
ANNEXURE _"D')

DEPARTMENTAL INFORMATION
l-

(If required Use Separate Sheet for each Department te Course)

2. Dgt hich.independent department of: functioning concerne

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :

Yes Since when: ..Ift.{ S
5. Specialty Department Infrastructure Details :

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:

(Local Inquiry specifically
whether the Training Center met with the Student: Mentor
else it shall be reported in the Overall Remark Option.)

7. List ofNon-teaching Staffin the department:

tailability of eligible/validated
Ratio for the permitted Intake

and shall check
for each cours€ or

Mentor(s)
Capacity

Mentor's details (F'romstart of deDartment till date

Sr.
No.
)t

Name

br sar.ra*r k^tt(a
Designation

Diraz$€,r

Qualilication

MS FRCJ

Expenence rn Yrs.
(after acquiring PG

Qualifrcation in
concerned Subject) 2SYn

,L Fv Part<+i tu'J6l tr cnLlrr fNb DNB I Yn'
)g )rShrg'no Bhrr- Wv fncA LnDlrn 5 yr-r '

Facility Area (sft.) Available Not Available
Faculty rooms 1?-o Y eS'
Clinics r'3 c) Y c/)
Laboratory Space

Seminar room 224 y<.<s
Department Library | 2-o Y{--')'
PG common room l2a Yut'
Pre{linical lab
(where ever applicable) rc^r 191-
Patient waiting room 3oo tv>.
Total area zto

Year

l8 -t
Name of the Course

I R{.(,.J€A" P

No. of students admitted
,TbJD

No. of Valid Mentors availabtre in the dept.

tr|-2 ) I zr <€€gnrltru-{ vp- tTtr./l) v Y414, JC[Sht
2tt-L Un totr='. 'I}ro W S hrglal $h.*la,xa--

Inouirv Committbe shall chorf svailqhilifv of

ir. No. Name Designation

o\ }" At ir -bunn<qlas $1a91<-ev1

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)

Sr.
No.

Name of the Equipment Specification Functional / Not Functional Qty.



Sr.

No.
Name ot the
clinic

Days on
which held

Timings Average No. of
cases attended

Name of Clinic
In-charge

ol -rc-t0tov <onz L lYlcrwl, a L+ah 5 JzIl"-Shdlc.oh l-LA{r
4nDct(Lz Cl?r..lq/1r/cAA, u1

9" Intensive care Service provided by the Department: (Emergency) Y 
QJ'

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

11. Services provided by the Department:
a) Services

R.cr
ltArrrrr'c S St^\

I

r/,
UE (-

t r.aA^ - .
I '-f*,

ef<4/v

(f) Others:

12. Space:

13. Office space:

Clinical Load of Dept.: No of Surgeries / Procedures .......... ...Per day

Submission of data to National Authorities if any : ---

14.

15.

Sr.

No Details In OPD In IPD

I Patient Examination/ Checking Arrangement l2J) t3<>

2 Equipment's so sa2
3 Teaching Space LZs 2.A-O

4 Waiting area for patients zon lat

Department Office Office Space for Teaching Faculty

Space (Adequate) Yes HOD Yr-s'
Staff (Steno /Clerk). CS Professors Y e-,

Computer/ Typewriter
S

Associate
Professors Y €'1

Storage space for files s/No
Assistant
Profess or Y&r'
Residents



09

Other Information:
a) Land: *YesA.{o.If yes, then Area: . .86.O G S4" f+J.-{.

i) Whether the land is owned by the
Applicant Institute/Training Centre/
Trust:

Copy of land documents i.e. 7/12 extract, Property
Card, etc. attached? *Yes \Iark ris Appendir 'l:'

I

ii) Whether the land is resistered? . lt yes, Regrstratron Number:
...At(Place):

Copy of Land Registration Certificate attached?
*Yes/No. \4zrrk :Ls,,\ppc'ncLix'F'

rn) Any loans, mortgage, etc. shown
asainst the title of the land:

x /No. It.yes, amount ot'loan Rs.
/mortgaged for Rs .

Copy of Loan/Mortgage Deed attached? *YesA.,lo"

* Marl< as ,Appcndix 'C'

b) Building:
i) Total built-up area:

.3 osq.ft.
Certified copy of Building Plan attached?
*YesA{o

- \'1;rrk irs Appendix 'lI'

3. Central Library_
o Total numberof Books in library:
. Books pertaining to concemed Fellowship subject:

o Purchase of latest editions of concemed books in last 3 years: -

o Journals:

11o{{o
29,

Journals Total concerned Fellowship subject
2 Indian 1 1
J Foreign s

o Year / Month up to which latest Indian Journals available : f € S

o Year / Month up to which latest Foreign Joumals available:

o Intemet / Med pub I Photocopy facility:
available

. Library opening times:

available /
:==t-

I ar'- +o to P^.
. Reading facility out of routine library hours: available /

available 
-

. Play grounds Gymnasium



f,.

Ethical Comrnittee (Constitution) :

ltST a,\r* \4b\<

9.
y/Dental Chairs andUnitp/as perthe

Medical Education Unif (Constitution),: . , r YES /
(Specify number of meetings held annually & minutes thereofl

No. of Rooms No. of

Residential accommodation for Staff / Paramedical staff :Av e


