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STANDARDASSESSMENTFORM-B
(DEPARTMENTALINFORMATION)
OTORHINOLARYNGOLOGY
r]. Kindly read the instructions mentioned in the Form ‘A’
| 2. WriteN/AwhereitisNotApplicable. Write‘NotAvailable’ ifthefacilityisNotAvailable. o
A. GENERAL:
a.  Date of LoP when PG course was first Permitted:11/06/1999
b.  Number of years in start of PG course: 26 years
¢.  Name of the Head of Department: Dr Atishkumar Balajirao Gujrathi
d.  Number of PG Admissions (Seats):): 04 (M.S. ENT)
e.  Number of Increase of Admissions(Seats)applied for- N/A
f. Total number of Units: 01
g.  Number of beds in the Department: 40
h.  Total number of ICU beds/ High Dependency Unit (HDU) beds in the department: 02
i.  Number of Units with beds in each unit: (Specialty applicable):
i Unit ' Number of Beds Unit Number of beds
‘ 1
UnitI 40 Unit-V o A i
| Unit-II N/A Unit-VI N/A |
| Unit-1I N/A UnitvIl . NA O
| UnitIv N/A Unitvie | VA
| _ ~ [E S— S _ _
j. Details of PG inspections of the department tin last five years: S
Date of Purpose of | Type of | Outcome No of No ot“t QMer :
Inspection | Inspection Inspection | (Lol received/denied. | seats  seats issued |
(LoP for starting « | (Physical/ Permission for increase | Increased | Decreas ‘,} based on \
course/permission jbr’ Virtual) of seats “ ed \ inspectio \
increase  of  seals/ Received /denied. i n \
Recognition of course/ | Recognition of course | \ (Attach |
Recognition of | | done/denied. 1 \ copy  of |
‘ increased seats | Recognition of | \L all  the \
| /Renewal t)j increased seats | ‘ | order |
L Recognition/Surprise L - done/denied  /Renewal | _\»7#_4 | issued by |

Signgyvbf Dean
Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri, Nanded

Signatureof Assessor
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/Rando_m Inspection/ of Recognition | [ MmO
Comphar_rce done/denied /other) cl as
Verification Annexur
inspection/other) o
07/09/2020 For recognition of T
increased seats irtual Recognition of increased N/A N/A Attached
(02 to 03 for a year) seats
04/01/2023 | Surprise inspection for [Physical Recognition of increased N/A N/A |Attached
recognition of PG course seats
\ (M.S. ENT 04)

k.  AnyotherCourse/observership(PDCC.PDF.DNB,M.Sc.,PhD.FNB,etc.)permitted / not permitted by MCI/NMC is being run by the department?
If so. the details thereof:

, Name of Qualification(course) Permitted by MCI/NMC Number of

‘ Admissions per year
I N/A No N/A

[ N/A No N/A

B. INFRASTRUCTUREOFTHEDEPARTMENT:

a. OPD
No of rooms: 05
Area of each OP]? room (add rows)

\ Area in M?

'\ Room1 1 Sd

Room2 ‘ ~aE

Room3 o

Room4 ] pr ]

Room5 e
Waiting area: 100M?

nafiz B bean Govt Sighnture of Assessor
Dr.Shankarrao Chavainwaﬁde.d

tMedical College Vishnupur
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Space and arrangements: Adequate
If not adequate, give reasons/details/comments:

Details of ENT general examination equipment in OPD (give details):

g. Sets of general and ENT examination instruments sets with each set containing-Jobsons probe, Indirect laryngoscopy mirror, Wire Vectis, Headlight
15(2’2‘;0;)’& Tongue depressor, Thudicum nasal. speculum, Aural speculum ,Torch ,Tilleys nasal forceps, Alligator forceps, Tuning forks( 256hz 51 2h§ ‘

Bulls eye lamp and head mirror
Sterilizer,
suction Machine

Details endoscopy setup in OPD (rigid/flexible/both):

One endoscopl_c HD camera set wnh 4mm rigid endoscopes (0,30,45,70 degrees), one suction machine, one diagnostic nasal endoscopy instrument set, one
otoendoscopy instrument set, one videolaryngoscopy set ’

b. Wards
No of wards:01
Parameters Details
Distance between two cots (in meter) 02 m
1
Ventilation \ Adequate
Infrastructure and facilities Available
| Dressing and procedure room ' Available

¢. Operation Theatres:

i. Do you fulfill Operation Theatre infrastructure guidelines given in Part-A of the form: Yes

Dr Shan%g:nso Ch(a){'?ne%novt. Signature of Assessor
Medical Coliege Vishnupuri,Nanded
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If no, what measure are you taking to rectify the deficiencies?

ii. Total number of operation theatre(tables) per week for each unit: 02 x4 = 08

d. Department office details:

Department Office
Department office Available
Staff(Steno /Clerk) Available
Computer and related office Available
equipment
| Storage space for files Available
Office Space for Teaching Faculty/residents
Faculty Available
' Head of the Department Available
J Professors Available
!7Associate Professors Available
[F Assistant Professor Available
Senior residents restroom Available
PG restroom Available

1gﬁaéjmf Dean Signature of Assessor

Dr.Shankarrao Chavan Govl.
Medical College Vishnupuri,Nanded
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e. Seminar room
Space and general facility: Available

Internet facility: Available

Audiovisual equipment details: Available
Library facility pertaining to the Department/Speciality(Combined Departmental and Central Library data):

f.
Particulars Details
Number of Books 946
Total books purchased in the last three 126
years(attach list as Annexure)
Total Indian Journals available 06
Total Foreign Journals available 03

Internet Facility: Yes
Central Library Timing: 10 am to 5:45 pm
Central Reading Room Timing: 24x7 open

Journal details
Name of Journal Indian/foreign Online/offline Available up to

Annals Of Otology. Rhinology And | Foreign Offline 2020
Laryngology

Journal Of Laryngology And Indian Offline 2013

Otology

Otolaryngology Clinics Of North Foreign Offline 2020

America

The Laryngoscope ~ | Indian Offline 2013

Thorax @ Offline 2020

ngnbtgiﬁ Dean

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nanded

Signature of Assessor
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Ear Nose And Throat Journal Indian Offline 2024
Indian Journal Of Otolaryngology Indian Offline 2024

And Head And Neck Surgery

International Journal Of Foreign Offline 2020
Phonosurgery And Laryngology

g. Departmental Research Lab: NOT APPLICABLE

Space

200m?

Equipment

|
|

1.OperatingMicroscopewithteaching aid

2.Highspeed drill In operation theatre

4. Temporal Bone Holder

5. Oto-acaustic Emission

6. BERA

7. Impedence Audiometer

8.PTA

' Research Projects complete din past3years

l

08

List the Research projects in progress in

Research lab

Signature of Dean
DEAN

Dr.Shankarrao Chavan Govt.
Medica! College Vishnupuri,Nanded

1. A study on clinical profile of patients
undergoing tracheostomy in a tertiary

care centre

2. Clinical profile of dacryocystitis and its

Signature of Assessor
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management by endoscopic endonasal
dacryocystorhinostomy- A quasi
experimental study at a tertiary care

centre

3. Clinical presentation and management

outcome of atticoantral type of chronic

otitis media- A cross sectional study in a

| tertiary care centre

4, A study of clinical profile and
management outcome of deep neck
space infections among patients

attending a tertiary care centre

‘ 5. A study on reconstruction of facial skin
‘ defects using various local flap

techniques at a tertiary care center.

6. A prospective observational study of
clinical presentation and outcome
profile of patients admitted at a tertiary
care centre with foreign body aspiration

confirmed and managed by rigid

Sio ;
i %Kﬁf Dean Signature of Assessor

: n Govt.
fr.Shankarrao Chaval
Medical Goliege Vishnupun,Nanded
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bronchoscopy
7. A study on clinical and radiological

attending tertiary care centre

8. Clinical and outcome profile of

paediatric patients undergoing

h. List of department specific laboratories with important equipment:

findings of cholesteatoma in patients

tonsillectomy in tertiary care centre

Name of Laboratory Size in List of Equipment and speciﬁcatiom
Square brief and work details
| meter
* . . 20m? Elkon-EDA/3N3
| TR e AUDIOMETER
Interacoustic audiometer
Neuroaudio
J BERA machine with accessories
' Senteiro
| Impedance audiometry machine
' Speech therapy room 20m* pvailable
— 2 Chip HD camera with HD endoscopic
i : 50 m Karl storz 3 Chip
! I(\)/Irl’rg)r OT attached to Camera with all accessories
[ 2
!
Sigﬁ@ﬁﬂf Dean

' e Govt.
Shankarrao Chavan
N[\i!;ii:a\ College Vishnupuri,Nanded

Signature of Assessor
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=

Endoscopic Sinus Surgery
(ESS) Laboratory

Temporal bone dissection 20m? one tgmporal bone h'older,lone high speed dri_ll
lab mach!ne, one operating microscope, one suction
machine
40m? one endoscopic camera set with 4mm rigid

endoscopes (0,30,45,70 degrees)

i. Equipment:

Name of the Equipment

Numbers | Functional
Available | Status

Important Specifications in brief

Operating Microscope with 02 Functional  [Zumax Operating Microscope
Teachiig aid eiss operating microscope

l

\' High speed drilling operation 05 Functional |Marathon Micromotor drills

‘ Meditronics drill

| theatre

' Flexible fiberoptic 02 Functional [Olympus flexible fiberoptic

bronchoscope

‘ bronchoscope/ C-MAL
Nasopharyngolaryngoscope
Rigid Pediatric 04 Functional [Richard wolf rigid bronchoscope

Bronchoscopy set

Adult 01

Paediatric 01

Pentax rigid bronchoscope
Adult 01

Paediatric 01

N eiloonon.

Sigﬁgﬁ ﬂf Dean

Dr._Shankarrac Chavan Govt,
Medical College Vishnupuri,Nanded

Signature of Assessor



FORM-B(OTORHINOLARYNGOLOGY)/2024

Rigid Esophagoscopy set 02 Functional [Richard wolf rigid esophagoscope
Adult 01
Paediatric 01
Microlaryngoscopy set 02 Functional [Richard Wolf MLS Set N
Adult 01
Paediatric 01
Sinus endoscopy set 02 Functional |Kalelkar
Mastoidectomy set 02 Functional |Kalelkar
Tympanoplasty set 02 Functional |[Kalelkar
Stapessurgery set 02 Functional [Kalelkar
Directlaryngoscopy set 04 Functional |[Kalelkar
Septoplasty set 02 Functional [Kalelkar
Tonsillectomy set 02 Functional [Kalelkar
Maxillectomy set 02 Functional [Kalelkar
Microdebrider for sinus 01 Functional [Bharat health care Microdebrider
surgeries
!
| Coblator System 01 Functional |[Smith Nephew
Digital mono & bipolar 02 Functional [One Easemed
\ One Eclipse Ultima
cautery
Nerve stimulator/monitor 00 N/A Under procurement
HD digital camera with 03 Functional [HD Stryker Camera set 01
. Karl Storz Camera sets 02
Recording system
'OAE 01 Functional [Neurosoft-2 Channels with additional

EcochG, MLR,LLR with ASSR.

: ingErﬁ\ﬁfDean

Dr.Shankarrao Chavan Govt.
Medical Ccliege Vishnupuri,Nanded

channel for EMG monitoring. ABR with

_—

Signature of Assessor
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‘ Facial trauma set

FORM-B(OTORHINOLARYNGOLOGY)/2024
BERA 01 Functional |[Neurosoft-2 Channels with additional
channel for EMG monitoring. ABR with
EcochG, MLR,LLR with ASSR.
Impedance Audiometer 01 Functional [Senteiro
Impedance audiometry machine
Puretone audiometer 02 Functional [Elkon-EDA/3N3
AUDIOMETER
Sleep Lab(in the Institute) 01 Functional  (Sharing with Pulmonary Medicine
Department
Simulators for ear,nose 0l Functional | EVROCUNC
surgeries
J COsLaser 01 Functional |COLAS Co2 Laser 25 Watts J
Other Lasers 00 Not available Not available T
Harmonic scalpel 01 Functional [Sharing with Gen. Surgery Department
|
| Stroboscope/High Speed 00 Not available [Not available
| camera
Ection Machine 04 Functional [Central Suctions
[ Portable Suction 02
| Narrow Band Imaging 00 Not available [Not available
mny other equipment
01 Functional  |Kalelkar

C. SERVICES:

piaooo0

ié'ﬁwe of Dean

Govt.
nkarrao Chavan
Dr'Sha“"iecle "J%shﬂupun'Nanded

wedical CC!

Signature of Assessor
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i. Services provided by the department of ENT:

Service Availability Details
Yes / No
Speech therapy Yes EYeryd?y from 9am to 1pm in association
with District Early Intervention Center
Audiology services Yes Evel:yda.y from 9am to Spm for assessing
hearing impairment and hearing disability
and issuance of UDID certificate
Hearing aid wials Yes In association with district early intervention
center
Neonatal screening programs Yes Everyday from 9am to Spm with otoacoustic
emission and BERA.
Speech and voice Yes E\‘Ier_yd.ay from 9am to 1pm in association
Al sisfsanives with District Early Intervention Center
Diagnostic Endoscopies — Nasal, Xes Everyday from 9am to 1pm
! larynx. Esophagus.
' Investigations _ Nerve No Not available
| conduction. EMAQG. etc.
| Any other special diagnostic No Not available
| facility provided by the
| department.

ii. Specialty clinics run by the department of ENT with number of patients in each:

‘| Name of the Clinic Weekday/s

Szt fDeanG :

g havan Govl.
.Sharkarrao'(} ! 3
\.‘!\Derdica\ Clc'.‘\cgc,- J\s\mupun.Nand i

Number
of cases Name of
Timings A Clinic In-
(weekly h
| average) | MTEC

Signature of Assessor
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( Otology related 06 am to 1pm 400 Dr Atishkumar
Gujrathi
W Rhinology related 05 9 am to 1pm 200 Dr Atishkumar
Gujrathi
Cancer related 03 9 am to 1pm 50 Dr Atishkumar
Gujrathi
Thyroid OPD Thursday |12 pm to 2pm 20 Dr Yogesh
Paikrao
Disability Evalutaion clinics Everyday (9 am to Ipm 60 Dr Yogesh ‘
L Paikrao

iii. Outdoor activities/camps undertaken: Camps held under Mahatma Jhotiba Phule Yojna

D.

OTORHINOLARYNGOLOGY:

CLINICAL MATERIAL AND INVESTIGATIVE WORKLOAD OF THE DEPARTMENT OF

Sgpqgpf Dean
Dr.Shankarrao Chavan Govt.
Medical Celicge Vishnupuri,Nanded

' Total numbers of new Out-Patients

| Parameter Numbers
On the | Previous Yearl Year2 Year3
day of day data (last
assessme year)
nt
1 | 2 - 3 4 5
“Total numbers of Out-Patients 20552 18957 19721
Out-Patients attendance (write Average 93 90 89
daily Out-Patients attendance in
column3.,4,5)* - o
471‘825:_! - 174527 17532

Signature of Assessor
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New Out Patients attendance
(write average in column3.4,5)*for
Average daily New Out-Patients
attendance

Total Admissions

76

78

1321

Bed occupancy

1172

1221

Bed occupancy for the whole year

| above 75%.

90-95%

90-95%

90-95%

Yes

Yes

Yes

‘ Histopathology Workload per day
- (average of all working days)

3]

L

| X-rays per day(OPD+IPD). (write
Average of all working days in
column 3, 4 and 5)

23

29

23

Ultrasonography per day (OPD +
IPD).(write average of all working
Days in column 3.4and 5)

19

22

25

CT scan per day(OPD+IPD).(write
Average of all working daysin
column 3. 4 and 35)

MRI per day(OPD+IPD).(write
average of all working days in
column3. 4and 5)

N/A

IN/A

(OPD+IPD).(write average of all

]rC ytopathology Workload per day
Working days in column 3,4 and 5)

(]|

OPD Cytopathology Workload per
day.(write average of all working

days in column 3,4 and 5)

L=

Signature of Dean
EEEAN

Dr.Shankarrao Chavan Govt.
Medical Colieae Vishnupuri,Nanded

Signature of Assessor
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Haematology workload per day 3 42 41
(OPD + IPD). (write average of all —\E
working days in column 3,4 and 5)
OPD Haematology workload per 37 32 33
day.(write average of all working
days in column 3, 4 and 5)
Biochemistry Workload per day 46 44 46
(OPD+IPD).(write average of all
Working days in column 3,4 and 5)
OPD Biochemistry Workload per 39 35 38
day.(write average of all working
Days in column 3,4and 5)
Microbiology Workload per day 18 17 16
(OPD+IPD).(write average of all
Working days in column 3,4 and 5)
OPD Microbiology Workload per 15 12 10
day.(write average of all working
days in column 3, 4 and 5)

Total Major surgeries in the 443 345 449
department
Total Minor surgeries in the 5683 6942 4204
department
Number of Procedures 31 . o 23

endoscopy/syringing  etc.  (write
Average of all working days in
column 3, 4 and 5.

Number of Audiometry cases. (Write 4 5 5
average of all working days in column
3,4 and 5.

Number of BERA done. (Write 1 1
average of all working days in '

[

column
i4 and 5. =
ignature of Dez ]
en ean Signature of Assessor
DEAN

Dr.Shankarrao Chavan Govt.
Medical College Vishnupuri,Nandod
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Number of patients for Speech b b I '
Therapy. (Write average of all
Working days in column 3,4 and 5.
Number of patients for Impedance. b 5

(Write average of all working days in
Column 3, 4and 5.
6 4 1
Total Deaths. **
Total Blood Units Consumed 16 18 15
| including Components. |
* Average daily Out-Patients attendance is calculated as below.

Total OPD patients of the department in the year divided by total OPD days of the department in a year
**The details of deaths sent by hospital to the Registrar of Births/Deaths

E. NUMBER OF SURGICAL OPERATIONS/PROCEDURES PERFORMED

r Procedure On theday | Yearl Year2 Year 3
of
1
assessment (lantyear)
Mastoidectomy p6 p4 33
» —\-‘____
Myringoplasty & Tympanoplasty P4 p3 51
Stapedotomy 02 02 03
Myringotomy/Grommet 02 1 . p1
Cochlear implant 00 00 1
 Coctbeetoplen . -

Signature of Dean

e Signature of Assessor

Dr.Shankarrao Chavan Govl.
Medical Cellege Vishnupuri,Nanded
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[Tracheostomy 97 05 39
| MLS 41 58 42
DirectLaryngoscopy 2436 2217 2321
Laryngectomy 00 00 00
Esophagoscopy 11 12 10
Bronchoscopy 15 15 13
Foreign body removal 44 46 48
Laryngoplasty / 00 03 00
Laryngotracheoplasty
Laryngeal/tracheal stenosis
surgery
menoidectomy &Tonsillectomy 104 08 100
{ Septoplasty 152 53 55
[ Rhinoplasty 01 02 01
| FESS P8 39 45
Maxillectomy 05 07 04
Angiofibroma 0 00 01
DCR 78 79 73
Thyroid Surgery 35 49 46
lgthcr Head and Neck Surgery 33 P8 43
Salivary Gland Surgery 11 17 15
ﬁympbnodc surgery 10 11 12
\iubmandibular gland excision/ 8 1 1
Parotidectomy )
Signa of Dean
DEAN

an Govt.
Shankarrad Chava!
b?;d'\ca\ College Vishnupuri,Nanc 3¢

Pae

Signature of Assessor
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\jnyothers -

» L Signature of Assessor
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F.  STAFF:

i. Unit-wise faculty and Senior Resident details

Unit No: 01
S [Designat|Name Joinin | Reli i ;
| iy i;ﬁ“ " e gve E::;e cAetit':al:jdxm PhoneN E-mail m
N i ays 0. tore
) date | Retire Date/ for the
d/work |  Retir year/par
ing emen t of the
t Date year *
with
percenta
geof
total
working
days**
— |days(%)]
11ProfessorDr 30/04/202|Working Not 97.5%  |9881229740|dr_atish2012@ya 4
Atishkumar 5 applica hoo.co.in \
Gujmh! b]e { v
2/AssistantDr Yogesh [20/10/202| Workin|  Not 100% 9657859938 yogeshp762@gma
professor M Paikrao 2 g applicable il
.com
3 /Assistant|Dr Sachin  |18/10/202|Working Not 100% 8668353435 sachinpatilshinde2 [
professor/Shinde 3 applicable 0
11@gmail.com
i - 100%  [8320973829darshan_2593@yay
4Senior  [Dr Darshan [06/05/202(Working |  Not 0 hoo.com
resident [Patel s applicable = = 4
5{Senior [Dr Anjana [05/05/202|Working |  Not 100% 8075667039F;‘IJ:::£’5 @gm
resident |PS P applicable : -

+.Year will be previous Calendar Year (from 1*Januaryto3| “December)
#+_Those who have joined mid-way should count the percentage of the working days accordingly

Nea

DEA!é -
1. §.C.G.M. Co
3i|hnup|ul. Nended.
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Page|19

il. Total eligible faculties and Senior Residents (fulfilling the TEQ requirement, attendance
requirement and other requirements prescribed by NMC from time-to-time) available in

the department:
Designation Number | Name Total number | Adequate/Not
of Admission | Adequate for
[ (Seats) Number
of
Admission
Professor Dr Atishkumar 12 Adequate
Gujrathi
Associate 00
Professor
Assistant Dr Yogesh Paikrao
Professor Dr Sachin Shinde
Senior Resident Dr Darshan Pate|
Dr Anjana PS el
iii. P.G students presently studying in the Department:
Name Joining date Phone No E-mail
Dr Awantika Rewatkar 11/10/2023 7028977474 rawantika786@gmail.com
Dr Abhinavkumar Singh 11/10/2023 8806733670  |drabhinav3310@gmail.com
Dr Pankajkumar Shelke 11/10/2023 7972512568 (dr.pankajkumarshelke@gmail.
com
Dr Sidrah Shaikh 11/10/2023 9119415329 sidrahshaikh | 7@gmail.com
Dr Sayali Bote 06/02/2025 9673073759 sayalibote23@gmail.com
Dr Shreya Pande 25/02/2025 7378758501 shreya.pande2@gmail.com
Dr Abhishekh Saha 03/02/2025 8481086395 absaha2098@gmail.com
Dr Ashwini Chavhan 04/04/2025 7447271826 ashwinichavhan@gmail.com
Dr Shubhanshi Rauthan 13/02/2026 8950557711 shubhanshi.rauthan.sr@gmail.
com
Dr Lakshmi Jogin 09/02/2026 7996650906 laksjogin@gmail.com
Dr Aditi Patil 20/02/2026 0420382845 aditipatilsangli@gmail.com
Dr Vaibhav Sapkal 25/02/2026 8806027159 vaibhavsapkal22499@gmail.c
om

)it

Signature of Dean
- cDEAN
- 9.C.G.H. College
isbaupuri, Nandey

Signature of Assessor
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iv. PG students who completed their course in the last year:

~ Name | Jninﬁﬂvﬁéimhgﬂ( Phoneno |  F-mail
(T date Date
Dr Suraj Mhatre T1/1172022 | 10/11/2025 | 9619722745 [dr.surajmhatre@ gmail.com
}mtya Thorkar | 11/11/2022 | 10/11/2025 | 9503972384 adityathorkar96@gmail.com |
Dr Hitendra Parmar 07/12/2022 | 06/12/2025 | 6353650575 hp03013 ph@gmail.com |
Dr. Supriya Govindwar | 17/01/2023 | 16/01/2026 | 9579280343 goviiﬁwarsups@gmail.com "
| |

G. ACADEMICACTIVITIES:

S. | Details Number in the last | Remarks ]
No. Year Adequate/Inadequate ‘
1. | Clinico-Pathological conference 14 Adequate ‘
|3 Clinical Seminars 28 Adequate ‘
4. | Journal Clubs 10 Adequate
5. Case presentations 22 Adequate
6 Group discussions 48 Adequate
7 Guest lectures 01 Adequate
i 8 Death Audit Meetings 01 Adequate '

Note:For Seminars, Journal Clubs, Case presentations, Guest Lectures the details of dates ,subjects,
name &designations of teachers and attendance sheets to be maintained by the institution and
1o be produced on request by the Assessors/PGMEB.

Publicationsfromthedepartmentduringthepast3 years: _ _ .
1.Gujrathi A, Paikrao Y, Shende N; Clinicopathological study of thyroid masses in tertiary care
centre,International Journal Of Pharmaceutical And Clinical Research 2024,Aug2024,

2 Kandakure V, Gujrathi A,Paikrao Y,Kumar D, Case Of Basal Cell Unique Adenocarcinoma Ex Pleomorphic
Adenoma, World Wide Journal Aug 2023

3.Gujrathi A,Paikrao Y, Kumar Study Of The Patients With Lower Motor Neuron Type Facial Nerve paralysis
In Tertiary Health Care Centre , World Wide Journal,Jan 2023

4. Gujrathi A , Paikrao Y, Kumar D Mucociliary Clearance Study In Different Nasal Pathologies By Use Of
Saccharin Test In Chinese Journal Of Otorhinolaryngology Head And Neck Surgery :1645-1657sh

5. Gujrathi A, Kumar D Study Of Mucociliary Clearance By Use Of Saccharin Test In Nasal Pathologies In
International Journal Of Pharmaceutical And Clinical Research: 1130-1138

6. Gujrathi A, Paikrao Y, Rewatkar A Clicicoradiological Study of Mandibular Fracture in Tertiary Care
Centre:2472-1336

S Govt. Signature of Assessor
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H. EXAMINATION:

i. Periodic Evaluation methods (FORMATIVE ASSESSMENT):
(Details in the space below)

Continuous assessment of PG students by oral, clinical and operative examination every | (one) year. The

results of the exam were on the basis of scoring from A to D. A- Excellent, B — Very good, C - Good and
D — Pass

ii. Detail of the Last Summative Examination:

a. List of External Examiners:

Name Designation College/ Institute
r. Prashanth K B Professor J.J.M Medical College,Devangere
r. Rameshwar Pawar Associate Professor SVNGMC,Yavatmal

b. List of Internal Examiners:

Name Designation
Dr Atishkumar Gujrathi Professor and Head
r Vinod Kandakure Professor and Head

c. List of Students:

Name Result
(Pass/Fail)
Dr Suraj Mhatre PASS
Dr Aditya Thorkar PASS
Dr Hitendra Parmar PASS
Dr. Supriya Govindwar PASS

d. Details of the Examination:
Examination was conducted on 03/01/2025

Video google drive link:
https://drive.google.com/file/d/1brGrSFOQ7rho8HMjlIsy PLs520iDj W wN/view?usp=sharing

Signature of Dean Signature of Assessor
DEAN

Dr. §.C.G.M. College

Vishnupuri, Nended
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Signature of Assessor
ignature of Dean : _
Sig DEAN

Dr. 8.C.0.M. College

Vishaupuri, Nandeg
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i

.  MISCELLANEOUS:

i Details of data being submitted to government authorities ,if any:

~Monthly Data On Patients With Hearing Impairment, Audiometric Examination, Patients

Treated With Ear Pathologies, Ear Surgeries Performed Submitted To State Nodal Officer Under National
Programme For Prevention And Control Of Deafness.

~Weekly data submission of thyroid surgery performed to state government for THYROID
MISSION

ii.  Any Other Information-N/A

iii.  Participation in national program for prevention and control of Deafness
(Provide details)

Under National Programme For Prevention And And Control Of Deafness monthly details on Patients With

Hearing Impairment, Audiometric Examination, Patients Treated With Ear Pathologies, Ear Surgeries Performed
Submitted To State Nodal Officer.

Sighgiurgdfi Dean Signature of Assessor

vt
. cn Chavan G0
|::.S‘.\anﬂﬂ”a° ¢ ufi,Nande

S eelleae Vishnup
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J. Please enumerate the deficiencies and write measures which are being taken

to rectify those deficiencies:

s

Date: SignatureofDean with Seal

DEAN

Dr.Shankarrao Chavan Goy,
Medical College Vishnupuri, Nanded

o

natureofH |th§eal
TO GSSOI‘

Dept. Of ENT

{iv.3hankarrao Chavan Government

ttedical College,Nanded

Signature of Assessor
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K. REMARKSOFTHEASSESSOR

!

2 Please DO NOT make any recommendation  regarding grant of |
permission/recognition ‘
3. Pleasc PROVIDE DETAILS of deficiencies and irregularities like fake/ dummv ‘
faculty fake/dummypatients fabrication/falsificationofdataofclinicalmaterial.etc. ‘
any that you have noticed/came across, during the assessment Please attach the table
of list of the patients (IP no., diagnosis and comments) available on the day of the |
~ assessment/inspection.
4. Please comment on the infrastructure, variety of clinical material for the all-round
training of the students.

’ 1. PleaseDONOTrepeatinformationalreadyprovidedelsewhereinthisform

P (Qﬂlmaﬁw

Signatur N Signature of assessor
U o Chavan Govt-
pr.Sha kage\( 'nn\n)"m*mmded
d\ca
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