 Y 

Y Y02 Y Y YDermatology 1010 Y 

27 Y Y Y Y YGen. Surgery 120120 Y 

17 Y Y YY YOrthopedics 60 60 Y 

03 Y Y Y YYOphthalmology 10 10 Y 1 
! 

Y Y05 Y Y YENT 10 10 Y 

08 Y Y Y Y YOB&GYN 60 60 Y 

470 Y Y Y Y YTotal 115470 Y 

Comments: Bed Occupancy 115 out of 470 (24.46%) 

2.6 Clinical material (*Random verification to be done by the Assessor). 

r. ,Assessor should randomly verify the1ftolllldy data and fill accordingly in the daily average columns, SpeCifYing~, 

D,~i lli~ta D'Gan~ ~ciPOI C
 
(»"':>~'~i"" j~;; .i,,"'" ~;~·~t(;. r·./

Mqiof <]';i '.~:' ': 
~:(·Il~~r:· : ~(~~ '. '.' 

Signatures of the Assessors & Date 07/04/2016 Sig~-atures of Dean/Principal & Date 

'.,' .
',':. .:<,;., .., 
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On Day of 
RemarksItem 

assessment 
552O.P.D. attendance at 2.00 PM 

On first day
 
Casualty attendance
 22 
(24 hrs. data)
 
No of.admissions
 11 

07No. of discharges 

24.46 %Bed occupancy% at 10.00AM on 
first day 
Operative Work 

00No, of major surgical operations 

02No. of minor surgical operations 
.. _.. _.-.. 

No. of normal deliveries 00 
00
 

Radiological Investigations
 

No. of caesarian sections 

O.P. D I.P.D
 
X-ray
 10 1 

25 04Ultrasonography 

0000I Barium, IVP etc. 
C.T. Scan is Not Functioning00C.T. Scan 00 ~ 

:: ' 

commen::; Scan is Not Functionin 

r». D~SS lli~UP" 
; r> .. 

Signatures of the Assessors & Date 07/04/2016 :'Signatures of Dean/Principal & Date 

;.: 
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Item 

Laboratory Investigations  No. of Tests 

Biochemistry 

Day of 
assessment 

.O.P:D I.P.D 
311 114 

I Remarks I 

Microbiology 57 12 

Serology 80 28 

Hematology 237 72 

Histopathology Nil 3 

Cytopathology 4 til 

\\.)J~~~" -.»> n-1 r 
Dr. G.H. Rathod J1F.L ss D~ Gupta Mc,jc- snd~;;:;.;;'~I ..' W' 

BeLi.lCC;"'" :,.c::::::(j:rh-l<:;X:':;·cd 1·

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

,,", '.;.:,', 



.' ,. .:~. :::~, :,;~ ;;. ~~'-~~::~~:;;~:': ;., .' ,... ; .... ;~.: ..... ' ~_._.~-'.	 <~ ..'::': .., '. ~~. ,. 

19 

2.7	 Medical Record Section: available 

Manual/Computerized _ Computerized __ 

ICD X classification of diseases followed for indexing: yes 

Comments: only 2 computers available and no qualified person available 

2.8	 Central casualty services: 

• Number of Casualty beds: 20 

• Number of doctors posted / Shift: 01/03	 CMO (required) 04 

• Number of nurses posted / Shift: 01/03 

• Separate casualty for OBGY cases: Yes, available, if yes No. of beds 04, 

Equipment Availability Number 

Oxygen & suction facility (Central/Stand Alone) I Available 

Pulse oximeter 

Ambu bag 

Disaster trolley 

Crash Cart 

Emergency Drug Tray 

Available 

Available 

Available 

Available 

Available 

02 

05 

01 

02 

02 

::-TOS1}{~' 

~e~ibfator - 01 Available _01 Available	 X-ray Unit

r».J;U.fe ss r»~"Pta	 Dc.Gangadh~~"da 
r\i:"j .. ,·::'~·'··:_,. -.: .: iTUU 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
):: . 

" .;:." 
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Emergency Minor Operation Theatre available 01 

Emergency Major Operation Theatre: available 01 

Comments: In any of the operation theater no nursing staff / head nurse available. Reception counter in casualty is non 

functional and laden with dust 

2.9 Clinical Laboratories 

Central Clinical Laboratory: Under control of department of : Pathology .
 

Separate sections for pathology, microbiology, hematology & biochemistry: available.
 

2.10 Operation theatres 

Type Requirement Available Remarks 
Major 07 07 
Minor 02 02 

2.11 Equipment available in O. T. Block (Specify numbers) Annexure 08 

lli~t ~GuPta ~ - ~ 
Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

->:». 
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Dept 

Gen 
Surgery 

ENT 
Ophthal 
Ortho 
OBS & 
GYN 
Emergency 
Septic 

Theatres
 
Nos.
 

02 
.. 

01 
01 
01 
01 

01 
01 

AjC 
YIN 

Central 
Oxyl 

Nitrous 
Oxide 
YIN 

Anesthesia 
Machine 

YIN 

Multipara 
Monitor with 
Capnograph

YIN 

Defibril 
lators 
YIN 

Infusion 
Pumps

YIN 
Remarks 

yes Yes Yes 
-

Yes Yes Yes 

-

Yes Yes Yes Yes Yes Yes 
Yes Yes Yes ·Yes Yes Yes 
Yes Yes Yes Yes Yes Yes 
Yes Yes Yes Yes Yes Yes 

Yes Yes Yes Yes Yes Yes 
Yes Yes Yes Yes Yes Yes 

Pre-Anaesthetic /Pre-operative Beds: yes, Available__04_
 

Post Operative Recovery room beds: yes Available__06 _
 

2.12 !n7SiVe Care: Following inh
DC.raee ss D~ Gupta r». <'1.:. Rathod 

;. 

Signatures of the Assessors & Date 07/04/2016 

'.,.". c. 
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Type 
Beds 

(Required) 
Beds 

(Available) 

Patients on ' 
day of 

assessment 

AC 
YjN 

Central 
Oxygen! 
Suction 

YjN 

Major Equipment 
(Monitor, Ventilator, ABG, 

Pulse Oximeter etc.) 
YjN I 

Remarks if any 

ICCU 5 5 00 Yes Yes Yes 
ICU " 5 5 01 " Yes Yes Yes 

SICU 5 5 00 Yes Yes Yes 

NICU/PICU 5 5 00 yes yes yes 

2.13 Labour Room 

Rooms Beds Remarks 
Ciean Cases 03 Incharge Head nurse not 

register not available 
available, labour 

. Septic Cases 01 
Eclampsia 04 

a~/' ~Dr. Dhapate SS 
~/ D~~UP" ~,~; " - ," v, (,, , v .sl. 

J, : c; -.«:..!....L)LL

~Ilfajor SD. S '", ;;,;',,'dic,:C>'(",c' r:\ i icstnia! 
Beusi: T~;o(~!! ' 'l:·/:':'(l(.~;·i,. i ',;' -,i,,.·~~! ;{:.F~) 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

,,",'., :'," ..' 
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2.14 Radiological Facilities: 

Equipment Required 
no. 

Available 
no. 

AERB 
Approval 

YfN 

Functional Status at 
the time of assessment 

YfN 

Remarks if any 

Mobile X F.ay 

60mA 

100mA 

01 

01 

Yes Yes 

Static X Ray 

300mA 

600mA 

800/1000 mA 

01 

01 

01 

CT Spiral Minimum 16 01 Not Functiorilng 

slice 

PNDT I Functional Status at Remarks if any 

no. 
Equipment Required I Available 

no. Approval ~I thc time of assessment 
YfN YfN 

If--------~---_____i-----___+I----_____i------

i Yes YesUSG 03 02 
I - - '-----_-----,__-_- L-- _ 

~,. r~~{SSoc.rpGUPIaDr.~ae ~~ 
..... -' ",: .~ :1:. _.. ~ 

." 
-: ..,7.1,:' , 

J-.,'!: (i"- !~";("i';.I F".";(,.Iil/·f'~' 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean7Pr,ntip~1 & Date 
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2.15	 Blood Bank: 
Available and functional: Yes 

Number of units dispensed in a day 01 Unit 
Number of units stored on day of assessment __06 Unit _' _ 

License valid up to: (5 Yrs. 15/06/2017_ (LICENCE NO.U.P.jB.& P.j2012/19 DT.15/06/2012) 

(ANNEXURE 09) 

Blood Separation Facility - Not Available 

2.2.15 Pharmacy: Pharmacist - 09/Staff - 07 available: List to be included 

• No. of sub-stores located in different parts of hospital: 02 

• Average no. of patients per day given drugs: outdoor & indoor. 

2.16	 Central sterilization Department: 

8 Timings Round The Clock & Shifts: _03 

o Equipment: Horizontal autoclaves 01/ Vertical autoclaves 04,
 

.. bowl sterilizer & instrumentwashing machine & disinfecting 03.
 

• Packs sterilized 42/ on the day Of assessment: 

• Sterilization validation facilities available: Chemical / microbiological/ both 

• Separate receiving and distribution points Yes 

• staff: Not adequate Incharge: Not available 

0. 7ent: staff is in adequate a'!4 i'!ol!at'ge not available 

D,.~"t,SS D~uPta 

',.' .. 

, ab '/"."""',:.'. '.. i' ~.........	 \..AI....
it<~faJ'u"rC;'J..........n ~',.... '_ '. _ , .:t, HO'Sl'lUi.. ~ ,
. . 
BeWL1r l<oC{f,~ F'.;;:'i.ehgr:,:.rh . Tj'it: ·;~.'·.:..))f].ft (lIJJ,j 
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2.18 Intercom: Available :. yes 

No. of incoming lines _._02__ No. of extension lines: _ 

2.19 CentrallaundryfAlternative Arrangements: 

In House 

Type of Laundry: Mechanized 

2.20 Kitchenf Alternative Arrangements 

.. In-HousejOutsourced _In House _
 

<; fUUL1 free of chzugc: not functioning N umber of patients _
 

• Provision of special diet: not functioning 

• Services of a nutritionist/ dietician: not available
 

~ Comments Kitchen available but not functioning dietician: not available
 

2.21 Total no. of Canteens: not Available 

2.22 Arrangements for Biomedical Waste Management.: Annexure 10 

• 7edlin-house: (if outsourq;d<.aP'fend MOU) (If in-house, please specify details of facilities available) 

D" ~te 55 D~uPta 
..~;'

Signatures of the Assessors & Date 07/04/2016 r;~;%t~~;s,~~i.nCiPal&:Dat~::,f~oSi-;;.: 
. , . '. ....J .i 
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• Outsources 

2.23 Central Research Lab: 

• Available - Yes 

• Facilities - Adequate 

• Research Projects: 
o Completed Nos _Nil_ 

o Ongoing Nos _Nil_ 

- ~ 

r.~1 o@ uptaDr~~pateSS )~~ 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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2.24 Nursing and Paramedical staff : 

Nursing staff: No of Beds 

Category Required Nos. Available Nos. 

Staff Nurses 203 203 
Sister Incharge 10 20 
ANS 7 7 

DNS 2 3 
Nursing 

Suptd 

1 1 

Total 224 234 

I • . 

i Paramedical Required Nos. Available Nos. 

l:
And 

Non teaching 
. staff 

1s-o 

~.(i ~ 
t GuptaDr. a ate SS Dr. rincipal.~

Mqjor S.~ Medical CoUege & Has; 
Bewar Road [i'atel1garh-Fwl1iJd:obad IlJ 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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MEDICAL COLLEGE 
3.1 College Website: 

Sr. No. Details of information YesjNo 

1. Dean, Principal & MS. Yes' 
2. Staff-Teaching Yes 
3. Affiliated university and its VC & Registrar. Yes 
4. Citizen Charter Yes 
5. List of students admitted category wise (UG & PG) in current and previous Yes 

year. 
6. Results of all examinations in previous year. Yes 
7. 

1--

Details of members of the Anti Ragging Committee Members with contact Yes 
details including landline Ph. mobile, email etc.. 

I 
8. I Details of mcmbel's of the Gender Harassment Committee Members with Yes 

'~i"'i;'(·t c1ci:)j]c i:l(~1:)iijnr; landline Ph. mobile, email etc .. 
. . __._----~-_.__ . _.. - -" \... -_._--~--

I 9. I Toll free number j()~()rt ragging. I yesi 

3.2 Teaching Programme: 

Didactic teaching Yes 

Demonstration Yes. 

Integrated teaching 

(HorizontaljVertical teaching) 

Yes 

.Clinical posting Yes 

Clinical Pathological Conference Yes 

Grand Rounds 

Statistical Meeting 

Yes 

.";',., 

.f·~;' 

Dr. ~pate SS ~Pta 
f _> : . , ''''elY'~' (-, • "'- '-j-"U,~ l\~qjor S.D. m,q,1 lVlc(;liU;'i CoUeqe &, f1o<;/)[(. 

S· i , 0 1 ' l,, ,, r ~,T;i "~'/-D~' al--.P· Oat". ,.Signatures of the Assessors & Date 07/04/2016 I'gn'(1tU'FC;s~"'-'LleatV!I':!",n~,l;l?,i"fii, i,.,':f':);i')'/ /' r T
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I Seminars 

Teaching Facilities: 

, .: '~, :- : ;:;:', 

3.3 Anatomy. 

AvailableRequired Required Available 

2 AVAids:Demonstration Room/ s Y 

• No _2_ 
• Capacity - 75 to 100 students 

20Museum: _20_ seating60• Number of practical laboratory/ ies - 1 
capacity• Number of Lab seats 
• Mounted specimens 80
 

Dissection Microscopes
 
• Number of microscopes_60__ 

• Models - Wet & Dry 115 
.. Bone Sets - Articulated 05-

&. Dis.utir ula tcd 06 
I .. 1v11\1& CT  Y J, I .- ---- -.------- ---_ .. _. - ------- - -~-_.. - -~------_.~ .-

05 --TNumbe-~ ~f cad~ver~-=--~ Nil~ N umber of dissection tables - (Half 
StandardSize). . __ 

I Cold store / cooling chambers -_ 06 02
 
Bodies
 
Embalming room 

Storage tank -_ 

Band saw·Yes 01 

Lockers  Yes YesDepartmental Library
(80-100 Books.) 

Adequate exhaust, light, water supply and drainage facilities - Available/not available. 
Comment: cooling cabinet is of only 6 bodies instead of 8 bodies; cadavers are not available in the dept., specimens are in 
adequate 

Dc2i D~GUP" ~ 
; 

Signatures of the Assessors & Date 07/04/2016 

,.", ;;.; 
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3.4 Physiology 

; ..:?':::;',: 

D,~i D~ ~w
MrjarS,D. Sinn;: !vjediU;i Go~.ieG-e 3" f L::suHcl['::J ,-,\ 

}i{.'wnr Road !!'ctte!'i!c:rh-r't:t:':;i;:l~;:;!;c:d ;'UJ~i 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

Available AvailableRequired Required _ 

Demonstration Room/ s AV Aids: Yes 
• No- _01_-_ O} 
• Capacity - 60 60 

Mammalian laboratory - 1 Yes Haematology laboratory Yes 

Departmental Library - 80-100 Books Yes Clinical Physiology Yes 

yesi Preparation rooms
-------_._--~-

3.5 Biochemistry 

-. 

Required Available Required Available 

Demonstration Room/ s 

• No - 01-

• Capacity - __60-

Number of practical laboratory/ ies - 01 

Number of Lab seats  - 60-

01 
60 

AV Aids: Yes 

_ 01 Library / Seminar rooms 
80-100 Books 

Yes 

60 
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. ,./ . :... ;, ' . :.~~ .:;::: : .;.:.... ; .','.:', ::< ",:':':':'. >,,,< 

D~t:SS ~GUPta 
AI(~iGf S.. T). ~:.,;\ :.~~,~~ '_":';',i'.:-5j~: ..'. 

F:..'?t.l}nr Reo. [ Fciet~nc:;·lt-r':.:! ;"(: I(:h."?;';;',~,: i . 
Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

£>e"G.H. Rathod 

':'" . 
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3.6 Pathology 

Required Available Required Available 

Demonstration Room/s 
• No - 01 
• Capacity - _60 

01 
60 

AV Aids: Yes 

Practical labs 
• Morbid Anatomy/Histopath./ Cytology Microscopes 60 
• Clinical Pathology/Hematology e 60 Microscopes 

Yes 
60' 

Museum: ---' Seating Capacity

- students 

Specimens: 
• Mounted 
• Unmounted 
• Catalogues 

Adequate 

Yes 
80Departmental library - 80-100 Books yes 

Signatures of Dean/Principal ~ Date 

" , .. 
~, 

D,~pL ~GUPffi 
Signatures of the Assessors & Date, 07/04/2016 

..' .~.: 
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3.7 Microbiology 

Required Available Required Available 

Demonstration Room/ s 
• No - 01 
• Capacity - _60_ students 

01 
60 

AV Aids: Yes 

Number of practical laboratory/ ies - 01__ 
Number of Lab seats - _60-
Number of microscopes/laboratory 60 

01 
60 
60 

Media preparation facility 
Autoclaving, Washing and drawing room 

Yes 
Yes 

Number of service laboratories  01 01 Museum: 
Specimen, Charts, Models & Catalogue 
seating capacity _ 

Yes 
15,70,15Departmental library  80-100 Books, 

_ . 

yes 

:.'.;:;:j'.:.. 

r>~! ~ 
Dr. ~ate SS ~k Gupta ~~ 

,.~nCl){}r I 
M:yorS,~ ~7e.-ii<:;'<' ':' IL,,:,p 

Signatures of the Assessors & Date 07/04/2016 SigrilatJt~f o!f'C5M~ri/~HH6'ipali & Date';:' ., -,i i 

.:~.: 
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3.8 Pharmacology 

Required Available Required Available 

Demonstration Room/ s 
• No - 01 
• Capacity 60students 

01 
60 

AV Aids: Yes 

Experimental Pharmacology Yes Museum: __seating capacity 

• Specimens 
• Charts 
• Models 
• History of Medicine 
• Catalogues 

yes 
10,41,10,yes,noClinical pharmacology/pharmacy 

Departmental Library - 80-100 Books 

~~---- ._--

Yes 

Yes 

Dr. G.H. Rathod	 

~~ .r·,-:,!ss ~.. enak Gupta . :-:-r.'j,- ~{DC 1 IDr. Mt;ate ~ s. :. d l. _~L' _-t_ 

Mqjor S.D. S[ :;'	 i"~ __ (licd CoUe.c;e 8i. Hospital 
Dewar Road f([teilgr~rh-F'w:uii;:<J;~'d(U,p.) 

.Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 

.--_ .....:;-;-".. ','." 
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3.9 Forensic Medicine 

Required Available Required Available 
Demonstration Room/ s 
• No- _01 
• Capacity - _60 students 

01 
60 

AV Aids: Yes 

I Forensic histopathology, Serology, Anthropology & 

Toxicology - for examination of specimen .tests 
Yes Museum: 

• M~dico~Legal Specimens 
• 'Charts 
• Prototype fire arms 
• Slides 
• Poisons 
• Photographs 
• Catalogues 

Yes 
20 
25' 
88 
00 
85 
60 
00 

Autopsy room 
Location - In/Near hospital in a separate structure. 

Yes 

Cold storage  1x6 Yes 
Departmental library - 80-100 Books 

-
------~----~--.~- . ------ -----, -_ .. 

yes 

. , \. ~ I' "' ;,,, f e' 11 of "-1,, ~c1 S,r not functioning
----------'_' ------'---'------'--'-~,----':.:....:-'----=---=--'--'----'---'-....:...:=::....::==::..:.===.:.c 

3.10 7Unily Medicine 

r». ~a" SS D~"P" 
}}e"JJ(u· r-(o(l~:i-

Molar S,D,~ 
t"'C 

".' . 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Required. Required Available Available 
AV Aids: Demonstration Room! s Yes 

• No- - 02_ 01 
• Capacity - _60 to 75_ students 60 

Museum: Practical lab Yes Yes 
• Charts 40 
• Models 

.. 
44 

• Specimens 31 
• Catalogues nil 

. Departmental Library - 80-100 Books yes 

.: ;;1.···..: . 

-,.-,,-.J.-;:- t>, t ·'11 1"),;",, r'.'!0:.'22j·~l'r('s('nt hJ\'iL~= 30 chairs inside 

. '.' " ,i (,' (~, .. ,,', 'dlity Medicine)
 

r~;c I - :~L'~L:;j~l I h:~JLl) Center, NClL·d.Jb<;uj 26km (Distance from the college)
 

PI Ie II -:. I":~lbabb<llIj Farrukhabadfplacc) 22km (Distance from the college)
 

PI Ie III -: Mohammadabad (place) 15km (Distance from the college)
 

Out of the above three PHCs Nawabganj. has been upgraded to RHTC.
 

.... 

~~.,;:',~11r,o':"( ~ "pta 
rv1ajor S.D. :.; ;viui.:cc:.l 

j. 

GoLle:::;? ;:':.. Ho.'.~;-;:LC: 
R .>~ .." n., d -;.,~ t' :.,(1....~1 ~n'--' Ii,"""" -r r : (l J' >:) 1 

Dr.M~teSS ~ 
_,u.v .,tT t~.'.Ja r: [i e.':"'"<I ,1·, ~<: ; "'...../ •.~Cli!..·cLt '.' r . 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Population covered by the RHTC 

It is under the control of the 

Students and interns posted in batches of 

Separate blocks for accommodating boys in rooms having 
beds. Girls rooms having beds. 

Facilities for cooking & dining 

48,000 

Administrative control of Principal 

throughout the year 

Not Available 

No 

Nil 
I__~~il_~ _~~~.~<I~~____ . ________._._.__ _._________ .___ 0______ -- 0_0___ ---...--

I 

~l;-' .al ist visits if ~my 

--- __0
I 

Nil 

- .-_0 --. 

r ' 
j 

___ -----_.1 

I 

,j;.;; :""1L: :jJmcnt available 

~:;;;'\"'Y/ :\lC1-1/j-;-l-~n,~~~i~;ti~~TIJ regi~t~-l~S-·--·-· 
I 11~ jl

----------11 Nil 

I 

I 

1~_~\'~-dViLiL':-;~J~::-'lllL Nationzll H~L~-Ct'~~g~ammes I INil I 

Deficiency jf any : l~llTC just labeled and located in inter college campus there are no family planning, eligible 

couple, target couple & other registers. There is no labour room, immunization not carried out. 

-
-( ~~~, 

,---F~' (;)';C:.t.DL~pa" 55 Dr~UP" .r~~j~:0S, ~~~~: .. c!,g;;:;r!,;~;~: ..·t:·;·.. 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

:\:::- ' 



';', .,~.;; >... "" . ,.' :.:.J .',:' ' . .'~, 

38 

Details of V.H.T.e.: Awas Vikas Colony, Farrukhabad 06km Distance from college 

I 

Population covered by the UHC 120,000 

L It is under the control of the 

., 

Students and interns posted in batches of 

Administrative control of Principal 

,---

Nil 

..__._-

I 

Daily OPD/IPD 

" . """1 1 / 1' """.' ,; /FF' istcrs~LO"· _ I ' ~'~LL 1111".",,,.,,,,on legIS L:IS 

Nil 

. 

I Nil 

(;')' ,.;:' li st ,,; si ts if .,(1)1___ 1- '-- '--- , ..t 1,--, \ . IJ... (, Nil' 

.. I 

,I~j ll_ .v.. j,_ ~~. , :') ""'J""'" -, .' ",'jet"I' also I10l." ..... ,,_ 00_ •• :_ ... :L~'- ,<...., ••• Li......• l.u ..l L ( '-

. , . .. .,,, .. , . : " . - 1· ,,: 1 " I ' t1 "b. 
W"IlI11 ur: .... """. "";UI:Oj ..~ .U,'J,,, 011 II.j,Jl.;l " dL:X 1 UIU"an I 

I ;'''''1111 '- '' '' ' ." , ""111'" JS l~JS11]"Cl' ~ ~ ,,-_ '-' .. .i '_" •• 0 ,_, j 1._. • '- .I -.t .ll.... 1l__~ ._... _ 
CONDUCT OF III i\1GBS EXAJ\HNATIONJo71lv!or recognition under 11(2)) 

• University which conducts Examination: Chhatrapati Sahuji Maharaj University Kanpur (UP) 

• No. of Candidates appeared in Examination: 77 

• The III MBBS examination (Part-II)was conducted satisfactorily: yes 

• Centre for written/ practical examinatioru, Major S D Singh Medical College & Hospital Fatehgad - Farrukhabad 

~GuPta D,. 

Signatures of the Assessors & Date 07/04!~O 16 
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Medical College-Staff Strength:
 

N am~ of College: Major SD Singh Medical College & Hospital
 
Number of students - 100 PG Courses (No)
 

Calculation Sheet
 

Department Designation 
Requirement 
as per MSR 

(UG) 

Additional faculty 
required for 
runningPG 

courses 
(if any) 

Total 
(UG + PG) 

Accepted Deficiency 

Professor 01 1 0 

Anatomy 
Assoc. Prof. 01 1 0 

Asstt.Prof. 01 1 0 

Tutor 03 1 2 

Professor -, 01 0 1 

Physiology 
Assoc. Prof. 01 0 1 

Asstt.Prof. 01 1 0 

Tutor 03 0 3 

Professor 01 1 0 

Biochemistry 
Assoc. Prof. 01 1 0 

Asstt.Prof. 01 1 0 

/ Tutor /1 ~--o~- 1 2 

'". ;.', ..;>:< 

- r 
Mqjorb.~;u~~w--- - ge &. I-;~,S~ 
Bl?wa.r RoadFatehgarh-FarruL:\!!.llJad ~ 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Department Designation 

Professor 

Assoc. Prof. 
Pharmacology 

Asstt.Prof. 

Tutor 

Professor 
Assoc. Prof. 

Pathology	 Asstt.Prof.
 

Tutor
 
Professor
 

Assoc. Prof.
 
Microbiology 

Asstt.Prof. 
Tutor 

Professor 
Assoc. Prof. 

Forensic Medicine 
Asstt.Prof. 
Tutor 

Professor 
Assoc. Prof. 

Asstt.Prof. 
Community 

Epidemio-Logist-Cum-
Medicine 

Asstt.Prof. 

Statistician-Cum-Tutor 

Tutor 
Professor 

General Medicine Assoc. Prof. 

/ Asstt.Prof. .--, 

Signatures of the Assessors & Date 07/04/2016 

'.,.,,' 

Requirement 
as per MSR 

(UG) 

01 

01 

01 

02 

01 

02 

03 

04 

01 

01 

01 

03 

01 

00 

01 

02 

01 

02 

02 

01 

01 

03 

01 

03 

.Q9:...- ) 

. ":,:::::.:" 

Additional faculty 
required for 

Total 
Acceptedrunning PG 

(UG + PG)
courses
 
(if any)
 

0
 

0
 
-
 2
 

2
 

0
 

0
 

1
 

2
 

0
 

0
 

2
 

0
 

1
 

0
 

0
 

1
 

0
 

0
 

2
 

0
 

0
 

0
 

0
 

1
 

0
 

-'-'.',. :'.::::.,';,:.'.	 .'»;::~'.;:> .,','." .. ,\(~:~;'.> 
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Deficiency 

1
 

1
 
- 0
 

0 

1
 
2
 

2
 

2
 

1
 

1
 

0
 

2
 

0
 

0
 

1
 

1
 

1
 

2
 

0
 

1
 

1
 

3
 

1
 

2
 

4
 
r-... 

cioal
.ij 

• ".•voo, H .....:.... tical ('tn-no 0 !'1 i:.... •I.. 

&gmtt1J\~~flf?~'¥?{rP,T.JY_l~~"t~-,fttat'?' IID3p,ttd. 
.J' .' ..,. .' • .l.!; i.: :·...r :.!}/JC!c~ (::1.. P:} 
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Department 

-

Paediatrics 

Tuberculosis & 
Respiratory 

Diseases 

Dermatology, 
Venereology & 

Leprosy 

Psychiatry 

General Surgery 

/ 

41 

Requirement 
as per MSR 

(UG) 

Additional faculty 
required for 
runningPG 

courses 
(if any) 

Total 
(UG+ PG) 

Accepted 

.>.:-:,: .. 

·04 ,0 

08 2 

01 - 0 

01 0 

02 1 

02 0 

04 0 

01 0 

00 0 

01 0 

01 0 

02 0 

00 0 

01 0 

01 0 

01 0 

02 0 

00 0 

01 0 

01 0 

01 0 

02 0 

01 0 

03 0 

04 1 

.Q1.-- / 0 

DeficiencyDesignation 

4Sr. Resident 

6Jr. Resident 
1Professor 
1Assoc. Prof. 
1Asstt.Prof. 
2Sr. Resident 
4Jr. Resident 
1Professor 
0Assoc. Prof. 
1Asstt.Prof. 
1Sr. Resident 
2Jr. Resident 
0Professor 
1Assoc. Prof. 
1Asstt.Prof. 
1Sr. Resident 
2Jr. Resident 
0Professor 
1Assoc. Prof. 
1Asstt.Prof. 
1Sr. Resident 
2Jr. Resident 
1Professor 
3Assoc. Prof. 
3Asstt.Prof. 
4St. Resident r-. 

~ 
-

~~ ~. 1~ rtf.:-!j:]·{-:L_ 

-,'.-.; .. ':.c: -:'. 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

~ .. .:cheal CoUcne & Hos]
Bewar Road Fatehuorh-F'ol71:JJ!o};Gd ([j 
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Department Designation 

Jr. Resident . 
Professor 
Assoc. Prof. -. 

Asstt.Prof. 
Sr. Resident 
Jr. Resident 
Professor 
Assoc. Prof. 
Asstt.Prof. 

Requirement 
as per MSR 

(VG) 

Additional faculty 
required for 
running PG 

courses 
(if any) 

Total 
(VG + PG) 

Accepted Deficiency 

08 a 8 

Orthopaedics 

01 a 1 

01 a 1 

02 2 a 
02 1 1 

04 1 3 

Oto-Rhino-
Laryngology 

01 a 1 

01 1 a 
01 . a 1 

Sr. Resident 
Jr. Resident 
Professor 
Assoc. Prof. 
Asstt.Prof. 
Sr. Resident 
Jr. Resident 

Professor 
Assoc. Prof. 
Asstt.Prof. 
Sr. Resident 
Jr. Resident 
Professor 
Assoc. Prof. 
Asstt.Prof. ...... 

01 a 1 

02 a 2 

Ophthalmology 

01 a 1 

01 a 1 

01 a 1 

01 a 1 

02 1 1 

Obstetrics & 
Gynaecology 

01 a 1 

01 1 a 
02 a 2 

02 1 1 

04 a 4 

AnaeStheSi7 

01 a 1 

02 a 2 

.-0.4... 1 3 

~ uo:0.1J. 0!!1Dtr/i:;';'(:i;':L~1 re, i !o::pU( 
Dewar [<on.d FaldHj.~nh-Foi,(; .: ['i.';:,,! ([U,

Signatures of the Assessors & Date 07/04/2016 Signatures of DeaniPrincipal & Date 
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Department Designation 

Sr. Resident 

Jr. Resident 
Professor 

Radio-Diagnosis 
Assoc. Prof. 
Asstt.Prof, 

Sr. Resident 
Professor 

Dentistry 
Assoc. Prof. 
Asstt.Prof. 

TutorlJR 

Requirement 
as perMSR 

Additional faculty 
required for 
running PC· 

courses 

Total 
(VC + PC) 

(if any) 

Accepted 
(VC) 

03 0 

04 0 
..01 0 

01 1 

01 0 

02 0 

01 0 

01 0 

01 1 

01 1 

Deficiency 

3 

4 

1 

0 

1 

2 

1 

1 

0 

0 

---- ~.~Dr. Dhapate SS Dr: G.H. Rathod Dr. Gangadhar 
~/ Dr.~Pta YO' ·, ...1 

.."'~ 
1'1. Ie: ,"0 "'" 'U' -r..."":,.'"':,,, ",:, ;,;' 
. ; ''.-,~ ..:' f-<n,~ ~!; ,
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Deficiency chart: 

Professor I ~sso. Tutors SR· -- JR .[)'T'lrtJ11c'nt 

L 
rof Asst. I ,I s~~ IProf.

/'\n(!i\'n~~~---.LI- __,_ _/ I -- ----------------~--I~~-2 ._1 

i l-';:y~;ulobY 1 1 u ~) 

I I I ----------. . 1 
), : 1~ ; :' : li 

, "'r ~ ~ 1 r j L '1~ -. I..: H.: :' .: o 
~- ). 

'} I' 

; ',lil:, \wv I 2 
<...).; ~-12 i ~ 

] 1 0'- -.. -1----2- --I I i\j icroi :,l!Ogy
 

Forensic .vlcdicine I 0 1----0- -.- ---i-l----l- 
- - ._-. ._------ -'- - _._ ..'---- - -----.----- ----  I 
Community i 1 . I 2 : 0+1 3+1 

Medicine
 

Gen. Medicine
 ~-h-+ 4 I -- I 4 h
 
Paediatrics 1 1 - I 2I ~:I I h2st. 1 1 -- 1 

)~~~c~t- ~. 
Dr. D pate SS Dr. D upta 

" ~j\~~~'f{~~~::ll~.;,!I. (';;:nCl;~il~r::' ,,_~: ",' :r~·,,;.i(i~/;_ j~;.'! i 
Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Asso. Asst. 
Department Professor f f Tutors ' SR JR

Pro Pro. 

Dermatology 0 1 1 -- 1 2
 

Psychiatry 0 1 1 -- 1 2
 

Ccn Surgery 1 3 3 -- 4 8
 

('",'l")l,,,,~;,< '1--- 1-- - i- 1 -f) ---T--~-_----1-"- 1 ") l
• '.... " . c ,,'-" '-' ''- • ' ,.l, ~ I ' 

I ' I I I I 
.--_.--~---- -----..------------.--- 1 

Ed' 1 o 1 1 2. 

" ...J' , : \. I l,! -1 I 
1 __ I I' I ---' !_--,-~i' -, 

, : ~"~C' l1 ~ i l .; " ,-' i _) , -t, 

I 'I -:' I j,I 

I 
-1::ddi,']ogy II 1 1'--2-~I,0--1 

I I
 

I Dentistry I 1 I 1 I u
 
_1 ..'. ~J~ 0 I 0, 1

-L -;ruldl" ~=Im 20'dUJ
23 16 I_~~II 

1) Deficiency of Teaching Faculty: 70.75%
 

2) Deficiency of resident doctors: 89.55%
 

D'~( .z.. ~\~.
 
f' ~ : .'!~,s~:i:(Jl 

U, "r)( ,,',\:' 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 

.. 
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·.L" 

1. Deficiency of faculty is as under: 

(a) The following faculties were not available: (Include those who are not available, absent, not signed attendance sheet before 11 a.m.) 

(I)	 ~,ofesscrs: __ (write name of departments)
 

'."; " . I .;;,,,.,~," .> number deficient)
 

""\ .!'- -, ,- t- "v.. 
. "- ..' .(~:' ;': .ti~ IL: :rif:' C i ck ;;~j rtrnent &. numbe r) 'i	 _._------

(,ccl it r'., :'it. ,,'::<) 

__ ! I ~ >,J i'j ~ j h(:r2 U i j L~ c: r: 
v 

... _.	 .or iiUl consioc ring 

" .: :;:',,; .•:; >,.:11\:'/ I)f fciC~;"1 is '/0.75_ % 0..:. _75_ out of _106_). 

2. Dc;icicncy of Residents is as under: 

(a) The following Residents were not available: (Include those who are not available, absent, not signed attendance sheet before 11 a.m.) 

(I) Senior Resident: (write name of departments & numbers deficient) 

(II) Junior Resident: (write name of department & number deficient) 

(b)	 beEJoA,cqn~red even though present due to reasons mentioned hereunder: .·rt~.;j ~W?"
Dr. ~ate SS .D~uPta .,~.. 

Major S.D. Sir:::i~\:::t:::~~I~;'!}:~' t,: H.Jspil.d 
Bewar Roae! Fatehgurh';·'.:;'n;;:.,';:::ijcd (u.P) 

Signatures of the Assessors & Date 07/04/2016	 Signatures of Dean/Principal & Date 
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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. 

-, .. ,~)r.:~d (Lj.C. J 

Signatures of Dean/Principal & Date 

# Name Department Designation Reason for not considering 

-(e) III v;cw of above, resultant deficiency of Residents is _89.55_ % (i.e. _60_ out of 67_). 

. f 

«» 
Dr.~uptaDL~"SS 

Signatures of the Assessors & Date 07/04/2016 

;.;,~7-,. .: .' ':, -.':'.': 
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(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 
(':'-'111\1.;,"",: 11, ... ) 1... ;.11'.-"11; .. ·- -. 1!·:·-1 /,'---,1,),):-,,·,' n( fl""':(\ C"')~"'lfl ·~i"'l1Y'~-~P:1Cl.... l. (,1~ 'l'-'''~ Cd1 ...,,,· t'1:,n')I'~~Y''1n1'''{" ",,: :\"".~ l,,_- of l\cc;jc l 'l l1 l. Professor CCll1l10tI .."." ' ...' ,;~ . ",',,- 1,',,-_)' ..•.... ,.,.,-./ ""-'0 '.: 1....) "'~,,·lj.'- ". '1"·''--'; ll'-'_.·l ,.,t,) - ,j .. ,-t""'i-\.,1\.111\_.lll.l.....o · -,_·,\'\.....C_'"JI..' .I. L~·~. ~_.'l~. L.. (

0 

. \, '1: 'i,,:,~:,: k the ddjci~'IlC\' of Associate Professor or Professor. 
I " ' r- ! ~ " r 1 r 1 t I I" ( 1"( I' IJ 

. , . , .: ,... I". . .1 ':'-.:'. -:" ' ,'., '.1'.: '."-', ~::,\' k~1<:,~iJ>i1 j,.:,:U tv 1n un\, other 
, / I ,,-) 1 ... t..) .J ~. 

d ('1':1;-1 1llon t.1 

-------- ----- --------_._-----_ .. 
1 (;;) .. i','sident Doctors:' 

!(' l' ~I rt m. ' :1 t lit 11 y. 
--. , " 'her dC[)~: rtmcnt. 

~.- ~ ~ t-:r'~\ rL~:lCli t. 

t I·:~:.:tc [1:: d,'-iciency ofSR/JR 
rn..v ()f SR or TR. 

- -----.--------~-._----- 
., 1 1 ' / '1" ::\.~';.:::':,' 111 :-,1111CC:1l1lpLiS Cl y, / t)- ' 

.; r: 1-,,' ;::'" .imc mall"gcmcnt. ------- --- ---- ..... -- -----------. ---I 

1" '. ':'.".' I ~:.i,:.,' :<';;', ::L':~; "" -c :>_'1' 1~.'-'cFj;r'-'llic'11~::; ,15 pcr the PC F.('gulalions - 2000.»i \- I "0 o" 

,.' .;.; 

/ 

I.".( rz:J G"PW 
. Dr. ~ate SS D~ ---.r. G.H. Rathod 

Signatures of the Assessors & Date 07/04/2016 Signatures of Dean/Principal & Date 
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Summary of Assessment 

1.	 Major S D Singh Medical College & Hospital, Fatehgarh is run by Trust. 

2.	 The college has got LOP from GOl/MCI with intake of 100 seats for last academic year 2014-15. 

3.	 Type of assessment: Recognition No. of seats: 100 

·4: PG courses: No 

5.	 Deficiency of the infrastructure of college and hospital If any: PI. mention category wise; 

•	 Library:- Deficiency: Indoor, Staff reading Room, Room for ResidentjPG reading room there is no
 
AC and only 12 to 15 Chair Kept. No Internet connection is available.
 

•	 Medical Supt. Dr. Chandra Shekhar Agrawal was not available on both days of assessment. 

•	 Central Photography Section: Available, Not Functional. 

•	 C.T. Scan is Not Functioning 

•	 MRD: only 2 computer available and no qualified person available 

•	 Casualty r- In any of the operation theater no nursing staff j head. nurse available.. Reception
 

counter in casualty is non functional and laden with dust
 

•	 Labour Room Incharge Head nurse not available, labour register not available. 

•	 CSSD: staff is in adequate and incharge not available 

•	 Central Kitchen: Kitchen available but not functioning dietician: not available 

•	 Anatomy: cooling cabinet is of only 6 bodies instead of 8 bodies, cadavers are not available in the
 
.dept., specimens are in adequate
 

•	 FMT: autopsy room is having full of dust & not functioning. ..7: only one demo room is preseM-ftavir1ll30 chairs inside.	 ~~ <' ~
, "	 • c: _,' ,I.'I '.',c';pC.l '/.Dfi!:.pate ss Dc~Gupta I\.c~oJ . ,:.;' , :;:;.o:'.'.CU[ i;·!. F ~,,'n;i,'l!LI.L'. -..'" 

Bet'"" ii00:i F',: [,Ni" ,.;",., .• ,' •.,::,''.,:;~ (/i.';,:i 
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6.	 Deficiency of clinical material If any: PI mention category wise; 

•	 Bed occupancy is-- 24.46% 

•	 Clinical Material is inadequate 

•	 Investigationscarried out are very less 

•	 No delivery or LSCS ~n the day of inspection 

•	 TBCD, SKIN and Psychatry have common ward for maleand femal 

•	 UHTC not available, A private nursing home was shown as UHTC a flex banner was put on the top of the
 
nursing home board for this affect. No records pertaining to work done or man power at UHTC is available.
 

•	 RHTC is just labeled and seems to be not functioning. One building in some college at Nawabganj village is
 
shown as RHTC for the purpose of inspection. No records are available and no immunization is done.
 

3) Deficiency of teaching staff if any:
 

4) Deficiency of Teaching Faculty: 70.75%
 

5) Deficiency of resident doctors: 89.55%
 

tJ":~·	 S-
Dr. G.H. Rathod	 ~~-:~~ .. t..(:. ~.~~<.:.. ;' ,;....:.. !..r». ~~"'I55 Q,.~GUP'" 

• ':~""l:' :t 1" 1;/.,... ! ~""- ;~{)ro ~I {-T . rM'!J~' .5,. '0'" . u"w~·".•. "~·~' ,ospoi,) 
Bewar Road Fmeh9Qrh.-?c~r;E;ci,CtbCiod (U.F) 
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