To be filled by Assessor (only)
1. Name of the Assessor


: ______________________________________

2. Designation



: ______________________________________
3. Name of the serving Institute

: ______________________________________
4. Qualification



: ______________________________________
5. Total duration in years as Professor
: ______________________________________
6. Total experience in years as PG Teacher 
: ______________________________________
7. [image: image2.emf] 

 

[image: image3.emf] 

 

Have you previously conducted any Assessment on behalf of erstwhile MCI?  

Yes 



No 

If yes, 

No. of PG Assessments ___________ No. of UG Assessments __________
8. [image: image4.emf] 

 

[image: image5.emf] 

 

Have you read the Postgraduate Regulations, 2000 and the Teacher’s Eligibility given under TEQ Section, available on the NMC Website? 
Yes 



No 

If no, give reasons ________________________________________________________
9. [image: image6.emf] 
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Are you aware of the Requirements which need to be assessed for evaluation of Postgraduate courses as per PG regulations 2000? 
Yes 



No 

10. [image: image8.emf] 

 

[image: image9.emf] 

 

Do you believe that the assessment done by you will help the   Commission in evaluation of PG applications?
Yes 



No 

If no, give reasons ________________________________________________________
11. What are the challenges faced by you as an  assessor?
a. _________________________________________

b. _________________________________________

c. _________________________________________

d. _________________________________________

e. _________________________________________

12. What are the ways in which as per your experience the Commission can further improvise the Assessments?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
13. Any comments/remarks ____________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

CHECK LIST 

(Mandatory to be submitted by the assessor along with SAF)
Name of the Inspected Institute
: ____________________________________________
Postgraduate Subject Inspected 
: ____________________________________________
Date of Inspection


: ____________________________________________
The assessors are requested to ensure that the following parameters were considered at said institute under consideration/inspection by MARB-NMC.  The parameters are listed in the Check list as under:-

	S.NO.
	Parameters to be assessed  
	Whether 

Yes or No
	Status
	Remarks

	1
	Read the PG Regulations, 2000 and the Teachers Eligibility as applicable.  
	Yes
	No
	Essential
	

	2
	Submitting the duly signed SAF along with summary sheet and the declaration form verified by the assessor. 
	Yes
	No
	Essential
	

	3
	All the clinical/operative/Lab/investigation data was collected and confirmed/verified at the closing hours of the hospital.
	Yes
	No
	Essential
	

	4
	Data for last three years in terms of surgeries/clinical material/deliveries/ investigations is submitted and verified by me. 
	Yes
	No
	Essential
	

	5
	Details of units of blood consumption and the facilities available at the blood bank has been physically verified and the data submitted has been confirmed by me. 
	Yes
	No
	Essential
	

	6
	Data submitted to the National Authorities/National Programmes if applicable is submitted. 
	Yes
	No
	Desirable
	

	7
	List of available equipments and their functional status. 
	Yes
	No
	Essential
	

	8
	The data from the interrelated disciplines e.g. Pathology and Anesthesia in case of surgical disciplines, Radiology and Lab investigations in case of medical disciplines (if applicable) 
	Yes
	No
	Essential
	

	9
	Any data related to specialty clinics 
	Yes
	No
	Desirable
	

	10
	Any other additional document if submitted should be enumerated.
	Yes
	No
	Desirable
	



All the above documents as listed in the check list and SAF have been physically verified by me. 


Dated …………………………

(Name and Signature of Assessor)[image: image1.emf]  
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