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MEDICAL COUNCIL OF INDIA

MCI-No.34(41)(RG-12) /2016-Med./ Dated:
Item No. 181
The Secretary,
Govt. of India,
Ministry of Health & FW,
Nirman Bhavan,

New Delhi.

Sir,

I am directed to inform you that the assessments to assess the standard of examination held
by Rajiv Gandhi University of Health Sciences, Bangalore and to assess the physical and the other
teaching facilities available for Recognition/Approval of Subbaiah Institute of Medical Sciences,
Shimoga for the award of MBBS degree (150 seats) granted by Rajiv Gandhi University of Health
Sciences, Bangalore u/s 11(2) of the IMC Act, 1956 were carried out by the Council assessors on
17t January, 2017 and 9% & 10t March, 2017. The assessment reports (17t January, 2017 and
9th & 10%* March, 2017) were considered by the Executive Committee and subsequently by the
General Body of this Council at its meeting held on 29/03/2017. The Council approved the
following recommendations of the Executive Committee:-

“The Executive Committee of the Council considered the assessment reports(17%" January, 2017
and 09*&10* March, 2017) and decided to recommend to the Central Government for
recognition/approval of Subbaiah Institute of Medical Sciences, Shimoga for the award of
MBBS degree )150 seats (granted by Rajiv Gandhi University of Health Sciences, Bangalore u/s
11)2 (of the IMC Act, 1956.

The Executive Committee further decided that the attention of the institute be drawn to
Sections 8)3)(2(, 8)3)(3 (& 8)3)(4 (of the Establishment of Medical Colleges Regulations
)Amendment(, 2010 )Part Il (dated 16* April 2010 and act accordingly at appropriate time,
which reads as under -:

8(3)...

(2)  The recognition so granted to an Undergraduate Course for award of MBBS degree shall
be for a maximum period of 5 years, upon which it shall have to be renewed.

(3)  The procedure for 'Renewal ‘of recognition shall be same as applicable for the award of
recognition.

(4)  Failure to seek timely renewal of recognition as required in sub-clause )a (supra shall
invariably result in stoppage of admissions to the concerned Undergraduate Course of MEBS at
the said institute....”

In view of above, you are, therefore, requested to issue necessary notification at the earliest
recognizing of Subbaiah Institute of Medical Sciences, Shimoga for the award of MBBS degree
when granted on or after Jan., 2017 by Rajiv Gandhi University of Health Sciences, Bangalore.

A copy of the assessment report is enclosed herewith.
Yours faithfully,

\

(Dr. Rajendra Wabale)
Joint Secretary
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Endst. No. MCI-34(41)(RG-12)/2016-Med. Dated: O
(41)(RG-12)/ / \ovo (Ga Cl e
Copy forwarded for information and necessary action to : -

[

Mhe Principal, Subbaiah Institute of Medical Sciences, N H-13, H.H. Road, Purle, Holebenavalli

Post- 577222, Shimoga, (Karnataka).

2. The Registrar, Rajiv Gandhi University of Health Sciences, General Hospital Complex, 4th “T’

Block, Jayanagar, Bangalore- 560041.

3. The Principal Secretary (H&FW), Health and Family-Welfare Department, Room No. 105, 1st

Floor, Vikas, Souda, Bangalore-560001, Karnataka.
- 9.
st

4, The Director, Directorate of Medical Education, Anand Rao Circle, B
m—t

(Dr. Rajendra Wabale)
Joint Secretary




MEDICAL COUNCIL OF INDIA Mf A 20,
ASSESSMENT FORM FOR 150 - MBBS ADMISSIONS REPORT ? Ne /ﬁm\,

(INCREASE IN ADMISSION CAPACITY FROM TO ) _ l ; J,.) 2 , w‘l

Part A-II (2017-18)
(to be filled by the Assessors)

1.1  Type of Assessment

U/S 10A-Regular/compliance: Letter of Permission (), 15t renewal ( ), 27 renewal ( ), 3"d renewal (), 4" renewal ( )

U/S 11- Recognition - Regular

Continuation of Recognition/Compliance (NA)

Any Other: s - -
' Name of the Institution : | Subbaiah Institute of Medical Sciences
L ) e = PN R == g g
| Address _
| NH-13, Holehonnur Road, Purle, Shimoga, Karnataka 577 222
- TelephoneNo. [ | 08182-295604, 298006 -
~ E-mail : i.wanm_.miamlﬁ.@%wroo.no.ms T - B
‘Council Letter No & Date ._ “.J MCI-34(41)(UG)/Recg-12/2017-18-Med.. Dated 06.03 2017 I SR NS
\ il g — IR
Assessment Date: ' 09" % 10™ March 2017 ) * Last Assessment Date : 18" & 19" Feb 2016
SR S (L SOue s  Si tes. SEwaeesWU D00, Sl e . N R .
PG Courses | = . No
e - - .
@) ,
._...._._ 2 _)\J?/ nAT.UP A .... . -
i PR A4 PRI e o, I
\ er/ i U\_.u (\%ﬂ\u.m\v L m\l.w\". rw.
mneg.A R f_m:m»:w? of Dean/Princ (8321

v ares of the Assessors
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Particulars of Assessors

Dept of Paediatrics

g

Name of the Assessors Correspondence Address Contact No Email |
Dr. Rama Raman Mohanty MKCG Medical College, | 4+91-9437102620 dr.ramaraman(@gmail.com _
Professor , Dept of Physiology | Berhampur, Orissa _ - B R T
Dr.Gautam Narayan Sarkar Bankura Sammilani Medical | +91-9433745800 gautamnarayansarkar@yzhoo.in |
Professor College, Bankura, West
Dept of Community Medicine | Bengal
Dr.Rakesh Mondal Medical College Kolkata | +91-9674240973 ivanrakesh2001@gmail.com
Professor Calcutta, West Bengal

1.2.  The College has following B e - .
The campus plot is. n Unitary
Building Plan approval from the competent authority. Town Municpality order no: [LN-11551-2016-17 dated |
| 08.06.2016
(Sl N . e B
' Building Use/ Occupancy Certificate from the competent “ approved by Town Planning Member, Urban Development
__ authority. ' Dept Shimoga order no: Permit No.KV(3) .,
A~ §§ A
N Y & e
,_.. , 7 ) 4 ._\:.,.._ ‘;
Signatures T the Assessors Date — Signatures of _V_.,...,:.._u::nbvm_




1.2 Dean/Principal:

Dr. S M Katti, M.D, with 23 years of teaching experience — 14 yrs of professor & 5 yrs of experience of Asso Prof and 4 yrs of experience of
Asst and 15yrs of experience of Lecturer He is also holding the post of Professor in the Department of Community Medicine.

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

- Office Space Requirement ~ Requirement Space (mts) 3 ~Auvailable e
| Dean/ Principal Office 36 60.sq.m
Staff Room _| 54 ~ 69.sqm .
ﬂo:mmmm.uo::nm Room - 80 o ©200sqm

1.3 Medical Education Unit (MEU):

_|>.<.m=mzc as per Regulations e T Yes Ny ar

b s e o — - e ———— ,

| Officer In Charge . | Dr.S.M.Katti

._ Name of the MEU coordinator o b it i o |+ | Dr.Vinayak G . . K

) T lial | ot el PRy IS, Ry, - A

' Name. Designation & Experience of affiliated faculty _

M- . | .
Sl Name _ Designation | Experience
No k

5 %Ew\ o R
X /, f )3

§
Signatures of4fic Assessors Date 2] - Signatures of Dean/Principal



B | ) ! Professor,
] Prof (Dr.) Siddalingappa C M 18 years
Pharmacology
2 Prof(Dr.) Amruth Kishan K U HOD Microbiology | 10 years
- HOD, General
3 Prof.(Dr.) Suresh B P 13 years
Surgery .
Associate Prof
4 Dr. Vikram S Kumar i 7 Years
Pediatrics
Associate Prof
5 Dr. Vaibhav Nayak 7 Years
Pathology
| Associate Prof
6 Dr.Sridevi V ) ) 6 Ycars
E Biochemistry
| i Asso_ci_a-té Prof
| 7 | Dr.Manjunath T H ) 6 Years
l FMT
| Name of the MCI Regional ( Nodal) Centre where above training has been ' List Enclosed — Annexure - 111 ]
undertaken
I e e " e
Details of the Orientation programme and Basic Course Workshop undergone by | : List Enclosed — Annexure - 111

| MEU(No. of programmes organized during Academic year, No. of People
| attended, proceedings (to be verified at the time of assessment)

Date/s of the above workshops - : List Enclosed - Annexure -lil
Details & Duration of Workshops in Medical Education Technology condu—cmd—b; } List Enclosed — Annexure -1il ‘
MEU
Cy; BV 6
NN 0 / )3 3 e
:E'; i | ‘ iij‘:“fj;

(- !
Siwnatures of the Assessors Date Signatures of Dear Princinal



Details of faculty who have undergone basic course workshop in Medical | : List Enclosed — Annexure -I11
Education Technology at the allocated MCI Regional Centre

Details of faculty who have undergone advanced course workshop in Medical [List Enclosed — Annexure -[11
Education Technology at the allocated MCI Regional Centre

| Feedback evaluation of workshops and action taken reports on the basis of | : ~ List Enclosed - Annexure -I1I
feedback obtained - L :
1.5 Continuing Medical Education :
No and Details of CMEs/workshop organized by the college held in the past | : | List Fnclosed — Annexure -1V 1,_
| year _
Iy _ T _ - B S |
Details of the credit hours awarded for the past one year _ 8 hours ;
» | ! o

1.6 College Council :

Name, designation, contact no. and address of the President & |: President : Dr. S M Katti - Principal 4
Secretary. Subbaiah Institute of Medical Sciences, NH-13 Purle, |
. Shimoga 577222, Karnataka _

_

9448597877

Secretary: Dr.Veerappa K

Subbaiah Institute of Medical Sciences, NH-13 Purle, ’
|
_
|

Shimoga 577222, Karnataka.

9825683556
.Mupm?mcm:ﬂrlﬁ_mﬂrmamocsnz (HODs as members & Principal / Dean as Chairman - Principal, Members ~ Medical |
chairperson) Superintendent  HOD —  Anatomy, Physiology. |
Biochemistry. Pathology, Microbiology. |

Pharmacology .

p/e_k?a\ Q.\._mw > \,M\l\ w__: y \
M

Sienatures of Dean/Principal

Community Medicine, Forensic |

Signatures of the Assessors Dae S



6

ﬁ geebe el i1 .|| j_l
‘ Annexure-111

4

Medicine, General medicine, Surgery, OB&G, |
Orthopaedics & Nursing Superintendent as per

4 times/Year

i -

ﬁZc. of times the no:mwm Council meets per year (min 4)

"Details of college Council Bmm::wmrirmnm students Welfare was Enclosed as per annexure 11

| discussed and Action taken report (details / comments in annexure 1I)

| |

I
|
|

1.7  Pharmacovigilance Committee: Present
No of meeting in the previous yrs. Nine (9) (Minutes to be checked) annexure -7

1.8 Examination Hall:

 Requirement |  Available
'No-1/2/3 1 &2
' Area - 250 Sq. mt. 350 Sq mt

| Capacity - 250 _ 250 (Flat Type)

HE=r = AR

Date Signatures of Dean/Principa!




1.9 Lecture Theatres:

zm&nmm college Hospital
Req Available Req Available Comments
Number 3 -4 1 1
Capacity 180 180 200 | 300
Type Yes Yes
(Gallery)
A.V. Aids Yes Yes & .
) et
L/ o/

Signatures of the Assessors Date % 5 = o Signutures of Dean/Principal



1.10  Library

Air-conditioned - Yes

( Internal Reading Room)
Working Hours: 9.00 am to 12.00 pm (2 Shift)

a. Stack room : Available

b. Reading room : Available

B B ~ Required Available ~ Remarks
Area 2400 Sq.rn. 3400 Sq.m.
Student Reading Room 150 Capacity 150 Capacity B
(Inside) I ' -
Student Reading Room 150 Capacity 150 Capacity .
| (Outside) % ER— B S
‘Staff Reading Room ~ 30Persons | 35 Persons .
Room for Resident/ PG
| reading room el e DA TR e
Particulars Required Nos. Available Nos. B ~ Remarks
' No of Books 11000 11117 Rl
Journals (Indian) 70 s 72 B
| Journals (Foreign) 30 3
| Internet Nodes b 40 T 40 -
1.11  Common Room for Boys & Girls - Both are available but in different floor
{_ - 4 K‘r_éa__llequired Sq. Mt. | Available Area Sq. Mt. | Toilet - Attached Y/N ]
|Boys | 150 200 Yes |
(Girls | I R Yes

Cgi

Date

/ ;
[/

Signatures of Dean/Principal



-

1.12  Central Photography Section:  Available Yes
Staff Yes
Equipment’s Yes
1.13  Hostel: Location - Within campus
lr Visitor room, ::\C
| }Evaila!)le o . Sfu;{::g:lth
] Hostel Required {Noag::):g‘ X Furr:lishe Fagill:t‘y Mess lﬁ?ozl::ld R Con:iputer, R Kk
. Category Capacity capacity of each (Y/N) Adequate/ (Y/N) campus eae:;:;: room crmarks
- room = .Tulal Inadequate Y/N TV, Misic, Indood
capacity) Clthiis
e il . YN
| UGStudents@ |2 (1 for | Girls Yes Adequate Yes Yes Yes
75% Capacity | Boys & 1|  85x3=255
| for Girls) 30 x 2= 60
| Boys
| 90 x 3= 270
| 30x 2 =60
| Total 655
| Interns @ 100% | 150 Girls | Yes |Adequate | Yes | Yes Yes -
| Cepady 40 X 2 = 80
& : boys
! 40 X 2 = 80
. Resident@ | 2 | Male-24x3 Yes Adequate Yes Yes Yes
L 100% Capacity =72
including G " - &
| Female -5X3=15 -
Nl_u_'.ses@'f!ﬂ% I e gt -] ¥em Adequate Yes “Yes | Yes I N
Moo . | @8x38y) | - _ R
”67%7/ o JAL,L,/ /

. Signatures of Pean Principal




Residential Quarters:

Category

Required Nos. Available Nos. 1 Remarks

Teaching Staff @ 20%

26

32

i Capacity
. Non-Teaching Staff @ |

i 20% Capacity |

36

36

1:14 Recreational Facilities:

Outaoor games

10

Yes

Play field/s

Available

Type of games

Cricket, Volley Ball, Throw Ball, Tennikoit, Badminton, Football

Indoor games facilities

Yes

- Gymnasium

Available - IN COLLEGE BUILDING

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

Signatures of the Assessors

Date Sienatures of Dean/Principal




21 Name of the Hospital:

Owned by: Trust

TEACHING HOSPITAL

SUBBAIAH MEDICAL COLLEGE HOSPITAL, SHIMOGA, KARNATAKA

2.2 Name of the Medical Superintendent: Dr.Veerappa K , MS , with 27 years administrative experience.

Space Requirement ‘1 “ Availabili{-;r“_
Medical Supdt’s Office 36 sq. mt. _i ) 40 Sq.Mtrs
Administrative Office - 150 sq. mt L 170 Sq.Mtrs
[

2.3 Teaching and other facilities :

OPD Timings

Separate Registration areas for male/female

| patients available

09.00 A.M. to 04.00P.M.

Yes

- Separate Registraﬁ-c‘n;:()unters for OPD/IPD

Available

|
| Are the Registration counters computerized

Wl

Sienatards of the Assessors

Yes

.

Date

in
/

Vo
3 J;.IU/'/
- Signatures of Dean/Principa
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-

 Staff for registration center Adequate
Waiting areas for above patients available | Yes ]
No. of rooms for examination of patients available | Yes -
| w(:Z'a]:mcilry of teaching area in each department Yes i
l
f Inqmry Desk A Tl Hes -
2.4 Facilities available in OPD _
" | Ec.6. Room
| Injection room Yes
- Male Yes
b, JERSO0RIEE o, xes L,
Surgery |
' Dressing room - '
- Male Yes Minor OT Yes
-Female Yes - S
Orthopaedics _
Plaster room Yes | |
Dressing room - =5 , | .
“Male Vs Plaster cutting room Yes
- Female B Yes 5 s - et ]
Ophthalmology Refraction Rooms ! Yes
Dark Rooms Yes
L - Dressing Rooms_ / Minor Procedure Room ~ Yes
{
W an -
\1 / \. ) - \»ﬂ‘/ﬂ‘g’v Jﬂ‘} - i/
! 2P il

Signatu

res0f the Assessors

’5/ [12-
Date

AV

Signatures of Dean Principal
g p
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13

T ASSESROTS

<+ Signatures of Dean/Principal

ENT Audiometry (AC & Sound proof) \ Yes
- Speech Therapy Yes
' Pediatrics Child Welfare Clinic Yes
| Immunisation Clinic Yes
- Child Rehabilitation Clinic [ Yes
OBS & GYN Antenatal Clinic Yes "
Sterility Clinic Yes
Family Welfare Clinic Yes
AR Cancer Detection Clinic Ye8 ... ]
Comments : Immunisation to be done daily
2.5 Total Number Of Teaching Beds & Admitted Patients - Distance between two beds should be 1.5 m.
Teaching Hospitals in Campus with Total Beds - 650
Teaching Hospitals in Outside the Campus ( Kms. from the campus ) with Total Beds . (Not Applicable)
j i E'—" Facilities Available in Each Ward =
| — Total . Exam/ .
| Deparimett: | V:;ard Bu?s Tota! Beds Admitted ‘ Nursing | " ot Pantry Store | Duty —‘ Demo Rﬂ?m Remarks
| ¢ Nos. | Required | Available Patients | Station R Y/N Room | Room | (25 Capacity)
| Miests | “vm ey YN | YN YN
| GenMedicine | 1| 150 150 126 | Y Y Y Y Y } Yes-25 1
| 2 ‘ | Capacity
| : | ]
(e AR 4l W 4 AT o S o -
Pediatrics ] 90 90 84 LY Y Y Y [ Y | Yes—25 '
2 I | l| Capacity
3 [ . |
__'fl.[i‘&.-kcslpilaf\ I ] ’ 20 20 16 ¥ b'§ Y Y |Y  Yes-25
| Medicine | 4 30 S P N W :
hﬂ(‘f(\s‘g‘/ l(‘?/ i
ey ‘is/f“"f‘ i/



14

i | Facilities Available in Each Ward
Total a Exam/
Ward Beds Total Beds Nursing Store | Duty Demo Room
Department Nos. | Required | Available ﬂuﬂﬂ“”-num Station M“MM _u“ﬂ”.u Room | Room | (25 Capacity) Remarks
Y/N Y/N Y/N Y/N
- - <~._Z e —————
Capacity
" Psychiatry 1 15 15 15 Y Y Y Y Y Yes - 25
Capacity
Dermatology [ 15 15 13 Y Y Y Y Y Yes - 25
Capacity
"Gen. Surgery | 150 | 150 135 Y % Y | ¥ Y Yes - 25
2 Capacity
_ 3
_ 4
| . 5 R B ! e R
| Orthopedics I 90 9% 67 ¥ ¥ Y Y Y Yes - 25
| 2 Capacity
_ 3
ﬁﬂ.s._mmm.__:omcmw. |15 15 14 Y b { Y Yy |y Yes - 25 ik
_ %. Capacity
TENT ] 15 | 15 s Y Y Y ™ ¥ Yes- 25
_ _m Capacity
LI - S— $—- = _ - — o —rae e —— — |
OB & GYN Fi 90 9% 82 |V Y Y v |Y Yes - 25
_ F2 _ Capacity
| F3 | ] | -
| Total 24 [ 650 g 650 567 |
eS| WS (NP W v E) 1 B |
H,
L
/ LS\

]
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2.6 Clinical material (*Random verification to be done by the Assessor).

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

Item On Day of Remarks
assessment
O.P.D. attendanceat 200 PM | 1307
' On first day o
Casualty attendance 47
| (24 hrs. data)
No of admissions 142
| No. of discharges 99
Bed occupancy% at 10.00AM on | 87.2
first day
Operative Work
No, of major surgical operations | 19
No. of minor surgical operations | 53
'No. of norma’ deliveries 2
[ No. of caesarian sections -

Signatures of the Assessors

Date

Radiological Investigations OP.D L.P.D _
Xeray ' | 118 67 B -
- Ultrasonography 72 45

Barium, IVP etc. e 9 0 uid

C.T. Scan R 0 o

W g

1

]

¥ oA i
17

P
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Item Day of Remarks
TR SR NI B S assessment ol A o
Laboratory Investigations - No. of Tests | O.P.D | LP.D
Biochemistry 1253 477
Microbiology 124 70
[ Serology 119 84
' Hematology - 1505 | 413
__
| Histopathology 9 17
Oﬁcvﬁrﬂ_om% 17 (5 N e

Stunatures D the Assessors

e

Date

/ w\\mr;

_.
|\
A

{

Signatures omcum:\?.m:n_.nm_
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2.7

2.8

Signat

Medical Record Section:

Combouterized - Computerized

ICD X classification of diseases followed for indexing : YES

Central casualty services :
No of Beds: Required 25  Available 25

Number of doctors posted / Shift : 04 (One in each shift / 03 shifts on Rotation)
10 (Three in each shift / 03 shifts on Rotation)
available, if yves No. of beds 05

Number of nurses posted / Shift:
Separate casualty for OBG cases:

he Assessors

Equipment Availability Number
S vl YN
Central Oxygen & suction facility Available 55
Pulse oximeter Available 30
Ambu bag Available 5
Disaster trolley o  Available 4
' Crash Cart o Available - 4
Emergency Uw:w-.ﬁﬂmw o Available 4
Defibrillator e S ~ Available 4
Ventilator ‘ Available 5

- Signatures of' 1

CMO - Required 04 Available 04

Hm\t

ean - Principal



Equipment Availability Number
Y/N
X-ray Unit - (Mobile) Available 2
‘MinorOT ~ Available _
Comments:

2.9 Clinical Laboratories

(a) Central Clinical Laboratory: Under control of department of :

Pathology with administrative control of Medical

Superintendent
Separate sections for pathology, microbiology, hematology & biochemistry: available.
210 Operation theatres
_ Type |  Requirement _Available Remarks
~ Major 9 10
Minor : . 2. P

Signatures of the Assessors

Swnatures of Dean/Principal
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211 Equipment available in O. T. Block (Specify numbers)

Cential Multipara
D Theatres A/C Qxyf Anesth'esna Monitor with L Infakion

ept Nos Y/N Nitrous Machine Pl 3 ators Pumps Remarks

> Oxide Y/N Pyﬁ P Y/N Y/N

1 YN
Gen 1,2 &3 Yes Yes Yes Yes Yes Yes
Sergery | | .t 1 4 1

ENT 1 Yes Yes Yes Yes Yes Yes

_C_Spﬁthal 1 Yes Yes Yes Yes Yes Yes

Ortho 1 Yes Yes Yes Yes Yes Yes

OBS&GYN| 1, | Yes | Yes Yes | Yes ~ Yes Yes
iim”ergency 1 Yes Yes Yes Yes Yes | Yes _ .
Septic ‘ Yes | Yes Yes Yes  Yes | Yes i

Pre-Anaesthetic/Pre-operative Beds : Available 10 Post Operative Recovery room beds : Available 10

-

j i
JRTE
Signatures of the Assessors Date re - -+ Signatures of Dean Principul



212 Intensive Care: Following intensive areas are available -

20

Patient Central Major Equipment
_— Beds Beds o a_..“.s _w,_ncu AC | Oxyger/ | (Monitor, Ventilator, ABG, | o oo
yp (Required) | (Available) mmmmmwama Y/N | Suction Pulse Oximeter etc.) y
- o SO Y/N Y/N
(@ 316] 5 5 4 Y Y Multi para Monitor, One ventilator
| Ventilator, Pulse Oximeter stand by
Defebrilator,Infusion pump
ICU 5 5 5 Y Y Monitor, Ventilator, ABG
| | machine, Pulse Oximeter
SICU w iy 5 § Y Y | Monitor. ABG machine,
| Pulse Oximeter
.H/fmﬂcx PICU 5 5 R X Resucitator, Warmer,
. _ Phototherapy, ABG
machine, Pulse Oximeter,
Infusion Pumps )
2,13 Labour Room .
Rooms Beds +_ . Remarks :
Clean Cases 6
Jaﬁ: ¢ Cases ] . 2 o
Eclampsia _ 2 g b
DY
Nl _ o Mww | /
(o~ e jof ol 1>
wmmzmxﬂ% of the Assessors ’ Date Siunatures of Dean/Principal



2.14 Radiological Facilities:
Equipment Required | Available AERB Approval | Functional Status at the Remarks if any |
no. no. Y/N time of assessment
Y/N
Mobile X Ray
60 mA - | 3 Approved Functional
100 mA 3 2 Approved Functional
Static X Ray N T
300 mA 2 2 Approved Functional
600mA 2 2 Approved Functional
800/1000 mA B 2 Approved Functional
"CT Spiral Minimum 16 1 1 Apﬁ;éved """"" Functional “ T
shee — .
5 Equipment Required | Available | PNDT Approval | Functional Status at the Remarks if any
| no. no. Y/N time of assessment
! Y/N
USG 3 4 YES l" Functional j
0 [ YA

¥ l//
Siematares of the Assessors

Date

/17~
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2.15 Blood Bank:
Available and functional: Yes
Number of units dispensed in a day 08-10
Number of units stored on day of assessment -341
License valid up to: 05.05.2017 LICENCE NUMBER AND COPY TO BE APPENDED AS ANNEXURE-VII)
-KTK/28C/247/2012 -(Enclosed in Annexure)
Blood Separation Facility — Available

2.16 Pharmacy: Pharmacist/Staff available: List to be included(Paramedical staff)

i&w.m_qg Prasad B Pharmacist

Mr.Gangadhar . Pharmacist

Mr.Nataraj Pharmacist -
Elwwmm@ gt Pharmacist

Mr.Govind Raj . - Pharmacist

Ms.Chaitra Pharma aid =4
Ms.Manjula Pharma aid

Ms.Sushma - Pharma aid

| Ms.Anita - Pharma aid

,...uzlg,,..l.wﬂmmm«.o:h. - =5 T . Pharma aid

- Mr.Deelip T . =a Pharma aid -

' Ms Sangeetha - Pharma aid 5

e No. of sub-stores located 1 different parts of hospital : Three

e Average no. of patients per day given drugs: 1307 outdoor & 567 indoor

AR\ “_"_.
WA L™ Vet
| of3f) 5~ |

Date

- Signatures o1*Dean Principal
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2.18

2.19

2.20

2.21

2.22

Signatures of the Assessors

Central sterilization Department :

Timings 24 & Shifts: 3

Equipment: Horizontal autoclaves 3 / Vertical autoclaves 1 bowl sterilizer 1& instrument washing machine & disinfecting
ETO Sterilizers: 1 No.

Separate receiving and distribution points - Yes

Intercom: Available : yes
No. of incoming lines 8 No. of extension lines: 272

Central laundry/Alternative Arrangements:

In House/Outsourced: In House

I'ype of Laundry: Mechanized
Kitchen/ Alternative Arrangements

In-House/Outsourced : In-House

Food free of charge: yes Number of patients 500
Provision of special diet: yes

Services of a nutritionist/dietician: available

Total no. of Canteens: 2 (Forstaff 1  For students 1)
Arrangements for Biomedical Waste Management.-

Outsourced/in-house : (if outsourced, append MOL) (1t in-house, please specify details of facilities available)
Outsourced : Agreement with Sushruta Bio-\Vedical Waste Management Society

s

ean/Principal

f v
Signatures of D
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2.23
L

2.24

“

Central Research Lab:
Available - Yes/No
Facilities - Adequate/Not Adequate
Research Projects:
o Completed Nos 05
o Ongoing Nos 06
Nursing and Paramedical staff :
Z:_.mm::m staff: Noof Beds
Category Required Nos. Available Nos.
Staff Nurses 309 312
| Sister _:nmwnmm 45 45
“ANS 2 12
' DNS 5 _ K3
 Nursing I | I
Suptd
Total Y A 375 3
) wmnmamm.m.nm._ i Wm.@..:.w.mca Nos. = Available Nos.

|
|
' Non .mmar.:m

_|- 182

staff
.w\/w

Signg :53 the Assessors

218

W

&

Date

e

:ux@ )

A/

Iy o

Signatures of Dean Principal
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MEDICAL COLLEGE

3.1  College Website:

Sr. No. Details of information Yes/No
& Dean, Principal & M.S. YES
2. Staff-Teaching R CYES
3 Affiliated university and its VC & Registrar. _ YES
4. Citizen Charter YES
5, List of students admitted category wise (UG & PG) in current and previous YES

year. . -
6. Results of all examinations in previous year. YES
i Details of members of the Anti Ragging Committee Members with contact -~ YES
details including landline Ph. mobile, email etc..
8. Details of members of the Gender Harassment Committee Members with YES
contact details including landline Ph. mobile, email etc..
9. | Toll free number to report ragging. YES
3.2  Teaching Programme:
Didactic teaching Yes

Demonstration Yes '

Integrated teaching Yes ' '

(Horizontal / Vertical teaching)

Clinical i_:msl'-mg; Yes

4w :
W O _
/ﬁ/@/)';‘“ f\ .{;’"_,/4

Signatures of the Assessors " Date

AP, ’ i
Signatures of Dean/Principal
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Clinical Pathological Conference Yes
Grand Rounds Yes
Statistical Meeting Yes
Seminars Yes
Teaching Facilities:
Anatomy
Required Available Required Available
Demonstration Room/s AV Aids: Available
e No 2 2
e Capacity - 75 to 100 students 90
« Number of practical laboratory/ies — | 1 Museum: 35 seating capacity Available
* Number of Lab seats 90 90 * Mounted specimens 150
e Number of microscopes 90 90 e Models ~ Wet & Dry 315
o Dissection Microscopes 5 5 e Bone Sets — Articulated-7& | 7
Disarticulated- 30 150
L s e MRI& CT 25
Number of dissection tables - (Half Big 20 Number of cadavers - 15
Standard Size) Small 5
Cold store / cooling chambers -~ Bodies 4 Storage tank - - 4
| Embalming room — 1 Band saw 1
| Lockers - ) . 150 Departmental Library- (80- 87
A i ___1100Books) |

Adequate exhaust, light, water supply and drainage facilities - Available.

{

3]

26
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L id g m
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Signatures 2\ Dean/Principal
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3.4

35

Physiology
Required Available Required Available
Demonstration Room/s AV Aids: Available
eNo- 2 2
» Capacity - 75 950 .
Mammalian laboratory - | 1 Haematology laboratory 1 o
Departmental Library - 80-100 Books | 80 Clinical Physiology 1 r
Preparation rooms - 1 Departmental _.\m._u_.mbr (80-100 80
L Books.)
Biochemistry
Required Available Required Available
“Demonstration Room/s - AV Aids: Available |
e No2 2
e Capacity - 75 90 .
Number of practical laboratory/ies — 1 Library / Seminar rooms - 80- | 80
100 Books
Number of Lab seats - 90 - =

Signatures of the Assessors

N.
tol2]i?
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3.6

3.7

Signatures of the Assessors
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Pathology
_ Required Available Required Available
Demonstration Room/s AV Aids: R Available
* No-2 -2
» Capacity — 75-100 90 -
Practical labs - Museum: 90 sqmtr Seating Capacity | 40
| « Morbid Anatomy/Histopath./ Cytology - Microscopes 1 40 students
e Clinical Pathology/Hematology — _ Microscopes Specimens: 280
1 * Mounted 309
- T _ * Unmounted
Departmental library - 80-100 Books 85 Gt 40
Microbiology
+ Required Available Required Available
Demonstration Room/s R AV Aids: Available
e No~2 2
& Capacity — 75-100 students 90 - Iy g
Number of practical laboratory/ies — 1 1 Media preparation facility Available
Number of Lab seats - 90 90 Autoclaving, Washing and drawing room
| Number of microscopes/laboratory - 90 90
| Number of service laboratories - 7 7 Museum: Available
| Departmental library - 80-100 Books, 80 Specimen, Charts, Models & Catalogue
_ seating capacity- 40

__ __“ \N \ _
-

Sienatures of Dean/Principal




38 Pharmacology

Required Available Required Available
“Demonstration Room/s AV Aids: Available N
e No-2 2
* Capacity — 75-100 students 90 .
Fxperimental Pharmacology 1 Museum: 40 seating capacity Available
Clinical pharmacology/pharmacy 1 e Specimens 201
. ) e Charts 19
| Departmental Library - 83-100 Books 80 * Models 05
_ o History of Medicine 19
i e Catalogues 22
1o/ 3/ N

Sienatures of the Assessors

Date

Signatures of Dean/Principal
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3.9

Forensic Medicine

30

Serology Is
shared with

Microbiolo
- gy
Autopsy room - Available
_Location - In/Near hospital in a separate structure. e gt ]
Cold storage - Available
Deparimental library - 80-190 Books R0

® Catalogues

: Required Available Required Available
Demonstration Room/s E AV Aids: Available
e No— |2
e Capacity - students 90
Forensic  histopathology.  Serology, Anthropology & | Available | Muscum : h _
Toxicology - for examination of specimen tests » Medico-Legal Specimens 50 .
Forensic e Charts 145
histopatholo | ® Prototype fire arms 15
gyis shared | * Slides -4
with e Poisons 149
pathology ® Photographs 20

__ Sienatures of Pean/Principal



3.10 Community Medicine

Signatures of the Assessors

9

Date

191>

Signatures of Dean/

e Zod
Principal

~ Required Available Required . Available
Demonstration Room/s AV Aids: Available
e No-2 2
e Capacity — 75-100 students 90
Museum: Practical lab 1 - i
e Charts 90
e Models 25
e Specimens 104 “
o Catalogues 20)
| Departmental Library - 80-100 Books 80

31



3.11 Health Centers (Department of Community Medicine)
RHTC: Harmghatta (place) 16 (Distance from the college)

Population covered by the RHTC . 16000 o
| Itis affiliated to College Yes/No Yes N -
I Students and interns posted in batches of ____ throughout the wm.E. Yes, Interns - NA
Separate blocks for accommodating boys in ___ rooms having | Available
_ beds.Girls___ roomshaving _____beds.
" TFacilities for cooking & dining - Yes/No Available o
Daily OPD - 150
Specialist visits if any _ _ . -
Cold chain equipment available R W_ Available o )
mc?ow / KOI..\HBBc:MNm:OS /FP «mmmmmomm i i <mm / Immunization/FP registers maintained
 Activities under the Nationa! Health _umcmnmzﬁ:mm f.ﬂ.\om .....

1l 4
Sienatures of the Assessors Date ki —-— Signatures of Dean Pringipal



3.12 Details of U.H.T.C.: Tunga Nagar Place 08 kms Distance from college

Population covered by the UHC

23000

It is affiliated to College Yes/No

Head of the Department — Community Medicine & Principal

' Subbaiah Institute of Medical Sciences

Students and interns posted in batches of YES
Daily OPD OPD 50
P 2

Survey/MCH/ Immunization/FP regls ters

ANC checkup Immunization programme Lab TL once a
month, Sneha Clinic and Management of TB patients are done

Specialist visits if any

Yes

Deficiency if any

Nil

3.13 CONDUCT OF 111 MBBS EXAMINATION (only for recognition under 11(2)) - Annexure

¢ University which conducts Examination: Rajiv Gandhi University of Health Sciences, Bangalore, Karnataka

¢ No. of Candidates appeared in Examination: 40

e The Il MBBS examination (Part-Il)was conducted satisfactorily: yes
o Centre for written/ practical examination: Subbaiah Institute of Medical Sciences, Shimoga, Karnataka

e  Was the standard sufficient for MBBS Examination as required by Regulations of the Medical Council of India -YES

N S .
\\ II 71 ‘I'.‘..\'\ /’/.. :
I\/ .f)l./

Signaturcs of 1hie Assessors
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33



Medical College-Staff Strength:

Name of College:

Number of students - PG Courses (Yes/No)

Signatures of ;

Calculation Sheet (Date: )
- “Additional faculty
Requirement required for Total
Department Designation as per MSR running PG (UG +m_v G) Accepted Deficiency
(UG) courses
i (if any)
Professor | NIL | 5
Assoc. Prof. - 1 NIL 1 - 1
Anatom ~ —
_ y Asstt.Prof. " NIL g .
Tutor i oy NIL N
3 3 1
_ Professor | NIL | 1
_ Assoc. Prof. 1 NIL " 3
Physiology I ASsttProf. : NIL : : -
Tutor 3 NIL R 1
Professor “ _ NIL ) _ ~ !
[
Biochemistry Assoc. Prof | 1 Pl _ 1
AssttProf. * § NIL . 3
—_...S/... m ﬂ.f____
,M._“, Y, pkx\wxw\ . ‘
; f._w“ : : ._.»m ,.\ -
o
Siunatukes oﬂ,_;wnwmo; !

Dean/Principal



Additional faculty
Requirement required for Total
Department Designation as per MSR running I'G (UG + PG) Accepted Deficiency
(UG) courses
(if any)
Tutor 4 NIL 4 4
Professor 1 NIL i >
Assoc. Prof. | NIL ) 1
Pharmacology I st Prof. 5 NIL 5
1
Tutor 3 NIL 3 3
Professor 1 NIL | 1
Assoc. Prof, 3 NIL 3 P
3
Pathology Asstt.Prof. 3 NIL 3 4
Tutor 5 NIL 5 5
Professor | NIL | 1
' Assoc. Prof. . NIL : :
Microbiology - =

Asstt.Prof. 2 NIL ) 3
Tutor 4 NIL 4 3

Professor \ NIL | | ,
Forensic Medicine | AS5°¢ Prot 1 NIl 1 1
Asstt.Prof 1 NI | |

\0\ @\ )~
Signatures of the Assessors Date -

~ - Signatures of Dean/Principal
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>

Additional faculty ]
Requirement required for Total
Department Designation as per MSR running PG Accepted Deficiency
- (UG + PG)
(UG) courses
(if any)
Tutor 3 NIL 3 3
; .
Professor | NIL | 2
Assoc. Prof. 2 NIL 2 ’
Asstt.Prof. % NIL 0
< ; 3 3
Community
Medicine Epidemio-Logist-Cum- NIL 3
Asstt.Prof. ! !
Statistician-Cum-Tutor | NIL | )
Tutor 4 NIL 4 4
Professor | NIL | 3
Assoc. Prof. 4 | NIL 4 2
General Medicine Asstt.Prof. 5 N 5 5
Sr. Resident 5 NIL 5 5
i Jr. Resident 10 NIL 10 10
F Professor T _“'_] x| NIL | |
Assoc. Prof. 2 NIL 2 2
Pacdiatrics ISt Prof, T ] .
3 3 4
Sr. Resident 3 — NIL FIN %
3//9- 1.2
Signuturdye TRC Assessors Date Signatures of Dean/Principal
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: Additional faculty
Requirement required for Total
Department Designation as per MSR running PG (u ("°+apc) Accepted Deficiency
(UG) courses i
(if any)
| Jr. Resident 6 NIL 6 7
Professor | NIL \ 0 Prof.1
Assoc. Prof, 0 NIL 0 0
Tuberculosis &
| Respiratory | AsStProf | i ! 1 |
| e Sr. Resident : NIL , :
Jr. Resident R NIL 2 2
! Professor 0 NIL 0 1
Assoc. Prof. \ NIL i 0
Dermarology,
Vesercology & | TPSEnot ! bt ! 2
Leprosy Sr. Resident | NIL 1 | _
Jr. Resident 2 NIL ) )
Professor 0 NIL 0 0
Assoc. Prof. - : NIL ; ’
| == -
i Psychiatry Asstt.Prof. | NIL [ | - |
Sr. Resident T \ NIL i -
1 1
Jr. Resident 2 NIL i 2 2
o
ARYAE H
\;/ ) W 7

\
Signatures of tke/Asscssors

. E iy
© Signatures of Dean Prizcinal
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Additional faculty |
Requirement required for Total
Department Designation as per MSR running PG Accepted Deficiency
(UG + PG)
(UG) courses
(if any)
Professor 1 NIL 1 5
Assoc. Prof. 4 NIL 4 3
General Surgery Asstt-Prof. 5 N 5 7
Sr. Resident 5 NIL 5 g
Jr. Resident 10 NIL 10 10
Professor | NIL | 2
" Assoc. Prof. ] NIL ot .
Orthopaedics AssitProf 3 peaki 3 4
Sr. Resident 3 NIL 3 4
: Jr. Resident 6 NIL 6 6
b —— e e
Professor | NIL | |
Assoc, Prof. | NIL | “7
Oto-Fhino- | Asstt.Prof. T | NIL . :
Larynzology .| ) .
Sr. Resident | NIL | |
" Ir. Resident 5 : NIL 5 5
|~ . | Professor P TNIL i 2
phthalmoluy\ 1 i _J

L

AT ASSEssOrs

Pate

Q: 9/1%

< unatures of Dean/Principal
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Signatures of the Assessors

Additional faculty
Requirement required for
; 3 3 Total -
Department Designation as per MSR running PG . Deficiency
(UG + PG)
(UG) courses
My (if any)
Assoc. Prof. | NIL |
Asstt.I'rof. ) NIL I
Sr. Resident 1 NIL T | o
Jr. Resident 2 NIL 5
i Professor | NIL _
Assoc. Prof. ) NIL 2 |
Obstetrics & Asstt.Prof. 3 NIL 3
Gynaecology -
Sr. Resident NIL =
3 3
Jr. Resident 6 NIL 6
[ Professor ) NIL ,.g o
Agsoc. Prof. 3 NIL ) . Ca
- b §
Anaesthesiology A Faol. 5 Hie 5
Sr. Resident 3 NIL 4 _
2
_. Jr. Resident 6 NIL 6 . |‘
L i
Professor i NIL | _
Radip-Disgnosss: o et i NIL _ o _
el __

i _\m_.\

- Signatures of Dean/Princ !
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Additional faculty
Requirement required for Total
Department Designation as per MSR running PG Accepted Deficiency
(UG + PG)
(UG) courses .
) B (if any)
Asstt.Prof. | NIL 1 )
Sr. Resident ' 3 NIL 3 3
Professor ' 1 NIL 1 T Dental college
] B ) - available in
Assoc. Prof. 1 NIL 1 1 same campus of
Dentistry | _ [ same
| Asstt.Prof. 1 NIL I 1 | management
- [Tk W i i ]

‘Notes:

For purpose of _workir_lg out the deficiency:

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

L(A) For Teaching Facifft}:

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

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

(c) Any excess teaching faculty of lower cadre/ category in any department cannot compensate the deficiency of any teaching
faculty in the higher cadre/category of the same department or any other department. e.g. excess of Assistant Professor cannot
compensate the deficiency of Associate Professor or Professor.

(d) Excess, Extra teaching, faculty of any department cannot compensate the deficiency of any teaching faculty in any other

| departmert.

Signatures oftie Assessors ' Dt . Sienatures of Dean/Principal
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(B) For Resident Doctors:

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

| (b) Excess SR/JR of any department cannot compensate the deficiency of SR/JR in any other department.

(c) Any excess of JR cannot compensate the deficiency of SR in same or any other department.

(d) Any excess/ extra teaching faculty of same or any other department cannot compensate the deficiency of SR/JR.
e.g. excess of Assistant Professor cannot compensate the deficiency of SR or JR.

(2)A mawm.;.,w_.o department of Dentistry / Dental faculty is not 3@5.3& where a dental nmu:mwc is available in same campus/city

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

3.15 Details of Faculty/Residents not counted/accepted.

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

—— - e Sy

Sr. | Name Umm,w._..,mzo: Department - .xmamrrm\xnmgzmﬂmﬂzoﬁ Considering

NIL

_ _ NIL

Signatures 01 the Assessors Date s - .. Signatures of Dean/Principal



3.16 1) Deficiency of Teaching Faculty:0.76% ( 1 out of 132)

2) Deficiency of Resident doctors: 0%( Nil out of 85)

Summary of Assessment

1. SUBBAIAH INSTITUTE OF MEDICAL SCIENCES, NH-13 , PURLE, SHIMOGA, KARNATAKA), is run by Trust

ro

The college has got LOP from GOI/MCI with intake of 150 seats for last academic year 2016-17.

3. Type of assessment:  U/S 11- Recognition - Regular
No. of seats: 150

4, PG courses: No

o

Deficiency of the infrastructure of college and hospital If any: Pl. mention category wise;
6. Deficiency of clinical material If any: P mention category wise;

Deficiency of teaching staff if any:

~

Shortage of teaching faculty is 0.76%

8. Deficiency of resident doctors if any:NIL
\\ N . :
12 PG
- : Dy
Signatures of the Assessors Date Lo Ex Signatures of Dean Principal



Shortage of resident doctors is 0%
9. Any other Remarks
--Faculty Rooms must be ear marked in Clinical departments.
-- Space of the Boys Hostel in RHTC should be increased.

-- Citizen Charter for type of service should be mentioned with time schedule in Urban and Rural Health centres.

!
)

hYe

Signatures of the Assessors
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