MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 100 ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY. FROM__~ TO )

Part A-I (2019-20)
(To be filled by the Institution)

1.1 Type of Assessment

U/5 10A- Regular/ Compliance: Letter of Permission(},1% renewal (), 2" renewal (), 3 renewal ()4t renewal ( )

U/S 10A- Increase Admission Capacity: Regular/ Compliance: Letter of Permlssmn ( )1Istrenewal ( ), 2ndrenewal ( ),
Srdrenewal ()4t renewal ( )

U/S 11: Recognition: Regular / Compliance

U/ S 19 Continuation of Recoamtlon Regular / Comphance

Any Other:

‘Note:
1. All rows/ columns must be filled. :
2. ‘Not applicable’ should be clearly written wherever a required information is not re]evant
3. All pages of the A-Iare to be signed by Dean/ Principal/ Director.

~ Date: ' | . Signature with stamp Dean/ Prmcxpal / Director




Name of the Ins"ti’m.tion./. Coll,eg'e.. : Lord Buddha Koshi Med1ca1 Col]ege and Hospltal Saharsa
. AddﬁésS- of Collegé o | : NH 107, Bm]nathpur, Saharsa 852201 Blhar o |
| Ad_&ress of Hospitél S : NH 107, Baljnathpm, Saharsa 8_52201,B11_1ar
 Telephone No. | o +919431243204, +916478251047

-E-mail | : :enquirv@lbkmch.org, svkalabs@vahoo.éo.in

Fax . | :+91647825_1b47 |

Websité : a | ' ot WWw.lbkﬁch.org : |

Management | | : Society (Lord Buddha Shiksha Praﬁsthan)

Date; -

Regn. No. of Society/ Trust/ Compariy:033/2002-2003 -

Conseni;/Affiliaﬁon from University  : Yes (frc_)m B. N. Mandal University; Madhepura, Bihar) )
: .Ref. No.& Date:G/S (9/C-028)11-1299/18, Date: 26/10/18
(Consent Letter from University enclosedasAnnexure-i)

Perlod of Valldlty o :Not time bound

No. of seats as per Essentiality Certificate:100 (Essentiality Cerhflcate enclosed in Annexure—u)
Period of Validity Not time bound . :

Last Assessment Date:  Not Applicéble

~ Signature with stamp Dean/ Pr1nc1pa1fD1rector :
= Pripcipal
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1.2

talluka Saharsa district

(a) Location: The applicant College is located in Village (city/village) of Baijnathpur
of _ Bihar state. :

(b) The College has following plots of land:

Plot # Survey # Place Area ' Remarks if any

Complete Land details enclosed as Annexure-iii

.(i-e.: Lease documents dated 15/02/08,15/02/08 & 13/03/09,
for a total of 25.46 Acres of land as one consolidated plot)

i

(c) The carhpus is unitary/divided into Unitary parts. If not unitary distance between parts. _ Not Applicable

Executlve Engineer, Building DlVlSlOI‘l, Saharsa (Bihar) as

13 Building Plan approval from the competent authority:
designated by the State Government _ date of approval _ 05/07/2018

14  Buildings:

College: | 18,900 sq.mt.
Hospital (including OPD): | 19,116 sq.mt.

Hostel & Residential complex 3,000 sq.mt.

Date:




4 .

1.5 Building Use/ Occupancy Certificate: approved by . Executive Engineer,. Building .Division, Saharsa (Bihar) as
designated by the State Government- orderno: 1123 dated 05/07/2018 . -
1.6 Nearest Commercial airport: _Patna Distance in kms 250 km. Traveling time required: 6 hrs.
17" Nearest major Railway Station: _Saharsa _ Distance inkms 6km Traveling time required: _ 30 min
‘1.7 (a) Nearest major city is_Patna , distanceinkm 250km , Traveling time required:_6 hrs .
1.8 Water Supply: Through Municipal/Bore wells __ Bore wells
1.9 Electric supply: Sanctioned Load _ 700 KVA.
1.10 Generators: Available, Available load 700 KVA
1.11 Drainage & sewage disposal: Available, managed by institution. Biomedical waste disposal outsourced.
1.12  Working Hours:
1. OPD Timings: _ 8:00 am to_ 2:00 pm (Summer), _9:00 amto _3:00 pm (Winter)
2. College Timings: __ 8:00 am to __4:00 pm
3. Library Timings:__ 8:00 am to 10:00 pm
1.12 (A) Details of PG courses run by the college / Institution :
S. No. Department /| Diploma / MD /| Number of Seats "~ | Status of Recognition | Number of Seats
Speciality | MS/ M.Ch/ DM filled in  last
- Permitted | Recognized | Academic year
Not applicable at LOP stage ] : %
p Dean/ Princﬁﬁl /Director
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I I

el et a

ot i el 23t e N ]

- o
e
e

£
1,




Not applicable at LOP stage

| |

1.12 (B) Details of other academic colleges available in the campus : [Yes/ No]

(a) Dental College : No
(b} Nursing College : : No
(<) Physiotherapy College : ~ No
(d) Pharmacy College . N-o
(e)  Ayush College : No
(f) En’gin.eering College : No
(g)  Any other : No

112 (C) Details of any other medical college being run by same management / Trust / Society / Company, anywhere(not

applicable fo; Govt. colleges): None

1.13  Annual Budget: College & Hospital

Year _ Current Financial Year Previous financial year -
' As per Audited report
College Hospital College Hospital
Salary (Amount in lacs) (Amount in lacs) _
- Doctors | 64.05 112187 - 17,63,876
- Resident | 23.63 85.89 - - 4,07,201

Date:

N
Signature with stamp Dgfjlg?lzg icipal/ Director
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Doctors ,
- Other Staff | 63.89 189.75 3,12,417 15,63,515

Technical Training | 5.0 6.00 - -

Library & 3.0 5.50 - -

Education

Maintenance 15.0 25.0 30,000 85,000

Contingencies 15.0 25.0 - -

Others 30.0 220.0 4,37,814 6,66,166

Total 21957 679.01 '7,79,835 44 85,758
1.14 Paramedical staff (Nos.): Give details of technicians department wise:
Department Technician Assistant Attendant Other -
Radiclogy 3 2 3 1
General medicine 2 1 2 3
Pediatrics - 1 1

Date;




oT 7 7 3
Anesthesia 1 2
Blood Bank 4 4 1
Labour Room 2 4 2
Emergency Room 4 8 2
CsSD - a 4 2
Mortuary - 1 1
.Laundry Outsburced

Electrical | 4 4 -
Housekeeping . 2 -
psychiatry - 1 -
Biomedical Waste Man. Outsourced

Pharmacy 1 — 5 -
ENT 3 1 2
Orthopedics . 1 1 2
Ophthalmology 2 1 2
TB & chest - 1 -

Date:
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General surgery 2 - : 13 : 2
Anatomy 1 | _ 1,. ' 4 2
Biochemistry _ | 2 _ ' 1 1 _ 2
Physiology i 1 N 1 2
Microbiology 12 _ 1 BRI 2
Pathology |4 1 ' 1 2
Forensic Medicine 1 0 1 1
Community Medicine 1 0. 1 1
Pharmacology_ 0 1 - 0 1
| UHC Not required at LOP
RHC ' _ Not required at LOP
115 N ursing Staff available;
No of Beds __300 _
Category Required Nos. Available Nos. '
Staff Nurses 141 141 -
: Sister Incharge 27 29 :
ANS 4 6 iﬂ}ﬁ’ -
Date: o | _ Signature with stamp Dean/ Principal / Director
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DNS 2 , 2
Nursing 1 ' 1
Suptd

Total 175 _ , 179

- 1.16  Medical Education Unit (MEU): (Informahon not required for LOP inspection)

~ Available as per Regulations X Yes/No : Not Requlred for LOP

Name of the MEU coordinator P Not Applicable

Details of affiliated faculty' : Not Applicable
-Details of the Orientation programme and Basic Course Workshop undergone by MEU}: Not Applicable
Coordinator ‘

Name of the MCI Regional Centre where 7 o

Above training has been undertaken : Not Applicable

Date/s of the above workshops . Not Applicable

Details & Duration of Workshops in Medical Educatién Technology conducted by MEU: | Not applicable

Details of faculty who have undergone ba51c course Workshop in Medical Education Technology at the allocated MCI Regional
Centre; Not applicable -

- Feedback evaluation of workshops and action taken reports on the basis of feedback obtained (comments in the annexure 1)

Date: : ' Signature with stamp Deah_:_n,/ g%% ctor
‘ | : cosised Calinpe THIept
. SRS
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1.17 Continuing Medical Education: (Information not required for LOP inspeétion) _ :
Details of CMEs/workshop organized by the college held in the past 1 year: Not Applicable for LOP

_ . Details of the credit hours awarded for the past one year (details/comments in annexure) : Not Applicable

118  College Council:  (Information not required for LOP inspection) :
* Name, designation, contact no. and address of the President & Secretary. _ Not applicable for LOP
« Composition of the Council (HODs as members & Principal / Dean as chairperson) . _ Not applicable
* No. of times the College Council meets per year (min 4) : Not applicable
* Action taken report on College Council Meetings (details / comments in annexure IT)

'1.19 PG Course: If the college is running PG course; Please mention the intake of PG seats subject wise
Sr No. | Degree/Diploma Subject No. of Permitted sets No. of recognized seats

Not Applicable

f R |

1.20 Clinical Material

Daily.average
I (of 1ast 12 months)as
tem . o S g
provided by institute
O.P.D. attendance (At the end 492
Date: ' Signature with stamp Dean/ P]j ncipal/Director
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Daily average

(of last 12 months)as,

ltem provided by institute
of OPD timing)
Casualty attendance 28
(24 hrs. data)
No of admissions 32
No. of discharges 32
Bed occupancy:
No of Beds occupied 192
No of beds required 300
Bed occupancy % 64%
Operative Work
No, of major surgical operations 6
‘No. of minor surgical operations 9
No. of normal deliveries 2
No. of cacsarian sections 1-2

Date:
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Ttem

Daily average
(of last 12 months)as
provided by institute

Radiological Investigations - | O.P.D LP.D
No of patients.
X-ray 82 | 13
Ultrasonography 36 9
Barium, IVP etc. 2 1
C.T. Scan N/A N/A
Laboratory Investigations ~ No o.rD "I.LP.D
of patients/samples
Biochemistry 247 35
Microbiology 49 9
| Serology 81 19
Haematology 260 75
"Clinical pathology | 53 16
Histopathology 02

Date:

Signature with stamp Dean/ Pr1nc1pal/ Director

A

12

b




Daily average
Ttem (of last 12 months)as
' provided by institute
Cvtopathology ‘ 12 3
Others 16 : 7
Any other (HIV/AIDS, DOTs, 9
Malaria etc) :

1.21 College Website:

Date;

i3

Sr. No. Details of information Yes/No

1. Details of Dean / Principal and Medical Superintendent Including their name, | Yes
qualification complete address with telephone and STD code, fax and E-mail etc,

2. Teaching staff Resident doctors ;non-teaching staff , Technical staff , Nursing staff--- | Yes
(a)department & designation wise with joining date (b) Unit wise faculty & resident list

3. Details of the affiliated university and its Vice-Chancellor and Registrars. Yes

4. Citizen Charter ' Yes

5. List of students admitted merit-wise category-wise (UG & PG) for the current and | Yes
previous year.

6. Result of all the examinations of last one year. Yes

7. | Details of members of the Anti Ragging Committee with contact details including ! Yes
landline Phone, mobile, email etc... :

8. Details of members of the Gender Harassment Committee with contact details including | Yes
landline Ph. mobile, email etc... ‘

9. Toll free number to report ragging. - Yes

Signature with stamp Dedn/ Pfir
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Sr. No. ' : Details of information | Yes/No

10. | Details of the sanctioned intake capacity of various courses UG as well as PGs by the | Yes
MCI. (with the scan copies of permission letter)
11. | Any research publication during the last one year. - Yes
12. | Details of any CME programmes, conferences and/ or any academic activities conducted | Yes
by the institution.

13. | Details of any awards and achievements received by the students or faculty : Yes

14. | Detailed status of recognition of all the courses(with the scan copies of permission | Yes
letter) -

15. | Details of clinical material in the hospital ‘ ' Yes

16. | Unit /dept .wise beds distribution Yes

Undertaking - To be given by the Dean/Principal of the Institute
I hereby given an undertaking that:
(i) The college will admit students only after obtaining the permission from Central Govt.
(ii) In the event of this declaration turning out to be either incorrect or any part of this declaration subsequently turning out to
be incorrect-or false, it is understood and accepted that the undersigned shall be responsible for any such misdeclaration or

misstatement. .
(iii) In case, the declaration made by me is found to be false in ahy material point then niecessary Civil / Criminal proceedings,
including prosecution under Section 199 of the Indian Penal Code, 1860, may be initiated agamst me by the Competent
Authority. ' '
(1V) The college has obtained all requisite statutory approvals.
(v) The college has fulfilled all requirements as per the apphcable Minimum Standard Requirement for the Medical College

Regulations, 1999.
(vi) The mandatory requlrements laid down by the Persons with Disabilities Act are met by the college

BN

X\\ \Q‘\ . |
N ‘ -
S VAN . : - Signature with stamaﬁ@'

Date: @\




1.1

ASSESSMENT FORM FOR - MBBS ADMISSIONS REPORT

MEDICAL COUNCIL OF INDIA

(INCREASE IN ADMISSION CAPACITY FROM TO )

Type of Assessment

Part A-11(2019-20)
(to be filled by the Assessors)

U/S 10A-regular/compliance: Letter of Permission ()1 renewal (), 2™ renewal (), 3™ renewal (), 4t renewal ()

U/S 10A- Increase Admission Capacity: Regular/Compliance: Letter of Permission { ) Istrenewal ( ), 2 renewal ( ),

3rd renewal () AT renewal ()

U/S 11- Recognition - Regular/Compliance

Continuation of Recognition -Regular / Compliance

Any Other:

Name of the Institution

. Lord Buddha Koshi Medical College and Hospital, Saharsa

 E-mail

B _Co]lege Website :

Address

T 4 -T_é_léi;i:{ane No.

.\[@N\u\r)

- PANESh (DR ﬂ’A

"NH 107, Baijnathpur, Saharsa 852201, Bihar

. 7+919431243204, +916478251047

enqmry@lbkmch org, sykalabs@yahoo co.in

www.Ibkmch.org -




Council Letier No.& Date Not
Assessment Date: 03.01.2019 & 04.01.2019 Last Assessment Date : New
PG Courses Yes/No Not Applicable

Particulars of Assessors

Name of the Assessors

Correspondence Address

Contact No.

Email

Dr Beeva Boruah

Professor, Dept of
Community Medicine,
Fakhruddin Ali  Ahmed
Medical College and

Hospital, Barpeta, Assam

9864050861

beevaboruah@rocketmail.com

Dr N A Shah

Professor, Dept of Obs and
Gyn, GMERS Medical

College, Vadnagar, Gujrat

9825067627

nileshshah1953@gmail.com

Dr Jalaj Saxena

Professor and Head,
Dept of Physiology
Mahamaya

Sadarpur,  Tehsil
i Dist Ambedkar
| Faizabad-224227,
U.P.

9451031597

Rajkiya :
Allopathic Medical College, |
Tanda |
nagar |

drjalalsaxena@gmail.com

Date

1.2.  The College has following
L
QW -
Signarures of the Assessars

Signatures GFDeim
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The campus plot is. . Unitary/divided into parts -

if divided, Please give details.

Building Plan approval from the competent authority. Name-Executive Engineer, Building Division, Saharsa (Govt.
of Bihar)No. 1123Date 05.07.2018 .

Building Use/ Occupancy Certificate from the competent Name-Executive Engineer, Building Division, Saharsa (Govt.

authority. of Bihar)No. 1123Date 05.07.2018 .
1.3 Dean/Principal: Dr.A K. Vatsyayan ,M.D,/MS. with___32 years of teaching experiencel0.5 yrs of
professor &__ 8 yrs of experience of Asso Prof. He is also holding the post of Professor in the Department of
Anesthesiclogy

Dean Office is located in __ First Floor __of the college/building along with the administrative block. Adequate space (as
per MSR guidelines by MCI) and other required facilities (as given in the table below) are provided/not provided to the
administrative staff.

_ Office Space Requirement . Requirement Space {mts) Available
' Dean/ Principal Office f 36 | 50.13 sqm
| Staff Room | 54 N 55 sqm -
TQ ollege Council Room ) 80 " ~ 82sgm o

1.4 Medical Education Unit (MEU):

W&’ @

i - .
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Sronatures of the AsSOssors 1ate Sienaiires-ohDean/Principal -
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Available as per Regulations ;| Yes/No Not Required for LOP as per MCI
guidelines
Name of the MEU coordinator : ' -
Name, Designation & Experience of afﬁliatéd faculty : -
Name of the MCI Regional ( Nodal) Centre where above training | : -
has been undertaken
Details of the Orientation programme and Basic Course Workshop | : -
undergone by MEU(No. of programmes organized during
Academic year, No. of People attended, proceedings (to be
verified at the time of assessment)
Date/s of the above workshops : -
Details & Duration of Workshops in Medical - Education | - -
Technology conducted by MEU
Details of faculty who have undergone basic course workshop in | : -
Medical Education Technology at the allocated MCI Regional Centre
| Details of faculty who have undergone advanced course | : -
. workshop in Medical Education Technology at the allocated MCI
' Regional Centre '
| Feedback evaluation of workshops and action taken reports on the | : -
basis of feedback obtained _ L
W /ﬁ w (94 87%
Sionciures vl the Assessors Dt nggﬁfﬁ;ﬁsﬁﬂg;@i@%ﬁ P.:ailapééege 2 Hﬂs—;i&;“;
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1.5 Continuing Medical Education : Not Required for LOP as per MCI guidelines

No and Details of CMEs/ workshop organized by the college held in | : -
the past 1 year

Details of the credit hours awarded for the past one year : -

1.6College Council : Not Required for LOP as per MCI guidelines

Name, designation, contact no. and address of the President & |: -
Secretary.

Composition of the Council (HODs as members & Principal / Dean as | : -
chairperson)

No. of times the College Council meets per year (min 4) : -

Details of college Council meetings where students Welfare was | : -
| discussed and Action taken report (details / comments in annexure IT)

1.7  Pharmacovigilance Committee: Present Present/ Absent Present

No. of meeting in the previousyrs. . 2 (Minutes to be checked)

oy W
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Dt 0T Asessars Dare Signatures.af Dean/Princ



1.8 Examination Hall:

Requirement Available

No.-1/2/3 1 examination hall present
Area - 250 Sq. mt.

Capacity - 250

1.9 Lecture Theatres:

Medical college Hospital :
Reg Available Req Available Comments
Number 2 4 0 0
Capacity 120 each | 120 each N/A N/A
Type Yes / No Yes / No
(Gallery) Yes N/A
A.V. Aids Yes / No Yes / No
' Yes, Air N/A
Conditioned with
Interactive boards,
‘ I Audio Visual Aids |

1.10 Library
Air-conditioned - Yes/No: Yes
Weorking Hours:

e ¥ N e
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a. Stack room :8:00 am to 8:00 pm
b. Reading room :8:00 am to 10:00 pm

Required Available Remarks
Area __400__ Sq.m. 1650 Sq.m.
Student Reading Room __50___ Capacity 60 Capacity
(Inside)
Student Reading Room __80 Capacity | _100 Capacity
{Outside)
Staff Reading Room 20 Persons 20 Persons
Room for Resident/ PG yes
reading room
Particulars Required Nos. Available Nos. Remarks
No. of Books 1500 2576
Journals (Indian) 14 14
Journals {Foreign) 6 6
Internet Nodes 5 25

1.11 Common Room for Boys & Girls |

B * Area Required Sq. Mt. | Available Area Sq. Mt. Toilet - Attached Y/N |
Boys 100 100 Yes :
Girls 100 100 Yes
112 Central Photography Section: ~ Available  Yes  Yes/No

Yes Yes/No
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Equipments Yes Yes/No
1.13 Hostel:Location - Within campus
F ' Available AC Visitor room, AC
Capacity Toilet Hygiene of | | Study room with
. (No . -, internet & Computer,
Required . Furnished Facility Mess Hostel . .
Hostel Category | ~__. . RoomsXcapacit (Y/N) Adequate/ (Y/N) campus Recreation room with Remarks
pacity y of each room Ina dz uate Y /pN : TV, Music, Indoor
= Total 1 Games
capacity) Y/N
UG Students @ Boys: 65x2=130 Yes Yes Yes Yes Yes
(60% Capacity) 60
Girls: 30x3=90 Yes Yes Yes Yes Yes
Interns @ 50% N/R N/A N/A N/A N/A N/A N/A
Capacity
Resident @ 100%
Capacity 15 52 Y Y Y Y Y
including PG es Yes es es es
N“éses @20% 35 18x2=36 Yes Yes Yes Yes N/R
apacity
Residential Quarters:
Category Required Nos. Available Nos. Remarks
Teaching Staff@ 20%
, 12 12
Capacity :
Non-Teaching Staff@
gaching 20 32
20% Capacity
1:14Recreational Facilities:
Signarres of ihe Assessars aie '\]gﬂdﬂ]o of I')v_arn{_l’r_.iﬁﬁ-tr‘j:})al‘ L




" Outdoor games Yes/No  Yes
Play field/s Yes
Type of games Football, Volleyball, Cricket, Badminton etc
Indoor games facilities Yes/No Yes
Gymnasium Available /Not available. Available

1.15 Gender Harassment Committee —: Yes/ No (Documents to be attached as annexure) Yes, Annexed

1.16 Anti Ragging Committee: Yes/No (Documents to be attached as annexure)Yes, Annexed

1.17 Biometric Devices:
(a) No of OFAMOS devices installed in the college.
(b} Whether all OFAMOS devices are working conditions?
(¢) If not the reason thereof, and whether complaints lodge o Sl
(d) Number of faculty punches recorded upto 11:00 a.m. on the day of assessment.

(¢) Any other relevant information.

TEACHING HOSPITAL

21 Namw of the Hospital: Lord Buddha Koshi Medical College and Hospital, Saharsa
Owned by Government/ Trust/Society/Company: Society {Lord Buddha Shiksha Pratisthan)

owp ¥ o
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2.2 Name of the Medical Superintendent: Dr. Kumkum Sinha, MD/MS (MS),with years administrative experience.

Space Requirement Availability
Medical Supdt’s Office 36 sq. mt. 40.30
Administrative Office 150 sq. mt 162
2.3 Teaching and other facilities :
OPD Timings -1 900 AM. to 3:00 P.M.(Winter)
__8:00 AM. to 2:00 P.M. (Summer)
Separate Registration areas for male/female|: | yes/no Yes
patients available ;
Separate Registration counters for OPD/IPD : | available / not available
| Available
Are the Registration counters computerized o | ves/no Yes
Staff for registration center | adequate / inadequate (on the basis of OPD
i _ : attendance)
| S Adequate
| Waiting arcas for above patients available o ves/no Yes

ayp ¥ o
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No. of rooms for examination of patients available yes/no Yes
Capacity of teaching area in each department yes/no Yes
Enquiry Desk yes/no © Yes
2.4  Facilities available in OFPD
Medicine
Injection room EL.G. Room Yes/No
- Male Yes/No Yes Yes
- Female Yes/No Yes
Surgery
Dressing room -
- Male Yes/No Yes | Minor OT Ye;é SNO
- Female Yes/No Yes
Orthopaedics
Plaster room Yes/No Yes
Dressing room - Plaster cutting room . Yes/No
- Male Yes/No Yes ' ung Yes .
- Female Yes/No Yes
Ophthalmology Refraction Rooms Yes / no Yes
Dark Rooms Yes / no Yes
Dressing Rooms / Minor Procedure Room Yes / no Yes
ENT Audiometry (AC & Sound proof) Yes / no Yes
Speech Therapy Yes / no  Yes
Pediatri ' <
ediatrics Child Welfare Clinic  Yes/no  Yes
. o ‘Yes / no  Yes
Immunization Clinic Yes /no  Yes
Child Rehabilitation Clinic :
Yes / no Yes

oXWW N’

Signatures uH!n Assgasos

W

Date

Swndu res-af Daun, Prm(, }m s




OBS & GYN Antenatal Clinic Yes / no Yes
' Sterility Clinic Yes / no  Yes
Family Welfare Clinic Yes / no Yes

Cancer Detection Clinic Yes / no Yes

Comments :

Nary

Signatures of the Assessors
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2.5 Total Number Of Teaching Beds(Distance between two beds shculd be 1.5m.)
Teaching Hospitals in Campus with Total Beds 305
Teaching Hospitals in Outside the Campus (__0____ Kms. from the campus) with Total Beds ___N/A

Facilities Available in Each Ward
Total Nursin | Exa :
Department Ward Be.ds . Beds e Trer:t/ Pantry Store | Duty | Demo Ro?m Remarks
Nos. | Required . . Room | Room | (25 Capacity)
Available | Station | Room Y/N Y/N YN Y/N
Y/N Y/N
| Gen. Medicine 3 72 72 Y Y Y Y Y Y
Pediatrics 1 24 24 Y Y Y Y Y Y
TB & Respiratory 1 8 ] Y Y Y Y Y Y
Medicine :
Psychiatry 1 8 8 Y Y Y Y Y Y
Dermatology 1 8 8 Y Y Y Y Y Y
Gen. Surgery 3 90 90 Y Y Y Y Y Y
Qrthopedics 1 30 30 Y Y Y Y Y Y
Ophthalmology 1 10 10 Y Y Y Y Y Y
ENT 1 10 10 Y Y Y Y Y Y
08B & GYN 2 40 45 Y Y Y Y Y Y
Total 15 300 305 Y Y Y Y Y Y
* If PG courses are running, beds requirement to be increased accordingly.

2.6  Clinical material{*Random verification to be done by the Assessor).

On the Day of
assessment

Item Remarks

"O.P.D. attendance at 200 PM  : 618
- On first day

Q\”/& | (&)

Signatures of the f\H\L\\t TS Date Signamr-;?"




Item O;ZZ:SEI?;? f Remarks

Casualty attendance 36
(24 hrs. data)
No of admissions 31
No. of discharges 27
Bed occupancy% at 10.00AM on | @ & 7+/.
first day
Operative Work _
No, of major surgical operations | 2
No. of minor surgical operations | 6
No. of normal deliveries 2
No. of caesarian sections
Radiological Investigations :
( No. of iaﬁents ) i | O.F.D, LP.D
X-ray 84 19

. Ultrasonography 42 10
Barium, IVP etc. 18 4

- C.T. Scan - -

Item ‘ On the Day of Remarks
) i assessment

ll;zgzi;z?rs); mIpI;::Shgahons - No. of O.P.D ! LP.D o -
Biochemistry 259 136 | - ;

7

Signatures of the Assessors Date
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Item On the Day of Remarks
_ assessment
Lab_oratory Investigations - No. of OP.D | LPD
Patients/ samples
Microbiology 56 13
Serology . |72 18
Hematology 285 78
Clinical pathology 62 14
Histopathology 3
Cytopathology 6 2

e W

Signatures of the Assessors Date




2.7  Medical Record Section:
Manual / Computerized Computerized

ICD X classification of diseases followed for indexing : yes/no Yes

2.8  Central casualty services :

No of Beds: Required__ 10 Available 10
e Number of CMO posted/Shift :_4/3 shifts No.of CMO present during Assessment round__1
e Number of nurses posted / Shift: _12/3 shifts A Total No. of CMO __ 4

e Separate casualty for OBGY cases: Yes available, if yes No. of beds _ 4 / not available,

Equipment Availability Number
Y/N
Central Oxygen & suction facility Y Central &  stand
alone
Pulse oximeter Y 2
Ambu bag Y 6
Ultrasonography Machine Y 1
Crash Cart Y 1
Emergency Drug Tray Y 1
Defibrillator Y 1
Ventilator Y 1
- X-ray Unit - (Mobile)& X-ray Static Y 1
. Minor OT Y 1
Comments:
Rt (47
Signatures of the Aﬁ ~ Date & : j’,_r_iﬁij i?,pa-i
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2.9  Clinical Laboratories
Central Clinical Laboratory: Under control of department of : _Pathology
Separate sections for pathology, microbiology, hematology & biochemistry: Available /notavailable:
2.10 Operation theatres
Type Requirement Available Remarks
Major 4 4
Minor 2 2
211 Equipment available in O. T. Block (Specify numbers)
| Central Multipara
Theatres A/C Qxy / Anesth.esm Monitor with Defibrill | Infusion
Dept Nos Y/N Nitrous Machine Capnograph ators . Pumps Remarks
. Oxide Y/N PY /ﬁr P Y/N Y/N
Y/N ’
Gen 1 Y Y Y Y Y Y
Surgery
ENT 1 Y Y Y Y Y
Ophthal _ »
Ortho 1 N Y N Y Y
"OBS & GYN | 2 Y Y Y Y Y Y
r Emergency |1 LY Y Y Y Y Y
Septic N/ A IN/JA  N/A N/A n/a ‘n/a n/a
No. of Pre-operative Beds available__ 4
No. of Post Operative Beds available 1
W ﬁ I \ j Lot Sugdhg oY, .
Sipmatires of the Assessors Date 4/\ ‘ Signatur'e‘s;é%“ 12 & g




212 Intensive Care: Following intensive areas are available -

18

Major Equipment
{Monitor,
Pati Central | Ventilator, ABG, | Residents Nurses
T Beds Beds agentsfon AC | Oxygery | Pulse Oximeter | Appointed | Appointed | Remarks if
ype (Required) | (Available) ayo t Y/N | Suction etc.) any
assessmen YN Y/N
ICCU 5 5 2 Y Y Y 1 5
ICU 5 5 2 Y Y Y 1 5
SICU 5 2 0 Y Y Y 1 5
NICU/PICU 5 2 0 Y Y Y 1 5
213 Labor Room
Rooms Beds Remarks
Clean Cases 2
Septic Cases 2
Eclampsia 2
Signatwres of the Assessors Date H&g]ﬁﬂure. o Dean/Principal
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Radiological Facilities:

Equipment Required | Available AERB Functional Status at Remarks if any
no. no. Approval the time of assessment
Y/N Y/N
Mobile X Ray
60 mA 1 1 Yes Yes
100 mA 1 1
Static X Ray
300 mA 1 1 Yes Yes
600mA 1 1
800/1000 mA N/R
CT Spiral Minimum 16
slice
Equipment Required | Available PNDT Functional Status at Remarks if any
‘ no. no. Approval the time of assessment
Y/N Y/N
UsG 2 2 Y Y
()3@3) @ 7 AU
Signatures of The Ass2ssors Dare k\ Sionatures of l')ééh':’.l’.rincipé:,l
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2.18

219

Signatures of the Assessors : : Date -

20

Blood Bank:
Available and functional: Yes/No Yes
Number of units dispensed in a day 1 |

Number of units stored on day of assessment ___3

License valid up to: 09/10/2023 (LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE-VII)
LICENSE NO.- BR 04 (N) 2018 (APPENDED AS ANNEXURE)

Blood Separation Facility - Available/Not available: ~ Not Available

Pharmacy: Pharmacist/Staff available: List to be included

No. of sub-stores located in different parts of hospital: 1

Central sterilization Department :

Timings 24hrs & Shifts: 3
Equipment: Horizontal autoclaves_ 1 / Vertical autoclaves 4 ETO Sterilisers: __1 No.
Separate receiving and distribution points - Yes/No Yes

Intercom:  Available not functional : Yes  yes/no

No. of incoming lines 48 No. of extension lines: 48

Central laundry/Alternative Arrangemients:

In House/Qutsourced  {if outsourced, then MOU copy to be annexed} :  Outsourced (MOU Annexed)
Tvpe of Laundry: Mechanized / Manual: Mechanized
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2.20 Kitchen/ Alternative Arrangements

e In-House/Outsourced {if outsourced, then MOU copy to be annexed} : Outsourced (MOU appended)
s Food free of charge: yes/no Yes Number of patients _All IPD patients

e Provision of special diet: yes/no Yes
e Services of a nutritionist/ dietician: available/not available ~ Available

2.21(a) Total no. of Canteens: 2 . For staff 1 For students _N/A For Patients/Relatives:_1
(b)Total no. of Mess in campus :__ 2

2.22  Arrangements for Biomedical Waste Management.
e Outsourced/in-house : (if outsourced, append MOU) (If in-house, please specify details of facilities available): Outsourced
{(MOU Annexed)

2.23  Central Research Lab: Not Applicable
e Available - Yes/No
e Facilities - Adequate/Not Adequate
¢ Research Projects:
o Completed Nos __
o Ongoing Nos

'

Signatures of the Assessors Daw Steninres @
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2.24 * Nursing and Paramedical staff :

Nursing staff: No of Beds _300
Category | Required Nos. | Available Nos.
Staft Nurses 141 141
Sister Incharge | 27 29
ANS 4 : 6
DNS 2 2
Nursing 1 1
Supfd
Total 175 179

Paramedical | Required Nos. | Available Nos.

And 101 180
Non teaching

staff

g Y

Signatures of the Assessors [ate Signataresgpl
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MEDICAL COLLEGE
31  College Website:
Sr. No. Details of information Yes/No

1. Details of Dean / Principal and Medical Superintendent Including their name, Yes
qualification complete address with telephone and 5TD code, fax and E-mail etc.

2. Teaching staff, Resident doctors ,non-teaching staff , Technical staff , Nursing staff— | Yes
(a)department & designation wise with joining date (b} Unit wise faculty & resident list

3. Details of the affiliated university and its Vice-Chancellor and Registrars. Yes

4. Citizen Charter Yes

5. List of students admitted merit-wise category-wise (UG & PG) for the current and | Yes
previous year.

6. | Result of all the examinations of last one year. Yes

7. Details of members of the Anti Ragging Committee with contact details including | Yes
landline Phone, mobile, email etc...

8. Details of members of the Gender Harassment Committee with contact details including | Yes
landline Ph. mobile, email etc...

9. Toll free number to report ragging. Yes

10. | Details of the sanctioned intake capacity of various courses UG as well as PGs by the | Yes
MCI. {with the scan copies of permission letter)

11. | Any research publication during the last one year. Yes

12. | Details of any CME programmes, conferences and/or any academic activities conducted | Yes
bv the institution.

13. | Details of anv awards and achievements received by the students or faculty. " Yes

14. | Detailed status of recognition of all the courses(with the scan copies of permission | Yes

' letter)
:_ 15. | Details of clinical material in the hospital - : Yes
16.  unit /dept .wise beds distribution Yes

oy /7

Signatures of the Assessers Date Siunatures oFeEn T
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3.1 (a) College timings__ 8:00_am 4:00pm
32  Teaching Programme:  Not Applicable
Didactic teaching Yes/no
Demonstration Yes/no
Integratedteaching(Horizontal/ Vertical | Yes /no
teaching)
Clinical posting Yes/no
Clinical Pathological Conference Yes/no
Grand Rounds Yes/no
Statistical Meeting Yes/no
Seminars Yes/no
Teaching Facilities:
3.3  Anatomy
Required Available Required Available
Demonstration Room/s AV Aids: Overhead Projector, Slide
e No_ 2 o2 Projector, Audio Visual
e Capacity - 75 to 100 students 100 Projector with laptop,
DVD player, SmartBoard
» Histology practical laboratory - Museum: _25___ seating
e Number of Lab seats __60__ 60 capacity 25
e Number of microscopes__60_ 60 » Mounted specimens 111
e Dissection Microscopes __ 5 6 . e Models - Wet & Dry 75 ‘
e Dissection Hall | e Bone Sets - Articulated- 5 '
E 5 & Disarticulated- 25 25

M B

Signatures of the Assessors

%

Date
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34

Required Available Required Available
e Dissection Microscopes 5 6 » Models - Wet & Dry 75
* Dissection Hall * Bone Sets - Articalated- 2
_5_& Disarticulated- 25 25
e MRI & CT yes -
Number of dissection tables - _15 20 Number of cadavers- 2
Cold store / cooling chambers 1-2 Storage tank - _2 2
Capacity of _ 6-8___ Bodies 2
Embalming room -1 1 Band saw 1 2
Lockers-_ 60___ 64 Departmental Library- 100
(80-100 Books.) _
Adequate exhaust, light, water supply and drainage facilities - Available/not available.  Available
Physiology
Required Available Required Available
Demonstration Room/s 1 AV Aids: Overhead  Projector, .
e No-__ 1 60 Slide Projector, Audio |
e Capacity - __ 50-60 Visual Projector with
laptop, DVD plaver,
SmartBoard :
Mammalian laboratory 1 Haematology laboratory 1
Amphibian Lab(a;g';ﬁ_(.n?" B 1 ! Clinical ish}’si(wlogy Lab. 1
Departmental Library - 80-100 Books | 100

O

/

sronatures of the Assessors

Date
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3.5

3.6
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Biochemistry
Required Available Required ~ Available
Demonstration Room/'s AV Aids: Overhead
eNo_ 1_ 1 Projector, Slide
o Capacity - __50-60 60 Projector,
Audio Visual
Projector with
laptop, DVD
player,
SmartBoard
Number of practical laboratory/ies - 1 Library / Seminar rooms- | 90
' 80-100 Books
Number of Lab seats - _60____ 60
Pathology
‘ i
Required ' Available Required Available
Demoenstration Room/s LAV Aids: i Overhead
* No - 1 | - Projector,  Slide
e Capacity - _50-60 __ 55 ‘ Projector,  Audio

Visual  Projector
- with laptop, DVD
~plaver,
SmartBoard

Signatures of the Assessors

Date
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Practical labs - Museum:_1 Seating Capacity- | 1
» Morbid Anatomy/Histopath./ Cytology - _1____ 1 —25__ students 25
Microscopes 60 60 Specimens:
e Clinical Pathology/Hematology - _ 1 1 * Mounted 30
Microscopes_____ 60 60 » Unmounted 60
Departmental library — 80-100 Books 85 » Catalogues 70
Service Lab - 1 each
Histopathology / Cytopathology/Hematology/ Any
specialized work
3.7  Microbiology
- Required Available Required Available
Demonstration Room/s AV Aids: Overhead
eNo-_ 1 _ 1 Projector, Slide
e Capacity - _60___ students 60 Projector,
Audio  Visual
Projector  with
laptop, DVD
player,
SmartBoard
practical laboratory_1 1 Media preparation facility Yes
Number of Lab seais -__60___ Hl Autoclaving, Washing and drawing room
Number of microscopes/laboratory 60
_60 7
. Number of service laboratories - __ 7 7 Museum: .
| Specimen, Charts, Models & Catalogue - 20 charts

g

Signatures of the Assessors
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Departmental library - 80-100 Books, 90 seating capacity- 25 20 models
32 specimen
60 catalogues
25 seats
3.8  Pharmacology
Required Available Required Available
Demonstration Room/s AV Aids: Overhead
eNo-_1_ 1 Projector, Slide
e Capacity - 60 students 60 Projector,
' Audio  Visual
Projector with
laptop, DVD
player,
SmartBoard
Experimental Pharmacology 1 Museum:_ 25__ seating capacity 25
Clinical pharmacology/pharmacy 1 e Specimens 71
¢ Charts 16
Departmental Library - 80-100 Books 100 * Models 25
¢ History of Medicine 24
¢ Catalogues 134
Computer Assisted Learning Lab yes Mannequins 6
3.9  Forensic Medicine
Required Available Required i Available
Demonstration Room/'s AV Aids: I Overhead
e No-___ 1 1 | Projector, Shide !
e Capacity - __60_. _students &0 } 1 Projector, Audio

Signaiures ol 1he Assessors

oy F

A e

Signatures G#
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Visual Projector
with laptop, DVD
player,
SmariBoard
Forensic Medicine Practical Lab 1 Museum :
Autopsy Block. 1 e Medico-Legal Specimens_84
Location - In/Near hospital in a separate structure. separate ¢ Charts—flg—
- e Prototype firearms__ 15
Cold storage -_ Capacity of 8 « Slides 64
Departmental library - 80-100 Books e Poisons 30
¢ Photographs _ 34
Catalogues___ 30 L
310 Community Medicine
Required Available Required Available
Demonstration Room/s AV Aids: :
eNo-_1__ 1 Overhead Projector,

» Capacity - ___50-60___ students 55 Slide Projector, Audio
Visual Projector with
laptop, DVD player,
SmartBoard

Museunt: Practical lab-1 1
© o Charts 14
e Models 10
. Specimens 24
- o Catalogues 50
Departmental Library - 80-100 Books 90

O B
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311 Health Centers (Department of Community Medicine}
RHTC: Sour Bazaar (Distance from the college). 10 KM

Population covered by the RHTC

It is affiliated to College Yes/No

No. of Students Visit per batch throughout the year

No. of Interns Posted per batch throughout the year

Separate blocks for accommodating boys in rooms having
beds. Girls rooms having beds.(For Interns)

Facilities for cooking & dining - Yes/No

Daily OPD

Specialist visits if any

Cold chain equipment available

Survey/MCH/Immunization/FP registers

Activities under the National Health Programmes

Signunures of the Assgssors : Prate

30




312 Details of U.H.T.C.: P. K. Hospital, Saharsa  Distance from college : 08 KM

| Population covered by the UHC

It is affiliated to College Yes/No

Daily OPD

Diagnostics camps

Survey/MCH/ Immunizaﬁon/ FP registers

Specialist visits if any

No. of Students and interns posted in batches of

Deficiency if any

313 CONDUCT OF 111 MBBS EXAMINATION(only for recognition under 11(2)) Not Applicable

e Universitv which conducts Examination:
¢ No. of Candidates appeared in Examination:
e The Il MBRS examination (Part-1l)was conducted satisfactorily: yes/no

e Centre for written/ practical examination:

s Ro

Sianatures of lhf‘<ﬂ'\‘ Date
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e Was the standard sufficient for MBBS Examination as required by Regulations of the Medical Council of

India?

3.14Medical College-Staff Strength: Not Applicable

Name of College:
Number of students
PG Courses (Yes/No): If yes, specify
1. 2. 3. 4, 5.
6. 7. 8. 9. 10.
11. 12. 13. 14. | 15.
16. 17. 18. 19. 20.
Calculation Sheet (Date: )
? ; - Additional faculty
1 Department | Designation Requirement as required for running é?ct;a}r Accepted Deficienc
partment snato per MSR (UG) | PG courses ) P y
! ' (if any)
! | | Professor 1 1 0 1
P Assoc. Prof. i _ 1 C 1
Anatomy —- - S— _
i © Assti.Prot. 1 o 1 G 1
3 3 2 1
Physiology _ Professor P1 o L ! 1 L
/)w @ W 65 bospiia
Signature:

Stgnatures of 1he Assessors Datc
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Additional faculty
Department Designation Requirement as | required for running (TI.?(t}a}l- Accepted Deficienc
p en & per MSR (UG} PG courses PG) P y
(if any)
Assoc. Prof. 1 1 0 1
Asstt.Prof. 1 i 0] 1
Tutor 3 3 1 2
Professor 1 1 0 1
Biochemistr Assoc. Prof. 1 1 0 1
1ochermistry Asstt.Prof. 1 1 0 1
Tutor 3 3 1 2
Professor 0 0 0 -
Pharmacolo Assoc. Prof. 1 1 0 i
&Y Assit.Prof. 0 0 ¢} -
Tutor 1 1 0 1
r——*——yf——*——‘—_———j—*——‘——\—————'—_-‘—'—'—_
Professor 0 0 0 -
Assoc. Prof. 1 1 1 -
Pathology Asstt.Prof. 1 1 0 1
Tutor i 1 0 1
ﬁ
Professor o 0 0 -
Assoc. Prof. 1 1 1 -
Microbiol
ICTOBIOIOBY Asstt Prof. 0 0 t] -
Tutor 1 1 0 1
Professor 0 0 0 -
Forensic Medicine Assoc. Prof. 0 0 0 -
| Asstt.Prof. 1 i 1 0 1
1 ! Professor 0 ! 0 0 b
‘5 c ' . LASSOC. Prof. 0 0 0 -
’ I‘:Am?u_mty - Asstt Prof. 1 1 0 1
i viedicne Fpidemio-Logist-Cum-Asstt.Prof. | 0 0 0 -
‘ © Statistician-Cum-Tutor ] 0 C .-
&) AEND ﬂﬂ?
= ~
Signatures of the Assessors Date LS
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Additional faculty
. . Requirement as required for running Total
Department Designation per MSR (UG) PG courses (gg; Accepted Deficiency
(if any)
Tutor 1 1 0 1
Professor 1 1 2 -
Assoc. Prof. 2 2 0 1
General Medicine Asstt Prof. 3 3 3 -
Sr. Resident 3 3 0 3
Jr. Resident 6 6 0 6
Professor o 0 0 -
Assoc. Prof. 1 1 0 1
Paediatrics Asstt.Prof. 0 0 0 -
Sr. Resident 1 1 0 1
Jr. Resident 2 2 0 2
Professor 0] 0 0 -
o Assoc. Prof. 0 0 0 -
lbres e s 1 — 1
p y Sr. Resident 1 1 0 1
Jr. Resident _ : 1 1 0 1
; - | Professor 0 0 0 -
Dermatology. Assoc. Prof. 0 0 o B
. Venereology & Asstt.Prof. 1 1 0 1
Leprosy Sr. Resident 1 1 0 1
Jr. Resident 1 1 0 i
Professor 0 0 0 1 -
Assoc. Prof. -0 0 0 -
Asstt.Prof 1 1 © 0 i1
Psychiat e : : — e —
Sychiaty | Sr. Resident 1 1 0 E
“Jr. Resident 1 1 4) |
Signatures of the Assessors Date
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—

Department

Designation

Requirement as
per MSR (UG)

Additional faculty
required for running
PG courses

(if any)

Total

UG+

PG)

Accepted

Deficiency

General Surgery

Orthopaedics

Oto-Rhino-
Laryngology

Ophthalmoelogy

Obstetrics &
Gynaecology

Sr. Resident 1

‘ Jr. Resident 1
| Professor i 'l
Assoc. Prof. ] 3

Asstt.Prof. 1

2

-2

|

Professor '

Assoc. Prof.

[\OY Y

Asstt.Prof.

Sr. Resident

Wl | K=

Jr. Resident
'_———————_Y——,——_—____—J—_—_—

Professor

wlW M=

Assoc. Prof.

Asstt Prof.

Sr. Resident

Jr. Resident

Professor

Assoc. Prof.

Asstt. Prof.

Sr. Resident

Jr. Resident

1 -

Professor i

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Ir. Resident

slnve(rir|wmriojlollrlk|mlololR (RO S

FAINIEA TSN P CREERE=NI=] BT e t=l =] Tol il b

vlow olollololxlo|lolol-|r|lololleol-|m|lolafle|e|c|ele

O%);L\M

g
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Additional faculty
Requirement as required for running Total
Department Designation “per MSR (UG) PG courses (UG + Accepted Deficiency
P ) PG)
{if any)
. Professor 0 0 0 -
Assoc. Prof. p. 2 0 2
Anaesthesiology Asstt.Prof. 2 2 0 2
Sr. Resident 1 1 1 -
Jr. Resident 3 3 0 3
- .
TProfessor 0 0 0 -
Assoc. Prof. 1 1 0 1
dio-Di .
Radio-Diagnosis Asstt.Prof. 1 1 1 -
Sr. Resident 2 2 0 2
Professor 0 0 0 -
Assoc. Prof. 0] 0 0 -
Denti

entistry Asstt.Prof. 4] 0 0 -

JR 1 i 1

Notes:

For purpose of working out the deficiency:

(1) The deficiency of teaching faculty and Resident Doctors shall be counted separately.

: {A) For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc Prof., Asst. Prof & Tutor in respective departments shall be counted

" together.

JE’) Any excess teaching faculty in highe

r cadre can compensate the deficiency of lower cadre of the same depariment only.

PR

Signatures of the Assessors
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(c) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching
faculiy in the higher cadre/category of the same department or any other department. e.g. excess of Assistant Professor
cannot compensate the deficiency of Associate Professor or Professor.

(d) Excess/Extra teaching faculty of any department cannot compensate the deficiency of any teaching faculty in any other
department.

. (B) For Resident Doctors:

(

(a) Excess of SR can be compensated to the deficiency of JR of the same department only.

(b) Excess SR/JR of any deparfment cannot compensate the deficiency of SR/JR in any other department.

. (¢) Any excess of JR cannot compensate the deficiency of SR in same or any other department.

" (d) Any excess/ extra teaching faculty of same or any other department cannot compensate the deficiency of SR/JR.
_e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

(2) A separate department of Dentistry / Dental faculty is not required where a dental college is available in same campus /ity
_and run by the same management.

(3) Colieges running PG program require additional staff, beds & other requirements as per the PG Regulations - 2000.

- -

3.15 Details of Faculty/Residents not counted/accepted.

{Only faculty/residents who signed attendance sheet before 11:00 am on the first day of assessment should be verified. (In case of Junior
Residents/Senior Residents on night duty, 12:00 noon.} No verification of Declaration forms shouid be done for the faculty/residents coming after
11:00 am of the first day of assessment)

Sr. MName ' ' Designation Department
No

Remarks/Reasons for Not Con'sii;i'é;i-rig

1 ‘ DrJ C'Pandey ) Prdf ! Anatomy : n Late-

cwF

Ve A SSESSOrS Dane ‘ Loy Bt
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2 Dr Anand Kumar Asst. Prof. Anatomy Late

3 Or. Yogesh Kumar Tutor Anatomy Late

4 Dr Ashok Kumar Singh Prof " Physiology Late

5 Dr Swati Sinha Asst Prof Physiology Late

6 | Dr Rajeev Kumar Aman Tutor Physiology Late

7 | DrRahul Kumar Tutor Physiology lLate

8 1 Dr Rajiv Nayan Kumar Rashmi Tutor Physiclogy Late

9 ‘ Dr Sghail Ahmed Asso Prof Pharmacology Late

10 I Dr. Basant Kumar Sinha Professor Biochemistry Late
‘ 11 Dr.N.K.Jha Asso Prof ‘Biochemistry Late T
?12 ' Dr Arun Kumar Tutor Biochemistry | Late
| 13  Dr Deepak Kumar | Tutor Biochemistry z Late
14  Dr Sunil Kumar Singh | Tutor i Biochemistry ! Late B
15 Drﬁaj Kumar Jha ' Asso. Prof. Pathology ‘ Late ) N
16 " Dr Mamsh Kumar Tutorm Pathology ' Lat:-; o B
17 DrShwetabh " Asst Prof Community Med  late .

18 Dr Shishir Kumar ) * Asst Prof i Community Med © late o

"
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E Dr Jamal Uddin Asso Prof Gen Medicine Late

20 | Dr Avnish Kumar Singh SR Gen Medicine Late

21 | Dr Mukesh Kumar JR Gen Medicine Late

22 1 Dr Akhalakur rahman JR Gen Medicine Late

23 | Dr Satish Chandra JR Gen Medicine Late

24 ! Dr Jitendra Kumar JR Gen Medicine Late

25 E Dr Ghanshyam Kr Suman JR Gen Medicine Late
\?6 ‘ Dr. Hari Narayan Bhardwaj Prof General Surgery Late
L
1‘ 27 ! DrA K Sinha Prof General Surgery Late
‘ 28 Dr Dilip Kr Singh Asso Prof General Surgery ‘ Late |
29 . Dr Vijay Shankar Asst Prof General Surgery 1 late 7._“
'30  Dr Abhishek Kunal Asst Prof N General Surgery Lagé_” o o ﬂ}
31 " Dr Avnish karn T Asst P—raf 1. General Surgery Lat_ém o o
32 Dr 'Fri'ii\A/-e;z__Mustafa . 5R - o i General Surgen;y L.é-t-e - - -
"33 Dr Nitin Kumar ) “General Surgery  late -

34 .‘ Dr Pank;] Tr_ipat?—— R | General Surgery_m " late N B

R RCRTNNEI AN Shug <an Princind
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'35 1 Dr Sachin Kr Bharti | JR General Surgery | Late
J_ 36 ; Dr Ratnesh Ravi JR General Surgery Late
?37 l Dr Mukesh Kumar JR - _ Genera! Surgery Late
38 Dr Sanjay Kumar R General Surgery Late
| 39 Dr.Nigam Prakash-Narayan Prof Paediatrics Late
40 Dr Saroj Kumar R Paediatrics Late
.
1 41 | Dr Arjun Prasad | Asst Prof Skin & VD Late
ETIZ | Dr Mahboob Alam SR Skin & VD Latg
43 " Dr Ravi Ranjan Kumar JR T ! Skin & VD | Late i
"aa  Dr Shiv Kumari Prasad i Prof }\ Obs& Gyn :riéte o 7—
45 Dr Sudha Kumari | Prof o : ObfsEEyn La;g ) o _1
46  Dr Shashi Kiran ‘ SR B 11 Ohs& Gyn Late -
a7 Dr Ashish Kumar s obs&Gyn Late ’ .
48 DrVijay Kumar ) 7 Asst Prof 75 & Chest T et -
49  Dr Praveen Kr Singh sk ?T—BE&EM*”@ Clate o
50 OrGyani Gaurav Kumar R “psychiatry  late S
51 | Dr Rorhirt Kuma? R i yalmology Late T

RATCRENN OS]

TR " Opthalmology
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52 | Dr Chabbindra Kumar Asso Prof Anesthesia Late
53 | Dr Saurav Sumar Asst Prof Anesthesia Late
54 | Dr Arvind Kumar JR Anesthesia Late
55 % Dr Dilip Kumar Prof Radio Late
56 1\ Dr Abhishek Agarwal SR Radio Late
57 i Dr Sushil Kumar JR | Ortho Late i
_ | \
58 ll Dr Sumit Anand Asst Prof i Dental Late 4
‘ 59 1] Dr Deepak Chaturvedi Asst Prof i FMT Late i
[60 1‘ Dr Rajeev Kumar SR . Opthalmology Late
! a :
' l[gi—é—aﬁ;ﬁ%njan Kr Suman JR - CENT Late )
| ‘
Ts_i—?_—lui)?(-fhéhdramani Azad Tutor " Biochemistry Late i
ﬁria'ﬁi"-kj&aswal % Asso Prof " Anatomy Late -
Tsaﬁa Chandan Kr Poddar Ii Tutor " ;I\E;:-robiology Late T B
3.16 1) Deficiency of Teaching Faculty: 71.18 % (42 out of 59)
2) Deficiency of Resident doctors: 73.33 % {33 out of 45)
3.17 status of discharge notice/notices issued in respect of irregular admissions (UG/PG) if any.

z & Hospita!
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Summary of Assessment

Lord Buddha Koshi Medical College and Hospital, Baijnathpur, Saharsa, Bihar (College Name),

is run by Gevernment/Frust/ Society /Company Lord Buddha Shiksha Pratishthan

The college has got Permission from GOI /MCI with intake of N.A. seats for the last academic year.
Type of assessment: LOP No. of seats: 100

PG courses : Yes/ No NO

Deficiency of teaching staff if any:

Shortage of teaching faculty is 7118 %
Deficiency of resident doctors if any:
Shortage of resident doctorsis _7333 %

Deficiency of the infrastructure of college and hospital If any: P1. mention category wise; NIL
Deficiency of clinical material If any: P} mention category wise; NIL

Anv other Remarks : _

i) Clinical work load of the hospital is inadequate.

i1} NICLU & SICU are not well equipped.

i) Major & Minor OT are not well equipped.

iv)  There are having valid Blood Bank license & Blood Bank is functional.

N)  BED owupANLY ON THE DAY oF S pECTIEN WAS - 3/ Q(}/"\ )

| e
W BN 0 W c/@i\\\ﬁ

i QV |
NP
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