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MCI-5(3)/2009-Med.

MEDICAL COUNCIL OF INDIA

EXECUTIVE COMMITTEE

5th  February, 2010
Minutes of the meeting of the Executive Committee held on 5th February, 2010 at 3.00 p.m. in the Council office at Sector 8, Pocket 14, Dwarka, New Delhi.
**   **   ** 

Present:

	Dr. Ketan Desai
	President,

Medical Council of India,

Professor & Head,

Department of Urology,

B.J. Medical College, 
Ahmedabad (Gujarat)

	Dr. P.C. Kesavankutty Nayar
	Vice-President,

Medical Council of India,

Former Dean,

Govt. Medical College,

Thiruvananthapuram (Kerala)

	Dr. Ved Prakash Mishra
	Vice Chancellor,

Datta Meghe Instt. of Medical Sciences University, 

Nagpur (Maharashtra)

	Dr. D.J. Borah
	Principal,

Jorhat Medical College, 

Guwahati-781007 (Assam)

	Dr. Muzaffar Ahmad


	Director,

Health Services,

Govt. of Jammu & Kashmir,

Srinagar (J&K)

	Dr. P.K. Das
	Professor & Head of the Deptt. of General Medicine,

S.C.B. Medical College, 

Cuttack

	Dr. Baldev Singh Aulakh
	Professor of Urology and Transplant Surgery,

Head Transplant Unit,

Dayanand Medical College, 

Ludhiana

	Dr. Nirbhay Srivastav
	Officer on Special Duty,

Directorate of Medical Education,

Govt. of Madhya Pradesh, 

Bhopal

	Dr. C.V. Bhirmanandham
	Special Invitee

Chairman,

Ethics Committee,

Medical Council of India


Lt.Col.(Retd.) Dr. A.R.N. Setalvad

--
Secretary

Apologies for absence were received from Dr. G.K. Thakur, Dr. V.N. Jindal and         Dr. K.P. Mathur.

1. Minutes of the Executive Committee Meeting held on 12th January, 2010 - Confirmation of.  

The Executive Committee of the Council confirmed the minutes of the last meeting held on 12th January,  2010.
2. Minutes of the last meeting of the Executive Committee – Action taken thereon.

The Executive Committee of the Council noted the action taken on the minutes of the Executive Committee meeting held on 12th January, 2010.

3.  
  Pending items arising out of the decisions taken by the Executive Committee.

The members of the Executive Committee of the Council noted that the following items are pending arising out of the decisions taken by the Executive Committee as on date:-

	Sl. No.
	Date of EC
	Item No.
	Subject
	Members of the Sub-Committee

	1
	01.12.2009
	52
	Web Based Teaching/ Learning of Medical Subjects and Seamless Integration with the present modalities – Consideration of.
	Dr. Ved Prakash Mishra

Dr. Indrajit Ray

Dr. Manoj P. Singh
Dr. G.K. Sharma

Dr. A.K. Agarwal

Dr. O.P. Kalra

	2
	12.01.2010
	03
	Pending Items
	Dr. Muzaffar Ahmad

Dr. Nirbhay Srivastav

	3
	12.01.2010
	10
	Definition of Resident and  Requirement of Sr. Resident
	Dr. Muzaffar Ahmad

Dr. Nirbhay Srivastav

Dr. D.J. Borah


4.
To note the letters of Intent/ Permission/Renewal of permission issued by   the Central Govt. for establishment of medical colleges/increase of seats in Ist  MBBS course for the academic session 2010-2011. 

The Executive Committee of the Council noted that the Letters of Intent/Letter of Permission /renewal of permission for establishment of new Medical Colleges/ increase of seats in 1st MBBS course for the academic session 2009-2010 are issued by the Govt. of India as under:-
	Name of the College
	Date of issue of Letter of Intent/Permission/Renewal of Permission.

	Kamineni Institute of Medical Sciences, Narketpally, Andhra Pradesh 
	Letter dated 8th January, 2010 for  renewal of permission for admission of 5th batch against the increased intake from 100 to 150 MBBS students for the academic year 2010-2011.


5.
Out come analysis of the decisions of the Executive Committee. 




Read: The matter with regard to the out come analysis of the decision of the MCI. 

The members of the Executive Committee observed that the following recommendations of the Executive Committee with regard to withdrawal of recognition of various medical colleges/institutions and proposed amendments in various regulations upon approval by the Members of the General Body have been sent to Central Govt. and recommendations for renewal of permission are still pending with the Central Govt.:-
	S.No. 
	Name of College
	Status 

	1. 
	Common Entrance Test for Admission in MBBS Course. 
	Recommended to the Central Govt. on 23.06.2009 to accord approval of the Central Govt. u/s 33 of the IMC Act, 1956. latest reminder in this regard has been sent to Central Govt. vide this office letter dated 07.12.2009. 


	2. 
	Amendment in Eligibility Criteria pertaining to the qualifying examination for entering into medical courses in Graduate Medical Education Regulations, 1997.


	The Recommendations of the Executive Committee upon approved by the General Body at its meeting held on 18.11.2009, has been communicated to Central Govt. vide letter dated 25.11.2009 for approval.  Reminder in this regard has been sent to Ministry on 22.12.2009. Ministry vide letter dated 07.01.2010 sought comments of the Council which was placed before Executive Committee on 12.01.2010 and the decision has been communicated to Central Govt. vide letter dated 29.01.2010.  

	3. 
	Amendments in “Minimum Standard Requirement for the Medical College for 50/100/150 Admissions Annually Regulations, 1999”- Built-up area requirement for medical institution in Metropolitan cities and A-Grade cities.  




	The Recommendations of the Executive Committee upon approved by the General Body at its meeting held on 18.11.2009, has been communicated to Central Govt. vide letter dated 20.11.2009 for approval.  Reminder in this regard has been sent to Ministry on 07.12.2009. 

	4. 
	Correct phase wise requirements of operation theatres in accordance with the amendments made in the Regulations with regard to requirements to be fulfilled by the applicant colleges for obtaining Letter of Intent and Letter of Permission for Establishment of New Medical Colleges and yearly renewals u/s 10A of the IMC Act, 1956.


	The Recommendations of the Executive Committee upon approved by the General Body at its meeting held on 18.11.2009, has been communicated to Central Govt. vide letter dated 26.11.2009 for approval.  

	5. 
	Amendment in Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999 – Requirement in the Department of Radio-Diagnosis. 


	Recommended to the Central Govt. on 06.01.2010 to accord approval of the Central Govt. u/s 33(3) of the IMC Act, 1956. As desired by the Ministry the notification has been sent to the Ministry for authentication on 28.01.2010.
The Council vide letter dated 01.02.2010 has requested the Controller of Publications, Govt. of India Press, Delhi for publication of notification in the extraordinary issue of Gazette of India which has since been notified.

	6. 
	Minimum standard Requirements for the Medical College for 50/100/150 Admissions annually Regulations, 1999 – Further proposed amendments in Clause A.1.1 and B.1.8 in the said Regulations. 


	Recommended to the Central Govt. on 06.01.2010 to accord approval of the Central Govt. u/s 33(3) of the IMC Act, 1956. As desired by the Ministry the notification has been sent to the Ministry for authentication on 28.01.2010.
The Council vide letter dated 01.02.2010 has requested the Controller of Publications, Govt. of India Press, Delhi for publication of notification in the extraordinary issue of Gazette of India which has since been notified.

	7. 
	Continuance of recognition of MBBS de MBBS Degree granted by Maharashtra University of Health Sciences, Nashik in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati. 
	Recommended to the Central Govt. on 05.06.2009 & 10.08.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10.  As per information available in this office the college authorities have admitted 100 students for the academic year 2009-10. The matter was placed before Council retainer advocate and as legal opinion the Council has to wait since the matter is sub-judice. The Central Govt. vide letter No. U.12012/31/2006-ME-P-II dated 18.01.2010 forwarded the compliance report submitted by the college authorities vide letter dated 28.12.2009. 

	8. 
	Continuance of recognition of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore in respect of students being trained Dr. B.R. Ambedkar Medical College, Bangalore. 
	Recommended to the Central Govt. on 23.06.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10.  Thereafter, the compliance was received in the office of the Council which was inspected by the Council Inspectors on 13th and 14th November, 2009 and the matter alongwith the inspection report was placed before the Executive Committee at its meeting held on 17.11.2009.  The matter was placed before the Executive Committee at its meeting held on 1st December, 2009 and decided to reiterate its earlier decision taken at its meeting held on 10th & 11th June 2009  and recommended to the Central Government for withdrawal of recognition of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore in respect of students being trained at Dr. B.R. Ambedkar Medical College, Bangalore u/s 19 of the I.M.C. Act,1956  as the gross deficiencies of teaching faculty, clinical material and other infrastructural facilities are still persisting even after  giving ample opportunities to the institute for rectification of the same over a period of several years.  It was further decided that Central Govt. be requested to direct the institute not to admit any further batch of students from the academic year 2010-2011. The decision was communicated to Concerned authorities on 11.12.2009.

	9. 
	Peoples College of Medical Sciences & Research Centre, Bhanpur - Renewal of permission for admission of 5th batch of students for the academic session 2009-2010. 
	Recommended for renewal of permission for 2009-10.  The Central Govt. Vide letter dated 20.11.2009 has requested the college authorities not to admit any fresh batch MBBS students for the academic year 2009-10. As per information available the college authorities have admitted 150 students for the academic session 2009-10.  
The Hon’ble Supreme Court vide common order dated 15.01.2010 in the SLP filed by Govt. of India & I.A. filed by the institute has asked the Union of India to pass appropriate orders in this regard.  No orders have been received from the Central Government.

	10. 
	Increase of MBBS seats from 65 to 100 at Indira Gandhi Medical College, Shimla, Himachal Pradesh.  


	The Council vide letter dated 17.12.2009 recommended to Central Govt. to issue Letter of Intent for increase in MBBS seats from 65 to 100 at Indira Gandhi Medical College, Shimla, Himachal Pradesh for the academic session 2010-11.

	11. 
	Saveetha Medical College and Hospital, Chennai - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.
	The Council vide letter dated 17.12.2009 recommended to Central Govt. to renew the permission for admission of 3rd batch of 150 (one hundred fifty) MBBS students at Saveetha Medical College and Hospital, Chennai for the academic session 2010-2011.

	12. 
	Alluri Sitaram Raju Academic of Medical Sciences, Eluru - Renewal of permission for admission of 2nd batch of students against the increased intake i.e. from 100 to 150 for the academic session 2010-2011 u/s. 10(A) of the IMC Act, 1956. 


	The Council vide letter dated 17.12.2009 recommended to Central Govt. to renew the permission for admission of 2nd batch of MBBS students against the increased intake i.e. from 100 (Hundred) to 150 (One hundred fifty) at Alluri Sitaram Raju Academic of Medical Sciences, Eluru for the academic session 2010-2011.

	13. 
	Narayana Medical College, Nellore - Renewal of permission for admission of 4th batch of students against the increased intake i.e. from 100 to 150 for the academic session 2010-2011 u/s. 10(A) of the IMC Act, 1956. 


	The members of the Executive Committee of the Council considered the Council Inspectors report (21st & 22nd December, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of 4th batch of MBBS students against the increased intake i.e. from 100 (Hundred) to 150 (One hundred fifty) at Narayana Medical College, Nellore for the academic session 2010-2011.

	14. 
	Vydehi Institute of Medical Sciences & Research Centre, Bangalore - Renewal of permission for admission of 3rd batch of students against the increased intake i.e. from 100 to 150 for the academic session 2010-2011 u/s. 10(A) of the IMC Act, 1956. 


	The members of the Executive Committee of the Council considered the Council Inspectors report (15th & 16th December, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of 3rd batch of MBBS students against the increased intake i.e. from 100 (Hundred) to 150 (One hundred fifty) at Vydehi Institute of Medical Sciences & Research Centre, Bangalore for the academic session 2010-2011.

	15. 
	Army College of Medical Sciences, Delhi Cantt, New Delhi - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.


	The members of the Executive Committee of the Council considered the Council Inspectors report (8th & 9th January, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 3rd batch of 100 (one hundred ) MBBS students at Army College of Medical Sciences, Delhi Cantt, New Delhi for the academic session 2010-2011.

	16. 
	Adesh Institute of Medical Sciences & Research, Bhatinda, Punjab - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.


	The members of the Executive Committee of the Council considered the Council Inspectors report (21st & 22nd December, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 5th batch of 150 (one hundred fifty) MBBS students at Adesh Institute of Medical Sciences & Research, Bhatinda, Punjab for the academic session 2010-2011.


6.
Gian Sagar Medical College & Hospital, Patiala, Punjab - Renewal of permission for admission of 4th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (11th & 12th January, 2010) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Gian Sagar Medical College & Hospital, Patiala, Punjab. 

The members of the Executive Committee of the Council considered the Council Inspectors report (11th & 12th January,2010) and noted the following:- 

1.
The college runs DNB courses in the subject of Ophthalmology and Medicine.
2.
The radiology department has 3 static and 3 mobile units against the requirement of 5 static and 5 mobile units.

3.
Animal House: There is no facility for demonstrating experimental work on animals by Computer aided education.
4.
There is no provision for E-class.  Lecture hall does not have facility for conversion in to E-class/virtual class for teaching.
5.
Central Library: The Central library is not air-conditioned.  Medlar is not available.  Skill Lab. is not available.  College requires to adopt information technology in teaching medicine.  Provision for e-library is not available.
6.
Pharmaco-Vigilance committee is not constituted.
7.
Auditorium cum Examination hall (Multi Purpose) is not available with the seating capacity of 500 required for the present stage.  At present the examination level type hall is available with capacity of 250 students.  The renovation work for air conditioning is in progress.
8.
Common room for boys and girls : There are no Proper Common rooms for Boys and Girls. 20 Chairs are kept in Varadas with one Portable Toilet for Boys and Girls respectively which is shown as Common room. Size of the space is 100 sq.mt.  The facility for drinking water is not available. The privacy for Girls can not be maintained.
9.
Central Research Laboratory is not available.
10.
In the website of the college, ‘Research Publication during last one year’ and ‘Award Achievement received by Student or faculty’ are not provided.
11.
MRO is not available.

12.
In  the wards – distance between 2 beds is less than 1.5 meter which is not as per norms.

13.
Space for endoscopy is not provided in the operation theatre.

14.
Other deficiencies/remarks are pointed out in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 4th   batch of MBBS students for the academic year 2010-2011 at Gian Sagar Medical College & Hospital, Patiala, Punjab.
Office Note:  The office was directed to obtain an undertaking from the institute that they have stopped DNB courses running at the institute in the subjects of Ophthalmology and Medicine and submit the compliance in this regard. 

7.
Rama Medical College Hospital & Research Centre, Kanpur, Uttar Pradesh - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th January, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Rama Medical College Hospital & Research Centre, Kanpur, Uttar Pradesh. 

The members of the Executive Committee of the Council considered the Council Inspectors report (19th & 20th January, 2010) and noted the following:- 

1.
The shortage of teaching staff required at present stage  is as under:-

(a)
The shortage of teaching faculty is 58.7%(i.e. 67 out of 114) as under :-

	(i)
	Professor
	: 12
	(Biochemistry -1, Forensic Medicine -1, Community Medicine -1, General Medicine -1, Paediatrics -1, General Surgery -1, Orthopaedics -1, ENT -1, Ophthalmology -1, Anaesthesia -1, Radio-diagnosis -1 & Dentistry -1) 

	(ii)
	Associate Professor
	: 15
	(Biochemistry -1, Pharmacology -1, Forensic Medicine -1, Community Medicine -1, General Medicine -3, Paediatrics -1, General Surgery -3, Orthopaedics -1, Anaesthesia -2 & Radio-diagnosis -1)

	(iii)
	Assistant Professor   
	: 15
	(Pathology -1, Microbiology -1, Community Medicine -3, , Paediatrics -1, Psychiatry -1, General Surgery -1, Orthopaedics -1, Obst. & Gynae. -3, Anaesthesia -1, Radio-diagnosis -1 & Dentistry -1)

	(iv)
	Tutor
	:  25
	(Anatomy – 4, Physiology -4, Biochemistry -2, Pathology -5, Pharmacology -2, Microbiology -2, Forensic Medicine -2 & Community Medicine -4)


(b)  
The shortage of Residents is 92.6% (i.e. 76 out of 82) as under :-

	(i)
	Sr. Resident   
	: 23
	General Medicine -3, Paediatrics -1, TB & Chest -1, Psychiatry -1, DVL -1, General Surgery -4, Orthopaedics -1, Ophthalmology -1, Obst. & Gynae. -2, Anaesthesia -5 & Radio-diagnosis -3)

	(ii)
	Jr. Resident
	: 53
	General Medicine -12, Paediatrics -5, TB & Chest -2, Psychiatry -2, DVL -2, General Surgery -12, Orthopaedics -6, ENT -3, Ophthalmology -3, Obst. & Gynae. -6)


 2.
The available clinical material is grossly inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	614
	82

	Casualty attendance
	18
	05

	Bed occupancy%
	70%
	23.7%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	5

8

0

0-1
	4

2

-

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	[image: image1.emf] 

TAGID   Standard RFID HF Cards for   Every faculty under  MCI  

Phase 1   Successfully   Executed  

Tag Faculty   Integrating Cards with   Real Time Data Monitoring in   Individual colleges  

Phase 2   Proposed  

Integration   Real Time Data Monitoring of   All MCI Stakeholders on   Centralized terminal at MCI  

Phase 3   Proposed for Execution   After Phase 2    

O.P.          I.P.

75

20

-

02
	O.P.             I.P.

22

05

-

-

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	250

12

55

15

275

02

02

-
	96

-

08

-

104

-

-

-


Department wise OPD attendance and Bed Occupancy on the day of inspection.:

	Sl.No
	Name of the Department
	OPD attendance
	Available beds
	Actual Bed occupancy

	1
	Gen.Medicine
	20
	93
	20

	2
	Pediatrics
	-
	50
	06

	3
	TB and Chest
	03
	12
	08

	4
	DVL
	-
	07
	-

	5
	Psychiatry
	-
	07
	-

	6
	Gen.Surgery
	26
	93
	27

	7
	Orthopedics
	13
	50
	15

	8
	Ophthalmology
	10
	16
	03

	9
	ENT
	05
	16
	03

	10
	Obstetrics
	02
	30
	05

	11
	Gynaecology
	03
	26
	08

	
	Grand Total
	82
	400
	95 (23.7%)


· Clinical material is grossly inadequate in terms of OPD attendance(82), casualty attendance(5), bed occupancy(23.7), operative, radiological and laboratory workload on the day of inspection. This fact has been dully endorsed by the Medical Superintendent. 

· The clinical material had been escalated in the hospital records by making false computer entries in the OPD registration counter which was transferred to the Medical Record Department. The data was found to be at variance with the actual number of OPD and inpatients. The bed occupancy shown in the MRD section did not tally with the entries made in the registers in various wards. 

· The OPD was empty at 11.00 a.m. and there were 0-1 doctor and no nurses in the OPD. 

· There were very few inpatients in the wards. There were skeletal staff at 10.30 am. Paediatrics, DVL & Psychiatry wards had no patients. 

· Many case sheets were blank or poorly written. There were no treatment notes. 

· Oxygen cylinder was empty in the medical ward. 

· Laryngoscope was not working in the emergency ward. 

· The radiology department was found to be empty with no patients and no doctors. Only Radiographers were present. 
· The workload of the central lab was almost nil. There were only 4 blood samples till 12.00 noon in the Biochemistry Section. There was no sample in Microbiology, Serology, Haematology, Cytopathology and Histopathology.

· The availability of nursing staff is grossly inadequate.  Nurses parade was done on the second day of inspection in which 40 nurses reported. Only 17 nurses had badges. The rest appeared to be student nurses. Nurses had no knowledge of the patients in their respective wards.

· Concept of waste segregation was poor at the collection level. The staff had no knowledge of biomedical waste disposal. 

3.
Health Center: In PHCs, Hostel and mess facilities are not available.  Other clinical departments like Medicine, Paediatrics, Obstetrics & Gynaecology do not participate in the outreach teaching programmes. Lecture hall cum seminar room is not available. 
4.
In UHCs, There were only 8 patients in the centre on the day of inspection.  Only two deliveries were conducted in the centre in last one year. 

5.
There are 3 static machines against the requirement of 4.  There is no IITV.

6.
The availability of nursing staff is grossly inadequate for the present stage.  There was a total of 01 Nursing Superintendent & 40 staff nurses. Only 17 male and female nurses had badges. Student nurses were seen in the wards after 12 noon on the 1st day of inspection but they had no knowledge of the patients in their respective wards.
7.
The institution does not have a lecture theatre of 250 capacity, which is required for the present stage.

8.
Pharmaco-Vigilance committee is not constituted.
9.
Hostels: The position of hostels is status-quo since the last inspection. Construction is in progress on the top floors of the boys and girls hostel.  The boys and girls hostels are shared with the male and female residents. In addition, Engineering students were found to be living in the basement and ground floor of the boys hostel. In view of this, the hostel accommodation for boys and girls is inadequate for the present stage.

10.
Residential Quarters: 32 residential quarters are available for non-teaching staff against the requirement of 36.
11.
Central Library: The number of Indian and Foreign journals is 33 and 13 against the requirement of 42 and 18 respectively for the present stage.

12.
In the website of the college, “Result of all examinations of last one year and Status of recognition of all courses” are not provided.

13.
Auditorium is not available.

14.
Other deficiencies/remarks are pointed out in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd  batch of MBBS students for the academic year 2010-2011 at Rama Medical College Hospital & Research Centre, Kanpur, Uttar Pradesh.
8.
Sree Uthradom Thirunal Academic of Medical Sciences, Thiruvanthapuram - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th January, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Sree Uthradom Thirunal Academic of Medical Sciences, Thiruvanthapuram.  

The members of the Executive Committee of the Council considered the Council Inspectors report (19th & 20th January, 2010) and noted the following:- 

1(a)
The following faculty members were not counted while computing the teaching 

staff strength because of the following reasons:- 

	Sl.

No
	Name
	Designation
	Department
	Reason for not been counted

	1
	Dr. Janet Indu Lily Rasalam
	Sr. Resident
	Gen. Medicine
	Does not possess requisite 3 yrs Junior residency experience



	2
	Dr.Neeta Bhargava
	Asst.Professor
	Paediatrics
	Does not possess recognized academic qualification



	3
	Dr.C.Kartikeyan
	Professor
	Gen.Surgery
	Does not possess requisite 4 yrs Assoc. Professor experience

	4
	Dr.Kasthur Bai P.C
	Professor
	Gen.Surgery
	Does not possess requisite experience in General Surgery. Has experience in Plastic surgery.

	5
	Dr. P.Sam Vicliph
	Professor
	Gen.Surgery
	Appointment letter as Professor Gen.Surgery, Does not possess requisite 4 yrs experience as Assoc.Professor.   

	6
	Dr. P.K. Mohan Raj
	Sr.Resident
	Orthopaedics
	Does not possess requisite 3 yrs Junior residency experience.

	7
	Dr. Savithri.K.R
	Sr. Resident
	Obst.&Gynaec
	Appointment & joining report as Junior Resident.


(b)
In view of above, the shortage of teaching staff required at present stage  - faculty  44.4% i.e. 52 out of 117 is as under:- 

	(i)
	Professor
	:8
	Anatomy 1, Forensic Medicine 1, Paediatrics 1, TB & Chest 1, Skin & VD 1, Psychiatry 1, Anaesthesiology 1, Dentistry 1.

	(ii)
	Associate Professor
	:13
	Pharmacology 1, Forensic Medicine 1, Community Medicine 1, General Medicine 2, Paediatrics 1, General Surgery 3, Orthopaedics 1, Obst.& Gynaecology 1, Anaesthesiology 1, Radio diagnosis 1.



	(iii)
	Assistant Professor   
	:17
	Pharmacology 2, Pathology 1, Microbiology 1, For. Med. 1, Community Medicine 2, General Medicine 1, Paediatrics 1, Skin & VD 1, General Surgery 1, Orthopaedics 2, ENT 1, Anaesthesiology 2, Radio diagnosis 1.

	(iv)
	Epidemiologist
	: 1
	1-Epidemiologist

	(iv)
	Tutor
	:13
	Anatomy 4, Physiology 2, Biochemistry 1, Pathology 3, Forensic Medicine 1, Community Medicine 2.


(c)  
Residents 82.3% i.e. 70 out of 85 as under :-

	(i)
	Sr. Resident   
	:19
	General Medicine 4, Paediatrics 2, Skin & VD 1, Psychiatry 1, General Surgery 3, Orthopaedics 1, Anaesthesiology 4, Radio diagnosis 2, Dentistry 1. 

	(ii)
	Jr. Resident
	:51
	General Medicine 7, Paediatrics 6, TB & chest 3, Skin & VD 3, Psychiatry 3, General Surgery 12, Orthopaedics 6, ENT 2, Ophthalmology 3, Obst. & Gynae. 6. 


2.
The available clinical material is grossly inadequate as under:-

	
	Daily Average
	Day of Inspection

Data given by              Observation of 

The Principal                the Inspection                     
                                        Team

	O.P.D. attendance
	820
	906
	450

	Casualty attendance
	73
	73
	30

	Bed occupancy%
	83
	76
	35%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	3

10

2

2
	1

-

1

1
	1

-

1

1

	Radiological Investigations

X-ray


Ultrasonography

Special Investigations

C.T. Scan
	O.P.          I.P.

  88           43

  59           24

   15           20

     -               -
	 O.P.             I.P.

  80                 20

  25                 15

  12                   8

    -                    -
	45

25

5

-

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology
	    357       329

     37          29

     31          24 

     29          24

   130        112

     -             15

     17             -

   
	     80               20

     10                5

       7                3 

     12                9

     40              14

       -                 3

      7                  -

     
	50

7

4

8

40

-

-


3.
In the Intensive Care, 4 ICCU, 14 ICU, 4 PICU/NICU, Nil RICU are available against the requirement of 5 ICCU, 5 ICU, 5 PICU/NICU & 5 RICU as per Regulations.

4.
Radiological facilities are inadequate in terms of static and mobile x-ray machine and CT scan for the present stage as under:-

· A total of 3 static unit are available against the requirement of 5 static units

      (2x300 mA, 2x500 mA & 1x600 mA with IITV and fluoroscopy), 

· 2 number of mobile X-ray unit are available against the requirement of 6 mobile units (3x30 & 3x60 mA)  

· 3 number of Ultra-sound machines are available against the requirement of 3 Ultra-sound units. 

· No CT machine is available against the requirement of 1 CT machine.
5.
Residential Quarters are not as per MCI norms.

6.
Hostels: A Total of 261 capacity for boys/girls hostel is available as against the requirement of 375.  A total of Nil capacity for interns is available against the requirement of 100. A total of 20 capacity for residents is available against the requirement of 85. A total 44 nurses accommodation is available (quarters/hostels) against the requirement of 57 which are inadequate for the present stage.

7.
Central Library: The number of books available are 6084 against the requirement of 7000 books, Total number of Indian journals available are 25 against the requirement of 70 and number of Foreign journals available are 13 against the requirement of 30, which is inadequate for the present stage.
8.
The website of the college is not updated.
9.
Other deficiencies/remarks are pointed out in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th  batch of MBBS students for the academic year 2010-2011 at Sree Uthradom Thirunal Academy of Medical Sciences, Thiruvananthapuram, Kerala.
9.
Sree Mookambika Institute of Medical Sciences, Kanyakumari, Tamil Nadu - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (20th & 21st January, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Sree Mookambika Institute of Medical Sciences, Kanyakumari, Tamil Nadu. 

The members of the Executive Committee of the Council considered the Council Inspectors report  (20th & 21st January, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 5th batch of 100 (one hundred) MBBS students at Sree Mookambika Institute of Medical Sciences, Kanyakumari, Tamil Nadu for the academic session 2010-2011.

10.
Mahatma Gandhi Medical College & Research Institute, Pondicherry - Renewal of permission for admission of 4th batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (20th & 21st January, 2010) for renewal of permission for admission of 4th batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at Mahatma Gandhi Medical College & Research Institute, Pondicherry. 

The members of the Executive Committee of the Council considered the Council Inspectors report (20th & 21st January, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 4th batch of MBBS students against the increased intake i.e. from 100 (Hundred) to 150 (One hundred fifty) at Mahatma Gandhi Medical College & Research Institute, Pondicherry for the academic session 2010-2011.
11.
Meenakshi Medical College & Research Institute, Kanchipuram, Tamil Nadu - Renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th January, 2010) for renewal of permission for admission of 2nd batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at Meenakshi Medical College & Research Institute, Kanchipuram, Tamil Nadu. 

The members of the Executive Committee of the Council considered the Council Inspectors report (19th & 20th January, 2010) and noted the following:- 

1.
(a) The following Teaching Faculty has not been considered because of the reasons mentioned below:-

	Sr No
	Name
	Department
	Designation
	Reason for not considering

	1
	Dr S Sivasankari 
	Microbiology
	Assistant Professor
	Does not possess required teaching experience.


(b) In view of above, the shortage of teaching staff required at present stage  is as under:-

	a
	Teaching Faculty
	35  Out of  152
	23.03   %

	
	i
	Professor 
	4
	Forensic-1, Ped-1, Derma-1, 

Ortho-1

	
	ii
	Associate Prof. 


	5
	Patho-1, PSM-1, Psych-1, Ortho-1, Aneasthesia-1

	
	iii
	Assistant Professor 
	10
	PSM-1, Epidem-1, RHTC-1, 

UHTC-1, Psych-1, Surg-2, 

ANMO-1, MWO-1, Anaesthesia-1

	
	iv
	Tutor 
	16
	Physio-2, Biochem-3, Pharma-1, Patho-3, Micro-3, Forensic-3,  PSM-1

	

	b
	Residents
	47  of  86
	54.65  %

	
	i
	Sr. Residents


	10
	 TB-1, Surg-3, OBG-2, Anaesthesia-3, Radio-1

	
	ii
	Jr. Residents


	37
	Med-10, Ped-3, TB-2, Psych-3, Surg-8, Ortho-4, ENT-1, Opth-2, OBG-4


2.
The clinical material is inadequate as under:-

	
	Day of inspection 19-1-2010 (Data provided by the institution)

	O.P.D. attendance
	527

	Number of admissions / discharge
	53/28

	Bed occupancy%
	29%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	OP + IP

9

5

Nil

2

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.

71

28

1

4
	I.P.

28

08

1

2

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	112

193

22

4

220

-

-

-
	159

156

66

16

360

7

-

-


Remarks:

a)
OPD attendance is 527 against the requirement of 800 and bed  occupancy is 29% against the requirement of 80% which is not as per MCI norms.  

b)
The laboratory tests and radiological investigations are too less.

3.
OPD services are run daily in 2 sessions.  Space for teaching area is available in the OPDs of major departments like Medicine, Surgery, Pediatriacs, Obstetrics & Gynaecology and Orthopaedics.

Remarks:

i. One ward does not have exactly 30 beds.  Accommodation exceeds 30 patients in each ward which requires to be reorganized as per requirement.

ii. Distance between two beds is less than 1.5 meters in each ward which requires to be rearranged so as to maintain the required distance between two adjacent beds.  Some of the wards beds are very much crowded.

iii. On the first floor the female patients of ENT, Dermatology and Ophthalmology are kept in a common ward. 20 Paediatric beds are also kept in this ward.

iv. Similarly male patients of Orthopaedic, ENT, Dermatology and Ophthalmology are kept in one ward on second floor.

v. Fire protective services are provided.  The certificate from competent authority is not provided.

vi. Facility of play area, TV, Music, Toys and Books are not provided in Pediatraic ward.

vii. Record keeping is very poor in all the wards.  Registers are not maintained properly.

viii. General asepsis in all the wards requires to be improved.

ix. Collection and segregation and disposal of Bio Medical Waste is not done as per Rules.

4.
O.T.: CCTV with camera attachment is not available for demonstration to students.  Resuscitation and monitoring equipment is shared by the different O.Ts.

5.
TB & Respiratory ICU  is not  available.

6.
3 static unit of ( 500-1000  MA ) against the requirement of 5 and 4 mobile units of 100 MA  against the requirement of 6 are available.

7.
One lecture theatre in the hospital is under renovation  and 2 lecture theatre with the capacity for  150 ( against 180 ) ; 2 Lecture hall with capacity of 120  ( against 180 ) students and 1  lecture theatre for capacity 255 ( against 350 )  students are available in the college.

Seating capacity in all the Lecture Halls is not as per MCI norms. 

a) The capacity of both the Lecture halls on Ground Floor and one First Floor requires to be increased to 180 and LH on third floor to 350 at this stage.

b) Lecture hall in the hospital is under renovation.

c) There is no Provision for E-class.

d) Lecture halls  do not  have facility for conversion in to E-class / virtual class for teaching.

8.
Hostel:

a) AC visitor room  is not available in any of the hostels . 

b) Study room with Computer with Internet  is not available in any of the hostels.

9.
Central library: 

- Library should be made air-conditioned. 

- Seating capacity requires to be increased to 350. 

- Skill Lab requires to be provided.

- College requires to adopt Information technology in teaching         Medicine

- Provision for e-library also to be made available.

10.
Pharmaco-Vigilance committee is   not constituted.

11.
Central Research Laboratory is not available.

12.
Computer and Printer Facility is not provided individually to the  all the  departments. 

13.
Web Site :

College has developed its own website. It is  up dated . Details to be provided on the Website is as follows :

	Sr No
	Detail Information
	Provided or not

	1
	Dean, Principal and Medical Superintendent
	yes

	2
	Staff: Teaching & Non Teaching
	Incomplete

	3
	Sanctioned Intake for UG & PG
	Yes

	4
	List of Students admitted merit wise category wise  ( UG & PG ) for current and previous year.
	Not provided

	5
	Research Publication during last one year.
	Not provided

	6
	CME, Conference, academic Activity conducted by institution.
	Not provided

	7
	Awards, Achievement received by  Student  or faculty
	Not provided

	8
	Affiliated University, VC and Registrar
	yes

	9
	Results of all exams of Last one year.
	Incomplete

	10
	Status of recognition of all courses.
	Yes for MBBS

	11
	Clinical Material in the Hospitals
	Yes


14.
The following deficiencies are observed in the infrastructure of para-clinical departments:-

a) Pharmacology :

· The clinical Pharmacy lab is under construction. Furniture and fixtures are to be provided. The electrification work is under pipeline. 

· The chairs in the demonstration room are too much crowded.

b) Pathology :

· Separate Gas enclosure is to be provided in the Laboratory.

15.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students against the increase intake i.e. from 100 to 150 for the academic year 2010-2011 at Meenakshi Medical College & Research Institute, Kanchipuram.

12.
Approval of Rajarajeswari Medical College & Hospital, Bangalore, Karnataka  for the award of MBBS degree granted by Rajiv Gandhi University of Health  Sciences, Bangalore, Karnataka.

Read: The Council Inspectors report (12th, 13th & 14th January, 2010) and Council Inspectors report (02.02.2010) for approval of Rajarajeswari Medical College & Hospital, Bangalore, Karnataka  for the award of MBBS degree granted by Rajiv Gandhi University of Health  Sciences, Bangalore, Karnataka. 

The members of the Executive Committee of the Council considered the Council Inspectors report (12th, 13th & 14th January, 2010) and Council Inspectors report (02.02.2010) and noted the following:- 

1.
(a)The shortage of teaching faculty is 19.13 % as under:-
i) 
Professor         
3 (1 TB&Chest, 1Psychiatry , 1   Radiodiagnosis) 

            ii)
Associate professor
4 ( 1 For. Medicine , 1 PSM, 1 Medicine,

1  Surgery)
            

 

iii)  Assistant professor   6 ( 1 Pharmacology, 1 Microbiology, 1TB & Chest,  1          Surgery, 1 OBG, 1 Anesthesia ) 

iv) 
Tutor
   9 ( 1 Anatomy, 2 Biochem., 2 Pathology, 2 Microbiology, 2 PSM))

The shortage of residents is 57.14% as under:-
i)
Sr. Resident         13 

(3 Medicine, 1 Dermatology, 3 Surgery, 

                                                                      
1 Orthopedics,    1 OBG, 2 Anesthesia,

                                                                      
2 Radiodiagnosis )

ii)         Jr. Resident          35 
(9 Medicine, 3 Pediatrics, 2 TB & Chest, 2 Dermatology,1Psychiatry, 9 Surgery, 4 Orthopedics,1ENT,  1 Ophthalmology, 3 OBG )

2. Clinical Material: 
	
	Day of Inspection

	O.P.D. attendance
	499

	Casualty attendance
	10

	Bed occupancy%
	33

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	04

05

01

Nil

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	OP & IP

08

13

-

01

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	OP & IP

23

20

59

-


OPD ATTENDANCE – DATAS ARE FROM MANUAL RECORDS MAINTAINED

 IN EACH OPD’S

	Date
	Surgery

Old & New cases
	Medicine

Old & New cases
	Paediatrics Old & New cases
	Orthopaedics Old & New cases
	Obst & Gny

Old & New cases



	16.01.10
	99
	187
	127
	99
	56



	18.01.10
	116
	170
	125
	116
	135



	21.01.10
	110
	185
	116
	110
	125



	25.01.10
	121
	164
	123
	121
	121



	28.01.10
	107
	188
	122
	111
	40



	01.02.10
	101
	191
	150
	101
	175



	02.02.10
	101
	132
	42
	52
	58




	Date
	TB & Chest

Old & New cases
	Ophthalmology

Old & New cases
	Skin & VD

Old & New cases
	ENT

Old & New cases
	Psychiatry

Old & New cases



	16.01.10
	19
	25
	40
	36
	21



	18.01.10
	27
	55
	47
	86
	25



	21.01.10
	20
	80
	34
	63
	22



	25.01.10
	25
	68
	47
	57
	18



	28.01.10
	22
	58
	41
	59
	24



	01.02.10
	24
	26
	15
	56
	15



	02.02.10
	18
	29
	27
	32
	08




OPD ATTENDANCE

              Date 


 Total  Attendance

16.01.10


709

18.01.10


902

21.01.10


865

25.01.10


865

28.01.10


772

01.02.10


854

02.02.10


499

Bed Occupancy on the day of Inspection

	Specialty
	Required beds
	Occupancy



	General Medicine
	120
	31

	Paediatrics
	60
	10



	Tuberculosis & Chest
	20
	06



	Skin & VD
	10
	06



	Psychiatry
	10
	06



	General Surgery
	120
	58



	Orthopaedics
	60
	08



	Ophthalmology
	20
	05



	ENT
	20
	10



	OBG
	60
	25



	TOTAL
	500
	165


Bed Occupancy on the day of Inspection is 33 %

Casualty & Intensive Care units Attendance   on the day of Inspection

	Ward
	Beds Available
	Occupancy

	Casualty
	20
	10

	ICCU
	06
	NIL

	ICU Medical
	06
	01

	ICU Surgical
	06
	NIL

	PICU
	06
	NIL

	NICU
	06
	01

	Burns
	06
	NIL

	Obsteric
	06
	04

	RICU
	06
	NIL


LABORATORY INVESTIGATIONS & RADIOLOGY WORK LOAD

	Date
	Lab Investigations
	Radiology

	
	Pathology
	Bio-Chemistry
	Micro Biology
	X-ray

&

Spl Inv
	USG
	CT Scan

	16.01.10
	139
	128
	78
	84
	36
	Out of order

	18.01.10
	249
	215
	117
	117
	62
	-do-

	21.01.10
	232
	191
	145
	115
	61
	-do-

	25.01.10
	289
	213
	61
	112
	61
	-do

	28.01.10
	229
	202
	148
	119
	62
	13

	01.02.10
	234
	201
	123
	119
	61
	16

	02.02.10
	59
	23
	20
	08
	13
	01


Surgeries Performed – Data is from Manual Records

	Date
	Gen. Sur
	Ortho
	ENT
	OBG
	Ophthal

	
	Major
	Minor
	Major
	Minor
	
	Major
	Minor
	

	18.01.10
	02
	03
	-
	-
	02
	02
	05
	-

	21.01.10
	03
	Nil 
	-
	-
	-
	04
	05
	-

	25.01.10
	03
	Nil
	02
	Nil
	01
	01
	02
	04

	28.01.10
	-
	-
	-
	-
	02
	01
	07
	-

	01.02.10
	Nil
	Nil
	Nil
	Nil
	03
	Nil
	03
	-

	02.02.10
	02
	Nil
	-
	-
	02
	Nil
	Nil
	05


Deliveries Performed 

	DATE
	NORMAL LABOUR
	LSCS

	16.01.10
	02
	Nil

	18.01.10
	01
	01

	21.01.10
	Nil
	02

	25.01.10
	Nil
	02

	28.01.10
	03
	01

	01.02.10
	Nil
	02

	02.02.10
	01
	Nil


3.
Auditorium has capacity of 300 against the requirement of 500 as per Regulations.

4.
Hostel accommodation is available for 358 against the requirement of 500 at this stage.

5.
Interns hostel is not yet furnished.

6.
Two static x-ray units are yet to be installed.  Resultantly, Radiological facilities are inadequate.

7. 
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th batch of MBBS students at  Rajarajeswari Medical College & Hospital, Bangalore for the academic session 2010-11. 

The members of the Executive Committee of the Council further decided  not to approve Rajarajeswari Medical College & Hospital, Bangalore, Karnataka for the award of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore. 

13.
Approval of Agartala Government Medical College & Hospital, Agartala for the award of MBBS degree granted by Tripura University, Tripura.

Read: The Council Inspectors report (13th, 14th & 15th January, 2010) for approval of Agartala Government Medical College & Hospital, Agartala for the award of MBBS degree granted by Tripura University, Tripura.

The members of the Executive Committee of the Council considered the Council Inspectors report (13th, 14th & 15th January, 2010) and noted the following:- 

1.
The shortage of teaching staff required at present stage  is as under:-

(a) 
The shortage of teaching faculty is 15.38% as under:-

(i) Professor 
5 (Pharmacology -1, Community Medicine -1, Skin & VD -1, Radiology -1 & ENT -1) 

(ii) Assoc.Prof. 
9 (Anatomy -1, Pathology -1, Pharmacology -1, Forensic Medicine -1, Community Medicine -2, Medicine -1, Paediatric -1, Radiology -1) 

(iii) Asst.Prof. 
4 (Lecturer in Epidemiology -1, Lect. In Statistics -1, Surgery -1 & Dentistry -1)

2. 
Auditorium is not available. 

3.
Nursing Staff: There is no Nursing Superintendent, Deputy Nursing Superintendent & Asst.Nursing Superintendent. 

4.
Radiological facilities: 3 static units (1 of 300 mA, 1 of 500mA – not working, 1 of 100 mA) are available against the requirement of 5 for the present stage. 

5.
49 Indian journals are available against the requirement of 70. 

6.
22 quarters are available for non-teaching staff against the requirement of 36. 

7.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th batch of MBBS students at  Agartala Government Medical College  & Hospital, Agartala for the academic session 2010-11. 

The members of the Executive Committee of the Council further decided not to approve Agartala Government Medical College  & Hospital, Agartala for the award of MBBS degree granted by Tripura University, Tripura.
14.
Purchase of Dedicated internet leased line connection for Faculty Identification,Tracking and monitoring. 


Read: The matter with regard to Purchase of Dedicated internet leased line connection for Faculty Identification, Tracking and monitoring. 

The members of the Executive Committee of the Council observed that at its meeting held on 17.11.2009 it had approved the proposal for ‘Tag Faculty’, the Faculty Identification, Tracking and Monitoring Solution  as under:-

“A proposal received from the M/s Rasilant Technologies Pvt. Ltd., Mumbai for preparing the RFID – Smart Identity Card for the Faculty members of the medical colleges / institutions for upholding the standard and standards of Medical Education in the country, was considered by the Members of the Ad hoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee at its meeting held on 28.04.2007 and the Committee decided as under:-

“The members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council deliberated upon the matter at length and decided to adopt the system of RFID based Access Control Smart ID Card to be issued by the MCI after due verification.  This card will have the Photo of the individual, degrees obtained by him, Signature of the individual and faculty number in that speciality allotted by MCI duly signed by the Authority of MCI.  The expenses for this work can be collected from the individual concerned and the entire job can be outsourced, as has been done by the Dental Council of India.

The members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council observed that the benefits which will accrue to the objective of providing quality medical education will be as under:-

1.
This will avoid teachers with unrecognized postgraduate qualification getting employed as teacher.

2.
This particular system of issuing teaching faculty number in those specialities issued by the MCI just like issuing PAN Card by the Income-tax Department will also eliminate a particular teacher being shown in more than one college.

3.
This will also help the MCI inspectors to check and verify whether they are really qualified teachers from a recognized medical college.

The members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council decided to approve the proposal of M/s Rasilant Technologies, Mumbai on the same terms and conditions as approved by the Dental Council of India, New Delhi, subject to the modification that the cost of RFID based Smart ID Cards will be Rs.185/- (Rupees one hundred eighty five only) per card instead of Rs.200/- (Rupees two hundred only) per card approved by the Dental Council of India and quoted earlier by M/s Rasilant Technologies, Mumbai and accordingly directed the office to intimate all the medical institutions to get the faculty Smart ID card prepared from M/s Rasilant Technologies latest by 30.06.2007.”
The first phase of implementation of RFID Smart card for faculty identification, tracking and monitoring solution almost successfully completed by M/s Rasilant Technologies Pvt. Ltd., Mumbai.

In view of above, the implementation of the 2nd phase of RIFD – Faculty Identification, Tracking and Monitoring is required to be undertaken which is proposed as under :-
PROPOSAL – ‘TAG FACULTY’, THE FACULTY IDENTIFICATION, TRACKING AND MONITORING SOLUTION
1.  Executive Summary

1.1    Background

*
This proposal is in furtherance to the first phase of implementation of Tag ID – The RFID Faculty Smart Identification across all the Medical Colleges in India.
*
After the successful and timely execution of the first phase, this proposal offers a detailed insight of the transition into the second phase – From TagID – ‘Faculty Identification’ to TagFaculty – ‘Faculty Identification, Tracking and Monitoring’ with the execution, timeline and strategic implications.

*
This document represents an overview of the entire framework to tackle the problem statement with the economics involved.

*
This proposal takes into account the software integration of the Faculty Identification and Tracking Module with the RFID infrastructure based on the requirement of the client.

1.2    Challenges

MCI is India’s premium medical organization with 299 medical colleges in India as it’s stakeholders.

The key challenges being faced by the MIC as observed include:

*
No standard MCI identity leading to identity conflicts

*
Manual Data Records leading to integrity cases and human error.

*
Manual Maintenance leading to High Turn Around Time.

*
No real time status of reports for audits.

1.3
Problem Statement


No centralized standard identification, tracking and monitoring system leading to irregularities and breach of MCI policies.

1.4
Technology Overview

The proposed solution to tackle the problem statement include the combination of automated identification, tracking and monitoring of Faculty using Radio Frequency Identification (RFID) technology with real time displayed elaborate reports for faculty tracking analysis.

1.5
Scope of the Project


This project aims to deliver a technology integrated business solution that is tied within various levels of the information technology framework existing at MCI.  It provides a complete solution to the existing need of the client including backup fail-safe mechanisms, but is not classified as a mission critical process component.  No shortcomings or limitations have been identified by us to implement the entire solution.

The project offers a facility to be scaled up to real time viewing of faculty status at a centralized terminal in MCI in the third phase.

1.6
Purpose


The objective of this proposal is to offer an overview of the Tag Faculty with automated Faculty identification, tracking and monitoring hereby eliminating manual irregularities.  A comprehensive insight into the benefits and advantages of this solution which is designed to be both cost-effective and competitive is entailed herewith.

1.7
Strategic Implications

*
Increased Operational Excellence with

*
Strategic Fit between all activities – human and automated

*
Double authentication Manual and Automated leading to high authentication eliminating manual irregularities

*
Very low turn around time in up gradation and maintenance

*
Real time automated reports eliminating the human error

*
Increased scope for faculty/vs college pattern analysis
*
Modular System

*
High ROI through


*
Reduced Operational Costs


*
Reduced Human Resource Costs


*
Optimum Resource Allocation


*
Reduced Opportunity Loss

*
Stronger Brand Loyalty, Reduced Irregularities leading to stronger Brand Equity

2.  Background


MCI being India’s medical organization with 300 medical colleges in India as it’s stakeholders faced a number of challenges a detailed below with the strategic implications

	Challenges
	Description
	Strategic Implications

	No standard MCI identity
	Every college has a different identification tool for their respective faculty
	*  Identity not linked to MCI leading to conflicts and reduces MCI Brand Equity

	Manual Data Records
	Records of Faculty at MCI are manually received from colleges leading to sole dependence on colleges for authenticity of data
	Integrity Issues

* One faculty associated     with more than one institute with out MCI’s knowledge 

* Actual Number v/s Revealed number of faculty by college.

	Manual Maintenance 
	Data at MCI is manually maintained based on updates from respective colleges
	* 
High Turn Around TIme

	No Real Time Status
	At no point can MCI access the real time status of faculty in a college
	*
Denies Prompt monitoring   from a central terminal

* Manual reports have limited scope for analysis during surprise audits in colleges.      


3.  Current Scenario

	Challenges
	Description
	Strategic Implications

	No Standard MCI Identity
	Every college has a different identification tool for their respective faculty
	*   Identity not linked to MCI leading to conflicts and reduces MCI Brand Equity.

	Manual Data Records
	Records of Faculty at MCI are manually received from colleges leading to sole dependence on colleges for authenticity of data.
	Integrity Issues

*   One faculty associated with more than one institute without MCI’s knowledge 

*  Actual Number v/s Revealed number of faculty by college.




	Rasilant Technologies has successfully completed the first phase of implementation of Tag ID – The RFID Smart Faculty identification Solution across almost all colleges under MCI thereby tackling the first and the second challenge


	Asset
	Description
	Strategic Implications

	Standard MCI Identity
	Every faculty in every college has the same identification tool disbursed by a central source in partnership with MCI
	* Every faculty has a unique identity authorized to be linked with only one college  a time thereby abiding by MCI policy

*
Any default by associating with more than one college at a time alerts Rasilant Technologies


	                                                Existing Gaps

	*  Manual Maintenance -  
High Turn Around Time in the alert when another college requests Rasilant for a new card issue

*  No real time status –       
As the data from cards is not captured at any checkpoint, no real time reports are available for audit


4. Proposed Solution

After the successful execution of Phase 1, detailed below is the succession plan in Phase 2 and Phase 3.



5. 
Strategic Implications

*
Real Time Status In College Terminal – Faculty data available in colleges at every point of time.

Phase 2 
* 
Faculty Audit – 
attendance, 
regularity 
status available for 
MCI 
to access on 
surprise visits 

to the 
college

*
High Data Authenticity – Eliminates Human Manipulation or Interference even when sending reports to MCI


Phase 3
Centralized Real Time Status with manipulation alerts a click away AT MCI

Reducing travel, time and other operational losses

STRATEGIC IMPLICATATIONS ON PHASE – 1, PHASE – 2, PHASE 3 COMPLETION

	Strategic fit between all activities – human and automated

*
Double authentication – Manual and Automated leading to high authentication elimination manual irregularities

*
Very low turn around time in up gradation and maintenance

*
Real time automated reports at MCI eliminating the human error

*
Increased scope for faculty v/s college pattern analysis

*
Modular system

*
High ROI through


*
Reduced Operational costs


*
Reduced Human Resource Costs


*
Optimum Resource Allocation


*
Reduced Opportunity Loss


*
Stronger Brand Loyalty, Reduced Irregularities leading to stronger 


Brand Equity




6   Approximate Pricing

	THE APPROXIMATE PRICING/INSTALLATION WILL BE BETWEEN 90, 000 INR TO 95, 000 INR


In this regard a dedicated Internet Leased line connection  is required to be installed in the Council office for  connecting the biometric card readers of all the  medical colleges with MCI server for  Faculty tracking and monitoring  purposes through software solution. 
In view of above, the members of the Executive Committee of the Council decided that a dedicated Internet Leased line connection be installed in the Council office from M/s MTNL  which is a Govt. of India Enterprise as under:-
Annual Bandwidth charges :  @Rs. 5,00,000/- (2Mbps bandwidth (1:1)) 

Annual Modem charges:
@Rs.10000/-

One time installation charges: @Rs. 10000/-
15.
Complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah (F.No.358/2007).

Read: The matter with regard to Complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah (F.No.358/2007).
The members of the Executive Committee of the Council observed that at its meeting held on 13.10.2009 while considering the matter with regard to complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah had decided to refer the matter back to the Ethics Committee for reconsideration observing that it is not clear whether parawise comments have been submitted by Dr. Yash Nigam, as stated by him before the Ethics Committee at its meeting held on 19-20 January, 2009.

It was further observed that the issue pertaining to parawise comments submitted by Dr. Yash Nigam has not been resolved in the decision of the Ethics Committee dated 17.11.2009.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration. 
16.
Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) (F.No. 153/2009).

Read: The matter with regard to Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) (F.No. 153/2009).

The members of the Executive Committee of the Council observed that in the decision of the Ethics Committee dated 17.11.2009 regarding appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) the question of a complainant being filed by 3rd party has not been resolved by the Ethics Committee 
In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

17.
Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju (F.No. 52/2007).

Read: The matter with regard to Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju (F.No. 52/2007).

The members of the Executive Committee of the Council while considering the decision of the Ethics Committee dated 17.11.2009 with regard to Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju observed that no details have been furnished in the decision regarding application of Regulation 8.7 prescribed in Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2000 regarding the matter being decided by the Medical Council of India when it has not been decided by the State Medical Council with which the doctor is registered within a period of 6months as stipulated in the Regulations.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

18.
Appeal against the order dated 21/02/2006 passed by the Delhi Medical Council as per order dated 30/11/2007 passed by NCDRC, New Delhi.  


Read: The matter with regard to appeal against the order dated 21/02/2006 passed by the Delhi Medical Council as per order dated 30/11/2007 passed by NCDRC, New Delhi.  

The members of the Executive Committee of the Council while considering the matter with regard to appeal against the order dated 21/02/2006 passed by the Delhi Medical Council as per order dated 30/11/2007 passed by NCDRC, New Delhi observed that the opinion rendered by Dr. Alka Kriplani, Professor, Obst. & Gynae., AIIMS, New Delhi is noncommittal with regard to indication for termination of pregnancy and also with regard to medical negligence in the case.  It is also not clear from the proceedings of the Ethics Committee regarding the indications for termination of pregnancy.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

19.       (I)
Appeal by Dr. Pramod Batra against order dated 04/02/2008 of Delhi Medical Council. 
(II)
Appeal by Dr. Archana Kothari against order dated 04/02/2008 of Delhi Medical Council. 

(III)
Appeal by Dr. Pradeep Kharbanda against order dated 04/02/2008 of Delhi Medical Council.


Read: The matter with regard to (I)
Appeal by Dr. Pramod Batra against order dated 04/02/2008 of Delhi Medical Council. (II)
Appeal by Dr. Archana Kothari against order dated 04/02/2008 of Delhi Medical Council. (III)
Appeal by Dr. Pradeep Kharbanda against order dated 04/02/2008 of Delhi Medical Council.

The members of the Executive Committee of the Council decided to approve the decision of the Ethics Committee in the matter with regard to (I)
Appeal by Dr. Pramod Batra against order dated 04/02/2008 of Delhi Medical Council, (II) Appeal by Dr. Archana Kothari against order dated 04/02/2008 of Delhi Medical Council and (III) Appeal by Dr. Pradeep Kharbanda against order dated 04/02/2008 of Delhi Medical Counci that there has been medical negligence on the part of Dr. Archana Kothari and Dr. Pradeep Kharbanda whose names may be removed from the Indian Medical Register temporarily for a period of six months and to remove the name of Dr.  Pramod Batra from the Indian Medical Register temporarily for a period three months for falsifying the records as observed by the Delhi Medical Council and affirmed by the Ethics Committee of the Council.

20.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, Medical teacher.     


Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, Medical teacher.     

The members of the Executive Committee of the Council observed that the Ethics Committee while considering the matter on 17.11.2009 with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, Medical teacher has not taken into consideration the fact that Dr. N. Venkatadri had submitted a false and fake certificate of experience purported to have been obtained from the Dean, Kasturba Medical College, Mangalore.
In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

21.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda, Medical Teacher.      


Read: The matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda, Medical Teacher.      

The members of the Executive Committee of the Council observed that the Ethics Committee  while considering the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda, Medical Teacher at its meeting held on 10.11.2009 had decided as under:-

“The Ethics Committee considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda and noted the clarification submitted by Dr. Bhavna Chavda, a holder of BDS qualification and the then tutor in Dental department of the institution vide her letter dated 20.05.09 has conveyed that her signatures are genuine and true and further that she cannot comment with regards to absence of the genuinety of the signature of the Dean of the institution in the declaration form.  The Ethics Committee, in view of the above, decided to drop the proceedings against her and  close the matter with regards to Ethical consideration of the case.”

The Ethics Committee observed that the Dean’s signature is there on the declaration form.  The Committee, therefore, decided that no further enquiry can be initiated and the file may be treated as closed.”

 After due and detailed deliberations, the members of the Executive Committee of the Council decided to approve the decision of the Ethics Committee not to initiate any further inquiry in the matter.
22.
Complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra (F.No. 396/2007).

Read: The matter with regards to Complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra (F.No. 396/2007).

The members of the Executive Committee of the Council observed that the Ethics Committee while considering the matter with regards to complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra at its meeting held on 14th & 15th Dec.,2009 had decided to take an action against Dr. Anwar Khan who is registered with U.P. Medical Council while Section 8.2 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2000 clearly provides that “any complaint with regard to professional misconduct can be brought before the appropriate authority for disciplinary action upon receipt of any complaint of professional misconduct.  The appropriate Medical Council would hold an enquiry and give an opportunity to the registered medical practitioner to be heard in person or by pleader”.  

It was further observed that no comments of an expert in the field of Neuro-Surgery or Neurology with regard to the negligence arising from putting in EVD on the 2nd day have been obtained.

 In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

23.
Appeal by Mr. Mahender Gandhi & Mrs. Ranjana Gandhi against order dated 13/05/2008 of Delhi Medical Council.


Read: The matter with regards to appeal by Mr. Mahender Gandhi & Mrs. Ranjana Gandhi against order dated 13/05/2008 of Delhi Medical Council.

The members of the Executive Committee of the Council observed that the only ground taken by the Ethics Committee in its decision dated 14th & 15th Dec.,2009 in the matter with regards to appeal by Mr. Mahender Gandhi & Mrs. Ranjana Gandhi against order dated 13/05/2008 of Delhi Medical Council recommending temporary eraser of the name of Dr. Geetu Kukreja for 3 months and Dr. Sanjay N. Patil for one month as  Dr. Geetu Kukreja is only MBBS.  They cannot run the Infertility Clinic in Delhi with visiting doctor from Mumbai.  Dr. Sanjay N. Patil was under the impression that Dr. Geetu Kukreja was a Postgraduate in OBG.  
In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

24.
Appeal against order dated 02/06/2009 of Delhi Medical Council by


(i) Dr. V.K. Kapur, Medical Director and


(ii) Dr. S.P. Mandal, Sir Ganga Ram Hospital, New Delhi.

Read: The matter with regards to Appeal against order dated 02/06/2009 of Delhi Medical Council by 
(i) Dr. V.K. Kapur, Medical Director and (ii) Dr. S.P. Mandal, Sir Ganga Ram Hospital, New Delhi.

The members of the Executive Committee of the Council observed that while considering the matter with regards to appeal against order dated 02/06/2009 of Delhi Medical Council by (i) Dr. V.K. Kapur, Medical Director and (ii) Dr. S.P. Mandal, Sir Ganga Ram Hospital, New Delhi, it is not clear whether any opportunity of defense has been given to Dr. V.K. Kapur, Medical Director, Sir Ganga Ram Hospital and Dr. S.P. Mandal, Orthopaedic Surgeon, Sir Ganga Ram Hospital.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

25.
Appeal by Ms. Nita against the order dated 04.02.2008 of Delhi Medical  Council.


Read: The matter with regards to appeal by Ms. Nita against the order dated 04.02.2008 of Delhi Medical  Council.

The members of the Executive Committee of the Council observed that Delhi Medical Council while considering the complaint filed by complainant Ms. Nita in its decision dated 04.02.2008 had decided as under:-

“1.
That since this was a case of road traffic accident, it was obligatory on the part of doctors of Khanna Nursing Home to initiate a MLC and more so when the X-ray of Ms. Neeta done on 1.7.2006 revealed a fracture.

2.
The patient sustained injury right ankle, fracture posterior malleolous, for which POP cast was applied at the Nursing Home as form of standard treatment for ankle injury.

3.
Back trauma can cause a PIVD L 4-5+ L5 S1 to back without an associated fracture.

In light of the observations made hereinabove, the Delhi Medical Council issues a warning to Dr. Rinkesh Chawla, Dr. Subhash Khanna and Dr. r. K. Kapoor for failing to initiate MLC in this case.  It is further held that  line of treatment adopted in the management of this case was in accordance with professional practices in such cases and since the X-rays and the prescription slip dated 1.7.2006 of Khanna Nursing Home were produced by the complainant herself before the Council, no case of unethical conduct on the part of Khanna Nursing Home is made out for non supply of medical records.”

It was further observed that the Ethics Committee while enhancing the punishment from warning to eraser the names of Dr. Subhash Khanna and Dr. Rinkesh Chawla has not indicated the specific reasons for doing so.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

26.
Appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council. 


Read: The matter with regards to Appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council. 

The members of the Executive Committee of the Council observed that the Ethics Committee while taking the decision in the matter with regards to appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council at its meeting dated 20th & 21st January, 2010 has not attributed any negligence on the part of Dr. S.K.S. Marya, Dr. Vineeta Taneja and Dr. Sanjay Gogia with regard to the discharge of patient having Serum Sodium 120 meq per litre.  It was further observed that as recorded by Dr. Vineeta Taneja in her statement before the Ethics Committee had observed as under:-

“His serum electrolytes was monitored regularly even in the wards.  On 25, 26 and 27th May, 2005 Sodium values remained constant at 120, 121, 120 respectively.  Patient  was  fully  oriented,  undergoing  physiotherapy  and had responded to treatment.  He was discharged in a stable condition on 27th May, 2005 and did not require any further hospitalization.  The patient recovered fully, had a successful surgery end result and remained devoid of any continuing side effects or long term complications.

The patient’s son chose to make this complaint 3 years after the discharge without any allegations of patient having required further treatment/hospitalization with ulterior motives best known to him.  He also wanted financial benefits in the form of waiver of ICU charges, continuation of the room for his family on the ground that he was from Allahabad and other preferential treatment because he was a doctor.  These were denied to him and probably led to his dissatisfaction.  He also pressurized the treating team of doctors to take advice from his professional colleagues who had not even seen the patient.
In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

27.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical Teacher.

Read: The matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical Teacher.

The members of the Executive Committee of the Council observed that the Ethics Committee while considering the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha has not taken cognizance of the fact that Dr. P. Sireesha in her Declaration Forms has submitted false information with regard to her employment at Sri Ramachandra Medical College & Research Institute, Chennai from 1.6.2002 to 30.6.2005.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

28.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical Teacher.     

Read: The matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical Teacher.    
The members of the Executive Committee of the Council observed that the Ethics Committee while considering the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand has not taken cognizance of the fact that Dr. Ashoojit Kaur Anand in her Declaration Forms has submitted false information with regard to her employment at Sri Ramachandra Medical College & Research Institute, Chennai from 17.6.2002 to 30.6.2005.
In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.

29.
Appeal by Mr. Mulakh Raj Dhamija against order dated 02.01.2009 of Delhi Medical Council.

Read: The matter with regard to Appeal by Mr. Mulakh Raj Dhamija against order dated 02.01.2009 of Delhi Medical Council.

The members of the Executive Committee of the Council observed that the Ethics Committee at its meeting held on 14th and 15th December, 2009 had decided as under:-
“The Ethics Committee considered the matter with regard to appeal by Mr. Mulakh Raj Dhamija against order dated 02.01.2009 of Delhi Medical Council and found that these doctors – Dr.D.K. Baluja, Administrative Head, Jaipur Golden Hospital, New Delhi, Dr.R.K. Saxena, Urologist and Dr. Umesh C.D. Nautiyal, Nephorologist have performed the surgery in an institution where there was no valid license for contemplating surgery at that time.  Hence, the Ethics Committee feels that this type of practice should be condemned strongly and recommends their names to be removed from the Indian Medical Register for a period of one month.” 

 The members of the Executive Committee of the Council further observed that the Hon’ble High Court of Delhi vide its order dated 17.01.2010 in Writ Petition (C) No. 43/2010 filed by Jaipur Golden Hospital has passed the following order – 

“……..

6.
Learned counsel for the Petitioners states that they were able to download the above decision of the Ethics Committee from the website of the MCI. The said decision is yet to be formally communicated to the Petitioners.

10.
As regards the prayer concerning the quashing of the decision of the Ethics Committee of the MCI, this court is of the considered view that it involves highly disputed questions of the fact which cannot be decided in these proceedings. It is sought to be contended that against the decision of the Ethics Committee, there is no efficacious remedy except approaching this court in a writ petition under Article 226 of the Constitution of India. This Court does not agree with the submission. There is no provision in the Indian Medical Council Act 1956 excluding the jurisdiction of the Civil Court vis-?-vis the decision of the Ethics Committee of MCI. The correctness of findings rendered by the Ethics Committee cannot possibly be examined without evidence being led. It would also involve appreciation of technical aspects concerning medical science. The  proceedings  under  Article  226 are  wholly  inappropriate  for  this  purpose.  It  is, however, clarified that the Petitioners are at liberty to seek any other appropriate remedy as available to them in law. The prayer for costs and damages is consequential upon the Petitioners succeeding in their challenge to the decision of the Ethics Committee. Consequently, that prayer also cannot be entertained in this proceeding. This Court finds no merit in the prayer for stay of the order dated 16th/17th September 2009 of the Ethics Committee. The application for stay CM No. 93 of 2010 is rejected.

11.
Notice in the petition is accordingly confined to prayers (a) and (b) and made returnable on 3rd March 2010. Mr. Gaurav Sharma, Advocate accepts notice on behalf of Respondents 3 and 4.”

In view of above, the members of the Executive Committee of the Council decided to approve the decision of the Ethics Committee taken at its meeting held on 14th and 15th December, 2009 to remove the names of Dr.D.K. Baluja, Administrative Head, Jaipur Golden Hospital, New Delhi, Dr.R.K. Saxena, Urologist and Dr. Umesh C.D. Nautiyal, Nephorologist from the Indian Medical Register for a period of one month.
30.
Admissions of excess students under Management quota at various private medical colleges in the State of Andhra Pradesh for the academic year 2009-10.

Read: The matter with regards to admissions of excess students under Management quota at various private medical colleges in the State of Andhra Pradesh for the academic year 2009-10.

The members of the Executive Committee of the Council noted that the following medical colleges/institutes have admitted students in excess under Management quota at their medical colleges against the ratio fixed by the State Govt.:- 

	S.No.
	Name of the College
	Sanctioned Intake for the Academic Year 2009-10
	Ratio fixed by the State Government for the year 2009-10
	Students admitted under Government Quota
	Students admitted under Management Quota
	No. of Excess Admission under Management quota

	1.
	MNR Medical College, Sangareddy
	100
	70:30
	69
	31
	1



	2.
	Katuri Medical College, Guntur 
	100
	70:30
	69
	31
	1


In this context, the members of the Executive Committee of the Council further noted the directions issued by the Hon’ble Supreme Court of India in W.P. [C] No. 306 of 2004 with nos. 308 and 345 of 2004 dated 12.01.2005 (Mridul Dhar (minor) & Another Vs. Union of India & Ors. which reads as under:-

“……………………………

35. Having regard to the aforesaid, we issue the following directions:

………………………..

11. If any private medical college in a given academic year for any reason grants admissions in its management quota in excess of its prescribed quota, the management quota for the next academic year shall stand reduced so as to set off the effect of excess admission in the management quota in the previous academic years.

……………………..”

In view of above, the members of the Executive Committee of the Council after detailed deliberations decided that suitable communication be sent to the Govt. of Andhra Pradesh for the medical colleges/institutions where the admissions have been made by them in excess of their management quota for the academic year 2009-10, by calling upon them to correspondingly reduce the admissions in the management quota for these medical colleges for the academic year 2010-11 and for corresponding increased allocation of the free seat candidates by the State Govt. of Andhra Pradesh, for the academic year 2010-11 so as to set-off the undue advantage gained by these medical colleges/institutions by making excess admissions in the management quota in the academic year 2009-2010.

31.
Excess Admission of Ist year MBBS students at Vardhman Mahavir Medical College  for the academic year 2009-10.

Read: The matter with regards to Excess Admission of Ist year MBBS students at Vardhman Mahavir Medical College  for the academic year 2009-10.

The members of the Executive Committee of the Council observed that Ministry of Health & Family Welfare vide the No.U.1101/42/08-ME-H, dated 09.09.2008 has increased the seats from 100 to 150.  The number of 50 additional seats would be spread over 3 years, 20 seats in 1st year 2008-09, 20 seats in 2nd year 2009-10 and 10 seats in 3rd year 2010-2011.

In view of above, the members of the Executive Committee of the Council noted that Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi has been permitted to admit 140 students by the Ministry of Health & F.W., Govt. of India for the academic year 2009-10.
32.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at Mandya Instt. Of Medical Sciences, Mandya for the Academic Year 2009-2010.

Read: The matter with regards to discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at Mandya Instt. Of Medical Sciences, Mandya for the Academic Year 2009-2010.

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 25.01.2010 has issued the discharge notice in respect of Shariq Mohammed M. admitted at Mandya Instt. of Medical Sciences, Mandya as he is not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 as he has not obtained the minimum required norms for being eligible for admission to medical college.
33.
Discharge of 1st Year MBBS students in terms of Regulation 7(6)(A) and 7(6)(B) as prescribed in the Graduate Medical Education Regulations, 1997 who have been admitted at Belgaum Instt. Of Medical Sciences, Belgaum for the Academic Year 2009-2010 after the cut-off date – i.e. 30.09.2009.

Read: The matter with regards to discharge of 1st Year MBBS students in terms of Regulation 7(6)(A) and 7(6)(B) as prescribed in the Graduate Medical Education Regulations, 1997 who have been admitted at Belgaum Instt. Of Medical Sciences, Belgaum for the Academic Year 2009-2010 after the cut-off date – i.e. 30.09.2009.

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 29.01.2010 has issued the discharge notice in respect of Mr. Adhar Nayak admitted at Belgaum Instt. of Medical Sciences, Belgaum in terms of Regulation 7(6)(A) and 7(6)(B) as prescribed in the Graduate Medical Education Regulations, 1997 as he has been admitted after the last date prescribed.
34.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at MVJ Medical College, Bangalore  for the Academic Year 2009-2010.

Read: The matter with regards to discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at MVJ Medical College, Bangalore  for the Academic Year 2009-2010.

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 29.01.2010 has issued the discharge notice in respect of Ms. Bhavana V. admitted at M.V.J. Medical College, Bangalore as she is not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 as he has not obtained the minimum required norms for being eligible for admission to medical college.
35.
Invitation to attend symposium on Medical Education at University of Health Sciences, at Lahore Pakistan – Reg.
Read: The email letter dated 15.01.2010 received form Prof. Arif Rashid Khawaja, FRCS(Ed), FRCS (Gen Surg), Special Adviser to the Vice Chancellor in Medical Education. Consultant Liver and Breast Surgeon, Jinnah Hospital, Lahore, Pakistan with regards to invitation to attend symposium on Medical Education at University of Health Sciences, Lahore Pakistan. 

The members of the Executive Committee of the Council considered the email letter dated 15.01.2010 received form Prof. Arif Rashid Khawaja, FRCS(Ed), FRCS (Gen Surg), Special Adviser to the Vice Chancellor in Medical Education, Consultant Liver and Breast Surgeon, Jinnah Hospital, Lahore, Pakistan with regards to invitation to attend symposium on Medical Education title : “Medical Education; A rollercoaster ride from 29th March to 31st March, 2010 at University of Health Sciences, Lahore Pakistan  where the following topics would be discussed in the symposium:-
1.
Traditional Teaching Vs. Problem Based Learning in the medical colleges.

2.
Professionalism Vs. Commercialism in medical profession.


After due deliberations the members of the Executive Committee of the Council authorized the President to nominate the members to attend symposium on Medical Education title : “Medical Education; A rollercoaster ride” from 29th March to 31st March, 2010 at University of Health Sciences, Lahore Pakistan.
36.
Invitation to attend conference on Medial Regulation in Philadelphia, Pennsylvania, USA. in September 26th  to 29th 2010 by IAMRA – Reg. 

Read: The email letter dated 28.12.2009 received from Ms. Raxanne Huff, IAMRA Secretariat with regards to invitation to attend conference on Medial Regulation in Philadelphia, Pennsylvania, USA. in September 26th  to 29th 2010 by IAMRA – Reg. 

The members of the Executive Committee of the Council considered the email letter dated 28.12.2009 received from Ms. Raxanne Huff, IAMRA Secretariat with regards to invitation to attend conference on Medial Regulation in Philadelphia, Pennsylvania, USA. in September 26th  to 29th 2010 by IAMRA and authorized the President to take a decision in the matter.
37.
Re-constituting of Drugs Technical Advisory Board (DTAB) - member –reg. 

Read: The letter dated 11.01.2010 received from Sh. Vinnet Chawdhary IAS, Joint Secretary, to the Government of India, Ministry of Health & Family welfare, New Delhi with regards to Re-constituting of Drugs Technical Advisory Board (DTAB) - member –reg. 


The members of the Executive Committee of the Council considered the letter dated 11.01.2010 received from Sh. Vinnet Chawdhary IAS, Joint Secretary, to the Government of India, Ministry of Health & Family welfare, New Delhi and decided to nominate Dr. D.J. Borah, member, Executive Committee of the Council as a member representing the Council on Drugs Technical Advisory Board.
38.
Inspection of MNR Medical College and Hospital, Sangareddy, Andhra Pradesh to verify the teaching faculty, resident, clinical material, hostel and other infrastructural facilities.

Read: The Council Inspectors report (19th & 20th January, 2010) for verify the teaching faculty, resident, clinical material, hostel and other infrastructural facilities at MNR Medical College and Hospital, Sangareddy, Andhra Pradesh. 
The members of the Executive Committee of the Council considered the Council Inspectors report (19th & 20th January, 2010) and noted the following: 
1.
The shortage of teaching staff required at present stage  is as under:-

(a)
The shortage of teaching faculty is 61.9%(i.e. 88 out of 142) as under :-

	(i)
	Professor
	: 07
	(Physiology -1, Biochemistry -1, Pharmacology -1, Forensic Medicine -1, DVL -1, Orthopaedics -1, ENT -1)

	(ii)
	Associate Professor
	: 20
	(Physiology -2, Biochemistry -1, Pharmacology -1, Pathology -2, Microbiology -1, Forensic Medicine -1, General Medicine -4, Paediatrics -1, Psychiatry -1, General Surgery -1, Orthopaedics -1, ENT -1, Anaesthesia -3)

	(iii)
	Assistant Professor   
	: 36
	(Anatomy -2, Physiology -1, Pharmacology -1, Pharma.Chemist-1, Pathology -2, Community Medicine -2, General Medicine -6, Paediatrics -2, TB & Chest -1, DVL-1, Psychiatry -1, General Surgery -4, Orthopaedics -3, ENT -1, Ophthalmology -1, Obst. & Gynae. -2, Anaesthesia -2 & Radio-diagnosis-3)



	(iv)
	Tutor
	: 25
	(Anatomy -3, Physiology -4, Biochemistry -1, Pharmacology -3, Pathology -6, Microbiology -2, Forensic Medicine -2 & Community Medicine -4)




(b)  
The shortage of Residents is 86.04%(i.e. 74 out of 86) as under :-

	(i)
	Sr. Resident   
	: 24
	General Medicine -2, Paediatrics -2, TB & Chest -1, DVL-1, Psychiatry -1, General Surgery -4, Orthopaedics -2, ENT -1, Ophthalmology -1, Obst. & Gynae. -1, Anaesthesia -5 & Radio-diagnosis-3)



	(ii)
	Jr. Resident
	: 50
	General Medicine -9, Paediatrics -6, TB & Chest -3, DVL-3, Psychiatry -3, General Surgery -8, Orthopaedics -6, ENT -3, Ophthalmology -3, Obst. & Gynae. -6)


2.
Available clinical material is inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	900
	250

	Casualty attendance
	25
	08

	Number of admissions / discharge
	90/80
	10/Nil

	Bed occupancy%
	80%
	21.7%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	18

21

03

02
	03

05

01

01

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	119

40

05

15
	47

20

Nil

01

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	200

20

72

10

449

16

20

-
	104

12

43

06

270

03

06

-


Bed occupancy on the first day of inspection as verified physically by the inspection team and the duly signed by the Dean of the Institution 

	Department 
	Beds available
	Beds occupied

	Medicine
	110
	8

	Paediatrics
	60
	Nil

	T.B. & Chest
	16
	Nil

	DVL
	20
	Nil

	Psychiatry
	10
	Nil

	Surgery
	120
	51

	Orthopaedics
	60
	15

	Ophthalmology
	22
	06

	ENT
	28
	04

	Obst. & Gynae. 
	60
	26

	Total
	506
	110

	Bed occupancy 
	21.7%


· Clinical material is grossly inadequate in terms of OPD attendance, casualty attendance, number of admission/discharges, bed occupancy, operative work, radiological investigations and lab. investigations on the day of inspection. 

· The clinical material has been escalated in the hospital records by making fake entries in the registers. Diagnosis of OPD patients was being recorded in the OPD registers without doing appropriate investigations. The patients were being diagnosed as ulcerative colitis, secondary hypertension, typhoid fever, lobar pneumonia, bronchiactasis etc. without doing any appropriate investigations. Similar type of diagnoses for the patients were being repeated and entered in the OPD Registers to escalate the OPD attendance. 

· The bed occupancy shown in the MRD section did not tally with the entries made in the registers in various wards. 

· The radiological investigations as well as lab investigations are also found to be low for daily average and do not commensurate with the bed occupancy and OPD attendance shown in the MRD section. 

· The records in the OT Register did not tally with the records entered in the anaesthesia register. Hence, the exact number of surgeries performed daily could not be verified. 

· The number of deliveries performed daily could not be verified as there were no proper records maintained for the same. The labour room register did not have entries of deliveries after 11th of January, 2010. 

· The number of CT Scan done for daily average could not verified as the recording of CT was found to be faulty. 

· The number of Histopathology and Cytopathology tests done (for daily average) could not be verified as the inspection team was not provided the records for the same.

3.
The following faculty were not counted while computing the shortage of faculty/residents.

	Sr.No.
	Name
	Designation
	Department
	Remarks 

	1.
	Dr. E. Dayskan
	Asst.Prof. 
	General Medicine
	Submitted wrong allotment letter. Does not stay in the campus for which he had the allotment letter. 

	2.
	Dr. K. Sailaja
	Asst.Prof. 
	Paediatrics 
	Does not possess prescribed academic qualification. 

	3.
	Dr. Ayasha Begum 
	Asst.Prof. 
	Paediatrics
	No Photo ID

	4.
	Dr. G. Satyam
	Asst.Prof. 
	Surgery 
	Submitted wrong allotment letter. Does not stay in the campus for which he had the allotment letter.

	5.
	Dr. Uday Shankar
	Assoc.Prof. 
	General Surgery 
	Does not 5 years of teaching experience as Asst.Prof. 

	6.
	Dr. Saba Siddiqui
	Asst. Prof.
	Ophthal-mology
	Submitted wrong allotment letter. Does not stay in the campus for which he had the allotment letter.

	7.
	Dr. Syed Mahmood 
	Sr. Resident 
	Obst. & Gynae.
	Did not know about his House Number, which was allotted to him.


4. There is a deficiency of 26 teaching beds as under:-

	Specialty

	Required Beds/Units

	Present Beds/Units

	Deficiency if any



	Medicine & Allied Specialities

General Medicine

TB & Chest

Skin & VD
	120/4

20/1

30/1
	110/4

16/1

20/1
	10 beds

4 beds

10 beds 

	Surgery & Allied Specialties

ENT


	30/1


	28/1


	2 beds

	Total
	26 beds 


5.
Operation theatre unit: 

· There is no Infusion Pump & Drip Infusion Pump.

· CCTV and projection facilities for teaching purposes are not available.

· Central Suction facility was non-functional. 

· Flexible laryngoscope is not available. 

6.
Intensive care:  There is no Burns ICU beds.

· The bed occupancy in the ICCU & ICUs was almost negligible. 

· Central Suction facility was non-functional. 

· No ABG machine was available in the ICUs. 

· Only one multi paramonitor is available in the ICUs.

7.
Labour room:


· Only one ceiling light was functional in the labour room. 
· Central Suction facility was non-functional. 

· The telephone lines in the labour room area were non-functional.

8. 
Radiological facilities: 3 static units (500 mA, and 2 x 300 mA) are available. Three mobile units of 60 mA each are also available. No ultrasound is available in the OBGY department. There are 3 mobile units available as against the requirement of 6. 

9. 
The incinerator is outdated and nonfunctional. The hospital waste is being burnt and disposed off in the hospital area itself which is contradictory hospital waste management guide lines.

10.
Paramedical staff/Nursing is grossly inadequate. Around 64 non-teaching staff have been terminated by the management on 12.12.2009 (List submitted by the Dean).

· There was no record of non-teaching/nursing staff available in the institution. In spite of repeated requests, pay rolls of non-teaching staff / nursing staff were not provided by the Dean.  

· None of the non-teaching staff/nursing staff had ID proof, ID Card issued by the institution. Hence, their identity could not be verified. 

· The exact number of non-teaching staff / nursing staff working in the institution could not be verified as there was no record available for the same. 

11.
Lecture theatres:

· There are 2 lecture theatres of 120 capacity as against the requirement of 3.

· No lecture theatre of 250 capacity is available. 

12.
Hostel:
· The UG hostels are also being allotted to BDS, Physiotherapy, M.Sc.(Medical), Ayurveda and Engineering & technology students as and when required. 

· Few students from these specialities were found to be staying in the UG girls hostel. (72 dental, 9 Ayurveda & 2 Engineering and Technology students).

13. 
There is no proper maintenance of records of allotment of residential quarters to the faculty. Most of the faculty members were not given any allotment letters and few of them who had the allotment letter did not mention the same quarter number as given in the allotment letter in the declaration form. 
14.
Biochemistry Department; the demonstration room was small with the capacity of 35-40 seats only.

15.
The following deficiencies are observed in the infrastructure of para-clinical departments.

· Pharmacology Department; Experimental Pharmacology laboratory has capacity of 16 seats only.

· The faculty and infrastructure of Anatomy, Physiology, Biochemistry, Microbiology and Pharmacology departments is involved in teaching of the following courses:-(letter submitted by the Dean of the college as well as HOD of Anatomy Department)

(a) MBBS

(b) BDS

(c) B.Sc.(Nursing)

(d) B.Sc.(Physiotherapy) and 

(e) Ayurveda Medical College.

16. 
Status of verification of the website:

	S. No.
	Detail information
	Provided or not

	(a) 
	Dean, Principal and Medical Superintendent 
	Yes

	(b) 
	Staff: Teaching and Non-Teaching
	No 

	(c) 
	Sanctioned intake for UG and PG
	No 

	(d) 
	List of students admitted merit wise, category wise (UG & PG) for the current and the previous year.
	Available for UG students

	(e) 
	Research publication during last one year
	No 

	(f) 
	CME, conference, academic activity conducted by the institution
	No 

	(g) 
	Awards, Achievements received by the students or faculty. 
	No 

	(h) 
	Affiliated university and its vice chancellor and Registrar 
	No 

	(i) 
	Result of all examinations of last one year.
	No 

	(j) 
	Status of recognition of all courses.
	No 

	(k) 
	Details of clinical material in the hospital.
	No 


17.
Central Casualty Service: The Central Suction facility was not functional. There was no duty roster available in the casualty for medical and nursing staff. 

18.
Workload in the central lab was inadequate and did not commensurate with the OPD attendance and bed occupancy as shown in the hospital records. 

19.
Other deficiencies/remarks are pointed out in the main report. 

In view of above, the members of the Executive Committee of the Council decided to issue a show cause notice to the authorities of MNR Medical College and Hospital, Sangareddy, Andhra Pradesh as to why the recognition for the award of MBBS degree should not be withdrawn u/s 19 of the IMC Act, 1956 and further decided that the institute be asked to submit its compliance within a period of 2 months. Copy of the letter be also marked to Secretary (Medical Education), DME of the concerned State Govt., Registrar of the University to which the college is affiliated and also to the member of MCI representing the State where the college is located.

The members of the Executive Committee further decided to place the report before the Postgraduate Committee of the Council.
39.
Azeezia Institute of Medical Sciences & Research, Kollam, Kerala - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (21st & 22nd January, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Azeezia Institute of Medical Sciences & Research, Kollam, Kerala. 

The members of the Executive Committee of the Council considered the Council Inspectors report (21st & 22nd January, 2010) and noted the following: 

1.(a) The following faculty have not been accepted for the reason mentioned against each:-
	S.No.
	Name
	Department
	Designation
	Remarks

	1.
	Mr.Sandeep G
	Physiology
	Lecturer Bio Ph.
	Does not possess 3 years of teaching experience as Tutor.

	2.
	Dr.Damodar A.M.
	Pathology
	Assoc.Prof.
	Documents not supplied

	3.
	Dr.Ramla B.S.
	Microbiology
	Professor
	Absent at the time of attendance.

	4.
	Dr.K. Sreekanthan
	Gen.Med.
	Professor
	All past appointments were in infectious diseases as Asstt. Prof. and retired as Assoc. Prof. in infectious diseases.

	5.
	Dr.Radhakrishnan M.P.
	Psychiatry
	Asstt.Prof.
	Does not possess required academic qualification.

	6.
	Dr.Rajasekharan Pillai
	Gen.Surg.
	Professor
	Certificate of experience as Asstt. Prof. & Assoc. Prof. are not provided.

	7.
	Dr.K.S.Girija Devi
	Ophthal.
	Professor
	Does not possess required 4 years experience as Assoc. Prof.



	8.
	Dr.Jane George
	OBGY
	Assoc.Prof.
	Does not possess 5 years of experience as Asstt. Prof.

	9.
	Dr.Ajayan G.
	Psychiatry
	Sr.Resident
	Does not possess 3 yrs. Of experience as Jr.Resident.

	10.
	Dr.Satish H.S.
	Peadiatrics
	Sr.Resident
	Does not possess 3 yrs. Of experience as Jr.Resident.

	11.
	Dr.Ganga Devi S.
	Anaesthesia
	Sr.Resident
	Does not possess 3 yrs. Of experience as Jr.Resident.

	12.
	Dr.Mohd. Zuhail K.P.
	Anaesthesia
	Sr.Resident
	Does not possess 3 yrs. Of experience as Jr.Resident.


(b)
The shortage of teaching faculty 66.07% i.e. 74 out of 112 as under :-
	(i)
	Professor
	:7
	(Pharmacology-1,Microbio-1,Gen.Med.-1,Pead.-1,Orthopaedics-1, ENT-1, Ophthal.-1)

	(ii)
	Associate Professor
	:18
	(Anatomy-1,Physio-1,Pharmacology-1, Patho-1,

Microbio-1,For. Med.-1, Comm.Med.-2,Gen.Med.-3,Pead.-1, Gen.Surg-2, orthopaedics-1, OBGY-1, Anaesthesia-1, Radio-diag.-1)

	(iii)
	Assistant Professor   
	:23
	(Anatomy-1, Patho-1,Microbio-1,For.Med.-1, Comm.Med.-2,Gen.Med.-2, Pead.-1, TBChest-1, Psychiatry-1, Gen.Surg.-3, Orthopaedics-1, OBGY-4,

Ansthesia-2, Radio-diag.-2)

	(iv)
	Tutor
	:26
	(Anatomy-4, Physio-4, Biochem.-3, Pharma-2,

Pathology-5, Microbio-2, For.Med.-2, Comm.Med.-4)


(c)  
The shortage of Residents is 85.18% (i.e. 69 out of 81) as under :-

	(i)
	Sr. Resident   
	:17
	(Gen.Med.-3, Pead-2, TB Chest-1,Dermtalogy-1,

Psychiatry-1, OBGY-1, Anaestheisa-5, Radio-diag.-3)

	(ii)
	Jr. Resident
	:52
	(Gen.Med.-12, Pead-6, TB Chest-2,Dermtalogy-2,

Psychiatry-2, Gen.Surg.-12,Ortho-5,ENT-3,Ophthal-3, OBGY-5)


2.
Clinical material is inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	667
	493

	Casualty attendance
	48
	24

	Number of admissions / discharge
	51/45
	36/39

	Bed occupancy%
	80%
	69

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	6

41

2

0-1
	3

32

-

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.          I.P.

 92                  24

5                      5

30                    7

3                      3
	 O.P.             I.P.

64                  14

5                       3

21                     4

3                       1


· 493 OPD attendance is available against the requirement of 600 at this stage. which is adequate/inadequate.

· 69% bed occupancy is available against the requirement of 80% at this stage, which is adequate/inadequate.

· Clinical material is inadequate in terms of OPD attendance, casualty attendance, bed occupancy, operative work, number of deliveries, caesarian section & radiological investigations.

· 15-20% of the patients were of no clinical significance.

3.
Distribution of beds:

	Speciality

	Required Beds/Units

	Present Beds/Units

	Deficiency if any



	Medicine & Allied Specialities

General Medicine

Paediatrics

TB & Chest

Skin & VD

Psychiatry

Total


	93/3

50/2

12/1

7/1

7/1

169/8
	93/3

43/2

12/1

7/1

7/1

    162/7
	7 teaching beds in pead.

No separate clinical unit for TB & Chest it is part of Medicine.

	Surgery & Allied Specialities

General Surgery

Orthopaedics

Ophthalmology

ENT

Total


	93/3

50/2

16/1

16/1

175/7
	93/3

48/1

8/1

8/1

157/6
	2 teaching beds in Ortho. 8 beds in Ophthal. & 8 beds in ENT

1 clinical unit in orthopaedics.

	Obstetrics & Gynaecology

Obstetrics & ANC

Gynaecology

Total


	34

22

56/2
	15

13

28/2
	28 teaching beds.

	Grand Total
	400/17
	347/15
	53


· There is deficiency of 53 teaching beds (7 beds in Pead., 2 in Ortho.,  8 in Ophthalmology, 8 in ENT & 28 in Obst. & Gynae.)

· There is deficiency of 2 clinical units (1 in TB & Chest & 1 in Orthopaedics).

· The teaching beds in TB & Chest, Skin & VD have been placed in the Gen.Med. ward.

· Female Orthopaedics, Male Orthopaedics, Male ENT, Male Ophthalmology have been placed in one ward.

· Male & female Psychiatry, Female ENT & female Ophthalmology have been placed in one ward.

4.    Lecture-theatre

1 lecture theatre of 250 seating capacity required  at the present stage as per MCI norms is not available.

5.    Examination hall-cum-auditorium of 500 capacity is not available. 

6.     Central library -  

Back volumes of journals are not available.

7.
RHTC:-

No Assistant Professor –cum-Medical officer having MD degree in community medicine is available.

No X-ray machine is available.

Mess facility not available.

8.        U.H.C.:

No Assistant Professor –cum-Medical officer having MD degree in community medicine is available.

Duty rosters and records of various activities and investigations are not maintained properly. 

Sign boards and display boards of various rooms also need to be realigned.

9. Hostel :

No dining hall and cooking area available in the nurses hostel.  

No hostel is available for resident doctors.

10.
Residential Quarters:  

Number of quarters for non-teaching staff is 2 as against the requirement of 36.

11.
OPD:-

Audiometry technician is not available.

No separate injection room for male & female.

12.
Central casualty service :

No central oxygen supply and central suction is available.

13.
Operation theatre unit:

       No central oxygen supply and central suction is available.

       5 major operation theatres are available as against the requirement of 7, which are inadequate.

14.     Intensive care:  
    No central oxygen supply and central suction is available.

15.    Labour room: 

        Workload is inadequate.

16.
Radiological facilities: 

· 2 static units (500 mA & 800 mA) are available as against the requirement of 4 static units of 2x300mA, 1x500mA & 1x800mA. with IITV. 

· 2  mobile X-ray units are available as against the requirement of 3 mobile unit of 2x30mA &  1x60mA each.. 

· 1  ultrasound machine is  available as against the requirement of 3. 

· Workload is inadequate.

 17.    CSSD : No bowl sterilizer, no Glove inspection machine and no instrument  washing machine in CSSD.  
18.
Pathology -
Number of units of blood issued per month is about 25-30 which is inadequate.

19.
Forensic Medicine Department:

Mortuary not available.

Museum has nil mounted, nil unmounted specimens.  Nil catalogue.  More weapons and models are required to be displayed.

20.
Other deficiencies/remarks in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of students for the academic session 2010-2011 at Azeezia Institute of Medical Sciences & Research, Kollam, Kerala.
40.
Approval of Bharti Vidyapeeth Deemed University Medical College & Hospital, Sangli, Maharashtra for the award of MBBS degree granted by Bharti Vidyapeeth University, Pune.

Read: The Council Inspectors report (21st, & 22nd & 23rd January, 2010) for approval of Bharti Vidyapeeth Deemed University Medical College & Hospital, Sangli, Maharashtra for the award of MBBS degree granted by Bharti Vidyapeeth University, Pune.


The members of the Executive Committee of the Council  considered the Council Inspectors report (21st, & 22nd & 23rd January, 2010) and decided to recommend that Bharti Vidyapeeth Deemed University Medical College & Hospital, Sangli, Maharashtra be approved for the award of MBBS degree granted by Bharti Vidyapeeth University, Pune with an annual intake of 100 (One Hundred) students per year. 

The Committee further decided to place the matter before the General Body of the Council for approval.

41.
Sri Lakshmi Narayana Institute of Medical Sciences, Pondicherry - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (28th & 29th January, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Sri Lakshmi Narayana Institute of Medical Sciences, Pondicherry.

The members of the Executive Committee of the Council considered the Council Inspectors report (28th & 29th January, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 5th batch of 150 (One Hundred Fifty) MBBS students at Sri Lakshmi Narayana Institute of Medical Sciences, Pondicherry for the academic session 2010-2011.

42.
Konaseema Institute of Medical Sciences & Research Foundation, Amalapuram, Andhra Pradesh - Renewal of permission for admission of 6th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (29th & 30th January, 2010) for renewal of permission for admission of 6th batch of students for the academic session 2010-2011 at Konaseema Institute of Medical Sciences & Research Foundation, Amalapuram, Andhra Pradesh. 

The members of the Executive Committee of the Council considered the Council Inspectors report (29th & 30th January, 2010)  and noted the following : 

1
The following faculty members were not counted while computing the teaching staff strength because of the following reasons:

	Sr No
	Name
	Department
	Designation
	Reason for not considering

	1
	Dr N Krishnamohan Rao 
	Medicine
	Professor
	Does not possess required teaching experience.

	2
	Dr S Venkat Mahesh
	Surgery
	Asst. Prof.
	Does not possess prescribed qualification

	3
	Dr M A N Murthy
	ENT
	Professor
	Does not possess required teaching experience.


The shortage of teaching staff required at present stage  is as under:-

	a
	Teaching Faculty
	38  Out of 152
	25   %

	
	i
	Professor 
	6
	Physio-1, TB-1, Derma-1, Psych-1, ENT-1, Opth-1

	
	ii
	Associate Prof. 


	7
	Pharmac-1, Patho-1, Med-2, 

Ped-1, Radiology-1, dentistry-1

	
	iii
	Assistant Professor 
	16
	Patho-1, Forensic-1, Epidem-1, UHTC-1, Med-2, Surg-2, Ortho-1, MWO-1, Anaesthesia-3, 

Radiology-2, Dentistry-1

	
	iv
	Tutor 
	9
	Physio-2, Biochem-1, Patho-2, Micro-2, PSM-2

	

	b
	Residents
	54  of  115
	46.95   %

	
	i
	Sr. Residents


	9
	Ped-2, TB-1, Derma-1, Surg-1, OBG-1, Anaesthesia-1, 

Radiology-2

	
	ii
	Jr. Residents


	45
	Med-12, Ped-7, TB-1, Derma-3, Psych-2, Surg-8, Ortho-6, OBG-6


N B :  

Dr V Naga Vara Prasad , Asst. Prof. was absent during Attendance, Some  body had signed against his name. He came in the afternoon for verification of declaration form. At that time he admitted that he had not signed in the morning, but somebody else signed against his name. He is marked absent.

2.
Clinical Material:

	Clinical Material Available


	Daily Average

1-7-2009   to 

31 -12 -2009
	Day of Inspection

29-01-2010 

Data as observed during Inspection.

	O.P.D. attendance
	1255
	550

	Casualty attendance
	61
	18

	Bed occupancy    %
	81%
	65  %

	Admission / Discharge
	86/76
	45 / 43

	Operative work
	OP + IP
	OP +IP

	1
	Major surgical operations
	15
	12

	2
	Minor surgical operations
	27
	26

	3
	Normal deliveries
	04
	7

	4
	Caesarian Sections
	02
	2

	Radiological Investigations

	1
	X-ray
	195
	45

	2
	Ultra-sonography
	85
	35

	3
	C.T. Scan
	7
	nil

	4
	Special Investigations
	6
	nil

	Laboratory Investigations

	1
	Biochemistry
	794
	80

	2
	Microbiology
	105
	65

	3
	Serology
	282
	60

	4
	Parasitology
	17
	12

	5
	Hematology
	864
	50

	6
	Histopathology
	18
	8

	7
	Cytopathology
	20
	2

	8
	Others
	--
	--


Remarks:

· More than 30-40 Healthy Children from the B C Hostel 6 kms away and Sarswati school were brought and kept in the Pediatric wards as if they are indoor patients. No case sheets were available for many of them. None of the child had any significant problem requiring hospitalization. Thus showing the pseudo occupancy.

· Number of patients did not have significant clinical signs and symptoms requiring hospitalization. Thus overall occupancy calculated appears to be approximately 65 %.

· Though the Hospital has entered in to an agreement for Bio Medical Waste disposal , the segregation and storage is not done as per rules in most of the areas.

· During two to three visits in OPD at different times by Inspecting team only 10-15 Patients were found in front of few OPD. Thus overall attendance in OPD appears to be approximately 550.

· Number of samples seen during visits in Central Labs was very less than claimed. This was observed along with the used Syringes, Test tubes ,slide etc.  

3.
Lecture theatres:

· The capacity of One lecture theatre on First floor in the college is 116 against the requirement of 180 and is not a gallery type. The capacity of the Lecture theatre in the college on the ground floor is 290 against the requirement of 350. 

· Total Four Lecture theatres are available in the college against the requirement of five. There is deficiency of One Lecture hall having capacity of 180 in the college.

· There is no Provision for E-class.

· Lecture halls do not have facility for conversion in to E-class / virtual class for teaching . 

· Audiovisual aids requires to be updated in the lecture hall of the hospital.

4.
Auditorium Cum Examination Hall ( Multi Purpose -  800 Sq. Mtrs ) : It is not available. One Auditorium is under construction on the top floor of the college building.  The civil work is not complete. Separate examination hall with the 114 seats is available. It is located on  second   floor of the library building and is  furnished for 114 students . Toilet facility is under construction.  Facility of drinking Water is not available. 

5. 
Pharmacovigiliance Committee is not constituted 

6.
Animal House:

· There is a no facility for demonstrating Experimental work on animals by Computer aided education:

7.
Central Library: Area is 1500 sqm as against the requirement of 1600 sqm. 

Facility in Central Library : 

	Facility
	Availability

	Air-condition
	Not available

	AC Computer Room with Medlar & Internet
	Not available

	Skill Lab
	Not available

	Adopting  Information technology in teaching Medicine
	Not available

	Provision for e-library
	Applied for Medlar facility


Actually 3 Indian Journal and 15 Foreign Journals were received in 2009. No Journal is received in 2010 so far.

8
Hostels:

· AC visitor room  is not available in the hostel . 

· Study room with Computer with Internet  is not available.

9
In Wards

· Accommodation exceeds 30 patients in most of the  wards which requires to be reorganized as per requirement.

· Beds are crowded and distance between two beds is less than 1.5 meters in each ward which requires to be rearranged so as to maintain the required distance between two adjacent beds.

· The patients of ENT & Ophthalmology are kept in a Common ward.

· Fire protective services are provided. The certificate from competent authority is not provided.

· Facility of Play area , TV , Music, Toys , and Books  are not provided in Pediatric ward.

10
Registration and Medical Record Section: 

· There is no computerization in Registration counters in OPD, Indoor and Medical Record Department.

· The OPD counter is not connected and crossed linked with indoor counter and Medical Record department.

· Indoor registration is not computerized and cross linked with outdoor registration counter and Medical Record Department.

11
Radiological facilities:  
· There is shortage of three X-Ray Machines

· There is no IITV

12.
Website:

	CME, Conference, academic Activity conducted by institution.
	Details to be provided

	Clinical Material in the Hospitals
	Not provided


13
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th batch of students for the academic session 2010-2011 at Konaseema Institute of Medical Sciences & Research Foundation, Amalapuram, Andhra Pradesh. 

Office Note: The Office was directed to call the Dean of the college Dr. S. Raj Kumar and          Dr. Madhav Govind Saodekar, Prof. & Head of the department of Radio-Diagnosis in the office of the Council to show cause as to why action should not be initiated against them for furnishing a false/fake attendance sheet purported to be signed by Dr. V. Naga Vara Prasad, Asstt. Prof. of Radio-Diagnosis during the inspection.
43.
Sri Venkateshwara Medical College & Research Centre, Pondicherry - Renewal of permission for admission of 4th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (28th & 29th January, 2010) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Sri Venkateshwara Medical College & Research Centre, Pondicherry.

The members of the Executive Committee of the Council considered the Council Inspectors report (28th & 29th January, 2010)  and noted the following : 

1
The following faculty members were not counted while computing the teaching staff strength because of the following reasons:

	Sr.No.
	Name 
	Designation
	Department 
	Remarks 

	1.
	Dr. A.Jawahar
	Professor 
	General Surgery 
	Does not possess required 4 years teaching experience as Assoc.Prof. 

	2.
	Dr. R. Emmanuel Amalore Selvam
	Assoc. Prof. 
	Anatomy 
	Does not possess required 5 years teaching experience as Asst.Prof.

	3.
	Dr. Sudhir Kumar Satpathy
	Professor 
	Community Medicine 
	Does not possess required 4 years teaching experience as Assoc.Prof.

	4.
	Dr. N. Hari 
	Professor 
	Forensic Medicine 
	Does not possess required 4 years teaching experience as Assoc.Prof.

	5.
	Dr. C.D. Balakrishnan
	Professor 
	Pathology 
	Does not possess required 5 years teaching experience as Asst.Prof.


	6.
	Dr. Monica Dalal
	Professor 
	Dermatology 
	Does not possess required 5 years teaching experience as Asst.Prof.


(a)
The shortage of teaching faculty is 21.7%(i.e. 33 out of 152) as under :-


	(i)
	Professor
	:05
	(Forensic Medicine -1, Community Medicine -1, Psychiatry -1, Orthopaedics -1 & Radiodiagnosis -1)

	(ii)
	Associate Professor
	:06
	(Anatomy -1, Biochemistry -1, Pharmacology -1, Forensic Medicine -1 & General Surgery -2)

	(iii)
	Assistant Professor   
	:09
	(Biochemistry -1, Pathology-1, Microbiology -1, Community Medicine -1, Paediatrics -1, Orthopaedics -2, Obst. & Gynae. -1 & Anaesthesia -1)

	(iv)
	Tutor
	:13
	(Physiology -1, Biochemistry -2, Pharmacology -1, Pathology -4, Microbiology -4 & Forensic Medicine -1)


(b)  
The shortage of Residents is 29.5% (i.e. 34 out of 115) as under:-

	(i)
	Sr. Resident   
	:18
	(General Medicine -2, Paediatrics -2, Psychiatry -1, General Surgery -6, Orthopaedics -2, Obst. & Gynae. -1, Anaesthesia -2, Radiodiagnosis -2)

	(ii)
	Jr. Resident
	:16
	(General Medicine -2, Paediatrics -4, General Surgery -6, Orthopaedics -1, Ophthalmology -1, Obst. & Gynae. -2)


2.
Clinical Material The hospital is functional since 2005 years.  Available clinical material is as under:-
	
	Daily Average
	Day of Inspection

28/01/2010

	O.P.D. attendance
	777
	311

	Casualty attendance
	12
	02

	Bed occupancy%
	60%
	44.4%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	16

14

02

-
	05

-

-

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.+I.P.

75

22

04

01
	O.P.+I.P.

37

12

02

-

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	222

09

06

01

204

01

02

-
	166

05

02

-

184

-

01

-


Department wise OPD attendance and Bed Occupancy on the day of inspection:

	Sl.No
	Name of the Department
	OPD attendance
	Beds
	Bed occupancy

	
	
	Average
	Day of Inspection
	
	Average
	Day of Inspection

	1
	Gen.Medicine
	207
	86
	155
	85
	74 

	2
	Pediatrics
	60
	47
	75
	20
	14 

	3
	TB and Chest
	15
	05
	25
	-
	-

	4
	DVL
	26
	04
	13
	05
	03

	5
	Psychiatry
	14
	02
	13
	07
	06

	6
	Gen.Surgery
	150
	45
	155
	115
	84 

	7
	Orthopedics
	75
	25
	75
	62
	41

	8
	Ophthalmology
	60
	50
	25
	17
	15

	9
	ENT
	55
	10
	25
	17
	12

	10
	Obstetrics
	55
	16
	50
	31
	20

	11
	Gynaecology
	60
	21
	34
	30
	18

	
	
	
	
	
	
	

	
	Grand Total
	777
	311
	645
	389
	287 (44.4%)


Remarks: The following observations were made by the inspection team on hospital round on the day of the inspection.

· The OPD attendance was 311 against the requirement of 1050 and bed occupancy was 44.4% against the requirement of 80% on the day of inspection which is not as per MCI norms. 

· The operative, radiological and laboratory workload was also found to be very low. 

· Work load in the OBGY Department was found to be negligible.  No delivery has been conducted in the hospital w.e.f. 21.01.2010. 

· There were 5 major surgeries on 28.01.2010 (Hernia – 2, Cataract – 2, Internal Nail Fixation – 1).  No record of Minor Operations is available in the Minor OT.  

· Medicine Ward had bed occupancy of 47%. There were no patients in the TB  & Chest Ward.

3.
Health Centres

a. RHTC

· Other clinical departments like Medicine, Paediatrics, Obstetrics & Gynaecology do not participate in the outreach teaching programmes.  

b. U.H.C.: 

· Immunization services, antenatal care & MCH services are not provided.  

· Activities under the national programmes are not carried out.

4.
Residential Quarters:

The number of quarters available for non-teaching staff is 25 against the requirement of 36, which is inadequate for the present stage. 

5.
Intensive care:  
· All ICUs are as per Council norms except RICU which has 4 beds against the requirement of 5 for the present stage. 

6.
Website 


Detail information as per MCI requirement not provided. 

7.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 4th batch of students for the academic session 2010-2011 at Sri Venkateshwara Medical College & Research Centre, Pondicherry.

44.
Mahatma Gandhi Medical College & Hospital, Jaipur - Renewal of permission for admission of 3rd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (29th & 30th January, 2010) for renewal of permission for admission of 3rd batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at Mahatma Gandhi Medical College & Hospital, Jaipur.

The members of the Executive Committee of the Council considered the Council Inspectors report Council Inspectors report (29th & 30th January, 2010) and noted the following: 

1(a)
The following faculty members were not counted while computing the teaching staff strength because of the following reasons:

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr.R.P. Basur
	Professor
	Anatomy
	No relieving certificate.

	2.
	Dr.Meenakshi Singhal
	Tutor
	Anatomy
	Discrepency in designation appointment and joining report.

	3.
	Dr.Nidhi Lal
	Tutor
	Anatomy
	Discrepency in designation appointment and joining report.

	4.
	Dr. Aparjita Raizada
	Tutor
	Anatomy
	Discrepency in designation appointment and joining report.

	5.
	Dr.Tuhin Ghulyani
	Tutor
	Anatomy
	Discrepency in designation appointment and joining report.

	6.
	Dr.Suresh Kumar Verma

	Tutor
	Microbiology
	No joining report.

	7.
	Dr.Rakesh Kumar Gupta
	Tutor
	For. Medicine
	No residence proof.

	8.
	Dr.Hemant Vyas
	Tutor
	Comm. Medicine
	Joining report as Junior Resident in department of Paediatrics.

	9.
	Dr.Mukesh Jain
	Assoc. Prof.
	Gen.Medicine
	No experience certificate as Asstt.Prof.

	10.
	Dr.H.P. Paliwal
	Asstt.prof.
	Medicine
	Does not possess requisite 3 years Jr.Resident experience.

	11.
	Dr.Kamal Kumar Jain
	Asstt.Prof.
	Medicine
	Does not possess requisite 3 years Jr.Resident experience.

	12.
	Dr.Ashwini Sharma
	Jr.Resident
	Medicine
	No residence proof.

	13.
	Dr.Prateek Sharma
	Jr.Resident
	Medicine
	No residence proof.

	14.
	Dr.Dharam Singh
	Jr.Resident
	Medicine
	No residence proof.

	15.
	Dr.Yogesh Kumar Jakhar 
	Jr.Resident
	Skin & VD
	No residence proof.

	16.
	Dr.Kapil Kumar Jaspal
	Jr.Resident
	Skin & VD
	No residence proof.

	17.
	Dr.Narender Kumar Mangal
	Assoc.Prof.
	Peadiatrics
	No relieving certificate.

	18.
	Dr.Rimjzim Gupta
	Asstt.Prof.
	Peadiatrics
	No relieving certificate.

	19.
	Dr.Deepak Sharma
	Sr.Resident
	Peadiatrics
	Does not possess requisite 3 years Jr.Resident experience.

	20.
	Dr.Rajni Sharma
	Jr.Resident
	Peadiatrics
	No residence proof.

	21.
	Dr.Brijesh Sharma
	Professor
	Gen.Surgery
	Does not possess requisite 5 years experience certificate as Asstt.Prof. 

	22.
	Dr.Mahesh Mangal
	Assoc.Prof.
	Gen.Surgery
	No relieving certificate.

	23.
	Dr. Ashok Khandaka
	Professor
	Orthopaedics
	Retired from Govt. service.  No pension payment order, no experience certificate as Asstt.Profesor.

	24.
	Dr.S.P. Agarwal
	Professor
	Orthopaedics
	No relieving certificate.

	25.
	Dr.Rahul Agarwal
	Jr.Resident
	Orthopaedics
	No residence proof.

	26.
	Dr.Mihir Thanvi
	Jr.Resident
	Orthopaedics
	No residence proof.

	27.
	Dr.Harish Dulani
	Sr.Resident
	Ophthalmology
	Does not possess requisite 3 years Jr.Resident experience.

	28.
	Dr.Suresh Chand Meena
	Jr.Resident
	ENT
	No residence proof.

	29.
	Dr.Nisha Naruka
	Asstt.Prof.
	Ob & Gynae.
	No appointment letter.

	30.
	Dr.Mohd. Aquil
	Sr.Resident
	Anaesthesia
	Does not possess requisite 3 years Jr.Resident experience.

	31.
	Dr.Basant Kishore Vyas
	Professor
	Radio-diag.
	No relieving certificate.

	32.
	Dr.R.P. Bansal
	Assoc. Prof.
	Radio-diag.
	No relieving certificate.


(b) 
Shortage :


The shortage of teaching faculty is  11.8%  (i.e. 20 out of 169) as under :-

	(i)
	Professor
	: 2
	(TB Chest-1, Psychiatry-1)

	(ii)
	Associate Professor
	: 5
	(Physiology-1, Peadiatrics-2, Gen.Surg.-1,Radio-diag.-1)

	(iii)
	Assistant Professor   
	: 6
	(Physiology-1,Comm.Med.-1,Gen.Medicine-3,Gen.Surg-1)

	(iv)
	Tutor
	: 7
	(Anatomy-3, Pathology-1, Microbio-1, For.Med.-1,

Comm.Med.-1)


(c)  
The shortage of Residents is 27.3%  (i.e. 32 out of 117) as under :-

	(i)
	Sr. Resident   
	:7
	(Gen.med.-1,Peadiatrics-1,Gen.Surg.-1,Orthopaedics-1,

Ophthalmology-1, OBGY-1, Anaesthesia-1)

	(ii)
	Jr. Resident
	:25
	(Gen.Med.-6,Peadiatrics-4,Skin VD-2,Gen.Surg-3,

Orthopaedics-5, ENT-1, OBGY-4)


2.
Clinical Material is inadequate as under:-
	
	Daily Average
	Day of Inspection

	
	
	Information given by the Principal
	Observation of the inspection team

	O.P.D. attendance
	1418
	1522
	750

	Casualty attendance
	55
	62
	  30

	Number of admissions / discharge
	108/ 88
	148 / 109
	148/109 (from the register)

	Bed occupancy%
	88%
	92%
	69%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	30

61

7

<1


	18

38

1

1
	15

20

01

01


· 750 OPD attendance is available against the requirement of 900 at this stage. which is inadequate.

· 69% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

3.
Medical Education Unit

Teachers trained at training 

:  Nil
Centre Organized by regional 

centre

4. 
Central Library: 

· Total area of  library is 900 sq.mt. as against the requirement of 2400sq.mt.

· Seating capacity available is for 240 students as against the requirement of 300 (150 for self reading and 150 inside the library) which is inadequate. 

5.
Intensive care: 

· 02 ICCU, and 2 RICU beds are available as against the requirement of 5 ICCU, and 5 RICU beds. 

6.
Radiological facilities: 

· 3 static units are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA with IITV fluoroscopy system which are inadequate.

· 5 mobile X-ray units are available as against the requirement of 6 mobile units of (3x30mA & 3x60mA) which are inadequate.

7.
Website


Website information provided is in-complete. 

8.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at Mahatma Gandhi Medical College & Hospital, Jaipur.

45.
PSG Institute of Medical Sciences & Research, Coimbatore, Tamil Nadu - Renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (28th & 29th January, 2010) for renewal of permission for admission of 2nd batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at PSG Institute of Medical Sciences & Research, Coimbatore, Tamil Nadu. 

The members of the Executive Committee of the Council considered the Council Inspectors report (28th & 29th January, 2010) and noted the following: 

1
The shortage of teaching staff required at present stage is as under:-

(a)
The shortage of Residents is 20.43% as under :-

i)
Sr. Resident 
:  12 (Medicine – 5, Surgery – 5, OBs&Gyn - 2)

ii)
Jr. Resident 
:    7(Medicine – 3, TB & Chest – 1, ENT - 3)

2.
Lecture theatres:

· One lecture theatre of 250 seats is required.

3.
Radiological facilities: 

· 2 static units – (one of 500 MA & one of 800 MA with Image Intensifier) are available as against the requirement of 5.  4 mobile units of 60 MA are available as against the requirement of 6. 

4.
Website

· Website information provided is in-complete. 

5.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of students against the increased intake i.e. from 100 to 150 for the academic session 2010-2011 at PSG Institute of Medical Sciences & Research, Coimbatore, Tamil Nadu. 

46.
NKP Salve Institute of Medical Sciences, Nagpur – Renewal of permission for admission of 2nd batch of students against increased intake i.e. from 100 to 150 for the academic session 2010-11.

Read: The compliance verification inspection report (30th January, 2010) for renewal of permission for admission of 2nd batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at NKP Salve Institute of Medical Sciences, Nagpur. 

The members of the Executive Committee of the Council considered the compliance verification inspection report (30th January, 2010) and noted the following : 

1
The shortage of teaching staff required at present stage is as under:-

(a)
The shortage of teaching faculty is 9.6% (i.e. 15 out of 155) as under:-

	(i) 
	Professor
	01
	(FMT-1)

	(ii) 
	Assoc.Prof.
	02
	(TB-Chest-1,  Orthopaedics-1)

	(iii)
	Asst.Prof.   
	05
	(Biochemistry-1, Pathology-1, Pharmacology-1, FMT-1, Orthopaedics-1)

	(iv) 
	Tutor 
	07
	(Biochemistry-3, Pathology-1, Microbiology-1, Pharmacology – 1, Forensic Medicine-1,)


(b)  
The shortage of Residents is 14.1% (i.e. 12 out of 85) as under:-

	(i) 
	Sr. Resident
	05
	(General Medicine-1,  General Surgery-2,  Radio-Diagnosis-2)

	(ii) 
	Jr. Resident
	07
	(TB & Chest-2, Psychiatry-1, Orthopaedics-3, ENT-1)


2.
Clinical material is inadequate as under:- 

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	748
	778

	Casualty attendance
	30
	22

	Bed occupancy%
	74%
	66%

	Radiological Investigations

C.T. Scan


	03


	Under repair




· As per data provided by the Medical Superintendent, the average bed occupancy was 74% while it was 66% on the day of inspection, which is not as per MCI norms. The OPD attendance was 778 against the requirement of 800.

· The laboratory workload was low especially in Microbiology, Sereology & Parasitology. 
4.
Website

· Website information provided not provided 

5.
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of students against the increased intake i.e. from 100 to 150 for the academic session 2010-2011 at NKP Salve Institute of Medical Sciences, Nagpur.
47.
Inspection of S. Nijalingappa Medical College & HSK Hospital Research Centre, Bhagalkot, Karnataka to verify the teaching faculty, residents, clinical material, hostels and other Infrastructural facilities. 

Read: The compliance verification inspection report (16th January, 2010) of S. Nijalingappa Medical College & HSK Hospital Research Centre, Bhagalkot, Karnataka with regard to verify the teaching faculty, residence, clinical material, hostels and other infrastructural facilities.
The members of the Executive Committee of the Council considered the compliance verification inspection report (16th January, 2010) and decided that the Council should process the application for starting of postgraduate courses at S. Nijalingappa Medical College & HSK Hospital Research Centre, Bhagalkot, Karnataka for further necessary action.
48.
Amendments to the Establishment of Medical College Regulations, 1999.

Read: The matter with regard to amendments to the Establishment of Medical College Regulations, 1999.

The members of the Executive Committee of the Council observed that the Council had submitted the amendments to the Minimum Standard Requirements for Medical Colleges for 50/100/150 Admissions Annually Regulations, 1999 to the Central Govt. in October,2004.

The Central Govt. while conveying the approval to the proposal of the Council for amendments in these Regulations had also suggested the following additional changes in the Minimum Standard Requirements for Medical Colleges for 50/100/150 Admissions Annually Regulations, 1999 vide its letter dated 20.06.2008, interalia as under:-

(1)
Land Requirement for Campus

(a)
Throughout the country

(1)
Land requirement – 25 acres

(2)
Not more than two pieces of land separated by a distance of 15 kms.

(3)
Land separate by a road or canal connected with a bridge shall be treated as one piece of land for opening of medical colleges.

(b)
Further Relaxation for NRHM States, North Eastern States, Hill States, Hilly Districts in other States and in respect of urban areas/cities having population less than 20 lakhs (as per 2001 Census)

(1)
Land requirement – 20 acres

(2)
Not more than two pieces of land separates by a distance of 15 kms.

(3)
Land separated by a road or canal connected with a bridge shall be treated as one piece of land for opening of medical colleges.

(2)
Bed Strength

For North Eastern States, Hill States and Hilly Districts in other States, the criteria relating the bed strength of the teaching hospital will be:

(i)
For 50 seats – 250 beds (at the time of starting of college) – 400 beds at the time of recognition.

(ii)
For 100 seats – 250 beds (at the time of starting of college) – 500 beds at the time of recognition.

(iii)
For 150 seats – 250 beds (at the time of starting of college) – 750 beds at the time of recognition.

(4)
Teaching Hospital

(i)
Companies registered under Company Act may also be allowed to open medical colleges.  Permission shall be withdrawn if the colleges resort to commercialization.

(ii)
In NRHM States, NE States, Hilly States and Hill Districts in other States, public private partnership allowed to utilize all Govt. hospitals, whether Central Government or State Governments, PSUs, State Civil hospitals, district hospitals, hospitals run by local bodies, State Societies, State own cooperative, corporation etc. as teaching hospitals attached to the medical college.

(iii)
Onus to decide the terms and conditions of the legal agreement left with concerned Ministries of Central Government/States Governments.  They shall enter into legal agreement for deciding the terms & conditions for management of medical colleges and teaching hospitals.  The validity period of the agreement shall not be less than 15 years.
The above suggestions of the Central Govt. were placed before the Executive Committee of the Council at its meeting held on 15.09.2008 and upon approval were placed before the General Body of the Council at its meeting held on 13.11.2008.

The suggestions of the Central Govt. as approved by the General Body of the Council at its meeting held on 13.11.2008 as under were notified in the Gazette of India by notification dated 01.12.2008 with regard to the Minimum Standard Requirements for Medical Colleges for 100 Admissions Annually Regulations, 1999:-.

“Companies registered under Company Act may also be allowed to open medical colleges.  Permission shall be withdrawn if the colleges resort to commercialization.

The medical college or medical institution shall be housed in a unitary campus of not less than 20 acres of land. However, this may be relaxed in a place especially in Urban areas where the population is more than 25 lakhs, hilly areas, notified tribal areas where the land shall not be in more than two pieces and the distance between the two pieces shall not be more than 10 kms.  The hospital, college building including library and hostels for the students, interns PGs/Residents and nurses shall be in one piece of land which shall not be less than 10 acres. Other facilities may be housed in the other piece of land.  Proper landscaping should be done.


Thereafter a meeting was held under the Chairmanship of Hon’ble Health & F.W. Minister to discuss various amendments pertaining to MCI Regulations which was attended by the President of the Council along with other officials.


 The issues on which the consensus arrived at in the meeting were placed before the Executive Committee at its meeting held on 25.09.2009.  The decisions of the Executive Committee with regard to the amendments in Minimum Standard Requirements for Medical Colleges for 50/100/150 Admissions Annually Regulations, 1999 were sent to the members of the Council for consideration by circulation.  Upon obtaining the approval from the members, the proposed amendments were sent to the Central Govt. for approval u/s   33 of the I.M.C. Act,1956.  After obtaining the approval of the Central Govt., the following amendments to Minimum Standard Requirements for Medical Colleges for 50/100/150 Admissions Annually Regulations, 1999 have been notified by the Council in the Gazette of India vide notification dated 13.11.2009:-

“The medical college or medical institution shall be housed in a unitary campus of not less than 20 acres of land except in metropolitan and A Class cities (Ahmedabad, Hyderabad, Pune, Bangalore and Kanpur).  However, this may be relaxed in a place especially in Urban areas where the population is more than 25 lakhs, hilly areas, notified tribal areas, North Eastern States, Hill states and Union Territories of Andaman and Nicobar Islands, Daman and Diu and Dadra and Nagar Haveli, where the land shall not be in more than two pieces and the distance between the two pieces shall not be more than 10 kms.  The hospital, college building including library and hostels for the students, interns PGs/Residents and nurses shall be in one piece of land which shall not be less than 10 acres.  Other facilities may be houses in the other piece of land, Proper landscaping should be done.

However, in metropolitan cities and “A” class cities (Ahmedabad, Hyderabad, Pune, Bangalore and Kanpur), the permissible FAR/FSI would be the criterion for allowing the medical colleges provided that the total built up area required for adequate infrastructure including medical college, hospital, hostels, residential quarters, and other infrastructure required as per Minimum Standard Requirement Regulations is made available in an area of not less than 10 acres based upon the permissible FAR/FSI allowed by the competent authority.”
Similar amendments were notified in respect of 50 and 150 admissions respectively vide notification dated 08.07.2009.


It is further stated that though the amendments with regard to Land and Campus requirements have been made in Minimum Standard Requirements for Medical Colleges for 50/100/150 Admissions Annually Regulations, 1999, the corresponding amendments in the Establishment of Medical College Regulations, 1999 have not been notified so far.

In this connection, it is submitted that Regulation 1 pertaining to Eligibility Criteria of Establishment of Medical College Regulations, 1999 reads as under:-

1. ELIGIBILITY CRITERIA 

The following organisations shall be eligible to apply in Form-1 for permission to set up a medical college, namely :- 

1. A State Government/Union territory; 

2. A University; 

3. An autonomous body promoted by Central and State Government by or under a Statute for the purpose of medical education; 

4. A society registered under the Societies Registration Act, 1860 (21 of 1860) or corresponding Acts in States; or 

5. A public religious or charitable trust registered under the Trust Act, 1882 (2 of 1882) or the WAKFS Act, 1954 (29 of 1954). 

Regulation 2 (2) &2 (5) of the Qualifying Criteria provide as under:-

2. QUALIFYING CRITERIA 

The eligible persons shall qualify to apply for permission to establish a medical college if the following conditions are fulfilled :- 

“………

2.
that a suitable single plot of land measuring not less than 25 acres is owned and possessed by the person or is possessed by the applicant by way of 99 years lease for the construction of the college. 

5.
that the person owns and manages a hospital of not less than 300 beds with necessary infrastructural facilities capable of being developed into a teaching institution in the campus of the proposed medical college.

…….”

After due deliberations, it was decided that the following amendments be made in the Establishment of Medical College Regulations, 1999:-

1.
The following clause may be added to clause 1 pertaining to ‘Eligibility Criteria’:-
(i)
Companies registered under Company Act may also be allowed to open medical colleges.  Permission shall be withdrawn if the colleges resort to commercialization.

2.
Clause 2(2) of the ‘Qualifying Criteria’ be amended as under:-
The medical college or medical institution shall be housed in a unitary campus of not less than 20 acres of land except in metropolitan and A Class cities (Ahmedabad, Hyderabad, Pune, Bangalore and Kanpur).  However, this may be relaxed in a place especially in Urban areas where the population is more than 25 lakhs, hilly areas, notified tribal areas, North Eastern States, Hill states and Union Territories of Andaman and Nicobar Islands, Daman and Diu and Dadra and Nagar Haveli, where the land shall not be in more than two pieces and the distance between the two pieces shall not be more than 10 kms.  The hospital, college building including library and hostels for the students, interns PGs/Residents and nurses shall be in one piece of land which shall not be less than 10 acres.  Other facilities may be houses in the other piece of land, Proper landscaping should be done.

However, in metropolitan cities and “A” class cities (Ahmedabad, Hyderabad, Pune, Bangalore and Kanpur), the permissible FAR/FSI would be the criterion for allowing the medical colleges provided that the total built up area required for adequate infrastructure including medical college, hospital, hostels, residential quarters, and other infrastructure required as per Minimum Standard Requirement Regulations is made available in an area of not less than 10 acres based upon the permissible FAR/FSI allowed by the competent authority.

3.
The following proviso be added to clause 2(5) as under:-

For North Eastern States, Hill States and Hilly Districts in other States, the criteria relating the bed strength of the teaching hospital will be:

(i)
For 50 seats – 250 beds (at the time of starting of college) – 400 beds at the time of recognition.

(ii)
For 100 seats – 250 beds (at the time of starting of college) – 500 beds at the time of recognition.

(iii)
For 150 seats – 250 beds (at the time of starting of college) – 750 beds at the time of recognition.
The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for consideration and sending their decision within 10 days.

49.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at B.J. Medical College, Ahmedabad for the Academic Year 2009-2010.

Read: The action taken by the Council office with regard to discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at B.J. Medical College, Ahmedabad for the Academic Year 2009-2010.

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 01.02.2010 has issued the discharge notice in respect of Bhavani Singh admitted at B.J. Medical College, Ahmedabad as he is not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 as he has not obtained the minimum required norms for being eligible for admission to medical college.
50.
To reconsider the matter with regard to admissions of excess students under Management quota at Melmaruvathur Adiparasakthi Instt. Of Medical Sciences, Melmaruvathur for the academic year 2009-10 alongwith the opinion of  Retainer Advocate.

Read: The matter with regard to admissions of excess students under Management quota at Melmaruvathur Adiparasakthi Instt. Of Medical Sciences, Melmaruvathur for the academic year 2009-10 alongwith the opinion of  Retainer Advocate.


The members of the Executive Committee of the Council observed that while considering the matter with regard to admissions of excess students under Management quota at Melmaruvathur Adiparasakthi Instt. Of Medical Sciences, Melmaruvathur for the academic year 2009-10 at its meeting held on 12.01.2010, the Committee decided to obtain the opinion of the Retainer Advocate in the matter.  The Retainer Advocate of the Council has submitted his opinion which reads as under:-

The present case file has been referred to me by the U.G. Sectioon on 29.01.2010 for giving the legal opinion regarding Point No. A.3 i.e. “3 excess admission have been made under Management quota as per the communication No. 315/SCS1(1)/09 dated 31.08.20098 received from Director of Medical Education, Chennai”.

After perusing the note sheet as well as the Order dated 16.09.2009 passed by the Hon’ble High Court in W.P. No. 15651 of 2009 in case titled as Melmaruvathur Adiparasakthi Institute Of Medical Sciences, Melmaruvathur Vs. Medical Council of India, New Delhi & Ors.  It has been observed by me that while disposing of the said Writ Petition, the Hon’ble High Court was pleased to pass the following Order:-


“………

i. As offered by the petitioner and agreed upon by the respondents 2 to 5, the petitioner shall surrender 15 seats from out of the management quota to be filled up by the Government during the academic year 2010-2011; instead of surrendering 12 seats during the current academic year as directed in the impugned letter;

ii. During the current academic year, namely, 2009-2010 the petitioner may fill up all the 53 seats earmarked for the management;

iii. From and out of 97 seats earmarked for the Government, during 2009-2010, already 95 students have joined.  The respondents 2 to 4 may sponsor two more candidates on or before 29.09.2009.  If those two seats are not filled up on or before 29.09.2009 by the Government, the College is at liberty to fill up the same subject to set off in the next academic year.”

It has been informed to me by the Legal Section that after receiving the Order dated 16.09.2009, the same was referred to the U.G. Section for taking necessary action for compliance of the Order by the said Institute at the time of taking admission in the Academic Session 2010-2011.

In view of the above mentioned directions passed by the Hon’ble High Court and the same being accepted by the Melmaruvathur Adiparasakthi Institute Of Medical Sciences, Melmaruvathur and also by the Respondent No. 2 to 5 in the Writ Petition i.e. (2) The Director of Medical Education, (3) The Government of Tamil Nadu, Health & Family Welfare Department, (4) The Tamil Dr. MGR Medical University, (5) Selection Committee, no further action is required to be taken by the Council in the present matter as the Institute has already given the undertaking before the Hon’ble Court that they will surrender 15 seats from the Management Quota to be filled by the Government during the next Academic Session 2010-2011. The U.G. Section will monitor and take the information from the Institute regarding compliance of the Hon’ble High Court Order during the admissions in Academic Session 2010-2011.

Sd/-

J.S. BHASIN
Advocate/Retainer

01.02.2010


The members of the Executive Committee of the Council after perusing the opinion of the Retainer Advocate directed the office of the Council to monitor and take the information from the institution regarding compliance of the Hon’ble High Court during the academic session 2010-2011 as the institution has already given undertaking before the Hon’ble Court that they will surrender 15 seats from the Management Quota to be filled by the Government during the academic session 2010-2011.
51.
Continuance of recognition of MBBS degree granted by Vinayaka Missions University in respect of students being trained at Vinayaka Mission’s Medical College, Pondicherry.

Read: The Council Inspector report (28th & 29th January, 2009) for continuance of recognition of MBBS degree granted by Vinayaka Missions University in respect of students being trained at Vinayaka Mission’s Medical College, Pondicherry alongwith order dated 18.12.2009 passed by the Hon’ble High Court of Madras in W.P. No. 20969/07 filed by S. Ambalavannan Vs. The Secretary, Medical Council of India.
The members of the Executive Committee of the Council observed that the Hon’ble High Court of Madras in W.P. No. 20969/07 filed by S. Ambalavannan Vs. The Secretary, Medical Council of India vide order dated 18.12.2009 had directed the Council to carry out an inspection of the institute and file its report.  Accordingly the inspection was carried out by the Council Inspectors on 28th & 29th January, 2009.

The members of the Executive Committee of the Council considered the  Council Inspectors report (28th & 29th January, 2009) and noted the following :-
1
The shortage of teaching staff required at present stage is as under:-

(a)
The shortage of teaching faculty is 41.1%(i.e. 56 out of 133) as under :-


	(i)
	Professor
	:06
	(Biochemistry -1, TB & Chest -1, Psychiatry -1, Ophthalmology -1, Anaesthesia -1, Radiology -1) 



	(ii)
	Associate Professor
	:17
	(Pharmacology -1, Pathology -2, Microbiology -1, Medicine -3, Paediatrics -1, Skin & VD -1, Surgery -1, Orthopaedics -2, Ophthalmology -1, Anaesthesia -3 & Radiodiagnosis-1)



	(iii)
	Assistant Professor   
	:20
	(Community Medicine -1, Medicine -2, Paediatrics -3, TB & Chest -1, Surgery -6, Orthopaedics -1, Obst. & Gynae. -3, Anaestehsia -2 & Dentistry -1)



	(iv)
	Tutor
	:13
	(Anatomy -1, Physiology -2, Pharmacology -2, Pathology -4, Microbiology -1, Forensic Medicine -2, Community Medicine -1)


(b)  
The shortage of Residents is 32.9% (i.e. 28 out of 85) as under :-

	(i)
	Sr. Resident   
	:18
	(Medicine -4, Psychiatry -1, Surgery -4, Orthopaedics -2, Anaesthesia -4 & Radiology -3) 



	(ii)
	Jr. Resident
	:10
	(Skin & VD -1, Psychiatry -3, Surgery -3, ENT -3)


2.
Clinical material is inadequate as under: 
	
	Daily Average
	Day of Inspection

	Bed occupancy%
	56.5 – 84%
	62%

	Operative work

Number of normal deliveries

Number of caesarian Sections
	0 – 2

0 – 2
	1

1


Remarks: 

· 62% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of bed occupancy, number of normal Delivery and number of LSCS. 

3. 
Central Casualty Service:

15 beds are available as against the requirement of 20, which is not as per MCI norms
4.
Clinical Laboratories:

· On the 1st day of inspection, the hospital had no central laboratory, all three diagnostic departments Pathology, Microbiology & Biochemistry were functioning separately and independently located at different places without the proper sample collection of patients and patients waiting facility etc. On the 2nd day however, the institution organized central laboratory in two rooms housing the equipments and the staff for all the three diagnostic departments, which still needs to be properly equipped, additional space and facilities for the patients provided. 

5.
Intensive care:  

· Only one bed is provide in RICU as against the requirement of 5 beds 

6.
Radiological facilities

· 2 mobile units (1 of 60mA and 1 of 100 mA) are available as against the requirement of 6 units 

7.
Hostel;

· All Hostels do not have separate messing facilities, they have been provided only separate dinning hall. The food is cooked in central kitchen attached with one of the boys hostel where from the food is transported to various hostel by a Van. This practice is not as per the Council norms. 

· No staff quarters have been provided for the non-teaching faculty. 

8.
Other deficiencies/remarks are pointed out in the main report.

With regard to the status of the land and buildings, the members of the Executive Committee observed that in the inspection report of the Council Inspectors (28th & 29th January, 2009), it is stated as under:-
(1) The college owns and is in possession of a unitary, contiguous plot of land admeasuring 156 Acres located in Keezhakasakudy Medu, Kottucherry [PO], Karaikal District as certified by the revenue authorities and the architect.  It is on East Coast Road, The College building is approximately 280-300 meters from the sea shore and is well connected by road and public transport.

(2) As was informed by the Principal that during last Tsunami the ground floor and the first floor of the entire college building was sub-merged with water and caused damaged to equipment, furniture and infrastructure, this they attributed to the close proximity of the college building to the sea shore, approx. distance being around 300 mt. The effect of this Tsunami damage was still visible and evident in the form of cracks in the walls, plastering and leaking etc. for this reason some of the departments are not properly organized and have been provided with low level cemented partition walls separating various functioning units of the departments. The demonstration hall of the Anatomy & Microbiology Department was located at the other ends of the building far away from the main department. As per the verbal information provided by the Principal the new college building is to be constructed soon at a distant place from the sea in the same campus, the permission for the same is pending with Pondicherry Development Authority. The Principal was repeatedly asked to provide detailed information regarding Tsunami damage and proposed construction of the new building in writing, the same was not provided. 

(3) The large OPD area is covered by tin shade roof. The general of keeping including sanitation of the hospital premises require upgradation and improvement.
In view of above, the members of the Executive Committee of the Council decided to issue a show cause notice to the authorities of Vinayaka Mission’s Medical College, Pondicherry as to why the recognition for the award of MBBS degree should not be withdrawn u/s 19 of the IMC Act, 1956 and further decided that the institute be asked to submit its compliance within a period of 2 months. Copy of the letter be also marked to Secretary (Medical Education), DME of the concerned State Govt., Registrar of the University to which the college is affiliated and also to the member of MCI representing the State where the college is located.
Office Note: 
The Office was directed to communicate the above decision to the Council 

Advocate at Chennai for placing it on record of the Hon’ble High Court of Madras in W.P. No. 20969/07 filed by S. Ambalavannan Vs. The Secretary, Medical Council of India.  
52.
Consideration of the Proposal – “Tag Faculty’, the Faculty Identification, Tracking and Monitoring Solution. 

Read: The Proposal – “Tag Faculty’, the Faculty Identification, Tracking and Monitoring Solution.

The members of the Executive Committee of the Council approved the following report of the Purchase Committee :-

The Committee comprising of Shri Ashok Kumar Harit, Deputy Secretary (Administration), Shri A.K. Ahluwalia, Accounts Officer, Mrs. Madhu Handa, Assistant Secretary, Shri Anupam Dhua, Computer Programmer and Shri Anil Kumar, Assistant Secretary (Dental Council of India) met in the Council office on 24.12.2009 at 4:30 pm for opening of the tenders received for “Appointment of vendor for providing faculty identification, tracking and monitoring system comprising of software, controller & biometric card reader.”      

Three tenders have been placed before the Committee received from M/s. Rasilant Technologies Pvt. Ltd., M/s. 4 G – Identity Solution Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd.  The tenders were opened by the Committee before the representatives from all the three companies.  As per Clause 19 of the tender document only the “technical bid” envelope were opened on the date of opening on 24.12.09.  The tenders received were duly entered in the tender register and signed by the Committee members as well as by the representatives of the companies.  

After opening of the tenders, the Committee decided that the commercial bid envelope will be opened later on after satisfying the technical requirement of the indenters.   

The Committee again met in the Council office on 07.01.2010 for the technical scrutiny of the documents received in the envelope of Technical Bid, as per Clause 20 of the tender document. 

It has been observed by the Committee that as per the Clause 23 of the tender document under the heading “Acceptance of Tender” it has been mentioned that “the tender is liable for rejection due to any of the reasons mentioned below:

i) Tender received late.

ii) Tender not received in priced tender form.

iii) Tender is unsigned in Part II or not initialled on each page or with unauthenticated corrections. 

iv) Tender is not sealed.

v) Tender not submitted in separate envelopes as per conditions and the envelopes are not superscribed with details of the tender enquiry and part enclosed.  

vi) Non-confirmation of telegraphic tender (in special cases) within 48 hours from last date.

vii) Non-payment of Earnest Money Deposit {Even if claiming exemption}.

viii) Non-submission of required documents as shown in Para 14 above.

ix) Conditional offers.

x) Unsatisfactory past performance of the tenderer.

xi) Rates have been shown elsewhere than Part IV. 

xii) Items with changes / deviations in the specifications / standard / grade / packing / quality are offered in Part III & IV. ‘

xiii) Offering a cheaper accessory not approved / recommended by the manufacturer.   

xiv) Offering an accessory as optional even though it is required to operate the instrument or it is parked as part of the main offer in the tender enquiry. “

Further, the Committee has also observed that as per Annexure A of the tender document the indenter have to submit the documents as mentioned therein.  
In view of above, the Committee prepared a detailed status of each of the Company with regard to the requirement as per Clause 23 of the tender document as well as the requirement as per schedule of documents as mentioned in “Annexure A” of the tender document.  The Committee also perused the compliance submitted by the respective companies as per Part-III-B, C and D of the tender document.    

On scrutiny of all the above documents, the Committee has observed as under:

1. Documents required as per Clause 23 of the tender document:- 

All the companies fulfill all the conditions mentioned in the Clause 23.  

2. Schedule of documents attached to the tender document as per Annexure A:-  

It may be observed from the statement enclosed that:-

(i)
M/s. Otrodine Technologies Pvt. Ltd does not have the product permission, authority letter from Principal and also has not submitted the list of installations / users / customers.  This company also has not submitted the tax clearance certificate and returns.

3. Compliance by the respective companies as per Part-III-B – Software / Middleware:- 

All the companies have complied with all the conditions as mentioned in the Part-III-B.  

4. Compliance by the respective companies as per Part-III-C – Specification for Access Controller:- 

It has been observed by the Committee that M/s. Rasilant Technologies Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd. have complied with the specification as required in Column No. 1, i.e. Access Controller.  M/s. 4 G – Identity Solution Pvt. Ltd. does not complied with the requirement of the Access Controller of HID / Kantec / Bosch / Tyco make and instead they have mentioned the other product i.e. 4 G – Suprema. 

M/s. 4 G – Identity Solution Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd. does not have the certifications as required in the Column No. 16.. 

5. Compliance by the respective companies as per Part-III-D – Specification for Biometric Card Reader:- 

It has been observed by the Committee that M/s. Rasilant Technologies Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd. have complied with the specification as required in Column No. 1, i.e. Biometric Card Reader.  M/s. 4 G – Identity Solution Pvt. Ltd. does not complied with the requirement of the Biometric Card Reader of HID / Kantec / Bosch / Tyco make and instead they have mentioned the other product i.e. 4 G – Suprema.   

M/s. 4 G – Identity Solution Pvt. Ltd. also does not fulfill the requirement of finger print sensor type as mentioned in Column No. 11.  The requirement mentioned is “CMOS” and instead M/s. 4 G – Identity Solution Pvt. have given the different product i.e. superior sensor / optical sensor.   

In view of above, the Committee has observed that the technical bids of                        M/s. 4 G – Identity Solution Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd. does not satisfy the following technical requirements as required in the tender documents:

1. M/s. 4 G – Identity Solution Pvt. Ltd:

The requirement as per Part- III -C i.e. Access Controller required is of HID / Kantec / Bosch / Tyco make whereas the company has mentioned the different make i.e. ‘4 G – Suprema’.  

i) The company does not have the required certifications as per S.No. 16.

ii) The requirement as per Part- III -D i.e. Biometric Card Reader required is of HID / Kantec / Bosch / Tyco make whereas the company has mentioned the different make i.e. ‘4 G – Suprema’.

iii) The requirement of the finger print sensor type is ‘CMOS’ whereas the company has mentioned the different make i.e. ‘superior sensor / optical sensor’.   

2. M/s. Otrodine Technologies Pvt. Ltd.:

i) The company has not submitted the product permission, authority letter from Principal, list of installations / users / customers, tax clearance certificates and returns and also not given the page number on the tender document as required in the Annexure – A i.e. schedule of document.   

ii) The requirement as per Part-III-C i.e. specification for excess controller.  The company does not have the required certifications as per S.No. 16.

In view of above observations by the Committee, the Committee observed that since M/s. 4 G – Identity Solution Pvt. Ltd. and M/s. Otrodine Technologies Pvt. Ltd. does not satisfy the technical requirements as mentioned above, the commercial bid of these companies cannot be opened.  

In view of above, the commercial bid of M/s. Rasilant Technologies Pvt. Ltd. may be opened for further necessary action.”     

“ The Committee comprising of Shri Ashok Kumar Harit, Deputy Secretary (Admn.), Sh. A.K. Ahluwalia, Accounts Officer, Mrs. Madhu Handa, Asstt. Secretary, Sh. Anupam Dhua, Computer Programmer and Sh. Anil Kumar, Assistant Secretary (Dental Council of India) met in the Council Office on 11.01.2010 at 2.45 p.m. for opening of the Commercial Bid of the subject tender
The Technical Bids of the tender were opened by the Committee on 24.12.2009 and the scrutiny of the same was done on 7.1.2010.  Out of three Technical Bids only one Technical Bid of M/s. Rasilant Technologies Pvt. Ltd. Met the technical requirements as per the terms and conditions of the tender document.  The Technical Bids of M/s. 4-G – Identity Solution Pvt. Ltd. And M/s. Otrodine Technologies Pvt. Ltd. Failed to satisfy the technical requirements as per the terms and conditions of the tender document.

In view of above, the Commercial Bid of M/s. Rasilant Technologies Pvt. Ltd. Was opened by the Committee when the representative of the company was also present.  The rates mentioned in the Commercial Bid was duly entered in the Tender Register duly signed by all the Committee members.

The rates mentioned in the Commercial Bid is as under:-

	Solution Components
	Unit Cost for each Medical/Dental College* (Incl. of Taxes & Duties)

	Hardware
	

	*  Biometric Card Reader
	24,960/-

	*  Reader Controller
	12,480/-

	*  Power Supply
	780/-

	*  Cabling/Networking
	1,020/-

	Software
	

	*  Faculty Management & Tracking Software
	2,500/-

	*  Middleware for Controller
	1,000/-

	*  Central Server Application
	1,500/-

	Services
	

	*  Logistics**
	4,000/-

	*  System Testing
	1,250/-

	*  Deployment
	1,250/-

	*  Training
	2,500/-

	*  Handover
	1,000/-

	AMCI (Three Years) @ 10% P.A.
	10,848/-

	Sub-Total
	65,088/-

	Total Cost Per college
	65,088/-


**
It includes traveling, staying and other costs of sending a resource to each medical/dental college to install the Faculty Identification, tracking and monitoring system.

*
The offered rates shall include all taxes including VAT, Local Taxes and Service Tax per medical/dental college.  No separate payment will be made for any tax whatsoever.”
53.
Gross deficiencies of teaching faculty, Residents & Clinical material observed during Council inspections….

Read: The matter with regard to Gross deficiencies of teaching faculty, Residents & Clinical material observed during Council inspections. 
The members of the Executive Committee of the Council observed that as per Establishment of Medical College Regulations, 1999, the permission to establish a medical college and admit students is granted initially for a period of one year which is renewed on yearly basis subject to verification of achievement of annual targets. As per Section 8(3) of these Regulations, the medical institutes are required to inform the Council six months prior to the expiry of the permission about the status of development of infrastructure and availability of teaching faculty, Residents and clinical material, etc. in the institute till such time formal recognition of the medical college is granted. As per the instructions issued by the Council from time to time, the institutes are required to deposit the standard inspection forms and declaration forms of teaching faculty and Residents by 15th October for scrutiny and verification.

However, it is observed that in several instances, whenever a regular inspection to verify the teaching faculty, residents and infrastructure facilities for renewal of permission /recognition for award of M.B;B.S. degree / periodical inspection for continuance of recognition / pre PG inspection is carried out by the Council inspectors, gross deficiencies of shortage of teaching faculty, Residents and clinical material are observed, besides other deficiencies of infrastructure, etc. When such inspection reports are placed before the Executive Committee for consideration, on account of such gross deficiencies, the Executive Committee of the Council decides to recommend to the Central Government not to issue renewal of permission or to issue notice to the institutes for rectification of deficiencies, as the case may be.


The decision of the Executive Committee is communicated to the Central Govt. and to the institute, further requesting the institute to submit its compliance within a specified time period. However, it is observed that the institutes submit the compliance only at the last possible moment nearer to the end of the time schedule as prescribed under the Regulations or time limit as extended by Hon. Supreme Court or by the Central Govt. This results in a situation wherein the time interval available to the Council for conducting the inspections is too short as many inspections have to be carried out by the Council in a short period of time. For instance, for the Academic Year 2009-10, 43 inspections for verification of compliance were carried out by the Council during the period from 12th May to 7th June (i.e. 3 weeks). Thereafter, the Central Govt. vide its letter dt. 23.06.2009 and 26.06.2009 had requested the Council to send its recommendations by 8th July 2009 although he last date for sending the recommendations of the Council was 15.06.2009 as per Regulations. Thus 30 inspections had to be carried out by the Council in a span of 12 days as the meeting of the Executive Committee had to be convened on 9th July 2009 for considering the inspection reports. Almost always, it is observed that during such inspections carried out by Council inspectors in such a short period, the deficiencies of teaching faculty, Residents and clinical material are found to be rectified by the institutes and the recommendation to renew the permission is made to the Central Government. In all these cases also positive recommendations for granting renewal of permission were sent to the Central Govt. as the deficiencies were found to be rectified on inspections carried out in such short period. 


It is further observed that when the regular inspection in such institutes is carried out for renewal of permission for the next Academic Year or pursuant to the order of Hon. High Courts or on receipt of complaints forwarded by the Central Govt. in such institutes, the gross deficiencies of teaching faculty, Residents and clinical material are observed once again. Such a cycle of gross deficiencies, rectification of such deficiencies and gross deficiencies has been observed in many institutes during last several years.


As per the prevalent practice, the details furnished by the teachers in their Declaration Forms which are signed by the teachers and countersigned by the Deans, are sent for verification with concerned colleges. It has been observed that in some instances, the concerned institutes report that such a teacher has never worked at the institute or has worked in a different capacity than claimed by the teacher during the said period. Thus, the teacher is found to have submitted a fake / forged document. In such cases, the Executive Committee has decided not to consider him as a member of the teaching faculty and to initiate action against such teachers by filing FIR with police authorities as well as taking action under the code of Ethics. In the FIR filed against the teacher, it is also mentioned that if it is brought to the notice of police authorities that the management of the institute has colluded with the teacher, appropriate action should be initiated against the management also.

In view of above, the members of the Executive Committee of the Council decided to constitute a Sub-Committee of the following members to look into the matter and submit its report at the earliest:

1. Dr. Ved Prakash Mishra

2. Dr. B.P. Dubey

3. Dr. D.J. Borah
When the agenda item no. 54 was to be taken up, the President of the Council stated that he would not like to participate in the consideration of the item and took leave of the meeting.  Thereafter, the Chair was taken over by Dr. P.C. Kesavankutty Nayar, Vice President of the Council.


The Secretary of the Council Lt.Col.(Retd.) Dr. A.R.N. Setalvad informed the members of the Executive Committee that Dr. K.K. Arora in the legal case filed by him has also made him a party to the case and therefore it would not be proper for him to remain in the meeting while this item is to be discussed and sought leave of the Chair which was granted to him whereupon he left the meeting hall. 
54.
Suspension order dt. 17.10.2005 against Dr. K.K. Arora. 

Read: The matter with regard to suspension order dt. 17.10.2005 against Dr. K.K. Arora. 

The minutes of the item are kept separately in the custody of Dr. P.C.Kesavankutty Nayar, Vice President of the Council.

The President of the Council Dr. Ketan Desai and Secretary Lt.Col.(Retd.)                  Dr. A.R.N. Setalvad rejoined the meeting.
55.
Shri Ram Murthi Institute of Medical Sciences, Bareilly, Uttar Pradesh - Renewal of permission for admission of 6th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (1st & 2nd February, 2010) for renewal of permission for admission of 6th batch of students for the academic session 2010-2011 at Sri Ram Murthi Institute of Medical Sciences, Bareilly, Uttar Pradesh. 

The members of the Executive Committee of the Council considered the Council Inspectors report (1st & 2nd February, 2010) and noted the following: 

1
The following faculty members were not counted while computing the teaching staff strength because of the following reasons:- 

	Sr No
	Name
	Department
	Designation
	Reason for not considering

	1
	Dr Z. Ali 
	Biochemistry
	Professor
	Does not possess prescribed qualification

	2
	Dr Humayun Rehman 
	PSM
	AP cum Stat
	Does not possess required teaching experience.

	3
	Dr Anupam Sharma 
	Medicine
	SR
	He has not produced certificate from competent authority.

	4
	Dr Anshikha Chaturvedi 
	OBG
	SR
	Does not possess required teaching experience.

	5
	Dr Richa Chandra 
	Anaesthesia
	SR
	Does not possess required teaching experience.


The shortage of teaching staff required at present stage is as under:-

	A
	Teaching Faculty
	31 Out of 117
	26.49   %

	
	i
	Professor 
	5
	Biochem-1, Derma-1, Psych-1, Opth-1, TB-1

	
	ii
	Associate Prof. 


	14
	Pyhsio-1, Biochem-1, Pharma-1, Patho-2, Med-2, Ped-1, Surg-2, Ortho-1, OBG-1, Anaesthesia-2

	
	iii
	Assistant Professor 
	7
	Biochem-1, Micro-1, Forensic-1, PSM-2, Epidem-1, AP-Stat-1

	
	iv
	Tutor 
	5
	Anatomy-1, Biochem-2, Patho-1, Micro-1

	

	B
	Residents
	36 of  85
	42.35  %

	
	i
	Sr. Residents


	10
	TB-1, Derma-1, Psych-1, Surg-3, Ortho-1, Anaesthesia-3

	
	ii
	Jr. Residents


	26
	Med-8, Ped-2, Psych-2, Surg-6, Ortho-3, ENT-1, Opth-1, OBG-3


2.
Clinical Material:  

· During the round taken by the team of Inspectors on Second Day afternoon, the indoor patients were verified in lieu of the data supplied as above by the Hospital. The number of patients in different wards were 295. Thus the occupancy calculated was 59 %. 

· Total number of total surgery were 19.

· The number of Pathological and Radiological investigations, CT Scan , USG shown by the hospital appears disproportionate to the number of patients. 

· The information supplied by the Institution in respect of the OPD , OT and working of different units was different than found during visit of the hospital. Thus Unit system is not followed as per Requirement in OP, IP and OT.

3.
Lecture theatres:

· Lecture hall does not have facility for conversion in to E-class / virtual class for teaching.  

4.
Pharmacological Committee is not constituted 

5.
Auditorium Cum Examination Hall

· Auditorium cum Examination hall (Multi Purpose) is not available. However Auditorium is available with 600 Chairs available on the day of inspection.  Examination Hall is available with 100 seats available on the day of inspection against requirement of 250 seats.

6.
Common rooms for boys and girls:

· Available with 25 seats each with  no attached toilets

7.
Hostels:

· AC visitor room is not available in the hostel. 

· Study room with Computer with Internet is not available.

· Accommodation for Nurses and Non teaching staff is in a common block.

8.
Wards

· Many wards do not have exactly 30 beds. Accommodation exceeds 30 patients in many wards and in most of the wards cubicles for 6-8 Patients are provided, which requires to be reorganized as per requirement.

· Distance between two beds is less than 1.5 meters in each ward which requires to be rearranged so as to maintain the required distance between two adjacent beds.

· Facility of Play area, TV , Music, Toys , and Books  are not provided in Pediatric ward.

9. 
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th batch of students for the academic session 2010-2011 at Sri Ram Murthi Institute of Medical Sciences, Bareilly, Uttar Pradesh.
56.
Rohilkhand Medical College & Hospital, Bareilly, Uttar Pradesh - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (1st & 2nd February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Rohilkhand Medical College & Hospital, Bareilly, Uttar Pradesh. 

The members of the Executive Committee of the Council considered the Council Inspectors report (1st & 2nd February, 2010) and noted the following : 

1
The following faculty members were not counted while computing the teaching staff strength because of the following reasons:- 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr. Manal Mohd. Khan
	Assistant Professor
	General Surgery
	Working as Plastic Surgeon (exclusively)

	2.
	Dr. Tarkeshwar Prasad
	Associate Professor
	Orthopedic
	Does no possess 5 years of teaching experience as Assistant Professor

	3.
	Dr. Naim Shamsi
	JR
	Orthopedic
	Signatures in the declaration form do not tally with his signatures done on the day of inspection.


(B) 
The shortage of teaching staff required for 4th renewal is as under:-

(a)The shortage of teaching faculty is  15.6%(i.e. 18 out of 115) as under:-

	(i)
	Professor
	:04
	(Pathology -1, DVL -1, Orthopaedics -1 & Radio – diagnosis -1)

	(ii)
	Associate Professor
	:08
	(General Medicine -3, Paediatrics -1, General Surgery -1, Orthopeadic -1, Anaesthesia -1 & Radio-diagnosis -1) 

	(iii)
	Assistant Professor   
	:02
	(Community Medicine -1 & DVL -1)

	(iv)
	Tutor
	:04
	(Pathology -3, Forensic Medicine -1 & Community Medicine -1)


(b)  
The shortage of Residents is 32.1% (i.e. 27 out of 84) as under :-

	(i)
	Sr. Resident   
	:07
	(Paediatrics -1, DVL -1, Psychiatry -1, Anaesthesia -3 & Radio-diagnosis-1)

	(ii)
	Jr. Resident
	:22
	(General Medicine -6, Paediatrics -1, TB & Chest -2, DVL -1, Psychiatry -2, General Surgery -5, Orthopaedics -1, ENT -1, Ophthalmology -1, Obst. & Gynae. -2)


(c)
Dental teaching staff has not been counted while computing the faculty deficiency. 

(C) 
Faculty/Residents who have left after the last inspection. 

List not provided by the institution inspite of repeated requests. 

(D) 
Faculty/Residents who have joined after the last inspection.

List not provided by the institution inspite of repeated requests. 

(E) 
The faculty who have joined during the last 1 year gave temporary driving license as proof of residence even though they had permanent driving license issued to them from different states. 

2.
Clinical material is inadequate as under:-
	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	859
	300

	Casualty attendance
	40
	20

	Number of admissions / discharge
	63/47
	101/58

	Bed occupancy%
	83%
	38%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	6+6 cataracts

14

1

14 per month
	3+2 cataracts

4

1

NIL

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	224

87

05

1-2
	45

15

5

1

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	550-600

34-36

100-110

20-24

500-600

Record not provided

Record not provided

-
	500

50

100

14

550

Record not provided

Record not provided

-


· 300 OPD attendance is available against the requirement of 800 at this stage, which is inadequate.

· 38% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of OPD attendance, casualty attendance, bed occupancy, operative work (major and minor operation), number of normal deliveries and LSCS, Radiological investigations & lab investigations on the day of inspection. 

· The clinical material (bed occupancy) for the daily average seemed to be fake as the records in the computer were incomplete and they did not match with the records available in the wards. 

· The record of number of surgeries performed during the last week did not tally with the number of patients in the wards. 

· The post operative ward was locked. Although, the number of surgeries performed one day prior to inspection as shown in the records was 12. 

· The number of x-rays done for the years 2009 in the records was shown to be 120000, although the number of x-ray films purchased during the year was only 20420 as verified from the records. (Bill are being submitted). Number of x-rays reported for daily average seemed to be fake. 

· The CT Scan records also seem to be fake as the number of CTs entered in the register are 102 in January, 2010 whereas the cuts persevered are only for 41 patients. 

· The lab investigations also seemed to be fake as the blood sugar test shown in the register were all negative for almost 500 tests done during the last 15 days. There was no indication of doing blood sugar test and fake names were being entered in the register to escalate the clinical material. 

· In the Paediatrics ward, when the inspection team took the second round in the afternoon, all the children were playing cricket. As soon as they saw the inspection team coming in the ward, they literally jumped into their beds. 

· About 101 admissions were made after the inspection team took the round the hospital between 9.30 a.m. to 10.00 a.m. on the 1st day of inspection. 

· About 200 patients were interviewed by the inspection team to enquire about the symptoms of OPD patients. 80% of the patients standing in the OPD queue had the vague symptom like headache, body ache, leg ache, pain in the eye, pain in the ear, pain in the joint, pain in the abdomen etc. and none of these patients required any consultation as they seemed to be healthy and informed that they have been called by the hospital authority. 

· The records of Histopathology, Cytopathology were not provided to the inspection team inspite of repeated requests.  

Bed occupancy on the 1st day of inspection as verified by the inspection team and duly attested by the Dean. 

	Department 
	Number of beds available
	Number of beds occupied

	General Medicine 
	120
	41

	Paediatrics 
	60
	06

	TB & Chest 
	20
	12

	DVL
	10
	01

	Psychiatry 
	10
	02

	General Surgery 
	120
	47

	Orthopaedis 
	60
	35

	Ophthalmology 
	20
	14

	ENT
	20
	13

	Obst. & Gynae. 
	60
	19

	Total 
	500
	190 (38%)

	Casualty 
	20
	1

	ICCU + MICU
	Locked
	

	SICU 
	Locked
	

	Burns 
	Locked
	

	NICU
	06
	1

	GICU
	Locked
	


· Bed occupancy on the day of inspection was 38%. 

· Number of patients in the post operative ward nil (on the day of inspection). 

· No. of admission on 01.02.2010 
at 10:30 A.M. – 14

At 01:30 P.M. - 101

3. 
Medical Education Unit:   
· Regional Training Centre to which the institution is affiliated – NIL.

· Teachers trained at training workshop organized by regional centre – N/A. 

· Training courses held at the institution/institutional workshop – NIL.

4. 
Pharmaco Vigilance Committee: 
Does not exist. 

5.
Animal House is non-functional only space is identified. 

6
Central Library:

· Total area of library is 1210 sq.mt. as against the requirement of 1600 sq.mt., which is inadequate. 

· Seating capacity available is for 160 students as against the requirement of 200 (100 for self reading and 100 inside the library), which is inadequate.

· 18 Text Books of various specialities are having 14 to 17 copies of each, which is not as per MCI norms. 

· The library is not Air-conditioned.

7.
Health Centres: Labour room is not functional 

8.
Medical Superintendent 

· Administrative experience is not as per MCI norms. 

· Declaration Form of Medical Superintendent not submitted. 

9.
OPD 

· No patients/doctors were available in the OPD at 9.30 a.m. on 1st February, 2010. 

· A big crowd of patients (apparently healthy) started collecting after 10.30 a.m. When enquired about the reasons for coming to OPD, some of the patients said that they have been called by the hospital authorities. 

10.
Registration and Medical Record Section
· No MRD officer is available.  There was no record of bed occupancy available in computer, hence, the exact record of bed occupancy in the hospital could not be verified for the last month. 

· MRD is not cross linked with OPD/IPD patients. 

· Entries are made in the computer from the hard copies, which were found to be incomplete. 

11.
Central Casualty Service: 
· Only one bed was occupied in the casualty at 9.30 a.m. on 1st Feb., 2010.

12.
Clinical Laboratories: 
· Clinical investigations were being done without any indication so as to escalate the data. 

· No record of Histopathology & Cytopathology test was provided. 

13.
Operation theatre unit:

· C-Arm is not available 

14.
Intensive care:

· Bed occupancy in all the ICUs was negligible. 
· Place is marked outside MICU for TMT Echo but they are yet to be installed. 
15.
Labour room:

· The number of IUDs (Intra uterine death) is significantly high in the labour room. 

16.
Radiological facilities:

· 5 mobile X-ray unit are available as against the requirement of 6 mobile units of 3x30mA &  3x60mA each..

17.
Central sterilization department: The receiving and distribution points are separate for OT but combined for general sterilization for wards.
· No sterilization facilities are available in operation block.  
18.
Kitchen:
· The kitchen waste is being dumped in the pit.

· The records of patients who are being given the diet from the hospital was found to be escalated. There were only 190 admitted patients on 1st February, 2010 whereas the record showed that the food was supplied to 335 patients. 

19.
Paramedical staff :      

· 120 Para-medical and non-teaching staff are available against the requirement of 179, which is inadequate.

20.
Nursing Staff :   
· 107 nursing staff (as per the statement of the Dean) is available as against the requirement of 247, which is inadequate. 

· No ID/ badges were provided to the nursing staff.

· The total number of nursing staff provided by the institution (282) does not tally with the attendance record (107) and pay roll (82). 

· List of Para-Medical Staff as well as nursing staff as per the salary sheet provided by the institution is for 158 for December 2009. 

· Contradictory statements have been submitted regarding the total number of para-medial and nursing staff working in the institution. 

21.
Status of verification of website 

	(l) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	No 

	(m) 
	Any incident of ragging that occurred since last inspection.  
	No 


22. 
Fake/ cooked up records have been presented to the inspection team for clinical material, para-medical staff, nursing staff, Radiological investigation in relation to X-ray plates purchased as well as lab investigations.

23. 
Other deficiencies/remarks are pointed out in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of students for the academic session 2010-2011 at Rohilkhand Medical College & Hospital, Bareilly, Uttar Pradesh.
57.
School of Medical Sciences & Research, Noida, Uttar Pradesh - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (29th & 30th January, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at School of Medical Sciences & Research, Noida, Uttar Pradesh. 

The members of the Executive Committee of the Council considered the Council Inspectors report (29th & 30th January, 2010) and noted the following : 

1(a)
The shortage of teaching faculty is 20.6% (i.e. 19 out of 92) as under:- 

	(i)
	Professor
	:05
	(Anatomy -1, General Medicine -1, Paediatris -1, Orthopaedics -1 & Anaesthesia -1)

	(ii)
	Associate Professor
	:08
	(Pharmacology -1, pathology -1, General Medicine -1, Paediatrics -1, General Surgery -1, Orthopaedics -1, Anaesthesia -1 & Radio-diagnosis-1)

	(iii)
	Assistant Professor   
	:01
	(TB & Chest -1)

	(iv)
	Tutor
	:05
	(Pathology -3 & Forensic Medicine -2)


(b)  
The shortage of Residents is 37.7% (i.e. 21 out of 56) as under:-

	(i)
	Sr. Resident   
	:09
	(General Medicine -2, General Surgery -3, ENT -1, Obst. & Gynae. -1, Anaesthesia -1 & Radio-diagnosis-1)

	(ii)
	Jr. Resident
	:12
	(General Medicine -2, Paediatrics-4, TB Chest -1, General Surgery -3, Orthopaedics -1 & Obst. & Gynae.-1)


(c)
Dental faculty have not been counted while computing the faculty deficiency. 

2. The available clinical material is grossly inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	568
	316

	Casualty attendance
	43
	13

	Number of admissions / discharge
	27/20
	17/10

	Bed occupancy%
	72%
	30%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	6

14

01

15/month
	04

06

01

01

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	22

16

14

02
	30

20

03

01

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	211

31

13

13

281

02

03

02
	214

43

12

04

474

03

03

07


· 316 OPD attendance is available against the requirement of 500 at this stage. which is inadequate.

· 30% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of OPD attendance, casualty attendance, number of admissions, bed occupancy, operative work, radiological investigations and laboratory investigations on the day of inspection. 

· OPD attendance for daily average has been escalated as the computer records do not tally with the OPD attendance shown in the OPD register. 

· Bed occupancy of 72% for daily average has been escalated when check from ward records. The records of bed occupancy were available only for 29th January 2010 in the computer of MRD Section. The previous records of bed occupancy were not available in the MRD Section. 

· There was no doctor/nursing staff/technical staff available in any OPD/Ward till 10.00 a.m. on the 1st day of inspection (except 2 faculty members in Obst. & Gynae. & one faculty member in ENT). 

Bed occupancy on the 1st day of inspection as verified by the inspection team and duly attested by the Dean. 

	Department 
	Number of beds available
	Number of beds occupied

	General Medicine 
	85
	12

	Paediatrics 
	38
	05

	TB & Chest 
	10
	-

	DVL
	05
	02

	Psychiatry 
	05
	-

	General Surgery 
	90
	30

	Orthopaedis 
	38
	18

	Ophthalmology 
	13
	12

	ENT
	13
	-

	Obst. & Gynae. 
	53
	26

	Total 
	350
	105(30%)

	Casualty 
	10
	01

	ICCU 
	05
	-

	MICU
	05
	01

	SICU 
	05
	02

	NICU
	12
	01

	PICU
	05
	-

	
	
	


· Bed occupancy on the day of inspection was 30%. 

· The clinical beds in TB & Chest, Psychiatry, DVL, Ophthalmology and ENT were combined for male and female patients. 

3. 
Medical Education unit 

· Regional Training Centre to which the institution is affiliated. - NIL

· Teachers trained at training workshop organized by regional centre - NIL 

· Training courses held at the institution/institutional workshop - NIL

4.
Pharmacovigilance committee not available 

5.
Central Library 

· Total area of the library is 1200 sqm as against the requirement of 1600 sqm. 

6.
Health Centres 

a. 3 P.H.C.s:  3 P.H.C’s , Badalpur (12 kms.), Dadri (8 kms), Dankaur ( 18 kms) away from the college, belong to State Govt. (UP). A letter from the Principal has been written to the DGH, HMES, to allow training of students in these centres vide letter no. 5983 dated 14/12/2009.  

No RHTC is available at the present stage.

b. U.H.C.: Construction of the UHC is nearing completion. It is 17 kms away from the college. 

UHC is not functional at the present stage.

7.
Registration and Medical Record Section 

· There is no medical record officer in MRD. 
· The hospital records were found to be incomplete in MRD. 
8.
Central Casualty Service – No Duty roster available for doctors 

9.
Operation Theatre

· 5 major operation theatres are available as against the requirement of 6, which are inadequate.

10. 
Intensive care 

· The bed occupancy in all the ICUs was almost negligible.

11.
Radiological facilities 

· 2 static units are available as against the requirement of 3 static unit of 300mA, 500mA & 800mA. each. (There is deficiency of 1 static x-ray machine of 800 mA).

· Nil ultrasound machine is given to Obst. & Gynae. Department

12. 
Nursing Staff

· Pay roll of non-teaching staff and nursing staff were not available.

· The identity of nursing staff could not be verified as no badges were issued to them.  

13.
Medical College - 


a. Physiology Department :
· The demonstration room is being shared with anatomy department. The demonstration room in the department is available but yet to be furnished and commissioned.

b.Pharmacology Department: 

· The department is non functional with no equipment only space has been identified. 

c. Pathology Department:

· Number of units of blood issued per month is about 25-30.

d. Microbiology Department: 

· The department is under construction – Non functional 

· The demonstration rooms as well as the research laboratories of Pharmacology department and Forensic Medicine department are also being constructed in Microbiology department.

e. Forensic Medicine Department:

· The department is under construction – Non functional

· Mortuary not available

f. Community Medicine Department: 

· The space has been identified for the demonstration room as well as practical lab – yet to be furnished/ equipped.

14. 
Status of verification of the website 

· The website of the college is not updated. 

15. 
Other deficiencies/remarks are pointed out in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of students for the academic session 2010-2011 at School of Medical Sciences & Research, Noida, Uttar Pradesh.
58.
Rural Model of Undergraduate Medical Education.

Read : Proceedings of two day ‘National Workshop’ held on 4th & 5th Feb.,2010 at New Delhi towards evolving a Rural Model of Undergraduate Medical Education.

The members of the Executive Committee of the Council observed that the Medical Council of India had organized a two day ‘National Workshop’ on 4th and 5th February, 2010 at India Habitat Center, New Delhi towards evolving a broad based consensus through ‘wider consultation’ on the ‘Alternative Model for Undergraduate Medical Education’.  More than 220 participants comprising of the Secretaries of Health & Family Welfare / Medical Education and Directors of Medical Education of various States and Union Territories, Vice Chancellors of the Health Sciences and Deemed Universities in the country, members of the Council and Deans and Principals of all the medical colleges actively participated at this workshop.

The Workshop was inaugurated on 4th February at the hands of Shri Ghulam Nabi Azad, Hon’ble Union Minister for Health & F.W., Govt. of India, in presence of Ms. K. Sujatha Rao, Secretary, Ministry of Health & F.W., Govt. of India as Guest of Honour.   

During the course of deliberations, it was emphasized that entitlement to health is a human and fundamental right. The constitutional mandate vests the responsibility of actualization of same on the ‘State’ as an organ towards realizing the goal of welfare ‘State’. In spite of 6 decades of post independence developments, the vast multitude of rural masses which account for more than 70 % of the population are still out of the ambit of the desired health care.  To address the inequities and disparities which exists in our health care system the National rural health mission was launched in 2005 with a commitment to strengthen primary health care and expand access to good quality health care.  Despite 4 years of implementation of the National Rural Health Mission, more than 50 to 60% of the Community Health Centres, established for one lakh population, have vacancies of specialists and over 20-30% of Primary Health Care Centres do not have a MBBS qualified  doctor.  Out of nearly 1,46,000 sub-centres none of them has a MBBS qualified doctor while there are substantial vacancies of nurses lab technicians and male & female health workers.  With such massive shortage of human resources in the primary health care facilities, the efforts to improve the infrastructure are having a suboptimal impact on disease burden. 

It is also true that the trained health manpower generated by the present model of medical education is by and large urban centric and is reluctant to render rural health care. Clamour for postgraduate and superspeciality qualifications, status and materialistic gains amongst the graduates are some of the significant inhibiting factors whereby rural masses stand deprived of the desired levels of health care.

The ‘Rural Model’ aims to tide over the crisis of the gross crunch of the trained health manpower for rural health care.  It envisages creation of trained health manpower exclusively for rendering the health care services in the ‘Notified Rural Areas’.  The course has been titled as ‘Bachelor of Rural Health Care’ which would be 4 years of duration inclusive of 6 months rotating internship.

It would be ‘Institutional’ in character conducted through ‘Medical Schools’ which would be tagged with Public District Hospitals in the Districts where there are no medical colleges as of now.  The annual intake proposed for the said course is 25 or 50 students.  The teaching would be ‘Modular’ in character at all the three levels and the ‘Competencies’ expected out of the Graduate at the end of the course would be well defined and notified by appropriate Regulations.

The eligibility qualification for admission to the course would be that the applicant should have had his entire schooling from a ‘Notified Rural Area’ and qualifying 10+2 examination from of the concerned district. Thus the admissions to the course would  be ‘District Based’, yet the necessary relaxations in terms of the arising needs and situations would be evolved by the competent authorities in the States from time to time. The services rendered by the Graduates generated out of the model would be ‘State Based’ meaning that the Graduates would be required to serve in a ‘Notified Rural Area’ in the concerned State.  

The Graduates would be registered by the concerned State Medical Council in a separate ‘Schedule’ created exclusively for the said purpose.  The accruable registration shall be on ‘Year to Year Basis’ for a period upto 5 years, renewable at the end of each year on an appropriate certification by the designated authority to the effect that the incumbent has rendered rural health care services in the ‘Notified Rural Area’ of the State.

Each of the ‘Medical School’ would be affiliated to an examining university which would be conferring the ‘Bachelor of Rural Health Care’ degree on successful completion of the course by the incumbent.  

The Graduates would be conforming to the disciplinary jurisdiction of the registering State Medical Councils vide ‘Code of Medical Ethics’ notified by the Medical Council of India.  The proposed model would definitely provide trained health manpower for an effective rural health care delivery so as to fulfill the legitimate expectations of the rural masses of the country in a meaningful way.

It was further observed that the recommendations on Rural Model of Undergraduate Medical Education as evolved unanimously at the National Workshop are annexed at Annexure-1.


After due and detailed deliberations, the members of the Executive Committee decided that the following additions be made in the consensus arrived at in the workshop:-

1.
For first 5 years the Graduates should be required to be employed in Primary Health Center/Sub-Centers only.  They should not be allowed to undertake any private practice during the period of first 5 years.
2.
In order to attract better talent, an incentive in the form of “Rural Area Allowance” should be included in addition to the regular salary payable to such Graduates which would act as a major incentive.

In view of above, the members of the Executive Committee of the Council decided to accept the recommendations on Rural Model of Undergraduate Medical Education as shown in Annexure-2.
The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for consideration and sending their decision within 10 days.
59.
Nomination of Selection Committee members for the post of Additional Secretary.


Read: The matter with regard to nomination of Selection Committee members for the post of Additional Secretary.


The members of the Executive Committee of the Council observed that the present incumbent on the post i.e. Dr. P. Kumar, Addl. Secretary will be retiring on 28th February, 2010 on attaining the age of superannuation. It is also observed that as per the Recruitment Rules notified by the Council on 29th December, 20​01, after obtaining the prior approval from the Central Govt., this post is a selection post and the method of recruitment is by promotion failing which by direct recruitment.  The Selection Committee for the post of Addl. Secretary comprises of President- Chairman, Vice-President – member and three other members to be nominated by the Executive Committee of the Council besides the Secretary as Member Secretary.  


In view of above, the Committee decided to nominate the following as members of the Selection Committee for the post of Addl. Secretary in the Council Office:-
1.
Dr. Muzaffar Ahmad, Director, Health Services, Govt. of Jammu & Kashmir, Srinagar & Member, Executive Committee, MCI
2.
Dr. V.N. Jindal, Dean, Goa Medical College, Goa & Member, Executive Committee, MCI
3.
Dr. B.P. Dubey, Dean, Gandhi Medical College, Bhopal & Member, PG Committee, MCI

60.
Creation of posts in Computer Section.

Read : The matter with regard to cadre review for creation of post in Computer Section.
The members of the Executive Committee of the Council observed that the Computer Section in Medical Council of India (MCI) has grown in infrastructure and services offered since 1999 resultantly the workload has increased manifold

In the year 1999, the Computer Section had 6 computers and the work on software development had just begun. None of the sections in MCI had any computerisation worth mentioning and a website for MCI also did not exist.

Since then, a number of pioneering initiatives have been under taken in the Computer Section and following are some of the major achievements in the past 10 years:

1. Each desk in MCI today has a computer and the organization is well equipped with Servers, Desktop Computers, Laptops, Printers, Scanners, Broad band internet connectivity, UPS, Switches, Local Area Networking, WI-FI connectivity, etc.,

2. Setting up of a very useful interactive website (www.mciindia.org) with lots of useful information for common public.

3. Creation of 7.5 Lakhs plus records of Indian Medical Register in Electronic 
Form in English and Hindi.and an IMR Database for Reference.(At present, the 
data is maintained from the date of inception of MCI)

4. Setting up a system and software for receiving Registration details from State Medical Councils and updation into IMR Database.

5. Setting up a system and software for receiving Faculty Details from Medical Colleges and updation into a common Faculty Database.

6. Setting up an e-office management system for movement of daks/files to various sections and its timely diposal

7. The following sections have been computerised and all certificates and receipts are generated through a centralised system:


a. IMR


b. Registration


c. Good Standing


d. Additional Qualification


e. Eligibility


f. U.G.Section


g. P.G. Section


h. Diary & Dispatch System

Apart from these, computers are very effectively used for all word processing, Email and presentation requirements of all staff and officers in MCI, including preparation of CD-Roms for Agendas for meeting, leading to savings in lakhs for paper print outs for each meeting. It is needless to mention the intangible benefits in savings in time and effort to MCI officers, staff and doctors through the various computerisation initiatives undertaken in MCI in the last ten years.

However, this has increased the work load in the Computer Section by many fold and the pressure of work on human resources within the computer Section has increased many times in comparison to the past. It is also envisaged that the workload on Computer Section is going to increase in the near future as the following new projects are being undertaken:

1. Installation of biometric card readers in all the medical colleges and its connection with the server  in MCI for Faculty tracking and monitoring.

2. Implementation of Web (Internet) based e-learning and evaluation system.

Hence it can be summarised that  the present nature of work load of the Council in the Computer section has increased manifold as under

1. Data entry work of faculty Database, 

2. Computerization of Registration Systems,

3. IMR database, 

4. Eligibility Cerificate

5. Goodstanding 

6. Maintenance of website with its regular updating work in MBBS,

7. PG Courses, Various Regulations, minutes of Meetings , IMR data , Faculty data etc.

8. Monitoring and scrutinizing  of online data  for applicants applying online for Registration, IMR, Good standing and Eligibility Certificates.

9. Scanning of all the Agenda, Reports, preparation of CD  of each General Body  Executive Committee Meetings, PG Committee Meetings and Subcommittee Meetings  

10. Database Administration (DBA) of IMR Data , Registration Data , Eligibility Data

11. Network administration , Systems administration and Computer Hardware Administration

12. The administration and maintenance work of  wireless (Wi-FI ) networking systems

13. Day-to-day user support for operating of software systems

14. Co-ordination and Project Management of various software systems implemented

15. Training man-power

Besides above  a new activity is also going to start due to installation of biometric card reader in all the medical colleges which will be connected with server to be installed in MCI office for faculty tracking and monitoring. 


The Computer Section is at present equipped with One Computer Programmer and six  Computer Operators in the council office and there are  no posts in between.  It can be seen that this requirement of One Computer Programmer was planned ten years back and it is in urgent need of review due to the ever increasing work load.



The present cadre strength of Computer Section is as under:-

	Sl. No 
	Designation
	Cadre
	No. of existing post
	Pay scale (Pre-Revised)
	Pay scale (Revised Pay Band with grade Pay)

	1.
	Computer Programmer
	Grade-A
	1
	8000-275-13500
	15600-39100,5400

	2.
	Computer Operator
	Grade-C
	6
	4000-100-6000
	5200-20200, 2400



In view of above and after due deliberations, the members of the Executive Committee of the Council decided to increase the posts in the Computer Section as under:-
	Sl. No 
	Designation
	Cadre
	No. of posts
to be created
	Pay scale (Pre Revised)
	Pay scale (Revised Pay Band with grade Pay)

	1.
	Computer Programmer
	Grade-A
	1
	8000-275-13500
	15600-39100,5400

	2.
	Computer Operator
	Grade-C
	2
	4000-100-6000
	5200-20200, 2400


[Lt.Col. (Retd.) Dr. A.R.N. Setalvad]
Secretary

New Delhi, dated the

5th  February,2010
A P P R O V E D 

(Dr. Ketan Desai)
President  
�





Phase 2


								Biometric RFID Readers will be installed in every college under MCI.


This Biometric RFID Readers will be integrated with the RFID HF Cards issued to faculty in the respective colleges


The Biometric RFID Reader will be integrated with a faculty management module


The Reader will generate real time status of faculty status in a central terminal in the respective college.				


The Reader will generate real time status of Faculty status in central terminal in the respective college.





Phase 3





All the readers across colleges under MCI will be integrated on a single network.


The project will now be a web based solution


A central terminal at MCI will allow single point access and viewing of real time data of a faculty/college at any point of time.





Phase 1





Unique RFID HF Cards have been issued to    every faculty under MCI








BIOMETRIC READER





WEB BASED TERMINAL AT MCI





HD RFID CARDS









