MEDICAL COUNCIL OF I NDIA
ASSESSMENT FORM FOR - MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSI ON CAPACITY FROM TO )

Verification of Compliance
Part - A-11l (2019-20)

(to be filled by the Assessors)
1.1 1. Type of Assessment

U/S 10A-regular/compliance: Letter of Permission( ), 1 strenewal( ),2 ®renewal ( ),3 “renewal ( )4t renewal ( )

U/S 10A -increase Admission Capacity :Regular/Compliance: Letter of Permission( ),1 strenewal( ), 2™ renewal( ),
34 renewal ( ),4 threnewal ( )

U/S 11- Recognition - Regular/Compliance v

Continuation of Recognition - Regular / Compliance ()

Any Other:
2. - - -
Name of the Institution :  JRAMPURHAT GOVERNMENT MEDICAL COLLEGE & HOSPITAL
Address *  [Batail 104, Plot No 260, NH 60, Rampurhat, Birbhum, Pin- 731224
Telephone No. © 103461 - 255285 /102

_ -~ S 080
Signature of Assessors l Date g/ L, } } ‘7 Signature of Dean/Principal




E-mail ' |prinrampurhatgmch@gmail.com

College Website : www.rampurhatgmch.edu.in

Council Letter No . & Date : donotreply _mci@gov.in dated Mon, Apr §, 2019 at 6:01 AM

Assessment Date: April 08,2019 Last Assessment Date : November 15 & 16,2018
PG Courses : No

3. Particulars of Assessors

Name of the Assessors | Correspondence Address Contact No. Email
IDr (Mrs) Anuswya Gehlot 82, Golf Course, Air Force, 9413256424 | annsuyagehlot@gmail.com
Jodhpur, Rajasthan - 342011
Dr Vishala K Pandya GMERS Medical College, 9824040485 vishala pandya@yahoo.com

Junagadh, Gujarat - 362001

- - -

4, Verification of complianée submitted byinstitute:

Sr. No. Deficiencies reported from | Compliance by College sent tof Remarks ofthe Assessors afterthe assessment
GOI/MCI GOI/MCI

Signature of Assessors

' = 0414
\m pate & / L ) |9 S%Mamprincipm




1. Faculty deficiency of 54% Faculty deficit less than 10% on the | Today on 08.04.2019 a facuity deficit is 15.25%
date of inspection. Dept. of H&FW,
(GoWB have issued notification of new
recruitments and transfer orders.
2. Resident deficiency of 84% Resident deficit made less than 10%. {Today on 08.04.2019 a faculty deficit is 15.55%
New SR & JR joined
3. a) Principal office is on temporary |Permanent administrative block Satisfactory
structure and not in per MSR - constructed, as per MSR.
College council room is not Furniture are being furnished
available
4, Boys & Girls Common room not  [Made available in academic building. [Satisfactory
available Furniture are being furnished; will be
completed soon
5. Reception area of OPD has been |Adequate space provided, enquiry  [Photographs provide in the enclosed Pen Dride
inadequate space, no enquiry desk created, new staffs appointed,
desk, inadequate staff, no teaching fteaching area earmarked.
area.
6. In ophthalmology OPD,no dressing [Minor procedure room earmarked in  |Checked and verified
room / minor procedure room. ophthalmology OPD. Photographs
provide in the enclosed CD
7. Paediatric OPD does not run child [Child welfare clinic / rehabilitation [Yes
welfare clinic, rehabilitation clinic. _[clinic started functioning
8. Space between bed isinadequate. |Space widened as per Yes
There is no teaching area recommendation, teaching area
demarcated. No pantry or demo  |Demarcated, pantry made available in
rocm in any ward gach wards, demo room earmarked
9. No separatewards for TB chest, Separate wards allocated for the Yes
Dermatology, Psychiatry, and ENT |mentioned departments
10. Library infrastructure, furniture, Furniture are being furnished, books, |All the things are available and satisfactory
hooks, journals, computer not journals, computers are procured if, }
available ) more than sufficient number. )
11. No hostels for students,nurses Construction work completed. Available
available Furniture are being furnished; will be
completed soon
12. No accommodation for residents, |Consiruction work completed. Available
teaching staff & nen-teaching staff [Furniture are being furnished; will be
available completed soon
13. 02 beds deficient each in ENT &  Bed strength increased in both the  [Rectified, satisfactory

Signature of Assessors W

Date Q/L,“ﬁ’\ |

Signature of Dean/Principal
— 6% 4 (A




Ophthalmology departments as per recommendation.
Now ten beds running in each
depariment
14. In OT's there is on central pipeline, Central pipeline constructed, Pipe line is there, but due to manpower deficiency not
no multipara monitor, no infusion  [multipara menitor and infusion pump  [functioning in one building
pump. are procured and installed
15. In casualty, 02 beds are short. Bed strength increased as per Done
There is no central pipeling, pulse [recommendation, Central pipeline
oxymeter, USG, Defibrillator, constructed, rest of the equipment
Ventilator, X-ray machine and procured, installed, minor OT made
Minor OT available available. Photographs provide in the
enclosed CD
18. 300 mA X-ray machine doesn't IAERB approval obtained Copy attached
have AERB approval
17. Blood bank license is not valid on  |Validity certificate obtained. Valid {ill |Copy attached
date 2023.
18. 04 ANS are deficient Equivalent or higher ranked staffs Equivalent or higher ranked staffs available
available
19, No intercom is avaiiable Available Yes
20. VWebsite is not avaiable Up-to-date functioning , Yes
www.rampurhatgmch.edu.in
21. MRD is not computerized and does MRD computerized and following now|Yes
not follow ICD- X classification ICD-X classification
22 Depariment of Anatomy, Construction of the aforesaid Yes
Psychiatry, Biochemistry are not  departments completed. Equipment
available. No furniture, equipment, books etc procured Furniture are
infrastructure, bogckseic have been |being furnished
procured so far.
23. Building plan / land use ceriificates {Building pian sanction in the process |Document attached
not available

-

5. Clini'cal material :

On Day of
ltem assessment Remarks
O.P.D. attendance at 2.PMon 1138 -
first day '

Signature of Assessors W

= KTk )19
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Signature of Dean/Principal




Casualty attendance
(24 hrs. data)

67

No of admissions

203

No. of discharges

108

Bed occupancy% at 10.00 AM
on first day

100%

Operative Work

No, of major surgical operations

No. of minor surgical operations

No. of normal deliveries

No. of caesarian sections

nil

Radiological Investigations
{ No. of patients )

O.P.D

.LP.D

Signature of Assessors W

3 - b2 Y19
Signature of Dean/Principal




On Day of
ltem assessment Remarks

X-ray 83 24

Ultrasonography A7 37

Barium, IVP etc. 1 -

C.T. Scan 35 10

Item Day of Remarks
assessment

Lab_oratory Investigations — No. of OP.D 1.P.D -
Patients/samples

Biochemistry 143 258 -
Microbiology 8 14 -
Serology 33 9 -
Hematology - - -
Clinical Pathology 123 142 -
Histopathology - = -
Cytopathology - - -

Signature of Assessors W Date

ghe

“0T 419
Signature of Dean/Pringipal




6. Medical College -Staff Strength:

Name of College: RAMPUR GOVT MEDICAL COLLEGE & HOSPITAL

Number of students : NOT APPLICABLE — LOP | VISIT

PG Courses (Yes/No):1. NO 2. 3. 4, 5.
6 7 B. 9 10
11. 12. 13. 14. 15.
16.__ 17. 18. 19. 20.

W %oﬁ- SRR
Signature of Assessors W Date g/f L\ } lﬂ Signature of Dean/Principal




Calculation Sheet (Date: APRIL 08 2019 __)

Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required forrunning
PG courses
{if any)

Total
(UG +
PG)

Accepted

Deficiency

Anatomy

Professor

o

ASSOC. Frof.

=

ASSIL Fror.

Tutor

Physiclogy

Professor

Assoc. Prof.

ASSILIPTot.

Tutor

Biochemistry

Professor

ASSOC. Fror.

AsSIL.Fror.

Tutor

Pharmacology

Professor

ASS0OC. Hror.

Asstt.Prot.

Tutor

Pathology

Professor

ASS0C. Proft.

ASSILETOT.

Tutor

Microbiclogy

Professor

Assoc. Prof.

Assti.Prof.

Tutor

—|le|l=w]|mll=|=|=|call~leci~|ollw!~|~}=Hw]| ===}« ]-|~-|~—

—lal=|=lle|l~|-loll—=|e|l-lollw|=j=]|=lI~]|~|-|=~}w]=]|~]—
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Signature of Assessors
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Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required forrunning
PG courses
{if any)

Total
(UG +
PG)

Accepted

Deficiency

Forensic Medicine

Professor

ASS0C. Fror.

ASSILPToT.

Tutor

Community
Medicine

Professor

ASS0C. Frot.

ASSILHTOT.

Epidemio -Logist -Cum-Assit. Prof.

wtatistician -um- | utor

Tutor

Professor

Assoc. Proi.

General Medicine

Assti.Prof.

Sr. Resident

Jr. Resident

Professor

ASSOC. Frot.

Paediatrics

Asstt.Frof.

Sr. Resident

Jr. Resident

Professor

o|l =) mwlm]e|~|l N~ -] == |2 =] -~|=-|==]|

Assoc. Prof.

Asstt. Prof.

mlm 2| S == A]|w]w | B == |l ~|o|2f=|—=|=|

Tuberculosis & -

Sr. Resident

-

Respiratory Diseases |

Jr. Resident

[

Ole|lo|lololl—]ole|c|lollo|lelvw|-|cho|ciec|=|es|clloicslie| @

Signature of Assessors

W |

S
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Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required forrunning
PG courses
{if any)

Total
(UG +
PG)

Accepted

Deficiency

Dermatology,
Venereology &
Leprosy

Professor

ASSOC. Fror.

Asstt.Prof.

Sr. Resident

Jr. Resident

Psychiatry

Professor

ASS0C. Frof.

Asstt.Prof.

Sr. Resident

Jr. Resident

General Surgery

Professor

ASS0C. Prot.

Asstt.Prot.

Sr. Resident

Jr. Resident

Orthopaedics

Professor

ASS0C. Hrof.,

Asstl.Prot.

Sr. Resident

mlilmlo|=~|laffdalw]lw | r|=llol=]~|cs|@]l~=]cec]l~ji==

Jr. Resident

Oto-Rhino-
Laryngology

Professor

e|lSll=f=]|o|=|oflnfuw]lw || mi=]=f=|cs|all~I~]~|=s|=

Assoc. Prof.

Asstt.Prof.

3

Sr. Resident

=N

== |a

+
'

Jr. Resident

(=Y

Dle]le(ec|loflcs]lole|eclellw]lele|la|lall~lolels|ollol=-laleslo

Signature of Assessors
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Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required forrunning
PG courses
(if any)

Total
(UG +
PG)

Accepted

Deficiency

Ophthalmology

Professor

Z

ASSOC. Frot.

Asstt Frof.

Sr. Resident

Jr. Resident

=== |e]e

ol=lal=s1=

Obstetrics &
Gynaecology

Professor

ASS0C. Proft.

AssILProf.

Sr. Resident

Jr. Resident

Anaesthesiology

Professor

ASSOC. Fror.

Asstt.Prof.

Sr. Resident

Jr. Resident

Radio-Diagnosis

Professor

ASS0C. Froft.

Asstt.Prof.

Sr. Resident

mlm ool =|=||l=]lc]l=s|~|=l=]=]"|*=

Dentistry

Signature of Assessors

Professor

Assoc. Prof.

slellw]l~|-|sllwl=]wlvw|oll alw]w]|~]=

o=

Asstt.Prof.

JR
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Notes:

For purpose of working out the deficiency :

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

(A ) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutorin respective  departments shallbe coun ted

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 thedef iciency of any teaching

faculty in the higher cadre/category of the same department or any other department. e.g. excessof  Assistant Professor
cannot compensate the deficiency of Associate Professor or Professor.

(d) Excess/Extrateachingfaculty of any departmentcannot compensate the deficiency of any teaching faculty in any other
department.

(B) For Resident Doctors:

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

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

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

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

L - -

(2)A sep;arate department of Dentistry/ Dental faculiy is not required where a dental college is a;rai lable in same campus/city

and run by the same management.

(3) Colleges running PG program require additional staff, beds & other requirements as perthe PGRe gulations — 2000.

Signature of Assessors \Kdi Date egflf\ ) )a) Signature'of Dean/Principal
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11

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

(Only faculty/residents whosigned attendance sheetbefore 11:00amon the first day of assessmentshould beverified. (Incase of Junior

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

Sr. Name Designation Department Remarks/Reasons for Not Considering
No
8. 1) Deficiency of Teaching Faculty: 15.25 %

2) Deficiency of Residentdoctors: 15.55 %

9. Any otherdeficiency/remarks

i__a,g 08-4.17
Signature of Assessors Date w h ) 1 ﬁ\ Signaturé of Dean/Principal




