MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR 100 MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITY FROM TO ) - NOT APPLICABLE

Verification of Compliance
Part - A-IIT (2019-20)

(to be filled by the Assessors) ;N

U/S 10A-regular/compliance: Letter of Permission( ),1st renewal( },2nd renewal ( v ),3:¢ renewal ( ),4th renewal ( )

1.1 1. Type of Assessment

U/S 10A-Increase Admission Capacity :Regular/Compliance: Letter of Permission( ),1st renewal( ), 2nd renewal( ),
3rd renewal ()4t renewal ( ) NOT APPLICABLE

U/S 11- Recognition - Regular/Compliance

Continuation of Recognition - Regular / Compliance ( ) NOT APPLICABLE

Any Other:

Signature of Assessors

1-Dr Shivani Kalhan W/Q\@, ' <015 N

2-Dr R.Y. Dundaraddy 2\ Q o\
3-Dr. Avtar Singh Yadav M LC\\ A 5\62\
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2.
Name of the Institution SAHEED LAXMAN NAYAK MEDICAL COLLEGE & HOSPITAL
Address KORAPUT, ODISHA- 764020
Telephone No. 06852-250101
E-mail slnmchkoraput.od@gov.in
College Website : www.slnmch.nic.in

Council Letter No. & Date

Email Dated 20.05.2019 ( Copy enclosed)

Assessment Date:

21.05.2019

Last Assessment Date :

06.04.2019

PG Courses

¥es/No

3. Particulars of Assessors

Name of the Assessors

Correspondence Address Contact No.

Email

DR SHIVANI KALHAN

Professor & Head, | 08199001440,
Pathology, SHKM GMC, | 09818676354
Nalhar, Nuh, Haryana

shivani_kalhan@yahoo.co.in

Signature of Assessors

1-Dr Shivani Kalhan /@"y/

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav M

Date:21.05.2019
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DR RY.DUNDARADDY Associate Professor, Dept. | 09448103377, dundaraddy@gmail.com
of  Anatomy, KIMS, | 09886719117
Vidyanagar, Hubli,
Karnataka

DR AVTAR SINGH YADAV | Professor, Dept. of 09981599520 dravtaryadav@gmail.com

Anaesthesia, S.5. Medical

College, Rewa, M.P

4., Verifica_tion of compliance submitted by institute:

Sr. No. Deficiencies reported from Compliance by College sent to Remarks of the Assessors after the assessment
GOI/MCI GOI/MCI
1 Deficiency of faculty 38% During MCI inspection on 12 -

13" November 2018 the
deficiency of faculty was
13.48% as reported by MCI
team, which is rectified up to
12.24% at present. During last

Signature of Assessors

1-Dr Shivani Kalhan /SW\/

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

Date:21.05.2019
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compliance verification held on
06.04.2019 due to reporting of
some Faculties after 11AM,
Who were not considered by the
MCI team for which the
deficiency was raised to 38%.
However they are bonafide
faculties of SLNMCH whose
annual pay particulars form-16,
IT calculation sheet drawn is
submitted herewith.

10.10% Deficit

Deficiency of Residents — 25%

1-On the day of compliance
verification i.e 06/04/2019, out
of total requirement of 47
residents(18 SR & 29 JR) 39
were present before 11AM
amounting of 17.02%
deficiency(Attendance of MCI
team)

2-However, 2 more JR who
reported after 11 AM , who

Signature of Assessors

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy

3-Dr. Avtar Singh Yadav M

Date:21.05.2019

N
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were attending some Hospital
emergencies were not
considered by the MCI team.

3-hence including these two said
JR’s a total number of 41
residents were present out of a
requirement of 47 amounting to
an actual deficiency of 12.77%

10.64% Deficit

machine/ Static X-Ray

3 Indian Journals less by 14 Supply of Journals by the | Indian journals less by 06 (28/22)
(28/14) ncern Samarth publication and | International (Foreign) journals less by 02 (12/10)
Foreign journa]s less by 6 bscription private hmlted iS
(12/6) pected in a day or two
4 Deficiency of Speech Therapy | Available (photographs Available, Verified.
& Sound proof Audiometry | attached)
room
5 Deficiency of Demo Room, Available (Purchased Order Available, Verified
Treat Room, Duty Room in attached )
wards
6 Deficiency of crash cart, Available(Purchase order Available, Verified
ventilator in casualty attached)
7 Deficiency of 300 MA X-Ray Auvailable (photographs

Available, Verified

Signature of Assessors

1-Dr Shivani Kalhan
2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

~ p

Date:21.05.2019
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less by 6 (2-DNS, 1-Nursing
Suptd, 3 ANS, 9 sister
Incharge

machine/ USG machine attached)
8 Deficiency of ETO Sterilizer Purchase order of ETO sterilizer | Not Available
machine
9 Deficiency of Nursing staff Letter from DMET to Director

of Nursing

159 total Nursing Staff Present.

02 DNS, 01 NS, 03 ANS, 09 Sister in charge
(Promotional Posts)-DPC in Progress (Letter from
DMET to Director of Nursing Enclosed)

5. Clinical material:

Item On Day of Remarks
assessment

O.P.D. attendance at 2.PM on | 663 -
first day
Casualty attendance 38 -
(24 hrs. data)
No of admissions 64 -
No. of discharges 34 -
Bed occupancy% at 10.00 AM | 359/400 (89.75%) |-
on first day
Operative Work -

Signature of Assessors

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

Date:21.05.2019

- Medical Coll
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femn sssesement Remarks

No, of major surgical operations | 11 -

No. of minor surgical operations | 78 -

No. of normal deliveries 10 -

No. of caesarian sections 04 -

Radiological Investigations

( No. of f)latients ) 5 OF.D| LPD

X-ray 38 05 -

Ultrasonography 00 00 -

Barium, IVP etc. 00 00 -

C.T. Scan 16 04 -

Item Day of Remarks

assessment

Labor nvestigations - . of

e I

Biochemistry 55 59

Microbiology 13 05

Signature of Assessors

1-Dr Shivani Kalhan /@&ﬁ/

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

Date:21.05.2019
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Item Day of Remarks
assessment

Lab.oratory Investigations - No. of O.P.D LP.D

Patients/samples

Serology 02 04

Hematology 55 59

Clinical Pathology 24 36

Histopathology 10 05

Cytopathology 06 00

165 168

Signature of Assessors

1-Dr Shivani Kalhan W ﬁ/%
2-Dr R.Y. Dundaraddy 4%‘ _ '
3-Dr. Avtar Singh Yadav %ﬂ\f

Date:21.05.2019
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6.  Medical College-Staff Strength:

Name of College: Saheed Laxman Nayak Medical College & Hospital Koraput, Odisha, 764020

Number of students: 100

PG Courses (¥es/No):1. 2. 3._ 4. 5.
6 7. 9. 10.
11. 12. 13. 14. 15.
16. 17. 18. 19. 20.

Signature of Assessors

1-Dr Shivani Kalhan M

2-Dr R.Y. Dundaraddy

3-Dr. Avtar Singh Yadav M

Date:21.05.2019
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Calculation Sheet (Date: 21.05.2019)

10

Additional faculty
Department Designation Requirement as required for running ('{Joéai Accepted Deficienc
P e per MSR (UG) PG courses PG) P Y
(if any)
Professor 01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 01 NIL
Anatomy Asstt.Prof. 01 NA 01 01 NIL
Tutor 03 NA 03 02 01 Deficit
Professor 01 NA 01 01 NIL
. Assoc. Prof. 01 NA 01 01 NIL
Physiology
Asstt.Prof. 01 NA 01 01 NIL

Signature of Assessors

1-Dr Shivani Kalhan /IZW/\):V

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

Date:21.05.2019
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Professor

Additional faculty
. . Requirement as required for running Total -
Department Designation per MSR (UG) PG courses (gg; Accepted Deficiency
(if any)
Tutor 03 NA 03 01 02 Deficit

P —

Professor

01 NA 01 01 NiL

Assoc. Prof. 01 NA 01 01 NIL

Biochemistry Asstt.Prof. 01 NA 01 01 NIL
Tutor 03 NA 03 03 NiL

e e o

01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 01 NIL
Pharmacology Asstt.Prof. 01 NA 01 01 NIL
Tutor 02 NA 02 02 NIL
Professor 01 NA 01 02 01 Excess
Assoc. Prof. 02 NA 02 02 NIL
Pathology
Asstt.Prof. 03 NA 03 03 NIL

Signature of Assessors

1-Dr Shivani Kalhan /@’{yk

2-Dr R.Y. Dundaraddy

3-Dr. Avtar Singh Yadav M

Date:21.05.2019
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Professor

Additional faculty
Requirement as required for running Total
Department Designation per MSR (UG) PG courses (I;g; Accepted Deficiency
(if any)
Tutor 04 NA 04 04 NIL

E

01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 00 01 Deficit
Microbiology
Asstt.Prof. 01 NA 01 02 01 Excess
Tutor 03 NA 03 03 NIL
e —————————————
Professor : 01 NA 01 01 NIL
Forensic Medicine Assoc. Prof. 00 NA 00 00 NIL
Asstt.Prof. 01 NA 01 01 NIL
Tutor 02 NA 02 02 NIL
Professor 01 NA 01 01 NIL
Assoc. Prof. 02 NA 02 01 01 Deficit
Asstt.Prof. 02 NA 02 05 02 Excess
Community Epidemio-Logist-Cum-Asstt.Prof. | 01 NA o1 Compensated Compensated by
Medicine by Excess Asst. | Excess Asst.
Professor Professor
Statistician-Cum-Tutor 01 NA 01 00 01 Deficit
Tutor 03 NA 03 03 NIL
Professor 01 NA 01 01 NIL
1 Medici
General Medicine |- 5 =F 02 NA 02 01 01

Signature of Assessors

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav
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Additional faculty Total
R . Requirement as required for running -
Department Designation per MSR (UG) PG courses (II;Tg)+ Accepted Deficiency
(if any)
Asstt.Prof. 03 NA 03 03 NIL
Sr. Resident 03 NA 03 03 NIL
Jr. Resident 06 NA 06 06 NIL
Professor 01 NA 01 01 NiL
Assoc. Prof. 01 NA 01 01 NIL
Asstt.Prof. 01 NA 01 02 01 Excess
Paediatrics Sr. Resident 01 NA 01 02 01 Excess
Jr. Resident 02 NA 02 01 01 JR deficient;
compensated by
01 SR
Professor 00 NA 00 00 NIL
Assoc. Prof. 00 NA 00 00 NIL
Tuberculosis & Asstt.Prof. 01 NA 01 01 NiL
Respiratory Diseases
Sr. Resident 01 NA 01 00 01
Jr. Resident 01 NA 01 | 01 NiL
Signature of Assessors
1-Dr Shivani Kalhan W my o
2-Dr R.Y. Dundaraddy (\ f\g\\ {
3-Dr. Avtar Singh Yadav %"& L% L
Date:21.05.2019 Sign AN &me%gaﬁ .
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Additional faculty
Requirement as required for running Total
Department Designation per MSR (UG) PG courses (Iil,g; Accepted Deficiency
(if an;)
Professor ' 00 NA 00 00 NIL
Assoc. Prof. 00 NA 00 00 NIL
Dermatology,
Venfre"k’gy & [AssttProf. 01 NA 01 01 NIL
Prosy Sr. Resident 01 NA 01 01 NIL
Jr. Resident 01 NA (123 01 NIL

%

Professor 00 NA 00 00 NIL
Assoc. Prof. 00 NA 00 00 NIL
. Asstt.Prof. 01 NA 01 01 NIL
Psychiatry V
Sr. Resident 01 NA 01 00 01 SR deficient
Jr. Resident 01 NA 01 01 NIL
Professor 01 NA 01 01 NIL
Assoc. Prof. 02 NA 02 03 01 Excess
General Surgery
Asstt.Prof. 03 NA 03 04 01 Excess

Signature of Assessors

1-Dr Shivani Kalhan M '

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav
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Date:21.05.2019
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Additional faculty
De ent Designation Requirementas | required for running ('{Joct;a-l'- A ted Defici
P gn per MSR (UG) PG courses PG) ceepte _ eticiency
(if any)
Sr. Resident 03 NA 03 04 01 Excess
Jr. Resident 06 NA 06 05 01 JR deficient;
compensated by
01 SR
e —————————————————————————
Professor 01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 00 01 Deficit
Asstt.Prof. 01 NA 01 00 01 Deficit
Orthopaedics
Sr. Resident 01 NA 01 02 01 Excess
Jr. Resident 02 NA 02 01 01 JR deficient;
Compensated by
SR
Professor 00 NA 00 00 NIL
Assoc. Prof. 00 NA 00 01 01 Excess
Oto-Rhino-
Laryngology Asstt.Prof. 01 NA 01 01 NIL
Sr. Resident 01 NA 01 01 NiL

Signature of Assessors

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav

at

Date:21.05.2019
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Signature of Assessors

Additional faculty
Devartment Desienation Requirement as | required for running (T[})(t;ai. Accepted Defici
P gn per MSR (UG) PG courses PG) ceepte eticiency
(if any)
Jr. Resident 01 NA 01 01 NIL
T
Professor 00 NA 00 00 - NiL
Assoc. Prof. 00 NA 00 01 01 Excess
Asstt.Prof. 01 NA
Ophthalmology sstt.Pro. 01 01 NIL

Sr. Resident 01 NA 01 01 NIL
Jr. Resident 01 NA 01 01 NiL
Professor 01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 01 NIL

Obstetrics & Asstt.Prof. 02 NA 02 02 NIL

Gynaecology
Sr. Resident 02 NA 02 02 NIL
Jr. Resident 04 NA 04 03 01 Deficit

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy

7,\‘\a(
3-Dr. Avtar Singh Yadav
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Additional faculty
Department Designation Requirement as required for running (%()ct;ai Accepted Deficienc
P . gn per MSR (UG) PG courses PG) ceep € y
. (if an;)
Professor 00 NA 00 01 01 Excess
Assoc. Prof. 02 NA 02 01 Compensated by
Professor
Anaesthesiology Asstt.Prof. 02 NA 02 03 01 Excess
Sr. Resident 01 NA 01 01 NIL
Jr. Resident 03 NA 03 02 01 Deficit
Professor 01 NA 01 01 NIL
Assoc. Prof. 01 NA 01 00 01 Deficit
Radio-Diagnosis | chpror 01 NA 01 00 01 Deficit
Sr. Resident 02 NA 02 00 02 Deficit
Professor 00 NA 00 01 01 Excess
Dentistry Assoc. Prof. o1 NA 01 o1 NIL
Signature of Assessors
Y
1-Dr Shivani Kalhan W N
2-Dr R.Y. Dundaraddy yany;
N
3-Dr. Avtar Singh Yadav M L\%\\\j\ A
Date:21.05.2019 SignTRRIERYRGETAL
“Sahipedlepisaan Mavy

Medical College &+ i
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Additional faculty Total
. . Requirement as required for running -
Department Designation per MSR (UG) PG courses (Il.)lg; Accepted Deficiency
(if any)
Asstt.Prof. 01 NA 01 01 NIL
JR 01 NA 01 01 01 SR in Excess
u

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:

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

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

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

(c) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching

Signature of Assessors

1-Dr Shivani Kalhan W‘
2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yadav M

Date:21.05.2019 Sig
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department.

(B) For Resident Doctors:

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

(b) Excess SR/]R 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.

7. Details of Faculty/Residents not counted/accepted -- NIL

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

11:00 am of the first day of assessment)

Sr.
No

Name

Designation

Department

Remarks/Reasons for Not Considering

Signature of Assessors

1-Dr Shivani Kalhan W

2-Dr R.Y. Dundaraddy

3-Dr. Avtar Singh Yadav M

Date:21.05.2019
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8. 1) Deficiency of Teaching Faculty: 10.10%
2) Deficiency of Resident doctors: 10.64%

9. Any other deficiency/remarks :- NIL

Signature of Assessors

1-Dr Shivani Kalhan %/\V%
2-Dr R.Y. Dundaraddy
3-Dr. Avtar Singh Yad

r. Avtar Singh Yadav M

Date:21.05.2019




