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POST-GRADUATE MEDICAL EDUCATION BOARD

NATIONAL MEDICAL COMMISSION

STANDARD ASSESSME NT FORM.A

INSTRUCTIONS TO DEAN/ DIRECTOR/PRINCIPAL & H[:A D OF THE DEPARTME,\T

1

.1

-5

(r

This Standard Assessmenr F:r-. ,: T"Tt^f9l the purpose of giving Annual Disclosure Report(l]-r9 self-Decrararion) by Medicar co[eges/institurions is reluired unaer se"tion l orMSMER-2023 regulation and for the Assessmenl/lnspection of a medical college/an institulion bythe Assessor. It will be in Three parts:

i. Form-A is for the rnstitutional Information and is common ibr all pG Speciarities.ii. Form-B is for Speciality specitic information (Broad/Super Specialityj.iii' Faculty' Senior Resident and post-Graduate Students Declaration Forms.
These Forms will be updated/modified from time to time. please download it afresh at the rime ofany application/submission.

For the purpose ofAnnual Disclosure Report (Annuar Serf-Decraration),the Data ofprevious year
( I st January to 3l st December) will be consideied.

Medical collegei institution will fill up all the details/data. The Assessor will verify availability andfrnctional status ol major infrastruiture and major equipment of the instilution mentioned inForm-A and may verify the relevant workload data furnished by the medical cottegeiinsritution asper the requirement. Assessor will verity in deuil all the items mentioned in Form-B (Department
Specific form).

The original copy of the Annual Self-Declaration Form shall be preserved by the medical colleges.The PDF copy of SAF will be sent by e-mail.

Please read the FoRM carefu y before filring it up. Retrospective changes in Data will not beallowed.

Do Nor edit.or modify any part of the Form. Tampering with the format of this Form will renderyour submission invalid.

write N/A where it is not appricabre. wrire .Not Ava able', if the racirity is not avairabre.
nd Dean will be responsible for filling all columns and signing on allthe Form. Do NOT leave any section ol the Form or part thereol
filled up Form shall be summarily rejected.

7

8

9 Ilead of the Department a
pages and at the end ol
unansu,ered. Incompletely

Asrty;rp,t? CoeeSe fooe Signature of Assessor

I

(lnstitutional Information Common for all pG Specialities)

INSTITUTIONAL INFORMATION
Name of Institution: B.J. Govemment Medical College pune

GovernmenV Non-Government: Govemment

Standalone PG: No

Period: 2024 to2025

Date of the Report: 2111012024
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2

10. Dean, Head ol Departm_ent_ (HoD) and Faculty should be thoroughly welr-versed with allRegulations and MSRs of NMC.
a

l l r'll Faculty' Senior Residenls and Post-Graduate students will fill up the respective DeclarationForms. Ir should be countersigned by HoD and Head of the instituiion. 
-rne;.,g,;; 

DeclarationForm shall be preserved by the medical colleges/institutions.
l2 Medical college shall maintain the Declaration Forms who are relieved or retired during thereported year.

I5. The working days wilr be carculared as per rhe folrowingformura [365 - 52 (Sundays) Holidaysdeclared by rhe respective.!3;1mme^numedicar coilegel. The dates orthe uoiiauv, to be providedby the medicat college/institution as Annexure.

l6 Annual detail of all clinical workload/ investigations will be provided as per the Data 'fable asand when asked for. Template ofthe Data Tabie is at end ofthis document.

13. Add rows in a Table as per requirement.

14. Non-compliance/wrong declaration or fake
regulations.

documents will invite penalties as per NM('

D
a s*c;ii llti t';i;nesa rce

Signature of Assessor
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A. GENER.{L INFOIIMATI()N ()F MEDICA I, CoLLIiGE/ INSTITUI'I()N

2

3

4

5

6

7

Name of Medical College/lnstitution: B.J. Government Medicll College, Pune

Coltege Type: Govemment/ Non : Government: Government

Stand-alone PG: No

LOP date of establishment of undergraduate college: 1946

Dates ofthe Holidays oflast year. Annexure -I (i)

Total working days oflast year: 292

College Address: Sassoon Hospital, Jayprakash Narayan Road, Pune

College City/Town: Pune

College District: Pune

College State: Maharashtra

pin Code: 411001

College Website: www.bjgmcpune.org

College E-mail ID: deanbjmcpune@gmail.com

CollegeLandlineNo.: 0261280002301

College Mobile/PhoneNo.: 9420483056

College Competent Authority: Dean

College Competent Authority Name: Dr. Eknath D. Pawar

College Competent Authority E-mail ID: eknathpawa099@gmail'com

College Competent Authority Mobile No: 8551996777

College Competent Authority Landline No 02026102299

Name and Address olAffiliated University: Maharashtra University of Health Sciences, Nashik

Name and address of the Vice-Chancellor: Dr' Madhuri Kanitkar

Landline No./Mobile No of the vice-chancellor.: 02532539190127 0126659190

E-mail address of the Vice-Chancellor: academic@muhs.ac.in

academicmedical/ri-r,muhs.ac. in
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12.
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15.
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17

t8
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20.

a-'
&#4,Sigrrture
ecic:il Calsgq Ploe

Signature of Assessor
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B. DETAIL OF UNDERGRADUATE MEDICAL COLLEGE/INSTITUTE:

Total number olUG seats: 250

Total hospital beds oiall Departments required for UG College: 1296

Parameter On the dal' of
Assessment

Year I Year2
Year 3

(Last Year)

l ( ) ({ )
( tr )

Total OPD patients of
alldepartments
required for UG
college
(llrite the average of
all the OPD days in a

ar in c'olumn 3, 1, 5)

2060 2022 1645

Bed Occupancy of all

the required ln-Patient
beds for UG Coltege.
(Write average of all
days in a Year in
column 3, 4,5)

8lo/o 83.3o/" 85.60%

(' LIST OF ALL BROAD SPECIALII'Y AND SUPER SPECIALITY DEPARTMIINTS

EXISTING IN THE INSTITUTION WITH BASIC DETAILS:

196{
l96l

l96l
196{

S

Name of Department Total Beds 'I'otal No. of
Units

Total No. of
Admissions

er ear

Year of
Starting the

('ou rse

MD AnesthesiologY l8 l96J

M D-Aralom!
M l)-Biochem istrl., 09 1964

t96.1

1965

2022

MD -( (,mmunity Medicine

MD-Dermatolog! and VenerologY

[,t rot
2

l0
7t) 08

M D- Emergency Mtdicine

M D-Forensic Medicine

,11) I r)3

06 196{

M D-General Medicine 2{0 08 t6 196.1

M D-General Surgery 08 t1 196{

MD-Microbiolog) t{t I 96.1

M D-PharmacologY

M D - Patholog)

08

l6

N'l D-Phl siologl 0,1 196{

M D-Prdiatrics 130 0.1 l2 196{

M D-Ps) chiatry 10 ) 07 196{

MD - Respiratory Medicine

M D - Radio-Diagnosis

71 2 05

ll
Ms ()hstetrics and GYnecologY 20r) 0{ l8 l96l

ti+atu
o!1

q'*'
ffig$h*qPffi Signature of Assessor

I
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COMMON INFRASTRUCTURE:

General:

I

l97t

2019
2{n6

l)

I

II. Out-PatientDepartment:

Space and arrangements Adequatc

1645

k

MS Ophrhatmotogt 80 {)2 l0MS Orthopedics
120 { 12 1974\'l ( )to-rhino-la ryngo It gy 70 ) 06 t 96J!l c Prdh IA r s lt erg rv 20 I 02 2020Mch Plastic Surgery
20 I 02MCh Neurosurgery
20 I 02DM Nronatology
59 I 02l) \r dlla ogJ'

02 2023

Paranreters Availability Adequate/ Not
Adequate

Central supply of Oxygen Yes Adequate

Central Suction Yes

Central Sterilization Department Yes Adequate

Laundry
Yes Adeq u te

Kitchen

Generator facility Yes Adequate

Bio-waste disposal

Computerized Medical Record Section Yes Adequate

Which ICD classification being used I('D I O

Parame ter On the day of
Assessment Year I Year 2 Year -l

Lasl Year) (3 J'Iotal OPD Patients of all the

(wr OPof days

t) e a Ilrrt ne I n htp he 0s tap
eI h ctt'e u I ha8 D

n (oI m 3 j

2061) 2022

Signalurt ol l)crrn 1

Signature of Assessor

l

i

I nlerventional 2023
iI

l I

l

I Adecuate 
I

I

Yes I Adequale 
I

I Yes I Adequate 
I

i

L

l

I

_11)l-
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lll. Blood Bank:

License valid till date: 27107 /202g

Blood component lacility: AvailableA,te+,{+ailable

Illood tsank
Various Specialty blood supply average daily

Annexure I

IV. Emergency Department/ Casualty Services

Number of Beds (Erctude beds in the Tiage srea):

k

6

Pa ra nreter On the day
of

Assessment
Year I Year 2

Year 3
(Last
Year)

I( ) (2) 3( ) l( ) (s)
Blood Units i
issued

ncluding Components
35782 37769 31505

Blood Units includ
utilized in the hosp

ing Components
ital (write

)' e Ioo n ( o t1 tnn 43
355{3 -17659 31322

verage number of units utilized
daily by the various Specialities
(Altach Annexure

Annexure I

Blood units collected
16322 1736(t l7t {8

Total Number of Cross matchings
36250 3992{ 37308

umber of units stored
(turite average ofall doys in column
3.1,5)

N

1360 t147 1129

Number of Uni
Assessment Da

ts available on

2021
(Average Per

Da )

2022
(Average Per

Da

2023
(Average Per

2024
(Average Per

DaPediatric ilJ 2t 2t l9OBGY 8u 76 59 70Sur l4 26 29 2lMedicine 62 69 72 68Ortho lcs t7 l5 20 ilJ

Sigrralurr ol Dean {

30

Signature of Assessor

,5) I
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l

I

I
I

I

J

l

fv.-
I

Day)

l
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a. Equipment:

\A

NA

Specific ClinicaU Investigative Workload of the Emergency Department:

Signature of D

b

N:rre oI the Uq u ipnrent Nu m bers
Available

Fu nctional
Status

mp0rtanl Specifications in brief

Ven tilators l0 Functional NA
Dellbrillators 02 nclional NA
Fully equipped disaster
trolleys

02 unctional NA

Multipara monitors .10 unctional NA
Dedicated portable x-ray
machine available:

0l Functional

Number of Ambulances l0 Functional NA
Ultrasonography with
color Doppler and
curvilinear probe, Linear
probe. and Phased array
robe(cardiac)

02 nctional

I)a rticu la rs

On the
day of

Assessm
ent

Year -1

(Last
Year)

I 2 3 { tr

Number of patients attended (in the
green zonel OPD of the Emergency
Department) for OpD workload.
(Write average daily attendance in
columns 3, 4 ancl 5*)

90 92 94

102 I0{ tt2Admissions (number ol patients
admitted in Red and yellow Zones).
(Write average dctily admission in
columns 3, 4 and 5*)

Total number of patients admitted in the
hospital through EM Deptt.

102 I0{ lt2

Bed occupancy for percentage of Bed
Uccupancy

Bed occupancy for the whole year above
75Yo (Prepare a Data Table)

Yes Yes Yes

Number ol Major surgeries for patients
attending EM#

7225 7350 7823

B i. Gour Plec,-.rl c@4 flSl Signature of Assessor

I

i

I

I
I

I Year I i year 2

l

l

l
I

l
I _l

I
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Particu lars

ti

On the
day of

Assessm
ent

Year I Year 2
Year 3

(Last
Year)

Number of Minor Surgery/procedures in
EM@

7965 134s0 14230

Details of the Procedures
(Give the details in the
bektul

Table given

Consumption of blood units for EM
patients (Write average of all 365 days
in column 3,1,5)

120 ll5 102

-ravs per day lor EM patients
(Iltrite average ofall 365 days in column
3,4,5)

x ll0 120 l]6

Ultrasonography per day for EM patients
(Wrile average of all 365 days in column
3,1,5)

t22 146 162

scans per day for EM patients
(llrire average of all 365 days in column

C'T'

3,I,

78 94 108

MRI scans per day for EM patients
(llrite average oJ'all 365 days in column
3,1,5 )

l0 l5 20

90 l l0 l16

OPD Biochemistry workload per day for
EM patients
(Il/rite overage of all 365 days in column
3,1,5)

+: 48

OPD Microbiology workload per day for
EM patients

(Write average of all 365 days in column
3,1.5)

t0 l+ 26

ABG per day for EM patients
(14/rite average ofalt 365 days in column
3,1,5)

Cardiac biomarkers per day (average)
for EM patients

I t5

l5

120

20

Total deaths in the EM Department 781 557 stt I

O?D Haematology workload per day for
EM patients

(Iltrite average oJ'all 365 days in column
3,1,5)

130

22

Sign at.u re ol' l)c
!,-rl

n

Co[egefu3 Signature ol' Assessor

l

I

I

I

I

_l

l8

I

I
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Average daily attendance is calculated as below.
Tolal patienl.s auending EM in the year divided by total number oJ.tlays in a yeur

Total 
. 
number of major surgeries of patients shifted to Hospital/Operating Room

directly from ED or are operated in the ED Operation Theatre.

Minor operation can be those that are done in the procedure Room /Minor operation
Room inside the ED. These may include wound wash./debridement in the ED. wountl
suturing or removal, K-wiring, dislocation reduction, etc.

V. Intensive Care Facilitr:

Signature of

Details of Procedures

#

'g

Total intensive care unit beds in hospital: 173
Total and high dependency beds in hospital:

TotalPost-operative/ Post Anaesthesia care unit beds in hospital

Intensive care facilities;

33

Average
bed

occupancy
for the last

100%)

I) roced u rcs On the dat
of

Assessment

(Last Year)

Central Line lacement 360
Non-invasive ventilations 600
Pleural Ta Chest tube insertionI 100
Pericardiocentesis 30
Cardioversion /Defi brillation 1200

tracheal Intubation with direct

lncision and Drai nage of abscess

ll osco
Endo

primary care Iike
S lintin

traunta
dress in

Major 720

Endotracheal intubation with video
n oscola

2t0

21
lJltrasono ra h 1344
Transcutaneous Pacin 48
Re ional Block 320

'I-ype
Managed by

w hich
Department

Num
ber
of

total
beds

List of Major Equipment and
their Nu mbers

Bed
occupancy
on the day

of
Assessmenl

I Multipara
Monitors

2 l. Funclional l00yo

2 Upper CI
endoscope

3. Functional

Medical ICU- MICTJ
And
Intensive Coronary
Care Unit-ICCU

General
Medicine

36

3. Dialysis
machines

17. Functional

a Govt Mer,,..rl C€IBg€i qID Signature of Assessor

| 1464-P','?-
l

Tracheostomt

I

l

I

l

l
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ft) n
P-lf'9

t0

4. Echo -
color

2, Functional

5. Resuscitati
on kit

orash can

Ox

7. Colonosco 2. Functional

8. ECG 10. Functional

9. Holrer tr_o

10. Crash can )cs

I l. Compureri
zed PFI
equipmcnt Pulmonar)

yes

(availablc $i
tcrnc

12. Syringe

13. Bronchosc
ope

Pulmonary
d

yes

(available

14. rMr l, non-fi.rn ll

ui

16. other
rouline use

)es

Surgical ICU SICU General
Surgery

7 100%

Neonatal ICU- NICU Neonatology 59 l.Conventional
ventilator I 8
2,HFOV 3

3.Defibrillator I
4.Radiant warmers 59
5.ECG Machine I
6.Multipara Monitor l2
T.Syringe Pump 22
8.CPAP machine I 8
9.ABG machine I
I0.Phototherapy
machine 28
I I.HFNC

l00o/o 100%

Pediatrics ICU- PICU Pediatrics 12 l.Conventional
ventilator
2
J

4
5

Defibrillator
Radianl warmer
ECG Machine
Multi Monitor

100% 100%

Signature o
B j. G,vt Meo,.al Cotagqr Signature of Assessor

l

l

I 6. tutte j 20. runctionat]
,melcrs

l

l

10, Functionall
oum D

] 15. oeriunttar l5.Funcrronal ]

I

/ 17. venritaror 
I 

21. Funoionatl I

Lisr attached as I t00%Annexure, 
I

I I

I

I

II
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VI. Dialysis:

a. Number ofBeds: l0
b. Number of Hemodialysis Machines: l7

Vl I. Radiology Department:

a. Equipment:

a n

b

lt

6. Syringe Pump
7.HFNC
8.Central Monitoring
S stem.

Critical care unit-CCU

Any other ICU (add
rows)

Trauma ICU (TICU) General
Surgery,
Neurosurgery,
Orthopaedics,
Anaesthesia

t8 l. Ventilator with
monitor l8

2. ABC I
3. USG I

100% 100%

On the
day of

assessment
Year I Year 2

Year 3

(last year)

Total Hemodialysis -r845 {l{g {633
Total Peritoneal Dialysis l5 l9 l6

sl
o.

Name of the
Equipmenl

Nu m bers
Ava ila ble

Functional
Status

I m porta nt Specilications in brief

X-Ray Machines-
Static

L

ii.

iii

6 Working l000Ma DR System
300 Ma U arm Dr system
500 Ma Machine
500 Ma DR System
500 Ma X ray Machine
450 Ma X ray Machine

4
5

X-Ray Machines-
Portable

7 Working I Brivio 10

sRx90
6 Shimadzu
7 Shimadzu

MI IOO

MI IOO

RX 90

-) X-Ray Machines-
TV/lmaging facility

orking

flg'u;rp/.-? clt ll

800 Ma IITV system

Signature of Assessor

I

I

I

l
l

I

__l

l

I

I

lt
lliii.

.

I
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Clinical workload of the Radio-dia osis I)e rtnr€n a:

12

b

n

128 slice CT Scan (20l 2) Seinrens Sontaron.t
finition AS + Configure

CT Scan (Mention
slices, year ol
ma.nufacturing with
other
specifications)

2 Working

l6 slice CT Scan (201 074)

.5 MRI (Menrion
Tesla, year of
manufacture with
other
specifications )

Working a Mri Wipro GE (2009)
DX

I .5 Tesl
Signa H

6 USG - Grey Scale
(mention probes
available with each
machine)

7 USG - Colour
Doppler (mention
probes available
with each machine)
l.

ii.

iii

All
machine
have
grey
scale
and
colour
Doppler

6 Working Alfinity 30 probes 3
Affinity 70 probes 3
Affinity 50 probes 3
Voluson P8 probes 3
Mindray Dc 60 probes 3
Hitachi Aloka F37

5

J

8 Mammography Working ammomat Select

DSA orking ane DSA Optima IGS 120ipl
i0 Any other

equipment (add
rows)

-5 orking Fuji CR System

I'a r tlteter
On the
day of

assessmen I
Year I Year 2

Year 3

(Last
Year)

I( ) (2) 3( ) 4( ) ( )t, a n x ra s rt ct il r€ a ev ( o af
o hr n d il lns r1tea n oC u nlll -t

1373t4 154587 r 7985 I

IVP
252 27t 292

Barium Swallow 352 i80 408
Barium Upper GI studies

Bariurn Meal Follow through

Barium Enema 110 32s 330

Sign4tqre og r ;;,i et,,_at (hlegqfu Signature of Assessor

I

I
I

I

I

]"
iii

I I

I
I

lt_

l

Fa, I

I,

t--
1

l--l
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Signature ol' n

145

l-l

Parameter
On the
day of

assessment
Year I Year 2

Year J
(Last
Year)

I( ) )( ) 3( ) {( ) ( )HSG
360 350

Silography
421

Urethrogram 672 780 8r0
MCUG 572 630 6sl
Fistulography/Sinograph v 232 292 312
Total Number of Ultrasono graphy 5 6898 63494 74869

r of Ultrasonography

c'olumn 3. 1,

ge of all v)orking days in a

Numbe

year ln
42262 45096

for
di

Do er tuds e Spp a db lt.)o inal e S lsSE dan S C talro(lc n I1o s
1190 2086 2682

heral vesselsier stud lbrDo r1
77 48 9218 11324for carotid vesseller studDo

s .358 622 1242Other Do Ier studies
3576 4478 6258USG Guided ures-FNAC/ Biod
722 t436USG Guided tiedroc Sure trIra on/ II erven o t.) 742 982 1512Total CT scan
2r992 247 55 28842otal CT scan per day

't-

(u, ilug of days{l y)o k n al uI nye
()( lln1 3 J

74 83

Number ol (wa n CT cS siIn I ltho 16t98 17986 19476Number ol plain CT Scans Brain 13736 15020 16002
Number of plain CT Scans Abdomen I 190 1488 I984
N LI n1 be oI I a l.l C T Scp an s IIead an Nd kec 1092 1286 1294
Number of CT contrast Enterography 220 278 3t2
Number of CT contrast Urography 5509 6406 8962
Number of CT contrast Enema 65 85 92

TC' LI d d ro cdC Sure ckp FN /BC] oI PS Y Iu0 192 196
Total MRI 2161 2292

rage ofall working days in a year in
.4.5)

't'otal MRI per day
(write ave
column 3

7 8 l0

N Lltn t'be Io it MI'I RIp ()rh tu trcon AS ) 1661 1840 2389
Number of plain MRI Brain 598 596 640
Number of plain MRI for splne 89.1 1043 l.+90
N Llllt rbe IL) ITIM th con trast

500 452 466N l'l')u 0ber i M R U ro hgrap v
N mu rbe f() I{]VI hoC an o creato hpan rap

156

&J. Govt Mec;ual Oo$o$o,& Signature of Assessor

I
I

I

5)

I444ts l

992

I

98

conlrast)

I

--_-

I 285s Il I

A

I

+ - __ l

I

I 208
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Vlll. Patholog\. Departmcnt

(ieneral In[ormation:a

b ut men t:

t.l

Pa ra meter
0n th€
day of

assessmeIlt
Year I Year2

Year 3

(Last
Year)

I( ) (2) (3) I( ) ( )
560

Conventional

Mantmo ra h
A ho it

to DSA)h
144 301 r88An tho CIS P SE add

ng and Organization of
Laboratories:
Spac i equate / Iaadeqr*a+eAd

ator) Managemenl lnformationL-abor

s letn
/ Not AvailableAvai+abk

Internal Qual ity Assurance Practiced YesA.ie

ity Assurance Services
Practiced:
lf yes. details of EeAS

External Qual

Dr. Ram Manohar Lohia Institute of
Medical Sciences, Lucknow for
Histopathology AIIMS, New Delhi and

ellore for HeanlatolCMC

Yes/Ne

Lab Accred ited:
If Yes Give Details NABL Accreditation No. MC-6776

s t{-) th

YesAlo

Name of the
Equipment

Numbers
Available

Fu nctioDal
Slatus

Important Specifi cations
in brief

Binocular Microscopes 'r) Working

Penta head Microscope 02

Microbiolo c))
Binocular Research
Microscope with
photograph y facility

0l Working

Automated Tissue
Processor OJ Working

Microtome 02

Cryostat for Frozen
Sections 0l Working

Microwave for IHC 0l Working

0{ WorkingCell Counter

Sigpature of
ean

A nnex u re Il

di C"re Meciical C'oBBga, re
Signature of Assessor

l

t--

I 1342
f.--.--_--- 1702 /]- 1

rows)

I

l

I

I Working
| (One Penta head shared with I

I

I

Working



NA
HPLC Machine (Hb
variants)

Cenrrifuge / Cytospin Working

AnalyzerlCoagulometer
PT and Aptt Autornated

0J

0l Working

Flowcytometry for
Hematology 0l Working

IHC equipment

Any other equipment
(Add rows)

NA

0l Working

s L\\D Uat) \ssEss\It\I !0t{lt..\/202{

Details of different sections in the Department of patholog) :

t5

c

.\r aila ble

d Clinical rvorkload of the Patholo De rtnrent

Frozen sections
S peci al stains (give details below in
br ie

Signature of Dg4 an
B i. Govt Mec,..rl C€iBgq Ani

Section Area (M2) Equipment available
Histopathology Availahle
Cttology / Cytopathology

74.97 sqm

Available
Hematology Ayailahle
Fluid section

99.96 sqm

55.7.lsqmAutopsy/ Morbid Anatomy

Other

Nature of Specimens
On the day

of
Assessment

Year I YearZ Year 3
(Last Year)

2 3 {
T0lal nunrber of histopathology
investigations [(Total specimens
(Organ/Part/Tissue)l for
histopathnlogy receiyed and

I

l'c rted *

{3 9li 5009 580{

88 126 138
1006 1036 1066

lrn m unoh istochemistry
below if outsourced)

(mention 13l3
(No of

Markers
Total Hematology
received and tested

257253 201977 201200

Total
received

Cvtopathology Specimen
reportedand

workload(l t0 athol 2092 2091
Flu id Cytology 128 3,15 .t95
Exfoliative Cytolog) 8r2 tt43 915
FNAC (Direct) 820 873 8J9
FNAC (CT guided) 02 0l

Signature of Assessor

I

l

I

I

I
I

I

1404
(No of

lVla rkers )

1465
(No of

Markers)
Specimen 

I

I

2273



Total Hematology sanrples received and test€d

Number of Investigations:

D

ft slgt**trirUer oeaii oreqq fIP?

l6

2021 2022 2023
2572 53 21t1971 20120u

'f otal Numbers

st.\NDARt) {SSESSMENT t ORirr-A/2021

FNAC (USC gu ided) J0 J5 2t
PB t'

Bor.4 marrow
r {55J I0t50

165

lt{15
23L153

Histopathologye

s of histo athological reports by the Department of Pathology:

Nature of Disease
Reported

Note: * Tuberculosis and Other in fections/inflam mations to be excluded here.

f. Hematology:

On the day
of

Assessment
Year I Year 2 Year 3

(Last year)

Tuberculosis I8 22 21

Other infections/
Inflammations

591 910 tt3 6

Non Neo lastic * 2371) 2216 298t
Benign tumors 698 9t5 t0r5

Malignancies 5{l 178 711

I lto | 6tt 201Others (specify)

lnad uate bio rtsies, Descri lir e

Name of test
Number on

day of
Assessment

Yearl Yea 12 Yea13
(Last Year)

CBC 207058 r 5{J l0
ESR J3,10 2018 J 185
Reticuloc e Count 2297 2088 3{25
Absolute Eosinophil Count Absolute eosinophil count is included in CBC

Parameters
Bone Marrow As ratlon 153 155 231
Bone Manow BioP sl" 153 155 237
PT, aPTT, D-dimer 147 49 41272 69119

-.!i
Signature of Assessor

I

182{59

l



)anre of the Test Number on
day of

Assessment

Yearl Y ear2 Yea13
(Last Year)

('oa ulation Disorders t2 l7
J5

26

56
Leukemia
Nutritional Anemias
I Ienrol c Anemias

30

870 8{0
.t0 {2 l5

S'TA i\.. I)A R D A SS ESS I\I ENT }'O RTT-A/202.I l1

lll. l'acilities for the work up of the folrowing (Name of investigation & numbers per year):

g. Body, l'luids (Clinical Parhology)

IX. BiochenristryDepartment

a. General In fornration:

It00

Year 3
(Last Year)

D

I 16

Name of the Test Number on Day
of Assessment

Year I Year 2

Urine: Routine I {160 17631 I lt89l
Urine S cial: zt) 20
Semen: Routine 90 128
Semen: S ial
CSF 2Lt8 t256 77 73
S Lltun)

Other bod fl uids: 2117 t 594 2479

Spacing and Organ ization of
Laboratories:

Adequate / I+adoguate

Laboratory Management Information Available / Ner- 4va.ilable

Internal Qual ity Assurance Practiced YesA]o

External Quality Assurance Services
Practiced:
Ii s, details of E AS

YesAle
RANDOX EQAS used to be processed Once a
month

Lab Accredited:
lf Yes Give Details

YesAle
Certificate of Accreditation : ISO 15189:2022
"Medical Laboratories - Requirements for
quality and compelence for medical testing"
Cert.No:MC-6776 Dated : 0210912O24 valid
U to 0l/0912026

Signature of [)tln t Signature of Assessor

I
I I

)<

lSystern:



Laboratory Equipment Numbers
Available

Functional
status

UG Laboratory As Per UGMSR202i

PG Laboratory l. Electrophoresis

2. Chromatography

3. Spectrophotometer

4. Semi / Auto Analyzer

5. Electrolyte Analyzer

6. ELISA

Input in
table
below
0t

0l
0l
0l

0l
0l

Clinical Chemistry
Laboratory in Hospital

I

2
mi Auto Analyzer

. Fully Auto Analyzer

.Se 0l
05

lmmunochentistry I

2
mmunochemistry Analyzi

. CLIA

.I 0l
0l

F

F

st \\t).{Rt),\ssEssuI\t FOR\I,,\,/20:J
llr

b. List of Department specific laboratories (e.g., undergraduate laborato rJ, p()stgraduaacla borato e tc. r} irh im rtant E ul nlent if a lica b le

c. Clinical material and
Biochemistry:

investigative workload of the Department of

No. of samples received: 326 per day
No. of Tests Done: 7869 p.. dry

Clinical chemistry Investigations:

Daily Average
for the Last

Year

l0l

562

s58

523

5 -.)

r28

115

Signature of De

X

F'

F

F

F

F

F

F

F

n

Investigations
On the day of
Assessment Year I Year 2

Year 3

(Last Year)

Clucose 34657 35770 37230
Urea l92t t7 t95230 1982 I 5

Creatinine t94239 196242 198925
Serum bilirubin 184377 185230 18797 5

75748 76299 781 l0
Electrolyes t50232 1s2742 153300

230

428
Lipid profile s23t7 s3427 54020 162
Calcium 52118 52719 s3 6s5 l-53
Magnesium 15412 r6130 16790
Phosphorus 42592 43233 44530
Uric acid 49832 50337 5l r00

B .i. Gow Meo,,"J Co[qgn fuie
Sign atu re ol Assessor

--

I Serum proteins

I
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Pleural fluid

ii. Special investigations incruding enzymes, chemiru minescence and immunochemistrv

t9

Urine analysis N/A N/A N/A N/A

89 85 93 0l
CSF' N/A N/A N/A N/A
I)eritoneal Fluid NlA N/A N/A N/A

75
Any other 22872 23173 24090

Investigations
On the day of

assessment Year 1 Year 2 Year 3
Daily Average

for the last
year

Serum Amylase 12855 t2972 13870 15
Serum Lipase 2712 2810 2920 I2
Scrurn AST 142629 149345 152935 .151

Serunt ALT 152445 153300 .13l

Serum A I .P 95639 97447 98550 282
C)t hers 769t7 78022 7920s 228
Hormonal Assays 114q 2169 1085 04
fhyroid Hormoncs 10223 10950 34

Steroid Hormones

Sex Hormones 1440 t 5l0 552 02
Other 5132 523 5 547 5 17

Vitamins Assay N/A N/A N/A N/A
lron Profile t642 1730 I 825 06
HbAIC l8l0 1730

N/A NIA
CI{P 650 68.s 5,13 0l
Tumor markers N/A N/A N/A N/A
Immunoglobulin

Assays
325 310 270 0l

206

03

'froponins
74082 75345 76650

Others 930 1095

1882 1930 458 02

D
$,L Govr Mec,

Signature of Dea

e tl

;arcoeEqgpg Signature of Assessor

r- -- -- -
I

I

I

I rsr::+ l

I e42l 
I

l

l

I

] Ferritin I I N/A I N,e

I
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X. MicrobiologyDepartment

a.4eneral Information:

Spacing and Organization of
Laboratories:

b.E ut ment:

Candle Jar

Signature of Dea

For Biochemical and cuhure media
re Iton

For growth of Capnophilic
o rsm

l0

:)

B"i. Gn'"t Meor-;l CoE!${!PP

Adequate

Laboratory Management Information Available

Yeslnternal Quality Assurance Practiced:

Extemal Quality Assurance Services
Practiced:
II s, details of EQAS

Yes

Lab Accred ited:
If Yes Give Details

Yes

Numbers
Available

Functional
Status

lmportant Specifications in bricf'

Binocular Microscopes 156 F Binocular Microscopes for MBBS
& routine

Fluorescence
Microscope

I F For TB, Leptospiro

lnverted Microscope I t-' For Viral Culture
Multi-header
Microsco

I F Shared with Pathology Dept.

BOD Incubator I F For Fungal culture
6 li For Bacterial culture

Hot Air Oven 3 F For sterilization of Glass ware
Autoclave 6 F Sterlization of Media culture Media
Centrifuge l0 F For preparation of sample of pCR

& ELISA
Anoxomat / Mclntosh
Fildes Jar

4 Il For Anaerobic culture

pH Meter 2 F For Biochemical and culture media
aratron

2

2

F

F

VDRL Shaker/ Rotator 2 F For VDRL test
ELISA Washer I F For ELISA
ELISA Reader J Ir

LCD screens 2 F

Deep Freezer -2 6 F

For teaching purpose

For storage of Antibiotic disks and
serolo k its

For ELISA

C Deep Freezer -80 4 F Molecular storage purpose

Signature of Assessor

Sv steln: l

l

l

I

Name of the
Equipment

I

I

Bacterial lncubator

I

I Electronic Weighing
] balance

I

I
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Name of the
E ur Inent

Laminar Flow
Horizontal

C Total number of Laboralories in the De artment:

lmportant Specifications in brief

2t

d. Ycar-wise workload ast 3

Particulars

Biosafety Cabinet and incubator

Yea r -1

las t car

e

Numbers
Available

Functional
Status

1 F For Media preparation

I-aminar Flow Vertical 1 F For Media preparation
Biosafety Cabinet BSL2 5 F For service Labs
Digital Water Bath 3 F Serology and ELISA
Automated Blood
Culture

I F For blood culture processing

RT (Real Time) - PCR -) F Testing of Covid, fever panel
(lonventional PCR 1 F Testing of Covid, fever panel

GeneXpert 1 F l6 Modules

I r%1,'*,,,,-,n",""n""-

Any other equipment

I F

F

F

F

F

For serological testing

Trucnal
Cridion
Minion
Qiastar

Automated Machinc t'br IB testing
ljor genomic seqvencing
F'or genomic seqvencing
Rapid multiplex Syndromictering

Truenat,
Cridion
Minion
Qiastat

Name of the
Laboratory

Available
(Yes/ No)

Ceneral
Facility

(Adequate/ Not
Adequate. A not
adequate, mention
the deficiencies)

List of Essen tial equipment

Bacteriolo Yes Adequate
Serolo / Immunolo Yes Adequate

Vitrk,BacTalert
ELISA reader and washcr

Virology Yes Adequate ELISA reader and washer
Mycology Yes Adequate BOI) Incubator
Parasitology Yes Adequate Ilicrosco
Mycobacteriology Yes Adequate CBNAAT,TTue Nat
STI Lab Yes Adequate VDIIL shaker
Anaerobic Yes Adequate Mclntosh Field's .Iar
Media Roonr Yes Adequate Autoclave
Hospital lnfection
Control Testing
Facility & Record
keeping

Yes Adequate

ICTC
DOTS

Yes Both ICTC and DOTS available.
Sequencing Facility also available

On the da1 of
assessrnont

Year I Year2

Bacteriology 37507 50597 523 08

Signature ol I)ean .tjCcfrgqrue

(jars for the entire hos it:rl:

Signature of Assessor

I ]

Immunoassay) I I

I

l

l

I

Adequate

I



Serology/ Immunology 42354 68953 81296

-D,lycology 892 893 1 130

Parasitology t24 718 641

Virology 121s3 14911 17666

Molecular tests

Any
others(M ycobacterio lo gy)

367014 100600 101.17

6358 6207 9505

Immunology 7825 6355 9247

Viral Load 5734 14077 183-.1(r

STANl)r\RD ASSUSS[tEN'I FORNt-A/202,1

il

Obstetrics and Gynecology Department

Infrastructure

XI

h ut rrr en t:

C'TG Machines

c. Workload

f,

I . Total beds in Department 200

2. Total operation theatres in the Department. OJ

3. Number of delivery tables

4. No of beds in Eclampsia room with Multipara
monitors. CTG and infusion pumps on each
bed

l5

02

Namc of the llquiprnent Numbers
Available

Functional
Status

I mportant Specifi cations
in brief

Multiparameter Monitors 04 Functional Patient multi parameter
monitors-Adult

Pulse Oxymeters 06 Functional Oxygen saturation
measurement

In fusion punrp 02 Functional Inlision syringe purnp

l5 Functional Central fetal monitor
system (Multitech medical
s tem

No of USG machines with Doppler
facility and TV probe and convex
probe

(Should have minimum 2 machines)

02 Functional 2 D Ultrasonography with
TAS and TVS probe

Deliveries: (Total) On the day of
Assessment

Year 1 Year 2
Year 3 (Last

year)

Normal (Vaginal) 531{ 56.15 5IJ9I

Signirture of l)ca n ,.;JiC&gqb Signature of Assessor

I

I

I

t
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Operative (Vaginal) 80 l -tJ 8.3

-134.1 -t-16{

x l6tt 176 176

perative (CAESAREAN)

Deliveries including LSCS per
week
a\ era e ol'all weeks of the ear

XIl. OperationTheatre:
a. Total number ofOperation Theatre
b. Do you fulfil the operational gui

Ministryof Health and Family Welfare?[
OT.pdfl: Yes

Name of the
Equipment

Video-

Signature of Dea

Link:https://nhsrcin dia.ors/sites/defaul t/fi les/Guidelines-on-

lmportant Specifi cations in
Brief

Flowmeter: O2+4ip1129
TecT vaporiser
Antihypoxia devices
Ventilator with bellows

Length: 60cm -3
Size: 6 - 3

s with anesthesia facilities in whole hospital: 42
delines ibr Operation Theatres Complex prepared by the

If No then mention deficiencies and what measures are you taking to fulfill those deficiencies(Annexure)

b. List of Conrmon Ma orE ut mcnl in eration Theatres:

Pa rtir u la rs On the day of
Assessment Year I Year 2 Year 3(Last

year)
Total number of Major surgeries
performed in all disciplines of
the institute of entire hospital

12545 16009 l73s t

Total number of Minor
operations of entire hospital of
all departments)

3 846tt 46526 527 53

Numb
ers

Availab
le

Operating Tables 42 Functional rent Positions/inclination
Remote operated

Dille

Anesthesia work
station per
operating table

42 Functional

Multiparameter
Monitors (8

parameters) per
operating table

Functional

NIBP,Temperature,ECG,SpO2,ETCO2,Respiration,lB
P,CVP.BIS.NMT

Adult and Paediatric Use-

Laryngoscope
(Macintosh)

60 Functional LED

Flexible
Bronchoscope

(Size and length)

., Functronal

Second generation
Supraglottic
Airway devices

50 Functional All sizes

17 Functional

B j. Govt Mecr-alCtGgqfrc

Aduh and Pediatric size

Signature of Assessor

-3180

I

] Functiona 
]I tstatus 
J

I __l

I l

-rh.-



Iaryngoscope

20 FunctionalBouuies/Stvlets/A
rrway exchange
catheters

Resuscitation
equipment/Crash
carl

12 Functional

Dellbrillators 2t Functional

L.lltrasound
n.rachine

3 Functional

Patient warming
devioes

3 each Functional d warmer and convective air warmer
Able to warm upto temperature of 420C

Flui

I each Functional

sl A\DIRD ASSESSITUN I FORIIt-,r/202.t

Any other
equipment (Add
rows)

Adult and Pediatric sizes
Reusable

Multiple Companment

With linear. curvilinear and phased array
Preset for different anatomical region

Cardiac Out Put Monitor
Rapid Infusor Set

21

XIII.
a.

b.

Facilities for PG Students:
Separate Rest Room/Duty room for Male and Female students: Available
Hostel Accommodation for PG students..

Option olinstallation ofair conditioner available: No

c llecreational Facilities:

d. sri end aid t0 the I)C students , Year-Wise:

l'r Year

2nd Year 92096 s2096

Signatu re of Dea n

List No. of Rooms available with
attached Bath

S. No. I) eta i ls Nunrber Bor s (l irls
Total PG seats (Broad Speciality +

)Su erS iali
ll

n. otal required Senior Residents lorT
Broad S ciali

ll6

249 JJJ

Dc(ails Available/ Not Available lJsed regularly/not used

Playground with outdoor
spons facility like cricket,
football, basketball etc.

Available Used regularly

Gymnasium with indoor
sports facilities like table
tennis, badminton etc.

Available Used regularly

Year Stipend paid in Govt, Colleges by
State Covt.

tipend paid by the Institution*S

91282 9t282

E i Gow rvtec,cej C$gqfrn
Signature of Assessor

ll
I

Manual with AED mode

I

l I

t_ l
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Year

Details of the Software Available: In process

NextGen e Hospital NIC

25

,

*.\ripend shull be puid bv the i.; nstitution as per Govl. rate shown above

t Anti-Ragging comnrittee Members (attach fire as Annexure): Attached (Annexure II) (0)
f. Number of Anti-Ragging Committee Meetings held in the year: 5

g. whether Annual Repo( pertaining ro Anti-Ragging Regulation submitted: yes,No

XIV.Medical Record Section

Sr No Desi nation uired Existi
I Medical Record Officer I 0
2 Medical Record Librarian I 0
J Statistician Cum Lecturer 1 I 0I Medical

Technician
Record I I 0

) Record Clerks 6 J J
6 Codin Clerks 4 0 1
7 Peon J -) 0

a. Organization ofthe Medical Record Section:
l) Location And Layout : The department is located at the 4 th floor of main buirding. The

storage and issuing branch has total floor area appx. 6000 Sq.ft. our of which 2400 isthe filling space.The record room is dry airy with limited humidity'-and weu
maintained.

2) Equipment and Fumiture -a) Filling racks and cabinet
b) Computer System, Duplicator, Numbering Machine
c) Stools, Ladders, Steel Cupboards
d) Furniture - Office chairs and tables
e) Stationery and printed medical record forms and register

for the efficient functioning of MRD
3) Retention of Medical Record :- l. OpD -3 years

2.lPD - 5 years
3. MLC - 30 years (Life Long)

4) Following are the reference book :- I) Latest rCD revision lOth"revision

b. Staff: 2) Manual of medical records

Deficienc

c

xv.
a.

h.

Central Library
No. of books and Joumals:
Reading I{oom Facility:

Adequate
Adequate

1

92911 92911

Sigrrrrture ol l)earr t
Signature of Assessor

I
I

k<
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E. COMMON ACADEMIC ACTIVITIES:

'r Ethics Committee Details:

26

l.

ii.
llt

Ethics Committee Members (Annexure)- Attached (Annexure ttt; (c)
Registration details: ECPJ433ilnst/MH/20 I 3/RR-24
Number of Ethics Committee meetings held in the year (last year): 9 Members

b. Medical Education [Jnit :

i. Committee members: I I
ii. Number of meetings held annually: 07

c. Numbers of Clinico-pathology Meetings held in last year: 0l

d. Numberof Death Review Meetings held in lastyear:16 Meetings (euarterly)

Number of Infection Control Committee meetings held in last year:

F. DEA'I'H:

e

l. Medicine + Allied subject
2. Surgery+ Allied subject
3. OBGY
4. Pediatrics

,*<q
alurc ot l )eir n' .t

Number of deaths
On the day of
Assessment

Ycarl Year 2

Last ear
Year 3

771t2 650{ 6J.16

. Sign
''rt1

Signature of Assessor
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t7

Signature of Dean

DATA TABLE
Clinical Workload of OBGY deDorlnlent

26

4,f-,il,!!

I
Months {
I)atc

.llnrrarw Fehruarv Mlrch April May .Iune July August September October Novcmber December

I 36 106 78 85 77 130 108 110 29 123 101
2 727 128 99 29 L25 104 26 t17 89 83 110 81
3 fu/ 105 140 113 90 136 119 35 118 78 26
4 106 95 91 26 720 32 16s 97 1-52 L24 91 1,22

5 105 27 l.1.6 31 127 133 116 r.55 162 35 L20
6 to2 131 111 t20 103 -1,o7 t46 38 125 t24 143 105
7 91 37 26 t34 Lt7 153 111 t04 11.3
8 30 103 135 L1,4 772 85 97 L57 85 30 t23 63
9 130 720 1,20 24 t28 91, 39 168 119 1,22 122

109 lo4 1,24 105 94 746 1bu 42 743 47 37
ll 101 116 107 743 101 118 133 153 727 80
l2 109 38 39 100 L22 t25 93 119 t49 131 a1 72L
l3 102 t28 L24 82 118 133 36 138 116 1,45 123
14 113 136 29 28 90 106 L40 L22 94 35 90
l5 31 115 94 103 1-26 105 tL7 30 94 31 L04 728
16 to4 1,O4 77 36 1,47 95 35 115 95 L47 131 88
t7 L17 96 69 126 125 106 133 161 115 135
t8 18 707 118 35 L32 112 109 96 1,41,

19 34 127 92 151 111 116 138 722
20 90 103 1,17 118 95 1,44 729 36 131 r07 130 702
2t 103 1-28 t20 1-25 32 t2L 110 1,20 130 88 t27 118
22 L27 25 59 119 L20 105 156 34 1,40 103
23 113 134 26 t2l 149 99 109 1,42 96
24 116 106 1,22 1,25 110 98 1,32 153 35 29 123 35

103 119 727 111 34 135 1-26 1,54 L2L 95 80

odl#ge, Funo

97

Signature of Assessor

l0
720

84

88

28 I

104 t28

'J,57

I rozl

161 |

78

3s I

I trt I zgl 732
96 31 | 22

98 124 | 36
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Signature of l)ean
n

DATA TABLE
Clinicol Workload ofOBGY de rtmenl

26

Anhexure

I
Mon(hs rf
Da(c

.Ianuary February March April May .Iu ne July August September October Novcmber I)ecember

l 36 106 78 85 77 130 84 108 110 29 t23 101
2 127 1,28 99 29 1,25 1-04 26 177 89 83 110

102 88 105 1,40 113 90 136 119 35 118 78 26
4 106 95 9L 26 120 32 165 97 L52 L24 91 1,2?
5 28 27 L1,6 31 1,27 133 155 35 720
6 1-02 131 111 120 103 107 1,46 38 725 L24 143 105
7 91 704 '26 33 L34 1L7 153 111 1,04 128
IJ 103 135 7t4 85 757 85 30 t23 63
9 130 1-20 L20 24 91 39 1,57 722 122
10 109 to4 702 t24 105 94 746 160 42 143 47 37ll 101 116 107 t43 101 32 118 133 153 L27 80 720
t2 109 38 39 100 122 1,25 93 119 1,49 131 32 1,21
l3 r02 L24 82 118 133 JO 138 1 tt) 14s 723
14 78 113 136 29 28 90 106 t40 1,22 94 35 90
t5 31 11s 94 103 t26 105 1,17 94 31 704 728
l6 L04 to4 77 36 1,47 qq 115 95 141
t7 1,17 96 69 126 1,25 106 133 161 35 115 13s 28
t8 ,,T7 78 L07 J5 1,32 LL2 r32 109 96 74L
l9 96 31 92 111 116 25 138
20 90 103 tt7 118 95 144 t29 36 131 130 1,02
2t 103 128 120 t25 32 1,21, 110 t2Q 130 727 118
22 33 L27 25 59 119 L20 105 156 22 34 L40 103
23 113 98 134 26 1,27 124 36 749 99 109 1,42 96
24 116 1,22 L25 732 153 35 29 1,23 35
25 103 119 97 72L 34 135 726 154 95 80

-r GD'ltl&eicdoagEP@

Signaturc of Assessor

I
I

I 81
I

1os I 116 I L62 I

113
30 172 I 97 I

t28 
| 168 1ls 

I

161 | 128

30 
I

131 88

118 |

34 I L2L 151 722
L07

88
I

I

106 
| 110 I s8 lI rrr I L2t 

I
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clinical workload includes all OPD, IPD , Total deliveries, caesarean sections, majaor & minor surgeries.

k/'6,n
ts i. Grrrt MeoioalCGgC

26 A-- 38 36 35 101 lo2 1,24 106 90 t47 112 39 111

LL7 115 121, 109 91 L29 108 2a 1t4 L2L t32 106

28 78 727 118 116 29 90 100 L73 30 74 L32

29 32 0 88 30 95 163 t32 35 130 95

30 106 0 33 20 1-24 94 81 93 1,L1, 120 85

3l 97 0 l.1.3 0 102 0 724 LO1 0 145 0 31

Signaturc of Dcan

,{
Signature of Assessor

I 772 |

rrs 
I

r+z 
II



STANOARD ASSESSIyEM FORJTI-A/202,I

OT

Signature of Dean

6 15 12 1l 11

2A

17 16 14

Slgnature of Assessor

18 12 1

v
fl^tri' d\

E.f Cort Me. cclhgqfrf
,*,

OPD 166 148 149 0 146 '151 0 143 156 165 160 16',I

IPD 58 22 24 25 33 14 34 21 34 22 t5
9 OT 9 1 t5 5 18 16 7 17 19 r5 18 10

'146 r53 r55 141 149 165 144 0 't64 164
IPD 36 54 16 45 18 25 46 t3 16 5l 15 14

10 OT 13 14 14 10 16 17 t3 11 9 20 6 9

OPD 142 r35 r55 141r55 0 144 149 185 163 155 189

IPD 50 18 30 42 22 14 2A 47 42 37 21 18
't'l 15 12 15 '15 16OT '14 15 17 14 12 10

OPD 155 0 0 144 148 175 144 145 158 154 0 162

IPD 26 19 20 18 33 27 32 56 21 21 24
9 t5 9 1l '1512 OT 13 6 21 14 15 6 10

OPD 159 174 168 140 155 155 '140 0 '149 0 184 158

IPD 27 58 2A 15 14 20 '15 22 35 t8 26
15 OI 12 15 11 7 11 17 12 14 20 16 I 16

OPD 142 156 146 0 0 1M 't48 r85 lta 189 0 159

IPD 19 2a 19 t6 17 t6 16 2l 25 22 t'l
14 OT 12 1 5 1 4 14 16 1a 15 18 9 't1

OPD 0 151 151 r81 178 165 148 0 165 146 149 165

IPD 1l 23 14 46 21 17 39 16 22 24
15 OT 4 t5 3 10 7 14 16 12 12 5 5 11

OPD 110 166 154 0 t6l r58 0 0 152 151 162 162

30 24 17 55 36 21IPD 56 30
16 OT 8 t1 8 7 t5 11 10 I 16 14 4 t9

OPD 166 141 164 174 '145 '166 1t8 r89 0 146 164 0

IPD 34 39 t5 34 14 22 34 24 24 24
17 OT 15 14 4 8 t5 11 12 17 3 4 15 9

OPD 167 0 156 154 148 0 141 142 189 1U '171 184

IPD 24 15 18 53 10 24 50 27 2a 26 23

18 OI 12 5 1 8 1t 5 16 t5 17 t8 14 14

19 OPD 144 0 0 157 151 114 148 '145 0 146 0 164

8

oia L t!! 1
0

I
21

50 I Dl Zt



STANOARD ASSESST/€M FORM-A2o24

IPD

Signature of Dean

a

32 11 31 22 37'16 15 29 24 29 46

Slgnature of Assessor

k
&.i Gort M",,,-; Cfil'Prn"

fessor & Heatl
!)""-.'. ,

'']1
IJ

G. -'i , ,1., r:,-'.. r'?a ii'lr-l.r

:,.i.lssoo!'

OT 19 6 5 1 I I 14 't6 5 l 10 12

OPD 149 176 180 158 155 161 151 0 184 0 188 171

27 46 25 2AIPD 14 26 11 25 34 33
20 OT 14 13 t0 t3 t4 t6 9 9 7 10 17

OPD 140 149 145 140 0 151 141 t8l 151 190 164 165

21 OT '18 18 I 10 3 15 18 17 14 14 22 17

OPD 0 '154 0 0 '181 156 140 161 0 162 169
]PD 12 30 17 19 32 26 41 48 17 '15 45 53

22 OT 6 r0 4 1 10 1',] 14 20 10 I 1',] 12

OPD 164 146 176 0 141 154 0 159 164 r65 158 158

IPD 50 27 32 21 21 12 3l t5 22 24 23
23 14 8 t1 5OT 18 11 4 12 14 15 19

OPD 148 159 143 185 157 151 174 160 0 155 162 0
IPD 28 51 30 30 19 21 2A 19 17 18 15 1l

24 OT 13 22 10 t5 11 15 7 B 5 6 10 9
OPD 142 156 MA 158 161 0 149 165 174 149 r68 0

OT t0 12 15 10 8 2 14 22 2a 15 16 9
OPD 0 0 146 164 18',1 140 151 154 155 0 191

IPD 20 12 21 51 20 39 40 '15 20 2A 23 19

26 OT 8 6 15 17 12 10 16 r8 't0 16 I 9

OPD '150 179 175 t4a 141 149 141 0 145 0 0 154

IPD 44 27 2A 27 9 23 23 20 30 23 17 39
27 OT r0 13 13 'tl 17 t8 16 1',] 15 13 5 18

OPD 142 150 141 151 0 142 140 181 0 169 r84 164

IPD 21 26 16 14 22 35 30 't8 22 14 15

2A OT '11 10 19 10 4 12 14 7 6 13 1l 15

OPD 0 0 144 r40 111 0 0 144 175 152 145 167

IPD 14 24 24 55 18 22 24 29 29 41 20
29 OT 2 9 t5 6 't3 14 '15 12 12

36
21

lw I nl .ol 27 I ?il 4l $l al 25ll I 2sl .21 22

0

lPp I 18 1 25 1 27 I 5Bl .4l Bl 24 1 4e 50 I s1 | lel 6



STANOARD ASSESSTTCNT FORM A/2024

OPD r66

30

-0
E J. oo,t rrl""
Signaturs of Ooan

.' 1n
-,Conegq Pae

50

0 148 171 0 146

Slgnature of Assessor

0 0 144 142 164

145',] 20 2221 t0 24 844IPD
14 12 126 9 135 5 10 920OT

0146 r41'155 0 178178 0144 0OPD
2553 262127IPD
11 91315 11'1410il OT

Pr
i'l -r ^

164

32

00

25 37 I

.-,'
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26
STANDARD ASSESSMENT TORM-A,/2024

$r.ol

DATA TABLE

(Clinical Workload of'Department of Paediatric Surgery)

OPD Data

)
1

Attnexurc

Signaturc ean PROFESSOR T HEAD
DEPT. OF PAEDIATRIC SURGERY

L J. Go,rl. ,,'."i-,rt Co ege &
Sassoon Gen. Hospilal

Pune-411001

Monthsrr)
Date I February March Julv Au st September

octobe
r November Dccember

I PH l0
2 8 l5 l9 il l8
3 t2 22
4 l8 30 l8
5 t2 7 t7 38
6 l0 l3 l6 l9
7 26 t7 l8
8 27 l1
I 9 9 l6 l9 23
10 t5 t4 28
u l3 t1 3l
t2 17 '7 24
13 ll l3 7 22 ll
t4 34 26 l7

l5 t4
l6 t2 t4 il l6 l8
t7
l8 PH l9 25
t9 3 IO 16
20 12 t3 l0 30 l9

' Dean
B j GoW tutaojcal CcDge, Puna

Signature of Assessor

I

April May June

II ts
I

l

I

I

I

I

ts I
I

I

I

I I tq t0 I

I

I

I I

I



27
STANDARD ASSESSMENT FORM-4./2024

t

)
I

2l 22 25 l9
22 25 ll
23 12 16 t6 l5 22

24 lt t7 1.1

25 20 tz 21

lo PH l5 20

27 12 ll t7 27 l,s

28 l8
29 NA l8 l5
30 l5 NA t2 22 t7

NA NA NA ).1 JI NA NA

S,r*I

\

4u-
..^ - Ei#.--t' 'lHH*ggpln-* PROFESSOR & HEAD

DEPT, OF PAEOIAIRIC SURGERY
8. J. G:,l l.l" j;ra C,rlleoe &

Sassoon Gun. llospitJ
Pune-4ti00,

Signature of Assessor

I I
I

I I I

I

I I

lzrlpul
l

I

I

3l I



26
STANDARD ASSESSMEM FORM.A,/2OZ

Annaxure

(Clinical Workload o/'- Department oJ Paediatric Surgery)

IPD Data

Signa ean
PROFESSOR & HEAD

DEPT, OF PA T DlATRIC SURGERY
8. J. Gr' " Crllege &

Sassoon Gen. Hospital
Pune-411001

$,r-#fi54$ ."

)

Februarv March Nl a1 June Julr' August September
0ctobe

r November December
1 3 2 I 5 I I
2 I 3 li l I I I I
3 2 I 4 -)
4 I I 2 -3 I

')
I 3

5 3 6 2 I -) 2
6 4 2 3 I I
7 I 2 I ) 6 I 2
ti l I I 5 2 I 1

9 1 3 2 I I 5 1 1

l0 I I I I -) 2
ll I 4 2 2 4 2
t2 2 I I 4 2
l3 3 I 2 I
14 I 2 I 4 1
15 5 4 2 I

l6 I 2 I I 4 6 I
1'7 2 2 4 2 I 6 I I
l8 I I 3 I I 2 Il9 4 I 4 I I I
20 1 6 I 2 I 4

{lir: iiilriat CGgq fuE

Signaturc of Assessor

DATA TABLE

Date

2

2

I

2



27
STANDARD ASSf, SSMENT FORM-AJ2O24

)
I2t I 1 2 2 4 5 4 4

22 I 6 I I I
23 3 4 8 2 I I I J 2
24 2
25 I 4 4 .+
26 4 2 I 2 I 2
27 I I 6 l I 4 )
28 1 2 I
29 NA 2

I

30 NA I I 2 I 3
3t 3 NA 2 NA I NA 3 3 NA I NA

s*/
PROFESSOR & HEAD

DEPT, OF PAEDIATRIC SURGERY
B. J. Gc r' t i r Cllleoe &

Sassoon Gdn. Hospita-l
Pune-411001

ISJG
Signature o Prrre Signature of Assessor

I

I

I



26
STANDARD ASSESSMENT FORM-A,/2024

Sign Dean

DATA TABLE

(Cl inical Workload of' - Departme nt of' P aed iatric Surgery)

OT Dutu

)I

Annexure

5N
PROFESSOR & HEAD

DEPT, OF PAEDIATRIC SURGERY
B. J. Govl. ;.:,i.lrc.l College &

Sassoon Gen. Hospital
Pune-411001

I

January February March r\ pril Mav June Julv August September
Octobe

r Novcmber Decemlrcr
I 2 2 I I 3 2 2 3
2 3 2 ) I

3 2 2 2 I I I 1

4 I 2 2 2 1 2
5 3 1 2 2 5
6 3 I I I I I I I
7 I 3 2 7 I
8 2 2 ., I 2 -) .+ .,)

9 2 3 I 3 2 2
t0 3 2 ,>

I 3 2 4
II I I I I 3 6 )
t2 I -5 3 -1 I 3
l3 2 I 2 -5 3
t4 I -) 2
l5 2 I

16 3 4 I ., J 2 I
t7 I 4 2 I 3 3
l8 I 2 I 3 -) I 2

2 2
20 A\ 2 ") 2 2 2

G'7!t MBo;cat CGgq prne

Signature of Assessor

I
I

I

I

I

I

I

I

I

14e11trsu|
Date

I

I

I

I

It

I I

I

I

I

I It
I

I
I

I

l I

I

I
I

I
Ire I I rl I

I lrl



21
STANDARD ASSESSMENT FORM-A,i 2024

)
21 I 4 4 4 3 I 3
22 I 3 I I

4 2 2 ) I
24 2 I 5 3 2 I ,1

25 2 2 I )
I I I

26 2 3 2 2
)1 I I I 5 2 2 I
28 I 3 2 3 2 1 I
29 NA l I 2 4
30 NA I I
3l 4 NA I NA 3 NA I NA I NA

$r'n$
I

PROFESSOR & HEAD
OEPT, OF PATOIATRIC SURGERY

B. J. Gc'rt f.r -d,, al C.llege &

Sassoon Gen. Hospilal
Pune-41,l001

1

t-
Signa

e
Signature of Assessor

I I I

I
I 5 I23 I I
I

I I

I

I

2l
I

lzl I
I

I
I

I

I

I

I



DATA TABLE ANNEXURE

Standard Assessmonl F otrn' N2024
CIINICAI. WORLOAO OF OEPABTMENT OF NEONATOI'OGY

oPo/rPD DATA for the Year_2023

lronrtP

Drtc {.
.lrnu.r! lrchruary

r\Pril

I

(,

7

l1

!
t0

ll
t2

ll
t4
t5

o

S

31

i5
l.l
36

32

37

S

{6
31

32

39

11

4l

I

.l

J

4

,1

I
+

I

I
4

l
5

6

I

34

l5
41

i9
s
5)
57

39

59

34

l9
s
3T

ill
36

I
4

.1

4

4

4
.l

4

{
4

.l

1

J

d

4

I
4

I
,1

+

4

.l

4
.l

.t

I
4

5

.t

,1

11

S

41

II

l8
l8
5l
S

53

53

59

4l
H

41

5

6
'7

2

_5

I
7

4

l

l
.1

,7

4
,7

1

5

.1

,t

6

1

5

I
()

'7

t0
8

()

o

l9
4t

39

1l
15

42

46

41

5l
S

45

14

i8

.l

:l

1

.l

.t

d

J

J

I
.l

.l

1

1

1

l6
t'7

I

l1

2l
2

2l
ll
25

26

27

2li

29

l0
]I

.ll
4l
4l
42

J.1

13

s

5l
11

5l

11

11

s

16

5I

l

l
,7

I
9

.1

'7

.t

4

l
.1

9

3T

36

48

S

1I
l5
3',1

3l
45

13

4t
4l
x
x
x

.1

t)

'7

1l

1

It

It

9
'l

6
,7

9
,7

l6
59

5l
S

39

4l
II
l9
3l
3ll
s

3l
in
29

II
29

.t

I
4

1

4

.1

I
9

1

I
'7

I

S

58

13

52

34

4l
41

S

48

4l
12

49

41

14

S

x

5

5

:l

1

1

.l

1

l
5

I
'7

9

T

32

3l
38

31

S

39

5l
58

5l
39

39

S

3t
4l
3u

4

5

l
6

ll
1

I
l0
6
,7

5

8

6
,7

13

S

l9
38
.11

37

ll
35

S

41

43

H

,ll
3i
x

1

'7

I
5

I
2

4

l
5

.l

1025 740
196 1040

Slgnature oI Asaessor
TOTAL 1O4O

Signature of Doan

148 980 185

k o
I

H

s

6
D

Hollday
sunday

oPo
IPD

1054
148

I

I

43

47

5l

52

5l

41

4l
49

35

Io

I{a} Jue

I I
o o

I
I

5

4t
4l
.tl

41

4l
l3

48

1l

7

5?

5

8

j

1501045



Standard Assessmont Form_ A/2024

DATA TABLE

CLINICAL WORLOAO OF OEPARTMENT OF NEONATOIOGY

OPD/IPo DATA lor the Yea12023

ANNEXURE

o
I

l)e(.mbrr()(l ob( rsq,J,rh'
rl on rhP

l)ire +
Io.oIIo
1l8.l.ll"ls{4I.l.|1.14l .l5t33 ,15l913{r.l.15.lS Is-154l{s5l.lt.11

4139I5t,137,139.129I I.lils6l61l9I3',7ll9 n

5
EI]

m
45l,}1 4319lS.1ll
.15{.tl513911tI.18T 1114551s43714lIIs s.l3761t.1J.1 35
'13l,l43Is.1l8.1l1l0 Bl9.,1386.11+l98.9l6t1 4l5sI4 484744ljJ6ll l.1115I.l431siil 57]I4l8115l011ll.l 5l.14l,7

S{1t.1tloti ,)
B

l:l-18 Iltll15l6lt{s lll{'7t9.l1]Jl4l11 13l4l944l4.t9(,5lll{6lr )1st247IIItll9,l4.1

B
l94t4l Il115S1.15r{)
5l,]1l63l{1455I.l2Sll 454Il9lls,l,llJ5-59 n

I
l8I3.1.14.16491ll S1l9Il921455tl1 5l'l4lt.t8l433lt162) 4

u
fr
37

5s'74l41lJ4ll6 l3
.141461tlllS17

6
t9.l11l8.1ll2l96l6 {l4l5S.t{35l9{l29 94l14l12J(,3t330 \1l,]I2.lll 163

s
1054

1

162104510321291581071IOTAT

-[E

E E

E

r E

E

-IEEE
EEEE
EE
EE

Sron.l ! re ol llcarr Hollday

Sunday

OPD

IPD

Signature of Assessor

/

H

s

i

t) I o I o I

5

l.l

s

:l:l

39
S

33

.ll

i8

s
S

2rl

S

S

159

l4if- u-t-
I 1098

I 4rl-.-_
I 998

+
I 181
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2l
s l ANDr\RD ASSlSSlttENl t'ORtt-,{"/2021

Dean
B J. Govt- l,fedical Cohgq Purra

(; REMARKS OF THE ASSESSOR
(The Assessor may send the Confidential Remarks separalely within 24 hours of the completion

of the A s s e s sment/ Inspect i on.)

Signature of Dcan Signature of Assessor



I

STANDARD ASSESSMENT FORM-A,2024 25

DATA TABLE

(Clinical Workload of - Emereencv Medicine)

^$(ead r*dictne Signature of Assessor

,fn
Annexure

f

B.J. r'le licat Collage and st$oon
nerganctcpanm rnt oi

204 181 182I l5 192 179 188 188 203I 185 191

209 t43 207 180 188t92 122 180 177 1822 188

190 160 207 144 198 r86 199188 t2t 190 1793 190
170 t92 178 t92 135 198 188192 186 120 1894

196170 192 187 199 149 189198 188 123 2005

130 198 202 190I 15 192 190 182 176 1996 188 190
190 t77 198 129 199 186 184192 ll0 192 1787 180
188 185 202 138 210 l8l197 tt2 190 1728

188 190170 198 t87 201 149 208178 198 I l5 1889
144 202 180 190115 189 176 196 179 207l0 198 190

190 t87189 189 177 205 143ll 180 r88 tt2
168 183198 168 188 l8l 203 136t2 188 193 128

186 172 184176 196 182 206 138182 195 110 200
184 178 189198 188 192 186 205 139t4 179 193

209 172 192197 178 187 185 20015 186 190 106
202 196 192ll0 180 188 r90 181 199 13416 t86 188

203 201 182 186189 116 189 192 188t7 184
189 192 132 208 188 190180 118 202 t75 18218 190

186 182 196 135 199t8t 191 l19 199 168t9
185 177198 178 182 185 203 12820 178 195

178 196 131 210 178 178ll0 192 1882l 176
182 180 199 136 218 19890 198 104 19322

Signature li
Ei .l Govt i,,{:rtr cal OoDgq IIU18

General HosPrtal, Pune

I

October November DecemberApril May .Iune July August September

I
Months.l
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Clinical Workload of - Ophthalmolow OT 2021

Annexure

DecembcrSeptember OctoberMonths
Dat.!

Jtrnurry Februrry MaJ June July AugustMarch April

2815 23 5z 2 ,\ 0L 15 0 0 1
114 13 5) 4 0 0 0 3 30
z80 43 0 0 40 6 01 0 1

163 54 0 0 0 332 0 3 0 Z

25 045 15 6 0 03 0 4 0 27
85 l45 4 0 0 70 0 1

753 07 10 0 1 7 0 240 0 0
87 ?3t2 L7 0 t|5 0 0 1, 3

97 69 11 25 0 80 0 0 0
6151.0 0 0 L4 5 50 0 t7 5

4 4 8L1 5 0 3 0 283 1 0 1,

05t2 15 4 0 00 0 L2 24
,(8 1313 3 0 0 00 0 0 6
80l4 10 0 0 tl4 I 0 22 7
95 515 13 0 4 310 0 0 L2 21

25 516 4 4 24 0 B0 0 3 13

5L4L7 0 0 2 5 0 52 0
11.4 L418 1.5 0 15 1 2 B0 0 0

23 319 6 0 0 03 4 0 1, t2
5 7220 75 0 13 360 0 0 0

4 02l 10 0 80 3 2 L2 L]
7 1522 5 I 1 :;0 0 0 2 15

16 723 5 0 5 0 2 23 5

1,40 2824 0 0 6 0 B0 3 0 2

382 525 4 0 0 :l0 0 0 22 0
05 926 5 0 8 0 00 0 1 3

1,23 927 2 0 7 (,0 5 1

85 028 5 0 15 7 0 2s0 0 3

96 629 2 130 0 0 6
o5 330 0 2 5 44 0 4 4

0031 0 0 1 7 00 0 1

4L7 '2lE9 .Total 26L 12tt 21t7243 18 34
-:lCcllege, fte
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DATA TABLE
Anne:ture

I

Months
Date

January February JuneMarch April Mar, Jul.i August September October DecemberNorcmber

1 1211 0 10 0 13 9 LT 11 15 3 10

2, 0 11 9 7 9 L3 0 13 7

3 11 9 0 0 13 10 4 150 15 9

4 18 8 8 8 11 72 136 20 0 9 0
5 11 t4 15 9 0 07 12 12 20 7

6 13 0 0 13 6 11 8 15 12 0 8
7 8 20 13 11. 10 14 0 3 LL 8 11
8 72 7 1 13 0 10 16 7 10 9 0 72
9 0 8 20 9 18 10 7 0 0 11 15
10 1,2 13 15 0 16 74 0 9 ti 3 10 0
11 7 22 77 7 19 16 5 25 200 1,2 8
tz 1 6 2t 1L 2L 0 2 15 L2 7 0 11
13 6 0 0 7 12 1,4 5 10 13 8 1,6

74 16 L4 I2 0 8 19 0 189 11. 70
15 8 5 6 0 0 15 7 00 74 10 7
16 0 15 9 3 0 922 13 13 9
t7 15 15 19 0 t2 13 13 2t 100 t2 7
18 9 L2 0 13 15 0 15 11 99 9 0
19 11 L2 11 Ll. l4 8 6 20 11 1.5 1.3 15
20 15 o 0 6 7 0 15 7 9 20 0 15

2L L0 15 10 11 13 20 0 20 L2 1.3 8
1-' t2 1r, 13 72 0 6 11 13 515 7 20
t5 0 6 5 16 8 L3 7 LZ 72 0 L4 10
24 15 15 ),4 0 1,2 L2 0 10 11 0 10 8

25 t2 18 2 10 13 16 10 13 0 13 15 0
26 0 19 9 15 0 017 16 9 10 1L

27 13 0 0 12 3 13 109 L2 15 0 t2
2a 1.6 10 zo 6 20 11 0 11 5 5 t5
29 15 0 10 15 0 L7 10 t2 76 7 7 1,4

30 0 0 8 L2 11 11 10 0 1.3 10
31 17 L 0 11 0 0 0 L20 0 20

Total 294 308 292 276 277 291, 316 286 263 ,:_71 315
aan

J Cc;i 1,4t,'.' ': ^^tr'^^, AQ-

Clinical Workload of - Ophthalmoloev O'f 2022
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Annarure
I

Clinical Workl d of - h lm lss !T202-t

October Novrmber DccemberAugust StptemberJune JulvMatFcbruary March AprilJanuaryMonths
Date

5 2815 232 25 010 0l5 21
13450 30 04 0)
0 z83 46 01 40o3 0 1

3 5 16:l0 00 23 032 04
25 00 46 00 21,41< 35
74 8,!. 521 00 04 06
0 2524 37 0L0 07 10 0

8B 2 23t] 01 30 0t2 5
9B 775 00 110 09 0
60 155 5t40 0 0 tz10 0

4 41, 0 za30 3 1 011 5
5 35 00 072 240 11,7 15 4

25at 130 50 60 013 3 0
01.300 22 74 11,4 10 0

5 54 3lt7 270 0 0 015 13
25 524 0 B134 0 0 316 4

5145 0 50 20 211 0 0
114 741 2 8L50 0 0 018 15
023 3LZ 013 4 06 0

305 t20 36130 0 020 75 0
284 00 Bt7 170 0 z2t
157 151 5131 0 0 022 5
1870 ti23 50 5 0 223 5

28 t400 ti0 2 60 324 0
520 00 0 0 025 4

5 98 0 030 0 126
9 L27 0 502 0 5 13
0 857 0 25150 0 328 5
666 0 1J23 0 029 5

o55 0 420 0 4 430 4
007 0 010 0 0 131 0

,189 477 b:2tt7 20532426t25 18 34Total 243 ri CcIEire. Prqn

DATA TABLE

5

0

0

0

8
69

0

0
B

9

8

0

019

0

10
z

16

0

00

0
90

a

I



DATA TABLE
Anne:ture IClinical Workload of - O htha lm lo oT 2023

tr'ebruarl March April May JuneMonths
Ilrte

Jrnurn Jull August Septemb€r Octobcr Novembcr December

15 201 0 t7 16 0 25 20 25 0 26 12

2 1,4 25 9 0 18 16 0 16 30 9 19 8

3 22 20 21 20 25 3Z 12 9 0 36 16 0
4 18 9 L4 0 9 0 9 10 11 20 19 10

25 0 0 0 t05 19 16 13 19 18 0 7

6 9 16 20 29 t2 1.1 9 0 18 16 34 12

7 14 13 0 0 0 18 L2 18 1,7 19 16

8 19 19 13 30 230 13 28 23 0 19 5

9 10 2L 2L 190 19 0 18 10 18 10 8

10 77 8 30 8 13 ?232 13 0 16 13

11 19 9 9 15 22 0 18 10 32 35 8

l7 0 0 29 16 9 327 9 19 9 0 6

13 20 26 1-) 18 3 15 19 0 18 28 7 10

15 19 16 0 0 18 18 23 16 16 0 7

15 0 15 10 25 29 23 1 0 23 0 16 6

16 74 11 25 0 18 ZL 0 0 35 21, 18 5

t7 t7 8 18 189 13 18 13 3 0 6 10 0

18 11 16 29 9 9 0 12 22 13 lz 72 6

19 13 0 0 8 24 29 25 20 0 10 0 4
20 20 16 t4 11 20 t4 18 0 37 20 20

21, 8 9 9 27 0 19 22 19 23 1,4 15

0 16 0 0 16 22 19 z5 20 0 26 6

23 5 26 30 0 8 13 0 9 25 21, l7
24 9 1,4 15 25 11 22 10 7 0 0 15 0
25 11. 22 11 30 7 0 25 10 27 19 28 0
26 0 0 19 13 20 19 8 29 10 0 10

27 16 24 28 9 9 20 0 L7 20 0 13

?8 1,2 22 20 0 11 35 7 100 19 9

29 0 19 tz 0 0 72 34 0 11 8

30 10 0 0 0 15 25 0 10 28 9 25 11

31 15 0 20 0 6 0 11 0 22 0
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Annerure

June July August September 0ctober November DecemberIvlonths
Date

January February March April MaI

108 47L 0 101 140 0 111 95 Ltz
1:;3 45 96z 105 93 0 50 97 0 102

100 1.00 130 0 36 03 108 97 110 97 31

0 7t7 86 834 115 146 87 0 96 11,

110 752 101 61 LOz5 103 0 1,46 0 101

102 83 0 7t!.L LO7 53 1156 97 743 95 25

97 143 97 51 4L 1167 89 130 0 0 0 721
101 1tt38 0 126 L?O 103 76 124 L0,l

130 93 56 1039 109 140 LOz 0 51 ttz 0

t21t 724 0 64 010 128 150 t27 86 30 136

99 86 1o7 52 42 11311 94 132 99 13L a7 0

103 108 6812 93 0 t21 35 108 10tl

0 1t!.8 4f 4213 110 97 86 L32 34 83 130

133 r28 84L4 95 150 103 0 0 98

113 106 0 105 00 133 94 97 52

0 63 53 43723 L27 100 0 52 115 0

110 130 97 0 105 61 0L7 100 93 to7 t23 48

0 L2lt 1(M 54 5218 ttz 0 105 102 40

93 146 0 0113 0 0 140 35 1r.5

0 11.3 44 70470 87 86 ro4 125 36 1-t4 130

130 86 106 5377 130 r40 105 tzq 0

101 rzn 107 0 55 1500 L46 101 0 33

0 0 45113 L00 103 0 2L 150

r.01 110 105 0 11024 93 103 86 ttz 20

0 93 130 11.0 66 52 025 100 93 99 106 30

702 103 103 0 026 0 0 0 1,40 26

83 96 54 0 13027 LL7 a4 78 t25 25

110 11,1, 113 0 71 43 10328 130 130 76 726 0

0 0 1:r0 029 0 0 tL2 146 40

tL1, 0 93 100 68 11630 101 0 0 0 23

0 rott 1L2 64 031 7L 0 93 0 25

2743 2621- 2801. 2598 1554 L128 2910Total 263\ 2420 2480 2552 !o27
JJ ),,'t lv,lec :,:ri C*fage PgnS
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Clinical Workload of - Ophthaluqlosy OPD 2023
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Clinical Workload of - hthalrnolo OPD 2o2a
Anneture

Octobcr Nor embcr DecembcrJune Julv Augusl ScptemberMarch April MayMonths
Date

Jenurry Febru&n

7l 86106 oa 89to2 0 150t28 139I
0 8885 92 91104 81 L470 147 1082

79 108132 o LO2 97127 0 03 109 125
98 108 087 108 095 108 108125 tol 102

91 119 10491 118 8884 78 05 749 86 140
99 7610?. 132 10187 LOz 976 0 0
53 L,l_3 8993 L07 0 10390 109 667 65 150
68 146 110118 101 0t27 127 0 828 103 139
0 7511t; 0 73103 7), 1029 0 93

L37 1010 68 71,120 0 96 11910 109 81
79 131 071, 96 0119 84 76 10568 LL4
85 L.t_4 9086 88 74130 702 o1 0L2 79 159
89 0 9687 84 820 119 63 13913 1s2 0
74 111 74L27 93 0 9360 0 10574 87 79
55 1:t 1 8985 68 91 9897 t21, 015 57 103
0 115 8671, 87 105LO4 86 75 9216 0 59

115 75 tt? 69101 toz89 118 91L7
1A 105 079 81 109 00 92 o')18 99 727
92 D-7 730 92 0 63t25 75 7368 84

0 6384 96 790 148 74 115158 0
80 1tl2 7tL32 77 0 76t57 103 11027 56 135
61, 93 8293 67 99 87161 707 022 85 t4L

145 900 107 76108 97 90 10723 0 r27
62 t?-7 8170 81113 0 93 024 66 151
68 113 0103 75 72 0742 113126
89 1:t2 L02135 81 75 8390 026 0 145
93 0 83101 69 83L32 10527 103 0

to1 84 140 680 702135 1,52 85 5328 104
173 62 148 9067 10(t 57147 82 029 80 0

o 133 8490 l4o 61 127130 88 3530 0 0
0 1180 50 50 00 132 031 140

zz49 L997 321,5 23462792 23t7 23482852 3t02 2574 1882rodiL 261,4
1
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DATA TABLE
Annerure

Clinical Workload of - hth lmol oPD 2021
Octolrer Decembertr'ebruarv April Mal Junc July August September NovemberMonths

Date
January

63 69 45 47 0 56 55 70 lo27 60 101 57

0 0 50 52 61 49 43 56 632 75 67 a7

073 63 38 72 53 63 583 0

63 0 103 38 0 69 62 61 0 804 63 81

59 707 81 62 43 46 LO2 0 59 72 05 70

46 6759 67 72 0 33 46 45 61.6 52 75

70 930 0 59 q,7 68 60 52 63 07 46

59L07 46 63 63 35 31 0 46 55 508 103

57 73 72 0 42 41, 63 58 60 46 619 55

0 740 49 55 55 56 50 49 0 B210

49 6664 103 0 0 50 0 55 61 6311

052 66 to2 48 41 47 37 61 0 51 59t2
8361 97 64 91 0 42 4A 81 48 6413

67 0 65L4 to2 0 0 0 41, 38 82 61

0 7657 52 53 59 64 69 48 0 53 8115

66 10563 7l 68 46 0 49 39 16 60 6616

43 o 52 970 58 76 82 59 55 52 6677

55 92 56 8518 74 49 69 0 101 43 0 53

0 0 0 019 55 0 58 67 46 52 38 0

64 to483 56 702 72 a2 0 41 66 68 6320

43 75 58 6627 59 0 0 61 61 0 58

69 53 60 5522 64 72 94 52 51 48 35 0

41, 5123 707 47 42 80 51 44 49 55 105

61 0 950 56 43 5L 48 33 43 6124
43 52 5125 92 63 0 62 42 0 11

0 60 69 026 0 50 31 50 0 31 32 62

50 49 85 5866 31 66 5Z 0 52 4227
56 E2 3528 75 0 1t 43 30 48 53

63 43 1_t\ 2A29 69 22 56 50 32 10s 0

50 100 3030 56 31 13 0 31 65 52 57

0 310 40 0 4L 0 73 58 031
1.205 1528 1411, t41.2 77s3 1789 :Total 1718 1590 1613 t525 1230

::t Coiagq ft39
.L-. <\
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Annerure

CIini lw rkload f-o hthalmolo oPD 2023

M0nths
Datc

January F'ebruary M{rch April MnI Junc July August September October December

1 0 101 L40 0 L1,1, 95 172 108 0 41 t74
2 1.05 156 0 90 97 0 L02 r.53 0 45 96

3 108 110 97 a7 100 100 130 0 64 36 0

4 11s 146 0 96 0 77 t17 86 70 34 83

5 103 0 146 0 101 110 L52 101 140 0 102

6 97 143 130 130 86 83 0 17L 94 115

7 89 130 0 0 0 97 143 97 91 81 116

8 0 1,26 770 103 76 124 102 101 143 95 1,20

9 109 140 1,02 o 91 1L2 0 130 93 96 98 103

10 150 rzl t44 81 136 727 124 0 90 94 0

11 155 t32 99 131 87 0 99 86 1,O7 92 98 113

12 150 0 L2L 96 108 LOz 103 108 68 0 116

13 160 1.50 86 132 98 83 130 0 128 43 82 774

74 95 163 0 0 133 98 L28 a4 50 0 86

15 133 145 L45 99 113 106 0 105 0 97 1.30

16 123 tzl 100 0 91 115 0 0 63 85 83 151

17 93 tol t23 97 110 130 t46 0 105 91. 0

18 1,t2 0 105 Loz 95 0 729 111 104 54 a-, 732

19 113 0 0 140 96 r45 L46 0 69 0 r.33

20 a-7 150 104 125 81 rt4 130 0 113 75 91 104

27 140 105 lz4 130 86 106 103 95 98 133

22 0 t46 101 0 33 101 121, 107 111 0 94 r.50

2f 113 100 103 0 55 150 0 0 113 65 85 r
24 155 740 LLz 62 101 110 105 o 0 79 110

25 145 153 106 59 0 93 130 160 96 92 0

26 0 0 0 140 26 102 10:i 103 t21- 85 0 0

1,L2 L44 160 t25 25 L44 97 95 0 130

28 130 130 r.60 1"26 0 110 111 113 0 91 89 103

29 0 0 lLZ 146 40 0 0 150 130 0 91 LZ3

30 101 0 0 0 23 111 0 L44 100 108 86 116

31 t22 0 93 0 25 0 104 t72 0 LO4 0 0

Total 3159 3020 2658 1805 2444 2673 2907 2694 2038 Dq 29t0
,..ri Colleqe. hfi

I

DATA TABLE

Nol€mber

L23

151

t47
L44

0
L02 L07

L27
0

tza

0

150

0

100

115

130 0

163

100

0 1-46

2912



DATA TABLE
Annevure

Clinical Workload f-o hthalmo I tPD 2022

Months
I)ite

January February March April May June July August Scptemb€r Octobcr Nov,embe r Deccmbcr

1 4 16 n 8 9 6 5 12 t2 5

2 0 10 4 11 10 5 7 0 13 4

3 T7 1 7 0 0 9 0 10 10 18 5

4 9 17 3 14 5 5 9 10 15 0

5 t2 15 72 10 0 4 72 0 L7 5

6 7 U 10 11 9 5 7. 10 0 4

7 L0 5 10 17 8 13 0 1,7

8 6 6 t2 0 7 15 27 :i 3

9 0 t2 4 16 10 5 0 5 0 9 1,2

10 6 15 0 7 9 0 L2 10 19 15 7

5 6 20 1 20 17 7L 6 0 5 0

4 1,2 1 7 72 0 9 13 0 13

13 L5 0 a 5 10 9 15 12 16 10

t4 9 5 0 10 10 15 0 I 15 6

12 7 5 0 0 7 t2 5 1,2 t7 4 5

0 L2 77 0 10 12 20 T2 0 16 4

7 8 0 15 6 0 15 4 5 5

10 7 0 7 10 9 11 9 0 5 10 0

19 13 L2 72 18 5 0 12 L2 15 7 72 2

20 9 0 15 5 3 5 15 15 0

10 4 rz 10 o 3 8 0 10 9 11

L4 5 4 7 0 10 5 8 11 1 10 9

0 15 7 9 4 6 6 tI 0 9 5

24 9 15 L2 0 1.1 4 0 9 9 11 l
L2 t7 7 2 6 12 7 t2 0 6 0

0 5 18 8 3 2 8 5 11 0 6 3

15 0 4 5 15 5 6 I 9 0

2a 14 0 9 8 6 11 16 0 11, 4 7

29 16 0 8 8 0 11 3 0 0 2 L2 7

30 0 0 72 9 6 13 8 3 6 0 20

10 0 9 0 12 0 0 0 0 1 0 7

Total 238 234 237 240 21,5 251t 224 z:J6 2t3 2sq
^^?9X.-' r.at @gqfoo€

0 5

10

10

0 L2

t7 1.6

0 13

8 19 1.0 10

8 2 0

L6

20

L1 10

t2 8

0 8

6 15

1.5

1.6 19

t7 10

18

0 9 1.3

2l 15

22

23 9

6

25

26

27 0 6

9

10

31

255

b-eall



DATA TABLE
Annexure

(llinic orkload of - lmol D 202t

Months Januarr- Februarl March April Mar June Julr August September Odoher NoYember Dcccmbcr

1 0 0 0 0 11 5 0 1,2 t2 14 25

2 34 0 0 0 38 15 0 7 t2 8 26

3 0 0 0 0 0 1 0 0 11. 0 5 15

4 11 0 0 0 0 0 0 0 5; 4 22 7

5 13 0 0 0 0 0 21 0 0 1 L2 0

6 8 0 0 0 0 0 0 0 27 1 20 24

7 10 0 0 0 0 11 0 0 18 11 t7

7 0 0 0 0 13 0 4 8 t2 16

9 11 0 0 0 10 0 13 0 4 8 72

0 0 0 0 0 9 19 0 27 0 4 5

11 a 0 0 0 0 9 0 0 ?. 13 27 23

t2 13 0 0 1 0 5 0 0 1 6 L2 0

13 t2 0 0 0 17 12 0 0 11 4 7

1,4 10 0 0 0 0 8 25 0 30 4 0 18

L5 8 0 0 0 2 8 20 0 B 15

16 13 0 0 0 0 18 0 0 4 12 L2 ,(

77 0 0 0 0 0 L2 11 0 (i 0 11 1.3

L8 t4 0 0 0 0 0 0 30 20

24 0 0 0 0 8 12 0 0 4 0

zo 9 0 0 0 0 0 15 0 7 3 14 z!

21, 5 0 0 0 0 0 16 0 14 5 0

t4 0 0 0 0 18 0 0 tl 15 13 t7

23 4 0 0 0 0 15 0
-|t

1, 25 8

24 0 0 0 0 0 zo 5 0 0 2 31

25 4 0 0 0 0 0 0 0 4 14 9

26 3 0 0 0 0 0 0 0 2. 0 0 0

4 0 0 0 0 L2 o 0 20 6 3 8

28 5 0 0 0 0 11 0 0 1,2 5 0 9

29 4 0 0 0 0 0 0 0 ?. 4 23 7

1 0 0 0 0 0 0 0 21, 0 0 6

31 0 0 0 0 0 24 0 77 0 5 0 E ,0_.

Total 252 0 1 12 240 21-,1 17 2B9 L97 7.97 9

D. o
,rlq

I
Meoical Colleqe

I

3

0

0

0
16

10

0

6

0
25

1.9
10

13

0

27

30

0



S'I'ANDARD ASSESSMENT }'ORM-A/2024 -L

Annexure

DATA TABLE

(Clinical ll/orkload of - Depsrtmenl of Pltrslic ond Reconslructive Surgerv)

Signature of Dean k- ,Jt

n. J. t.

20 2 20 0 0 2 0I I 3 0OPD
,,

2 ^) 0 7 1 1 I I 0 IIPD

3 ) I 6 6 0 I 70
.,

2 3

I
OT

, 20 2t 5 t9 5 0 2 I I 20 IOPD

8 1
", 0 1 0 4 0IPD 0 7 4 't

0 6 8 ) I I ) ) ",OT I I I

)

) 7 ) ) ) l6 0 23 I 0-''

3 ) I 3 I 6 0 07 ) I 2IPI)

7 5
,)

I 1 2
.,

0 1 7 I

3

OT 7

I t2 5 16 I 2 I , 0OPD I I

4 I I 5 0 I I 1 )0 0 1

I 3 0 1 7 , 2 1 IOT I I I

{

& i. Gov'l" Mocical Ce&gq Pund

Signature of Assessor

-)Months
January I February l\Iarch April

&
Drte

I

I

June October Novem ber DecemberMay July Augusa September

I

I

I
oPD | 22

I

III

I

I I II I

I I

IlPDI
I



STANDARD ASSESSIIT]N T FOR}I.A/202{

OT

Signature of Dean

7

t

2_

OPD 2t 0 , 4 0 3 7 J 27 11 0

IPD 8 I I ) ) I 0 I 8 4 0 5

5

OT 3 0 0 ) I 0 I 0 { 0 0 ,l

OPD J 4 2 l7 t7 18 0 0 I 0 2

IPD I I I 5 ) 5 4 0 I 0 2 I

OT 6 I I 3 I 5 I ) ) 7 I I

I 20 I 0 0 I 3 4 20 I 24 t8
IPD 0 9 I 0 0 I ", I I 5 4

7

OT I 8 8 ., I I 7 I 0 0 4 I

OPD , d ) l8 I l9 I 0 I 2

IPD 0
., I 7 3 6 0 3 0 0 2 0

8

OT 0 2 2 I I I 5 I I 6

OPD
., l8 20 0 22 I 0 2 0 I 25 I

IPD 1 6 7 ) 1 I I I 2 ^) 2

9

OT I ., I I 9 t0 0 I I ) 0

OPD 20 4 4 7 4
,, 1 'r1 0 29 0 0

IPD 7 0 3 I I 2 0 2 I 7 I I

l0

OT 6 9 9 I 0 I I 0 1 5 0

OPD 3 7 .l 25 l7 0 18 I 1 0 2 2

IPD 0 I 2 0 6 0 0 0 ) I

ll

OT I -t I t2 I 6 6 0 0 I I

OPD I ) ., I 2 , 3.1 0 22

IPD 6 I I 0 7 1 I 2 6 3 0 5

I

t2

0 0 { 7 I I I 7 I 2

B J Govt MedicatC&gE Pun6 &,p Signature of Assessor

24

3

I

I

6

,,

OPD

0
I

I

0

)

3

0

0

23 0 )'1

I

I



STAN DARI) ASSI]SS]TIINT FORII'.,\/202{

9

,n{-"{

5

ta

3

OPD 4 5 2 23 t9 0 0 I I 1

tPt) 0 I I 4 2 4 4 0 I 0 0 2

l3

OT 6 I I I I 6 ) I I 8 ) 2

OPD I 22 25 0 0 2 2 23 I 0 ,t

IPD 0 7 I I 0 0 0 I 2 2 -')

OT I 7 7 I I

71

1 I I I I 2 2

OPD 0 ) 3 5 J 'r) ) 0 ) 0 0 0

4IPD 0 I ., 6 0 0 I I I 1

OT 0 I I 5 I I I

l5

0 8 2 ) 5

7 17 20 0 t7 I 0 0 0 I 2t I
IPD I 6 4

,' I 7 I ) 0 ) 0

1 I I 6 I

l6

OT I .,
2 ) ) ,'

OPD l9 I 3 5 J I -1 21 0 22 2 0

IPD 6 0 I ,'
2 t I 4 I 5 0 1

9 9 1

t7

OT 7 { I 1 0 I I

OPD 3 0 3 20 t2 0 )'l 0 2 0 , I
0 I 5 2 0 7 I 0 0 I 2

18

OT I 3 3 t2 ., 0 I 0 0 1 0

OPD 21 0 ) 2 2 -t
.,

1 0 24 0 26

IPD 7 I 0 ) 0 I 0 ) 2 I 1

t9

OT I 0 0 2 9
.,

0 I I I 0 4

OPD I I 3 l5 l7 l5 0 1 I I 2

IPD 0 I I { 2 4 { 0 0 I

I t I

20

OT ) 7 7 2i 2 I I

Sign:rture of Dean
B ; eaw Meci;elC&gqt'une

Signature of Assessor

3 ,< I

3

I

I

)

I

I

I

OPD
I

I

I

I I

I

6
I

IPD

5

I

,

012
I

I &,\,



STANDAITD ASSESSMf, NT T'()RNI-A-/202.I

Signature of Dean D

4

OPD I ,.1 24 2 0 4 3 , 29 0 18

I 9 3 I 0 0 0 I 'f I 4IPD 6

0 0 0 I 0

2t

I 8 {t 10 4 0

0 I 0 3 l6 I l8 0 0 2 IOPD

I I -t 3 0 0 I IIPD

0 , 0 3 3 I t 5 0 1

22

OT I
OPD I t4 ,.1 0 19 2 0 J I I 20 I

I I 0 0 ) 0 0 6IPD 0 )

I 0 8 8 0 0 I 0 I I

23

OT

I .,
OPD 2t -t ) 2 0

IPD 6 2 2 0 0 4 1 I 2 )

9 ll 7 I f, I 0

24

OT 8 0

20 ) I 0OPD 2 I 4 15 2 I

lPt) 0 0 3 4 I ) 3 I 0 I 0

I 5 I ) I 7 1 I I

25

OT I I

0 0 0 4 1 4 I 32 29 0 25OPD

0 5 7 IIP I) , 1 ) 0 5

I 5 2 I 2 4 I 1OT I I I 7

I 4 ) 15 5 l9 20 0 0 0 I IoPt)

3 7 5 5 0 I 0 0IPI) I 0 I I

9 3 3 3 -t 8 I I I 1 0 I

",1

OT

2 0 5 I 2 0 I 26OPD 0 l8 25

I 7 7 I 0 0 0 1
., ) 6IPD

7 I t 7 0 0 I

28

OT 8 7 I

B- i. Govt Medicalc&ge. Plne
Signature of Assessor

7

I

0

r

I
l5

I

6OT

I I

I
0 0

2 | 3
I

3ls
I

lr ln I o lo
014

114
t2 lo I

0

)

I
3

0

26

I

I

I I
t8

II

I I



STANDARD ASSESSI\I ENT FOR}I.A,/202{

D

B i GovtMaoiualcGgaPrne

5

29 OPD 0 NA ) .,
1 0 0 20 I 0 0 I

IPD 0 NA 3 I ., 0 0 0 I
.,

2

OT NA I I I I 0 6 6 I I 5

OPD 0 NA 0 0 20 6 0 I 1 0 22 2

IPD 0 0 I I I 0 0 0 0 1 I

OT -t NA I 0 8 l0 I I I 0 I

31 OPD 20 NA 4 NA NA
,, t7 NA 23 NA 0

IPI) 7 NA 4 NA I NA 0 ., NA 2 NA )

OT 8 NA l0 NA ) NA I 0 NA 1 NA 0

Signature of Dean Signature of Assessor

0

30

lno
0

I

I

*-



s'I A \ t).\ Rt) ,tssuss\t uN.t loR\t-,\/202.t

l\{6ptl1s { J anuary

l)ate I

OPD I0

IPD 02

oI 0:l

2.6

0l {)(, ( )..1

03

13

04

{ ).1 06 (.)l

DATA TABLE

col 14orkload of- Neurosur rv)

0l

56

(Clini

Annature

mh(r

09

0l

0

-5

l

OPI) .15 t-l

05

02 0l

ll

02 06

09 l6
0j 03 r)5

) t5
02

03

o4

6-5

06

II'D

II'I)

o1'

OPI)

05

t4

ai

02

65 t5

12

0l
0i

ll 61

t7 l.l
0l 05

04 0i
l-r

())-i

09

04

0r

1"1

()II'I)

() I
03

\ignaturc of

Dean -
B i. co/t Meoical C@e, Rne

0li 02

03 0(:,

d
lJ.

02 0-i

0l

r t{da

13 l-l

0l 0j

Fcbru
ary

]\Iarch April May Junc July August NovemherOctober

lt il 12 64 12 t0 I]
02 02 02 02

0l

l3

03 0l

0l

0l
08 I li

0-s

0-l

0t

06

02

05

l2

05

t5

o2

02

l4

0.1

0l 02 02 0l
63 65 1.1 48 l5

07 03 06

06

(II
OI'I)

C*na{tl rtodtet, rrlllr

0l

Sign:rtrr rc of Assessor

0(r 0l ( ).1 06

I

l

Septcmber

l

I

I

l

I

I

l3I lo, 12

102+-
0l

0i ____.T-_-___--J

- 

-_l
lo* 65

0-s

lo, l 06-103
0:l

04

02 Tos- l

03

EII cdLS rnd
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Blood Bank

Various Specialty blood supply average daily

Annexure I

Year 202L
(Average

Per Day)

2022
(Average
Per Day)

2023
(Average
Per Day)

2024
(Average

Per Day)
(riil

September)
Ped iatric 18 21. 2t 19

OBGY 88 76 59 70

Surgery 1.4 26 29 2t
Medicine 62 69 72 68

Orthopedics 17 15 20 18
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SPECIFICA TIONS FOR BINOCULAR MICROSCOPE

1. Optica I System : UIS (Universal lnfinity System) opticalsystem

2. lllumination Bu ilt-in-lllu m ination system

6V.20W halogen bulb 6V20WHAL

1.OO-L2O/220-240V 0.42/O.2sA.s0/6OHZ

3. Focusing mecha nism : Stage height adjustment mechanism.

Fine adjustment scale: 25 micrometer graduation

Coa rse movement stroke: 20mm

Pre focusing knob provided, coarse adjustment knob,

tension adjusta ble.

4. Revolving nose piece : Quadruple position fixed (Front oriented)

5. Binocu la r observation tube : Field number :20

Tube tilting angle:30

lnte r-pu pilla ry adjustment distance range :48-75mm

6. Stage : Size: 120-L32mm (with mechanical stage)

Movement Range:76(x- axis) x 30(Y axis)

Specimen holder holds a single a specimen

7. Conde nse r : Type: Abbe condenser

Aperture iris diaphragm N.A.: 1-.25

8. Dimensions :Aperture iris diaphragm :Built in

1sa(W)x331(H)x238(D)mm

9. Warranty : Two Year

Amc @ 1% and CMC @ 5% atter warranty.

l0.optional accessories : 15x eyepiece(F.N.12, Anti-fungus) micrometer, Filter

holder, Micro image projection system, simple polarising attachment, phase contrast

attachment 10X, 40X

& IIed

Pune - 4t! 001.
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SPecifications for table top centrifuge

o lt should have revolutionary centrifuge with speed

regulator, digital speed meter & timer.

o Should have minimum 16X15 ml graduated glass tubes.

o lt should be sturdy and easy to use.

liffifrgh*r-
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TECHNICAL SPECIFCATION FOR SEMIAUTOMATIC COAGULOMETER

Facility to connect external printer

Facility to connect external keybord

Usb port

1 4 channel semiautomatic coagulometer

) Analyzer Capable of doing all clot base assay.

Clotting detection method based on change of viscocity technique.3

4 Can perform tests like PT.APTT, Fibrinogen , Thrombin time, Lupus

anticoagulant, Factor Vlll, Factor lX, Protien C, Protein S, etc.

5 Adjustable cable pipette .

6 Touch scree n d isplay

1

8

9

50 - 70 test memory10

11 One - two month control memory

1"2 Reportable result in sec, lNR,% ell, meldl,lUlML.

13 Amc and cmc for 3-5 year

&Ecad
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Tcch nical Specifica tio ns for Nlotorisctl crvostlt

1. 0pen top heated sliding window, corrosjon proof, stainless steel cryochamber wrth
good fluorescent illumination with ultraviolet light disinfection.

2. Cooling via 2 separate refngeration system and 2 separate temperature settong
should be available for temperature adjustment.

3. Temperature ofcryochamber should be at least -300 C to -400 C facility for integrated
peltier quick specimen freezing upto-450 C, separate cooling should be adjustable upto -
500 c

4.Automatic programmable defrosting and manual defrosting should be possible

5. Automatic motorized sectioning and manual as well as foot switch should be

available.

6. Fully motorized microtome movement controlled by manual as well as foot switch
and should have vaccume function inbuilt and antimicrobial nasosilver coating on outer
su rface of cryostat.

7. Motorised ultraviolet cryostat should have motorized sectioning for trintming and
sectioning with speed setting regulator.

B. Motorised ultraviolet cryosrat should be cncapsulated to support enhanced cleaning

9. Microprocessor based key control with LED display foe all functions.

10. Space lor other specimen rack minimum 12-15 blocks, removable section waste
tray.

11. Specimen holder can hold specimen size upto U0X50 mm facility fbr facility for both
360 rotation as well as movement in XY axis, section thickness cutting 1-60um/sec

12. Motorised ultraviolet cryostat have disposable blade holder l'or low and high profile
blades.

13. Specimen retraction around 20 u and can be turned off.

14. Motorised coarse leed 300 micro meter/sec/and 900 micro meter/sec

15. Should have trimming in steps from L to 600 micron

16. Ultraviolet cryod isinfection in 2 modes short 30 minute and long 180 minute should
be available.
17. Cryocha m berste rlisatio n shou ld be carried out without any requ irement oI
consumables.

18. Certified with DIN EN lS0, US -FI)A registered and CIi approved.

19. Voltage 220-240V ,50 Hz

3 & l{ead
DGprrtrEot of PatLolog5
B. J. Govt. Medicel Colle5
Punc-4,110nt.
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Following accessories shoul be be supplied with motorized cryostat

20. 0nline Compatible UPS with t hr backup

2L.2 too Air conditioner

22. High and low profile blades - 5 packet each

23. Specimen holder of appropriate size - 5 nos' 30 min'

24. Freezing compound at least 10 bottles'

25. Glass anti-rol device for blades - 2 anti role plates

3

,[



Sectio n ing modes

g Specimen retraction

ln manual operation turned off

in motorized operation turned off

E lect ric coa rse speed

Section ing speed

Maximum specimen size(LxHxM)

Specimen orientation horizontal

Nominal supply voltage

Nominal freq uen cy

f Dimensions basic instrument:

Width (inc. Handwheel)

Depth (incl.waste tray)

Height (with storage area on cover)

Weight (without accessories)

# Dimensions control panel

WxDxH

5-100 um in S um increments, can be

varying with the sectioning speed can be

300 um/s and 900 um/s

0.5-420 mm/s +/- 1go7o

50x60x40 mm

8 degree, vertical:g degree

100/120/230/240 V AC +/- Lo%

50/60 Hz power draw 340 VA

413 mm

618 mm

305 mm

approx 37 kg, approx 81 lbs

121x166x50 mm weightapprox 0.66 kg, approx 1.45 lbs

4
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Tcch nical Specilicirtion s lbr Automatc d Ilota rr M ic roto nt c

. Should be fully automatic microtome with motor driven specimen speed

oPrecisemicrometerfeedsystempermittinSprecisionsectioningfrom0.5umtol00

umviatheuseofasteppermotorandlowmaintenance,cross.rollerbearings,
. Powerful sectioning motor rugged enough for sectionin8 most hard specimens

without p rod ucing section ing artifacts

. Specially designed electronics system allowing flexible operation of the instrument

while providing precision control over the specimen advance and cutting speeds'

o Should have slow forward and backword coarse feed speed

. Microtome should be supplied with both high and low profile blade holders'

oUniversalknifeholderbasecompatiblewithallroutinemicrotomeknifeholder

systems that require a base.

. Should have online UPS of 3KVA capacity

.Warrantyfor2yearsandAnnualmaintaincecontractatrateofl%ofpurchasecost

or Comprehensive maintaince contract at rate of 5% of purchase cost'

PECIFICATION S

f Section thickness

Setting thickness settinB range

Setting valu es

# TrimminB section

Thickness setting range

Settin g va lu es

Object feed

Vertical specimen stroke

0.5-100 um

from 0.5-5 um in 0.5 um incremcnts

From 5-20 um in 1um increments

From 20-60 um in 5 um increments

From 60-100 um in 10 um increments

1-600 um

from 1-10 um in 1um increments

From 10-20 um in 2 um increments

From 20-50 um in 5 um increments

From 50-100 um in 1'0 um increments

From 100-600 um in 50 um increments

28 mm +/- 1 mm, feed motion via step motor

70 mm



SPECIFICATION FOR PENTA.HEAD MICROSCOPE

Teaching attachment for additional 4 persons with Binocular tube with 30" degrees

observation angle , wide field F.N 22 and eyepieces of 10x/22mm and LED arrow

pointer (Red and Green)with lntensity controller. Viewing heads with Multi Teaching

Head (MTH) splitter, MTH relay units and support stands. All heads should be

preferably adjustable in Y axis. Both eye pieces should have diopter adjustments for

all secondary observers and should have FoV 22mm and aboveTrinocular tube, fixed

light pass, Bi/Photo: 50/50, lnterpupillary Distance Adiusting Range 48-75 mm,

inclin atio n 30 degrees

Microscope frame should have built-in full Koehler illumination for transmitted light

Annefcvc-Z-

EquippedEquipped with 2W LED Light source and Light lntensity manager switch

with Universal infinity corrected optical system.

Abbe Condenser (NA1,1) for 4x-100x, magnification,

Should have Quintuple revolving nosepiece

ceramic coated mechanical stage with riSht hand control and equipped with double

slid e holder

lnfinlty corrected ob.iectives: Plan Achromatic 4X, 10X, 20X and spring loaded 40X,

and 1O0X oil should be quoted as standard part of configuration'

HDMI Multioutput camera 5 Mega pixel Colour Camera with lmage Analysis

Software. CMOS lmage sensor, SD Card 4GB,Video recordingl0S0p@15fps,dual core

processor, camera signal Multiple output HDMl/US82 O/Wi-Fi, lmage sensor: 1/2 5',C

Mount inclu d ed

The quoted system should be upgradable to fluorescence with 8 or more positioned

reflected filter turret attachment at any point of time in near future'

Point wise technical compliance statement should be attached

The microscope should be upgradable for Fluorescence, Phase contrast, polarization

and Digital lmage Analysis in Future.

should have warranty period for Two year. After warranty AMC @ 1% of Purchase

cost & CMC @ 5% ot Purchase cost.

0l^
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'[cchnical Snecifications for Autornated Tissue Proccssor

1. Should Vertical Model.

2. Conventional overnight tissue processor with 300 cassettes per run capacity

3. The LCD touchscreen, with multilingual intuitive interface, guides the technician safely.

4. Programmable uptominium 10 programs

5. Log files can be quickly downloaded via USB connection.

6. Standardize your workflow with three pre-validated processing protocols (Biopsy,

Standard Overnight, CleaningJ.

7. Should have Reagent Management System (RMSJ tracks the usa8e of reagents per

number of cassettes, processillg cycles or days, Processing program:

Cassettes/Cycles/Days, Cleanlng program: Cycles/Days'

B. Should have three Number ol paratfin baths Capacity: Max. 3 5 L per paraffin bath'

9. Support paraffin melting point: 50'C - 64'C, ]'emperature settings range: 50'C - 70 "C'

10. Tenrperatu re range for processing reaSents: Ambient tenl peratu re of 35 'C to 60 'C.

11. Temperature for cleaning reagents: Alcohol 62 'C, Xylene 67'C'

12. Tissue processor should have 11 Reagent bottles in reagent cabinet, condensate bottle:

1, Cleaning bottles: 2, Bottle volume: Max.3.5 L

13. Should have access levels like Standard User level, Supervisor level and Service level.

14. Should have Password status like Supervisor level and Service level with Alphanumeric

p a sswo rd

15. Should have efficient wax cleatr cycle

16. Should have activated carbon filter

17. Should have reagent resistant colour LCD touchscreen with lnteractive soltware.

18. Should have Two USB 2.0 ports, DC 5V.

19. Alarrr systent with two alarm sockets (for local alarm and remote alarnl)'

20. Snrart error-handling for specinlen protection with lnternet l.)ort'

21. Should have 10 freely configurable programs and 2 pre-installcd programs' each

consisting of up to 11 reagent and 3 paraffin processing steps'

22. Trme selectable range per program step should be from 0 to 99 hours' 59 minutes'

23. Should have Delay tirne upto 7 days.

24. Up [o 300 cassettes can be processed simultaneously'

25. Should have one 1 cleaning progranr for the retort'

16. Should have compatlble online UPS.

(.rI^
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Technical SPecifi cations for Embeddins Station

1)Microprocessorcontrolledtwopiecestissueembeddingsystemconsistingofheatedparaffin

station and seParate cold Plate

2) 4 Litters paraffin reservoir with temperature setting range from 5O0C to 7O0C in 10

increments

3) LCD display and integrated capacitive touch control panel'

The paraffin flow is activated by means of a he i8 ht-adiusta ble, pivotable clip-activated either

manually by pushing or via a foot switch with controllable flow rate'

Working start time and end time settin8s, Weekly working days setting with realtime

setting.

Continuously adjustable paraffin flow rate with Rectangular shaped Pettier coolinB

unit/integrated cold spot in front of the nozzle'

Rapid provide the heating function for quicker paraffin meltinE

Provide the error message for operation condition monitoring'

Optimum itlumination of the working surface by LED lamp' controlled by the key on LCD

control panel.

Large heated working surface and integrated mould tray and cassette bath with

temperature.

adjustment from 5o0c to 7o0c in 50 increments'

Cassette bath and mould tray should be interchangeable to accommodate changes in

embedding work flow.

Irrogrammableforweeklytimer,workdays,workstartin8time,workendtime'realtime
aniday of week for automatic switch on and off of the instrument'

Paddle Facility for Paraffin wax dispensing'

Cold plate of a constant temperature of - 60C to hold up to 70-80 standard cassettes'

Large pettier element cold spot to assist tissue orientation'

Adjustable work surface heiSht for optimum er8onomics'

Two Heated removable waste tray &Heated removable forceps 6 nos Holder easilV

accessible from either side'

The instrument should be CE & US-FOA approved'

4)

5)

6)

7)

8)

e)

10)

11)

18)

1e)

12)

13)

14)

1s)

16)

17)

Accessories such as a Magnifier' E

moulds 24x24x5 mm-12 qtv, Stai

Stainless steel embedding moulds

instrument.

mbedding rings, pack of 1000' Stainless steel embedding

nless ste"l embedding moulds 24X3oX5mm-12 qty'

zii)iilz mm-12qtv should be quoted along with the

& Head
DGp.rtnat of patholosv
B. J. Govt Medicrt Cofice
Pune - 4!l 00t.
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Specification for TISSUE FLoTATIoN BATH;

It should have a feather touch keypad with LCD Display

It should have precise temperature control for setting the floatation bath temperature

It should have an in-built memory to store the set temperature.

It should have Water temperature ran8e : ambient to 99 de8 C

Temperature Tolerance : t 2 deg C

Water bath dimensions, inner (mm) :238 x 180 Power: 200VA

Overall Dimensions (mm) : 320x320x110

'*ffi'gghm-
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Technical/Lockine Specifications for Autostainer

Consistent, high quality results for both routine and special stains and can

perform single or multiple protocols at the same time.

Safer stai ntns p rocess.

Significantly reduce the potential for user errors as it automatically identifies

the desired stain protocol for individual racks and automatically starts the

correct process.

Simplep rogramminq

Operational safety is enhanced by the smart graphical user interface featuring

intuitive software visualization with a color TFT touch-screen, multilingual

software and context sensitive online help.

Matchyou rLa boratorv'sneeds

Enjoy flexibility with multiple bath layout with 40 stations including up to 6

wash stations and up to 4 ovens/slide drying stations

Savescost sandenergv

Significantly reduce fume exposure with the easy load and unload draws that

hold up to 120 slides.

Consistentquali andconvenience

The reagent management system (RMS) helps to monitor reagent expiration,

reagent rotation and stain quality. As a result, reagent changes minimize

disruptions to workflow and reduce delays.

The RMS in conjunction with validated surgipath reagents and protocols,

ensures superior staining and coverslipping quality.

CodeRack technology

Racks are automatically assigned to the correct staining protocol by means of a

patented CodeRack technology based on a transponder and color-code system.

Robotics Arms



The innovative and patented robotic arm moves the slides through the staining
cabinet precisely according to the staining protocol. lt is possible to process up
to 12 racks simultaneously with multiple staining applications.

Capapcity Data

Loading capacity : max 12 slide racks with 12 different protocols

Slide rack capacity : 30 specimen slides

Total no. of stations : 40 (36+4 oven)

Total no of reagent station : max 34

Reagent container volume :450 ml

Number of wash station : max 5+ 1 Dl water(optional)

Staining stations : Max.34

Container volume : 450 ml

Water stations : Max 6 (including Dl water feed)

Oven stations :Max.4, optional

Oven temperatures :40 to 70 degree Celsius (104 F to l5g F)

Load stations : Max.4, custom set-up

Unload stations : Max.4, custom set-up
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GENEBAL ADMINISTRATION DEPARTMENT

Mantralaya, lVladam Cama Road, Hutatma Raiguru Chowk,
l\ilumbai 400 032. dated the 2nd December 2022.

NOTIFICATION

PUBLIC HOLIDAYS_2023

No. pHD-.1 122lC.Ft. I 1 7/Desk-29.- ln exercise of the powers of central Government under seclion

25 ol the Negotiable lnstruments Act, 1881 (XXVI ol 1881 ) entrusted to it by the Governmenl oi lndia,

Ministry of Hdme Aflairs vlde its Notilication No.39/l/68/JUDI-lll/dated the 8th May 1968,the Government

of Maharashtra hereby declares the lollowing days as Public Holidays in the Staie ol Maharashlra during

the calendar year 2023 :-
(A) Public HolidaYs

Sr. No

(1)

Holiday
(2)

Date

(3)

Saka Date

(4)

Day

(5)

1

3

4

6

7

8

o

10

11

12

13

14

15

lo

17

'18

19

n
21

2.

23

24

Bapublic Day

Mahashivratri

Chhatrapali Shivaii Maharai Jayanti

Holi (Second Day)

Gudhi Padwa

Ram Navami

Mahavir Jayanti

Good Friday

Dr. Babasaheb Ambedkar Jayanti

Bamzan-ld (ld-Ul-Fitr) (Shawal'1 )

Maharashtra Din

Buddha Pournima

Bakri ld (ld-Uz-Zuha)

Moharum

lndependence Day

Parsi New Year (Shahenshahi)

Ganesh Chaturthi

ld-E-Milad

Mahalma Gandhi Jayanti

Dasara

Diwali Amavasya (Laxmi Puian)

Diwali (Bali Pralipada)

Guru Nanak Jayanti

Christmas

26th January 2023

18th February 2023

l9th February 2023

07th March 2023

22nd March 2023

30th March 2023

04lh April 2023

07th April 2023

'141h April 2023

22nd Aptil 2023

lst May 2023

sth May 2023

28th June 2023

29lh July 2023

1sth August 2023

16lh August 2023

19th September 2023

28lh Seplember 2023

2nd October 2023

24th Oclober 2023

12lh November 2023

14lh November 2023

27lh November 2023

25th December 2023

6 Magh,l944

29 Magh,1944

30 Magh, 1944

'16 Phalguna, ,l944

01 Chailra, 1 945

09 Chailra. 1945

14 Chailra. 1 945

17 Chaitra. 1 945

24 Chailra, '1945

02 Vaishakha, 1945

11 Vaishakha, 1945

15 Vaishakha, 1945

07 Ashadha, 1945

07 Shravana. 1945

24 Shravana, 1945

25 Shravana. 1945

28 Bhadra, 1945

06 Ashvina, 1945

10 Ashvina, '1945

02 Kartika. 1945

2l Karlika, 1945

23 Kartika. 1945

06 Agrahayana, 1945

04 Pausha. 1945

Thursday

Saturday

Sunday

Tuesday

Wednesday

Thursday

Tuesday

Friday

Friday

Saturday

Monday

Friday

Wednesday

Saturday

Tuesday

Wednesday

Tuesday

Thursday

Llonday

Tuesday

Sunday

Tuesday

l\,Ionday

lvlonday

E i. Govt Meorcal Cobgq
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GENEBAL ADMINISTRATION DEPABTMENT

Madam Cama Road, Hutatma Rajguru Chowk, Mantralaya
Mumbai400 032, dated the 2nd Decembet 2022.

NOTIFICATION

No. PHD. 11221C.R.1 17lDesk-29.- The Government oI Maharashtra has separately declarcd24
Public Holidays for the year 2023 notilied the section 25 of the Negotiable lnslruments Acl, 1 881 (XXIV of
1881)as per Nolificalion No. PHD. 11221C.R. 1 17lDesk-29, Dated 2nd Oecembet 2022.

2. The Stale Government has also decided lo declare f ollowing additional holiday for the ollices of
the State Government, State Public Sector undertakings, Municipal Corporation, MunicipalCouncil, Nagar
Panchayat, Zilla Parishad, Panchayat Samittee and Village Panchayat.

Sr. No.

(1)

Holiday
(2)

Date

(3)

Saka Date

(4)

Dav

(J)

Bhaubeei 'lslh Nov€mber 2023 24 Kartika,1945 Wednesday

By order and in the name ol the Governor ol i/aharashtra,

J. J. VALVI,
Depuly Secretary to Government

E i Govt MeoicalCelDg4 Puril

ON BEHALF OF GOVEBNMENT PRINTING, STATIONERY ANO PUBLICATION. PRINTED AND PUBLISHED BY DIHECTOB.
FUPENDRA DINESH MORE. PRINTED AT GOVERNMENT CENTFAL PFESS, 21.A, NETAJI SUBHASH ROAD. CHANNI ROAD
MUMBAI 4OO OO4 AND PUBLISHED AT DIFECTORATE OF GOVEBNMENT PRINTING, STATIONERY AND PUBLICATIONS,
21.A. NETAJI SUBHASH ROAD, CHARNI ROAD, MUMBAI 400 0M. EDITOB: DIRECTOR, RUPENDRA DINESH MOFIE.
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(B) For Banks
(The Following holiday is limited for the Banks only. This holiday is not admissible to the

Government Oflices.)

To enable to Banks lo close their
yearly accounts.

1st April 2023 11 Chaitra. 1945 Salurday

J. J. VALVI,
Deputy Secretary lo Government

E! .j. GoW Mer,.',, CoE€4 PlFa

By order and in the name ol lhe Governor of lilaharashlra,

v
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GOVT. OF MAIIARASHTRA

A. fr. ynq-ftq ffiq q€rG-qraq q sqa R-d-qqrc rlrsrrf,q, gt
B.J.GoW.MEDICALCoLLEGEANDsASSooNGENERALHoSPITAL'PUNE

J. P. NaraYan Road, Near Pune RailwaY Station Pune-411001

Telephone No.020-25102301,26128000,

E-mail id ; deanbimcounefdlmail.com. Website :- www bismcPune org

No' BJGMC& SGtlPunei DC/committec/Anti-Ragginc/ '1! o-5 /2024' Datc: Lg 10212024

O fficc Order
Sub: Formation ofCollege Anti Raggurg Comminee

With reference to abovc sub ect formation ofcolle Anti- commiltec as iollowsn

,k.-
Govt MedicalC€Bgq Puru'

e \1a"
Dean,

B. J. Cofl. Medical Collegc &
Sassoon Gencral Hospital, Pune

l)
3)

s\

As above allmention, 2) Vice Dean, [JG/PG Section, BJGMC, Pune,

All l lOD, BJGMC, Pune, 4) Rcctor, Iloyycirls Hostcl, IIJCMC, Pune ,

Nnrinc Rnarzl A ll /Cnllnoe/l ihanr/H^o.l\

Sr. No Name Post Mobile No E-mail

I
Dr. Vinayak Kalc, Dean,
BJGMC & Sassoon Hospital, Pune.

Chairman 020-2610230 r deanbimcpune@Pmail.cott'l

2 Dr. Aarti Kinikar, Vice Dcan, (U.G.) Membcr
Secretary

9E50039063 aa rti. kin ika163 @g ma il.com

3 Dr. Shekhar Pradhan, Vice Dean, (P.G.) Membcr 9923184181 drsnpradhan@gmail.com

4
Dr. Ajay Taware, Superintendent, Sassoon
General Hospital, Pune & Rector Boys
Hostel

Membcr 942 r056498 drajaytaware@yahoo.com

2 Dr. S,V. Ambekar, Prof.&H.O.D, Opthal Membcr 9049',t84962 sanieevani ambekaJ@vahoo.com

6 Dr. Lerna Nakatc, Prof. & I IOD Pathology Member 9423s']5986 leena8365 (dsmail.com

'/ Dr Sangeca Gawali,
Prof. & HOD Physiolory

Mcmber 922t422748 sangeetagawalil23@Vahoo.conl

8 Dr. ll. B. Prasad, Prof , Mqlicine Mcmbcr 9422308t55 dyush.prasad@rediffm.il.com

I Dr. NitiD Abhivant, Prof., Psychiatry Mcmbe r 8308806099 abhivantniteen@goail.coo

l0 Dr Nikhil Panse, Prof. Plastic Surgery Mcmber 94223t4806 nikhil.panse@rediff mail.com

lt
Mr. Gancsh Badadare,
Chi€f Adminisb'ative Officer, BJGMC &
SCH, Punc

Mcmber 98696'16627

12
Mr. Goraba Aute, Administratiye Ofliccr,
BJGMC & SGI{, Punc

Me mber 998723798t) gorobaawate@gmail.com

ll Dr. Vijay T Jadhav, Rector, UG/PC tlostcl Me rnbe r E805986066 acpvjlT@redifrmail.com
l4 Dr Harish Tatiy4 AssL Rector I{ostel Member 9422tlgs',t9 hstsnkT@gmail.com

I5 Smt. Ratrrmala Gole, Reclor, Ladics Host t 9850117660

l6 MARD Representativc, BJGMC, Pune Member

t7 C.S., Studcnt Council, BJGMC, Punc Mcmber

18
Senior t)olice Inspeclor, llundgarden Police
Station, Pune.

Mcmbcr 020-26208226 psbundgarden.pune@nic.in

l9 Mn. Sharmila Sarya4 NGO , Pure Mcmbcr 942203?593

Dr Santosh Latkar, Parent Reprcscntntive Mcrnber 9822069208

'fo,

snbddrl@gmail.com

Member



(See rules 8,9, 10 and 14)

GRANT OF REGTSTRATION OF ETHICS COMMITTEE RELATING TO CLINICAL
TRIAL OR BIOAVAILABILITY AND BIOEQUIVALNENCE STUDY

Registration No. ECR/433/lnst/MH/201 3/RR-24

The central Licencing Authority hereby regislers and permits lEc of B.J .G.M. C And Sassoon
ceneral Hospital , B.J. G. M. Cotlege and Sassoon Gonaral Hospital Sassoon Road Station Road
pune pune Maharashtra - 411001 Contact No.: 2026102381 Fax No.: 20 26126868 to perform duties

of ethics committee as specified in the New Drugs and Clinical Trials Rules' 20 19'

2. The ethics committee shall observe the conditions of registration specified in Chapter lll of the New

Drugs and Clinical Trials Rules, 2019 and the Drugs and Cosmetics Act, 1940.

F.t N) A Anrcru{#)

R A r E EV" fl N$H6i,;rfr'ffi;ffi #;l^fl"l,l
R A G H UVA Nff'''rjrl#ililllffi ,!,r,:"*Til:: 

v**'
Qi!lx!mh.,-6t7rt.i 7{r9.09t54rolbd(e01d0

I I I err. 'nrdl)dr.r,6e.e1r,!/0r r)1.reol I

n I '^'nAJrvv\nrrc'(F.v^{(cr

Place : New Delhi

Dale : 05-JUL-2024

q
"bh"J^

,-z aero+unqnq$
.alcufir€ furrul{r.rILynsdqffi*rrru* 

*,

*ndtr! r.r'

FORM CT-o2

*.'



F

Abh"L
Prolessor & Head

FDA Btiawan, Kofla Road,
New Delhi - 1i0002, tndia
Dated: 05-rul-2024

Yours faithfulty

medical, noti-medical,

Fite No. EC/24l000046

Govornment of lndla
Directorate General of Health Services

Central Drugs Standard Control Organization
(Ethics Committee Registration D-ivision)

{-cqtrq q{i

To

The Chairman

LEg oJ B.J .G.M. C And Sassoon,cenerat Hospitat
B.J. G. M. College and Sassoon.General Hosoitat. S?ssoon Road starion Foad pqnp iun; '--.. -'
Maharashtra - 41 1001 lndia

*1,i"":ti5j[ff"Tmittee 
Re-Resistration No. EcR/433/rnsuMH tzol3tRR-24issued under New Druss and

Sir/Madam,

Please refer to vour aoDticalion no. EC/RENEWi INST/2024I.16g4g dated 23-Feb-2024 submi ed to rh,sDirectorate for the'Re-Reg istratio n ol ethcs CommriLe.---

Please flnd enctosed registration of the Ethics committeelin Form cr-02 vide Registrarion Nd.ECR/433/lnst/MH/2013/RR-i4, Tns saio i"gtrti"ii"'. ir .;'blecr to rnu conditions as mentioned berow:-

4
r:.3,:r.?,i,:,1uf; 1g&;"

RAJEEV SINGH ffiS:#fri#:,:'1tr *
RAGHUVANSHIffiil;;,fu

(Dr. Rajeev Singh Raghuvanshi)
Drugs Contro er General (l) 6i

_ Central Licensing Authority

"yH\-

phanna:.:tcEv 
Deti.

B J.Covt. ;ii:;,u.rl College, purre

Conditions of Registration

5..The_Ethics Committee shall have a minimum of seven and maxtmum o[ lrfteen mscienlific and non-scientific areas with at least,
(i) one lay person;
(ii)one woman member; l

(iii)one tegal experti

4' No cllnical trral or bioavarrabrlrly or bro€el,rvalence prorocor and rerared documenrs shafl be revrewed by an Lthicscommrtree in meerrng unress at reast rire or rt" ,u.f,ur" ,r i"tir,"o i"r"* are present in the meeling, namery -(i) medicat screntrst (preferably a pharmacotogrst),
(fi) cttntcran:
(iii) legal expert;

.,Jillr;x?:f :'""''tt 
or represeqtalive of non-governmenrar voruqrarv agency or phrtosopher or ethrcrsr or theorog,an or a

(v) lay person.

t,,qful[?,;1n'tt'"lion is valid from 08-Aug-2024 to o7-Aug-2029, untess suspended or canceled by rhe cenrrat Licencins

2. ThiS,aCrtificate is issued to you on the basis of declaration/submission made.by you

3. Composrlion of the sard Elhics Commrtee rs as per rhe Anne,(ure .

B J Govt Med al C,oiega Pura



(iv)oneindependentmemberfromanyotherrelatedfieldsuchassocialscientislorrepr€sentativeofnon{overnmental
uotrni"ry 

"g"n"y 
o, philosopher or ethicisl or lheologian'

6,onememberoftheEthicscommitteewhoisnotatfiliatedwiththeinstituteororganizalionshall.botheCha,trperson.and
shaI be appointed oy such instirute oio"r;;;;;;;;;;;" membor who rs atfiliat;d with the institute or orgaEiTali'in shall

be appointed as Memoer Secretary of ttri Elhics Commilteo by such tnstitute or organization' i

7..Th€Ethicscommitteeshallconsjstofatleastfiftypercentofitsmemberslihoarenotaffiliatodwiththeinstitqteor
organization ln which such committee is constituted

S.ThecommitteeshallinctUdsatl€astonememberwhoseprimaryareaofinterestorsgecialisationisnon-scientiflcaqdat
I-east one member who is independent of the lnstitutlon t

g.ThsEthicscommitteecanhaveaSltsmembers'individualsfromolherlnstitutionsorcommunitias,ifrequired.

10. Members should be conversant with thB provisions of Nsw Drug,and clinicalTrials Rules, 20'19' Good Clinical Practice

cuidelines for ctinicat trials in tndia ,rld ot'hJ *grr"t".v requireme-nts to safeguard the rights, safety and well-being of ths

trial sublects.

ll. The members representing.medical scientists and clinicians shall,possess at l6ast post gJaduate qualificatio-n in their

;p;;ii!;;; 
"1 

;i;"ii""ti"on, 
"oJ.irii,i-tipii """e 

in ttre 
'espbbtive 

fiolds and requisite knowleds€ and claritv about

fi:r#:#;;;ii;ilil;;#;;]r-i;;T9i99,..,..'.........-.
'12'Asfaraspossible,basedolth6rqquirementofresearchareaSuchasHlV,Geneticdisorder,etc',spocificpalientqroup
may also be represented in the Ethics Committes' 

- 
:

,l3,TheEthicscommitteemayaSsociatesuchexpertswhoarenot'its-m6mbers,initsdeliberationsbutsuchexpertsshall

shall be involved rn lhe oversight of the Clinical trial or

i.nO 
"riruroet. "t 

all sign a leclaration to lhe efiecl

ls.Whileconsideringanapplicationwhichinvolvesaconflictoflntt,ISstofanymemberoltheEthicscommittee'such
,;;;;;;; ;",;;i"-rirv *iidorr*.1,o. rn" itni"s commirtee revt6$[ Eteeting, by expressing rhe same rn writins, to the

Cil;;;,";;: rne Jetaiis in ,"speci giinelonlici of inrerest or thbl-rpe.muer stratt be dulv recorded in the minutes of the

meliings ot rne Ethics Ccimmitiee. . , ' 
":'

.l6r Any change.in the membeiship or the constitution ol the redist$guJEthics Commiitee shall be intimated inwriting lo the

Central Licencing Authorrty within thirty working days'

17. The Ethics Committee shalt revisw and accord approval to a C.lnlcal trial, Bioavailability and Bio€quiv€lence study

pl","ii 
"iii 

J1ri"i i"rrl"i J"frr""ti, * G" "r." 
,uv be, in the folmat speclfied in clause (B) of Table 1 of the Third

schedule of New Drugs and crinicaiirlrs nures, 2016 and overselflh€ clnduct of clinical lrial to safeguard the rights,

i"t"iv 
"iro 

*"rri"i.g oitri"r *up"t. in!""oraanls with ttrese rules, Gri6-d clinical Practices Guidelines and other applicable

regulations.

not have voling rights, if anY

14. No member of an Ethrcs Committee, having a conflict of interest'

bioavailability or bioequlvalence study protocol being reviewed by it

that there is no conllict of interest.

re. a Bi
ale'rice

lllln" *n,"" 
""rriuee 

srrarr underrare proper causarity assessment or sAE's wrth tne neflhffict experts wherever

Page2 
B j Govtrtrj'ii'1lc"n"s"'P"n"

I

18. Where a clinical trial sile does not have its own Ethics Committee, clinical trial at that site may be initialed after obtaining

approval of the Protocol from lhe Ethics Committee of another trial site i or an independent Ethics Committee for clinical kial

conslituted in accordance wlth the provisions of rule 7: provided that tho appro ving Ethics Committee for clinical trial shall in

such case be.fesponsible for the study at the trial site or the centre, as.the case may be: provided further lhat the approving

thics Committee and the clinical trial site or the bioavailability and bioequiva lence centre. as the case may be, shall be

algd wrthrn the same city or wilhin
(;

a radrus ol 50 kms of lhe clinic€l,trial site

19. Whe oavailability or Bioeq uivalence study,centre does not have its own Ethics Committee,bioavailability or

bioequiv study at that site may be initiated afler obtai I oI the protocol from the Ethics Committee

. registered under rule I :Provided that'the approving Ethics Com such case be responsible for the study at the

centre:Provided furlher that both the approvang Ethics Comm it6e and'the centre, shall be located within the same city or

within a radius of 50 kms of the bioavailability or bioequivale

20. Ethics committee shall indicalo the reasons that weighed ing or asking for a change or notification in

the protocol in writing and a copy of such reasons shall also to the Central Licencing Authorrty

ed the
itoring

ility or
ard its
Rules,
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Fite No EC/241000046

"+m"*l:*...lt*;I*,lmr"
'-?i Bli^l:1,[8lii
Dated: O5Jul-2024

Road,
lndia

Chair Person

Member SecretarY

tl

€rqtr{ Fq"A

Composition of the Ethics Committee:-

RAGHUVANSHI ffim
lDr' Raieev Singh

Raghuvanshi)

,,H:,r"I[lf 
: ff lllll]*i

r
Professor & Head

PhatmlcclogY Dc; .

BJ.OovL tiledtcal Coltege' r

t.) ,iConegqftFg

tteeComEthicsninnatioigRole/Des
ificationQua

emberMName of
Legal ExPertSr.

No. M.)s (tLster of LawLLB (Ma
NawsagraYDr. Nitish

nGeDMSBBM
Medicinead- 'K RedewathDr Nagn Clinician

bleo KamNamdeDi. Savita entistMedica I Sci
logY)D-PharmacoMBBS (M

oanmaxaLaumkdnMD
hESrdPa

Clinician
esthesiaS-AnaMBBS (M

BhaleraoDr. PradnYa Ctinician

nUagten VRaDr. Padmase6
tistSocial Scien

NNAUMANDDDr. DAYAN

Paqe 4

1

I
I



INSTTTTJ TIONAL ETHICS COMMITTEE
GOVT. MEDIC AL COLLECE&SASSOO N GENERAL OSPT

SASSO NHO PITAL COMPOUND PUNE 4II I

Composition & list of Institutional Ethics Committee

List of EC Members

Head of Departmentof
Radiodiagnosis,

K.E.M. Hos ital.PuneDr.'Dayanand D.ShettY' Male

Dr. Sangeeta SanjaY Dabhade Female

Dr. Milind Laxmanrao Pardesh i' Male

4 , Dr' Mrs. Anuradha. I Patil Female

Female
Mrs. Vidya Milind Garkhedkar

2

BA (MSW Medical
Psychiatry)

Lecturer,
Karve lnstitute ofSocial

Service

Chairman

Social Scientist

MBBS, MD '

(Radiodiagnosis )

MBBS, MD
(Pharmacology )

J

Aid and I

M-A. in PhilosoPhY fiom
Pune UniversitY

B.Ed. (l class) tiom Pune

UniversitY

Retd. Assistant teacher.

S-P. College. Pune.

ry/Doma inCa
GenderSr.

No
Name & Qualifications

Member
SecretarY

MBBS, MD
(Pharmacology)

Professor and Head,
PharmacologY,

B.J.G.M. C., Pune

Basic Scientist/ Altemative
Member SecietarY

Asso. Prof,
PharrnacologY, B.J.C.M. C.'

Pune

)

B j Govt Meojcal CGgq funa
4*rn"J^

Lay Person

I

I

I

I
I

I

I

I

I

I
I

I

I

I

I

I

I

I

i

Post and Affiliation

,,)

t



ETH S

ON 411 1

Note lor EC Members: This Iist miy be lurther extended as per the requirement lor the EC lbe maintained

Dr. San s
M

tutional Ethics
ical College &

k1 Professor & Head

Pharmacclogy Dept

B,J.Covt. Medic,al Coltege, irfie

Savitribai Phule Uni
Pune.

Assistant
maleFe

M.A. in English,
PG Diploma in mass media,

B.A. in English,
BA in Public Services

6 Mrs. Swati Kamble

MBBS, MD
(Anesthesioloey )

Dr.Pradnya Bhalerao, ,. Female7

Female8
Dr. Savita Kamble.

MBBS. M,S

neraleG uS )( r! C. Pune

iate,
General Su rgery, B. J.Dr. Padmasen Ranbagaie. Male9

Male MBBS, MD(Medicine)

Associate. Profe
Medicine,

B. J. C.M. C.,
Pune

10 Dr. Nagnath Redewad

LLB, LLM Coll
Assistant Professor,

I1 Dr. Nitish Nawsagaray. Male

EJGovl Mert,ialCqeqplpg

B.J. GOVT. MEDICAL COLLEGE & SASSOON GENERAL HOSPITAL

TNSTITUTIONAL

MBBS. MD (OBCY) I'rolessor. OBGY,
B. J. (1.M. C..Pune

Clinician

Clin ician

ClinicianI

@rbuo& .,

Lay Person

Prof. & Head, Anaesthesia,
CMC Baramati t ,.[r!

Clinician

Legal Expen
Pune

2


