DEPARTMENTAL INFORMATION

ANNEXURE - “D”

(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)

L. Fellowship Specialty Department to be inspected:...ﬁgp.l.ggl.k:‘. ChVeMed\Cm@ .....................
2, ngeo o\n@which independent department of: functioning concerned specialty was created and started
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
L IDR.mM J-JACSAWALLA |fuu TimE  [HOD RmRD. [mpes. md.0ao, pip, gepconcerned Subject) 36 YEMS B MONTHS
Q. |DR-RACHANA DALMIA [FULLTImE [ASGOCIATE PROFISR MBBS, Moloks) 15 JERRS . i
3. |PR PRIUANRR- W VORE [ TUT= TTME —TNFERTTTTTIOFTT TTFCVS[OF P, BIMTE, TNASTeTs 1M ReJ (oauT ine , Diplome in
4. |DR DHANPSHRUS NATY | FULTIME. | \F CoNSULTANT |msss, ms. pN 8, MReda, TN (Reprductive medlicine ) 5 YEARS - Rebauane
4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
Yes/No: . MES............. Since when: .... 2018, ...
S. Specialty Department Infrastructure Details :
Facility Area (sft.) Available Not Available
Faculty rooms Q4 [sq - feet v
Clinics
Laboratory Space (G171 5q-feet v
Seminar room 2140 .99 59 §eet e
Department Library 197) Sq. feel— N
PG common room
Pre-clinical lab
(where ever applicable)
Patient waiting room \87 59 gq-feet v
Total area

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)

2019 |REPRDODUC TIYE MEDICHNE 2 DR MmIJ /DR.Sukhpreet patet / D3. Rachdna.
2020 [REPRODUCTIVE MEDICINE 2 ., DR ™3J3/ 0¢. Suk Prect patel /D¢, Rachna Halmia
2021 |REPRODUCTIVE MEDICNE 1 DRMIJ/ DR. RO,

(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

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

7. List of Non-teaching Staffin the department: \ 8T ATTACHED

permitted Intake Capacity for each course or

r.No. | Name

Designation

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)

13:; Name of the Equipment | Specification Functional / Not Functional Qty.
|- [Sterec2oom Te0oclIat, |olympus Functional =
R. |Inveited Reseaich mitlosapp Olympus Funciional i
3. Intubaionrg Theimo fisher func rional 3
4. UsSG Machines Bp | Funchional 2
5 (Qh\nduqe ma(hlne Rem\ FUH(‘NO“C” &
2 Cvgocons. Shineli§e Funthonal. . 3



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

10. Specialty clinics 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

1. [Reprodutiive Medigne mon -Cat Qam-5 pm GO OR.™- J-TASSAWALLH
K RESCATh DEpaimint

11. Services provided by the Department:
a) Services

i _UHraSeund for lnfernlity
i _\nfatility opD

s Intraltesine nSeminaton

W T Vitto feriti 2aHoN v. Surgicd) Spem Retreival
(b) ‘Ancillary Services & 9 ~

v Yes
() Others:
12. Space:
Sr.
No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement N R
) Equipment’s N2 v
3 Teaching Space N v
4 " Waiting area for patients A N
13. Office space:
Department Office -Office Space for Teaching Faculty
Space (Adequate) Yés/No HOD v
Staff (Steno /Clerk). ¥és/No Professors v
: Associate
C ter/ T; t
omputer/ Typewriter YES/No Bifaszon wr
Assistant
-
Storage space for files Yes/No Profess or
Residents <l

M usq ~s50/day
14. Clinical Load of Dept.: No of Surgeries/ Procedures(2).| 1.V, 3:4 /4y per day

@opuﬂ/\—z/day
1S. Submission of data to National Authorities ifany : TGET v 2/ da Y

PCPNDT DATA Sent mth\j Rye)
'F’Soudh




