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MEDICAL COUNCIL OF INDIA W ¢
ASSESSMENT FORM FOR 150 - MBBS ADMISSIONS REPORT
(INCREASE IN ADMISSION CAPACITYFROM_ NA TO___NA_ )
Part A-IL
(to be filled by the Assessors)

1.1 Type of Assessment
U/S 10A-regular/compliance: Letter of Permission ( ),1%t renewal ( ), 274 renewal ( ), 3*d renewal ( ), 4th renewal ( )
U/S 11- Recognition - Regular/Compliance

Continuation of Recognition / Cemplianee ()

Any Other:
Name of the Institution : Sri Manakula Vinayagar Medical College and Hospital
Address : Kalitheerthalkuppam, Madagadipet, Pondicherry-605107
Telephone No. : 0413-2643031, 2643014, Fax:0413-2643014,
E-mail : smvmch@sify.com
Council Letter No & Date : MCI- 34(41)(UG)/2016-Med./Pond/ Date: 06.05.2016
Assessment Date: 3-10 May 2016 Last Assessment Date : 8-10 Dec 2010
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PG Courses : Yes

Particulars of Assessors

Name of the Assessors Correspondence Address Contact No Email

Dr. S.K. Garg Dean,
Professor of Community Medicine,

S.N. Medical College,Agra, Uttar Pradesh

9412837112 drgargfam@rediffmail.com

Deptt. of Gen. Surgery,

Mandya, Karnataka

Mandya Institute of Medical Sciences,

Dr. V.P. Rukhmode Professor, 9822363993 dr.rukhmode@gmail.com
Deptt. of Anatomy,
Sri Bhausaheb Hire Govt. Medical College,
Dhule, Maharashtra.

Dr. Narashimhaswamy P. Professor & Head, 09980867647 nswamy87@gmail.com

1.2. The College has following

The campus plot is.

unitary

Building Plan approval from the competent authority.

Name-PondicherryPlanningAuthority No.PPA/755/2904RA-
1/88/2004-05 - Date-13Apr2005

Building Use/ Occupancy Certificate from the competent
authority.

Name PondicherryPlanningAuthority No.755/PPA/Z(RA-
1)/SB/2008 - Date-8 Sep2008
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1.3  Dean/Principal: Dr. M. Amaranathan, M.S. with 21 years of teaching experience - 9 yrs of professor & 4 yrs of experience of
Asso. Prof and 5 yrs of Asst. Prof. He is also holding the post of Professor in the Department of General Surgery.

Dean Office is located in I Floor of the college/building along with the administrative block. Adequate space (as per MSR
guidelines by MCl) and other required facilities (as given in the table below) are provided/netprevided to the administrative

staff.
Office Space Requirement Requirement Space (mts) Available
Dean/Principal Office 36 Sq.m. 42.46 Sq.Mts
Staff Room 54 Sq.m. 54.8 Sq.Mts
College Council Room 80 Sq.m. 128.28 Sq.Mts

14 4 Medical Education Unit (MEU):

Available as per Regulations : | Yes
Name of the MEU coordinator : | Dr.G.Kalaiselvan
Name, Designation & Experience of affiliated faculty : | Dr.G.Kalaiselvan , Professor, 12 years 9 months
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Name of the MCI Regional ( Nodal) Centre where above
training has been undertaken

SRM&RI, Chennai, MCI nodal centre

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)

1.

Workshop on "How to Guide a MD thesis’: Geetanjali
Batnamabane, Dr. Raveendran.R and Dr. S.Manikandan,
from Jawaharlal Nehru Institute of Postgraduate
Medicine and Research (JIPMER) / 30 Faculty

3¢ basic course workshop in ° Medical Education
Technologies” held under the observation from MCI
nodal center of Dr.Archana P Kumar, Assistant
Professor, Department of Physiology, SRMC & RI,
Chennai / 28 Faculty

Workshop on ‘Educational Project Development’ by
facilitated Dr.Amol Dongre, Dr.G.Kalaiselvan, from
Department of Community Medicine, SMVMCH and
Dr.Sithansu Kar, Dr.Mahalakshmi / / 28 Faculty

Workshop on PBL and CBME by Dr.Shital, 22-23 June
2015 / 30 faculty

Workshop on Literature search, By Qmed on 25.6.15 /
29 faculty

Date/s of the above workshops

28th - 20th May, 2014
19%0-21stAugust, 2014
11.9.14,

22nd _23td June, 2015
25t June, 2015

Technology conducted by MEU

Details & Duration of Workshops in Medical Education | :

B N

3rd basic course workshop in ° Medical Education
Technologies’” held under the observation from MCI
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nodal center of Dr.Archana P Kumar, Assistant
Professor, Department of Physiology, SRMC & RI,
Chennai / 3 days, 19th-21stAugust, 2014

Details of faculty who have undergone basic course
workshop in Medical Education Technology at the allocated
MCI Regional Centre

. Dr. G.Kalaiselvan, Professor,

Dept. of Community Medicine

. Dr. Amol R Dongre, Professor,

Dept. of Community Medicine

. Dr. Asmathulla, Associate Professor,

Dept. of Biochemistry

. Dr. Senthilvelou, Associate Professor,

Dept. of Physiology

. Dr. V.Murugan, Assistant Professor,

Dept. of Community Medicine

. Dr.K.Soundariya, Assistant Professor,

Dept. of Physiology

. Dr. Balakrishna Pai, Assistant Professor,

Dept. of Biochemistry

. Dr.Dinesh Kumar.S, Assistant Professor,

Dept. of Anaestesiology

. Dr.Bhuvaneshwari.K, Associate Professor, Dept. of OBG

Details of faculty who have undergone advanced course
workshop in Medical Education Technology at the allocated
MCI Regional Centre

Undergoing;:

. M.Jayasree, Professor, OBG, JIPMER, Puducherry, 14th

to 16th October 2015

. Dr.R.N.Kagne, Deputy Director and HOD (Forensic

Medicine), Sri Ramachandra Medical College, Chennai,
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4th to 8th March 2015 & 13% to 15t September 2015

3. Dr.Suguna, Assistant Professor, Community Medicine,
Sri Ramachandra Medical College, Chennai, 4t to 8t
March 2015 & 13t to 15% September 2015

4. Dr. Asmathulla, Associate Professor, Dept. of
Biochemistry, Sri Ramachandra Medical College,
Chennai, 31.01.2013 to 02.02.2013

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

1.5 Continuing Medical Education :

No and Details of CMEs/workshop organized by the college held in | : | 07
the past 1 year

Details of the credit hours awarded for the past one year 16
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1.6 College Council :

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

Secretary.

President

College and

Secretary

College and

: Dr. M. Amaranathan

Dean
Sri Manakula Vinayagar Medical

Hospital,
Kalitheerthalkuppam,
Madagadipet,
Puducherry - 605 107.

: Mr. Dhatchinamoorthy

Administrative Officer
Sri Manakula Vinayagar Medical

Hospital,
Kalitheerthalkuppam,
Madagadipet,
Puducherry - 605 107.

Composition of the Council (HODs as members & Principal / Dean as

chairperson)

1. Dr. M.Amaranathan Dean
Chairperson

2. Dr. D Rajagovindan Director

Member

3. Dr.RN.Kagne Deputy Director
Member

4. Dr. KKarthikeyan Dean {Academic)
Member
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5. Dr. Amol Dongre Dean (Research)
Member

6. Dr. S.Vetrikodi Medical Superintendent
Member

7. Dr. KV.P Suriyakumari HOD of Anatomy
Member

8. Dr. M.Senthil Velou HOD of Physiology
Member

9. Dr. S.Sumathi HOD of Biochemistry
Member

10. Dr. Meher Ali HOD of Pharmacology
Member

11. Dr. 5.5owmya HOD of Pathology
Member

12. Dr. R.Gopal HOD of Microbiology
Member

13. Dr. RN.Kagne HOD of Forensic

Medicine Member
14. Dr. R.Amol Dongre HOD of Community
Medicine Member

15. Dr. M.Subhashini HOD of Ophthalmology
Member

16. Dr. Atul Mukul Bage HOD of ENT
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17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27

Member

Dr. M.K.Uthayasankar
Medicine Member

Dr, 5.Kothandapani
Member

Dr. A Murugan
Member

Dr. R.Sasikala
Member

Dr. Raghavendhra V.D
Member

Dr. Vikram Reddy
& Chest) Member

Dr. R.Kumar
Member

Dr. K.Karthikeyan
Member

Dr. R.Ramesh Kumar
Member

Dr. Suneeth P Lazarus
Member

Dr. P.Sanjay

HOD of

General

HOD of General Surgery

HOD of Orthopedics

HOD of OBG

HOD of Paediatrics

HOD of Pulmonology (TB

HOD of Psychiatry

HOD of Dermatology

HOD of Radiology

HOD of Anesthesiology

HOD of Dentistry
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10

Member
28. Mr. T.Dhatchinamurthy  Administrative Officer
Secretary
No. of times the College Council meets per year (min 4) : Four (4)
Details of college Council meetings where students Welfare was Minutes of meeting enclosed
discussed and Action taken report (details / comments in annexure II) Annexure -II (Annexure 5 in check list
annexures)
1.7  Pharmacovigilance Committee: Present
No of meeting in the previous yrs. 02 (Minutes to be checked) Verified
1.8 Examination Hall:
Requirement Available
No-1/2/3 2 1. 1X250 Capacity Exam Hall
Area - 250 Sq. mt. X2 2. 1X 750 Capacity ( Auditorium Cum Exam Hall)
Capacity - 250X2
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1.9 Lecture Theatres:

Medical college Hospital
Req Available Req Available Comments
Number 4 5 1 1
Capacity 180 200 200 300
Type Yes Yes
(Gallery)
AV. Aids Yes Yes
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1.10 Library
Air-conditioned - Yes
Working Hours:
a. Stack room:_ 8.30 AM to 10.00 PM
b. Reading room:__830 AMto1130PM____

Required Available Remarks
Area 2400_Sqg.m. _2400_ Sq.m.
Student Reading Room __150_ Capacity _150_ Capacity
(Inside)
Student Reading Room __150_ Capacity 150_ Capacity
(Outside)
Staff Reading Room _NA__ Persons _25___ Persons
Room for Resident/PG Yes
reading room
No of Books 11000 16214
Journals (Indian) 70 84
Journals (Foreign) 30 70
Internet Nodes 40

1.11 Common Room for Boys & Girls

Area Required Sq. Mt. | Available Area Sq. Mt. | Toilet ~ Attached Y/N

Boys 150 300 Yes
Girls 150 300 Yes
112 Central Photography Section:  Available Yes

Staff Yes

Equipments Yes
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113 Hostel: Location - Within campus

13

Visitor room, AC
Study room with
. AV?Iﬁzblizfles};:lty Furnishe Toél.e t Hygiene of g:zerf;zeic,
Hostel Required . Facility Mess Hostel .
Catego Capaci capacity of each d Adeauat Y campus Recreation room Remarks
gory pacity room = Total (Y/N) quate/ (¥/N) pu with
capacity) Inadequate YN TV, Music, Indoor
Games
Y/N
UG Students @ Boys Yes Adequate | Yes Yes Yes
75% Capacity Double Room :
85
Triple Room
32
Total
117
Capacity
565 266
Girls
Double Room :
165
Capacity
330
Total capacity :
596
Interns @ 100% 150 Boys
N-
o NP
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14

Capacity Double Room :
30

Capacity

60

Girls

Double Room :
46

Capacity

92

Total capacity :
152

Resident @ Boys : 40

100% Capacity 85 Girls : 60
including PG

Nurses @ 20% 75 100
Capacity
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Residential Quarters:

Category Required Nos. Available Nos. Remarks
Teaching Staff 26 60 Verified
Non-Teaching Staff 36 36 Verified

1:14 Recreational Facilities:

Outdoor games Yes

Play field/s Play grounds available

Type of games Cricket, Football, Basketball, Volleyball, Throw ball, 200 mt Track
Indoor games facilities Badminton, Table Tennis, Chess,

Gymnasium Available

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

v
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21  Name of the Hospital:

..........

Sri Manakula Vinayagar Medical College and Hospital

TEACHING HOSPITAL

Owned by: Government/Trust/Society/Company

2,2 Nameof the Medical Superintendent: Dr.R.Meher Ali, MD Pharmacology with 20 years administrative experience

Space Requirement Availability
Medical Supdt’s Office 36 sq. mt. 405q M
Administrative Office 150 sq. mt 200 Sgm

2.3 Teaching and other facilities :

OPD Timings

8.30 A.M. to 4.00 P.M.

patients available

Separate Registration areas for

male/female [ : | Yes

Separate Registration counters for OPD/IPD : | available

Are the Registration counters computerized : | yes

Staff for registration center

Nos

Adequate (on the basis of OPD attendance)-13

N
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17

Waiting areas for above patients available : | Adequate
No. of rooms for examination of patients (Reqd 4 | :| Available
for all departments.

Capacity of teaching area in each department (30 | : | Available

students / department reqd)

Enquiry Desk 1| Available

24 Facilities available in OPD

. Medicine E.C.G. Room
Injection room Yes
- Male Yes
- Female Yes
Surgery
Dressing room -
- Male Yes Minor OT Yes
- Female Yes
Orthopaedics
Plaster room Yes
Dress1rjg1\;;)1c')e m - Yes Plaster cutting room Yes
- Female Yes
Ophthalmology Refraction Rooms Yes
Dark Rooms Yes

\
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Dressing Rooms / Minor Procedure Room Yes
ENT Audiometry (AC & Sound proof) Yes
Speech Therapy Yes
Pediatrics Child Welfare Clinic Yes
Immunisation Clinic Yes
Child Rehabilitation Clinic Yes
OBS & GYN Antenatal Clinic Yes
Sterility Clinic Yes
Family Welfare Clinic Yes
Cancer Detection Clinic Yes

Comments : Verified

Signatures of the Assessors & Date
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2.5 Total Number Of Teaching Beds
Teaching Hospitals in Campus with Total Beds

- Distance between two beds should be 1.5m.
720

Teaching Hospitals in Outside the Campus ( Not applicable Kms. from the campus ) with Total Beds Not applicable.

Facilities Available in Each Ward

Total Total . Exam/
Department Ward Be@s Beds Admitted Nurs-mg Treat | Pantry Store | Duty | Demo RO.Om Remarks
Nos. | Required Available | Patients Station Room Y/N Rocm | Room | (25 Capacity)
Y/N /N Y/N | Y/N Y/N

Gen. Medicine 7 150 150 104 Yes Yes Yes Yes Yes Yes Verified
Pediatrics 3 a0 a0 71 Yes Yes Yes Yes Yes Yes Verified
TB & Respiratory 3 30 30 23 Yes Yes Yes Yes | Yes Yes Verified
Medicine
Psychiatry 2 30 30 28 Yes Yes Yes Yes Yes Yes Verified
Dermatology 2 30 30 27 Yes Yes Yes Yes Yes Yes Verified
Gen. Surgery 7 150 150 111 Yes Yes Yes Yes Yes Yes Verified
Orthopedics 3 90 a0 83 Yes Yes Yes Yes Yes Yes Verified
Ophthalmology 2 30 30 23 Yes Yes Yes Yes | Yes Yes Verified
ENT 2 30 30 26 Yes Yes Yes Yes Yes Yes Verified
OB & GYN 3 a0 90 71 Yes Yes Yes Yes Yes Yes Verified
Total 34 720 720 567 Yes Yes Yes Yes Yes Yes Verified

Q ( MBU’ b,
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2.6  Clinical material (*Random verification to be done by the Assessor).( Annexure 1)

20

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

On Day of
Item assessment Remarks
( 09.5.2016)
QO.P.D. attendance at 4.00 PM 2071 Verified
On first day
Casualty attendance 91 Verified
24 hrs. data)
No of admissions 150 Verified
No. of discharges 96 Verified
Bed occupancy% at 10.00AM on | 82 Verified
first day
Operative Work Verified
No, of major surgical operations | 39 Verified
No. of minor surgical operations | 86 Verified
No. of normal deliveries 1 Verified
No. of caesarian sections 2 Verified
Radiological Investigations OP.D | LP.D | Verified
X-ray 245 110 Verified
N
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On Day of
Item assessment Remarks
( 09.5.2016)
Ultrasonography 86 32 Verified
Barium, IVP etc. 12 03 Verified
C.T. Scan 20 05 Verified
Item Day of Remarks
assessment
Laboratory Investigations - No. of Tests | Q. P.D | LP.D
Biochemistry 1441 1170 Verified
Microbiology 201 184 Verified
Serology 42 32 Verified
Hematology 1513 1280 Verified
Histopathology 35 Verified
Cytopathology 42 Verified

A
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2.7 Medical Record Section:

Manual / Computerized Computerized_

ICD X classification of diseases followed for indexing : yes

28  Central casualty services:

No of Beds: Required 25 Available 25

¢ Number of doctors posted / Shift: _ 2X3__

e Number of nurses posted / Shift: _6_X3_

» Separate casualty for OBGY cases:

available, if yes No. of beds ___ 2 _/ netavailable;

Equipment Availability Number
Central Oxygen & suction facility (Central / Stand Alone) Centralised
Pulse oximeter Yes 3
Ambu bag Yes Adult -3

Paediatrics - 1
Disaster trolley Yes 3
Crash Cart Yes 3
Emergency Drug Tray Yes 3
Defibrillator Yes 1
N\ 6. et At
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Equipment Availability Number
Y/N
Ventilator Yes 1
X-ray Unit - (Mobile) Yes 1 (60 mA) mobile +
1 (300 mA) fixed
Minor OT Yes 1

Comments; Verified

29 Clinical Laboratories .

Central Clinical Laboratory: Under control of department of :

__ Patholgy

Separate sections for pathology, microbiology, hematology & biochemistry: available/not-available:
210 Operation theatres
Type Requirement Available Remarks

Major 9 10 Verified

Minor 2 2 Verified
- o b i
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24

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

Central Multipara
Theatres A/C Oxy / Ane Sth.ESla Monitor with Defibrill | Infusion
Dept Nos Y/N Nitrous Machine Capnogranh ators Pumps Remarks
‘ Oxide Y/N ap Y /ff P Y/N Y/N
Y/N

Gen Theatres Yes Yes Yes Yes Yes Yes Verified
Surgery Nos.
ENT 3 Yes Yes Yes Yes Yes Yes Verified
Ophthal 1 Yes Yes Yes Yes Yes Yes | Verified
Ortho 1 Yes Yes Yes Yes Yes Yes Verified
OBS & GYN |1 Yes Yes Yes Yes Yes Yes Verified
Emergency |2 Yes Yes Yes Yes Yes Yes Verified
Septic ER -1 Yes Yes Yes Yes Yes Yes | Verified

Septic -1

Specialty

-2

Pre-Anaesthetic/Pre-operative Beds : Available 12 Post Operative Recovery room beds : Available 06

N\ )
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212 Intensive Care: Following intensive areas are available -

Patients on Central Major Equipment
Tvoe Beds Beds dav of AC | Oxygen/ | (Monitor, Ventilator, ABG, R ks if an
yp (Required) | (Available) asseszm o | YN | Suction Pulse Oximeter etc.) emar ¥
€ Y/N Y/N
ICCU 5 6 6 Yes Yes Yes Verified
ICU 5 6 6 Yes Yes Yes Verified
SICU 5 8 6 Yes Yes Yes Verified
NICU/PICU 5 NICU-6 5 Yes Yes Yes Verified
PICU-6 6 '
RICU* optional 7 7 Yes Yes Yes Verified
213 Labour Room
Rooms Beds Remarks
Clean Cases 3 verified
Septic Cases 2 Verified
Eclampsia 1 Verified

%\\\a
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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 Verified
60 mA 3 el Yes Yes
100 mA 3 3
Static X Ray Verified
300 mA 2 2 Yes Yes
600mA 2 2 Yes Yes
800/1000 mA 2 3 Yes Yes
CT Spiral Minimum 16 1 1 Yes Yes Verified
slice
Equipment Required | Available PNDT Functional Status at Remarks if any
no. no. Approval the time of assessment
Y/N Y/N
UsG 3 4 Yes Yes Verified

e\ \0[5“‘6 R
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2.15

218

219

27

Blood Bank:
Available and functional: Available and functional
Number of units dispensed in a day 12

Number of units stored on day of assessment _ Whole Blood - 61, CRC - 34, Platelet — 13 FEP - 643
License valid up to:__04.5.2020_(LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE-VII)
Blood Separation Facility - Available/Net-available

Pharmacy : Pharmacist/Staff available: 29 List to be included (Annexure 2)
No. of sub-stores located in different parts of hospital: 2

Average no. of patients per day given drugs: __ 1500____ outdoor & 600 indoor.

Central sterilization Department :
Timings 24 Hrs & Shifts: __ 3

Equipment: Horizontal autoclaves _2 / Vertical autoclaves nil__, ETO Sterilisers: __1_ No.

Separate receiving and distribution points - Yes

Intercom:  Available: yes
No. of incoming lines 30__ No. of extension lines: 1000

Central laundry/Alternative Arrangements:

In House/OQutsourced:In House
Type of Laundry: Mechanized / Manual: both

Signatures of the Assessors & Date Signa f Deaﬁ@ri@%)ate
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220 Kitchen/ Alternative Arrangements

e In-House/Outsourced In House__

» Food free of charge: yes Number of patients _750-800__
s Provision of special diet: yes

s Services of a nutritionist/ dietician: available/netavailable

221 Total no. of Canteens: Forstaff 2 _, For students 3

2.22 Arrangements for Biomedical Waste Management.

» Outsourced/in-house : Out Sourced(if outsourced, append MOU- Annexure 16 in Annexures of Checklist) (If in-house,
please specify details of facilities available)

2.23 Central Research Lab:
» Available - Yes
o Facilities - Adequate
* Research Projects:
o Completed Nos_10____
o Ongoing Nos__ 10_

N\
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2.24 Nursing and Paramedical staff :

Nursing staff: No of Beds _720__
Category Required Nos. | Available Nos.
Staff Nurses 309 350
Sister Incharge | 45 45
ANS 12 13
DNS 5 5
Nursing 1 1
Suptd
Total 372 414
Paramedical | Required Nos. | Available Nos.
And 182 459
Non teaching
staff

>
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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 Yes
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

\ by
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3.2 Teaching Programme:

Didactic teaching Yes ]
Demonstration Yes o
Integrated teaching Yes
(Horizontal/ Vertical teaching)

Clinical posting Yes
Clinical Pathological Conference Yes
Grand Rounds Yes
Statistical Meeting Yes
Seminars Yes )
Teaching Facilities: Adequate
N 3
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3.3

Signatures of the Assessors & Date

Anatomy
Required Available Required Available
Number of Demonstration AV Aids OHP,LCD
Room/s Capacity 02 02
75-100 90 each
Number of  practical | Histology-1 Histology-1 Museum 1
laboratory/ies - Dissection-1 Dissection-1 Mounted specimen | 118
Models 205
Number of Lab seats - Histology-90 | Histology-100 Bone Sets 25
Dissection-150 | Dissection-180 MRICT 24
Microscope-90
Dissecting - 5
Light Microscope-90
Number of Binocular - 2
microscopes/laboratory Dissecting - 5
Number of dissection 20+5 25 Number of cadavers | 10
tables
Cold store / cooling 15-18 15 Storage tank 3 3
chambers
Embalming room 1 1 Band saw 1 1
Lockers 150 150 library 201 books
Adequate exhaust, light, water supply and drainage facilities - Available.
Deficiency if any: Nil
\"\{\ 1A (¢
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3.4  Physiology

Required Available Required Available
Number of AV Aids Black board
Demonstration 2 2 OHP
Room/s Capacity 75-100 90 each LCD with screen
Mammalian 1 Available Haematology Available
laboratory laboratory
Departmental 80-100 205 Clinical Physiology Available
Library
Preparationrooms |4 Available Research Lab. Available

Deficiency if any: Nil
3.5 Biochemistry
Required Available Required Available
Number of AV Aids Black board
Demonstration 2 2 OHP
Room/s Capacity 75-100 90 each LCD with
screen
Number of practical |1 1 Library cum Seminar rooms | 278 books |
laboratories
Number of Lab seats - 90 100 Research Lab. 1
Deficiency if any:

Nil .
AN
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3.6

Signatures of the Assessors & Date

Pathology
Required | Available | Required Available
Number of Demonstration AV Aids Pentaocular microscope
Room/s Capacity 2 2 with CCTV monitor, LCD
75-100 90 each Projector, Camputer
attached camera
Practical labs. Museum
Morbid  Anatomy/Histopath./ | 1 Available -Specimens
Cytology Mounted 400
Clinical Pathology/Haematology |1 Available Unmounted | 250
-Catalogues 16
Departmental library 1 219 books | Research lab. Available
Deficiency if any: Nil
3.7 Microbiology
Required Available Required Available
Number of Demonstration AV Aids Black board
Room/s Capacity 2 2 OHP
75-100 90 each LCD
screen
Number of practical laboratory/ies | 1 1 Media preparation facility | Available
Number of Lab seats - 90 100 Auto Claving
Number ofmicroscopes/laboratory | 80 85 Washing and drawing
room
Number of service laboratories (7) |7 7 Museum Available
Departmental library - 80-100 Books, 196
Deficiency if any:
& (XM T
e \g\\ . tAacii g
\Q ignatures of Dean/érm‘ﬁ@
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3.8 Pharmacology

Required | Available Required Available
Number of Demonstration Black board
Room/s Capacity 2 2 AV Aids OHP

75-100 90 each LCD with

screen
Experimental Pharmacology 1 Available Museum
-Specimens 875
Clinicalpharmacology/pharmacy 1 Available -Charts ,Models and 56
History of Medicine
Departmental Library cum seminar |1 205 Catalogues - 15
Research lab. 1 Available
Deficiency if any: Nil

\W\Q\é\\\ WA’W

Signatures of the Assessors & Date
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39 Forensic Medicine

Required | Available Required Available
Number of Demonstration 2 2 AV Aids Black board
Room/s Capacity 75-100 80 each OHP
LCD with screen
Television
Videos
Forensic histopathology 1 Available | Anthropology Available
Serology 1 Available | Toxicology Available
Autopsy room 1 Available | Cold storage Available
Museum Medico-Legal | Bones ~ 1 full skeleton + 395 Bones
specimens-159, Charts - 61, | X-ray plates - 96
Prototype fire arms- 3, slides 100, | Weapons - 55
Poisons - 63, photographs - 99,
catalogues - 20
Departmental - library 248 Books
Research lab. Available
Deficiency if any: Nil

o N e
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3.10 Community Medicine
Required Available Required Available
Number of 2 2 AV Aids Black board
Demonstration 75-100 75 each OHP
Room/s LCD with
Capacity screen
Museum: Charts
95, Models 32,
Specimens 72,
catalogues 12,
Practical lab. 1 1
Departmental 1 Available Research lab. Available
Library 286 books
Deficiency if any: Nil

&N
\/‘/\o\%

Signatures of the Assessors & Date
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3.11 Health Centers (Department of Community Medicine)
RHTC: Thiruvenainallur _(place) _ 28_ (Distance from the college)

Population covered by the RHTC 63921

It is affiliated to College Yes/MNe Dean

Students and interns posted in batches of 12 throughout the year 12

Separate blocks for accommodating boys in __4 rooms having | Yes

_15_ beds. Girls_4_ rooms having 15__ beds.

Facilities for cooking & dining - Yes/No Yes , Separate kitchens and dinning available

Daily OPD Around 200

Specialist visits if any Yes, all clinical Depts. on Friday

Cold chain equipment available Available

Survey/MCH/Immunization/FP registers Yes being Conducted and records maintained

Activities under the National Health Programmes RNTCP, Sputum collection and testing
DOTS centre

\/\/\‘p\& \ M\QD : @Jﬁw
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312 Details of UH.T.C.: Villupuram Place_ 15__ Distance from college

Population covered by the UHC 25960

It is affiliated to College Yes/No Yes

Students and interns posted in batches of 10

Daily OPD 40

Survey/MCH/Immunization/FP registers Yes, being Conducted and records maintained.

Specialist visits if any Gynaecologist, Ophthalmologist, Paediatrician once a
week

Deficiency if any Nil

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

¢ University which conducts Examination:
¢ No. of Candidates appeared in Examination:

o The IIl MBBS examination (Part-Il)was conducted satisfactorily: yes/no
o Centre for written/ practical examination:

\\/\?@\\Q @tﬁé{\@ g @«mﬁaﬂ :WW/ | L q k |
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Medical College-Staff Strength:

Name of College: Sri Manakula Vinayagar Medical College & Hospital, Pondicherry

Calculation Sheet

Number of students - PG Courses (Yes)

Department

Designation

Requirement
as per MSR
(TG)

Additional faculty
required for
running PG

courses

_(if any)

Total
(UG + PG)

Accepted

Deficiency

Anatomy

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Physiology

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Biochemistry

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Pharmacology

Professor

Assoc. Prof,

Asstt.Prof.

Tutor

Pathology

Professor

Assoc. Prof.

Asstt.Prof.

WlwWwRr|wWNR|IP|[AINIRP(RITW N (=P WN P -
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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

Tutor

Microbiology

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Forensic Medicine

Professor

Assoc, Prof.

Asstt.Prof.

Tutor

Community
Medicine

Professor

Assoc. Prof.

Asstt.Prof.

Epidemio-Logist-Cum-
Asstt.Prof.

Pplwln|lr|lwr( | Rr|spRrie|wv

rlwliplpkrlwlr|lprRr| s R

OV pPrIWlalpPr|IO(R|A|LR[NIPL]|GO
=

Statistician-Cum-Tutor

Tutor

General Medicine

Professor

Assoc. Prof.

Ml e E

Asstt.Prof.

oy
o

Sr. Resident

nin sl

ol P | &=

un

Jr. Resident

=

0

iy
(=]

Paediatrics

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Tuberculosis &

Professor
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Department

Designation

Requirement
as per MSR
(UG)

Additional faculty
required for
running PG

courses

(if any)

Total
{UG + PG)

Accepted

N

Deficiency

Respiratory
Diseases

Assoc. Prof.

|

Asstt.Prof.

Sr. Resident

Jr. Resident

Dermatology,
Venereology &
Leprosy

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Psychiatry

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

General Surgery

Professor

Assoc. Prof.

Rl rivr|RIN|R|W|OS|IW|[ N RN O

Asstt.Prof.

=
[N

Sr. Resident

nlnla|lrivr|rrlo(mr|(rIR|lo|jp]r|Rr]o

thivinn|r|wlRrIRr|IRrRIRPR(INMR(RPR|RIRPRIN]ER] R

n

Jr. Resident

Y
o
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[
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Orthopaedics

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Oto-Rhino-
Laryngology

Professor

Assoc. Prof.

Asstt.Prof.

RlRrilp|GlW WM =

RlRrlro|wnw|R

WlolvIlw| AWk

o\

No
> @%(ew

Signatures of the Assessors & Date

Do mitctosim—7

ted {1

42



Department

Designation

Requirement
as per MSR
(UG)

Additional faculty
required for
running PG

courses

(if any)

Total
{UG + PG)

Accepted

Deficiency

Sr. Resident

Jr. Resident

Ophthalmology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Obstetrics &
Gynaecology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Anaesthesiology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

Sluinlwrlojwlwin|rn|RRIR| RN R

Radio-Diagnosis

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Dentistry

Professor

Assoc. Prof,

Asstt.Prof.

Tutor/JR

RlRrlr|prlw Rk
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Deficiency chart:

Asso. Asst,
artm T SR R
Dep ent Professor Prof Prof. utors J

Anatomy

Physiology

Bio chemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine 1

Community
Medicine

Gen. Medicine

Paediatrics

Tb and Chest 1

Dermatology

Psychiatry

N
S5

A

L "/(‘ST( %

%ﬂ& Bee

Signatures of the Assessors & Date Sigmatures of Deaanriltzipal



Department

Professor

Asso.
Prof

Asst,
Prof.

Tutors

SR

JR

Gen Surgery

Orthopaedics

ENT

Ophthalmology

Ob-Gy

Anaesthesiology

Radiology

Dentistry

Total

1) Deficiency of Teaching Faculty : 1.86 % (3/161)

2) Deficiency of resident doctors: 1.14 % (1/87)

h's

Signatures of the'Assessors & Date

N

N

w{? 6, B LSt

Si es of De @cipal ate

45



46

1. Deficiency of faculty is as under:
(a) The following faculty were not available: (Include those who are not available, absent, not signed attendance sheet before 11 a.m.)
{1} Professors: __Nil__{(write name of departments)

(11} Associate Professor: _One each in Anaesthesia, T.B.&Chest_Diseases and Forensic Medicine_(write name of department & number
deficient)

(I} Assistant Professor: ___ Nil (write name of department & number)
(IV) Tutor: ___Nil {(write name of department & number)
(b} The following faculty have not been considered even though present due to reasons mentioned hereunder: Nil
# | Name | Department | Designation Reason for not considering

(c) In view of above, resultant deficiency of faculty is_1.86: % (i.e. _3_outof 161 ).
2. Deficiency of Residents is as under:

{(a) The following Residents were not available: {include those who are not available, absent, not signed attendance sheet before 11 a.m.)

(1} Senior Resident: __one in Anaesthesia____ (write name of departments & numbers deficient)
{ll) Junior Resident: Nil (write name of department & number deficient)
{b} The following Residents have not heen considered even though present due to reasons mentioned hereunder:Nil
# | Name | Department | Designation Reason for not considering

(c) In view of above, resultant deficiency of Residents is 1.14 % (i.e._1out of 87 ).

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.

.s&ﬂ @ﬁﬂ“”f‘"‘“""“’("‘”‘ﬁ/ %
\W\ SM o 7
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(c) Any excess teaching faculty of lower cadre/ category in any depariment 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.

(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.

Summary of Assessment

1. Sri Manalkula Vinayagar Medical College & Hospital, Pondicherry

(College Nameis

run by Trust (Sri Manakula Vinayaga Educational trust),

2. The college has got LOP from GOI/MCI with intake of 150_ seats for last academic year 2006-07.

3. Type of assessment: Continuation of recognition = No. of seats: 150
Ny
I ot TR [
)] 5
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4. PG courses: Yes
5. Deficiency of the infrastructure of college and hospital If any: NIL Pl. mention category wise;
6. Deficiency of clinical material If any: NIL Pl mention category wise;
7. Deficiency of teaching staff if any:
Shortage of teaching faculty is 1.86_%
8. Deficieﬁcy of resident doctors if any:
Shortage of resident doctorsis 1.14_%

9. Any other Remarks: NIL

' g\\\a /j>
M:{;lﬁ“ @a&%%\ . \° -

(Narashimhaswarhy (S. K. Garg) D / PRI
Assessor Assessor Coordinator

Dr. M. AMA ANATH/\N M.S.,
DEAN
31 Manakula Vinayagar
Madical College and Hospital
Kalitheerthalkuppam,
Kadagadipet, Puducherry- -605 107.

Signatures of the Assessors & Date Signatures of Dea{/l’rmpzipa} & Date




Confidential
MEDICAL COUNCIL OF INDIA

ASSESSMENT FORh FOR 150 ADMISSIONS REPORT

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

1.1 Type of Assessment

. UA510ARegularLetter of Permission{—Irenewal {2 renewal-{ -3 renewal {4 renewal-{—

U/519 Continuation of Recognition Regular (v )
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 signed by Dean/Principal/Director.

Name of the Institution : Sri Manakula Vinayagar Medical College and Hospital

Address : Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107

Telgphone No. : 0413 2643014, 2643000 s
¢! }'U\N: M.5-
Date: ( e with SRy i cipal/Director
: \
5r Manakula \Qng‘ﬁg:pua\

ical College
Med;::liitheerthalkuppam.
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E-mail : principal@smvmch.ac.in / director@smvmch.ac.in
Fax : 0413 2641549, 0413 2643023

Website : www.smvmch.ac.in

Management : Government-/Seciety/ Trust/ Company

Regn. no. of Society/Trust/Company: : No. 59 of 1998 dated 02.02.1998

Consent/Affiliation from University  : Extension of provisional Affiliation from Pondicherry University
Ref.No:PU/AW-2/SMVMCH/2014-15/128; dated 02.07.2015 ( Annexure-1)

Period of Validity : 2015-16

No. of seats as per Essentiality Certificate ¢ 150
{Information not required for renewal/recognition inspection)
Period of Validity : Not applicable

Assessment Date:
Last Assessment Date : 8t gth & 10th December 2010

1.2 For LOP ONLY: Not Applicable

(a) Location: The applicant college is located in - (city/village) of - talluka __ - district of

- state.

< -1

- LS.
mgipal/ Director
i r
% Manakuta Vinayagar
Medrilcai College 3nd Hospital
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{b) The College has following plots of land: Not applicable

Plot # Survey # Place Area Remarks if any

(c) The campus is unitary/divided into __- parts. If not unitary distance between parts. _-
1.3  Building Plan approval from the competent authority:
(Arnexure-11) (name of the authority and date of approval).
Member Secretary, Pondicherry Planning Authority : No. PPA /755/2904RA-1/5B/2004-05 dated 13.04.2005
No. PPA/1012/263/ Z(RA-I)/SB/2007 dated 18.05.2007
No.PPA/1035/2866/7(SB/2)/2009-11 dated 06.06.2011

1.4  Buildings:

College : 21,258.62 sq.mt.
Hospital (including OFD) : 37,137.56 sq.mt.
Hostel & Residential complex 35,762.86 sqmt.

HAN /M.S.,

Date:[ ( Si amré)wiMsﬂm-f}@é‘é\]ﬁﬂ;rinci al/Director

i 1a Vinayagdr
Sri Manakuia Vinay -
rJn;dice\ GCollege and Hospita

. m,
Kaliheetha ot 605 107.

Madagad:pet. puduchersy-




1.5

1.6

1.7

1.8

1.9

1.10

1.11

1.12

Building Use/ QOccupancy Certificate: approved by Member Secretary, Puducherry, Planning Authority,
order no: 755/ PPA /Z(RA-1)/SB/2004-05 dated 13.04.2005

Nearest airport: Chennai, 160 kms. (Information not required for renewal/ recognition inspection)

Nearest Railway Station: Kandamangalam, 10 kms. (Information not required for renewal/recognition inspection)

Water Supply: Through Municipal Borewells / Borewells. (Information not required for renewal/recognition inspection)
Electric supply: Sanctioned Load 1200 KVA. (Information not required for renewal/ recognition inspection)
Generators: available/not available, Available load 1225 KVA

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

Working Hours:

OPD Timings : 8.30 am to 4.00 pm
College Timings 8.30 am to 4.30 pm
Library Timings 8.30 am to 10.00 pm

Da{% )\K } p i I‘/[.)irector

3ri Manakula Vinayaga
madical Callege and Hos ital
Kalitheerthatkuppam,
niacagadipet, puducherry-805 107




1.13 Annual Budget: College & Hospital

Year Current Financial Year
College Hospital

Salary

- Doctors 8,40,42,000.00 15,71,70,000.00

- Resident Doctors 70,00,000.00 4,50,00,000.00

- Other Staff 3,60,00,000.00 9,60,00,000.00
Technical Training 2,00,000.00 3,00,000.00
Library & Education 60,00,000.00 5,00,000.00
Maintenance 5,83,00,000.00 8,35,00,000.00
Contingencies 84,00,000.00 1,10,00,000.00
Others 15,90,30,000.00 84,70,000.00
Total 35,99,72,000.00 40,19,40,000.00
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1.14 Paramedical staff (Nos.): Give details of technicians department wise:

Department Technician Assistant Attendant Other
Radiology 9 3 1 4
Biochemistry 12 1 1 3
Microbiology 7 1 2 4
Serology 6 1 1 1
Heamatology 13 1 1 1
Histo-pathology 4 1 2 1
Cytopathology 3 1 1 1
oT 13 2 2 2
Anesthesia 8 2 1 1
Blood Bank 11 2 1 1
Labour Room 4 1 2 2
Emergency Room 4 1 2 1
CSsD 16 1 8 1
Mortuary 1 1 4 5
Laundry 2 1 1 24
Electrical 16 6 2 2

Date:L

DEAN

5 Manakula vinayagar
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Housekeeping 4 1 65 15
Bio-medical 2 1 1 1
BWM 2 1 5 10
Pharmacy 28 1 1 2
Department . Technician Assistant Attendant Cther
Anatomy 1 1 4 2
Biochemistry 2 1 1

Physiology 1 1 1 2
Microbiology 7 2 2 2
Pathology 4 2 2 2
Forensic Medicine 2 2 4
Community Medicine 1 3 1 1
Pharmacology 1 1 2 2
UHC 2 2 1 3
RHC 1 1 1 3

Da te:(\ \( ’
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1.15 Nursing Staff available:

No of Beds 720

Category Required Nos. Available Nos.
Staff Nurses 309 350
Sister Incharge | 45 45
ANS 12 13
DNS
Nursing 1 1
Suptd
Total 372 414

1.16 Medical Education Unit (MEU}: (Information not required for LOP inspection)
Available as per Regulations : Yes
Name of the MEU coordinator : Dr.G.Kalaiselvan
Details of affiliated faculty

Details of the Orientation programme and Basic Course Workshop undergone by MEU }
Coordinator

1. Faculty Development workshop on ‘Medical Educational Technologies’
2. Attended Workshop for Coordinators of MEU,
3. FAIMER Fellowship - 2011-13 at PSG-FAIMER Regional Institute (Coimbatore, India).

ﬁ : v—‘@ qxnp,%h‘;\/]’ﬁﬂ\%ﬁghw irector
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Name of the MCI Regional Centre where
above training has been undertaken : SRM&RI, Chennai, MCl nodal centre

Date/s of the above workshops 21,18 to 20t July 2012 & 2. 21% January 2014

Details & Duration of Workshops in Medical Education Technology conducted by MEU:

1.

o

Workshop on ‘How to Guide a MD thesis’ on 28" - 29" May, 2014: Geetanjali Batnamabane, Dr. Raveendran.R and Dr.
S.Manikandan, from Jawaharlal Nehru Institute of Postgraduate Medicine and Research (JIPMER),

3rd basic course workshop in * Medical Education Technologies’ held on 19-21stAugust, 2014 under the observation from
MCI nodal center of Dr.Archana P Kumar, Assistant Professor, Department of Physiology, SRMC & RI, Chennai

Workshop on "Educational Project Development” on 11.9.14, facilitated by Dr.Amol Dongre, Dr.G.Kalaiselvan, from
Department of Community Medicine, SMVMCH and Dr.Sithansu Kar, Dr.Mahalakshmi

Workshop on PBL and CBME by Dr.Shital, 22-23 June 2015 / 30 faculty
Workshop on Literature search, By Qmed on 25.6.15 / 29 faculty

Details of faculty who have undergone basic course workshop in Medical Education Technology at the allocated MCI Regional

Centre

1. Dr. G.Kalaiselvan, Professor, Dept. of Community Medicine

2. Dr. Amol R Dongre, Professor, Dept. of Community Medicine

3. Dr. Asmathulla, Associate Professor, Dept. of Biochemistry

4. Dr. Senthilvelou, Associate Professor, Dept. of Physiology

5. Dr. V.Murugan, Assistant Professor, Dept. of Community Medicine

Date:

—
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Dr. K.Soundariya, Assistant Professor, Dept. of Physiclogy
Dr. Balakrishna Pai, Assistant Professor, Dept. of Biochemistry

Dr. Dinesh Kumar.S, Assistant Professor, Dept. of Anaesthesiology

© ® N &

Dr. Bhuvaneshwari.K, Associate Professor, Dept. of OBG

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

1.17 Continuing Medical Education : (Information not required for LOP inspection)
Details of CMEs/workshop organized by the college held in the past 1 year: 32

Details of the credit hours awarded for the past one year (details/comments in annexure) : 48 credit hours

1.18 College Council: (Information not required for LOP inspection)

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

Post Name & Address Contact no.
President Dr. M. Amaranathan 0413 2643030
Dean Mobile No.
Sri Manakula Vinayagar Medical College and Hospital, 9443132373
Kalitheerthalkuppam,
Madagadipet,
Puducherry - 605 107.
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Secretary Mr. Dhatchinamoorthy 0413 2643005
Administrative Officer Mobile No.
Sri Manakula Vinayagar Medical College and Hospital, 9443158493
Kalitheerthalkuppam,
Madagadipet,
Puducherry - 605 107.

¢ Composition of the Council (HODs as members & Principal / Dean as chairperson)

Dr. M.Amaranathan
Dr. D.Rajagovindan
Dr. RN.Kagne
Dr. K. Karthikeyan
. Amol Dongre
Dr. S.Vetrikodi
Dr. K.V.P Suriyakumari
Dr. M.Senthil Velou
Dr. S.5umathi
. Dr. Meher Ali

R A L A
o
lad

e
-

. Dr. 5.5owmya
. Dr. R.Gopal
13. Dr. R.N.Kagne

TNC

o=
N

Dean

Director

Deputy Director

Dean (Academic)

Dean (Research)
Medical Superintendent
HOD of Anatomy

HOD of Physiology
HOD of Biochemistry
HOD of Pharmacology
HOD of Pathology
HOD of Microbiology
HOD of Forensic Medicine

Chairperson
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member

Sri Manakula Vinayagar
Madical College and Hospital

H j,4V] am,
Kalitheerthalkupp 805 107,

nadagadipet, Puducherry-



14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28. Mr. T.Dhatchinamurthy

Dr. R.Amol Dongre
Dr. M.Subhashini

Dr. Atul Mukul Bage
Dr. M.K.Uthayasankar
Dr. 5. Kothandapani
Dr. A.Murugan

Dr. R.Sasikala

Dr. Raghavendhra V.D
Dr. Vikram Reddy

Dr. R.Kumar

Dr. K.Karthikeyan

Dr. R.Ramesh Kumar
Dr. Suneeth P Lazarus

Dr. P.Sanjay

HOD of Community Medicine
HOD of Ophthalmology

HOD of ENT

HOD of General Medicine
HOD of General Surgery
HOD of Orthopedics

HOD of OBG

HOD of Paediatrics

HOD of Pulmonology (TB & Chest)
HOD of Psychiatry

HOD of Dermatoclogy

HOD of Radiology

HOD of Anesthesiology

HOD of Dentistry

Administrative Officer

* No. of times the College Council meets per year (min 4) D4
e Action taken report on College Council Meetings (details / comments in annexure 11}

Qg

Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member

Secretary

igna

T

R

whed

12

S..
RNDSRRY/ Pl “'(r:‘ipal / Director
pEAN



e T L e e T I B L AL L B R

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

13

Sr No. | Subject No. of Permitted sets No. of recognized seats
1. | Anatomy 4 Seats 4 Seats
2. Physiclogy 3 Seats 3 Seats
3. Biochemistry 3 Seats 3 Seats
4, Pharmacology 4 Seats 4 Seats
5. Pathology 6 Seats 6 Seats
6. Microbiology 2 Seats 2 Seats
7. Forensic Medicine 4 Seats -

8. Community Medicine 3 Seats 3 Seats
9. General Medicine 5 Seats -
10. | TB & Chest 2 Seats 2 Seats
11. | Dermatology 3 Seats -
12. | Psychiatry 2 Seats 2 Seats
13. | Paediatrics 4 Seats -
14. | Anaesthesiology 4 Seats -
15. | Radiology 4 Seats -
16. | General Surgery 5 seats -
17. | OBG 2 Seats 2 Seats
18. | Orthopaedics 2 Seats -
19. | Ophthalmology 3 Seats 3 Seats
20. |ENT 1 Seat -

1.20 Clinical Material
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Daily average
(for last 3 randomly

Item selected months )as
provided by institute
O.P.D. attendance 2049
(At the end of OPD timing)
Casualty attendance 87
(24 hrs. data)
No of admissions 117
No. of discharges 118
Bed occupancy: 85
No of Beds occupied
No of beds required
Bed occupancy %
Operative Work
No, of major surgical operations 35
No. of minor surgical operations 83
No. of normal deliveries 2

Date: \%\(
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Item

Daily average
(for last 3 randomly
selected months )as

provided by institute

No. of caesarian sections

Radiological Investigations O.P.D I.LP.D
X-ray 248 82
Ultrasonography 85 30
Barium, IVP etc. 10 3
C.T. Scan 20 7
Laboratory Investigations - No | O.P.D I.P.D
of Tests

Bicchemistry 1197 1225
Microbiology 166 161
Serology 35 18
Haematology 1136 1230

pate. | (\ (
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16
Daily average
(for last 3 randomly
Item selected months )as
provided by institute
Histopathology 31
Cytopathology 24
Others
Any other (HIV/AIDS, DOTs, HIV-80, Malaria - 7,
Malaria etc)
DOTs-2
1.21 College Website
Sr. No. Details of information Provided or not (with no & date)
1 Dean, Principal & M.S. Provided
2 Staff-Teaching & non Teaching* Provided
r 3 CME, Conference, academic activity conducted Provided
4 Awards, achievements received by the faculty. Provided
ture with sta h{‘gilsaél/ Director

Date:t (
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Sr. No. Details of information Provided or not (with no & date)
6 Details of the MCs infrastructure Provided
a) Academic Facilities (LT, Demo rooms, Common rooms, Labs, Library,

Skill lab, Computer Lab, Auditorium):
b) Hospital:
¢) Residential Facilities: Hostel, Cafeteria, Mess,
d) Recreation Facilities: Indoor & Outdoor
e) Medical Facilities for Students & Staff
7 Citizen Charter Provided
8 List of students admitted category wise (UG & PG) in current and previous | Provided
year.
9 Results of all examinations in previous year. Provided
10 Details of members of the Anti Ragging Committee Members with contact | Provided
details including landline Ph. mobile, email etc..
11 Toll free number to report ragging. Provided
12 No. of ragging cases reported to Anti Ragging Committee and Action taken | Provided
by Anti Ragging Committee.

Undertaking - To be given bv the Dean/Principal of the Insttute

Date:

[%/
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I hereby given an undertaking that :

(i)  The college will admit students only after obtaining the permission from Central Govt.

(if)  In the event of this declaration turning out to be either incorrect or any part of this declaration subsequently turning out to
be incorrect or false, it is understood and accepted that the undersigned shall be responsible for any such misdeclaration or
misstatement.

(iii) In case, the declaration made by me is found to be false in 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 Competent
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

S.
THAN M.
e.wthfsbﬁﬁa‘é@:lgg% /Prix rcipal / Director

\a \Iina\'a

S\




£
L

Depaitment Name : Anatomy

Attendance

. . Signature before| Signature
No. Name Designation 11.00 am (Verfication) Remarks
’—'H . - ) hl
Nt Dr. K.V.P. Suriyakumari Professor & Head &U%} o V//
\2’§Sagnik Roy Associate Professor QWA,/ )/ ‘ *w': p IZN) Ve
\3-1Dr. Nivedita Roy Associate Professor )\)‘Pg/- C “'WJ

“4Dr. Deepa somanath Assistant Professor 0& —_—v ‘L — YV,
\5-1Dr. Suresh. N Assistant Professor ‘3}\.‘»»"] ' N ﬁ_{,\»"ﬂ '
A6 [Mr. Senthil Murugan. M Tutor ML/ W '
NZADL Nithya. M Tutor A@%

g~[Dr. Kamal Bharathi Tutor Mh\‘:‘; AL

P, |

prgstte Paof 2-

Tuter

<

- 2

@M@eé,

l

T

2. il
2. N
2 Ny

g Pege Poesef Dedicie

P%W{
Pesoc




e T TP

Depm{ﬁlent Name : Physiology

Attendance

. ,. - |Signature before| Signature
No Name Designation 11.00 am (Verfication) Remarks
\1~|Dr. Senthil Velou. M Professor & Head W m
7 V"/ e
% Br. L. Paramasivam. Professor - -
\a.—Dr. Sivayogappa S Teli Associate Professor ‘ \%a’;fé&
\4_—Dr. Soundariya. K Associate Professor \i\ ‘gﬂuﬁw‘ﬂf- )h \.kaoq\a‘ﬁ: -
s~ TMrs. Senthamil Selvi. K Assistant Professor k, &t ol }’k_ G dlus) <l
AeTDr. Bethiun. S Assistant Professor | R PW é\%@@‘?'?{ .
— . R N . 17 .
Y Tor. Mangani Mangalavalli  |Tutor !%W &f Wﬁ
\ 8" |Dr. Abeetha. S Tutor ﬂ ,&L,V \Q Ntz
r. Meena. R Tutor P W R N7
Pt ep vegui Brosed - Dfioce
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Depalztrhent Name : Biochemistry

Attendance

No. Name Designation Signlalt.l(l;(")eal::fore (S:EE:;:;;) Remarks
\L—1Dr. Sumathi. S Professor & Head % ) ‘%fb
Q/ﬁr. D. Rajagovindan Professor /_\Tm w

ISr. S.Asmathulla Professor M

Pr. Balakrishna Pai. R

Assistant Professor

%/Is. Rajarajeswari. R

Assistant Professor

A3

v

51

A6—1Dr. Vinod Babu. S
]
g

o

Assistant Professor /\“U‘V:On L:r}"")
' Dr. Srivatsan.R Tutor O *% D
Dr. Hariharan.A Tutor W e
r. Jeevitha. P Tutor M : Mﬁ
oD Zubaidabegam Tutor é\wjﬂ‘*/{/\ . 239”“"’?’

i,




Depaﬁfhent Name : Pharmacology

Attendance

[
b\

>
z

Poght-. b 2

Tukes 3

20 N

eg|sf>t8

~ '!

-

NI

No. ~, Name Designation Signlalt.l(l)l(')eat:zfore (‘iijg:::tli];l)- Remarks
\t+|Dr. Mangaiarkkarasi. A Professor & Head ﬂf , ‘Q(A/C*' A M W
\2—~D%. Meher Ali Professor o 0}71{*/'
3 —1¥r. Naveen Kumar. P.V Assistant Professor ' @M @WL‘
;Lé./‘f):r. Nitya. S Assistant Professor @/ﬂ/ : M '
+5"|Dr. G.Senthil Assistant Professor M W

Dr. Parthiban.G Tutor \ )\% ‘ VW
\Z_AT5r. Bharathi priyan.M Tutor My I /Q&%ﬂ/ B
‘8/61 Deepa Kameswari Tutor ﬁW Ib Mp
\o—1DF. Ansha. S Tutor ‘2]—_ 3)/ ’ U:‘._c}tj_/

- i
q s
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Deparfﬁlent Name : Pathology

Attendance

No. Name Designation Signlalt.t(l)rt')eal::lfore (525;.;:::;;) Remarks

1" Dr. . Sowmya Professor & Head /g@:% 16 ,ﬁq&/' '

%>~"|Dr. Gandhi. N Professor V- Comec | AT
N3~"[Dr. Erli Amel Ivan Professor EW(A"’,"Z'JL-‘ \=< MWQ
\4~"Dr. Rakesh Srivastava Professor @vﬁ Vb%{\i_h__ -m&t{
\.5—[Dr. Rathna. S Associate Professor ﬂiﬁa 74%

\6|Dr. Govindaraj. T Assistant Professor ' W &@E
\Z~|Dr. Venkatraman. J Assistant Professor \l&b W
\8/})1‘. Vimal. M Assistant Professor ww“ﬂ’ XL Q@%b_
\Q/’Ii Ramya. G Assistant Professor (n R | (<K ﬁ ik
Wrbl'. Brindha.S Tutor g- W/ ¢ -W
\U/Dr. Kandibabda Sai Sri Ram Tutor W M
Rao -

’\_12/6r. Ketav Rohit Desai Tutor W% %M.

83 Dr. Neetu Vanapalli Tutor V. L@M/\ J\/ u@,
J4 Dr.'r Priya. B Tutor grxr ) M :
I\IS/‘If) Sarita Singh Tutor &&J&/D:} 3(‘)3&‘
\lé//lg)r. Sowmya Devi. A Tutor ,l\ Q.- 14 Df A g -] 37”

17 |Dr.Siva. K Tutor ' /w\%\"
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Depéif;tment Name : Microbiology

Attendance

No. Name Designation Signlalt' l;l‘;ealizfore (\?:Ig'il;:;l:il;l) Remarks
\+1Dr. R.Gopal Professor & Head M o f\uél: »
\24[Dr. Saleem. M Associate Professor | )\ « })fo’{r | M % .
\3—1Dr. Mangaiyarkarasi.T Associate Professor q&% q%
\4 M. Sunil.S. Shivekar Assistant Professor /534‘?)':” | /5;;%/
\§. . Krishna Priya Tutor { MM(’ ‘S@rﬂjy
Dr. G.K. Gayathri Tutor [ @d& 4 \L[;ﬂdf}
9—1Dr. Sowndharya. J Tutor J- - -
& ~Dr. Metha. R Tutor i%@ v ]5?/¥ M{,Q\,_,‘ .
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Attendance

Department Name : Forensic Medicine

oyt

No. Name Designation Signlalt.ugl")ealj;fore (‘fég;::;;) Remarks
1_~TDr.Kagne RK Nivaratirao Professor & Head ,‘,J/‘Ei\, A
7 |DrBalakrishna Rao.AJ  |Professor AR A s Goyr | oW Mead
|Dr. M. Kumaran Assistant Professor \M ﬁy’//
NN Dr.Arun prakash.K.S Tutor ; 94,\:}—-—-'\/\ j{ W
¥ __Dr.Vishnu Rajakumar.J Tutor %/M “df/ /}f/ "
6 Dr. P.Sengottuvel Tutor 7 P z‘/;i; . ﬂy\/f?—
N Drrjames Joe David Anton  |Tutor é,
= Y )
fgsrsr = | ~
Mok — b A\



Attendance

Depaitment Name : Community Medicine

No. Name Designation Signlalt.l:)r(')eal;(:fore (52?_;;:::;;) Remarks
Br.Amol Dongre Professor & Head (ﬂ@" &
2\ Br Suresh Kumar Singh Professor g/ )4_,’/
L\B‘__/»BT.G. Kalai Selvan Professor l W \ ' W (,
4 |Dr. V.Murugan Associate Professor — @\ﬂ —
\%’D/r./gasad Tukaram Dhikale |Assistant Professor W’ . ?@M/ '
L\é’ﬂ/]‘)r Thirunavukkarasu. M.R ' Assistant Professor / %%12,
: ‘-7/6}. Muruganandham. R Assistant Professor (\-\i\ ] y: @K %ﬂ\
l Wﬁr. Suguna. E Assistant Professor @" @ W4 V‘k?/w_o’ié
1 \9/ Dr. Vinayagamoorthy. V Assistant Professor W l '
| \Lﬂ/ﬁ Purushothaman. V Statistician - —- 6 ﬂM
| E)E Rajalakshmi. M Tutor lpl_,\qjc\_&l‘ b, /}l é’z}qﬂa&,&,
i \IQ/DIf Kirubakaran. S Tutor QW & ,W
E M/EITSahjthyaa. J Tutor 7 f,,/o")' %’ ;,//‘m'
Lt ﬁi‘ Karthikeyan. V Tutor ,&M{E:)Cw V. @%&,
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Attendance

‘Department Name : General Medicine

No. Name Designation S‘gr'lalt"(‘;('fa‘;l‘if‘"e (‘f;fg:;‘:;l Remarks
1 |Dr. Uthayasankar. M. K. Professor & Head  |fyy.\, | ) P‘\\GM
2 |Dr. Badrinath. A.K Professor s e - -
3 |Dr. Shanmugam. M Professor - /fﬁ/ﬁ"ﬂ =
4 \Dr. Girja. S Professor l .{ﬁz\y/ 4 L
5 |Dr. Sundar. N Professor b NN g~
6 |Dr. Manokaran.c Associate Professor (M Abrn bS50 ot 2
7 |Dr. Suresh. K Associate Professor M A .
8 |Dr. R. Ragunathan Assistant Professor W 7 ;
9 |Dr. P. Ravi Kumar Assistant Professor | ¥ ¢ ﬂ"’/yw \ 7 /
10 |Dr. Sivasubramania Bharathi. ] Assistant Professor R~ /ﬂ/‘“\
11 |Dr. Shenbagaram. K Assistant Professor | M« 7/ | X" 7.
12 |Dr. Gayathri. K Assistant Professor /Mﬁﬂq ;/“// 7‘ M o./ﬂwﬂ
. 13 |Dr. Apanthi. M Assistant Professor d&\[
14 |Dr. P.Anand Assistant Professor o — @D
15 |Dr. B.Karthikeyan Assistant Professor £ Q;\@,
16 |Dr. Balachandran. M. Assistant Professor - = @@éy@,
17 |Dr. Abarna Devi. S. Assistant Professor | /y ﬁ_’m
| 18 |Dr. Asaithambi. R Senior Resident ”ﬁ%/ > 2
19 |Dr. Senthil. M Senior Resident /ﬁ/T % |
20 (Dr. Harish. R Senior Resident >
21 |Dr. Prinoj Varghese Senior Resident [br@ﬁQML
22 |Dr. Sathiyanarayanan. J Senior Resident X . f@ﬁ) \ﬁ%\
23 |Dr. Manjunathan Senior Resident Mrferdh — ' :
24  |Dr. Chandra Sekhar Konda  |Junior Resident I<c-§ (//m K-S (//’Tt’
25 |Dr. Palaniappan. C Junior Resident Y e Ar
26 |Dr. Prinesh Varghese Junior Resident b M L
27 |Dr. Vivek. N.V Junior Resident ‘ /"égy/ \ Wl
28 |Dr. Gopisrikanth Prathipati  |Junior Resident e Y g ¢
29 |Dr. Jeya Suriya. A Junior Resident \W
30 |Dr. Suresh Babu. S Junior Resident 5\}5(/6‘0\“\ g‘\.,@[',f/\,
31 |Dr. Tukuntla Vishwa Teja Junior Resident _.eO/\\T/‘,;, Y
32 |Dr. Mopuru Penchalavarun  [Junior Resident Ci—, f 5 o— H P>
33 |Dr. Nagabhushan. D Junior Resident fa Ez. Do ‘
34 |Dr. Suhaim Latif Perumbadi |Junior Resident lp"
35 |Dr. Venkatram. M Junior Resident \pr
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Department Name : Paediatrics

Attendance

No. Name Designation Signlalt 'l:)lt"eal;;fore (5:?-;;:;1:;;) Remarks
1 |Dr. Arul Kumaran Professor & Head W :f!ﬂ-'—ik:/“""’"
2 |Dr. Rajamany.S.K Professor d\Pﬁ’ n’/‘@f
3 |Dr. Hiren J Doshi Professor \,KQ] Lﬂﬂwﬁ \J\‘N ), A3 B
4 |Dr. Balagopal. M Associate Professor QJ\I\"‘N'&J ‘ Q,w\pvg ’
5 |Dr. Manikandan. N Associate Professor @)J\ - @/& -
6 |Dr. T.Bharath Kumar Assistant Professor @% @%
7 |Dr. Sujay Kumar. E Assistant Professor % g °f\ -
8 |Dr. Thirumal. P Assistant Professor = ) ﬂ .
9 |Dr. Shivaramakrishna Babji. N.  |Assistant Professor | ' W [ - W)’Z( A
10 |Dr. Lakshmi Narayanan Senior Resident %W ‘ @%‘YW%V > )L« :
11 |\Dr. Manish Kumar. R Senior Resident EMM“L &)M OW“['\ ,:{L\/
12 |Dr. Anil Kumar Reddy Penaka  |Senior Resident M.Ltﬁ— Jo L2
13 Dr. Anupriya. R Junior Resident @J& C;%(?d A

AR - —_—

14 |Dr. Balaji. S Junior Resident K‘Q/QC;"" )
15 |Dr. Revathi. K Junior Resident B Cloer | . Poat
16 |Dr. Sivaraman. S Junior Resident ' S
17 |Dr. Priyaja. P Junior Resident Q %‘*“ W""“
18 |Dr. Shilpa Kantamneni Junior Resident ol (Rl
Qw(?*— — 3 Z)
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‘Department Name : TB & Chest

Attendance

No. Name Designation Slgnlalt.l;r(')ea[:]ifore (‘i:ffli:;:iiz) Remarks
1 |Dr. Vikram Reddy Professor & Head %vb Q/ | g /Q/
2 |Dr. Motapalkula Srinivas Varma |Associate Professor ARSE ~ _&B.ﬁ.ﬁulr. /4{_&/
3 |Dr. S.Yuvarajan Assistant Professor /\} W D;—Q{h
4 |Dr. TK.Gangi Reddy Assistant Professor GW ‘ @\% ’ S‘)"’l/ .
\J L=
5 |Dr.Kalaikovan. B Senior Resident T\U(@way— &,\/CQQ,J\KG/

6 |Dr. Antonious Maria Selvam. S

Junior Resident

S. Mot

7 |Dr. Vysakh V Kumar

Junior Resident
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‘Department Name : Dermatology

Attendance

. . Signature before| Signature
No. Name Designation 11.00 am (\{\erfica tion) Remarks
1 |Dr. Karthikeyan. K Professor & Head ,t.{)\«,
/ X}M -
B 2  |Dr. Rambabu Professor o @JJN") %
¢, o
3 |Dr. Ramchander Darak Professor " M -
4  Dr.G.Rajesh Kumar Assistant Professor %ZM/ W ( [@4%%/
5 |Dr. M.Rangaraj Assistant Professor %,7( , £ MQr
: 6 |Dr. Madhavi. § Assistant Professor \fl &L::?‘ al M N,Q oS
: : a2~ pouz
7 |Dr. Hima Gopinath Senior Resident &‘2“9/ Nagre—
8 |Dr. Devan Prakash Junior Resident '/b ‘})7% ‘
9 |Dr. Mohamed Rafeek. M Junior Resident

Dr. Nagakeerthana. S

Junior Resident
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Attendance
Department Name : Psychiatry

Signature before| Signature

11,00 am (Verfication) Remarks

No. Name Designation

1 |Dr. RKumar Professor & Head ﬁw M\N\w

2 |Dr.S. Arun Associate Professor (U}Iks/ l% Y
3 |Dr. Vinoth. K Assistant Professor W . W

4 |Dr. Avin.M Assistant Professor /;%« Aj/\"

L )
5 |Dr. Venkatarangan. K.S Senior Resident \Q&W %WWK’“ ‘
Dr. B.Elangovan Senior Resident W %m»ﬂll Fr——]

o | N

) . &
Dr. Prem Kumar. K. Junior Resident a&;/

I
Dr. Anoopa Benny Junior Resident Jl@%’ W
fa] i
7@ T
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Attendance

“[»-artment Name : General Surgery

Signature before| Signature

No. Name Designation 1 1.00 am (Verfication) Remarks
1 |Dr. Marudhavanan. R Professor & Head (// /’/ % [y
2 |Dr. Kothandapani. S Professor [_/;_N/j/ ' @
3 |Dr. Ilayalvan. S Professor 1
4 |Dr. Amaranathan Professor _ é_’—r,d]b ,
5 |Dr. Sanjeevi Rajah.S.V.R Professor t/\) p‘// / h ’ &’;
6 |Dr. Satish.V Professor . iﬁ?/’ﬁ E}‘SGY .
7 |Dr. D.Durai Murugan Associate Professor M M E
8 |Dr. Arul Sivakumar Assistant Professor m—* ~
9 |Dr. Karthik S Bandari Assistant Professor @ﬁ&»ﬁ{ﬁ o1 : ﬁ"
10 |Dr. Manikandan. P Assistant Professor |¥ - WW 2 MMW )
11 [Dr. Arounkumar. N Assistant Professor M. flov—- [r—:// N\*EW*"\T’} ‘
12 Dr. Shivaji. P.R Assistant Professor | A K*\D(? voja.‘ ?(\_% s :
13 |Dr. T.V.Subha Assistant Professor (\: W ({\‘ﬁ f.
14 |Dr. Anantha Murugan Assistant Professor | By M _
15 (Dr. S.Anand Assistant Professor Cg\wf.é,——l , Mh ll
16 |Dr. G.Gopalakrishnan Assistant Professor | S\ dan 7&\/” & G JDL :
17 |Dr. M.Rajavel Assistant Professor ﬂ /ZL[ |
18 |Dr. Arun Kumar Arasappa Assistant Professor Y: 74 ,«ﬁ Ansent

19 |Dr. RaviR Senior Resident B 2
20 |Dr. Ajun. B Senior Resident Jpﬂ-‘ 7. W

| =
21 |Dr. Annamalai. A Senior Resident ?\. Y(yw.»_)\/ {\W

|
} 22 |Dr. B. Thanga Saravanan Senior Resident Y A oA 2 W
: 23 |Dr. Rajesh Kannan. A.S Senior Resident vQ 5 'E&W \;4 5 W

24 |Dr. Sivashankaran Junior Resident W . W/ L
25 |Dr. Kanakala Ramya Junior Resident M ' @m

; 26 |Dr. Kanakala Urmila Devi Junior Resident % 01@ ) s | Ko d, P -
1 27 |Dr. Gavaskar. R Junior Resident o7 (RYaeq. - @L,_k .

; 28 |Dr. Tharagai. K Junior Resident |2 7L,, T ﬁ . K"Aﬂ%

29 |Dr. Anushapreethi. S Junior Resident |9 pafBT™ [ Qp b ins

'_ 30 |Dr. Deepa @ Devika. R Junior Resident D espn R.Depn

31 |Dr. Srividhya. N Junior Resident QXdlf‘?Iﬁ N g%/ w‘%ﬁ -4

i | 32 |Dr. Srimathi. P Junior Resident Wé WAe\[/ *z,i'.'-“
33 |Dr. Vijayalakshmi. A - Junjor Resident /l VA Aw5|0'1 Al
L poester — © Dr. 14}:%% AVANAN, o o

b0 g — wmﬁ%“" Pt
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“‘Department Name : Orthopaedics

Attendance

No. Name Designation Signlalt :]Beat:fore (5:?;?;?;;) Remarks
1 |Dr. Murugan. A. Professor & Head W J e
2 |Dr. K. Latchoumibady Professor s 4 A, )
3 |Dr. M. Elango Associate Professor Ckcl@(»p
4 |Dr. Pragash. M Associate Professor /;WM}L/ /m
5 |Dr. Justin Moses, C Associate Professor W‘b@ ) I 4
6 |Dr.Uma Anand. K Assistant Professor W 3 @5(;
7 |Dr. C.Arun Prasath Assistant Professor i Y
8§ |Dr. Ramkumar. P Assistant Professor yive \'/ . ,é‘
9 |Dr. L.Y. Sathyanarayana Assistant Professor C R W J!W
10 |Dr. Sathyanarayanan. P Senior Resident {LTW v SM*M\J
11 |Dr. S. Ameerjan Senior Resident | &, fopantt] | o | (Yot
12 |Dr. Gujjula Shantan Kumar Senior Resident Q[_o_,& . - ’é'[_;,_@}/’
13 |Dr. Manikandan. K Junior Resident R i s T PP
14 |Dr. Prajwal Ganesh. S Junior Resident ; ’, | fRES ™
15 |Dr. Srinivasan. S Junior Resident aagé
16 |Dr. Arun Selvan. R Junior Resident \Z M"
' 17 |Dr. Khisan Kumar. PN Junior Resident N/ 2/
Ll 8 |Dr. Birunthavathi-v Junior Resident D

/G, Dr. RAMSA ARVL SELV T ﬁvmpy Regrcbany- Qwﬁjﬂ W

profetLer — 2
9’§.§0u pa’\;b - ,2'
by pok T K
e -3
Je_ -9 %
Dr. A. MURUGEN, M.5. ORTHO.,
PROFESSOR AND HEAD

DEPARTMENT OF ORTHOPEDICS
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Department Name : ENT

Attendance

No. Name Designation Signla It.l‘l]l[')eal:zfore (52522;:;;) Remarks
1 |Dr. . Atul Mukul Bage Professor & Head C,/ft’\/ %
2 |Dr. S. Vetrikodi Professor by : W
3  |Dr. Santhana Krishnan. K Assistant Professor \<'% \L\,\X/
4 |Dr. Ravi Shankar. M Assistant Professor OR:J‘/ ‘ég,/
5 |Dr. Sabarinath. V Assistant Professor %/ (}f}\ /
6 |Dr. Poornima S Bhat Senior Resident 4 oo T Poo,mr\\r-‘-':‘:
7 |Dr. Muraleedharan Radha Harish |Junior Resident (M (

Dr. Krishnakumari

Junior Resident
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Attendance

‘Depar*ment Name : Ophthalmology

- . . Signature before| Signature
N Name Designation 11.00am | (Verfication) | orarks
1 |Dr. Subhashini.M Professor & Head H QMM H . 7§V\Wr
! Dr. Prathap Anbunathan Professor i} ﬁ /(a fh
L — ¥ .
Dr. C. Kasinathan Associate Professor | <. -, -1 /Tp’w&?‘" g

Dr. Sudpadas

Associate Professor

Associate Professor

Dr. Winston Padua

Senior Resident

2
3
4
5 |Dr.P.Kannan
6
7
8

. - ¥
E Dr. Bharathi Rani Siddhani Senior Resident ° - Moo
Dr. Chaitra. S Junior Resident Q. y 5- (J&OZ-JE@’
9  |Dr. Sindhu Khanna. N Junior Resident M q\l A
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Department Name : OBG

Attendance

No. Name Designation Signlalt.l:;")eal;;zfore (SZEE:::;;) Remarks
1 |Dr. Sasikala. R Professor & Head L / (/:m @ Jon i
2 |Dr. Gowri Bai. A Professor f)/ (M o 1 @/@m_
3 |Dr. Fathima Shantini Professor i -6 ShanwE L [ cgoﬁvtg,i“
4 |Dr, Jayasree. M Professor M. T Oamec | H 1, Touts .
5 |Dr. Nivedita. K Associate Professor \(; M}Jﬂ/n , \fr k Olcu?”
6 |Dr. Poomalar. G.K Associate Professor OT \-,A-W K\V
7 |Dr. Bhuvaneshwari.K Associate Professor [C)%\:‘VW V MM
8 |Dr. Veena. K.S Assistant Professor M Mﬂ&

9 |Dr. Nithya Priyadharsini Assistant Professor Cbbg:%mﬂu %ﬂaﬂ/

10 |Dr. Durga. K Assistant Professor [oi}( ’ij,% K- A

11 |Dr. Sujithra Devi. R Senior Resident M*“ St o

T

Dr. Akshya Prabha. V

Senjor Resident

13 |Dr. Mrudula Munibala Senior Resident ﬂMW
14 |Dr. Shivaranjani. K.S Junior Resident Wb | € K
15 |Dr. Lakshmi Sameera. K Junior Resident & h(‘ s @{W_W
16 |Dr. Gayathri. M Junior Resident )
| 17 |Dr. Manju Parkavi. S Junior Resident )
18 [Dr. Rini Ezhil. K Junior Resident ¢ A
19 |Dr—Suganya-A- Junior Resident — L ?@ﬂ ¢ N R
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Department Name : Anaesthesiology

Attendance

No. Name Designation Signlalt-l:);eal:lelfore (‘feif;:;l:;;) Remarks
1 |Dr. Suneeth P. Lazarus Professor & HOD W % o
2 |Dr. S. Balasubramanian Associate Professor }V

J F—
3 |Dr. Suresh Kumar. K Associate Professor M M
4  |Dr. Dinesh Babu. D Associate Professor -gv?(f‘-,———jg——
5 |Dr. Sivanand. V Associate Professor \F*V\ ~ *Q_)‘/
6 |Dr. Shalini. S Assistant Professor 2 %EL‘J/ ﬁ i w
7 |Dr. Joe Joseph Assistant Professor | ;&%ﬁ*& ‘
8 |Dr. Dilip Chandar Assistant Professor | g2 e fy\“/ww'
9 |Dr. Sunitha S Kumar Assistant Professor g%/ H}W/ .
10 |Dr. Dinesh Kumar. S Assistant Professor %,W MM
11 |Dr. K. Srikanth Assistant Professor I\Z A b e d J;SE‘\‘M
12 |Dr. V.Lenin Assistant Professor ) \ - B '
13 | Dr. V.Karthik Anandh Assistant Professor @;JW V@rk “7\/
14 |Dr. Varun Byrappa Assistant Professor W W
15 |Dr. Kanakavallichitra. G Senior Resident o1 Ahsgnst
16 |Dr. Sanmuga Piriya.K Senior Resident W | eSoad
17 |Dr. N.Girimurugan Senior Resident @W
18 |Dr. Vishak Nair Senior Resident \ W ~ {
19 |Dr. Arulmani. A Junior Resident W \\1(\/
20 |Dr. Kartheek Hajeebu. $.8.S | Junior Resident HW Wloudlanle
21 |Dr. Nithish Mukunthan. M Junior Resident \ gy - W, -
22 [Dr. Murshid Ahamed. A Junior Resident PRI @k
23 |Dr. Siva Shanmugam. A Junior Resident > AW
24 |Dr. Arish. B.T Junior Resident S:-\ga”"é:@/\ AN
25 |Dr. Yogeshwaran. S Junior Resident ;@ \/p%/]/z
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‘Department Name : Radiology

[

Attendance

No. Name Designation Signlalt.l(l);ea[:;fore ;:EE:;:;;) Remarks
1 |Dr. Ramesh Kumar. R Professor %}'@? F ,\,p T —
2 |Dr. Subba Rao. G Professor v SSh R s ysi s
3 |Dr. Chitra. R Associate Professor %—'* '%"’
4 |Dr. Kondeti Ritesh Associate Professor A ), % s Ve
5 |Dr. Venkatesh. N Assistant Professor f}@ &fﬁ‘r : o
6 |Dr. Jasti Rajesh Assistant Professor /f . W /I : Kg’\lém/
7 |Dr. Anand. S Assistant Professor | 2. %mrﬁgg . &'?mp%‘é}pb
8 |Dr. Gowri Shankar. M Senior Resident n%z,édﬂ 3&‘1 /ﬁww QL/
9 |Dr. Elamparidhi. P Senior Resident Av:'-/li/b ﬁ@f‘&%" ’
10 |Dr. A.M.Anand Senior Resident ‘ /"U’ /1 /:'f' "]/
11 |Dr. Tushararanjan Meher Senior Resident ’(ﬁe’ /(\g\{\ﬁ/
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Department Name : Dentistry

e

Attendance

s Signature before| Signature
No. Name Designation 11.00 am (Verfication) Remarks
\+|Dr. Sanjay. P Professor
| A
\ 2. Karthik Ragupathy. S.R Associate, Professor W Rkt
%
\3-|Dr. Sakish .~ Assistant Professor M M- Mﬁyﬂ
¥ __IPf Ganesh. R Tutor M- G”’M/ ﬁ &M
\S/?r. Geetha. R Tutor £ /gu,@q, £ ;% e,
6" |Dr. Kiruthika Shriranjani Tutor v Ao dtne \,dJ,A’U@
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