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MEDICAL COUNCIL OF INDIA

ASSESSMEN T FORM FOR 150 MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM_ N/A_ TO _N/A)

Part A-l (2019-20)

| _ (Te be filled by the Institution)

11 Type of Assessment , _ ‘ ‘ ' ‘
U/S 10A- Regular / Co;mp]iance: Letter of Permission( - ),15t renewal ( ) 2nd renewal ( - ), 31 renewal ( ) Ath renewal ( )

U / S 10A- Increase Admission Capa(:lty Regular / Comphance Letter of Permlssmn (- ) 15t renewal (- ), 2rd renewal ( - ),
3" renewal ( .. )4t renewal ( ) : :

U/ S11: Recognition: Regular / Compliance- N/A

-U/S 19: Continuation of Recognition: Regular / Compliance- Continuation of Recognition; Regular I i

Any Other: NOT APPLICABLE

Note:
1. All rows/ columns must be filled.

" 2. “Not applicable” should be cIearly written wherever a required information is not relevant
. 3. All pages of the A-I ; are to be signed by Dean/ Principal/ Director..

~ Signature with stamp:Dé afr/PnnapaI/ Director .




»

Name of the Institution : Saraswathi Institute of Medical Scicnées
Address of College E | ~ :NH-24, Anwarpur, pﬂkﬁu'wa, Dist.-Hapur
Address of Hospital : NH-24, Anwarpur, Pilkhuwa, Dist.-Hapur

. Telephone No, o : 1092 194296 1_17/ 7830630605 :
‘E-r_nail . | _ ._ N :sims.principa_lofﬁce@gmail.com
Fax : 01222320111 o
'Websité ' _ o S 'www.si:ﬁs.edu.i_n |
Management L | : Government / Soc1ety/ Trust/ Company

Regn. No. of Soc1ety/ Trust/ Company : Dociument N. 1000 of 2004

Consent/Affﬂlatlon from University : Chaudhary Charan Singh University, Meerut
. . . ' .ANNEXED AS ANNEXURE -1
Period of Validity - : : Yes : '

No. of seats as per Eésentlahty Certificate : 150

(Information not required for renewal/recognition 1nspect10n)
Period of Validity ~© - : Not applicable

Last Assessment Date: 16t April 2018 (UG)




12 | - | - o
(a) Location: The applicant college is located in Anwarpur (city/village) of Hapur talluka Hapur district of Uttar Pradesh

state.

(b) The Co]lége has following plots of land:

Plot # o Survey # " Place Area _ Remarks if any

AM

ANNEXED AS ANNEXURE -2 _

(c )The campus is unitai‘y / divided into "_N/A__hparts. If not umtary disfance between parts. ___N/A '

13 Building Plan approval from the competent authority: HPDA date of approval -04.05.2010.
14 Buildings: . |

" College: = 18,337.09 sq.mt.

Hospital (including OPD):  ~  26,568.76 sq.mt.

- Hostel & Rés_idenﬁal complex: - 28,302.67 sq.mt.
Total- 73,208.52 sq.mt |




15 Bulldmg Use/ Occupancy Certlflcate approved by HPDA HPDA order no:139/S0 Adhi0/PraOKha0/ HPDA/ 10 dated 04-May-2010. .

1.6 Nearest Commercial airport: New Delhi Dlstance in kms 80 kms. Travelling time requued 1 Hour 30 Minutes.

1.7 = Nearest major Railway Station: Pilkhuwa Distance in kms 3 kms. Travelling time requ_ired: 10 Mins.
1.7 (a) Nearest maj-or city is m Distance in kms 8 Km, Travellmg time requlred 20 Mins.

1.8 Water Supply flzhfe&gh—Mume}pal—— / Borewells |

19 Electrlc supply: Sanctioned Load 1500 KVA.

- L10 _ Generatore: available/ﬂet-avaﬂeble,- Ava.ilable, Load 1250 KVA

| 1.11. Draﬁnage & eewage disposal- SELF

112 Working Hou_ré:
1. OPD Timings: 9:00 am to 4:00. pm

2. College Timings: 9:00 am to 4:00 pm

3. Library Timings: -9:00 am to 10:00 pm

Date:




1.12 (A) Details of PG courseés run by the college / Institution :

S. No. Depaftnient / | Diploma / MD / MS/ Number of Seats | Status of Recogniﬁdn | Number of Seats
; | Speciality : | M.Ch/ DM ' ' ' : | filled in last
| ' : _ : Permitted | Recognized | Academic year
1 Anatomy - | Degree (MD) : 01 R 01 - '
— physiology . Deg;ee (MD) | — - 01 —
3 -Pﬁarmécology — Degree (MD) - — 02 01 T E—
"4 | Foronsic Medicine Degree (MD) —® T ® —
5 V'MiCI‘ObI.'OlogY ‘ Degree (MD) - _ 01 - - o -
6 Conunﬁ_nity Medicine Degrée (MD)y m 7 T ® ‘ o
7 [ General Medicine Degree(MD) - | o - T T 04
) . Pathology Degree (MD) — S T e 04
9 Radio Diagnosis-l — Degree (MD) - _ '01 ' .. - 01 : — [ul
10 | Psychiatl;y'- | Degree(MD) | ' 01 | T | Y . 7 01
'_11 | OBSRGYNAE | Degree (Ms) -_ _‘ — | o |
1,’2 - Géheral Sﬁgery Degree (MS) N - 04

Date: r% §'C~"P ol




13 | ENT | Degree (MS) - - ' 01 | 01 - - - 01
14 | DVL(Skin) Degree (MD) o1 01 - ot
15 | Pediatrics Degree (MD) T ® 2 - [

1.12 (B) Details of other academic colleges available in the campus : [Yes/No]

() Dental College . :__ No__
(b) Nursing College : Yes _
(c).  Physiotherapy College No
(d)  Pharmacy College : No
{e)  Ayush C’ollege o __ No
(f)  Engineering College :___No
(g AAn_y other : :___No

112 (C) Details of any other medical college being run by same management / Trust / Society / Company, anywhere(not
applicable for Govt. colleges): _NOT APPLICABLE ' ' ‘

i)%lte:. A[g lolq[&m.%.




113

Annual Budget: College & Hospital -

Current Financial Year

Previous financial year

Year
(2018-19) As per Audited report
. | (2017-18)
College Hospital College Hospital
Salary '
~ Doctors 950.00 1350 925.00 1310.00
- Resident 23500 320 225.00 300.00
Doctors _

- Other Staff 100.00 340 95,00 ' 325.00
Technical Training 65.00 7130 60.00 125.00
Library & 340.00 | 480 325.00 7460.00
Education .' .

Maintenance 115.00 250 110.00 245.00

Contingencies 690.00 - 1015 1680.00 1005.00
Others 850 1400 800.00 1360.00

[ Total 3345 5285 3220 5130
Signature with

: -Détei f%(oﬂ:[&x{% |




114 Paramedical staff (Nos .): Give details of technicians department wise:

Department’ Technician _ Assistant : Attendant ' Other
Radiology | 3 _ | 4 2 | .3
Geperal Medicine . 4 ‘ B — 4 4
Pediatrics 1 - 1 6
ot 8 : g 6
Anesthesia 8 - 1 3.
Blood Bank . 6 - 6 8
Labour Room 2 1 4 4
Erﬁergency Room 4 - 12 '8
cssD 8 8 g 9
Mort.uary -2 - _ 2 . 3

| Laundry _ -2 A 1 ’ 12 ‘ 12
Electﬁcal ' o ‘ 4 _ ) A 4 : | 2
Housekeeping 1 (Supervisor) ‘4 (Asst Supervisor) ' 49 ' , 84
Psychiatry . ' ' _ 1 . i '1 — ‘ 1 1 E
Bio-medical Waste Man. | Tie up with Synergy Wasts o - . o 1 o , I :

| ' Management Pvt Ltd for Bio |
Medical Waste Management

_ - - . ? DRINGIFAL
Date: o _ _ _ _ L - Signature with stan i/ P al/ Ditector
HE | lgna PHeC




Pharmacy N 4 ' 6 T 2 .3
ENT | T T R ' ' 1 6
Orthopedics ' 1 : '_ - - ' ' 1 ' 3
Ophthalmology . 1, ' - - 1 .4
TB & Chest , 2 ' - 2 6
General surgery 3 - 4 4
Anatomy 1 1 4 5
Biochemistry 3 1 1 3
Physiology 2 - 2 r
Microbiology 7 - 2 4
[ Pathology - 5. 3 2 4
Forensic Medicine 2 - 2 6
Community Medicine 1 - 1 5
Pharmacology 1 T i 2. 4
UHC o 2 _ : - , 1 : 13
RHC . 1 T - T 1
LIST OF NON TEACHING STAFF ANNEXED AS ANNEXURE -3
Date: (% ( Oﬁ'f-lfﬁ, o _ _ | E | : : _ | ‘ Signamre with sta




1.15

Nursing Staff available:

No of Beds- 662 Beds
Category Reqmred Nos. Available Nos.
Staff Nurses 203 309
Sister Incharge 33 45
ANS 07 12
DNS 03 .05
Nursing 01 01
Suptd : -
[Total 247 372

LiST OF NURSING STAFF ANNEXED AS AN NEXURE -4

Auvailable as per regulations
Name of the MEU coordinator -
Details of affiliated faculty

Coordmator - Dr. Sau.rabh Goel

Name of the MCI Regmnal Centre where
above training has been undertaken

Datéz / 809 /025[8

116 Medical Education Unit (MEU): (Information not rgﬁuired for LOP iﬁspe’ctit)n) :

Yes/Ne
Dr. Saurabh Goel

Dr. Prakash Chandra Dr. Saurabh Goel, Dr.Manish Agarwal
Dr. Ranjana Singh, Dr. Sharad Jain, Dr. Sum1t Ga_rg,
Dr. Sanjeev Dimri & Dr. Hiru Navaney
Detaﬂs of-the Orientation programme and Basic Course Workshop undergone by MEU: 11 ANNEXU RE-5

. :Maulana Azad Medical College, New Delhi -

10




N

- Date/s of the above workshops  : 10t to 12tk Aug 2017
. : ' 26“' to 30th March 2016 ,3+d to 5th May'2016
- 15t Sept to 5t Sept 2015, 9t to 11th Sept 2015 , 2204 o 24th Sept 2015 13th to 15t Oct’2015

29% April to 204 May 2014, 18t Dec to 20th Dec 2014,
28t July to 30t July 2011, 25t Sept. to 27th Sept. 2012

Details & Duration of Workshops in Medical Education Technology conducted by MEU: Available
Details of faculty who have undergone basic course Workshop in Medical Educutzon Technology at the allocated MCI Reg10na1

Centre -Annexure-5
Feedback evaluation of Workshops and action taken reports on the basis of feedback obtained (comments in the annexure 5)
Faculty: doubts were cleared and faculty is prachcmg the directives of regional center

1.17 Continuing Medical Education : (Information not required for LOP inspection)
Details of CMEs/workshop orgamzed by the college held in the past 1 year: 10 Annexure-S
Detalls of the credit hours awarded for the past one year (details / comments in annexure—S)

-1.18 College Council ; (Informatlon not required for LOP mspectmn)

* Name, designation, contact no. and address of the President & Secretary.
* President/Chaitman - Dr R.C. Purohit, Prinicipal 09758775539, Flat No.-6, SIMS Campus
-Secretary - Dr S.P. Garg, Professor & HOD Microbiology 09413489046, A-401, Aditya Mega City, Va1bhav Khand Indrapuram,
Shipra sun City, Ghaziabad, U.P.

» Composition of the Council (HODs as members & Principal /Dean as chairperson)
* No. of times the College Council meets per year (min4) :4-5times.
* Action taken report on College Council Meetings (details / comments in annexure 6)

{_‘}g,— il

P DeanZPrlgsp:tpaMDJrec

_D'ate: f@ ’o?,«lﬁfg o _ o i , . ; Signaturewﬂ:hst




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

12

Sr No.

Degree/Diploma Subject No. of Permitted | No. of recognized seats
. : sets ‘ .
1 Degree (MD) Anatomy - 01
2 Degree (MD) Physiology - 01
3 - | Degree (MD) - 'Pharma.colbgy ‘ 01 01
4 | Degree (MD) Forensic Medicine - 02
5 Degree (MD) Microbiology - 01 -
6 | Degree (MD). Community Medig:iné - _ 02
7 - | Degree (MD) | General Medicine - 04
8 | Degree (MD) Pathology 4 -
9 Degree (MD) Radio Diagnosis - 01
- 10 . | Degree (MD) Psychiatry - 01
11 . | Degree (MS) OBS&GYNAE 2 -
12 Degree (MS) General Surgery 4 -
‘ : /{h [y Rl Flen v
I LI
Date: ; g [e . / ‘;UTQ/‘ Signature with stamy c1pa‘1¢fDuector




ENT

13 | Degree (MS)
14 | Degree (MD) DVL( Skin)
15 | Degree -(MD) ' Pediatrics
1.20 Clinical Material
Daily average
(of last 12 months)as
Item provided by institute
S 1t Aug.’ 2017- 31st
July'2018
O.P.D. attendance 1390
_ (At the end of OPD timing)
Casualty 'attendance - 69
| (24 s, data)
No of admissions 97
- { No. of discharges 91
Bed océupancy: o
No of Beds occupied 582
No of beds required - 722
Bed occupancy % 81 %

Date: /2/9?/@—,‘% . |

13

E

Ga.pal/ Director




14

Daily average
(of last 12 months)as
Item provided by institute
' 1st Aug.’ 2017- 31st-
July'2018
Operative Work . K
No, of major surgical operations | 25
No. of minor surgical operations 47
1 No. of normal deliveries N - 04
No. of caesarian sections o
Radiological Investigations -~ | O.P.D LP.D
Xray T 100 " 69
| Ultrasonography , 85 . 58
- Barium, IVP etc. - . ] .6‘ '
C.T. Scan ' ' 16 .9
- . ' ' Deas i
_ Date: ( g /@ = /,,‘19 /g : , —_ . o _ Signature with st i@é@ﬁm%@lyall Director
. ! . . ) . . . - %Y -.p,‘ oy = f;:{:;. .




- Daily average

Malana etc)

(of last 12 months)as
Item provided by institute
: 15t Aug.” 2017- 31
July’2018
Laboratorv Investlgatlons -No | OPD . LP.D
of Tests '
Biochemistry 644 358
Microbiology 312 116
Serology 88 26
Haematology 526 338
Clinical pathology 227 129
_ I—IIStopathology - 11
Cytopathology 26 7
Others - -
Any other (HIV/AIDS, DOTs 32

15




1.21 College Website

Sr. No. . Details of information ) _ Yes / No
1 Details of Dean / Principal and Medical Superintendent Including their YES
name, qualification complete address with telephone and STD code faxand | '
E-mail etc.
2 Teaching staff, Resident doctors, non-teaching staff, Technical staff » Nursing YES
staff-—-(a)department & de51gnat10n wise Wlth joining date (b) Unit wise
faculty & resident list -
3 | Details of the affiliated university and its Vlce—Chancellor and Reglstrars YES
4 - | Citizen Charter _ ' - YES
5 List of -students admitted merit-wise category—w1se (UG & PG) for the | YES
- current and previous year. . . ' '
6 Result of all the examinations of last one year. _ A YES
7 Details of members of the Anti Raggmg Committee with contact details YES
including landline Phone, mobile, email etc... :
8 Details of members of the Gender Harassment Con‘umttee .with contact YES
| details including landline Ph. mobile, email etc... : .
9 | Toll free number to report ragging. YES
10 Details of the sanctioned intake capacity of various courses UG as well as | YES
PGs by the MCI. (with the scan copies of permission letter)
.11 | Any research pubhcahon dlumg the last one year. YES
12 Details of any CME . programmes, conferences and/or any academlc YES
activities conducted by the institution.
13 Details of any awards and achievements recelved by the students or faculty. YES

. ‘5éfe= 18y

Slgnature with stamp Dean

- 16 -

o,



Sr. No. Details of information | Yes / No
14 Detailed status of recognition of all the courses (with the scan copies of YES
-permission letter) : .
15 Details of c_]ini_cal material in the hospital YES
16 | unit /dept.wise beds distribution YES

Undertakmg To be given by the Dean/ Principal of the Institute
I hereby given an undertaking that :

(i) The college will admit students only after obtaining the perm1ss1on from Central Govt.

17

(ii) In the event of this declaration turning out to be either incorrect or any part of this declaration subsequenﬂy mrnmg out to
be incorrect or false, it is understood and accepted that the undersigned shall be resp0n31b1e for any such misdeclaration or

nusstatement : :
(iii) In case, the declaratlon made by me is found fo be false in any materlal point then necessary Civil / Crumnal proceedings,

including prosecutlon under Section 199 of the Indian Penal Code, 1860 may be initiated against me by the Competent

Authority.
. (iv) The college has obtained all requls1te statutory approvals.

) The college has fulfilled all requlrements as per the applicable Minimum Standard Requlrement for the Med1ca1 College

Regula‘aons, 1999,
(v1) The mandatory requurements 1a1d down by the Persons with Dlsablhtles Act are met by the college
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MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR 150 MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM_ 100_TO _150_ ) -

~ Part A-II (2019-20)
(to be filled by the Assessors)

1.1 Type of Assessment
U/S 10A- Regular/ Comphance Leﬁer of Pernussmn( - )/ 15t renewal ( - ), 2rd renewal ( - ), 3+ renewal ()4t renewal (&)

U / S10A- Inr‘rease Admlssmn Capacity: Regular / Compliance: Letter of Permission { - )1t renewal (- ), 2nd renewal (-)
3rd renewal ( YES ),4th renewal ( -) ‘ : :

U/S11: Recognition: Regular / Compliance- N/A

- Continuation of Recognition: Regular / Compliance- N/A

Any Other: 'NOT APPLICABLE
Nam:e of the Institation _ : Saraswathi Institute of Medical Sciences
Address

NH-24, Anwarpur Pilkhuwa, Dist.-Hapur

Telephone No. ‘ : 0122- 2320111/232051 1/09219429611 _
E-mail - | ' ' B sims, prmmpalofﬁce@gmaﬂ com, Sims. hapur@gmajl coimn,
College Website : www.sims.edu.in '

N g \s\ \




 Council Letter No. & Date

MCI-37(1)(RI-38)(UG)/2018-Med; & Dt:15-09-2018

' 17-09-2018 & 18-09-2018

Assessment Date: Last Assessment Date : | 16™ April 2018 (UG)
PG Courses Yes/No |
Particulars of Assessors
Name of the Assessors Correspondence Address Contact No. Email
Dr.Ranganath T.S Professor & Head, Deptt. | 09448738819 ranga 5321@yahoo.co.in
- : ' ' tsrangal969@gmail.com
Of Community Medicne, :
Bangalore Medical Ccﬂege
and Research 'Institute,
Fort, K.R.Road, .Bangalore—
560002 (Karnataka)
Dr,VijayKumar Shinde Préfessor & Head, Deptt. | 09481747200 dfvijaykumarlOO@gmaﬂ.com
Of Anatomy, Gadag |
Institute of . Medical _
Sciences, Gadag,

" Date (%’Bq’}g’%




KarnataRa :

Dr.Rajan Patel

Surgery/Gen. = Surgery,
Smt. N.HL. Municipal
Medical | College,

Ahmedabad, Gujarat

Professor, Deptt. Of | 09687777477 o prof.rajan.herina@email.com

alkarajan2@email.com

1.2.  The College has following -

The campus plotis.

Unitary/ divlded-mte——paﬂ;s,
..E .i. - i ;’7 Pl . S 1 [ -] ) o

Building Plan appro

val from the competent authority.

Name- HPDA = No-38/09 Date- 04/05/10

Building Use/ Occ
authority. :

upancy - Certificate from the competent

Name- HPDA - No-38/09 Date- 04/05/10 .

Signatures of the Assessors




Details as per' Annexure-1

1.3 rDean/Princ'ipal: Dr. R.C. Purohit, M:B,/M.S. with Obs & Gynae 28 years of teaching experience - 15 Yrs & 1 Month of
professor & 4 Yrs, 5 Months & 21 days of experience of Asso. Prof and 6 Yrs,5 monthsé& 5days as Asst. Prof. He is also
holding the post of Professor in the Department of Obs &Gyane - ' Co '

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/notprevided to the
administrative staff, - | ' '

Office Space 'Reduirement __ Requirement Space (mts) Available

Dean/Principal Office o 36 b 40 Sq Mtrs

Staff Room - = - , 54 o 60 Sq Mtrs -

College Council Room - 80 | 100 Sq Mrs

14  Medical Education Unit (MEU): . : T

Available as per Regulations - = = : - | :| Yes/Ne
Name of the MEU coordinator | _ : | Dr. Dr.Saurabh Goel -Professor General Surgery
Name, DeSignaﬁon & Experience of affiliated faculty _ : | Dr.Saurabh Goel (Prof) Dr. Prakash Chandra

(Prof.), Dr. Ranajan Singh (Prof.) , Dr. Sumit Garg

| (Assoc. Prof.), Dr.Manish Agarwal (Asso Prof), Dr. |

|| Sanjeev Dimri (Prof.) & Dr. Hiru Nanvey (Asso.
Prof.) Dr.Neha Agarwal (Asst. Prof.) -

re

Signatures of the Assessors - ; :




" Name of the MCI Regional ( Nodal) Centre Whé_re above training | : | Mulana Azad Medicei_l College, New Delhi -
has been undertaken ' '
NHL MMC Ahmedabad
CMC Ludhiana

Details of the Orientation programme and Basic Course Workshop | : | As per Annexure 02
| 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 - | -do-

Details & Dﬁraﬁon of -Workshops in Medical Education | : ' ~do-
- Technolegy conducted by MEL :

Details of faculty who have undergone basic course workshop in | - _ -do-
-Medical Education Technology at the allocated MCI Regional Centre - -

Details of faculty who have undergone advanced course |: - Dr . Dr.Saurabh Goel
| workshop in Medical Education Technology at the allocated MCI :
Regional Centre

Al : - | Feedback evaluation of workshops and action taken reports on the | : | - As per Annexure 02
| basis of feedback obtained ' ' : ' '
1.5 Continuing Medical Education: ‘ _
No and Details of CMEs/workshop organized by the college held in | - | 10 (2017)
the past 1 year ‘ :
06- (2018)

L

| \f o N - | : _— Details as.per Annexure 03

Signatures of the Assessors § % © Date / g / é?/ ”L&]Q |




Details of the credit hours awarded for tlie past one year

12 Hrs.

. 1.6 College Council:

Name, designation, contact no. and address of the President &
Secretary

Pres1dent- Dr R.C. Purohit, Principal, SIMS NO-
09758775539 Flat No.-6, SIMS Campus

Secretary-Dr. S.P. Garg, Prof & HOD of
Microbiology. N0-09413489046 A-401, Aditya. Mega
City, Vaibhav Khand Indrapuram, Shipra sun City,
Ghaziabad, U.P.

Composmon of the Council (HODs as members & Prmc1pa1 / Dean
as Chalrperson)

President- Dr RC Purohi_t, Principal, SIMS
Secretary- Dr. S.P. Garg,
Prof & HOD of Microbiology

Members - All HOD3 (Preclinical, Para clinical &
Clinical departments)

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

4-5 times in a year

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

As pei' Annexure 04

Pharmacovigilance Committee: -Present/ Absent

No of meeting in the previous yrs.  2015- 06 (Minutes to be checked)

2016- 04 As pei' Annexure 05

Signatures of the Assessors

I?ate /2/07/?‘%




2017- 04

- 2018-02
1.8 Examination Hall:
1 _Requirement A | ' ' Available
No-1/2/3 02 T .. 02
Area - 2505q. mt. 250 Sq. mt. _ , 272 5q. mt. each
Capacity -250 - 250 . S : 250
1.9 Lecﬁu‘e Theatres:_
' Medical college Hospital
o : Req | Available Req Available | Comments.
| Number 04 04 01 1 B ‘
Capacity | 4120 = | 3-180 200 200 o Yes, Available
| : . N o o o |
Type - Yes / Ne Yes /Ne _ ’ Yes, Available -
(Gallery) | ' | "
AV, Aids Yes / Ne Yes / Ne - ' ~ Yes, Available

Date /g /,,c; / 94 |



1.10 Library

Air-conditioned - Yes/ Ne
Working Hours: 9:00 am - 10:00pm
' a. Stack room : Available
b. Reading room : Available

Internet Nodes

Required Available Remarks
Nil
Area 2400 Sq.m. 2455 Sq.m. :
_| Student Reading Room 150 Capacity 150 Capacity Nil
(Inside) i - -
Student Reading Room 150 Capacity 150 Capacity Nil
(Outside) ' :
Staff Reading Room’ 30 Persons 30 Persons Nil
‘Room for Resident/ PG Available Available Nil
reading room ' B L B
Particulars Required Nos. Available Nos. Remarks
No of Books 7000 9710 Nil
Journals (Indian) . 70 70 Nil
Journals (Foreign) 30 30 Nil
40 40 Nil

Signatures of the Assessors

;)at.e /2 / 6 ‘/‘/&'77%




111 Common Room for Boys & Girls

Available Area 5q. Mt.

Toilet - Attached Y/N

Area Required Sq. Mt.
Boys 150 Sq. Mt. 152 Sq. Mt. - YES
Girls - 150 Sq. Mt. 152 Sq. Mt YES
. 112 Central Photography Section: Available Yes/No
| “Staff _ Yes/No 7
Equipments Yes/No. As per Annexure 06
1.13° Hostel: Location - Within campus ' - : ,
. . AC Visitor room,
. ) - AC Study room
Avmla!;le . . with infernet &
. : . ‘ Capacity . Toilet Hygiene of Computer
. Hostel Required {(No Rooms X Furnished Facility Mess Hostel . Recreaﬁlfm royom " Remarks
Cat_ego;-y_ Capacity capacity of each (Y/N) _ Adequatef | (Y/N) campus with ‘
o roomf .Total . _ Inadequate _ Y/N TV, Music, Indoo
_ capacity) Games.
Y/N _
UG Students @ | Boys-122 rooms ' Nil
(60% Capacity) 93x2 : '
‘ - 83 | YES | Adequate | YES YES YES
: | Accomodation U ] . .
420 for 282 students
- Girls g;szrooms YES Adequate | YES YES YES Nil

{ /

Y

>

-

Signatures of the Assessors

.Date /2/0?/02}75 ; '




- 20% Capacity

22x3
Accomodation
for 252 students
Total capacity-
- _ 534 _ _
Interns @50 % | 50 Boys-28 Rooms Nil
Capacity Accomodation ,
) for 56 students ' ' A
Girls -24 Rooms YES Adequate | YES YES YES
Accomodation ' :
for 48 students
Total capacity -
Resident @ 140 i ' _ ' | Nil
100% Capacity | ?ﬁf;fﬁ‘;;:;ﬁ YES | Adequate | YES | YES YES
Nurses @ 20% 75 48X2 ' : _ . Nil
- Capacity . Total capacity - | YES : Adequgte YES . YES . YES .
‘96 e ' | '
R'esildentiéll Quarters:
Category Reqﬁir'ed Nos. Available Nos. | ‘Remarks
Teaching Staff @ 20% : Nil
ching it o 20 4 |
Capacity ‘
Non-Teaching Staff @ Nil
Non-Teaching 36 45 5

. Signatures of the Assessors

Daite /%/OT/}\??% N

10



1:14 Recfeational Facilities:

- 11

V Yes, Available

Outdoor games

Play field/s 3

Type of games | Football, Volleyball, Basket Ball, Cricket
Indoor games facilities Yes , Available ~

Gymnasium Available

1.15 Gender Harassment Commiittee -: Yes/Ne-(Documents to be seen at the time of assessment)

1.17 Biometric Devices:

Detalls as per Annexure 07

- 116 Ant Ragglng Committee: Yes /Ne (Documents to be attached as annexure-S)

(a) No of OFAMOS deﬁces instailed in the college.- 11

(b} Whether all OFAMOS devices are working conditions?- 02

(c) If not the reason thereof and whether complaints lodge to SI- YES, COPIES ANNEXED ANNEXURE-9a
(d) Number of faculty punches recorded on the day of assessment.- Annexure -9b o

(e) Any other relevant information.-

Signatures of the Assessors
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TEACHING HOSPITAL

2.1 Name of the Hospital: Saraswathi Hospital

Owned by: Gevernment/ Trust/Seciety/Company

22 N ame of the Méd_iéal Superintendent: Dr. S.Ali Imam —MD/ MS(Anaesthesia), with 12 years administrative experience

Space Requirement . Availability
| Medical Supdt’s Office ' 36 5q. mt. ‘ 40Sq M
Administrative Office = . 150 sq. mt - 200S8qM
2.3  Teachingand other facilities :
OPD Timings - T 9AM todPM.
Separate Registration areas ~for male/female T - ‘ - Yes fne
patients available ' 7 “ . 7
I Separate Registration counters for OPD/IPD : - Available/netavailable
Are the Registration counters computerized : ' ' Yes/no .

- Signatures of the Assessors

B i
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‘Staff for registration center o ._ : | Adequate/inadequate-(on the basis of OPD
attendance)
Waiting areas for above patients available : : ~ Yes /ne
No. of rooms for examination of patients available | : | Yes/ae

Adequate ~ 4 rooms are available with each
Clinical Department i.e Medicine, Surgery, Obs
& Gynae , Pediatrics , ENT, Ophthal ,Skin,

. - Orthopedics, TB Chest & Psychiatry. - .
Capacity of teaching area in each department B - Yes/ae '

" Enquiry Desk - o _ o] : Yes /no

24 Facilities available in OPD

. -Medicine o __ _ . - o
Injection room - . , E.CG. Room _ . Yes /Ne
- Male Yes/Ne : ) ‘
- Female ‘ | Yes /Ne
.Surgery‘ - ‘ - _ ‘
Dressing room - o _ ' o ' Yes/No
. -Male =~ Yes /Ne R B | -
' X(“ . . -Female - . . Yes /Ne M_mgr O-T .

B




Signatures of the Assessors

N e eoras

Orthopaedics .
Plaster room o _
Dressing room - Yes /Ne Plaster cutting room Yes /No
- Male Yes /Ne .
- Eemale Yes /Ne _ ‘
Ophthalmology Refraction Rooms Yes /Ne -
o ' Dark Rooms . _ Yes /Neo
Dressing Rooms / Minor Procedure Room Yes /Ne
ENT Audiometry (AC & Sound proof) Yes /Ne
. Speech Therapy . ‘ Yes /Ne
Pediatrics Child Welfare Clinic Yes /Neo
Immunization Clinic Yes /Ne
‘ ' Child Rehabilitation Clinic Yes /Neo .
| OBS & GYN ‘Antenatal Clinic Yes /Ne
' : Sterility Clinic Yes /Ne
Family Welfare Clinic Yes /Ne
Cancer Detection Clinic Yes /Ne
D 2 Comments :

14




2.5 Total Number Of Teaching Beds (Dlstance between two beds should be 1.5 m.)
Teaching Hospitals in Campus with Total Beds -662 .
Teaching Hospltals in Outside the Campus ( Kms. from the campus ) with Total Beds __ N/A___ .

Tacilities Available in Each Ward
' Total - ' .| Demo -
o Ward | .Beds | - Nursing | ExamyTr : . Store Duty Room R ks
De? artment Nos. | Required AVB"EIi ?ale Station | eat Room Pi,l/lgy - Room Room " (25 emar
: & /N Y/N Y/N Y/N | Capacity
' . ‘ _ ) ¥/N .
Gen. Medicine - 06 44 144 " Yes Yes . Yes . Yes Yes Yes : Nil
Pediatrics 03 8 84 ~ Yes Yes Yes Yes Yes - [ Yes Nil
TB & Respiratory | ()2 18 18 Yes | Yes Yes - Yes Yes Yes ' Nil
Medicine ‘ . ) ' . : .
Psychiatry 02 | 30 - .30 . Yes Yes " Yes “Yes Yes ~ Yes T Nil
Dermatology 02 -30 30 Yes ) Yes Yes - Yes Yes Yes Nil
Gen. Surgery 06 144 144 Yes | Yes. Yes Yes Yes “Yes Nl
Orthopedics 03 84 | '8¢ Yes Yes Yes . Yes . Yes | Yes Nil
Ophtha]n1010gy 02 | 1 14 Yes Yes “Yes Yes Yes Yes - " Nil
ENT ‘ 02 30 .30 Yes Yes Yes - | Yes Yes - | - Yes Nil-
OB&GYN _ | 03 84 | 8& Yes | Yes Yes Yes | Yes |  Yes Nil

\

.
i

|

1
i

O

) . , . E . W

Q;( _. Dat f.z [o5/as7

ueaci

L]
3

“Signatures of the Assessors
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‘Facilities Available in Each Ward
‘ ' Total ] : o Demo
Department Ward Beqs Beds Nurs:mg Exam/Tr | Pantry Store Duty Room Remarks
Nos. | Required Available Station | eat Room YN Room Room (25
. s Y/N Y/N : Y/N Y/N | Capacity
. ) . : . . ) Y/N :
Total ‘ 28 662 662 Yes : Yes Yes Yes Yes Yes Nil

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

Item On the Day of . Remarks
. assessment. _
O.P.D. attendance at 2.00 PM 1239 NIL
On first day -
Casualty attendance 41
(24 hrs. data) L
| No of admissions - 91
| No. of discharges 52
Bed occupancy% at 10. OOAM on | 504/662 (76%)
first day " '
Operative Work
No, of major surgical operatlons . 25
No. of minor surgical operations 47
No. of normal déliveries 1
No. of caesarian sections 2

16

Rras

Bfgnatutes of the Assessors
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Item On the Day of Remarks.
. assessment
Radiological Investigations ' ' '
(No. of palients ) _ OP D I'P'D
X-ray _ |82 47 .
Ultrasonography 68 39
Barium, IVP etc. : 4 3
C.T. Scan _ 14 4
" Ttem : On th?' Day of Rémarks
assessment .
Laboratory Inveshgahons - No. of OP.D LP.D
- | Patients/ samples : : 7
'Blochenusj:ry | 502 246 _
Microbiology 232 (74
Serology %0 |14
Hematology 585 190
Clinical pathology 245 85
Histopathology . . 0 . 9
[ Cytopathology 18 17

@V Q;( Da%/g/@?/@g

17
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2.7 = Medical Recof_d Section: Available
Manwal / Cornputerized; Computerized

ICD X classification of dlseases followed for mdexmg Yes/Ne

2.8 Central casualty services :
No of Beds: Required- 25 Beds-- Available 26 Beds
- Number of CMO posted/ Shift:_ 01 No. of CMO present durmg ASSESsment round_01_

* Number of nurses posted / Shift: 06 Total No. of CMO _ Required — 04 Available - 05_
* Separate casualty for OBGY cases: __Available, if yes No. of beds - 02/ not-available
' Equipment . Availability - . Number
o Y/N :
Central Oxygen & suction facility (Central / Stand Alone) - | Available at each bed
Pulse oximeter - .  Yes - 06
Ambu bag - : o | Yes . . B - 4
-| Disaster trolley : S ' Yes : .08 .
Crash Cart ‘ o ' _‘ , Yes. ' _ | .. 03
Emergency Drug Tray Yes ‘ 04
Defibrilator ‘ a | Yes 02
_Ventilator - : ' R Yes : : 03
Xeray Unit - (Mobile) . =~ : ~ Yes T | 01
o

Signatures o7 the Assessors
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Equipment ' , Availability ~ ~ Number
Minor OT ' ' ' ' Yes ‘ B |

© Comments:

2.9  Clinical Laboratories ‘
Central Clinical Laboratory: Under control of department of : Microbiology _ . 7
Separate sections for Pathology, Microbi_ology,H_ematology & Biochemistry:. Available/not-available, B

2710 Operation theatres: |

Type Requirement Available Remaiks
- Major - - 09 10 Nil
Minor 02 06 TNil
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211 Equipment available in O. T. Block (Specify numbers)

: Central Multi-para - . :
L . Oxy/ Anesthesia ..~ . | Defibrill | Infusion|
Dept - Thl\elatres é‘//;: Nitrous Machine I\(/j[on;t;)r WI.tll: ators Pumps - Remarks
| Nes | Oxide Y/N APROSTAPR | y/N Y/N |
YN YN
Gen 03 ~ Yes . Yes Yes " Yes Yes Yes Nil
Surgery , ' ‘ ' ' '
ENT ) 01 Yes |  Yes Yes Yes Yes Yes _ Nil
Ophthal 01 Yes Yes Yes. - Yés Yes " Yes ‘N1l
| Ortho . A 01 : Yés Yes ' _Yés _ Yes- Yes Yes | A - Nil

OBS&GYN | 02 Yes - Yes Yes Yes | Yes Yes | . Nil
Emergency 01 - Yes Yes Yes .~ Yes Yes . Yes Nll
Septic , 01 Yes - Yes . Yes Yes Yes Yes Nil

No. of Pre-operative Beds available 10
- No. of Post Operative Beds available_20.

9
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212 Intensive Care: Following intensive areas are available —

' , Patients on Central . Major Equipment
. Beds - Beds - AC | Oxyger/ | (Monitor, Ventilator, ABG, : X
, _Type (Required) | (Available) d‘f"y of . t Y/N Suction Pulse Oximeter etc. Remarks if any
. . . aSSESSn‘.lEl.1 _ . Y/N ) : Y/N .
ICCU 5 5 4 Yes Yes Yes © Nil
(1CU 5 | 5 Ky Yes | Yes | - . Yes [ Nl
SICU " 5 5 _ 5 | Yes Yes -~ Yes. , Nil
NICU/PICU 5 7/5 5 Yes Yes Yes ' Nil
213 Labor Rqozﬁ
: . Rooms - Beds L Remarks
‘Clean Cases = - : ' . 4 : T : Nil
Septic Cases . C2 ' Nil
Eclampsia - : 3 S - : Nil

N

Signatures of the Assessors _ l ‘ : ' Date /2 / o /Xﬁ? %




2.14

Radiological Facilities:

Required

Available

Functional Status at

Equipment AERB Remarks if any
- ne. no. Approval the time of assessment
! YN | YN
Mobile X Ray _ o _ , Nil
| 60mA 02 60mA: 2 | Yes, Available Yes, Functioning _ '
100 mA 02 100 mA :5 | Yes, Available Yes, Functioning
Static X Ray ‘ © Nil
. . z’ggﬁj Yes, Available | Yes Fanctioning
800/1000 mA 01 200 m.A 1 Les, Avagable Yes’ Functioning |
: Yes, Available r . g
S MTV& | Yes, Available Yes, Functioning
L o _ Fluroscopy | - o A :
CT 'Spiral Minimum 16 01 01 Yes, Available Yes, Functioning. .
slice ' ' : : - Nil
Equipment Required | Available PNDT Functional Status at the |~ Remarks if any
' . ho, no. Approval | time of assessment A
‘ Y/N Y/N
UsG - 03 05 Yes, Available Yes, Functioning Nl .

Signatures of the Assessors
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218 -

Blood Bank:

Available and funcuonal Yes/Neo . 7

Number of units dispensed in a day- 06-08 / day

Number of units stored on day of assessment _ 159

License valid up to: 2019 _(LICENCE NUMBER AND COPY TO BE APPENDED AS -ANN EXURE—IO)
Blood Separation Facility - Available/ Net—avaﬂable

Pharmacy : Pha_rmacist/ Staff available: List to be included as Annexure-11
No. of sub-stores located in different parts of hospital: 02 '

Central .sterilizaﬁon Department1 :
Timings - 24 Hrs &Shlfts 03

_Equlpment Horlzontal autoclaves- 02 / Vertical autoclaves— 02, ETO Sterﬂlsers 01 No
Separate recelvmg and distribution points - Yes/Ne

Intercom: Avaﬂab_ie: yes/ae

- No. of incoming lines - 05 No. of extension lires: 152

219

Central laundry/Alternative Arrangements:

In House/Qutsourced: In House

. Type of I__.aundr-y-: Mechanized / Manual

A

Signatures of the Assessors
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' 220 Kitchen/ Alternative Arrangements

-+ In-House/Outsourced - In-House o E -
» Food free of charge: Yes/no Number of patients- 450-500 Patients
» Provision of special diet: Yes/ne o R '

* Services of a nutritionist/ di_etician: Available/netavailable

2.21 (a) Total no. of Canteens: 05 - For staff- 02 , For students- 02 For Patlents / Relatlves . 01
* (b)Total no. of Mess in campus 04

2. 22 Arrangements for B1omed1ca1 Waste Management.

. Outsourced/ m—he&se (if outsourced, append MOU) Adequate arrangements available ,tie up with
: . “Synergy Waste Management Pvt Ltd. Detalls as per Annexure- 12
(I m-house, please speCny details of facilities avallable)

223  Central Research_Lab:

o Available - Yes /No

+ Facilities - Adequéte/Net—Adeq&a%e
* Research Projects:- for the last one year
| o Completed Nos _17_
o . Ongoing Nos __ 27

‘Details as per Annexure- 13

Signatures of the Assessors
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2.24 - Nursing and Paramedical staff :

‘Nursing staff: No of Beds _662

Category | Required Nos. | Available Nos.

| Staff Nurses 203 ' 309

Sister Incharge 3 45

ANS 07 - 12

DNS ' 03 - 05

Nursing =~ 01 _ . 01

Suptd o

Total _ 247 _ 372

~ Details as per Annexure- 14

‘Paramedical | Required Nps.' Available Nos..

And 179 7188
Non teaching N

s_taff

‘Details as per Annexure- 15

5

. Signatures of the Assessors
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MEDICAL COLLEGE
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31 - College Website:
Sr. No... ‘ Details of information . Yes/No
1. Details of Dean / Principal and Medical Superintendent Including then' name, Yes
: qualification complete address with telephone and STD code, fax and E-mail etc. e
2. | Teaching staff, Resident doctors ;non-teaching staff , Technical staff , ‘Nursing staff-—- Yes
(a)department & designation wise with j joining date (b) Unit wise faculty & resident list
3. Details of the affiliated u.mversﬁy and its Vlce-Chance]lor and Reg13trars Yes
4. . | Citizen Charter ' ‘ - ' Yes
5. List of students admitted merit-wise category—wme (UG & PG) for the current and |- Yes
previous year. ,
6. Result of all the examinations of last one year. Yes -
7. Details of members of the Anti Ragging- Committee W1th contact detaﬂs mcludmg Yes
' landline Phone, mobile, email etc... .
8. Details of members of the Gender Harassment Comnuttee with contact detaJls mcludmg Yes.
landline Ph. mobile, email etc... :
9. Toll free number to report ragging, Yes
10. | Details of the sanctioned intake capacity of various coursés UG as Well as PGs by the Yes
MCI. (with the scan copies of permission letter) ' : '
11. | Anyresearch publication during the last one year. Yes
- 12. | Details of any CME programmes, conferences and/or any academlc achvmes conducted Yes
by the institution.
13. | Details of any awards and achievements received by the students or faculty. Yes
14. | Detailed status of recogmtlon of all the courses(w1th the scan c:op1es of permlssmn Yes
letter)
15. | Details of clinical material in the hospital .
16. | unit /dept .wise beds distribution

Signatures of the Assessors
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_07_ & Disarticulated-_30__

3.1 (a) College tlmmgs -9am_To_4pm-
3.2 Teachlng Programme:
Didactic teaching  Yes/mo
Demonstration Yes/no
| Integrated teaching ~ Yes/ne
(Horizontal/Vertical teachmg)
Clinical posting Yes/ne
Clinical Pathological Conference . Yes/no
Grand Rounds Yes/ne
Statistical Meeting Yes/ne
Seminars ~Yes/ne
‘Teaching Facilities:
3.3  Anatomy :
‘Required - Available Required " Available
Demonstration Room /s AV Aids: Yes,Adequate
e No_02_ : 02 OHP,Slide Projector,Mike.
. Capac:lty 75 to 100 students 85 LCD,TV ,Video,Printer
: Black board and White
, : _ board efc
* Histology practical laboratory - 01 Museum: _35 . seating - 40
» Number of Lab seats _90 ' 920 capacity _ ‘
* Number of microscopes_ 75__ - 88 * Mounted specimens. 240
¢ Dissection MiCI‘OSCOPéS _ 04 5 * Models = Wet & Dry Wet-240 +150_’ Dry-115
¢ Dissection Hall o1 » Bone Sets — Articulated- Articulated- 07&

Disarticulated- 30

9{ puc 3/0‘7/297%-.
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" Required | Awvailable | - Required ' Available
. . ' | eMRI&CT . MRI-10 & CT/xtay-70
Number of dissection tables - _18+5 20+05 Number of cadavers - 16
Cold store / cooling chambers 03- 3 Cooling | Storage tank - 03__ _ : 03
Capacity of_08_ Bodies . | chambers - | _— '

S 7 . : 08 Bodies " - : : '
Embalming room - : ' 01 Band saw . - ‘ 01
Lockers- __150_ _ o o 180 . | Departmental Library- 169

= ' ' N -+ | (80-100 Books.) ‘ Co o

Adequate exhaust, light, water supply and draixmge' fgéﬂities— Available /netavailable.

3.4  Physiology

'Requiréd _ Available B - Required : Available
Demonstration Room/s o | AV Aids: - - | Yes,Adequate -
eNo-__01__ ' 02 - OHP Slide
o Capacity - ___ 75-100____ | 90 each - - Projector,Mike
: o < ' - T : LCD, TV
,Video,Printer
,Black board and
_ : : : : White board etc
Mammalian laboratory Available = | Haematology laboratory Available
Amphibian Laboratory ' -Available Clinical Physiology Lab. . Available
Deparhnentél‘Library - 80-100 Books | 151 -

Coue Henfits



3.5

3.6

Signatures of the Assessors

Histopathology/ Cytopathology/ Hematol

ogy/ Any spemahzed work

Biochemistry
Required Available Required Available
Demonstration Room/ s Yes -| AV Aids: Yes, Adequate
e No__ 01 __ ‘ () ‘OHP Slide Projector,Mike
* Capacity - __75-100 Students___ 90 . LCD, TV ,Video,Printer
- . o ,Black board and Whlte
‘ . board etc
Number of practical laboratory/ies - 01 Library / - Yes,Available
' S Seminar rooms - 154
R ‘ e 80-100 Books '
Number of Lab seats - _90___ 90 .
Pathology ‘
' N Required Available Required Avallable
Demonstratlon Room/s : AV Aids: Yes ,Adequate A
* No~. 01 o1 - OHP,Slide - Projector,Mike
» Capacity - __75-90 90 LCD,TV ,Video,Prmte'r ,Black
' : , ' board and White board etc
* | Practical labs - o "Yes,Available . ‘ : o
{ ® Morbid Anatomy/Histopath./ Yes,Adequate Museum:-_ 01_ Yes,Available
Cytology - _ Seating Capacity- A0___ |50
Microscopes_ 60___ ' 81 stadents
s . | Specimens:
* Clinical Pathology/Hematology - Yes,Available 395
Microscopes__01 for each faculty +2_ * Mounted | 200
: — i _ : ¢ Unmounted -
Departmental library - 80-100 Bookg 180 o * Catalogues 15
Serv1ce Lab - Yes,Available

@(Dm fé{ﬂ/il%
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3.7 Microbioiogy

_ Required ‘ ‘Available - Required o _ Available
Demonstration Room/s ‘ AV Aids: : Yes,Adequate
| » No- _01“;._ _ o L o OHP,Slide. ]
| * Capacity - _75-100_students o 01 S . "+ - | Projector,Mike LCD, TV
. 90 : - ,Video,Printer ,Black
board and White board
) : etc ) :
practical laboratory__ {01 Media preparation facility - '| Yes,Available -
Number of Lab seats - _90__ Yes, Available Autoclaving, Washing and drawing '
Number of microscopes/laboratory -90 | - g9g room , ‘ '
Number of service laboratories-__ 7 | Available-7 Museum: - : Yes,Available
‘ ' ' ' Specimen, . Charts, Models & | Yes, Adequate
: : Catalogue ' : :
Departmental library - 80-100 Books, 154 Books | seating capacity- ___ 40 _— 40

Signatures of the Assessors = - o Date / ﬁ/a?/ié?%




3.8

Pharmacology
Required Available Required ‘Available
- Demonstration Room/ Yes AV Aids: Yes,Adequate
e No-__ 01 __ : 01 : : OHP,Slide Projector,Mike
o Capacity - __75-100__ students 90 LCD,IV  ,Video,Printer
. . ,Black board and White
board etc
Experimental Pharmacology Yes,Available Museum: _ 40 secating | Yes available
Clinical pharmacology/pharmacy Yes,Available capacity o
Departmental Library - 80-100 Books Yes,Available _
' . 142 ® Specimens - - ‘ _
: ® Charts- - Yes,Adequate
* Models- } :
* History of Medicine- Available
* Catalogues - ' 15

31
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3.9 Forensic Medicine .

Required | | Available Requirted = - | °  Available
Demonstration Room/s _ _ 01 ‘ AV Aids: - Yes,Adequate
eNo-___ 01 _ . 9% S Multimedia
» . Capacity - _75-100___students : ' . -| Projector-02
' R ' ' o CPV & Projector |
‘Screen-02
TV-01
DVD-01
: o - S Camera-01
Forensic Medicine Practical Lab Yes,Available | Museum : o
Autopsy Block. - ' : : -~ - | Yes,Available | * Medico-Legal Specimens__26_
Location - In/Near hospifal in a separate structure. - | within the | * Charts___35_..
: * Prototype firearms_ 04 wapons-92_
S Campus o Slides___ 26 -
Cold storage - Capacity of . 08__Bodies © = | Yes,Available o Poisons. 77
Departmental library - §0-100 Books - ' o140 . Photogrlaphs_ﬁ_S-S__
: : ‘Catalogues_ 15

Signatures c;f the Assessors C / _ 9{ Date / gf 6 ‘?/&[ﬂ o




310 Community Medicine

, Requﬁed

Available

Signatures of the Assessors -

@@ Q}( ];)at;i M)

A ~_Required Available
Demonstration Room/s : AV Aids: Yes, Adequate
*:No - 02 02 OHP,SlideProjector,Mike,
Capacity - 75-100 90 each LCD,TV ,Video,Printer ,Black
: ‘ : . board and White board etc ‘
Museum: . o Practical lab -01 Yes, Available
| * Models 84
® Specimens 165
* Catalogues . ~_15sets
Departmental Library - 80-100Books - 2

33



3. 11 Health Centers (Department of Community Medlcme)
RHTC: Village (place) _8km_ (Distance from the college)

34

Populahon covered by the RHTC

45,000

It is affiliated to College Yes/No

Yes

No. of Students 25-30 -Visit per batch throughout the year

No. of Interns_ _ 6-8 _Posted per batch th_roughout the year

25-30 Students /batch & 6-8 Interns/batch

Separate blocks for accommodatmg boys in __03

_rooms having.

Separate blocks forl accommodating boys in 03

__06_-_ _beds. Glrls 02 rooms having _ 04 beds (For | rooms having 06 beds. GII'].S 02 rooms havmg 04
]_nterns) R '  beds. .
Facilities for cooking & dining - Yes/ No | Yes _
Daily OPD | | 2050 | |
| Spec.iali_st visits if any Yes, Pediatrician, ‘Gynaecologist Orthopedician,

Physician, General Surgeon, ENT Surgeon and
Ophtha]_mologlst

Cold chain equipment available

Yes,Avaﬂable

Sufvey/ MCH/Tmmunization/ FP registers

| ALl Maintained

Activities under the National Health Programmes

- Non Communicable disease program

- Family welfare services

-Reproductlve maternal neonatal chlld hea]:th *&-«ﬂ
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Adolescent:
-Miésion Indera dhanush .

-Routine Immunization

'| -Adolescent counseling services

312 Details of UH.T.C.: | Hapur Place_, infront of railway park __ Distance from college-__8km

Population 'éqvered by the UHC | : o Around 24,000
It is affiliated to College Yes/No | : Yes
Daily OPD | R E ]
Diagnostics camps | L | Yes
Survey/MCH/ Immunization, FP registcrs | | All Maintained
Speéia]istvisitsifany : , " | Yes, & R L -
) : ' C Pediatrician,Gynaecologi'st,Or_thope‘diCian,Physician,Surgeon,ENT
- and Ophthalmologist. .
| No. of Students and ﬁtems.: inosted in_ba_tc_he's 'of .| 25-30 Sfudent& /batch & 6-8 VInte.ms/ batch
- Deficiency if any | : B | _. S NIL |

- —Signaturesofth;Assessors- _- | | Q{ ;)atc /gp?/m |
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3.13 CONDUCT OF Il MBBS EXAMINATION (only for recognition under 11(2)) NA

o University which conducts Examj_natioﬁ
» No. of Candidates appeared in Examination: :
¢ The IlI MBBS examination (Part-Il)was conducted satlsfactorlly yes/no
» Centre for written,/ practlcal examination:

¢ Was the standard suff1c1ent for MBBS Examination as required by Regulations of the Medical Councﬂ of
Indla?

Signatures of the Assessors
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3.14 o " Medical College-Staff Strength:
Name of Collége: -Saraswathi Institute of Med1cal Sciences
Number of students -150

- PG Courses (Yes/Ne): : If ye_s,_ specify
L -Anatomy-Ol' 2. Physmlogy -01 ) Biochemish'y - no 4, Pharmacelogy-02 5. Pathology—04

6. M1cr0b1ology-01 7. Forens1c Medicine-02 8 Community Medlcme -02 9. General Medicine-04 10, Paed1atr1cs-02

11. Tuberculosis & Respiratory Diseases no” 12, Dermatology, Venereology & Leprosyé(}l 13 Psychlatry-Ol

14, General Surgery-04 15. Orthopaedics -NO  16. Oto—Rhmo—Laryngology-Ol 17. Ophtha]_mology NO 18 Obstetrlcs & -
'Gynaecology -02 19, Anaesthesmlogy— NO 20 Radlo-Dlagnosm—Ol 21. Dentlstry-NO :

Calculatlon Sheet (Date: 18-09-2018)

‘ Additional faculty Total .
' s L Requirement as | required for running _ ‘ P - |
Department Designation per MSR (UG) PG courses (Il_jlg; Accepted Def1c1_ency_
- {if any) ‘
_ Professor 1 o 1
Assoc. Prof. 1
Anatomy. Asstt.Prof. 2
Tutor 3.
. -+, | Proféessor i
Physiology | Assoc. Prof. 1
C2

Asstt.Prof. -

* Signatures of the Assessors .
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Pathology

Microbiology -

Forensic Medicine

-Community
Medicine

"| Professor

- ~ Additional faculty . . -
' : ' Requirement as required for running Total :
Departme.:nt- Des1gnat101; per MSR (ﬁ G) PG courses ‘ V(Il_)lg; | Accepted : Deﬁmency :
(if any)
Tutor 3 3 4
Professor 1 1 1
. ) Assoc. Prof. 1 1 1
Blochemistry I3 ¢ Prof. 2 2 3
| Tutor 4 4 3
Professor 1 1 1
_ ) Assoc. Prof. 1 1 1
Pharmacology Asstt.Prof. 2 2 '3 -
Tutor 3 3 3

Assoc, Prof.

Asstt.Prof.

Tutor

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Professor

Assoc, Prof.

Asstt.Prof.

Epidemio-Lo gist-Cum-Asstt.Prof.

Statistician-Cum-Tutor

Signatures of the Assessors
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. " Additional faculty . | Total
s Requirement as | required for running .
D .
A_eplartlment Designation per MSR (UG) PG courses (gg; Accepted Def1c1epcy '

General Medicine
Paediatrics

Tuberculosis &
. Respiratory Diseases

Dermatology;
Venereology &
Leprosy

7 Psychiatry

Professor

(if any)

Assoc. Prof, .

Asstt.Prof.

Sr. Resident

TR IN W

Jr. Resident

‘Professor

=
(3%

Assoc. Prof.

Asstt Prof.

Sr, Resident

Jr. Resident

‘Professor

BININ(RIP s & W=

sinjw(m(rloin|we~

[ B REAH Il NS R R

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident
Professor

Assoc, Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Professor

| Assoc. Prof. -

Assit.Prof.

Sr. Resident

"Jr. Resident
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Department -

. Designation

Reqﬁirem_ent as
per MSR (UG)

Additional faculty
required for running
PG courses
(if any)

Total
(UG +
PG)

Accepted

- Deficiency

General Surgery
Orthopaedics

-Oto-Rhino-
Laryngology

Ophthalmology

Obstetrics .&
‘Gynaecology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

L(Co|m= i

Jr. Resident .

Professor

=
L=

Assoc. Prof.

Asstt Prof.

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.

s Resident

Signatures of the Assessors *

Jr. Resident
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. Additional faculty Total
N Requirement as | required for running _ ‘ -
Department _ DES?g,[‘laiFlOI? per MSR (UG) . PG courses (II,,Jg)+ Accepted. Def1c1e_ncy

| Professor

(if any)

Assoc, Prof.

Asstt.Prof.

Anaesthesiology

Sr. Resident

“Jr. Resident

Professor

Assoc. Prof, -

Radio-Diagnosis AsSttProf.

=

Sr. Resident

Professor

Assoc. Prof.

Dentistry Asstt.Prof.

JR

Signatures of the Assessors

IS A= I P N VY N Y P

/%/ pae | ‘3/0;7/&#% |
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Notes:

For purpose of working out the deficiency: o : _
(1) The deficiency of t_éaclﬁng 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, - R o ' S SRR |

(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. L o . ‘

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

department.

(B) For Resident Daoctors: °

(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. T :

- | (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 departme‘nf of Dehﬁstry /Dental faculty is not réquii*ed_ where a dental college is available in same campus/ éit-y - '_
and run by the same management. - _ B ' ‘ o - |

. @Q,Ceﬁeges running PG program require additional staff, beds & other requirements as per the PG Regulations - _ZOOO.

Signatures of the Assessors
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3.15 Details of Faculty/Residents not counted/ accepted.

(Only facultyfresidents 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/re5|dents coming after

.11:00 am of the first day of assessment}

Sr. Name _ Designation ﬁepartment Remarks/Reasons for Not Considering
No ' '

1 Dr.Sanjiv-Kumar ' _ .. ' Professor General S'urgery'. " | Papers not as per MCI Norrns

2 | Abhijeet Kumar Sinna ' Assoc,Professor ENT Papers not as per MCl Norms

3 br.Vibhanimesh Asst.Professo‘r ] Radiology . Reported for head t:'ount at 12:30 Noon

3.16 | 1) Deficiency of Teaching Faculty:_3.65_%(05 out of 137)

2) Def'iCEency of Reside_n't_ doctors:_OO_____%(O out of 67)

3.17 | Status of'discharge'notice/notic_es isSued in respect of irregular admissions (UG/PG) if any-NOT APPLICABLE

Signatures of the Assessors
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Summary of Assessment
1. Saraswathi Institute of Medical Sciences _ (College Name), is run by Gevernment/ Trust/
2. The college has got LOP from GOI/MCI with intake of _150__ seats £er—1ast academic year 2016-17.

3. Type of assessment'T}us assessment is meant for renewal of permlssmn for admission of 4th
Batch of MBBS students against the mcreased intake i.e. from 100-150 for the academlc session 2019-
20.°

No. of seats: __150;
4, PG courses : Yes/ No
5 Deﬁc1911cy of teachmg staff if any: Yes |
~ Shortage of teaching faculty is 3.65%
6. - Deficiency of resident doctors if any Nil -
| ~ Shortage of resident tioctoré is  00%

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

" Signatures of the Assessors




8. - Deficiency of chmcal material If any: P1 mentlon category wise; Nil .

9. Any other Remarks
1. Two faculties Pﬁl_)lications were not as per MCI Norms, Hence rejected.

2. Oné-faculty in Radiology reported late. Hence Rejected.

Dr. Ranganath T S.

s Of.the A‘;sesso'rs | @ % [4)es [ 5Th

" Dr. Ra]a}l Patel

a5




Saraswathi Institute of Medical Sciences

NH-24, Anwarpur, Pilkhuwa, Distt., Hapur (U.P.)-245304
Phone : 0122-2325317, 2321151 Mob. : 09219428611

E-mail : sims.hapur@gmail.com, sims.principaloffice@gmail.com
SIMS . Websit :www.sims.edu.in
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SIMS/MCI/Complaint/2018-19
18" September 2018

The Secretary,

Medical Counci! of India,
Pocket 14, Sector 8,
Dwarka Phase |,

New Delhi 110077

Sub: Complaint of Mr. G. Arumuga . Electrics i of stitute
Sir,

This has reference to the rep
Engineer of Institute addressed ti
Labour Commissioner, the Direct

In this context, we submit asi

1. It is true that Mr. G. Arumugam
August 2009. He was given the ren
food facility.

2. Mr. G. Arumugam, however, was in the habit of roaming inside the campus during the office
hours in an inebriated condition and was in the habit of disturbing his subordinates and his
other colleagues of the Institute. He also remained absent from his duties on many days without
submission of leave applications and prior intimation. Under the circumstances, the Institute
had vide letter 3™ December 2014 issued a termination order with effect from 15" December
2015. However, on his apology and assurance of good conduct and discipline, the management
allowed him to continue his job after suitable advice and warning.

3. However, there was no improvement in his behavior and conduct. He continued to attend the
office in an inebriated condition and used abusive language and misbehaved with other staff of
the Institute and fight with the colleagues very often.

4. However, Mr. G. Arumugam, on 5t June 2017 submitted his resignation with one month notice
period on his own volition and his resignation was duly accepted immediately. However, during
the Notice Period he did not attend the office but left to his native place without giving the
charge and office papers.

5. Mr. G. Arumugam visited the office in August 2017 and handed over the papers and was got

/A,J P himself relieved on 24" October 2017.

1 ‘Wt\ﬂq’

Admn. Office : 5107, H2, lInd Avenue, Ist Floor, Anna Nagar, Chennai -600 040 (IND
, F2, : . , - 1A
Tel. : 044-26161026, 26162287, Fax : 091-44-2616-2827 ( )




6. The management has settled all his dues and thereafter he has submitted his no dues letter
_dated 25" October 2017. |

7. Thereafter he started making representation to various authorities giving incorrect information
and false statements. In this connection, we enclose copy of our letter dated 20" July 2018 to
the Assistant Labour Commissioner in reply to the complaint filed by G. Arumugam. No further
cormmunication / queries have been received from the Labour Commissioner till this date.

8. Mr. G. Arumugan has sent and continued sending messages to the Vice Chairperson of the
Institute, who is a lady, using ugly, objectionable, pervasive and abusive languages. In this’
connection, we had to file an FIR with the Police Authorities, copy of which is enclosed.

9. We submit that the complaint of Mr. G. Arumugam is frivolous and devoid of any merits.

Regards

Yours faithfuily,




¥y Saraswathi Institute of Medical Sciences -
) ~ NH-24, Anwarpar Pilkhuwa, HAPUR(U.P.)—-245304 | -
- Phone:'0122-2325317, 2321151 Mob.:09219429611

I Email.. sir_ns.principalofﬁce@gmai!.com. o _
Website : www.sims.edu.in

Wy | Date: 20.07.2018
ETgS i
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SARASWATHI INSTITUTE OF MEDIGAL SCIENCES
NH-24, ANWARPUR, PILKHUWA, HAPUR

Name: wpr G. Arumugham
Address: SIMS, Anwarpur

mapur ' : ) C Laeg: . LLGU- LUy

APPOINTMENT ORDER
————"2=NT ORDER

is pleased to appoint yoy as Re_sident Electrical Engineer to Saraswathj Institute of
Medical Sciences (SIMS), Anwarpur, Hapur, Distt, Ghazjabad (U.P.) from 22-08-

His duties and. fesponsibilities wifl be as under:-

)

°* To Prepian, divide the work and allot work to the sub staff, :
° installation of electrical equinment, its Operation and Maintenance ag well as
electrical safety maintenance. ' ' ' T

) Calculating the power Consumption, power load requifement and relevant power
Source installation capacity. : " . .

 Obtaining of temporary or permanent power connection from electricity board
and relevant Proceedings. o o . o ‘

¢ Authorizeq Parson fo issyes competency certificate for plant & ' machinery
(Electrica_;i),.'_ : S

® Responsible person for External & internal auditing.




o romisImimmmeo oo

T’o mamtam ieiated flles and up dating from tlme fo tlme and submlt |t durmg
- external auditing any other rtem of work assigned by 31gn

Remiuneration

You will be paid consolidated sa!an of Rs. 35000+ Boardmg per Month (Thirty flve
Thousand only)

Conflict of interest o o

During the period of your emp!oyment in the organization you should niot engage in any

endeavor or activity, which W|Il come into conflict with the interest and business of the
organization. '

Yours Sincerely,

For Saraswathl institute of Medical Smences , G . - o ] : L

My

J " Vice Chairperson

| here by accept the above terms and conditions in the full contained therein.

Name: Mr.G.Arumagham | o Place: Hapur . ;
| | | |

- M"’—r | | Date: 22-08-2009 . |

Signature

i




SIMS/HRD/2014-15
3" pecember 2014

Mr. G. Arumugam, L
Electrical Engineer,

Saraswathi Institute of Medical Sciences, o
Anwarpur, NH24, District Hapur — 245304. i

Dear Sir,

Your absence from Duties and Conduct in the campus

it has observed that during the working‘hours, you are roaming in the campus‘iﬂgyﬂe_g_e_q,ggnditibn. We
also observe that you remain absent from duties without taking prior permission and also you are not

submitting your leave application for the days you remain absent from duties.

Under the circumstances, the management has decided to termlnate from the services of the Instltute
with effect from 15" December 2014, :

Your final dues will be settled by the Accounts Department in due course.
Yours faithfully,

Manager — HRD,
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| *Regardmg your reportmg in SINIS durmg notice period.

6 messages

SIMS HR Department <sims. hrd@gmaﬂ com> ‘ : " Fri, Jun 23, 2017 at 4:29 PM
To: arumugham1863@gmail.com ‘
Cc: Varadharajan Nanjappa <nvaradharejan21@gmatl com>=, Prlnmpal S|ms <sims. prlncrpalofflce@gmall com>

Dear Sir,

s per your resignation Ietter dated Stn June 2017 you are hereby
relleved after the working hours on 4+ July 2017 con completion of one
month notice served by you to this institution. But as per the
information you were absent during the notice period, its against the
institute norms. So please report HR department with in 48hrs. '

To - |
Mr. G.Arumugam

Electrical Engineer
S_!IVIS., Hapur. '

Regards

| HR department
- SIMS

boxbe-notifications@boxbe.com <boxbe-notifications@boxbe.com> . Fri, Jun 23, 2017 at 5:00 PM

Reply-To: arumugham1963@gmail.com
To: 5IMS HR Department <sims. hrd@gmall com>

Hello SIMS HR Department,

Your message "*Regarding your reportmg |n SIMS during notice period." to me was
waitlisted. '

- Get your message to my mbox by clicking the followmg link.

x,Lif K HF:RE

_Thank you, .
stamugham 1963y n)li com




rceple.conm/mal

F o A e T ' : . e _— :
T iy {“‘g“‘ggﬁg% SIS 1Hik Department <sims:ed@gmail.com™

Clesring of pending salary--reg
1 messaye: S

arumiLgain arumugam <arumugham1963@gmail.com> _ . Fri,'Jun 30, 2017 at 3:58 PM
Tor SIMS HR Department <gims.hrd@gmail.com=, Saravanan D <sims.saravanan@ginai. om> o

s

..o peoajary is still pending in more tan Six mbnths,my last working day was 18-06e200?.9\s before clearing

jy ke, your company don't any rights to call me here and there or commanding me, to do any thing.!-am -
nod 5 Bon serving servant to SIMS. All of my bank account details are gen at account section,nothing  ~
£ amour: redited in my account ,as on date. o . ' g

Thankra] you.
I YOLRE PAITHFLILLY.
G ARENgam.

AN L

Crimbslae.

THR0UT 427 PM




SIMS HR Department <sims_.hrd@'gmail.com>

»
+

.*Regardmg your reportmg in SIMS durmg notlce perlod

SIMS HR Department <sims, hrd@gma;l com> _ Tue Aug 1, 2017 at 2:25 PM
To: arumugam arumugam <arumugham1963@gmail.com> .
Cc: Varadharajan Nanjappa <nvaradharajan21@gmail.com>

.To,

Mr. ARUMUGHAM C
I Electrical Engineer
Electrical Department o .

SIMS, Hapur

Respected Sir,

You submitted your resignation dated on 05% June 2017, your one month notice penod has
been completed, but you did not report during notice period or till date.

Also you are requested to submit all the 1nventory of the SIMS if any and’ collect your full & final ’
amount from Account department : : '

f .,y : : " ) . .
L
Human Resource

SIMS, Hapur

" [Qitioted text hidden]




laft

: } SIMS HR Department ssifns;.hfd@gmai_i.com>

Electrical engineer SIMS-REG

1 message ' : ‘
arumugam arumugam <arumug'ham198'%@gmail com> ' Thu Aug 1 %\%01? at 1:00 PM
To: Saravanan D <sims. saravanan@gmail.com>, SIMS HR Department <sims.hrd@gmail. comz, ) ar_adharajan

Nanjappa <rwaradiar ,an21@gmarl com>, Jameel Lari <jameelari@gmail.com> -

.

Dear Slr. | oo s

As per the instruction given by Charmaln Sir ! will be on duty,tomorrow on-wards, at S[MS Please -account rﬁy P
salary

G.Arumugam.BE,MIE,Cng.AIV. (Chartered Engineer and compefent person.}
Electrical Engineer.

Coimbatore.




T {3 T
%% %  NH-24 Anwarpur, Pilkhuwa, Hapur, Distt. Hapur (U.P) - 245304
NASE Phone: 0122-2325317, 2321151, fax: 0122 2320111

Date; 24t October 2017

OFFICE OF THE HUMAN RESOURCE DEPARTMENT
To,
Mr. ARUMUGHAM C‘

Electrical Engineer : g 2 -
Electrical Department ’

SIMS, Hapur B /

Respected Sir,

.,

Refer to your resignation letter dated 05th June 2017. Accordingly, you .
_were relieved on 04th July 2017 after the completion of 1 month noticé served
by you. After that you have rejoined as per chairman sir instruction and you

withdrawal your resignation also.

Now it is felt by the management that your services are no longer -

required and therefore you are relieved today as at the close of working hours.
Please handover all the belongings of the SIMS Electrical department.

You need to get the clearance from all the concerned departments 8

F.N.F settlement with A/c section after getting no dues certificate,

-
D!

.~ Human Re Ak

SIMS, Hapur

COFY TOQ:- _

1. The Chairman '\\ : 7

2. The Vice Chairperson ) 5 Do

3. DEAN / Principal ~— = -cxfg%:"f’*

4. The Medical Superin‘?/sndent P, o=

5. GM Admin.  [usih - - o
6. Security Departmentm'/n;é Ars

7. Accounts Department S A 7% '




05. Pharmacy

§araswathi msmme of Medicaﬁ Scnemes

NH-24 Anwarpur, Pllkhuwa,“})lstt Hapur (U.P) - 245304

Phone: 0122- 2325317 5321151 fax 0122 2320111

Non Teachmq
' (No Dues Cerﬂﬁta‘l‘e)

‘Name: - .GA, AQQ“\'\)GQ“\ .................. Department— ..... 5’%@"‘““%(‘&\\ ......................
Designation:- Ele.c...+-mﬂ¢\’\ 5"-”)5& .Date of joining:-..... ﬂhﬂ@ﬁzﬂﬂﬂ ......

‘Date of Resignation .2=Z. = Lo~ ool . . 4
One Month Notice Completed Yes/No (Date - 2.5.:—.].9..‘.‘.%!9.\‘7:)% -

Ne.Siag "4 ZBepartment Eleg hﬂrn\ Slgnature of HOD 7 ~ D - Remark Nl

01. Concernhed Department .-

(Any amount deduction for books from Dept Librar , Instruments ete)

02. Central Library .

03. Central Store
~ (Any amount deduction for equment Inster nts, Machinery etc or status of any
Instrument or Equinmant issyed) tC jﬂd&‘%.. _

04. Canteen
(Any Outstanding bills etc)

~{Any Outstanding bills etc}

06. Estate

e bues.

RS.250/- day will be

a) Status of Room/_QQarter_aHocéted

Charged for after day of relieving)

b) Any deduction for damaged furniture’s & Others .o cernersns e eere oy
‘07 Accounts ' . A
. ’/Nh\’ : O(w"
a) Any advance taken... oo b,

b) Any other deduction applicable {(Q)\ \

L P P T TP

T2 T e do




(7}

Department of ... &4 EL‘.'TQ_\ c.mwas resigned from my post on (Date

To | . ‘ ' - . ,Date‘ R
The Medlcal Supermtendent S P
Saraswathl Institute of Medical Sc;ences

Anwarpur, Hapur

] 4 A

Respected Sir/Madam

ENMRINEEa

ThlS is to conform that | .. c\ A ‘&U AMUAN % Pr{‘\ workmg as.f. LEG TEAGRL.... .in:the

<y e
revymina ). ‘Z.L\-wlo’"Q‘m "+

All my duec including Salary, Leaves, AiIOWances etc has been cleéred by the institute and no_

 further claims will be made by undermgned or my department in future.

P

“~

Thanking you. .

Your’s sincerely

*
by

Name:- (R ANSNNG AN

Date:- = & — (O— 20

CC: - Accounts Manager .

CC: - HR Department




‘Saraswathi Institute of Medical Sciences
& NH-24 Anwarpur, Pilkhuwa, Hapur, Distt. Ghaziabad (U.P) - 245304
Phone: 0122-2325317, 2321151, fax: 0122 2320111,

"

o T | Date: 25/10/201’7
CLEARANCE CERTIFICATE =~ .

* . This is to conform that Mr. G.' Arumugham (SIMS5142) was working as
Electrical Engineer in Electrical Department and he relieved .on
24.10.2017. ' ' ‘
@ ~ His salary dues Payable are as follows:-
Total Working Days *

24 Days - Month of October- 2017
(17,806/-)

(Present Salary Rs. 23,000/
Salary Payable . |
Oct: (24 days) = Rs. 17,806/-
Dedﬁctibn _'

{3  TotalPayable Rs. 17,806/~
- . g |

 (HumanR sources)

(Vice Chairperson)
- Copy to:-

1. Accounts




Name: umugam

Salary: Rs.73,000/- per month

" Designation:  Electrical Engineer . .. .-

Canteen . Daté-df
S.No. [Particulars Salary Dedulctlons NEt Sarl‘ary Payment Am?unt
“(Jan'l7to | Payable Paid
: ~ | {RTGS)
Oct'17)
1 Salary for the month - Apr'17 73,000.00 - 73,000.00 13/10/17  50,000.00
. - ' . .23,000.00
2 Salary for the month < May'17 (No Attendance) - -
-3 Salary for the month - Jun'17 (18 days salary) 43,800.00 . 43,800.00 10/11/17 - 30,000.00
S ‘ , 13,800.00
4 - . Salary for the month - jul'17 (4 days salary) 9,419,00 9,419.00 9,419.00-
@ 5 -Salary for the month - Aug'l7 73,000.00 73,000.00 11/10/17 17,000.00
S ' - - 56,000.00
6 Salary for the month - Sep'17 73,000.00 73,000.00  10/11/17  23,000.00
: o _ ~ 14/11/17  50,000.00F%F !
7 Salary for the manth - Oct'17 ( 24 days} 56,516.00 10,279.00  46,237.00 10/11/17  17,806:00 FAF
: ' - 14/11/17  28,431.00 F# €1

. | 318,456.00 |

328,735.00 | 10,279.00 | 318,456.00 |




‘ j
|
Mr. Arumugam - ___FElectrical Engg
__Full & Final Settlement
Month _ . o Amount jAmount = | Amount
Sep'17 . - 7ew . (30 Days) R . 50,000
Oct'17 _ - 7 i (24 Days) . . 38,710
Food Deductio . : g .
} Jan'l7 C ’ 1,634 M .

Feb'17 1,250 !

1,376
1,021
585
_ . . 511
Aug'l7 - . . © 1,010
Sep’'l7 _ . _ . 2,165 . . . ‘ . o
Oct'l7 - : L _ 727 10,279 28,431 | :

RTGS Received Rs. 78,431/- | ,
(Seventy Eight thousand four hundred and thirty one only)

(3




SariEiAtl

ute of Me’dl:cal Scie

NH-24 Anwarpur, Pilkhuwa, Distt. Hapur (U.P) - 245304

RAG Phone: 01222325317, 2321151, fax: 0122 2320111

Non_—'Teachinq

To o c o pate-ZEoAe
The Medical Superintendent ' ' '
Saraswathi Institute of Medical Sciences

 Anwarput, Hapur '

m Respected Sir/Madafn

' ENGINEGa_
This is to conform that 1 .. G, A LEMVIMARY. e}.?f!‘\ werkmg as. ﬁ?’LI:.’Q TEAGEL...inthe

Feyminadeds .
Department of ... & LEGITRN caaMJ:Ias resigred from my post on (Date} .2 Sy L€ ° ” 2&\ +

All my dues including Salary, Leaves, AIIowances etc has been cleared- by the- ms’utute and no
further claims will be made by undersigned or my department in future.

b

Thankmgyou. o

Your's sincerely

Name:- &» AN a6 AR

Date:- = &~ R~ =013 .

CC: - Accounts Manager

CC: - HR Department
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