ANNEXURE — “D”

DEPARTMENTAL INFORMATION-
(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)
1. Fellowship Specialty Department to be inspected:........ ? CDIATRIC.. .. NGPHRDLD&Y ..............

2. Date on which imiepen(lent department of: functioning concerned specialty was created and started
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3. Mentor’s details (From start of department till date) :
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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:
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(Local Inquiry Cominittee sha‘l’f‘&peciﬁcally 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.)
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8. List of Equipment(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)
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9. Intensive care Service provided by the Department:

(Emergency)

10. Speclalty clinics being run by the department and number of patients in each :
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12. Space:
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