Confidential

MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR ___ ADMISSIONS REPORT

Part A-1
(to be filled by the Institution)

1.1 Type of Assessment

U/S 10A- Regular: Letter of Permission 3+ renewal {4th Batch)
U/S 11 -Regular: Recognition ()

U/5 19 Continuation of Recognition Regular ()
Any Other:

Note:
1. All rows/ columns must be filled.

2. ‘Not Applicable” should be clearly written wherever a required information is not relevant.
3. All pages of the A-I are to be sighed by Dean/ Principal/ Director.

Name of the Institution : AL-AZHAR MEDICAL COLLEGE & SUPER SPECIALTY HOSPITAL
Address : EZHALLOOR P.0. THODUPUZHA

Telephone No. ' : 04862-249200

Date: (j¢ / @4/ ol O (’( Signature with stamp / Pr1;1_cipa1[ Director
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E-mail : info@aamc.org.in
Fax | - : 04862-249200
.Website ! Www.aamc.org.in
Management : Trust

Regn. no. of Society/Trust/Company: :46/N/2005-Register of Thodupuzha
Conseht/Affiliati_on from University : KUHS, No:1896/ACA/KUHS 2016, Dated 05.09.2016

Period of Validity :1year

No. .0of seats as per Essentiality Certificate : 150
(In.formation not required for renewalfrecognition inspection)
Period of Validity : 2 years

Last Assessment Date: : December 8&9 2017

Sy

Date: pp / 04 ( 9 . Signature with stamp Dean ‘cipal/ Ditectq; :




‘1.2 For LOP ONLY:
(a). Location: The applicant college is located in Ezhalloor (city/village) of Thodupuzha talluka Idukki district of kerala state.

(b) The College has following plots of land:

Plot # Survey # Place Area Remarks if any
List attached
Annexure 1
(c) The campus is unitary/ divided into parts. If not unitary distance between parts.

13 Building Plan approval from the competent authority: Town Planner Idukki-12/11/2013 (name of the authority and date
of approval).

14 Buildﬁngs:
College: | ' * 14850 sq.mt.
Hospital (including OPD): 40186 sq.mt.
Hostel & Residential complex 25000 sqmt.

15  Building Use/ Occupancy Certificate; approved by TPI Idukki order no: TPI/719/2013 dated 12-11-13.

| e
Date: o / Y/ / ¢ d,/ Signature with stamp Dean/4 ihcipal/ Director. .
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17
1.8
1.9
1.10
1.11

1.12

1.13

Date:

Nearest airport: Nedumbassery 56 kms. (Information not required for renewal/ recognition inspection)

Nearest Railway Station: Aluva, 56 kms. (Information not required for renewal/ recognition inspection)

Water Supply: OPEN WELL (Information not required for renewal/ recognition inspection)

Electric supply: Sanctioned Load 500 KVA. (Information not required for renewal/ recognition inspection)

Generators: available/not available, Available load 700 KVA

Drainage & sewagé disposal (Information not required for renewal/recognition inspection):

Working Hours:

. OPD Timings:  08.30 am to 04.30 pm

College Timings: 08.00 am to 04.00 pm

Annual Budget: College & Hospital

- Library Timings: 08.00 am to 10.00 pm

Year

Current Financial Year

College & Hospital

Salary
- Doctors Rs.116653368
Resident Doctors | Rs.47012160
- Other Staff | Rs.433704880

_,1'7§/04£/(c:7 |

Sa
Signature with stamp Dean/Prigkipal/Director
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Technical Training

Library . & | Rs.10,40,000
Education

Maintenance Rs.2607759
Contingencies Rs.32084000
Others ' Rs.4940590
Total . Rs.638042757

.114 Paramedical staff (Nos.): Give details of technicians department wise:

Department : Technician Assistant Attendant Other
Radiology . 4 2 1 2
Biochemistry 2 2 1 3
Microbiology 2 2 1 4
Serology 1 1 1 3
Heamatology 2 1 i 1

Dgte: @&t / © 4 / ( 7 ' Signature with stamp Dean/ Prii




Histo-pathology 2 1 1 2
Cytopathology 2 1 1 2
oT 2 1 8 4
Anesthesia 4 2 1 3
Blood Bank 6 2 6 8
Labour Room 4 3 4 5
Emergency Room . 2 1 2 5
CSsD 8 8 8 4
Mortuéry 1 1 4 3
Laundry 12 12 12 4
Electrical 3 4 4 5
Housekeeping 1. 4 44 10
Bio-medical 1 3 2 8
BWM 1 1 12 9
Pharmacy 3 2 4 1

Date: @r/ol[/(ﬁ
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Department Technician Assistant Attendant Other
Anatomy 1 1 4 1
Biochemistry 2 1 2 1
Physiology 1 1 2 1
Microbiology 7 2 2 1
Pathology 4 2 2 2
Forensic Medicine 2 2 2
Community Medicine 1 1 0] 3
Pharmacology. 2 1
UHC 1 1 1 3
RHC ! 1 1 2
115 Nursing Staff available:
y No of Beds 410
Category Required Nos. Available Nos.

Staff Nurses 372 374

Sister Incharge | 45 47

ANS 12 12

DNS 5 6

Nursing 1 1

Suptd

Date: @5’/54/(7

Signature with stamp Dean/Prine




1.16

1.17

Medical Education Unit (MEU):
Available as per Regulations : Yes/Ne
Name of the MEU coordinator : Dr. Agnes Mathew
Details of affiliated faculty : Dr.Agnes Mathew, Dr.Shiyas KP, Dr.Sandhya GI, Dr.Philips Abraham, Dr.Samreen

Panjakash,  Dr Arun prakash Dr.Robinson George, Dr.Vivek S
Details of the Orientation programme and Basic Course Workshop undergone by MEU} : Annexure 11
Coordinator

Name of the MCI Regional Centre where ‘
above training has been undertaken : MCH, Kottayam

Date/s of the above workshops
Details & Duration of Workshops in Medical Educatlon Technology conducted by MEU: Annexure III

Details of faculty who have undergone basic course workshop in Medical Education Technology at the allocated MCI Regional
Centre : Same as above '

Feedback evaluation of workshops and action taken reports on the basis of feedback obtained

Continuing Medical Education :
Details of CMEs/workshop organized by the college held in the past 1 year: Annexure IV

Details of the credit hours awarded for the past one year

- ™ ' , 
Date: o KD Y / [ f Signature with stamp Dean/ P ciPaI/:.]‘I)"i_recth_i




118 College Council :

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

Composition of the Council (HODs as members & Principal / Dean as chairperson) _Annexure V Attached
No. of times the College Council meets per year (min 4)
Action taken report on College Council Meetings

1.19 PG Course: If the college is running PG course; Please mention the intake of PG seats subject wise : N. A

Sr No. | Subject

No. of Permitted sets No. of recognized seats

1.20 Clinical Material

Daily average
{for last 3 randomly

Item selected months )as
provided by institute
O.P.D. attendance 920
(At the end of OPD timing)
Casua]ty atténdance 77
(24 hrs. data)
No of admissions 102

P o 5’[ w / (9

Sﬁ,&*j,/-
Signature with stamp Dean/ Principal/ Director




Daily average
(for last 3 randomly

Item selected months )as
provided by institute

No. of discharges 69
Bed occupancy: 79%
No of Beds occupied
No of beds required
Bed occupancy % '
Operative Work
No, of major surgical operations 10
No. of minor surgical operations 25
No. of normal deliveries 2
No. of caesarian sections 1
Radiological Investigations O0.P.D LP.D
X-ray 210 55
Ultrasonography 929 21
Barium, IVP etc. 2 2

Date: @J’“/M‘/( o
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Ttem

Daily average
(for. last 3 randomly
selected months }as

provided by institute

C.T. Scan

Laboratory Investigations - No
of Tests

O.P.D LP.D

Biochemistry 950-1000 600-650
Microbiology | 150-200 50-100
Serology 50-100 25-30
Haematology 550-600 200-250
Histopatholoéy 10-12
Cytopathology 12-14
Others 30-45

Any other (HIV/AIDS, DOTs,
Malaria etc)

e wrfopfin

Signature with stamp Dean/Pr Mr




1.21 College Website

Sr. No. Details of information Provided or not (with no & date)
1 Dean, Prinéipal & M.S. Yes
2 Staff-Teaching & non Teaching* Yes
3 'CME, Conference, academic activity conducted Yes
4 Awards, achievements received by the faculty. Yes
5 Af_filiated university and its VC & Registrar. Yes
6 Details of the MCs infrastructure Yes
a) Academic Facilities (LT, Demo rooms, Common rooms, Labs, Library,
Skill lab, Computer Lab, Auditoriumy):
b) Hospital:
¢) Residential Facilities: Hostel, Cafeteria, Mess,
d) Recreation Facilities: Indoor & Outdoor
e} Medical Facilities for Students & Staff
7 Citizen Charter
8 List of students admitted category wise (UG & PG) in current and previous | Attached -Annexure VI
| year.
9 Results of all examinations in previous year. Attached- Annexure VII
10 Details of members of the Anti Ragging Committee Members with contact | Attached- Annexure VIII
details inﬁluding landline Ph. mobile, email etc. (4
Date: S lem

or [oufty

12
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13

Sr. No. : Details of information Provided or not (with no & date)

11 Toll free number to report ragging. 1800-180-5522

12 No. of ragging cases reported to Anti Ragging Committee and Action taken

by Anti Ragging Committee. Nil

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.

(i} 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 js found to be false in any material point then necessary Civil / Criminal proceedings,
including prosecution under Section 199 of the Indian Penal Code, 1860, may be initiated against me by the Competént
Authority.

(iv) The college has obtained all requisite statutory approvals.

(v) The college has fulfilled all requirements as per the applicable Minimum Standard Requirement for the Medical College
Regulations, 1999.

(vi) The mandatory requirements laid down by the Persons with Disabilities Act are met by the college

2

Date: : | Signature with stamp Dean/Principal/ Director:.-+,




Dy e |02t

MEDICAL COUNCIL OF INDIA 0 V} L
ASSESSMENT FORM FOR 150 MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM TO )

~ Part A-II (2019-20)
(to be filled by the Assessors)
1.1 Type of Assessment

U/S 10A-regular/compliance: Letter of Permission ( )Irenewal( ), 20d renewal ( ), 3d renewal () 4hrenewal ( )

U/S 10A- Increase Admission Capacity: Regular/Compliance: Letter of Permission ( )Istrenewal ( ), 2nd renewal ( ),
3 renewal ( ),4% renewal ( )

U/S 11- Recognition - Regular

Continuation of Recognition - Regular / Compliance

Any Other:
Name of the Institution : Al —Azhar Medical College and Super Specialty Hospital
Address
Ezhalloor , Thodupuzha Idukki , Kerala Pin— 685605
Telephone No. : Off: 0486-223000 (30 lines) , Fax : 04862-223003, +918547055912
E-mail : principal@aamc.org.in, info@aamc.org.in
o
College Website Www.aame.org.in /W
DR ARUN KUMAR QE DR. JALAJ SAXENA Dr. Shashikant Nikam
N 2
Egp s era s ,2%( WY )\/ 6! fﬁfw———
te:06/04/2019 ‘%’ R\\ - - T Signat S O arNPri cipa]
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1.2.

Council Letter No. & Date

Dated 4.04.2019 e mail sent from mci assessment celi. No: nil

ARUN KUMAR DE

Assessment Date: 5 &6th April 2019 Last Assessment Date : Dec 8th & Dec 9th 2017
PG Courses No
Particulars of Assessors
Name of the Assessors Correspondence Address Contact No. Email
DR ARUN KUMAR DE N/R, Mitra Compound Station 9339772266 arunkrde@rediffmail.com
Road Midnapore- 721101, West
Bengal i
DR. JALA] SAXENA PROFESSOR AND HEAD 9450131597 drjalajsaxena@gmaﬂ.com
{PHYSIOLOGY ) ,C/O DR, SONALI
SAXENA, C-2, H.A.L. TOWNSHIP
,RAMADEVI, KANPUR.
Dr. Shashikant Nikam FO1 Sadashiv Residance 9480017319 nikam31@gmail.com
Sadashiv residency Belagavi
The College has following
The campus plot is. unitary
Building Plan approval from the competent authority. Name: Town Planner Idukki, No.TPI/719/2013 date:

Date:06/04/2019

DR. JALAI SAXENA %fg 9 Dr. Shashikant Nikam
- g v (;.\:4




12/11/2013

Building Use/ Occupancy Certificate from the competent
authority.

Name: Town Planner Idukki, No.TPI/719/2013 date:

12/11/2013

1.3 Dean/Principal: Dr. Syamala Kumari, M.D. with 33 years of teaching experience 13 yrs of professor & 2 yrs of experience of
Asso Prof. She is also holding the post of Professor in the Department of Community Medicine.

Dean Office is located in Ground 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 36 yes
Staff Room 54 yes
College Council Room 80 yes
1.4 Medical Education Unit (MEU):
Available as per Regulations Yes

Name of the MEU coordinator

Dr. Agnes Mathew

Name, Designation & Experience of affiliated faculty

Prof & HOD Dept. of Gynecology

Date:06/04/2019 - (a \ U\ \ \7
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Name of the MCI Regional ( Nodal) Centre where above training | : | Govt. Medical Coliege, Kottayam
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 |:| Annexure Attached
Technology conducted by MEU
Details of faculty who have undergone basic course workshop in |: | Dr.Shiyas
Medical Education Technology at the allocated MCI Regional Centre
Dr.Robinson George
Dr.Naveen
Dr Vivek S
Dr.Arun Prakash
Dr.Sandhya G I

Dr.Praveen K
Dr.Rajeswarie S
Dr.Rehana

Dr Edwin

/ ““%7 . Dr.Thilak S A

RUN KUMAR DE

DR. JALAJ SAXENA Dr. Shashikant Nikam

Date:06/04/2019




Details of faculty who have undergone advanced course

workshop in Medical Education Technology at the allocated MCI
Regional Centre Dr Agnes Mathew, Dr.Naveen

Feedback evaluation of workshops and action taken reports onthe |: | NIL
basis of feedback obtained

1.5 Continuing Medical Education :

No and Details of CMEs/workshop organized by the college held in | : | 2
the past 1 year
Critical Appraisal of Journals
Research Methodology
Details of the credit hours awarded for the past one year 4 credit hrs
1.6 College Council :
Name, designation, contact no. and address of the President & |: Dr. G Syamala Kumari, Principal,
Secretary. _ 9447131417

Dr. Sandhya G I, HOD - Dept of
Community Medicine, 9400657905

& T e

DR ARUN KUMAR DE ~"  DR.JALAJI SAXENA " Dr. Shashikant Nikam
Date:06/04/2019 Signaturesgﬁsm




Composition of the Council (HODs as members & Principal / Dean as Annexure
chairperson)
No. of times the College Council meets per year (min 4) : 4

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

Annexure
1.7  Pharmacovigilance Committee: Present
No of meeting in the previous yrs.: 4 (Minutes to be checked)
1.8 Examination Hall:
Requirement Available
No-1/2/3
Area - 250 Sq. mt. 2 examination halls available with 250 capacities.
Capacity - 250
1.9  Lecture Theatres:
Medical college Hospital
Req Available Req Available Comments
Number 4 4 1 1
Capacity 180 180 200 200

AU

-
DQUN KUMAR DE ' DR. JALAJ SAXENA _ % Dr. Shashikant Nikam
VY Y S
- (&\ Signatures }51"&
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Type Yes Yes

(Gallery)

AV, Aids Yes Yes
110 Library

Air-conditioned - A/C

Working Hours: 08.00 am to 10.00 pm

a. Stack room :Yes
b. Reading room: Yes
Required Available Remarks
Area 2400 Sq.m. 2460 Sq.m.

Student Reading Room 150 Capacity 150 Capacity
Inside)
Student Reading Room 150 Capacity 150 Capacity
(Outside)
Staff Reading Room 30 Persons 30 Persons
Room for Resident/PG-
reading room

Particulars Required Nos. Available Nos. Remarks
No of Books 11200 11200
Journals (Indian) 70 70
Journals (Foreign) 30 30
Internet Nodes 85 85

- RN \L>
;o ‘ 9/"\9 (XK
@/ /&’(& I“\ 7
“DRARUN KUMAR DE DR. JALAJ SAXENA Dr. Shashikant Nikam
o

Date:06/04/2019 Signaturt G Dean/Principal



111 Common Room for Boys & Girls

Area Required Sq. Mt. | Available Area Sq. Mt. | Toilet - Attached Y/N
Boys 150 156 Yes
Girls 150 207 Yes
112  Central Photography Section:  Available Yes
Staff Yes
Equipments Yes

1.13 Hostel: Location - Within campus

Visitor room, AC
Available Study room with
Capacity Toilet Hygiene of g:;c;rnz:;z
Hostel Required {(No Rooms X Furnished Facility Mess Hostel Reer. atiI-:) r(;o Remarks
Category Capacity | capacity of each {(Y/N) Adequate/ (Y/N) campus ewiﬂ_r: "
mz::‘ :ciT(;tal Inadequate YN TV, Music, Indoor
pacify, Games
. Y/N
UG Students @
60% Capacity 450 576 Yes Yes Yes Yes Yes
Interns @50%
Capacity 75 150 Yes Yes Yes Yes Yes
Resident @
100% Capacity 80 86 Yes Yes Yes Yes Yes
including PG
Nurses @ 20%
Capacity 75 73 Yes Yes Yes Yes Yes ‘
XA \/\C\
Q_/ ﬁ A

DR ARLHEKUMAR DE . DR. JALAJ SAXENA Dr. Shashikant Nikam
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Residential Quarters:
Category Required Nos. Available Nos. Remarks
TeaChi::lfPSath; @ 20% % %
1:14 Recreational Facilities:
Outdoor games Yes
Play field/s Yes
Type of games Cricket, Volleyball, badminton, foot ball
Indoor games facilities . Yes
Gymnasium Available

115 Gender Harassment Committee -: Yes (Documents to be seen at the time of assessment)

ng g7 AN

DR ARUN KUMAR DE DR. JALAJ SAXENA

Date:06/04/2019
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TEACHING HOSPITAL

21  Name of the Hospital: AL ~ AZHAR MEDICAL COLLGE & SUPER SPECIALTY HOSPITAL
Owned by: NOORUL ISLLAM TRUST

2.2 Name of the Medical Superintendent: Dr Radha Nair M ,MS( OBG ), with 10 years administrative experience.

Space Requirement Availability
Medical Supdt’'s Office 36 sq. mt. 36 sq. mt
Administrative Office 150 sq. mt 150 sq. mt
2.3 Teaching and other facilities :
OPD Timings : | 8.30 A M. to 4.30 P.M.
Separate Registration areas for male/female |: | yes
patients available
Separate Registration counters for OPD/IPD : | available
Are the Registration counters computerized : |yes
DR ARUN'KUMAR DE DR. JALAJ SAXEN/\'-\ Dr. Shashikant Nikam

Date:06/04/2019




11

Staff for registration center : | adequate (on the basis of OPD attendance)
Waiting areas for above patients available : | ves
No. of rooms for examination of patierits available | :| yes
Capacity of teaching area in each department 1| yes
Enquiry Desk 1| yes

24 Facilities available in OPD

-Medicine
Tnjection room E.C.G. Room Yes
- Male Yes
- Female Yes
Surgery
Dressing room -
- Male Yes Minor OT Yes
- Female Yes
Orthopaedics
Plaster room Yes
DressTgN}';)lzm ) Yes Plaster cutting room _ Yes
- Female Yes
Ophthalmology Refraction Rooms Yes
N Dark Rooms Yes
@/ Dressing Rooms / Minor Procedure Room Yes
RUN KUMAR DE DR. JALAJ SAXENA

.~ Dr. Shashikant Nikam

Date:06/04/2019 - é\ U\\\ﬁ




12

ENT Audiometry (AC & Sound proof) Yes
Speech Therapy Yes
Pediatrics Child Welfare Clinic }{E:
Immunisation Clinic Yes
Child Rehabilitation Clinic Yes
OBS & GYN Antenatal Clinic Yes
Sterility Clinic Yes
Family Welfare Clinic Yes
Cancer Detection Clinic Yes

Comments :

2.5 Total Number Of Teaching Beds & Admitted Patients - Distance between two beds should be 1.5 m.
Teaching Hospitals in Campus with Total Beds -650

Teaching Hospitals in Qutside the Campus (Kms-fronrthecampus ) with-FotalBeds— .

, Facilities Available in Each Ward
Department Vltrfard Beqs };2::51 Nurs.ing E’I‘taejant/ Pantry Store | Duty | Demo Ro?m Remarks
0s. | Required Available Station Room Y/N Room | Room | (25 Capacity)
Y/N Y/N YN | YN Y/N

Gen. Medicine 5 150 150 Y Y Y Y Y Y
Pediatrics 3 90 90 Y Y Y Y Y Y
TB & Respiratory 1 20 20 Y Y Y Y Y Y
Medicine

Psychiatry 1 15 15 Y X Y Y Y Y
Dermatology 1 15 15 Y Y Y Y Y Y
Gen. Surgery 5 150 150 Y Y Y Y Y Y
Orthopedics 3 20 90 Y Y Y Y Y Y

N/

ARUN KUMAR DE DR. JALA} SAXENA

Date:06/04/2019 /L\\‘\\\a




Facilities Available in Each Ward
Total . Exam/
‘Department Ward Bec.ls Beds Nu.rs_mg Treat | Pantry Store | Duty | Demo Ro?m Remarks
Nos. | Required Available Station Room YN Room | Room | (25 Capacity)
Y/N Y/N YN | YN Y/N

Ophthalmology 1 15 15 Y Y Y Y Y Y
ENT 1 15 15 Y Y Y Y Y Y
OB & GYN 3 90 90 Y Y Y Y Y Y
Total 24 650 650

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

13

Assessor should randomly verify the monthly data and fill accordingly in the daily average columns, specifying the months

On Day of

Item Remarks
assessment

O.P.D. attendance at 2.00 PM 1373 Upto2p.m
On first day
Casualty attendance 70 Upto2p.m
(24 hrs. data)
No of admissions 102 Up to 2 p.m
No. of discharges 69 Upto2p.m
Bed occupancy% at 10.00AM on | 79 %
first day ‘
Operative Work

. No, of major surgical operations | 10 Upto2p.m

e
L ARUN KUMAR DE

Date:06/04/2019

DR. JALAJ SAXENA

o

Dr. Shashikant Nikam
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Item On Day of Remarks
assessment

No. of minor surgical operations | 25 Upto2pm -

No. of normal deliveries 2 Upto2p.m

No. of caesarian sections 1 Upto2p.m

Radiological Investigations OP.D LP.D

X-ray 210 55 Up to 2p.m LP Xrays are taken after the
O.P . Emergency if any wiil be taken

Ultrasonography 99 21 Up to 2p.m LP Ultasonography are taken
after the O.P . Emergency if any wiil be
taken L

Barium, IVP ete. 2 2

C.T. Scan 2 2 Up to2p.m

Item Day of Remarks
assessment

Laboratory Investigations - No. of Tests | O.P.D | LP.D

Biochemistry 990 630 Up to2 p.m

Microbiology 190 97 Up to 2p.m

Serclogy 90 32 Up to 2p.m

Hematology 548 194 Up to 2p.m

Histopathology 11 Up to 2p.m %\’\/ﬁ;\c\

S~ G

qjﬁh ARUN KUMAR DE - WSAXENA Dr. Shashikant Nikam
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Item Day of Remarks
assessment
Laboratory Investigations - No. of Tests | OP.D | LP.D
Cytopathology 12 FNAC-04,PAP-05 (up to 2p.m)

DR ARUN KUMAR DE DR. JALAJ} SAXENA Dr. Shashikant Nikam

Date:06/04/2019




2.7

2.8

Medical Record Section:
Computerized

ICD X classification of diseases followed for indexing : yes

Central casualty services :

No of Beds: Required_25 Available_25
Number of doctors posted / Shift: __ 6/3_
Number of nurses posted / Shift: _12/2
Separate casualty for OBGY cases:

CMO -Required 4 Available 6+2

available, if yes No. of beds / not available,

Equipment Availability Number
Y/N

Central Oxygen & suction facility Y All beds(25)
Pulse oximeter Y 7

Ambu bag Y Adult-1,ped-1
Disaster trolley Y 1

Crash Cart Y 1

Emergency Drug Tray Y 1

Defibrillator Y 1

Ventilator Y 1

X-ray Unit - (Mobile) Y 1

Minor OT Y 2

Comments:

DR ARUN KUMAR DE

Date:06/04/2019

/%
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DR. JALAJ SAXENA
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2.9  (Clinical Laboratories

Central Clinical Laboratory: Under control of department of : Biochemistry, Microbiology, Pathology
Separate sections for pathology, microbiology, hematology & biochemistry: available.

210 Operation theatres

Type Requirement Available Remarks
Major 9 9
Minor 2 2

211 Equipment available in O. T. Block (Specify numbers)

Central . Multipara __ .
Theatres A/C Oxy / Anesth.esm Monitor with Defibrill | Infusion
Dept Nos. YN N: 1t120us Machine Capnograph ators Pumps Remarks
Oxide Y/N /N Y/N Y/N
Y/N
Gen 2 Y Y Y Y Y Y
Surgery
ENT 1 Y Y Y Y Y Y
Ophthal 1 Y Y Y Y Y Y
Ortho 1 Y Y Y Y Y Y
OBS& GYN |1 Y Y Y Y Y Y
Emergency |1 Y Y Y Y Y Y
ﬂ Septic 1 Y Y Y Y Y Y .
(e AP =X
DR ARUN KUMAR DE DR. JALAJ SAXENA Dr. Shashikant Nikam

Date:06/04/2019




18
Pre-Anaesthetic/Pre-operative Beds : Available__ 11 Post Operative Recovery room beds : Available_14

212 Intensive Care: Following intensive areas are available —

Patients on Central Major Equipment
Beds Beds AC | Oxygery | (Monitor, Ventilator, ABG, .
Type (Required) | (Available) day of ¢ Y/N Suction Pulse Oximeter etc.) Remarks if any
assessmern Y/N YN
ICCU 5 5 ] Y Y Y
ICU 5 5 5 Y Y Y
SICU 5 5 1+2 Y Y Y
NICU/PICU 5 5 2/2 Y Y Y
213 Labour Room
Rooms Beds Remarks
Clean Cases 6
Septic Cases 3
Eclampsia 3

52 NG
o YL W Py
5> ~ |

DR ARUN KUMAR DE DR. JALAJ SAXENA Dr. Shashikant Nikam

Date:06/04/2019




214 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 Y Y
60 mA 2 2
100 mA 2 2
Static X Ray Y Y
300 mA 2 2
600mA 2 2
800/1000 mA 2 2
CT Spiral Minimum 16 1 1 1 Y
slice
Equipment Required | Available PNDT Functional Status at Remarks if any
ho. no. Approval the time of assessment
Y/N Y/N
UsG 3 3 Y Y
N @(’ \\\\\9

DR ARUN KUMAR DE

Date:06/04/2019

DR. JALAJ SAXENA

Dr. Shashikant Nikam
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2.16

217

2,18

219

20

Blood Bank:

Available and functional: Yes

Number of units dispensed in a day: 4

Number of units stored on day of assessment : 13

License valid up to:_01/01/2020 (LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE)
Blood Separation Facility - /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 9A.M to 4P.M & Shifts: 1

Equipment: Horizontal autoclaves 4 / Vertical autoclaves_ 1, ETO Sterilisers: No.
Separate receiving and distribution points - Yes |

Intercom: Available:3 yes
No. of incoming lines 3, No. of extension lines: 100

Central laundry/Alternative Arrangements:

Outsourced:
Type of Laundry: Mechanized / Manual

R TEE Y P
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Kitchen/ Alternative Arrangements

In-House/Outsourced

Food free of charge: yes/zne Number of patients 650
Provision of special diet: yes/ne

Services of a nutritionist/ dietician: available/netavailable

Total no. of Canteens: For staff: 2, For students: 1

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

Central Research Lab:
Available - Yes
Facilities - Adequate
Research Projects:
o Completed Nos: 3
o Ongoing Nos: 5

DR. JALAJ SAXEN Dr. Shashikant Nikam
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2.24 Nursing and Paramedical staff :

Nursing staff: No of Beds 650
Category Required Nos. | Available Nos.

Staff Nurses 372 374
Sister Incharge 45 47

ANS 12 12

DNS

Nursing Suptd 1 1

Total

Required Nos. Available Nos.
Paramedical
And
Non teaching 182 190
staff
W - _ ) j. _A\?
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MEDICAL COLLEGE
3.1 College Website:
Sr. No. Details of information Yes/No
1. Dean, Principal & M.S. Yes
2. Staff-Teaching Yes
3. Affiliated university and its VC & Registrar. yes
4. Citizen Charter
5. List of students admitted category wise (UG & PG) in current and previous | Yes
year,
6. Results of all examinations in previous year. Yes
7. Details of members of the Anti Ragging Committee Members with contact | Yes
details including landline Ph. mobile, email etc..
8. Details of members of the Gender Harassment Committee Members with | Yes
contact details including landline Ph. mobile, email etc..
9. Toll free number to report ragging. Yes
3.2  Teaching Programme:
Didactic teaching Yes
Demonstration Yes
Integrated teaching Yes
(Horizontal/ Vertical teaching)
Clinical posting Yes
Clinical Pathological Conference Yes :
Grand Rounds Yes
Statistical Meeting Yes
N @L M \\j
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Seminars Yes
Teaching Facilities:
Anatomy
Required Available Required Available
Demonstration Room/s
e No:1 2 AV Aids: Yes
¢ Capacity - 75 to 100 students
o Number of practical laboratory/ies - 1 1 Museum: 30 seating capacity Yes
* Number of Lab seats : 90 90 e Mounted specimens
» Number of microscopes: 90 60 ¢ Models - Wet & Dry Yes
¢ Dissection Microscopes : 7 7 ¢ Bone Sets - Articulated: 5 & Yes
Disarticulated: 6 Yes
e MRI & CT
Yes
Number of dissection tables : 10 Yes Number of cadavers : 8 )
(Half Standard Size)
Cold store / cooling chambers : 8 6 Storage tank - 3 Yes
Bodies
Embalming room - Yes Band saw Yes
Lockers : 146 Yes Departmental Library- 104
(80-100 Books.)

Adequate exhaust, light, water supply and drainage facilities - Available

DR ARUN KUMAR DE
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34  Physiology

Required Available Required Available

Demonstration Room/s - Yes AV Aids: Yes

s No:1

» Capacity: 80
Mammalian laboratory - 1 Yes Haematology laboratory-1 | Yes
Departmental Library - 80-100 Books | 120 Clinical Physiology -1 Yes
Preparation rooms -2 Yes

3.5  Biochemistry
Required Available Required Available

Demonstration Room/s Yes AV Aids: Yes

e No:1 85

¢ Capacity: 80

Number of practical laboratory/ies - 1 Yes Library / Seminar rooms - | 103

80-100 Books
Number of Lab seats: 90 90

/B AR\ /_242%%
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3.6  Pathology
Required Available Required Available
Demonstration Room/ s 1 AV Ajds: Yes
eNo-__ 1
e Capacity- ___ 80
Practical labs - Yes Museum: __ 1 _, Seating Capacity- | Yes
¢ Morbid Anatomy/Histopath./ Cytology - _90____ 30____students
Microscopes Specimens: 280
¢ Clinical Pathology/Hematology - __90___ Microscopes Yes * Mounted 230
: e Unmounted
Departmental library - 80-100 Books 84 50
e Catalogues 17
3.7 Microbiology
Required Available Required Available
Demonstration Room/s Yes AV Aids: Yes
eNo-__1_
¢ Capacity - __80__students
Number of practical laboratory/ies~_1__ |1 Media preparation facility Yes
Number of Lab seats- __90____ 90 Autoclaving, Washing and drawing room
Number of microscopes/laboratory -|95 :
90
Number of service laboratories- _1(7)__ | 1 service lab | Museum:
with - 7 | Specimen, Charts, Models & Catalogue Yes
sections seating capacity- _30___
~ | Departmental library - 80-100 Books, Yes N
E. . 85 ,@{"Y
<y I N
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3.8  Pharmacology

Required Available Required Available
Demonstration Room/s Yes AV Aids: Yes
eNo- 1
¢ Capacity - __75___ students
Experimental Pharmacology Yes Museum: _30___ seating capacity 35
Clinical pharmacology/pharmacy Yes ¢ Specimens Yes
» Charts Yes
Departmental Library - 80-100 Books Yes » Models Yes
83 ¢ History of Medicine Yes
e Catalogues Yes

3.9 Forensic Medicine

Required Available Required Available

Demonstration Room /s Yes AV Aids: Yes

e No-__1

e Capacity - __80____ students
Forensic histopathology, Serology, Anthropology & | Yes Museum : Yes
Toxicology - for examination of specimen ,tests * Medico-Legal Specimens
Autopsy room - Yes ¢ Charts
Location - In/Near hospital in a separate structure. In * Prototype fire arms

. o Slides
Hospital )
» Poisons
Cold storage - Yes
~.. | Departmental library - 80-100 Books Y * Photographs / - N1
e P y €s ® Catalogues i
|\iv=g ] e AV
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3.10 Community Medicine

Required Available Required Available
Demonstration Room/s Yes AV Aids:
e No-_1 7 Yes
e Capacity - __85___students
Museum: Yes Practical lab Yes
¢ Charts
* Models
» Specimens
e Catalogues
Departmental Library - 80-100 Books Yes
3.11 Health Centers (Department of Community Medicine)
RHTC: _Mullaringadu (place) 23km (Distance from the college)
Population covered by the RHTC 30917
It is affiliated to College Yes/No Yes
Students and interns posted in batches of ____ throughout the year 30 per batch
Separate blocks for accommodating boys in __ 1 rooms having NA
5_beds.Girls __1__ rooms having 5 _ beds.
Facilities for cooking & dining - Yes/No Yes \E?

‘\ . -
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Daily OPD 40-50
Specialist visits if any - NCD & RCH
Cold chain equipment available No

Survey/ MCH/Immunization/FP registers YES

Activities under the National Health Programmes NCD,RCH

312 Details of U.H.T.C.: Perumattom, Place Muvattupuzha 22km Distance from college

Population covered by the UHC 24532

It is affiliated to College Yes/No YES

Students and interns posted in batches of NA

Daily OPD 30

Survey/MCH/Immunization/FP registers YES

Specialist visits if any No

Deficiency if any

, /ﬁf - L~
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3.13 CONDUCT OF III MBBS EXAMINATION (only for recognition under 11(2))

e University which conducts Examination: KERALA UNIVERSITY OF HEALTH SCIENCES
o No. of Candidates appeared in Examination: 150
s The Il MBBS examination (Part-II) was conducted satisfactorily: yes/no: EXAMINATION ASSESSMENT WAS DONE

SEAPARATELY.
e Centre for written/ practical examination: AL-AZHAR MEDICAL COLLEGE & SUPER SPECIALITY HOSP.
o Was the standard sufficient for MBBS Examination as required by Regulations of the Medical Council of India?

EXAMINATION ASSESSMENT WAS DONE SEAPARATELY

Additional faculty
Requirement required for Total
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency
(UG) courses
(if any)
Professor 1 0 1 2
Assoc. Prof. 1 o 1 0 Compensated
Anatomy by Professor
Assit.Prof. 2 0 2 2
Tutor 3 0 3 6
Professor 1 0 i 2
) Assoc. Prof. i 0 1 1
Physiology Asstt Prof. 2 0 2 3
Tutor 3 0 3 3
Professor 1 0 1 2
Biochemistry Assoc. Prof. 1 0 1 0 Compensated
by Professor
-

e
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Additional faculty
Requirement required for Total .
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency
(UG) courses
(if any)
Asstt.Prof. 2 0 2 2
Tutor 4 0 4 5
Professor 1 0 1 2
Assoc. Prof. 1 0 1 0
Pharmacology =3t brof, 2 0 2 3
Tutor 3 0 3 3
Professor 1 1] 1 2 EXCESS 01
Assoc. Prof. 3 0 3 2 COMPENSATED
Pathology Asstt.Prof. 3 0 3 3
Tutor 5 0 5 5
Professor 1 0 1 02 EXCESS 01
Microbiology Assoc. Prof. 1 0 1 NIL COMPENSATED
Asstt.Prof. 2 0 2 03 EXCESS 01
Tutor 4 0 4 03 COMPENSATED
Professor 1 0 1 1
) . Assoc. Prof. 1 0 i 1
Forensic Medicine Aostt Prof. 1 0 1 1
Tutor 3 0 3 3
Professor 1 0 1 2 EXCESS 01
Assoc. Prof, 2 0 2 2
Asstt.Prof. 3 0 3 2 Compensated
Community by Professor
Medicine Epidemio-Logist-Cum- 1 0 1 01
Asstt.Prof.
Statistician-Cum-Tutor 1 0 1 1
Tutor 4 0 4 04 —~
General Medicine | Professor 1 0 1 04 Excess 03 L
(J BHARUN KUMAR DE DR. JALAJ SAXENA Dr. Shashikant Nikam
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Additional faculty
Requirement required for Total o
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency
(UG) courses
(if any)
Assoc. Prof. 4 0 4 03 compensated
Asstt.Prof. 5 0 5 05
Sr. Resident 5 0 5 04 01
Jr. Resident 10 0 10 10
Professor i 0 1 02 EXCESS 01
Assoc. Prof. 2 0 2 01 COMPENSATED
Paediatrics Asstt.Prof. 3 o 3 03
Sr, Resident 3 o 3 02 01
Jr. Resident 6 0 6 06
Professor 1 0 1 01
Tuberculosis & Assoc. Prof. 0 0 0 01
Respiratory Asstt.Prof, 1 0 1 nil compensated
Diseases Sr. Resident 1 0 1 01
Jr. Resident 1 0 1 nil 01
Professor 0 0 o 01
Dermatology, Assoc. Prof. 1 0 1 NIL COMPENSATED
Venereology & Asstt.Prof. 1 0 1 01
Leprosy Sr, Resident 1 0 1 01
Jr. Resident 1 0 1 01
Professor 0 0 0 01 EXCESS 01
Assoc, Prof. 1 0 1 NIL COMPENSATED
Psychiatry Asstt.Prof. 1 0 1 02
Sr. Resident 1 0 1 01
Jr. Resident 1 0 1 01
Professor 1 0 i 2
General Surgery | Assoc. Prof. 4 0 4 3
Asstt.Prof. 5 0 5 4
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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

Sr. Resident

5

0

4, ]

wn

Jr. Resident

=
L]

=
=]

=
o

Orthopaedics

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Oto-Rhino-
Laryngology

Professor

Assoc, Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident:

Ophthaimology

Professor

Assoc. Prof.

Asstt Prof.

Sr. Resident

Jr. Resident

Obstetrics &
Gymaecology

Professor

Assoc. Prof,

Asstt Prof,

Sr. Resident

Jr. Resident

01

Anaesthesiology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident
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Additional faculty
Requirement required for Total »
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency
(UG) courses
(if any)
Professor 1 0 1 0
N . Assoc, Prof. 1 0 1 01
Radio-Diagnosis Asstt.Prof. 1 0 1 01
Sr. Resident 3 0 3 03
Professor 1 0 1 1
. Assoc. Prof. 1 0 1 1
Dentisiry Assti.Prof. 1 0 1 1
Tutor/JR 1 0 1 2
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.

(b) Any excess teaching faculty in higher cadre can compensate the deficiency of lower cadre of the same department only.

(c) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching
faculty 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. N\ -
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(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 department cannot compensate the deficiency of SR/JR in any other department.

(c) 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/ city
and run by the same management.

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

3.15 Details of Faculty/Residents not cbunted/ accepted.

(Only faculty/residents who signed attendance sheet hefore 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 should be done for the faculty/residents coming after
11:00 am of the first day of assessment)

sr. | Name Designation Department Remarks/Reasons for Not Considering
No
, ::%f\"\
3.16 1) Deficiency of Teaching Faculty :NIL% (134 OUT OF 132) ﬁ%ﬁ
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2) Deficiency of Resident doctors: 2.5% (02 OUT OF 80)

Summary of Assessment

1. AL AZHAR MEDICAL COLLEGE & SUPER SPECIALITY HOSPITA.,, THODUPUZHA,
KERALA_(College Name), is run by Gevernment/ Trust/Seciety/Company
The college has got LOP from GOI/MCI with intake of 150_ seats for last academic year 2017-13.
Type of assessment: RECOGNITION No. of seats: 150
PG courses : ¥es/ No
Deficiency of the infrastructure of college and hospital If any: P1. mention category wise;
Deficiency of clinical material If any: Pl mention category wise; BED OCCUPANCY: 79%
Deficiency of teaching staff if any:

Shortage of teaching faculty is NIL_%
Deficiency of resident doctors if any:

Shortage of resident doctorsis 2.5%

Any other Remarks

NS/ U LN

®

©
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MEDICAL COUNCIL OF INDIA

STANDARD INSPECTION FORM

FORM - C

On the

Final M.B.B.S. Examination of Kerala University of Health Sciences

In the subject of

General Medicine

held at

Al-Azhar Medical College and Super Specialty Hospital

Thodupuzha




Date of Inspection
Names of inspectors
Date of last Inspection/Visitation

Name of last inspectors/Visitor:
Bafna,

:18/02/2019

MCI-12{ c)

: Dr. R.N Mandal, Dr. Jatin G Bhatt
: December 8t & 9th, 2017

: Dr. Gangadar Gowda, Dr. S.S Chatterji, Dr. Garima

Defects pointed out in the last
inspection/visitation i any

Remarks by the University/ Institute |

Deficiency of faculty is 37.12 % as detailed in the
report.

Out of 132 faculties required 122 were on
duty in the College, Hospital, RHTC and
UHTC. 10 Doctors were on leave on
perscnal grounds. 15 Doctors were on
duty in speciality clincs of our own UHTC
and RHTC. The copy of the specilalty clinic
posting is attached. 24 other Doctors
who were present in the campus and
attended head counts were rejected for
flimsy reasons as explanied in the
annexure,

Shortage of residents is 100 % as detailed in the
report.

The residents were available in full
strength. but all of them were rejected
for the reason mentioning "appointed
with orders mentioning duty hours from
08.00 am to 04.30 pm", The rejection is
totaly against the labour law applicable in
our country. As perthe relevent sections
of Indian Labour Act, no employee can be
put on duty for more than 08 hours. As
per the instruction from the labour
department quoting this we mentioned it
as 08.00 am to 04.30 pm. How ever in
the respective declartion forms it is
endoresed that they are working as full
time 24/7 regular resident and they are
staying in the guarters in college premises
since they joined the institute.All are
provided with quarters and are staying
inside the campus. The duty roster of all
the departments assigning their duties is

attached as annexure for additional .
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clarifications.

Residents and Assistant professors are drawing
more salary than Professors and HOD, All Seniors
and Junior Residents have been appointed with
orders mentioning duty hours from 8 am to 4:30
pm. Hence,they have not been counted as SR/JR.

In the dept. of Pathology,one Associate
professor is drawing Rs. 15000 more than
Professor, in the dept. of OBG one
Assistant professor is drawing Rs.5000
mare than Professor. These are the only
two incidents happened regarding
difference in salary. The difference in
salary is for the reason that the Associate
Professor & the Assistant Professors are
staying outside the campus but with in
the stipulated radius asper MCI norms.
For such Doctors we are provided them
with HRA and Conveyanace allowance.
Apart from salary the Professors are
getting additional perks as weli.

OPD attendence upto 2 pm on day of assessment is
592 against requirement of 1,200.

In the assesment form PART A-11(2018-19)
itself the assesors has clearly mentioned
the OPD attendance is taken only upto
02.00 PM. The OPD attendance for the
day 08/12/2017 at 02.00 pm was 1043. In
place of 1043 at 02.00 pm the assessor
recorded the OPD as 592 and they put in
remarks that physically verified by
checking registers, infact the assessors
did not verify all the registers. They just
randomby checked. Mare oever once the
inspection started we informed the
patients that there will be delay in the
OPD as the Doctors had to go for head
count and phyisical verification. So
anticipating the delay some patients
registered, reported late in the respective
OPD' s. This is a highlighted reason for the
difference in census between register and
computer statement at 02.00 pm. If the
whole day list is verified the total OPD will
be 1273. So as far as OPD census is
concerned we are very well as per MSR,
In the MSR more over no where-a cut off
time of 02.00 pm is mentioned. It is anly
mentioned as OPD attendance per day.
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MSR copy attached as annexure.

Bed Occupancy at 10 a.m on day of assessment was
46.15%

'| the patient strength at 10.00 am on

-| were not counted for flimsy reasons,

The bed occupancy at 10.00 am on the
day of assessment, on 08/12/2017, was
545. This can be substantiated with the
nurse’s record, admissions and discharges
happened between 08.00 am to 10.00 am
and the computer statement. The
assessor took the census of previous day (
07/12/2017) at 10.00 am on the
inspection day (8/12/2017) and the list of
new admission and discharges between 8
am to 10.00 am of 08/12.2017 as well.
Even after taking the census, we were
quite surprised to see the census
recorded as 300. The records proved that

08/12/2017 after taking into accounts the
15 new admissions and 10 discharges
between 8.00 am to 10.00 am is 521
which comes to 80.10 %.

The copy of Nurse’s Record, Discharge
and admission statements and computer
list of patients are appended herewith as
Annexure,

Moreover 35 patients in Pediatrics, 15
patients in Orthopedics, 9 patients in TB
& Chest and 3 patients in Ophthalmology

which is an action against medical
practice and ethics. The patients are
getting admitted by and under
experienced and eminent faculties. 5o the
rejection of patients questioning the
proficiency of the faculties is against the
norms prescribed by MCl and unethical.
Moreover we were surprised to see a bed
occupancy of exact 300 (round figure) and
no where we can find a documentto
backup this 300.

(a)

Patients: In Pediatric wards case sheets of 35
patients shows IV Antiobiotics going on but on cross

verifying with patients,relatives it was found that no

injections were given. Also none of such patients

_assessment there were 74 patients

In the pediatric ward on the day of

admitted which means occupancy of
82.22 %. The assessors did not consider

; i f‘;* Al
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had IV Cannulas inserted hence they were not 35 patients for the reason stating that “on
counted. cross verifying with patients, relatives it
was found that no injections were given.
Also none of such patients are IV
CANNULAS inserted “.
In Pulmonary Medicine out of 20 beds, 14
were admitted which means an
Patients: In Pulmonary Medicine department, occupancy of 70 %. 9 patients were not
female ward 9 patients had diagnosis of COPD, counted for reason stating that X-Rays
6i(b) Brochiectasis, Pneumonia etc. on taking history and | were not found. X-Rays were taken and as
examining the patients had coroborrative clinical we are having digitalized system, the X-
findings were found. Also none of the patients had | Rays are pushed and available in the
chest X-rays done. Hence, they were not counted system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Of 9C beds in Crthopedics ward 74
patients were admitted and non
Patients: In Orthopedics ward, 15 patients with availability of-X-Ray f”n_' was the reason
complaints of neck pain,Leg pain under evaluation for not counting 15 Patl?nts' .X-'Ra\./s were
6(c) . taken and as we are having digitalized
were not counted as they were asymptomatic also . .
. system. The X-Rays are available in the
did not have X-rays. . . .
system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Patients: In opthalmology female ward, 3 patients
6(d) were kept with diagonsis of corneal opacity. On
examination no such findings were seen. Hence not
counted.
The assessors took the census only upto
10.00 am. A copy of the only one OT
register counter signed by the assessor is
attached. The assessor just made a hazy
visit to the OT and not even bothered to
“There were only 3 Major Operations on the dayof | enter the OT for verification. It was only a
7 assessment randum checking. The total major
operations posted for the day was ....... .
As the surprise inspection started some of
the elective major cases were
resheduled.However .... major cases were
done on the day. The theatre nominals
and pre anesthesia register copies are

’)-f’(7
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attached as annexures

1 There were only 1 Normal Delivery & NIL Caesarean

8 ) List attached
Section on day of assessment.
Histopathology workload was only 4 &
9 IStop BY 4 List attached
Cytopathology workioad was 2.
: Mentioned as Available in page 11 of the
10 | OPD: Plaster cutting room is not available. ' vafable In pag
ASSess0rs report
There Is seperation for OG in the
Casuality right from the period of LOP
itself.More Over our hospital has got 2
Ground level entries. One Leads to the
11 | Casualty: Separate Casualty for 0.G is not available.

Y- S€ep Y Casuality and the other leads to Labour
suites/OT/HDU/OBG wards.The
photograph/videc is attached as
annexure 5

ICUs: There was only 1 patient in NICU & 2 patients .
12 . List Attached
each in PICU,SICU on day of assessment.
The census was taken at 10.00 am and for
13 | There was NiL issue of Blood on day of assessment. the 3 major surgeries which were in
' progress, blood was not required,
Residential Quarters: 24 quarters are available for .
14 ) . Available
faculty against requirement of 26.
Available right fram inception of the
15 | Anatomy department: Band Saw is not available, College. The purchase bill, deliver note
are appended herwith as proof.
From LOP onwards we are using -
simulation softwares. Apart from this we
have 6 major labs with 225 sq. mtrs and
ca ity of 90 i h. 2 I labs i
- | Physiology department: Mammalian laboratory is ppa_(': Y I each. £sma .a s .
16 i alsc with 90 sq. mtrs and cappacity ...... is
not available. . . .

. also available. This is well with in tha
scope of MSR. More over we never had
such a defficiency in any of the previous
inspections.

17 RHTC: Cold Chain eqiupment are not available. Made available. Copy of the bill attached

frmunization is not available.

for perusal.
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A. Scheme of Examination

B. Theory

1. Theory paper Subject

No. 1 — Medicine(60 marks)
No. 2 - Medicine(60 marks)
2. Dates on which conducted

3. Where conducted

4. Invigilation arrangements

MCI-12( c)

1. Theory Marks allotted-
Total 120

2. Clinical/practical - 100 Marks
3. Oral - 20 Marks

Minimum marks for
Passing the Exam. 50%

Time for the paper (1 copy of
each of the papers may be
attached). 3 HRS

: 1st and 4t» February 2019
. Al Azhar Medical College

: As per the university norms,1

invigilator per 25 students with CCTV camera, mobile jammer

5. No. of candidates appeared

6. Papers setters

175

: Kerala University Of Health Sciences

Name & qualification Designation Experience as Examiner

CONFIDENTIAL MATTER
NOT PROVIDED BY
UNIVERSITY

Remarks by the fnspectors/Visitors regarding

Jeczs
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MCI-12{ c)

a) Nature of the questions. - Long questions and short answer questions

b) Do they cover the whole field of
prescribed curriculum - Yes

¢) What is the standard displayed in the
answers. — Not assessed

d) What is the nature of assessment. - Central

| e) What is the minimum percentage necessary for passing
the theory examination — 50%

f) What percentage of marks obtained at
periodical examinations conducted during
the course is carried forwarded to the

final examination.
Yes{20%)

Internal assessment marks out of 30 in theory and 30 in practical are
carried forward to the final examination.

g) Method of assessment of examination conducted
During the course of study to be clearly stated. — four internal assessment
exams

h) How has it influenced the result at the final exarination —

Student required to get 35% internal assessment marks for eligibility to
appear for the final university examination however to get pass in the final
examination he / she has to score 50% marks of the grand total which
includes the internal assessment marks.

II. Practical/clinical

How is the practical examination conducted give details.

General Medicine: 100 Marks
One Long Case 50 Marks

Two sh_ort cases 25 Marks each

Viva Voce : 20 Marks
Medicine . 20 Marks

| i,
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a) Time allotted for section.

MCI-12( c)

Long Case

45 Minutes

Short Case

15 Minutes each

Interaction with Examiner

15 Minutes for long case

| 10 Minutes for a short case

Four examiners, Two from outside university and 2 internals from the

university.

Does the practical cover the different branches of the subject? yes

b) Time allotted for section. — Long case - 45 minutes

Short case — 15 minutes each
Viva voce — 5 minutes each

PP S pﬁﬂﬁi{)'ﬂ‘ o
Al- Azhar Medical Colieg® & S’“‘*j:ii. \fiﬂi’
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c¢) Examiners

MCI-12{ c)

Names
& qualification

Designation

Experience as
examiner

Internal

Gen. Medicine 1) Dr. K C George

2)Dr.Vinod Kesav

External

Gen. Medicine | 1)Dr.Jaison

2)Dr.Senthilnathan

Prof. & HOD of
Medicine, Al -
Azhar Medical
College & Super
Specialty Hospital,
Thodupuzha

Asso.Prof.of
Medicine, Al -
Azhar Medical
College & Super
Specialty Hospital,
Thodupuzha

Asso.Prof. of
Medicine, Govt,
Medical . College,
Trivandrum

Professor Of
Medicine,
Annapoorna
Medical college
and Hospitals,
Salem, Tamil
Nadu

16 yrs

10 Yrs

2Yrs

4 Yrs

Mode & conduct of practical.

Is it in batches or otherwise. yes

d) Are there other centers where the

Examination is conducted by the same University? yes

If so, where?

All colleges affiliated with Kerala University Of Health Sciences.

i) Do the same examiners conduct the examination in other centers too? No

iy If not what steps are taken to ensure uniformity of standard.
Same pattern of exams followed by all affiliated colleges
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MCI-12(c)

d) Date of Examination
18t: Feb to 21+t Feb 2019

e} Date and time when the examination was inspected.
18t Feb 2019, 10.00 am

f) Are the invigilation arrangements satisfactory?
Yes

g) No. of candidates appeared.
19

h) Number & type of questions (a copy of the question paper may be attached)
Adequate and satisfactory
i} What is the minimum percentage of required for passing,

50%
Clinical

1. Date of Examination. — 18th to 21st Feb 2019

2. Date & time when the examination was inspected,
18th Feb 2019, 10.00 am

3. Are the invigilation arrangements satisfactory?
yes

4. No. of candidates appeared.
19

S. Long cases -1 long case to each students
6. Type of cases given (list may be attached) -
Yes, attached

7. Time allotted for study of the case.
"~ 45 minutes

8. Nature of Discussion of case by the candidate

Satisfactory p 2 @ apd M0y,
' Dr, G.SYAMALD B soial
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MCI-12( c)

9. Time of discussion
15 Minutes

10. Was the discussion fair, searching and sufficient practical?
yes

Short Cases
1. Type of cases given (List may be attached).
Yes, attached

2. How marny cases were given to each candidate?

Two Medicine cases _
3. How long did examination in short cases lost for each Candidate?

15 minutes each

4. Standard displayed by the candidates in general in the clinical part of the
examination.
Below Average

5. How was the assessment done?
By personal interview

6. Was it done jointly by more than one Examiner?

Yes
7. How may marks are allotted for clinical examination?

25 each

8. What is the minimum percentage for passing the clinical part?
50%

- 9. Are marks obtained in any other part of the examination added on to that
obtained in the clinical examination?
Yes — Marks obtained out of 30 in the internal Assessment practical
examination are added to the marks obtained in practical
examination conducted by the university for final calculation of the
grand total.

10.Are marks given for clinical works done in the wards added on to the

marks obtained in the clinical examination?
No

al- Azhar Madical Dol
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MCi-12{ ¢)

11.f so, to what extent?

As mentioned in Point No.9

12.How has it influenced the result at the final examination?
Student required to get 35% internal assessment marks for
eligibility to appear for the final university examination. The
student has to score 50% marks of the grand total which includes
the internal assessment marks.
(Method of assessment of clinicai work in the wards may be clearly stated).
Log book maintained and assessed at the time of University Exams

VIVA-VOICE

. What did it consist of
(Give extent of coverage of subject)

4 stations - X-Rays, Instruments, case charts and drugs

2. How was it conducted?

By

3.

personal Interview
What was the standard?
Below Average

. What was the nature of assessment?
Assessment done by asking students short and direct questions

Was it done jointly by more than one examiner?
No ‘

How are the marks obtained in different parts of the examination grouped?

Medicine - 20 Marks (5 Marks x 4 stations)
Total - 20 Marks

What is the minimum for passing in each and in the grand total?

No Individual passing marks for Viva-Voce Examination. Marks obtained
in Viva Voce are added to the marks obtained in the Theory examination
conducted by the university. Minimum pass marks in the grand total is
50%.
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MCI-12( ¢)

8. Results for the last three years. — [t is the first final examination.
Not applicable

9. No. of students appeared?
Not applicable

10.No. of students passed?
Not applicable

11.0Other remarks if any.

Conclusions :

Was the examination conducted satisfactorily? Conduct of examinations was
satisfactory ..

Observations of the assessors are to be made in assessment report only.

Was the standard sufficient for the M.B.B.S. examination as required by
Regulations of the Medical Council of India? Conduct of examinations was
satisfactory . The standard of students performance was below average.

Observations of the assessors are to be made in assessment report only.




MCI-12( c)

MEDICAL COUNCIL OF INDIA

STANDARD INSPECTION FORM

FORM-C

On the
Final M.B.B.S. Examination of Kerala University of Health Sciences
In the subject of
PAEDIATRICS
held at

Al-Aihar Medical College and Super Specialty Hospital

| Thodupuzha




MCI-12{ ¢)

1. Date of Inspection +18/02/2019

2. Names of Inspectors : Dr. R.N Mandal, Dr. Jatin G Bhatt
3. Date of last Inspection/Visitation : December 8th & Oth, 2017

4, Name of last inspedorsNisitors : Dr. 5.5 Chatterji, Dr. Garima Bafna

Defects pointed out in the last
inspection/visitation if any

Remarks by the University/ Institute

Deficiency of faculty is 37.12 % as detailed in the
report.

Out of 132 faculties required 122 were on
duty in the College, Hospital, RHTC and
UHTC. 10 Doctors were on leave on
personal grounds. 15 Doctors were on
duty in specialty clincs of our own UHTC
and RHTC. The copy of the specialty clinic
posting is attached. 24 other Doctors
who were present in the campus and
attended head counts were rejected for
flimsy reasons as explained in the
annexure,

Shortage of residents is 100 % as detailed in the
report.

| labor department quoting this we

The residents were available in full
strength. but all of them were rejected
for the reason mentioning "appointed
with orders mentioning duty hours from
08.00 am to 04.30 pm". The rejection is
totally against the labour law applicable
in our country. As per the relevant
sections of Indian Labor Act, no employee
can be put on duty for more than 08
hours. As per the instruction from the

mentioned it as 08.00 am to 04.30 pm.
How ever in the respective declaration
forms it is endorsed that they are working
as full time 24/7 regular resident and they
are staying in the quarters in college
premises since they joined the institute.
All are provided with quarters and are
staying insice the campus. The duty
roster of all the departments assigning
their duties is attached as annexure for
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MCI-12{ c)

additional clarifications.

Residents and Assistant professors are drawing
more salary than Professors and HOD. All Seniors
3 | and Junior Residents have been appointed with
orders mentioning duty hours from 8 am to 4:30
pm. Hence,they have not been counted as SR/JR.

In the dept. of Pathology, one Associate
professor is drawing Rs. 15000 more than
Professor, in the dept. of OBG one
Assistant professor is drawing Rs.5000
more than Professor. These are the only
two incidents happened regarding
difference in salary. The difference in
salary is for the reason that the Associate
Professor & the Assistant Professors are
staying outside the campus but within the
stipulated radius as per MCl norms. For
stich Doctors we are provided them with
HRA and Conveyance allowance. Apart
from salary the Professors are getting
additional perks as well.

OPD attendence upto 2 pm on day of assessment is
592 against requirement of 1,200.

In the assessment form PART A-11{2018-
19) itself the assessors has clearly
mentioned the OPD attendance is taken
only upto 02.00 PM. The OPD attendance
for the day 08/12/2017 at 02.00 pm was
1043. In place of 1043 at 02.00 pm the
assessor recorded the OPD as 592 and
they put in remarks that physically
verified by checking registers. In fact the
assessors did not verify all the registers.
They just randomly checked. More over
once the inspection started we informed
the patients that there will be delay in the
OPD as the Doctors had to go for head
count and physical verification. So
anticipating the delay some patients
registered, reported late in the respective
OPD' 5. This is a highlighted reason for the
difference in census between register and
computer statement at 02.00 pm. If the
whole day list is verified the total OPD wili
be 1273. So as far as OPD census is
concerned we are very well as per MSR,

In the MSR more over nowhere a cut off
time of 02.00 pm is mentioned. It is on!y'
mentioned as OPD attendance per day.
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MCl-12( c)

MSR copy attached as annexure.

The bed occupancy at 10.00 am on the
day of assessment, on 08/12/2017, was
545. This can be substantiated with the
nurse’s record, admissions and discharges
happened between 08.00 am to 10.00 am
and the computer statement. The
assessor took the census of previous day (
07/12/2017) at 10.00 am on the
inspection day (8/12/2017) and the list of
new admission and discharges between 8
am to 10.00 am of 08/12.2017 as well.
Even after taking the census, we were
guite surprised to see the census
recorded as 300. The records proved that
the patient strength at 10.00 am on
08/12/2017 after taking into accounts the
15 new admissions and 10 discharges
between 8.00 am to 10.00 am is 521

Bed Occupancy at 10 a.m on day of assessment was | which comes to 80.10 %.

46.15% The copy of Nurse’s Record, Discharge
and admission statements and computer i
list of patients are appended herewith as
Annexure,

Moreover 35 patients in Pediatrics, 15
patients in Orthopedics, ¢ patients in TB
& Chest and 3 patients in Ophthalmology
were not counted for flimsy reasons,
which is an action against medical
practice and ethics. The patients are
getting admitted by and under_
experienced and eminent faculties. So the
rejection of patients questioning the
proficiency of the faculties is against the
norms prescribed by MCl and unethical.
Moreover we were surprised to see a bed |
occupancy of exact 300 (round figure) and
no where we can find a document to
backup this 300.

Patients: In Pediatric wards case sheets of 35 In the pediatric ward on the day of
patients shows IV Antiobiotics going on but on cross | assessment there were 74 patients

(a) verifying with patients, relatives it was found that admitted which means occupancy of
no injections were given. Also none of such patients | 82.22 %. The assessors did not consider
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MCI-12( c)

had IV Cannulas inserted hence they were not
counted.

35 patients for the reason stating that “on
cross verifying with patients, relatives it
was found that no injections were given.
Also none of such patients are IV
CANNULAS inserted “.

Patients: In Pulmonary Medicine department,
female ward 9 patients had diagnosis of COPD,
Brochiectasis, Pneumonia etc. on taking history and

In Pulmonary Medicine out of 20 beds, 14
were admitted which means an
occupancy of 70 %. 9 patients were not
counted for reason stating that X-Rays
were not found. X-Rays were taken and as

6{b) examining the patients had coroborrative clinicai we are having digitalized system, the X-
findings were found. Also none of the patients had | Rays are pushed and available in the
chest X-rays done. Hence, they were not counted system provided in concerned nursing

station. Print outs are taken only on

demand made by the patients.

Of 90 beds in Orthopedics ward 74

patients were admitted and non
Patients: In Orthopedics ward, 15 patients with availability of.)(-Ray ﬁln‘,l was the reason
corﬁplaints of neck pain, Leg pain under evaluation for not counting 15 patu-?nts. ,X__RaYS were

6(c) . taken and as we are having digitaiized
were not counted as they were asymptomatic also S )

) system. The X-Rays are available in the
did not have X-rays. _ . . .
system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Patients: In opthalmology female ward, 3 patients
5(d) were kept with diagonsis of corneal opacity. On
examination no such findings were seen. Hence not
counted. :
The assessors took the census only upto
10.00 am. A copy of the only one OT
register counter signed by the assessor is
attached. The assessor just made a hazy
visit to the OT and not even bothered to

There were only 3 Major Operations on the day of | enter the OT for verification. It was only a

/ assessment randum checking. The total major

operations posted for the day was ....... .
As the surprise inspection started some of
the elective major cases were resheduled.
However major cases were done on the
day. The theatre nominals and pre
anesthesia register copies are attached as

— ; 5 |
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MCI-12( c)

annexures

There were only 1 Normal Delivery & NIL Caesarean

8 . List attached
Section on day of assessment.
Histopathology workload was only 4 &
9 P i Y List attached
Cytopathology worldoad was 2.
. Mentioned as Available in page 11 of the
10 | OPD: Plaster cutting room is not available. loned.as ' Pag
assessors report
There is seperation for OG in the
Casuality right from the period of LOP
itself.More Over our hospital has got 2
Ground level entries. One Leads to the
11 | Casualty: Separate Casualty for O.G is not available. ) v
Casuality and the other leads to Labour
suites/OT/HDU/OBG wards.The
photograph/video is attached as
annexure 5
{CUs: There was only 1 patient in NICU & 2 patients .
12 List Attached
each in PICU,SICU on day of assessment. ' ache
7 The census was taken at 10.00 am and for
13 | There was NiL issue of Blood on day of assessment. the 3 major surgeries which were in
progress, blood was not required.
Residential Quarters: 24 quarters are available for .
14 . . Availabie
faculty against requirement of 26.
Available right from inception of the
15 | Anatomy department: Band Saw is not available. College. The purchase bill, deliver note
are appended herwith as proof.
From LOP onwards we are using
simulation softwares. Apart from this we
have 6 major labs with 225 sq. mtrs and
, ) . cappacity of 90 in each. 2 smalil labs is
Physiclogy department: Mammalian laboratory is
16 y .gy P v alse with 90 sq. mtrs and cappacity ...... is
not available. - I . .
' also availabie. This is well with in tha
scope of MSR. More over we hever had
such a defficiency in any of the previous
inspections.
17 | RHTC: Cold Chain eqiupment are not available. Made available. Copy of the bill attached
Immunization is not available. for perusal.
f
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A. Scheme of Examination

B. Theory

1. Theory paper

No. 1 Copy attached

2. Dates on which conducted

3. Where conducted

4. Invigilation arrangements

5. No. of candidates appeared

6. Papers setters

Subject PAEDITRICS

MC1-12( c)

Theory Marks allatted- 50
Clinical/practical - 40 Marks
Oral - 10 Marks

Minimum marks for
Passing the Exam. 50%

Time for the paper (1 copy of
each of the papers may be
attached). 2 HRS

: 15% February 2019

: Al Azhar Medical Coliege

- 1 As per the university norms, 1 invigilator
per 25 students with CCTV camera, mobile jammer

:75'

: Questions papers are set by Kerala
University Of health sciences. Hence the names of the question setters are
not known to the institution,

Name & qualification

Designation

Experience as Examiner

Fodl -
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MCI-12{ ¢ )

Remarks by the Inspectors/Visitors regarding

a) Nature of the questions. Essat type, Short notes, Short questions, draw
and label diagrams

b) Do they cover the whole filed of
prescribed curriculum — The important field of curriculum covered

¢] What is the standard displayed in the
answers.- The answers sheet are with the university hence cannot be
commented.

d) What is the nature of assessment.-marks allotted

¢} What is the minimum percentage necessary for passing
the theory examination- 50%

fy What percentage of marks obtained at
periodical examinations conducted during
the course is carried forwarded to the
final examination.- 20%

g} Method of assessment of examination conducted |
During the course of study to be clearly stated.- Theory paper & Viva

h) How has it influenced the result at the final examination-It contributes
20% to the Final examination results.

II. Practical/clinical Al Azhar
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MCI-12( ¢)

How is the practical examination conducted give details.- each candidate is
given two cases and one OSCE

Does the practical cover the different branches of the subject? It covers

most of the branches of the subject.

a) Time allotted for section.- 30 to 40 minutes each candidate

b) Examiners

Names Designation Experience as
& qualification examiner

Internal

1)Dr. K M Gopinath Prof. & HOD 15 yrs

2)Dr. Shiyas K P Asso, Prof. 4 yrs
External

1)Dr. Haricharan K R Asso.Prof. 3 yr 6 months

2)Dr.S Ramesh Asso. Prof. lyr.

Mode & conduct of practical. . | %___

/ — Dr.. G.SYAMALE KOMAREHE e,

f T “” ) ' R o AR, PI"H'H:H".E'-V‘. ' cpmdal‘t\! Hospita&

. | 9 e s ilsj:iia st PI-6E5 609

Ezhallpor 2.0, Thadupueia,




MCI-12( ¢ )

Is it in batches or otherwise. It is in batches

c) Are there other centers where the
Examination is conducted by the same University? Yes

If so, where? In different medical colleges.

i) Do the same examiners conduct the examination in other centers too? No

ii) If not what steps are taken to ensure uniformity of standard.-same
examination pattern is followed in all the medical colleges.

d) Date of Examination
18t Feb to 21st Feb 2019

€) Date and time when the examination was inspected.
18% Feb 2019 |

f) Are the invigilation arrangements satisfactory? Yes

gl No. of candidates appeared.
18
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MCI-12( )

h) Number & type of questions (a copy of the question paper may be attached)It

is based on individual oral assessment
ij What is the minimum .percentage of required for passing.
50%

Clinical

1. Date of Examination.
18/02/19

2. Date & time when the examination was inspected.r
18/02/19

3. Are the invigilation arrangements satisfactory?
Yes

4. No. of candidates appeared.
18

. 5. Long cases — There are two short cases for a student

6. Type of cases given (list may be attached)- Cases related to growth &

development , Nutrition , respiratory system, CVS and CNS

7. Time allotted for study of the case. — 15 minutes each cases

8. Nature of Discussion of case by the candidate-Individual interview

* T
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MCI-12( c)

9. Time of discussion-15-20 minutes

10.

Was the discussion fair, searching and sufficient practical?- Yes

Short Cases

1.

Type of cases given (List may be attached).- List attached

How many cases were given to each candidate? — 2

How long did examination in short cases lost for each Candidate? 30 to
40 minutes

Standard displayed by the candidates in general in the clinical part of the
examination. —below average

How was the assessment done? — Personal Interview

. Was it done jointly by more than one Examiner?- Jointly as well as

individually

How may marks are allotted for clinical examination? — 30( case -25
OSCE -5)

What is the minimum percentage for passing the clinical part?
50%

Are marks obtained in any other part of the examination added on to that

_ obtained in the clinical examination? Internal Assessment- 20%
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MCl-12( ¢)

10. Are marks given for clinical works done in the wards added on to the
marks obtained in the clinical examination? No

11.1f so, to what extent? Not Applicable
12.How has it influenced the result at the final examination? Not applicable

(Method of assessment of clinical work in the wards may be clearly stated).
VIVA-VOICE

. What did it consist of
{(Give extent of coverage of subject)- it consist of different area nutrition,
instruments, Xrays and vaccination

. How was it conducted? Personal Interview
. What was the standard? average
. What was the nature of assessment? Marks aliotted

. Was it done jointly by more than one examiner? Different Examiners are
assessing different areas.

. How are the marks obtained in different parts of the examination grouped?

Theory- 40 marks, Practical -30 Marks, Viva- 10 marks, Internal
Assessment-20 Marks

. What is the minimum for passing in each and in the grand total?
50%

. Results {or the last three years. — It is the first final examinations.
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9. No. of students appeared? Not applicable

10.No. of students passed? Not applicable

11.0Other remarks if any.

Conclusions :

Was the examination conducted satisfactorily? Yes

MCI-12( ¢}

Observations of the assessors are to be made in assessment report only.

Was the standard sufficient for the M.B.B.S. examination as required by
Regulations of the Medical Council of India? — Conduct of examination was
satisfactory. Standard displayed by the students average.

Observations of the assessors are to be made in assessment report only.

14

7
D GsvamALK KUVARS XN
st . peincipal
Al- Azhar Medical Coltege & Sué‘iﬁ‘f

Ezhaltoor P.O., Thodupusha, Kiukid

grpsially Hospital
pist. PIN-G85 605




MCI-12{ ¢}

MEDICAL COUNCIL OF INDIA

STANDARD INSPECTION FORM

FORM -C

On the
Final M.B.B.S. Examination of Kerala University of Health Sciences
In the subject of
General Surgery
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Date of Inspection :18/02/2019
Names of Inspe&ors : Dr. R.N Mandal, Dr. Jatin G Bhatt
Date of last Inspection/Visitation : December 8% & 9th, 2017
Name of last inspectors/Visitors : Dr. Gangadar Gowda, Dr. 5.5 Chatteriji, Dr. Garima
Bafna, '
Defects pointed out in the last Remarks by the University/ Institute

inspection/visitation if any

Out of 132 faculties required 122 were on
duty in the College, Hospital, RHTC and
UHTC. 10 Doctors were on leave on
personal grounds. 15 Doctors were on
duty in speciality clincs of our own UHTC
and RHTC. The copy of the specilalty clinic
posting is attached. 24 other Doctors
who were present in the campus and
attended head counts were rejected for
flimsy reasons as explanied in the
annexure,

Deficiency of faculty is 37.12 % as detaiied in the
report.

The residents were available in full
strength. but all of them were rejected
for the reason mentioning "appointed
with orders mentioning duty hours from
08.00 am to 04.30 pm". The rejection is
totaly against the labour law applicable in
our country. As perthe relevent sections
of Indian Labour Act, no employee can be
put on duty for more than 08 hours, As
Shortage of residents is 100 % as detailed in the per the instruction from the iabour
report. department qucting this we mentioned it
as 08.00 am to 04.30 pm. How everin
the respective declartion forms it is
endoresed that they are working as full
time 24/7 regular resident and they are
staying in the guarters in college premises
since they joined the institute All are
provided with quarters and are staying
inside the campus. The duty roster of all
the departments assigning their duties is
attached as annexure for additional

Ten A,

T

é’J: fzlear Wedie 2 ¢ Eonciatty Hoopital
gl flome 5o o o kg s -
ik B9 Thandngeehe, Welld Din. PIEGES 605

JIT T




MCI-12{ c}

clarifications.

Residents and Assistant professors are drawing
more salary than Professors and HOD, All Seniors
and Junior Residents have been appointed with
orders mentioning duty hours from 8 am to 4:30
pm. Hence,they have not been counted as SR/JR.

in the dept. of Pathology,one Associate
professor is drawing Rs, 15000 mare than
Professor, in the dept. of OBG one
Assistant professor is drawing Rs.5000
more than Professor. These are the only
two incidents happened regarding
difference in salary. The difference in
salary is for the reason that the Associate
Professor & the Assistant Professors are
staying outside the campus but with in
the stipulated radius asper MCI norms.
For such Doctors we are provided them
with HRA and Conveyanace allowance,
Apart from salary the Professors are
getting additional perks as well,

OPD attendence upto 2 pm on day of assessment is
592 against requirement of 1,200.

In the assesment form PART A-11{2018-19)
itself the assesors has clearly mentioned
the OPD attendance is taken only upto
02.00 PM. The OPD attendance for the
day 08/12/2017 at 02.00 pm was 1043. In
place of 1043 at 02.00 pm the assessor
recorded the OPD as 592 and they put in
remarks that physically verified by
checking registers. Infact the assessors
did not verify all the registers. They just
randomly checked. More gever once the
inspection started we informed the
patients that there will be delay in the
OPD as the Doctors had to go for head
count and phyisicat verification, So
anticipating the delay some patients
registered, reported late in the respective
OPD's. This is a highlighted reason for the
difference in census between register and
computer statement at 02.00 pm. If the
whole day list is verified the total OPD will
be 1273, So as far as OPD census is
concerned we are very well as per MSR,
In the MSR more over no where a cut off
time of 02.00 pm is mentioned. It is only
mentioned as OPD attendance per day.

SW
e, YT GSYAMALK KUMARI M.D.
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MSR copy attached as annexure.

Bed Occupancy at 10 a.m on day of assessment was
46.15%

The bed occupancy at 10.00 am on the
day of assessment, on 08/12/2017, was
545, This can be substantiated with the
nurse’s record, admissions and discharges
happened between 08.00 am to 10.00 am
and the computer statement. The
assessor took the census of previous day (
07/12/2017) at 10.00 am on the
inspection day {8/12/2017) and the list of
new admission and discharges between 8
am to 10.00 am of 08/12,2017 as well.
Even after taking the census, we were
quite surprised to see the census
recorded as 300. The records proved that
the patient strength at 10.00 am on
08/12/2017 after taking into accounts the
15 new admissions and 10 discharges
between 8.00 am to 10.00 amis 521
which comes to 80.10 %.

The copy of Nurse’s Record, Discharge
and admission statements and computer
list of patients are appended herewith as
Annexure.

Moreover 35 patients in Pediatrics, 15
patients in Orthopedics, 9 patients in TB
& Chest and 3 patients in Ophthalmology
were not counted for flimsy reasons,
which is an action against medical
practice and ethics. The patients are
getting admitted by and under
experienced and eminent faculties. So the
rejection of patients questioning the
proficiency of the faculties is against the
norms prescribed by MCl and unethical.
Moreover we were surprised to see a bed
occupancy of exact 300 (round figure) and
no where we can find a document to
backup this 300.

Patients: In Pediatric wards case sheets of 35
patients shows IV Antiobiotics going on but on cross
verifying with patients,relatives it was found that no
injections were given. Also none of such patients

In the pediatric ward on the day of
assessment there were 74 patients
admitted which means occupancy of
82.22 %. The assessors did not consider
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had IV Cannulas inserted hence they were not
counted.

35 patients for the reason stating that “on
cross verifying with patients, relatives it
was found that no injections were given.
Also none of such patients are IV
CANNULAS inserted “.

Patients: in Pulmonary Medicine depariment,
female ward 9 patients had diagnosis of COPD,
Brochiectasis, Pneumaonia etc. on taking history and

In Pulmanary Medicine out of 20 beds, 14
were admitted which means an
occupancy of 70 %. 9 patients were not
counted for reason stating that X-Rays
were not found. X-Rays were taken and as

6(b ST
(b] examining the patients had coroborrative clinical we are having digitalized system, the X-
findings were found. Also none of the patients had | Rays are pushed and available in the
chest X-rays done. Hence, they were not counted system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Of 90 beds in Orthopedics ward 74
patients were admitted and non
, availability of X-Ray film was the reason
Patients: In Orthopedics ward, 15 patients with Y . v .
. . . . for not counting 15 patients. X-Rays were
complaints of neck pain,Leg pain under evaluation . o
6{c) ) taken and as we are having digitalized
were not counted as they were asymptomatic also , .
i sysiem. The X-Rays are available in the
did not have X-rays. , . .
system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients,
Patients: In opthalmology femaie ward, 3 patients
5(d) were kept with diagonsis of corneal opacity. On
examination no such findings were seen. Hence not
counted.
The assessors took the census only upto
10.00 am. A copy of the only one OT
register counter signed by the assessor is
attached. The assessor just made a hazy
visit to the OT and not even bothered to
; There were only 3 Major Operations on the day of | enter the OT for verification. it was only a

assessment

randum checking. The total major
operations posted for the day was....... .
As the surprise inspection started some of
the elective major cases were
resheduled.However .... major cases were
done on the day. The theatre nominals
and pre anesthesia register copies are
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attached as annexures

There were only 1 Normal Delivery & NIL Caesarean

8 ) List attached
Section on day of assessment.
Histopatholo orkioad was only 4 &
9 stop BY W Y List attached
Cytopathology workload was 2.
. . T Mentioned as Available in page 11 of the -
10 | OPD: Plaster cutting room is not available.
assessors report
There is seperation for OG in the
Casuality right from the period of LOP
itself.More Over our hospital has got 2
Ground level entries. One Leads to the
11 | Casualty: Separate Casualty for O.G is not available. .
Casuality and the other leads to Labour
suites/OT/HDU/OBG wards.The
photograph/video is attached as
annexure 5
1 ICUs: There was only 1 patient in NICU & 2 patients " List Attached
each in PICU,SICU on day of assessment.
The census was taken at 10.00 am and for
13 | There was NilL issue of Blood on day of assessment. the 3 major surgeries which were in
progress, blood was not required.
Residential Quarters: 24 quarters are available for .
14 . . Available
faculty against requirement of 26.
Available right from inception of the
15 | Anatomy department: Band Saw is not available, College. The purchase hili, deliver note
are appended herwith as proof.
From LOP onwards we are using
simulation softwares. Apart from this we
have 6 major iabs with 225 sg. mtrs and
' c ity of 90 i . IIl labs i
Physiology department: Mammalian laboratory is appa?ltyo 901in each. 2 sma _abs s .
16 | . also with 90 sq. mtrs and cappacity ...... is
‘not available. , - sy
also available. This is well with in tha
.| scope of MSR. More over we never had
such a defficiency in any of the previous
inspections,
17 RHTC: Cold Chain eqiupment are not available. Made available, Copy of the bill attached

Immunization is not available.

for perusal.
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A. Scheme of Examination 1. Theory Marks allotted-
Total 120 (30- orthopedics)

2. Clinical/practical - 100 Marks
3. Oral - 20 Marks

Minimuﬁ marks for
Passing the Exam. 50%

=]

B. Theory

1. Theory paper Subject Time for the paper (1 copy of
each of the papers may be
attached). 3 HRS

No. 1 - Surgery (30 marks) + Orthopedics (30 marks)

No. 2 — Surgery (60 marks )

2. Dates on which conducted : 6th and 8th February 2019
3. Where conducted : Al Azhar Medical College
4, Invigilation arrangements : As per the university norms,1

invigilator per 25 students with CCTV camera, mobile jammer

3. No. of candidates appeared : 74
6. Papers setters : Kerala University Of Health Sciences i
Name & qualification Designation Experience as Examiner
CONFIDENTIAL MATTER
NOT PROVIDED BY
UNIVERSITY

ARIBAD. o

Wl C: SYAMAL
Wit . Pripcipal
Al- Azhar Med:cal College & Sup
Ezhalloor P.0O., Thodupuzha, tdukkl

T

ta'u
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Remarks by the Inspectoré/Visitors regarding

a) Nature of the questions. - Long questions and short answer gquestions

b) Do they cover the whole filed of
prescribed curriculum - Yes

c) What is the standard displayed in the
answers. — Not assessed as central assessment will start from 5tk March.

d) What is the nature of assessment. — Central Assessment as per University
rule.

e) What is the minimum percentage necessary for passing
the theory examination — 50%

f) What percentage of marks obtained at
periodical examinations conducted during
the course is carried forwarded to the
final examination.

Yes(20%)

Internal assessment marks out of 30 in theory and 30 in practical are
carried forward to the final examination.

2} Method of assessment of examination conducted
During the course of study to be clearly stated. — four internal assessment
exams

h) How has it influenced the result at the final examination —

Student required to get 35% internal assessment marks for eligibility to
appear for the final university examination however to get pass in the final
examination he / she has to score 50% marks of the grand total which
includes the internal assessment marks.

II. Practical/clinical

How is the practical examination conducted give details.

General Surgery: 100 Marks
One Long Case - 50 Marks

8 ——~
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MCI-12(c)

One short cases 25 Marks
Orthopaedics : 25 Marks

One short cases 25 marks

Viva Voce : 20 Marks

Surgery 15 Marks
Orthopaedics 05 Marks

a) Time allotted for section.

Long Case 45 Minutes
Short Case 10 Minutes each

Interaction with Examiner

10 Minutes for long case

05 Minutes for a short case

Four examiners, Two from outside university and 2 internals from the

university.

Does the practical cover the different branches of the subject? yes

b) Time allotted for section. — Long case - 45 minutes

Short case ~ 10 minutes each
Viva voce — b minutes each

Principal

Al- Azhar Medlcal College & Super Specialty Hospital
~Ealialloor R0, Thodupuzha, Idukii Dist, PIN-685 607




¢) Examiners

MCI-12{ ¢)

Names
& qualification

Designation

Experience as
examiner

Internal
Gen, Surgery

External

Gen. Surgery

1) Dr. E.J Samuel

2)Dr. T.P Johny

1)Dr. P.K Bhaskaran

2)Dr.Rahul
Kenawadekar

Prof. & HOD of
Surgery, Al -
Azhar Medical
College & Super
Specialty Hospital,
Thodupuzha

Prof. of
Orthopedics, Al -
Azhar Medical
College & Super
Specialty Hospital,
Thodupuzha

Prof. of Surgery,
Sree Balaji MCH.
Chrompet,
Chennai, TN

Asso. Prof. Of
Surgery, Jawahar
Lal Nehru Medical
College, Belgam,

21 years

15 years |

12 years

2 years

Mode & conduct of practical.

Karnataka

is it in batches or otherwise. Yes in the batches.

d) Are there other centers where the
Examination is conducted by the same University? yes

If so, where?

- Al Medical colleges affiliated with Kerala University Of Health

Sciences.

i) Do the same examiners conduct the examination in other centers too? No

ii) If not what steps are taken to ensure uniformity of standard.
Same pattern of exams followed by all affiliated colleges

‘ﬁéf
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h)

MCI-12( c)

Date of Examination
18t Feb to 21+t Feb 2019

Date and time when the examination was inspected.
18th Feb 2019, 10.00 am

Are the invigilation arrangements satisfactory?
Yes

No. of candidates appeared.
19

Number & type of questions'(a copy of the question paper may be attached)
Adequate and satisfactory
What is the minimum percentage of required for passing.

50%

Clinical

1.

2.

Date of Examination. — 18tk to 21st Feb 2019

Date & time when the examination was inspected.
18th Feb 2019, 10.00 am

Are the invigilation arrangements satisfactory?
yes

No. of candidates appeared.
19

Long cases
Type of cases given (list may be attached)
Yes, attached

Time allotted for study of the case.
45 minutes

Nature of Discussion of case by the candidate

Satisfactory

11
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9. Time of discussion
10 Minutes

10. Was the discussion fair, searching and sufficient practical?
yes

Short Cases ' _
1. Type of cases given (List may be attached).
Yes, attached

2. How many cases were given to each candidate?

Two { One Surgery and One Orthopedics)
3. How long did examination in short cases lost for each Candidate?

10 minutes each

4, Standard displayed by the candidates in general in the clinical part of the
examination.
Average

5. How was the assessment done?
Satisfactory

6. Was it done jointly by more than one Examiner?

No
7. How may marks are allotted for clinical examination?

25marks for Surgery and 25 for Orthopedics
8. What is the minimum percentage for passing the clinical part?
50%

9. Are marks obtained in any other part of the examination added on to that
obtained in the clinical examination?
Yes — Marks obtained out of 30 in the internal Assessment practical
examination are added to the marks obtained in practical
examination conducted by the university for final calculation of the
grand total. ' '

10.Are marks given for clinical works done in the wards added on to the
marks obtained in the clinical examination?
No

11.1f so, to what extent?
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MCI-12( c)

As mentioned in Point No.9

12.How has it influenced the result at the final examination?
Student required to get 35% internal assessment marks for
eligibility to appear for the final university examination. The
student has to score 50% marks of the grand total which includes
the internal assessment marks.
(Method of assessment of clinical work in the wards may be clearly stated).
Log book maintained and assessed at the time of University Exams

VIVA-VOICE

1. What did it consist of
(Give extent of coverage of subject)

X-Rays, Instruments, Specimens and Operative Surgery

2. How was it conducted?
Satisfactory

3. What was the standard?
Average

4, What was the nature of assessment?
Assessment done by asking students short and direct questions

5. Was it done jointly by more than one examiner?
No

6. How are the marks obtained in different parts of the examination grouped?

Surgery - 15 Marks

Orthopedics - 05 Marks
Total - 20 Marks

7. What is the minimum for passing in each and in the'grand total?

No Individual passing marks for Viva-Voce Examination. Marks obtained
 in Viva Voce are added to the marks obtained in the Theory examination
conducted by the university. Minimum pass marks in the grand total is

50%.
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8. Results for the last three years.

MCI12( ¢)

Not applicable as first batch appearing for University Exam.

9. No. of students appeared?

Not applicable as first batch appearing for University Exam.

10.No. of students passed?

Not applicable as first batch appearing for University Exam.

11.0Other remarks if any.

Conclusions :

Was the examination conducted satisfactorily? Yes

Observations of the assessors are to be made in assessment report only.

Was the standard sufficient for the M.B.B.S. examination as required by

Regulations of the Medical Council of India? Yes

Observations of the assessors are to be made in assessment report only.
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MEDICAL COUNCIL OF INDIA

STANDARD INSPECTION FORM

FORM -~ C

On the

Final M.B.B.S. Examination of Kerala Univei‘sity of Health Sciences

In the subject of

Obstetrics and Gynecology

held at

Al-Azhar Medical College and Super Specialty Hospital

Thodupuzha

ecialty Hospita!
t, PIN-BES BN%
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Date of Inspection
Names of Inspectors
Date of last Inspection/Visitation

Name of last inspectors/Visitors
Bafna,

: 18/02/2019

MCI-12( c )

: Dr. R.N Mandal, Dr. Jatin G Bhatt

: December 8th & 9th, 2017

: Dr. Gangadar Gowda, Dr. 5.5 Chatterji, Dr. Garima

Defects pointed out in the last
inspection/visitation if any

Remarks by the University/ Institute

report.

Deficiency of faculty is 37.12 % as detailed in the

Out of 132 faculties required 122 were on
duty in the College, Hospital, RHTC and
UHTC. 10 Doctors were on leave on
personal grounds. 15 Doctors were on
duty in speciality clincs of our own UHTC
and RHTC. The capy of the specilalty clinic
posting is attached. 24 other Doctors
who were présent in the campus and
attended head counts were rejected for
flimsy reasons as expla'nied in the
annexure.

report.

Shortage of residents is 100 % as detailed in the

The residents were available in full
strength. but all of them were rejected
for the reason mentioning "appointed
with orders mentioning duty hours from
08.00 am to 04.30 pm". The rejection is
totaly against the labour law applicable in
our country. As perthe relevent sections
of Indian Labour Act, no employee can be
put on duty for more than 08 hours. As
per the instruction from the labour
department quoting this we mentioned it
as 08.00 am to 04.30 pm. How ever in
the respective declartion forms it is
endoresed that they are working as full
time 24/7 regular resident and they are
staying in the quarters in college premises
since they joined the institute.All are
provided with quarters and are staying
inside the campus. The duty roster of all
the departments assigning their duties is
attached as annexure for additional
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clarifications.

Residents and Assistant professors are drawing
more salary than Professors and HGD. All Seniors
and Junior Residents have been appointed with
orders mentioning duty hours from 8 am to 4:30
pm. Hence,they have not been counted as SR/JR.

In the dept. of Pathology,one Associate
professor is drawing Rs. 15000 mare than
Professor, in the dept. of OBG one
Assistant professor is drawing Rs.5000
more than Professor. These are the only
two incidents happened regarding
difference in salary. The difference in
salary is for the reason that the Associate
Professor & the Assistant Professors are
staying outside the campus but with in
the stipulated radius asper MCI norms.
For such Doctors we are provided them
with HRA and Conveyanace allowance.
Apart from salary the Professors are
getting additional perks as well.

OPD attendence upto 2 pm on day of assessment is
592 against requirement of 1,200.

In the assesment form PART A-11{2018-19)
itself the assesors has clearly mentioned
the OPD attendance is taken only upto
02.00 PM. The OPD attendance for the
day 08/12/2017 at 02.00 pm was 1043. In
place of 1043 at 02.00 pm the assessor
recorded the OPD as 592 and they put in
remarks that physically verified by
checking registers. Infact the assessors
did not verify all the registers. They just
randomly checked. More oever once the
inspection started we informed the
patients that there will be delay in the
OPD as the Doctors had to go for head
count and phyisical verification. So
anticipating the delay some patients
registered, reported late in the respective

OPD' s. This is a highlighted reason for the

difference in census between register and
computer statement at 02.00 pm. If the
whole day list is verified the total OPD will
be 1273. So as far as OPD census is
concerned we are very well as per MSR.
In the MSR more over no where a cut off
time of 02.00 pm is mentioned. It is only
mentioned as OPD attendance per day.

i G SYAMALA i)
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MSR copy attached as annexure,

Bed Occupancy at 10 a.m on day of assessment was
46.15%

The bed occupancy at 10.00 am on the
day of assessment, on 08/12/2017, was
545. This can be substantiated with the
nurse’s record, admissions and discharges
happened between 08.00 am to 10.00 am
and the computer statement. The
assessor took the census of previous day (
07/12/2017) at 10.00 am on the
inspection day (8/12/2017) and the list of
new admission and discharges between 8
am to 10.00 am of 08/12.2017 as well.
Even after taking the census, we were
quite surprised to see the census
recorded as 300. The records proved that
the patient strength at 10.00 am on
08/12/2017 after taking into accounts the
15 new admissions and 10 discharges
between 8.00 am to 10.00amis 521
which comes to 80.10 %.

The copy of Nurse’s Record, Discharge
and admission statements and computer
list of patients are appended herewith as
Annexure,

Mareover 35 patients in Pediatrics, 15
patients in Orthopedics, 9 patients in TB
& Chest and 3 patients in Ophthaimology
were not counted for flimsy reasons,
which is an action against medical
practice and ethics. The patients are
getting admitted by and under
experienced and eminent faculties. So the
rejection of patients questioning the
proficiency of the faculties is against the
norms prescribed by MCl and unethical.
Moreover we were surprised to see a bed
occupancy of exact 300 (round figure) and
no where we can find a document to
backup this 300.

(a)

Patients: In Pediatric wards case sheets of 35
patients shows IV Antiobiotics going on but on cross
verifying with patients,relatives it was found that no
injections were given. Also none of such patients

In the pediatric ward on the day of
assessment there were 74 patients
admitted which means occupancy of
82.22 %. The assessors did not consider

-
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had IV Cannulas inserted hence they were not
counted.

35 patients for the reason stating that “on
cross verifying with patients, relatives it
was found that no injections were given.
Also none of such patients are IV
CANNULAS inserted “.

Patients: In Pulmonary Medicine department,
female ward 9 patients had diagnosis of COPD,
Brochiectasis, Pneumonia etc. on taking history and

In Pulmonary Medicine out of 20 beds, 14
were admitted which means an
occupancy of 70 %. 9 patients were not
counted for reason stating that X-Rays
were not found. X-Rays were taken and as

6(b R
(b) examining the patients had coroborrative clinical we are having digitalized system, the X-
findings were found. Also none of the patients had | Rays are pushed and available in the
chest X-rays done. Hence, they were not counted system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Of 90 beds in Orthopedics ward 74
patients were admitted and non
availability of X-Ray film was the reason
Patients: in Orthopedics ward, 15 patients with Y . v .
. . ) ) for not counting 15 patients, X-Rays were
complaints of neck pain,Leg pain under evaluation L
6(c} . taken and as we are having digitalized
were not counted as they were asymptomatic also . )
) system. The X-Rays are available in the
did not have X-rays. . . .
system provided in concerned nursing
station. Print outs are taken only on
demand made by the patients.
Patients: In opthalmology female ward, 3 patients
6(d) were kept with diagonsis of corneal opacity. On
examination no such findings were seen. Hence not
counted.
The assessors took the census only upto
10.00 am. A copy of the only one OT
register counter signed by the assessor is
attached. The assessor just made a hazy
visit to the OT and not even bothered to
There were only 3 Major Operations on the day of _ | enter the OT for verification. It was only a

assessment

randum checking. The total major
ope'rations posted for the day was ........
As the surprise inspection started some of
the elective major cases were
resheduled.However .... major cases were
done on the day. The theatre nominals
and pre anesthesia register copies are
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MCl-12( ¢}

attached as annexures

There were only 1 Normal Delivery & NIL Caesarean

Medicaj College & Super Specialty Hospital

8 ) List attached
Section on day of assessment.
Histopathology workload was only 4 &
9 P By Y List attached
Cytopathology workioad was 2.
Mentidned as Available in page 11 of the
10 | OPD: Plaster cutting room is not available. Pag
assessors report
There is seperation for OG in the
Casuality right from the period of LOP
itself.More Over our hospital has got 2
, , Ground level entries. One Leads to the
11 | Casualty: Separate Casualty for O.G is not avaitable. )
Casuality and the other leads to Labour
suites/OT/HDU/OBG wards.The
photograph/video is attached as
annexure 5
ICUs: There was only 1 patient in NICU & 2 patients ]
12 . List Attached
each in PICU,SICU on day of assessment.
The census was taken at 10.00 am and for
13 | There was NIL issue of Blood on day of assessment. the 3 major surgeries which were in
progress, blood was not required.
Residential Quarters: 24 quarters are available for )
14 . ) Available
faculty against requirement of 26.
Available right from inception of the
15 | Anatomy department: Band Saw is not available. College. The purchase bill, deliver note
are appended herwith as proof.
From LOP onwards we are using
simulation softwares. Apart from this we
have 6 major labs with 225 sg. mtrs and
cappacity of 90 in each. 2 smalll labs is
Physiology department: Mammalian laboratory is PP ) Yo ac ) )
16 ] _ also with 90 sq. mtrs and cappacity ...... is
not available. . . o ’
also available. This is well with in tha
scope of MSR. More over we never had
such a defficiency in any of the previous
inspections.
17 RHTC: Cold Chain egiupment are not available. Made available. Copy of the bill attached
Immunization is not available. for perusal.
M P ;_%ﬁ?._;‘;r:w@S‘r‘Al\ﬂALA mm:
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A. Scheme of Examination

B. Theory

MCH-12( c)

1. Theory Marks allotted-
Total 80

2, Clinical/practical - 70 Marks

3. Oral - 20 + 10 Marks (Record
Book)

Minimum marks for
Passing the Exam.- 50%

1. Theory paper Subject Time for the paper (1 copy of

each of the papers may be
attached). 2 HRS

No. 1 — Obstetrics and Social Obstetrics

No. 2 - Gynecology

2. Dates on which conducted

3. Where conducted

4. Invigilation arrangements

: 11t and 14t February 2019
: Al Azhar Medical College

: As per the university norms,1

invigilator per 25 students with CCTV camera, mobile jammer

5. No. of candidates appeared

6. Papers setters

;75

: Kerala University Of Health Sciences

Name & qualification

Designation ) Experience as Examiner

CONFIDENTIAL MATTER
NOT PROVIDED BY
‘| UNIVERSITY

P GUSYAMALA KUNARI M.D.
et
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MCI-12( c)

Remarks by the Inspectors/Visitors regarding

a) Nature of the questions. - Long questions and short answer questions

b) Do they cover the whole filed of
prescribed curriculum - Yes

¢} What is the standard displayed in the
answers. — Not assessed as central assessment will starts from 5t March

d) What is the nature of assessment. — Central assessment as per University
rule.

¢) What is the minimum percentage necessary for passing
the theory examination — 50%

f) What percentage of marks obtained at
periodical exarninations conducted during
the course is carried forwarded to the
final examination.

Yes({20%)

Internal assessment marks out of 20 in theory and 20 in practical are
carried forward to the final examination.

g) Method of assessment of examination conducted
During the course of study to be clearly stated. — Three internal
assessment exams

h) How has it influenced the result at the final examination —

Student required to get 35% internal assessment marks for eligibility to
appear for the final university examination however to get pass in the final
examination he / she has to score 50% marks of the grand total which
includes the internal assessment marks.

II. Practical/clinical

How is the practical examination conducted give details.

Case 1 [ Obstetrics ): 25 Marks
Case 2 ( Gynecology ) : 25 marks
Viva Voce : 20 marks

Record book : 10 marks : S

L, 6 SYAMALA Kt
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a) Time allotted for section.

MCl-12( ¢)

Long Case { Obstetrics)

30 Minutes

Short Case (Gynecology)

30 Minutes each

Interaction with Examiner

15 Minutes for long case

15 Minutes for a éhort case

Four examiners, Two from outside university and 2 internals from the

same university.

Does the practical cover the different branches of the subject? yes

b) Time allotted for section. — Long case - 30 minutes

Short case — 30 minutes each
Viva voce — 5 minutes each

¢) Examiners

s /T GSYAMALA KU
' Princieht
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MCI-12( ¢)

Names
& qualification

Designation

Experience as
examiner

Internal
Dr. T.J Cicily
QBG

2) Dr. Agnes Mathew

External

OBG 1)Dr. Muthu Prabha

2)Dr.A. Padma

Prof. of OBG, Al -
Azhar Medical
College & Super
Specialty Hospital,
Thodupuzha

Prof.& HOD of
0BG, Al - Azhar
Medical College &
Super  Specialty
Hospital,
Thodupuzha

Asso. Prof. of
OBG, Thirunelveli
Medical  College,
TN

Prof. Of
Pondichery
Institute of
Medical Sciences,
Poducherry

OBG,

26 years

14 years

3 years

21 years

Mode & conduct of practical.

Is it in batches or otherwise. Yes in the batches.

d) Are there other centers where the

Examination is conducted by the same University? yes

If so, where?

All colleges affiliated with Kerala University Of Health Sciences.

i) Do the same examiners conduct the examination in other centers too? No

ii) If not what steps are taken to ensure uniformity of standard.
" Same pattern of exams followed by all affiliated colleges

d) Date of Examination

18t: Feb to 21+t Feb 2019

e) Date and time when the examination was inspected.

18tk Feb 2019, 11.30 am
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MCI-12( c)

) Are the invigilation arrangements satisfactory?
Yes

g) No. of candidates appeared.
19

h) Number & type of questions (a copy of the question paper may be attached)
Adequate and satisfactory
i) What is the minimum percentage of required for passing.

50%
Clinical

1. Date of Examination. ~ 18t» to 21st Feb 2019
2. Date & time when the examination was inspected.
18t Feb 2019, 11.30 am

3. Are the invigilation arrangements satisfactory?
yes

4, No. of candidates appeared.
19
5. Long cases
6. Type of cases given (list may be attached)

Yes, attached

7. Time allotted for study of the case.
30 minutes ‘

8. Nature of Discussion of case by the candidate
Satisfactory

9. Time of discussion
15 Minutes

10. Was the discussion fair, searching and sufficient practical? C{

11
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MCI-12{ c)

yes

Short Cases
1. Type of cases given (List may be attached).
Yes, attached

2. How many cases were given to each candidate?
One Gynecology case allotted as a short case.
3. How long did examination in short cases lost for each Cand1date?

30 minutes each

4, Standard displayed by the candidates in general in the clinical part of the
examination.
Average

5. How was the assessment done?
Satisfactory

6. Was it done jointly by more than one Examiner?

Yes
7. How may marks are allotted for clinical examination?

25 marks
8. What is the minimum percentage for passing the clinical part?
50%

9. Are marks obtained in any other part of the examination added on to that
obtained in the clinical examination?
Yes — Marks obtained out of 20 in the internal Assessment practical
examination are added to the marks obtained in practical
examination conducted by the university for final calculation of the
grand total.

10.Are marks given for clinical works done in the wards added on to the
marks obtained in the clinical examination?
No ' '

11.1f so, to what extent?

As mentioned in Point No.9 :
12.How has it influenced the result at the final examination?

Student required to get 35% internal assessment marks for
eligibility to appear for the final university examination. The
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MCI-12{ ¢)

student has to score 50% marks of the grand total which includes
the internal assessment marks.

(Method of assessment of clinical work in the wards may be clearly stated).

Log book maintained and assessed at the time of University Exams

VIVA-VOICE

1. What did it consist of

(Give extent of coverage of subject)

X-Rays, Instruments, Specimens and Pelvis and Fetal skull

. How was it conducted?

Satisfactory

. What was the standard?

Average

. What was the nature of assessment?

Assessment done by asking students short and direct questions

. Was it done jointly by more than one examiner?

No

. How are the marks obtained in different parts of the examination grouped?

5 marks in each section

. What is the minimum for passing in each and in the grand total?

No Individual passing marks for Viva-Voce Examination. Marks obtained
in Viva Voce are added to the marks obtained in the Theory examination
conducted by the university. Minimum pass marks in the grand total is
50%. : ’

. Results for the last three years.

Not applicable as first batch appearing for the University

. No. of students appéared?

Not applicable as fifst batch appearing for the University
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