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MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR 150 MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM TO )

Verification of Compliance
Part - A-ITT (2019-20)

(To be filled by the Assessors)
11 1. Type of Assessment

U/s IOA-regu-laf/compliance: Letter of Permission () 1strenewal ( ). 2nd renewal (), 3rd renewal ( V), 4th renewal ()
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: - VARUN ARJUN MEDICAL COLLEGE AND ROHILKHAND HOSPITAL
.
NH-24, BANTHRA, SHAHJAHANPUR (UP.). :
Telephone No, - . 09358617603,9453564307
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[ E-mail : Varunarjuntrust@email.com
College Website ; www.varunarjunmedicalcollege.com
Council Letter No. & Date : Emailed dated 02.04.2019
Assessment Date: 05.April.2019 Last Assessment Date : 03 & 04. Jan.2019
PG Cowrses : ¥es/No
L ]
3. Particulars of Assessors
Name of the Assessors Correspondence Address Contact No. Email 1
Dr. R.N. Gajbhiye( | Prof. & Head Department | 9422107440 _ rajgajbhiye@hotmail.com
Coordinator) of Surgery, Govt Medical
College, Nagpur
Dr. Deepa Sandeep Gupta Prof. & Head Anatomy | 09427657229 DeepaagrawalZZ@yahoo.com
dept, SMIMER, SURAT
Dr. Arun Kumar Choudhary | Prof.&Head | 9431514065 drakchoudharyckd@gmail.com
Pharmacology dept,

enature of Assessorsﬁﬁ KN Mbk“e— XX{ }Eﬁa Signature of Deanm TR
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Patliputra . Medical

College, Dhanbad,

Jharkhand

i

4, Verification of compliance submitted by institute:

Sr. | Deficiencies reported from GOI/MC]

No.

L

Compliance by College sent to GOI/MCI

Remarks of the
Assessors after
the assessment

1 Reading room for residents and

PGs not available in Library.

Biometric devices yetto be

installed in college. MCI authorised agency is awaij

3 | Normal delivery and Minor
Surgery- Nil.

eceived recently and representative from
ted to install.

Available,
deficiency
rectified

Installed but
not activated

01 normal
delivery, 11
minor surgeries




No. 14 (Photo copy Attached Annexure- 2) of assessment report.

conducted on

;

the day of
assessment (
document
attached)

4 | Bed Occupancy is 64.87% The bed Occupancy on the day of inspection was 74.87% as per clinical | 76% bed

material provided to assessors, Photocopy attached Annexure- 3 (A). occupancy, &
This was in spite of 509 faculty members being on winter vacations, | few of the
Severe cold wave was going on in entire North India during assessment | Patients
days. Schools were closed ti]l 10 Jan 2019. The days of assessment (03- | SYMP t.om§ &
04 Jan.2019) had severe cold and dense fog with <10 mtr visibility, nvestigation
were not
Photo copies of ward registers enclosed as Annexure - 3 (B). conclusive.

5 | Defibrillators not available in Defibrillators have been provided to ENT, Ophthalmology, | Available in all,
ENT, Ophthalmoiogy, Orthopaedics, Emergency and septic OTs. deficiency
Orthopaedic, Emergency & septic rectified (

OT. ' videographed)

6 | No patient on clean & septic,

eclampsia beds (Labour Room)

It is observation and Not part of MSR.

02 patients in
clean labour
room, 01 in
septic labour
room, 02 in
eclamptia
labour room,

7| AERB approval for 800 mA & CT

AERB renewal for 800mA wef 24-03-2018 and CT machine wef 17-04-
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under process of renewal,

2018 are attached- Annexure- 4 (A &B)

Document
Attached

8 | Deficiency of Faculty 40.17%
(47/117)

Few faculty members who bresented few minutes late and were not
counted. These faculty members were late due to ongoing winter
vacations, severe cold and dense fog during assessment days. Intimation
of winter vacation was given to MCI vide our letter No.
VAMC&RH/Wi.Vac/601/2018 dated 17 Dec.2018,
VAMC&RH/VAC/346/218 dated 26 Oct.2018,
VAMC&RHNAC/610/2018 dated 22.12.2018 { Photocopies attached -
Annexure- 5(A,B,C) The attendance sheet of late presenters with their
signatures, time and date along with declaration forms were handed
over to assessors. Leave applications of those who were on sanctioned
leave have also been submitted to assessors, Therefore, there is no
deficiency.

Photo copies of attendance sheet of late present faculty is attached as

Annexure- 6(A).

0.86%

9 | Deficiency of Residents 56.06&
(37/66).

Few residents came late and were not counted. These residents who
presented late due to ongoing winter vacations, night duty; severe cold,
and dense fog and PG NEET Examination scheduled on 06 Jan 2019.
Intimation of winter vacation was given to M(CI vide our letter No.
VAMC&RH/Wi.Vac/601/2018 dated 17 Dec.2018,
VAMC&RHNAC/346/2018 dated . 26 - Oct.2018,
VAMC&RH/VAC/610/2018 dated 22.12.2018 (Photo Copies attached -
Annexure- 5{A.B.C) . The attendance sheet of late presenters with their

signatures, time and date along with declaration forms were handed |

Nil

Signature of Assessorsiﬂr RN (Hl'i 5ML Date Signature of Dean/Principal
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OVer to assessors. Leave applications of those who were on sanctioned
leave have also been submitted to assessors. Therefore, there is no
deficiency.

Photo copies of attendance sheet of late present Residents is attached as

Annexure - 6 (B).

10 | Other deficiencies pointed outin | NJL nil
L the assessment report.
5. Clinical material:
Item On Day of Remarks
assessment

O.P.D. attendance at 2.PM on | 904
first day
Casualty attendance 14

24 hrs. data)
No of admissions 57
No. of discharges 88
Bed occupancy% at 10.00 AM 77%
on first day
Operative Work
No, of major surgical Operations | 12
No. of minor surgical operations | 11
No. of normal deliveries 01 |

Signature of Assessor - Rﬂ ('v"""ll ,HAH\-— Date | Signature of Dean/Principal
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Item On Day of Remarks
assessment
No. of caesarian sections 01
iological Investigations
Radiological Investigations P. P.
(No. of patients ) OP.D/ LPD
X-ray 50 23
Ultrasonography 66 17
Barium, IVP etc. 02 01
C.T. Scan 06 03
Item Day of Remarks
assessment

Lal::oratory Investigations - No. of OP.D LP.D
Patients/samples
Biochemistry 215 166
Microbiology 73 77
Serology 33 17
Hematology 90 115
Clinical Pathology 19 27
Histopathology nil 12
Cytopathology 13 01

Signature of Assessor, R N &U:W'f‘-—

Dat
i}»;gﬁ V¥ %vﬂ 9

Signature of Dean/ Principal




Day of
Ttem assessment Remarks
Laboratory Investigations - No. of OP.D| LPD
Patients/samples o o
_
:% Or Ry bty
Signature of Assess ‘ Date
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- Signature of Dean/Principal




6.  Medical College-Staff Strength:
Name of College: Varun Arjun Medical College And Rohilkhand Hospital, Banthra, Shahjahanpur (U.P.).

Number of students 150 Students

PG Courses (Yes/No):1. 2, 3. 4. 3.
6 7 8. 0 10
11. 12, 13. 14. 15.
16. 17, 18. 19. 20.

/

Signature of Assessor?ﬂy RN &“-i")“r‘ Date M H | Signature of Dean/Principal
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Calculation Sheet (Date :__05.04.2019

10

Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required for running
PG courses
(if any)

Tota]
(UG + Accepted
PG)

Deficiency

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Professor

0

nil

1

Assoc. Prof.

Asstt.Prof,

Tutor

Professor

nil

Assoc. Prof.

Asstt.Prof,

Tutor

Professor

nil

Assoc, Prof.

Asstt.Prof.

Tutor

Professor

Assoc. Prof.

Asstt Prof, .

Tutor

Professor

hil

Assoc. Prof.,

Asstt.Prof,

Tutor

Professor

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

1
2
3
1
1
1
2
3
2
1
2
3
2
1
2
2
1
3
4
4

1
2
3
1
1
2
3
1
1
2
4
1
1
2
3
1
3
3
5
1

[

nil

Signature of Assessorﬁw P\H (:t!:\bl Yol

Signature of Dean/Principal _
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Department

Designation -

Requirement as
per MSR (UG)

Additional faculty
required for running
PG courses
(if any)

Total
{UG +
PG)

Accepted

Deficiency

Forensic Medicine

Community
Medicine

General Medicine

Paediatrics

Signature of Assessors

Assoc. Prof.

0

nil

1

Asstt.Prof,

Tutor

Professor

nil

Assoc, Prof.

Asstt.Prof,

Tutor

Professor

ROl Nl &R o

nil

Assoc. Prof.

Asstt Prof,

Epidemio-Logist-Cum-Asstt.Prof.

Statistician-Cum-Tutor

Tutor

Professor

nil

Assoc. Prof.

Asstt.Prof.

5r. Resident

Jr. Resident
Professor

nil

Assoc. Prof.

Asstt.Prof.

Sr. Resident

1
2
4
1
1
1
1
1
2
3
1
1
4
1
3
4
4
8
1
1
2
2

RN OB

G
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Y

4
o
4
1
1
4
4
0
4
5
8
1
1
2
2
4

2
4
1
1
1
1
1
2
3
1
1
4
1
3
4
4
8
1
1
2
2
4

| Jr. Resident : 4 7

Signature of Dean/Principal
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Additional faculty
Requirement as required for running
per MSR (UG) PG courses

if an

Desigﬂ.aﬁon Accepte d

Professor
Assoc. Prof.

Asstt.Prof,

Tuberculosis & :
Respiratory Diseases | St- Resident

Jr. Resident

S Gl IS
ololo|lo

e ==
OINlrIR|lo

Professor nil

Assoc, Prof.

Dermatology,
Venereology & Asstt.Prof.

Leprosy Sr. Resident
Jr. Resident

Professor nil

Assoc, Prof,

0

1

1

1

1

0

1

Psychiatry Asstt.Prof. 1
Sr. Resident 1
1

1

3

4

4

8

1

HHHDI—‘I—‘I—‘NOI‘-‘

Jr. Resident

Professor
Assoc, Prof.

General Surgery Asstt Prof.
| Sr. Resident

Jr. Resident

3
2
4
5
8
2

0
1
1
1
1
0
1.
1
1
1
1
3
4
4
8
1

Orthopaedics Professor

Signature of Assessors Py AN [:u; b\WaaL Date

e b
gty %w

Signature of Dean/Principal
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Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required for running
PG courses
(if any)

Total
UG+

=
&

Accepted

Deficiency

Oto-Rhino-
Laryngology

Ophthalmology

Obstetrics &
Gynaecology

Anaesthesiology

Signature of Assesso":{.D'pﬂl\N M ot

Assoc. Prof.

Asstt.Prof,

Sr. Resident

Jr. Resident

Professor

Blwlw|lo

Assoc, Prof.

Asstt.Prof,

Sr. Resident

Jr. Resident

Professor

ol Ll SRRy TS SR ey

SlCc|oic|cofiolo]a|le

F IR NEYE-Y N Ny P

Rlrlr|lo|k

Assoc, Prof.

Asstt. Prof.

Sr. Resident

Jr. Resident

Professor

Assoc. Prof,

Asstt.Prof.

5r. Resident

Jr. Resident

Professor

O\UJUJOUJI—IHNOH

[y

Assoc. Prof.

Asstt Prof.

BIN R wlw N s w] s e

Coloflc|lo|lo|ola QLlo|oio|o

0
1
1
1
1
1
2
3
3
6
1
2
4

R 417

Signature of Dean/Principal

nil

nil

nil

nil

nil




14

Dentistry Asstt.Prof.

] Adc_litional facul-ty Total
Department Designation MR ey | e for running UG+ | Acepied | Deficienc
(if any)

Sr. Resident 3 0 3 3
Jr. Resident 4 0 4 4

Professor 1 0 1 2 01 Assistant prof

o ) Assoc, Prof, 1 0 1 0 deficiency
Radio-Diagnosis Asstt. Prof. 1 0 1 0
Sr. Resident 3 0 3 3
Professor 1 0 1 1 nil

Assoc. Prof. 1 0 1 1
1 0 1 1
1 1

Notes:

For purpose of working out the deficiency:
(1) The deficiency of teaching faculty and Resident Doctors shall be counted separately.

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

together.
Signature of Dean/Principal W

Signature of Assessors==<{. o RN &R.;bl»"-\‘-— Date t{’( > A “?




cannot compensate the deficiency of Associate Professor or Professor.
(d) Excess/Fxtra teaching faculty of any department cannot compensate the deficiency of any teaching faculty in any other

(B) For Resident Doctors:

(a) Excess of SR can be compensated to the deficiency of JR of the same department only.
(b) Excess SR/JR of any department cannot compensate the deficiency of SR/JR in any other department.
{¢) Any excess of JR cannot compensate the deficiency of SR in same or any other department.

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

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

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

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

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

15

Residents/Senior Residents on night duty, 12:00 noon.) No verification of Declaration forms should be done for the faculty/residents coming after 11:00

am of the first day of assessment)

Sr. Name Designation Department Remarks/Reasons for Not Considering
No :

Signature of Assessors i _& -2 &',:b“ e Date H
”%W %w




*a

8. 1) Deficiency of Teaching Faculty: 116/117_(_0.86)__%
2) Deficiency of Resident doctors:__66/66__(_nil_)__ %
9, Any other deficiency/remarks

02 patients were present in emergency till 12 noon ( Videography attac_hed)

)/

Signature of Assessors RN Lr&;b‘ihL Date iyh/}o\?; \ 9
S A
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