MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR _150_- MBBS ADMISSIONS REPORT
INCREASE IN-ADMISSION-CAPACITY FROM——FTO0—}

Verification of Compliance
Part - A-TII (2019-20)
(to be filled by the Assessors)

1.1 1. Type of Assessment
U/S 10A-regular/compliance: Letter of Permission( ),1st renewal( ),2d renewal { )34 renewal ( )A% renewal ( )

U/S 10A-Increase Admission Capacity :Regular/ Compliance: Letter of Permission( ),15t renewal( ), 2nd renewal( ),
3rd renewal ( ),4th renewal ( ) :

U/S 11- Recognition - Regular/Compliance

Continuation of Recognition - Regular / Compliance ( V)

Any Other: Compliance Verification for recognizition under section 11(2) at Annapoorna Medical College, Salem,
- TN on 034 May 2019 (for 150 MBBS Seats).

Name of the Institution * | Annapoorna Medical College & Hospital

wsiia,trij/re gﬁﬁssesso rs %
\8

\C%r Arun Kumar De, Dr. Radha%Raman De,

; VAT |
;,/(/‘cgordmator Assi?,?#‘“ Ve Date: 03.05.2019 Sigratle a7 Eaﬂpnmm@l (JE—QR ﬂ
Anmapoerna teting! Dolloge Ut

%!gsmgzmmf SALEM-636 ‘ng




Address Sankari Main Road (NH-47),
Veerapandi Union , Salem - 636 308, Tamilnadu
Telephone No. College: 0427 - 3983000
Administrative Office: 0427 - 3987000
E-mail amc.vmu@gmail.com
College Website ; - http://amch.in

Council Letter No. & Date

E-mail received from the MCI Dated 02rd May 2019 at 18:30:06 Hrs.

Signature of Assessors

Drw Raman De,

Er. Arun Kumar De,
oordinator Assessor

Asgsessment Date: 03-May-2019 Last Assessment Date : - 22-Tan-2019
PG Courses ¥Yes / No
3. Particulars of Assessors
- Name of the Assessors Correspondence Address Contact No. Email
Dr.Arun Kumar De, Professor & HOD, 09339772266 arunkrde@rediffmail.com
(Co-ordinator) Dept. of Paediatrics,
Midnapore Medical
| College,
Midnapore,
West Bengal

Date: 03.05.2019

Signature of e s'n_r! fCio D 2

Banzpoorna Medivel Tolloge &1
Yeerapandi, SALEM-G3D




Dr.Radha Raman De, Professor & HOD, 09433417277 dr.radharamande@gmail.com
Dept. of Pharmacology, '

(Assessor) R G Kar Medical College,
Kolkatta,
West Bengal

4. Verification of compliance submitted by institute:

Sr. No. Deficiencies reported from Compliance by College sent to GOI/MCI Remarks of the Assessors after the
GOI/MCI ‘ assessment
T Deficiency of faculty is 16.66 % | Rectified. (Faculty List Enclosed)
2 Deficiency of Residents is Rectified. ( Residents List Enclosed)
40%. '
Bed Occupancy at 10.am is We are maintaining above 80% bed occupancy as 82%
2.3% (15 patients out of 650 . ‘ Rectified

Signature of Assessors

aa
@ Dr. Arun Kumar De, Dr. Radha Raman De,

Coordinator Assessor . Date: 03.05.2019 Slgnatureﬁ%ﬁzﬁgRN ol
N B]EST Delg

f2

fnnaponrna Wedical Gollage & Hoved
Veerapandi, SALEM=-63& oo




P

heds)

per Medical Council of India Norms.

(One year bed occupancy status enclosed)

Out of 8 Biometric machine,
only 2 are functional.

We have informed and requested the Help Desk of
OFAMOS to rectify the technical problems in the 6
Biometric machines.

The copy of the Request letter to OFAMOS is
enclosed.

All eight Biometric machines are functional.
Rectified.

No deliveries / Caesarean
Section on day of assessment.

We are conducting around 60 fo 65 deliveries per
month. '

(Last one year statistics enclosed)

Since morning 04 deliveries conducted (two
LSCS, two normal deliveries).
Rectified.

OT list showed 1 major & 2
minor (ob/gy) & one major, 4
minor in another list on
verification, no patients were
found to have been operated.

We are usually conducting around 18 major
surgeries and around 20 minor surgeries per day.

(Last one year statistics enclosed)

Major operations — 12
Minor operations — 23
Rectified.

Majority of wards non
functional of without nursing
stations, teaching areas,
pantry, side labs, stores.

All the wards are functional as per MC| norms.

(Relevant Photos enclosed)

All the wards are functional today
Rectified.

PICU was vacant.
patient (both not

Only 2
justifying

All the ICUs are maintained around 80% bed

PICU has 04 patients today.
Rectified.

Signature of Assessors

@I{Arun Kumar De,

Coordinator

Dr. Radha Raman De,

Assessor

- Date: 03.05.2019

s Mo
Annapeorna i‘u‘ieﬁmaa ﬁ[lnum. T Hospitat

Magrapandi, SALEM-636 308,



admission in ICU) were there
in ICU.

occupancy.

( Last one year statistics & Relevant photos are
enclosed)

9 7 OTs are non functional. | All the OTs are functional. All the OT’s are functional today.
Only 1 OB/Gy OT & 1 minor Rectified.
-OT are functional. (Last one year statistics & Relevant Photos are
enclosed)
10 There is a Mis match between | We are maintaining OP & {P clinical materials as per | No mismatch has been detected today.
the given clinical material & the | MCI norms. Rectified.
IPD/OPD material observed
during assessment. - (Last one year clinical material statistics
enclosed)
11 Other deficiencies as pointed | NIL

out in the assessment report.”

5. Clinical material:

i;ignature of Assessors
r. Arun Kumar De, Dr. Ra%ayr\'aman De,

Coordinator

Assessor

Date: 03.05.2019

(_DR-N‘MOM

519

Signature of D@@_ﬂg{i}qgg‘gl 2
Annapoorna Medical Celiags R Haupizad
Yegrapandt, SALEM-636 328,




On Day of

Item Remarks
assessment

O.P.D. attendance at 2.PM on | 1273 As Submitted by the college authority.
first day
Casualty attendance 38 As Submitted by the college authority.
(24 hrs. data)
No of admissions 69 As Submitted by the college authority.
No. of discharges 47 As Submitted by the college authority.
Bed occupancy% at 10.00 AM | 82% As Submitted by the college authority.
on first day :
Operative Work
No, of major surgical operations | 12 As Submitted by the college authority.
No. of minor surgical operations | 23 As Submitted by the college authority.
No. of normal deliveries 2 As Submitted by the college authority.
No. of caesarian sections 2 As Submitted by the college authority.
Radiological Investigation -
( No. of ilatients ) =R OP.D| LP.D
X-ray 120 84 As Submitted by the college authority.
Ultrasonography 58 32 As Submitted by the college authority.
Barium, IVP etc. 4 2 As Submitted by the college authority.
C.T. Scan 8 10 As Submitted by the college authority.

anature of Assessors 14,&
/j:Arun Kumar De, Dr, Radha Raman De,

Coordinator Assessor

Date: 03.05.2019

Signature of i ?g,a
Annapoerna Medicel Colizge

&2
s

Vesrapandi, SALEM-C
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.
Item Day of Remarks
assessment
Laboratory Investigations - No. of As Submitted by the college authority.
. OP.D| LP.D

Patients/samples '
Biochemistry 441 261 As Submitted by the college authority.
Microbiology _ 124 64 As Submitted by the college authority.
Serology 156 63 As Submitted by the college authority.
Hematology 25 39 As Submitted by the college authority.
Clinical Pathology ' 890 312 As Submitted by the college authority.
Histopathology 10 10 As Submitted by the college authority.
Cytopathology 22 12 As Submitted by the college authority.

6.  Medical College-Staff Strength:

Narme of College: Annapoorna Medical College & Hospital, Salem, Tamil Nadu

Number of students : 150 |

PG Courses (¥es/NO):1. 2. 3. 4. 5.

@gﬁuture of Assessors
r. Arun Kumar De, Dr. Rad%gman De,
- LA o -
Coordinator Assessor Date: 03.05.2019 Signature of (R /MBbgipal ™
Annapeorna Medical Colisge & Hasnils

-

Waerapandi, SALENM-838 JUC.
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6 7. 8 9 10.
11. 12. 13. 14. 15.
16. 17. 18. _ 19. 20.

Calculation Sheet (Date: 03-05-2019)

Signature of Assessors
r. Arun Kumar De, Dr. Rad%ﬁman Be,

Coordinator Assessor Date: 03.05.2019

Vesrapandl, SALEM-L

Signature of %'E%ﬁép%{?\
© Annapoorna Medical College &°
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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

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiclogy

Signature of Assessors

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Professor

Assoc. Prof.

Asstt.Prof.

compensated

Tuator

=mlw(n| k(R fw(oie| -

Professor ‘

Assoc. Prof.

Asstt.Prof.

TN FN S I FIVY PR PRY Y| V) F Ry PN

Tutor

Professor

N =

Assoc. Prof.

Asstt.Prof.

Tutor

Professor

Assoc. Prof.

01

Asstt.Prof.

Tutor

Professor

Assoc, Prof.

Asstt Prof.

Tutor

r. Arun Kumar De, Dr. Radha Raman De,

Coordinator

Assessor

AINR =R WW[R W ==

Date: 03.05.2019

BN NWR (D EWIN] e

Signature of

iintpal 3 S 22T jovrer
Ansaponrna Medicn) Coilegs & hespitd,
Veerapandi, EALEM-E35




Additional faculty Total
. . Requirement as | required for running . .
+
Department Designation per MSR (UG) PG courses (llig) Accepted Deficiency
!if anZ) ' '
~ | Professor . 1 ‘ 1
. . Assoc. Prof. 1 i
Forensic Medicine AsstiProf. 1 1
Tutor 3 3
e ———
Professor 1 3
Assoc. Prof. 2 1
Community Asstt.Prof. 3 5
Medicine Epidemio-Logist-Cum-Asstt.Prof. 1 1
Statistician-Cum-Tutor 1 1
: Tutor . 4 4
e —————————————————————————
Professor 1 4
Assoc, Prof. 4 1
General Medicine - | Asstt.Prof. 5 3
Sr. Resident 5 4 01
Jr. Resident 10 10
Professor 1 3
Assoc. Prof. 2 NIL
Paediatrics Asstt.Prof. 3 2 01
Sr. Resident 3 3
Jr. Resident 6 6
Professor 1 NIL 01
Tuberculosis & Assoc. Prof. NIL NIL
Respiratory Diseases | Asstt.Prof, 1 1
5r1. Resident 1 1

ignature of Assessors
Or. Arun Kumar De,

Coordinator

Dr. Radha Raman De,

Assessor

Date: 03.05.2019

B EAgATLA

T

_._- —_ l .
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Dermatology,
Venereology &
Leprosy

Additional faculty I
Requirement as required for running Tota
Department Designation er MSR (UG} PG courses (UG + Accepted Deficiency
P i PG)
(if any)
Jr. Resident 1 1

m

Professor NIL 1
Assoc. Prof. - 1 NIL
Asstt.Prof. 1
Sr. Resident 1
Jr. Resident 1 1

Professor NiL 1
Assoc. Prof. 1 NIL
Psychiatry Asstt.Prof. 1 1
Sr. Resident 1
J1. Resident 1
Professor 1 6
Assoc. Prof. 4 NIL
General Surgery | Asstt.Prof. 5 5
Sr. Resident 5 5
Jr. Resident 10 10
Professor 1 2
Assoc. Prof. 2 2
Orthopaedics Asstt.Prof. 3 2 compensated
Sr. Resident 3 3
Jr. Resident 6 6
%

iignature of Assessors
r. Arun Kumar De,

Coordinator

Dr. Radha Raman De,

Assessor

Date: 03.05.2019

Signature of Dean/Prin

D&Aﬁ
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Annzponrna Madical Ceilaga
Yeerapandi; sfﬂbﬁ%u

-\

qéw -

W?




-y

12

Additional faculty
. . Requirement as | required for running Total . .
Department Designation per MSR (UG) PG courses (UG + Accepted Deficiency
(if any) PG)

Laryngology Assoc. Prof. 1 1

Asstt.Prof. 1 1

Sr. Resident 1 1

Jr. Resident 1 1

#ﬁ

Professor 1 1
Assoc. Prof. 1 1
Ophthalmology Asstt.Prof. 1 NIL - 01
Sr. Resident 1 NIL 01
Jr. Resident 1 1
e —
: Professor 1 1
Ob s & Assoc. Prof. 2 2
G stetrltlzs Asstt.Prof. 3 3
ynaecology Sr. Resident 3 3
Jr. Resident 6 6
Professor 1 3
Assoc. Prof. 3 2 compensated
Anaesthesiology Asstt.Prof. 5 4 compensated
Sr. Resident - 3 3
Jr. Resident 6 . 6
Professor 1 R NIL o1
Radio-Diagnosis Assoc. Prof. 1 1
Asstt.Prof. 1 1
Signature of Assessors - :
r. Arun Kumar De, Dr. Radlé/gg'lan De,
Coordinator Assessor Date: 03.05.2019 Signature of Dﬁrﬁm eip

19

rv MO

Annapoorna Es’#edwag %u & Hoagitn
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Additional faculty
Requirement as | required for running Total
Department Designation per MSR (UG) PG courses (Ilig)+ . Accepted Deficiency
(if any)
Sr. Resident 3 -
M

Professor 1 =

Denti Assoc. Prof. 1 -
entistry Asstt Prof. 1 -

JR 1 -

Notes:

For purpose of working out the deficiency:

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

(A) For Teaching Faculty:

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

(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 faculiy of any departinent cannot compensate the deficiency of any teaching faculty in any other

department.
@;g_nitu re of Assessors M
Dr. Arun Kumar De,  Dr. Radha Raman De,
Coordinator Assessor Date: 03.05.2019 Signature of Dean Prlm:lp%ljoL N m? v 7
DEARN;

&nnapeorna Medizal College & Hesnital
Vagrapandl; SALEM-636 308.
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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.

and run by the same management

(2) A separate department of Dentistry /Dental faculty is not requlred where a dental college is available in same campus/ city

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

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

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

11:00 am of the first day of assessment)

Sr. Name
No ' '

Designation

Department

Remarks/Reasons for Not Considering

@Ere of Assessors
. Arun Kumar De, Dr. Ra}man De,

Coordinator Assessor

Date: 02.05.2019

Signature of DE@/Prln l' Ol

Annapoorna Bﬁsﬂsrai\s Hags & ;
Mesrapandi, SALEM-636 3@&
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8. 1) Deficiency of Teaching Faculty: 3.7%
2} beficiency of Resident doctors: 2.5%

9. Any other deficiency/remarks

%n Kumar De, Dr. Radha Raman De,

* Coordinator Assessor Date: 03.05.2019 Signature of g b 'lgh: :\r?o Pl )
_ ipasial,

innapsorna Medical Coieefe & Hoso!
Veerapandi, SALEM-boo Sus.




To

The Secretary,

Medical Councii of India

Subject: Intimation Regarding Compliance Verification for _recogn'ition u/s 11{2) Report
of Annapoorna Medical College at Salem, Tamil Nadu on 3.05.2019 for 150 MBBS seats

Ref: E mail letter from Assessment cell of MCl on 2.05.2019 at 18-30 : .06 hrs

Sir

Myself (Prof. DR ARUN KUMAR DE(as co—ordinafor) and DR RADHA RAMAN DE( as Assessor) have
conducted the Compliance Verification for recognition u/s 11(2) of An‘napooma Medical College at
Salem, Tafnil Na&u ;m 3.05.2019 for 150 MBBS seats. But sir, in the ﬁage no 3, Para no 4; serial no 1
& 2, the assessors remark box héve not been brinted due to computer error or any short technical
issue and showing empty. These boxes are to be read as Rectified and texts of these boxes will be

dgﬁcienév of teaching faculty is 3.7% and deficiency of resident doctors is 2.5 %.  These texts

(deficiency of teaching faculty is 3.7% and deficiency of resident doctors is 2.5 %)have bheen

already recorded in the submitted report in the P_éra no8 ,serialno 1&2.

it was pointed out in the _afternooﬁ of 4.05.2019 and | discussed the whole matter with my co-
asséssor and the Dean of Annapoorna Medical College, Salem, TN. In full consultation and

| knowledge of each of us 1 am wr_iting this letter to you Sir for your kind perusal and in(‘:!usion into the
said Assessment report (Compliance ﬁerffication far reccgnit?o’n u/s 1;(2) of Annapaorna Medical
Cloliege at Salem, Tamil Nadu on 3‘.05.2019‘ for 150 MBBS seats). We deeply regret and do apologise
for the u.nintentic'mal computer or any short of téchﬁi}:é_.! error of not taking print in those boxes. |

have also requested the Dean of the said college to send a separate request letter to you Sir.

Thanking yvou

Yours faithfu!l&‘@ vg‘ \CT

DR ARUN KUMAR DE - DATED: 4.05.2019



ANNAPOORNA MEDICAL COLLEGE & HOSPITAL
{Recognised by MCI & MOHFW, New Delhi and Affiliated to The Tamilnadu Dr. M.G.R. Medical University, Chennai.)

> Sankari Main Road (NH - 47), Veerapandi Union, Salem - 636 308, Tamilnadu, India.
AMCH Phone : 0427 - 3983000 Fax : 0427 - 3983030 e-mail : info@amch.in, amc.vmu@gmail.com Web : www.amch.in

SALEM

Date : 4™ May 2019

To,

The Secretary,

Medical Council of India,

Pocket-14, Sector-8, Dwarka Phase — I, New Delhi— 110 077.

Ref & Encl. : )

1. MCI letter for Inspection — email letter copy given by the Assessors on 03/05/2019.

2. MCI - Part -A-IlI (2019-20) Compliance Verification for final recognition by MCI Assessors at
AMCH, Salem, TN for the inspection dated 03/05/2019 — Dean’s Copy.

Sub.: MCI - Part -A-III (2019-20) (to be filled by the Assessors) Compliance Verification for final
recognition by MCI Assessors at Annapoorna Medical College & Hospital, Salem, TN for the MCI
inspection dated 03/05/2019 — The Assessors Remarks on Page Number-3, Point Number-4 - Serial
Number 1 and 2 were Left Blank and the Assessors Remarks for the same to be read from page
number-15, Point Number-8 - Serial Number 1 & 2 - Amendment Requested - Regarding.

Respected Sir,

Greetings.

I'humbly submit that MCI conducted its final recognition inspection in our college on 3rd May 2019 as per
the reference - | cited above and on 04/05/2019 I noticed that in Part -A-JII {2019-20) (to be filled by the
Assessors) Compliance Verification for final recognition at Annapoorna Medical College & Hospital,
Salem, Tamil Nadu by MCI Assessors for the inspection dated 03/05/2019 (Dean’s Copy) — The
Assessors Remarks on Page Number-3, Point Number-4 & Serial Number - 1 (Deficiency of Faculty) and
Serial Number - 2 (Deficiency of Residents) were Left Blank.

Kindly review Page Number 15, Point Number-8 - Sertal Number 8.1 where The Assessors Remarks for
faculty Deficiency is mentioned as 3.7% while the Assessors Remarks for Residents Deficiency is
mentioned as 2,5% in Page Number 15, Point Number-8 - Serial Number 8.2.

I had immediately reported this technical lapse to Dr. Arun Kumar De (Coordinator) and he assured to
send a letter to your good office stating that the deficiencies mentioned in Part -A-TI[ (2019-20) (to be
filled by the Assessors) Compliance Verification for final recognition by MCI Assessors at Annapoorna
Medical College & Hospital, Salem, Tamil Nadu for the inspection dated 03/05/2019 — The Assessors
Remarks for Page Number-3, Point Number-4 - Serial Number 1 and 2 are RECTIFIED with Faculty
Deficiency 3.7% and Resident Deficiency — 2.5%. I was also advised by Dr.Arun Kumar De to report the
same to Medical Council of India. ‘

I must confess that on 03/05/2019 cvening when the MCI Assessors called me inside their room and
pronounced that all the deficiencies were rectified and at that moment I became very emotional and signed
all the pages with happy tears in eyes. I did not notice this technical lapse and completely apologies for the
same. This Technical Lapse could be due to Computer Error or Printing Error and I request your good-self
to amend this Technical Lapse on Part -A-11] (2019-20) (to be filled by the Assessors) Compliance
Verification for final recognition by MCI Assessors for the inspection dated 03/05/2019 — The Assessors
Remarks on Page Number-3, Point Number-4 - Serial Number 1 & 2 are read as RECTIFIED and render
justice. Kindly do the needful.

Thanking you, W
g |
Yours faithfully, SEAN A9

B et TR a Madizal Colleno & Hospital,
(Prof.Dr.X. FORAN) relsf 2019 Rnnapeorna Medical Collepo & H qpm}

DEAN. Yeerapandl, SALFM-6A6 302
Copy To : The Assistant Secretary, UG Section, MCI, India.

\y
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e df ﬁm al i faainny of arunkida

Subject: Details of Medical College to be Assessed

e 015 May 2018 1530508

Erom: donotrephy mck@govin o7

Ty arnkroa@redifmail.com

Teamiead
Lo Dr, Avun Kumar Dey,
This is with regards 10 your u
Annapoorna Medical College
below: _
Annapoorna Medical College & Hospital, Salem
Salem - 838308
You are requested to visit the below me
this assessment. Please note that some
documents.
S i Yeawy Allgohiment

B B b

poomming Compliance Verification for Recognition ufs 11(2) in
& Hospital, Salem .The address of the medical college is

ntioned link to retrieve the documents relevant to
assessments might-nothave any additional

The nurnber of seats for which this assessment needs ti be carried out is 150 seats and a

brief description of the assessment is CVA for recognition u/s 11(2)
The assessors participating in this assessment are!

1 Dr. Radha Raman De - 9433417277

2 Dr. Arun Kumar Dey - 9339772266

We understand that this intimation has reached you at very short notice, but thi
intentionally done to maintain the anonymity in the assessment process.

Kindly carry out your responsibilily as an assessor with utmost sincerity and objectivity and

without bias or prejudice. The information related 1o your role and responsibilities as an

" assessor has been shared with the previous email,
We wish you all the very best for this assessment!

Warm Regards,

Assessment Cell

Medical Council of India

Note: This is a system generated e-mall. Please do not re
intended recipient of this email, you can contact us on +91
your unigue reference number.

s has been

ply. If you ate not the
-9810208745 quoting only
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