ANNEXURE - “p*

DEPARTMENTAL INFORMATION
(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)
I. Fellowship Specialty Department to be inspected:..... ,_l_f"l gl D LD é(’\\l

1. Date on which independent depan tment of: functioning concerned specialty was created and started

........... 0Lk 2003

3. Mentor's details (From start of department till date) :

Experience in Yrs,
Sr. IFull Time/ ) ) Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in

concerned Subject)

T o T [P Pl B 2 M mir | 20 yesns

L P Viore R Rnddconsuldasmdt TID - FAT 14 v ean, -

4. Whether Independent Departnient of concerned Fellowship subject exists in the Institution :
Yes/NO: ... f8A ... Since when: .. 0434 200 3

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available

Faculty rooms \ & Cq -4 v

Clinics 4\2-4 v BT 80 - v

Laboratory Space v

Seminar room Lommpn S0minas Rophn v

Department Library Cpm mon Libsasy~ L

PG common room Cormmon Rppm o

Pre-clinical lab

(where ever applicable) N/ A

Patient waiting room 105 e 2y D fr —

Total area Vb i S(Z’. A - e

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

Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept.

Dol g~ | Felpuashie ‘A (give names) | ‘
4 | Ped- Do m sy logy 1 Dy Mmulgy b Dk , Dy Vi ayg, .

rp:f:é-‘: Mlﬁﬂﬁi\f\w'&g‘z.\i&x{ 1— &ZOUO"; :DY--Q’JJQQPJPA P’TMA/UM‘
it hie, ey A YA 4 s Mt S LAl D, Pt hanings Subitinnd”

(Local Inquiry Commillee “shall specifically ensure about availability of eligible/validated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for (he permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option,)

7. List of Nou-teaching Staffin the department;

Sr. No. | Name Designation

1. Mr. Porsad D Tow v Stieatele, P oy

%_" m:.?\ waukaﬂ. An%\m'ln]e/ﬁ(‘;_"fm meﬂ‘sﬁi 55«6-:‘“) ;‘fﬁr&’ld‘g‘?’
?&:X '71’2’3'» 3 .?,\DTJ:J érg'\”}) f:g 11 ;:;c Em 4&%{3%0] 1 :ﬁ*ﬁLﬁ ,,enJ— L Mordp.

8. List of Kquipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important equipment’s available and their functional status (List here only- No annexure to be attached)

S‘r. Name of the Equipment | Specilication Funetional / Not Functional | Qty.

h.o' m_l' EmpnS Lp ,.q’f\‘p .;-—‘f"ﬂ tJJ‘r"H'\ Aul 512__ . =

Q_:E.‘ Lol Ay Flpwa Funetioned Q4 g - 7("'9'&,7 V€D gOX Fun Ay onal - DL
2. |eutie o mede,s Funitbpral 42\ Digadeld “‘J?/‘NW(} o (Hpral - D
40 BP. Appesedy,  Functtional 02— 1), Cormpudesr Lo\rFoP Fontbionad - p-

‘,56' Cyr—~ge PW’V}»- Funtbpned 0o i f’:ﬂr\}@r Conbional - '

Tofusivn pwnp.  Funibipnal 0|
D Subion Mawking Conhalized O\
8+ NPILP Pathiae  Funtloesd O



9. Intensive care Service provided by the Department: (Emergency)

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

Sr. | Name of the Days on Timings Average No. of | Name of Clinic
No.| clinic which held . cases attended In-charge

3. mmmnlog;y':”‘lm\?/ THVES S 30 Eve s UTO!?’GM DN A edienl D éalns

11. Services provided by the Department: LV - ’rés'rcaf/-l-(pl @a'vﬂ Th Crnp pd
a) Services Je Ron e Flpwowo A3 P‘f arkipin ﬁ\
L Dax Canxe Bomry,
L' L] L}
i _Twig feplatnent ’W\mp7 VI. Skn 8 OpsSy .
i __O_\M)Q.'fff\m—fp‘j N Meglicine { = ronied ».EJ\J-f)'/JO")A—
TR -
(b) Ancillary Services ML - COW‘SQ’Q"L & SU”PPD A
CULM)(J,LUA 5€Aéﬂ“ph_s .L'_Zz_' I\Juj}nfh onal G L(,(‘PD’EAG .
(f) Others: 3  Nu hpnald %04 Nprs -
Ao~eness / Aloper~c. Prodpumrves
12. Space:
Sr.
No Details In OPD In IPD
| Patient Examination/ Checking Arrangement v v
7 Equipment’s - v
3 Teaching Space Yo "
4 Waiting area for patients o —
13. Office space:
Department Office Office Space for Teaching Faculty
Space (Adequate) v Yes/No HOD 254-24 Sq.P¢ -
Stalf (Steno /Clerk). | \_~Yes/No Professors £ 124-04 $q. k.
i T Associate
Computer/ Typewriter AYes/No Asinen 12940 chb.ﬁ{,.
Storage space for files res/N Assi.:'slanl
© v Yes/No Profess or
Residents
14, Clinical Load of Dept.: No of Surgeries/ Procedures T [ day

15. Submission of data to National Authorities if any & ---"-—----



