ANNEXURE — “D~»

DEPARTMENTAL INFORMATION

(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)
1. Fellowship Specialty i)epartment to be mspectedPEDtHTplcENDOCR”\!OLQG\ e

2. Date on which independent department of: functioning concerned specialty was created and started

NS CREATEN IN 1481

3, Mentor’s details (From start of department till date) ;

Experience in Yrs.

Sr. Full Time/ . . Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in
concerned Subject)
I |DR SUDHA RAD ET PROR MDD 2 2yR¢
> |PRRAJESHTOH FT PROF _ |m0 ONB ESPE| 7 3 1), YRS
4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
LCT LR L - i T R S

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms 216 L—

Clinics 240 29, ft

Laboratory Space — .

Seminar room 554,273 gq/f-{ o

Department Library CCNYYYTIU'Q{,L%Y\WYH L

PG common room Convyoncn YOum L—

Pre-chinical lab ‘

(where ever applicable) NA sl
Patient waiting room Convronon waﬂ:}nq aALa [

Total area lol O 23

6. If course already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years:

Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept.
(give names)

20L)-22 |PEp ENDO CRINOLOGY Z DR SUDHRA RA-0, OR RAJESH Jodw

2012(-23 t g b
(Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course or

else it shall be reported in the Overall Remark Option.)

7. List of Non-teaching Staffin the department:

Sr. No. | Name - Designation

1+ | BISTER Jey §PD SISTER IN CHARG E
1. |LISTER SAY AU 0PD SISTER IN CHARGE
3 IANRSHREE SIS TER OPD STAFF NUERZE

, " @A K ES b+ : . .
8. List of ]g(l]lf}pm%m(s) in the department of concerned I*elm‘wﬁgﬁi% suﬁfé\&t: Equipment’s: List of
Important equipment’s available and their functional status (List here only- No annexure to be attached)

I\SI:; Name of the Equipment | Specification Functional / Not Functional Qty.
b | STADIOMETER , FUNCTION AL |
2 OPLCHIDC METER ; v f

g e INF-ANTOMETER i t



9. Imtenslve care Service provided by the Department:

(Emergency)

10. Specialty clinics being run by the department and number of patients in each :

3
No.

Name of the
clinic

Days on
which held

Timings

Average No. of
cases attended

Name of Clinic
In-charge

PEDIATRIC

momn

&0

DR SUDHA-RAO

ENDOCR(NOLIG

W “THURS

s 68

DE SYDI+A RAD

11. Services provided by the Department:
a) Services

L [(ENDOCRINE

il

(b) -Ancillary Services

() Others:

12. Space:

OoPD SERVICES
i PATIENT SUPPORT GRoUPS

—, Bme £ Endocrne
_ Drabeted

— D'SD‘

Details

In OPD

In IPD

Patient Examination/ Checking Arrangement

-

Equipment’s

3

Teaching Space

4

Waiting area for patients

1
‘/'
At

g
A—
[
[

T

13. Office space:

Department Office Office Space for Teaching Faculty
Space (Adequate) @ 0 HOD \/L &
Staff (Steno /Clerk). @ o Professars
: ' Associate
Computer/ Typewriter
BEPHISE R 0 Professors
- , Assistant
Storage space for files
e ap 0 Profess or
' Residents
14. Clinical Load of Dept.: No of Surgeries / Procedures ............ B s Per day

CSTrmuLATIONTE ST 5)
15. Submission of data to National Authorities if any : N




