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FORM-B (RESPIRATORY MEDICINE)/2024

STANDARD ASSESSMENT FORM- B
(DEPARTMENTAL INFORMATION)

RESPIRATORY MEDICINE

1. Kindly read the instructions mentioned in the Form ‘A’.
2. Write N/A where it is Not Applicable. Write ‘Not Available ’, if the facility is Not Available.

A. GENERAL:
a.  Date of LoP when PG course was first Permitted: 11/06/1999
b.  Number of years since start of PG course: 27
¢.  Name of the Head of Department: Dr.V.R.Kapse
d.  Number of PG Admissions (Seats): 05
e.  Number of Increase of Admissions (Seats) applied for: NA
f.  Total number of Units: 01
g.  Number of beds in the Department: 46
h. Total number of ICU beds/ High Dependency Unit (HDU) beds in the department: 06
1. Number of Units with beds in each unit:
Unit Number of Beds Unit Number of beds
Unit-I 40 Unit-V -
Unit-I1 - Unit-VI -
Unit-1I1 : Unit-VII i
Unit-IV . Unievin |
i .
Signature of B?RN Signature of Assessor

Dr. Shankarrao Chavan Govt.

Médical College, Vishnupuri Nanded
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J- Details of PG inspections of the department in last five years:

Date of Purpose of Type of | Outcome No of seats [ No of | Order

Inspectio | Inspection Inspection (LoP received/denied. | Increased seats issued

n (LoP  for starting a | (Physical/ Permission for increase Decre | based on
course/permission  for | Virtual) of seats  received/ ased inspection
increase  of  seats/ denied. Recognition of (Attach
Recognition of course/ course  done/denied. copy of all
Recognition of increased Recognition of the  order
seats  /Renewal  of increased seats issued by
Recognition/Surprise done/denied / Renewal NMC/ MCI
/Random Inspection/ of Recognition done/ as
Compliance Verification denied /other) Annexure)
inspection/other)

31/05/2 Permission For | Physical LOP Received 03 0 | Attached

LO23 Increase of Seats

k. Any other Course/observer ship (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
Nil Yes/No -
Nil Yes/No -

B.  INFRASTRUCTURE OF THE DEPARTMENT:

a. OPD
No ofrooms: 05
Area of each OPD room (add rows)
Area in m?

Room 1 18
Room 2 18
Room 3 15
Room 4 15
Room 5 18

Waiting area: 80 M?

Space and arrangements: Adequate/ Not Adequate.

If not adequate, give reasons/details/comments:

b. Wards
No of wards: 03 (Respiratory Ward,DRTB Ward, Isolation Ward)

Parameters Details
Distance between two cots (in meter) 15 m?

‘lemilation Adequate/Not Adequate

| gsloae20

Signatwﬁ%an Signature of Assessor

Dr. Shankarrao Chavan Govt.
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Infrastructure and facilities 46 beds,multipara monitoring with central
oxygen supplay

Isolation ward details 01(10 beds)

MDR ward details 01(10 beds)

Negative pressure facility Available/not available

Counselling room Available/not available

Dressing and procedure room Available

c. Department office details:

Department Office
Department office Available/not available
Staff (Steno /Clerk) Available/not available
Computer and related office | Available/not available
equipment
Storage space for files Available/not available

Office Space for Teaching Faculty/residents
Faculty Available/not available
Head of the Department Available/not available
Professors Available/not available
Associate Professors Available/not available
Assistant Professor Available/not available
Senior residents rest room Available/not available
PG rest room Available/not available

d. Seminar Room:
Space and facility: ~ Adequate/ Not Adequate

Internet facility: Available/Not Available

Audiovisual equipment details: Overhead LCD Projector

e. List of Department specific laboratories/ procedure room with important Equipment:

Signature of Dean S;
= DEAN ignature of Assessor

Dr. Shankarrao Chavan Govt.
Medical College, Vishnupuri Nanded
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Sleep Study Room

" Name of Laboratory/ Size in List of important equipment available with
procedure room square total numbers
meter
PET Room 15 Body Plethysmography With DLCO
Bronchoscopy Room 18 Fibreoptic Videobronchoscope (02)
15 Polysomnography machine (Level-I)

f. Library facility pertaining to the Department/Speciality (Combined Departmental and

Central Library data):

Particulars ! Details

Number of Books f 26

 Total lv(i;l;;v|1llfrl‘iiz;sa-}ll the last three | 26

_years (attach list as Annexure) |

Total Indian Journals available 06
Total Foreign Journals available 02

Internet Facility: - Yes/No

Central Library Timing:  O8Am -6Pm

Central Reading Room Timing: 24 x 7 Hrs

Journal details:

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

Lung India Indian offline 2027
Thorax foreign offline 2027
Indian Journal of Tuberculosis Indian offline 2027
International Journal of foreign offline 2027
Tuberculosis& Lung Diseases

Tuberculosis Indian offline 2027
Indian journal of Critical Indian offline 2027
CareMedicine

g. Departmental Research Lab:

Space

18 m2

Equipment

Bipap Machine, Fibreoptic Bronchoscope

S‘ignature cﬁgm

Dr. Shankarrao Chavan Govt.
Medical College, Vishnupuri Nanded
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.CBNAAT,HFNC, Spirometry, MDI,DPL.

Research Projects Done in past 3 years 1. The incidence & outcomes of ventilator
associated pneumonia in mechanically
ventilated patients in  comparison

pneumonia.

(39

Clinical Profile of patients with acute
hypoxemic respiratory failure on non -
invasive ventilation.

3. Role of Bronchoscopy in suspected case
of lung malignancies at tertiary care

centre.

g 4. Evalution of Spirometry in diagnosis of
| airway disorder.

5. Clinical & diagnostic profile of patients
with bronchiectasis at tertiary care
centre.

6. Diagnostic  Role  of  Fibreoptic

f Bronchoscopy in Sputum  negative
Presumptive pulmonary Tuberculosis At
tertiary Care Center.

7. Study on Correlation between Bode
Index & Health related quality of Life
among COPD patients attending Tertiary

care centers.

list Research projects in progress in 1. The incidence & outcomes of

research lab Ventilator Associated Pneumonia in
mechanically ventilated patients in
comparison to non-ventilator
associated pneumonia -a COHORT
study at tertiary care center.

2. Role of Bronchoscopy in suspected

cases of lung malignancy at a

tertiary care center.

Signature (tg Em Signature of Assessor

Dr. Shankarrao Chavan Govt.

Medical College, Vishnupuri Nanded
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3. Evaluation of Spirometry in

Diagnosis of Airway Disorders.

h. Departmental Museum:

Space 18 m2
Total number of Specimens 05
Total number of Chart/ Diagrams 05

i. Intensive care facilitics if any with department of Respiratory Medicine:

Type | Number | List of Major Equipment and their Bed Average
: of total | Numbers occupancy bed
’ bede | on theday | occupancy
{ f of for the last
| inspection year
| 06 Multi Para Monitor - 100%
Respiratory 3 NIV, Invasive ventilator, Central
Intensive Care Unit | Oxvgen.
(RICU): | Defibrillator .Crash
| Cart,Portable x-Ray Machine
Any other ICU (add | - | -
rows) [ ‘ -
J |

j-  Equipment:

Name of the Must/ | Number | Functi | Important Specifications in | Adequate
Equipment Prefe s onal brief (Yes/No) i
rable | Availab | Status
le |
Multipara Monitors | Must 15 15 Multi para With nail core Yes
pulse Oximeter
Pulse Oximeters | Prefer 10 10 Dozee technology Yes
able
ECG Must 02 02 12 Lead ECG Yes
Resuscitation kit | Must 01 01 Laryngoscope,defibrillator Yes
With AED
MDR treatment Must 10 10 Dedicated DRTB Ward Yes
facilities
Signature of B?AN Signature of Assessor

Dr. Shankarrao Chavan Govt.
Medical College, Vishnupuri Nanded
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Nebulizers Must 05 05 Ultrosonic Yes
Ventilators /non | Must 10 10 Ventilator With in built Yes
invasive ventilation Nebulization & Humidifier
Computerized PFT | Must 01 01 Body Plethysmography Yes
equipment/ / PEFR
Crash cart Must 01 01 Intgrated IV Pole,Oxygen Yes
Cylinder
DLCO Must 01 01 With Full Body Box-PFT Yes
Syringe pump Must 10 10 With KVO & Anti-Bolus Yes
Systum
Fibreoptic Must 02 02 FOB With Navigation Yes
Bronchoscope
Other routine use | Prefer 01 01 Polysomnography Yes
equipment able
Defibrillator Prefer 01 01 Monophasic Yes
able
USG Prefer - - - -
able
Any other Prefer - - - --
equipment able

C. SERVICES:

a. Specialty clinics run by the department of Respiratory Medicine with number of patients

in each:
Name of the Clinic Weekday/s | Timings Numtzf:vg cases Namec(;]fa(;(l;:lc In-

Pulmonary Rehabilitation | Wensday | 9:00 05 Dr.V.R.Kapse
Am-
1:00Pm

Asthma / COPD Monday 9:00 25 Dr.S.V.Zangde
Am-
1:00Pm

Bronchoscopy / Friday 9:00 05 Dr.V.R.Kapse

interventional Am- Dr.D.S.Kadam
1:00Pm

Signature of Signature of Assessor
ig BEAN &

Dr. Shankarrao Chavan Govt.
Medical College, Vishnupu?j Nanded

—

C} Scanned with OKEN Scanner



Page | 8
FORM-B (RESPIRATORY MEDICINE)/2024

b. Services provided by the department:

i. Bronchoscopy - Yes

ii. Thoracoscopy- Yes

iii.  Thoracocentesis- Yes

iv. Intercostal Drainage - Yes

\2 Physiotherapy Section. / Pulmonary Rehabilitation - Yes

Vi. PFT test and DLCO. - Yes

vii.  Blood Gas Analysis- Yes

viii.  Other intervention procedures if any — CT/ USG/Guided FNAC
iX. RICU Services - Yes

X. Aerosol Therapy - Yes

Xi. Treatment for MDR Tuberculosis - Yes

xil.  FNAC from Pleura and Lung - Yes

Xiii.  Any other — Sleep Study Lab

Xiv.

D.  CLINICAL MATERIAL AND INVESTIGATIVE WORKLOAD OF THE
DEPARTMENT OF RESPIRATORY MEDICINE:

Parameter Numbers
On the | Previous Year 1 Year2 | Year3
day of |davdata | (3023) | (2024) | (last
assessme year)
nt (2025)
1 2 - 3 4 5
Total numbers of Out-Patients 23700 24860 31744
Out-Patients attendance (write Average 82 86 105
daily Out-Patients attendance in
column 3,4,5) *
Total numbers of new Out-Patients 8170 8820 15872
New Out Patients attendance 32 34 53
(write average in column 3,4,5) * for
Average daily New Out-Patients
attendance
Total Admissions 1644 1760 3205
Bed occupancy 90% 959, 100% B

Y Yaz22},

Signature ome Signature of Assessor

Dr. Shankarrao Chavan Govt,
Medical College, Vishnupuri Nanded
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Bed occupancy for the whole year | X X Yes/No | Yes/No | Yes/No
above 75%.

Procedures performed (see table below)
#

ECG per day. (write average of all 32 34 52
working days in column 3, 4 and 5)
X-rays per day (OPD + IPD). (write 57 68 105
average of all working days in
column 3, 4 and 5)
Ultrasonography per day (OPD + 10 14 30
IPD). (write average of all working
days in column 3, 4 and 5)

CT scan per day (OPD + IPD). (write 10 12 10
average of all working days in
column 3, 4 and 5)

MRI per day (OPD + IPD). (write 02 03 02
average of all working days in
column 3, 4 and 5)
Cytopathology Workload per day 10 13 17
(OPD + IPD). (write average of all
working days in column 3, 4 and 5)
OPD Cytopathology Workload per 09 11 12
day. (write average of all working
days in column 3, 4 and 5)
Haematology workload per day 64 68 75
(OPD + IPD). (write average of all
working days in column 3, 4 and 5)
OPD Haematology workload per 28 30
day. (write average of all working
days in column 3, 4 and 5)
Biochemistry Workload per day 56 67 75
(OPD + IPD). (write average of all
working days in column 3, 4 and 5)
OPD Biochemistry Workload per 17 18 32
day. (write average of all working
days in column 3, 4 and 5)
Microbiology Workload per day 48 53 56
(OPD + IPD)... (write average of all
working days in column 3, 4 and 5)
OPD Microbiology Workload per 26 29 30
day. (write average of all working
days in column 3, 4 and 5)

(3]
o

165 182 304

Total Deaths. **

Signature OflS)E%}N Signature of Assessor
Dr, Shankarrao Chavan t:Sovt.
Madical College, Vishnupuri Nanded
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‘ Total Blood Units Consumed 5820 4880 4980

including Components.

nts attendance is calculated as below.

. Average daily Out-Patie
ar divided by total OPD days of the

Total OPD patients of the department in the ye
department in a year

f deaths sent by hospital to the Registrar of Births/Deaths.

** The details o

#

apaoot-

Signature of Deapye AN

Dr. Shankarrao Chava
«nzdical College, Vishnup

Signature of Assessor
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E. STAFF: S
=
i Unit-wise Faculty and Senior Residents details: =
S
UnitNo.: _ 01 A
Sr. Designation Name Joining Relieved/ Relieving Attendance in Phone No. E-mail Signature G
No. date Retired/work Date/ days for the
ing Retirement year/part of
Date the year *
with
percentage of
total working
days**
[days (%)) S
01 | Professor Dr.V.R.Kapse 19/10/20 | Working | 29/02/2042 | 274 9970054684 | Pravinl702@gmail.co — |
22 (101.9%) m
02 | Associate Dr.S.V.Zangde 20/10/20 | Working | 30/09/2044 | 248 9890942630 | drsanjivzangde98@g .%w
Professor 22 (92.2%) mail.com
03 | Assistant Dr.S.B.Barade 03/08/20 | Working | 30/06/2043 | 281 9823809469 | Shri.barade@gmail.co N 0
professor 23 (104.5%) m
04 | Assistant Dr.D.S.Kadam 18/07/20 | Working | 31/07/2048 | 215 9158293388 | Dhammdeepkadam13 .ﬁdl&\
professor 22 (80%) @gmail.com '
05 | Senior Resident | Dr.Neha kambale 29/04/20 | Relieved | 28/04/2026 | 242 9730989006 | Nehakamble23@gmai S
25 (90%) 1.com N~
06 | Senior Resident | Dr.Vishal Hanwate 24/03/20 | Relieved | 28/04/2026 | 247 8237517968 | Vishaluh9975@gmail. o///ﬁ/h/
25 (92%) com P

* - Year will be previous Calendar Year (from 1* January to 31 December).
*% _ Those who have joined mid-way should count the percentage of the working days accordingly.

Sigriature of Dean Signature of Assessor

DEAN

Dr. Shankarrao Ch
avan Govt.
Medical College, Vishnupuri Nanded
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ii. 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 01 Dr.V.R.Kapse |
Associate 01 Dr.S.V.Zangde |
Professor ‘
Assistant 02 Dr.SB.Barade | 0§ Adequate
Professor Dr.D.S.Kadam
Senior Resident 02 Dr.Ncha Kamble
Dr.VishalHanwate |

iii. P.G students presently studying in the Department:

Name ' Joining Date Phone No E-mail
Dr.Shaikh | 27/09/2023 7972515558 | najmashaikh527@gm
Naimabegumhussen ail.com
Dr.Shubham.R.Ghule 091072023 9922046066 | shubhamghule89@g
‘ mail.com
Dr.Shreva.B.Pinate 17/1072023 7387027353 | pinateshreya5566@g
] | mail.com
Dr.Deepesh .AJain 23/102023 | 7038654920 deepeshjain41997@g
i mail.com
Dr.Chebrolu.Sai.Atwchyuth | 23/1072023 | 8008590199 saiatchyuth541@gma
1 il.com
Dr. Shubham Choudhary | 24/02/2025 8329438687 | skchoudhary20130@
‘ gmail.com
Dr.Sanskrig Savane | 10/02/2025 7666131187 | sanskritisavane@gma
3 il.com
Dr.Szkshi Rzhangdale | 02/02/2025 8806321562 | rahangdalesakshi432
; (@gmail.com
Dr.Shitzl Dalve % 24/02/2025 9175764105 Szi;/eshital@ngmail.
Dr.Poonzm Agrawalla | 10/03/2025 7735835770 | Olpoonam.agrawalla
- | @gmail.com

yrazzes

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

Name Joining Relieving Phone No E-mail
date Date .
Dr.Satej.B.Sakurkar | 14/11/2022 | 13/11/22025 | 9822215253 | Satej2228@gmail.co
m

Dr.Pooja .M.Patil 28/11/2022 | 27/11/2025 | 9049834029 | 1.pmpatil@gmail.co

m
F. ACADEMIC ACTIVITIES:

S. Details Number in the last Remarks
No. Year Adequate/ Inadequate
1. | Clinico- Pathological conference 06 Adequate
2 Clinical Seminars 40 Adequate
3. | Journal Clubs 12 Adequate
4. Case presentations 40 Adequate
5. Group discussions 40 Adequate
6. Guest lectures 10 Adequate
. Death Audit Meetings 02 Adequate
8. Chest radiology 05 Adequate
9. | Physician conference/ Continuing 15 Adequate

Medical Education (CME)

organized.
10. | Symposium 03 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
to be produced on request by the Assessors/PGMEB.

Publications from the department during the past 3 years:

1. Study of role of Gene Expert in diagnosis of Tuberculosis pleural
effusion.

2. Observational study of post COVID Symptology in symptomatic
COVID-19 patients at a tertiary hospital.

3. Clinical & Diagnostic Profile of patients with COPD & evaluation by
polysomnography for obstructive sleep apnea overlap syndrome.

4. Study of Post COVID-19 syndrome among symptomatic COVID-19
patients at a tertiary hospital.

ignature o i%;m Signature of Assessor

Dr. Shankarrao Chavan Govt.
Medical College, Vishnupuri Nanded
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5.Study the Clinical spirometric & polysomnographic profile along with
sleep related symptoms in patients with COPD.
6.Prevalence of sleep related symptoms along with polysomnographic
profile of patients with chronic obstructive pulmonary disease.

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

Clinical case Presentation - 03
Theory Question Paper Writing - 04

ii. Detail of the Last Summative Examination:

a. List of External Examiners:

Name Designation College/ Institute
Dr.V.V..pujari Professor Govt. Medical College, Dhule
Dr.G.B.Borisagar Professor B.J.Medical College, Ahemadabad

b. List of Internal Examiners:

Name Designation
Dr.V.R Kapse Professor
Dr.S.V.Zangde Associate Professor

¢. List of Students:

Name Result
(Pass/ Fail)
Dr.Satej.B.Sakurkar Pass
Dr.Pooja .M.Patil Pass
SA% Signat f Assessor
- Dr. Shankarrao Chavan Govt. ghature ol As

Medical College, Vishnupuri Nanded
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d. Details of the Examination: M.D.Respiratory Medicine Practical Examination
Insert video clip (5 minutes) and photographs (ten).

Link for Practical Examination Videos:-

https://drive.google.com/drive/folders/1tb6iDZPMOEwWZUSR8podWc74YIHLJ3If
Z

Link for Practical Examination Photos:-
https://drive.google.com/drive/folders/1Wam_BtgFyVxre5xftAQgHxjxcE4GxFPw

H. MISCELLANEOUS:

i. Details of data being submitted to government authorities, if any:
Total Cases Notified Through NikshayID-423 in last Year(2025) -

ii. Participation in National Programs
(If yes, provide details)- Yes

Participated in NTEP Activities — Awarness Campaign, CMEs& Poster Presentations.

iii. Any Other Information

Signature of %&N Signature of Assessor

Dr, Shankarrao Chavan Gavt.
Medical College, Vishnuputi Nanded
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I. Please enumerate the deficiencies and write measures which are being taken to

rectify those deficiencies:

oo |
Signature BfEDAfn[JI with Seal Plg;%rs:;g}lg:gg Hol ‘gépna:mknt ‘
b d‘?“ Shankarrao Chavan Govt. Dpug?,g:fgrxecg;van |

e SRS oout. Medical Colleg® |
ishnupuri, Nanded. 6

REMARKS OF THE ASSESSOR |

|

1. Please DO NOT repeat information already provided elsewhere in this form.

2 Please DO NOT make any recommendation regarding  grant  of
permission/recognition.

3 Please PROVIDE DETAILS of deficiencies and irregularities like fake/ dummy '
faculty, fake/dummy patients, fabrication/falsification of data of clinical material, etc. '
if 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.

Sign4ture of Dc{e)ag AN Signature of Assessor

Dr, Shankarrao Chavan Govt.
Medical College, Vishnupuri Nanded
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Medical Assessment & Rating Board (MARB)
NMC/PGI/2023-24/000553 / 637/ 3 _ | Date: Z.LZ 4 / L.yt

LETTER OF PERMISSION

The Dean/Principal, '
Dr. Shankarrao Chavan Govt. Medical College, Nandecl,
Plot No. 107, MIDC Tal. Baramati Distt Pune Rural, Baramati-413102 (Maharashtra)

Email: gmcnanded@rediffmail.com
Sub: -Increase of seats of MD - Pulmonary Medicine course at Dr. Shankarrao Chavan Govt. Medical
College, Nanded under Maharashtra Unjve Health Sciences - Nashik u/s 26(1)(a)(b), 28(1)(2)
and 61(2) of the NMC Act, 2019 for the academic year 2023- 2024 - Permission of Medical
Assessment and Ratlnp Board.

Sir/Madam,

I continuation to ‘thls office Letter dated 13-6-2023 s.eekin'g Information and your acceptance of
the conditions mentioned therein, we convey that your application for.Increase of seats of MD - Pulmonary
Medrclne course’for 02{Two) to 05(Five) seats was approved: for the academlc year 2023:2024.

Approvcd for 02(Two) to OS(Frve) seats u/s 26(1)(a)(b), 28(1)(2) and 61(2) of the NMC Act, 2019 for the
academlc year 2023-2024 (as amended) _ :

~This-Permission for Increase of seats of above. mentioned PG course and admission of students
-will-be for such time-the first batch of students admitted against the above course appears for the final
examination. in the:subject. The college authorities- may take up -the matter for recognrtlon of .the
quallf'catron under section 35(2) of the NMC Act; 2019 with. Natlonal Medrcal Commission. (NMC) at the
time of examlnatron of the first batch of students admltted against the sanctroned seats.

Itis to rnform you that your mstrtutlon rs fuIIy responsuble to fult“ I and marntaln norms lncludmg
the'infrastructure both physical. and human resource, teaching faculty, clrnlcal matenal and Strpend o PG -
students srmllar to PG students of Govt. Colleges in. the’ state etc throughout the academic. year, aS'
stipulated”in Regulation-of National Medlcaﬂ CommISSIon (NMC) In.case false/wrong declaration:or -

 fabricated documents-have been used for P ocurlng permlssron of the MARB and any misconduct is

brought to the notlce of National Medrcal Commls ] '(NMC) or found durmg surprise assessment at' any -
stage dunng the current academlc year, yourfl stltutlon is lrable, not to'be consldered for recogmtron of
the degree. This letter of permissron wllo be, oked fbr the current aCademnc year in such emgency arise. y
Besides, National' Médical Commlsseon (NMeY Is entitled to take all such measure agalnst you and your
college/mstrtutlon as permlssrble under the la' 7! i E o S ke :

- This letter of: Permlsslon is Issued wltlr lhe condltlon that the C0||ege wlll furnlsh an undel/lzmg
signed by Govt, Authorcty in. respect of fulfilling: all the condllloned mentloned ln Lett r"f Intent n wrthm
seven days of the recelpt of this: Letler of Pl’rmlsslon otherwlse thls Letter of Per“l;msslon Qa?' § \gd->

automaticall cancelled wllhd aWn..' sk g e -
o‘a cally / “l i 1 o :‘ e /7(’33/ b
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g{urbl/Phone
had/Fax + 0091-11-25367024

. 25367033, 25367035, 25367036 Ufpe-14, Yaee-8, gREI, hy1-, Tofacal77-
Pocket- 14, Sector- 8, Dwarka,
Phase — 1, New Delhi-77

£AmEmail  marb@nme.org.in, pe.marb@nme.org.in

‘ | BT ST ST
Natmnal Medical Commission
Medical Assessment & Rating Board (MARB)

Itis mandatory for the government medlcal colleges to contribute 15% of MBBS seats and 50% of
Post Graduate Broad Specialities (MD / MS) for All India Quota respectively, to MCC of DGHS for. conduction
of counselhng as per the directions of the Hon’ble Supreme Courh :
edical college/ institution and display all the
d their experience of the last 5 years,
al services, facilities available and the
births and deaths as per the

It is mandatory to develop a website on the'm
information of the college, courses offered, faculty available an

students joined, and affiliating university. To display the hospit

equipment in each specialty, also showing OP and IP census including

municipal/ Govt. records.

Y

Kindly acknowledge receipt of this letter. ,
Yours faithfully,

. Memb gem
Medical-Assessment-an 'l?é\s
K (MAR‘g"L\ Tg‘ ‘

National Medical Commission

The Secretary, (Public Health Department) Government of Maharashtra 10th Floor,
4 B Wing GT Hospital Complex Building Mumbai — 400001, Maharashtra '
{ 2« Director of Medical Education & Research St. George HOSpltal Compound Dental :
College Building, 4th floor, Mumban-400001 ; -
3. The Registrar, Maharashtra Umversnty of Health Sciences - Nashlk Mhasrul, Vani :
: Dindori Road, Nashik, Maharashtra 422004 ' : X
4 The Secretary to the Govt. of lndla, Mlnostry of Health & F.W., Nirman Bhawan New '
v 3

Delhi-110011
5. The Assistant Director General (ME) Dlr
; Directorate General of Health S
Nirman Bhawan, New Delhi- 110011 erices, 3524

6. : he Sec elary Natlunal Medical C m C 14 ctor P e—
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7. Guard F”E (10/\) . R S Y

8. . Shri Prabhatkumar Und
er sccrctor PG
9. ° PGMEB, ‘ ; (MARB)
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