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Slll.'-iﬂ:t - n

ion {(Minimum Standard Reguirements for Establishment of New

M edical Cnllegn.ﬂ acrease of seats in MBBS Course) Regulations, 2023 - Reg,

The Undergraduate Medical Education Board proposes to make the above mentioned
regulations in exercise of powers vested with NMC under sub Section (2) of section 57 read
with Section 26. 28 & 2% of NMC Act, 2019 (30 of 2019). A draft regulation in this regard
is being shared for public commaents.

2, It is requesied to share comments on the draft regulations at the following email id
comments.ugregulationsi@nme.org.an in MS Word (.doex) format or machine readable PDF
Format within 30 days of publication of this notice with a subject tagline “Comments on
drafi  regulations  regarding National Medical Commission (Minimum Standard
Requirements lor Establishment of Mew Medical College/Increass of seats in MBBS
Course) Regulations, 2023,

236|203

{Shambhu Sharan Kumar)
Director, UGMEB
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Draft Regulations of National Medical Commission (Minimum Standard
Requirements for Establishment of New Medical College/Increase of seats in MBBS

Course) Regulations, 2023

In exercise of the powers conferred by section 57 of the National Medical Commission
Act, 2019 (30 of 2019), the National Medical Commission hereby makes the following
guidelines for Establishment of the new Medical Colleges/Institutions and Yearly Renewals.

The ohjective of these regulations i1s to prescribe for a medical college and Medical
Institution approved for admissions of MBBS students annually, the minimum requirements of
accommodation in the college and its associated teaching hospitals, staff (1eaching and technical)
and eguipment in the college departments and hospitals,

These guidelines shall be applicable for Medical Colleges bemng established from the
academic session 2024-25 onwards. Apphications for establishing new medical colleges shall be
allowed only for 50/100¢1 50 seats.

Only such colleges meeting these requirements shall be eligible for continuing
their admission of permitted/recognised number of MBBS students from the
academic vear 2024-2025.

Colleges applving for establishment from the year 2024-25, shall apply with
these requirements for a strength, not excesding 150 MBBS students.

Colleges seeking increased number of seals cannot exceed a total of 150 MBBS
students from the year 2024-25.

With the exception that colleges who have applied for academic vear 2023-24
for increased seats bul failed w get the same, can ask [or the same number
(totalling 200 or 250) that was in their previous application for one time in the
year 2024-25 only.

Afler ALY, 2023-24, Letter of permission (LOP) for starting of new medical
colleges shall be issued only for annual intake capacity of 50/100/150 scats,
provided that no medical college exists in that geographical area covering a
population of 10,0006 (=10 lakhs) and above. While issuing the Essentiality
Certificate, State Government/UTs s required to ensure coverage of minimum
11} Lakhs population for 100 MEBS seats and alse minimum distance of 15 KM
between two medical colleges,

It shall be mandatory for the existing colleges established / colleges granted
inérease m seat capacity as per MSRE 2020 or the previous regulations, to fulfill
the requirements stated in these amendments (except for the land requirement
and requirement of multi-purpose examination hall) when thev apply for
recognition or contimmtion of recognition of the award of degree of MBBS and
thereatier.



Departments: Every medical college/ institution approved for under graduate admissions
annually shall have the following departments, namely:-

1.
1L
iv.

Vi,
¥i1.
Vi

il
xlii.
X,

V.

NvL
xvil
xwiii.
XiX.
XX
KXl
XXl
AMIQL
XXIV.

Anatomy

Physiology

Biochemistry

Pathology

Microbiology

Pharmacology

Forensic Medicine And Toxicology
Community Medicine
General Medicine

Pediatrics

Psychiatry

Dermatology

Respiratory Medicine
General Surgery
Orthopasdics
Radio-Diagnosis
Oto-Bhinolanmgology
Ophthalmology

Obstetrics & Gynaccology
Anesthesiology

Dentistry

Physical Medicine & Rehabilitation
Emergency Medicine
Integrative Medical Research

I

ACCOMMODATION IN THE MEDICAL COLLEGE AND ITS ASSOCIATED

1. GENERAL

1.1 Campus

TEACHING HOSPITALS

A-COLLEGE

Every hospital seeking permission to start medical college afier the publication of this
amended regulation shall comprise of the Medical College, the attached Teaching hospital/(s),
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and the hostels for the students and intems, with or without the residential area for
taculty and other staff of college ‘hospital. The medical college, hostels for studentsinterns
and the teaching hospital/institution shall be either in a unitary campus or maximum of two
Campuses.

Each unmtary campus shall have adequate constructed area on the land, as per the
prevalent building norms, belonging to the college management or if on lease, at least for a
period of 30 vears on lease, If there are 2 plots’ campuses, then college shall be in single plot,
The distance between the plois of college and hospital shall have a travel time of maximum of 30

minutes, The hospital shall have at least 220 beds.

The medical college shall provide adequate buili-up space to accommodate various
teaching arcas (both in the college and the teachmg hospital), Library, administrative arcas,
rooms for teaching and non-teaching staff. student amenities, etc. as specified in vanous
sections of this schedule.

[he buildings of the medical college and hospital shall conform to the prevailing building
codes and local building byelaws' norms. The hospitals should have fire-safety measures,
including patient evacuation plans as per local byelaws and regulations, They must also comply
with the requirements for providing access and facilities o those who are disabled. The buildings
of the college and hospital shall meet the requirements for the numbers of students to be admitted
as preseribed.  Co-location of nursing collepes shall be permitted. Sharing of teaching facilities
shall be allowed provided that academic sessions of undergraduate medical students are not
dasturbed.

1.2 Administrative Area

There should be adequate sccommodation for the Prncipal/Dean. College Council,
Academic and examination sections, Accounts, ankl other administrative offices (as per the need),
the medical education unit and the server room for the computer network.

1.3 College Council

Every Medical College / Medical Institution shall have a College Council comprising of the
Head of departments as members and Principal’ Dean as Chairperson. The Council shall mest at
lcast four times in a year to draw up the details of curriculum and training programme, enforcement
of discipline and other academiec matters. The Council shall also organise regular interdepartmental
meetings like grand rounds, satistical meetings, and clinic-pathological meetings ineluding
periodical review of research in the institution.
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1.4 Central Library

b, There shall be a central library (preferably air-conditioned) with pood hghtng and
adequate apace for stocking the books and journals,

There shall be provision for:

a. Eooms for the Librarian and other stafl

b. Reading rooms with adequate seating for twice the number of annual
intake of UG students distributed over 2 arcas.

Reading room for faculty,

Room for stocking old books, jourmals, ete.
A computer room with computer nodes with internet facilities for at least

25% of the annual intake of students.

| B - |

2. Books: There shall be at least 30 (Thirty) books per annual intake of students comprising
all subjects with at leas 3 copies of each of the wexibooks for every 30 students, for the various
subjects in MBBS curriculum.

3. Journals: The minimum number of journals for various anneal intake of MBBS studemnts
shall be at least 1percent of the minimum books prescribed.

The journals shall be either in print or electronic form, provided that there shall be a
lgast 1{one) print journal of each major specialty departments for MBBS training -
Anatomy, Physiology, Biochemistry, Pathology. Pharmacology. Microbiolopy, Forénsic
Medicine & Toxicology, Community Medicine, Medicine. Pediatrics, Dermatolopgy,
Psvechiatry, Respiratory Medicine, Surgery,  Omnhopedics,  Onorhinolaryngology,
Ophthalmology, Obstetrics & Gynecology, Anesthesia, Radio-diagnosis, Dentistry, Emergency
Medicine, and Physical Medicine & Rehabilitation. Provided that onlv journals tha! are
indexed in the following databases Le. Pubmed Central (PMC), Medline, Science Citation
index (SCI), Science Chation Index Expanded (SCle), Embase, SCOPUS and INDMED/
Medlnd will be considered. There chall be evidence for a full annual subseription for all these
Journals.

Annual MBBS Intake | Minimum No. of journals reguired I Minimum mo. of books
required
0 13 [ 5000
100 30 | 3000
150 45 450
200 { B BilH
250 73 TS50




For every hospital seeking permission to start medical college, a total of up to 6% of
books can be made be available as hard copies and the remaining 40% be available in electroni
format. Variety of journals shall be the same irrespective of annual student mtake.

1.5 Lecture theatres

1. There shall be minimum of four lecture theatres preferably air conditioned, of gallery type in
the Institution, cach of them with seating capacity for 20% more than the annual student
mtake (shall provide at least 1.40 sg.m/student).

2. Incase the hospital is not in the same unitary campus there shall be one additional leciure
theatre in the teaching hospital with a similar seating capacity as prescribed for the medical
college.

3. The Lecture theatres shall have provision for audio-visual and imtemet facilities and shall
be enabled for e-learning. The lecture theatres shall be linked digitally te all eaching areas
designated for small group reaching.

4, The lecture theatres shall be shared by all the departments in a programmed manner.

1.6 Small Group Teaching Facilities:

The size of each baich for small group teaching shall be about 15 studenmts, The
common resource pool of teaching rooms, student practical laboratories, museums and lecture
theatres and any other available area that can be utilized for teaching purposes as prescribed in
these regulations shall all be utilized for small group teaching and shared by the teaching
departments. All the above-mentioned tcaching aorcas shall have audio-visual and internet
tacelities and be linked digitally to one another.

1.7 Teaching Rooms: The minimum number of teaching rooms in the medical college for
Pre- and Para-Clinical Departments for various intake of MBBS students annually to be shared
by all departments, shall be as indicated in the table below (each teaching room shall provide at
least 1.2 sg.m/student):

Annual MBBES stodent intake MNo. of teaching rooms
15 seating capacity 50 seating capacity |
50 1 I
100 3 1 ;
| 150 4 4 |
: 200 7 7
i 250 9 9




1.8 Student Practical Laboratories. There shall be at least & studemt practical
laboratories, one each [or Histology, Clinical Physiology, Biochemistry, Histopathology
& cytopathology, Clinical Pathology & Hematology, Microbiology, Clinical Pharmacology,
and Computer Assisted Leaming (CAL) in  Pharmacology. The  Clinical
pathologyHematology laboratory may be shared between Physiology and Pathology, and
Forensic Medicine may utilize the Histopathology & cyiopathology laboratory for practical
work.

EFach laboratory shall have capacity to accommodate at least 60 students. The
laboratories of Histology, Biochemistry, Histopathology & cytopathology, Clinical pathology
& hematology, and Microbiology shall have 60 work stations ftled with water laps, sinks,
and clectric points. The Biochemistry, Histopathology and Microbiology laboratories shall in
addition have gas'electric burners at each student’s work station,

Fach laboratory shall have additional rooms as required for technical staff, stores,

equipment storage, etc. Each lab shall provide for at least 3.5 sq. m. per student, which shall
be sufficient for work-benches, a delineated teaching area for 20 students, stores and room for

technical staff. All the above-mentioned l|aboratories shall have audio-visual and infernet

facilities and be linked digially 10 all other teaching areas i.e. lecture theatres, teaching rooms
and museums.

1.9 Museum: There shall be af least 3 museums in the college, one (1) for Amatomy, one {1]
o be shared by Pathology and Forensic Medicine, and one (1) to be shared hy
Pharmacology, Microbiology and Community Medicine. In addition to the display area, cach of
these museums shall also have sufficient space to seat at least 50 students (at least 1.2 5q. m. per
student) and shall have audin-visual and internet facilities and be linked digitally to the Lecture
theatres, teaching rooms and practical laboratories.

The museums shall have adequate racks and shelves for storing and proper display of
wel and dry specimens (where applicable) and models. There shall also be adequate faciliies
for displaving and viewing radiological and digitalized images.

1.10 Skills Laboratory :

Every medical institution shall have a Skills Laboralory where students can praclice and
improve skills pre-specified in the curriculum. The purpose of the skills laboratory is to
provide a safe and non-threatening environment for students to learn, practice and be
observed performing skills in a simulated environment thus mitigating the risks involved in
direct patient exposure without adequate preparation and supervision. The skills laboratory
attempts 1o recreate the clinical environment and tasks which future health care workers have
o perform with various levels of complexity and fidelity. Skifls lab is only to prepare the
student for clinical exposure. It shall not replace or be wsed for compensating any hunds-on
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clinfcal trainirg. Six (6} weeks of skills lab training including evaluation for six wecks before the
students are posted to the wards tor climeal training shall be preferable.

The skills laboratory shall have a total arca of at least 600 Sqm for imake upto 150
MBBS students annually and 800 Sq.m for intakes of 200 and 250 MBBS students annually, amxd
shall have-

a4 a minimum of 4 rooms for examination of patients or standardized’ simulated
patients
a room [or demonstration of skills to small groups
area for review or debriefing area
rooms for faculty coordinator and support staff
adequale space for storage of mannequins and’or other equipment
facility for video recording and review of the interaction for teaching

e oan o

communication skills

stations for practicing skills individually or in groups

trainers or mannequins required to achieve skills outlined in the Competency

Based Medical Education curriculum for Undergraduates

L a dedicated technical officer and adequate support staft

i- the teaching areas of the skills lab shall have provision for audio-visual and
internet facilities and shall be enabled for e-learning,

SE

1, DEPARTMENT OFFICES, ROOMS FOR STAFF AND OTHER REQUIREMENTS

Every Teaching Department shall have:

(1)  room for Head of Department with Space for Department Office, for office staff
and storage of records

(1i) moms with adequate space for teaching faculty, and Tutors/Demonstrators
Residents {both Junior & Senior)

(i} rooms tor faculty, provided with communication, computer and internet facilities.

{w)  rooms for non-teaching staff

2.1 Medical Education Unit

There shall be a Medical Education Unit for faculty development amd providing
teaching or learning rescurce material. The Unit shall have provision for audio-visual and
nternet facilities. The requirements of this unit shall be as prescribed by the Undergraduate
Medical Education Board of National Medical Commission from time 10 time (it shall have an
area of at least 150-160 sg.m).



2.1 Research Facility-

A well- equipped research facility shall be available ro be used by all departments.

2.3 Uommiunication Facilities

Adequate communication network between various sections of the college and hospitals
shall be provided for better services, coordination and paticnt care.

2.4 Student Amenities

Adequate student amenities shall be provided. These shall include facilities for
comimon rooms for boys and girls (separate), cafeteria, cultural activities, Yoga training and
practices, indoor games and student counselling services, There shall be gyvmmnasium and
playground for outdoor games and track events in the college.

2.5 Child Care Centre

A Child Care Centre shall be ¢stablished in the medical college with adequate facilities
for taking care of the infants and the children of stalf of the medical college and/or teaching
hospital.

3. AADHAR ENABLED BIOMETRIC ATTENDANCE SYSTEM (AEBAS) & CLOSE
CIRCUIT TV MONITORING OF MEDICAL COLLEGES / INSTITUTIONS AND

HOSPITALS:

The medical college/ institution shall be responsible for the installation and maintenance
of AEBAS, close circuit camers and HMIS and other Information Technology as prescribed
from time 1o time.

3.1 AEBAS:

i) All Medical Colleges/Institutions shall install AEBAS to be linked to Command-
and-Control center of NMC.

iy  The daily AEBAS along with face linked recognition, of the required staff
(factlty, residents and supporting staff) shall be made available to NMC as well
ason te Medical College Website in the form of daily afendance dashboard.
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Minimum requirement of attendance:

It shall be mandatory to have at least 75% attendance of the total working days
{excluding vacations) for all faculty and resident doctors, During vacation peried, other than sick
leave or leaves availed due to emergency situations, the faculty on duty shall not be availing any
leave. Emergency leaves shall be certified by Head of the depariment or Head of the instituton.

Close Circuit Camera:

Every medical college shall have prescribed number and location of cameras
with Close-Circuit Television (CCTV) svstem in the medical college and shall provide live
streaming of classroom teaching, patient care in the teaching hospital and any other area as
specified from (o time fdnmexure [, to enable the Commission to maintain a constant vigil on
the standard of medical education’ training being imparted.

The live streaming of both classroom teaching and hospital, shall be integrated as a part
of the “Digital Mission Mode Project™ (DMMP) of the Commission.

it) College Website:

1Y Every college /institute shall have its own website which shall contam the details
mentioned in (danexure I}, to be updated in the first week of every month.

2)  There shall be a separate dynamic dashboard for the hospital including details of
clinical material in the hospital (OPD and [PD) fArnexure [,

4. BIOMEDICAL WASTE MANAGEMENT

The Medical Institution must ¢nsure compliance with the Bio-medical Waste
{Management & Handing) Rules, 2019 and as notified from time to time. They shall have a
robust institutional policy on biomedical waste management of human origin, with a well-
defingd amangement for segregation and discarding of biomedical waste. Facilities for
biomedical waste management shall be commensurate with the Central'Siate legislations.

Registration at state level shall be made with registration certificate & receipt of fee paid
should be awvailable. Provision for Fire-safety & PWD-friendly amangements must be
established, Power management with evidence of use of amount must be available as and when
required Bor assessment of facilities. This shall be under the direct supervision of Superintendent
Head of the Institute in close coordination with Department of Microbiology.



5. DEPARTMENT SPECIFIC REQUIREMENTS

The equipment for each department are mentioned in table below. Additsonal specific
requirements of each department, it any, shall be provided as described in the followng
sections:

5.1 DEFARTMENT OF ANATOMY:

i} Dissection Hall - There shall be a dissection hall to accommaodate 30% of annual student
intake (area of at least 4.20 Sq.mvstudent shall be provided which shall be sufficient for ante-
room for students with lockers, wash hasing, embalming room, space for storage tanks and cold
storage room ot cooling cabinets with space sufficient for at least 1 body/10 student anmual
intake). It shall be well lit. well-ventilated with exhaust fans. There shall be adequate
teaching aids in the hall.

5.1 DEPARTMENT OF PHYSIOLOGY:

(i) Laboratories:

a.  Hematoloegy Lab. (100 Sq.m.area) provided with continuous working tables. Every
seat shall be provided preferably with stainless steel wash basin. Every working
table shall have one drawer and one cupboard, an electric point and with fire/steam
proct top including provisions of light sources on each table. One preparation room
(14 5q.m. ares) shall be provxded with this laboratory.

b.  There shall be a Clinkcal Physiology (40 Sq.m. area) provided with 6 tables (height
(1.8 m. ) with mattreszes and adjustable head-end.

5.3 DEPARTMENT OF BIOCHEMISTRY:

Laboratories: Each laboratory shall have capacity to accommodate at least one third of
the total students admitted for the academic vear, The laboratories shall be fitted with adequate
water taps, sinks, electric points and gas'electric burners at student”s work station.

54 DEPARTMENT OF PATHOLOGY:

(i)  There shall be a separate service laboratory each for histopathology,
cytopathelogy, Hematology and other specialized wark of the hospital which shall be
suitably equipped.

(ii) These service labs shall have adequate storage space for stores and equipment,

{iliy There shall also be a washing room with continuous water supply.
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(v} These service laboratories can be located in either the medical college, teaching
hospital or both. Central laboratory sample load should be ar least 60% patient
samples of wial ouwl-patient attendance of the hospital on daily basis. The number of
samples in Histopathology lab shall be at least 30% of total major surgeries,
number of samples in cviopatbology lab shall be at least 1% of the total hospital
OPD and number of samples in Hematology lab shall be at least 13% of the OPD
samples:

iv) There shall be facilities and training for clinical auopsy. Practical Laboratories for
Morbid Anatomy and Histopathology / Cytopathology (100 Sgom.area) and for
clinical pathology/Hematology (100 Sg.mt.area) with preparation room (14
sq.mi.arca) with benches, fitted with shelves cupboards, sinks, water taps, light for
microscopy and burners for 40 students (o carry out exercises shall be provided.

ivi) Museom-There shall be a museum (60 Sg.mt.) for specimens, charts, models with a
sitting capacity of at least 13 students.

{vit) All the specimens shall be labelled and at least 3 copies of catalogues for student
use be provided, [n addition. there shall be an anteroom.

{viir) Minimum 150 Specimens covering all pathological conditions mandatory for UG
teaching must be depicted.

{ix) In Research lab, Molecular diagnostic division should be included in common
facility in Central Research Lah.

(x}) Autopsy Block- There shall be an Autopsy room (approx. 400 sg.ml. area) with
tacilities for cold storage. for cadavers, ante-rooms, washing facilities, with an
accommodation capacity ol 10-15 students, waiting hall and office. The location of
mortuary and autopsy block should be either in the hospital or adjacent to the
hospital in a separate structure and may be shared with the department of Forensic
Medicine.

Blood Bank

There shall be an air-conditioncd Blood Bank ( 100 Sg. mt. Area) and shall include-

(a) Registration and Medical Examination Room and selection of donors room
with suitable furniture and facilities.

(b) Blood collection room,

(e} Room for Laboratory for Blood Group serology;

id) Room for Laborstory for Transmissible diseases like hepatitis, syphilis,
Malaria, FIV antibodies elc;

(e] Stenlisation and washing room:

(fy Refreshment room; and

(g} Store and Records room

11
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The equipment and accessories etc. shall be provided as prescribed in Part X11-B in
Schedule F 1o the Drugs and Cosmetics Rules. 1945 amended from time to time.

5.5 DEPARTMENT OF MICROBIOLOGY:

i} There shall be a separate service laboratory cach for {a) Bacteriology including
anaerobic bacteria; (b) Serology; (¢) Virelogy; (d) Parasitology; () Mycology; (f)
l'uberculosis; and (g)lmmunclogy.

i) The service laboratories shall have adequate storage space for stores and equipment.

iii) There shall be separate asccommeodation for media preparstion and storage,
autoclaving, and washing with regular and continuous water supply.

iv) These service laboratores can be located in either the medical college, teaching
hospital or both.

v} The Virology Service Laboratory shall be a BSL-2 level laboratory (as per e-
gazette Mo, MO =344 1)2020- Med./ 103234 notified on 3.6.2020)

vi)  Practical laboratory - There shall a practical laboratory (100 sq. mi. Area) with
benches fitted with shelves. cupbeards. sinks, water taps. light for microscopy and
burners for 40 students (100 sq. m. area) with laboratory benches, gas, water and
electric points, microscopes and light with a preparation room ( 14 sg.muarea).

vil) Area for each service laboratory shall be 25 Sq.m. Separate accommodation for

{a) Media preparation and storage (20 Sg.m.area)

(b) Autoclaving (12 Sq.m. area)

{ch Washing & drying room with regular and continuous water supply (12
sg.m.area) for contaminated culture plates, test tubes and glassware shall
be provided.

viiil) Museum- There shall be a museum (40 Sg. mt.) for specimens. charts. models.
with a seating capacity of at least 15 students. All the specimens shall be labelled
and at least 5 copies of catalogue for students use be provided,

Hospital Infection Control Committee (HICC): There shall be a HICC as per the national
recommendations for health care factlitics with Head of the institute / Medical Superintendent as
the Chairperson and senior Microbiologist (Associate Professor’ Professor) as member-
Secretary of the committee. Appropriate number of infection contrel nurses and senior
technicians of the lab shall be appoinied in this committee as per the bed strength of the hospital.
This commitiee shall address and periodically review Intection control, anti-microbial resistance
and antibiotic policy.

12
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5.6 DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY:
i} Post-mortem/ Autopsy Block:

All the colleges shall be permitted to carry out medico-legal autopsies. There shall be a
martuary cum post-mortery’ Autopsy Block (approx. 400 sg. M. area) with facilities for cold
storage for cadavers, ante-rooms. washing facilities, with an accommodation capacity of 20-
25 students, waiting hall, office ete. The location of mortuary/autopsy block should preferably
be adjacent 1w the hospital building and may be shared with the department of Pathelogy. The
college shall have post-mortem’ Autopsy block, An Moll with a government/district hospital for
post-mortems wherein a government / district hospital faculty shall facilitate performance of the
required autopsy in the private hospital 1o teach and train students, if required,

. There shall be @ museum (100 Sgm area) to displav medico-legal specimens
charts, models, prototvpe fire arms, wax models, slides, poisons, photographs
etc. with seating arrangements for 15-20 students. All the specimens shall be
labelled and at least 5 copies of catalogues for student use be provided,

*  There shall be a laboratory (100 Sq.m area) for examination of specimens, tests
and Forensic histopathology, Serology, anthropology and toxicology.

. For subsequent every additional medicolegal autopsy up to 300 cases per vear,
number of assistamt professor and associate Professor shall be increased by ONE
and number of Senior Residents shall be increased by TWO.

. If Forensic Medicine and Toxicology Department is having functional Clinical
Forensic Medwine Umt (CFML), then additional staff {over and above already
preseribed) of 1 Associate Professor, 1 Assistant Professor and 2 Senior Residents
should be present.

. If Forensic Medicine and Toxicology Department is having functional Poison
[nformation Centre and Analytical Toxicology Laboratory then additional staff
{over and above already prescribed) of 1 Associate Professor, 1 Assistant Professor
and 2 Semwor Residemts should be present along with qualified laboratory
technicians or toxacologist.

1 Department of FMT may have Clinical Forensic Medicine Unit (CFMU) to deal with
mediwco-legal cases & issues of hospital, where staff of the FMT department handles said
medicolegal issues. If any department is doing this, then additional stafl shall be required
as described in staff reguirement section along with adequate arrangement of rooms shall
be proveded to all teaching statf including SR as per the number of staff,

2, Department of Forensic Medicine and Toxicology may have Poison Information Centre

and Analytical Toxicology Laboratory/ Forensic Science Laboratory, Additional stafl
13
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shall be required as deseribed in staff requirement section along with adequate
arrangement of rooms shall be provided 1o all teaching staft’ including SR as per the
number of staff,

3, Every college (either Government, private or society or other) must have Functional
Forensic Autopsy Umit where faculty and SR of the FMT department conducts
medicelegal autopsies brought by the police and signs the post-moenem reports o grant
recognition or renewal of the recognitions of medical college.

3.7 DEPARTMENT OF COMMUNITY MEDICINE:

(A)  There shall be a laboratory (100 Sq.m. arca) with facilities for purposes of demonstration
of various laboratory practicals.

(B)  Museum - There shall be a museum (75 Sq.m.area) [or the display of models, charts,
specimens and other material concerning communicable diseases, Community Health, Family
Welfare planning, Biostatics, Sociology, National Health Programmes, Environmental Sanitation
ele.

{(C) Staff requirements for RHTC & UHTC keeping in mind NHM population (RHTC — 30000
population & UHTC 30000 population). Medical Officer with MD gualification i.c. Assistant
Professor may be made able 1o provide more quality education to UG CBME, CEMI and PGs in
addition to quality care for the rural and urban populations. If a trained PHN is not available,
trained staff nurse with commuenity field experience for UHTC and RHTC shall be made
available.

(I} Rural Health Training Centre:

For every hospital seeking permission to start medical college, the medical college shall
have Rurnl Heakh Traming Centers /¢ Community Health Centers’ Urban Health Centlers
affiliated to it; as per the geographical location of the college, which shall be used for
internship traimng. The number of these centers adopted by the collepe should fulfil the need of
posting 15 interns per center as required in CRM] regulations 2021.

These centers shall be owned by the college or it should be affiliated to Government
owned Health Center. I it is the larer, the academic control shall be with the Dean/Principal
of the college for training of interns in community oriented primary health care and rural
based health education for the rural community attached to #t. This Health Center shall be
within a distance of 30 kms except in X category (Tier-1) cities as amended where it shall be
within 50 kms. Separate residential arrangements for bovs and girls interns with mess
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facilities shall also be provided. Adequate trensport (both for staff and students) shall be
provided for carrving out field work and teaching and training activities by the department of
Community Medicine.

=

Manpower | C for population 30000
Students | 50 | 100 | 150 | 200 230

Assistant Professor in-charge (in rotation) & MO (one male, 2 2 2 2 F
one female) (at least one must be a Lady Medical Otficer)

PHN/trained staff nurse with community field experience i 2 2 2 2
AR 2 2 4 5 5
Medico social worker 1 1 2 2 3
Lab techmician I 1 1 1 |
Pharmacist | 1 1 1 |
Sanrtary inspector/Health inspector 1 1 2 2 2
Health educator | 1 | 1 ! l
Store keeper/ record clerk 1 1 | l 1 I

There should be complete computerization of RHTC and UHTC patient record system.
The distance of RHTC from medical college may need to have some flexibility in case of
megacity or Metro cities where immediate rural field practice area may not be feasible.

* In case of megacity or Metro cities. there is need o have flexibility of adoption of
families in various ar¢as including urban sfums.

o [n case of mepacity or Metro cities, there & need to have flexihility of distmbution of
interns in various OPDs of the teaching hospital like TB clinic, immunization ¢linic, anti-
rabies clinic, which are also important learning outcomes for interns in addition to current
CRMI postings

o Since all infrastructural requirements can be easily fulfilled at the start of the college and
one lime, there is need for a separate museum for Community Medicine. [n addition. it
will alse bring ownership of the dept to develop in own museum and may not be possible
in shared museum.,

»  Every medical college shall have one Rural Health Training Center and Urhan Health
Training Centre running as like teaching hospital before the first inspection/nssessment or

first LOP.
Manpower UHTC for population 50000
Students 50 | 100 1510y 200 | 250
Asgistant Professor in-charge (in rotation) & MO (one | 2 2 2 2 2
male, one female) (ar least one must be a Lady Medical
ChiTicer)
PHN/rained staff nurse with community Tield experience 2 2 1 2 2

15



AMM ) F 4 5 3
Medico socinl worker 1 1 2 2 2
Lab technician 1 | ] 1 1
Pharmacist 1 | 1 | 1
Sannary mspecior’Health inspector 1 I Fi 2 2
"Health cducator T T | 1 i |
| Store keeper record clerk | | 1 | |

Famaly Adoption Programme through Village Outreach shall be followed.
58 DEPARTMENT OF PHARMACOLOGY:

There shall be a Clinical Pharmacology lab and Computer Assisted Learning (CAL) lab
in Pharmacology.

1. CAL lab shall have computers with broadband internet and AV aids for computer
assisted teaching-learning and assessment activities. CAL lab shall be shared lab
with all departments for computer assisted teaching-leamning and assessment. For
tzaching Pharmacology in undergradume curriculam, the required knowledge and
skills shall be imparted by using computer assisted module.

2 Clinical pharmacology and pharmacy lab {100 5g.m. area) with one ante-room (14
Sg.m. area) for technicians, storage of equipment and appliances and preparation
POOM.

Museum:

There shall be a museum for specimens, charts, models, with a separate section depiciing
“History of Medicine”™, with a seating capacity of at least 15 students. All the specimens shall be
labelled and at least 5 copies of catalogues for student use be provided.

Animal holding area:

Animal hold arearoom shall be as per Commitiee for the Purpose of Control and
Supervision of Experiments on Animals (CPSCEA) specifications [f research and postgraduate
traiming is envisaged.

6. HOSTELS FOR STUDENTS/INTERNS:

The College/Institution shall make provision 1o provide accommodation for at least 73%
of all students enrolled and interns, and all girl students who request for it. Each student shall
be provided with independent and separate fumiture which shall include chair, table, bed
and full-size cupboard at the least (provide for at least 9 Sq. m area/student). It s desirable
that hostel rooms are double accommodation facilities. Adequate recreational. dining and 24x7
security facilities shall be provided at the hostels.
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7. TEACHING HOSPITAL

7.1, General remarks

There shall be a fully functional hospilal capacitated with specified beds as per the
annual student intake, with all necessary infrastructure like OPD, Indoor wards, UTs, [Cls,
Casualty, Labour Room, Laboratories. Blood Bank, CSSD, etc. It should also have been
providing services in the depariments of Medicine, Pediatrics, Dermatology, Surgery,
COrthopaedics, Obstetrics & Gynaecology, Ophthalmology, Otorhinolaryngology, Physical
Medicine & Rehabilitation, Anesthesiology and Radio-diagnosis.

7.2 (Mfice Accommodation - shall be provided for Dean, Medical Superiniendent and hospital
offices for the supportive staff. Nursing Superintendent’s room and office, waiting space for
visilors, alng with computer and internet facility in each depantment. There shall also be
accommodation for;

a)  Engury office.

b} Reception area (300 Sgumt.} including facilities for public telephone, waiting space
for patients and visitors, drinking water facility with nearby toilet facilities.

¢} Store rooms.

d}  Central Medical Record Section (150 Sq.m.)

¢} Linen Rooms.

£} Ilnﬁpilal and Staff Committee room (50 Sq.mt. )

7.3. There shall be provision for:

(1) Omne Central lecture theatre of gallery tvpe with a seating capacity of 100 persons
and audio-visual aids shall be provided in the hospital, in addition to those in
medical collegeinstitution.

() Central registration and statistics department with computer facilities.

(ni]  Residential accommodation in the hospital campus for interns, Jr. Residents &
senior Residents ele.

7.4  There shall be a minimum OPD attendance of 8 patients (old & new) per day per studer:
intake for Undergraduate curriculum,

7.5 Indoor beds occupancy - Average occupancy of indoor beds shall be a minimum of 80 %
per annum
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8. DEPARTMENT SPECIFIC REQUIREMENTS - INDOOR:

The fol

=

= B R T Y

lowing accommodation shall be available with each ward, namely:

Accommodation im a General ward shall not exceed 30 patients and distance
between the two beds shall not be less than 1.5 m.

MNurses Duty Room/Nursing Station

Ward should be constructed in such a way that the Nurse from her Nursing Station
is able to have an overview of all the patients in the wards.

Examination and 1reatment room.

Ward Pantry.

Store room for linen and other equipment,

Resident Doctors and students Duty Room.

Clinical Demonstration Room.

The following additional accommodation shall be provided for each of the

departments,

Bopoo p

Offices for Heads of Departments and Heads of Units,

Accommodation for other unit staff.

Clinical demonstration rooms (at least one for each department).

Departmental Library-cum-Seminar room (305qg.m) with & seating capacity of 50
siudents.

8.1 OPERATION THEATRE UNIT:

18 The Operation Theatre Ling shall have the following facilities; namely: -

i)
i)

Waiting room for patients.
Pre-anaesthetic/preparation room — at least 4 beds.

i)  Operation theatre.
iv) Post-operative recovery room {minimum of [0 beds),

v)

Soiled Linen room.

vi)  Instrument room.

vil) Sterilisation room

vili) Nurse's rooms.

IX) Surgeon’s and Anaesthetist’s rooms {separate for male and female).

x)

Assisian's room.

x1}  Observation gallery for students.
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xii)  Store rooms
xiii) Washing room for Surgeons and Assistants
xiv) Students washing up and dressing up room

e

One unit each may be provided for General Surgery, ENT, Orthopaedics, Ophthalmology,
Obstetrics & Gynaecology and for septic cases, Each surgical speciaky may be provided
independent separate OT/ separate operating days. Additional space shall be provided for
various Endoscopy procedures.

3. Minor Operation Theatre — one minor operation theatre in addition to above shall be
provided for surgical deparimenis in casualiy/emergency unit and one such theatre in
O.P.D.

=

Regarding “Operation Theatrs Unit”,
Preoperative beds — I bed/ Q.T. Unit
Postoperative beds— 2 beds ' O.T. Unnt”

8.2 CENTRAL STERILISATION SERVICES:

a. There shall be an independent Central Sterilization unit capable of taking the total
working load operation theatres, laboratories close to or in the operation theatre block
itself. It shall have adequate eguipment like bulk sterilizer with separate ends for
loading wunsettled material, unloading sterile, cold sterilizer, Ethylene oxide sterilizer,

freon ethylene imstruments and mattress sterilize, sterile racks, mixers, and trays for
instruments.

b, This department shall work round the clock and all materials, instruments, travs,
arid dressing matenial ete. shall be supplied round the clock.

8.3 LAUNDRY:

a. The Central Mechanical laundry shall be provided with bulk washing machine, Hydro-
Extractor, Hat rolling machine. Laundering of hospital linen shall satisfy two basic
considerations, namely, cleanliness and disinfection. The hospital could be provided with
necessary facilitics for drying, pressing and storage of soiled and cleaned linens..

b. The physical facilities for housing the laundry equipment shall be provided in the

campus. However, services can be handed over to any agency but with overall
supervision of Hospital Administrator,
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8.4. DEPARTMENT OF RADIO-IMAGNOSIS:

i The staff of Radio-Diagnosis department shall be covered by Personal Monitoring
System of BARC.

Accommodation shall be provided for the following namely:

{a) Room for 300mA, 500mA. 800mA. LLT.V. System, Fluroscopy Svstem (36
Sgom.).

(b) Ulrasound Room (13 Sq.m)

(c} Room for 60 mA and 100 mA Mobile X-ray system (15 Sg.m)

(d)  Accommedation for CT Scan sysiem. The CT Scan shall be 128 scan
Or maore

There shall be all required equipment rooms with necessary support system. The total
area shall be 80 Sg.m or more.

{a) There shall be preferable a Magnetic Resonance Imaging (MRI) system. The space
reguirement shall be according w the standard specifications.

(k)  Store room for X-Ray flms related material (15 Sq.m)

(¢} Museum (25 5q.m)

(d}  Waiting room for patient, enguiry office and stafl’ rooms tor Professor & HOD,
Assoc. Profs., Asst, Profs., Residents, Tutors shall be provided as per requirement.

fe} Accommodation for demonstration room shall be provided.

(f}y There shall be digital record room for all the investigations done in the department,

b

The room sizes for various Diagnostic Imaging Systems shall be as per the following
provision of the Atomic Energy Regulatory Board Safety Code,

The size of the room housing X-ray equipment must not be less than 25 Sg.m. for
a general purpose X-Ray machine. In case of diagnostic X-Ray equipment operating at
125kY or above the control panel must be installed in separate control room located
outside but contiguous to the X-Ray room. Rooms housing flucroscopy equipment must
be so designed that adequate darkness can be achieved conveniently when desired.
Patent waiting arcas must be provided outside the X-ray room and a dark room must be
provided,

8.5 DEFARTMENT OF ANAESTHESIOLOGY :

1. Accommaodation shall be provided for depariment staff on duty in operation theaters in
that block itsclf as far as possible in addition to following accommaodation:
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i Offices for Heads of Departments and Heads of Units.

il Accemmodation for the other unit staff,

1. Clinical demonstration rooms (at least one for each department); and

V. Depurtmental Library-cum-Seminar room {30 Sq.m.) with a seating capacity of 50
students.

2 For 10 Operation Theaters minimum 8 should be running daily.

iL Further to provide emergency services, minimum of 2 Emergency OTs working
24X7 for emergency including Trauma patients. Also one Separate OT available
24 X 7 should be there for Obstetric emergencies. Facility for Labour analgesia
should also be available.

ii. Operation theater Recommendation 10+2+]1 Minimum functional OT, 8 on daily
basis) Posi—operative Recovery Room With minimum of One bed per OT table.
1. Post-operative Recovery Room With minimum of One bed per OT table with

Multipara Monitor with Sp02, ECG, NIBP, Temp, Facility for suction at each
bed. One Defibrillator in each recovery room Desirable to have Ceniral station
Monitoring. Adequate staff be posted in recovery.

v, Anesthesia skill lab and resuscitation manequins shall be made avatlable.

LS Pre-Anesthesia Check-up (PAC) Room.

Adeguate room as per OPD Norms, Can be in main OPD complex or near OT complex.
With facility for Patient examination tables, Height & Weighing machine, BP apparaius, Spl2,
adequate stafl for management.

4. Pain Clinic;

[t shall be desirable to have a pain clinic under department of Anesthesiology. Tt shall
have adequate room as per OPI} Norms, can be in main OPD complex or near OT complex. Tt
shall have facilities including patient examination tables, BP apparatus, Sp02 along with
adequate staff for management. If any patient requires admission for pain management, the
parent unit shall provide the privileged bed in concerned unit. The requiremenis for Pain Clinic/
OT like RF ablation, Flurescopy, USG in pain clinic, Syringe pumps, Catheters, OT tables may
be made available as per clinical load and functioning of Pain services with shared facilities with
other departments like Orthopedics. Neurosurgery. Oncology etc. The department shall have a
good documeniation policy.

5.6 DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION:

Accommodation (1500 Sq. meter) shall be provided for Head, and other teaching staff
paramcdical personnel and non-medical staff evaluation room, and for all allied health services,
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9, OUT DOOR REQUIREMENTS:
Accommodation shall be provided for: -

I, Wanmg reception space rooms for patients and attendants,

2. Enguiry and record room.

3. Four examination rooms, suitably equipped, shall be provided for departments of
Greperal Medicine, Paediatnies, General Surgery, Orthopacdics and Obstetrics &
Ciynaceology and two examination rooms, suitably equipped, shall be provided for
the rest of the departments. Each department shall alse have 1 Demonstration room
of capacily 15-20 students.

4. hspensary.
5  The following additional accommodation shall be provided in the departments
specified bekow:

(al Surgery & its specinlties: Dressing room for men and women patients
respectively. Operation theatre for outpatient surgery.

(b}  Ophthalmology: Refraction rooms, dark rooms, dressing rooms etc.

{e) Orthopaedics: Plaster room. Plaster-cutting room, outpatient x-ray plant
desirable

{d] COtorhinolaryngology (ENTY: Sound proof audiometry Room, ENG
laboratory and speech therapy tacilities.

{e) Pacdiatnics: Child Welfare including Immunization Clini¢ Child Guidance
Clinic.

(i Obstewrics and Gynaccology: Antenatal Clinic, Family Welfare Clinic,
Sterility Clinic, Cancer Detection Clinie.

{gl There shall be an additional studens” duty room (separately for males and
temales) attached to the labour reom.

thy  Dentistry: Accommodation for Dental Surgery and Prosthetic dentistry,

(i) PMR: the space provided should house OPD consultation area, intervention
and proeedure room, special investigation room, Physiotherapy gymnasiuny
occupational therapy, prosthetic & orthotic services and other services.

9.2 Reception and Waiting Hall for Patients,
9.3 A seminar room for students.

9.4 CENTRAL LABORATORY:

There shall be well-equipped and updated central laboratory preferably along with
common collection arca for all routine investigations in haematology, ehnical pathology,
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microbiology- serological tests based on ELISA., Chemiluminescence, rapid tests, Clinical
brochemistry- Photometric tests, Chemiluminescence based tests, clectrolyvtes, ABG cic. Scparate
lab may be set up in the departments for any other specialized work. As far as possible, there
shall be a facility in the central lab for collection of all samples and dispatch of reports.
Respective sections of central laboratory shall be managed by respective teaching departments of
the medical college and overall coordination may be managed by one of the HODs ofthe related
teaching departments of the medical college, which may be arranged in rotation for every 1 or 2

Years.

2.5 EMERGENCY MEDICINE DEPARTMENT

1L,

i

iv.

There shall be an Emergency Medicine department wherein consultaney services shall
be provided by the teachers of relevant Departments.

Accommodation for Hesuscitation Services including Uxygen supply. ventilators,
defibrillator and twao fully equipped disaster rolleys (emergency trollevs), Emergency
AX-ray, investigative facilitics, Opcration theatre ¢ic., shall be provided. These shall all
be fully equipped.

An Emergency Medicine department with corresponding  undergraduate or
postgraduate seat requirement shall be available. Accommodation for stafl’ on duty
(Doctors, Nurses, Students and others) shall be provided.

Adequate sanitary arrangements (toilet and bathrooms) & drinking water facilities for
patients, their attendants and the stafl’ of the department shall be provided in the
respeciive blocks.

There shall be well equipped and updated intensive care unit ([.C.U). The shifting of
patients from emergency medicine department to ICU should be such that minimum
time is lost in patient shifting.

9.6 CENTRAL HOSPITAL PHARMACY

It shall have qualified Pharmacist in-charge and other staff’ certified by

stalwtory authorties to dispense the drugs.

Space Requirement:

Dispensary: 2000 Sq.ft. (It should include all areas of dispensing services available
in wards and OPDs, patient counselling, Inventory, staff' and all stores),

Drug and poison information services:

They are being provided by the Pharmacology Department as a pant of MBBS
curriculum & should be continued as such.

43



3. Srafl requirement:

a) The In-charge of central hospital pharmacy should be a qualified pharmacist
He should be preferably B, Pharm from a recognized university/ D. Pharm
from a recognized body. He'she may be Head of the central hospital pharmacy
and should work under the supervision of Medical Superintendent.

by Other staff certified by statutory authorities should be available to dispense the
drugs,

4. Infrastructural Requircments (Numbers may vary as required) -

Relrigeratiors A | 7
Tables : 10
Chairs . IS
Dispensing tables (2x8 1) r [¥S
Computers (depending onthe need) @ 05
Computer chairs A
File cabinets 02
Text book racks R
Computer tables I |
Telephone facilities

Printing fucilities
Imernet facilities (high speed)

The above numbers are minimum requirement. However, the actual
number may vary as per requirement of the hospital.

3. Resources required for Drug information

Pharmacopoeeias™ational Formularies & important text books & journals should be
available in Central library as per recommendation of Prof & HOD. Pharmacology
Department.

1L CENTRAL KITCHEN

The Central Kitchen shall be commodious, airy, sunny. clean with proper flooring with
exhaust system. The cooking should be done either by electricity or by gas. It should be
provided with proper and clean working platforms. A separate store arca with proper storage
facilities should also be provided. The services rrollevs for food should be hot and closed
stainless steel ones,
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11. ELECTRICITY

here shall be continuous electricity supply as well as standby UPS or Generator.

12. SANITATION AND WATER SUPPLY

Adequate sanitary facilities (toilets and bathrooms — Separately for women) and safe
continuous drinking water facilities must be provided for the teaching staff, students {men
and women), technical and other stafl in all sections as required. Plumbers must be available
round the clock.

A. Space for Clinical Teaching Departments, Teaching faculiv and Residents.

i)  When the teaching hospital and medical college are in a unitary campus, rooms for
the clinical departments and its teaching faculty can be provided either in the medical
eollege or in the teaching hospital.

{ii) When the teaching hospital and medical college are on separate plots. besides the
statutory Reguirements for the hospital. the teaching hospital shall also have space
for the offices of the clinical departments and rooms for the teaching laculty as
prescribed,

B 1. Teaching rooms.

The teaching hospital shall have at least 1 (one) teaching room for each of the
Clinical teaching depaniments with a capacity to accommaodate at least 30 students (as
preseribed for the medical college) for clinical cases discussions/demonstrations. Fach
such room shall have audio-visual facilities.

Small group teaching in clinical departments essemtially emtails out-patient clinic
and bed side teaching. However, additional teaching rooms shall be provided as
required for any of the Clinical teaching deparimenis.

Desivable; Internet facilities and conrectivity to all reaching areas af the hospiral

B 2. Outpatient Area:

1. There shall be a minimum daily OPD attendance of 8 patients (old & new) per
student intake annually in the specialiies’subjects of undergraduate curriculum.

2. The Out-paticnt arcas should have adequate reception and patient waiting
halls. consultation rooms, examination rooms and other ancillary facilities
commensurate with the clinical specialty department,

3. The faculty from Anatomy, Physiology and Pharmacology shall be posted on rotation
in outpatient arca for weekly duties. Roster for their postings shall be maintained
under the supervision of hospital Superintendent,
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B.3. Indoor Beds.

31.1. Bed Strength.

The bed strength of the teaching hospitals at time of recognition for varmous
annual intakes of MBBS Students chall be at least 4 beds/MBBS student mtake
anmually. The distribution of beds and number of units across different clinical
teaching departments for MBBS training shall be as indicated below:

i BEDS FOR MBES SEAT T 100 150 200 250
E CAPACITY
GENERAL MEDICINE 50 L0 150 200 200
PEDIATRICS 20 10 65 100 125
DERMATOLOGY 5 10 0 0 10
PSYCHIATRY 5 L0 i5 0 25
RESPIRATORY MEDICINE 5 T 15 0 25
GENERAL SURGERY * 50 LoD 130 150 300
ORTHOPEDICS 20 a0 63 100 100 |
OTORHINOLARYNGOLOGY(ENT) | 10 20 20 30 0
OPHTHALMOLOGY T 20 20 30 30
OBSTETRICS & GYNAECOLOGY 25 | 50 75 100 125
[ 1CUs 20 20 0 30 30
TOTAL 220 420 615 790 900
PHYSICAL MEDICINE & 5 10 10 10 10
REHABILITATION (PMR) {10 be
shared with Orthopedics) |
OPD/DAY 400 | K00 1200 1600 | 2000

* For hospitals with 100 or more beds dedicated for Gen. Surgery, at least 10% shall be
dedicated to Pediatric Surgery.

L. The bed strength of the teaching hospitals shall be as mentioned in the table
above. Supporting staff shall be in adequate number as required.

2 There shall be well equipped and updated intensive Care Unit (ICU), Intensive
Coronary Care Unit (1COCL), Intensive Respiratory Care unit, Paediatric intensive care
{PICUjand Neonmal Intensive care unit (NICU), Critical care Burns unit, Post-op surgical
critical care unit, Obstetrnic HDU/TICU,

1. All beds which are available for teaching and training of undergraduate
medical students shall be counted towards teaching beds as indicated above.
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B.4.

b

4. Wherever possible, the facilities available in larger tuberculosis and chest
diseases hospitals, infectious diseases hospitals and mental hospitals may be utilized for
training in these specialties.

However, if these hospitals are not under the administrative control of the Medical
College, the required beds in these specialties shall have to be provided in the attached
teaching hospital inself,

3, The medical college and its affiliating teaching hespital should provide for
proportionate additional beds, infrastructure, faculty and other human resource in any
specialty depending upon the needs and patient load.

B.32. Indoor bed occupancy. Average occupancy of indoor beds shall be a minimum of
B0%% per annum.

Department of Emergency Medicine @

The Depariment of Emergency Medicine shall be mandatory for all Medical Colleges
with effect from the academic yvear 2022-2023 onwards:

(1} All Medical Collepes with recognized MBBS Qualification are required to have
a department of Emergency Medicine at the level of recognition as per
requirement stipulated above.

(i) All Medical Colleges in anv stage of remewal including against increasc in
mtake are required to have department of Emergency Medicine as per the
requirement stipulated above.

The Depariment shall have the following facilitics:

(1) Casualty area 1o recerve patients and facilities to triage and stabilize them. There
shall be a minimum of 03 trolleyvs for riage,

{ii} There shall be at least 24 rollev-cum-beds of which at least 015 will be for “green
category” (can wait- walk in patients who will need medical care at some point),
15 for “wvellow category™ (Observation — cannot survive without immediate
treatment) and 4 for “red category™ (immediate-cannot survive without
immediate treatment). There shall also be a minimum 06 bedded intensive care
tnit 1n the Emergency departiment adjacent to the casualty area.

(i) There should be minimum 01 Operation theater and 01 plaster room.
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(1v) Rooms for the staff on duty

(%] Decontamination and isolation area should alsa be available.

B.5. Department of Radio-diagnosis

1.  There shall be facilities for conventional and static and portable X-rays, Huoroscopy,
contrast studies, ullrasonography and computerized 1omography. Magnetic resonance
imaging shall be available in all teaching hospitals before applying for PG courses in
Radio-diagnosis. Provided that the MRI facility shall be managed by the medical
college.

2. The rooms housing the varipus diagnostic imaging systems shall be as per the
regulatory provisions of the Atomic Energy Repulatory Board (AERB), Government
of India.

Lad
B

The staft of Radie-Disgnosis department shall be covered by Personal Monitoring
Svstem as prescribed by AERB.

B.6. Department of Physical Medicine and Rehabilitation (PMR):

|. There shall be as well-equipped department of PMR providing medical rehabilitation
services including rehabilitation surgeries. The PMR depariment of the hospitals applying
for starting medical colleges must have adequate allied health and ancillary services to
cater to the needs of the hospital and may need to be upgraded from time to time keepmg
in view the changing needs of the patients and persons with disability and the evolving
technology.

-

. The services should include physiotherapy. occupational therapy, workshop (1o provide
artificial limbs and aids and appliances for mobility), medical social worker, vocational
counselling and voga. The yoga instructor in PMR department when a separate Yoga
department is not in place will also train and guide students, stafl and patients in doing

Yoga.

3. Along with having its own indoor and outdoor patient care facilities, the PMR department
of the hospital shall also provide dedicated inpatient rehabilitation services and referral
services 1o other departmenis like orthopaedics, neurology, neuro-surgery, burn amd
plastic surgery etc.
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4. The department shall also provide Community Based Rehabilitation (CBR) services
which may be provided through Rural Health Training centre under the department of
Community Medicine as part of Family adoption programme through village outreach,

3. Beds shall be shared with General surgery and Orthopedics departments.

B.7. Department of Yoga {Desirable)

Every college may stavt a Yoga department with a minimum of one male and one female
Yaga instructor! tratver to train the students and faculty in Yoga, The trainers shall be emploved
or engaged by the college. Consultarion with Avush miinistry or its guidelines as preseribed from
fime o fime, or local A YUSH centers cowld be urilised

B.A. Department of Radiation-Oncelogy shall be desirable with at least one qualified
Radiation Oncologist.

The department of radiation-oncology should be planned in accordance with the
regulatory requirements and approval of AERB. It would be desirable to start an OPD 1o begin
with, in view of the rising incidence of malignancies in the country. This department may be
closely connected with the rest of the hospital to facilitate free interaction of the facilities of
various disciplines for multidisciplinary management of the patients. Prior BARC approval of
the radiation therapy moms/plan along with complete lavout of the entire department is
mandatory.

B.9. Anti-Retroviral Therapy (ART) Centre

Every Teaching Hospital should have Anti-Retroviral Therapy (ART) Centre and facility
for management of Multi-Drug Resistant (MDR)-TB.

[l - STAFF REQUIREMENTS
A. GENERAL REMARKS:

1. Emphasis in  medical education being on practical instruction and
demonstration in small groups and encourge students for self-directed learning, the
number of teachers must be as mentioned in requirement here 5o as 1o enable instructions

to be imparted effectively,

2. The teaching staff of all departments of medical college, shall be full-time:
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Provided any cvidence of any faculty indulging in private practice during college
functioning hours, il brought to the notice of UGMEB/PGMEB/ MARRB/ EMRB/NMC,
such faculty shall be excluded from the list of faculty of the concerned college/ nstitution,

% These regulations cover the minimum requirements of under graduste medical
education as per the annual MBBS student intake and the minimum patient load
indicated in these regulations. However, the medical colleges/institutions and teaching
hospitalis) need to make provision for additional staff as indicated below.

a)  Additional teaching staft shall be provided proportionate 1o the workload.

by  Non-teaching staff shall also be required in OPD. Indoors, Operation
theatres and Intensive Care areas. emergency care area, labour room,
clinical laboratories, or for outreach work where work load is heavy or s
of a specialized nature.

e} Additional teaching staff  shall be  reguired when  starting
postgraduate  courses  n sccordance with “Postgraduate Medical
Education Regulations, 2000 and as per amendments brought thergin
from time to time.

4. The taculty to be appointed, in the departmemis of Anatomy, Physiology,
Biochemistry, Pharmacology and Microbiology, who do not possess MBBS degree, shall
have PhD in the required specialty. The proportion of such faculty permitied in these
departments shall be subject to the verdict of Honorable Supreme Court [W.P.(LC)
91152020 & CM APPL. 31386-872021, 41692022 & 176572022].

5.  Post of junior cadre faculties can be filled by senior cadre faculties: for example
Assistant Professor, by Associate Professor ar Professor. Similarly Associate Professor by
Professor.

6.  Faculty position may be categorized as

* Professor-Sanctioned post.

o Additional Professor/ Professor designate - If promoted as a Professor against
Associate Professor or Assistant Professor then he should be designated as
Additional Professor or Professor designate who will be performing the duties of
Asgociate Professor or Assistant Professor against which they have been
appointed. Assistanl Professors shall comprise al least 50% of the total staff.

7. Senior Resident Doctors (SRs) shall be postgraduate candidates ol the corresponding
specialty or department. For Physiology, Biochemistry, Pharmacology, and Microbiology,
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in case of non-availahility of 5.R.s from these subjects, SRs from General Medicine and
allied branches or Pediatrics may be employed. For Anatomy, SRs from General Surgery
and allied branches may be employed,

¥ Teachers appointed as faculty i super-specialty departments shall not be
counted against the complement of teachers required for under graduate medical
education n broad speciality departments. However, teachers appointed in a2 broad
Sp::-t:iﬂ]ly department who alse have super-speciality qualifications shall be counted
against the complement of 1eachers required for under graduate medical education in the
concerned broad specialty department.

9. Visiting faculty. With a view to enhance the comprehensiveness and gquality of
teaching of undergraduate students, “Visiting Faculty™ may be appointed on part-time basis
as prescribed in “Minimum Qualifications for Teachers in Medical Institutions™ repulations
over and above the minimum faculty prescribed herewith. The Visiting Faculty, however,
shall not be considered as faculty as per minimum reguirements prescribed herewith.

Desirable: To provide up to 2008 or more additional ieaching faculty thar the minimum
prescribed

For every hospital seeking permission to start medical college, cach department of
the medical college shall have a Head of the Departmert of the rank of full time
Professor who shall have overall contral of the Department except in the departments of
Dermatology, Psychiatry, PMR and Dentistry where Associate Professor or an Assistant
Professor with more than 5 vears of teaching experience may be the Head of the
Department who shall have overall control of the Department till full-time Professor is
appointed or the concerned faculty & promoted to the post of Professor.

In addition to the stalf indicated, additional Senior Residents and Junior Residents
or Medical Officers shall be provided according to the clinical load in various areas of
the hospital such as wards, Labour room, intensive care areas, emergency wards, and
chnical laboratortes and investigative depariments of the hospital, for providing
services round the clock. Alse, unit of the teaching departments should have at least 02
{two) Junior Residents for patient care.

Central Waorkshop:

It 15 desirable to have a central workshop with facilities for repair of mechanical,
electrical and electronic equipment of college and the hospitals. [t shall be manned by
quahfied personnel.
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TEACHING HOSPITAL
A STAFF REQUIREMENTS

Teacher in higher specialties like Cardiology, neurology, Neuro-Surgery shall not be counted
against the complement of teachers required for under graduate medical education.

B. DEPARTMENT WISE NON-CLINICAL STAFF REQUIREMENTS:

These requirements are for 50 MBBS seats. These shall be multiplied as per the comesponding
increase in seats.

(=

DEPARTMENTS OF ANATOMY Staff Strength Required

. Technician
. Dissection Hall Attendanis

Fed =— Lm L

1
2
3. store koeeper cum Clerk cum Computer Operistor
4. Sweepers

2. DEFARTMENTS OF PHYSIOLOGY staff Strength Required

|, Technician 1
2, Store Keeper cum Clerk cum Computer Operator I
3. SWeCCpErs 2
d DEPARTMENTS OF BIOCHEMISTRY Stalf Strength Required

|, Technicmn Asst'Technician
2. Store Keeper cum Clerk cum Computer Operator
3. Lab Asst

4. Sweepers

bl == = Fd

4. DEPARTMENTS OF PATHOLOGY Staff Strength Required

. Technician

. Lab Atiendants

. Steno cum Computer Operator

. Store Keeper cum Record Keeper
. Sweepers

B =
[ L B ]

i

5. DEPARTMENTS OF MICROBIOLOGY Staff Strength Required

1. Technical Asstt.Technician 7
2. Lab Attendants

L

ai



3. Steno cum Computer Operator I
4. Swre Keeper cum Record Cherk 1
5. Sweepers 2
6. DEPARTMENT OF PHARMACOLOGY Staff Strength Required
|. Lab Attendants . 2
2. Swore Keeper cum clerk cum Computer Operator I
i. Sweepers 2
7. DEPARTMENT OF FORENSIC MEDICINE Staff Strength Required

1. Laboratory Attendants P
2. Store Keeper cum clerk cum Computer Operator |
X Sweepers 4

Note : In case of postmortem work of more than 500 annually, twe addivional
Turors/Demonstrators shall be provided.

7.1  Where Department of FMT is conducting medico-legal autopsies, then it shall have
following staff other than the faculties and SR and infragructure as detailed below:

1. Autopsy technicizn " Technician -2
2. Autopsy assistants’ Forensic Murses to offer round the clock services =3
3, Clerk -1
4, Attendants 1o offer round the clock services =B
5.  Photographer -1

Note-1: Autopsy technician, assistant and avtopsy attendants must also have females in it so that
while conducting autopsy on female dead body, presence of one female person could be
ensured if faculty conducting autopsy is not female,

Note-2: Mortuary block! Autepsy Block shall have air condition facilicy,

7.2 Where Department of FMT is having Poison Information Centre and Analytical Toxicology
Laboratory! Forensic Science Laboratory then it shall have following s1aff (for 24 x 7 services) other
than the faculties and SR and infrastructure as detailed below:

I.  Senior Forensic Scientist -1
2. Junior Forensic Scientist -1
3, Scientific Assistant {Toxicology) -1
4. Lab technicians -2
5. Technical Assistant -2
6.  Store Kecper cum clerk cum computer operator -1
7. Feon & anendant -3
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7.3 Where Department of FMT 15 having functional clinical forensic medicine unit {CEML), it shall
have following staff (for 24 x 7 services) other than the faculties and SR and infrastructure as
detailed below:

1 Nursing staff- preferably forensic nurses- 4-5 for round the clock services-
2. Clerk- 1

Note: Adequate arrangement of roams shall be provided to all teaching staff including SR as per the
number of staif,

8. DEPARTMENT OF COMMUNITY MEDICINE Staff Strength Required

Epidemiologist { Assistant Professor) 1
Statistician { Assistant Professor) |
Medical Social Worker I
Technical AssistaptTechnician I
Record keeper cum clerk cum Computer Operator I
Store Keeper 1
Sweepers 1

S b ke bk B o=

C. DEPARTMENT WISE STAFF REQUIREMENTS-PHASE 3 DEPARTMENTS

(1) GENERAL

1. Each depariment shall have a Head of the Deparimemt of the rank of full time
Professor who shall have overall controd of the Department.

The minimum staff complement for each department shall be as mentioned in the
table given at the end of this decument,

1=

The following ancillary staff shall be provided,

Staff Strength required
| E.C.G. Technician ]
L Technical Assi/Technician 3
3 Lab. Attendants 4
i, Siore keeper |
5 Office Assistant’ Secretary 1
. Record clerks 2
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(2) DEPARTMENT OF PAEDMATRICS

The tollowing ancillary staff shall be provided.

Child Psschologist

Health Educator

Technical Asst.Technician

Store Keeper! record keeping clerk
Social worker

fh B W ki =

i3 DEPARTMENTS OF GENERAL SURGERY
The following ancillary staft shall be provided.

L Technical Assistant/Technicians
p.3 Multi-tasking staff or OT Attendant
3. Store keeper/ record keeping clerk

4} DEPARTMENTS OF ORTHOPAEDICS
The following ancillary staff shall be provided.
| Technical AssistantTechnicians

x Multi-tasking stafT
iR Store keeper’ record keeping clerk

(5) DEPARTMENT OF OTO-RHINO-LARYNGOLOGY (ENT)

The following ancillary staff shall be provided.

L. Technical AssistantTechnicians
2. Multi-tasking staff

3 Store keeper’ record keeping clerk
4, Office Assistant’ Secretary

3. Audiometry Technician

. Speech Therapist

(6) DEPARTMENT OF OPHTHALMOLOGY
The following ancillary staff shall be provided.

[, Technical AssistanyTechnician

i Lab Attendant
3 Office Assistant’ Secretars
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4. Store keeper/ record keeping clerk I
3. Refractionist I

(7) DEPARTMENT DF OBSTETRICS AND GYNAECOLOGY
I'he following ancillary staff shall be provided.

Social Worker

Technical Asst. Technicians
Multi-tasking stafl

Office Assistant’ Secretary

Store Keeper/ record keeping clerk

[ - VR I P (—
v H : i =
= e Rl R e

(8) DEPARTMENT OF RADIO-DIAGNOSIS

Radiographic technicians

Drark mom assistant

Office Assistant’ Secretary
Storekeeper’ Record Keeping Clerk

B
= s e DB

(?) DEPARTMENT OF RADIO-THERAPY{ASPIRATIONAL)

Staft Strength Required
Professor Associate Professor

el &

I

Assl, Profiessor F:

3. Physicist 1
4, Radiotherapy technician {for every ireatment unit) |1
3 [rark oo assistant 1
£, [HTice Assistant’ Secretary 1
1. Storekeeper record keeping clerk 1

(10.) DEPARTMENT OF ANAESTHESIOLOGY

1. Technical Asst/ Technicians 5
& CHTice Assistant’ Secretary !
k Record keeping Store Keeper |

{11) DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION

1. Physictherapists I
i Diccupationnl Therapisis I
z Orthotist and Prosthetist I

£



4 Workshop Workers 3
5 Clinical Psychologist |
] Medico-socind Worker 1
T Public Health Nurse/Rehabilitation Nurse |
8. Vocational Counsellor |
o PMulti-rehabilitation Workers {(MBEW)Y
TechnicianTherapist a2
10 Stenographer 1
I. Recond Clerk store keeper I
12, Class |V workers 4
(11 BEPARTMENT OF DENTISTRY
1. Professor! Associaie Professor |
2 Assr, Professor I
3 Senior Resident I
4, Denital Technician 2
i Store Keeper cum clerk l

Mote: Where Dental College or Dental wings of medical Colleges exist, the services of teachers of
these may be utilized in the instruction of medical students in Dentistry and no separate staff in the
Medical College shall be necessary.

[ STAFF REQUIREMENT FOR-ANCILLARY SERVICES
1. CENTRAL RECORD SECTION

The staft of the section shall consist of:

Medical Record Officer
Statistician

Record keeping’ Store Clerks
Mdulei-tasking stafl

Cffice Assistant’ Secretary

ol et
pe P RE e

IL. CENTRAL LIBRARY

The staff n library shall consist of;
I Librarign with a degree in Library Science
2 Library Assistants

3 Multi-tasking staff

Pl b —

IIL CENTHAL STERLIZATION SERVICES DEPARTMENT

1. Stafl Murse
2, Techmican’ technical assistant 2

(]
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v,

W,

YL

VIL

ak

Ward Boys
Multi-tasking staff

.

LAUNDRY

SUpErvisor
Dobi / techmcal assistant
Muln-tasking siaff

hed b

BLOOD BANK

Professor ' Associate Professor
Aissistant Professor

Technicians

Laboratory Attendants

Store Kespers’Hecord keeping clerk

ol ol Rl

EMERGENCY MEDICINE DEPARTMENT

The staff'in the depariment shall consist of ;

I

el L

[ Mediecal Officer

=

24 Hours roumd the clock basis,
Siretcher bearers

Receptionist-cum-clerks

Ward boys

Mursing and Para-medical staft
Clinical staff for casualy Beds.

g bl

b T

CENTRAL WORKSHOP

Superintendent — who shall be a
gualified engineer
Senior Technicians

Operation Theatre staff o function on

=2

g B

e W e

As reguired

i

(Mechanical, Electrical, Electronic, Refrigeration)

Junior Techniczns
Carpenter
Blacksmith
Attendaonts
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VIIL OTHER HOSPITAL STAFF

. NURSING STAFF:

Tk
1

tad
1

Staffing of Nursing personnel shall be as per the recommendations of Nursing Council
of India

Where needs may vary from hospital to hospital depending on the size of hospital
and service rendered more stafl than anticipated shall be provided,

Special artention shall be given for patient care on the evening and night shift.

An additional 30% leave reserve is sugpested keeping in view of their lzaves [weekly
offs, 30 Earned Leaves, 12 Casual leaves, Sick leave, maternity or paternity leave, emc)
It has been cbserved that on any working day 25% of the stalf may be on leave,
[Jieticians: In order to prescribe diet on the scientific lines for different types of patients
the services of qualified dietician are recommended in all the teaching hospitals.
Dieticians shall prescribe the diet only afier consultation with the concerned department
faculty.

Pharmacists: As required for Hospital.

Class 111 and 1V personnel-as required for hospital.

MNote;  These recommendations are minimum requirements and will serve as a guide to
the institutions with regard to the equipment required, Thev are not meant o be an
exhaustive list and the staft’ of the various deparments will use their initiative and
experience for equipping the departments.

EQUIPMENT (for various departments in the College and Hospitals)

(n

DEPARTMENT OF ANATOMY

Furniture and Fixtures: Office tables small and big, office chairs, museum

almirahs, study ables, staff room and library almirah, store almirahs, store racks, lockers with
coal hangers and drawers as required. Laboratory benches with cup-boards and rack for
reagent bottles and laboratory plasswares as required. water and gas and electric points
operation tables etc,, a5 necessary.

as



E.MNo.

Al

| ¥

Mame of the Article

Table with marble or stainless-steel top with a minimum size of &
I %3’

Tables with marble or stainless-steel tops - half standard size

Drill machine

Hand saw, preferably metal
Band saw tor sectioning body and [imbs
Stoods, preferably metal

Brain knife

Mortuary cooler with arrangement to keep ot least § bodies or
suitable alternative arrangement

Storage tank to hold 10 cadavers, static'movable, durable tank with
mput and output facility with lid

Plastic tanks for storing soft and dissected parts

Trolley Table (Steel)

Muluimedia Projector with screen

Movie camera with projection screen

Computer with internet connection, & video CD library

X-ray Viewing lobby

X-Ray platesMRLICAT scan/USG

Charts, Diagrams. Models, Slides ete.

Dissecting instruments

Meal cutting machine for thin body sections (trans and vertical) for
gross anatomy sectional study

Steel travs (big & small)

Cadavers
Embalming machine

Dissection Hall

40

Requirement for 1
students

I2

Eed

I

3
4
SufMicient numbers
Sufficient numbers
Sufficient numbers

1

1

10
2

Preterahly air-
conditioned



(2)

a.

Microscopes
Dissection microscope
Microtome, rotary

Microtome, Sledge, large cutting
Cabinet for slides ( 10005

Incubators

Paraffin embedding bath

Hot plates for flattening sections

Hot air oven tor drving slides (450" C)
Refrigerator (minimum 163 L)
Diamamnd pencils

Marking pencils

Stools, prefernbly metal

Articulated Shkeleton set
Disarticulated Bone sel
Wet Specimen jars (Glass)

Steel Backs

Desktop Computer/Laptop with printer-scanner-copier facility

DEPARTMENT OF PHYSIOLOGY

3l

I

bd b

L
=

Ll
1235
Sufficient numbers

Office table, small and big. office chairs, museum almirahs. study table. staff room and
library almirahs, stock almirahs, store room racks, laboratory benches with cupboards and racks for
reagent set up for experimental physiology including Sherrington Starling K ymograph (Presferably
electrically driven) Myograph stend, inductorium, simple kev short circulating key, pohl's
commutator, vibrating interrupter, Muscle through, Muscle liver, Muscle grip of femur clamp, Hook
and weight set. heart liver, frog board for dissection. enamel tray for above, frog board cork-lined
with boss-head-36 sets + 6 spares.
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List of Equipments in Physiology ( per S0/100 stodent sirengih)
S.No. NAME OF THE ITEMS No. Required

A. Hematology Laboratory

1. Microscopes, oil immersion il
2

B

Demonstration eve pigce

3. Double demonstration eve pece 2

4, Stage incubator |

3. Westergren's pipette for E.5.R. on stand (with space pipette) 20

6. Wintrohe's pipette for ESR and PCV withstand 20

f Hemoglobin-meter Sahli's or Hellige (with spaces) a0

K. Hemoeoyvtometer al

9 Thermometers, balances, microslides and glassware As required
i Multi-channe| Physiograph.3 channels, complete with aceessories |

11 Centrifuge, high speed with technometer |
12 Colorimerer, photeleciric I

13 pH meter electric |

B. Clinical Physinlogy

15 Drigital Physioeraph I
16 Drigital Perometer 3
17 Sphvgmomanometeridigital) {Mercury based instruments o 40

be replaced with suitable alternatives)

18 Stethoscope 40
19 Stethoscopes. demonstration with multiple ear pieces 2
20 Polvgraphs |
21 Spirometer, ordinary 2
22. Drigital Spirometer 1n
23 Mosso's Ergograph 5
24. Clinical thermometer 10
25, Compass aesthesiometer 3
2h Thermo-aesthesiometer 5
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27 Alpometer

28 Knee hammer

29, Stethograph

30, Bicwvcle Ergomeser

3. Ol factometer

32 Ophthalmoscope

33, Schematic ove

4 Color perception lantern Edridge green

34, Dynamometer

33 Oioscope

3o, Stop watch

37. Digital ECG Machine

38. Yopga Mat

4. Tuning fork o test hearing 32- 10000 cps
(100, 256, 512Hz)

41. Van Slvke's apparatus manometric

42, Venous pressure apparais

43, Douglas bag, complete

44, Basal metaholism apparatus

45, Apparatus for passive movement

46, Phakoscope

47, Ferimeter with chars (Lister's)

48, Maddox rod

33 Mewton's color wheel

5. Student physiograph (single channel) with aceessories

5T, Gas analvser automatic for C02, O, N2

C. Experimental Physiology

39, Sherringion  Starling kvmograph  (electrically  driven)
Complete assembly

all, Electromagnetic time marker

al, Myograph stand

62. Electronic stimulator

&63. Tuning fork time marker100Vsec

43
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[£¥]

As reguired
(2,10,10)

Desirable
Desirable
Desirable
Desirable
Desirable
Desirable
Desirable
Desirable
Deesirable
[desirable
Desirable

[ 2~]
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64, Electrodes F.
65, Spirit lamps 2
(%} Marey's tambour 2
7. Softwares to  demonstrate  Amphibian and  mammalianDesirable
experiments
GE Low voltage unit for tapping 2 and 4 volis for stimulation  Desirable
GENERAL
Centrifupe, high speed with technometer etc. |
Refrigerator, 9-10c ft. 1
Water distillation still, with spare heating elements 1
All glass distillation apparatus double stage 1
Vohage stabilizer 2
Stepdown transformers |
3 DEPARTMENT OF BIOCHEMISTRY
5. Mo, NAME OF THE ITEMS No. Required
I Analytical Balance : upto 2002/l gm mcrement 2
2, Urinometers calibrated {Mercury based mstruments 25
to be replaced with other alternatives)
3 Hot air oven { More than 200 litces) 2
4. Digital Colorimeters 5
5 Student Microscopes (3
f, Glucometer with strips { For POCT ) 2
I Thermometer 0 - 230 degree Celsius 5
8 Semi autoanalyvzer 7
. Boiling Water baths 2
{13 Constant temperature water bath Tank Capacity: (Temperamure 2
range 5 to B0 degree Celsius)
11 Centrifuge clinical {or = 8 tubes 2
7. pH meters of wide range digital 5
13, Fixed volume pipettes -- 1TmL0.5ml.0.2ml, 0. 1m] and 0.02ml 0 [of sach volume)
14. Boule dispensers As reguined
15, Yariable and fixed volume micro auto pipeties As required
16, ELISA (Demonstration) Demonstration
17. YVacurainer Tube Demonstration
18. PCR Machine Demonstration
1o, ARG Mochine Demonstration
20, Autoanalvzer (either in the institution or elsewhere on avisic) Demonstration
21. Complete Chromatographic Unit for paper & TLC 2 each
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R Cotplete Electrophoresis apparatus with power supply (Paper.

PAGE, agarose)
22, Densitometer with computer 1
24, Viortex mixers 2
23, Incubator 379 O .
26 Fume cupboard |
21, Digital Analytical Balance I
2B, Balance Micro |
29, Spectrophotometer 1
30, PCR machine For demonstration
3L ELISA Feader and washer For demonstration
3L Lirine strips for Glucose & Protein Minimum 2 per student
(e VAR
33 ISE analvzer Demonstration
34 Refrigerators ( Minimum 400 Lirs) 02

These instruments may be increased as per the need.
{4y DEPARTMENT OF PATHOLOGY

(@) General

Office tahle small and big, office chairs; museum almirahs; study table, staff room, and
library almimhs, stock almirshs, store room racks, lockers with comt hangers and drawers as
required. Laboratory benches with cupboards and rack for reagent bottles, water, gas and electric
points, operation tables ete, as necessary.

I Cwtopathology section
= Cyviospin
® Ao wainer
o Facilities tor liguid-based cviolopy

[ S8

Hematology section
s LElectrophoresis gpparatus

« HPLC
»  Flow ¢viometry —Desirable
d, [HC

e Immuno fluorescence Microscope
g, Molecular Diagnostic
o Conventional PCE

¢  Real pme PCR

15



b.

5.No.
(A)

!'-ul

[

o B - -

.

13)

b= Lad BB =

Ly
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10,

I
13.

Clinical Laboratory:

NAME OF THE ITEMS Mo, Reguired

General
Histopathology / Cytopathology for Students

., For Students - LED Binocular with Scanner, 10X, 40X, & Oil6d

immersion lenses and inbuilt Battery backup power source

Hematology for Students

Stop watch reading at 1/5 second,
Haemo-cytometers with red and white pipettes
Staining jars for slides.

Clinical Pathology for Students

LinnometersiMercury based instruments 1o be replaced with
other altematives)

Centrifuge tubes graduated,

Craduated cvlinders for varous capacities ranging from [0 cc
to 1000 ¢z, (For Studenis)

Pipettes of various sizes with disposil tips. (For Students)

Reagent botthes (For Students)
Dropping bottles {For Students)
Reagents (For Students)

Morbid Histolozy and Morbid Anatomy
Manual Rotary Microtome

Automated Rotary Microtome

Cryostar

Hot plate

Paraifin embedding bath

Heated Paraffin Embedding Module

Caold Plate for Modular Tissue Embedding System
Automated Tissue Processor —Histokinetie
Autoclave

Liltrapure water solutions - Distilled water plant
Water bath

Centrifuge machine

Dagital SLR at least 20 megapize]l with micro, macm, wide angle
#oom lenses, Flash and other accessories

Dhgital Aulomatic camera = 5 megapixel

46
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As required
As required
As required
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13, Fully Automated high throughput Multi-Stainer Workstation |

1 6. Fully Automated Embedding Svstem (Heated embedding module & |
cold plate)

N Fully Auwomated Flexible Coverslipping Workstation I

|4, standalone paraffin dispensing module cold plate holding more than |
1) casseties

19, Stand-alone cold plate I

210, Coplin jars As required

21. Water bath (Tissue Floatetion) As required

2 Single Pan Digital Balance, Chemical 2

235 Balance, chemical with weights 2

24, Microscopes

25 For Dagnostic & Research Work - Trinccular bead
Microscope with Bright field, Dark field. Fluorescent &
Polarizing Facility, high emd Apochromatic lenses with
Camera with HDMI Multi output camera Minimum 3MP
with Projector & Ulra HD TV = 52 inches & Screen
including Software Capable of Brightlickd&
Immunofiuorescence  Photographywith  connectivity
projector & LED TV (At least 55 inches Ultra HID)

6. Penta Head Microscope with High end Optics with HDMI
Multi output Photographic

Camera (> 5 MP) including Sofiware

27, Deca Head Microscope with High end Oprics with HDMI
Multi output Photographic camera (= 3 MP) including
Software

28 Grossing Station - Stainless steel, with Comiral panel. air I
filtration system, Track mounted adjustable computer arm
with articulation, LED lights that are color and intensity,
Dedicated LSB ports for camera control and data teansfer
adjustable, Integrated pathology camera svstem. Instrument
Set (High quality) Height Adjastable Stainless Steel Chairs
With Split AC of appropriate capacity,

29, Fully Avtomated lmmuno-histo-chemistry Setup with |
Continuous supply of Important Antibodies. Lymphomma
Panel etc.
() Hematology Lah:
30, Five part Fully Automated Cell Counter |
31, Three Part Fully Automated Cell Counter I
32 Coagulometer (Fully automated) I
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(5)

5. Mo,
(A)

1,

2.

i

4,

DEPARTMENT OF MICROBIOLOGY

NAME OF THE ITEMS

Microscopes (Specified as in Pathology)
Culture Plates/ Petri Dishes

Cilass wares mcluding Pasteur Pipeties
Facility for keating shides

Cremeral

Anaerohic apparatus

Autoclave

Balance Electronic Digital

Binsafety Cabinet Type - 2A

BOD Incubater

Centrituge

CO2 IncubatorCandle Jar

Computer Unit

Deep Freeze -20° T & Deep Freezer
Dhistilled water Plant

Elisa Reader

Elisa Washer

Hot Air Oven

[meubator

Lab Refrigerator (minimum 404 litres)
Laminar flow

Micrometer eye picces

Micrometer stage

Microscope Binocular

Microscope with universal condenser containing
oil immersion. Bright field, Phase Contrast

& Dark ground
pH determination apparatus

Serum inspissators

YIDRL shaker

Vortex Mixer

Water bath with variable emperaire

Qil-immersion lens for student microscope

Automated Blood Culture System
Colony Counter

48
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As required
As required
A required
As required
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(C)

()
49,
50.

51,
5.

e
a4,
35
56,
S
58,
59,
fill,
Bl

Consumables for Culture and Serological
Diagnosis

Antibiotic Discs for Antibiotie  susceptibility
testing

Amntihiotic zone scale

Aniisera-Salmonella

Antisera-Shige ffadysenierioe

Antisera-Shige aflexnar

Antisera-Shige llasonnie

Antisera- Vibrio cholerae

ATCC strain - Enverococcns fecalls 29213
ATCC strain - E.cali 25922

ATCC strain - E.coli 35218

ATCC sirain - Psendomornas aeriginosa 27853
ATCC strain - Staphviococcus aurens 25923
ATCC strain - Stapfndococous aurens 29213
Bottles for blood calture

Micropipettes — Multi channel & Single channel
Digital Thermomeicrs of different iemperatures
BSL 1 Lah

-B0°C deep freezer with UPS

Ecal-time PCR machine calibrated for the
fluorophoredyes with UPS

(2 mos., 2KV A each, with 2 heurs hack-up)
Microcentrifuge / Refrigerated Centrifuge

ia) Personal protective equipment (PPE)

ity Viral Transport Medium (VTM)

ich All other consumables and kits as required
for Virology studies.

Magnifving glass with metal handle

Metal mincing machine

Postmortem instruments sets complete

Suction pumps

Filtering apparatus Scitz

Filter and Millipore fifter- each

Desiceators

Vacuum Desicators

Apron plastic for postmaortem

458

As required

As required
As required
As required
As required
As Tequired
As required
As required
As required
Asg required
As required
As required
As required
As required
As required
As required

As required
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62 Apron rubber for postmortem
3. Lyophilizer

64, Thermal Cycler

65, LIV, Transillumirator with photography
0, Colony counter

67, Cold room + 4 degree Celsius
08, BACTEC svstem

fa. Phase contrast Microscope
70, Vortex mixer

7L Electronic Balapee

72. Microfuge

73, Liktra centrifuge

74. Flourescent Microscope

(6) DEPARTMENT OF PHARMACOLOGY

=3

S E T (e

Office tables small and big, office chairs, museum almirahs, study ables, staff room  and
library almirahs, stock almirahs. store room rack, lockers with coat hanger and drawers as required
laboratory benches with coat hanger and drawers as required. Laboratory benches with cupboards
and with racks for reagent bottles, water, gas and eleciric points, operation tables, as necessary,

5. No. | NAME OF ITEMS

| Mo, required

A Clinical Pharmacology Lab

| 1. Special Drug Delivery systems like Metered Dose Inhalers,

Spacers. Nosal sprays, Transdermal patches, [nsulin pen ele.

4 each per 50 students
in lab®* (*when 30
students are in A
single practical batch)

2. Samples of various important drug formulations including rational

and irrgtional FDC. Essenmtia] meaedicines

5 cach per 50 students
in lab*

i | Simulation models for demonstration of routes of administration
Le., various injections (iv, im, sc, intracardiac), enema, vaginal

recorded videos of role play.

pessary insertion, and other routes of drug administration,

Modules for communication competencies e.g. module with

-2 each of iv, im. sc, |
enema, vaginal
PERSAryY per 11
students in lab*,
Models «can  be
habrid/low  fidelity tw
medium fidelity.

=As nesded.

B. Computer Assisted Learning Lab

4, l Must have computers with standard confipuration and connected

0 PCs. per 30

sl




10 the internet, (Preferably broadband) along with AV aids | swdents in lab®
including multimadia projector and screen/LED screen). The | (add one PC for each
Computers to have computer assisted teaching-learning and | additional 10 students
assessmenl material e.g., National List of Essemtial Medicines, | in practical batch ¢.g.,
Standard Treatment Guidelines, Banned Drugs List of the | for 60 students batch-
CDSCO, Hospital formulary, Animationsvideos of mechanism of | 11 PCs)

action of clinically useful drugs in humans, Adverse Drug

Reactions forms, phowgraphs of ADRs, Drug Promotional

Literature, OSCE/OSPE station material and Self-assessment

modules. F-prescription, Digital cases, and case videos {optional)

{7y DEPARTMENT OF FORENSIC MEDICINE :

[

~3 O b

Autopsy table- 2

Portable X-rayv machine must be present in every autopsy block with provision of Radio-
technicion {can be shared with Radiology) and reporing by Radiologist to avoid movement
of dead body from autopsy room o Radiology Department to meet the requirement of
dignified management of dead.

Computers with printers.

Software for preparing and printing postmaortem report etc.

Mortary biock shall kave air condition facility.

Dead body freezer (minimum & chambers),

Adequate protective clothes, equipment’s for the staff of the department working in autopsy

blpck,

Provision of Yideo-conferencing room in the department o give evidence in the coun of

law to meet requirement of Digital India with appropriate facility of Internet, Computer,

Video camera, etc.

Where PMT depariment bas functional Poison Information Centre and Analytical Toxicology lab
then it should have following equipment’s:

5N,

Digital Spectrophotometer

Chemical Balance

Dastllation Flant

Spectroscopic Lens with Adjustable Slin.
TLC, HPLC, GC-85

LA ke G B —

NAME OF THE ITEMS No. Required
Anthropometric Set including |

A) Folding Metal Bod Upto 7 Fi

B) Osteometric Board

C) Craniometer

[} Mandibulomeier
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24
23
26
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=
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k) Goniometer

F) Vemier Calipers

) Equipment for Reporting Height
H} Weighing Machine Dial Tvpe Human
Digital pH Meter

Digital Spectrophotometer
Chemcal Balance

Distillation Plant

Refrigerator

Centrifuge

Slide Warming Table

Hot Plate

Spectroscopic Lens With Adjustable Slit
Drissection Set Complete

Digital BP Instrument

Stethoscope

Medico legal work

Cold Storage For Dead Bodees
Weighing Machine For Dead Bodics
Autopsy Tables

Strvker Type Autopsy Saw With Accessorics
Weighing Machine For Organs
Weighing Machine For Fetus
Dissection Set Complete

Brain Knife

Hack Saw

Rib Shear Left & Right

Measuring Tapel Steel Tape Roll)
Magnifying Lens

X- Ray View Box (4 In 1)

Tooth Extractor Left & Right

Hand Set Heat Sealer

Instrument Trolley

Rectal Thermometer

Poriable X-ray Machine (can be shared with Radiology

Department)

Additional Fquipment For Medico legal Post Mortems

Bevond 301 Post Mortems Annoally
Cold Storage For Dead Bodies
Autopsy Tables
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As required
i
As required

| S ]

LT B T U O |

1 Each
F;

2
I
|
|
As required

As required
As required



34 Strvker Tvpe Autopsy Saw With Accessories |

35 Weighing Machine For Organs 1

in Weighing Machine For Fetus 1

i7 Dissection Set Complete I

kT Brain Knile z

39 Hack Saw 1

40 Bib Shear Lefi £ Right | Each

41 Measuring Tapel( Steel Roll) 2

42 Magnifving lens 2

(3] DEPARTMENT OF COMMUNITY MEDICINE

. No. FI"IAM'E OF THE ITEMS M, Required

[l Hydrometer, milk 2

2 |Incuhatﬂr. electric (can be procured from Microhiology) I

3 Balance for weighing food stuffiCapacity 2 Kg). 1

4 Centrifuge clinical a |

5 Weighing machine adult fi

o [Baby weighing machine 2

7 Saliers Baby weighing machine 2

|8 Harpenden Calipers (for skinfold thickness) z

o Height measuring stand 3

10 Refrigerator 9 cu.fi. 3 + Additional one
each at RHI'C and

LIHTC

[ 1 lce Lined Refrigerator (1. L.R.) {at Health Centre) I

¥ !gmart TV |

|3 Vehicles for transport of studenis/interns/ faculty' paramedical staff o | Bus (32 capacity)

the RHTC and UHTC & SUV
14 Multimedia Prajector with Screen 2
15 blic Address system (2 portable for lield based activities and one 4 Sets
h for RHTC & UHTC)

& Chloroscope 10

17 [Horrock™s Apparatus i

18 MUAC tapes 10

19 P-Iafmaghhinumur 5

20 [BP Apparatus {Diigizal) 10

a1 Stethoscope 10

i) [S&und level meter 3

a3




3 _]ﬁ'a]t:r s-aiﬁﬁing bottle from any E.!.Ep.ﬂ‘.l = 1
14 [H:n-cllc Shredder 3
15 Waccine carrier 5
6 Craft water testing kit |
7 Treatment kits as per national health programs 3 each
18 [fadine testing ki 10
g Cilucometer g
il Mosquite catching kit |
il Clinical Thermometer 1
a2 First Axd Kit |
E Choscope ] |

The Rural and health centers for traiming of undergraduate students shall be suitably
equipped along with adequate transport.

FOR PHASE 3 DEPARTMENTS

The list of equipment for clinical departments both indoor and outdoor, may be prepared by
the Heads of departments, who would keep in view the needs for: -

() Special examination with diagnostic aids and investigations such as laboratory, X-ray. gic.
(2} Routine trestment, medical and surgical ete.
(3)  Special therapy such as physical, occupational, dietetic etc.

The following equipment for various clinical departments are however the minimum

(i Trainer similators / modals /| manneguins for:

. First axd, Bandaging. splinting

. Basic Life Suppaort (BLS), CPR (Cardio Pulmonary Resuscitation} mannequin
. Various tvpes of injections- Subcutancous, Intra-muscular, Intro-venous

. Liring Catheter insertion

= Skin & Fascia suturing

. Breast examination maodel /manneguin

. Cymecelogical examination model'mannequin including TUCD (Intra Uterine
Contraceptive Device) Training model
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. Ohbstetrics  mannequins  including Obstetric  examination, conduct and
management of vaginaldelivery.

. Meonatal & Pediafric resuscitation mannequins
. Whole hody mannequins
. Trauma manneguin

iy Each model (Low or High Fidelity) should have a module for training
including ohjectives, methods and assessment. Modules can also have hybrid
models where real patients or standardized/simulated patiems’ computer
simulations can be used.

iiit: ~ There shall also be space for computer assisted learning with adequate
SOMpULErs.

(1) DEPARTMENT OF MEDICINE

B.P. Apparatus 20
Ophthalmoscope 3
Lumbar puncture needles (disposable) As required
Haemocytometer i
Light Microscope I
Haemoglobinometer 3
Centrifuge Machine |
Lrimometer 1
Plural biopsy needs (disposabie) As required
Liver biopsy needs (disposable) AS required
Kidney Biopsy needs (disposable) As required
. X-ray viewing box 15
| Owverhead projector |
Slide Projector
Lpper Gl endoscope I
Colonoscope |
Sigmoidoscope | 1
"~ Proctoscope | ;
Facilities for doing tests for malabsorption As required
Ultra sound machine l I
Fiberoptic bronchoscope I
Spiromcter I
Bed side Cardiac monitors #
Central Cardiac monitor Console |
Defibrillator 8
| Non-invasive B.P_Apparatus 3
Pulse oximeter 5
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Equipment for ardiac pacing

1
Ambu bag ]
Laryngoscope ]
ECG Mchine 3
Echocardiography machine |
Tread Mill test machine ]
Haemodialysis machine 3
Peritoneal dialysis catheters As reguined
Arterial blood gas analyzer 1
Na'k analyrer l
Equipment for measuring diffusion capacity |
Microprocessor based sp:r.:tmmé'icr |
 Gamma cameras 1
Glucometer 5
Radic-isotope scan laboratory |
Electro Encephalogram {EEG) machine I
EMC and nerve conduction velocity machine |
Fine needle aspiration needle As required
Aspiration need e As required
Torches 20
Patient cxamination table 20
Eubber Hammes 20
" Reagents for doing Gram's and o
Ziehl Meilson staining As required
Computer (one for each medical unit) Z
Radiopagers 20
Endotracheal tubes As required
Emergency lights a
(1l DEPARTMENT OF PAEDIATHRICS
1A Resuscitation equipment:
1. Ambu hag
-infant .
=children 2
2 Face mask 2
3 MNasal prongs As required
4, Masal catheters As required
5. | Endotracheal tubes As required
i, Suction apparatus |
7. Suction catheters As required
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Lanngoscope
- Intant
- Children

(A Onveen Delivery System-

i, Coovzen Cylinder I

L1 Ohovaen regulator I

[1. | Oxyvgen Humadifiers |

|2 Oxyvaen headbox (of each size) I

13, | Nebulisers 4

(B) Drug Deliver Equipment/ Catheter/tube-

14. | Intra-venous (L.V.) Drip set As required

|5, Measired volume 2

16, | Blood transfusion set 2

17 Intra-venous {1.V.) Canula { Butterfly type) As required

18 | Intracath 4

19. Umbilical vein 4

20. | Catheter

21. | Feeding tubes As required

22. | Three way and four 2

23. | Way valve |

24. | Malccot’s catheter 4 |

25, | Cut open canula As required |

(C)  Measurement Equipments Weighing machine

26, | - Infant 1

P A ~Child I

38, | - Neanates | J
(29, | Infantometer | |

i0. | Measuring tape As required I'

3l. | Shakir's tape As roguired |

(1) Waork lab and investigations i

32. | Student Microscope |

330 MNuclear Chamber 2

34. | Hemoglobinometer ]

35 Test tube As required

. | Spirit lamp 2

37. | Stains for - Leishman's staining As required

= AFB staining i
- Grams stainng -do-
a8, Dextrostix As required
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39, | Mulsix -do-

40. Uristix i

41, | Micro Erythrocyie Sedimentation

42, Rate (ESR) tubes As required

43, Filter paper As required

44, Bone marrow needbe 2

435, L.umber Puncture {L.P.) Needles 2

46, Pleural aspiration necdle i

37, Vim-Silverman 2

48, Biopsy needle

Mengeniz Needle 2

49, | True cut Renal -7

50, Biopsy ncedle 1
13l X ray View Box 1
¥) Miscellaneous
52, IRa:iiant Warmer 1
53, |Infant incubator 1
2, Phototherapy unit 1
55, Crphthalmoscope 1
56, [Thermometer-Oral As required
57, Rectal As required
3} DEPARTMENT OF RESPIRATORY MEDICINE
Mebulizers 2
Intercostal Drainage Facility 2
Pleural Biopsy Meadles .
Pulse Oximeter i
Fiber-optic Bronchoscope 1
Rigid Bronchoscope I
Pulmonary function Test machine with facility for spiromatry, 1

lung volume and diffusion capacity

Arterial Blood Gas machine
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(4 DEPARTMENT OF DERMATOLOGY

Facilities for examining smears for bacteria, fungi, mycobacteria and acantholytic cells
(a) Light microscope with facility for dark ground illumination microscopy
ih) Gram's stain
ic) Feihl-Neelsen's stain
(d) Giemsa stain

Facilities for electrosurgery and chemosurgery

ia) Electro-cautery maching
ik} Trichloro-acetic acid

(3) DEFPARTMENT OF PSYCHIATRY

| Electro Convulsive Therapy (E.C_T.) machine preterably with ECG monitoring
;' E.E.G. monitoring
| EC.G, machine
EEG machine
' Lithium analyzer
Biofeed-back instruments {sets)
' Thin laver chromaiography | for drug dependence treatment) I
Alcohol breath analyzer

Psyvchological Tests equipment
a)  Project tests
by Intelligence Tests
¢} Personality Tests

-] | == T -

A b bl fed

d}  Neuro psychological tests

(a) DEFARTMENT OF SURGERY

{i) O.P.D

Blood Pressure Apparatus, Stethoscope. diagnostic kit, weighing machine. F)
skin fold caliper. cight scale.

X-ray viewing box 4 In |
Proctoscope & Gabriel '-.::,-r?rﬁf:
Sigmoidoscope (Rigid)
Flexible Endoscope, Upper Gl
Colonscope (one set in Main CLT.) n
Diagnostic Cystoscope |

b | bl ) e

a9
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(ii) MINOR 0.T.

Operation Theatre Table

Crperation Theatre Ceiling fight

Pedestal lights

Electro-surgical unit

Suction

FPulse oximeter (one for Endoscopy Room)

Anaesthesia Equipment

Resuseination kit

—_— | | | = | B | B

Assorted surgical instrument for
minor aperation sets

k2

Autoclave

(i) WARDS
B.P. Apparatus, Stethoscope, diagnostic kit (4 sets in each ward)

12 sets

i'lulr'r:ighing machine. height scale,
skinfold Caliper (2 each in each ward

Procroscope (2 in each ward) Monitors for pulse rate, Heart Rate, E.C.G.,

Invasive and non-invasive
pressure (2 ineach ward)

Incubators Transport incubators

Meonatal Bassinet

Liltrasoumnd

Arterm] blood analyveer

Oesophageal/Gastric pH & pressure recorder

— | | i | s

(iv) OPERATION THEATRE

Operating tables

Crperating Ceiling light

Pedestal side light (for emergency use)

Electrosurgical Lnit

General Sets (8 for each Operation Theatre)

Burr hole se

Vascular set (1 i each Operation Theatre)

mm;‘ighmm_

=18




{v}  Anaesthesia Equipment as per requirement of Anzesthesia department

Diagnostic and operative laparoscope

Cysloscope and Resectoscope

SRR L L e

Flexible G.l. Endoscope

Laser (May be shared with other departments)

C-arm image intensifier

Operating microscope-binccular with Video monitor

Operative ultrasound

2
-
1
1
1
1
1
I

Stapling device Assorted

2 zo1s

Endo-stapler

1 set

Closed Clrcult TV,

¥

MIEC_ELLA.N EOUS

Photocopier

Computer with laser Printer

Electronic Typewriters

Slide-Projector

£ b = =

Owerhead projector

4

Video Cassente Recorder/Video Cassette Plaver

as per requirement

(Ty DEPARTMENT OF PAEDIATRIC SURGERY

Resuscitation equipment

Ambubags

. ET Tubes {all sizes 2.5-8)

4 sels

Guedell’s airway (all sizes)

2 sens

. Larvngoscope

[

Suction Catheters assorted sizes

]

: Suction machines

| Chivgen cylinders Oxveen

B.P.Apparatus

Slow suction machine

Mebulizer

Heater

[LC.U. equipment incubator

Operation Theatre equipment
Cystoscope-Pacdiatrics

bl it B S I SN N ST B T S
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Rigid Bronchoscope (sets) ' I

Oesophagen] dilators {sets) I

Pasdiatrics Sigmoidoscope I

(%) DEPARTMENT OF ORTHOPAEDICS

Basic instrumentation set for fractune

E
Small Fragment and large fragment 2
External Fixator 4

C-Arm {Image Intensificr}

Portable X-ray Machine

Arthroscope

Slide Projector
Ower-head projector

Movie Camera for demonstration of live operations

| Plaster room equipment {sets) with plastic table.

Physiotherapy and occupational Therapy equipment Sets

Olperation room egquipment (sets)

(9] DEFPARTMENT OF OFHTHALMOLOGY

OUT PATIENT DEPARTMENT

L

snellen Chart™soellen dram with or without remote control

Treal set with trail frame both for adolt and children

E_]Tc:mm Screen

Perimeter

| Colour vision chart

E"Ir:a_[_v.i_si_?p charl 1-Ef.ilh I;I'Lﬂ':rll:ﬂl I_ﬁ.nguag»:
‘3 cell torch

() (B N (OR[N Y R B

Dpthathalmascope and Retinoscope

:J-Eﬂh-mIHH EQUIPMENTS IN THE OUTPATIENT DEPARTMENT

| 8lit lamp

E.-lpplanatinn tonameler

Indirect ophthalmoscope

[Swupmphum

I
1
| ;

' K eatomeler 1
I
|
I

Maddox Rod
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Maddox Wing

Diplopia goggles

Gonioscope

Prism Har

1
]
1
Placido disc 1
|
2

_‘,:‘u:hnulz tonometer

MAJOR OPERATION THEATRE

Operating miscroscope with TV Unit with camera

Cryo Unit

Cataract set
Glaucoma sel

DCR set

Entropian set

Enucleation sct

Evisceration set

b B3| B | B | B ] | ) —

Squint set

GENERAL OPHTHALMIC EQUIPMENTS

Operation Theatre Table |

Operation Theatre Light |

MINOR OPERATION THEATRE:

Minor (0.T. should have the equipment for the removal of the foreign body. sutures and
chalzion or stye.

WARD

- Slit lamp

*Snellen Chart'Snellen drum with or without remote control

Trialmsre?with trial frame both for adull and children

Bjerrum screen

Perimeter

Mear vision chart with difTerent language

3 Cell torch

1
1
|
1
]
Colour vision chan 1
1
2
|

Ophthalmoscope and Retinoscope

&3



(1) DEPARTMENT OF OTORHINOLARYNGOLOGY (ENT)

OPD (per doctor)

Mazal Speculum

Tongue depresser

Laryngeal mirrars

Nasopharyngeal mirrors

Aural speculum

Ear Suction

Masal Suction

Suction apparatus

Siegles speculum

Tuning fork (512 Hz)

Coscope

Bulls lamp

Head lamp

ENT examination chair

Jobson Home probe

Sterilizer

BF apparatus

Stethascope

e | | | o | o | o | o | o | = | e | = | e | fed | e | | e | i | e

MAJOR Operation Theatre

Tomillecromy and adencidectomy set

Riopod

Bovle-Davis mouth gag

Tonsil holding forceps

Tonsil dissector and pillar retractor

Tonsil snare

Burkit artery forceps

Negus artery forceps

Tonsil seissars

Adenotome

Adenoid curene

Yankauer oropharyngeal suction tip Set for nasal bone fracture

Asch forceps

Walsham forceps

ks i | o | o || i | o | omei | ok |

Septoplasty set

ad




Bavonet forceps

Killians nasal speculum

e R S

Freer elevator

Ballenger's swivel knifc

Takahashi forceps

Fish tail gouge and malber

Caldwel luc set

Mazal gouge

Mallet

Ribhon Retractor

Cheek Retractor

Bl bl = -

Antrostomy sct

Retrograde goupe

Antral rasp

*FESS set

*Riged nasal endoscope

*Light source

*Sickle knife

*Retrograde punch

*Blakesley forceps - straight

- upturn

— ] o o | o | s | s

* Optional for MBBS

Direct laryngoscopy set

Anterior commissure Laryngoscope

Megus lanyngoscope

Lighting svstem for larnyngoscopes

Biopsy forceps

Fun:ia'n I:rndﬂr 'réﬁi-;\;'a'l'fﬁr:eps

Laryngeal suctions

*Microlaryngoscopy set

*K lcinsasser’s larvagoscope

*Fibroptic lighting system

*Suspension system for Larmgoscope

C*Microlaryngeal cup forceps

‘Microlaryngeal Scissors

*Tympanoplasty set

*Aural spn:ulurl_l

|"Dr|.|.m curciie
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*Drurn elevator

*Microsuction

*Graft knife

*Mastoidectomy set

hallet

*Gouge

*Endaural retractorpost aural rétractor

*Electric drill (motor, handpiece and burrs)

*Mastoid secker

*Aditus seeker

Malleus head nipper

e | e | e | s | Bed | o | —

*Stapedectomy sel

*Pick-straight

Anghed

*Perforator

*MMeasuring rod

*Prosthesis crimper

*Oesophagoscopy set

Oesophagoscopes

Biopsy forceps

Foreign body removal forceps

Suction Machines

Oesophapeal dilators

* Bronchoscopy sel

*Lighting svstem

e | il et | s || s |

*Optional for MBES

| Tracheostomy sel

Meedle holder

| Bard Parker knife handle

Ribban right angled retractors

Curved arterics

 Straight arteries

| Cricoid hook

| Tracheal dilatoe

—|.—-—.=|-_L.——

MINOR Operation Theatre

Antral wash ser

Trocar

&6




Canula 2
Higginsons syringe 2
Direct laryngoscope set
Laryngoscope — Anterior Commissure 1
Negus |
Lighting system - 1
Biopsy foreeps 1
Foreign body removal forceps 1
Sterilizer As required
Aural Syringe As required
_ﬁa-:hmsmm}- 561 As rcqumd
Intubation set As required
Cricothyrotomy set As required
Chuinsy forceps As required
Larvyngeal forceps As required
Aural Snare As required
Aural cup forceps As required
*WARDS
Semi intensive care unit (4 beds) As required
Central suction As required
Clxvaen As required
Humidifier As required
*Optional for MBBS
MISCELLANEOUS EQUIPMENTS
Operating micrascope for major Operation Theatre 1
' For minor Operation Theatre 1
| Pure tone audiometer A5 required
' [mpedance audicmeter As required

SPECIAL EQUIPMENT

* Temporal bone Ish Microscope

* Drill

Mastoid set

"Oiptional for MBRES

&7




AMNY OTHER ADDITION AL EQUIPMENT WHICH ARE DESIRABLE

Flexible nasopharyngolaryngoscope

| Electronystagmograph

Brainstem evoked response asdiometer

Goggles. plastic apron, gloves for examination of patients with

I sel bichazard

(11) DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

E} General
peculums and retractors

7

EA + ECC scls

=

PCT forceps

Avers spatula

Cylology bottle

Microscope

MK Syvringes

Caoloposcope

Cryvofelectro cautery apparatus

Simple fetal Droppler

NS T machine

Stitch remowval s¢1s

[Iressing sets

Liftrasound machine

Proctoscope

[Weighing machine

Height scale

Wiew box
| Blood Pressure apparatus. measuring tapes, gloves, syringes,
needles, torch)

P =t e -l -aral
— T § = | ] R | b l—lflﬁmml.ﬂ

Mesuscitation tray
{ Laryngoscope, ET tube, ambou bag, suction catheter, essential
drugs),

Suction machine

i ystero-salpingogram Canula

ity MAIN Operation Theatre

Abdominal Hysterectomy set { Artery forceps, scissors, Scalpel,
Allis's kelly's clamp, Badcock forceps, thumb forceps, Harington
& Richardson retraciors. )

TLA M s L ILL

i's;-_a:iﬁal Hysterectomy st

1




lfm!pel:, scissors, metal catheter, Sim's, Specutum volsellum. 3
ally"s clamps, right angle retractor, arteries, Allis, uterine sound,
b ladder sound),

Tuboplasty set 4

Myomectomy instruments I
{ Myoma screw, Boney's clamp)

[hagnostic laparoscopy set

Cperatmg laparoscopy sel

Hvstroscopy set

| — | b | pen

Electronic Carbon dioxide insufflator’

[nsufflator basee unit
Resectoscope

Hysteromat

Ciperating microscope/Loupe

fi| —| —| —

Electrocautery

iii)SPECIAL EQUIPMENT

antas:t micra hysteroscope |

Col & Nd Yag laser t

(iv)LABOLR ROOM

Delivery sets 10

_fB.P. Apparatus 3

Weighing machine 1

Fetal Dopoler

Portable wltrasound

High suction machine

I
Cardiotocogram machine 3
I
I
I

Resuscitation tray

v) SPECIAL EQUIPMENTS

Orviocin infasion pumps

Multichannel monitors

3
2
Intrauterine Pressure monitoring sysiem 2
*Fetal scalp electrodes Facilities for fetal scalp pH 2

(Vi) TEACHING SET

Dol and Dummy |

Female Pelvis 1

Cross specimens
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X-ray'LiS fi |m_ﬁ |

Yiew hox

VCR [

Overhead Projector 1

Set of instruments/forceps elc.

(vii)Miscclancous.

Camera with 200 m lens Endocamera’ Television , TTL fash light, Carbondioxide
Monitor, Calculator, Channelizer,

*Dhsposables, o be issued on msonthl v basis,

{viii) MINOR Operation Theatre.

Cervical biopsy set

MTP st

D&C set

L |t | =

Hydrotubation set

IUCD insertionremoval set

High suction machine

Resuscitation tray

| = b = k¥

E.B. set

(O.T. lights, OT tables)

IX) MATERNITY OPERATION THEATRE

Set for LSCS

D& set

MTP set

| High suction machine

Cervical exploration set

Uterine packing forceps

Abdominal hysterectomy set

Diagnostic laparoscopy set

Laprocator for tubil ligation

Postpartum ligation

Outlet forceps

Low mid cavity forceps’kjiclland tforceps

Vacuum Extractor and suction maching

Resuscitation tray

bl [P REY R SR T R ) RN R R B R R  N L

Decapitation hook
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Cranioclast with cephalotribe

Oldham Perforator

dnfusion Pump

EB set
Operation Theatre table, Operation Theatre lights, Central Oxvgen
[arll;l suction

_.hl.,..d——ll

(1) SPECIAL EQUIPMENT:

fultichannel monitor with ECG, BP, HR., Pulse oxymeiry
for high risk pregnant patients {eclampsia, heant diseases eic.)

(xi) WARDS

Blood Pressure Apparatus

Weighing machine

Height scale

iﬂp:culum and retractors

Cilucometer

Microscope

ﬁuture removal sets

[Dressing sets

Liltrasound

Cutdown sels

ﬁ}urﬁ;m lyzer

C TG machine

Suction machine

{Ressuscitalion trav

Wiew box
Central O and suction

k| B Bl | = | | | ==

{1ii) SPECIAL EQUIPMENT

Ultrasound machine with Doppler/Vaginal
probe/facilities for Interventional procedure

EMul.‘t'[channcl Monitor

i’:lal Monitor for
Antepartum Surveillance

Computer for data entry
{Gloves, Syringes, needles, torch, messuring tape etc,)
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(xiii) Laboratory equipment for following investigations should be Available in the concerned
departments for training of students:

¥  Hemogram

*  Urine examination

& Semen analyses

*  Renal Function Test (RFT),

#  Liver Function Test (LFT). including Serum Blutamase Test (SBT),
¢ Electrolytes,

«  Blood sugar

o Culture tacilities.

o M hr. wring albumin

*  VDRL,

s  TORCHHIY. Serum BHOG

* Hormonal Assav {Desirahle)

* Chlamydiaand other reproductive tract infection testing.

GENETIC LAR.

¢«  Cyinlogy,
s Chromosome study,
s PCR for various abaormalities.
=  Facilitics for biochemical tests and enzyme siudies for prenatal diagnosis.
s Blood gas analvzer
¢  Thalassemia study.
= ABOand Rh ivping.
*» PCR for tuberculosis.
o  Viral markers for Hepatitic studies.
» Coagulation profile.
# fibrinogen degradation products,
*  Blood bank facilities.
*  Cryoprescrvation.
Assisted reproductive technigues,

(12} DEPARTMENT OF ANAESTHESIOLOGY

'OPD-Anaesthesia Clinic
Blood Pressure Instrument (Non-invasive) I
Weighing machine |
__; He@_u scale o |
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Wiard (Recovery)

Resucitation equipments (CPR)

Adult Dummy

Paediatric demmy

Artifical breathing bag with face Masks.

Defibrillator

Suction machine

Electrical Manual

Oxyzen therapy unit

Pulss aximeter

E.C.G. Monitor

E.T.Co2 Monitor

Simple anaesthesia machine with resuscitation equipments and accessories

Mechanical Ventilator o

P = = | pa| B3| ]

(13) DEPARTMENT OF RADIO-DIAGNOSIS

Conventional X-rav Unit for routine X-ray and [VV.

Mouobile X-Ray units
a) 30 MA
by 60 MMA

Flurascopic unit

Both conventional and image intetsifving unit
for gastro-enterology & gynac work ete,

|

LItrasonography I:I:[Llfpﬂ'l_eﬁt independently for
Ohstetrics and Gynaccology.

CT Scan- 64 detector’ 128 slice, or
updated version as per the norms

2+1 additional unit

:M ammography
:'?-.-'IR_T 1.3 Tesha if PG is 1o be started (prefernble)

(14} PHYSICAL MEDICINE AND REHABILITATION

a. OPD and OT equipment for PMR:

Name of equipment Quantity
Minor procedure and operation theatre equipment (May Z set
be shared)
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Musculoskeletal ultrasound

EMG NCY machine

Urodynamic lab (can be shared with another
department)

Carm [can be shared with another department)

Physical Therapy Equipment for department of PMR:

Shortwave Diathermy
Microwave diathermy
Ultrasonic therapy

TENS, Interferential therapy, Electrical stimulation
Cervical and lumbar traction
Paraffin Wax bath
Hydrocollator with Hot packs
Quadriceps table

Heel /ankle exerciser/Multi gym
Tilt table

Walker, rollator, wheelchair
Cryotherapy

Shoulder elbow wrist CPM

HIP knee CF M

Parallel bar

Occupational therapy equipment for PMR:
Corner chair

Wooden peg board

Standing frame

C.P. chair

Bolster swing/ bolster

Wedges

Therapy ball / Physio ball
Medicinal Ball

Balance board/ Equilibrium Board
Trampoline

Sanding boards-(i) Vertical sanding, [ii) Overhead Sanding,

(i1} Horizontal sanding

Supinator & Pronator

Assistive devices - Eating Aids with utensils
ADL training sct

Hand exercise table

Sensory integration panel

T4
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.



d. Prosthetic & Orthotic Equipment for PMR

Air Compressor

D=t Callector

Removable Mandrel

Drape Frames

Industrial Work bench

Hot Water bath for melting LTTP sheet
Preumatic hand drill machine
Combmation grinder & Polisher
Girinder and polisher attachments
Paralle] jaw vice (Bench vice)
Anvil

Goniometer sof

Hole punch ool

Drill bit set

Hacksaw frame

Hacksaw blades

Riveting har

Leather cutting knife (Rapi)

Hot air gun

LTTP cutting scissor

Scissor For Synthetic Fibre
TOOLS HOLDER

Examination Couch

Hot air oven

ASPIRATIONAL
{15) RADIO-THERAPY

Examination Tahle

ENT examination set up

Gynae./pelvic examination tables

Treatment planning and mould room including
i) Computerisad reatment planning system

i) Simulator

iii) Immaobilization casi making sysiem
Brachytherapy setup

i) Manual after loading intercavitory

system [ sets)
i) Manual afterloading

75
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Interstitial’surface mould system (sets)

Teletherapy set-up

[socentrically mounted I
Rotational telecobalt

Unit minimum 80.¢m S50

Radiation Protection and Dosimetry set-up

i} Secondary standard dosimeter with ionization chamber I

iSurvey meler I
1) Area'Zone monitors

(by BARC)

fd

As per the number of staff members in the department

Radiotherapy department
Dual Photon energy linear acoelerator with
electrons and multi-leaf collimeter I
Remote controlled intra-cavitory system, |
Remwote controlled imerstitial svstem 1
CT-5im 30 treatmem i
Flanning system
Isodose plotte { Aulomatic) I
Customised shielding |
Block making system
Customised compensator making svsiem I
Computerised Dosimetry system 1
Thermoluminiscent dosimetry svstem 1
Intra operative Radiotherapy amnd stereotactic
raditherapy set up alongwith linear accelerator [maulti leaf) |

MN.B, Normally one teletherapy unif should be provided for every 1000 new cancer cases,
Al mdiation thermpy equipments (fele’Brachy) should be BARC tvpe approved with
BARC Sanctioned lavoutiinstallation plan.

C.OTHER DEPARTMENTS

(1) MEDICAL EDUCATION UNIT — As per Natification

(2) DEFARTMENT OF AUDIO-VISUAL AIDS (DESIRABLE)

Th



ARTIST SECTION

Drrawing Board size 42™x27"
Drrawing Board size 227 x 30
Instrument Box steadler

Plastic Transparent Set square 107
Plastic Scale transparent 18:

Parallel ruler TE™

Preportional Compass.

Bowpen “Stanley™ one for fine and one
for thick line.

“T7 scake 247 wooden

17 scalke 487 wonden

Frenat curves Plastic | set of 12
Protractor Plastic Semiround 67 dia.
Keent paper size 227x30"

Scolor drawing paper 227 x50
Drrawing paper MNorway 72 [bs,
Water colour tubes “Winsor and Newton™
Postercolours m different shades.
Reeves |ndian Black ink.

Water colour box “peliken”

=ahle Hari brushes 1 &

Series Mo, 00w Gand 10

Speed ball nibs stvie AB.C. &D.
Crequil Mihs

Drawing Nibs 303 and 304

Clip holders,

Computer facilities

L B L% R L]

| s

12

12

6

As required

13) MODELLING SECTIONS AND PHOTOGRAPHY

[DESIRABLE)

Modeling Instrument box,
Saw for wood work,
Ben saw iron,
Jamboor

Plier

Plier Goldsmih.
Scissors ordinary
Scimsors Goldsmith
Hammer

Mortar Iron,

Buck et [ron.

T



Chisel.

Tagari Iron

E.l. Bowls,

Lrill machine

Modellmg clay

Chalk clay.

Multani clay.

Yellow clay.

Saoft stone powder,

Plaster of paris

Old raddy

Cium,

Stand paper

Flasticine,

Wires G.l. copper and wire netting.
Synthetic Emamel colours 1/16 gallon
Oil colour brushes.

Soap and coconut il

Epidiascope B & L or almtis.

Radiant Screen size. 72" x 72"

|6 mm. Film projector bell and Howell
Camera Rollieflex aulomagic.
Microscopic attachment of Contax.
MWMicra Projectr Zess or B&L.
Enlarger Oimosga [ 2.

Dark room and developing equipment
35 mm. Slide projector viewlex.

4) WORKSHOP AND ELECTRIC SECTION

Lathe machine 6" center height 10" automatic gear change
box (heavy duty with gapped).

Lathe machine small 37 center height 87 automatic gear
change box. German make

Milling machine type with dividing head attachment

Stand Drill Machine clectric

Shaping machine Bench model

Spraving painting COMPOSEr max. pressure
continuous pressure must be 30 lbs.

140 [bs. &

Complete with spray gun and pressure rubber tube
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As required
As .I'ﬂ:]uf]‘ﬁd-
As required
As required
As required
As required
As reguired
As reguired
As required
As required
As requined
As required
As required
As required
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Electric welding machine max. amperage 200 amp. with
accessories electrode, holder, shade and earthing ship and
extension wire,

Acevtlene welding with oxpacelylene hottle and complete
=t of torch

AV s multimeter English make

Electric Soldering Henleys 250 watts, 60 waits,

with two nose-one fine and one abroad

Electric blower

Frequency genarator

AMPEre mcter

Battery charger

Electroplating unit owtfit

Carpenters section instrument and appliances including

electric saw and sander
Cilass hlowing appliances

Mote: -

1.
2

ik
B

All kinds of endoscopes shall be fibreoptic preferably with a videoscope.

For effective teaching and training facilities close circuit TVs (CCTVs) shall be
provided in the departments of Microbiology, Pathology, and Surgery and other allied

specialities including Gwnaecology,

In order to make teaching hospital more effective. it is necessary that a periodical
upgrading of the instruments in various departments and sections should be undertaken

for which required financial suppon shall be rendered.

-



BUILT UP AREA REQUIREMENTS (50 ADMISSIONS)

ITEM DETAILS N, AREA Total (Sq. Remarks
(Sq. ML) m.)
Each

(1) Y (3) (4) (5)
Administrative Block
Principal/Dean’ s Office ih 3
StalT Room 54 54
College Council Room &0 L
Officer Supenniendent’s Room 10 10
Office 150 150
Record Room 100y 100
Common Eoom - Boys 0 51
(rirls a0 50
Calfeteria 100 100
Central Library 1000 1000
Lecture Theatres 3 220 660 80 Seating Capacity

1 4(K) 400 150 Seating Capacity
Auditoriam 1 500 00 250-350 Seating Capacity
Common Laboratories b 120 720

2 T 150
Central Research Laboratory 1 100 100
Department Total 4160

COMMON REQUIREMENTS FOR ALL DEPARTMENTS

Accommuodation for Stafl OF All Departments in following pattern

Professor & Head I I8 I8
Additional Professors'

Asgzn, Prof, 1 15 15
Asst. Prof. | ] 15
TutorDemanstrators 2 15 A
Department Office’Clerical Room 1 12 12
Non-teaching staff room 1 12 12
Department Total 442
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Teaching Hospital

Dean’s Room

Medical Superintendent’s Room
Hospital offices for the supportive
staff

Waiting space for visitors
Enquiry office

Reception

Store Rooms

Central Medical Record Section
Linen Rooms

Hospital & Staff Commitee Room
Central Lecture Theaire of Gallery

Central Registration and Statistics
Department

Central Laboratories

Central Casualty Department (Incl.
Minor O.1.)

Central Hospital Pharmacy
Central Kitchen

Incinerating Plant

Common Facilities

Clinical Departments - Indoor
Accommodation for Nurses Duty
Room

Laboratory for routineg
Examinations

Examination and treatment room
Ward paniry

Store room for Iimen and other
equipments

Residents Doctors & Students

36

150

200
300
150
300
50

330

200

|50
150}

106

150
40

15
15

15
15

81

36
1
150

200
a0

200
300
150
300

330 Seating capacity of 100
Persons
200

130
150

100
150

2592 7 5q. M. perbed (1.5
m. distance b'w 2 beds;
Bed width 1m”)

20

15
15
13

25}



duty room

Office for Heads of each 20 20
department & Heads of Units

Room for Other Unit Staff 20 20
Clinical Demonstration Rooms

{at least one for each depariment 20 20
Total for 14 Wards/12 Departments 1240
Operation Theatre Unit

Waiting room for patiens 5 15
Preparation room |5 15
Operation Theatre 75 73
Post-operative recovery room 30 30
Soiled Linena room L5 13
Instrument Room L5 15
Sterilisation Room L5 15
Nurses Room 20 20
Surgeon's and Anaesthetist's Foom 2 20 40
Assistant's Room 0 20
Observation Gallery for stuadents 6l i)
SIoTe rooms 15 15
Washing room 10 10
Dressing up room 10 10
Central Sterilisation Unit 10 10
Laundry 10 10
Total for9 O.T.s g 3375
Labour Room

Waiting room for patients 15 13
Preparation room 13 15
Labour Room 100 100
Post Partum Recovery Room 75 75
Soiled Linen room 15 15
Instrument Room 15 15
Sterilisation Room 15 15
Nurses Room 20 20
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Surgeon's and Anaesthetist's Reom 20 20
Agaistant's Room 20 20
Observation Gallery for students ELH i)
Store rooms 13 15
Washing room 10 10
Diressing up room L 10
Eclampsia Room 15 15
Laundary 0 10
Total for Labour Room -z _l_fiil_
Radio-Diagnosis

Room for 300mA, 300mA, 800mA

TV System, Fluroscopy System s 36
Ultrasoumd room 15 15
Reom for 60mA Mobile X-Raw I5 15
System L1 80
Accommaodation tor CT Scan

System Store Room 15 15
Museum 25 25
Waiting Room 40 40
Department Total 226
Anesthesiology Department

Accommodation for Anaesthesia

Officer in Operation Theatres 20 20
HOD and Heads of Unnts

Accommodation for other unit 20 20

Department Total




Physical Medicine & rehabilitation [ 500 1546
The space provided should house OPD consultation [ 500
areq, interventton and procedure room, special
mvestigation room,  Physiotherapy  gymnasium,
occupational therapy, prosthetic & ortholic services
mcluding [PTY & OT services and other services
Total Department 1500
Desirable Department
Radiotherapy
Teletharapy Unit 100
Intracavitory Treatment room 3 0
Endocavitory surface mould 50 S0
therapy room Planning Room

30 5(
Room for metalling treatment il 30
Record Room 100 10
Medical Physics Lah. l 50
Out paticnt waiting room 200 200
Indoor beds 200 200
Day care ward for shon chemotherapy/radiotherapy 70 70
Department Total 920
Climical Departments — Outdoor on G

Wating/reception space rooms for patients and
attendants

Enquiry and record room

Examination rooms and case 4

demwnstration rooms for each

B4



S
For each department Dispensary
= [Dressing room in surgery & its specialities
Refraction rooms,

¢  [ark rooms,

s  Dressing rooms in Opthalmic Deptt.

=  Plaster rom,

= Plaster cutting room ete., in Orthopaedics Deptt.
o Sound proof audiometry room,

e ENG Lab.,

s Speech therapy rooms in ENT Deptt.

o  Child welfare,

*  [mmunization room ete. i pagediatrics Depil

s Antenatal,

Family welfare,

o Seerility

= Cancer detection clinics in 0BG Deptt,
¢ Dental Section

OFD TOTAL (MM}
HOSPITAL TOTAL 18673
Residential Quarters/Hostels
Otrs, @20% teaching (20% of 200 3400
88=17
(Qirs. (@ 20% Non teaching (20% 100 4000
of 200 = 40)
Nurses @ 20% (20% of 150 = 30}

10} 3000
Residents @ 100 %0=74 30 2220
Interns @@ 100 % 1000 1000
Hostels for 187 students (ie. 1870

@) 75% of 250)

TOTAL RESIDENTIAL COMPLEX 15490
TOTAL 40702
ADD 13 % 6103
GRAND TOTAL 46807
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FACULTY REQUIREMENT FOR MBBS ADMISSIONS

i,

Department

I

ANATOMY

Desiznation

100

150
seats

S
&

£

: PEF:ﬁs.ur

Aszociate Prof.

Asst, Prof.

Tutor’ Demonstrator

L]

PHYSIOLOGY

Professor

Asgzocinte Prof

Auszi, Prof

Tulor Demonstrator

BIOCHEMISTRY

Professor

Associate Prof,

Asst. Prof.

[wtor Demaonstrator

FHARMACOLOGY

| Professor

Associate Prof,

Asst. Prof

PATHOLOGY

Futor’ Demonstrator

Professor

Azzoeiate Prof,

Asst. Prof

Tutor
[remanstrator

B | B | o o | ] v
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MICROBIOLOGY

Professar

Associaie Prof,

Asst. Prof

Tutor! Demonstrator

FORENSIC MED., TOXICO

Profeszor

Associane Prof,

Asst. Prof,

Tutor Demonstrator

COMMUNITY MEDICINE

Professor

Associae Prof,

Asst. Prof.

Statistician (Minimam
AP, level)

i | | | | | | | | ] Bl | |
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| dm | kI =] k] =] | = | ed| B o=
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TutorDemonstraton’
Sentor Besident

(B

Ly

GENERAL MEDICINE

Professor

Azgociate Prof,

—d| — = || ) s ] e Edf | o) ) k| uma—nm#u—nkm—mmw—-uu‘m—-g
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Asst. Prof.

Senior Resident

FEDIATRICS

Professor

Associate Prof.

bed| == QO] OO

Asgst. Prof,

Semor Resident

-

11

DERMATOLOGY

Professor

Profl Assoc, Prof. upto |00 scats

Associate Prof.

Asst. Prof,

Senjor Resident

PSYCHIATRY

Professor

Prot! Assoc. Prof. Upte 100
Seats

Assotiate Prof.
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Asst. Prof.

Senior Resident

Clin, Psychologist

RESPIRATORY MEDICINE

Professor

Associate Prof,

Aast. Prof,

Senior Resident

V) (] R P, R ()

GENERAL SURGERY

Professor

—_— —] =] =] =] - — —

| | | ] | | |
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Associate Prof.

Aasst. Prof.

=emior Resident

ORTHOPEDICS

Professor

Associate Prof,

i | =] 0m| G| =g

Asst. Profl,

Semior Resident

P Bel] == | o= | | | Mad

OTORHINOLARYNGIOLOG
Y (ENT)

Professor
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.
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Proff Assoc, Prof, Up to 50 Sens

Associate Prof,

Asst. Prof.

Senior Resident

bi| B3| B2

OPFHTHALMOLOGY

Professar

Proff Assoc. Praf. Up to 50 Scats

Associate Prof,

Asst, Prof.

Senior Resident

i | ek | i | e k] et | bl
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ORSTETRICS &
GYNECOLOGY

Provfesenr

e |
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Associate Prof,

B

Asst, Prof.

B

L] -4

Senior Resident
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19 ANESTHESIOLAMY Professor 1 1 1 1 1
Associate Prof, I 2 E 4 3
Asst. Prof, d 1 3 5 f
Senior Hesident 2 3 4 ] 5
20 RADTODIAGNOSIS Profossor ] I | 1 |
Proff Assoc. Prof, Up to 50 Seats | Associate Prof. | | I I 2
Asst. Prof, I I 2 3 3
Senior Resident I 2 3 3 i
11 | DENTISTRY Professor 0 ] Lf] 1 l
Profl Assoc. Prof. Up to 100 | Associate Prof. | 1 ] T l
Sears
™ot required i Dental coll. | Asst. Prof, I I I 1 l
Present in campus’ city' town
Semor Resident | I i 1 |
2 EMERGENCY MEDICINE Professor l | | 1 |
Assogiate Prof, l [ | 1 2
Asst, Prof. | 1 | 2 )
Senior Resident 4 G 9 g a9
23 Physical Medicine & Hehab. Professor | I | | |
Associate Frof. I I | I 2
Asst, Prof. | 2 2 2 3
Senior Hesident I 2 3 4 4
1) DEPARTMENT OF FORENSIC MEDICINE INCLUMNG TOXICOLOGY

Stafl:
1. Autopsy technician / Techmician- 2
2. Autopsy assistants’ Forensic Nurses to offer round the clock services- 3
3
4
5

For conducting medicolegal autopsies, it shall have following staff other than the
faculties and SR, and infrastructure as detailed below:

Clerk- |

. Attendants 1o offer round the clock services- 5.
. Photographer- |

Note: Autopsy technician, assistant and autopsy attendants must also have females in it s0 that
while conducting autopsy on female dead body, presence of one female person could be ensured
if faculty conducting antopsy is not female.

Note: Mortuary block/ Autopsy block shall have air condition facility.

ag
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Aspirational: te have Poison Information Centre and Analytical Toxicology Laboratory/
Forensic Science Laboratory, having following siafl (for 24 x 7 services) other than the
faculties and SR, and mfrastructure as detanled below:

Senior Forensic Scientist 1
Jumor Forensic Scientist

Scientific Assistant {Toxicology) |
Lab technician- 2=3
Techmical Assistant

Store Keeper cum clerk cum computer operator
Peon & attemdam

G e R T i
Lad [

8.
Desirable: to have functional clinical forensic medicine umt (CFMU) with following staff { for
24 x 7 services) other than the faculiies and SR, and infrastructure as detailed below:

1. Mursing staff- preterably forensic nurses- 4-5 for round the clock services-
2. Clerk-1

Note: Adequate arangement of rooms shall be provided to all teaching staff including SR as per
the number of staff.

Provision of Video-conferencing room in the department to give evidence in the court of law 1o
mect requirement of Digital [ndia with appropriate facility of Internet, Computer, Video camera,
el

For a functional Poison Information Centre and Analvtical Toxicology lab, following
equipments shall be provided:

1 Digital Spectrophotometer

2 Chemical Balance

3 Distillation Plant

4 spectroscopic Lens with Adjustable Slhit.
s TLC, HPLC, GC-MS

Notes: For purpose of working out the deficiency.

1. In view of shortage of faculty available for phase | and phase 2 teaching. following
Teaching faculties can be accommodated at the equivalent level:



General Medicine, Pediatrics- can be employed as teachers in Physiology. Biochemistry,
Pharmacology and Community Medicine, only if the faculy from these branches are not
available.

General Surgery- can be employed as teachers in Anatomy only if the faculiy from these
branches are not available.

The deficiency of teaching faculty and TworsDemoensirators/Resident Doctors shall be
counted separately.

2. For Teaching Faculty:

{a) For caleulating the deficiency of faculty, Prof, Assoc. Prof. and Asst. Prof in
respective depariments shall be counted together.

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

(¢}  Any excess leaching faculty of lower cadre’ category in any depariment cannot
compensate the deficiency of any teaching faculty in the higher cadre/'category of
the same department or any other department e.g. excess of Assistamt Professor
cannot compensate the deficiency ol Associate Prolessor or Professor.

{d) Excess/'Extra teaching faculty of any departiment cannot compensate the deficiency
of any teaching faculty in any other department.

Y. For Tutors/Demonstrators/Resident Doctors:

{a)  Excess TutorsDemonstrators/SR of ome department cannot compensate  the
deficiency of Tutor/Demonstrator/ SK in any other department.

{h}  Any excess’ extra teaching faculty of same or any other departmenl cannot
compensate the deficiency of TutorDemonstrator/SR. ¢.g. excess of Assistant
Protessor cannot compensate the deficiency ot Tutor /Demonstrator /SK.

4. A separate department of DentistryDemal faculty is ot required where a dental college is
available in same campus/city and run by the same management.

5. Colleges running PG program require staff, beds & other requirements as per the prevalent PG
Regulations,
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Guidelines for Aadhaar Enabled Biometric Attendance System (AEBAS) in Medical

Colleges

Ll

It |= mandatary for Madical Colleges o get regestration of faculty! demaonsirators
HutorsiSenior Resident in AEBAS system

Medica Colleges should install the AEBAS dewvices i sufficient nurmber as par nzed
and sach device should & comnecied with the WiFI' eptc fiber internet conneclion
far above menton seamless marking of the attendarce for medical people Meadics|
Colleges should maintain AEBAS machines in working condition Any glitches, fault
damage or shuiting of machines should be avoided or addressed immadiately by the
Medical CoflegedSiandaione PG Institute s that dally data related o bicmetnc
aftendance can be obtained NMC will view seriously if biometric anendance data is
not generated continuously without any reasons for more than 2 days

Medical Colleges/Standalone PG Institutes showd use orelerably wall mounted
fingerprint Aadhaar enabled STOC cedilied devices In case of issus with fingsr prird
autnenbcation for user then if such cases wall mouated 1IRIS scan Lasad vl
maunted face recogribon STOC cerified dewices which should be AEBAS
competent car be used

Medical Colleges should natfy the office tming. and: circwiate sweh Biming (o ali the
facuitiessstalff for atrel adherence It is expecied thet all Fecu'tes/other Stafl should
lallow 1he office imingsishifl duties allotted Lo them

All the above mentioned s1aff calegones should be mskucied (o mark thee
aflendance fhrowgh Aadhaar Enabled Biomeinc Machines (AEBAS) twice per day
{ig. when they come to Medical Coliege and when they leave the Medica! Collzge
after work) Occasional exemption in eiher not marking attendance in tme or out
time marking of attendance should Be done with the approval cecauss of acceptable
raasens of tha complant authordy

Govi Medical Colleges/Standaione PSS Instdutes must follow fhen respechve
State/UTICentral Govt niles for taking aclion agans! the employees for ot following
cfice timinge in marking sttendance or AEBAS Privaie Medical Celleges ehould
fotkow ther own gudeiines which should be in eyne sith N s regulatons o
guidelnas 0 thes regard

AEBAS 13 only ar 1T platform for attendance for capiunng or record. There v no
change in ihe instiuclions relating 1o olfice hows [@le sflencanos et

The laculbes/oemarelratorsiutore/Senior Resdents on leave/official gty shoid
mandatanty anter such dedads in the AEBAS through add leave and add tpur modle
rEspeciively

I any facully'demonstratortutor/senics resident retirefor has resigned! or 1aken VRS
from the Medical Colleges/Standalone PG Instifute then in such case nodal offires
should block the attendance 10 of such employes. In case of frarslen aopointmen of
ampinyea from one Medical Collsge/Standzions PG Insitute to- anather Noda
afizer should pse tranefer-cul module of AEBAS syslem and recenving medeal
coliege nodad othcer showld transfer-in such employees



0

12

Any breach of the cyber securitymacking of the onling attendance monitonng Sysiem
in any medical college shaould be brought 1o the notice of the NMC immediately
Marking atendance of facultysr residemstulors/demeonstretors through AEBAS is o
b implermented immadataly ona dailly basis by all Medical colleges/Standalons PG
instifdes Faor any future renewal recognmon, ToR {Continuation of Recagribon)
suipngse ingpections inprease UGPG seals, approval PG course, Coflege applying
for rew estabiishment shoukd regisier whilke ihey Submil their applicaton form, MNew
Medical Codlege, data from AEBAS portal will be used far gecision making

All Medical Caollege/3tandalone PG Insiitute will be responsibée for proper opération
gnd maintenance of AEBAS system & machines

EaEe



Transfer: Transter module is used for transfer the employee from ane organization/unit to another

Steps for transferring the employee are as follows:

v oo ——

Here Nodal Officer can view Est of Employeas with option to Edit and view employee
Details
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2. Nodal Officer can search Employee ty Name/Mobile No. and click on m 0
transfer a employee. A new screen will appear with complete employes detall

ktanage Employes B omiee R TR

Empioyes Detail
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3. For Initiating the Transler of Employee Click on “Tramsler” A Pop-up window will appear to
choose an Organization 1o Tramsfer and with a reason
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4. Onsuccessiul transfer folowing message will appea

-

2wy B PGk Bty

5. Now the nodal officer of the transferred organivalion should login with their

credentials and Go to _ : _
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6. Click On "Process™ button. This will open a new window showirg emplovee details
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7. Mow change the organization details gnd submit

Edit -
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8. Mow employee is transferred successfully and Active. in your Organization formarking
Allendanog



Additional information regarding to implementation of NIC solution for Aadhar
Enabled Biometric Attendance System (AEBAS) for Medical Colleges under NMU

This in continuation of NMC letter no F.ne D-130024/07 /2022 NMC/ DMMP /028203
dated 01% Aug 2022 queries were raised from various Medical colleges in WhatsApp
group formed for implantation of NMCIT projpects,

1. MMC is setting up portal at hitpsyfcentral nmeindia.acin  for monitoring ol
attendance, probable date of hosting is 22nd August 2022

2. College may start onboarding on this portal after launch of the portal.

3. Only STQC certified biometric authentication devices may be used for marking
attendance in AEBAS system List of STOC certified devices iz available at
hitps:/ fattendance.gov.in/fag/compatible_devices . Medical Colleges may
arrange for procurermnent, installation and configuration of STQC certified devices
directly from market by tollowing due process of procurement. While procuring
devices from any vendor Medical Colleges may procure with detailed terms and
conditions to ensure smooth after sale support for at least 3 year warranty period.

4. College may use NICSI empaneled agencies attach in the letter dated 1# Aug 2022,
WICSI has contracted with vendors with detailed terms and conditions to ensure
compliance of 3 vears warranty and after sale services, If required and deem fit,
NICSl may be approached at pifnicsi nic.in (077-22900533, 22900545) and Health-
MNICS[Enican ((111- 22000508)

5. There are queries r-.gardlng L'IF.-i.]'II._!I existing devices. Medical L".Uilugl_' may analvre
the cost of repair/maintenance /rollout/warranty etc. in comparison to cost ol
procurement of new devices with 3 years warranty as per NICSI empanelment or

Yy other sources,
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tdiristry of Eiscironcs and farmsfion Teetrmd oy

No. 10{18)/a017-NICSI Date: 04 /19 2010

T,

M/s Mantra Seftech (India) Pvi.Ltd
[3-20%, Shapath Hexa Opp. Gjaret High Cour,
Serihej-Ciandh inogar Highway, Ahemdabad- 380060

Kind Attz., Meloam Singh, Mobile No, 91-8227266220
Emil id: - :

Thear Sir,

I am dirocied te refir to your letter o, nil deted 511,804 secoptance for offor to
mateh L1 robes e per Clawse 5 of Annexwre-3 of tender document ageinit Temder Mo
NICST/End Point Terminal for RAS/2008/07 for Selection of Veador for Supply and
Commissioning of End Point Terminals for Biometric Attendanos System [(BAS) and io
Infsrm that the competent authority of NTCSI hae decided 1o om vour firm on the
fllowing terme wnd conditions and prices mentioned in this empane rrot Jettes

: Part-1
_1._Approved Rates i
[ EE = LINITS | UNIT I
—— | PRICE |
L1 Cost (1 Costof New Deviees l_ =
1 %&l' Moent Tablet Per Device | bur5.00
st Dewa i | 3795.00
st
| M0S0.00
iTe RN
Iﬂﬂﬂ
loeation per Liser : : = [
w1 | a-20 Doviees Per  loeation i 163D, £
R | : Per User
iz 20-50 Devices Per fncnlinn Bo.o0
| = ’ Per User
i 9% Ro-i00 Devioes Per  loeation  booop
i) SN L = LBor User =
q4 | 100 & Above Devices Fer  locotion | 40.00 .
e T Per User L | 1,,
Nole:-Local Taves (GET) will b prom f excfres as tﬁ:lﬂﬁ.lHi Ty S
Enm i w e, ke ferd wim vy of Bewl i SR RZIE, dn S Ju ST T o, gy L
Pl S B R T Now D Tows Ehibr Lo Moo Meow Dl 110000 P 290 -.-. o, S I"'l"’"r FEUBNATT JEIHEAE 2408TKD Fae  JHESE L

freirmfe  @am neew ooy Crenrets Faie beeen T IR |II-|'-"|T' '“Jl
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= INTRODUCTION

Biometnc Attendance System (BAS) 45 a centralized svstem to mark attendance of all the
Guvernment employees and other registrants such as trainves, central scheme beneficiaries,
students is schooks/colleges, trachers, of publie fanded entities / PSU / trusts ete.
which & visible on real time basis maintained oo the commor sttendsnee portal
ensuring icansparency and accountnbility. Below ape the functionalities of BAS cutrently
mansged by National Informatics Center (NIC)

L Managing, Asjcssing and progssing the Oo-boarding request received from
warious government organization. Om-boarding request fnllows pmocedure of
submitting & form online which i& then assessed by the NIC belpdesh tcam
depending upon the size of organization ic. no. of cmployecs to be registered on
IAS system.

i Lreating hierarchy of the organisation registored ~ Kiphts available o nodal officer
sppointed within the organization.

fi. Admisistration rights to organization’s podal officer appointed to attendarce portal
who manages the BAS system admintstmtively within the organizanion.
iv. Emploves Registration,
v. Attendance marking through Toblets, Desktop Devices {finger print scanning
deviee) and RIS devives.
vi. Feal tme authentication n,
ik, Emall and SMS service intezration.
i, Real time M1S dashboards.
ix. lnformation availakble on public plalform.
x  Notifications

The exdsting system uses NIC Cloud servives lor the application and dutabase servers at
backend Astondance marldng has been facititated through various end-point devices swch
us wall mount — Toblots, Desktop Devices and Iris scan machine, thus ensunng the sase of
marking atwendance for the employess. Through these devices, Binmetric of the smpioyes
is captured and further authenticated from UIDAL via AUAJASA servers and marked
within seconds.

Subsequantly, NIC abo maintains centralized MIS portal and dashboard on public
platform which work through the application infmstructure and the process of biometrie
authentication and attendance marking werks through application programming interface
model. The dashboard presents real time statiatical information on attendance and details.
Furthermore, features such as SMS & Email s also integrated through the application as
on added feature

| 2. Scope Of Work

The Scope UF Work for vendor s to provide end point terminals (Wall mounted
Inbiets, Deskiop Compatible Frinl Scanning Desices and [RIS Scanning Devices],
Application Support and AMC of the existing devices which are currently operational ¢p

Maliotad Infurmstic Cemine Service [ ne.
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BAS platiorm. Vendor empanelled through this tender are required to undertake work
scross PAN India, Broadly, the scope of work for vendor shall be as follows:

a) Deviee Management and Commissioning: Supply, Installstion. Site Suney
(i required), Maintcnance, Application AFK! Patches/ Updates.

The vendur cupanclied through this tender will be responsible to supply and install
end puinl berminals as defined through this tendsr however the responsibiliny of providing
inbernit connoetivity and power will be sole resporsibility of the uder. Aftor installing ull
the devices st the uwer lncation, it i= impemtive to sate for vendor to ensure that the BAS
applicstion at the client end is installed on end point terminake for marking of altendance
Onee (natalled, vendor hos to provide deme to the user department regording funchionality
of the deviegs and enswre all devices are runplng smoothly for ottendanee marking
purposes. Failare to do w0, penalty will be applicable as defined in this tender, Purther
vendar must ensure tha! the deviees installed are periodically checked snd lested with
updated vemion of client application. Further, the devices must be complied with all
secarity masures as dofined by UVIDAL at the application lovel. Any problem related to
hardwate and software (08 and Chent application) at cient locstion will he the saole
respongihility of the pm.pl..n.nﬂud vandor

Thie uwser department MAY procure S1M: of any network that snils their Iecstion, so
that. even il any network or power Buli happens. the tablets thot they have mstalled in
thelr premives may work contmuously without any hassle Thiz poriion should be the
indrvidual vser department reapongibilite, Empanalled vendor or NICST or NIC will NOT
hold 1 responaibility of the working condition of SIM: that they hold or even otherwise
for bill paments of these ST

b} AMC of the cxisting devices- As defined through this tender, vendor will be
required (o prvide AMC on the existing devices Installed at the wser site on needful
bagis. [1 will be the msponsibility of NMICS! or user depantment to provide detailed
report to vendor which will constitute detaila such a5 no, of petive deviees, male and
mvisled of diviees fostalbed a1 thie user sise at differenl locatiens, no. of Eulty devicos
and organizational details. Puriher, depending on the siteatioen and (he requiensent
verslor may have (o visit the nser deparmment on needin) basis u roguested by N1TS]
Vendor must be able to provide AMC to the all existing functional deviees snd
provide complete support againgt the devices and ensure the sttendince marking 1s
operational and linked 1o the contralized BAS svstem. The faulty devies need o he
inchidod in AMC and shall be repaired by the vendor an chargeable basis.

2) Application Roll Out serviees- These type of servioe will be availed by such
users who will be responsible to provide tablels or end point terminals al their owen
cos. The empanelled vendor will be responsible w0 provide applcstion rofl out
services Lo such users and these servions will inslude it not limited to;

i. Installing client application and deployment of application on end point
terminals,
Ik, Troubleshooting of issues portsining to o prlication seftware = client site

41 Device Warranty: The agency shall provide onsite comprehensve Warnanty of o)l
devices supplied finr 5 period of oF (three ) years from the date of final 1ceoptance of
the cquipmant

e} Warranty shall cover the balow;
Yar .4
L] }";'_r f'-.:lu'_"
Warineal nfermastizn eare Soevler [ne Bges B ol bib
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i U'pon fmding any defects in the device, the user will inform the selected sgency
or NIC/ NICS] stnting the nature of any defect. Upan receipt of such request, the
selected vendor shall expeditiously repalr the defectve equipment or reploer it
with brand new genuine/ authentic onec having similar or higher specifications
a1 i eosl o the weer
During the warranty period, the vendor shall alsc be responsible 1o ensure
adequate pnd timely availability of spure paris needed iore repairing the supplied
gnods
Dhuring warranty period, besides serviog/maintenance of Hordware and System
Sultware and all deiver software upgradation, installing patches and secvices
shall also be provided by the empanelled agency ot no extra cost.

Dunng the term of warranty, the service,/ repair calls will have to be sttended
by the agency within 24 hours from the time of such caliz. Remole support or
on-cell services should be provided withowt any further delay and o needed
replacement should be done within 5 days. Failure ro do en, a penalty will he
charged a5 per the clause defined in the tender. In case of moajor defecis
requiring the defecthve ourd/item/equipment to be taken to the pgency's
workshop, i should be retumed within a week duly repeired and an
immedinte substiute eguipmeni will be prosvided by the agency for the smooth
operation,

If the performance of any indiddual equipment or device falls to meet the
contrad specifications then the samme shall be replaced by the ageney free of oot
during the term of the warranty period
The agency shall provide necessary Software updation related 1o devicea froe of
woat during the warranty pesiod and also during the period of AMC.

Application Support Services; [t will be the responsibility of the vendor to ensure
that all devices Installed a different locations are operational amd merking of
attendance is done on daily basis. Onee the new devices are installed, vendor rust
eraure that client applization &5 installed nmd connected o the centralized BAS
gvstem. Any devica lovel support will be responsibility of vendor, Further, queries
recaivad hy NICS1) NIC related to deviess, inetsllation and application suppoert at the
deviee level will be forwarded 1o the vonder direetly which should be facilitated and
elosed within stipulated timefrume. There will bé cases pertaining to queries which
will be received directly from user depariment which hai to be resolved by the
veodor, Thus, vendor shoueld have & web based call manzgement syslom with ticket
gonemtion for cech call or quenes received from various wsers, The vender shall atso
provide MIS dashboard with completr report on po. of querics recelved. tickets
raived, open tekets and closed tideets. The MIS dashboard should be ascessible by
NICS! to mondtor the SLA%S during warrsniy/ AMC period, The Suppert must be
provided in both languages Le. Himdi and Eaglivh. Vendor must provide ativast one
tofl free numiber to all userdepartment for the supporn.

Capacity Building- Vendor must ensure hands on traiming 1o user depariment on
portal and devices,

Courdination with differenl galeholders (MNIC, MICSI E User departesenl) for
smnath functioning of attendance system.

Simtivmal loforivsidics Caitie Sermies foe,
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. EMPANELMENT CONDITIONS

[his empanciment will be valid op (o 06112022 in (he fire nsance. 1 may e
extended for anotber year deponding wpon the need of RIC / NICS!"s project
with mutual consent,

All empanclied Vendors must honor all tender conditions and sdberence o all
aspects of falr vade practices In executing the porchase orders placed by RICST
on hehalf of its clients, Failing this, NICSI may forfeit their EMID

In the event, an empanclled Company or the concerned division of the Compariy
is token over /ought over by annther company, all the abligations and eiecution
responsibiities under the agreement with NICSI, should be pussed on for
compliance by the new company in the negotistion for their transior.

Empanelied Yendor cannol siub contract sny par of scope of work ehder any
categary of 1he wender 1o any othar company.

In ense gn emgunelled Vendor is foomd in beench of any condithonds) of fender m
any siape during emoareiment, logad action a5 per nalesTews, shall ke inmased
pgrinst the vendor and EMDSecurity Deposiis shall be furfrived

MNICS] may, at any time, terminpte the empanelment by giving wriles nodice
before 3 duss to the empeneliled Vendor without any compemanor, il e
empansiled Vendor bocomes bankropt or oiherwise insolvesl, prowidad fral such
termEnition will mot prejudics or affiect any nght of setion or renedy whick bas
accrued o will scene thersafter 10 NICST

In case vendor empancliod through ihis ender = not providing services as per
SLATs delined or fails 1w provide scrvices a5 per agreed dmelines or SLA'S o
Tems and conditions defined in Work order’ Purchase order’ RIP document.
MICS] has right 1o call reviaed financil bids from afl wecheically quelified
Vel

[ender process will be over after the Baue of eenpanslment laaer 1o the sclectod
vendor, Thereaftor, infoomation submitied by the paniicipating vendors belorg amd
daring the bigding process may be put by NICS! in the pubiic doman. Compelont
Authonty In MICSE mary not exercise the privilege given under Right w
Infrmation Act Section & 1) (d] which says “there shall be no obligation 1o g
any citizen information mcluding commercinl confidence, wade secrets o
istedlectusl property, the disclosure of whicl would herm the competiti ve position
of @ thind panty. unless compatent sutharity e aticfied thae larger public intenes
warranis the disclosure of such information”.

4. SECURITY DEPOSIT

In the eome of the Vendor whe has boen selected for empanelment, the vendor
mzst gphve Scounty Deposit for the equivalent amount of EMIO. Secunty Depasit
will be in the form of Bank Guarantes (BG) of ay commseeial bank diasi o e
name of Motinnal Informatics Conire Serviees [ee, MNew Delhf, wabid il
ompanalment. EMD of succeasful vendors will be returmned after they sign bettor of
empanalment with NICST and submit a security deposit of rqual amount for the
period of empanelmentyextended cmpaneliment. The BG will be relensed after the
empanelment of cxiended empanciment or (omplele execution of all the
purchase orders lssued under this empanelment, whickerver i later and theivafter
the Sseurity Deposit / BG shall be returned 1o the empanelled vendor without any
interest. In case of defanlt by the empaneled vendor on non-acceplance of the
" et A fer matics Comtrs Servine he. Page € ol 30
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putchase crders, this Security Depozit/BG will be forfaited and empaneiment will

bee enmeedled.
Security deposit must be made in the form of Bank Guarsntee squal to the
EMED amenani
Valwdity | Valid for the period of empanelment | extended empanelment, The BG

will be relessed after the empansiment or exec af all pending
Purchase Orders, whichever is later

instrument | One single deposit in the form of Rank Guarantee
L Amoant Egqual te EMD snsount

[ 5 PAVMENT TERMS |

5.4 The agency will submit Pre-receipled bills in tdplicate (baving details of concerned
work=omdier pwmber, Date and Project-Number of RIC3) in the same of Natlonal
Indormatics Contre Services [neomporated, New Delhi slong with relevant supporting
documents, Payment will be made only upon submission of the Bill along with all the
eompleted decuments. An invoice will contain the items ordered under ane Purchase
Crredeer only, Bill ¢ Tonvoee shindl pot be combised for teore than one purchase order,

5.2 Pzvment shall be done a8 per Payment Terms for Delivery of Devices.

5.3 Payments shall be subject to deduetions of any amvount for which the supplier » Hobbe
under the empanelmen! or tender conditions. Farther all payments 1o agency will be
made subjoet 1o deduction of applicsble penalty snd TDS (Tax deduction a1 Source)
5z peer the income Tax Act, 1061, snd other taxes; if ooy, az per Governmen? of India
rules
Any defay bevond the delivery and installation seleduls a5 per purchase order will
render the Vendor lishle for pemalty st the rate a8 mentiohed in ths tonder
dosument.

Pemalty will also be charged in case of fmilum in providing Maintenanes support
during warmanty period.

In case the submission of bills to NICST, along with the necessary documents,
i delayed by the agenty beyoad 30 days from the date of issue of bill, the entire
Habilky towands payment of interest/penalty 1o the tax suthorities would be on the
post of respective sgenckes. The enliee amount will be deducted from the payment due

10 respective Vandor,
All the Yendors)Channel Partoers should raise their bills m the name of National

Informatics Centre Services Incorporated, New Delhi. However, the ordered items
should be delivered to the user locations as per the Purchase Order by the Supplicr,
sfter Stock Entry and billing st NICS! Headquarters. A ]

Lk

58 .Mlpqmﬂsﬁllhmh&mqkﬂEEndr- {I'{IJL;\‘;}
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Payment Terms for Delbery of Devices
A, Payment Schedule
5. [ Project Activity/ | Deliverables
[ No. | ScopeoflWork |
L L | Supply of items Delivery Certificate | Bo

2! Installation  and | Installation 20%

ST —— S s Oy

B. Forpayment on llem Delivery:

i. The Vendor will deliver the items at designated locations as per the purchase order
and obtaln sipnature with date wnd stamp on Delivery Proof (%] of the concerned
T

ti, The Vendor will submit o EHIpRY of Proal of Delivery along with the hill duly siqgned
by the NIC/WICSI/User Departmont Project Coordinater, with his oame, date of
debivery, desiguation snd offfce seal, begitly recorded.

i, The Vendor will subemdy the bills & defivery certificate o the NICST Head Quarters,
New Delhi,

C. For payment on [tem Installation:

i Vemdor hos o install the ordered jtems and will prepare installation repost fos
each location as por the purchise order and get ¥ signed by the conoerned
User/Officer In-charge or his/hor autharized person/ officer

il. The Yendor will submit all installation reports, ta N1C51 Headguarters, Naw Dalhi,

it In the cuse of Verdor unable to bring mstallation report even after 180 daye of
defivery and theére b o written comyplaiot from the User about the Sealom
Insrnilation, it will be ansumed that the installation is complete and te bills will be

Any smjustified and unaceopiabla delay [n delivery, insalanon
and commisstoning schedule will render the agenoy Imbe for
liguidated damage ot the rie of 0.1% (poinl one pereent) of the
purchase rrder value per day for fesl 10 dovs, ca%ipoisl two
percent] per day for nes 10 daye, 0.9% [point three pereent) pos
day for next 1o days, subject 1o maximom 30 days in tolal Afer
that the purchase order may be rancelled, NICS! will have optios
o gel it done thmugh altemate sourees, the cost of sapply,
imsallation or commission «n such default shall be recvvered fmm
sggency From its cutstancing peycmest oo BO/ Security Depesi i

o Infoematios. O getry Sarvier 1o,
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i Maintenanore | Under warranty support & day per agu nt at the rmte
diirng of 0.0% (paint two mtﬁ;‘:{iﬁ' -l:-nﬁliqlu Igll:;i e uiprent
warmAnD S AN Mazimam penalny will be lim i 10% af the purclase arder
poriod snlue. If systom remaing down bevond 1o diges, the devices should

be replaced with oew cne with same or higher specificatios s
empanelled. Fallure to replace the device within 5 duve will atirast
an additional of 02% of PO wmlue per day subjected 1o
mﬂhmﬂ’_ﬁﬁ: ). Beyond this, NBCS1 will have an opticn ta
got i1 mectified procured threugh altermate souross, The cost of |
| mpuir procerciment aloag with spplicalde penelty will be seftled

: hw&mﬂ%‘twhnmdzgmim. A ] S
ik In case of delaps bevond 30 days, for reasans to the ageney, NICSE reserves: |

the right to cancel the purchase srder snd levwy purchase order cancellatinn charses a1 10% of
purchase ondes vaiu. 11
by For three consecutive cases of canoellstion af work orders an account of delsys by the agency, ]
MICS] reserves the neht 10 sther immke the termiration Clause or terminate the Contract |
| allugeiner e
(v NICST also reserves the right to mvoke the Serurity Deposit furnished by the Selacted Agency
wl the time of signing the Contract with NICSI, f for any reasos of defaull staled in the
tender, the Contract of the Sclecled Ageacy is terminated

A. Casing

L Ihe rugged casing should ba intlexible, durnble and any other tough matersal of at
lenst s thickness with black and the like colors to withstand daily usage

ii. The epsing should ot suffer any damage or disfigemtion on being dropped from 3
herght of up 1o 2 meters, Diaplay screen can be vertically horzontally sriented in
the cusine.

iii. The casing should be designed to coverfhide android taskbar of the whlet 1o
prevent mdsuse of any ather fanctionality,

. The casing shoukl have peovision 1o soomss the power / resed msiton of the tablot,
The spcess should be easy but controlied. The Vendor shoukd make arrangemenits to
provide an external teol to perfortn the power onjoff and/or reset function of the
tablet through the casing,

v. The fingerprint scanner should be ergonomically placed tno support ease of uzage for
higmetrie attendance in standing posture of the wsers,

“i. Inbullt repleceable batiory with min. battere backup of wp w120 minuics
Chamgieg/ vperation vo AC 100-240 voll range with inbullt surge protection.

B Conpuetivity

.. Mandatory Bdge/30/ 46 mobile data support.
ii. Hoth Wi-Fi [EGE Soz.ub/g/n and LAN (Ethemet) interface are mandatory,

. Operating syvstem

i Should be us-rootod und Safety Mat passed (As per UIDAL Guidelines) i
1. Or Andreid 4.4 OF or abeve (1.0 OHE Processot o ibuve) for Tablets l"'.;-'-"i'-“ﬁ; -

*utharrul Inforrrslles Cenled Servioe T Page B 0l 20
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ifi. Or Linux OF &.4.12 or above (800 Mbz ARM Cortex AS Processor or above] for

Tl
iv. Ur Windows 7.0 ond above (for Deslitop Devices)
[ Software

L. Full featured Web Browser
il. STGC certified Single Finger-print blometric device for Asdhaar Authenticaiion
with dedver. in-buill templste extractor software,/SDE (manditorily with lcense, if
el red )
i,  APIL/SDK for Android {4.4.3 or above) platform.
i,  Should be a plug & ploy dovice needless for any sdditional Boense duployment.
v.  Thedeviee should have integrated micro USH or standard FSB type connector,

k. Tablets / Wall mount Devices

L BAM 1GB or above with Buili-in Storape 4GB ar aboie
it Integrated STOC Certified finger print scanner
iii Faxpandable sompe through micre S0, minimum & GB in Android/4 GB in Linnx
w. USE Port- Mmimum one Micro USE port and on optional additiona! USH Por
v. Front facing Camoera with VOA resalation (i any)
vi, Buili-in Speakers, Mic Barphone 3.5 mim jack
vil. 4.5 ar ibove TFI LCD for Androjd with Capacithive touch sereen, 50245600, Fud
Linuz 4.5 or abowe.
viil. Fthernet LAN port with RJas for wired LAN 8023 USH cireuits can be used for
Ethermnet Port
., WP wiredess LAN Boz ub/g/n
CREN g 407 Dt BIM card wlot/CPRE Dongle) GPS
i BAR {radistion valaes} within aceoptable moge as por ladan Standands
i Battery zzoo mAH or above (20 mins) Exleras]l UPS) POE {Power over
Ethernet)
kiil. Separits charging non-USE pord with AC adapter 200-240 volt range
xiv. Wall mount rugged attmactive casing with ABS

F. Deskiop Devices

i. BT eortified single fnger-print blometrie device for Asdbaar Authentieation and

extrastor goftware /SDK (STOC Cortifieate muast be submittod)

li. APL/SDK for Windows (7.0 and shove) plstiorm.

ik Devicn shiodd be phag & play with amy Windows (7.0 and above) without neod of any
additionn] Heense 1o be depliyed.

. The doviee should have imegrated USE 2.0 type connooar,

¥. Devide must como with connector cables to allow connection of the device to Micno
50 and Stnondard LISE ports

G. Iris Devices

b ST eortified single Finper-pont Hometre devico jor Andhaar Authentication ang
extractor software/SDK (STQC Certificete must be submitted)
i, AFL/EDE for Windows (7.0 and above) platform.

b A

o A
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Devies should be plug & play with any Windows (7.0 and above) without need of any
soditonal Heense fo be deploved.

v, Thie devien ahould have integrated USH 2.0 type conacetor
o Deviee must come with connector cables to allow connection of the deviee o Micr

LSk ard Standard USE ports

The vendor must provide all necessary technical sapport for integration of deviee

drivers with attendance software and associated UTDAI applications

R : —
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8.4

B.5

SRR I e

Al terms and conditions governing prioes and supply given above, ns applicable 1o
NICS!, will be made equally spplicabio to NIC.

In the event of an selocted sgoncy or the coneerned divition of the company being
taben over fbought over by anotlwr compnoy, all the obligations and execution
repponsbilities under the agreement with the MIC/NTCST, should be passed oo for
compliance by the new company kn the negptiation for thar transfer,

Vendors agrees with NIC3! for bonering all aspects of fair trade practices in
repeuting the work orders placed by NICSI,

The selection and work awarded under this tender = not assignable by the selectod
ageney, The selected apency shall not assign its ¢ontraciual suthonty to any other
third party. The ageney should nol wssign or sehlar the work or any part of it to auy
ather agency in any other form than defined in this toader. 1f found daing so, shall
resslt in tormination of combract and forfeiture of Security Deposit.

In case the seleeted egency is found in breach of any condiion(s) of tender or work
order, af any stage during the course of serdces or warranly pedod of devices, the
legal action as per rules/laws, shall be initisled agsinst the Vendor ond
EMD Security Deposits shall be forfeited. besides being liable to be debarred and
blarkifsted for al loast three vears, for further dealings with NICS!

Mo commitment of any kind, contractual or otherwise shall exisi unledss and until &
formal written contract has been executed by NICSL. Any notification of preferred
Vendor status by NICSE shall not give rise to anv enforcenble rights by the Vendor,
NICSl may cancel this tender/fempanclment at any time prior or after the
et pamelnent belng executed by NICSI.

MICSl may use this tender for executing any projects anywhene in Indio during the
vallity of this tender.

NICSI, without assigning any season can reject any tendsrfs), ln which any
prescribed condition{s) is/are found incomplete in any respect and at any processing-
slage The selected agency should not use NICS! empanelment tn take orders directly,
from any other departments. Doing o will result in cancellation of empanelment and

Nisticmal Infurmatics entry Servics Inc. Puge 106720
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luafebure of Sccurity Deposit and the Vendor will be debarred from participating in
any NICS] Tender for ab least three volrs,

The decision of NICS! armved during the various stages of the evaluation of the bids
14 final & binding on all vendors.

Printed/written ennditions mentioned in the tender bids submitied by vendors will
not be binding on NICSL

Upon verification, evaluation / assessment, if in case any information furmished by
thie vendor s found to he fakse) incorract, their botal bid shall be summarily sojecied

NICS1 will sot be responsible for any avsinterpretation or wToRg assumption by the
vandor, white reeponding to this fondar.

RICS] may by wrilten motice sent to the verdor; torminaie the work order and /or the
eomract, in whole of in par at amy tme of s conveniene, The notice of termination
will spedfy that termination i for NICSI's coovendence, the extent to wiich
performance of work under the work order and /or the contract s terminated, and
the date apon which such termination becomes effective. NICSI reserves the mpht o
caneel the emaining part and pay o the selected vindor the amoum for parliadly
camplotind Servions,

Durng the contracl pericd, i any praduct becomes end of lite, the selocted agency
must ensare that an equivalent or better product is offered to NICSL Dun 10 sy
unavuklable clreumstances, if the vendor s net m 2 position to exoewto future onlors,

WICS] should be intimated the same with oaviocing justifications, at lesst threc
months in advance NICSI will eondwet independent enquiny aboet such clanms sl
the availahility of equivaient/better product. The decision arrved at by NICS] in such:
matlers will be final. 1 the inability shown by the Vendor is only due o some
finaneial/technionl reasons, such requests will not be considered. However for all
cases in which 1k Uger Department has transferred fund to NICSI for procuremient,
the Vendor must supply equivalent or beber produet to flfll NICSTz abligntion to
the User Department, Any failure to adhere tothis will result in forfeiting the Securiis
Dt passsit ard dﬂ;qq‘:lnl_ e Yendor from puﬁﬁ:ﬂ:li“ Iy MICS! ronders for meinmmum
thres vours

The wendor shall be solely respensible for discharge of all the legal obligations;
samtory reguirements under various abour legislations as may be in foree fram time
ta time 0 Bir a8 the workinen engaged by him for this work are coneemed.  Sach
ongaged manpiwer of the vendor will hawe nd Hght o elatm of any kiod from N[CS]

or s clionits.

Stalf of the agency mmst earry [denlbity card Raved by the sgency while on dily
HICS] or client site. Be it private or pablic oreas, the emplovees are o be Frisked/
chieekied iy the security pemsonnel, both while entecing and leaving the premises

WICS! willl 5301 cemibuirse any amount towards Provident Fund, Emplovess [rsurance
ar Bonus or oy other funds/fecomribution in the scheme wiileh Government may
:nalgn it mandstory of introdeced o lure. Thete sxoes must be setibéd Betwesn the

1on
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empanelled sgencies and the manpower engaged by them from time to time as per
the government rues and regulations.

The responsibility of fulfilling the requirements of EPF, ESIC and other allowances of
the engaged menpower shall be of the empanelied ageacy. NICST or b clients shall
remain indemnified of any conflict of such sature arsing between the agency and its
emplovees. NICST may ask the empanelled ageney to subhmil documentary pmols of
such natlure as and when need arises.

Dutsourcing/Consortiums/Sub-contrmcting is mot allowed [or the purpose of
prrticipating inthix RFP

The selected agenoy should not use NICS] empene ment to take orders direvtly from
any other deparments. Doing so will result in aincellation of empanelment and

forfeiture of Security Deposit and the Vendor will be debarred from particpating in
ursy NICSI Tender For at beast three yeam.

PRICE VARIATION CLALUSE

4.1 During the validity of the empanelmant induding the extended period, if any, i the

Vendor guotes, selks or exhibits written intention te sell any empanelled em of the
same or equivalen! configuration/specification o any other Department/
Oirganization at o price lower than the price fixed for NICS] ander same lorms and
conditions a3 defined in this tender, the Vendor shall voluntasily pass on the price
difference to NICSL The effective date will be dete of selling | intent to s2ll at lower
rate,

§.2 In the event of lbwering of povernment levies sabsequent 1o the Bnallzation of the

manel, the vendor shall automatically pass an the benefits 10 NICSI, and in the
event of mereasiag of government levies sibsegquent to the finalimtion of the panel:
KICST shall consider the case on ment and the pro-rata benefits to the Vendor may
be conmdersd if fuli reference with documentary evidence is submiitod.

9.3 During the validity of the empanslment including the extended perlod, I any, in

case NICS! notioss that the market rates have come down from the time the
rates were finalized or selection of new syslem configuration besed on market
trends or for the reasens of technalogieal changas, NICS! may agk the technieally
gualified vendars to re-gquote the prices and the Vendor(s) will be selscted on the
basie of financial evalustion prosedurs given earlier. All those lechnically qualified
vendors, whose EMD have been retumed by NICS] during/after the evaluntion of
the tendar, will hove to submit the EMD of the samwe amaunt alonig with the reviscd
price guotations. The time gip botwesn soch re-guotes/revision of mtes will be as
per tender document.

o4 Exchange Rale Fluciuation: Vendor will subout the loreign exchange rae

(L'SD] upphioshle oo bid submission date, sa given on the KB website (i applicalie
as per finaneial bid format). The lorelgn eschange rate published st REI site on the
last day of bid submission (closing rate) will be recorded a= the reference rate. The
request by empanelled Vendors for mte revision due 1o the fluctuation in foreign
exchango rate (USD), will be considersd only whan the fluchation s mom hae
10% of the defined refermon valee. Muthod of rate vision due to above

is given below, 1f the Muctustion 1 downwards, NICS! will revise price

as per the defined methad.
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The following method shall be adopted for Exchange Rate Varation
Caleulation

Bi = Base Ry, as per BRI website as of last dite of bid submission
Bz = Current Rate, as of date when ealeulution of payment to be protosod.

IFC = Foreign Carrency Componcnt {in %]}
L4 =Em ment Hate before Exchange Rate Yanation,
ERY = {[(Be - Ba)/Ba]x PO% x La)

For example:

o Foreign Exchange of INR 80/§ is ossvossed from RBI website {ciosing rte) duristg
fimancial evalustion wed is Analised as Base Rate.
During ssuance of PL it = assessed that forcign exchange mie e INR &0/5 (1o
+ i)
lase rate "B~ wrill pow shift from INE 60/8 10 [XE &0/% for all enloulation
(VLT eicas.

Note: Base Rate "Hi” as-and-when a variation of 2i10% s
assessed during issunnce Pl or as indicated by the rite revision
commines,

.5 lor subsequest rovisions, the rate revision committen will recerd the foroign
eichange rute applizable on the finalimtion date. In such cases, NICSI will take
decision of ghving complete / partinl benefit of the varation by examining other
muisting ©milar goverumen! empanclment and prevalent marke: rates. KICS! moy
alse iwite movised financal bid from techmically gualified vendors (F number of
such vendons is momne then twae) and empanelment sive will be reduced 10 at most
o Vendors Dewlsion of NICSQ in this regand will be final and ne represeniation of
any kind will e onlertalned

1o Award of Work

ins MNICE] has the right to choose any subsel of the lendered (tems for placvment of
purchase work orders.

1.2 NICST will be free to allocate the work to aoy of the empanelled Yendors or 1o sn
agency of User Dopartment's choioe.
In case Work Orders nre piacod on more than ome ageney, the distibobon of
work orders will be at the solo @seretion af NICS! or the User Departrment
Work/Purchase arder will be placed on the empoanelied Vendor [ar partmer) in
hardeopy format of 0 solcopy mode either theoough eomail containing the
seanned copy of the Purchase Order or an glert thmough e=masil for dewnloading
the Purchase Opdaer.
Dbjection, Il any, to the Purchase Order must be sépomed to NICS] by the
supplier within Seven (7) working dave counted from the Date of Puschuse Order
for modificstions, otherwise it 15 esumed that the supplier has accopled (he
Purchage Oeder in totality, This & applicable in case of electeonic

- publisking, delivery of Purchase Order alsa.

o
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1h  After reegiving the Porchase Order, amendment iF sny, is megoested by the
supplier or done by WICSI, the timelinas of the work/purchase order shall be
fron the amsendment date and nol from the orging Porchase Order dale,

o7 Subsequent Lo ihe ssae of Parchase Ordens, e supplier shall collest neosssary
related documants {copy of final Pro-farma Imvoice from NICSI isswed in the
name of wer-depariment) from NIC/ NICSI/End User for petting State
Entry/Road Permit {whoerever required) for complete, safe and timely delivery of
the rdersd produsts

11, Stock Entrvand Biling (o End User

it The supptiers will have w mise their invoices from New Dedhi in the name of
NICH New Delthi, for all NICSI procurcheats. In case of NICSD direct
precurement tender elamse 14 will not be applicable,

1Lz After carrying oul the Acceptance Testing, the suipplir will have to submit its
mvnies /bill and the copy of the Acceptance 1&gl report ‘Certificate al NICST Stores
at Mow Delhi, so that NICS] ecan book the purchase and issue their Sale-Invoice in
the name of user-department,

1.3 For all KICS] procurements under projects, after collecting the Sale-Invoice from
NICSI, the supplier has to ensure the safe and ooward transportation of the items
from NICE] store /Defhi o the end user location at their own responsibility and
expenditure. The Supplier 18 responsible for safe and secure delivery and
installation of these items at user location{s), The supplier may use the insurance
palicy of BMIC3T for gelting the item insured for suf delinery ond settle the claim, if
any, dirsctly with insurer. NICST may isnoe NOC |6 favor of supplier if needed lor
st ling (s clalim.

12, Acceplance Testing, Delivery and Installation

120 The dems must be supplied in full as per ondered configuration for acceptance
tesking.

iz22 Vendor shall preload the BAS client application in the ordered deviees, wherever
applicable.

123 Ni‘: ftem with shon supply or alternate preduct with different lechnical
speciicativns shall be wken up for acceptasce testing under any
circumstances. The suppller mus cnsure the avallabilivy of aedered ftems/spares
in thetr stock before acoepting the purchase order. The socepliance tests will
inchude the verfication of specification of crdered item, Tunctlonal testing and
reliabilicy test, running of the evaluation test ss condueted during technical
evaluation of the idems gquoted by vendor, The systems must give same
performance results as shown during initinl Technical Evaluation tests. In case of

utgenl user the process of scceptance lesting may be relaxed o
suecessfl ation of equipment ot custormer site. In such cases user/ project
mmnnager's request is mandatory.

2.4 The offered bems, inaddition to meeting the evaluation tests, should also contaln
the same subsysteme (Brand/Monufocturer]) as were given at the thme of indtial
ovaluation tesis,

125 Failure 1o fulfill any of the sforementionsd condithans will entail cancellation of
the Purchase Crdor along with forfeiture of the Securiny Deposit/Perform
Bank Cuarantes. Further, NIC/NICSL can procars samo itoms from ﬂﬂ%
sources at the risk snd cost of the defaulting vender, (_':WA

il
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During cmpanelmeni period, ¥ any item'’s specifications / medel chonges &
becones non -aveilable ﬂ: to ohselescence/ up-grodation of twehnology, vendor
within already approved cost may offer the item with equivalent or hasing botber
featurea in terms af perlormance and spocifications. The item should be offered to
NICS! for ovaluation with full configuration a1 least one momth pror to the
scceptanoe tosting date, The itemis) so offered will be ovaluated a1 NICSI fany
other site as decided br NICS! for its scouptance. The vendor should provide
dutailed technical documents and technical manpower support o as 10 enable
NICS! to carry out the evaluation process again on the rew ilem. In evaluating
such change request; only the tepder specification will be referred. n the case of
main compononts, sny change in the cmponelled configuration due to
tochnologieal  up-gmdstion;  ponenvailability  will be  permitted By
equivalent /better item of the came OEM. If no equivalest peoduet meeting tender
specificatinn is available with that OEM. a communieation from the OEM is
mandatoryin this regand before ofiering product of a different OEM, _
The tentative schedule for conducting of acecptanee testing shall be provided
along with osim e material details by supplier within 15 workiog days
from the date of purchase order to NICSL so that all the refated decumentation
work by MICSI eould be d and tested products con be delbvered and
instalicd within the stipulated time frame as per purchase arder
The testing of ffems must be generally completed ax apecified in the purchaso
arder beform the detivery dale as per purchase order.
Nermally, testing and ee of the Systems will be done at the Faclery
premises/Testing Lab of the VendorfAuthorized Partmer, or at NIC/NICSH!
iﬁ;ﬁmmn in India (as the case may be) or any other premises in india or
supgosted by Iu;rlilrwhmti'ﬂ!hnmnﬂupu'wﬂm-d specificalwons
where m suppliér ond KI1C/NICS] will be present. The testing
Iecation, premises must be suitable agreeable 1o NIC/NICSI

12,00 NIC/NICST reporves the right to reject any fem, i found unsuitable and for not

12.11

conforming to the approved spesfications. The rejectod ems, if aay, ghaii have 1o
be tnken back and replaced by good items forthwith at the cost of the vendor. No
payment will e made for ejected tens.

(he tems which are accepted siter testing should o sealed inside darton o
the joint signotures of the representative(s) of NICNICE amd supplier’s
representative and then sent along with the packing list gictog serial numbers and
part numbers of all porsible lems and copy of the acoeptance liést report o the
specific location or to the actual sites of installation. The top cover of the caron
must heve & lobel carrving the complete NIC/NICST Purchase Order Number,
suppliers bl number and Delivery location.

12,12 A sticker mentioning the Sarvice Support Call Centre Number of the vendor and

warranty detalls should be pasted by vendor on esch box,

1213 Por a product becoming end of Hfe, it ks WHIH}' of the empanciiced

'I"-..l.. r-::“g-.
, Im

vendor 1o get the replacement product a pro-actively. If there s ne
m;ﬂ.ﬂmml rodduct available, the same has 6 be sommunicated to MICS] with
justification from OEM, #t least three months in advance so that NICS! do oo
guole rale for such prodect to users. For all such cases where aither KICSI has
issued Pro-forma Imveiee (P1) or the fund has come to NICS! from user
departments. the vendor will supply Systems, i nocessary with higher
configuration af the empanclled rotes. If the vendor fuils 1o follow the above
rguiremant, Security Duposi of that vendor will be lorieited amd empanelmem
iy be cancelled. [f the vendor follows the F:w'ﬂhlrr wl iniirmlinﬂ' WICST well in
advanee about (ke pon-suailshility with peaper docimentarsy avidoness, the
empanelment can be kept in susponsion il a suitable and equivalent prodoct 1=
npprved hy NICSL Hosever, for nt\;";lmrﬂim Pls such relaxstion will nol be
applicable. All axpeets of safe delivery shall be the exduzive resporsibality of the
vendos. The schedile to be given for delivery ot site is to be strictly adhered 10 in
view of Lhe =trict lime schedule for implementation of various Projects. Proof of

fommatics Centre Soivicr Ing Fiage 15 al’ 70
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signed by the NIC/ MNICSI Preject Coordinator/User Department, should reach
NIC/NICS] Head Cuarters {as the case may be)l, New Delhi within 4 wesks of the
delivery, All aspocts of safe delivery ﬂnH be the excluive mwposmbility of the
vendor, The schedule o be n Tor delivery al site & 1o be sirictly sdbered o in
view of the strict time far implementation of varicus Projects. Prood of
Dellvery as per the formed duly sigeed 1y he WIC/ NIOST Projeet
Coordinator/UFzer Department, shoald reach NTIC/NICST Head CQuarters (as the
carn miay boj, Now Delhi within 4 weaks af the dofivery,
At the destinotion site, the carmons will be opened only in the presence of
nuthorized perion/oser and vendar's representative,
8 must apply to the respective 2uthority for issue of roed permit fe-want
in Hme Nesessary docoments needed for applying for Rosd Permit will he
collected by the vendor from NIC/NICSL/ End User immediately on getting the
Purchase Ovder from NIC/NICSL, If afier praper and timely communication with
the User Deparimcnl, there is any delay in the issagnce of rosd permit, the
vendor will be entithed to gt tmmﬂaumim for delivery period provided
that the acceplance testing was done and complete materisl was ready for
dispatch 7 days before the due date of delivery as spacified n purchase onder,
Delavs on account of petting relevant permits shall not make vendor eligible for
waiver of penalties,
In caze any discrepaney with regard to sign, stamp or date etc on the delivery
certliicate, @ mail from concerned wser/NICS] Coondinator/ NIC iser may be
Lregted as delivery challan.

2.8 The vendoer shall |IJI':rri.ll: equipment mapval and User mandal along with each

equipment, even il mone than one equipmenl is ordered for & single location

1. LIMITATION OF LIABILITY

a}

b}

Meither Party shall be Hable te the other Party for any indirect or consequential
losa or damage (including Joss of revente and profits} ardsing out of or relating 1o
the Contract
E:mpldln the cose of Gross Negligmeo or Willfol Miscondud on the part of the
sebected agency or on the part of any person acting on behall of the selected
agency executing the work or in out the Services, the Selected Ageacy,
with respact to cansed by Selectod Agency Including to property
and [or aszets of NICSI or its clients shall regardless of anything contained bonin,
nat be liable for any direct loss or damage that exceeds (A) the Contraet Value or
(B} the proceeds the Selected Agency may be entitied to mesive from any
insumnoe malniained by the Selacted Agency to cover such o Hability, whichever
of [AY ar [B) is higher. For the purposes of thls Clauss, "Crosr Maglipenes" means
ary act or failure to act by o Pllzewh‘i':h wins in reckless disrogned of or gres
Iﬁﬂmnm to the abliggations of the Party under the Contract and which causes
harmful consequences te life, personal saféty or real property of the other Party
which such Party kinéw, or would have knowm of it was sching as o reasonable
prersor, would result from soeh actor failure to ael w“ the
Giross Negligence shall not include action talken in fmith for
. of life or . “Wilkful ﬂnﬂmr" means an intentional

not include any error of
Agseeys Habity I sy, e dituc
any,
renl property, tangible personal property ar
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Sclevted Ageney or any person acting on behall af the Belected Ageney in
executing the work or in carrving out the Services,

v LNDEMNITY

I} The Selected Agency shall indemnify NICS1 from and sgainsl wmy costs, loss,
damages, sxpense, claims Iscluding thoese from thind pertics or labilitios of amy kind
howsoever suffered. arising or inourred inter alia during and after the Contract perind
onat af:

a.  Any negligerce or wrongful act or omission by the Selected Agency or any third
party associated with Sclected Apency in connection with or incidental 1o this
Contract o

b Any bresch of ary of the terms of thie Conteaet by the Seloewsd Agesey, the
Selected Agenev's Tadm or navy thind party

e Any infringement of patemt, trademark/copyeight arising from the nse of the
:.'u|'|-|_:|l.i.u] ,Eur.u.h.ulﬂ e laled servioes o any party thercof

11} The Selocted Agency shall also indemnify the Purchaser agains any peivilege, clairm
or asecrtion made by a third party with respect to right or interest Q. service
provicod ar mentinned in any Intellectual Property Rights and Neanses

HIINICS]User department stand indemnified from amy empleyment clalms that (e
hired manpower / agency’s manpower may opt 1o bave lowards the dscharge of their
dutiers im the fulfillment of the work arders

IV} Each party ulso stands indemnified from any compensation arising cut of accidental
loss of life or njary sustainod by such party's manpower while dischargng their duty
tovards fulfillment of the purchase orders caused by the nogligence or willhal
misconduct of the other Pary or it agents and represeotatives,

15- Confidentinlity and Security

I The selected agency and their personnil will not, eithor daring the term or after
expiration of this contract, disclose any proprietary or confidential information
nefating Lo the services, contraet or business or operations of NICSI or ite clients
without (he prins written canssnt of NICS! or the concerner User Department

. The sgoncy will ensure that no information about the saftwarm, hardware, snd
databane, the poticses of MICS[/User Departmont = taken out in sany form including
eletirnic farm or otherwise, from the clent site by the manpower pasted by thein

o6 FORCE MAJEURE

If ar any time, during {he continmance of the empanelment, the perfurmance [n whole
ar in part by sither party of sny obligation under the empanclment is prevenicd or
delayed by reasons beyond the control of a party sech sx war. hostflity, acts of public
eoerny, vl commaotion, uhwr. fires, floods, explosions, epideinios tuarantine
restnetions, strikes, natural calamities, lockoats. scts of state or acls of Gaod

bV
1]
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{hereinafter referred to as "svents™), provided notice of happenings of apy such event i=
duly endorsed by the appropriate authorities/chamber of commerce in the country of
the party gning notice, is given by party seeling concession to the other as soon as
praciicable, but within 23 dsve from the date of ocourrence and termination thereof,
nrither party shall, by resson of wch covent, be entitled to terminate the
empanelment feontract, noe shall either party have sny claim for damages agains the
oiher in respoct of such nooperformance or delay in performance, and deliveries ander
the emparsdmaent /eontrect shell be resumed s soon as pricticable after such svenit has
eomi to an end or cessed 1o exial provided Furtber, that if the performance in whole or
in part ar any ohbligation ander the empanelment s preventod or delsyed by rsison of
any sich event for a pariod e o days, NICST may at its eption, terminate the
empanelment. Nelther Party shall be llable for any fallure or delay in the performance
of its obligations snder the contract or Work Orders hereunder to the extent such
foilure or delay or both is copsed, directly, without Gult by such Party, by meason of
such event. NICS1 shall bowever, be responsible to pay the empanaiied Vendor for the
services successfully rendered to the satisfaction of NICS1 user department under the
wirrh orders) purchase ordersissned pursuant o the contract.

7.

I NICS1 may, tereninaie this Empanclment/ Work Order by pheing the Selected Agency
4 30 (Thirty} days prior and written notice indicating its intention 1o terminote the
Caontract uivdey the following circamstances:

L MICE] i of the opinivn that there has been such event of default on the part of the
Selected Agency which would make t proper and necsssary 10 (ermidnate this
Contract wnd may inclode foilure on the pert of the Selected Ageocy (o respact any
iof 18 eonmibments with regard to any part of {3 obligatkons under this Contract

i The Selected Agency has Feiled 1o commence the provision of Souvices, or has
without any lawful excuse under these conditions suspended the work for 3o
ronsecutive dave,

iii. Where i comes b NICS!s sttention that the Selected Apency b in o position of
sctual conflict of interest with the interests of the Purchaser in relation (o any of
Terms and Conditlons of the Contract or has without suthority committed breach
of Terms of the Coniract in best judgment of NRCSL

v, Inthe event of the quality of Tempomry Staffing Personnel and/or services as per
the Scope of Work under the Contract with NICS1 not found acceptable by
MICS1/ User Department.

. The Salected Agency has neglectad or falled to observe and perform all or any of
the lerms acts, matters or things under this Contrset to be observed and
performed by it

. The Jelecied Agency has acbed in aoy manncr fo the detrimental interest,
reptation, dignity, name or prestige of NICI1

I, Conseguences of Termination ﬁ’ :

Faticnil] infurmutics Cemre Serviee lag nge 1B of X
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NICS! shall heve the right to carry out the unexccuted portion of workeither by
itself or through selecting other Empanclied Agoscy.

. In the svent of termination of this Contract, NICSI shall be sntithed tsimpose any
such obligations and conditions end issue any elarifications oz maybe necessary (o
ensure an effident transition and effective bisiness continuitywhach the Selected
Ageney shall be obliged to comply with,

m the ovent that the termination of this Contracd |s due to the expiry of the Term
of Lhis Contract. = decizion not to grant any {further) extensan by NICSL or where
the termination & prior to the expley of the stipulatod term dus to the socurrence
of auy evenl of defaull on the parl of the Selected Amency. the Selected Agency
herein shatl be obliged to provide all such assstance to the successor ar any of her
person as may be required by NICST

Where the termination of the Contract is prior to its stipulsted tenn on acemmt of
a dafsult on tha part of the Selected Agency ar due to the fuct that the survival of
the Solected Ageney 33 an independont corporie entity is threatened thas craged,
NICS]1 shall poy the Selected Ageney for that part of the Services which have heen
authierined by MICAT and satisfactorily perfornicd by the Solected Ageney up to the
date of torminstion. Without prejudice any uther rights, NICS! may retain such
amounts from the payment due and payable by NICSI 1o the Sclected Agency os
may be required to offset any lomes caused fo NICS] as & result of any
et ombssdons of the Selected Agency.

. NICSI may take possession of the works and oll deliversbles of the Sulected
Agency and use or empioy the same for completion of the work or employ any
other Solected Agency or other person or persnng fo complete the works “The
Selected Agency shall tiot in amy way object or mterrupt or do any set, mattor or
thing o prevent or hinder such acbons, other Empanefied Agenwies or other
persons emploved for completing and finishing vr wsing suel dellverabies

. When the Contract is terminated by NICS] for all or sy of the reasons mentioned
above, the Selected Agency shall nol have any right to elaim eompensstion on
zceount of snch termination.

18. Dispute Resolution

The Vendor and WNICS! shall endeavor their hest to amicably seitle, by dircs
megatistion, ol disputes srising outof or in conpnection with the empanelment.

In eaze any dispute hetween the Parties, does not settle by nagotistion, the same may
b resobvad exclusively by arbitration and such dizputa moy be submitted by sither party
for arbitration Arbitration shall be held m New Delhi and condueted in sconrdunce with
the provistons of Arhitration and Concilistion Act, 1996 or any siatutory madfication or
re-enactment therenf, Bach Party 1o the dispute shall appaint one arbitretor each and
th:l third 1o be appoinled by the Deparment of Information Technology, Gowvernmient of
Indis

The “Arbilration Notice”™ should accurately set out the disputes betwoen the partes,
the intention of the sgprieved party (o refer such dizpotes to arbitration as provided
heroin, the name of the porson i secke (o Appeint A2 an arbiteston witl & redquesd 1o Uae
other party o upﬁmnt its arbitrator within 45 days from recelpl of the noties. Al notices

by et party to the other in connection with the arbitration shall be fo writhog aod be
made as provided in this tender docursent,

b
At
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Esch Party shall bear the st of preparing and presenting its case, and the cost of
srbitration, including fees and expenses of the arbitrators, shall be ﬂlﬂmﬂyh}' the
Parties unless the award otherwise provides. The Vendor shall not be entitled to sespend
the Service/s ar the completion of the job, pending resclution of any dispule between
the Pasties and shall continue to render the Sarvioe/s in scoondance with the provisions
of the Contract/ Agrerment /Empanslment notwithstanding the existence of any dispare
berween the Farties or the sebsistence ol any arbitration or ather proeeeding:.

19. APPLICABLE LAWY

The empansiment/work-order{s) will b governed by the lows and procedures
established by the Govt. of India within the framework of applicable legslation snd
enactment made from time to time soncerning such commenial dealings/ processing,
All disputes in this connaction shall be sattled in Delhi jurtsdiction only

You are reguested to scknowledge receipt of this letter immediately and
submit a signed copy of each and every page of this letter within seven days (7
days) from the daie of the lssue this letier as yoor scceptance of ihis
cmpanciment letter along with all the terms and condittons. You are also
requested Lo submit the security deposit as per tender terms and condition
within 7 days.

Cogy to -

HOD, Tender Proceas Scetion, SNIC, Mew Delhi
Project Coordinators, NTCSI, Mew Delhi
Agcount Section, MICE], Kew Dolhs

Project Coordinators WIC/NICS], New Dalhi
Company Seoretary, NICSI, New Dalki

roard File
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File No. NMC/DS(NMC ) Miscr2022. 406 [hatect the 277 luly, 2022
ADVISORY
Sukc- To install cameras in Medical Colleges - Regarding.

All Medica! Colleges and Instilutions are hersby advised fo nstadl cameras in thew
instiuie premises at the following prescribed places with suggested numbers of cameras -

St Mo | Presoribed Places for Camera installation | Prescnted Numbers of
Cameras 10 be instolied

T Y T T
2 i W
3
college), It should cover the Medcine OPD, Suigical
OPD. Gyrnaecological OPFD Paediairics OPD Ortho
L. OPD et Ly L crsed
4 Pre anesthes:a area and recovery area in the operation | J
| theatre complex , =
B A5 Leclurs Theatres : &
7 Anatomy Dissaction Hall [ ]
& | Physiology Lab/Bio Chemistry UG Labs 2 .
9 Patho and Micro Biology Lobs 12
10  Pharmacology Lab L
1 Patient Aftendant waiting a'ea |1 !
12 Emeigency and Casualty VWard 1 |
Total _oet .- -

2 Sugpesting specifications of the cameras to be nstalled are as under-

a DVR with High Procession Power with nefworkng for remole accessibilty,
recammandad with 16 channels

b CCTV cameras with 4K resoluion

e Suresh C ﬁ_l.r‘ﬁni_
Cafrman "H%ﬁ 1 f e

9T
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MNational Medical Commission

F.No, D-130024/07(3}/2022/NMC/DMMP Date: 27% Aug, 2022

To,
The Directors/Principal/ Deans
All the Govt. (Private Medical Colleges/
Medical Colleges of Deemed Universities
All States & UTs

Sub: Clarification regarding the installation of CCTV cameras in Medical Colleges -
regarding.

Drear Madam,/ Sir,

I am directed to refer to NMC's ADVISORY rio. NMC/ DS{NMO)/ Mise /2022 / 406
dated 27.7.2022 (copy enclosed) on the subject mentioned above. A lot of quertes were
being received in the NMC  seeking clarthcations regarding CCIV
installation/ infrastructure, Based on the same, the Medical Colleges are required to
follow the [ollowing specifications for smooth functioning / integration of CCTV:

.. The Camera should be on if the compliant IF is ready.

i, MCs may use NVR for local storage and can send the feed to NMC CCC
through MCs router provided by local internet service provider. In case MCs
want to share teed directly to NMC CCC through local switch and Internet
service provider router without local storage on NVR then such cases Camera
should be with minimum 3 days full storage.

iii. Based on the service availability, performance and reliability, Colleges may
use  existing bandwidth (MPLS or ILL). For any future bandwidth
requiremnent, NMC will inform the colleges.

iv., The Colleges do not have to purchase any analytics software.

v, For procurement of CCTV cameras and other related infrastructure required
at the college’s end, they may choose their approved procurement
rule/charmel.

vi. ZKonvif E-:Jrn]:liant camira may also fulfill the requirement except at Lecture
Hall where 4K Camera must require. Positioming of the camera 15 equally

IFJ t{ Page 1of 2
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vii.

viL

Once the camera and associated LAN infrastructure will be ready, colleges
will request NMC to provide an [P pool. IF pool will be provided by the
NMC only.

For connectivity colleges either can use their existing LAN or create a
separate VLAN to segregate the traffic and transfer the data via a router or
need to purchase a 24-port L2 switch and connect directly with the college
mouter. This switch is in addition to the existing §-port CISCO switch supplied
under the DMMP-11 project

College having multiple standalone buildings can either connect all the
building LAN to a particular point may be a NOC room and that connects to
a router or may provision a separate router for each building and drop the
ISP connectivity directly to the respective building,.

For furfur clarification please write to director nmcEnime org.in

All Medical colleges have to follow the aforementioned guidelines/ specifications

while installing the CCTV.

: §

This issues with the approval of the Competent Authority.

With Regards,
ra)
(Pankaj Agrawal)
Director, NMC

Copy forwarded for necessary information and action to:

1.

5
3

The ACS/Principal Secretaries/Secretaries, Deptt. of Medical Education of all
States,/UTs

DME of all States/UTs

PPS o Hon'ble Charman, MMOC

Pope 2 of 2
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5 i £ 1

The Following Details are mandatory to be filled up by the Medical
College and displayed on their website [once entered should be updated

without removal of data)

"5No. | Information of the medical
college /institution

Year of Inception:
Government ‘private:

e Mame

[ & Address with pin code

3 “U'ni'-reraity address with pin code

4 Dfficial website
's, Dean/ Frlm:ipai,-"_ Director =
| 6. Mobile Number

7. | Emall ID of Dean |

B. Hospital
| | B I
9 Date and Year of Registration of the I
Hospital [DD/MM/YYYY)

10. | Number of Beds

11 Number of Beds for emergency

12. | Date of the First Letter of
Permission|LoP) of MBES

(DD/MMAYYY) & number of seats

13. | Status of Recognition

14, | Number of MBBS and PG broad MEES: !
specialty and super specialty students MD/MS:
admitted in this session* DM /MCh:




13,

' Inpatients registered and admitted

| {Previous month record)

16 .: ﬂu‘tpuﬁ:n‘ts registercd
{ Previous month record ) |
17. | Number of Deaths reported to the Municipality/
- village register{month-wise)
| {Previous month record)
18. | Address and pin code of the Corporation’ Village
| where the [eath records are reported
19. | Website link/ email 1DV hyperlink of the |
| corporation in case Death Records are reported
- 20. | Number of Births reported Month-wise)
i 21. | Address and pin code of the Corporation/village |
i where the Birth records are reported '
|
22, | Website link/ email ID/ hyperlink of the corporation
in case Birth Records are reported
23, | Number of Rooms in Men's Hostel and students
accommodated
24, | Total Number of Rooms in Women's Hostel and
students accommodated
|25, Name of the Grievance Redressal Officer (PIO &
| CPIOY:
26. | Address with Pincode




=

21

' Telephone Number Email 1d

|

28

| (Previous month record)

249, Details of Post- Graduation Courses offered

 Post Graduate

{Course

Year of
Commencement of
the Course

Number of Studernts
Currently pursuing
the Course

Number of Students
admitted in the
Current session




10, Department wise list of Faculty Members

[ Department

Name of the  Current
faculty Designation &
Qualification = Date of

IMR | promuotion

Number |

Nature of
emplovment
Regular/
permanent or

contract/outson

reed

" Details of

Serviee in the
Lasi 5 vears

112

3433

Number of
lectures
taken/year,
smmall
teaching
group with
Topics
covered

NB.

1. Publications by faculty should be attached as annesxuare.

2. Publications should be quoted in Vancouver referencing style.

1. Medical Educator Traiming/ rescarch methodology and dates.

4, Additional Information, il any, may also be provided.
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| No | Name

Publication in Vancouver referencing
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ANNEXURE -7

Hospital Management Information System (HMIS] Integration with
NMC Dashboard

mMC Dashboard will provde a consalidated picture of 2ll Medical Colleges. Medical Colleges
iy b using differant HMIS applications. The objective of NMC Dashboard is to pronade 3 seamloss
and unified view of GPD and IFD transactions happening in medical colleges, Patient Level data will be
sent from gaach HMIS application for QPC and (PD initially, Data for cther madules like Lok, OT, etc

will be zdded later on

MWC Dashboard will pull and symc data from multiple HMIS Applications

To erable the vewing of data on BKIC Dashboard, Multiple HWIS applications need to
integrate with dashboard by submitting basic details and gettimg HMIS 1D, The list of WMC Medical
Colleges using the HMIS should be submitted in prescribed format so that they may be displayed at
dashboard The details include the APl endpoint that will be exposed by HWIS to share the data with
dashboard, NMC Dashboard will use this APl to sync data, consolidate it and display at Dashboard.

dArdilg -

-[. azh tu:-aril

MWL Dashboard Integration Process




Medical College - HMIS and NMC Dashboard Integration Steps

i, Toget ABDM Health Facility 1D, visht https:/ffacility.abdm.goving and follaw the instrections,
In case of any issue, please contact Shri Ashish Agnihatr of NES/ABDM: Mobile: +31-
BE0O03IZERTS.

1. Ewvery HMIS has been givena unegue coda, lke

| HMIS CODE RIS MABRE
| ool | eHospital
'_{'.I:II_ - i-l';.I:u;l.El.-n eHospital
| D03 | e-Sushrut

To get code for your HMIS, please send mail to waibhay khokhar@nc.in

3. The details of HMIS being wsed in Megical Colege should be sent on mail to
valbhay Ehakhar@itnic,in in the follawing format:

MEDICAL | ABDM | HMIS HMIS | AMIS | STATE | STATE | DISTRICT | DISTRICT |
COLLEGE | HEALTH | HEALTH | CODE | NAME |LGD | LGD LED LGD
WAME FACILITY | FACILITY CODE | NAME | CODE MAME
i | ID .
{ !

|
| | [
o —

| SO —— " (== = - i -
All location codes like stabe and district should be LGO compliant. To get the LGD code far
state and districy, prease vist igs ARErestonG gy in)

4. Freguency of date exchange will be hourly hourly/ 12 hourly ete, MMC Dashboard will pull
data frem AP Endpoint provided By Medical College, The AP to provide data will be
developad by Medical College throwgh HMIS developer.

5. Toopenthe port for data exchange in secure manner, please provide following details:

a, APl endpoint
& Public P {if hested sutside MICNET) ! Private P [if hosted within NICKET)
c Port
. Credentials to pccess the AP
I, Clientid
il Cloent soeret
iil. - Tokenendpgint WRL

& De-duplication of data will ke done on the bases al UHID far a glven health faeilivy id (Medieal
College).

7, Modube Codes used:

_l!In-&ule Code MModule Mame |
01 | OPD REGISTRATION
i | IPD {including Admission, Discharge, Transler)




AP| Specification for Data syncing with NMC Dashboard
AP endpoint- hmivame.com |APLendpalint 1o be shared by HMIS|
Rlethod: GET
"Inpu'u. im Aequest Header":
“hfidA RO " "INDT L0000, /F either nfld ABEM o hfid HRAIS must be semt
“hfidHMIS": “6E", /f either Kid AB0M ar hfld HMIS must be sant
“fromDate":"25,/05,/2022 00:00:00%, /f DO/MMAYYY HHMM:SS time s indusive
“toDate" "005/2027 23:5%:59% |/ DO/MKSYEYY HH:MWM:SS time is inclushee
“Coatent-Type": "application/json™
“suthorlzation”; "bearer: teken obtalned from token endpolnt®
“Dutput” |
"metadata™ |
"code™: 204,
"message" "transaction successful”,
“tirestarma’: "02,/04,/2020 19:12:15",
“wersion: *1.0.0°
I
"rasult":]
(
“from_date™; "2 5/05/2022 00:0000",
“to_date”:"25/06,/2022 23:59:50",
“hf_ld_konis": 66", /' either hitd ABDM er hiid HMIS must be sent
“hf_id_abdm"; "INOT10030001"7, ff either hitd ABDM o hfld HMIS miust be sent
“health_fadlity_name""Andhra Hospital”, // required
"module_wise kpi": |
[
"module_eade:1,
"module_name': "0PO°,
"hmis_code”: 002,#/ required. Refer HMIS Codes listed in tabie abowve |
“opd_count™: 2, /f required. Count of data returned in below lsted patient detalls array
"patient_detaiks™:|
i
"patient_pame": “Harsh Tyag®, /f required
"gpatient_age®: 32, Y *requited
“address”; "319 B, Pocket - N, Sarita Yihar, New Delhl - LI0O76°, / reguired
"patient_abha_id™: "
"patient_identification_proef""Aadhaar Card",
"patient_identification_number™:"302545687895",
"patieni_mobile_number”: "88454R54787,
"transaction_type":1./l1=new, 2= Revisit, 3=Casualty|, required
"whid_number® ; "20220000587", // required
"degartrment _wisited_name™: ",/ requined
"departrent_visited code": ™, ff required
"datetime_of transaction"; "25/05/2022 05:26:45" // required



"patient_nama"; " Atul Kumar", // required

"patient_azge”: 20, /¥ *required

"adorass" "319 B, Pocket - N, Sarita Vikar, New Delhi - 110076", /) required
"patient_gbha_id": """,

“patient_idemtification_prosf","aadhaar Card”,
"patient_identifcation_rumber™:"$02545687357",
"patient_mobile_number”; "S04 5455465",
"transaction_tvoe™: 1.0/ 1=new. 2= Revisit, 3=Casualty), reqguired
“uhid_rumber” | "F0220000587, 1/ required
"department_visited_name"; ™, /f requircd

“gepartment wisited_code™: ", £ required

“datetime of transacion”: "25/05,/2032 05:26:45" // requited

L

{

“madule_code™:2,

"madule_name": "IPL"Y,

"hmis_code”; 002,//[001- eHespital, 002 — NextGen eHespital] , required,

“ipd_count™- 1, ffrequired. Count of data returned in below listed patient details array

“patient_details™;]

{

"patient_name"; "Harsh Tyagi", /f requred
“pavent_age®; 37, [/ required
"sddress™ 119 B, Pocket - M, Sarita Vikar, New Defi - 110078°, /f required
“patient_abha_id": ",
"patient_identification_proof™:"Aadhaar Card”,
"patent_identiflcation_number":"3035456878095",
“patent_maobile_nurmber”: "B94 59654 TH",
“ransaction_type™ 1.J{1=admission, 2= discharge, I=transier) , required
“uhid_nurnber® | “20220000587", // required
“admission_number” ; "45548544%, // required
“department_admitted _name™:™", /) required
“department_visited_code™: ", JJ required
“datetime_of_transaction™"25/05/2022 05:26:45" // required
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User Manual for NextGen eHospital Configuration

Intreduction: Nodal Officer of the Health Facility receives Login Credentials on approval of on boarding request. Nodal Officer needs to Login

1.
using the provided credentials and configure the health facility to make different modules functional. The processes to configure the health
facility is as described below
2. Visit the homepage of application. The NextGen eHospital URL is bitps:) fnextgen.ehospital.nic.in, Following screen will appear
LT ELERE * H“.I =.‘ & ﬁ" *
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3. Login using the credentials of Nodal Officer or any other user who has roles to configure OPD Maodule.

+ Enter Username.

¥ Enter Password.

v Enter the Captcha Code,

»  Click on the LOGIN button,
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4. User can reset the password by clicking on Forgot Password.

W

A R
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Enter User id

Click an Forgot link

OTP Will be received on registered mobile number
Verify OTP

Emter new password

Confirm new password

Click of Set Password Button,

WZilospital
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5. Following Screen will appear on successful login by Nodal Officer;
v Modal Officer will see different tabs
Generate Health D,
Health Facility Configuration contains the configurations which are necessary for making any module (like OQPD/IPD) functional.
Module Specific configurations tabs will appear based on modules requested by health facility. e.g. OPD Configuration, OFPD Clinic OPD
Reglstration and Billing tab is visible as the healthfacility has selected OPD Module,
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6. Health Facility Configuration

i. Department Unit Configuration:
¥ Select Department Configuration Required: If health Facility has multiple Departments like Medicine, EYE, Cardiology, etc. this should be
selected asYes. If Department is not needed like in small health facilities/clinics, then the option should be selected as No.
v Select Unit Configuration Required: If Departments function in different Units like in super specialty hosgpitals, then this option should be
set as Yes, Otherwise sat as Mo,
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ii, Configure Units:

Salect Department

Select Unit.,

Click on the Add/Update Linit.

Selected Departments and Units shown in available unis,

. = - " A4 O

LT T Ty,

T W

Ili

Flpure &

-*JI' iealth Faciity Configuration Page 0



il T —— P
ﬁ :::.I:,'_“_';'.".':.'f'_l‘ﬁ'“’""""' ﬁ‘* -‘IDE.DI'LH|
s el
iii. Configure Registration Charge and Logo:
¥ Select the Basic Registration Charges (Rs.].
v Choose File- Browse the haalth facility logo,
v Click on save buttan.
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7. Manage Users: Nodal Officer of health facility will regester users for his kealth facility,

Enter Mame, Gender, Date of Rink

select User Type: e.g. Doctor, Murse, Registration Desk Dperator, etc,

Enter Mobile Number and Email 1D,

Salect User 1D (Auto Generate)

Select Department: e.g. Blochemistry, Anatomy, Anesthesiology, ete

Assipn Roles: the roles assigned will be visible to the user on login. 5o a combination of menus which need to be shown to the user

should be sefected.

v Correct Mobile number of the user shoukd be provided. Password will be sent on SMS 1o this number. This mobile number will also be
used to send OTP for resetting password.,
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Building Configuration -> Hospital Building Infrastructure: This link is used to manage health facility building infrastructure. The following
screen will appear,;

¥ Nodal Officer should configure health facllity bullding infra
¥  Multiple Buildings, Blocks, Floors and Booms can be added,
v This configuration will be used to select location. e.g. in OPD Roster, only thase rooms will appear which are configured here

Building Type:
v Multi Block
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User Manual for NextGen eHospital Configuration

1. Intreduction: OPD Registration module is used to Register patients and view MIS Reports related to OPD Registration.
2. \Visit the hamepage of application. The NextGen eHospital URL is hitps:/ /nextpen.ehospital.nic.in. Following screen will appear,

About Us
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3. Login using the credentials of Nodal Officer or any other user whao has roles to configure OPD Module.
¥ Enter Username,
¥ Enter Passwoaord,
v Enter the Captcha Code
¥ Click on the LOGIN butten
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4. Usercan reset the password by clicking on Forgot Password

Enter User id

Click an Forgot link

OTP Will be received on registered mobile number

Verify OTP

Enter new password

Confirm new password

Click of Set Password Button.
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5. Following Screen will appear on successful lagin by Nodal Officer
< Modal Officer will see different tabs
Generate Health 10,

Health Facility Configuration contains the configurations which are necessary for making any module (ke OPD/IPD) functional.
Maodule Specific configurations tabs will appear based on modules requested by health facility, e.g. OPD Configuration, OPD Clinic OPD
Registration and Billing tab = visible as the healthfacility has selected OPD Module.
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6. New Registration: Patient Registration Page will opan as shown below

W
W

<

LT N S N L

The Registration parameters-configured in OPD Registration will be visible in addition (o mandatory parameters

Parameters in Visit Details section will be as per the configuration of Registration Level in OPD Configuration. E.g. in below sereon,
registration level is configured as clinic,

Click on Add Referring Patient and Flll the Details: Referring Hospital, Referring Department, Referring Date and Regisiration
Number

Fill Patient Details: Insurance Scheme Mame, Insurance Policy Number, Name, Gender, Date of Birth, Address, etc.

Fill Patient Other Information: Citizenship, Religien, Occupation, Education and Yearly Income.

Fill Cowid-19 Patient Details.

select Patient Visit Details (Select Departmant/clinic/unit) where patient has to visit,

Click on Register Button,

Registration slip will open on successful registration

In case of Follow Up Patient: patient can be searched using Mobile Number, Patient Name or Health Facility Regstration Mumber
[generated during first visit of patient). The patient details will be auto-filled. Select Patient Visit Detsils and click on register button.
Registration slip will be opened on successful registration.
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7. Casualty/Emergency Registration :
¥ The Registration parameters configured in OPD: Registration for Casualty/Emergency Registration will be visible in addition to
mandatory parameiers.
¥ Parameters in Visit Details section will be as per the configuration of Registration Level in OPD Configuration. E.g. in below screen,
registration level is configured as clinic.
¥ Click on Add Referring Patient and enter the details: Referring Hospital, Referring Department, Referring Date and Registration
Murmber,
Click on the MLC Patient and Fill the Details: Unknown Patient, Brought By, Brought By Name, Brought Dead, 1st MLC Number and
Police Station.
Fill Patient Casualty information: Unknown Patient, Brought By, Brought By Name and Brought Dead.
Fill Patient Details; Mabile Number, Name, DOB, Gender, etc,
Fill the Visit Details: Department and Clinic.
Select Patient Visit Detajls (Select Department and Clinic) where patient has 1o visit
Click on Register Button,
Registration stip will open on successful registration.
In case of Follow Up Patient: Patient can be searched wsing Mobile Number, Patient Name or Health Facility Registration Number
(generated during first visit of patient). The patient details will be auto-filled. Select Patient Visit Details and click on register button,
Registration slip will be opened on successful registration,
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8. Update Registration: In Update Registration user can update the details of patient by using their UHID.
¥ Fill the Update Patient Data: Enter the LIHID
«  Click on the Search Button,
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Update Patient Demographic Details: Maobile Number, Name, Gender, DOB etc
Enter the ABHA 1D AND Click on the Verify ABHAI ID Button.

Enter the OTP and then ABHA number will show in screen page

Click on the Update Button.
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9. Patient Summary Report: This report display patient count (Mew and Rewvisit) in a particular clinic
¥ Click on Patient Summary Report,
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v Enter the Start Date and End Date
¥ Click an the Generate Summary
v Following screon will appear:
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Figure 10
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10. Patient Visit Details Report: This report display patient details (Name, DOB, Gender, etc)
A & B
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¥ Salect Date Range, Department, Unit, Clinic and Dactaor.

¥ Click an Submit Button
¥  Wigit Details report in following format will appear;
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11. User Wise Collection Report: This report display Daily Collection Report
“ Click on Patient Summary report.
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Lelect Date Hange

Select Clinic

Ciick on Generate Collection Report Bution
Report in following farmat will appear:
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12. Consolidate MIS Report:

v Cick on _F‘atii.'n't Consolidate MIS Repart
¥ Fill the Consolidate MIS Report: Registration Type, Report Type, Date Range, Department, etc.
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+  Click aon Generate Summary Buttan.
v Report in following format will appear
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13. Duplicate Registration Slip: Duplicate Registration Slip gererate by UHIR, Name or Mobile Number,
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+  Fill the Patient Search Details: UHID, Mame and Mobile Number,
¥ Click in the Search Button.
¥ Patient Details will be shown in screen page.
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¥ By Click in the Patient UHID & Duplicate slip will be generated in the screen page
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OPD Configuration

1. Introduction: Canfiguration specific to OPD Module is performed in this module. It indudes managing OPD Clinics, OPD Registration Levet, OPD
Roster amc Revisit Fee

2. Visit thie homepage of application. Following screen will appear:
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3. Logn using the credentials of Nodal Officer or any other user who has rolas to configure OPD Module.

+ Enter Usermame.

Enter Password,

Enter the Captcha Code,

Click on the LOGIN button.

Click on the Forget Password if user(s) forget the password.
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4. User can reset the password by clicking on Forgot Fassword,
«  Enter Userid

Click on Forgol link

OTP Wil be recewved on registered mobile number

Verify OTP

Frter new password

Confirm new password

Click of 5et Passward Button.
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5. Add/Update/View OPD Clinic:

v Splect Department (In case Department Configuration required is sefected as Yes in health facility Configuration other Department option
will not be visible).

Enter Clinic Mame.

Enter Registration slip tagline: This tagline will he printed in QPD Registration Slin.

Click an Save Clinie Button,

List of added clinics is displayed.

Select Existing chinic 1o update.
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6. Configure OPD Registration Parameters: Repistration Parameters that will be visible at Registration page can be configured using this option.
Check (Tick) the registration parameters that needs to be displayed at registration page.
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7. Configure OPD Registration Lavel: Patient can be registered at different levels via Department/Clinic/Room/Practitioner

v If Registration level is selected as Practitioner, then Practitioner’s name will be displayed at Begistration Page and Registration Desk Operator
will have the aption to register the patient ta a particular practitionar

¥ If registration Level is selected as Room, then only raom ne. will be visible to Registration Desk Operator at Registration Pags. Practiticnerwill
be automatically assigned based on OPD Roster.

¥ Similarly, in case of Department/Unit/Clinic; practitioner will be auto-assigned to patient based on OPD roster

v  Nodal officer should select registration level as per the requirement of health facility.
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. Configure OPD Roster: OPD Roster maps practitioners’ of a department to clinic and rooms based on their duty assignment at the health facility.

¥ Click on OPD Roster menu. Following screen will appear
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¥ Select the Department and Clinic
¥ Click om the Search Button

Figure @
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¥ Salect the Clinic for which roster is to be configure and click on Mew Roster button, Following screen appears:
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¥ Salect Date range for which OPD Roster will be applicable.

¥ Sglect Days, Rooms and Practitioners/Doctars.

¥  Click on Save RBoster

¥ View OPD Roster: Click on View button to see existing Roster. It can be updated in case of changes in roster. Its details will be displayed as

below:
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9. Revisit Fer

Hospital can configurs revisit foe duration Day wise and Current Calendar Year wise. Hospital can configure revisit fee Day wise or Currant
Calendar wise as per reguirement

Configure Revisit Fee Duration

Days wise:
¥ Splect Revisit Days and Revisit Fee,
¥ Click on the save button,
¥ Following screen will display
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Current Calendar Year wise;
«  Select Revisit Fee,
¥ Click on the save button.
¥ Following screen will display.
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