MEDICAL COUNCIL OF INDIA

ASSESSMENT FORM FOR __ 100 - MBBS ADMISSIONS REPOR(
(INCREASE IN ADMISSION CAPACITY FROM TO )

e
Verification of Compliance é\\f\w /

(to be filled by the Assessors) » /

1.1 Type of Assessment

U/S 10A- Compliance :
U/S 11- Recognition - Compliance

Continuation of Recognition- Compliance ( Yes)

Any Other:
Name of the Institution : | College of Medicine & JNM Hospital, Kalyani, Nadia
Address : | Kalyani, Nadia
Telephone No. : 033-25828562
E-mail : principal.comjnmh.kalyani@gmail.com
Council Letter No & Date : | MCI/34(41)(UG)/2014-15-MED./ Dt.01-04-2015
PG Courses : No
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\,um*\*’ PRYRT:

Signature of Assessor ’ ‘ : Signature of Dean/Principal
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Particulars of Assessors

Name of the Assessors

Correspondence Address

Contact No

Email

Dr.N.SUBBA RAO

Prof. & HOD Surgery
Andhra Medical College

Visakhapatnam

08333035591

subbaraonadiminti@yahoo.co.in |

Dr.D.S.Patwardhan

Prof. & Head
Dept.of Anaesthesiology
SVNGovt.Medical college

Yavatmal, MAH.

(09822239368

dampattu@gmail.com

Dr.Ashwani K Sood

Professor
Dept of Paediatrics
IndiraGandhi Medical Col

Shimla, H.P

09418300888

doc.aksood@gmail.com

Verification of compliance submitted by institute:
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Sr. No. | Deficiencies reported from GOI/MCI Compliance by College sent to Remarks of the Assessors after the assessment
GOI/MCI
1 Shortage of Residents is 10.9% Now not present Now reduced to 6.93%
2 No Separate registration counters for | Separate registration counters | Complied with 3 OPD & 1 IPD counters
OPD/IPD for OPD/IPD are now available
3 All Depts. have 4 exam rooms Presently OPDs of all depts.have | The rooms are re arranged and major depts have
4 rooms each 4 rooms each
4 Injection room for male & female are | Separate rooms available Complied
common
5 ECG room not available ECG room available Complied
6 Dressing room is common for male Separate rooms available Complied
&female
7 Plaster room & plaster cutting room are | Separate rooms organised Complied
common
8 No separate dark in Ophthalmology Dark room available Complied
9 Ward: Distance between 2 beds is less Ward with Distance between 2 | Partly complied
than 1.5 mts. beds have been arranged. There
is over crowding in peek
seasons when 1.5 mts. space
cannot be maintained
10 MRD partly computerized Process of total Total computerization is on the process
computerization is on
11 Medical record officer/Statistician not 1 medical officer has been The Statistician/Asst. Prof in Comm. Medicine is
available posted posted in MRD. Copy of deployment enclosed
12 Casualty: central Oxygen & suction are The system is now functional Now not functional. Order for rectification given.
not fully functional B
13 There is no patient in SICU SICU is full of patients There are 4 patients in SICU
14 AERB approval is not available Applied In process
15 CT Scan is under PPP mode . Nature not | Students and Teachers have A minimum of 20 scans/month are taken free of

specified

unfettered access to CT

cost. In March 2015 270 scans were done free of

Signature of Assessgfs
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Scan unit cost. Copy enclosed
16 ETO Sterilizer is not available Available & functional Complied
17 Audiometry room is not sound proof sound proofing done Complied
18 No lecture theatre in Hospital Lecture theatre in Hospital is Lecture theatre with 80 capacity in Hospital
now available is available
19 Facility for E-class available in 1 L.T Now available in all L.Ts Complied
20 Student hostel visitor’s room is not A.C Installed & functional Complied
21 Common rooms for boys & girls — Available for both Complied
attached toilets not available
22 Dean’s office not available in Hospital Now available Complied
23 Specimens in Anatomy are only 57 Total number is 220 now 223 specimens are available List enclosed
24 Specimens in Pathology are only 66 Total number is 110 now 110 specimens are available List enclosed
25 Cold storage in Forensic Dept is not Now available Complied
functional
26 RHTC not under control of Dean Under administrative control of Complied . Copy enclosed
Principal
27 Residential accommodation in RHTC not | Available Available separately for male & female interns
available |
28 Specialist visits in RHTC not organized Organized Specialist visits are Organized in 4 disciplines.
Enclosed
29 UHC interns are not posted 1% batch is graduating in 2015. Interns are posted from 23-03-2015. Copy
Then they will be posted enclosed
30 Pharmaco-vigilance committee: No 4 meetings had been conveyed | 4 meetings were held in last year. Copies enclosed
meeting taken place in last year
31 Web site : Information sketchy Full information now available More information is uploaded compared to last
inspection like Citizen’s charter.
32 Capacity of exam hall to be increased There are 2 exam halls of 400 sq | There 3 exam halls each having around 340 sqmts
Mts. each area.l is fully furnished while the rest are
being furnished
33 More chairs to be provided in library Provided Complied
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Clinical Material :

Item a(s):el)s:r}:e(ft Remarks
O.P.D. attendance
(At the end of OPD timing) 1198
Casualty attendance 36
(24 hrs. data)
No of admissions 173
No. of discharges 164 |
Bed occupancy: 474

No of Beds occupied

No of beds required 500 94.8%
Bed occupancy %

Operative Work

No, of major surgical operations 22

No. of minor surgical operations 20

No. of normal deliveries 17

No. of caesarian sections 10

Signature of Assessprs
L\

o\

G

W

oo rgosdes

Signature of Dean/Principal



On Day of

Item Remarks
assessment
Radiological Investigations O.P.D |LP.D
X-ray 82 23
Ultrasonography 37 49
Barium, IVP etc. 0 6
C.T. Scan 7 24
Item Day of Remarks
assessment
Laboratory Investigations - No
of Tests
Biochemistry 187 140
Microbiology 24 20
Serology 62 14
Haematology 205 135
Histopathology 9 16
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Item

On Day of
assessment

Remarks

Cytopathology

Others

Any other (HIV/AIDS, DOTs,

Malaria etc)

HIV-18, DOT-19
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Name of College:

Number of UG students - 100
PG Courses (Yes/No)

NO

Medical College-Staff Strength

Calculation Sheet

College of Medicine & JNM Hospital, Kalyani,West Bengal

Department

Designation

Requirement
as per MSR
UG)

Additional faculty

required for
running PG
courses
No PG course

Total
(UG + PG)
NA

Available

Deficiency

Remarks

Anatomy

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Physiology

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

|

Biochemistry

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Dl |PIFPIsINN RPN PR

WiRIRINIBIN|R|[R|PDINR| -

Deficiency rectified with 1 extra

Prof

Pharmacology

Professor

Assoc. Prof.

Asstt.Prof.

Tutor

Pathology

Professor

RININ Ol

Assoc. Prof.

w
*

Asstt.Prof.

w

1 Assoc Prof on exam duty
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Tutor 4 4

Microbiology Professor 1 1 1 asst prof on maternity leave .
Assoc. Prof. 1 1 def. of 1 tutor is rectified with
Asstt.Prof. 2 3* excess Asst Prof
Tutor 3 2

Forensic Medicine | Professor 1 1 Deficiency of tutor rectified with
Assoc. Prof. 1 1 1 extra Asst Prof
Asstt.Prof. 1
Tutor 2+2 3

Community Professor 1 1

Medicine Assoc. Prof. 2 1 1
Asstt.Prof. 2+2(M.O) 4
Epidemio- 1 1
Logist-Cum-
Asstt.Prof.
Statistician- 1 1
Cum- Asstt.
Prof.
Tutor 4 4

General Medicine | Professor 1 2 Deficiency of 1 assoc rectified
Assoc. Prof. 3 2 with 1 extra Prof. HOD is above
Asstt. Prof. 4 4 65 years & on extension of
Sr. Resident 6 6 service
Jr. Resident 12 11 1

Paediatrics Professor 1 2% 1Prof on reappointment is
Assoc. Prof. 1 0 shown as HOD. Deficiency of 1
Asstt.Prof. 2 2 assoc rectified with 1 extra Prof
Sr. Resident 3 6
Jr. Resident 6 6

Tuberculosis & Professor 1 1

Respiratory Assoc. Prof. 0 0

Diseases Asstt.Prof. 1 1

QMHW'\ %-{/\/V’\,« N (4
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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.

Asstt.Prof.

Sr. Resident

QAP WR[WIN[R[O[RP|[WIN|R|O|R[w]N
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Orthopaedics

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

1 3 JRs left & 3 new JRs joined
after previous assessment

Oto-Rhino-
Laryngology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

1JR left & 1new JR joined after
previous assessment

Ophthalmology

Professor

Assoc. Prof.

Asstt.Prof.

Sr. Resident

Jr. Resident

w|iNn|r|o|/Plw|[Nv[RlolrR|la|w| M| R -
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1 1JR left & 1 new JR joined
after previous assessment
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Obstetrics & Professor 1 1 Prof & HOD is on extension of
Gynaecology Assoc. Prof. 2 2 contractual service & shown as
Asstt.Prof. 3 6 HOD. Def of JRs rectified by
Sr. Resident 3 7 excess SRs.2 Asst Profs & 2 JRs
Jr. Resident 6 4 joined & 2 JRs left from previous
assessment
Anaesthesiology Professor 1 1
Assoc. Prof. 2 1 1
Asstt.Prof. 3 4
Sr. Resident 8 8
Radio-Diagnosis Professor 1 0 1 1 Asst Prof joined after last
Assoc. Prof. 1 0 inspection
Asstt.Prof. 1 1
Sr. Resident 5 3 2
Dentistry Professor 1 1
Assoc. Prof. 0 1
Asstt.Prof. 1 1
Tutor/JR 2 3
Shortage of teaching faculty : 6.08% ie: 7/115
Shortage of resident doctors : 6.93% ie: 7/101
Remarks, if any: In compliance verification, it is observed that many of the deficiencies are complied with and the following are

under process of compliance:

1)Distance between 2 beds : The hospital is having heavy rush of patients and new building may ease the congestion.

2)Process of total computerization is in progress
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3)Casualty: Order for rectification of Central Oxygen& suction is placed.

4) Lecture hall in Hospital for 80 capacity is arranged.

5) Furnishing of 2 new examination halls are being done.

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.)
() Professors: ___3_ (Orthopaedics, Ophthalmology & Radiodiagnosis)
(1) Associate Professor: 4(Pharmacology, Community Medicine, Anaesthesia & Radiology)
(H1) Assistant Professor: Nil
(IV) Tutor: Nil

(b) The following faculty have not been considered even though present due to reasons mentioned hereunder:

# | Name Depart Desig Reason for not considering
ment nation

Nil

(c) Inview of above, resultant deficiency of faculty is 6.08 % ie: 7/115
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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.)

(I) Senior Resident: 3(1 Psychitry & 2 Radiology)
(I} Junior Resident: 4(1 Med,1DVL, 1 Psychitry & 1 Ophthalmology )

(b} The following Residents have not been considered even though present due to reasons mentioned hereunder:

# | Name | Department | Designation Reason for not considering

1 | Dr. Kuheli 0BG (SR Appeared in another assessment in RGKAR Medical College Kolkata on 17™" March

c)in view of above, resultant deficiency of Residents is : 6.93% ie: 7/101

m / f p}g VN - SR
e ( N A et T Ry #E e
Signature of AsgéSsor, W‘b Signature of Dean/Principal : Rosp®

( pr Ny »A’M} M‘m






Ne 1

MEDICAL COUNCIL OF INDIA
ASSESSMENT FORM FOR 100_ - MBBS ADMISSIONS REPORT ]

i N ey -

R &W ey /HEDIOAL COURCIL G 16T ‘\

(INCREASE IN ADMISSION CAPACITY FROM _NA_TO _ NA_ ) } s _Ff‘»r‘]’ /DIARY GECTION
Part A-II _‘ 04 £FR 200

i
(to be filled by the Assessors) ol 4 / M aqy s 5 J |

ll'l"ll”l}t"l”"l'v

1.1 Type of Assessment

U/S 10A-regular/compliance: Letter of Permission ( ),15t renewal ( ), 2nd renewal (), 3 renewal (), 4ﬂ17_re“neW.al ()

U/S 11- Recognition - RegularV \

Continuation of Recognition / Compliance ()

Any Other:
Name of the Institution : College of Medicine & JNM Hospital, Kalyani, Nadia
Address
Kalyani, Nadia
Telephone No. : 033-25828562
E-mail : principal.comjnmh.kalyani@gmail.com
Council Letter No & Date : MCI- 34(41)(UG)/2015-16-Med /(RG-13)/ Date: 22.01.2015

L’.’uﬁ;\/h/
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Ne 2

Assessment Date: 2nd & 3rd Feb 2015 Last Assessment Date : 27 & 28 March 2014

PG Courses : No

Particulars of Assessors

Name of the Assessors Correspondence Address Contact No 'Email

Dr. SK. Garg Professor, & Head 09412837112 drgargfam@rediffmail.com
Deptt of Community Medicine
LLRM Medical College, Meerut 250004

Dr. B.P. Chakravarty Principal & Professor 09435042361 bpchakravarty@yahoo.co.in
Deptt. of Medicine, \

Fakhruddin Ali Ahmed Medical College,
Barpeta, Assam ‘

Dr. Pradeep Garg Professor, 09416122922 drpradeepgarg@rediffmail.com,
Deptt. of Gen. Surgery, pradeepgargl957@gmail.com

Pt. B D Sharma Postgraduate Institute of |
Medical Sciences, Rohtak 124001 (Haryana)

’H\A\\\ C“/f (\/;}/
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1.2

1.3

Ne 3

The College has following plots of land: !

The campus is. 80 acres

unitary

Dean/Principal: Dr.Dipanker Bhattacharyya_, M.D., with 31 _ years of teaching experience - __12___yrs oif professor &
__ 8 vyrsof experience of Asso Prof and _4 yrars of Administrarive experience_. He is also holding the post of Professor in

the Department of Pharmacology_. ‘

Dean Office is located in _Ground floor__of the college/building along with the administrative block. Adeql‘\late space (as per
MSR guidelines by MCI) and other required facilities (as given in the table below) are provided/not provided to the
|

administrative staff.

Office Space Requirement Requirement Space (mts) Available

Dean/ Principal Office 36 48 Sqm |
Staff Room 54 108Sgm |
College Council Room 80 88 Sgm

<
N
»\ g_\J/(-

Signatures of the Assessors

Date:
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1.4 Medical Education Unit (MEU):

Ne 4

Available as per Regulations

Yes

Name of the MEU coordinator

Prof Neloy Sinha, HOD, Dermatology

Name, Designation & Experience of affiliated faculty Annexure 3

Name of the MCI Regional ( Nodal) Centre where above training KGMU, Lucknow

has been undertaken

Details of the Orientation programme and Basic Course Workshop Annexure 3

undergone by MEU(No. of programmes organized during

Academic year, No. of People attended, proceedings (to be

verified at the time of assessment) |
Date/s of the above workshops -do- ‘
Details & Duration of Workshops in Medical Education -do- |
Technology conducted by MEU |
Details of faculty who have undergone basic course workshop in -do-

Medical Education Technology at the allocated MCI Regional Centre

Details of faculty who have undergone advanced course -do-

workshop in Medical Education Technology at the allocated MCI

Regional Centre

Feedback evaluation of workshops and action taken reports on the -do- |

basgs of feedback obtained

|

p
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Ne 5

1.5 Continuing Medical Education :

No and Details of CMEs/workshop organized by the college held in | : | Annexure 4
the past 1 year

Details of the credit hours awarded for the past one year Nil

|

1.6 College Council : |

Name, designation, contact no. and address of the President & |: Dr D. Bhattacharya, Princip@l
Secretary. |
Composition of the Council (HODs as members & Principal / Dean Annexure 5

as chairperson)

No. of times the College Council meets per year (min 4) : 2in 2014 Annexure5

Details of college Council meetings where students Welfare was
discussed and Action taken report (details / comments in annexure 5) |

1.7 Pharmacovigilance Committee: Present Annexure 6
No of meeting in the previous yrs. __Nil__(Minutes to be checked)

AN
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1.8 Examination Hall-cum-auditorium:

Ne 6

1. Area Requirement

Available

2. Capacity Requirement

Alvailable

__800_Sq. mt.

Exam hall- 300 Sgm

500-700

" 240

Comments: Area earmarked for Auditorium cum Exam hall & under documentation .

1.9 Lecture Theatres:

Medical college Hospital
Comments
_120_ seating 250_ seating _150_ seating
capacity capacity capacity reqd. ‘
Reqd -2 Reqd -1 Gallery type |
Gallery type Gallery type Reqd - 1 |
Number 3 1 Nil Lecture theatre in Hospital Not available with
extra lect. Theatre in college |
Capacity 120 250 NA
Type (Gallery) Yes Yes NA |
A.V. Aids Yes Yes NA ‘
Facility for E-class Yes in one No NA

’
Y
/\,6\“}\
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Ne 7

1.10 Library
Air-conditioned - Yes
Working Hours:
a. Stackroom:_8S8AMto7PM____
b. Readingroom:_8 AMto8PM___

Required Available Remarks
Area _1600_Sq.m. _3060_Sq.m. |
|
Student Reading Room | _100_ Capacity 100__ Capacity |
(Inside) |
Student Reading Room | __ 100_Capacity 100 Capacity Space available with few chairs ,
(Outside) ‘
Staff Reading Room _20___ Persons _28__ Persons |
Room for Resident/PG available !
reading room |
Particulars Required Nos. Available Nos. Remarks
No of Books 7000 7869 Annexure 8 + (CD)
Journals (Indian) 70 63 -do-
Journals (Foreign) 30 37 -do- |
Internet Nodes 25 10 One node in each dept by NKN (15 nodes)
Staff Available |
Librarian Mr Vipul Chndra Mandal
Deputy/ Assistant Librarian Mr Sajjad ALI :
others ﬂ 6 |

,'/\\.')/ - !
A\ \
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111 Common Room for Boys & Girls

Area Required Sq. Mt. | Available Area Sq. Mt. Toilet - Attached Y/N
Boys 100 100 Adjoining
Girls 100 100 Adjoining
1.12 Central Photography Section: Available Yes
Staff Yes Photographer

Equipments Yes SLR kit

Ne 8

1.13 Hostel: Location - Within campus /Outside campus |
\
Visitor room, AC !
Available Study room with !
Capacity Toilet Hygiene of 1Cnternet &
Hostel | Required | (NoRoomsX | Furnished | Facility Mess Hostel omputer, 1
. . Recreation room Remarks
Category | Capacity capacity of (Y/N) Adequate/ | (Y/N) campus with |
each room = Inadequate Y/N TV. Music |
Total capacity) Indoor Games |
Y/N
UG 375 113x2=226 (B) | Y Y Y Y Y non AC
Students 90x2=180 (G) !
Interns 100% 100% Y Y Y Y -do-
Resident |85 (100% | 60+12x3=96 | Partial Y Y Y Y |
Nurses 48 (20%) | 80x2=160 Partial Y Y Y N !
Comments: Verified ‘
3/ |
A\ 1
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Residential Quarters:

Ne 9

Category Required Nos. Available Nos. Remarks
Teaching Staff (20%) 23 24
Non-Teaching Staff (20%) 36 60
Comments: Verified \
I
|
1:14 Recreational Facilities: |
Outdoor games Yes N
Play field/s Available
Type of games Football, Cricket,Hocckey

Indoor games facilities

Yes in Hostels

Gymnasium

Not available.

1.15 Gender Harassment Committee -: Yes (Documents to be seen at the time of assessment) Annexure-7

Signatures of the Assegsor's
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Ne 10

TEACHING HOSPITAL

21  Name of the Hospital: ].N.M. Hospital, Kalyani, Nadia
Owned by: West Bengal Government

2.2  Name of the Medical Superintendent: Dr. B. R. Ghosh , MD. ( Biochemistry ), with 20 years administrative experience.

Office Space Requirement sq. mt. Availability Comments
Dean/Principal’s Room 36 Not available
Medical Supdt’s Office 36 Available
Office Space NA Available
/o ﬂ
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Ne 11

2.3 Teaching and other facilities :

OPD Timings : | 9_AMto_ 2 PM

Separate Registration areas for male/female |: | yes
patients available

Separate Registration counters for OPD/IPD : | notavailable

Are the Registration counters computerized : | Yes

Staff for registration center : | adequate (on the basis of OPD attendance)
Waiting areas for above patients available : | yes

No. of rooms for examination of patients (Reqd 4| :| no

for all departments.

Capacity of teaching area in each department (30 | : | Yes (Capacity 10 each)
students /department reqd)

Enquiry Desk | yes

p :
\\
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Facilities available in OPD

-Medicine E.C.G. Room
Injection room - Male separated with
- Female curtain
Surgery
Dressing room - - Male .
° - Female Not separate Minor OT Yes
Orthopaedics |
Plaster room Yes :
Dressuj%vi'glc; m - No Plaster cutting room Yes in plas;ter room
- Female No |
Ophthalmology Refraction Rooms Yes!
Dark Rooms In refraction room
Dressing Rooms / Minor Procedure Room Yes.
ENT Audiometry (AC & Sound proof) Present in Ward with + in Ward
AC only & no sound proofing |
Speech Therapy Yes |
Pediatrics Child Welfare Clinic Yes |
Immunisation Clinic In Comm Medicine
Dept |
Child Rehabilitation Clinic no |
OBS & GYN Antenatal Clinic Yes ;
Sterility Clinic no |
Family Welfare Clinic Yes |
Cancer Detection Clinic Yes !

Comments : Verified

Ne 12
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Ne 13

2.5 Total Number Of Teaching Beds 517 - Distance between two beds should be 1.5m.= <1.5 meters
Teaching Hospitals in Campus with Total Beds 517___. 1
Teaching Hospitals in Outside the Campus ( Kms. from the campus ) with Total Beds _NIL___. ‘
|
?
Department Unit Nos. Beds Required Beds Available Remarks if Any
Male | Female | Total

Gen. Medicine 4 120 65 65 130 :
Pediatrics 2 60 60 |
TB & Respiratory 1 20 10 10 20 |
Medicine 1
Psychiatry 1 10 5 5 10 |
|
Dermatology 1 10 5 5 10 |
Gen. Surgery 4 120 67 60 127 |
Orthopedics 2 60 30 30 60 w
|
Ophthalmology 1 20 10 10 20 |
I
ENT 1 20 8 12 20 |
|
OB & GYN 2 60 60 }
Total 19 500 517 |
™ |
. |
AN |
N\ ]
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2.6 Ward Facilities:

Ne 14

Wards Nursing Examination/ Store Doctor/Students Demo Room Remarks if any
. Treatment Pantry .
Department Beds | Beds | Total Station R Y/N Room Duty Room (25 Capacity)
No Y/N oom / Y/N Y/N Y/N |
M F Beds Y/N ?
Gen. Medicine 2 65 | 65 130 Y Y Y Y Y Y |
{
1
TB & Respiratory 2 10 10 20 Y Y Y Y Y Y ;
Medicine ‘
Pediatrics 2 60 Y Y Y Y Y Y |
Psychiatry 2 5 5 10 N N N N N N |
Dermatology 2 5 5 10 N N N N N N ‘
Gen. Surgery 2 67 60 127 Y Y Y Y Y Y ‘
Y
Orthopedics 2 30 30 60 Y Y Y Y Y Y |
|
Ophthalmology 2 10 10 20 Y Y Y Y Y Y
ENT 2 8 12 20 Y Y Y Y Y Y
OB & GYN 2 60 Y Y Y Y Y Y

Comments : Verified

Signatures of the Agsessors Lk V‘/( . B
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2.7 Clinical material (*Random verification to be done by the Assessor).

Ne 15

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

Daily average }

(for last 3 randomly \

selected months )as On Day of :

Item . . s assessment Remarks ‘

provided by institute (02.02.2015) |

(Nov,Dec,14&Jan,15) R \

|

O.P.D. attendance 1057 1195 |

|

(At the end of OPD timing) |

|

Casualty attendance 30 32 |

|

(24 hrs. data) |

i

No of admissions 148 183 ‘

No. of discharges 105 128 1

Bed occupancy: 100 97 |
No of Beds occupied
No of beds required

Bed occupancy %

AN
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Daily average
(for last 3 randomly

On Day of 3
Item sele.cted m01.1ths. )as assessment Remarks ;
provided by institute (02.02.2015)

(Nov,Dec,14&]Jan,15) e ‘

|

[

Operative Work :
No, of major surgical operations | 14 15
No. of minor surgical operations | 11 11
No. of normal deliveries 24 14

|

No. of caesarian sections 10 12 ;

|

Radiological Investigations O.P.D LP.D O.P.D |LP.D }

|

X-ray 31 16 50 02 1

Ultrasonography 25 19 26 16 \

|

Barium, IVP etc. 01 01 ‘
C.T. Scan 21 22

\

/
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Daily average
(for last 3 randomly

Item selected months )as Day of Remarks
provided by institute assessment

Laboratory Investigations - No.
of Tests
Biochemistry 208 30 277 36
Microbiology 15 13
Serology 36 54
Haematology 363 307
Histopathology 16 11
Cytopathology 18 18
Others
Any other (HIV/AIDS, DOTs, | 8+2+4 6+1+7

Malaria etc)

Comments: Verified Annexure 10

Signatures of the Asgessors
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2.8 Medical Record Section:
Manual / Computerized _Partial_
ICD X classification of diseases followed for indexing : yes
Staff:
Medical Record Officer - No,
Statistician - No

2.9 Central casualty services :

No of Beds: Required 20 Available 20
e Number of doctors posted / Shift: _1_ Other on call CMO - Required _4 Available_ 4
e Number of nurses posted / Shift: _ 2
e Separate casualty for OBGY cases: available, if yes No. of beds __ 1in O&G OPD,
Equipment Availability Number

Oxygen & suction facility Central Not fully functional

Pulse oximeter Y 2

Ambu bag Y 2

Disaster trolley Y 1

Crash Cart Y 2

Emergency Drug Tray Y 6

Defibrillator Y 2

Ventilator Y 2

X-ray Unit - (Mobile) From radiology

when required
Minor OT Y 1
Comments: Verified
\{
AN
Signatures of the Assessors N{Z\b M &;——:’/ - Signature’of gﬁ)@) \Egcipal

Date: Date:




Ne 19

2.10 Clinical Laboratories
{a) Central Clinical Laboratory: Under control of department of : Pathology .
Separate sections for pathology, microbiology, hematology & biochemistry: available
Technical staff : adequate (as per Minimum Standard Requirements)
(b) Other laboratories: __ Nil_ (give no. and locations) NA
211 Operation theatres
¢ No. of Major operation theatres required: 7 No. of Major operation theatres available:: 8
¢ No of Minor operation theatres required: 2 No of Minor operation theatres available: 3

2.12 Equipment available in O. T. Block (Specify numbers) Annexure 11

Central . Multipara S .
Theatres oT A/C Oxy / Anesth.esm Monitor with Defibrill | Infusion
Dept Nos. Table Y/N N1tr.ous Machine Capnograph ators Pumps Remarks
Nos. Oxide Y/N YN Y/N Y/N
Y/N
Gen 2 1 Y Y Y Y Y Y
Surgery
ENT 1 1 Y Y Y Y N Y
Ophthal 1 1 Y Y Y Y N Y
Ortho 1 1 Y Y Y Y N Y
OBS & GYN | 3 1 Y Y Y Y Y Y
ER / Septic |1 1 Y Y Y Y Y Y

Pre-Anaesthetic/Pre-operative Beds : Available 12
Post Operative Recovery room beds : Available 19

K
Signatures of the Assessors” W Signatures, Qe}a&@incipal
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2.13 Intensive Care: Following intensive areas are available ~

Patients on Central Major Equipment
Tvoe Beds Beds dav of AC | Oxygen/ | (Monitor, Ventilator, ABG, Remarks if a
yp (Required) | (Available) asses)s’ment Y/N | Suction Pulse Oximeter etc.) € ny
Y/N Y/N
ICCU 5 10 6 Y Y Y
ICU 5 5 4 Y Y Y
SICU 5 8 0 Y Y Y
NICU/PICU 5 20+5 20+4 Y Y Y
2,14 Labour Room
Rooms Beds Remarks
Clean Cases 4
Septic Cases 3
Eclampsia 3
‘
<> P
gl L
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215 Radiological Facilities:
Equipment Required no. | Availableno. | AERB Approval Functional Status at | Remarks if any
Annexure 12 the time of
assessment
Mobile X Ray All functional
30mA:___ No. 3 3 Applied for
60mA:___ No. 3 3 Applied for
Static X Ray
200mA 2 Applied for
300mA: ___ No. 2 1 Applied for
500mA:__ No. 2 1 with lied £
800 mA No flouroscopy Applied for
1000mA No.
IITV & Fluroscopy |1
CT 1 1 Under PPP
Equipment Required no. | Availableno. |PNDT Functional Status at Remarks if any
Approval Y/N | the time of assessment
USG : 3 4 Y All Functional Annexure 13
£
AN : "
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Blood Bank:

Available and functional: Yes

Number of units dispensed in a day 16
Number of units stored on day of assessment 300

License valid up to:___Dec 2016__(LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE-14)
Blood Separation Facility - Not available '

Pharmacy : Pharmacist( 10)/Staff available: List to be included Annexure 15

No. of sub-stores located in different parts of hospital: 2

Average no. of patients per day given drugs: __ 600___outdoor & _ 500 indoor.

Central sterilization Department :
Timings _ 24 hrs__ & Shifts: _Three_

Equipment: Horizontal autoclaves _4_ / Vertical autoclaves___2_ , bowl sterilizer  Nil & instrument washing machine &
disinfecting Nil .
ETO Sterilisers: _Nil___ No.

No. of Bins _25_, Trays _15__, Packs sterilized _05__/day. And bins_ 10_ Trays-10__, packs _08_ sterilized on day
of assessment :2nd Feb 2015

Separate receiving and distribution points Yes

staff: adequate Incharge: Mr M Bhattacharya_

Intercom:  Available: yes

No. of incoming lines _4_No. of extension lines: _ 50

N | 6
3,\0 é}/ ) Signatures of'tt@ Dean/Principal
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2.20

2.21

Ne 23

Central laundry/Alternative Arrangements:

In House/Outsourced: Annexure 17

No. of staff available: .

Type of Laundry: Mechanized / Manual

Equipments: Bulk washing machine __ Hydro extractor _____, Rolling machine _____ and Storage Area

Kitchen/ Alternative Arrangements Outsourced Annexure 18

Electric City /Gas -Gas

Food free of charge: yes Number of patients 600_
Provision of special diet: no
Services of a nutritionist/ dietician: not available If Available Number:

Storage facilities Open space
Service trolley 5
Total no. of Canteens: For staff 1 , For students 1 .(Combined)

Arrangements for Biomedical Waste Management. Annexure 16

Mention the State Pollution Control Board Policy in this regards if any (In-House/Through Central Agency): Applied
for NA

Authorisation Certificate from State Pollution Control Board: Available / Non-Available / Renewed / Not Renewed.
Outsourced/in-house : (if outsourced, append MOU) (If in-house, please specify details of facilities available) Annexure

&
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2.24 Nursing and Paramedical staff :
Nursing staff: No of Beds _517_
Category Required Nos. Available Nos.
Staff Nurses 203 208
Sister Incharge | 33 33
ANS 7 0
DNS 1 5
Nursing 3 0
Suptd
Total 247 246
Paramedical Required Nos. Available Nos.
And 179 191
Non teaching
staff
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MEDICAL COLLEGE

Ne 25

31  College Website: (to be updated every month with no & date) updated upto Jan/2015

Sr. No. Details of information Provided or not (with no & date)
1 Dean, Principal & M.S. Yes
2 Staff-Teaching & non Teaching* Teaching only
3 CME, Conference, academic activity conducted Updated upto 2013
4 Awards, achievements received by the faculty. No
5 Affiliated university and its VC & Registrar. yes
6 Details of the MCs infrastructure
a) Academic Facilities (LT, Demo rooms, Common rooms, Labs, Library, | No
Skill lab, Computer Lab, Auditorium):
b) Hospital: Yes
c) Residential Facilities: Hostel, Cafeteria, Mess, No
d) Recreation Facilities: Indoor & Outdoor No
e) Medical Facilities for Students & Staff No
7 Citizen Charter no
8 List of students admitted category wise (UG & PG) in current and previous | Upto 2012-13
year.
Signatures of the ssor',sl"\“),:{\f/\ . — %/ Signatures %ﬁcipal
Date: i v ‘ . Date: |
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Sr. No. Details of information Provided or not (with no & date)
9 Results of all examinations in previous year. no
10 Details of members of the Anti Ragging Committee Members with contact | no
details including landline Ph. mobile, email etc..
11 Toll free number to report ragging. no
12 No. of ragging cases reported to Anti Ragging Committee and Action taken | no
by Anti Ragging Committee.

* Drop down menu - department wise; details of teaching & non teaching staff to be incorporated in the web site

3.2 Teaching Programme:

Didactic teaching Yes
Demonstration Yes
Integrated teaching | Yes
. | (Horizontal/Vertical teaching)
Clinical posting Yes
Clinical Pathological Conference No
Grand Rounds Yes
Statistical Meeting No
Seminars Yes

Teaching roster & Attendance Register to be verified at the time of assessment.

Comments:Verified

L/
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Teaching Facilities:
3.3  Anatomy
Number of Demonstration Room/s | Required 2 Available 2 AV Aids OHP
Capacity 50-60 60 LCD Pooled
Number of practical laboratory/ies - | 150sqm 150 sqm Museum 150 sqm 150sqm
Number of Lab seats - 60 80 Mounted specimens 57
Number of microscopes/laboratory 60 Models 97
Bone Sets 6+4
MRICT Available
Number of dissection tables 10 + 6 (Small) Number of cadavers 24
Cold store / cooling chambers 10-12 bodies 12 Storage tank (1+2) 4
Embalming room 1 1 Band saw 1
Lockers 100 120 Library (80-100 Books) 80

Adequate exhaust, light, water supply and drainage facilities - Available/not available.

Deficiency if any: Nil

¢
N>
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Signatures of tHe Asses&%s{((/ Gg—/ /
Date: v - /

/

\'5

Signatures of th ﬁ@l/Prmcipal

Date:



Ne 28

3.4 Physiology

Number of Demonstration Room/s Required-1 | Available2 | AV Aids OHP
Capacity 50-60 60 each LCD
Pooled

Mammalian laboratory 60sqm 80 sqm Haematology laboratory | 150sqm
150 sqm

Departmental Library 80-100 books | 80 Clinical Physiology 8 tables
60sqm ( 8 tables)

Preparation rooms 3 2 Research Lab. 50sqgm 50sqm

Deficiency if any: NIL

3.5 Biochemistry

Number of Demonstration Room/'s Required-1 Available2 | AV Aids OHP
LCD
Capacity 50-60 60 each Pooled
Number of practical laboratory/ies - | 150sqm 150sgm Library /  Seminar | 90
rooms (80-100 books)
Number of Lab seats - 60 66 Research Lab. 50sqm
Deficiency if any: NIL

Signatures of't incipal
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3.6

3.7

Signatures of

Date:

Pathology
Number of Demonstration Room/s Required-1 Available2 | AV Aids OHP
Capacity 50-60 60 each LCD Pooled
Practical labs. Museum 60sqm
Morbid  Anatomy/Histopath./ | 150sqm 150sqm Specimens
Cytology Mounted___ 66
Clinical Pathology/Haematology | 150sqm Unmounted 15
Catalogues 10 10
Departmental library 80-100books | 98
Research lab.V available
Autopsy block available
Histopath service lab Y Haematologyservice lab | Y
Cytopath service lab Y
Microbiology
Number of Demonstration Room/'s Required-1 | Available2 AV Aids OHP
Capacity 50-60 54 each LCD Pooled
Number of practical laboratory/ies - | 150 sqm 150 sqm Media preparation facility | Present
Number of Lab seats - 60 60 Auto Claving Present
Number of microscopes/laboratory 80 Washing and drawing | Present
room
Number of service laboratories (7) available Museum 60sqm Available
Catalogues-10 10
Research lab 50sgm available Library 80-100 books 93
Deficiency if any: NIL
/7
S
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3.8  Pharmacology
Number of Demonstration Room/s Required-1 Available2 | AV Aids OHP
Capacity 50-60 60 each LCD Pooled
Experimental Pharmacology 150 sqm 150 sqm Museum (100 sqm)
-Specimens 112
Clinical pharmacology/pharmacy 150 sqm -d0- -Charts 20
-Models 10
Departmental Library 80-100 books | 110 -History of Medicine 20
-Catalogues -5
Research lab. 50 sqm 60sqm
Deficiency if any: Nil
Forensic Medicine
Number of Demonstration Room/s Required-1 Available 2 AV Aids OHP
Capacity 50-60 60 each LCD Pooled
Forensic histopathology 150sgm 150 sqgm Anthropology |+
Serology + Toxicology +
Autopsy room available Cold storage 6 non functional
Museum :  Medico-Legal specimens
_20_, Charts __45_, Prototype fire
arms 6., slides  , Poisons _34_,
photographs_96_,catalogues(10) NIL_
Departmental library | 110 bOks
Research lab. available

Deficiency if any:___Cold storage non functional_.
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3.10 Community Medicine

Ne 31

Number of Demonstration Room/'s Required-1 Available 2 AV Aids OHP
60 each LCD Pooled
Capacity 50-60
Museum : Charts _54 , Models
_ 39, Specimens_Nil_,
catalogues_5_,
Practical lab. 150 sqm 150 sqm
Departmental Library | 80-100 books 88
Research lab. 50 sqm available
Museum 100 sqm available
Deficiency if any: Nil
{ ,
A
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Health Centers (Department of Community Medicine)
PHCI-: Haringhata_(place) __12Km____ (Distance from the college)
PHCII -: Birohi_(place) 12 (Distance from the college)
PHCIII -: Nagaukheda_(place) 28  (Distance from the college)

Ne 32

Out of the above three PHCs _ Haringhata _, has been upgraded to RHTC. ( Annexure 19).

Population covered by the RHTC

2.36 Lakh

It is under the control of the

Dept of H & W, Govt of West Bengal

Students and interns posted in batches of throughout the year

Students 15-20 /no interns —-not started

Separate blocks for accommodating boys in _4 rooms having
__ 8 beds.Girls_4 roomshaving_ 4 beds.

Ready to beinstalled, boys hostel in rented
accomodation

Facilities for cooking & dining - Yes/No

Available (outsourced)

Daily OPD/IPD 120-150/8-15
Specialist visits if any Nil

Cold chain equipment available available
Survey/MCH/Immunization/FP registers available

Activities under the National Health Programmes

All National Programmes implemented

Deficiency if any : No Specialist Visit
XV
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Details of U.H.T.C.: Chakdah___Place 16 Km from college

Population covered by the UHC

90,000

It is under the control of the

Dept of Community Medicine

Students and interns posted in batches of

Interns are not posted

Daily OPD/IPD

250 OPD/50 IPD

Survey/ MCH/Immunization/FP registers

Immunization, IUD and MCH registers available

Specialist visits if any

NIL

Deficiency if any

No specialist visits

311 CONDUCT OF III MBBS EXAMINATION (only for recognition under 11(2))

o University which conducts Examination:
¢ No. of Candidates appeared in Examination: 87

o The IIT MBBS examination (Part-II)was conducted satisfactorily: yes

o Centre for written/ practical examination: ___College of Medicine & JNM hospital, Kalyani_.

Comments: Clinical & Practical Exam of Medicine & Surgery Assessed and found satisfactory

Ne 33
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Name of College: College of Medicine & JTNM Hospital, Kalyani, Nadia, West Bengal

Medical College-Staff Strength:

Number of students - 100 (Recognition)

Ne 34

PG Courses : NO
Calculation Sheet
Additional faculty
Requirement required for Total
Department Designation as per MSR running PG UG + PG) Accepted Deficiency Remarks
(UG) courses (
(if any) NIL

Anatomy Professor 1 1 1

Assoc. Prof. 1 1 1

Asstt.Prof. 2 2 2

Tutor 4 4 4
Physiology Professor 1 1 1

Assoc. Prof. 1 1 1

Asstt.Prof. 2 2 2

Tutor 4 4 4
Biochemistry Professor 1 1 1

Assoc. Prof. 1 1 1

Asstt.Prof. 1 1 1

Tutor 4 4 4
Pharmacology Professor 1 1 2

Assoc. Prof. 1 | 0

{
| NG ’ |
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Additional faculty
Requirement required for Total o
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency Remarks
(UG) courses
(if any) NIL

Asstt.Prof. 2 2 2

Tutor 2 2 2

Professor 1 1 1
Pathology Assoc. Prof. 3 3 3

Asstt.Prof. 3 3 3

Tutor 4 4 4
Microbiology Professor 1 1 1

Assoc. Prof. 1 1 1

Asstt.Prof. 2 2 3

Tutor 3 3 2
Forensic Medicine | Professor 1 1 1

Assoc. Prof. 1 1 1

Asstt.Prof. 1

Tutor 2 2 3

(> 500 PM (> 500 PM
work +2 work +2
tutor) tutor)

Community Professor 1 1
Medicine Assoc. Prof. 2 2

Asstt.Prof. 2(+1 MO for 2(+1 MO

for RHTC
RHTC & & UHTC
UHTC each)
each)
Epidemio- 1 1 1
Logist-Cum-
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Additional faculty
Requirement required for Total .
Department Designation as per MSR running PG (UG + PG) Accepted Deficiency Remarks
(UG) courses
(if any) NIL

Asstt.Prof.

Statistician-

Cum- Asstt. 1 1 1

Prof.

Tutor 4 4 3
General Medicine | Professor 1 1 1

Assoc. Prof. 3 3 2 1

Asstt.Prof. 4 4 4

Sr. Resident 6 6 8

Jr. Resident 12 12 12
Paediatrics Professor 1 1 2

Assoc. Prof. 1 1 0

Asstt.Prof. 2 2 2

Sr. Resident 3 3 5

Jr. Resident 6 6 6
Tuberculosis & Professor 1 | 1
Respiratory Assoc. Prof. 0
Diseases Asstt.Prof. 1 1 1

Sr. Resident 2 2 2

Jr. Resident 3 3 3
Dermatology, Professor ] 1 1
Venereology & Assoc. Prof. 0
Leprosy Asstt.Prof. 1 1 1

Sr. Resident 2 2

’
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Additional faculty
Requirement required for
Department Designation as per MSR running PG
(UG) courses

(if any) NIL

Total

(UG + PG) Accepted Deficiency Remarks

Jr. Resident

—
—

Psychiatry Professor
Assoc. Prof.
Asstt.Prof.
Sr. Resident
Jr. Resident

General Surgery Professor

Assoc. Prof.
Asstt.Prof.

Sr. Resident
Jr. Resident

Orthopaedics Professor
Assoc. Prof.
Asstt.Prof.
Sr. Resident
Jr. Resident

= N[ == DoV AW =W N —
HO\UJNHHBO\LWHL»NH

Oto-Rhino- Professor
Laryngology Assoc. Prof.
Asstt.Prof.
Sr. Resident
Jr. Resident

Ophthalmology Professor
Assoc. Prof.
Asstt.Prof.

— =AW NY | —
— =AW NY | —
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Additional faculty
Requirement required for
Department Designation as per MSR running PG
(UG) courses

(if any) NIL

Total

(UG + PG) Accepted Deficiency Remarks

Sr. Resident
Jr. Resident

Obstetrics & Professor
Gynaecology Assoc. Prof.
Asstt.Prof.
Sr. Resident
Jr. Resident

Anaesthesiology Professor

Assoc. Prof.
Asstt.Prof.
Sr. Resident

Radio-Diagnosis Professor

Assoc. Prof.
Asstt.Prof.
Sr. Resident

RlR|R|R

— A== = 0| W N —= N W W[ N[ W N
— A== (=[O [WIN|— [N [W W N |W|N

Dentistry Professor
Assoc. Prof.
Asstt.Prof.
Tutor/JR

NIRIRPIRPIPIO|IO|IO|®| AR A (N [B[(N RPN N

DN | —
—

Following teaching staff could not be counted due to reasons mentioned against each:

Name Designation Department Remarks/Reasons
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Name Designation Department Remarks/Reasons

Dr. Ritesh Singh Associate Professor Community Medicine Accepted as Assistant Professor
because he is having 4 years
experience as Assistant Professor
and promoted as Associate Professor
on 2.2.2015 against the requirement
of 5 years as Asst Professor.

Dr Kartik Chandra Sadhukhan Jr Resident Dermatology Age >66 yrs

Dr. Ravindra Bhattacharya Professor Medicine He was on sanctioned leave on
2.2.15.

Dr Santanu Tathagata Pal Assistant Professor Radiodiagnosis He joined in the college in late hours
on 2.2.15.

Shortages Teaching Faculty _7.8 % (9/115) Shortage of Resident doctors_10.9% (11/101)
SR 2.3% (1/44) JR 17.5% (10/57)

Summary of Assessment

1. College of Medicine and JNM Hospital Kalyani, Dist Nadia , is run by West Bengal university of
Health Sciences under Government of West Bengal.

2. The college has got LOP from GOI/MCI with intake of 100 seats for last academic year 2010-11.

14
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3. Type of assessment: Recognition/ Approval No. of seats: 100

4. PGcourses: No

5. Deficiency of the infrastructure of college and hospital If any: Pl. mention category wise;

6. Deficiency of clinical material If any: Pl mention category wise;

a.

b.

j

Capacity of examination hall needs to be increased.

There is no Lecture Theatre in Hospital.

More chairs need to be provided in the library.

OPDs do not have 4 examination cubicles/rooms.

Capacity of teaching area is less in OPDs.

ECG room is not available in the OPD.

Distance between two beds in few wards is less than 1.5 meters.
Web site is not regularly updated.

Cold storage of Forensic Medicine is not functional.

No specialist visits are done in RHTC and UHTC.

7. Deficiency of teaching staff if any:

Date:

7
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Shortage of teaching faculty is _7.8% (9/115)
a. Professor 3 (1 each in Orthopedics, Ophthalmology and Radiodiagnosis )
b. Associate Professor 4 (1 each in Comm Med, Gen Medicine, Anesthesia and Radiodiagnosis)
c. Assistant Professor 2 ( 1 each in Gen Surgery and Radiodiagnosis)
8. Deficiency of resident doctors if any:

Shortage of resident doctors is 10.9%(11/101)
SR.23% (1/44) 1 in Radiodiagnosis
J.R17.5% (10/57) as detailed below:-

Dermatology — 2, Psychiatry — 1, General Surgery -4, Ophthalmology — 1 and OBG-2.

9. Any other Remarks Nil

(
WA\\“(/)\ G;/_;/

(DR.SKGARG)«  (DRB.P.CHAKRAVARTY)  (DR.PRA RG)
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