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MCI-5(3)/2009-Med.

MEDICAL COUNCIL OF INDIA

EXECUTIVE COMMITTEE

4th March, 2010

Minutes of the meeting of the Executive Committee held on 4th March, 2010 at 11.30 a.m. in the Council office at Sector 8, Pocket 14, Dwarka, New Delhi.
**   **   ** 

Present:

	Dr. Ketan Desai
	President,

Medical Council of India,

Professor & Head,

Department of Urology,

B.J. Medical College, 
Ahmedabad (Gujarat)

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

Medical Council of India,

Former Dean,

Govt. Medical College,

Thiruvananthapuram (Kerala)

	Dr. K.P. Mathur


	Former Medical Superintendent,

Ram Manohar Lohia Hospital, New Delhi,

77, Chitra Vihar,

Delhi-110092

	Dr. Muzaffar Ahmad


	Director,

Health Services,

Govt. of Jammu & Kashmir,

Srinagar (J&K)

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

S.C.B. Medical College, 

Cuttack

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

Head Transplant Unit,

Dayanand Medical College, 

Ludhiana.

	Dr. Nirbhay Srivastav
	Officer on Special Duty,

Directorate of Medical Education,

Govt. of Madhya Pradesh, 

Bhopal.

	Dr. V.N. Jindal
	Dean, Goa Medical College, 

Bombolim-403202, 

Goa.

	Dr. G.K. Thakur
	Prof. & HOD cum Superintendent

Dept. of Radiology

S.K. Medical College,

Muzaffarpur-842004 (Bihar)

	Dr. C.V. Bhirmanandham
	Special Invitee

Chairman,

Ethics Committee,

Medical Council of India


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

--
Secretary

Apology for absence was received from Dr. D.J. Borah.

1. Minutes of the Executive Committee Meeting held on 5th February, 2010 - Confirmation of.  

The Executive Committee of the Council confirmed the minutes of the last meeting held on 5th February,   2010.
2. Minutes of the last meeting of the Executive Committee – Action taken thereon.

The Executive Committee of the Council noted the action taken on the minutes of the Executive Committee meeting held on 5th February, 2010.

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

The members of the Executive Committee of the Council note that there is no pending items arising out of the decisions taken by the Executive Committee as on date.

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

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

	Indira Gandhi Medical College, Shimla, Himachal Pradesh.
	Letter of intent dated 27th January, 2010 for increase of seats in MBBS course from 65 to 100 at Indira Gandhi Medical College, Shimla, Himachal Pradesh for the academic year 2010-2011.


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




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

The members of the Executive Committee observed that the following recommendations of the Executive Committee upon approval by the members of the General Body have been sent to Central Govt. with regard to withdrawal of recognition of various medical colleges/institutions, proposed amendments in various regulations and letters of renewal of permissions for MBBS course recommended by the Executive Committee but no response has been received from the Central Govt. till date:-

	S.No. 
	Name of College
	Status 

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



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


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



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




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

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


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

	5. 
	Amendments to the Establishment of Medical College Regulations, 1999 enabling provisions with regard to land requirement, bed strength and allowing companies to open medical colleges..
	The item was circulated to MCI members and upon approval recommendations has been sent to the Central Govt. on 19.02.2010 to accord approval u/s 33 of the IMC Act, 1956.  

	6. 
	Continuance of recognition of MBBS degree granted by Maharashtra University of Health Sciences, Nashik in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati. 
	Recommended to the Central Govt. on 05.06.2009 & 10.08.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10.  As per information available in this office the college authorities have admitted 100 students for the academic year 2009-10. The matter was placed before Council retainer advocate and as legal opinion the Council has to wait since the matter is sub-judice. The Central Govt. vide letter No. U.12012/31/2006-ME-P-II dated 18.01.2010 forwarded the compliance report submitted by the college authorities vide letter dated 28.12.2009.  Accordingly, the Council vide letter dated 22.02.2010 has requested the college authorities with copy of the Central Govt. to submit the detailed point wise compliance.

	7. 
	Continuance of recognition of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore in respect of students being trained Dr. B.R. Ambedkar Medical College, Bangalore. 
	Recommended to the Central Govt. on 23.06.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10.  Thereafter, the compliance was received in the office of the Council which was inspected by the Council Inspectors on 13th and 14th November, 2009 and the matter alongwith the inspection report was placed before the Executive Committee at its meeting held on 17.11.2009.  The matter was placed before the Executive Committee at its meeting held on 1st December, 2009 and decided to reiterate its earlier decision taken at its meeting held on 10th & 11th June 2009  and recommended to the Central Government for withdrawal of recognition of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore in respect of students being trained at Dr. B.R. Ambedkar Medical College, Bangalore u/s 19 of the I.M.C. Act,1956  as the gross deficiencies of teaching faculty, clinical material and other infrastructural facilities are still persisting even after  giving ample opportunities to the institute for rectification of the same over a period of several years.  It was further decided that Central Govt. be requested to direct the institute not to admit any further batch of students from the academic year 2010-2011. The decision was communicated to Concerned authorities on 11.12.2009. The Central Govt. vide letter dated 25.01.2010 has forwarded the compliance report as submitted by the college authorities.   Accordingly, the Council vide letter dated 27.02.2010 has requested the college authorities with copy of the Central Govt. to submit the detailed point wise compliance.


	8. 
	Peoples College of Medical Sciences & Research Centre, Bhanpur - Renewal of permission for admission of 5th batch of students for the academic session 2009-2010. 
	Recommended for renewal of permission for 2009-10.  The Central Govt. Vide letter dated 20.11.2009 has requested the college authorities not to admit any fresh batch MBBS students for the academic year 2009-10. As per information available the college authorities have admitted 150 students for the academic session 2009-10.  The matter has been referred to the Council advocate for necessary action in the matter.  The Central Govt. vide letter dated 26.02.2010 addressed to Barkatullah University, Bhopal informing therein “that on 01.12.2009 Govt. of Madhya Pradesh was informed that the order dated 22.09.209 of Hon’ble High Court of Madhya Pradesh allowing the petitioner’s medical colleges to participate in the counseling for admission to the MBBS course for the academic year 2009-10 has been stayed by the Hon’ble Suprme Court order dated 06.10.2009.  Therefore, the question of admission of MBBS students at People’s College of Medical Sciences & Resaerch Centre, Bhopal does not arise.
It is further informed that  the Hon’ble Supreme Court of India on 15.01.2009 disposed of all the applications and special leave petitions in this regard.

In view of above, you are requested to kindly intimate this Minsitry immediately whether the above said order dated 01.12.2009 has been complied with by the University.”

After receiving Hon’ble Supreme Court order dated 15.01.2010 the Council vide letter dated 17.02.2010 & 08.03.2010 requested the Central Govt. to intimate this Council, the decision taken by the Central Govt. in the matter for  further necessary action.  No reply has been received from the Ministry till date.

	9. 
	Mahatma Gandhi Medical College & Research Institute, Pondicherry - Renewal of permission for admission of 4th batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.


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

	10. 
	Sri Lakshmi Narayana Institute of Medical Sciences, Pondicherry - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.


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

	11. 
	BRHC course 
	The item was circulated to the members of the Council and upon approval, recommendation has been sent to the Central Govt. vide letter dt. 25.02.2010 for further necessary action. 


6.
Admissions of excess students under Management quota at Karpaga Vinayaga Institute of Medical Science s& Research Centre, Kanchipuram for the academic year 2009-10.

Read: The matter with regard to admissions of excess students under Management quota at Karpaga Vinayaga Institute of Medical Science & Research Centre, Kanchipuram for the academic year 2009-10.

The members of the Executive Committee of the Council noted the list of 1st year MBBS students received from Karpaga Vinayaga Institute of Medical Science & Research Centre, Kanchipuram vide letter dated 08.10.2009 and observed that Karpaga Vinayaga Institute of Medical Science & Research Centre, Kanchipuram has admitted excess students under Management quota for the academic year 2009-10 as under:-

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

	1.
	Karpaga Vinayaga Instt. Of Medical Sciences, Kanchipuram
	100
	65:35
	62
	38
	3


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

“……………………………

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

………………………..

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

……………………..”

The members of the Executive Committee of the Council after detailed deliberations decided that suitable communication be sent to the concerned State Govt. for the said medical college where the admissions have been made by them in excess for the academic year 2009-10 by calling upon them to correspondingly reduce the admissions in Management quota for said college for the academic year 2010-2011 and for corresponding increased allocation of the free seat candidates by the concerned State Govt. for the academic year 2010-2011 so as to set-off the undue advantage gained by said medical college by making excess admissions in the management quota in the academic year 2009-10.
7.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at S.N. Medical College, Agra for the Academic Year 2009-2010.

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

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 19.02.2010 has issued the discharge notice in respect of following students of S.N. Medical College, Agra as they are not eligible in terms of the Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 pertaining to Procedure for selection to MBBS course :-

	S.No.
	Name of candidate
	Sub-category
	PMT entrance marks 

	1.
	Ravi Mohan Singh
	UR
	90/200

	2.
	Shashank Singh
	UR
	90/200


8.
Removal of name of deceased persons Permanently/Temporarily from the Indian Medical Register.

Read: The matter with regard to Removal of name of deceased persons Permanently/Temporarily from the Indian Medical Register.

The members of the Executive Committee of the Council noted the letter dated 20.01.2010 & 1.2.2010 received from the Registrar, Rajasthan Medical Council, Jaipur intimating that the following deceased persons have been removed from the register of Registered Medical Practitioners as per News Published in “Daily Rajasthan Patrika”:-

S.No.


Name of Doctor


Regn.No. & Date

1.

       Dr. (Mrs.) Anis Aurora


1725,     17.01.1967

2.

       Dr. Mannu Ram Meena

          15172,     07.08.1993

3.                            Dr. Murli Manohar Puri


5586
  10.12.1975


The members of the Executive Committee of the Council further noted the Order dated 25.11.2009 from the authorities of U.P. Medical Council stating that the name of Dr. Sunil Gupta (Regn.No. 31862, dated 20.4.1988) has been suspended for a period of 3 months.

9.
Complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah.

Read: The matter with regard to complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah.

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“ The Ethics Committee perused  

i).
 the following decision of the Ethics Committee taken at its meeting held on 21/05/2008:

“The Ethics Co                                                    The Ethics Committee considered the complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah and noted that this is the fourth complaint in the Medical Council of India received against this particular doctor.  Previous complaints have already been disposed off.

tee decided that par                                         The Ethics Committee decided that parawise comments may be called from Dr. Yash Nigam regarding all the points raised by the complainant within 15 days of receipt of this letter.  All the documents may be sent to him.  This case should be taken up once these replies are received.”

ii).
The following decision of the Ethics Committee taken at its meeting held on 11th & 
12.08.2008 :-

“The Ethics Committee considered the matter of complaint against Dr. Yash Nigam, Orthopedic Surgeon, by Mr. Sachin Shah and noted that Dr. Yash Nigam  vide his letter dated 08.07.2008 has requested that he should be supplied the relevant “x-ray and its report” and further that he should be given at least 10 days to submit reply of the complaint.

The Ethics Committee, in view of above, decided that the complainant, Mr. Sachin Shah, should be asked to appear before the Ethics Committee alongwith all the documents including relevant “x-ray and its report”.  The Ethics Committee further decided that Dr. Yash Nigam should subsequently be called to appear before the Ethics Committee at one of its next meetings.”

iii).
The following decision of the Ethics Committee taken at its meeting held on 15/09/2008:-

“The Ethics Committee considered the matter today and noted Sh. Sachin Shah has come to appear before the Ethics Committee.  He made the following submissions:

Statement of Mr.Sachin Shah

I, Mr. Sachin Shah, complainant has narrated all the sequence of events which followed the fracture on the left arm bone which he suffered on 1st May,2006 while coming from Vaishno Devi.  I have already submitted my detailed case history paper vide letter dated 13.9.2007 addressed to Medical Council of India. 

I am handing over the x-ray report one taken on 6th July, 2006 at MRI centre, Hauz Khas, New Delhi and 4 more x-rays which were taken on the advise of Dr. Pradeep Sharma at Holy Family Hospital, New Delhi.  After operation at Holy Family Hospital, 4 months Physiotherapy treatment was given to me.

Now at present I am alright but my earnest request is to take the action against Dr.Yash Nigam.

Sd/-

(Mr. Sachin Shah)

The Ethics Committee further decided that Dr. Yash Nigam may be called at one of its next meetings where only documents including x-rays would be made available to him.”
iv).
The following decision of the Ethics Committee taken at its meeting held on 11th & 12th 
December, 2008:-

“The Ethics Committee noted that Dr.Yash Nigam who was called to be present today at 11.30 a.m. before the Ethics Committee has failed to appear before the Committee.  Also no communication  has  been  received from him.  The Ethics Committee, therefore, decided to give 

him one last and final chance to appear before the Ethics Committee and further decided that in case he fails to appear again, proceedings would be held ex-parte and decision taken accordingly.  He may be called in the next meeting of the Ethics Committee.”

v).
The following decision of the Ethics Committee taken at its meeting held on 19th & 20th January, 2009:- 

“Dr.Yash Nigam was called before the Ethics Committee on 19.1.2009 and he has presented himself before the Committee.  The X-ray report which were submitted by the patient to the Ethics Committee and which were supposed to be shown to Dr.Yash Nigam were made available to him.  Dr. Yash Nigam has given a written submission to MCI which he had earlier submitted to Consumer Court.  He has said that he shall be submitting the detailed para-wise comments within two weeks from today.  His statement is as under:-

Statement of  Dr.Yash Nigam

I, Dr. Yash Nigam passed my MBBS from erstwhile USSR in the year 1984 and did my MS(Orthopaedics) from S.N. Medical College, Agra in the year 1989.  I have taken a special training in the Institute of Professor Ilizarov at Kurgan, Russia.


I have seen the x-rays and I shall be submitting my para-wise comments within 15 days to the MCI.












Sd/-

(Dr.Yash Nigam)

The Ethics Committee decided that final decision in this case will be taken after receipt of all the documents which are to be submitted by Dr.Yash Nigam.  The Hon’ble members of Ethics Committee have discussed the matter regarding the quality of fixator under laser procedure by Dr.Yash Nigam and further advised him to submit copies of hospital’s consent taken from the patient and the attendance before operation alongwith his statement.

The Ethics Committee further decided to take the opinion from reputed Orthopaedics specialist  Dr.Kotwal, HOD, AIIMS, New Delhi.  Dr.Kotwal may be requested to assist the Ethics Committee with his opinion after going through all the documents and also the X-rays regarding the quality of treatment by fixator in this case.

He be further requested to give an overall view of the patient as to whether there was any lacking or negligence on the part of Dr.Yash Nigam.”
vi).
The following opinion dated 14.3.2009 received from Dr. P.P. Kotwal, Prof. & Head, Department of Orthopedics, A.I.I.M.S., New Delhi, which is as under:-


“…….. regarding the complaint against Dr.Yash Nigam, I am submitting the following comments:-

From the records it appears that the patient Mr.Sachin Shah had sustained a fracture shaft of humerus for which Dr.Yash Nigam performed an operation of external fixator (Ilizarov Fixator) on 3.5.2006.  It is not clear from the papers whether the patient had a radial nerve palsy immediately after the injury and before the application of the fixator.  However, it appears from the papers that somewhere down the line in the post-operative period the patient developed weakness of the hand on the same side as the fracture possibly due to radial nerve paralysis.

Treatment of a fracture by the Ilizarov method is certainly a standard method of treatment although it is generally not used as the method of choice particularly in fracture of the mid shaft of the humerus since better methods of internal fixation are available which cause relatively less mobidity as compared to Ilizarov fixation.  The Ilizarov fixator is also not used routinely in fracture of the mid shaft of humerus because there remains a risk of injury to the radial nerve since the nerve lies in close vicinity of the bone in the middle third of the humerus.

The Ilizarov fixator used by Dr.Yash Nigam in this particular case was not biomechanically sound, in my personal opinion.  Dr.Nigam had used only two rings which do not provide sound mechanical stability to the fracture.  If at all this method of treatment is to be used, more rings or wires are required to provide stability to the fracture which can enhance union of the fracture.


In my opinion, therefore, there was some error of judgement on the part of Dr.Yash Nigam in choosing the best method of treatment for the type of fracture which Mr.Sachin Shah had sustained since Ilizarov fixator is not the standard first choice of treatment these days, in fresh fractures of the mid shaft of humerus; and also there was perhaps inadequate stability provided to the fracture by the external fixator used.”


vii).
The Ethics Committee at its meeting held on 31st March & 01st April, 2009 decided that the item be deferred for its next meeting.

The Ethics Committee after due deliberations of the documents, comments/statements of the patient and the doctor and the opinion of the expert Orthopaedic Surgeon Dr.P.P.Kotwal, Prof. & HOD, Deptt. of Orthopaedic, AIIMS, New Delhi is of the unanimous opinion that the name of Dr. Yash Nigam be erased from Indian Medical Register for a period of six months and further that during this period he should attend a minimum of six weeks of C.M.E programme in Orthopaedics Department of a recognized medical institution.  The Committee further decided that the name of Dr.Yash Nigam would be restored in the Indian Medical Register only after he submits a certificate as proof of attending the C.M.E  programme.”


The Executive Committee of the Council at its meeting dated 13.10.2009 observed that it is not clearly evident from the record whether the patient had a radial nerve palsy immediately after the injury and before the application of the fixator or in the post-operative period after the application of the fixator.  It is also not clear whether parawise comments have been submitted by Dr. Yash Nigam, as stated by him before the Ethics Committee at its meeting held on 19-20 January, 2009.

After due and detailed deliberations and perusal of the above stated submissions, the Executive Committee of the Council decided to refer the matter back to the Ethics Committee for reconsideration.”


The matter was considered by the Ethics Committee at its meeting held on                   10th November, 2009 and decided to defer the matter for its next meeting.


The matter was considered by the Ethics Committee at its meeting held on      17/11/2009 and the decision was as under:

“The matter was considered by the Ethics Committee Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah and noted the following:-

a)
Brief summary of the Case:


i)
Complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. 

Sachin Shah.


ii)
Mr. Sachin Shah sustained fracture of left arm on 1st May 2006.


III)
No injury of radial nerve at the time of first consultation.

iv)
Dr. Yash Nigam performed operation of external Fixator (Llizarov Fixator) on 3.5.2006.


v)
Developed weakness after surgery 


vi)
Patient preferred complaint for improper treatment resulting in failure of 
treatment and heavy expenses – reg.

b)
Allegations by patient Mr. Sachin Shah:

i)
Willful fraudulent treatment by Dr. Yash Nigam and ignorance on the part of 
doctor which reduced the chance of full recovery of left arm.

 
ii)
Heavy expenses incurred on account of another surgery.

c)
Delhi Medical Council Observations:

i)
Delhi Medical Council imposed a  penalty on Dr Yash Nigam.


ii)
Dr. Yash Nigam approached the Hon’ble Delhi High Court stating that he 


was not registered with the Delhi Medical Council.

III)
Hon’ble Delhi High Court advised the  Medical Council of India to look into the matter.

d)
Medical Council of India Observations:

i)
MCI looked into all the records available with them.

ii)
MCI has also taken Expert Opinion from Dr. P.P. Kotwal (Orthopaedic 
Specialist), HOD, AIIMS, New Delhi.

e)
Opinion of Dr. P. P. Kotwal:
i)
Llizarov Fixator is not the standard method of treatment for fracture of the 
mid 
shaft of the humerus.


ii)
Having chosen that method, he used only two rings which did not provide 


sound mechanical stability to the fracture and could have caused injury to 


radial nerve.


iii)
More rings or wires were required.
The Members of the Ethics Committee have gone through the available records provided as well as opinion of experts in the previous meeting and, now drawn the following conclusions:  
The Doctor should have chosen a better method of treatment such as plating the fractured bone than Ilizarov Fixator to prevent radial paralysis.

Having chosen this type of treatment he should have used adequate number of rings to provide stability to the fractured bone to enhance union and prevent injury to Radial Nerve. 

As a result of wrong method of management the patient had to suffer and had to go another type of surgery which costed him more and he suffered paralysis of the radial nerve. 

Inspite of three times warning issued to the same Doctor, Dr. Yash Nigam, on earlier occasions, the said doctor has not corrected himself.  The Committee unanimously decided that his name be removed temporarily from the Indian Medial Register for a period of three months and he has to go for continuing medical education in his speciality during that period under intimation to this Council.    


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

“The members of the Executive Committee of the Council observed that at its meeting held on 13.10.2009 while considering the matter with regard to complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah had decided to refer the matter back to the Ethics Committee for reconsideration observing that it is not clear whether parawise comments have been submitted by Dr. Yash Nigam, as stated by him before the Ethics Committee at its meeting held on 19-20 January, 2009.

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

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


The matter was re-considered by the Ethics Committee at its meeting held on      15/02/2010 and the decision was as under:-


“The Ethics Committee re-considered the matter with regards to complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by Mr. Sachin Shah in the light of the Executive Committee decision dated 05.02.2010 and reviewed the records, the para-wise remarks of Dr. Yash Nigam and discuss the matter in depth.


The Members of the Ethics Committee has drawn the following conclusion:-

The Doctor should have chosen a better method of treatment such as plating the fractured bone than Ilizarov Fixator to prevent radial paralysis.

Having chosen this type of treatment he should have used adequate number of rings to provide stability to the fractured bone to enhance union and prevent injury to Radial Nerve.

As a result of wrong method of management the patient had to suffer and had to go another type of surgery which costed him more and he suffered paralysis of the radial nerve. 

(iv)
The Ethics Committee unanimously decided that his name be removed temporarily from the Indian Medial Register for a period of three months and he has to go for continuing medical education in his speciality during that period under intimation to this Council.
The Executive Committee also perused the para-wise remarks submitted by Dr. Yash Nigam vide his letter dated 04.02.2009 as under:-

“In response to your notice dated 20/06/2008 I wish to inform you that the complainant came me through Sub-Inspector, K.C. Kaushik who knows me for the last more than ten years and also very well knows about my speciality of ILIZAROV rink fixator. He used to be a patient of mine earlier also. Sub-Inspector Kaushik requested me that the complainant is a son of his cousin sister and the complainant did not pay me any professional fee. Such fractures can be treated by plaster or surgical fixation. Surgical fixation can be INTERNAL or EXTERNAL. Internal fixation is a plating or nailing whereas External fixation is, e.g., ILIZAROV fixation or mono fixation etc. In this case the complainant came with Sub-Inspector Mr. Kaushik who knew me as a specialist for ILIZAROV fixator technique. Plaster treatment was already given to the complainant at Katra/ Jammu.


Mr. Kaushik called me on 2.5.2006 and requested for the treatment of the complainant and also asked not to charge any professional fee for the Consultation. The complainant already took advice at different hospital like AIIMS, etc. before coming to me. I explained the complainant about the ILIZAROV fixator technique, which is a specialized procedure without any plaster. The complainant and S.I. K.C. Kaushik already know that I am a specialist in the aforesaid technique. I explained about the expenses at Orthonova Hospital. The complainant informed that they do not have enough money as also written in the complaint itself, therefore, booking at Orthonova was not possible. Option of Sahi Hospital was taken under the influence of Mr. Kaushik as he knew well about me that earlier I used to go to Sahi Hospital, where payment would be within their pocket limit. After accepting the request of the complainant and his parents I arranged the treatment of the complainant at Sahi Hospital. Necessary tests/investigations were advised by me, which are mandatory before any surgery.


The complainant was duly explained about the aforesaid procedure, risks, etc. The complainant had given in writing to me that neither he will go to anyone before the treatment ends nor let anybody fiddle with the fixator. No money was paid to me directly by the complainant or his parents. The procedure of ILIZAROV Technique was successfully done without any complication at Sahi Hospital.


The complainant had a bad habit to visit different doctors and was himself very irregular in follow ups with me and he started threatening me from time to time through Sub-Inspector Kaushik, who wanted the answering respondent to go and do the follow up at complainant’s residence that too without charging professional fee and tried to threaten me and said that he will involve me in false criminal cases. S.I. Kaushik was an Investigating Officer to me in my matrimonial case.


Non union is a common feature for fracture of humerus mid shaft. Fixator treatment was obtained to avoid big scar as well as blood transfusion and which can also generate bone on the fracture site by compression and distraction principle. Radial nerve was intact till he had followed up with me. The prescription of Dr. Sharma state that radial nerve involvement but does not write if there was any stiffness of fingers, wrist, wasting of muscles or any other complication which would have occurred had he not been given a caliper and proper physiotherapy in this case where he went after two months of surgery. There was no nerve damage, no infection or any other complication occurred till the complainant was under my treatment. The nerve involvement took place between June 2006 and July 2006 when the patient was neither under me nor under Dr. Sharma at Holy Family Hospital. The fixator was manipulated elsewhere or by the patient/ complainant himself and brought the nerve in shock, which is possible in such fractures. As written in the discharge of Holy Family Hospital that the nerve was explored and after exploration does not write any damage to the nerve by the fixator. As they inform about few doctors they might have gone elsewhere also and got the nerve damaged, as fiddling with fixator is injurious and they were cautioned about it.


During follow up no nerve injury was there as it cannot be ignored either by a doctor or a non-medico. It in fact happened when he went around and allowed other fiddle with the operated limb and fixator. Had any nerve injury taken place during fixator surgery, patient would have not sit quietly without complaint for full two months.


Neither the name of the doctor at AIIMS nor the prescription is attached. The complainant is concealing the truth that he went to AIIMS before the surgery and then decided for treatment with ILIZAROV fixator. There was no claim that union of fractured bony fragment will take how much time. Generally it is presumed that union of bone takes six weeks.


Doctors at Holy Family Hospital did routine plating with bone grafting along-with exploration of the nerve just because it was in shock and not damaged. In discharge slip of Holy Family Hospital no damage of nerve is stated.


The complainant came for the last follow up on 16.06.2006 and X-ray was taken. The X-ray, which was taken on 06.07.2006, was shown to me by S.I. Kaushik. (Where process of union of fractured fragments was observed clearly) It was observed that the fragment were not lying alike with the previous X-ray and it was evident that the fixator was fiddled by someone. The patient/complainant is concealing the post operative X-Rays taken during follow up with me. The complainant was always reluctant to come to the hospital for the follow up and wanted me to come to their residence that too without professional fees under the pressure of S.I. Kaushik. He had never paid any professional consultation fee.


The complainant has filed a consumer complaint against me before the District Consumer Disputes Redressal Forum, Qutab, Delhi and I had already given an application to this Hon’ble Forum and demanded that investigation slips and all the X-rays done during the follow up with me but the complainant has failed to supply the same, which shows his habit to conceal the documents and  hide the facts from the Hon’ble Forum.


There is no negligence on my part. The complainant damaged his nerve by his wrong deed to the treatment.

In addition to the above, para-wise reply to the complaint is as under :-

1.
The para no.1 of the complaint is denied for want of knowledge. The complainant be put to strict proof of allegations made therein.

2.
That para no. 2 of the complaint is wrong, illegal and hence denied. In reply to this paragraph it is submitted to this Hon’ble Forum that the answering respondent is a Visiting Consultant to the respondent no. 2 (Orthonova Hospital). The complainant along-with Sub- Inspector Mr. K.C. Kaushik approached the answering respondent after K.C. Kaushik spoke to the respondent on phone, as he know that the answering respondent is specialized and expert in ILIZAROV Fixator Technique. The complainant already took advised at different hospital like AIIMS, etc. S.I. Kaushik knows the answering respondent for the last ten years that is why he brought the complainant and approached the answering respondent for the treatment of bone injury by ILIZAROV Fixator Technique. The answering respondent informed the complainant and Mr. Kaushik about the expenses incurred at the respondent no. 2 hospital to which they did not agree as they do not have enough money and requested the answering respondent to take the complainant to Sahi hospital where cost of treatment is less. As S.I. Kaushik knew that the answering respondent used to practice at Sahi Hospital. After that the answering respondent arranged the treatment arranged the treatment of the complainant at Sahi Hospital. No advance money was paid to the answering respondent. The contents of this paragraph are false and vehemently denied.

3.
In reply to para no.3 of the complaint it is submitted to this Hon’ble Forum that the answering respondent had advised the complainant for certain tests which are required before the aforesaid procedure. It is denied for want of knowledge that whether the complainant paid Rs. 1,850/- for the aforesaid tests to the lab or not. The complainant is to produce the original slip of investigations prescribed by the respondent, as it is not in practice to give advice on slips. The complainant seem to have tried to conceal true facts in it. The other allegations of the paragraph are false and denied.

4.
That para no.4 of the complaint is wrong, illegal, concocted and hence denied. As already submitted to this Hon’ble Forum that since Orthonova Hospital was not in the reach of the complainant as they were apprehensive of the cost of the treatment, therefore, they requested the answering respondent to take the complainant to some other hospital where the cost of the treatment will be less. After accepting the request of the complainant and his attendants the answering respondent arranged his treatment at the Sahi Hospital Jangpura. It is specifically denied that the answering respondent demanded Rs. 20,000/- in cash towards his fee in addition to the deposit of Rs. 15,000/- at Sahi Hospital. The contents of this paragraph are vehemently denied. The complainant be put to strict proof of allegations mate therein.

5.
That para no. 5 of the complaint is wrong, illegal and hence denied. It is denied that the complainant paid Rs. 10,000/- to the answering respondent as final payment on account of the surgery charges. It is specifically denied that after 2 to 3 days from the date of discharge from the hospital some problem in the movement of fingers and wrist was noticed by the complainant and the answering respondent was accordingly informed. It is very important to mention here that the symptoms of radial nerve palsy are not supposed to occur, a week, after the surgery (2-3 days in hospital and 3 days in home as stated in this paragraph of the complaint). In-fact, it appear after the last follow up of the complainant with the respondent and here he decided to change the doctor as he knew that he already strained his relations with the answering respondent and fiddled with the fixator and could see the consequences and afraid of getting caught, by the respondent about his mis-deeds and doctor may catch him.  He decided to go to the other doctor and make a false story against the answering respondent.  It is, further, denied that the answering respondent called the complainant at Sahi Hospital for check up and changed the external setting of the fixator and refixed the same.  The contents of this paragraph are false and vehemently denied.  

6.
That para no. 6 of the complaint is wrong, illegal, vague and hence denied.  In reply to this paragraph it is submitted to this Hon’ble Forum that the complainant has willfully not filed the Report and X-ray Film before this Hon’ble Forum.  The complainant with the influence of Sub-Inspector Mr. Kaushik troubled the answering respondent through different threats from time to time and wanted the answering respondent to vistit and do the follow ups at the residence of the complainant that too without charging his professional fee.  It is specifically denied that the answering respondent had done nothing for the treatment of the  complainant and the broken bones are lying as they were seen in the first X-ray before the surgery fixation of fractured bony fragments with the ILIZAROV is one of the kind of treatment.  It is also denied that the answering respondent only applied the fixator at the injured part of the complainant’s hand without giving any treatment.  In fact it is a treatment 11 Damage of the nerve did not take place at the time of surgery as the complainant himself states in paragraph 5 that he developed difficulty in his finger movements later.  No threats were given either.  The story of 6th July 2006 is false, concocted and denied. It is also specifically denied that the answering respondent directed the complainant to bring with him key, which was kept in his Bike for opening the fixator.  It is submitted to this Hon’ble Forum that these averments are baseless and concocted by the complainant with a view to file the present complaint.  In case the answering respondent used the tools of the Bike for opening of the fixator that can cause infection to the complainant.  As per the record and the complaint itself field by the complainant he did not suffer infection of any kind.  The contents of this paragraph are vehemently denied.

7.
That as stated in this para of the complaint, fixator was not removed quickly by the doctor of Holy Family Hospital.  In fact it was removed almost after two weeks, therefore, this statement of the complainant is wrong.  The time of second surgery is two months after the accident and bone grafting is possible at any time even after years, therefore, the statement that the doctors of Holy Family Hospital that it is getting late is false.  The complainant is making his own stories.  The bone graft is probably taken from Iliac crest which is a conventional procedure.  The reason for the function of wrist and fingers is best known to the complainant as it did not develop during the follow up with the respondent.  The rest of the contents of this para are denied for want of knowledge.  The complainant be put to strict proof of allegations made therein.

8.
That para no. 8 of the complaint is wrong, illegal and hence denied.

9.
That para no. 9 of the complaint is denied for want of knowledge.  The complainant be put to strict proof of allegations made therein.  It is submitted to this Hob’ble Forum that after the procedure of ILIZAROV Fixator and after follow ups the hand of the complainant was working properly.  He lost follow up from the answering respondent after 15.6.2006  complaints of radial nerve palsy could not be ignored, had it been there, as it becomes very obvious as patient is in his para 5 also states that he observed it at home.  Though the time of happening of nerve palsy which is stated in paragraph 5 is not correct, he himself states that he observed it by himself.

10.
That para no. 10 of the complaint is denied for want of knowledge.  The complainant be put to strict proof of allegations made therein along-with the O.P.D. Card of AIIMS.

11.
That para no. 11 of the complaint is denied for want of knowledge.  The complainant be put to strict proof of allegations made therein.

12.
That para no. 12 of the complaint is wrong, illegal and hence denied.  It is denied that the complainant spent a huge amount of his treatment under the answering respondent.  The rest of the contents of this paragraph are denied for want of knowledge.  The complainant did not explain why he did not opt for AIIMS, for second surgery as it is the Prime Government institution of the country and the treatment is free.

13.
That para no. 13 of the complaint is denied for want of knowledge.  The complainant be put to strict proof of defamatory allegations saying “False application of fixator”.

14.
That para no. 14, of the complaint is denied for want of knowledge.  The complainant be put to strict proof of allegations made therein.  It is denied that lost of time of the complainant was got wasted due to wrong and negligent practice on the part of the answering respondent.

15.
That para no. 15 of the complaint is wrong, illegal, vague and excessive, without any nexus and hence denied.  In reply to this paragraph it is submitted to this council that vide their Order dated 13.9.2005 the Ethics Committee was pleased to order that “no medical negligence can be substantiated against Dr. Yash Nigam in the above mentioned case….”.


It is, therefore, prayed to this Council that the complaint of the complainant may kindly be dismissed.”

In view of above and looking into the parawise remarks of Dr. Yash Nigam and the opinion of expert, after due deliberations, the members of the Executive Committee decided to approve the decision of the Ethics Committee and further decided to recommend to the General Body of the Council to remove the name of Dr. Yash Nigam temporarily from the Indian Medial Register for a period of three months.  
10.
Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju.
Read: The matter with regard to complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju.

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“The Ethics Committee considered the ongoing matter of complaint-cum-Appeal vide letter dated 14.12.2006 from Mr. P. Raju and noted:-


i)
The letter dated 14.12.2006 from Mr. P. Raju:-

“I beg to bring the following a few lines before your Honourable presence for necessary action.

Sir, I applied to the Director of Medical Services, Chennai on 25.04.2001 for necessary action due to the sudden demise of my daughter Smt. Sarada, on 4.01.2001 who was admitted for delivery in the Salem Poly Clinic, Salem. The demise occurred due to the negligence and improper treatment in the said Hospital. The same was again brought to the notice of the Director (Mr. C.M.K. Reddy) by name on 25.04.2001, 13.12.2002. Both turned deaf ears to my petition.

Repeatedly I brought to the notice (my incident) to the relevant authorities on 8.03.2003, 28.12.2004, 16.8.2005 and 8.03.2003 (Dr. Reddy, Registrar of Medical Council, Chennai and Delhi and  C.E.R.S., etc.) But all brought forth nothing and I received no reply from any authorities. The Tamil Nadu Govt. looked into the grievance and advised the Joint Director, Salem to enquire and submit the report of enquiry. The Joint Director as directed, enquired on 7.12.2001 and sent his report.

I again represented my grievance to the Director of Health and Rural Services, Chennai on 28.12.2004. As per reference cited I, I received an answer that for such medical mishaps, I have to approach, if desired, either to Tamil Nadu Medical Council, Chennai/ Indian Medical Council or Competent Consumer Redressal forum. Accordingly I approached to the Medical Council of India on 5.04.2006 for Justice.

The Honourable Medical Council of India directed the Registrar of Medical Council, Tamil Nadu to make investigation and take necessary action and send the report within a period of Six months under clause 8.4 of the Indian Medical Council (Decision on complaint against delinquent physician shall be taken within a period of six months. The copy of the letter cited in the ref.3 has also been forwarded to me. But so far I received no information about any action in this regard.”

I also extend my humble salutations and thanks to the Medical Council of India, New Delhi, which ordered the Registrar of Medical Council to investigate in this regard.

I humbly bring this before the Medical Council of India, that so far no action is being even after the said stipulated six months period. I again request and pray the Honorable benovalent authority, kindly look into the matte for speedy action and favour me at the earliest convenience possible.”
ii)
The following decision of the Ethics Committee taken at its meeting held on 19.02.2007:-

“The Ethics Committee considered the matter with regard to complaint against medical mishaps – Representation/Private Hospital as alleged by Mr. P. Raju and noted that the matter was referred to Tamil Nadu Medical Council on 11.05.2006 and more than 6 months has lapsed till date the Tamil Nadu Medical Council has not taken any action and the Medical Council India take up this case as an appeal case and the Ethics Committee decided that Mr. P. Raju may be asked to appear before the Ethics Committee in its next meeting at 2.30 p.m. The Ethics Committee decided to ask the Director, Mr. C.M.K. Reddy, Salem Poly Clinic, Salem to give his para-wise comments on the complaint lodged against him by Mr. P. Raju within 15 days of issue of this letter alongwith copy of the case sheet and treatment records & all the relevant documents relating to this particular case.

The Ethics Committee further decided to write the Tamil Nadu Medical Council that this case has been taken over by the Medical Council India as an appeal case as per the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 as amended on 26th May, 2004.

The Ethics Committee further decided to request Mr. P. Raju to appear before the Ethics Committee at 12.30 p.m. in its second next meeting.”

iii)
The following decision of the Ethics Committee taken at its meeting held on 19.03.2007:

“The Ethics Committee considered the matter with regard to complaint against medical mishaps – Representation/Private Hospital as alleged by Mr. P. Raju and noted that the matter was referred to the Tamil Nadu Medical Council by this Council and the Tamil Nadu Medical Council has not taken any action till date and the complainant Mr. P. Raju has requested to this Council to take up this case as an appeal case under Section 8.8 as per the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 as amended on 26th May, 2004 and the Committee decided to accept this as an appeal case and this may be informed to the Tamil Nadu Medical Council that this case has been taken over by the Medical Council of India as an appeal case as per Regulations. Mr. P. Raju was requested to appear before the Ethics Committee at 12.30 p.m on 19.03.2007 and he has explained & also informed that there is a clear-cut professional misconduct (medical mishaps/negligence) which her daughter died. The baby is certified as female but actually it was a male baby.  He also brought to the notice of the Committee that the time of death of her daughter was different about the actual time of death with the hospital records. 

In view of the above, the Ethics Committee decided to call the Director, Salem Ploy Clinic & Dr. S. Venketswara to appear before the Ethics Committee in its second next meeting at 3.00 p.m.” 

iv)
The following Ethics Committee the Ethics Committee taken at its meeting held on  14th & 15th May, 2007:-

“The Ethics Committee considered the matter and saw the letter given by Salem Polyclinic wherein it was stated that “Mr.C.M.K. Reddy and Dr. Venketwara Rao were never in our employment nor worked in the past or present in our hospital as doctor.”

After receiving this letter from Salem Polyclinic, the Ethics Committee decided to write to the Salem Polyclinic the following:-

1.
Who is the owner of Salem Polyclinic whether he is a doctor or non-doctor, if the owners are doctor, their detail i.e. name, postal address, and registration number are to be asked for.

2.
The Authorities of Salem Polyclinic are to be requested to give the details, of all the doctors who have treated this particular case No.2000/F/9798 of Saradha w/o Panneerselvam, Namagiripettai.

3.
The name and address alongwith  registration number of the Managing Director/Medical Supdt.,/Medical Director/Incharge of Obst. & Gynae. wards at present as well as at the time of the said case, are to be provided..

4.
The para-wise comments regarding this particular case is to be provided.

5.
A copy of the hospital record and complaint is being sent to the Salem Polyclinic, Salem with a request to send the above information within 15 days of receipt of this communication.

Further a copy of the letter addressed to Salem Polyclinic may also be marked to:-


1.
Secretary, Health, Tamil Nadu.


2.
The Registrar, Tamil Nadu Medical Council, Chennai-26.


3.
Director of Medical and Rural Health Services, Chennai-6

4.
The Joint Director of Medical and Rural Health Services,  Salem-1.


5.
District Magistrate, Tamil Nadu

6.
Superintendent of Police, Tamil Nadu requesting their kind co-operation in   obtaining the above information.”
v)
The following decision of the Ethics Committee taken at its meeting held on 10th & 11th August, 2007:-

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps-Representation/Private Hospitals as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao, Salem Poly Clinic, Salem has sent a letter dt. 16.7.2007 to the Medical Council of India vide letter dated 28.6.2007 from the reply, it has been seen that Dr. Rashmir Rao, was the doctor who treated Mrs. Saradha W/o Mr. P. Raju the complainant. 

The Ethics Committee therefore decided to call Dr. Rashmi Rao to appear before the Ethics Committee in its second next meeting at 11.30 a.m. with the relevant documents, case history and hospital records of the patient. The Ethics Committee further decided to ask the complainant to appear before the Ethics Committee in its next second meeting at 3.00 p.m.”

vi)
The following decision of the Ethics Committee taken at its meeting held on 15th & 16th October, 2007:

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps-Representation/Private Hospitals as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao was requested to appear before the Ethics Committee on 16.10.2007 at 11.30 a.m. The Ethics Committee further noted that Dr. Rashmi has sent a letter dt. 9.10.2007 informing her regrets to appear before the Ethics Committee on 16.10.2007 due to unavailability of travel tickets. 

The Ethics Committee therefore decided to call Dr. Rashmi Rao at its second next meeting at 2.30 p.m. (first day) alongwith all the relevant case records of the patients.”

vii)
The following decision of the Ethics Committee taken at its meeting held on 17/12/2007:-

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps-Representation/Private Hospitals as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao has been requested to appear before the Ethics Committee on 17/12/2007 but she has failed to do so. The Ethics Committee decided that Dr. Rashmi Rao should be given a last and final chance to appear before the Ethics Committee in its next meeting at 1.00 p.m. failing which the Ethics Committee will be constrained to take ex-parte decision in this case.”

viii)
The following decision of the Ethics Committee taken at its meeting held on 12th & 13th 
February, 2008:

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps- Representation/ Private Hospitals as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao was called on 2.30 p.m. on 12.2.2008 but she has failed to appear before the Ethics Committee. The Ethics Committee decided to give her one last chance to appear before the Ethics Committee.  She may be called on the second next meeting of the Ethics Committee, failing which the Ethics Committee will be constrained to take an ex-parte decision in this particular case.”

ix)
The following decision of the Ethics Committee taken at its meeting held on  21st May, 
2008:

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps- Representation/ Private Hospitals as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao was requested to appear before the Ethics Committee on 21.05.2008 but she did not turn up. The Ethics Committee further noted a letter dated 14.5.2008 received today i.e. 21.5.2008 addressed to the Addl. Secretary, Medical Council of India, New Delhi where she has written that she requires one month time. 

Therefore, the Ethics Committee decided to give her one more chance to appear before the Ethics Committee in its next meeting.”

x)
The following decision of the Ethics Committee taken at its meeting held on 7th & 8th July, 2008: 

“The Ethics Committee considered the matter with regard to complaint against Medical Mishaps-Representation/Private Hospital as alleged by Mr. P. Raju and noted that Dr. Rashmi Rao was asked to appear before the Ethics Committee on 16.10.2007, 17.12.2007, 12.02.2008, 21.05.2008 & 07.07.2008 but she did fail to do so.

The Ethics Committee unanimously decided to give her a last and final chance to appear before the Ethics Committee at one of its next meetings.”

xi)
The Council received a letter dated 25/07/2008 from the Complainant Mr. P. Raju 
conveying his inability to come because of his physical problems.

xii)
The following decision of the Ethics Committee taken at its meeting held on 11th & 12th 
December, 2008: 

“The Ethics Committee considered the matter with regards to complaint against Medical Mishaps as alleged by Mr. P. Raju and discussed the various aspects of this case and have called Dr. Rashmi Rao who is in-charge of Obst. & Gynea. Deptt. of Salem Polyclinic, Salem and observed that the case was admitted under Dr. Rashmi Rao.  However, it is observed that this emergency operation (Caesarean Section) was not done by Dr. Rashmi Rao but one Dr. Venkatesan MS (FRCS) who is not in possession of qualification required for the speciality had performed this operation.  The Ethics Committee therefore, decided that Dr. Venkatesan should be called to appear before the Ethics Committee to give his deposition with the original case sheets, operation register, form of consent and other hospital records of this patient.  In the meantime statement of Dr. Rashmi Rao has also been recorded which is as under:

“Statement of Dr. Rashmi Rao

I Dr. Rashmi Rao did my MBBS from Bangalore Medical College in the year 1990 and did DGO from the same institute in the year 1994.  My registration no. is 29936 of Karnataka Medical Council.  My date of birth is 8.5.1967.

This is to certify that Mrs. Sharda age 30 years w/o Mr. Paneer Selvam came to me for four antenatal visits on the forth antenatal visit on 26.12.2000, the patient came with pregnancy of 37 weeks and leeking since 3.00 p.m.  The patient  came to me at 4.30 p.m and labour was induced but as the labour did not progress satisfactorily  She underwent emergency cesarean on 28.12.2000 and delivered a live male baby at 10.49 a.m.  The baby cried well post operatively, the patient was normal until the third day.  The patient was on Inj. Amoxy-Cloxacillin. On  the  forth  post-operative day  she had temperature of 1010 F.  On the forth day she was afebrile.  On the fifth day she again had temperature of 1010 F.  on 4.1.01 at 4.45 a.m she complaint of mild dyspneoa and abdominal distension for which a suppository was given and the patient passed motion.  She was given Inj. Ceftriaxone 1gm and Inj Tiniba at 9.00 a.m.  She became breathless and x-ray abdomen and scan was taken which showed dilated bowel loops.  Her Hb was 7.4 gms. She was transfused 2 units of blood.

Prophylactic ventilation was explained to the patient’s father.  At 1.25 pm the patient suddenly collapsed and resuscitation measures were immediately immediately under taken but the patient could not be revived and the patient was declared dead at 2.00 pm.

Suspected casue of death – Pulmonary embolism.





      Sd/-

(Dr. Rashmi Rao)

12.12.2008”

The Ethics Committee also noted that the complainant Mr. P. Raju vide his letter dt. 28.07.08 has conveyed his inability to appear before the Ethics Committee because of his physical problems.  Dr. Venkatesan may be called to appear before the Ethics Committee in one of its next meetings.”

xiii)
The following decision of the Ethics Committee taken at its meeting held on 21st & 22nd 
May, 2009: 

“The Ethics Committee considered the matter with regards to complaint against Medical mishaps-Representation/ Private Hospitals as alleged by Mr. P. Raju and noted that the operating surgeon Dr. M. Venkatesan had been asked to appear before the Ethics Committee on 21.05.2009.  He has submitted his oral as well as written deposition before the Ethics Committee which is as under:-


STATEMENT OF DR. M. VENKATESAN

I, Dr. M. Venkatesan, passed my MBBS in 1986 and did my MS (General Surgery) in the year 1991 from Stanley Medical College, Chennai.  I also finished my FRCS (Ed) and FRCS (Glas) in 1997.  My Registration No. is 43296 with the Tamil Nadu Medical Council.  My date of birth is 05.04.1964. 

I worked in Salem Polyclinic, Salem from 1991 to 1993 and then from 1998 onwards.  I had assisted Ceasarian operations and have performed myself under supervision and unsupervised during this period.  I have enclosed a letter from the Chief of the Salem Polyclinic, Salem to support this.  I also enclosed my training certificates.

On 28.12.2000, I was called by Dr. Rashmi Rao to do an emergency Caesarian Section at Salem Polyclinic, Salem. The indication was foetal distress.  Under spinal Anaesthesia with Aseptic precautions, I did a lower segment Caesarian Section and delivered a male baby and the baby cried after two minutes resuscitation.  Perfect haemostasis was secured and the wound was sutured.  The patient was haemodynamicaly stable and recovered well in the immediate post operative period.

I have done this procedure as an emergency life saving operation to the best of my knowledge and efforts to save the mother and the baby.

Sd/-

Dr. M. VENKATESAN

R/o 41/14, Bajanai Madam Street,

Gugai, Salem – 636 006

Tamil Nadu, India.

He was asked the following and the answers are given against each.

Question: 
During your MS training, was there any training on Caesarian  Section and OBG Management procedure?

Answer:
During my house surgeon period, I have worked in OBG Department and during that period I had exposure to Gynaecological surgery and Caesarian Sections. Occasionally, I have assisted emergency gynaecological surgeries like, twisted ovarian cyst and removal of uterine tumours.  

Question:
Whether the course and curriculum for MS (Surgery) during your training period included any chapter or hands on training on OBG patients management?

Answer:
No.

Question:
Was the matter referred to the Judiciary Court?

Answer:
Yes, it was taken to the Judiciary Court also.

Sd/-

Dr. M. VENKATESAN

R/o 41/14, Bajanai Madam Street,

Gugai, Salem – 636 006

Tamil Nadu, India.


The Ethics Committee while considering the matter noted that Dr.M. Venkatesan, who had conducted the caesarian section of the patient, is a general surgeon and he did not attend to the patient any time after the operation; and moreover the post operative notes of the patient were noted to have been written by the Anaesthetist of the Hospital.  The Ethics Committee, therefore, decided that the Dr.M. Venkatesan, General Surgeon should be issued a show cause notice as to why his name be not erased from the Indian Medical Register and further that he should ensure that the reply to the show cause notice should be sent within one month’s period positively from the date of issue of the letter to this effect.” 

xiv)
Dr. Venkatesan has sent letters dated 30/05/2009 & 23/06/2009 in response to the show cause notice issued to him.

The Ethics Committee noting the above and considering all the relevant documents, statements and the reply to the show cause notice and after observing that Dr.M.Venkatesan has been negligent by not caring to write the post operative notes of the patient and thereafter post operatively not attending the patient even once; decided to recommend that the name of Dr.M.Venkatesan be erased temporarily from I.M.R. for a period of three months.”


The Executive Committee observed that in view of above, an emergency caesarian operation was done by Dr.M. Venkatesan on 28.12.2000 wherein a male baby was delivered and baby cried after two minutes resuscitation.  The patient was haemodynamicaly stable and recovered well in the immediate post operative period and was normal until the third post operative day.


After due and detailed deliberations, the Executive Committee decided to refer the matter back to the Ethics Committee for reconsideration.”


The matter was considered by the Ethics Committee at its meeting held on                   10th November, 2009 and decided to defer the matter for its next meeting.


The matter was considered by the Ethics Committee at its meeting held on      17/11/2009 and the decision was as under:

“The matter was considered by the Ethics Committee with regards to complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju and noted the following:

a)
Brief summary of the Case:


i)
Mr. Raju Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - 
Representation/ Private Hospital, Salem Polyclinic 


ii)
Dr. Rashmi Rao and Dr. M. Venkatesan  are concerned doctors in this case.


iii)
Patient was admitted under Dr. Rashmi Rao for delivery.

iv)
Caesarian was done by Dr. M. Venkatesan, MS, General Surgery with FRCS General Surgery.


v)
Patient developed fever from 4th day and died on the 7th day.

vi)
The Operated Surgeon had not seen the patient before the surgery nor after the surgery till death.

b)
Allegations:
i)
Mr. P. Raju, father of the dead victim appeals to various authorities for justice considering this is a case of medical negligence resulting in death of his daughter.

c)
Defence Statement of Dr. Rashmi Rao:
i)
Patient was under her antenatal checkup.

ii)
Mrs. Sharda, 30 years old was admitted under her care on 26.12.2000 with 37 weeks of pregnancy and the leaking since 3.00 p.m.

iii)
At 4.30 p.m. labour was induced.

iv)
It did not progress satisfactorily.

v)
So she underwent emergency cesarean on 28.12.2000 and delivered a live male baby at 10.49 a.m.

vi)
Dr. M. Venkatesan, MS, General Surgery with FRCS General Surgery, had done the cesarean.

vii)
Dr. Rashmi Rao did not participated in cesarean.

viii)
Dr. Venkatesan had neither seen the patient before nor seen the patient after the surgery till the time of death.

ix)
The Anesthetist  had written the operating notes in this patient.

x)
Patient was declared dead on 4.01.2001 at 2.00 p.m.  


Defence Statement by Dr. M. Venkatesan:

That he had worked in OBG Department during house surgeonship and had been exposed to Gynaecological surgery and the cesarean section and he had done number of cesarean surgeries. 

The Members of the Ethics Committee have gone through the available records provided as well as opinion of experts in the previous meeting and, now drawn the following conclusions:  

(i) The patient was admitted under the care of Dr. Rashmi Rao, DGO. 

(ii) She had not performed the surgery, even though the patient was under her care. 

(iii) Dr. Venkatesan who qualified in MS, General Surgery with FRCS General Surgery has performed low segment cesarean surgery though he has not qualified in Obstetrics & Gynaecology.

(iv) Dr. Venkatesan had neither seen the patient before nor seen the patient after the surgery till the time of death. 

(v) Dr. Venkatesan has not even recorded his observation and operation Notes in the case file. 

(vi) Operation notes were written by Anaesthetist and not by Dr. Rashmi Rao or by Dr. Venkatesan.

(vii) The progress notes of 28.12.2000 were written above notes dated 27.12.2000, which raises a doubt that the case sheet had been manipulated.  

(viii) Medicine that has been given to the patient during post operative period till the time of death is not available in the case sheet/record. 

(ix) The medical notes available in the case sheet was written on 04.01.2001 i.e. on the day of death.

The Members of the Ethics Committee are of unanimous opinion that there is a gross medical negligence in the medical Management.  The Committee unanimously decided that the name Dr. Rashmi Rao and Dr. Venkatesan be removed temporarily from Indian Medical Register for a period of Six months.


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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

The matter was re-considered by the Ethics Committee at its meeting held on      15/02/2010 :-


“The Ethics Committee re-considered the matter with regards to complaint-cum-Appeal 
dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by 
Mr. P. Raju in the light of the Executive Committee decision dated 05.02.2010.  The 
Committee observed from the previous records that the above matter has been 
considered by the Ethics Committee at its meeting held on 19.02.2007 and the decision 
taken is as under:-

“The Ethics Committee considered the matter with regard to complaint against medical mishaps – Representation/Private Hospital as alleged by Mr. P. Raju and noted that the matter was referred to Tamil Nadu Medical Council on 11.05.2006 and more than 6 months has lapsed till date the Tamil Nadu Medical Council has not taken any action and the Medical Council India take up this case as an appeal case and the Ethics Committee decided that Mr. P. Raju may be asked to appear before the Ethics Committee in its next meeting at 2.30 p.m. The Ethics Committee decided to ask the Director, Mr. C.M.K. Reddy, Salem Poly Clinic, Salem to give his para-wise comments on the complaint lodged against him by Mr. P. Raju within 15 days of issue of this letter alongwith copy of the case sheet and treatment records & all the relevant documents relating to this particular case.

The Ethics Committee further decided to write the Tamil Nadu Medical Council that this case has been taken over by the Medical Council India as an appeal case as per the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 as amended on 26th May, 2004.

The Ethics Committee further decided to request Mr. P. Raju to appear before the Ethics Committee at 12.30 p.m. in its second next meeting.”


The above decision was communicated to Mr. P. Raju and Mr. C.M.K. Reddy as well as the Registrar, Tamilnadu Medical Council vide Council’s letter dated 06.03.2007 and 15.03.2007.  Since, no reply had been received from the Registrar, Tamilnadu Medical Council and no decision has been taken by Tamilnadu Medical Council for more than six months.  No reminder was sent by MCI as the party appealed to Medical Council of India to take up the issue and render justice after seven months.

In view of above, further proceedings have taken place by the Ethics Committee of the 
MCI and the decision has been arrived. The Ethics Committee decided that the name Dr. Rashmi Rao and Dr. Venkatesan be removed temporarily from Indian Medical Register for a period of Six months.”
The members of the Executive Committee observed that no reply has been received from the Registrar, Tamil Nadu Medical Council to the Council letters dated 06.03.2007 and 15.03.2007 and no decision was taken by Tamil Nadu Medical Council for a period of more than six months. Hence, the case was taken up by the Medical Council of India in accordance of the provision of Section 8.7 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002.

After due deliberations, the members of the Executive Committee decided to approve the decision of the Ethics Committee and further decided to recommend to the General Body of the Council to remove the names of Dr. Rashmi Rao and Dr. M. Venkatesan temporarily from Indian Medical Register for a period of Six months.
11.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, Medical teacher.

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

The members of the Executive Committee of the Council perused the decision of the Ethics Committee dated 15.02.2010 in the above matter as under:-

“The Ethics Committee noted the following:

The matter along with the Council Inspectors report and report of the verification of the degree/diploma/working experience of the teaching faculty of the Melmaruvathur Adhiparasakthi Institute of Medical Sciences & Research, Melmaruvathur, Tamil Nadu conducted by the MCI was placed before the Executive Committee of the Council at its meeting held on 09/05/2009. The operative part of the decision is as under:-

“The Executive Committee of the Council further observed that on scrutiny of the Declaration Forms submitted on behalf of the medical teachers and endorsed by the Principal of the medical college, it was observed/found that the teaching experience shown in a Declaration Form is incorrect. The office of the Council had undertaken the exercise of verifying the individual particulars regarding the claimed teaching experience from the Medical institutions concerned and found the claim to be fake. The following teaching faculty cannot be considered as the experience certificates submitted by him are forged as shown below:

“In his declaration form, he has claimed that he has worked at Kasturba Medical College, Mangalore as Asstt.Prof. from 03.03.1989 to 03.03.1993, as Associate Professor from 04.03.1993 to 03.03.1998 and as Professor from 04.03.1998 to 19.01.1999. While on confirmation the Dean, Kasturba Medical College, Mangalore vide his letter dt. 21.04.2009 has confirmed that he has worked as Asstt. Prof. from 03.03.1989 to 31.03.1993 and as Associate Professor from 01.04.1993 to 19.01.1999 and therefore he cannot be accepted as a teacher.”

The Executive Committee of the Council were, therefore, clearly of the view that the Council should take steps for referring this case to the Police authorities for registration of FIR and conducting investigations. It was observed that in the complaint to be sent to the Police authorities, it should also be clearly requested that in this case where there is a collusion and conspiracy of such persons with the management of the colleges, the necessary action should also be taken against the management of those colleges. It was further decided that appropriate action be taken against the Doctor and the Principal of the college in accordance with Professional Conduct (Etiquette and Ethics) Regulations, 2002.”


Relatedly, it may be informed that:-

· In view of above decision, the Police authorities were requested to lodge an FIR against Dr. N. Venkatadri vide Council’s letter dt. 25/05/2009. 

· Thereafter, in terms of the Secretary’s earlier direction that explanation be called in all such cases, the Council office asked for the comments with regards to the office observations from the doctor concerned vide MCI letter dt. 28/10/2009. 

· The office observations as in FIR recommended to the Police authorities & to the doctor concerned were as follows:

“In his declaration form, he has claimed that he has worked at Kasturba Medical College, Mangalore as Asstt.Prof. from 03.03.1989 to 03.03.1993, as Associate Professor from 04.03.1993 to 03.03.1998 and as Professor from 04.03.1998 to 19.01.1999. While on confirmation the Dean, Kasturba Medical College, Mangalore vide his letter dt. 21.04.2009 has confirmed that he has worked as Asstt. Prof. from 03.03.1989 to 31.03.1993 and as Associate Professor from 01.04.1993 to 19.01.1999 and therefore he cannot be accepted as a teacher.”

· Dr. N. Venkatadri vide his letter dt. 05/11/2009 has sent his explanation. 


The matter was considered by the Ethics Committee at its meeting held on      17/11/2009 and the decision was as under:

“The Ethics Committee considered the matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, Medical teacher and gone through the explanation of Dr. N. Venkatadri and explanation letter of the Dean of the concerned medical college.  It is noted that Dr. N. Venkatadri was working in the same institutions within the mentioned period i.e. from 3.3.1989 to 19.01.1999 and his total experience is approx. 10 years.  He was entitled to be designated as Professor in Pharmacology, though such order had not been passed for promotion of Dr. N. Venkatadri by the competent authority, which he himself accepted. 

Therefore, the Members of the Ethics Committee unanimously decided to give warning to him.  Hence the case is disposed of.”


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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

Dr. N. Venkatadri has been requested to appear before the Ethics Committee on 15/02/2010 at 12:00 Noon vide Council’s letter dated 09/02/2010.


The matter was re-considered by the Ethics Committee at its meeting held on      15/02/2010 and the decision was as under:-


“The Ethics Committee re-considered the matter with regards to supply of alleged forged / fake 
information/certificate in/with the declaration forms submitted to the MCI by Dr. N. Venkatadri, in the light of the Executive Committee decision dated 05.02.2010 and reviewed the case.  Dr. N. Venkatadri has produced the certificate with forged signature of the Dean, Kasturba Medical College, Mangalore.  Hence, it was decided that his name be removed from the Indian Medical Register for a period of two years.”
After due deliberations, as Dr. N. Venkatadri has produced an experience certificate which is fake/forged, the members of the Executive Committee decided to approve the decision of the Ethics Committee and further decided to recommend to the General Body of the Council to remove the name of Dr. N. Venkatadri from the Indian Medical Register for a period of two years.

12.
Appeal by Mr. Mahender Gandhi & Mrs. Ranjana Gandhi against order dated 13/05/2008 of Delhi Medical Council.

Item withdrawn. 
13.
Appeal by Ms. Nita against the order dated 04.02.2008 of Delhi Medical  Council.

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

The members of the Executive Committee of the Council perused the decision of the Ethics Committee dated 15.02.2010 in the above matter as under:-

“i)
The following decision of the Ethics Committee taken at its meeting held on 15.12.2006:-

“The Ethics Committee considered the complaint against Dr. Subhash Khanna and Dr. Rinkesh Chawla as alleged by Ms. Nita and noted that Dr.Subhash Khanna is registered with Punjab Medical Council bearing Registration No.EP8121 dated 9.6.1966 and Dr.Rinkesh Chawla is registered with U.P. Medical Council.


In view of above, the Ethics Committee decided to refer this matter to both Punjab Medical Council and U.P. Medical Council for taking necessary action at their end within six months of receipt of this communication under intimation to this Council. A copy of the same may be marked to the complainant. This may be recorded in the referral register and the file may be treated as closed.”

ii)
The following decision of the Ethics Committee taken at its meeting held on 21/05/2008:-


“The Ethics Committee considered the matter with regard to appeal against Order passed by Delhi Medical Council on the complaint of Ms. Nita against Dr. Subhash Khanna and Dr. Rinksh Chawla and decided that the Secretary, Delhi Medical Council may be requested to send all the papers pertaining to this case.


Dr. Subhash Khanna, Director, Khanna Nursing Home, Dr. Rinkesh Chawla, RMO, Khanna Nursing Home and Dr. R.K. Kapoor of the same Khanna Nursing Home may be asked to give their parawise comments on the complaint received from Ms. Nita.”

iii)
The following decision of the Ethics Committee taken at its meeting held on 11th & 12th August, 2008:


“The Ethics Committee considered the appeal of Ms. Nita against the order dated 04.02.2008 passed by the Delhi Medical Council and noted that the documents as requested from Delhi Medical Council have been received as also the comments from Dr. Subhash Khanna and Dr. R.K. Kapoor on the complaints received.  The comments from Dr. Rinkesh Chawla are awaited for which a reminder has been sent.


The Ethics Committee decided that Director, Health Services, Govt. of Delhi should be requested to supply information as to whether Delhi Private Nursing Homes/Hospitals in the territory of Delhi are authorized to take up the M.L.Cs (Medico-legal cases) and give the opinion regarding the same.  In case they are not permitted then as to whether only Govt. Institutions are permitted/authorized to do the M.L.Cs.  The matter may be taken up once reply is received.”

iv)
The following decision of the Ethics Committee taken at its meeting held on 11th & 12th December, 2008: 


“The Ethics Committee after discussing the various aspects of this case and also the response received from the Medical Superintendent, Nursing Homes-1, Directorate of Health Services, Govt. of Delhi has decided to call the concerned doctors - Dr.Subhash Khanna and Dr.R.K. Kapoor before one of the next meeting of the Ethics Committee.  The complainant may also be called at different timings.”

v)
The following decision of the Ethics Committee taken at its meeting held on      21st  & 22nd May, 2009  :


“The Ethics Committee considered the matter with regards to appeal of Ms. Nita against the order dated 04.02.2008 passed by Delhi Medical  Council  and noted that Dr. R.K. Kapoor & Dr. Subhash Khanna had been called to appear before the Ethics Committee and they have appeared before the Ethics Committee and their statements are as under:-

STATEMENT OF DR. R.K. KAPOOR


I, Dr. R.K. Kapoor did my MBBS from All India Instt. of Medical Sciences, New Delhi in 1988 and did my M.S. Ortho. from the same institute in 1991.  I had worked as Sr. Registrar in the Institute from 1992 to 1995.  My registration number is 7850 of MCI and 11169 of Delhi Medical Council.  Presently, working as Sr. Orthopaedic Surgeon at Mata Chanan Devi Hospital, New Delhi.


I was called to see the patient on 1.7.2006 and around 8.30 p.m. I examined the patient.  X-ray done earlier showed injury of the right ankle.  Patient had pain in the knee and the x-ray shows no bony injury about knee.  The patient at that time did not complain any injury of the back/spine.  No other associated injury was complained.  The patient was given below knee plaster and was asked to follow up the next day.  Patient came on 4th July, 2006 for routine check up.  Her x-ray of the ankle was taken.  She had no pain in the knee.  At that time also the patient did not complained of any back pain or injury to spine.  The patient was brought by the Police to the nursing home and I had gone there as Specialist Consultant.  I had to treat the patient where the patient had got an MLC or not got MLC according to the medical practice.  There was no reason for me to suspect any foul play as the patient was herself brought by the Police.  No one has taken signature on blank paper in front of me.  I am not a regular Consultant of Khanna Nursing Home and had gone to see the patient as the regular Orthopaedic Consultant was unavailable.  The MLC as a routine is made by the CMO of the Establishment who sees the patient and the nursing home is supposed to keep the record of MLC.  I had given of my opinion on the hospital letter pad and handed over to the patient.  

Sd/-

(Dr. R.K. Kapoor)

STATEMENT OF DR. SUBHASH KHANNA


I, Dr. Subhash Khanna did my MBBS from Maulana Azad Medical College, New Delhi in the year 1965 and did my M.S. (General Surgery) from the same institute in 1970.  My registration number is 10823, Delhi Medical Council and EP 8121 Punjab Medical Council.


Mrs. Nita was brought to my nursing home at 6.30 p.m. by ASI Uttamchand on Ist July, 2006 with alleged history of road traffic accident.  She had fracture near the ankle joint for which she was given treatment, x-ray was done and Dr. R.K. Kapoor, Orthopaedic Surgeon was called at 8.30 p.m.  He put the patient in plaster and there was no profuse bleeding.  It was a closed fracture.  She was treated as an OPD case.  Dr. Kapoor treated the patient.  As the patient was brought by the ASI Uttamchand, she gave in writing at my nursing home that she does not want a police case.  Subsequently, the police has got a statement from us that she has a fracture and it was a grievous injury caused by a blunt object.  The person with whom the accident occurred is never known to me and I have never met the person.  We are already doing medico-legal cases even before this case brought in the year 2006.

Sd/-

(Dr. Subhash Khanna)


The Ethics Committee while considering the matter also (i)  perused the register maintained by Khanna Nursing Home, New Delhi for upkeep of MLC records and noted the entries in the register made before and after the incidence of this case; 


(ii) decided to call the 3rd doctor – Rinkesh Chawla to appear before the Ethics Committee.”

vi)
The following decision of the Ethics Committee taken at its meeting held on   08th & 09th July, 2009:


“The Ethics Committee considered the ongoing matter of appeal by Ms.Nita against the order of Delhi Medical Council and noted that Dr.Rinkesh Chawla had been asked to appear before the Ethics Committee and he has appeared today and has given a statement which is as under:-

Statement of Dr. Rinkesh Chawla


I, Dr. Rinkesh Chawla, did my MBBS from Medical College, Meerut in the year 2000.  My date of Birth is 25.7.1973.  I am registered with Delhi Medical Council vide Registration No. 16821 in the year 2002.  I am doing job as a Resident Medical Officer in Khanna Nursing Home from 2002  to till date.


On 1.6.2006, Ms. Neeta was bought by the Police as a road traffic accident case.  After examining, her x-ray was done which shown that a fracture of posterior malleolus.  Dr. R. K. Kapoor, Orthopaedic Surgeon was called within time for this patient.  He came and put a plaster and patient was discharged the same day with proper prescription and x-ray report etc.  She was called for the next day for check-up but she never came back again.  She was brought by the police and she refused for any MLC, this was given by her in writing and the same paper is being enclosed with my statement.  That's why MLC was not made. As far as, complaint of Ms. Neeta is concerned I would like to bring to your kind notice most important fact.  When I appeared Delhi Medical Council in response to her complaint with the same, complainant Ms. Neeta was asked to identify me in the room and she failed to even identify me and also stated on record that neither had she seen me before nor she ever had any interaction with me.


Q.
Did you examine, any other part of the patient to know about the possible 


injury?


A.
I examined properly but did not found any injury.  


Thanking you,











Sd/-








(Dr. Rinkesh Chawla)


The Ethics Committee decided that the matter would require further consideration at one of its next meetings.”

The Ethics Committee further noted that as requested Ms. Nita has come to appear before the Ethics Committee today i.e. on 16/09/2009.  Ms.Nita has submitted the copies of the documents available with her to the Ethics Committee and has made the following statement:- 

Statement of Mrs. Nita


I, Ms. Nita, R/o C-2B/30-B, Janak Puri, Delhi, declares the following:-


I met an accident on 1.7.2006 at about 6.00 p.m.   I was taken to casualty of Khanna Hospital by the local residents/people of that society.  No police man was present and accompanied me to the hospital.  Subsequently, local people informed the PCR and PCR reached at about 7.00. p.m. in hospital casualty.  But they did not record my statement.  No doctor has attended me till 7.00 p.m.


Then PCR, Police men informed by local Police Station.  After that one ASI(Assistant Sub Inspector) Mr. Uttam Chand, came at casualty of the hospital at about 8.30 p.m..  I was not attended by doctors till then.  I was bleeding from the Right Elbow, Right Knee and Right Leg.  After came over of ASI from local police Station, doctor started attending me at 8.30. p.m. and the x-ray of Ankle and Knee Joint were taken.  An Orthopedic Surgeon came there at 10.30 p.m. and saw me.  Subsequently, the Orthopedic Surgeon applied plaster at 10.40 p.m.  A Prescription was given by the doctor and about 11.00 p.m. he advised me to come on next day. Before leaving the nursing home doctors took my signature on a blank paper.  I went of my own home with Riksha.  Next day was Sunday, therefore, I did not went/attend the Khanna Hospital but reached at Khanna Hospital on 4.7.2006 and they refused to saw me at that day and also refused to provide my x-ray and other record.  From 1.7.2006 to 15.7.2006, I did not go anywhere, did not consult any other Orthopaedics because I was not in a condition to move alone. And at that time I was not taken any treatment.  On 5.9.2006, I am consulted with Dr. Gopal Goel and I told him about my back ache.  He advised me for x-ray and MRI and the x-ray and MRI was taken and he suggested me to go in Spinal Injury Centre, Vasant Kunj.  Now my treatment is going from that hospital.   


Q.1
Did you want MLC for medico-legal purpose?


A.1.
Yes, I wanted.


Q.2.
Was MLC refused by you?


A.2.
No, rather I was interested.    


Thanking you,

                                                                                                          

 Sd/-











(Nita)

The Ethics Committee decided that the concerned doctors may once again be called to appear before the Committee at one of its next meetings.”


As per above decision, Dr. Subhash Khanna, Dr. R.K. Kapoor & Dr. Rinkesh Chawla vide Council’s letter each dated 20/11/2009 have been requested to appear before the Ethics Committee on 14/12/2009 at 10:30 A.M.


The matter was considered by the Ethics Committee at its meeting held on                        14th & 15th December, 2009 and the decision was as under:


“The Ethics Committee considered the matter with regard to appeal by Ms. Nita against 
the Order dated 04.02.2008 of Delhi Medical Council and noted the following:-

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

b)
As requested Dr. Rinkesh Chawla, Dr. Subhash Chander Khanna and Dr. R. K. 
Kapoor have come to appear before the Ethics Committee today i.e. 14th 
December, 2009 and have given the following statements:-

b(i)     



Statement of Dr. Rinkesh Chawla.


I Dr. Rinkesh Chawla was RMO(Resident Medical Officer) in Khanna Nursing Home, at that time. My date of Birth is 25.7.1973. I did my MBBS from LLRM Medical College, Meerut, in the year 2000.  I am registered with Delhi Medical Council vide Registration 
No. DMC-16821.


Q. 1.
When did you see the patient and what was the complaint?


A.
I saw the patient in the evening hours and complaint was pain over her foot.  I am 

not remembering properly whether it was right or left.


Q.2
What was the history of the case?


A.
Her foot was rolled over by a Maruti Car Tyre. 


Q.3
Did the car hit her from behind or from the side?


A.
She was rolled over by the car tyre.


Q.4
Did she fall?


A.
No.


Q.5
What was your observation?


A.
I have examined the patient fully and found that Tenderness and Swelling over 
her foot then I have asked her for x-ray.


Q.6.
What did you find from x-ray?


A.
X-ray showed fracture.


Q.7
Where did you find the fracture?


A.
Fracture of the Ankle.


Q.8.
Did you advise her for admission?


A.
Yes, I had verbally advised her.


Q.9
Did you make any entry in the Accident Entry Register?


A.
No.


Q.10
Reason for not making entry?


A.
There was not any provision for making such entries for accidental cases.


Q.11
Did the patient came alone or accompanied by any person?


A.
She came alongwith local peoples and policemen.


Q.12
Do you think, it is a Medico Legal Case?


A.
Yes.


Q.13.
If, it is a medico legal case, then why she was not admitted?


A.
I advised her but she refused to get admitted.


Q.14
Had you taken any written statement from her?


A.
No


Q.15
Did you take in writing that she did not want admission?


A.
No.


Q.16.
Did you call the surgeon to examine the patient?


A.
I called Dr. S. C. Khanna, Owner of the Khanna Nursing Home.  He was with me and fully examined the patient.


Q.17
Did you ask for the Ultrasound of the Abdomen?


A.
No.


Q.18
Tell Me the reason?


A.
She was not giving any complaint of Abdomen.  She was not giving any history of trauma to her Abdomen.


Q.19
How many hours patient remained in the OP?


A.
Around two and a half  to three hours, patient was in the OP.


Q.20
Whom did you call to examined the patient?


A.
I called Dr. S.C. Khanna, Surgeon and Dr. R. K. Kapoor, Orthopaedic Surgeon to examined the patient.


Q.21
Who came first and saw the patient?


A.
Dr. Khanna came first and seen the patient.


Q.22
Has he recorded any case-sheet?


A.
No.


Q.23
Is there any observation written down by Dr. Khanna?


A.
He has not written any observation.


Q.25.
Is this a grievance injury or simple injury?


A.
It is a grievance injury.


Q.26
Did you take consent of the police before sending the patient home?


A.
She has given it in writing that she did not want any police case.

Q.27
Have you taken any written statement from the patient that she was not willing to get admission?


A.
No.












Sd/-




          




       (Dr. Rinkesh Chawla)

b(ii)   



Statement of Dr.Subhash Chander Khanna

I, Dr.Subhash Chander Khanna did my MBBS in the year 1965 from MAMC, New Delhi and did my M.S. (Gen.Surgery) in the year 1970 from the same institution.  My date of birth is 8.11.1943.  My registration number is 10823 from Delhi Medical Council.

Earlier I was a teacher in University College of Medical Sciences, Delhi.


The Ethics Committee put the following questions to Dr. S.C. Khanna as under:-


Q.
 When the patient came in the evening, who saw the first?


Ans.      Both of us simultaneously Dr.Rinkesh Chawla & myself.


Q.
  Did you examine the patient fully?


Ans.
  Yes.


Q.
   Did you record your observation?


Ans.
   No.  Observation recorded by Dr.Rinkesh Chawla (RMO).

Q.
Why you have not recorded your observations inspite of it being an accident?


Ans.       Because the RMO recorded the findings on the OPD slip.


Q.
    How did you rule-out the injury to other areas?


Ans.
    I examined the patient in detail and found that she had no other injury.


Q.
   Have you recorded in the case file?


Ans.
   No


Q.
  Where is your observation report?


Ans.
  Those are with the patient.


Q.
  Why you not kept in the hospital record?


Ans.
Because it was an OPD patient.  The photocopy of the OPD slip is with me.


Q.
Is it an accident case, do you have an accident register?


Ans.
No (I have an MLC register).


Q.
Has it made an MLC on that day?


Ans.
Patient was brought by the Police and patient gave a statement to the Police duly signed by her that I do not want a police case.


Q.
Is it a patient or the police choice to make a case as Medico-legal? 

Ans.
It is my choice.  But in this particular case, the policeman himself brought the patient and the patient gave a statement of not filing a medico legal case duly signed by her.


Q.
Are you not deviating from the medical juris prudent guidelines?


Ans.
I do not know.

Q.
Why you have not admitted for observation when the patient sustained grevious injury due to road accident?


Ans.
She had only fracture near the ankle joint and did not have any signs like 
headinjury, abdominal injury or chest injury.  Her vital signs were normal.

Q.
Is it not important to record your observations about the patient’s condition in a 
road traffic accident?


Ans.
Because it was an orthopaedic case that is why it was not done.


Q.
Is it Orthopaedic surgeon note given to you as per the orthopaedic surgeon 
statement?  Will you able to show to us?



Ans.
She was treated an OPD case and the record was given to the patient.


Q.
Why you have not retained the copy of the report?


Ans.
Presently, I have a photocopy of the record.

Sd/-

                                                                      (Dr.Subhash Chander Khanna)

b(iii)   




Statement of Dr.R.K. Kapoor
I, Dr. R.K. Kapoor did my MBBS from AIIMS, New Delhi in the year   1988.  I did my  M.S.(Orthopaedics) from the AIIMS, New Delhi in the year 1991.  My date of birth is 22.12.1964.  My registration number is MCI-7850 & DMC-11169.           

The Ethics Committee put following questions to Dr.R.K. Kapoor which are as under:-


Q.
Did you examine the patient’s spine?


Ans.
Yes.


Q.
Have you written about your observations about the spine?


Ans.
In my memory yes.


Q.
To whom did you handover the case file/record?


Ans.
I examined and wrote my observations regarding the patient and gave it to Dr.Rinkesh Chawla in Khanna Nursing Home?


Q.
Was there any injury to the spine or disc prolapse?


Ans.
No


Q.
How did you rule out to disc prolapse without MRI or X-ray?


Ans.
Patient did not complaint of any pain or injury to the spine and there was no local tenderness that time to warrant any X-ray or MRI.


Q.
Have you recorded the above statement in your observation record?


Ans.
I do not remember at present as I have not seen the record for the last 3 years.













   Sd/-

                                                                                                      (Dr.R.K. Kapoor)

c)
Delhi Medical Council has issued an Order dated 4.2.2008 in the above matter. The operative part of the decision  is as under: 

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

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

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


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

d)
In view of above, the Ethics Committee after due deliberations, unanimously decided that the name of Dr. Subhash Chander Khanna be temporarily erased from the Indian Medical Register for a period of 3(three) months for not making the MLC(Medico Legal Case) and not admitting the patient.  


The name of RMO, Dr. Rinkesh Chawla be temporarily erased from the Indian Medical Register for a period of 3(Three) months for not making the MLC (Medico Legal Case) and not admitting the patient.”


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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

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

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

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


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

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


The matter was re-considered by the Ethics Committee at its meeting held on      15/02/2010 and the decision was as under:-

“The members of the Ethics Committee re-considered the matter with regards to appeal by Ms. Nita against the order dated 04.02.2008 of Delhi Medical  Council, in the light of the Executive Committee decision dated 05.02.2010.  The Ethics Committee reviewed the decision of Delhi Medical Council and was convinced that the warning would suffice  in 
this case.  The warning should be issued to Dr. Subhash Chander Khanna, Director, Khanna Nursing Home and Dr. Rinkesh Chawla, RMO, Khanna Nursing Home for not registering the case as Medico Legal case.  Dr. R. K. Kapoor has done his professional duties as visiting Orthopaedic Surgeon and he is exonerated.

In view of above and after due deliberations, the members of the Executive Committee decided to approve the decision of the Ethics Committee to exonerate Dr. R.K. Kapoor and further decided to recommend to the General Body of the Council to issue warning to Dr. Subhash Chander Khanna, Director, Khanna Nursing Home and Dr. Rinkesh Chawla, RMO, Khanna Nursing Home for not registering the case as a medico legal case.

14.
Appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council.

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

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“The matter was considered by the Ethics Committee at its meeting held on                               08th & 09th July, 2009 and the decision was as under:

“The Ethics Committee considered the appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council and decided that all the complainants who are also the treating doctors may be called at one of its next meetings.”

As per above decision, Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia vide Council's letters dated 16/07/2009 were requested to appear before the Ethics Committee on 29/07/2009 at 12.00 Noon.


The matter was considered by the Ethics Committee at its meeting held on                               29th & 30th July, 2009 and the decision was as under:

“The Ethics Committee considered the matter with regards to appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council and noted that Dr. S.K.S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia had been asked to appear before the Ethics Committee on 29.07.2009 and they did so. They have given their written statements, which are as under:-

Statement of Dr. S.K.S. Marya

I, Dr. S.K.S. Marya, did my MBBS from Medical College Rohtak in the year 1981 & I did my M.S.(Orthopaedics Surgery) in the year 1984 from PGIMER, Chandigarh. I have done my DNB in Orthopaedics in 1985 and M.Ch.(Orthopaedics Surgery) from University of Liverpool in UK in the year 1991. My registration No. is 1940 with Delhi Medical Council. My Date of Birth is 26.05.1958. 

I am humbly appealing to the Hon’ble Ethics Committee of Medical Council of India to review the order of the Delhi Medical Council against me and my collogues in connection with the management of patient i.e. Mr. P.C. Gupta admitted on 17.05.2005 at Max Hospital, Pitampura, Delhi. 

My submission is that the patient has complained that on the 3rd post-operative day his Sodium levels fell for which the patient was shifted to the ICU. The complainant has at no stage complained about problem with his knees operated by me or any neglect by me. Patient has alleged incorrect management of sodium level. This has been managed by my qualified medical collogues Dr. Vineeta Taneja & Dr. Sanjay Gogia. These physicians have given their view points to the Hon’ble Committee with suitable references to literature. 

I may add that the patient was discharge on 27.05.2005 with the advice and consent of my medical team and that to the best of our knowledge has been doing well post discharge and he has successful result from his knees replacement surgeries. 

I may therefore request the Hon’ble Ethics Committee to kindly review the harsh decision taken by Delhi Medical Council and provide relief by quashing the same, keeping in mind the severe damage that can accrue to my professional career. 

Sd/-

(Dr. S.K.S. Marya)”
“STATEMENT OF DR. SANJAY GOGIA

I, Dr. Sanjay Gogia did my MBBS from M.P. Shah Medical College, Jamnagar, Gujarat in the year 1996 and M.D. (Medicine) from the same institute in the year 1999.  I am registered with Delhi Medical Council bearing Regn. No.18622. I have been working in Max Hospital, Pitampura since June, 2003 as full time Consultant Medicine.

This patient Mr. P.C. Gupta was admitted on 17th May, 2005 at Max Hospital, Pitampura for bilateral total knee replacement surgery under Dr. S.K.S. Marya.  I with my colleague Dr. Vineeta was looking into the medical aspects of his peri operative stay. His pre-existing medical illnesses identified were – 

(i) Hypertension on Tablet Amlopress-AT

(ii) Blood urea 48, urine Protein + 

(iii) Echo showing Conc. LVH with Grade I diastolic dysfunction

(iv) Serum Sodium 132

 He underwent successful surgery on 19th May, 2005.  He was drowsy on 20th May, 2005 and was evaluated by Anaesthetist to reduce the analgesia. Drowsiness improved and physiotherapy was done as planned.  He was advised maintenance IV fluids as his oral intake was low. His serum sodium was monitored post operatively and found to be 120 on first post operative day.  

He developed accelerated hypertension on 21st May, 2005 with   crepitations in the chest which required treatment with small dose of diuretics(frusemide).

The physicians, anesthetics and the Orthopaedician were constantly evaluating the patient to guard against any possible complications in view of his age and pre existing medical condition.

Routine urea, Creatinine, Serum electrolyte were sent on the morning of 22nd May, 2005.  He developed altered sensorium on the evening on 22nd May, 2005.  The report of electrolyte sent in the morning revealed sodium 107 meq/l.  He was immediately shifted to the ICU and started on 3% saline alongwith other supporting treatment (NTG infusion, potassium replacement and other care).  His clinical condition improved in ICU and sequential lab parameter also showed gradual correction of sodium levels. He was also evaluated by Nephrologists, Neurologists who concurred with the treatment and advised its continuation. Patient was shifted out of ICU after stabilization of electrolytes and overall clinical condition.  His serum electrolytes was monitored regularly even in the wards.  On 25, 26 and 27th May, 2005 Sodium values remained constant at 120, 121, 120 respectively. Patient was fully oriented, undergoing physiotherapy and had responded to treatment.  He was discharged in a stable condition on 27th May, 2005 and did not require any further hospitalization.  The patient recovered fully, had a successful surgery end result and remained devoid of any continuing side effects or long term complications.

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

Sd/-

(Dr. Sanjay Gogia)

29th July, 2009”

“STATEMENT OF DR. VINEETA TANEJA

I, Dr. Vineeta Taneja did my MBBS from University College of Medical Sciences, Delhi in the year 1989 and M.D. (Medicine) from Safdarjung Hospital, New Delhi in the year 1995.  I am registered with Delhi Medical Council bearing Regn. No. 3081 and also with Medical Council of India bearing Regn. No. 9183.  I have been working in Max Hospital, Pitampura since November, 2001 as full time Consultant Medicine.

This patient Mr. P.C. Gupta was admitted on 17th May, 2005 at Max Hospital, Pitampura for bilateral total knee replacement surgery under Dr. S.K.S. Marya.  I with my colleague Dr. Gogia was looking into the medical aspects of his peri operative stay. His pre-existing medical illnesses identified were – 

(i) Hypertension on Tablet Amlopress-AT

(ii) Blood urea 48, urine Protein + 

(iii) Echo showing Conc. LVH with Grade I diastolic dysfunction

(iv) Serum Sodium 132

 He underwent successful surgery on 19th May, 2005.  He was drowsy on 20th May, 2005 and was evaluated by Anaesthetist to reduce the analgesia. Drowsiness improved and physiotherapy was done as planned.  He was advised maintenance IV fluids as his oral intake was low. His serum sodium was monitored post operatively and found to be 120 on first post operative day.  

He developed accelerated hypertension on 21st May, 2005 with crepitations in the chest which required treatment with small dose of diuretics(frusemide).

The physicians, anesthetics and the Orthopaedician were constantly evaluating the patient to guard against any possible complications in view of his age and pre existing medical condition.

Routine urea, Creatinine, Serum electrolyte were sent on the morning of 22nd May, 2005.  He developed altered sensorium on the evening on 22nd May, 2005.  The report of electrolyte sent in the morning revealed sodium 107 meq/l.  He was immediately shifted to the ICU and started on 3% saline alongwith other supporting treatment (NTG infusion, potassium replacement and other care).  His clinical condition improved in ICU and sequential lab parameter also showed gradual correction of sodium levels. He was also evaluated by Nephrologists, Neurologists who concurred with the treatment and advised its continuation.   Patient was shifted out of ICU after stabilization of electrolytes and overall clinical condition.  His serum electrolytes was monitored regularly even in the wards.  On 25, 26 and 27th May, 2005 Sodium values remained constant at 120, 121, 120 respectively.  Patient  was  fully  oriented,  undergoing  physiotherapy  and had responded to treatment.  He was discharged in a stable condition on 27th May, 2005 and did not require any further hospitalization.  The patient recovered fully, had a successful surgery end result and remained devoid of any continuing side effects or long term complications.

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

Sd/-

(Dr. Vineeta Taneja)

29th July, 2009”

The Ethics Committee while considering the matter further decided that Delhi Medical Council should be requested to send all the records pertaining to this case and further  Mr. P.C. Gupta, the original complainant in Delhi Medical Council may be called at one of its next meetings.”

As per above decision, Mr. P.C. Gupta vide Council’s letter dated 31/08/2009 was requested to appear before the Ethics Committee on 16/09/2009 at 10.30 A.M.


The matter was considered by the Ethics Committee at its meeting held on                                   16th & 17th September, 2009 and the decision was as under:

“The Ethics Committee considered the appeal vide letter dated 02/06/2009 from Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia, C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council and noted that the patient Mr. P.C. Gupta had been requested to appear before the Ethics Committee today i.e. on 16/09/2009 at 10.30 A.M. but he conveyed vide his letter dt. Nil that he would not be able to attend the Ethics Committee meeting because of his physical disability and may therefore be exempted for appearance.

The Committee, in view of above, decided to consider the matter at its next meeting.”


The matter was considered by the Ethics Committee at its meeting held on                                   21st & 22nd October, 2009 and the decision was as under:


“The Ethics Committee noted that the complainant Shri P.C.Gupta, had been requested to appear before the Committee today i.e. 22nd October, 2009.  However, since Shri P.C. Gupta has failed to appear before the Committee, decided that he may be given a final chance to appear before one of its next meetings.


As per above decision, Shri P.C. Gupta vide Council’s letter dated 20/11/2009 was requested to appear before the Ethics Committee on 14/12/2009 at 11:00 A.M.


The matter was considered by the Ethics Committee at its meeting held on                  14th & 15th December, 2009 and it was decided to give him last & final chance to appear before the Ethics Committee.


As per above decision, Sh. P.C. Gupta vide Council’s letter dated 6/01/2010 was requested to appear before the Ethics Committee on 20/01/2010 at 12.00 Noon.


The matter was considered by the Ethics Committee at its meeting held on                     20th &  21st January, 2010 and the decision was as under:


“The Ethics Committee considered the matter with regards to appeal by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New Delhi against the Order dated 2.6.2009 of Delhi Medical Council and after detailed discussion decided that the doctors Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia may be warned to be careful in future regarding the discharge of the patient when Serum Sodium was 120 meq per litre.  This low sodium can cause problems if, discharged early without full correction.  The warning alone would be sufficient.  The warning shall be issued.” 


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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

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

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


The matter was re-considered by the Ethics Committee at its meeting held on      15/02/2010 and the decision was as under:-


“The members of the Ethics Committee re-considered the matter with regards to appeal 
by Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia C/o Max Hospital, New 
Delhi against the Order dated 2.6.2009 of Delhi Medical Council, in the light of the 
Executive Committee decision dated 05.02.2010.  The Delhi Medical Council has 
suggested the removal of name of Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay 
Gogia for a period of Seven days.  

The Ethics Committee reviewed the decision and concluded that:  (i) the complainant has made a complaint, three years after the discharge of the patient when the patient was healthy and ambulant from 2005 t0 2008 and (ii) Serum Sodium of 120 meq per litre would not do harm as the patient was healthy, conscious and ambulant.  Hence the treating doctors Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia are exonerated for rendering appropriate medical management of the patient.”

After due deliberations, the members of the Executive Committee decided to approve the decision of the Ethics Committee taken at its meeting held on 15.2.2010 that:  (i) the complainant has made a complaint, three years after the discharge of the patient when the patient was healthy and ambulant from 2005 to 2008 and (ii) Serum Sodium of 120 meq per litre would not do harm as the patient was healthy, conscious and ambulant.  Hence the treating doctors Dr. S. K. S. Marya, Dr. Vineeta Taneja & Dr. Sanjay Gogia are exonerated for rendering appropriate medical management of the patient.
15.
Sub-Committee of Dr. D.J. Borah, Dr. Muzaffar Ahmed and Dr. Nirbhay Srivastav, Members, Executive Committee to look into the matter pertaining to definition of Resident Doctor as well as requirement of Senior Residents in medical college.

Read: The Sub-Committee report to look into the matter pertaining to definition of Resident Doctor as well as requirement of Senior Residents in medical college.
The members of the Executive Committee of the Council perused the report of the Sub-Committee to look into the matter pertaining to the definition of Resident Doctor as well as requirement of Senior Residents in medical college as under:-

“Preamble 


Resident doctors have been long continued to be regarded as the backbone of health care delivery and patient care in a large hospital – both teaching and non-teaching. The young doctors recruited according to the policy of the hospital are the first line of physicians who directly deal with the patients from their admission to their discharge and supervise the patient during their investigations and treatment in the hospital under supervision of consultants. The system of residency thus provides the young doctor one of the best opportunities of working, caring for the patients, performing investigative and treatment procedures and thus getting the greatest opportunity of hands on training, acquisition of skills and learning under supervision of specialists and teachers. In teaching hospitals and medical colleges the resident not only gets the opportunity of learning, but also the opportunity of teaching their juniors and medical students. This is also the period when they learn the management of all kinds of emergency patients and tackling of all kinds of emergency situations. The period of residency is considered as the golden period in a doctor’s life.


However, due to lack of uniform policy and regulations this period is also such when the young doctors are put to work for unhealthy hours, not provided with decent accommodation and emoluments and at times mercilessly exploited by employers and management of hospitals leading not only to work stress, frustrations, hardships etc. but all these conspire to rob the young doctor one of the most productive and satisfying period of his / her life.

……

Definition of a Resident Doctor


The Committee felt that definition of resident doctors would necessarily mean defining the nature, categories, duties, responsibilities and working conditions of a resident doctor. Only then the definition can be comprehensive. Therefore, the three-member committee proceeded for such a comprehensive and inclusive definition of resident doctors.

Resident Doctors

Generic Definition
A resident doctor shall primarily be defined as a registered doctor who stay and work in residence in the hospital of a medical college on whole time basis where he / she is employed under supervision of medical teacher’s and essentially shall be non practicing.

This definition shall be equally applicable to all.

2. 
Categories of Resident Doctors

A resident doctor would be primarily of two categories, viz., (a) Senior Residents, and (b) Residents.

Senior Resident : Senior Resident shall be a registered doctor who either has. 

a recognized post graduate degree from a statutory university with 3 years experience of residency in the concerned speciality, or

a recognized postgraduate diploma from a statutory university in the concerned specialty with 1 year residency experience in the concerned specialty obtained before or after acquiring the PG diploma or,

A graduate doctor with recognized MBBS degree and registered in IMR who has got 3 (three) years experience as a resident doctor in the concerned speciality. 

b)
Resident :- An doctor with a recognized MBBS qualification registered in the IMR shall be eligible to be a Resident. 

All doctors admitted into postgraduate degree and diploma courses under a statutory university in residency programme shall also be resident. 

3.
Duties and Responsibilities 


The duties and responsibilities of resident doctors shall be as such.

a) Patient Care: A resident/ senior resident shall be primarily responsible for the care of the patients put under his / her charge in the unit / ward. He / She be thorough, meticulous, caring and compassionate in dealing with the patients and shall always consider the interest of the patient as his / her primary concern.

b) Out Patient Work: Patient Care in OPD.

c) Emergency: Patient care and management in emergency  situations.

d) Investigation and Management: Investigation of patients in diagnostic laboratories of the institution both non-invasive and invasive that are entrusted to him / her. Residents shall perform these duties under direct supervision of senior residents/consultants.

e) Teaching: In teaching institutes residents (PG) may be with bedside clinical teaching of undergraduate students. Senior residents may be entrusted with bedside teaching, tutorials and other teaching assignments for both undergraduate and postgraduate students.

f) Research: Resident doctors, senior resident in a teaching institute may be entrusted with such medical research activities as are approved.

4.
Accommodation 

a) The resident doctor shall be provided accommodation by the hospital authorities within the hospital premise or campus to facilitate their optimum working and ease.

b) The accommodation shall be decent, clean and hygienic with cooking/ messing /canteen facilities.

c) For residents both PG and non PG and unmarried senior residents, hostel type single room bachelors accommodation is to be provided. 

d) For married senior residents accommodation with attached bath and toilet are to be provided. 

5.
Emoluments 
The stipend of resident doctors should be commensurate with their status and work and should be not less than Central/State Government stipend. 

Scheme for Rationalization of Number of Resident Doctors in a Medical College

1)
Clinical Department: 

The Three Member Committee worked out a scheme for rationalization of Resident doctors in the medical college as under:

1. The Committee took into consideration the bed strength prescribed for a hundred admissions medical college for its recommendations.
2. The recommendations are based on the workload, pattern of work and necessity of manpower at this level.
3. For 50 and 150 admission the requirement of number of admission would be based on these calculations.
4. The unit of 30-40 beds is taken as a unit for determining the number of resident in broad specialities and in case of super specialities, it is 20-30. 
5. The general principle is followed that there shall be minimum 1 (one) Senior resident and 2 (two) residents for each unit.
6. Keeping in view the heavy, executive, night and emergency duties, the Committee recommends the following number department wise:-
	Dept.
	No. of Beds
	No. of Units
	No. of Senior Residents
	No. of Residents
	Remarks

	
	
	
	
	Present Regulations
	Recommendation 
	

	Medicine
	120
	4
	4
	12
	10
	

	Surgery
	120
	4
	4
	12
	10
	

	Obst.  &

Gynae
	60
	2
	4
	6
	4
	

	Eye
	20
	1
	1
	3
	2
	

	ENT
	20
	1
	1
	3
	2
	

	Chest
	20
	1
	1
	3
	2
	

	Skin
	10
	1
	1
	3
	1
	

	Psychiatry
	10
	1
	1
	3
	1
	

	Paediatrics
	60
	2
	2
	6
	4
	

	Ortho
	60
	2
	2
	6
	4
	

	
	
	
	
	57
	44
	


2)
Departments of Anaesthesiaology, Radio-diagnosis and pathology 


In case of Radio-diagnosis, Anaesthesia the equivalent of Senior Resident shall be designated as Tutors and the minimum numbers considering an hundred admissions colleges shall be as such:


Department 


No. of Tutors.

(i)
Anaesthesia 


3 (Total 6)


- for ICU


3

(ii) 
Radio-diagnosis

3

(iii) 
Pathology 


6


- Blood Bank 


3

3)
Pre and Para clinical departments 

In case of the following pre/para clinical departments the equivalent of senior residents shall be designated as demonstrators and their number shall be as such:- 

	
	Department 
	Existing
	No. of demonstrators

	1. 
	Anatomy 
	4
	3

	2. 
	Physiology (including biophysics)
	3
	3

	3. 
	Biochemistry 
	2
	3

	4. 
	Microbiology 
	2
	3

	5. 
	Pharmacology 
	4
	3

	6. 
	Forensic Medicine 
	4
	3

	7. 
	Community Medicine
	4
	3

	
	
	23
	21


After due deliberations and considering the Minimum Standard Requirements prescribed under the regulations, the members of the Executive Committee decided to approve the report of the Sub-Committee as under:-

Resident Doctors

1.
Generic Definition
A resident doctor shall primarily be defined as a registered doctor who stay and work in residence in the hospital of a medical college on whole time basis where he / she is employed under supervision of medical teacher’s and essentially shall be non practicing.

This definition shall be equally applicable to all.

2. 
Categories of Resident Doctors

A resident doctor would be primarily of two categories, viz., (a) Senior Residents, and (b) Residents.

a) Senior Resident : Senior Resident shall be a registered doctor who either has. 

i) a recognized post graduate degree from a statutory university with 3 years experience of residency in the concerned speciality while pursuing degree course, or

ii) a recognized postgraduate diploma from a statutory university in the  concerned specialty with 2 years experience of residency in the concerned specialty while pursuing diploma course and 1 year residency experience in the concerned specialty obtained after acquiring the PG diploma or,

iii) A graduate doctor with recognized MBBS degree and registered in IMR who has got 3 (three) years experience as a resident doctor in the concerned speciality. 

b)
Resident :- An doctor with a recognized MBBS qualification registered in the IMR shall be eligible to be a Resident. All doctors admitted into postgraduate degree and diploma courses under a statutory university in residency programme shall also be resident. 

3.
Duties and Responsibilities 


The duties and responsibilities of resident doctors shall be as such.

a) Patient Care: A resident/ senior resident shall be primarily responsible for the care of the patients put under his / her charge in the unit / ward. He / She be thorough, meticulous, caring and compassionate in dealing with the patients and shall always consider the interest of the patient as his / her primary concern.

b) Out Patient Work: Patient Care in OPD.

c) Emergency: Patient care and management in emergency  situations.

d) Investigation and Management: Investigation of patients in diagnostic laboratories of the institution both non-invasive and invasive that are entrusted to him / her. Residents shall perform these duties under direct supervision of senior residents/consultants.

e) Teaching: In teaching institutes residents (PG) may be with bedside clinical teaching of undergraduate students. Senior residents may be entrusted with bedside teaching, tutorials and other teaching assignments for both undergraduate and postgraduate students.

f) Research: Resident doctors, senior resident in a teaching institute may be entrusted with such medical research activities as are approved.

4.
Accommodation 

i) The resident doctor shall be provided accommodation by the hospital authorities within the hospital premise or campus to facilitate their optimum working and ease.

ii) The accommodation shall be decent, clean and hygienic with cooking/ messing /canteen facilities.

iii) For residents both PG and non PG and unmarried senior residents, hostel type single room bachelors accommodation is to be provided. 

iv) For married senior residents accommodation with attached bath and toilet are to be provided. 

5.
Emoluments 
The stipend of resident doctors should be commensurate with their status and work and should be not less than Central/State Government stipend. 

Scheme for Rationalization of Number of Resident Doctors in a Medical College

1)
Clinical Department: 

The Three Member Committee worked out a scheme for rationalization of Resident doctors in the medical college as under:

1.
The Committee took into consideration the bed strength prescribed for a hundred admissions medical college for its recommendations.
2. The recommendations are based on the workload, pattern of work and necessity of manpower at this level.
3. For 50 and 150 admission the requirement of number of admission would be based on these calculations.
4. The unit of 30-40 beds is taken as a unit for determining the number of resident in broad specialities and in case of super specialities, it is 20-30. 
5. The general principle is followed that there shall be minimum 1 (one) Senior resident and 2 (two) residents for each unit except in the departments of Skin & V.D. and Psychiatry.
6. Keeping in view the heavy, executive, night and emergency duties, the Committee recommends the following number department wise:-
	Dept.
	No. of Beds
	No. of Units
	No. of Senior Residents
	No. of Residents

	
	
	
	
	Present Regulations
	Recommendation 

	Medicine
	120
	4
	4
	12
	8

	Surgery
	120
	4
	4
	12
	8

	Obst.  &

Gynae
	60
	2
	4
	6
	4

	Eye
	20
	1
	1
	3
	2

	ENT
	20
	1
	1
	3
	2

	Chest
	20
	1
	1
	3
	2

	Skin
	10
	1
	1
	3
	1

	Psychiatry
	10
	1
	1
	3
	1

	Paediatrics
	60
	2
	2
	6
	4

	Ortho
	60
	2
	2
	6
	4

	
	
	
	
	57
	44


2)
Pre and Para clinical departments 

(a) For 100 admissions, in the following  pre-clinical and para-clinical departments the requirement of Tutors shall be as under:- 

	
	Department 
	Existing
	Proposed

	1. 
	Anatomy 
	4
	3

	2. 
	Physiology (including biophysics)
	3
	3

	3. 
	Biochemistry 
	2
	2

	4. 
	Microbiology 
	2
	2

	5. 
	Pharmacology 
	4
	3

	6. 
	Forensic Medicine 
	4
	3

	7. 
	Community Medicine
	4
	3

	
	
	23
	19


16.
Padamshree Dr. D.Y. Patil Medical College, Navi Mumbai - Renewal of permission for admission of 5th batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (2nd & 3rd February, 2010) for renewal of permission for admission of 5th batch of students against the increase intake i.e. from 100 to 150 for the academic session 2010-2011 at Padamshree Dr. D.Y. Patil Medical College, Navi Mumbai. 

The Executive Committee of the Council considered the Council Inspectors report (2nd & 3rd February, 2010) and decided to recommend to the Central Govt. to renew the permission for admission of 5th batch of MBBS students against the increased intake i.e. from 100 to 150 at Padamshree Dr. D.Y. Patil Medical College, Navi Mumbai for the academic session 2010-11.

17.
Government Medical College, Bhavnagar, Gujarat - Renewal of permission for admission of 5th batch of students against the increase intake i.e from 50 to 100 for the academic session 2010-2011.

Read: The Council Inspectors report (16th & 17th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W for renewal of permission for admission of 5th batch of students against the increase intake i.e. from 50 to 100 for the academic session 2010-2011 at Government Medical College, Bhavnagar, Gujarat. 

The Executive Committee of the Council considered the Council Inspectors report (16th & 17th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and decided to recommend to the Central Govt. to renew the permission for admission of 5th batch of students against the increased intake i.e. from 50 to 100 at Government Medical College, Bhavnagar for the academic session 2010-11.
18.
Santhiram Medical College, Nandyal, A.P. - Renewal of permission for admission of 6th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (5th & 6th February, 2010) for renewal of permission for admission of 6th batch of students for the academic session 2010-2011 at Santhiram Medical College, Nandyal, A.P .

The members of the Executive Committee of the Council considered the Council Inspectors report (5th & 6th February,, 2010 ) and noted the following : 
1.
The shortage of teaching faculty is 55.5% (i.e. 65 out of 117) as under :-

	(i) 
	Professor
	09
	( Anatomy -1 , Pharmacology -1, Community Medicine 1, Gen.Med.-1, TB & Chest – 1, Dermatology-1, Psychiatry-1, Ophthalmology-1, Dentistry 1)

	(ii) 
	Assoc.Prof.
	14
	( Pharmacology-1,  Pathology-1, Microbiology-1, FMT -1, Community Medicine-1, Gen. Medicine-3, Paediatrics-1, Gen. Surgery-2, Anaesthesia-2,  Radio-Diagnosis-1)

	(iii)
	Asst.Prof.   
	22
	(Pathology-1, Pharmacology-1, Microbiology-1,  FMT-1, Community Medicine-5, General Medicine-2, Paediatrics-2 , TB & Chest-1, General Surgery-2, Obgy-1, Radio-Diagnosis-2, Anaesthesia-3)

	(iv) 
	Tutor 
	
20
	(Anatomy-3, Physiology-3, Biochemistry-3, Pathology-4, Microbiology-2, Forensic Medicine-2, Community Medicine-3)


(b)  
The shortage of Residents is 77.6% (i.e. 66 out of 85) as under:-

	(i) 
	Sr. Resident
	15
	 (Paediatrics-2, TB & Chest -1, Dermatology-1, Psychiatry 1,  General Surgery-3, Orthopaedics-1, Radio-Diagnosis-2, Anaesthesia-4)

	(ii) 
	Jr. Resident
	51
	(Gen. Medicine 10,  Paediatrics 5, TB & Chest -3, Dermatology 3, Psychiatry 3,  General Surgery-10, Orthopaedics-6, Ophthalmology-3, ENT 3, OBG 4, Dentistry-1)


2.
The Clinical material is grossly inadequate as under:-

	
	Daily Average (Range)
	Day of Inspection

	O.P.D. attendance
	546  
	222

	Casualty attendance
	12 
	02

	Bed Occupancy%
	60% 
	19.8%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	4 

6 

0 - 1 

-- 
	04

07

01

--

	Radiological Investigations

X-Ray

Ultrasonography

Special Investigations

C.T. Scan

	50 

30 

1 

1 
	29

14

--

1

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology
	192 

14 

25 

3 

202 

3 

2 
	77

04

31

02

121

1

--


· The OPD attendance was 222 and bed occupancy was 19.8% on the day of inspection which is not as per MCI norms. 

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

· Work load in the OBGY Department was found to be negligible.  

· There were 4 major surgeries on the day of inspection. No record of Minor Operations is available in the Minor OT.  

· Medicine Ward had bed occupancy of  17.5%. There were no patients in the TB  & Chest, Psychiatry, Dermatology and ENT Wards.

· The MRD records were found to be fudged and incorrect viz. The OPD and IPD   data did not match with the data from the various departments and the wards.

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

· Work load in the OBGY Department was found to be negligible.  

· The workload was found to be low.

3.
Department wise OPD attendance and Bed Occupancy on the day of inspection is inadequate as under:

	Sl.No
	Name of the Department
	OPD 

attendance
	Beds
	Bed 

occupancy

	
	
	Day of 

Inspection
	
	Day of 

Inspection

	1
	Gen.Medicine
	44
	120
	21

	2
	Pediatrics
	12
	60
	08

	3
	TB and Chest
	05
	20
	-

	4
	DVL
	02
	10
	-

	5
	Psychiatry
	03
	10
	-

	6
	Gen.Surgery
	45
	120
	30

	7
	Orthopedics
	18
	60
	07

	8
	Ophthalmology
	21
	20
	11

	9
	ENT
	15
	20
	-

	10
	Obstetrics
	26
	36
	06

	11
	Gynaecology
	31
	24
	16

	
	Grand Total
	

222
	500
	99 (19.8%)


4.
200 engineering college students were found to be staying in the residents hostel. Thus requirement of accommodation for 85 residents for the present stage is unmet. Some residents are allotted rooms in boys and girls hostels respectively, but the number was not available.

5.
No accommodation is available for interns. No messing facilities are available.

6.
There is no separate space allocation for endoscopy in O.T.

7.
 There were 4 major surgeries on the day of inspection. No record of Minor Operations is available in the Minor OT.  

8.
There are 3 static & 3 mobile x-ray machines against requirement of 5 each.  Radiological workload is inadequate.

9.
The MRD records were found to be fudged and incorrect viz. It is computerized but not cross linked with outdoor registration numbers , MRD , Laboratory, radiology and  OT’s. There is no separate space allocation for endoscopy in the OTs.

10.
There are 232 nurses against the requirement of 273. The staff nurses did not have any badges, so it was difficult to ascertain whether they were student nurses or staff nurses.

11.
There is no separate space allocation for endoscopy in the OT’s.

12.
There is no incinerator.

13.
Total 48 quarters are available within the campus out of which 44 are allocated to the faculty and  4 are allotted to the non-teaching staff. Now the college does not have any quarters on rent out side the college premises as mentioned in the last report. Thus there are only 4 quarters for non-teaching staff against the requirement of 36.

14.
Facility for conversion to E-class is not available. 

15.
The website related information provided are incomplete and does not incorporate the information required as per the Council norms as under:-


	S. No.
	Detail information
	Provided or not

	(a) 
	Dean, Principal and Medical Superintendent 
	Yes

	(b) 
	Staff: Teaching and Non-Teaching
	NA

	(c) 
	Sanctioned intake for UG/PG 
	Yes

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

	(e) 
	Research publication during last one year.
	NA

	(f) 
	CME, conference, academic activity conducted by the institution. 
	NA

	(g) 
	Awards, Achievements received by the students or faculty. 
	Yes

	(h) 
	Affiliated university and its vice chancellor and Registrar 
	NA

	(i) 
	Result of all examinations of last one year.
	NA

	(j) 
	Status of recognition of all courses.
	NA

	(k) 
	Details of clinical material in the hospital.
	NA

	(l) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	NA

	(m) 
	Any incident of ragging that occurred since last inspection.  
	NA


16.
Other deficiencies/observations as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th   batch of MBBS students for the academic year 2010-2011 at Santhiram Medical College, Nandyal, A.P.
19.
Narayana Institute of Medical Sciences, Chalakka, Kerala - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (5th & 6th February, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Narayana Institute of Medical Sciences, Chalakka, Kerala 

The members of the Executive Committee of the Council considered the Council Inspectors report (5th & 6th February,, 2010 ) and noted the following : 

1.  (a)          The shortage of teaching faculty is 45.1% (i.e. 42 out of 93) as under:-

	(i)
	Professor
	:  3
	(Pharmacology 1, Orthopedics 1, Radiology 1)

	(ii)
	Associate Professor 
	:  16
	(Anatomy 2, Physiology 1, Biochemistry 1, Pharmacology 2, Pathology 1, Microbiology 2, FMT 1, PSM 2, Med. 1, TB Chest 1, Anesthesiology 2)

	(iii)
	Assistant Professor
	:  14
	(Anatomy 2, Physiology 1, Pharmacology 1, Pathology 1, Microbiology 1, FMT 2, PSM 2, Surgery 2, OBG 1, Anesthesiology 1) 

	(iv)
	Tutor
	:   9
	(Physiology 1, Biochemistry 1, Pharmacology 1, Pathology 2, Microbiology 3, FMT 1)


(B) The shortage of Residents is 68.4% (i.e. 39 out of 57) as under:-

	(i)
	Sr. Residents
	:  20
	(Med. 3, Pediatrics 1, Surgery 6, Orthopedics 2, Eye 1, OBG 1, Anesthesia 5, Radio-diagnosis 1)

	(ii)
	Jr. Residents 
	:  19
	(OBG 1, ENT 2, Orthopedics 4, Surgery 10, Psychiatry 1, Skin & VD 1)


2. Clinical material is inadequate as under: -

	
	Daily Average
	Day of Inspection

	Operative Work

Number of major surgical operations

Number of normal deliveries

Number of caesarian sections
	1-9

0-2

0-3
	2

-

1

	Radiological Investigations

C.T. Scan
	0-4
	1

	Laboratory Investigations

Microbiology

Histopathology
	10-20

0
	8

0


Remarks: 

The Clinical material in respect of major surgery, normal deliveries, caesarian section, microbiology and histopathology is not adequate.

3. 
Laboratories: Central Research Laboratory is available, and is being equipped and made functional.

4. 
The blood bank is presently non-functional.

5. 
The institution is yet to affiliate to any regional training centre for teachers training course and is yet to start the teachers training courses/symposium and seminars. The college has however presented a programme for two training sessions in the current academic year for various teaching methodology.

6.  
Health Centers (PHC): This is an old running Private Health Centre called Nava Bharath Rural Health Centre which has been taken by the college on 10 years lease. No lecturer cum medical officer having M.D. (PSM) is available. Presently no accommodation has been provided for the students. No messing facilities are available. Lecture hall cum seminar room is not available. No audiovisual aids have been provided and they are brought by the PSM department at the time of the visit.

7. 
UHC: - The centre is an existing multi specialty hospital with allopathic, ayurveda, Naturopathy and Homeopathy centre taken on 10 years lease by the institution.

8.
50-60% of intercom connection is available against requirement of 100%.

9.
44 quarters are available against the requirement of 50 which is inadequate for the present stage.

10. 
Result of all examinations of last one year not provided on the website.

11. 
Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009 is being created.

12. 
Other deficiencies/remarks are in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at Narayana Institute of Medical Sciences, Chalakka, Kerala .
20.
Dr. Ulhas Patil Medical College and Hospital, Jalgaon, Maharashtra - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (9th & 10th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Dr. Ulhas Patil Medical College and Hospital, Jalgaon, Maharashtra.  

The members of the Executive Committee of the Council considered the Council Inspectors report (9th & 10th February,, 2010 ) and noted the following : 

1. (a)
Following teaching staff could not be counted due to reasons provided thereunder 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	01
	Dr. Dattatray Sampatrao Bavane
	Asstt. Professor
	Pharmacology
	Not having teaching exp. As tutor or residency 

	02
	Dr. Nagendra Anantha
	Professor
	Microbiology
	He was promoted to the post of reader without having any teaching exp. As Asstt. Professor.

	03
	Dr. Gandhi Shantanu Ratilal
	Asso. Professor
	Pathology
	Residency or tutorship certificate not attached.

	04
	Dr. Bharambe Dalu Keshav
	Asstt. Professor
	Pathology
	Teaching experience is less than 3 yrs

	05
	Dr. Borole Tushar Janardhan
	Asstt. Professor
	Pathology
	Residency certificate for teaching experience not attached.

	06
	Dr. Borole Dhananjay Shridhar
	Asstt. Professor
	Pathology
	Teaching experience inadequate

	07
	Dr. Vinod . Baviskar
	Lecturer
	Medicine
	Residency exp. Less than 3 yrs

	08
	Dr. Janrao B. Rajput
	Lecturer
	Medicine
	No experience of residency. Certificate is not enclosed


(b) 
 In view of above, the shortage of teaching faculty is  11.40 %(i.e. 13 out of 114)    as under :-

	(i)
	Professor
	04
	Biochemistry 01, Microbiology 01, ENT 01, Dentistry 01

	(ii)
	Associate Professor
	04
	Forensic Medicine 01, Comm. Medicine 02, Medicine 01

	(iii)
	Assistant Professor   
	05
	Pharmacology 01, Pathology 01, Comm.Medicine 01, Lecturer in Epidemaology 01, Lecturer in statistics 01

	(iv)
	Tutor
	:
	NIL


  (c)  
The shortage of Residents is 17.07% i.e. 13 out of 82) as under :-

	(i)
	Sr. Resident   
	07
	Paediatrics 01, TB and Chest 01, Skin & VD 01, Obg 02, Anaesthesia 01, Radiology 01

	(ii)
	Jr. Resident
	06
	Paediatics 02, Psychiatry 01, Sugery 01, Obg 02.


2. Available clinical material is inadequate as under:-

	
	Daily Average
	Day of Inspection 09.02.10

	O.P.D. attendance
	674
	766

	Casualty attendance
	5
	6

	Number of admissions / discharge
	55/51
	84/65

	Bed occupancy%
	93%
	78%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	8

11

-

0-1
	3

5

1

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

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

54             12

23             14

01             0-1

-                -
	O.P.             I.P.

28                 30

26                 19

-                    -

-                    -

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	127          36

57            11

402          18

3              1

129          90

-               3

6              1
	115               26

   30                 5

30                 14

-                    05

185               40

-                   4

-                   3


· 78% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

OPD attendance and bed occupancy do not commensurate with the other clinical material like delivery, caesarian sections, radiology laboratory investigations.

· Average deliveries is 0-1 while caesarian section is 0-1.

On the day of inspection there is 01 normal delivery and no caesarian.

In radiology average special investigation is 0-1. Other radiological and laboratories investigation are also low as compared to high OPD attendance and bed occupancy.

· The bed occupancy was 53% on the second day of inspection at 12.00 Noon for checking the bed occupancy, the round was again taken with Medical Suptd. The occupancy statement is signed by Medical Suptd.

· Clinical material is inadequate in terms of bed occupancy, delivey, radiology investigations.

3.
04 Lecture Theatres of 120 seats each are available against the requirement of 2 lecture theatres of 120 and 1 of 250 seating capacity each which is inadequate.

4.  
 Examination Hall-cum-Auditorium are not available.

5.   
Facilities for experimental work are not available.  

6.   
Lecturer cum medical officer having M.D.{P.S.M.} is not available.

7. 24 quarters are available against the requirement of 59 (23 for teaching and 36 for non-teaching), which is inadequate.

8.
Audiometry room (soundproof & non Air-conditioned. There is no audiologist).

9.
There is no central suction.

10. 06 major operation theatres are available as against the requirement of 7, which are inadequate.  Facilities and equipment in ICUs are inadequate.  02 ICCU, 09 ICU, 06 PICU/NICU beds are available against the requirement of 5 ICCU, 5 ICU,  5 PICU/NICU beds which are inadequate. RICU not available.
11. On the second day of inspection 04 patients were in ICU and 01 patient was in NICU. In other ICU patients were not there.
12. Radio-Diagnosis department : 01 static unit of 300 mA is available – (01 static unit of 300 mA machine with motorized bucky table with fluoroscopy and 01 static unit 500 mA with motorized bucky table with fluoroscopy and 9” II TV are received by the Institution, but not commissioned, as against the requirement of 4 static units of 2x300mA, 1x500mA & 1x800mA. with IITV. 

13.
There is no mechanical laundry. No other facilities are seen. Even the clothes were also not seen. On enquiry the Dean informed that, 01 Washerman is available. No record of workload available. 

14.
Dietician is not available. Number of patients receiving food and cost of the food is not available. 

15.
Incinerator is not available. 

16.
109 Para-medical and non-teaching staff are available against the requirement of 179, which is inadequate.

17.
161 nursing staff is available as against the requirement of 227, which is inadequate. 

18.
The information required for the website of the college is not complete as under:-

	S. No.
	Detail information
	Provided or not

	a) 
	Dean, Principal and Medical Superintendent 
	Provided

	b) 
	Staff: Teaching and Non-Teaching
	Provided

	c) 
	Sanctioned intake for UG
	Provided

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

	e) 
	Research publication during last one year
	NIL

	f) 
	CME, conference, academic activity conducted by the institution
	Provided

	g) 
	Awards, Achievements received by the students or faculty. 
	Provided

	h) 
	Affiliated university and its vice chancellor and Registrar 
	Provided

	i) 
	Result of all examinations of last one year.
	Provided

	j) 
	Details of clinical material in the hospital.
	Not provided

	k) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Provided

	l) 
	Any incident of ragging that occurred since last inspection.  
	No


19.
Other deficiencies/observations as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of MBBS students for the academic year 2010-2011 at Ulhas Patil Medical College and Hospital, Jalgaon, Maharashtra.
21.
Approval of SRM Medical College Hospital & Research Centre, Kancheepuram, Tamil Nadu for the award of MBBS degree granted by SRM University, Tamil Nadu.

Read: The Council Inspectors report (10th, 11th & 12th February, 2010) for Approval of SRM Medical College Hospital & Research Centre, Kancheepuram, Tamil Nadu  for the award of MBBS degree granted by SRM University, Tamil Nadu.  

The members of the Executive Committee of the Council considered the Council Inspectors report (10th, 11th & 12th February, 2010) and decided to recommend to the General Body of the Council that SRM Medical College Hospital & Research Centre, Kancheepuram, Tamil Nadu be approved for the award of MBBS degree granted by SRM University, Tamil Nadu restricting the number of admissions to 150 (One hundred fifty) students per year.
The members of the Executive Committee of the Council further decided to recommend to the Central Govt. to renew the permission for admission of 6th batch of 150 (One hundred fifty) MBBS students at SRM Medical College Hospital & Research Centre, Kancheepuram, Tamil Nadu for the academic session 2010-2011.
22.
Chennai Medical College Hospital & Research Centre, Trichy Tamil Nadu - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (16th & 17th February, 2010) alongwith record of proceedings of the Tamilnadu Dr. MGR Medical University, Chennai dated 16.2.2010, letter of the institute dated 22.2.2010 and Retainer Advocate of the Council opinion dated 2.3.2010  for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Chennai Medical College Hospital & Research Centre, Trichy Tamil Nadu.  

The members of the Executive Committee of the Council considered the Council Inspectors report (16th, & 17th February, 2010) alongwith record of proceedings of the Tamilnadu Dr. MGR Medical University, Chennai dated 16.2.2010, letter of the institute dated 22.2.2010 and Retainer Advocate of the Council opinion dated 2.3.2010and noted the following : 

1.  (a)
Following teaching staff could not be counted due to reasons provided thereunder 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	01.
	Dr. K. Rajagopal
	Senior Resident
	Anaesthesia
	Not having 3 years Residents

	02.
	Dr. D. Vigneswaran 
	Tutor
	Microbiology
	M.Sc.,  from Science Faculty.


   (b)
           The shortage of teaching faculty is  26.31 %(i.e. 30 out of 114) as under :-

	(i)
	Professor
	03
	Forensic Medicine 1, Community Medicine 1, Radiology 1

	(ii)
	Associate Professor
	08
	Anatomy 1, Physiology 1, Pathology 1, TB & Chest 1, Skin & STD 1, OBG 1, Anaesthesia 1, Radiology 1.

	(iii)
	Assistant Professor   
	12
	Anatomy 1, Forensic Medicine 2, Community Medicine 2, TB & Chest 1, Skin & STD 1, Surgery 2, Orthopaedics 1, MWO 1, Anaesthesia 1



	(iv)
	Tutor
	07
	Pharmacology 1, Pathology 2, Microbiology 1, Forensic Medicine 3 


     (c)  
The shortage of Residents is 51.31 % (i.e. 39 out of 76) as under :-

	(i)
	Sr. Resident   
	12
	Medicine 4, Surgery 2, Orthopaedics 1, OBG 1, Anaesthesia 2, Radiology 2

	(ii)
	Jr. Resident
	27
	Medicine 6, TB & Chest 1, Skin & STD 1, Psychiatry 2, Paediatric 4, Surgery 5, Orthopaedics 2, Ophthalmology 1, OBG 5


2.
With regard to the matter of 150 students admitted by the institute in the academic year 2009-10 under SRM Instt.of Science & Technology, Chennai, the Retainer Advocate of the Council in his opinion dt. 2.3.2010 has stated as under:-
“………

Perusal of the list of admitted students submitted by the institute vide its letter dt.5.10.09 indicates that the students have been admitted between 16th September,09 and 30th September,09 by the institute – i.e.1½ months after the issue of the corrigendum by the Central Govt., that the letter of permission is issued to Chennai Medical College Hospital & Research, Trichy under Tamilnadu Dr.MGR Medical University.


Thus the institute while admitting the students during the period 16th September,09 – 30th September, 2009 was well aware of the fact that the institute is permitted by the Central Govt., under Tamilnadu Dr.MGR Medical University and not under SRM Instt.of Science & Technology, Chennai.


Therefore, action of the institute in admitting the students from the entrance examination conducted by the SRM Instt.of Science & Technology is contrary to the permission alongwith the corrigendum granted by the Central Govt., Ministry of Health & F.W. as the same is void ab-initio.


Therefore, considering all the facts, in my opinion, the Council should reiterate its earlier decision communicated to the institute vide letters dt.16.11.09 & 19.2.10 to discharge all the 150 students admitted by the Institute. It should also be communicated to  Tamilnadu Dr. MGR Medical University, Chennai  that in view of the facts cited above, its decision to transfer the students admitted by Chennai Medical College, Trichy under SRM Instt. of Science & Technology to Tamilnadu Dr. MGR Medical University, Chennai  cannot be ratified. This decision may also be communicated to  the Vice-Chancellor, Tamilnadu Dr. MGR Medical University, Chennai further requesting the university not to enroll these 150 students admitted by Chennai Medical College.” 

3.
6 major operation theatres (5 are functional and 1 is commissioned but not functional)  are available as against the requirement of 7, which are inadequate.

4.
The website related information provided are incomplete and does not incorporate the information required as per the Council norms as under:-

	S. No.
	Detail information
	Provided or not

	a) 
	Dean, Principal and Medical Superintendent 
	Provided

	b) 
	Staff: Teaching and Non-Teaching
	Not provided

	c) 
	Sanctioned intake for UG
	Not provided

	d) 
	List of students admitted merit wise, category wise (UG) for the current and the previous year.
	Not provided

	e) 
	Research publication during last one year
	Not provided

	f) 
	CME, conference, academic activity conducted by the institution
	Provided

	g) 
	Awards, Achievements received by the students or faculty. 
	Provided

	h) 
	Affiliated university and its vice chancellor and Registrar 
	Not provided

	i) 
	Result of all examinations of last one year.
	Not applicable

	j) 
	Details of clinical material in the hospital.
	Not provided

	k) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Not provided 

	l) 
	Any incident of ragging that occurred since last inspection.  
	Not applicable


5.
Other deficiencies/observations as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at Chennai Medical College Hospital & Research Centre, Trichy Tamil Nadu.

It was further decided to reiterate the earlier decision of the Council dated 16.11.2009 and 19.2.2010 to discharge all the 150 students admitted by the institute for the academic year 2009-2010.  This decision also may be communicated to the Tamilnadu Dr. MGR University, Chennai. 
It should also be communicated to Tamilnadu Dr. MGR University of Health Sciences, Chennai that in view of the facts of the case, the Council cannot agree to ratify the decision of the University to transfer the 150 students already admitted in the 1st year MBBS degree course for the academic year 2009-10 under SRM Instt. of Science & Technology to the Tamilnadu Dr. MGR University of Health Sciences, Chennai, further requesting the Tamilnadu Dr. MGR University, Chennai not to enroll these 150 students admitted at the institute for the academic year 2009-10.
23.
Approval of Government Vellore Medical College, Vellore for the award of MBBS degree granted by The Tamil Nadu Dr. MGR Medical University, Chennai, Tamil Nadu.

Read: The Council Inspectors report (11th, 12th & 13th February, 2010) for Approval of Government Vellore Medical College, Vellore for the award of MBBS degree granted by The Tamil Nadu Dr. MGR Medical University, Chennai, Tamil Nadu along with letter dated 15.07.2004 from the Joint Secretary, Ministry of Health & F.W., Govt. of India.

The members of the Executive Committee of the Council considered the Council Inspectors report (11th, 12th & 13th February, 2010) along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and observed as under:-

1.
Total area of library is 1143 sq.mt. as against the requirement of 1600 sq.mt. which is inadequate.  The Director Medical Education and the Dean has provided a letter of undertaking stating that the necessary budget allocation, selection of site and initial processing for the commencement of construction of additional area required for library i.e. accommodation for 100 students for self reading room for the purposes will be started soon and the required 1600 sq.mt. will be made available at the earliest. However, an accommodation in 3 room for 25 male and 25 female students have been temporarily provided within library premises.
2.
Radiological facilities: 4 static unit are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA.  

In view of above and as the facilities of teaching faculty, residents, clinical material, teaching beds, hostels, library and other important infrastructure at Government Vellore Medical College, Vellore are adequate for recognition of the institute for award of MBBS degree for annual intake of 100 admissions,  the members of the Executive Committee of the Council decided to recommend to the General Body of the Council that Government Vellore Medical College, Vellore be approved for the award of MBBS degree granted by The Tamil Nadu Dr. MGR Medical University, Chennai, Tamil Nadu restricting the number of admissions to 100 (One hundred) students per year.
The members of the Executive Committee of the Council further decided to recommend to the Central Govt. to renew the permission for admission of 6th batch of 100 (One hundred) MBBS students at Government Vellore Medical College, Vellore for the academic session 2010-2011.

It was further decided that the institute may be granted 3 months time to submit the compliance report in respect of above deficiencies to the Council.
24.
Shri Satya Sai Medical College and Research Institute, Kancheepuram, Tamil Nadu - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (16th & 17th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Shri Satya Sai Medical College and Research Institute, Kancheepuram, Tamil Nadu.

The Executive Committee of the Council considered the Council  inspectors report (16th & 17th February, 2010)  and decided to recommend to the Central Govt. to renew of permission for admission of 3rd  batch of 150 (one hundred fifty) MBBS students at Shri Satya Sai Medical College and Research Institute, Kancheepuram for the academic session 2010-2011.

25.
Melmaruvathur Adiparasakthi Institute of Medical Sciences, Melmaruvathur, Tamil Nadu - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (16th & 17th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Melmaruvathur Adiparasakthi Institute of Medical Sciences, Melmaruvathur, Tamil Nadu.

The members of the Executive Committee of the Council considered the Council Inspectors report (16th & 17th February,, 2010 ) and noted the following : 

1 (a)  
Following teaching staff could not be counted due to reasons provided thereunder:-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr.K. Aravindhan
	Associate
	Anatomy
	Not completed 

5 Yrs as Asst. Prof.

	2
	Dr.S. Rajasankar
	Associate
	Anatomy
	No Exp. Certificate and Reliving Orders

	3
	Dr. Suresh Kumar Singh
	Associate
	PSM
	No Exp. Cert. from Sri Lakshmi Narayan Med. Coll. Pondicherry


(b) 
The shortage of teaching faculty is  42.17% (i.e. 62 out of 147) as under :-

	(i)
	Professor
	: 7
	(1 Anatomy,1 Biochemistry,1 Pathology,1 Orthopaedics,1 ENT,1 Anaesthesia,

1 Radio diagnosis)

	(ii)
	Associate Professor
	:21
	 (2 Anatomy,1 Biochemistry,1 Pharmacology,1 pathology,1 Microbiology,2PSM,1 Medicine ,1 TB&Chest,2 Paediatrics,3 Surgery,1 Orthopaedics,3 Anaesthesia, 2 Radiodiagnosis )

	(iii)
	Assistant Professor   
	:11    
	(1Pathology,1PSM,1Epid/Asstt,1 TB&chest,2 Orthopaedics,1ENT,2 Anaesthesia, 2 Radiodiagnosis)

	(iv)
	Tutor
	:23 
	(3 Anatomy, 1Physiology,1 Biochemistry,2 Pharmocology,5 Pathology,4 Microbiology,4 PSM,3 Forensic Medicine)


(c)  
The shortage of Residents is 63.39 % (i.e.71 out of 112) as under:-

	(i)
	Sr. Resident   
	:19
	(3 Medicine, 1 TB&chest,4 Surgery,2OBG,3 Radiodiagnosis,3 Forensic Medicine,6 Anesthesia )

	(ii)
	Jr. Resident
	:52
	(10 Medicine,1TB&Chest,2 Skin &VD,2 Psychiatry,8 Paediatrics,15 Surgery,4 Orthopaedics,1 Ophthalmology,3 ENT,6 OBG)


2.
Health Centers: Hostel and mess facilities are not available.  No audiovisual aids have been provided.  

3.
ICU & RICU are non-functional.

4.
Radiology Department:- 2 static units (1of 800 mA,1 of 500 mA) are available as against the requirement of 4 static unit of 2x300mA, 1x500mA & 1x800mA with IITV. which are inadequate.

5
Incinerator is not available.

6.
149  Para-medical and non-teaching staff are available against the requirement of 181, which is inadequate.

7.
170 nursing staff is available as against the requirement of 277, which is inadequate.
8.
Hostel:  Total of 108 capacity for resident doctors is available as against the requirement of 113 which is inadequate. Total 66 nurses accommodation is available (quarters/hostels) as against the requirement of 53 which is adequate. 

9.
Pharmaco Vigilance Committee – not formed.

10.
Common Examination hall cum auditorium is not available.  

11.
Auditorium is not available.

12.
Other deficiencies/remarks are in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of MBBS students for the academic year 2010-2011 at Melmaruvathur Adiparasakthi Institute of Medical Sciences, Melmaruvathur, Tamil Nadu.
26.
Theni Government Medial College, Theni - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Theni Government Medial College, Theni.

The Executive Committee of the Council considered the Council Inspectors report (19th & 20th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and observed as under:- 
1. Total area of library is 1143 sq.mt. as against the requirement of 1600 sq.mt.

2. 30 Indian journal are available as against the requirement of 70 and 20 foreign journals are available as against the requirement of 30, which is inadequate. 
3. In UHC – delivery services are not available. 

4. 3 static units are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA. With IIVT, Flouroscopy system. 2 mobile x-ray unit are available as against the requirement of 5 mobile units of 2-x30mA & 2x60mA each. 

5. Central Research Laboratory is not available. 

6. Incinerator is not available. The college has signed an MOU with Commissioner Theni Allingaram Municipality for the disposal of Biomedical waste in line with the guide lines of the Tamilnadu State Pollution Control Board. 

7. Other deficiencies/observations as pointed out in the inspection report.

In view of above, and as the facilities of teaching faculty, residents, clinical material, hostels, library and other important infrastructure at Theni Government Medical College, Theni are adequate, the members of the Executive Committee of the Council decided to recommend to the Central Government to renew the permission for admission of 5th batch of 100(One Hundred) MBBS students at Theni Government Medical College, Theni for the academic session 2010-2011.


It was further decided that the institute may be granted time to 3 months to submit the compliance report in respect of above deficiencies to the Council.
27.
Mandya Institute of Medical Sciences, Mandya - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Mandya Institute of Medical Sciences, Mandya.

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

1. (a)  
Following teaching staff could not be counted due to reasons provided there under.

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr. Trinesh Gowda
	Professor
	Anatomy
	He was Assistant Professor for 4 Years and 1 Month

	2
	Mrs. Nagalaxmi
	Assistant Professor
	Anatomy
	Not having 3 years of tutor experience

	3
	Dr. Thejeshwari.H.G.
	Tutor
	Pathology
	Appointment letter is for Microbiology

	4
	Dr. Shivaprasad.H.P.
	Professor 
	Pharmacology
	He was Assistant Professor 3 years and 1 month

	5
	Smt. Vidya.R.
	Lecturer
	Pharmacology
	She is M.Pharm and not having tutor experience

	6
	Dr. Sumangala
	Professor
	Microbiology
	No experience of  Associate Professor

	7
	Dr. Puttaswamy
	Forensic Medicine
	Associate Professor 
	Not having 3 years Tutor experience.

	8
	Mr. B.Nagaraja Goud
	Community Medicine
	Lecturer in Statistician
	Not having Tutor Experience.

	9
	Dr. Ramakrishna.K.R.
	Anaesthesia
	Assistant Professor


	DNB degree


	10
	Dr. Pushpa Sarkar
	Incharge Director (Dean)
	
	Not having 5 years experience of professor.  She is incharge Director and Professor & Head of Biochemistry


(b)  
The shortage of Residents is 11.76 % (i.e. 10 out of 85) as under:-

	(i)
	Sr. Resident   
	8
	Medicine-2, Psychiatry-1, Surgery-1, Anaesthesia-2, Radiology-2.

	(ii)
	Jr. Resident
	2
	TB&Chest-1, Orthopaedic-1


2. Clinical Material is inadequate in terms of Radiology and Laboratory Investigations as under:-

	
	Daily Average
	Day of Inspection-19.02.2010

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.

65

--

--

--     
	I.P.

24

--

--

--
	O.P.

45

--

-

--
	I.P.

11

--

--

--

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	115

01

51

--

247

1

2

43
	100

2

25

1

134

1

2

21
	140

--

45

--

40

2

--

90
	145

5

11

--

21

1

4

33


3. Medical Education Unit:   

· Regional Training Centre to which the institution is affiliated - Nil

· Teachers trained at training workshop organized by regional centre - Nil

· Training courses held at the institution/institutional workshop - 1

4. Pharmaco Vigilance Committee not established. 

5. Auditorium: Civil Construction work is in progress on the top floor of the college building.

6. Examination Hall-cum-Auditorium is not available.

7. Animal House is available but non functional.

8. Central Library: 

· Total area of library is 632.34 sq.mt. as against the requirement of 1600 sq.mt. 

· Seating capacity available is 135 students as against the requirement of 200 (100 for self reading and 100 inside the library). 

· books available are 5122 against the requirement of 7000, 

· 56 Indian journals are available as against the requirement of 70 and 24 foreign journals are available as against the requirement of 30, which is inadequate. 

9. Hostel:

· Total of 82 capacity for resident doctors is available as against the requirement of 85. 

· Total of 88 capacity for interns is available as against the requirement of 100.

· Total 20 nurses accommodation is available (quarters) as against the requirement of 57 which are inadequate.

10. Teaching & Other facilities: In Wards:  In most of the wards beds are not numbered.  Unit wise distribution of beds is not seen in most of the wards.  Male patients of dermatology are kept in the medicine ward, which is not acceptable.  

11. Distribution of OT:6 major operation theatres are available as against the requirement of 7, which are inadequate.

12. Intensive Care:  - Nil RICU beds which are inadequate.
  - PICU & NICU are not available.

13. Radiological facilities:

· CT scan is not available.   Facilities for special investigations are not available.  

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

· 3 mobile X-ray unit are available as against the requirement of 5 mobile units of 2x30mA & 2x60mA each.

· 2 ultrasound machines are available as against the requirement of 3. 

· 1 CT Scan against the requirement of 1 Unit not available.

· which are inadequate.

14. Canteen:  It is not functional

15. Paramedical staff :  35 Para-medical and non-teaching staff are available against the requirement of 179, which is inadequate

16. Nursing Staff: 146 nursing staff is available as against the requirement of 247, which is inadequate. 

17. Central research laboratory is not established.

18. Other deficiencies/remarks in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students for the academic year 2010-2011 at Mandya Institute of Medical Sciences, Mandya.
28.
Dharmapuri Medical College, Dharmapuri - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Dharmapuri Medical College, Dharmapuri.

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

1.
(a) Following teaching staff could not be counted due to reasons provided thereunder:-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr. P. Sridhar
	Professor
	Orthopeadic
	Not completed

4 years as Asso.Prof

	2.
	Dr. R.A. Pandyaraj
	Asso. Prof
	Surgery
	Not completed 5 years as Asst. Prof

	3
	Dr. M. Selvaraj
	Asso. Prof
	Physiology
	Not completed 5 years as Asst. Prof.


(b) In view of above, the shortage of teaching faculty is  17.54%(i.e. 20 out of  114) as under:-

	(i)
	Professor
	5
	1 Anatomy, 1 Orthopedics, 1 ENT, 1  

  Ophthalmology, 1 Dentistry  

	(ii)
	Associate Professor
	4
	1 Anatomy, 1 Physiology, 1 Community medicine, 1 General surgery

	(iii)
	Assistant Professor   
	8
	2 Anatomy, 2 Community medicine, 1 Epidem/ Assistant Professor, 1 Statistician cum Asstt Professor, 1 Anesthesia, 1 Radio diagnosis,     

	(iv)
	Tutor
	3
	2 Physiology, 1 Biochemistry,


(c)  
The shortage of Residents is 34.14% (i.e. 28 out of 82) as under :-

	(i)
	Sr. Resident   
	11
	4 General Medicine, 1 TB& Chest, 1 Skin & VD, 1 Psychiatry, 1 Anesthesia, 3 Radio diagnosis

	(ii)
	Jr. Resident
	17
	9 General Medicine, 4 Pediatrics, 1 General Surgery, 2 Orthopedics, 1 Ophthalmology


2.
Clinical material is inadequate in terms of  bed occupancy and surgery as under.- 

	
	Daily Average
	Day of Inspection

	Bed occupancy%
	78%
	78%

	Operative work

Number of major surgical operations

Number of minor surgical operations
	6

2


	6

1




Remarks: 

· 78% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

3.
University Affiliation - “This is to certify that this University has appointed an       Inspection Commission for the grant of Provisional Affiliation for the academic  year  2008-09 and further Continuance of Provisional Affiliation for the academic year 2009-10 for conducting MBBS Degree Course with an annual intake of  100(One Hundred only) seats at Dharmapuri Govt.  Medical College, Dharmapuri and the Inspection Report has since been received and after scrutiny necessary Provisional Affiliation and Continuance of Provisional Affiliation orders will be issued  soon.  This Certificate is issued for producing to the Inspection team of Indian Medical Council only.  Affiliation for the year 2010-2011 is not available.”

4.
Health Centres: lecturer cum medical officer having M.D.{P.S.M.} is not posted at RHTC Marandahalli and at U.H.C. (Mathikonpalayam). Facilities for diagnostic investigations and minor Surgery are  not available at U.H.C. 

5.
Workshop is not available.
6.
Lecture theatres: 4 Lecture Theatres are available against the requirement of 2 lecture theatres of 120 each.  1 Lecture Theatre of  250 seating capacity is not available  which is inadequate.  No audio visual aids are available.

7.
Animal House is not functional. 

8.
Central Library: Internet and medlar facilities are not available.   Back numbers are not available.  Total area of library is 1160.49 sq.mt. as against the requirement of 1600 sq.mt. Books available are 3360 against the requirement of 4200.  20 Indian journals are available as against the requirement of 42 and 30 foreign journals are available as against the requirement of 18, which is inadequate.   Back volumes are not available.  Internet and Medlar are not available.

9.
Central photography cum audio-visual units is not Available. 

10.
O.T.:   TV with camera attachment is not available.  

11.
Facilities and equipment in ICUs are inadequate.  ICCU is not available.  Inadequate beds in MICU and Nil beds are in RICU.

12.
Medical Education Unit:  The college is not affiliated to a Regional Training Centre. No teachers are trained at training workshop organized by regional centre and  no training courses held at the institution/institutional workshop.

13.
Pharmaco Vigilance Committee is not formed.

14.
35% of intercom connection are available against the requirement of 100% intercom network.

15.
Resident doctors hostel is having capacity for 64 as against the requirement of 82 which is inadequate. 

16.
82 para-medical and non-teaching staff are available against the requirement of 179 which is inadequate.

17.
Central Research Laboratory is not available.

18.
Radiology Department:- 2 static units (1 of 300mA, 1 of 200 mA with out IITV) are available as against the requirement of 4 static units of 2x300mA, 1x500mA & 1x800mA. with IITV,  which are  inadequate. 2 mobile X-ray units (1 of 50mA, 1 of 60mA)  are available as against the requirement of 3 mobile unit of 2x30mA &  1x60mA each,  which are  inadequate. 1 B/W  ultrasound machines and  1 Color Doppler are available as against the requirement of 3,  which are  inadequate.

19.     Incinerator is not available. 

20. 
Only space and racks are available in Pharmacology Department.  

21.
Website is not available. 

22.
Other deficiencies/remarks are in the main report.  

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of MBBS students for the academic year 2010-2011 at Dharmapuri Medical College, Dharmapuri.
29.
Narayan Medical College and Hospital, Jamuhar, Sasaram, Bihar - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (9th & 10th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Narayana Medical College and Hospital, Jamuhar, Sasaram, Bihar.

The members of the Executive Committee of the Council considered the Council Inspectors report (9th & 10th  February,, 2010 ) and noted the following : 

1. The following teaching staff could not be counted due to reasons provided there under:- 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr. Ashok Kumar Doe
	Asst. Professor
	Physiology
	No residence proof, no salary certificate

	2
	Dr. Sheetal Kumari Gupta
	Asst. Professor
	Physiology
	No residence proof, no salary certificate

	3
	Dr. Mohd. Jamaluddin
	Tutor
	Community Medicine
	No residence proof

	4
	Dr. Manikant Kumar
	Asst. Professor
	Paediatrics
	No residence proof, no salary certificate

	5
	Dr. Sudish Kumar
	Asst. Professor
	General Surgery
	Residency experience mentioned in the declaration form less than 3 years. Does not possess prescribed academic qualification. 

	6
	Dr. Ram Lakhan Singh
	Asst. Professor
	ENT
	No residence proof, no salary certificate

	7
	Dr. Sudip Kumar Basu
	Professor
	OBG. & Gynae.
	No experience certificate 

	8
	Dr. Tanuja Raina
	Sr. Resident
	OBG. & Gynae.
	Does not possess requisite 3 years residency experience. 


In view of above, the Staff Shortage is as under:

(b)
The shortage of teaching faculty is 78.07%(i.e. 89 out of 114) as under :-

	(i)
	Professor
	12
	(Pharmacology-1, Forensic Medicine-1, General Medicine-1, Paediatrics-1, General Surgery-1, Orthopaedics-1, ENT-1, Ophthalmology-1, Obst. & Gynae.-1, Anaesthesiology-1, Radiodiagnosis-1, Dentistry-1)

	(ii)
	Associate Professor
	20
	(Anatomy-1, Physiology-1, Pharmacology-1, Pathology-2, Forensic Medicine-1, Community Medicine-2, General Medicine-3, Paediatrics-1, General Surgery-3, Orthopaedics-1, Obst.. & Gynae.-1, Anaesthesiology-2 & Radiodiagnosis-1)



	(iii)
	Assistant Professor   
	30
	(Anatomy-1, Physiology-2, Pharmacology-1, Pathology-2, Microbiology-1, Forensic Medicine-1, Community Medicine-4, Epidemiologist-1, General Medicine-3, Paediatrics-2, TB & Chest-1, Skin & VD-1, Psychiatry-1, Orthopaedics-1, ENT-1, Ophthalmology-1, Obst. & Gynae.-2, Anaesthesiology-1, Radiodiagnosis-2 & Dentistry-1)

	(iv)
	Statistician
	1
	

	(v)
	Tutor
	26
	(Anatomy-4, Physiology-4, Biochemistry-2, Pharmacolgy-2, Patholy-5, Microbiology-3, Forensic Medicine-2, Community Medicine-4)


(c)  
The shortage of Residents is 85.3% (i.e. 70 out of 82) as under:-

	(i)
	Sr. Resident   
	25
	(General Medicine-4, TB & Chest-1, Skin & VD-1, Psychiatry-1, General Surgery-4, Orthopaedics-2, ENT-1, Obst. & Gynae.-2, Anaesthesiology-5, Radiodiagnosis-3 & Dentistry-1)

	(ii)
	Jr. Resident
	45
	(General Medicine-8, Paediatrics-5, TB & Chest-2, Skin & VD-2, Psychiatry-2, General Surgery-10, Orthopaedics-4, ENT-3, Ophthalmology-3, Obst. & Gynae.-6)


2. The Clinical Material is inadequate in terms of operative, radiological & lab investigations, as under:-
	
	Daily Average
	Day of Inspection

	
	
	Information by Med. Supt.
	Inspection team observation

	O.P.D. attendance
	430
	310
	150

	Casualty attendance
	35
	15
	07

	Number of admissions / discharge
	35.8 / 35.4
	18 / 16
	18/16 as per Register

	Bed occupancy%
	83
	53
	12%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	11

19

1.1

1.1
	7

9

Nil

1
	2

1

-

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.

59

28

02

Nil


	I.P.

13

06

Nil

     Nil
	 O. 

34

12

01

Nil


	I.

04

03

Nil

Nil
	20

10

-

-

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	226

109

76

04

309

02

03

10
	O.

70

36

16

04

80

Nil

Nil

04
	I.

20

04

06

02

40

01

Nil

02
	40

03

10

-

30

-

-

-


· 150 OPD attendance is available against the requirement of 600 at this stage, which is inadequate.

· 12% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

3. There is deficiency in Distribution of beds and Units as under:

	Speciality

	Required Beds/Units

	Present Beds/Units
	Deficiency if any



	Medicine & Allied Specialities

General Medicine

Paediatrics

TB & Chest

Skin & VD

Psychiatry

Total
	93 / 3

50 / 2

12 / 1

7 / 1

7 / 1

169 / 8
	85 / 3

38 / 2

10 / 1

5 / 1

5 / 1

143 / 8
	8

12

2

2

2

26

	Surgery & Allied Specialities

General Surgery

Orthopaedics

Ophthalmology

ENT

Total


	93 / 3

50 / 2

16 / 1

16 / 1

175 / 7
	90 / 3

38 / 1

13 / 1

13 / 1

154 / 6
	 3

12 (1 unit)

 3

 3

21

	Obstetrics & Gynaecology

Obstetrics & ANC

Gynaecology

Total


	34   /2

22

56 /2
	32  / 2

21

53 / 2


	2

1

3

	Grand Total
	400 / 17
	350 / 16
	50 / 1


· There was deficiency of 50 beds, as detailed above. 

· In male medical ward, the beds for TB & Chest, Skin & VD and Psychiatry have been placed. 

· In female medical ward, the beds for TB & Chest, Skin & VD and Psychiatry have been placed. 

· Composition of Units is not as per Council norms.

4. No equipment like OHP, Slide Projector, Computer etc. are available in Medical Education Unit.

· Regional Training Centre to which the institution is affiliated. - Nil

· Teachers trained at training workshop organized by regional centre. - Nil

· Training courses held at the institution/institutional workshop. - Nil

5. No Pharmaco Vigilance Committee constituted.

6. No Statistical Unit is available.

7. In Lecture Theatres: Only 2 Lecture Theatres (125 Capacity) are available against the requirement of 2 lecture theatres of 125 and 1 of 250 seating capacity each, which is inadequate.

8.  No Examination Hall-cum-Auditorium is available.

9. Common Room: For Boys with capacity 30 Area 100 sq. mt. with no attached toilet.   

10. Animal House is not available. 

11. In Central Library : 

- Medler facility is not available.  

- 2883 books are available against the requirement of 4200, which is inadequate. 

- 1 Indian journal is available as against the requirement of 42 and nil foreign journals are available as against the requirement of 18, which is inadequate. 

12. Central Photography cum audio-visual units is available, but no photographer only one artist is available. 

13. Health Centres: 

· In PHC: no lecturer cum medical officer having MD (P.S.M) and L.M.O are available.  

· No hostel and mess facility is available.

· Lecture hall cum seminar room is not available.

· Nil beds have been provided.

· There is no labour room available. 

· Investigations facilities for basic investigation, X-ray & ECG are not available.  

· In U.H.C: 

· No lecture cum medical office having MD (PSM) is posted.

· Nil beds have been provided 

· Delivery services are not available.

· Facilities for diagnostic investigation and minor Surgery are not available.

14. In Hostels: 

· Total of 124 capacity for boys/girls hostel is available as against the requirement of 225. 

· Total of 28 capacity for resident doctors is available as against the requirement of 82. 

· Total 28 nurses accommodation is available (hostel) as against the requirement of 48. 

     which are inadequate.

15. Residential Quarters: The number of quarters available for non-teaching staff is nil inside the campus but 30 quarters are available outside the campus at a distance of 1.5 km. 

16. Sports and recreation facilities: Play ground is not available for outdoor games.  Facilities are not available for indoor games. Gymnasium facilities are also not available.

17. Teaching & other facilities:

-    In OPD: There is a separate room for E.C.G but no technician is available.

-   In Wards:  There is no seminar hall in the major departments.  All these areas have not been provided with audiovisual aids and other teaching facilities.  Teaching facilities are inadequate.

18. In Registration and Medical Record Section:  The medical record department is not computerized.  It has inadequate staff.  ICD X Classification of diseases is not followed for indexing.  

19. In Central Casualty Service: 

· No central oxygen supply, central suction, defibrillator, pulse oximeter, , disaster trolley and crash cots are available.

· 12 beds are available as against the requirement of 15. 

20. In Operation theatre unit: Each O.T. is having pipe lines for central oxygen & nitrous oxide supply however it is not functional. Central suction is not available.  The facilities for preanaesthetic and post anaesthetic care are inadequate.  The following equipments are available in O.T. block:-

Multiparameter Monitor (with capnograph)
-
2

Respiratory Gas Monitor


-
Nil 

Respiratory Gas Monitor with Pulse oximeter
-
Nil 

Defibrillators




-
Nil 

Ventilator




-
Nil 

Boyles’ apparatus



-
3

Infusion Pump




-
Nil 

Drip Infusion Pump



-
Nil 

Distribution of OT: 

a) Major

	Department 
	Number of OT

	
	Required
	Available

	General Surgery 
	2
	1

	Orthopaedics
	1
	1

	ENT
	1
	Nil

	Ophthalmology 
	1
	1

	Obst. & Gynae.
	1
	Nil (shared with Surgery OT)

	Septic OT
	1
	Nil

	Emergency OT
	
	1


b) Minor

	In OPD
	1

	In Casualty
	1


Post-operative recovery room with 4 beds is available within O.T. and another post-operative ward with 4 beds is available outside the O.T. complex.

· 4 major operation theatres are available as against the requirement of 7, which are inadequate.  They are not well equipped with Anaesthesia equipments.

· 2 minor operation theatres are available as against the requirement of 2, which are adequate. 

21. The Intensive care is inadequate, which is as under:

	Type 
	No. of Beds 
	No of patients on the day of inspection 
	Central AC
	Central Oxygen/ Suction 
	List of specialized equipments available. 

	ICCU
	Not Available
	-
	-
	-
	-

	MICU

SICU
	16
	2
	No
	No *
	1 Ventilator,      

 2 Monitors

	NICU
	4
	Nil
	No
	No *
	4 warmers

	PICU
	Not Available
	-
	-
	-
	-

	RICU
	Not Available
	-
	-
	-
	-


Remarks: 

· Facilities and equipment in ICUs are inadequate.

· Nil ICCU, 16 ICU, Nil PICU, 4 NICU beds are available against the requirement of 5 ICCU, 5 ICU,  5 PICU/NICU & 5 RICU beds which are inadequate.
*
Only pipes have been laid but not functional. 

22. In Labour Room: There are no septic & eclampsia.  Facilities and equipment in labour room are inadequate.

23. Radiological Facilities are inadequate as under:

· 2 static unit are available as against the requirement of 4 static units of 2x300mA, 1x500mA & 1x800mA. with IITV. 

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

· 2 ultrasound machines are available as against the requirement of 3. 

24. In Pharmacy: There are Nil sub-stores located in different parts of hospital.  

25. In Central sterilization department: There are Nil bowl sterilizer, Glove inspection machine and instrument washing machine in CSSD.  Sterilization facilities are not available in operation block.  Nil trays and Nil mixers are available.  

26. Central laundry: There are nil hydro extractors & rolley steam press.  

27. Paramedical staff :  131 Para-medical and non-teaching staff are available against the requirement of 179, which is inadequate.

28. Nursing Staff: 18 nursing staff is available as against the requirement of 227, which is inadequate. 

29. In Anatomy Department:  

· There are nil small dissection tables.

· There is embalming room with no required equipment.

· MRI, CT and X-rays were not displayed. 

· Nil catalogues are available.  

30. In Pharmacology Department:

· There are nil graphs.

31. In Pathology Department:

· The museum has Nil mounted and Nil unmounted specimens.  

· No catalogues are available. 

· There is no blood bank in the hospital.

32. In Microbiology Department:

· No immunology work is carried out in Serology laboratory.  

33. In Forensic Medicine Department:

· Mortuary,  Autopsy room, Cold storage for cadavers, Anti room, washing facilities and Seating capacity for students is not available.

34. In Community Medicine Department:

· The museum has nil Specimens.

35. In Laboratories:

· 7 Laboratories of 45 sq.mt. are available as against the requirement of 8 (6 of 150 sq.mtr. & 2 of 60 sq.mtr., which are inadequate.

· Central Research Laboratory is available and functional. 
36. Website information is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	a) 
	Dean, Principal and Medical Superintendent 
	Yes

	b) 
	Staff: Teaching and Non-Teaching
	Teaching staff – Yes

Non-teaching – No information

	c) 
	Sanctioned intake for UG
	Not given

	d) 
	List of students admitted merit wise, category wise (UG) for the current and the previous year.
	Not given

	e) 
	Research publication during last one year
	Not given

	f) 
	CME, conference, academic activity conducted by the institution
	Not given

	g) 
	Awards, Achievements received by the students or faculty. 
	Not given

	h) 
	Affiliated university and its vice chancellor and Registrar 
	Not given

	i) 
	Result of all examinations of last one year.
	Not given

	j) 
	Details of clinical material in the hospital.
	Not given

	k) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Not given

	l) 
	Any incident of ragging that occurred since last inspection.  
	Not given


37. Other deficiencies / remarks in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of MBBS students for the academic year 2010-2011 at Narayan Medical College and Hospital, Jamuhar, Sasaram, Bihar.
30.
Teerthanker Mahaveer Medical College & Research Centre, Moradabad - Renewal of permission for admission of 3rd batch of students for the academic session 2010-2011.
Read: The Council Inspectors report (19th & 20th February, 2010) for renewal of permission for admission of 3rd batch of students for the academic session 2010-2011 at Teerthanker Mahaveer Medical College & Research Centre, Moradabad.

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

1. Following teaching staff could not be counted due to reasons provided there under 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr. Vinay Kumarr
	Tutor
	Pathology
	No department mentioned in the joining report.

	2
	Dr. Pravind Verma
	Tutor
	Pathology
	No department mentioned in the joining report.

	3
	Dr. Ranjeet Kumar
	Tutor
	Pathology
	No department mentioned in the joining report.

	4
	Dr. Rahul Varshney
	Tutor
	Pathology
	No department mentioned in the joining report.

	5
	Dr. Abhishek Harshvardhan
	Tutor 
	Community Medicine
	No department mentioned in the joining report.

	6
	Dr. Amit Goyal
	Tutor 
	Community Medicine
	No department mentioned in the joining report.

	7
	Dr. Manpreet Sharma
	Asst. Prof
	Obs. & Gynae.
	Residency less than 3 years.


	8
	Dr. Mohd. Bashir Ahmad
	Asso. Prof
	Anesthesia
	Does not possess requisite 5 years teaching experience as Asst. Prof.


2. The Clinical material is inadequate in terms of operative, radiological and lab investigations, which is as under:
	
	Daily Average
	Day of Inspection

	
	
	Information given by the Principal
	Observation of Inspection team

	O.P.D. attendance
	616
	630
	500

	Casualty attendance
	39
	33
	20

	Number of admissions / discharge
	51/56
	54/43
	54/43 from the Register

	Bed occupancy%
	82%
	84%
	65%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections


	17

28

1

1
	11

25

1

0
	05

07

01

0

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	OP               IP

  71               31

  27               20

   2                 1

   3                 2
	OP       IP

63        39

29         15

0            2

0            1
	40

20

01

01


	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology
	OP           IP

268          195

   36             14

38 47

37 9

335 243

8             
	OP        IP

316    145

31        15

46         25

30          5

317      212

11
	200

35

40

25

210

02


Remarks: 

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

· 65% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of operative work load and Radiological & laboratory investigations.

3. Lecture theatres:  1 of 250 seating capacity is note available. 

4. Examination Hall-cum-Auditorium:  Examination hall-cum-auditorium of 250 capacity (600 sq.mt.) is available against the requirement of 500 which is inadequate. 

5.
Total area of library is 1500 sq.mt. against the requirement of 1600 sq.mt.

6.
Health Centres:  In U.H.C.: 

· No beds have been provided.  

· Delivery services are not available.

7.
Teaching & Other Facilities:  In Wards: There is no seminar hall in major departments.

8.
Intensive Care: 

- Nil RICU beds are available against the requirement of 5 RICU beds.
9.
Radiological Facilities: 

· 3 static unit are available as against the requirement of 4 static units of 2x300mA, 1x500mA & 1x800mA. With IITV. 

· 2 ultrasound machines are available as against the requirement of 3.

10.
Central sterilization department:  There are no Glove inspection machine and instrument washing machine in CSSD.  No mixers are available.  

11.
Website information is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(n) 
	Dean, Principal and Medical Superintendent 
	Yes

	(o) 
	Staff: Teaching and Non-Teaching
	Yes

	(p) 
	Sanctioned intake for UG
	Yes

	(q) 
	List of students admitted merit wise, category wise (UG) for the current and the previous year.
	Yes

	(r) 
	Research publication during last one year
	No

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

	(t) 
	Awards, Achievements received by the students or faculty. 
	Yes


	(u) 
	Affiliated university and its vice chancellor and Registrar 
	Yes

	(v) 
	Result of all examinations of last one year.
	Yes

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

	(x) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Yes

	(y) 
	Any incident of ragging that occurred since last inspection.  
	No


12.
Other deficiencies/remarks in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 3rd batch of MBBS students for the academic year 2010-2011 at Teerthanker Mahaveer Medical College & Research Centre, Moradabad.
31.
Chettinad Hospital & Research Institute, Tamil Nadu - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.
Read: The Compliance verification inspection report (12th February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Chettinad Hospital & Research Institute, Tamil Nadu. 

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

1.  a. The following teaching faculty has not been considered because of the reasons mentioned below:-        

	Sr No
	Name
	Department
	Designation
	Reason for not considering

	1
	Dr Margaret Punitha 
	PSM
	Asst. Prof.
	Has not produced the relieving order from the previous institution ,

	2
	Dr Namasivayam M P. 
	Surgery
	Associate Professor
	Does  not have  required teaching experience in Surgery. He has worked only in Plastic Surgery.

	3
	Dr Sathish Muthukumaran 
	Dentistry
	Professor
	Does  not have  required teaching experience.

	4
	Dr Sridharan ,
	
	Associate Professor
	


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

	a
	Teaching Faculty
	17 Out of 152
	11.18  %

	
	i
	Professor 
	4
	TB-1, Psych-1, Opth-1, Dentistry-1

	
	ii
	Associate Prof. 


	8
	Anatomy-1, Biochem-1, TB-1, Surg-1, OBG-1, Radiology-2, Dentistry-1

	
	iii
	Assistant Professor 
	5
	Pharmac-1, PSM-1, Epidemio-1, Ortho-1, Anaesthesia-1

	

	b
	Residents
	15  of  115
	13.04  %

	
	i
	Sr. Residents
	3
	Derma-1, Ortho-1, ENT-1

	
	ii
	Jr. Residents


	12
	Med-2, Ped-2, Derma-1, Surg-1, Ortho-2, ENT-1, Opth-1, OBG-1, Dentistry-1


2.
Clinical material available is as under:-

	Clinical Material Available


	Day of Inspection

12 – 2 – 2010 

( Data as verified during inspection )

	Bed occupancy    %
	72 %

	OPD attendance
	700

	Operative work
	OP
	IP

	1
	Major surgical operations
	-
	4

	2
	Minor surgical operations
	-
	1

	3
	Normal deliveries
	-
	1

	4
	Caesarian Sections
	-
	-


Remarks:

· Bed occupancy is increasing from 60% to 72%, but it is less than required.

· Overall clinical material requires to be increased.

3.
Auditorium cum examination hall :  Deficiency partly rectified.  Examination hall is identified, but unfurnished.

4.
Central library is not fully air-conditioned.

5.
Infrastructure in terms of doctor duty room & clinical demonstration rooms are to be furnished fully.  There are open grills in some of the female wards on the third floor towards corridor which can disturb privacy of female patients.

6.
Other deficiencies/remarks are in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students for the academic year 2010-2011 at Chettinad Hospital & Research Institute, Tamil Nadu.
32.
Inspection of NRI Medical College, Guntur to verify the teaching faculty, resident, clinical material, hostel and other infrastructural facilities.
Read: The Council Inspectors report (10th & 11th February, 2010) of NRI Medical College, Guntur with regard to verify the teaching faculty, residence, clinical material, hostels and other infrastructural facilities.
The members of the Executive Committee of the Council considered the Council Inspectors report (10th & 11th February, 2010) and observed as under:-

1.(a)  
The following teaching staff could not be counted due to reasons provided thereunder:-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr Narendra Babu
	Sr. Resident
	General Medicine
	Does not possess 3 years of experience as Jr Resident. Accepted as Jr Resident

	2
	Dr G.Sreenivasa Rao
	Asst.Prof 
	Anaesthesia
	Working in CT Anaesthesia

	3
	Dr Panchakshari Gouda
	Asst.Prof
	Anaesthesia
	Working in CT Anaesthesia

	4
	Dr Ankamma Rao
	Asst.Prof
	Radio Diagnosis
	Post DNB Research experience of one year not submitted

	5
	Dr Sridhar AVSSN
	Asst Prof
	Pediatrics
	Declaration form not submitted 

	6
	Dr V.Suryanarayana
	Asso.Prof
	General Surgery
	No relieving letter and no proof of residence. 

	7
	Dr Srinivasa Rao
	Asst Prof
	General Surgery 
	Declaration Form not submitted. 

	8
	Dr VVK Durga Prasada Rao
	Asst Prof 
	Orthopedics
	Did not present himself in the afternoon with the DF. 

	9
	Dr K.P.Rekha Prabhu
	Asst Prof
	OB GY
	Does not possess prescribed academic qualification


(b) 
In view of above, the shortage of teaching faculty is 38.04%(i.e. 70 out of 184 as under:-

	(i)
	Professor
	: 06
	(DVL -1, Psychiatry -1, Paediatrics -1, Orthopaedics -1, Radio-diagnosis-1 & Dentistry -1)

	(ii)
	Associate Professor
	: 17
	(Anatomy -1, Community Medicine -2, TB & Chest -1, DVL -1, Paediatrics -2, General Surgery -3, Orthopaedics -1, Anaesthesia -3, Radio-diagnosis-2 & Dentistry -1)

	(iii)
	Assistant Professor   
	: 31
	(Pathology -2, Community Medicine -2, Statistician -1, General Medicine -5, Psychiatry -1, Paediatrics -5, General Surgery -7, Obst. & Gynae.-3, Anaesthesia -3, Radio-diagnosis-2)

	(iv)
	Tutor
	: 16
	(Anatomy -1, Pharmacology -3, Pathology -4, Microbiology -2, Forensic Medicine -2, Community Medicine -4)


(c)  
The shortage of Residents is 63.2%(i.e. 74 out of 117) as under:-

	(i)
	Sr. Resident   
	: 30
	(General Medicine -4, DVL – 1, Psychiatry -1, Paediatrics -2, General Surgery -6, Orthopaedics -3, Ophthalmology -1, ENT -1, Obst. & Gynae. -2, Anaesthesia -4, Radio-diagnosis-5)

	(ii)
	Jr. Resident
	: 44
	(General Medicine -8, TB & Chest -1, DVL -2, Psychiatry -2, Paediatrics -2, General Surgery -14, Orthopaedics -7, Ophthalmology -3, ENT -2, Obst. & Gynae. -3)


2.
Clinical material is inadequate in terms of OPD Attendance, Casualty Attendance, Bed Occupancy, Lab Investigations (Biochemistry & Bacteriology) as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	800
	787*

	Casualty attendance
	30
	43

	Bed occupancy%
	60%
	54.9%

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	984

15

200

14

1024

10

5

19
	1189

15

193

4

860

10

10

24


Remarks: 

· 787 OPD attendance (as obtained from the OPD registers) is available against the requirement of 1200 at this stage. which is inadequate.

· 54.9% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

3.
Distribution of teaching beds in different specialities is not as per Council requirements as follows:

	Speciality

	Required Beds/Units

	Present Beds/Units
	Deficiency if any



	Medicine & Allied Specialities

General Medicine

Paediatrics

TB & Chest

Skin & VD

Psychiatry

Total
	180/6

90/3

30/1

30/1

30/1

360
	177/6

33/1

12/1

Nil

Nil

222/8
	3 Beds

57 Beds / 2 Units

18 Beds

30 Beds / 1 Unit

30 Beds / 1 Unit

138 Beds / 4 Units

	Surgery & Allied Specialities

General Surgery

Orthopaedics

Ophthalmology 

ENT

Total


	180/6

90/3

30/1

30/1

330
	120/4

75/2

30/1

225/7
	60 Beds / 2Units

15 Beds / 1 Unit

30 Beds /1 Unit

105 Beds/ 4 Units

	Obstetrics & Gynaecology

Obstetrics & ANC

Gynaecology

Total
	54

36

90/3
	54

36

90/3
	

	Grand Total
	780/26
	537/18
	243 Beds/8 Units


Note: 


· There is a deficiency of 243 beds / 8 units.

· The Clinical beds of Ophthalmology and ENT have been placed together 15 each in male and female Orthopedics ward. 

· 30 beds in medical ward used for Cardiology and Cardio-Thoracic Surgery.

· 60 beds in Ward 20 which are earmarked for General Surgery are being utilized for CT Surgery, Neuro Surgery, Pediatric Surgery, Urology, Nephrology and Surgical Gastroenterology. 

· Ward 33 which is earmarked for General Medicine has 60 beds which are being utilized for TB Chest (12), Nephrology (20), Oncology (8), Medical Gastroenterology (20). 

· 27 beds in the pediatric ward (Ward No.30) are being utilized for Female Medicine. 

· 15 Beds of Male Psychiatry ward are being utilized for Oncology patients.  

· The hospital has 20 beds in Cardiology, 20 beds in CT Surgery, 20 beds in Neurology, 20 beds in Neurosurgery, 10 beds in Nephrology, 20 beds in Urology, 10 beds in Paediatrics Surgery, 15 beds in Oncology, 20 beds in Gastroenterology (Medicine) and 20 beds in Gastroenterology (Surgery), which makes it a total of 275 beds. 

· Besides, the deficiency of 243 clinical beds which have been utilized for super-speicalities, 32 more super-speciality beds have been intermingled in various wards to make it a total of 275 super-speciality beds. 

Bed Occupancy & OPD Attendance: As verified by the inspection team and submitted by the Medical Superintendent.

	Department
	Beds Available
	Beds occupied
	OPD attendance

	
	
	
	From MRD
	From Computer
	From OPD Registers

	General Medicine
	177
	82
	210
	227
	152

	Pediatrics
	33
	17
	35
	50
	31

	TB & CD
	12
	09
	33
	52
	31

	DVL
	nil
	Nil
	31
	58
	59

	Psychiatry
	nil
	Nil
	14
	50
	37

	General Surgery
	120
	78
	83
	180
	177

	Orthopedics
	75
	48
	107
	115
	92

	ENT & 

Ophthalmology combined 
	30
	7
	54

55
	75

73
	59

79

	OB GY
	90
	54
	71
	122
	55

	Dentistry
	
	
	14
	20
	15

	Grand Total
	537
	295
	707
	1022
	787

	Bed Occupancy
	
	54.9%
	
	
	


· It may be noted that the OPD attendance on the day of inspection was being maintained in MRD, OPD registration counter as well as registers available in various OPDs. The readings which were obtained for the same on the day of inspection were different from these 3 sources. This shows there is no consistency as far as the maintenance of hospital records is concerned. 

· Bed occupancy was found to be 54.9% on the day of inspection as submitted by the Medical Superintendent and verified by the inspection team. 

· The exact distribution of beds in various wards could not be ascertained as the superspeciality beds were mingled with the teaching beds of UG. 

4.
The Institution is also conducting B.Sc. (Nursing) and Paramedical Courses in MLT, DMLT, DRT, Anaesthesia Technician, Cath Lab Technician and ECG Technician courses on the 1st and 2nd Floor of the College Block. The HOD of Biochemistry department has been made in-charge for para-medical courses. The laboratories, demonstration rooms and the faculty of the concerned departments are being utilized for the teaching of the above mentioned courses. 

5.
The UG hostels (Boys and Girls) are also being allotted to B.Sc. (Nursing) and Paramedical students.

6.
In Orthopaedics Department – 

· Dr. Amarnath, who has been shown as Professor of Orthopaedics has performed only 3 surgeries from 11.12.2009 to till date. His name did not appear in the Anaesthesia register as well as OT register. 

· Dr. Y.V.K. Durgaprasad Rao – Assoc.Prof. has performed only 1 Surgery since 19.01.2010, 

· Dr. A.V. Dakshina Murthy – Assoc.prof. – has performed 8 surgeries w.e.f. December, 2009 till date.

· Dr. Y.Subha Reddy – Assoc.Prolf. – has performed 6 surgeries w.e.f. December, 2009 to till date. 

· Dr. G.Mallik & Dr. I Suresh – Asst.Profs. – have not performed a single surgery w.e.f. November, 2009 till date.

· Dr. P.Suman – Asst.Prof. – has not performed any surgery since November, 2009 till date.

· Dr. G.Sridhar – Asst.Prof. – has not performed a single surgery since November, 2009 till date.

7.
TDS Certificate were submitted by the Principal for 4 teaching faculty for Anatomy, 8 for Physiology, 3 for Biochemistry, 3 for Pharmacology, 4 for Pathology, 3 for Microbiology, 5 for Forensic Medicine, 8 for Community Medicine, 5 for General Medicine, 2 for TB & Chest, 1 for DVL, 1 for Psychiatry, 3 for Paediatrics, 6 for General Surgery, 4 for Orthopaedics, 1 for Ophthalmology, 3 for ENT, 5 for Obst. & Gynae., 3 for Anaesthesia & 5 for Radio-diagnosis).

8.
Operation Theatre:- 8 major operation theatres are available as against the requirement of 9, which are inadequate. Space for Endoscopy is not available. Nil minor operation theatres are available as against the requirement of 2. Nil Emergency OT and Septic OT. There is deficiency of 1 major OT in OB GY Department.

9.
Radiological facilities: 3 static unit are available as against the requirement of 6 static unit of 2x300mA, 2x500mA & 2x800mA with IITV. 2 mobile X-ray unit are available as against the requirement of 6 mobile units (3x30mA & 3x60mA).  Fluoroscopy system is not available which are inadequate.

10.
Number of teaching units is 18. Distribution of clinical units in different specialities is not as per council recommendations.  Composition of clinical units is not as per council requirement.

11.
Pharmaco Vigilance Committee is not available.

12.
Information displayed on the website of the institute is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(z) 
	Details of clinical material in the hospital.


	Not available 

	(aa) 
	Any incident of ragging that occurred since last inspection.
	Nil


13.
Other deficiencies/remarks are in the main report.
In view of above, the members of the Executive Committee of the Council decided to issue a show cause notice to the authorities of NRI Medical College, Guntur  as to why the recognition for the award of MBBS degree should not be withdrawn u/s 19 of the IMC Act, 1956 and further decided that the institute be asked to submit its compliance within a period of 1 month. Copy of the letter be also marked to Secretary (Medical Education), DME of the concerned State Govt., Registrar of the University to which the college is affiliated and also to the member of MCI representing the State where the college is located.
33.
Inspection of SVS Medical College, Mahaboobnagar, A.P. to verify the teaching faculty, resident, clinical material, hostel and other infrastructural facilities..

Read: The Council Inspectors report (16th & 17th February, 2010) of SVS Medical College, Mahaboobnagar, A.P. to verify the teaching faculty, resident, clinical material, hostel and other infrastructural facilities.
The members of the Executive Committee of the Council considered the Council Inspectors report (16th & 17th February, 2010) and observed as under:-
1 (a)  
Following teaching staff could not be counted due to reasons provided thereunder :-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1. 
	Dr. Hari Kishan
	Professor 
	Anatomy 
	No experience. 

	2. 
	Dr. Rameshwari N 
	Professor 
	Physiology 
	No proof of residence. 

	3. 
	Dr. Chandra Shekhar N
	Assoc.Prof. 
	Physiology 
	No proof of residence & incomplete experience certificate of Asst.Prof.

	4. 
	Dr. Jayaram Reddy 
	Professor 
	Biochemistry 
	No proof of residence. 

	5. 
	Dr. K.Shivamurthy
	Assoc.Prof.
	Biochemistry 
	M.Sc. from science faculty & Ph.D. in Chemistry. 

	6. 
	Dr. C. Gayatri N 
	Asst.Prof. 
	Biochemistry 
	No TDS, no Residence proof. 

	7. 
	Dr. Govind Das 
	Professor 
	Pharmacology 
	No proof of residence 

	8. 
	Dr. Deva K.N.
	Professor 
	Pharmacology 
	Absent on the second day of inspection and no Declaration Form submitted. 

	9. 
	Dr. R. Swarajalakshmi
	Professor 
	Pharmacology 
	Absent on the second day of inspection and no Declaration Form submitted.

	10. 
	Dr. Suresh N
	Assoc.Prof. 
	Pathology 
	No teaching experience as Asst. Prof.

	11. 
	Dr. Pushalatha B 
	Asst.Prof. 
	Pathology 
	No proof of residence. 

	12. 
	Dr. N. Venkate-shwarulu
	Assoc.Prof.
	General Medicine 
	Does not possess 5 years teaching experience as Asst.Prof. 

	13. 
	Dr. N.S.N. Rao
	Professor 
	Paediatrics 
	Furnished false information regarding teaching experience as Asst.Prof. The teaching experience as Sr. Residency has been shown as Asst.Prof. 

	14. 
	Dr. P.V.Krishna 
	Assoc.Prof. 
	Paediatrics
	Does not possess 5 years teaching experience as Asst.Prof.

	15. 
	Dr. Pradyath Wagey N 
	Prof. & Head
	TB & Chest 
	Has teaching experience in General Medicine and not in TB & Chest. 

	16. 
	Dr. V.Reddy 
	Asst.Prof. 
	TB & Chest 
	Absent on the second day of inspection and no Declaration Form submitted.

	17. 
	Dr. G.P.Ravi Kumar 
	Assoc.Prof. 
	DVL
	Does not possess 5 years teaching experience as Asst.Prof.

	18. 
	Dr. S.Raj.N.
	Prof. & HOD
	Psychiatry 
	Absent on the second day of inspection and no Declaration Form submitted.

	19. 
	Dr. T.Bodaiah
	Asst.Prof. 
	General Surgery 
	No proof of residence. 

	20. 
	Dr.S.Y. Narsimhulu
	Asst.Prof. 
	Orthopaedics 
	Absent on the second day of inspection and no Declaration Form submitted.

	21. 
	Dr. Jyoti Ramakrishna N 
	Professor 
	ENT
	Does not possess 4 years teaching experience as Assoc.Prof.

	22. 
	Dr. Srikath N 
	Asst.Prof. 
	ENT
	No proof of residence. 

	23. 
	Dr. Ramesh Kumar 
	Sr. Resident 
	ENT
	No photograph submitted. 

	24. 
	Dr. Sunil Almale N 
	Asst.Prof. 
	Radio-diagnosis
	Signature on the DF does not match with the signatures done in the presence of inspection team. 

	25. 
	Dr. Janesh Raj
	Asst.Prof. 
	Radio-diagnosis
	Absent on the second day of inspection and no Declaration Form submitted.

	26. 
	Dr. Narayan Swamy
	Professor 
	Anaesthesia
	Age above 65. 


· Tutors & Senior Residents who were present on the 1st day of inspection but absent on the 2nd day of inspection and their declaration forms were also not submitted to the inspection team were not counted. 

(b)
In view of above, the shortage of teaching faculty is  72.3%(i.e. 102 out of 141) as under :-

	(i)
	Professor
	: 12
	(Biochemistry -1, Pharmacology -1, Pathology -1, Forensic Medicine -1, Community Medicine -1, Paediatrics -1, TB & Chest -1, DVL -1, Psychiatry -1, ENT -1, Ophthalmology -1, Anaesthesia -1)

	(ii)
	Associate Professor
	: 23
	(Anatomy -1, Physiology -1, Biochemistry -1, Pharmacology -1, Pathology -2, Forensic Medicine -1, Community Medicine -2, General Medicine -2, Paediatrics -1, TB & Chest -1, Psychiatry -1, General Surgery -1, Orthopaedics -2, ENT -1, Obst. & Gynae-2, Anaesthesia -2 & Radio-diagnosis-1)

	(iii)
	Assistant Professor   
	: 38
	(Anatomy -1, Physiology -2, Biochemistry -1,  Pathology -4, Forensic Medicine -1, Community Medicine -5, Statistician -1, General Medicine -5, Paediatrics -2, Psychiatry -1, General Surgery -4, Orthopaedics -2, ENT -1, Obst. & Gynae-4, Anaesthesia -1 & Radio-diagnosis-3)

	(iv)
	Tutor
	: 29
	Anatomy -4, Physiology -4, Biochemistry -4,  Pharmacology -2, Pathology -6, Microbiology -3, Forensic Medicine -2, Community Medicine -4)


(c)  
The shortage of Residents is 51.1% (i.e. 44 out of 86) as under :-

	(i)
	Sr. Resident   
	: 25
	(General Medicine -4, Paediatrics -2, TB & Chest -1, DVL-1,  General Surgery -3, Orthopaedics -1, ENT -1, Obst. & Gynae-2, Anaesthesia -6 & Radio-diagnosis-4)



	(ii)
	Jr. Resident
	: 19
	General Medicine -2, Paediatrics -6, TB & Chest -2, General Surgery -1, Orthopaedics -3, ENT -2, Ophthalmology -1, Obst. & Gynae-2)


(d) 
Dr. B. Ananda Rama Rao, Medical Superintendent - does not possess required

2.
Clinical material is inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	??
	700

	Casualty attendance
	??
	31

	Number of admissions / discharge
	?
	51

	Bed occupancy%
	??
	31.23%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	5-6

3-4

15 per month

24 per month
	5

2

Nil

nil

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	80-100

40-50

4-5

10-12
	20

17

Nil

5

	Laboratory Investigations

Biochemistry

Microbiology

Serology 

Parasitology

Haematology

Histopathology

Cytopathology

Others
	400-450

32-34

900-950

7-8

7-8
	280

13

420

Nil

Nil




Remarks: 

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

· 31.23% bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of OPD attendance, casualty attendance, bed occupancy, number of normal deliveries and LSCS, radiological investigations and lab investigations. 

· The bed occupancy, OPD attendance, number of admissions and Casualty attendance for daily average could not be ascertained as records were not available in the MRD Section.

· The OPD attendance submitted by the institution is 16.60 on the 1st day of inspection. However, it was observed that at 10.am, the OPDs were totally deserted. The patients who did not require any consultations (more than 60%) were brought into the hospital after the arrival of the inspection team. 

The daily average of OPD attendance which has been submitted is 1527 & bed occupancy for daily average submitted is 83%. However, the OPD attendance submitted is not commensurate with the number of radiological and lab investigations. The bed occupancy (daily average) could not be verified as no records are available in the MRD Section. 

· The number of surgeries (daily average) has been submitted as 24/day which also could not verified as the entries in the Anaesthesia Register do not tally with the OT Registers. Moreover, there are no entries made in the Anaesthesia Register after 15th October, 2009. 

3.
Distribution of teaching beds is as under:-

	Speciality

	Required Beds/Units

	Present Beds/Units

	Deficiency if any



	Medicine & Allied Specialities

General Medicine

Paediatrics

TB & Chest

Skin & VD

Psychiatry

Total


	120/4

60/2

30/1

30/1

30/1

270/9
	120/4

48/2

NIL

NIL

30/1

198/7
	12

30/1

30/1

72/2



	Surgery & Allied Specialities

General Surgery

Orthopaedics

Ophthalmology

ENT

Total
	120/4

60/2

30/1

30/1

240/8
	120/4

60/2

NIL

30/1

210/7
	30/1

30/1

	Obstetrics & Gynaecology

Obstetrics & ANC

Gynaecology

Total


	36

24

60/2
	30

23

53/2
	7



	Grand Total
	570/19
	461/16
	109/3


Remarks: 

· The wards of TB & Chest and Dermatology (30 beds each) have been converted into Aarogyasri ward. Patients of General Surgery, Orthopaedics, Paediatrics were admitted in this ward. 

· 30 extra beds placed in the ENT ward (15 each for Male and Female) have been allotted to General Medicine

· 30 beds of Ophthalmology (15 each for Male and Female) have been converted into Intermediate Medical Care (step down facility from ICU and casualty into Gen. Medicine.

· There is a deficiency of 109 teaching beds as shown in the table (12 in Paediatrics, 30 in TB & Chest, 30 in DVL, 30 in Ophthalmology and 7 in OBGY).

There is deficiency 3 clinical units (1 TB & Chest, 1 DVL and 1 Ophthalmology) 

	Department
	Beds available
	Beds occupied

	Gen. Medicine
	120
	17

	Paediatrics
	48
	06

	TB & Chest
	Nil
	Nil

	DVL
	Nil
	Nil

	Psychiatry
	30
	Nil

	Gen. Surgery
	120
	59

	Orthopaedics
	60
	43

	ENT
	30
	06

	Ophthalmology
	Nil
	Nil

	OBGY
	53
	13

	TOTAL:
	461
	144

	Bed occupancy
	
	31.23


· There is no numbering of clinical beds in any wards.

· There is no proper labeling of wards i.e. Aarogyasri patients (male and female combined) of mixed specalities were kept in the DVL ward. 30 beds of General Medicine have been placed in the ENT ward. 12 beds in postnatal ward have been converted into postoperative Obst. & Gynae. ward. 

4.
Dr. B. Ananda Rama Rao M.S., is the Medical Superintendent.  He is M.S.(Gen. Surgery) and has 8 years of administrative experience against the requirement of 10 years.

5.
Number of teaching units is 16 as against the requirement of 19.  Distribution of clinical units in different specialities is not as per council recommendations.  Composition of clinical units is not as per council requirement.

6.
Intensive Care: Nil ICCU, 20--ICU, nil-PICU/15-NICU beds are available against the requirement of 5 ICCU, 5 ICU,  5 PICU/NICU & 5 RICU beds which are  inadequate.

7.
Labour Room – Septic labour room has been converted into special room for admitting LSCS patients (postoperative). 12 beds of postnatal ward (Outside the labour room) have been converted into postoperative Obst. & Gynae. ward. The number of deliveries entered in the parturition register did not tally with the birth registration. 

8.
Radiological facilities:- 2- static unit are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA. with IITV, Fluoroscopy system. 3- mobile X-ray unit are available as against the requirement of 6 mobile units of 3x30mA &  3x60mA each..  Nil ultrasound is given to OBGY. One static x-ray machine of 300mA was non-functional which are inadequate.

9.
Residential Quarters: Number of quarters for non-teaching staff is 22 as against the requirement of 36.

10.
Paramedical and Nursing staff: Information regarding the number of paramedical and nursing staff and their payrolls was not provided by the institution inspite of repeated request.

11.
Pharmaco Vigilance Committee : Records not provided.

12. 
Other deficiencies/remarks are in the main report.
In view of above, the members of the Executive Committee of the Council decided to issue a show cause notice to the authorities of SVS Medical College, Mahaboobnagar as to why the recognition for the award of MBBS degree should not be withdrawn u/s 19 of the IMC Act, 1956 and further decided that the institute be asked to submit its compliance within a period of 1 month. Copy of the letter be also marked to Secretary (Medical Education), DME of the concerned State Govt., Registrar of the University to which the college is affiliated and also to the member of MCI representing the State where the college is located.
34.
Extension of services of Director, Academic Cell in the Council office.

Read: The matter with regard to extension of services of Director, Academic Cell in the Council office.

The members of the Executive Committee of the Council decided to extend the services of Dr. M. Rajalakshmi as Director, Academic Cell for a further period of six months w.e.f. 24.03.2010.

35.
Extension of services of Dr. Sushma Vashisht as Whole Time Inspector.

Read: The matter with regard to extension of services of Dr. Sushma Vashisht as Whole Time Inspector.

The members of the Executive Committee of the Council decided to extend the services of Dr. Sushma Vashisht as Whole-Time Inspector of the Council for a period of six months w.e.f. 17.03.2010.

36.
Extension of services of Dr. M.C.R. Vyas as Whole Time Inspector.

Read: The matter with regard to Extension of services of Dr. M.C.R. Vyas as Whole Time Inspector.

The members of the Executive Committee of the Council decided to extend the services of Dr. M.C.R. Vyas as Whole-Time Inspector of the Council for a further period of six months w.e.f. 10.04.2010.

37.
Continuance of recognition of the institutions for award of MBBS Degree.

Read: The matter with regard to Continuance of recognition of the institutions for award of MBBS Degree.

The members of the Executive Committee of the Council observed that at present the recognition of a medical qualification granted by a medical institute is governed by the provisions of Section 11(2) of the IMC Act, 1956.  Once the recommendation for recognition/approval of a MBBS Degree is made by the Council in respect of any medical institute, the Central Government issues the notification in that regard from time to time.
Thereafter, continuance of the recognition for award of MBBS Degree by the same institute is governed by the provisions of Section 19 of the IMC Act, 1956 pertaining to the withdrawal of recognition, which reads as under:-

”19. Withdrawal of Recognition 

1. When upon report by the Committee or the visitor it appear to the Council:- 

a. that the courses of study and examination to be undergone in, or the proficiency required from candidates at any examination held by any University or medical institution, 

b. that the staff, equipment accommodation, training and other facilities for instruction and training provided in such University or medical institution or in any college or other institution affiliated to that University, do not conform to the standards prescribed by the Council, the Council shall make a representation to that effect to the Central Government. 

2. After considering such representation, the Central Govt. may send it to the State Government of the State in which the University or medical Institution is situated and the State Government shall forward it along with such remarks as it may choose to make to the University or Medical Institution, with an intimation of the period within which the University or medical institution may submit its explanation to the State Government;

3. On the receipt of the explanation or, where no explanation is submitted within the period fixed, then on the expiry of that period, the State Government shall make its recommendations to the Central Government;

4. The Central Government, after making such further inquiry, if any, as it may think fit, may by notification in the official Gazette, direct that an entry shall be made in the appropriate Schedule against the said medical qualification declaring that it shall be a recognized medical qualification, only when granted before a specified date or that the said medical qualification if granted to students of a specified college or institution affiliated to any university shall be a recognized medical qualification only when granted before a specified date or, as the case may be, that the said medical qualification shall be a recognized medical qualification in relation to a specified college or institution affiliated to any University only when granted after a specified date.”


It was further observed that neither in the Act nor in the Graduate Medical Education Regulations, 1997 or Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999, the specific period up to which the recognition so granted to an institute for award of MBBS Degree has been prescribed.

Further, the Council, after obtaining the approval of the Central Government u/s 33 of the IMC Act, 1956, with regard to the continuance of recognition of postgraduate courses vide Notification dated 21.07.2009 has already notified amendments to Postgraduate Medical Education Regulations, 2000 as under:-


6 

1…

2….

3…

“……..


4.
The recognition so granted to a Post Graduate Course shall be for        
a maximum period of 5 years, upon which it shall have to be 
renewed.

5.
The procedure for ‘Renewal’ of recognition shall be same as applicable for the award of recognition.

6.
Failure to seek timely renewal of recognition as required in sub-clause 4 shall invariably result in stoppage of admissions to the concerned Post Graduate Course. 

……..”

The members of the Executive Committee of the Council observed that the principle of renewal of recognition should be applied on a uniform basis in respect of MBBS qualifications granted to an institute as well.  Accordingly, after due deliberation, the members of the Executive Committee of the Council decided that the following  may be inserted after clause 8(3) of Establishment of Medical College Regulations, 1999 as under:-

8(3) (1) The permission to establish a medical college and admit students may be granted initially for a period of one year and may be renewed on yearly basis subject to verification of the achievements of annual targets. It shall be the responsibility of the person to apply to the Medical Council of India for purpose of renewal six months prior to the expiry of the initial permission. This process of renewal of permission will continue till such time the establishment of the medical college and expansion of the hospital facilities are completed and a formal recognition of the medical college is granted. Further admissions shall not be made at any stage unless the requirements of the Council are fulfilled. The Central Government may at any stage convey the deficiencies to the applicant and provide him an opportunity and time to rectify the deficiencies. 

(2)
The recognition so granted to an Undergraduate Course for award of MBBS degree shall be for a maximum period of 5 years, upon which it shall have to be renewed.

(3) 
The procedure for ‘Renewal’ of recognition shall be same as applicable for the award of recognition.

(4)
Failure to seek timely renewal of recognition as required in sub-clause (a) supra shall invariably result in stoppage of admissions to the concerned Undergraduate Course of MBBS at the said institute. 

38.
Common Entrance Test for Admission in MBBS Course. 

Read: The matter with regard to Common Entrance Test for Admission in MBBS Course. 

The members of the Executive Committee of the Council observed that at its earlier meeting dated 23.6.2009 in the matter of the telecast “Seat for sale scam in 2 med colleges” had decided as under:-
“The Executive Committee of the Council observed that a story “Seat-for-sale scam in 2 med colleges”, was telecast on the TV channel ‘Times Now’ on 03.06.2009.  The telecast was regarding two medical colleges regarding Sri Ramachandra University, Chennai and Shree Balaji Medical College, Chennai. 

It is further stated that in the Times of India dated 03.06.2009 the news story had appeared under the caption (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation”.  Thereafter, another news story had appeared on 04.06.2009 under the caption “Govt probes seat-for-sale scam, may derecognize 2 med colleges”. 

…………

Each Central medical institution created vide the Parliamentary enactment holds its entrance test for admission on an All India basis.  Likewise, during the pendency of UGC designating an agency for holding a common entrance test for the various Deemed universities in the domain of health science, each Deemed University which is created in terms of Section 3 of the UGC Act, 1956 holds its common All India character entrance test, separately.  

As of now, there are 31 deemed universities in the domain of health sciences, which goes to indicate that 31 entrance tests are in vogue conducted by them.  These are in addition to All India Entrance Test conducted by the Govt. of India (through CBSE) for the 15% of the pooled seats (MBBS) from different Govt. run medical colleges in the country and the entrance test conducted by All India character public funded colleges created under the Parliamentary enactment.  Further, each State other than the State of Tamil Nadu conducts such common entrance test for admission to various public funded medical colleges in the concerned State and the private medical college which do not have deemed university status have formed the association on the State basis and hold a common entrance test for admission to them.  

The plethora of entrance examinations has compounded problems in a big way not only for the candidates but also for their parents / family members for making it possible to appear in the maximum number of common entrance tests held all over the country by different agencies. This also involves hardship of various kinds including for traveling to far-off places, overlapping dates, insufficient time gap between different entrance examinations held at different places, the money required to be spent for traveling and for fee etc. for participating in the entrance examinations and various other incidental expenses. Apart from it being problematic for the students appearing at these multiple tests held at different points of time at different geographical locations, despite the presence of the concerned University, State authorities, Monitoring Committees headed by the Retired High Court Judges (as per the directions of the Hon’ble Supreme Court) in the close vicinity of the concerned medical institution, yet they  also fall short  on the count of being effectively monitored for the purposes of being transparent, accountable and non-discriminatory in character. 


It is for these vary reasons that have been brought out by the Committee, it is imperative that in the context of avoiding hardships of the eligible students from facing multiple entrance tests and for securing a fair and transparent selection procedure on the basis of merit, the concept of an unitary/single common entrance test is the crying necessity.

The single ‘Common National Entrance Examination’, will obviate several vagaries, which are in existence as of now for reasons more than one.  There is nothing  in terms of legal pronouncements which can be said to be coming in the way of prescribing a ‘single national common entrance test’.  These pronouncements by the courts from time to time have mandated for holding of the ‘common entrance test’ for the purposes of negating the variations resulting out of qualifying examinations conducted by the various examining authorities and for upholding the merit of the candidates for seeking admissions in medical courses.

After due deliberations, the Executive Committee of the Council approved the report of the Sub-Committee constituted for the purpose of implementing common entrance test as under:- 

“

1.
There should be only one common entrance test for admission in MBBS course in all medical institutions all over the country which would be conducted in English and all the languages included in the Schedule to the Constitution of India.

2.
It is also necessary that the Govt. of India should be asked to identify an authority for the purposes of conducting of this examination availing a structured syllabus for the said purpose notified to all concerned.

3.
The schedule of conduct of such an examination by the designated authority should be well articulated and notified for the information of all concerned well in advance and in conformity with the time schedule already approved by the Hon. Supreme Court in the case of Mridul Dhar – (2005) 2 SCC 65.

4.
In order to overcome the manual variabilities of evaluation the structuring of the common entrance test would be such that it would be evaluated in a computerized mechanism thereby getting rid of the human/manual element out of it.

5.
Resultantly, by an amendment in the Graduate Medical Education Regulations especially to clause 5 of it, wherein the segregation that has been made in terms of sub-clause 1 read with sub-clause 3 and sub-clause 2 & 4 respectively needs to be obliterated.  It be incorporated specifically that admission to the MBBS course in all the medical institutions/colleges independent of their nature/character would be strictly made on the basis of inter se merit of the relevant applicants as generated out of a Single National Common Entrance Test conducted by an authority designated by the Govt. of India.  

6.
A suitable mechanism be evolved to prescribe methodology by which the list of the students eligible in different States would be segregated from the total list of all the candidates, which could then be adopted and utilized by the respective State authorities to admit the students eligible for admission as per their admission criteria in the institutions located in the respective States.

7.
Accordingly Regulation 5 in Chapter-II on Regulations on Graduate Medical Education 1997 be amended as under:-

5.
Selection of Students: The selection of students to medical college shall be based solely on merit of the candidate and for determination of the merit, the following criteria be adopted uniformly throughout the country:

	Sl.No.
	Existing
	Amendment proposed

	1.
	In States having only one Medical College and one university/ board/examining body conducting the qualifying examination, the marks obtained at such qualifying examination may be taken into consideration.
	In institutions of All India Character including Deemed Universities, the institutions owned and managed by the Central Govt., State Govts., Universities, Public Sector Undertakings, Local Self Govts., Trusts/Charitable Societies and all other organizations, admissions will be based upon the merit obtained at the  competitive National Common Entrance Examination conducted by an authority designated by the Govt. of India.

	2.
	In States, having more than one university/board/examining body conducting the qualifying examination (or where there is more than one medical college under the administrative control of one authority) a competitive entrance examination should be held so as to achieve a uniform evaluation as there may be variation of standards at qualifying examinations conducted by different agencies.
	To be deleted

	3.
	Where there are more than one college in a state and only one university/board conducting the qualifying examination, then a joint selection board be constituted for all the colleges.


	To be deleted

	4.
	A competitive entrance examination is absolutely necessary in the cases of institutions of All India character.
	To be deleted

	5.5
	Procedure for selection to MBBS course shall be as follows
	

	
	i. In case of admission on the basis of qualifying examination under clause (1) based on merit, candidate for admission to MBBS course must have passed in the subjects of Physics, Chemistry, Biology & English individually and must have obtained a minimum of 50% marks taken together in Physics, Chemistry and Biology at the qualifying examination as mentioned in the clause (2) of regulation 4. In respect of candidates belonging to Scheduled Castes, Scheduled Tribes or Other Backward classes. The marks obtained in Physics, Chemistry and Biology taken together in qualifying examination be 40% instead of 50% as above.
	To be deleted


The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for sending their approval within 10 days”.

As per decision of the Executive Committee, a detailed item with the recommendation of the Executive Committee was circulated to all the members of the Council on 11.06.2009 requesting the members to send the decision within 10 days positively upon receipt of the communication and otherwise it would be deemed to be treated as approved if no communication is received from them within the stipulated time.

In reference to the aforesaid circular, the Council has received response from 37 members of the Council of which all the members have approved the above said recommendations of the Executive Committee made at its meeting held on 10/11.06.2009 with regard to the Story “Seat-for-sale scam in 2 med colleges”, telecast on the TV channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt probes seat-for-sale scam, may derecognize 2 med colleges”, published in the Times of India dated 04.06.2009 and no member has given a note of dissent.

In this context, it is stated that the Council office had received a communication No. C.18018/39/2009-MEC/ME P-I dated 15.12.2009 from the Central Government, Ministry of Health & Family Welfare, New Delhi whereby forwarded a copy of the order dated 18.09.2009 passed by the Hon’ble Supreme Court of India in W.P. (C) 380/2009 in the matter of Simran Jain Vs. Union of India along with a copy of Draft Affidavit prepared by the Central Government on behalf of the Union of India and requested the Council t furnish its comments by 18.12.2009.  

In this regard, the Central Govt. vide letter dated 11.02.2010 informed that in a Writ Petition No. 380/2009 filed in the Hon’ble Supreme Court, DGHS is filing an application praying for introduction of single window system for admissions to MBBS course in India and States & Union Territories are also being made party in the said petition.

In this regard, it is stated that the Hon’ble Supreme Court of India in the Writ Petition filed by Ms. Simran Jain & Ors. Vs. Union of India & Ors. has passed the following order on 18.09.2009:-

“In the facts and circumstances of the case, we direct that the Director General of Health Services- Respondent No. 2 will call for information regarding the left over seats from defaulting States as also unallotted seats by 22ns September 2009, on which date he shall notify 23rd September 2009 to 27th September 2009, as dates for holding extended second round of counseling at Delhi. After the seats are allotted, the students shall complete the formalities by 30th September 2009.

Four weeks time is allowed to the Director General of Health Services to file an application making a prayer for introduction of single window scheme. Within the same time, application for impleadment of other States may be filed.”

The Central Govt. has further informed that proposal of MCI for introduction of common entrance exam for admission to MBBS course can be considered by the Ministry after the decision of the Hon’ble Court in the matter.

In view of above, the members of the Executive Committee of the Council noted the contents of the Central Government, Ministry of Health & F.W. dated 11th February, 2010 stating as under:-


“…….


Therefore, the proposal of Medical Council of India for introduction of common entrance exam for admission to MBBS course can be considered by this Ministry after the decision of the Hon’ble Court in the aforesaid case.”
39.
Cadre review for creation of post in Computer Section. 

Read: The matter with regard to Cadre review for creation of post in Computer Section.

The members of the Executive Committee of the Council observed that the Computer Section in Medical Council of India (MCI) has grown in infrastructure and services offered since 1999 resultantly the workload has increased manifold
In the year 1999, the Computer Section had 6 computers and the work on software development had just begun. None of the sections in MCI had any computerisation worth mentioning and a website for MCI also did not exist.

Since then, a number of pioneering initiatives have been under taken in the Computer Section and following are some of the major achievements in the past 10 years:

1. Each desk in MCI today has a computer and the organization is well equipped with Servers, Desktop Computers, Laptops, Printers, Scanners, Broad band internet connectivity, UPS, Switches, Local Area Networking, WI-FI connectivity, etc.,

2. Setting up of a very useful interactive website (www.mciindia.org) with lots of useful information for common public.

3. Creation of 7.5 Lakhs plus records of Indian Medical Register in Electronic Form in English and Hindi.and an IMR Database for Reference.(At present, the data is maintained from the date of inception of MCI)

4. Setting up a system and software for receiving Registration details from State Medical Councils and updation into IMR Database.

5. Setting up a system and software for receiving Faculty Details from Medical Colleges and updation into a common Faculty Database.

6. Setting up an e-office management system for movement of daks/files to various sections and its timely diposal

7. The following sections have been computerised and all certificates and receipts are generated through a centralised system:


a. IMR


b. Registration


c. Good Standing


d. Additional Qualification


e. Eligibility


f. U.G.Section


g. P.G. Section


h. Diary & Dispatch System

Apart from these, computers are very effectively used for all word processing, Email and presentation requirements of all staff and officers in MCI, including preparation of CD-Roms for Agendas for meeting, leading to savings in lakhs for paper print outs for each meeting. It is needless to mention the intangible benefits in savings in time and effort to MCI officers, staff and doctors through the various computerisation initiatives undertaken in MCI in the last ten years.

However, this has increased the work load in the Computer Section by many fold and the pressure of work on human resources within the computer Section has increased many times in comparison to the past. It is also envisaged that the workload on Computer Section is going to increase in the near future as the following new projects are being undertaken:

1. Installation of biometric card readers in all the medical colleges and its connection with the server  in MCI for Faculty tracking and monitoring.

2. Implementation of Web (Internet) based e-learning and evaluation system.

Hence it can be summarised that  the present nature of work load of the Council in the Computer section has increased manifold as under

1. Data entry work of faculty Database, 

2. Computerization of Registration Systems,

3. IMR database, 

4. Eligibility Cerificate

5. Goodstanding 

6. Maintenance of website with its regular updating work in MBBS,

7. PG Courses, Various Regulations, minutes of Meetings , IMR data , Faculty data etc.

8. Monitoring and scrutinizing  of online data  for applicants applying online for Registration, IMR, Good standing and Eligibility Certificates.

9. Scanning of all the Agenda, Reports, preparation of CD  of each General Body  Executive Committee Meetings, PG Committee Meetings and Subcommittee Meetings  

10. Database Administration (DBA) of IMR Data , Registration Data , Eligibility Data

11. Network administration , Systems administration and Computer Hardware Administration

12. The administration and maintenance work of  wireless (Wi-FI ) networking systems

13. Day-to-day user support for operating of software systems

14. Co-ordination and Project Management of various software systems implemented

15. Training man-power

 Besides above  a new activity is also going to start due to installation of biometric card reader in all the medical colleges which will be connected with server to be installed in MCI office for faculty tracking and monitoring. 

The Computer Section is at present equipped with One Computer Programmer and six  Computer Operators in the council office and there are  no posts in between.  It can be seen that this requirement of One Computer Programmer was planned ten years back and it is in urgent need of review due to the ever increasing work load.

The members of the Executive Committee of the Council further observed the present status of Computer Section as under:-

	Sl. No 
	Designation
	Cadre
	No of existing post
	Pay scale (Pre Revised)
	Pay scale (Revised Pay Band with grade Pay)

	1.
	Computer Programmer

	Grade-A
	1
	8000-275-13500
	15600-39100,5400

	2.
	Computer Operator
	Grade-C
	6
	4000-100-6000
	5200-20200, 2400


After due deliberation, the members of the Executive Committee of the Council decided to create the following posts as under:-

	Sl. No 
	Designation
	Cadre
	No. of posts

to be created
	Pay scale (Pre Revised)
	Pay scale (Revised Pay Band with grade Pay)

	1.
	Systems Analyst
	Grade-A
	1
	12000-375-18000
	15600-39100,7600

	2.
	Junior Computer Programmer
	Grade-B
	1
	6500-200-10500
	9300-34800,4200


40. 
Consideration of letter dated 10.02.2010 received from Central Govt. Ministry of Health Family Welfare with regard to the Story “Seat-for-sale scam in 2 med. colleges”, telecast on the TV Channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt. probes seat-for-sale scam, may derecognize (2) med colleges”, published in The Times of India dated 04.06.2009.

Read: The letter dated 10.02.2010 received from Central Govt. Ministry of Health Family Welfare with regard to the Story “Seat-for-sale scam in 2 med. colleges”, telecast on the TV Channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt. probes seat-for-sale scam, may derecognize (2) med colleges”, published in The Times of India dated 04.06.2009.

The members of the Executive Committee of the Council observed that at its earlier meeting dated 26.6.2009 in the matter of the telecast “Seat for sale scam in 2 med colleges” had decided as under:-

“The members of the Executive Committee observed the video clip of the episode provided by the channel “Times Now” and perused the transcripts. It was observed that the President of the Council had constituted a 3 members committee comprising of:-

(1) Dr. Indrajit Ray, Pro-Vice Chancellor, West Bengal University of Health Sciences, Kolkata and Chairman, Postgraduate Committee, MCI- Chairman of the Committee.

(2) Dr. D.J. Borah, Principal, Jorhat Medical College, Jorhat (Assam) & Member, Executive Committee, MCI- Member of the Committee

(3) Dr. Muzaffar Ahmed, Director, Health Services, Govt. of Jammu & Kashmir, & Member, Executive Committee, MCI - Member of the Committee

This 3 members committee had been requested to inquire into the episode of a sting operation telecast on  a TV channel showing demand for capitation fee being made on the screen on behalf of (1) Sri Ramachandra Medical College & Research Institute and (2) Sri Balaji Medical College & Hospital of Chennai and the news stories (1) “UPA minister run medical college wants Rs. 20 L donation” published in the Times of India dt. 03.06.2009 and (2) “Govt. probes seat for sale scam, may derecognize 2 med colleges” published in the Times of India dated 04.06.2009.

This committee of the MCI had conducted its inquiry exercise and for this purpose had also visited both these institutions during the period 17th   to 20th of June 2009.  Besides meeting the officials / representatives of these two institutions, the members of this committee had also met the following authorities:-

i) Principal Secretary Medical Education, Govt. of Tamil Nadu 

ii) Director Medical Education, Govt. of Tamil Nadu

iii) Hon’ble Justice (Retd.) M. Thanikachalam, Chairman of the Admission Monitoring Committee of the State of Tamil Nadu

iv) Hon’ble Justice (Retd.) N.V. Balasubramanian, Chairman, Fee Fixation Committee of the State of Tamil Nadu.

An elaborate report has been prepared by the committee dt.21.6.09.  The copy of the report was read and discussed at length.  The analysis of the material and the recommendation made by the 3 members committee had also been perused and discussed by the members of the Executive Committee in its meeting for this purpose held on 26.6.09. 

Upon consideration of the report and the discussion thereupon the Executive Committee decided to fully endorse the analysis made by the 3 members committee in their report dt. 21.6.09 and further decided to accept the recommendation made in the report dt. 21.6.09. Accordingly, the Executive Committee decided to recommend the following for further consideration and necessary action by the concerned authorities:-

i).
Let there be a mechanism in place, as early as possible,  for one solitary common entrance test to be held for all the medical colleges / institutions / deemed Universities be held by one agency designated by the Govt. of India for selection of most meritorious candidates for admission to MBBS seats. It would be relevant to state here that the Executive Committee of the Council in its meeting held on 10th and 11th June 09 had already made this recommendation and which has also been forwarded to the Govt. of India on 23.6.09 and decided to reiterate the same.  

ii)
Pending that exercise for putting in place an effective and efficient mechanism of holding one solitary common entrance test for selection of students on the basis of their merit for admission in the MBBS course in all the medical institutions all over the country, it is recommended that  no medical college / institution / deemed university including these two institutions at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Govt. on the basis of the common entrance test conducted by the respective State Govt. authorities.

iii)
It is not possible to accept the version of these two institutions regarding the contents of the TV visuals and it does not appear to be a folly of only one or two individuals and others in the university or in the deemed university as such, has no role to play in this. The local authorities may consider and decide for further inquiry regarding the contents of the TV visuals. 


The above-mentioned minutes of the meeting of the Executive Committee of the Council were read and confirmed in the meeting itself.

The Executive Committee of the Council directed the office to send the abovementioned recommendations and the report of the 3 members committee dt. 21.6.09, immediately to the Secretary, Ministry of Health, Govt. of India and the copies thereof be also sent to the following authorities:-

1. Secretary, Ministry of Human Resources Development, Govt. of India

2. Secretary Universities Grant Commission, New Delhi

3. Principal Secretary, Medical Education, State Govt. of Tamil Nadu

4. Hon’ble Justice (Retd.) M. Thanikachalam, Chairman of the Admission Monitoring Committee of the State of Tamil Nadu

5. Hon’ble Justice (Retd.) N.V. Balasubramanian, Chairman, Fee Fixation Committee of the State of Tamil Nadu.”

The decision of the Executive Committee was communicated to all the above authorities vide Council office letter dated 26.06.2009.

Now, in reference to the aforesaid matter the Council office had received a letter No. 23993/MCA1/2009-1 dated 02.10.2009 from the Principal Secretary to Govt. of Tamil Nadu, Health and Family Welfare (MCA) Department, Chennai whereof the operative part reads as under:- 
“………

In this connection, I am to state that with reference to the recommendation that no medical college/institution/ Deemed university including the two institutions viz. (i) Sree Balaji Medical College and Hospital and (ii) Sri Ramachandra Medical College, Porur at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Government on the basis of the common Entrance Test conducted by the respective State Government , authorities, the State Director of Medical Education has stated that the above recommendation cannot be implemented for the following reasons:- 
a) As per the mandate give under UGC Act, the Deemed University are empowered to conduct entrance test for admission of candidates to various courses conducted by the Deemed University concerned. Therefore, the State Government cannot decide or the matters covered under the UGC Act and as also held by the Hon’ble Supreme Court in the case filed by Bharati Vidyapeeth (Deemed University), Pune. 

b) According to the recommendation, Christian Medical College, Vellore which is the only affiliated Medical College which conducts its own entrance test in Tamil Nadu has also to take candidates from State Government’s Entrance Test. When Christian Medical College, Vellore was not under the enquiry list of the Medical Council of India  Enquiry Committee and conducting its own entrance test based on Hon’ble Supreme Court order, the State Government cannot take any positive decision on the recommendation No. (ii) 

c) The other Deemed Universities which have conducted their own entrance test for admission to MBBS course in Tamil Nadu are (i) SRM Deemed University, (ii) Meenakshi Deemed University (iii) Chettinad Deemed University, (iv) Saveetha Deemed University and (v) Dr. M.G.R. Deemed University, These Deemed University were also not in the enquiry list of the Medical Council of India Enquiry committee.  Hence, it will be unlawful to consider the recommendation No. (ii) in respect of these Deemed University. 

d) More importantly, in all the Medical Educational Institutions in Tamil Nadu (which have conducted their own entrance Test and Selected candidates for admission to MBBS courses base on the performance of the candidates in that entrance test) including the two institutions which were enquired by the Medical Council of India Enquiry Committee, the admission process is over and candidates are already pursuing their Ist year MBBS course. Therefore, there are practical difficulties in implementing the recommendation No. (ii) to the Medical Council of India Executive Committee. 

e) Regarding recommendation No. (iii) which states that ……”the local authorities may consider and decide for further enquiry regarding the contents of the TV visuals” it is submitted that as directed by the Hon’ble Supreme Court of India in Bharathi Vidyapeeth (Deemed University), Pune Vs. State of Maharashtra, the State Government cannot interfere with the affairs of the Deemed University which come under the purview of the UGC Act, 1956. 

3.
However, the Director of Medical Education has state that the following details have been called for from all Government Medical College/Private Medical Colleges including deemed Universities in Tamil Nadu. 

i. The details of exam conducted by the College/University to select the merit candidates for the academic year 2009-10.

ii. The date and months of the Ist Year MBBS course for the current year started. 

iii. The name and date of admission of the last candidate in Ist Year MBBS of the College. 

4.  He has further stated that the MBBS admission to the year 2009-10 are over almost in all medical colleges as well as private medical colleges including deemed university. Nearly 1480 students were admitted in 15 Government Medical College besides 348 students were admitted in the 5 self financing Colleges through Selection Committee for the year 2009-10.  In view of the above circumstances, the State Director of Medical Education is of the opinion that it is not traceable to conduct solitary Common Entrance Examination for admitting the students to the Medical Institutions run by State Government as well as the Deemed universities and conducting Entrance Examination as recommended by the Medical Council of India /Government of India will lead to legal complications and will be against the sprit of judgment pronounced by Supreme Court of India in the case of Bharat Vidyapeeth (Deemed University) Pune Vs. State of Maharasthra. 

5.  I am also to inform that in the State of Tamil Nadu common Entrance Test for admission to Medical Students in the Government Medical  Colleges has been abolished by way of legislation i.e. Tamil Nadu admission in professional Educational Institution Act, 2006 (Tamil Nadu Act 3 of 2007) after obtaining the assent of the President of India. 

6.  In the light of the above position I am to request you to place the above facts before the Government of India/Medical Council of India and further course of action to be followed by this Government in this matter may kindly be communicated at the earliest.” 

The above matter was considered by the Executive Committee at its meeting held on 08.10.2009 and the committee decided to refer the matter to the Central Government, Ministry of Health & F.W. for information and necessary action.
The above decision was communicated to Central Government vide letter dated 09.11.2009. 

Now Prof. Beena Shah, Secretary General, Association of Indian Universities, New Delhi vide letter No. MEET/SC/300/2009/17439 dated 30.10.2009 (received in this office on 05.12.2009) addressed to President, Medical Council of India stating therein as under: 

“The Standing Committee of the Association at its 300th Meeting held on October 1, 2009 considered the reply given Dr. S Rangaswami, Vice Chancellor, Sri Ramchandra University, Chennai on the show cause notice issued to the University by the Ministry of Human Resource Development, Government of India on allegedly demanding capitation fee for securing admission to MBBS Programme from prospective students/parents and resolved to send a copy of the same to MHRD, UGC and MCI.

Accordingly, a copy of the letter No. VC/AIU/2009 dated July 31, 2009 received from Dr. S Rangaswami, Vice Chancellor, Sri Ramachandra University. Porur is enclosed for your information and necessary action.”

As per enclosed letter no. VC/AIU/2009 dated 31st July 2009 received from Dr. S Rangaswami Vice Chancellor, Sri Ramchandra University, they have furnished the following:

“In the Special Emergency meeting of the Board of Management held on 5th June 2009, the Vice – Chancellor informed the members about the media reports that appeared in the daily “Times of India” dated the 3rd June 2009 and in the Times Now TV Channel, in regard to alleged information given by Mr. A.Subramaniyan, Deputy Registrar. The V.C. also informed the Board that capitation fee is strictly prohibited and no such practice is allowed in respect to admission in the University. The members were of the view that the matter should be thoroughly enquired into. The Vice-Chancellor further informed the members that the Ministry of Human Resource Development has issued a Show cause notice dated 04.06.2009 on the basis of information available with the Government. 

The Vice – Chancellor constituted an Enquiry Committee to enquire into the matter which has submitted its report and the same was placed before the meeting of the Board of Management held on 11.07.2009. The Chairman informed the members that in the enquiry report it has been reported that as per Mr. A Subramaniyan’s statement, he was giving information regarding probable amount needed for seeking admission under NRI seats in other institution in other States and Bangalore in order to help the parent who persistently pleaded for help in getting admission to her ward under NRI seat in any other institution. The information he gave was not relatable to Sri Ramachandra University. For his carelessness or negligence at work in the discharge of official duties in the office premises he was awarded punishment under Disciplinary Bye-laws of the University. The matter was brought before the Board of Management in its meeting held on 11.07.2009 and the Board resolved to accept the enquiry report and approved the action taken by the Vice-Chancellor in this regard. 

Vice – Chancellor also informed the Board of Management in its meeting held on 11.07.2009 that the Ministry of Human Resource Development has issued a show cause notice on the basis of information in possession of the Government. The University had submitted a detailed explanation dated 18.06.2009 to the show cause notice dated 04.06.2009 issued by the MHRD. He also informed that the Medical Council of India has sent a Fact Finding Committee which visited the University on the 17th and 18th June 2009. He further informed that the UGC has also sent a Fact Finding Committee which visited the University on the 19th June 2009.”   

The matter was placed before the Executive Committee at its meeting held on 15.12.2009 and the committee decided as under: 

“The members of the Executive Committee observed the video clip of the episode provided by the channel “Times Now” and perused the transcripts. …….
The Executive Committee of the Council directed the office to send the abovementioned recommendations and the report of the 3 members committee dt. 21.6.09, immediately to the Secretary, Ministry of Health, Govt. of India and the copies thereof be also sent to the following authorities:-

1. Secretary, Ministry of Human Resources Development, Govt. of India

2. Secretary Universities Grant Commission, New Delhi

3. Principal Secretary, Medical Education, State Govt. of Tamil Nadu

4. Hon’ble Justice (Retd.) M. Thanikachalam, Chairman of the Admission Monitoring Committee of the State of Tamil Nadu

5. Hon’ble Justice (Retd.) N.V. Balasubramanian, Chairman, Fee Fixation Committee of the State of Tamil Nadu.”

Accordingly, a communication was sent to all the authorities including the Secretary, Medical Education, Government of Tamil Nadu for taking appropriate action in the matter vide Council letter dated 26.06.2009.

In this regard, a reply was received from the Government of Tamil Nadu vide letter dated 02.10.2009 whereof the operative part reads as under:-

“………

In this connection, I am to state that with reference to the recommendation that no medical college/institution/ Deemed university including the two institutions viz. (i) Sree Balaji Medical College and Hospital and (ii) Sri Ramachandra Medical College, Porur at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Government on the basis of the common Entrance Test conducted by the respective State Government , authorities, the State Director of Medical Education has stated that the above recommendation cannot be implemented for the following reasons:- 

a) As per the mandate give under UGC Act, the Deemed University are empowered to conduct entrance test for admission of candidates to various courses conducted by the Deemed University concerned. Therefore, the State Government cannot decide or the matters covered under the UGC Act and as also held by the Hon’ble Supreme Court in the case filed by Bharati Vidyapeeth (Deemed University), Pune. 

b) According to the recommendation, Christian Medical College, Veelore which is the only affiliated Medical College which conducts its own entrance test in Tamil Nadu has also to take candidates from State Government’s Entrance Test. When Christian Medical College, Vellore was not under the enquiry list of the Medical Council of India  Enquiry Committee and conducting its own entrance test based on Hon’ble Supreme Court order, the State Government cannot take any positive decision on the recommendation No. (ii) 

c) The other Deemed Universities which have conducted their own entrance test for admission to MBBS course in Tamil Nadu are (i) SRM Deemed University, (ii) Meenakshi Deemed University (iii) Chettinad Deemed University, (iv) Saveetha Deemed University and (v) Dr. M.G.R. Deemed University, These Deemed University were also not in the enquiry list of the Medical Council of India Enquiry committee.  Hence, it will be unlawful to consider the recommendation No. (ii) in respect of these Deemed University. 

d) More importantly, in all the Medical Educational Institutions in Tamil Nadu (which have conducted their own entrance Test and Selected candidates for admission to MBBS courses base on the performance of the candidates in that entrance test) including the two institutions which were enquired by the Medical Council of India Enquiry Committee, the admission process is over and candidates are already pursuing their Ist year MBBS course. Therefore, there are practical difficulties in implementing the recommendation No. (ii) to the Medical Council of India Executive Committee. 

e) Regarding recommendation No. (iii) which states that ……”the local authorities may consider and decide for further enquiry regarding the contents of the TV visuals” it is submitted that as directed by the Hon’ble Supreme Court of India in Bharathi Vidyapeeth (Deemed University), Pune Vs. State of Maharashtra, the State Government cannot interfere with the affairs of the Deemed University which come under the purview of the UGC Act, 1956. 

3.
However, the Director of Medical Education has state that the following details have been called for from all Government Medical College/Private Medical Colleges including deemed Universities in Tamil Nadu. 

(i) The details of exam conducted by the College/University to select the merit candidates for 
the academic year 2009-10.

(ii) The date and months of the Ist Year MBBS course for the current year started. 

(iii) The name and date of admission of the last candidate in Ist Year MBBS of the College. 

4.  
He has further stated that the MBBS admission to the year 2009-10 are over almost in all medical colleges as well as private medical colleges including deemed university. Nearly 1480 students were admitted in 15 Government Medical College besides 348 students were admitted in the 5 self financing Colleges through Selection Committee for the year 2009-10.  In view of the above circumstances, the State Director of Medical Education is of the opinion that it is not traceable to conduct solitary Common Entrance Examination for admitting the students to the Medical Institutions run by State Government as well as the Deemed universities and conducting Entrance Examination as recommended by the Medical Council of India /Government of India will lead to legal complications and will be against the sprit of judgment pronounced by Supreme Court of India in the case of Bharat Vidyapeeth (Deemed University) Pune Vs. State of Maharasthra. 

5.  
I am also to inform that in the State of Tamil Nadu common Entrance Test for admission to Medical Students in the Government Medical  Colleges has been abolished by way of legislation i.e. Tamil Nadu admission in professional Educational Institution Act, 2006 (Tamil Nadu Act 3 of 2007) after obtaining the assent of the President of India. 

6.  
In the light of the above position I am to request you to place the above facts before the Government of India/Medical Council of India and further course of action to be followed by this Government in this matter may kindly be communicated at the earliest. “ 

This matter was again placed before the Executive Committee at its meeting held on 08.10.2009 whereof the decision of the Executive Committee reads as under:-

“The Executive Committee of the Council observed that the matter with regard to story “Seat-for-sale scam in 2 med colleges”, telecast on the TV channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt probes seat-for-sale scam, may derecognize 2 med colleges”, published in the Times of India dated 04.06.2009 was considered  at its meeting held on 26th June 2009 and the Committee decided as under:- 

……
The Executive Committee of the Council further observed that the Council office has received a letter No. 23993/MCA1/2009-1 dated 02.10.2009 from the Principal Secretary to Govt. of Tamil Nadu, Health and Family Welfare (MCA) Department, Chennai whereof the operative part reads as under:-

“………

In this connection, I am to state that with reference to the recommendation that no medical college/institution/ Deemed university including the two institutions viz. (i) Sree Balaji Medical College and Hospital and (ii) Sri Ramachandra Medical College, Porur at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Government on the basis of the common Entrance Test conducted by the respective State Government , authorities, the State Director of Medical Education has stated that the above recommendation cannot be implemented for the following reasons:- 

a) As per the mandate give under UGC Act, the Deemed University are empowered to conduct entrance test for admission of candidates to various courses conducted by the Deemed University concerned. Therefore, the State Government cannot decide or the matters covered under the UGC Act and as also held by the Hon’ble Supreme Court in the case filed by Bharati Vidyapeeth (Deemed University), Pune. 

b) According to the recommendation, Christian Medical College, Vellore which is the only affiliated Medical College which conducts its own entrance test in Tamil Nadu has also to take candidates from State Government’s Entrance Test. When Christian Medical College, Vellore was not under the enquiry list of the Medical Council of India  Enquiry Committee and conducting its own entrance test based on Hon’ble Supreme Court order, the State Government cannot take any positive decision on the recommendation No. (ii) 

c) The other Deemed Universities which have conducted their own entrance test for admission to MBBS course in Tamil Nadu are (i) SRM Deemed University, (ii) Meenakshi Deemed University (iii) Chettinad Deemed University, (iv) Saveetha Deemed University and (v) Dr. M.G.R. Deemed University, These Deemed University were also not in the enquiry list of the Medical Council of India Enquiry committee.  Hence, it will be unlawful to consider the recommendation No. (ii) in respect of these Deemed University. 

d) More importantly, in all the Medical Educational Institutions in Tamil Nadu (which have conducted their own entrance Test and Selected candidates for admission to MBBS courses base on the performance of the candidates in that entrance test) including the two institutions which were enquired by the Medical Council of India Enquiry Committee, the admission process is over and candidates are already pursuing their Ist year MBBS course. therefore, there are practical difficulties in implementing the recommendation No. (ii) to the Medical Council of India Executive Committee. 

e) Regarding recommendation No. (iii) which states that ……”the local authorities may consider and decide for further enquiry regarding the contents of the TV visuals” it is submitted that as directed by the Hon’ble Supreme Court of India in Bharati Vidyapeeth (Deemed University), Pune Vs. State of Maharashtra, the State Government cannot interfere with the affairs of the Deemed University which come under the purview of the UGC Act, 1956. 

3.
However, the Director of Medical Education has state that the following details have been called for from all Government Medical College/Private Medical Colleges including deemed Universities in Tamil Nadu. 

(i)  
The details of exam conducted by the College/University to select the merit candidates for the academic year 2009-10.

 (ii)  
The date and months of the Ist Year MBBS course for the current year started. 

 (iii)  
The name and date of admission of the last candidate in Ist Year MBBS of the College. 

4.  
He has further stated that the MBBS admission to the year 2009-10 are over almost in all medical colleges as well as private medical colleges including deemed university. Nearly 1480 students were admitted in 15 Government Medical College besides 348 students were admitted in the 5 self financing Colleges through Selection Committee for the year 2009-10.  In view of the above circumstances, the State Director of Medical Education is of the opinion that it is not traceable to conduct solitary Common Entrance Examination for admitting the students to the Medical Institutions run by State Government as well as the Deemed universities and conducting Entrance Examination as recommended by the Medical Council of India /Government of India will lead to legal complications and will be against the sprit of judgment pronounced by Supreme Court of India in the case of Bharati Vidyapeeth (Deemed University) Pune Vs. State of Maharasthra. 

5. 
I am also to inform that in the State of Tamil Nadu common Entrance Test for admission to Medical Students in the Government Medical  Colleges has been abolished by way of legislation i.e. Tamil Nadu admission in professional Educational Institution Act, 2006 (Tamil Nadu Act 3 of 2007) after obtaining the assent of the President of India. 

6. 
In the light of the above position I am to request you to place the above facts before the Government of India/Medical Council of India and further course of action to be followed by this Government in this matter may kindly be communicated at the earliest. “ 

In view of above, the Executive Committee of the Council decided to refer the matter to the Central Government, Ministry of Health & F.W. for information and necessary action.”
In this regard, Prof. Beena Shah, Secretary General, Association of Indian Universities, New Delhi vide letter No. MEET/SC/300/2009/17439 dated 30.10.2009 (received in this office on 05.12.2009) addressed to the President, Medical Council of India stating therein as under:-

“The Standing Committee of the Association at its 300th Meeting held on October 1, 2009 considered the reply given Dr. S Rangaswami, Vice Chancellor, Sri Ramchandra University, Chennai on the show cause notice issued to the University by the Ministry of Human Resource Development, Government of India on allegedly demanding capitation fee for securing admission to MBBS Programme from prospective students/parents and resolved to send a copy of the same to MHRD, UGC and MCI.

Accordingly, a copy of the letter No. VC/AIU/2009 dated July 31, 2009 received from Dr. S Rangaswami, Vice Chancellor, Sri Ramachandra University. Porur is enclosed for your information and necessary action.”

As per enclosed letter no. VC/AIU/2009 dated 31st July 2009 received from Dr. S Rangaswami Vice Chancellor, Sri Ramchandra University, they have furnished the following:

“In the Special Emergency meeting of the Board of Management held on 5th June 2009, the Vice – Chancellor informed the members about the media reports that appeared in the daily “Times of India” dated the 3rd June 2009 and in the Times Now TV Channel, in regard to alleged information given by Mr. A.Subramaniyan, Deputy Registrar. The V.C. also informed the Board that capitation fee is strictly prohibited and no such practice is allowed in respect to admission in the University. The members were of the view that the matter should be thoroughly enquired into. The Vice-Chancellor further informed the members that the Ministry of Human Resource Development has issued a Show cause notice dated 04.06.2009 on the basis of information available with the Government. 

The Vice – Chancellor constituted an Enquiry Committee to enquire into the matter which has submitted its report and the same was placed before the meeting of the Board of Management held on 11.07.2009. The Chairman informed the members that in the enquiry report it has been reported that as per Mr. A Subramaniyan’s statement, he was giving information regarding probable amount needed for seeking admission under NRI seats in other institution in other States and Bangalore in order to help the parent who persistently pleaded for help in getting admission to her ward under NRI seat in any other institution. The information he gave was not relatable to Sri Ramachandra University. For his carelessness or negligence at work in the discharge of official duties in the office premises he was awarded punishment under Disciplinary Bye-laws of the University. The matter was brought before the Board of Management in its meeting held on 11.07.2009 and the Board resolved to accept the enquiry report and approved the action taken by the Vice-Chancellor in this regard. 

Vice – Chancellor also informed the Board of Management in its meeting held on 11.07.2009 that the Ministry of Human Resource Development has issued a show cause notice on the basis of information in possession of the Government. The University had submitted a detailed explanation dated 18.06.2009 to the show cause notice dated 04.06.2009 issued by the MHRD. He also informed that the Medical Council of India has sent a Fact Finding Committee which visited the University on the 17th and 18th June 2009. He further informed that the UGC has also sent a Fact Finding Committee which visited the University on the 19th June 2009.”

This matter was again placed before the Executive Committee at its meeting held on 15.12.2009 whereof the decision of the Executive Committee reads as under:-

‘The members of the Executive Committee of the Council observed that matter with regard to story “Seat-for-sale scam in 2 med colleges”, telecast on the TV channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt. probes seat-for-sale scam, may derecognize 2 med colleges”, published in the Times of India dated 04.06.2009 was placed before the Executive Committee at its meeting held on 26th June 2009 and the Committee decided as under:- 

“….
Now Prof. Beena Shah, Secretary General, Association of Indian Universities, New Delhi vide letter No. MEET/SC/300/2009/17439 dated 30.10.2009 (received in this office on 05.12.2009) addressed to President, Medical Council of India stating therein as under: 

“The Standing Committee of the Association at its 300th Meeting held on October 1, 2009 considered the reply given Dr. S Rangaswami, Vice Chancellor, Sri Ramchandra University, Chennai on the show cause notice issued to the University by the Ministry of Human Resource Development, Government of India on allegedly demanding capitation fee for securing admission to MBBS Programme from prospective students/parents and resolved to send a copy of the same to MHRD, UGC and MCI.

Accordingly, a copy of the letter No. VC/AIU/2009 dated July 31, 2009 received from Dr. S Rangaswami, Vice Chancellor, Sri Ramachandra University. Porur is enclosed for your information and necessary action.”

As per enclosed letter no. VC/AIU/2009 dated 31st July 2009 received from Dr. S Rangaswami Vice Chancellor, Sri Ramchandra University, they have furnished the following:

“In the Special Emergency meeting of the Board of Management held on 5th June 2009, the Vice – Chancellor informed the members about the media reports that appeared in the daily “Times of India” dated the 3rd June 2009 and in the Times Now TV Channel, in regard to alleged information given by Mr. A.Subramaniyan, Deputy Registrar. The V.C. also informed the Board that capitation fee is strictly prohibited and no such practice is allowed in respect to admission in the University. The members were of the view that the matter should be thoroughly enquired into. The Vice-Chancellor further informed the members that the Ministry of Human Resource Development has issued a Show cause notice dated 04.06.2009 on the basis of information available with the Government. 

The Vice – Chancellor constituted an Enquiry Committee to enquire into the matter which has submitted its report and the same was placed before the meeting of the Board of Management held on 11.07.2009. The Chairman informed the members that in the enquiry report it has been reported that as per Mr. A Subramaniyan’s statement, he was giving information regarding probable amount needed for seeking admission under NRI seats in other institution in other States and Bangalore in order to help the parent who persistently pleaded for help in getting admission to her ward under NRI seat in any other institution. The information he gave was not relatable to Sri Ramachandra University. For his carelessness or negligence at work in the discharge of official duties in the office premises he was awarded punishment under Disciplinary Bye-laws of the University. The matter was brought before the Board of Management in its meeting held on 11.07.2009 and the Board resolved to accept the enquiry report and approved the action taken by the Vice-Chancellor in this regard. 

Vice – Chancellor also informed the Board of Management in its meeting held on 11.07.2009 that the Ministry of Human Resource Development has issued a show cause notice on the basis of information in possession of the Government. The University had submitted a detailed explanation dated 18.06.2009 to the show cause notice dated 04.06.2009 issued by the MHRD. He also informed that the Medical Council of India has sent a Fact Finding Committee which visited the University on the 17th and 18th June 2009. He further informed that the UGC has also sent a Fact Finding Committee which visited the University on the 19th June 2009.”
After due and detailed deliberations, the members of the Executive Committee of the Council decided that the letter received from Prof. Beena Shah, Secretary General, Association of Indian Universities, New Delhi along with letter dated 31st July 2009 received from Dr. S Rangaswami Vice Chancellor, Sri Ramchandra University be also sent to the Central Govt. Ministry of Health & F.W. (MoH&FW), Ministry of Human Resource Development (MHRD) and University Grants Commission for information and necessary action.”

The above decision was communicated to Central Government vide letter dated 05.01.2010 enclosing therewith a copy of letter dated 30.10.2009 received from Prof. Been Shah, Secretary General, Association of Indian Universities, New Delhi for information and further necessary action in the matter.

Now in reference to above letter, Council has received letter No. V.11025/9/2009-ME-(P-I) dated 10.02.2010 from Mr. K.V.S. Rao, Deputy Secretary to the Government of India, Ministry of Health and Family Welfare in forming therein as under: 

“………. to say that the Government of Tamil Nadu, have stated that they are deemed Universities under UGC Act 1956 and hence not covered under the purview of “Education Institution” as defined in the said section 2(b) of the Tamil Nadu Educational Institutions (Prohibition of Collection of Capitation Fee) Act, 1992 and that Government of Tamil Nadu could not take any action against them under the said Act. 

Medical Council of India is requested to furnish their comments in the light of the view of Government of Tamil Nadu to this ministry at the earliest.” Copy of letter is enclosed in this regard.”

A legal opinion in this regard has been obtained from the Council Retainer-Advocate, the operative part of which is reproduced as under:-

“The Government of India has forwarded the decision of the Govt. of Tamil Nadu that both the said colleges i.e. Sri Balaji Medical College, Channai & Sri Ramachandra Medical College, Porur are Deemed Universities under UGC act, 1956 and hence not covered under the purview of “Educational Institution” as defined in the said section 2(b) of Tamil Nadu Educational Institutions (Prohibition of Collection of Capitation Fee) Act, 1992 and the Govt. of Tamil Nadu could not take any action against them under the said act. 

Besides this, it has also been observed by me that the recommendations of the Council was also forwarded to the Secretary, Ministry of Human Resources Development, Government of India an d also to the Secretary, UGC for taking necessary action.

Since, the Govt. of Tamil Nadu has shown their inability to take any action due to the Deemed University status of the said medical colleges which are not covered under the purview of the Tamil Nadu Educational Institutions (Prohibition of Collection of Capitation Fee) Act, 1992, therefore, in my opinion, in the present circumstances, the action has to be taken by Ministry of Human Resource Development, Government of India and University Grants Commission as both the medical colleges are having the status of “Deemed University”, under their control.


In view of above, the members of the Executive Committee of the Council observed that the Ministry of Health & F.W.vide their letter dated 10th February, 2010 has informed the Council that Govt. of Tamilnadu have stated that they are deemed universities under UGC Act 1956 and hence not covered under the purview of “Educational Institution” as defined in the said section 2(b) of the Tamilnadu Educational Institutions (Prohibition of Collection of Capitation Fee) Act,1992 and that Govt. of Tamilnadu could not take any action against them under the said Act.

It was further decided by the Committee that a communication be sent to the Ministry of Human Resource Development for further necessary action in the matter.

41.
Ahmedabad Municipal Corporation Medical Education Trust  Medical College, Ahmedabad - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (23rd & 24th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Ahmedabad Municipal Corporation Medical Education Trust Medical College, Ahmedabad.

The Executive Committee of the Council considered the Council Inspectors report (23rd & 24th February, 2010) alongwith letter dated 15.7.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and decided to recommend to the Central Govt. to renew the permission for admission of 2nd batch of 150 (One Hundred fifty) MBBS students at Ahmedabad Municipal Corporation Medical Education Trust Medical College, Ahmedabad for the academic session 2010-11.
42.
Belgaum Institute of Medical Sciences, Belgaum, Karnataka - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (23rd & 24th February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Belgaum Institute of Medical Sciences, Belgaum, Karnataka. 
The members of the Executive Committee of the Council considered the Council Inspectors report (23rd & 24th February,2010 ) and noted the following : 

1.(a)
Following teaching staff could not be counted due to reasons provided thereunder 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr.Rajshekhar R K
	Professor
	Physiology
	Experiance as Asst.Prof for 3 Yrs. 7 

Months only.



	2.
	 Dr.Kasturi B H
	Assoc.Prof.
	Physiology
	Experiance as Asst.Prof for 3 Yrs.7 months only.

	3.
	Dr.Naren V N
	Assoc.Prof       
	Medicine    
	Experiance as Asst.Prof for 4 Yrs. 4 months only.



	4.
	Dr.R R Walvekar          
	Assoc.Prof        
	Medicine   
	Experiance as Asst.Prof for 4 Yrs. 4 months only.

	  5.
	Dr.Rajendrakumar Katte 
	Professor
	Psychiatry
	Experiance as Assoc.Prof for 2 Yrs. 6 months & 19 days only.

	  6.
	Dr.Smita.Kori 
	Assoc.Prof
	Radio-diagnosis
	DMRD, DNB. No research experience.




(b)
In view of above, the shortage of teaching faculty is 14.52 %( i.e.17 out of 117) as under:-

	(i)
	Professor
	:
	8 (1 Physiology, 1 For. Medicine, 1 Peadiatrics, 1 TB  

     & Chest, 1 Psychiatry, 1 Ophthalmology, 1  

     Radio-Diagnosis, 1 Dentistry) 

	(ii)
	Associate Professor
	:
	5 (1 For. Medicine, 1 PSM, 2 Medicine, 1 Radio-

     Diagnosis)

	(iii)
	Assistant Professor   
	:
	4 ( 1 Bio-chemistry, 1 Epidem.-cum-Asst.Prof, 1 

      TB& Chest, 1 Radio-Diagnosis)

	
	
	
	


2.
Total area of library is 900 sq.mt. as against the requirement of 1600 sq.mt. which is inadequate. 

3.
Books available in the library are 6181 as against the requirement of 7000, which is inadequate.  Medlar facility is not available.

4.
Auditorium is under construction.

5.
Facilities and equipment in ICUs are inadequate.

6. 3 ICCU beds are available against the requirement of 5. RICU beds which are inadequate.
7. 3 static unit with IITV are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA. with IITV, Fluoroscopy system, which are inadequate. 2 mobile X-ray units are available as against the requirement of 5 mobile units of  2x30mA &  2x60mA each,  which are inadequate.

8. CT Scan is not available. 
9.
Incinerator is not available.

10.
184 nursing staff is available as against the requirement of 247, which is inadequate. 

11.
Central Research Laboratory is not available.
12.
20 quarters are available against the requirement of 59 (23 for teaching and 36 for non-teaching), which is inadequate.

13.
Website information is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	a) 
	Research publication during last one year.
	Not provided

	b) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Not provided


14.
Other deficiencies/observations as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students for the academic year 2010-2011 at Belgaum Institute of Medical Sciences, Belgaum, Karnataka.
43.
Shri Guru Ram Rai Institute of Medical Sciences, Dehradun, Uttranchal - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (19th & 20th February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Shri Guru Ram Rai Institute of Medical Sciences, Dehradun, Uttranchal. 
The members of the Executive Committee of the Council considered the Council Inspectors report (19th & 20th  February,, 2010 ) and noted the following : 

1.
(a)  
Following teaching staff could not be counted due to reasons provided thereunder:-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1. 
	Dr. J.B. Gogoi 
	Assoc. Prof.
	Biochemistry 
	Does not possess required 5 years of teaching experience as Asst.Prof. 

	2. 
	Mr. Rajiv Singh
	Tutor
	Biochemistry
	M.Sc. from science faculty. 

	3. 
	Mr. Varun Shahi
	Tutor
	Microbiology 
	M.Sc. from science faculty.

	4. 
	Dr. Shakti Bala Datta 
	Professor 
	Pharmacology 
	Does not possess prescribed teaching experience. 

	5. 
	Dr. Mannesh Gupta
	Assoc.Prof. 
	Community Medicine 
	Does not possess required 5 years of teaching experience as Asst.Prof.



	6. 
	Dr. J.P. Sharma 
	Assoc.Prof. 
	General Surgery 
	Does not possess required 5 years of teaching experience as Asst.Prof.

	7. 
	Dr. Roop Bushan Kalia 
	Assoc.Prof. 
	Orthopaedics
	Does not possess required 5 years of teaching experience as Asst.Prof.

	8. 
	Dr. Rajendra Singh 
	Professor 
	Anaesthesia 
	Does not possess required teaching experience. 

	9. 
	Dr. Dushyant Nijhawan 
	Assoc.Prof. 
	Anaesthesia 
	Does not possess required teaching experience.

	10. 
	Dr. Alok Kumar 
	Assoc.Prof. 
	General Medicine 
	Does not possess required 5 years of teaching experience as Asst.Prof. in General Medicine. 

	11. 
	Dr. N. Bansal 
	Assoc.Prof. 
	General Medicine 
	Does not possess required 5 years of teaching experience as Asst.Prof.

	12. 
	Dr. Jitendra Singh Bishtq
	Assoc.Prof. 
	DVL 
	Does not possess required 5 years of teaching experience as Asst.Prof.

	13. 
	Dr. Rajiv Acharya 
	Professor 
	Obst. & Gynae. 
	Does not possess required teaching experience as Asst.Prof./Assoc.Prof. 

	14. 
	Dr. Nita Bansal 
	Assoc.Prof. 
	Obst. & Gynae.
	Does not possess required 5 years of teaching experience as Asst.Prof.



	15. 
	Dr. Ragni Singh
	Assoc.Prof. 
	Paediatrics 
	Does not possess required 5 years of teaching experience as Asst.Prof.


 (b) 
In view of above, the shortage of teaching faculty is 6.8%(i.e. 8 out of 117) as under:-

	(i)
	Professor
	: 02
	(Pharmacology -1 & TB & Chest -1)

	(ii)
	Associate Professor
	: 04
	(Pharmacology -1, Orthopaedics -1, Obst. & Gynae.-1 & Anaesthesia -1)

	(iii)
	Assistant Professor   
	: 02
	(General Medicine -1 & Dentistry -1)


2.
Clinical material is inadequate as under:-

	
	Daily Average
	Day of Inspection

	O.P.D. attendance
	940
	500

	Casualty attendance
	41
	14

	Number of admissions / discharge
	47/47
	43/16

	Bed occupancy%
	72
	58.2

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	5.4

3.6

1

01 on alternate day
	04

09

Nil

01

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	42

26

01

11
	39

33

01

Nil

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology
	203

24

15

01

200

02

02
	222

10

12

01

200

01

01


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

· 58.2% bed occupancy is available against the requirement of 80% at this stage, which is inadequate (as submitted by the Medical Superintendent). 

· Clinical material is inadequate in terms of OPD attendance, casualty attendance, bed occupancy, operative work, number of normal deliveries and LSCS, radiological and laboratory investigations. 

· Number of entries made in the OPD registration counter does not tally with the entries made in the individual OPD registers. 

· 30% of the patients in Orthopaedics ward did not require hospitalization as they were diagnosed as cases of Osteoarthritis. 
· 20% of the patients admitted in surgery ward were suffering from piles (heammoroids).  
3.
Pharmaco Vigilance Committee- Record of activity not submitted


4.
Examination Hall-cum-Auditorium :  

Examination hall – 120 capacity 

Auditorium – 200 capacity (Flat Type with 100 chairs) is available against the requirement of 500 seats, which is inadequate for the present stage. 

5.
Common room: 

(a) Boys :
Boys common room is being used as store room.

(b) Girls :
Capacity Area 100 sq.mt. Attached toilet : not available.

6. Central Library: 5200 books are available against the requirement of 7000, which is inadequate.  (2218 additional books had been entered in the library register, which were meant for nursing and management students).

7.
Distribution of beds:

· The super-speciality beds of plastic surgery, Neuro-surgery, Paediatrics Surgery, Urology, Haemato-Oncology, Cardiology, CT & Endocrinology were found to be mixed up with General Medicine & General Surgery ward. 

· 21 beds in ward 308(General Medicine) had combined bed for male and female patients, which is not as per norms. 

· Detailed Distribution of beds 

1. General Medicine 
(120 bed) 
– placed in 7 rooms

2. Paediatrics 

(60 beds)
– placed in 4 rooms.

3. TB & Chest 

(20 beds) 
– placed in 4 rooms 

4. Psychiatry

(10 beds)
 – placed in 4 rooms

5. General Surgery 

(120 beds) 
– placed in 9 rooms

6. Orthopaedics 

(60 beds) 
– placed in 5 rooms

7. Obst. & Gynae. 

(60 beds) 
– placed in 6 rooms

9.
OPD : Audiometry room is not soundproof.

10.
Wards:- All wards except Orthopaedics are over crowded. There is no sufficient distance between 2 beds.  A common doctor duty room was available for General Surgery, Ophthalmology & ENT wards. 

1. Central Casualty Services: 18 beds are available as against the requirement of 20. 

12.
Operation Theatre: Space for endoscopy is not available.  No OT Registers are maintained for different surgical specialities. One Anaesthesia Register is being maintained for all statistic as well as information regarding major and minor surgeries. 

13.
Intensive Care: RICU is not available. 

14.
Labour Room: Eclamsia room not available.

15.
Radiological facilities: 02 static unit are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA. with IITV, Fluoroscopy system, which is inadequate.  04 mobile X-ray unit of 100 mA are available as against the requirement of 06 mobile units of 2x30mA &  2x60mA each, which is inadequate.

16.
Central sterilization department:  The receiving and distribution points are not separate.  

17.
Intercom facilities:  EPABX room was locked and non-functional.

18.
Paramedical staff :  
163 Para-medical and non-teaching staff are available against the requirement of 179, which is inadequate.

19.
Incinerator is not functioning.

20.
Information on website is incomplete as under:-

21.
Total 64 capacity hostel is available for interns against the requirement of 100 which is inadequate.

22.
Other deficiencies/remarks are in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students for the academic year 2010-2011 at Shri Guru Ram Rai Institute of Medical Sciences, Dehradun, Uttranchal.
44.
Pt. Deen Dayal Upadhyay Medical College, Rajkot, Gujarat - Renewal of permission for admission of 5th batch of students against the increase intake i.e from 50 to 100 for the academic session 2010-2011.

Read: The Council Inspectors report (23rd & 24th February, 2010) for Renewal of permission for admission of 5th batch of students against the increase intake i.e from 50 to 100 for the academic session 2010-2011.

The members of the Executive Committee of the Council considered the Council Inspectors report (23rd & 24th  February,, 2010 ) and noted the following : 

1.  (a) Following teaching staff could not be counted due to reasons provided    thereunder 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr. R. H. Andani
	Asso. Prof.
	Anatomy
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda

	2
	Dr. Shruti J. Shah
	Asso. Prof.
	Physiology
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda

	3
	Dr. Manish Chakrobaty
	Professor
	Biochemistry
	Appeared in UG inspection held in December 2009 at B. J. Medical College, Ahmedabad

	4
	Dr. Shilpa Jain
	Asso. Prof.
	Biochemistry
	Appeared in PG inspection held on 10th Sep  2009 at B. J. Medical College, Ahmedabad

	5 
	Dr. C. P. Kamariya
	Asst. Prof.
	Biochemistry
	Appeared in PG inspection held on 10th Sep  2009 at B. J. Medical College, Ahmedabad

	6
	Dr. Manisha R. Patel
	Asso. Prof.
	Pathology
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda

	7
	Dr. S. M. Shah
	Asso. Prof.
	Pharmacology
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda

	8
	Dr. N. C. Mehta
	Professor
	Gen. Medicine
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda

	9
	Dr. A. R. Vora
	Asso. Prof.
	Gen. Medicine
	Transferred to PDUMC on 13/10/09 and on Deputation to Govt. Medical College, Bhavnagar

	10
	Dr. B. K. Shah
	Asso. Prof.
	Gen. Surgery
	Transferred to PDUMC on 12/10/09 and on Deputation to Govt. Medical College, Baroda



	11
	Dr. T. A. Jadeja
	Asso. Prof.
	Anesthesia
	Teaching experience of 6 years as Asst. Prof. in Dental college


(b)  
The shortage of Residents is 51.1% (i.e. 44 out of 86) as under :-

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



	(ii)
	Jr. Resident
	: 20
	(General Medicine -4, General Surgery -8, Orthopaedics -3, ENT -3, Obst. & Gynae. -2)


2.
RICU is not available.
3.
Hostel facilities are inadequate for the present stage.

· Total of 330 capacity for boys/girls hostel is available as against the requirement of 375. 

· Total of nil capacity for interns is available as against the requirement of 100.

· Total nil nurses accommodation is available (quarters/hostels) as against the requirement of 57. 

4.
37 Indian journals are available as against the requirement of 70 and nil foreign    journals are available as against the requirement of 30, which is inadequate. Total area of library is 1337.82 sq. mt. as against the requirement of 1600 sq.mt. Seating capacity available is for 160 students as against the requirement of 200 (90 for self reading and 70 inside the library). 

5.
In PHC: No hostel facility is available at RHTC. LMO is not available. X-ray    machine was non functional. ECG machine not available.

6.
Other deficiencies/observations as pointed out in the inspection report.                     

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students against the increase intake i.e. from 50 to 100 for the academic year 2010-2011 at Pt. Deen Dayal Upadhyay Medical College, Rajkot, Gujarat.
45.
Govt. Medical College, Kottayam - Renewal of permission for admission of 5th batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (23rd & 24th February, 2010) for Renewal of permission for admission of 5th batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

The members of the Executive Committee of the Council considered the Council Inspectors report (23rd & 24th  February, 2010 ) and noted the following : 

1 (a) The shortage of teaching faculty is 8.50% (17 out of 200) as under:-

	Professor   
	: 2
	Psychiatry – 1, Radiology – 1 

	Associate Professor
	: 9
	Pharmacology-2, Psychiatry-1, Orthopaedics-1, ENT-2, Anaesthesia-2, Radiology-1 

	Assistant Professor
	:6
	Lecturer in Epidemiology-1, Lecturer in Statistics-1, Anaesthesia-1, Radiology-3


(b) The shortage of Residents is 8.19% (10 out of 122) as under:-

	Sr. Resident   
	: 10
	Medicine – 1, Skin & V.D – 1, Psychiatry – 1, Anesthesia – 4, Radiology-3 


2.
Dr. P.K. Balakrishnan, [M.S., General Surgery and M.Ch. Neurosurgery] is Associate Professor of Neurosurgery and  Medical Superintendent of the Hospital.  He is having only one year and 8 months of administrative experience as Medical Superintendent.  Hence not accepted.     

3.
University with which the institution is affiliated: Deputy Registrar of Academic Mahatma Gandhi University has given an order vide letter No. 26496/2005 dated 04.07.2005 as under:-

“As per reference read (i) the Government of Kerala have accorded sanction for enhancement of seats for MBBS course at Government Medical College, Kottayam from 100 to 150 from the academic year 2005-2006.

The Principal, Govt. Medical College, Kottayam, as per reference read (ii) has requested affiliation for the additional seats sanctioned to the college as per reference read (i) above.

The matter was considered by the University and the Vice-Chancellor on the basis of the report of the Inspection Commission, has accorded sanction to the number of seats for MBBS at Government Medical College, Kottayam being enhanced from 100 to 150 w.e.f. the academic year 2005-2006, subject to ratification by the Syndicate.  The sanction is subject to the approval of Medical Council of India/Government of India.”

4.
There is no Central clinical laboratory.  
5.
Pharmaco Vigilance Committee is not available
6.
Total area of library is 1445 sq.mt  as against the requirement of 2400 sq mtr. 

7.
Seating capacity available is for 80 students as against the requirement of 300 (150 for self-reading and 150 inside the Library)  

8.
Total of 498 capacity for boys/girls hostel is available as against the requirement of 560 which is inadequate. 

9.
Total of 84 capacity for interns is available as against the requirement of 150 which is inadequate. 

10.
Most of the wards are overcrowded.  The distance between the two cots is not adequate.  In many wards beds are not numbered and unit-wise distribution of beds is not seen.    Patients of TB & Chest are put in the Medicine Ward which is not acceptable.  

11.
RICU is not available.  All ICUs should have Central oxygen, central suction and central A/C.

12.
3 static unit are available as against the requirement of 6 static unit of 2x300mA, 2x500mA & 2x800mA with IITV which are inadequate.

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

Fluoroscopy system not available.

13.
Information regarding website was not shown.


14.
Other deficiencies/observations as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students against the increase intake i.e. from 100 to 150 for the academic year 2010-2011 at Govt. Medical College, Kottayam.
46.
S.C.B. Medical College, Cuttack, Orissa - Renewal of permission for admission of students against the increase intake i.e from 107 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (24th & 25th February, 2010) for Renewal of permission for admission of students against the increase intake i.e from 107 to 150 for the academic session 2010-2011.


The members of the Executive Committee of the Council observed that the Principal of the Institute vide letter dated 3rd March, 2010 has informed the Council that some more teaching faculty members and residents have joined the institution after the inspection and the declaration forms alongwith other relevant documents like joining report etc. would be submitted to the Council shortly.

In view of above, the members of the Executive Committee of the Council decided to defer the consideration of the matter.

47.
Institute of Medical Sciences & SUM Hospital, Bhubaneswar - Renewal of permission for admission of 4th batch of students for the academic session 2010-11.

Read: The compliance verification inspection report (23rd February, 2010) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Institute of Medical Sciences & SUM Hospital, Bhubaneswar. 

The Executive Committee of the Council considered the compliance verification inspection report (23rd February, 2010) alongwith the earlier Council inspectors Report (25th & 26th November, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of  4th batch of 100 (One Hundred) MBBS students at Institute of Medical Sciences & SUM Hospital, Bhubaneswar for the academic session 2010-2011.

48.
Minimum Standard Requirements for the Medical College for 200/250 Admissions Annually.

Read: The matter with regard to Minimum Standard Requirements for the Medical College for 200/250 Admissions Annually.

The members of the Executive Committee of the Council observed that the Council after obtaining the prior approval of the Central Government has notified amendments to Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999 for maximum number of admissions into MBBS Course vide Notification dated 14.12.2009, which is as under:-

“6. The maximum number of admissions in MBBS course shall not exceed 250 annually provided that the eligibility criteria for fixing the upper ceiling of annual intake to 200/250 admissions annually shall be as under:-

A.
For Annual intake capacity of 200

(i) Number of teaching beds not less than 1250 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 2000.

(iii) Bed occupancy average not less than 80%.

(iv) The hospital must be unitary.

B.
For Annual Intake capacity for 250

(i) Number of teaching beds not less than 1500 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 3000.

(iii) Bed occupancy average not less than 80%.

(iv) The hospital must be unitary.”

It was further observed that the Council after obtaining approval u/s 33 of the IMC Act, 1956 has notified the Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999.  However, no such Minimum Standard Requirements for the Medical College have been notified for 200/250 Admissions Annually till date. 


After due deliberations, the members of the Executive Committee of the Council decided that the Minimum Standard Requirement for the Medical College for 200 admissions annually Regulations and Minimum Standard Requirement for the Medical College for 250 admissions annually Regulations may be recommended as shown in Annexure A & Annexure B respectively annexed herewith.

49.
Appointment of Stenographer Grade-II, Stenographer Grade-III and Lower Division Clerk in the Council office.

          Read: The matter with regard to Appointment of Stenographer Grade-II, Stenographer Grade-III and Lower Division Clerk in the Council office.

The members of the Executive Committee of the Council took on record the marks list of the candidates who had appeared for the examination conducted by the Council in January,2010 and decided to call ten times the number of vacancies in order of merit for Typing Test/Shorthand Test/Interview:-

Stenographer Grade-II

(A) General Candidates:
	#
	Roll #
	Name of Candidate
	Marks (Out of 50)

	1
	7
	Sh. Rajan Sharma S/o Sh. K.L. Sharma 
	28

	2
	2
	Sh. Mukesh Kumar Sharma S/o Fateh Singh Sharma 
	22

	3
	8
	Sh. Suresh Tinker S/o Sh. Brij Mohan Tinker 
	18


Stenographer Grade-III

(A) General Candidates:
	Merit
	Roll #
	Name of Candidate
	Marks (Out of 50)

	1
	7
	Sh. Rahul Arora S/o Sh. Deep Chand Arora
	39

	2
	108
	Sh. Pawan Kumar S/o Sh. Radhey Shyam 
	38

	3
	20
	Sh. Sunil Jha S/o Sh. Arjun Jha 
	35

	4
	85
	Ms. Monika Kalra D/o Sh. Kiran Kumar 
	34

	5
	89
	Ms. Anita D/o Nathu Singh 
	34

	6
	110
	Sh. Rakesh Sundriyal S/o Sh. Goptal Datt 
	34

	7
	21
	Ms. Manju Bala D/o Sh. Naval Kishore Singh 
	33

	8
	24
	Ms. Priyanka Jain D/o Sh. Rajender Kumar Jain 
	33

	9
	82
	Ms. Veena Dogra D/o Lekh Raj dogra 
	33

	10
	26
	Ms. Geeta D/o Sh. Jhangi Ram Arora 
	32

	11
	27
	Ms. Meena Kumari D/o sh. Chaman Lal 
	32

	12
	70
	Sh. Manoj S/o Ashok Kumar 
	32

	13
	86
	Ms. Sujata D/o Balam Singh Bhandari 
	32

	14
	119
	Sh. Sudhir S/o Saluk Singh 
	32


 (B) O.B.C. Candidates:
	Merit 
	Roll #
	Name of Candidate
	Marks (Out of 50)

	1
	14
	Ms. Reena Devi D/o late Sh. Surjeet Singh 
	36

	2
	13
	Sh. Hariom Kumar S/o Sh. Mathura Prasad 
	33

	3
	06
	Sh. Sandeep S/o Sh. Tejveer Singh 
	31

	4
	28
	Sh. Jay Kishan Maury S/o Sh. Ram Narayan Maurya 
	31

	5
	35
	Sh. Shahid Ali S/o Sh. Hamid Ali 
	31

	6
	10
	Sh. Mukesh Kumar S/o Sh. Ram Jatan Mehto 
	30

	7
	30
	Ms. Suman Saini D/o Sh Khazan Singh Saini 
	30

	8
	33
	Sh. Sanjeev Kumar S/o Sh. Vijender Singh 
	28

	9
	01
	Ms. Deepika D/o Sh. Shiv Kumar Verma 
	27

	10
	31
	Sh. Deepak S/o Sh. Balbir Singh 
	27


Lower Division Clerk:

(A) General Candidates:
	Merit 
	Roll #
	Name of Candidate
	Marks (Out of 50)

	1. 
	361
	Sh. Yogesh Virmani S/o Sh. Purshottam Virmani
	42

	2. 
	700
	Sh. Kapil Kumar S/o Sh. Dharampal 
	37

	3. 
	29
	Sh. Moh. Imran Khan S/o Sh. Azhar Hussain 
	36

	4. 
	450
	Sh. Arun Bhardwaj S/o Sh. Vinod Kumar Sharma 
	35

	5. 
	417
	Sh. Anant Bisht S/o Late Sh. Sher Singh Bisht 
	34

	6. 
	513
	Ms. Preeti Rohatgi D/o Sh. Anand Mohan Rohatgi 
	34

	7. 
	684
	Sh. Kamlesh Kumar S/o Sh. Nand Lal Prasad 
	34

	8. 
	724
	Sh. Sushil Raturi S/o Sh. Devi Prasad Raturi 
	34

	9. 
	86
	Sh. Rajesh Kumar S/o Sh. Harendra Prasad 
	33

	10. 
	231
	Sh. Amit Gupta S/o Panna Lal Gupta 
	33

	11. 
	388
	Ms. Monika Kalra D/o Sh. Kiran Kumar 
	33

	12. 
	443
	Sh. Vimal Yadav S/o Sh. Ashok Kumar 
	33

	13. 
	668
	Sh. Vipin Kumar Singh S/o Sh. Ram Sahay singh 
	33

	14. 
	70
	Sh. Sunil Kumar S/o Sh. Bhagwan 
	32

	15. 
	311
	Ms. Shilpi Yadav D/o Sh. Santosh Kumar Yadav 
	32

	16. 
	532
	Ms. Mamta D/o Sh. Suresh Kumar 
	32

	17. 
	14
	Sh. Dinesh Kumar S/o Raj Kumar Sharma 
	31

	18. 
	31
	Sh. Rajesh Kumar S/o Munni Lal Prasad 
	31

	19. 
	87
	Ms. Sunita D/o Harendra Prasad 
	31

	20. 
	161
	Sh. Manoj S/o Ashok Kumar 
	31

	21. 
	288
	Ms. Charu Jain D/o Sh. N.C. Jain
	31

	22. 
	679
	Sh. Surender Singh S/o Sh. Pyare Lal 
	31

	23. 
	712
	Ms. Richa Mittal D/o Sh. Subhash Mital 
	31

	24. 
	720
	Ms. Aarti Negi D/o Sh. Bhagwan Singh Negi 
	31


(B) S.C. Candidates:
	Merit 
	Roll #
	Name of Candidate
	Marks (Out of 50)

	1
	141
	Ms. Kamlesh D/o Sh. Jugal Kishore 
	38

	2
	41
	Sh. Pradeep Kumar S/o Sh. Son Pal Singh 
	37

	3
	7
	Sh. Monika D/o Sh. Sohan Pal 
	36

	4
	12
	Sh. Satish kumar S/o Sh. Jaipal Singh 
	36

	5
	35
	Sh. Anil Kumar S/o Late Sh. Mangal Chand 
	36

	6
	117
	Sh. Harshit Nirwan S/o Satpal Nirwan 
	36

	7
	80
	Ms. Anita D/o Sh. Rajeshwar Mazhi 
	35

	8
	8
	Ms. Sunita D/o Sh. Sohan Pal 
	34

	9
	9
	Sh. Surender Singh S/o Sh. Kanwar Chand 
	34

	10
	151
	Sh. Kulbhushan S/O Sh. Hira Lal 
	34

	11
	195
	Sh. Sanjay S/o Sh. Bhure lal 
	34

	12
	328
	Sh. Mahender Pal Singh S/o Sh. Ram Narain 
	34


50.
Admissions of excess students under Management quota at Kasturba Medical College, Manipal for the academic year 2009-10.

          Read: The matter with regard to admissions of excess students under Management quota at Kasturba Medical College, Manipal for the academic year 2009-10.

The members of the Executive Committee of the Council noted the list of 1st year MBBS students received from Kasturba Medical College, Manipal vide letter dated 25.11.2009 and observed that Kasturba Medical College, Manipal has admitted excess students under Management quota for the academic year 2009-10 as under:-

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

	1.
	Kasturba Medical College, Manipal 
	250
	28:222
	24
	226
	4




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

“……………………………

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

………………………..

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

……………………..”

The members of the Executive Committee of the Council after detailed deliberations decided that suitable communication be sent to the concerned State Govt. for the said medical college where the admissions have been made by them in excess for the academic year 2009-10 by calling upon them to correspondingly reduce the admissions in Management quota for said college for the academic year 2010-2011 and for corresponding increased allocation of the free seat candidates by the concerned State Govt. for the academic year 2010-2011 so as to set-off the undue advantage gained by said medical college by making excess admissions in the management quota in the academic year 2009-10.
51.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at Lady Hardinge Medical College, New Delhi for the Academic Year 2009-2010.

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

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 26.02.2010 has issued the discharge notice in respect of following students of Lady Hardinge Medical College, New Delhi  as they are not eligible in terms of the Regulation 5(5)(ii) as prescribed in the Graduate Medical Education Regulations, 1997 pertaining to Procedure for selection to MBBS course:-

	S.No. 
	Name of the Candidate
	Category
	Marks in PMT

	1
	Julie
	SC
	234/800

	2
	Priyanka Singh
	SC
	301/800

	2
	Vijeta
	SC
	298/800


52.
Performance Audit Report for the year 2004-05 & 2008-09.

Read: The matter with regard to Performance Audit Report for the year 2004-05 & 2008-09. 


The members of the Executive Committee of the Council perused the Performance Audit Report for the year 2004-05 & 2008-09 and decided to constitute a Sub-Committee of the following members to study the report for sending the comments to the Council:-
(i) Dr. Ved Prakash Mishra, Vice Chancellor, Datta Meghe Instt. of Medical Sciences (Deemed University) (Maharashtra)
(ii) Dr. D.J. Borah, Principal, Jorhat Medical College, Jorhat (Assam)
(iii) Dr. B.P. Dubey, Dean, Gandhi Medical College, Bhopal (M.P.)
The Committee further decided to request the Sub-Committee to submit its report before the next meeting.
53.  The matter with regard to Utilization of services of Retd. Inspectors of the              Council/Senior Professor as members of Inspection team.
        
Read: The matter with regard to Utilization of services of Retd. Inspectors of the Council/Senior Professor as members of Inspection team.

The Executive Committee of the Council observed that as per the present statutory scheme prescribed under the Establishment of Medical College Regulations, the application for establishment of a new medical college has to be submitted by the applicant to the Central Govt. between 1st August to 31st August and the last date of recommendation of the Medical Council of India to the Central Govt. for issue of letter of permission, has been prescribed as 15th May.  The letter of permission/renewal for MBBS course is to be granted by the Govt. of India on the recommendation of the MCI latest by 15th June.  Similar schedule has been prescribed for the applications for increase of intake in MBBS course in the existing medical colleges.  

As per the directions passed by the Hon’ble Supreme Court in its order dated 12.01.2005 in Mridul Dhar’s case all the authorities are required to strictly adhere to the time schedule prescribed in the regulations.  This has also been reiterated by the Central Govt. vide letter dated 15.03.2005.

The Executive Committee noted that for the current academic session 2009-2010, approximately 50 inspections are pending for LOP/Renewal of Permission for establishment of new medical college and for increase of seats.  The Council has also to carry out approx. 40 inspections to verify the compliances submitted by the Institutions where grant of LOP/Renewal of Permission were not recommended in view of the deficiencies pointed out in the inspection report.  Approximately 10 inspections u/s 11(2) of IMC Act, 1956 are also to be conducted. Hus, approximately 100 inspections have to be carried out in a span of 2 months. There are at present 4 whole time inspectors and 4 additrional inspectors working in the Council.
In view of above, the Executive Committee of the Council decided that the following senior teachers of Govt. Medical Colleges who have wide experience of conducting the inspections on behalf of the Council may be appointed as Council Inspectors for the purpose of carrying out the inspections to cater to such a situation:-
1.
Dr. Anup Raj, Professor & Head of ENT, Maulana Azad Medical College, New Delhi.
2.
Dr. Achal Gulati, Professor of ENT, Maulana Azad Medical College, New Delhi.
3.
Dr. Shyam Lal Singla, Professor of Surgery, Pt. B.D. Sharma PGIMS, Rohtak.
4.
Dr. Pankaj Patel, Director, PG Studies, Smt. N.H.L. Municipal Medical College & Sheth K.M. PG School of Medicine, Ahmedabad-380 006.
5.
Dr. R.C. Siwach, Sr. Prof & HOD of Orthopaedics, Pt. B D Sharma PG Instt of Medical Sciences, Rohtak, Haryana – 124001.
6. 
Dr. A. Sukumaran, Dy. Director(ME), Govt. of Tamil Nadu, Chennai

54.     To consider the letter of Central Govt. dated 25-2-2010 with regard to relaxation in age requirements for admission to MBBS course – regarding.

        
Read: The letter of Central Govt. dated 25-2-2010 with regard to relaxation in age requirements for admission to MBBS course – regarding.


The members of the Executive Committee considered the Central Government letter dated 25.2.2010 and noted observed that Chapter II, clause 4(1) of Graduate Medical Education Regulations, 1997 states that “he/she shall complete the age of 17 years on or before 31st December of the year admission to the MBBS course”

The members of the Executive Committee further noted that the Hon’ble High Court of Judicature of Andhra Pradesh at Hyderabad had passed an order on 22-7-2009 in W.P. No. (14776 of 2009) whereof the operative part reads as under:-

“Notice.

The State of Andhra Pradesh, vide G.O. Rt.No.527, Higher Education (EC2) Department, Dated 21-7-2009 passed orders condoning the short fail of 6 days of age in respect of the petitioner in relaxation of Rule 3(5) (ii) of the Andhra Pradesh Common Entrance Test for entry into engineering, Architecture, Pharmacy, Agriculture, Medical and dental Courses Rules, 2004 made by the State Government under G.O. Ms.No.16, Higher Education (EC.2) Department, dated 25-2-2004.  In the circumstances, this court, Prima facie, is of the opinion that the respondents 3 and 4 are bound to take the same into consideration.

Hence, there shall be a direction to the respondents 3 and 4 to consider the candidature of the petitioner for admission into the first year MBBS Course – 2009 – 2010 taking into consideration the relaxation granted by the 2nd respondent vide G.O.Rt.No.527, dated 21-7-2009.  However, such consideration shall be subjects to the result of the Writ Petition.”


In this regard, the Retainer Advocate of the Council has given an opinion that the abovementioned direction of Hon. High Court of Andhra Pradesh is contrary to the Regulations of the Council which being Statutory Regulations are binding and mandatory in character and are required to be follwed by all.

In view of above and after due deliberations, the members of the executive Committee decided that the Statutory position as regards the Regulations be placed before Hon. High Court. It was also decided that the G.O. issued by the Govt. of Andhra Pradesh is contrary to Regulations and therefore cannot be agreed to by the Council.

55.    Memoranda issued to Dr. P. Prasannaraj, Joint Secretary.

        
Read: The matter with regard Memoranda issued to Dr. P. Prasannaraj, Joint Secretary.


The members of the Executive Committee perused the Enquiry Report  of the Sub-Committee of Dr. Indrajit ray and Dr. Ved Prakash Mishra and decided to accept the same. In view of gravity of proven charges, it was further decided to impose upon Dr. P. Pasannaraj, Joint Secretary minor penalty of “censure”.
56.
Karpaga Vinayaga Institute of Medical Sciences and Research Centre, Kanchipuram, Tamil Nadu - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (4th & 5th February, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Karpaga Vinayaga Institute of Medical Sciences and Research Centre, Kanchipuram, Tamil Nadu. 

The members of the Executive Committee of the Council considered the Council Inspectors report (4th & 5th  February,, 2010 ) and noted the following : 

1.  (a)  
Following teaching staff could not be counted due to reasons provided thereunder:  

	S.No.
	Name
	Designation
	Department
	Remark

	1.
	Mr. T. L. Anbumani
	Professor
	Anatomy
	Does not possess required 5 years teaching experience as Assistant Professor

	2
	Mr. Sanjay kumar swami
	Assistant Professor
	Biochemistry
	Does not possess the required 3 years of  teaching experience as tutor

	3
	Dr. D. Srinivas
	Assistant Professor
	Pharmacology
	No  certificate of 3 years teaching experience as tutor from the competent authority

	4
	Dr. Srinivasan Ganesan
	Associate Professor
	Gen. Surgery
	Appointed as Associate professor in urology


(b) 
In view of above, the shortage of teaching faculty is 65.2% (i.e.60 out of 92) as under:-
	(i)
	Professor               9
	:     
	(Anatomy-1,Biochmistry-1, Pharmacology-1,   Pathology-1, Microbiology-1,Forensic Medicine-1,

Orthopaedics-1, Anaesthesiology-1, Radiology-1)

	(ii)
	Associate Professor 12
	:
	 (Biochemistry-1, Pharmacology-1, Pathology-2, Microbiology-1, Forensic Medicine-1, Community Medicine-1, Gen Medicine-1, Gen. Surgery-1, Obst.&Gynae-1, Anaesthesiology-1, Radiology-1) 

	(iii)
	Assistant Professor 24  
	:
	(Physiology-1, Biochemistry-1, Pathology-3, Microbiology-1,Forensic Medicine-1, Community Medicine-3, Gen.Medicine-1, TB&Chest-1, Dermatology-1, Psychiatry-1, Gen. Surgery-3 Orthopaedics-1, Ophthalmolgy-1Obst & Gynae -1, ANMO-1,MWO-1, Anaesthesiology-1, Radiology-1)

	(iv)
	Tutor                15
	:
	(Anatomy-1, Physiology-1, Biochemistry-3, Pharmacology-1, Pathology-4, Microbiology-2, Forensic Medicine-2, Community Medicine-1)


(c)  
The shortage of Residents is 64.2% g(i.e.  36 out of 56 as under:-

	(i)
	Sr. Resident       9
	:
	(Gen.Medicine-2, Paediatrics-1, Gen.Surgery-2, Orthopaedics-2, Anaesthesia-1, Radiodiagnosis-1)



	(ii)
	Jr. Resident        27
	:
	(Gen. Medicine-7, Paediatrics-4, T.B.& Chest-1, Psychiatry-1, Gen.Surgry-5, Orthpaedics-3, ENT-1, Ophtalmology-1, Obst& Gynae-4) 


2. Clinical material is grossly inadequate as under:-

	
	Daily Average
	Day of Inspection 

	Opd Attendance
	699
	180

	Casualty Attendance
	35
	19

	No. of Admissions
	17
	59

	No. of Discharge
	16
	-

	Bed occupancy%
	80%
	19%

	No. of Maj.Sur.Operations
	4
	2

	No. of Min.Sur.Operations
	21
	13

	No.of Normal Deliveries
	0
	0

	No.of Ceaserian Sections
	1
	0

	Radiology Investigations
	OP
	IP
	OP
	IP

	X-Ray
	57
	7
	56
	4

	Ultra Sound
	27
	6
	16
	2

	Ct-Scan
	3
	2
	3
	0

	Special Investigations
	0
	0
	0
	0

	Laboratroy Investigations
	OP
	IP
	OP
	IP

	Bio Chemistry
	238
	132
	110
	30

	Micro Biology
	69
	16
	30
	10

	Serology
	16
	9
	17
	8

	Parasitology
	8
	2
	6
	2

	Hematology
	299
	153
	130
	50

	Histopathology
	0
	0
	0
	0

	Cyto-Pathology
	2
	0
	1
	0

	Others
	-
	-
	-
	-


Remarks: 

· OPD attendance is 180 available against the requirement of 500 at this stage which is inadequate.

· 19%bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of OPD attendance, bed occupancy, radiological investigations, operative work, and laboratory investigations.

3.
18 beds are short in Obstetrics & Gynaecology as under:-

	Obstetrics & Gynecology

Obstetrics & ANC

Gynaecology


	32

21


	14

21
	18 Beds


4.
OPD: Some rooms are so small that there is no moving space particularly in medical O.P.D.  There is no minor O.T.         

5.
Dr. D. Premkumar, Medical Superintendent has got the experience of about 6 years as shown in the declaration form against the requirement of 10 years as per Regulation.  

6.
Health Center: At RHTC, Pullipakkam, No lecturer cum medical officer having M.D.{P.S.M.} is available No hostel accommodation is available. No Messing facility is available. Lecture hall cum seminar room is not available. Facilities for basic investigations, X-ray & ECG are not available. Activities under the national programmes & Family Welfare are also not carried out.

7.
At UHC, no lecturer cum medical officer having MD (PSM) is posted.

8.
Central Library: Seating capacity available is for 136 students as against the requirement of 200 which is inadequate.

9.
In Medical Education Unit, no training course has been held at the institution/institutional workshop.

10.
Hostel: Total of Nil capacity for resident doctors is available as against the requirement of 57 which is inadequate. 

11.
Residential Quarters: The number of quarters available for non-teaching staff is Nil.

12.
Central Casualty Services: No emergency operation theatre is available in the casualty area.

13.
Central sterilization department: There is no bowl sterilizer, Glove inspection machine, instrument washing machine in CSSD.  

14.
Operation Theatre: No TV with camera attachment is available.

15.
Intercom facilities: Approximately 50%of intercom connections are available against the requirement of 100% intercom network. 

16.
Paramedical staff:   134 Para-medical and non-teaching staff is available against the requirement of 160, which is inadequate.

17.
In the department of Pathology, catalogues are not available.

18.
In the department of Forensic Medicine, the museum has nil mounted and unmounted specimens.  Catalogues are not available.  Mortuary is under construction.

19.
In the department of Community Medicine, the museum has no specimens, no models, no catalogues.  There is no museum in the department.

20.
The status of the website is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(a) 
	Result of all examinations of last one year.
	NA


21.
Other deficiencies/remarks are in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at Karpaga Vinayaga Institute of Medical Sciences and Research Centre, Kanchipuram, Tamil Nadu.
57.
Gujarat Adani Institute of Medical Sciences, Bhuj, Gujarat - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (16th & 17th February, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Gujarat Adani Institute of Medical Sciences, Bhuj, Gujarat.
The members of the Executive Committee of the Council considered the Council Inspectors report (16th & 17th  February,, 2010 ) and noted the following : 

1.  (a)  
Following teaching staff could not be counted due to reasons provided thereunder-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr, Amit P. Tirpude
	Assistant Professor
	Anatomy
	Relieving letter from previous institution is not available.

	2.
	Dr. Bharti J.  Dalal
	Professor
	Pathology
	Relieving letter from Govt. NHL Medical College , Ahmedabad is not available

	3.
	Dr. Prithvirajsinh Vagehela
	Assistant Professor 
	Forensic Medicine
	Relieving letter from previous institution is not available

	4.
	Dr. I. J. Anand
	Associate Professor
	Paediatrics
	No relieving order from the previous institution.

	5.
	Dr. Jagesh P Dholakia
	Assistant Professor
	Obst & Gynae
	No relieving order from the previous institution.

	6.
	 Dr. Bansari Mehta
	Junior Resident 
	Obst & Gynae
	No copy of MBBS degree provided.


(b) 
In view of above, the shortage of teaching faculty is 17.54%(i.e. 20 out of 114) as under :-

	(i)
	Professor
	: 03
	(Pharmacology -1, Orthopaedics -1 & Anaesthesia -1)



	(ii)
	Associate Professor
	: 06
	(Pharmacology -1, Pathology -1, Microbiology -1, Forensic Medicine -1, Paediatrics -1 & Anaesthesia -1)



	(iii)
	Assistant Professor   
	: 08
	(Anatomy -1, Biochemistry -1, Pharmacology -1, Microbiology, -1, Forensic Medicine -1, TB & Chest -1, Paediatrics -1, Obst.&Gynae.-1)



	(iv)
	Tutor
	:03
	(Pathology -1, Microbiology -1 & Forensic Medicine -1)


(c)  
The shortage of Residents is 10.5% (i.e. 8 out of 76) as under:-

	(i)
	Sr. Resident   
	:  Nil
	

	(ii)
	Jr. Resident
	:  08
	(General Medicine -5, General Surgery -2 & Obst. Gynae.-1)


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

	O.P.D. attendance
	448
	190

	Casualty attendance
	48
	30

	Number of admissions / discharge
	49.6/51
	87/56

	Bed occupancy%
	65%
	35%

	Operative work

Number of major surgical operations

Number of minor surgical operations

Number of normal deliveries

Number of caesarian Sections
	6

6

4

-
	2

3

-

-

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

C.T. Scan
	O.P.

19.2

26

0

2.4
	I.P.

19.6

9.2

1.2

1.4
	O.P.

12

20

0

0
	I.P.

15

0

2

0

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	36

0

0

10.2

20.2

0

0

6
	57.6

16.4

12.4

17

87.2

2.6

1.8

35
	12

0

9

3

20

0

0

2
	24

30

5

6

35

0

0

8


Remarks: 

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

· 35%bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

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

3.
OPD: Audiometry machine is not functioning.

4.
Medical Education Unit is not available.

5.
Pharmaco Vigilance Committee: No activity has been held.

6.
Common rooms for boys and girls are not available.

7.
Central Library: Main part is located as a makeshift arrangement on the second floor of new building of the college under construction, where only the walls and the flooring is complete. There are no window frames and shutters, no electricity supply.  The Total area of library is 1130 sq.mt.  against the requirement of 2400 sq.mt which is inadequate. Seating capacity available is for 250 students as against the requirement of 300 (150 for self reading and 150 inside the library) which is inadequate.  The library is functioning from 9 a.m to 9 p.m without electricity supply.

8.
Central photography cum audio-visual units:  Not available. 

9.
Residential Quarters: 39 quarters are available against the requirement of 55 (23 for teaching and 32 for non-teaching), which is inadequate.

10.
Registration and Medical Record Section: The medical record department is not computerized.  ICD X Classification of diseases is not followed.

11.
Central Casualty Service: No defibrillator, disaster trolley and crash cots  are available.

12.
Intensive Care: In MICU & SICU, there were no patients available on the day of inspection.

13.
Eclampsia room is not available.

14.
Radiological facilities: 2 static units are available as against the requirement of 3 static units of 300mA, 500mA & 800mA. Each which is inadequate. 1 mobile X-ray unit is available as against the requirement of 2 mobile units of 30mA & 60mA each is in adequate. 1 ultrasound machine is available as against the requirement of 2 which is inadequate.

15.
Intercom facilities: 30% of intercom connections are available against the requirement of 100% intercom network.

16.
Central laundry is outsourced.

17.
Para medical staff: 119 Para-medical and non-teaching staff is available against the requirement of 162, which is inadequate.

18.
Nursing Staff: 210 nursing staff is available as against the requirement of 223, which is inadequate. 

19.
The department of Pharmacology is not fully established.  In museum laminated charts are nil.  

20.
In the department of Pathology, the museum has 16 mounted and nil unmounted specimens which is inadequate.  There are no catalogues available. The department is still not fully established.

21.
In the department of Microbiology, museum has nil specimens and the department is still not fully established.

22.
The department of Forensic Medicine is still not fully established.

23.
In the department of Community Medicine, 3 Laboratories of 225 sq.mt. and one laboratory 90 sq.mt are available as against the requirement of 4 (3 of 225 sq.mtr. & 1 of 90 sq.mtr., which are adequate. Central Research Laboratory is not available. The department is still not fully established.

24.
The following deficiencies are observed in the infrastructure of pre-clinical departments:-

Department of Anatomy has been shifted in the ground floor of new college building which is still under construction.

· Window frames and shutters are not fixed. 

· Doors at most of places are not fixed.

· Only the rooms that are being used have got flooring, plaster and whitewash. 

· Electrification work is under progress, bunches of wires are dangling which could prove to be hazardous. Main switches etc are yet to be fixed. 

· Water supply is not there in the whole area.

· In Dissection hall 

(a) No small dissection table is available. 

(b) window gaps have been closed with polythen sheets (as window frames & shatters are not fixed) 

(c) Exhausts fans are not available. 

(d) Has poor air circulation.

(e) 50% wash basins are yet to be fixed. 

(f) Plastic storage tanks mounted on trollies are lying in the dissection hall resulting in formline fumes in the hall.   

25.
The following deficiencies are observed in the infrastructure of para-clinical departments:-

· Departments are being established in the building under construction where window frames & shuttering are not there. Most of the door frames and door panel are not there. 

· Civil work in the upper floor of the building is in progress with scaffolding around the building could be hazardous. 

· The lift wells are open unprotected/un-barricaded. 

· Electricity work is still going on. Main switches and panel boards have not been fixed. Bunches of wires yet to be fixed are dangling and could prove hazardous. 

· The stairs have no plaster and no flooring.  

26.
The status of the website is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(a) 
	Research publication during last one year
	Not Available

	c) 
	CME, conference, academic activity conducted by the institution
	Not Available

	d) 
	Awards, Achievements received by the students or faculty. 
	Not Available

	e) 
	Result of all examinations of last one year.
	Not Available

	f) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Not Available


27.
Other deficiencies/remarks are in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at Gujarat Adani Institute of Medical Sciences, Bhuj, Gujarat.
58.
L.N. Medical College and Research Centre, Bhopal, M.P. - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (9th & 10th February, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at L.N. Medical College and Research Centre, Bhopal, M.P.

The members of the Executive Committee of the Council considered the Council Inspectors report (9th & 10th  February,, 2010 ) and noted the following : 

1. (a)  
Following teaching staff could not be counted due to reasons provided here under 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1.
	Dr. Swati Tiwari
	Demonstrator
	Biochemistry
	Relieving order from the previous institution not available

	2.
	Dr. Schachin Kumar Gupta
	Assit. Professor
	Gen. Medicine
	Relieving order from the previous institution not available.


(b) 
In view of above, the shortage of teaching faculty is 51.75%(i.e. 59  out of 114) as under:-

	(i)
	Professor           11
	:
	Anatomy -1, Pharmacology-1, Pathology-1, Microbiolgy-1, Forensic Medicine-1,  General Medicine-1 , Paediatrics-1,   Gen. Surgery-1,  Orthopedics-1,   Obst & Gynae-1, Radiology-1.

	(ii)
	Associate Professor

                           22
	:
	Anatomy-2,  Physiology-2 , Pharmacology-1,  Pathology-3,  Microbiology-1,  Community Medicine-2,  General Medicine -2, TB & Chest-1, Dermatology-1,  Paediatrics -1,  Gen. Surgery-2,

 Obst & Gynae-1,  Anaesthiology-2,  Radiology-1  

	(iii)
	Assistant Professor 

                              14           
	:


	Pharmacology-2, Pathology-3, Microbiolgy-1, Forensic Medicine-2, Community Medcine-1, TB & Chest-1, Psychiatry-1, MWO-1, Anesthesia-1 

Dentisry-1

	(iv)
	Tutor                    12
	:
	Anatomy-1, Physiology-1, Biochemistry-2, Pharmacology-2, Pathology-2, Microbiology-2, Forensic Medicine-2


(c)  
The shortage of Residents is 30.26% (i.e.23 out of 76) as under :-

	(i)
	Sr. Resident          5
	:
	General Medicine -1, Gen. Surgery-2, Anaesthiology-2, 



	(ii)
	Jr. Resident        18          
	:
	General Medicine-7 ,  TB & Chest-1, Dermatology-1, Psychiatry-2, Paediatrics-1,,  Gen. Surgery-4,  Orthopedics-1,  Ophthalmology-1


2.
Clinical material is grossly inadequate as under:-

	Date
	Daily average
	Day of inspection

	OPD attendance
	776
	170

	Casualty Attendance
	51
	15

	No. of admission/discharge
	53/59
	64/79

	Bed occupancy %


	91%
	40%

	Operative Work
	 
	  

	No. of Major surgical operations
	9
	3

	No. of minor surgical operations
	18
	5

	No. of normal deliveries
	-
	3

	No. of caesarian sections
	-
	-

	Radiological investigations
	OP
	IP
	OP
	IP

	X-ray
	64
	26
	54
	22

	Ultra sonography
	29
	15
	29
	19

	Special investigations
	4
	1
	4
	-

	C.T. Scan
	-
	-
	-
	-

	Laboratory Investigations
	OP
	OP
	OP
	IP

	Biochemistry
	157
	107
	80
	20

	Microbiology
	11
	7
	10
	1

	Parasitology
	-
	1
	-
	-

	Serology
	28
	10
	-
	10

	Haematology
	208
	173
	102
	50

	Histopathology
	-
	3
	-
	-

	Cytopathology
	5
	-
	2
	1

	Other
	25
	30
	57
	23


Remarks: 

· OPD attendance available is 170 against the requirement of 750 at this stage which is inadequate.

· 40%bed occupancy is available against the requirement of 80% at this stage, which is inadequate.

· Clinical material is inadequate in terms of OPD attendance, Causality attendance, Bed occupancy, Operative work, and Radiological & Laboratory investigations.

3.
The affiliation of Barkatullah University for the academic year 2009-10 has not been shown to the inspectors.

4.
No Medical Education Unit is available.

5.
At RHTC, Hostel rooms and messing facilities are not available. Lecture hall cum seminar room is not available. No audiovisual aids have been provided. No beds have been provided. Investigation facilities for basic investigation, X-ray & ECG are not available.

6.
Common room for boys is not available.

7.
Space for Animal House area has been earmarked but it is not functional. 

8.
Central Library: The Library is under construction and 4937 books as shown in Accession Register are stored in one room and are not available to the students for use.  

	
	
	Rooms
	Capacity

	a.
	Students
	Nil
	Nil

	b.
	Interns & Residents
	Nil
	Nil

	c.
	Staff
	Nil
	Nil

	
	Total
	Nil
	Nil


The Library is not operative. Internet and medlar facilities are not available.  The number of computer terminals available in the library is Nil.  The number of journals with back numbers is Nil.  Seating capacity available is Nil for students as against the requirement of 300 (150 for self reading and 150 inside the library) as of now. 

9.
Central photography cum audio-visual units is not available.

10.
Hostel:- Total NIL capacity for resident doctors’ is available as against the requirement of 76 which is inadequate. 

11.
Operation Theatre: TV with camera attachment is not available.  A common post-operative ward is not available.

12.
There are nil beds in Surgical ICU.

13.
Radiological facilities:   2 static units are available as against the requirement of 3 static units of 300mA, 500mA & 800mA which is inadequate. One mobile X-ray unit is available as against the requirement of 2 mobile unit of 30mA & 60mA each which is inadequate. One ultrasound machine is available as against the requirement of 2, which is inadequate.

14.
Central Sterilization department: There is no bowl sterilizer, instrument washing machine.

15.
Intercom Facilities: Approximately 50% of intercom connections are available against the requirement of 100% intercom network. 

16.
Paramedical Staff: 92 Para-medical and non-teaching staff is available against the requirement of 162, which is inadequate.

17.
Nursing Staff: 212 nursing staff is available as against the requirement of 223, which is inadequate. 

18.
The departments of Pharmacology, Pathology, Microbiology, Forensic Medicine, Community Medicine are not established and no facilities have been created as yet.

19.
The status of the website is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(a) 
	Research publication during last one year
	Not Provided

	(b) 
	CME, conference, academic activity conducted by the institution
	Not Provided

	(c)
	Awards, Achievements received by the students or faculty. 
	Not Provided

	(d) 
	Affiliated university and its vice chancellor and Registrar 
	Not Provided

	(e) 
	Details of clinical material in the hospital.
	Not Provided

	g) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Not Provided


20.
Other deficiencies/remarks are in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at L.N. Medical College and Research Centre, Bhopal, M.P.
59.
Hassan Institute of Medical Sciences, Hassan, Karnataka - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (25th & 26th February, 2010) for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Hassan Institute of Medical Sciences, Hassan, Karnataka.

The members of the Executive Committee of the Council considered the Council Inspectors report (25th & 26th  February,, 2010 ) and noted the following : 

1. 
(a)  Following teaching staff could not be counted due to reasons provided there under 

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	1
	Dr.Arun Kumar S. Bilodi
	Professor
	Anatomy
	Does not have the requisite 5 years experience as Asst. Prof and 4 years experience as Assoc. Prof.

	2
	Dr. Om Prakash K.V.
	Assoc. Prof
	Anatomy
	Does not have the requisite 3 years residency experience.

	3
	Dr. Geetha
	Professor
	Bio -chem
	She is M.Sc Chemistry and Ph.D (Medical)

	4
	Dr. Paramesha. S
	Assoc. Prof
	Bio -chem
	M.Sc Science faculty

Ph.D (Medical)

	5
	Dr. Kanthaiah
	Assoc. Prof
	Bio -chem
	M.Sc Science faculty

Ph.D (Medical)

	6
	Dr. D.T. Venkatesha
	Professor
	Microbiology
	Does not have the requisite 5 years experience as Asst. Prof and 4 years experience as Assoc. Prof.

	7
	Dr. Mohd. S. Omer
	Professor
	Pharmacology
	Does not have the requisite 5 years experience as Asst. Prof and 4 years experience as Assoc. Prof.

	8
	Dr. Nagappa 
	Professor
	General Medicine
	Does not have the requisite 4 years experience as Assoc. Prof.

	9
	Dr. Harsha .B.S
	Sr. Res
	Gen. Med
	Does not have the requisite 3 years residency experience.

	10
	Dr. Prem Kumar.D
	Prof & Med. Supt
	Gen. Med
	He is the only Prof in Gen Med and is also Med. Supt

	11
	Dr. Ravi Kumar B.C.
	Professor
	Dermatology
	Does not have the requisite 5 years experience as Asst. Prof

	12
	Dr. Syed Salthanath Ara
	Sr. Res
	Paediatrics
	Does not have the requisite 3 years residency experience.

	13
	Dr. Sarala Sabhapathi
	Prof
	Paediatrics
	Does not have the requisite 4 years experience as Assoc. Prof.

	14
	Dr. Abdul Ravoof
	Prof
	Orthopedics
	Does not have the requisite 5 years experience as Asst. Prof

	15
	Dr. Rajanna .B.
	Assoc. Prof
	Gen. Surgery
	Does not have the requisite 5 years experience as Asst. Prof

	16
	Dr. Rajashekhar .P.
	Assoc. Prof
	OBG
	Does not have the requisite 5 years experience as Asst. Prof. Experience certificate not available.



	17
	Dr. Nagaraj. 
	Sr. Res
	Radiology
	Does not have the requisite 3 years residency experience.

	18
	Dr. Chandra kumar
	Prof
	Anaesthesia
	Does not have the requisite 4 years experience as Assoc. Prof.

	19
	Dr. Ramachandraiah
	Prof
	Anaesthesia
	Does not have the requisite 4 years experience as Assoc. Prof.

	20
	Dr. B.K. Bhagawan
	Assoc. Prof
	Dentistry
	Does not have the requisite 3 years residency experience.


(b)
The shortage of teaching faculty is  14.5 %(i.e.17 out of 117) as under :-
	(i)
	Professor
	10
	(Anatomy -1, Physiology -1, Biochemistry -1, Pharmacology -1, Microbiology -1,  Gen. Med-1, Paediatrics -1, Dermatology -1, Orthopedics -1, Dentistry -1)

	(ii)
	Associate Professor
	7
	(Anatomy -1, Biochemistry -1, General Medicine -1, General Surgery -1, OBG-1, Anesthesiology -2)

	(iii)
	Assistant Professor   
	Nil
	

	(iv)
	Tutor
	Nil
	


(c)  
The shortage of Residents is 8.2 % (i.e. 7 out of  85) as under :-

	(i)
	Sr. Resident   
	3
	(Radio –Diagnosis -3)

	(ii)
	Jr. Resident
	4
	(Paediatrics -1, Dermatology -1, General Surgery -2)


2.
The website information of the institute is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(ab) 
	Dean, Principal and Medical Superintendent 
	Yes

	(ac) 
	Staff: Teaching and Non-Teaching
	No details of Non-Teaching staff

	(ad) 
	Research publication during last one year
	No 

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

	(af) 
	Affiliated university and its vice chancellor and Registrar 
	Yes. There is no mention of vice chancellor

	(ag) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	No

	(ah) 
	Any incident of ragging that occurred since last inspection.  
	No 


3.
Hostel: Total 33 nurses accommodation is available (quarters) as against the requirement of 57 which are inadequate.
4.
There is no interns’ hostel.

5.
Central Library: Total area of library is 1158 sq.mt. as against the requirement of 1600 sq.mt. 

· Seating capacity available is for 150 students as against the requirement of 200 (100 for self reading and 100 inside the library). 

· 6000 books are available are  against the requirement of 7000. 

· 56 Indian journals are available as against the requirement of 70 and 24 foreign journals are available as against the requirement of 30, which is inadequate. 

6.
No quarters are available for non-teaching staff.

7.
Registration and Medical Record Section: Registration counter is not computerized.  

8.
Intensive care:  There is no ICCU, PICU and RICU which is not as per MCI norms. Medical and Surgical ICU is common.
9.
Radiological facilities: 4 static unit are available as against the requirement of 5 static units of 2x300mA, 2x500mA & 1x800mA. with IITV, Fluoroscopy system. There is no IITV. No   CT Scan is available against  the requirement of 1 Unit.  There is no colour Doppler.

10.
169 nursing staff is available as against the requirement of 247, which is inadequate.

11.
Other deficiencies/observations as pointed out in the inspection report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 5th batch of MBBS students for the academic year 2010-2011 at Hassan Institute of Medical Sciences, Hassan, Karnataka.
60.
Rajiv Gandhi Institute of Medical Sciences, Kadappa, A.P. - Renewal of permission for admission of 5th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (22nd & 23rd February, 2010) ) along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. for renewal of permission for admission of 5th batch of students for the academic session 2010-2011 at Rajiv Gandhi Institute of Medical Sciences, Kadappa, A.P.

The members of the Executive Committee of the Council considered the Council Inspectors report (22nd & 23rd February, 2010) along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and observed as under:-

1.
Hostel: There is no interns hostel. 

2.
Central Library: (2400 sq.mtr.) Total area of library is 1450 sq.mt. as against the requirement of 2400 sq.mt.  Seating capacity available is for 135 students as against the requirement of 300 (150 for self reading and 150 inside the library). 8214 books are available against the requirement of 11000.

3.
Radiological facilities: 5 static units are available as against the requirement of 6 for the present stage.  

4.
There is no ICCU & RICU.

5.
Paramedical staff: 150 Para-medical and non-teaching staff are available against the requirement of 182, which is inadequate.

6.
188 nursing staff is available as against the requirement of 372 which is inadequate.

7.
Other deficiencies/observations as pointed out in the inspection report.
In view of above, and as the facilities of teaching faculty, residents, clinical material, hostels, library and other important infrastructure at Rajiv Gandhi Institute of Medical Sciences, Kadappa, A.P are adequate, the members of the Executive Committee of the Council decided to recommend to the Central Government to renew the permission for admission of 5th batch of 150(One Hundred fifty) MBBS students at Rajiv Gandhi Institute of Medical Sciences, Kadappa, A.P. for the academic session 2010-2011.

It was further decided that the institute may be granted time to 3 months to submit the compliance report in respect of above deficiencies to the Council.
61.
K.J. Mehta General Hospital & College of Medical Sciences, Amargadh, Gujarat - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (25th & 26th February, 2010) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at K.J. Mehta General Hospital & College of Medical Sciences, Amargadh, Gujarat.

The members of the Executive Committee of the Council considered the Council Inspectors report (25th & 26th  February,, 2010 ) and noted the following : 

1(a)
The shortage of teaching faculty is 12.2% (i.e. 14 out of 114) as under:-

(i)
Assoc.Prof.-8
- (Anatomy-2, Physiology-1, Biochemistry-1, Pharmacology-1, Microbiology-2, Paediatrics-1

(ii)
Asstt.Prof.-6
- Anatomy-3, Physiology-1, Biochemistry-1, Obst. & Gynae.-1

(b)
The shortage of Residents is 6.5% (i.e. 5 out of 76) as under:-

(i)
Sr. Resident-5
(General Surgery-4, Orthopaedics-1)

2.
Central library : Seating capacity available is for 250 students as against the requirement of 300 (150 for self reading and 150 inside the library).

3.
The U.H.C. is a poly clinic of Nandalal Mulji Bhuta Medical Foundation, which has given permission to College of Medical Sciences to utilize its facility for urban health training centre which is not as per MCI norms.  There are no documents suggesting that UHC is under financial and administrative control.  A small room has been shown as a seminar room which did not had any audio visual facilities for teaching and training.

4.
RHTC : The RHTC is a charity hospital/clinic of Shree Shatrunjay Hospital Trust of Palitana which has given permission to this medical college which is not as per norms.  There are no documents suggesting that RHTC is under financial and administrative control.  There is no seminar room available or any departmental rooms for the purpose of RHTC at Palitana.  Delivery services are not available.  Family welfare activities are not carried out.  Activities under the national programmes are also not carried out.  Duty rosters and records of various activities and investigations are not maintained properly.  Sign boards and display boards of various rooms also need to be realigned.  The department of Community Medicine and college authority has not produced any vital information under RHTC.

5.
Forensic Medicine department shares practical laboratory of biochemistry department.  The institution has not been permitted to perform medico legal autopsy hence the college is seeking permission from authorities for availing this service for students at either Bhavnagar District Hospital or Bhavnagar Govt. Medical College Hospital.

6.
Website information is incomplete as under:-

	S. No.
	Detail information
	Provided or not

	(ai) 
	Dean, Principal and Medical Superintendent 
	Provided

	(aj) 
	Staff: Teaching and Non-Teaching
	Being updated

	(ak) 
	Sanctioned intake for UG
	Provided 

	(al) 
	List of students admitted merit wise, category wise (UG) for the current and the previous year.
	Provided

	(am) 
	Research publication during last one year
	Not provided

	(an) 
	CME, conference, academic activity conducted by the institution
	Not provided 

	(ao) 
	Awards, Achievements received by the students or faculty. 
	Not provided 

	(ap) 
	Affiliated university and its vice chancellor and Registrar 
	Provided

	(aq) 
	Result of all examinations of last one year.
	Being updated

	(ar) 
	Details of clinical material in the hospital.
	Being updated  

	(as) 
	Measures undertaken to curb the menace of ragging in terms of Prevention and Prohibition of Ragging in Medical Colleges/Institutions Regulations, 2009. 
	Provided

	(at) 
	Any incident of ragging that occurred since last inspection.  
	Nil


7.
Other deficiencies/remarks are in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students for the academic year 2010-2011 at K.J. Mehta General Hospital & College of Medical Sciences, Amargadh, Gujarat.
62.
Essentiality Certificate for increasing the annual capacity to 200/250.

Read: The matter with regard to Essentiality Certificate for increasing the annual capacity to 200/250.

The members of the Executive Committee of the Council observed that the Council after obtaining the approval of the Central Government u/s 33 of the Indian Medical Council Act,1956 has amended the Opening of a New Higher Course of Study or Training (including Postgraduate course of study or training) and increase of admission capacity in any course of Study or Training (including a Postgraduate course of Study or Training) Regulation with regard to annual admission capacity in MBBS course vide notification dt. 14.12.2009 as under:-
“6.
The maximum number of admissions in MBBS course shall not exceed 250 annually provided that the eligibility criteria for fixing the upper ceiling of annual intake to 200/250 admissions annually shall be as under:-

A.
For Annual intake capacity of 200

(i) Number of teaching beds not less than 1250 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 2000

(iii) Bed occupancy average not less than 80%.

(iv) The hospital must be unitary.

B.
For Annual intake capacity of 250

(i) Number of teaching beds not less than 1500 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 3000

(iii) Bed occupancy average not less than 80%.

(iv) The hospital must be unitary.”

It was further observed that with these amendments besides the number of beds, three more criteria i.e. (1) Standing of not less than 15 years; (2) OPD strength per day not less than 2000/3000 for 200/250 admissions annually and (3) Bed occupancy average not less than 80% have been prescribed which are not included in the Qualifying Criteria for establishing a medical college with 50/100/150 admissions as prescribed under Establishment of a Medical College Regulations, 1999 or Opening of a New Higher Course of Study or Training (including Postgraduate course of study or training) and increase of admission capacity in any course of Study or Training (including a Postgraduate course of Study or Training) Regulation, 2000. It would therefore require appropriate modification in the format of Essentiality Certificate also. 

Accordingly, after due deliberations, the members of the Executive Committee decided that the format of the Essentiality Certificate to be submitted by the institutes be prescribed as under:

ESSENTIALITY CERTIFICATE FOR INTAKE OF 200/250  SEATS

No.

Government of__________

Department of Health & Family Welfare

Dated, the………
To


The


(applicant),








Course : ______________________

Sir,


The desired certificate is as follows:

(1)
It is certified that the __________________________________ is recognized u/s 






(name of institute)


u/s 11(2) of the IMC Act, 1956 for ___________ seats in MBBS course

(2)
No. of institutions already existing in the State :

(3)
No. of institutions offering MBBS course : 

(4)
No. of seats available in the MBBS course in the State:

(5) Full justification for increasing the intake of MBBS course:


The (Name of the institute) __________________________________has applied for increasing the annual intake of MBBS course to 200/250 seats.  On careful consideration of the proposal, the Government of __________________ has decided to issue an essentiality certificate to the applicant for increasing the annual intake in MBBS course to 200/250 seats.

It is certified that:-

(a)
It is desirable to increase the annual intake in MBBS course to 200/250 seats in the public interest.

(b)
Increasing the annual intake in MBBS course to 200/250 seats by ________________ (the name of institution) is feasible.

(c) 
The institute has ________ number of teaching beds with the standing of ____ years.

(d)
The average OPD strength per day is ______.  

(e)
The average bed occupancy is ________%.

(f)
The affiliated teaching hospital is unitary in character.

(g)
The number of teaching beds, average OPD strength and average bed occupancy available at ________ (name of institute) is not less than the criteria prescribed under the “Opening of a New or Higher Course of Study or Training (including Postgraduate course of Study or Training ) and increase of Admission Capacity in any course of Study or Training (including a Postgraduate Course of Study or Training) Regulation, 2000”  as notified in the Gazette of India vide Notification dated 14th December, 2009.

It is further certified that in case the applicant fails to create infrastructure for the course as per MCI norms and fresh admissions are stopped by the Central Government, the State Government shall take over the responsibility of the students already admitted in the above said course at this college with the permission of the Central Government.









Yours faithfully,




(SIGNATURE OF THE COMPETENT AUTHORITY)


63.
Discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(i) and clause 4 under the heading “Admission to the Medical Course Eligibility Criteria” as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at Mandya Instt. Of Medical Sciences, Mandya for the Academic Year 2009-2010.

Read: The matter with regard to discharge of 1st Year MBBS student who has been found not eligible in terms of Regulation 5(5)(i) and clause 4 under the heading “Admission to the Medical Course Eligibility Criteria” as prescribed in the Graduate Medical Education Regulations, 1997 and admitted at Mandya Instt. Of Medical Sciences, Mandya for the Academic Year 2009-2010.

The members of the Executive Committee of the Council noted that the Council office vide its letter dated 27.02.2010 has issued the discharge notice in respect of Mr. Vijeth M.K. of Mandya Instt. of Medical Sciences, Mandya as he is not eligible in terms of Sub Clause 3 of Clause 4 and Clause 5.5(i) & 5.5(ii) of the  Graduate Medical Education Regulations, 1997(Amended) because (i) he has secured 75/180 marks (41.67%) which is less than the minimum reqired percentage of marks as prescribed under the Regulations and (ii) he is not eligible for claiming the benefit of physically handicapped quota as he has not produced any certificate of locomotory disability of lower limb between 50% to 70% and thus not entitled for the benefit of relaxation of marks available to physically handicapped categories.
64.
Amendment in Screening Test Regulations, 2002.

Read: The matter with regard to Amendment in Screening Test Regulations, 2002.

The members of the Executive Committee of the Council observed that the Council after obtaining the prior approval of the Central Govt. u/s 33 of the I.M.C. Act,1956 notified the Regulations for Eligibility Requirement for taking admission in an undergraduate medical course in a Foreign Medical Institution Regulations, 2002 and the Screening Test Regulations, 2002 in respect of grant of registration of doctors who have acquired primary medical qualification from a medical institute located abroad.

It was further observed that Section 3 & 9 of the Eligibility Requirement for taking admission in an undergraduate medical course in a Foreign Medical Institution Regulations, 2002 as prescribed in the Screening Test Regulations, 2002 read as under:-


“3. An Indian citizen, who has passed the qualifying examination either from India or an equivalent examination from abroad and is desirous of joining an undergraduate medical course in any foreign medical institution on or after 15th March,2002 shall approach the Council for issue of an Eligibility Certificate for that purpose.


9. After verification, as required, if the candidate is found to fulfill the eligibility criteria, the Council shall issue an Eligibility Certificate in the prescribed format to the candidate certifying that he/she is eligible to join a medical institution outside India to obtain a primary medical qualification.  The certificate shall indicate that on return after obtaining the foreign primary medical qualification, the candidate shall have to undergo a screening test, subject to fulfillment of the conditions prescribed in the Screening Test Regulations, 2002, and that passing this test shall only entitle him to provisional/permanent registration by the Medical Council of India or the State Medical Councils.”

Section 4(1) of the Screening Test Regulations, 2002 reads as under:-

“4.
Eligibility Criteria: No person shall be allowed to appear in the screening test unless:

(1) he/she is a citizen of India and possesses any primary medical qualification, either whose name and the institution awarding it are included in the World Directory of Medical Schools, published by the World Health Organisation; or which is confirmed by the Indian Embassy concerned to be a recognized qualification for enrolment as medical practitioner in the country in which the institution awarding the said qualification is situated;…..”
It was further observed that this Section 4(1) has been amended after obtaining the prior approval of the Central Govt. u/s 33 of the I.M.C. Act,1956 vide notification dated 26.09.2009 in which the requirement of the name of the institute being included in the World Directory of Medical Schools, published by the World Health Organisation has been removed as under:-

“4 (1) “No person shall be allowed to appear in the screening test unless: he/she is a Citizen of India or has been granted Overseas Citizenship of India and possess any primary medical qualification, which is confirmed by the Indian Embassy concerned, to be a recognized qualification for enrolment as medical practitioner in the country in which the institution awarding the said qualification is situated.”
Further it was observed that in several instances the candidates have been enrolled in medical schools/ colleges located outside India but a part or the whole training has taken place in India and subsequently the examination is purportedly claimed to have been taken by the school/college/university located abroad and the degree is awarded from the said foreign institute.  Such institutes have never been permitted by the Council or by the Central Govt. u/s 10A of the I.M.C. Act,1956 to offer training/teaching in medical course to such students.  Thus not only these institutes are carrying out activities which are not within the framework of the I.M.C. Act,1956 or the Regulations framed thereunder but which also lead to a lot of harassment to the innocent public as the students are unable to get registration after completion of their studies.  This has also led to a situation in which the Council has to face a lot of litigation in the Hon. Supreme Court and Hon. High Courts.
After due and detailed deliberations, the members of the Executive Committee of the Council decided that the following sub-clause 4(3) be added to the Eligibility Criteria under Screening Test Regulation, 2002 as under:-

“4…..

(3)
He/She has studied for the medical course at the same institute located abroad for the entire duration of the course from where he/she has obtained the degree.”

It was further decided that the Eligibility Requirement for taking admission in an Undergraduate Medical Course in a Foreign Medical Institution Regulation, 2002 be amended by inserting a proviso to Regulation 9 as under:-

“9.
After verification, as required, if the candidate is found to fulfill the eligibility criteria, the Council shall issue an Eligibility Certificate in the prescribed format to the candidate certifying that he/she is eligible to join a medical institution outside India to obtain a primary medical qualification. The certificate shall indicate that on return after obtaining the foreign primary medical qualification, the candidate shall have to undergo a screening test, subject to fulfillment of the conditions prescribed in the Screening Test Regulations, 2002, and that passing this test shall only entitle him to provisional/permanent registration by the Medical Council of India or the State Medical Councils.

Provided that He/She has studied for the medical course at the same institute located abroad for the entire duration of the course from where he/she has obtained the degree.”
65.
Raichur Institute of Medical Sciences, Raichur - Renewal of permission for admission of 4th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (25th & 26th February, 2010) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Raichur Institute of Medical Sciences, Raichur.

The members of the Executive Committee of the Council considered the Council Inspectors report (25th & 26th  February, 2010 ) and noted the following : 

1. (a)  The following Teaching Faculty has not been considered because of the reasons mentioned below.
	Sr No
	Name
	Designation 
	Designation
	Reason for not considering

	1
	Mr.G.Venkat Ramesh
	Asst. Professor
	PSM 
	Does not possess required Teaching experience

	2
	Dr.Nanjunda Swamy BL
	Professor
	Skin & DVD
	Does not possess required Teaching experience

	3
	Dr.Veeresh
	Professor
	Skin & DVD
	Does not possess required Teaching experience

	4
	Dr.C.N.Kulkarni
	Sr.Resident
	Skin & DVD
	Does not possess required Teaching experience

	5
	Dr.H.Chandrashekar
	Asst. Professor
	Psychiatry
	Does not possess required Teaching experience

	6
	Dr.Nagaraj Gadwal
	Assoc. Prof.
	Surgery
	He is having M CH ( Neuro surgery ) and Has not produced the Appointment order in Surgery.

	7
	Dr.Venkateshulu
	Professor
	Orthopedics
	Does not possess prescribed qualification

	8
	Dr.Nataraj T.M.
	Assoc. Professor
	Orthopedics
	Does not possess required Teaching experience

	9
	Dr.Shiva Kumar Patil
	Sr. Resident 
	Orthopedics
	Does not possess required Teaching experience

	10
	Dr.Pushpanjali
	Assoc. Professor
	OBG
	Does not possess required Teaching experience

	11
	Dr.Nandan Padshetty
	Assoc. Professor
	Anesthesia
	Does not possess required Teaching experience

	12
	Dr.Aruna Tegginmath
	Assoc. Professor
	Anesthesia
	Does not possess required Teaching experience

	13
	Dr.Amardev Sardar
	Sr. Resident 
	Anesthesia
	Does not possess required Teaching experience

	14
	Dr.C.Amarvarma
	Professor
	Dentistry
	Does not possess required Teaching experience

	15
	Dr.Prashant Paunipagar
	Professor
	Biochemistry
	Research Papers not acceptable. Does not possess required Teaching experience.

	16
	Dr Ravishankar
	Asst. Prof.
	Anatomy
	Has not produced relieving order from the previous college.

	17
	Dr K L Mahadevappa
	Assoc. Prof.
	Biochemistry
	Does not possess prescribed qualification.

	18
	Dr Geetha A
	Assoc. Prof. 
	Pharmacology
	Does not possess required Teaching experience

	19
	Dr Nagraj B S
	Assoc. Prof.
	 Medicine
	Does not possess required Teaching experience

	20
	Dr Basvangouda
	 Assoc. Prof. 
	Surgery
	Does not possess required Teaching experience

	21
	Dr Rajini
	SR
	 Radiology
	Does not possess required 16Teaching experience

	22
	Dr Sheetal
	JR
	Dentistry
	She is working as Dentist in the District Hospital

	23
	Dr Pawan Kumar Ukey 


	Professor
	Microbiology
	Does not possess required teaching experience and his research papers are not acceptable.  

	24
	Dr  Din Prakash Ranjan 
	Asso. Prof.
	PSM
	Does not possess required teaching experience and his research papers are not acceptable.  

	25 
	Dr Tirumal Rao
	Asst. Prof.
	Dentistry
	Has not produced the relieving order from the previous College.


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

	
	Teaching Faculty
	17  Out of 117
	14.52   %

	
	i
	Professor 
	6
	Biochem-1, Micro-1, Derma-1, Psych-1, Ortho-1, Dentistry-1

	
	ii
	Associate Prof. 


	9
	Biochem-1, Micro-1, PSM-1, 

Med-1, Surg-1, Ortho-1, Anaesthesia-2, Radiology-1

	
	iii
	Assistant Professor 
	2
	Lect-Stat-1, Dentistry-1

	
	iv
	Tutor 
	Nil
	Nil

	

	c
	Residents
	9  of  85
	10.58   %

	
	i
	Sr. Residents


	6
	TB-1, Derma-1, Ortho-1, Anaesthesia-1, Radiology-2

	
	ii
	Jr. Residents


	3
	TB-2, Psych-1


2. Distribution of beds is inadequate is as under:
	Specialty

	Required Beds/Units
	Present Beds/Units
	Remarks



	Medicine & Allied Specialities 
	TB & Chest
	15/1
	13/1 
	There is shortage of Two beds.


3. Lecture Theatres:

(a) There is deficiency of Two Lecture halls with capacity of 120 and 180 respectively.

(b) All the lecture theaters are  not Air conditioned .

(c) There is  no Provision for E-class.

(d) Lecture halls do not  have facility for conversion in to E-class / virtual class for teaching. Existing colleges to introduce in one year.

5. Auditorium is under construction and not functional. 

6. Examination Hall: The examination hall with the capacity of  100  is available against the requirement of 250 .
7. Facility in Central Library : 
	Facility
	Availability

	Air-condition
	Not available 

	Skill Lab
	Not available


8. Health Centres: The P.S.M. department does not organize teaching programmes and field visits. Other clinical departments like Medicine, Paediatrics, Obstetrics & Gynaecology do not participate in the outreach teaching programmes. No Students are posted. No accommodation is available for  boys  &  girls.
9. Hostel:

(a) Hostels for Nurses is not available

(b) Hostel for Residents is not available.

(c) AC visitor is not available

(d) Study room with Computer with Internet is not available.

(e) Quarters for Residents are not available. Hostel is under construction.

(f) Quarters for Nurses are not available 

10. Teaching & Other Facilities: 

(a) In OPD:

· Only Medical, Surgery and Dermatology are provided teaching area with capacity of 20-30 students.  

· No audiometry room, immunization room, family welfare clinic, dark room refraction room, minor O.T. etc.

(b) In Wards:

Each ward is not provided duty doctor room, nurse duty room, nursing station, pantry, examination / procedure room, teaching area and side laboratory. No clinical demonstration area is available in any Ward. No areas have been provided with audiovisual aids and other teaching facilities. Teaching facilities are not adequate.

Remark :

(i) It has been advised by PWD / Government authority that wards available on the first floor of the hospital are very old construction and ” at any time untoward incidents may impended to happen “. In lieu of this advise an undertaking is given by the Medical Superintendent that they do not use these 60 beds on first floor. Thus 60 beds in the hospital have become dysfunctional. Thus there is a shortage of 60 beds. The bed distribution given by the Medical Superintendent has already mentioned deficiency of 2 more beds. 

(ii) One ward does not have 30 beds. Accommodation exceeds 30 patients in some  wards which requires to be reorganized as per requirement.

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

(iv) The patients of  Surgery and allied branches are kept in a common ward .

(v) In a Medical Ward male and female patients are kept together. They use common toilet facility. Some of the surgical patients are also kept in the Medical ward.

(vi) Lifts for patients are not provided.

(vii) Ramps for Physically handicapped persons are not provided .

(viii) Fire  protective  services  are not provided. The certificate from competent authority is not provided.

(ix) Electric Generator with capacity of 150  KVA is available against the requirement of 700 KVA.

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

(xi) No water is available in one of the Medical ward.

11. Registration and Medical Record Section: 
· There is a separate registration counter for O.P.D. cases in O.P.D.  It is not computerized.  

· Registration counters are in the entry passage of the hospital , because of this the area becomes too much crowded and hampers the movement of Staff and , Patients and Relatives.

12. Central Casualty Service: There is no central oxygen and suction .Defibrillator, pulse oximeter, disaster trolley is not available.
13. Clinical Laboratories: Each section is having equipment, which are kept in College department . Therefore  not used in Emergency .
14. Operation theatre Unit:  There are 8 operation theatres having total 9 tables.  They are 9 air conditioned.  Six O.T. are having central oxygen supply and no central suction.  
15. The ICU, ICCU, RICU as required for this stage are not available.    

16. Pre-operative and Post operative facilities are under: 

17. Radiological Facilities:

a) There is shortage of 2 X- Ray Machines. 100 mA and 50 mA X-Ray machins are to be replaced as per requirement.

b) There is shortage of 2 Mobile X-Ray Units.

c) There is shortage of One USG Machine.

d) There is shortage of One CT Scan.

e) The personal Monitoring services are not  provided for Doctors .

18. Central Laundry:  It is not available.

19. Kitchen:  There is no provision to supply special diet as recommended by Physician.  Per capita expenditure per day is Rs. 25/-  Services of dietician are not  available.
20. Nursing Staff:  There is shortage of 99 Staff Nurses.

21. Physiology Department: There are 2 demonstration rooms each having capacity of 40  seats ,out of which only one room is furnished
22. Pharmacology Department:  There are 1 demonstration room each having capacity of 30  seats ,out of which only one room is furnished Experimental Pharmacology laboratory has capacity of 52 and preparation room but equipments are inadequate.  Clinical Pharmacology & Pharmacy laboratory also has capacity of 50 but chemicals, reagents and the required equipments are not available.  There is a no research laboratory.
23. Pathology Department:  There are 2 demonstration rooms each having capacity of 25  seats ,out of which only one room is furnished Hispathology laboratory has 25 workplaces,  25 microscopes,  no provision for artificial light. Clinical Pathology/Haematology laboratory has 40 workplaces, 25 microscopes, no provision for artificial light and preparation room is available.  Service laboratory for histopathology, cytopathology and haematology work are available however the work is very less.  
24. Microbiology Department:  There is no provision for artificial light and preparation room.  Service laboratories for serology, virology, parasitology, mycology and tuberculosis are not functional.  No Immunology work is carried out in Serology laboratory.  There is no research laboratory. They do not participate in hospital work. 
25. Forensic Medicine Department:  The museum has 45 mounted and nil unmounted specimens, nil fire arms and nil models.
26. Mortuary:  The institution has not been given permission by the State Government for performing medico legal autopsy and students are taken to district hospital -  for demonstration of postmortem. 
27. The status of the website is incomplete as under:

	Sr No
	Detail Information
	Information Provided or not ?

	1
	Dean, Principal and Medical Superintendent
	Not available

	2
	Staff: Teaching & Non Teaching
	Not available

	3
	Sanctioned Intake for UG & PG
	Not available

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

	5
	Research Publication during last one year.
	Not available

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

	7
	Awards, Achievement received by  Student  or faculty
	Not available

	8
	Affiliated University, VC and Registrar
	Not available

	9
	Results of all exams of Last one year.
	Not available

	10
	Status of recognition of all courses.
	Not available

	11
	Clinical Material in the Hospitals
	Not available


28. Other deficiencies / remarks in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 4th batch of MBBS students for the academic year 2010-2011 at Raichur Institute of Medical Sciences, Raichur.
66.
Smt. Kashibai Navale Medical College and General Hospital, Pune - Renewal of permission for admission of 4th batch of students for the academic session 2010-11.

Read: The compliance verification inspection report (20th February, 2010) along with the earlier Council Inspectors Report (25th & 26th November, 2009) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Smt. Kashibai Navale Medical College and General Hospital, Pune. 

The Executive Committee of the Council considered the compliance verification inspection report (20th February, 2010) along with the earlier Council Inspectors Report (25th & 26th November, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of 4th batch of 100 (one hundred) MBBS students at Kashibai Navale Medical College and General Hospital, Pune for the academic session 2010-11.

67.
Approval of Agartala Government Medical College & Hospital, Agartala for the award of MBBS degree granted by Tripura University, Tripura.

Read: The Compliance Verification Inspection Report (2nd March 2010) with  Council Inspectors report (10th, 11th & 12th December, 2009) and letter dt. 15.07.2004 from Joint Secretary, Ministry of Health & Family Welfare, Govt. of India, New Delhi for Approval of Govt. Medical College, Agartala, Tripura  for the award of MBBS degree granted by Tripura University, Tripura.  

The members of the Executive Committee of the Council considered the compliance verification inspection report (2nd March,2010)  along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and decided to recommend to the General Body of the Council that Agartala Government Medical College & Hospital, Agartala be approved for the award of MBBS degree granted by Tripura University, Tripura restricting the number of admissions to 100 (One hundred) students per year.
 The members of the Executive Committee of the Council further decided to recommend to the Central Govt. to renew the permission for admission of 6th batch of 100 (One hundred) MBBS students at Agartala Government Medical College & Hospital, Agartala for the academic session 2010-2011.

68.
Sh. Guru Ram Das Institute of Medical Sciences & Research, Amritsar, Punjab - Renewal of permission for admission of 4th batch of students against the increase intake i.e. from 50 to 100 for the academic session 2010-11.

Read: The compliance verification inspection report (2nd March, 2010) along with the earlier Council Inspectors Report (21st & 22nd December, 2009) for renewal of permission for admission of 4th batch of students against the increase intake i.e. from 50 to 100 for the academic session 2010-11.

The Executive Committee of the Council considered the compliance verification inspection report (2nd March, 2010) along with the earlier Council Inspectors Report (21st & 22nd December, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of 4th batch of MBBS students against the increased intake i.e. from 50 to 100 at Sh. Guru Ram Das Institute of Medical Sciences & Research, Amritsar for the academic session 2010-11.
69.         (I)
Proposal for networking of all concerned institutions under the 
Council for  supporting Health Information Network (HIN) & 
National Health Portal (NHP) under National Knowledge 
Commission.

                (II)
Web Based Teaching / Learning of Medical Subject and seamless integration with the present modalities.

Read: The matter with regard to I) Proposal for networking of all concerned institutions under the Council for supporting Health Information Network (HIN) &  National Health Portal (NHP) under National Knowledge Commission. (II)
Web Based Teaching/ Learning of Medical Subject and seamless integration with the present modalities.


The members of the Executive Committee of the Council perused the report of the Academic Cell as under:-
1. The National Education Portal that will be established at the Apical cell will be under the Academic Cell of the MCI. The UG and PG curricula that were drafted by Members of various Boards of Specialty will be integrated with the teaching module being developed by Dr. Manoj Singh and which are being tested in various medical colleges by him, on an experimental basis.

2. Modules so created for modular teaching will be validated and then will be put in practice initially on a trial basis which would be subjected to appropriate timely review. This activity will be carried out by Academic Cell. The present Committee will work in tandem with the Academic Cell.

3. Director, Academic Cell has been authorized to recommend additional technical expertise that would be needed, with the concurrence of the Chairman, Academic Cell and necessary permission from President, MCI.

4. The Committee felt the need for the appointment of a Technical Advisor (IT based) who will function under the supervision of Mr. Anupam Dhua. The terms and conditions of appointment of the Technical Advisor may be evolved as deemed appropriate. 

5. Dr. A.K. Agarwal apprised the members of the Web-based learning programme being conducted by the Institute of Life Long learning under the Director, Dr. AK Buckshee. The Committee decided to seek his advice in implementing the educational networking activities under the Apical Cell. The Committee also decided that Dr. Buckshhee may be invited to future meetings, as and when required.

6. Medical Council of India, through its Apical Cell may coordinate with the National Knowledge Commission in whatever workable capacity and seek its cooperation in purchase of equipments for the Academic Cell at subsidized rates.

7. The Academic Cell would be devoted to the Faculty Development Programmes which would confer Diploma in Medical Education. These activities of the Academic Cell will be carried out in a phased manner.

8. The Academic Cell would coordinate all aspects of Medical Education Portal. Dr. Prasannaraj will coordinate the activities of the National Health Portal.

9. Dr. Vinay Kumar who joined the discussion at this stage was apprised of the activities of the Academic Cell. Dr. Vinay Kumar suggested the need to develop suitable modules for medical education, conduct workshops for their implementation and evaluate them by conducting Situation Analysis.

10. The Committee was informed that Medical Informatics has been included in the PG curricula drafted by Boards of Specialty.

11. The Academic Cell would coordinate with the National Medical Library for digitalization of books and journals etc. This will be coordinated by Dr. Prasannaraj.
After due and detailed deliberation, the members of the Executive Committee of the Council accepted the report as under:-
1. 
The National Education Portal that will be established at the Apical cell will be under the Academic Cell of the MCI. The UG and PG curricula that were drafted by Members of various Boards of Specialty will be integrated with the teaching module being developed by Dr. Manoj Singh and which are being tested in various medical colleges by him, on an experimental basis.

2. Modules so created for modular teaching will be validated and then will be put in practice initially on a trial basis which would be subjected to appropriate timely review. This activity will be carried out by Academic Cell. The present Committee will work in tandem with the Academic Cell.

3. Director, Academic Cell has been authorized to recommend additional technical expertise that would be needed, with the concurrence of the Chairman, Academic Cell and necessary permission from President, MCI.

4. Medical Council of India, through its Apical Cell may coordinate with the National Knowledge Commission in whatever workable capacity and seek its cooperation in purchase of equipments for the Academic Cell at subsidized rates.

5. The Academic Cell would coordinate with the National Medical Library for digitalization of books and journals etc.

70.
Gross deficiencies of teaching faculty, Residents & Clinical material observed during Council inspections at various colleges in the country.

Read: The matter with regard to Review/revision of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 – Proceedings regarding.

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

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


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


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


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


After due deliberations, the members of the Executive Committee of the Council approved the report of the Sub-Committee as under: -

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

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

The decision of the Executive Committee is communicated to the Central Govt. and to the institute, further requesting the institute to submit its compliance within a specified time period. However, it is observed that the institutes submit the compliance only at the last possible moment nearer to the end of the time schedule as prescribed under the Regulations or time limit as extended by Hon. Supreme Court or by the Central Govt. This results in a situation wherein the time interval available to the Council for conducting the inspections is too short as many inspections have to be carried out by the Council in a short period of time. For instance, for the Academic Year 2009-10, 43 inspections for verification of compliance were carried out by the Council during the period from 12th May to 7th June (i.e. 3 weeks). Thereafter, the Central Govt. vide its letter dt. 23.06.2009 and 26.06.2009 had requested the Council to send its recommendations by 8th July 2009.   

Thus 30 inspections had to be carried out by the Council in a span of 12 days as the meeting of the Executive Committee had to be convened on 9th July 2009 for considering the inspection reports. Almost always, it is observed that during such inspections carried out by Council inspectors in such a short period, the deficiencies of teaching faculty, Residents and clinical material are found to be rectified by the institutes and the recommendation to renew the permission is made to the Central Government. In all these cases also positive recommendations for granting renewal of permission were sent to the Central Govt. as the deficiencies were found to be rectified on inspections carried out in such short period. 

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

As per the prevalent practice, the details furnished by the teachers in their Declaration Forms which are signed by the teachers and countersigned by the Deans, are sent for verification with concerned colleges. It has been observed that in some instances, the concerned institutes report that such a teacher has never worked at the institute or has worked in a different capacity than claimed by the teacher during the said period. Thus, the teacher is found to have submitted a fake / forged document. In such cases, the Executive Committee has decided not to consider him as a member of the teaching faculty and to initiate action against such teachers by filing FIR with police authorities as well as taking action under the code of Ethics. In the FIR filed against the teacher, it is also mentioned that if it is brought to the notice of police authorities that the management of the institute has colluded with the teacher, appropriate action should be initiated against the management also.  
The Committee taking stock of the relevant documents brought before it observed that for the inspections carried out for renewal of permission for the academic year 2010-11 till date the Executive of the Council has not recommended renewal of permission in case of 37 institutes in varying batches (from 2nd batch upto 6th) wherein the deficiency of teaching faculty, residents, and clinical material in terms of OPD & IPD has been observed in table-I and annexed as Annexure-I & Annexure-I(A). 

Analyzing the said table, it is seen that the shortage of teaching faculty more than 20% is observed in 21 cases.  Similarly, the shortage of residents more than 20% has been observed in 29 cases.  Likewise, the bed occupancy of less than 60% is observed in  23 cases.
As such, taking stock of the facts brought out hereinabove the Committee is pleased to recommend as under:-

Recommendations:

(A) Colleges in the stage upto II renewal (i.e. Admission of third batch):

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 30% and/or bed occupancy is < 60 %, such an institute will not be considered for renewal of permission in that Academic Year.

(B) Colleges in the stage from III renewal (i.e. Admission of fourth batch) till recognition of the institute for award of M.B;B.S. degree:

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 20% and/or bed occupancy is < 70 %, such an institute will not be considered for renewal of permission in that Academic Year.

(C) Colleges which are already recognized for award of M.B;B.S. degree and/or running Postgraduate Courses:

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 10% and/or bed occupancy is < 80 %, such an institute will not be considered for processing applications for postgraduate courses in that Academic Year and will be issued show cause notices as to why the recommendation for withdrawal of recognition should not be made.
(D) Colleges which are found to have employed teachers with faked / forged documents:

If it is observed that any institute is found to have employed a teacher with faked / forged documents and have submitted the Declaration Form of such a teacher, such an institute will not be considered for renewal of permission / recognition for award of M.B;B.S. degree / processing the applications for postgraduate courses for two Academic Years – i.e. that Academic Year and the next Academic Year also.

However, the office of the Council shall ensure that such inspections are not carried out at least 3 days before upto 3 days after important religious and festival holidays declared by the Central/State Govt.”

The members of the Executive Committee of the Council further decided that accordingly clause 8(3) of Establishment of Medical College Regulations, 1999 may be further amended by inserting the proviso as under:-
8(3) 
(1) The permission to establish a medical college and admit students may be granted initially for a period of one year and may be renewed on yearly basis subject to verification of the achievements of annual targets. It shall be the responsibility of the person to apply to the Medical Council of India for purpose of renewal six months prior to the expiry of the initial permission. This process of renewal of permission will continue till such time the establishment of the medical college and expansion of the hospital facilities are completed and a formal recognition of the medical college is granted. Further admissions shall not be made at any stage unless the requirements of the Council are fulfilled. The Central Government may at any stage convey the deficiencies to the applicant and provide him an opportunity and time to rectify the deficiencies. 

Provided that in respect of 

(a) Colleges in the stage upto II renewal (i.e. Admission of third batch):

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 30% and/or bed occupancy is < 60 %, such an institute will not be considered for renewal of permission in that Academic Year.

(b) Colleges in the stage from III renewal (i.e. Admission of fourth batch) till recognition of the institute for award of M.B;B.S. degree:

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 20% and/or bed occupancy is < 70 %, such an institute will not be considered for renewal of permission in that Academic Year.

(c)Colleges which are already recognized for award of M.B;B.S. degree and/or running Postgraduate Courses:

If it is observed during any regular inspection of the institute that the deficiency of teaching faculty and/or Residents is more than 10% and/or bed occupancy is < 80 %, such an institute will not be considered for processing applications for postgraduate courses in that Academic Year and will be issued show cause notices as to why the recommendation for withdrawal of recognition should not be made.
(d) Colleges which are found to have employed teachers with faked / forged documents:

If it is observed that any institute is found to have employed a teacher with faked / forged documents and have submitted the Declaration Form of such a teacher, such an institute will not be considered for renewal of permission / recognition for award of M.B;B.S. degree / processing the applications for postgraduate courses for two Academic Years – i.e. that Academic Year and the next Academic Year also.

However, the office of the Council shall ensure that such inspections are not carried out at least 3 days before upto 3 days after important religious and festival holidays declared by the Central/State Govt.”
(2)
The recognition so granted to an Undergraduate Course for award of MBBS degree shall be for a maximum period of 5 years, upon which it shall have to be renewed.

(3)
The procedure for ‘Renewal’ of recognition shall be same as applicable for the award of recognition.

(4)
Failure to seek timely renewal of recognition as required in sub-clause (a) supra shall invariably result in stoppage of admissions to the concerned Undergraduate Course of MBBS at the said institute. 

71.   
Minutes of the Finance Committee meeting held on 3rd March, 2010 – Approval regarding.

Read: The matter with regard to Minutes of the Finance Committee meeting held on 3rd March, 2010 – approval regarding.

The members of the Executive Committee approved the following minutes of the Finance Committee meeting held on 3rd March, 2010:-

“1.
Minutes of the last meeting -  Confirmation of.

The Finance Committee Confirmed the minutes of the last meeting held on 12th November, 2009. 

2.
Minutes of last meeting of Finance Committee – Action Taken thereon.

The Finance Committee noted and approved the action taken by the Office on the various items included in the minutes of the meeting held on 12th November, 2009.

3. 
Grant of upgraded Grade Pay of Rs. 4600/- in PB-II to Assistants/Sr. Stenographers/PA’s w.e.f. 01/01/2006.
Read: The matter with regard to consider the Grant of upgraded Grade Pay of Rs.4600/- in PB-II to Assistants/Sr. Stenographers/PAs of MCI w.e.f. 01/01/2006.

The Finance Committee considered the office memo. No. F.N. 1/1/2008-IC dated 16/11/2009 received from Govt. of India, Ministry of Finance, Deptt. Of Expenditure, Implementation Cell & decided to approve the Grant of upgraded Grade Pay of Rs.4600/- in PB-II to the Assistants/Sr. Stenographers/PAs of MCI in reference to earlier revised pay scale as per Office memo No. A-26020/1/2006-Estt.II dated 3/10/2006 implemented w.e.f. 15/9/2006 on recommendation of the Finance Committee which were duly approved by the Executive Committee of the Council at its meeting held on 2/12/2006. 

4.
Budgetary Provision for purchase and installation of Faculty Identification, Tracking & monitoring system comprising of Software Controller & Biometric Card Reader for the Medical Colleges in India.

Read: The matter with regard to consider the Budgetary Provision for purchase and installation of Faculty Identification, Tracking & monitoring system comprising of Software Controller & Biometric Card Reader for the Medical Colleges in India.
The Finance Committee considered the office proposal with regard to the allocation of Budgetary Provision for purchase and installation of Faculty Identification, Tracking & monitoring system comprising of Software Controller & Biometric Card Reader for all the Medical Colleges in India and decided to approve the Budgetary Provision of Rs. 200.00 lakhs in the Revised Budget Estimate of MCI for the year 2009-10. The committee further observed that concerned medical college should be vested with the responsibility, safety & security of the installed instruments. The incurrable cost towards repair & replacement of the instrument(s) will be recovered from the erring college.
5.
Transfer of Rs.50.00 Lakhs to MCI-Staff Pension Fund From MCI – Own Resources.

Read : The matter with regard to approve the transfer of Rs. 50.00 lakhs to MCI-Staff Pension Fund from MCI-Own Resources A/c.

The Finance Committee considered the proposal to transfer of Rs. 50.00 lakhs to the corpus of MCI – Staff Pension Fund from MCI-Own Resources A/c and decided to approve the same.

6.
Revision of the Council’s Recruitment & Service Rules on implementation of the recommendation of 6th Central Pay Commission.

Read : The matter with regard to consider the Revision of the Council’s Recruitment & Service Rules on implementation of the recommendation of 6th Central Pay Commission.
The Finance Committee considered the proposal to revise the Council’s Recruitment & Service Rules on implementation of the recommendation of 6th Central Pay Commission and decided to recommend that a two member committee be appointed for the same.
7.
Award of Annual Maintenance Contract of various equipments installed in the Council’s building (2010-2011).

Read: The matter with regard to consider Award of Annual Maintenance Contract of various equipments installed in the Council’s building (2010-2011).

The Finance Committee considered the office note and decided to approve the Re-Award of Annual Maintenance Contract of various equipments installed in the Council’s building for the year 2010-2011 to the respective AMC Contractors stated as under: 

	Sl. No.
	Item 
	Name of agencies 

	01.
	Air Handling units/ FCUs/Air washers 
	M/s Welcome Engineers (earlier M/s Voltas Ltd.) 

	02.
	A.M.C. – A/C Plant 
	M/s Welcome Engineers (earlier M/s Voltas Ltd.) 

	03.
	3 Lifts of Main Building 
	M/s Kone Elevator India Private Limited 

	04.
	2 Lifts of Guest House Complex 
	M/s Kone Elevator India Private Limited

	05.
	Siemens Telephone Systems (EPABX)
	M/s Gurusons Communications Pvt. Ltd. 

	06.
	Fire Fighting Equipments 
	M/s Am-Tech Fire Systems 

	07.
	DG Set 380 KVA
	M/s O.V.N. Trading Co. 

	08.
	DG Set 500 KVA
	M/s P.R. Sales & Services 

	09.
	Copier No.5308 B
	M/s Ricoh India Ltd. 

	10.
	Fax Machines (4)
	M/s R.S. Corporation 

	11.
	Copiers IR-1600 (1)
	M/s R.S. Corporation


The Tender may be invited for the AMC work of Horticulture, Fountain, Indoor Plants & CCTV & other equipments installed in Conference Hall & Auditorium immediately, so that the whole process could be completed on or before 31st March, 2010 as the performance of existing contractors has not been found satisfactory.

8.
Request of Syndicate bank to provide the space for opening of ATM at the premises of MCI, Dwarka, New Delhi.

Read : The matter with regard to consider the request of Syndicate Bank to provide the space for opening of ATM at the premises of Dwarka, New Delhi.
The Finance Committee considered the proposal to consider the request of Syndicate bank to provide the space on a suitable rental basis for opening of ATM at the premises of MCI, Dwarka, New Delhi & decided to approve the same.
9.
Draft Audit Report on the Performance of Medical Council of India conducted by the Director General of Audit (Central Expenditure), New Delhi.

Read : The matter with regard to consider the Draft Audit Report on the Performance of MCI conducted by the Director General of Audit (Central Expenditure) alongwith their observations/comments on the Council’s performance.

The Committee observed that the observations in the Performance Audit Report reads as under:-

“The Council’s own receipts have increased over the years resulting in accumulated savings of 31.19 crores at the end of 2008-09 which is more than annual grant (both Plan & Non-Plan) received from the Ministry reflecting the degree of self sufficiency.

The Committee further observed that the Council has undertaken long term projects incurring substantial costs against accumulated savings which include National Faculty Development programme through the Academic Cell and creation of a full fledged referral library in the Council Office.  Likewise, creation of a portal web and MCI Net linking MCI with all the State Govt. Health & Medical Educational Secretaries, DMEs & all the medical colleges in the country and digitalization of all the records of the Council are also on the anvil.  The project being cost intensive could entail appropriate usage and utilization of the savings surplus.”

72.
Review/revision of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 – Proceedings regarding.

Read: The matter with regard to Review/revision of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 – Proceedings regarding.

The members of the Executive Committee of the Council considered the decision of the Ethics Sub-Committee to review/revision of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 with regard to the action to be taken by the Council for violating Clause 6.8 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 pertaining to the relationship between a medical practitioner and Pharma and Healthcare industry and  decided that Clause 6.8 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) (Amendment) Regulations, 2009 be further amended as under:- 
(a) The title of the Section 6.8 be amended by deleting the words “and Professional Associations” as under:-

“6.8 Code of conduct for doctors in their relationship with pharmaceutical and allied health sector industry.”

(b) The action to be taken by the Council for violation of clause 6.8 be prescribed by further amending the clause 6.8 as under:-


“

	REGULATION
	ACTION

	6.8 Code of conduct for doctors in their relationship with pharmaceutical and allied health sector industry.

6.8.1 In dealing with Pharmaceutical and allied health sector industry, a medical practitioner shall follow and adhere to the stipulations given below:-
	

	a) Gifts: A medical practitioner shall not receive any gift from any pharmaceutical or allied health care industry and their sales people or representatives. 


	Gifts where value more than Rs. 1,000/- upto Rs. 5000/- : Censure

Gifts more than 5000/- Rupees upto Rs. 10000/- rupees: Removal from IMR or State Registry for 3(three) months

Gifts more than Rs. 10000/- to 50,000/-Rupees: Removal from IMR or State Registry for six months.

Gifts more than Rs. 50,000/- to 1,00,000/-Rupees: Removal from IMR or State Registry for One Year.

Gifts more than Rs. 1,00,000/- Rupees: 

Removal for period of more than one year from IMR or State Registry.



	b) Travel facilities: A medical practitioner shall not accept any travel facility inside the country or outside, including rail, air, ship , cruise tickets, paid vacations etc. from any pharmaceutical or allied healthcare industry or their representatives for self and family members for vacation or for attending conferences, seminars, workshops, CME programme etc as a delegate.
	Expenses for travel facilities more than Rs. 1,000/- upto Rs. 5000/- : Censure

Expenses for travel facilities more than 5000/- Rupees upto Rs. 10000/-: Removal from IMR or State Registry for 3(three) months

Expenses for travel facilities more than Rs. 10000/- to 50,000/-: Removal from IMR or State Registry for six months.

Expenses for travel facilities more than Rs. 50,000/- to 1,00,000/-: Removal from IMR or State Registry for One Year.

Expenses for travel facilities more than Rs. 1,00,000/-: 

Removal for period of more than one year from IMR or State Registry.



	c) Hospitality: A medical practitioner shall not accept individually any hospitality like hotel accommodation for self and family members under any pretext.
	Expenses for Hospitality where value more than Rs. 1,000/- upto Rs. 5000/- : Censure

Expenses for Hospitality more than 5000/- Rupees upto Rs. 10000/- rupees: Removal from IMR or State Registry for 3(three) months

Expenses for Hospitality more than Rs. 10000/- to 50,000/-Rupees: Removal from IMR or State Registry for six months.

Expenses for Hospitality more than Rs. 50,000/- to 1,00,000/-Rupees: Removal from IMR or State Registry for One Year.

Expenses for Hospitality more than Rs. 1,00,000/- Rupees: 

Removal for period of more than one year from IMR or State Registry.



	d) Cash or monetary grants: A medical practitioner shall not receive any cash or monetary grants from any pharmaceutical and allied healthcare industry for individual purpose in individual capacity under any pretext. Funding for medical research, study etc. can only be received through approved institutions by modalities laid down by law / rules / guidelines adopted by such approved institutions, in a transparent manner. It shall always be fully disclosed.
	Cash or monetary grants more than Rs. 1,000/- upto Rs. 5000/- : Censure

Cash or monetary grants more than 5000/- Rupees upto Rs. 10000/- rupees: Removal from IMR or State Registry for 3(three) months

Cash or monetary grants more than Rs. 10000/- to 50,000/-Rupees: Removal from IMR or State Registry for six months.

Cash or monetary grants more than Rs. 50,000/- to 1,00,000/-Rupees: Removal from IMR or State Registry for One Year.

Cash or monetary grants more than Rs. 1,00,000/- Rupees: 

Removal for period of more than one year from IMR/State Registry.



	e) Medical Research: A medical practitioner may carry out, participate in, work in research projects funded by pharmaceutical and allied healthcare industries. A medical practitioner is obliged to know that the fulfillment of the following items (i) to (vii) will be an imperative for undertaking any research assignment / project funded by industry – for being proper and ethical. Thus, in accepting such a position a medical practitioner shall:-

(i) Ensure that the particular research proposal(s) has the due permission from the competent concerned authorities.

(ii)
Ensure that such a research project(s) has the clearance of national/ state / institutional ethics committees / bodies.

(iii)
Ensure that it fulfils all the legal requirements prescribed for medical research. 

(iv)
Ensure that the source and amount of funding is publicly disclosed at the beginning itself. 

(v)
Ensure that proper care and facilities are provided to human volunteers, if they are necessary for the research project(s). 

(vi)
Ensure that undue animal experimentations are not done and when these are necessary they are done in a scientific and a humane way. 

(vii)
Ensure that while accepting such an assignment a medical practitioner shall have the 
freedom to publish the results of the research in 
the greater interest of the society by inserting such a clause in the MoU or any other document / agreement for any such assignment.

	First time censure, and thereafter removal of name from IMR/ state registry for a period depending upon the violation of the clause.

	f) Maintaining Professional Autonomy: In dealing with pharmaceutical and allied healthcare industry a medical practitioner shall always ensure that there shall never be any compromise either with his / her own professional autonomy and / or with the autonomy and freedom of the medical institution.

	First time censure, and thereafter removal of name from IMR/ state registry.

	g) Affiliation: A medical practitioner may work for pharmaceutical and allied healthcare industries in advisory capacities, as consultants, as researchers, as treating doctors or in any other professional capacity. In doing so, a medical practitioner shall always:

(i) Ensure that his professional integrity and freedom are maintained.

(ii)
Ensure that patients interest are not compromised in any way.

(iii) Ensure that such affiliations are within the law.

(iv)
Ensure that such affiliations / employments are fully transparent and disclosed. 

	First time censure, and thereafter removal of name from IMR/ state registry for a period depending upon the violation of the clause.

	h) Endorsement: A medical practitioner shall not endorse any drug or product of the industry publically. Any study conducted on the efficacy or otherwise of such products shall be presented to and / or through appropriate scientific bodies or published in appropriate scientific journals in a proper way”.

	First time censure, and thereafter removal of name from IMR/ state registry. 


73.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical Teacher.
Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical Teacher.

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“The Ethics Committee, at its meeting held on 16th & 17th September, 2009 while deliberating in the matter of supply of alleged forged/fake information/ certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical teacher, considered the following information as provided/placed before the Committee:

i)
the following operational part of the decision by the members of the Adhoc Committee appointed by the Hon’ble Supreme Court of India and of the Executive Committee: 

“The members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council were, therefore, were clearly of the view that the Council should take steps for referring these cases to the Police authorities for registration of FIRs and conducting investigations in all such cases.  It was also observed that in the complaint to be sent to the Police authorities, it should also be clearly requested that all those cases where there is a collusion and conspiracy of such persons with the management of the colleges, the necessary action should also be taken against the management of those colleges.”

ii)
FIR had been recommended to the Police authorities vide Council’s letter dated 07/04/2006  & the following office observations recommended in FIR:

“In her declaration form she has claimed that she has worked as Tutor/Demonstrator/Registrar/Sr. Resident at Sri Ramachandra Medical College & Research Institute, Chennai from 01/06/2002 to 30/06/2005. In its letter Sri Ramachandra Medical College & Research Institute, Chennai has stated that she has not worked at all in the institution. Thus she has submitted a false and forged experience certificate”


iii)
Dr. P. Sireesha vide her letter dt. 11/08/2009 has sent her explanation (copy 
enclosed). 


The decision of the Ethics Committee is as under:

“The Ethics Committee considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical Teacher and noted the clarification submitted by her vide letter dt.11.08.09.  She conveys that she was a bonafide PG student/Jr.Resident at Sri Ramachandra College of Medical Sciences and Research Foundation, Chennai from 01.06.02 to 30.06.05, the certificate of which have been enclosed and she further conveys that the compliance report sent by her institution – Dr. Pinnamanenei Siddhartha Institute of Medical Sciences & Research Foundation, Chinoutapalli which was forwarded to MCI by Govt. clarifies her position and that she was present during all the MCI inspections in that institution from 2006 to 2009.

The Ethics Committee, therefore, decided to drop the proceedings against her and close the matter with regards to ethical consideration of the case.  

The matter may be placed before the Executive Committee.”

The matter was considered by the Executive Committee at its meeting held on 17/11/2009 and decided to defer the consideration of the matter for the next meeting.


The matter was considered by the Executive Committee at its meeting held on      01/12/2009 and the decision was as under:

“The members of the Executive Committee of the Council perused the decision of the Ethics Committee dated 16th & 17th Sept.,2009 and observed that vital documents like administrative orders for appointment and joining, pay slips for the period claimed to have been shown as a Resident and the degree certificates have not been attached with the explanation given by Dr. P. Sireesha.  It was further observed that no comments have been invited from the concerned institute i.e. Sri Ramachandra Medical College & Research Institute, Chennai with regard to the claim made by Dr. P. Sireesha.

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee with a request to take appropriate decision on receipt of the above mentioned documents from Dr. P. Sireesha and Sri Ramachandra Medical College & Research Institute, Chennai.”

The matter was considered by the Ethics Committee at its meeting held on                  14th & 15th December, 2009 and it was decided to defer the matter for its next meeting.


The matter was considered by the Ethics Committee at its meeting held on                      20th & 21st January, 2010 and the decision was as under:


“The Ethics Committee considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, Medical teacher and decided that Dr. P. Sireesha worked from 01/06/2002 to 30/06/2005 as the Postgraduate student in the department of Microbiology.  Every PG student is considered as Demonstrator / Tutor / Registrar during the PG study.  Thereby, her claim having worked as tutor during PG study is not wrong.  


The Registrar of Sri Ramachandra Medical College & Research Institute, Chennai has said that she has not worked as tutor.  This is only an interpretation difference and not factual difference.

The Committee decided that the candidate had not made any false/fake statement. The action against her may be dropped and the file may be treated as closed.” 


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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


The matter was considered by the Ethics Committee at its meeting held on                          15th & 16th February, 2010 and the decision was as under:


“The Ethics Committee re-considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. P. Sireesha, in the light of the Executive Committee decision dated 05.02.2010 and decided to send a letter to the Registrar, Sri Rama Chandra Medical College & research Institute, Chennai to find out whether the said doctor was a Registrar/Resident/Tutor/ Demonstrator during his/her Postgraduate study.  Further action will be taken in this case, on receipt of reply of that letter.”

The above decision vide Council's letter dated 22/02/2010 was communicated to the Registrar, Sri Rama Chandra Medical College & research Institute, Chennai. In response, the Registrar, Sri Rama Chandra Medical College & research Institute, Chennai has sent a letter dated 25/02/2010 (received on 03/03/2010).


The matter was considered by the Ethics Committee at its meeting held on 02nd & 03rd March, 2010 and the decision was as under:

“The Ethics Committee considered the fax letter received from Sri Ramachandra Medical College & Research Institute, Chennai which indicates that during the period June-2002 to June-2005 while undergoing the postgraduate study, she did not work as a Registrar/Resident /Tutor/Demonstrator.


In the declaration form, Dr. P. Sireesha has mentioned that she has worked as a Tutor. Hence, the Ethics Committee decided that her name to be removed temporarily for a period of two years.”

In view of above, the members of the Executive Committee approved the decision of the Ethics Committee taken at its meeting held on 2nd and 3rd March, 2010 and further decided to recommend to the General Body of the Council to remove the name of Dr. P. Sireesha temporarily from IMR for a period of two years as per Section 8.1 of the Professional Conduct, Etiquette and Ethics Regulations, 2002.
74.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical Teacher.     

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical Teacher.     

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“The Ethics Committee, at its meeting held on 21st & 22nd October, 2009 while deliberating in the matter of supply of alleged forged/fake information/ certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical teacher, considered the following information as provided/placed before the Committee:

i)
the following operational part of the decision by the members of the Adhoc Committee appointed by the Hon’ble Supreme Court of India and of the Executive Committee:

“The members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council were, therefore, were clearly of the view that the Council should take steps for referring these cases to the Police authorities for registration of FIRs and conducting investigations in all such cases.  It was also observed that in the complaint to be sent to the Police authorities, it should also be clearly requested that all those cases where there is a collusion and conspiracy of such persons with the management of the colleges, the necessary action should also be taken against the management of those colleges.”

ii)
FIR had been recommended to the Police authorities vide Council’s letter dated 31/07/2006 & the following office observations recommended in FIR:

“In his declaration form, he has claimed that he has worked at Sri Ramachandra  Medical College, Porur, Chennai from 17.6.2002 to 30.6.2005 as Tutor. In its letter, Sri Ramachandra Medical College, Porur, Chennai has stated that he has not worked at all in the institution. Thus, he has submitted a false and forged experience certificate and therefore cannot be accepted as a teacher.”

iii)
Dr. Ashoojit Kaur Anand vide his letter dt. 09/09/2009 his sent his comments (copy enclosed). 


The decision of the Ethics Committee is as under:

“The Ethics Committee considered the matter with regards to the supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the Medical Council of India and  noted that Dr. Ashoojit Kaur Anand vide her letter dt. 09.09.09 has conveyed that she was a postgraduate student in Community Medicine at Sri Ramachandra Medical College & Research Institute, Chennai during the period 17.6.2002 to 30.6.2005. She has further conveyed that she showed her experience in the declaration form as Tutor because she was under the impression that during the postgraduation, the doctors are Tutors for the undergraduate students in their hospital and the same has turned out to be incorrect and this was all because of communication gap.  She has further conveyed that she has not indulged in any act of forgery nor in the presentation of any fake certificate etc.  
In view of above, the Ethics Committee decided that since Dr. Ashoojit Kaur Anand has regretted for the mistake, she may be exonerated and the file may be treated as closed.

The matter may be placed before the Executive Committee.”
The matter was considered by the Executive Committee at its meeting held on 17/11/2009 and decided to defer the consideration of the matter for the next meeting.


The matter was considered by the Executive Committee at its meeting held on     01/12/2009 and the decision was as under:

“The members of the Executive Committee of the Council observed that Dr. Ashoojit Kaur 
Anand in her explanation dated 09.09.2009 has stated as under:-


“…..


b) We, the students, were verbally told that as per the existing norms, postgraduate students are considered as Residents for all practical purposes.  This fact i.e. we were to be treated as Junior Residents (as stated by SRMC & RI), during the study period has led to the misunderstandings.


c) I or for that matter none of the PG students received any written communication that we were Junior Residents and should not consider ourselves equal to Tutors.


……”


This misunderstanding/communication gap as explained above is a result of the fact that I trusted the verbal statements of some authorities, which was a mistake on my part, made in good faith.

It was further observed that the above said explanation of Dr. Ashoojit Kaur Anand is at variance with the statement made by the Dean, Sri Ramachandra Medical College & Research Institute, Chennai in his letter dated 09.06.2006 in which he had stated as under:-


“With reference to your letter, we wish to state that Dr. Ashoojit Kaur Anand (2002-03 batch) joined Sri Ramachandra Medical College & Research Institute, Deemed University, Chennai as a Post Graduate/Junior Resident in the department of Community Medicine during June,2002 and completed M.D. Community Medicine degree course in June,2005 and she has not worked as a Tutor during the above period.”

In view of above, the members of the Executive Committee of the Council decided to refer the matter back to the Ethics Committee with a request to take appropriate decision in the matter after obtaining due clarification from the Dean, Sri Ramachandra Medical College & Research Institute, Chennai with regard to averments made by Dr. Ashoojit Kaur Anand in her statement dated 09.09.2009.”

The matter was considered by the Ethics Committee at its meeting held on                  14th & 15th December, 2009 and it was decided to defer the matter for its next meeting.

 
The matter was considered by the Ethics Committee at its meeting held on                 20TH & 21ST January, 2010 and the decision was as under:


“The Ethics Committee considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, Medical teacher and decided that Dr. Ashoojit Kaur Anand worked from 17.6.2002 to 30.6.2005 as the Postgraduate student in the department of Community Medicine.  Every PG student is considered as Demonstrator / Tutor / Registrar during the PG study.  Thereby, her claim having worked as tutor during PG study is not wrong.  

The Registrar of Sri Ramachandra Medical College & Research Institute, Chennai has said that she has not worked as tutor.  This is only an interpretation difference and not factual difference.

The Committee further decided that the candidate had not made any false/fake  statement. The action against her may be dropped and the file may be treated as closed.”


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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


The matter was considered by the Ethics Committee at its meeting held on                           15th & 16th February, 2010 and the decision was as under:


“The Ethics Committee re-considered the matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Ashoojit Kaur Anand, in the light of the Executive Committee decision dated 05.02.2010 and decided to send a letter to the Registrar,  Sri Rama  Chandra  Medical  College & research Institute, Chennai to find out whether the above said doctor was a Registrar/Resident/Tutor/Demonstrator during his/her Postgraduate study.  Further action will be taken in this case, on receipt of reply of that letter.

The above decision vide Council's letter dated 22/02/2010 was communicated to the Registrar, Sri Rama Chandra Medical College & research Institute, Chennai. In response, the Registrar, Sri Rama Chandra Medical College & research Institute, Chennai has sent a letter dated 25/02/2010 (received on 03/03/2010) 


The matter was considered by the Ethics Committee at its meeting held on                      02nd & 03rd March, 2010 and the decision was as under:


“The Ethics Committee considered the fax letter received from Sri Ramachandra Medical College & Research Institute, Chennai which indicates that during the period June-2002 to June-2005 while undergoing the postgraduate study, she did not work as a Registrar/Resident/ Tutor/Demonstrator.


In the declaration form, Dr. Ashoojit Kaur Anand has mentioned that she has worked as a Tutor.  Hence, the Ethics Committee decided that her name to be removed temporarily for a period of two years.”

In view of above, the members of the Executive Committee approved the decision of the Ethics Committee taken at its meeting held on 2nd and 3rd March, 2010 and further decided to recommend to the General Body of the Council to remove the name of Dr. Ashoojit Kaur Anand temporarily from IMR for a period of two years as per Section 8.1 of the Professional Conduct, Etiquette and Ethics Regulations, 2002.
75.
Complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra.

Read: The matter with regard to Complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra.

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

The Ethics Committee at its meeting held on 26th & 27th August, 2009 considered the matter with regards to complaint vide Govt’s letter dated 02.11.2007 against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra and decided as under:

“The Ethics Committee considered the matter with regards to complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra and noted :-

i) 
The following decision of the Ethics Committee taken at its meeting held on                   6th & 7th December, 2007:-

“The Ethics Committee noted that in this complaint against doctors of Oxford Hospital, Jalandhar by Mr. Navneet Chopra, there is no name of any treating doctors is mentioned.  Therefore, the Ethics Committee decided that the complainant may be requested to give the names, addresses and registration particulars of treating doctors, if possible, to enable the Ethics Committee to follow up this case.”

ii)
The following decision of the Ethics Committee taken at its meeting held on 06th October, 2008:-

“The Ethics Committee considered the matter with regard to complaint against doctors of Oxford Hospital, as alleged by Mr. Navneet Chopra and observed that Dr. Naveen Chitkara is registered with Medical Council of India and the Committee decided to take up the case. 

The doctor may be asked to send parasiwe comment on the complaint within 15 days. The complainant may be called in one of its next meetings.” 

iii)
The following decision of the Ethics Committee taken at its meeting held on  21st & 22nd May, 2009:- 

“The Ethics Committee considered the matter with regards to complaint against doctors of   Oxford   Hospital,  Jalandhar  as  alleged  by  Mr.  Navneet  Chopra  and  noted that Mr. Navneet Chopra has been called to appear before the Ethics Committee on 21.5.2009 and he has appeared before the Ethics Committee. His statement is as under:-

Statement of Mr.Navneet Chopra

I, Mr. Navneet Chopra, s/o  Mrs.Pawan Rekha Chopra (deceased) complaint against the doctors of Oxford Hospital, Jalandhar namely Dr. Anwar Khan (heart-specialist) and Dr. Naveen Chitkara (brain-specialist) and the management, with regards to the treatment given to my mother Mrs.Pawan Rekha Chopra.  She was taken for treatment in the Oxford Hospital, Jalandhar on the 15th May, 2007.

When we took her to a local clinic (when she complained of heart pain), the doctor gave an injection and told us that in case she does not improve then she should be taken to another hospital and he referred to Kapil Hospital, Jalandhar.  

She stayed there for a period of two days but there was no improvement; so the doctor referred us to Oxford Hospital, Jalandhar and she was admitted with low BP and major heart attack.  As soon as she was admitted she was given an injection GP-2 BAN and doctor told us that she had 50% chances of survival. On 16th May, 2007, an Angiography was done which revealed that there was 90% blockage in two arteries and 80% in the 3rd arteries.  On the same day in the evening she was injected Actilyse 20% to dissolve the blood clots and became unconscious immediately after that. When we asked the doctor why she was unconscious, he said that it was due to the effect of sedatives.  For next 5 days, she did not open her eyes and doctor kept saying the same thing.

 CT Scan of the brain was done after 4 days which revealed that there had been a Brain Haemorrhage.  I have researched on the internet and consulted Dr. NDTV who told us that Actilyse  should  be  given  within 3-6 hrs. of the  onset of heart attack and one of the major side effect is intra cerebral bleeding.  But the doctor was so ignorant that he could not understand the reason for her unconscious state and my mother remained untreated for the next 4-5 days even though Brain Haemorrhage requires immediate attention.  On 19th May, 2007 the first CT-Scan of the brain was done and it was decided that a  brain surgery is mandatory so brain surgery was done a stunt pipe was inserted in her brain from which blood kept oozing out for the next 15 days @ 200-350 ml. per day but no extra blood was given to her.  After the brain surgery, she opened her eyes after 10 days but could not speak and gradually her teeth became very miserable but no dentist was sent for.  Besides, lying in ICCU, due to the negligence of nurses, she developed bed sores on both sides at the back and their condition was very miserable but no skin specialist was sent for.  There were only two nurses for 8 patients in the NICU.  On the 8th of June she was shifted to private room from ICU without informing us and without any monitoring equipment, even though she was shivering badly and fever was 100 degree and she was still heart patient. Also before shifting no doctor came to inspect her.  She was declared dead at 11.00 p.m;  But I can firmly say that she had died much earlier than 11.00 p.m. but since there was no monitoring the nurse did not come to know that she was dead or the hospital authority waited till 11 so that we could not make a noise and call the media.  When my sister asked the nurse regarding the reason for shifting, the nurse told her that another patient had come and an empty bed was required in ICCU. 

My main grievance is that why Dr.Anwar Khan, Heart specialist of Oxford Hospital injected Actilyse (which cost Rs.18,000/-) without informing us of the side effects of this injection.   Also  he  was  so   ignorant   that he  did   not  come   to  know  of  the   brain haemorrhage after Actilyse injection and my mother remained untreated for brain haemorrhage for the next 4-5 days.  Further the hospital authorities should have informed us before shifting her from ICCU to private room without monitoring.  I further add that why bed sores developed in her back while lying in ICCU but no proper treatment was given for the same. Also, Naveen Chitkara should have informed us of the gravity and severity of Brain Surgery and that since she was already a heart patient, her chances of survival after brain surgery would be minimum (0 %).

My father is an Ex-service man, only when a doctor from Military Hospital, Jalandhar came to inspect my mother, the hospital authorities called a skin specialist.

My humble request is that this matter should be publicized and the concerned doctor and the hospital should be punished in the right manner so that they do not play with the lives of anyone whosoever suffered.

I have already e-mailed to you supporting papers.  Once again I am enclosing herewith the extracts compiled from the internet and the reply of Dr.NDTV.

Sd/-

(Navneet Chopra)

The Ethics Committee further noted that as per above decision, the Medical Superintendent, Oxford Hospital, Jalandhar; and the treating doctors - Dr.Anwar Khan and Dr.Naveen Chitkara have been requested to appear before the Ethics Committee today i.e.  26/08/2009 at 03.00 P.M. Dr.Anwar Khan and Dr.Naveen Chitkara had been requested to appear before the Ethics Committee on 26/08/2009 at 03.00 P.M. and both of them have come to appear before the Ethics Committee and their statements are as under:- 

Statement of Dr. anwar khan

I, Dr. Anwar Khan, passed my MBBS from GSVM Medical College, Kanpur in the year 1983. I did my M.D. (General Medicine) from the JNM Medical College, Aligarh in the year 1983 & DM(Cardiology) from SGPGIMS, Lucknow in the year 1993. I am registered with the U.P. Medical Council, bearing Registration No.28562.  My statement is as under:-

Mrs. Pawan Rekha, a 67 years old lady was admitted in emergency ICU of  Oxford Hospital, Jalandhar at 8:30 PM  on 15th May, 2007 in a very critical condition with no recordable blood pressure. She was diagnosed a case of “Diabetes Mellitus with Extensive Anterior Wall Myocardial Infarction with Left Ventricular Failure with Cardiogenic Shock”. Patient’s relatives were explained about the seriousness and nature of disease. They were also explained that even with aggressive medical treatment including coronary angioplasty the chances of survival is only 50%   (as also noted in complaint) 

She was managed with standard protocol in such situation with drugs to increase blood pressure  and  to prevent   blood clotting  which  is  the  cause  of   heart  attack.  She was  given  IV fluids, 

Injection Dopamine, Dobutamine Inj., GP-2 ban, Clexane. Tablet, Clopidogril and Aspirin. She was planned for coronary angiography and angioplasty as soon as patient is fit for the procedure.

On 16th May, when she got relatively stabilized, she underwent  coronary angiography which revealed left main with severe triple vessel disease with severe LV systolic dysfunction (EF = 25% by ECHO) . She was not suitable for primary Coronary Angioplasty. Findings of coronary angiography and complex nature of disease was explained to patient’s relatives (as mentioned in complaint also). They were also explained that she was not suitable for coronary angioplasty and will require CABG after stabilization. 

It is to state that in view of ongoing Ischemia and chest pain (as mentioned in complaint also) and  critical thrombotic lesion in LAD, she was advised thrombolytic therapy which is a standard alternative therapy of  coronary angioplasty in acute myocardial infarction which can be given even upto 24 hours in selected cases.

Since she had  underwent coronary angiography, an  arterial access was already there, so to have more local, specific effect and to avoid complications, small dose of  Inj. Actilyse (20mg) was given intra coronary at around 2:00 PM on  16-5-2007. This is the 1/5th of  normal dose usually  given by intravenous  route. Studies have shown that reduced dosages  of  thrombolytic with GP 2b3a drugs gives better result in epicardial as well as myocardial perfusion with less chances of reinfarction.

She was shifted in ICCU and attendants were allowed to meet. Since patient was restless with violent behaviour and hemodynamic instability, sedation was given to make her asleep. Later on Intra Aortic Balloon Pump  (IABP) was put in to stabilize her hemodynamics (Blood Pressure and Oxygen) after due consent and explanation to patient relatives. IABP is a device used in cardiogenic shock situation to stabilize BP and improve coronary arteries perfusion.  

Next day, when she did not regain consciousness, case was discussed with Neurologist. But CT scan could not be done on 17-5-07  because she was unstable and was on IABP and was not in a position to shift for CT scan . Inj.  GP-2 ban, Clopidogril and  Aspirin were  stopped in view of  hematuria .

It is to state  that on 19th May as soon as patient got little better and showed some improvement in hemodynamics  , she was shifted for CT scan , which had revealed Intrcranial hemorrhage. Even Intracranial hemorrhage would had been detected earlier the management would had been the same ,ie. Conservative in view of poor cardiac status and hemodynamic instability.

Inj Actilyse is a very short acting drug (Half life less than 5 minutes) and only 20 mg was given in cath lab. It was not repeated again . All antiplatelets drugs (Inj Gp2ban , Aspirin and Clopidogril ) were stopped on 16th May in view of hematuria. So virtually there would had been no change in the line of management.   

Considering the stable neurological condition (GCI – M5V2E1) and poor cardiac status, Patient was advised conservative management. This refute the allegation that immediate surgery was advised. Second CT  Scan was done on 21-5-2007 and patient was again advised conservative management as against allegation. 

Next day patient deteriorated neurologically and to save life of patient, considering despite of all risk factors, an external ventricular drainage was put in which is a standard treatment for intraventricular hemorrhage with developing hydrocephalus.

The purpose of this drain is to drain CSF & Blood, and it continued  to function properly in post operated  period as also noted in the complaint. 

Patient was unconscious after the hemorrahage. But following placement of  EVD,  patient gradually improved in sensorium as per medical record and as per communication with ECHS authority dated 31-5-2007 (which states that patient has improved neurologically from pre op GCI – M2V1E1 to GCF – M4V2E3). This improvement has also been stated in the same paragraph of complaint. Regular oral care and physiotherapy was given  to the patient and because of debilitating condition she had retraction of  gums which patient’s attendants has interrupted as hole  in teeth.

Since the patient was clinically stable, able to understand verbal command (as also mentioned in the complaint) and no active cardiological or cardiosurgical procedure was possible, a written request  was  sent  to  ECHS  authority to assess whether to discharge or shift the patient to MH. 

Patient was examined by medical officer on 8th June, 2007. Considering patient’s stable condition and since, no cardiac intervention possible at this stage, it was planned to shift the patient to MH. Since patient was fully stable she was shifted to semi private ward which in our hospital is used as step down ICU, since it is adjacent to NICU. Cardiogenic shock is the most severe clinical presentation in acute myocardial infarction and it requires aggressive care. Coronary angioplasty with IABP is the treatment of choice. Thrombolytic therapy is an alternative treatment in such condition when coronary angioplasty can not be done. 

Thrombolytic therapy with streptokinase or tPA  is the standard treatment in majority of patients in Acute Myocardial Infarction . It is a life saving drug. But it carries 0.5 – 1% risk of Intracranial hemorrhage despite of all precautions. 

Since this patient had extensive myocardial infarction with LVF with cardiogenic shock and unfit for coronary angioplasty, all efforts were made to save her life with aggressive medical management. But unfortunately she developed intracranial hemorrhage which was also managed to the best by conservative and surgical procedure but she could not be saved and expired.

Sd/-

(Dr.  Anwar  Khan)”

“STATEMENT OF DR. NAVEEN CHITKARA

I, Dr.Naveen Chitkara did my MBBS from Medical College, Rohtak in the year 1990 and 
M.S. from the same institute in the year 1995 and M.Ch. from SMS Medical College, Jaipur 
in the year 2000.  My registration number is MCI-9436.

Q. You did the surgery to decompress the brain?

Ans.  Yes, I placed an EVD for intraventricular hemorrhage, and it worked well, and patient improved neurologically. 

Sd/-

(Dr.Naveen Chitkara)”

26.08.2009

The Ethics Committee considered the above and decided that Dr. Anwar Khan and Dr. Naveen Chitkara may be requested to appear once again before the Ethics Committee alongwith all original records pertaining to this case.” 


As per above decision, Dr. Anwar Khan and Dr. Naveen Chitkara vide Council’s letter dated 30/09/2009 were requested to appear before the Ethics Committee on 21/10/2009 at 03.00 P.M.


The matter was considered by the Ethics Committee at its meeting held on                  21st & 22nd October, 2009 and the decision was as under:

“The Ethics Committee considered the matter with regards to complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra and noted that as requested,  Dr. Anwar Khan and Dr. Naveen Chitkara have again come to appear before the Ethics Committee today i.e. 21st October, 2009 and have given the following statements:-

Statement of Dr.Anwar Khan

Q.
How many hours after admission you have given thrombolytic therapy?

Ans.
The patient Mrs.Pawan Rekha was admitted around 8.30  p.m. on 15.5.2007 in a state of Cardiogenic shock.  She was managed conservatively and with standard protocol with aim to stablise and to do primary angioplasty.  Next day she underwent coronary angiography which revealed severe coronary artery disease not suitable for coronary angioplasty.  Hence a small dose of TPA (20 mg.) intracoronary was given to dissolve the thrombus locally to improve the coronary perfusion.  This was given after 16 hrs. after admission.  This was not the conventional thrombolotic treatment rather local thrombolotic drug was given to dissolve the thrombus to stablise the patient.

Q.
Where is your cath details?

Ans.
Detailed report of coronary angiography and catherisation, CD of coronary angio and photoprint has been submitted.

Q.
In your opinion how many hours the chest pain had occurred before the administration of thromolytic therapy?

Ans.
Patient was having unstable angina (chest pain) for 3 days prior to admission, but has sustained extensive anterior wall myocardial infarction on 15th May, 2007.

Q.
Why did you think of sedating the patient?  What sedation you have given?

Ans.
The patient was very restless and agitated and hemodynamically unstable and on intra-aortic balloon pump for pulmonary.  Hence sedation (morphine injection) was given.

Q.
When did the patient come out of sedation?

Ans.
She did not regained complete consciousness on 2nd day.  We consulted the Neurologist as well as Neuro-Surgeon.

Q.
When did you suspect Hemorrhagic tendency in the patient?

Ans.
We suspected hemorrhagic tendency on the same day i.e. on 16th May, 2007 due to hematuria.  Hence all antiplatelet drug (injection tirofiban and clopidogril) and anti-thrombotic drugs were stopped.

Q.
You have your own CT scan in your hospital?

Ans.
Yes it was available but not done on that day because patient was not stable and all the necessary steps were already taken. Neurolgist and Neuro-surgeon were consulted and was advised conservative management.

I have submitted detailed cath and angiography report alongwith CD of angio and photoprint of angio.

Sd/-

(Dr.Anwar Khan)

Encl.: As above.

Statement of Dr. Naveen Chitkara

Q.
When did you see the patient first time?

Ans.
It was on 20th May, 2007 but on 19th she was seen by Neurologist Dr.Handa.

Q.
Did you see the CT Scan on that day?

Ans.
It revealed intraventricular bleeding and there was no hydrocephalus.

Q.
What you suggested as management of the patient?

Ans.
I suggested the conservative management to be continued as advised by the Neurologist.

Q.
Did you suggest for 2nd CT Scan?

Ans.
Yes, on the next day.

Q.
Did you do any surgery for decompression of the brain?

Ans.
I put in EVD on 22nd May, 2007.

Q.
Did you notice the external  ventricular drain after that?

Ans.
Yes it continued to function properly throughout the hospital stay.
Q.
Do you think it was too late to do the surgery?

Ans.
No.  Since the patient was Neurologically stable and had very high risk of surgery due to the administered antiplatelet drugs and associated cardiac condition patient was initially managed conservatively.

Q.
Why did you plan to do EVD very late?

Ans.
 EVD was planned when patient started to deteriorate neurologically.  I would  have managed the patient on conservative lines (because of higher risk of surgery), if she had not deteriorated.  

Q.
What was the result of surgery?

Ans.
Patient gradually improved neurologically and started to follow the commands.

Sd/-    


(Dr. Naveen Chitkara)

The Ethics Committee decided to defer the further consideration of the matter to its next meeting.”


The matter was considered by the Ethics Committee at its meeting held on                  14th & 15th December, 2009 and the decision was as under:


“The Ethics Committee considered the matter with regards to complaint against doctors of Oxford Hospital Jalandhar as alleged by Mr. Navneet Chopra and noted the following:-

a)
(i)
Alleged negligence against the doctors of Oxford Hospital, Jalandhar made 
by the complainant Mr. Navneet Chopra.  Dr. Anwar Khan and Dr. Naveen 
Chitkara are involved in this case.


(ii)
Complaint of negligence on the part of the Doctor, the management 


causing death of the patient.


(iii)
Complaint forwarded by the Health Secretary, Government of India, 


Ministry of Health & Family Welfare to Secretary, MCI.

b)
Defence Statement by Doctors stating that they have managed the case 
properly.

c)
The Ethics Committee after due deliberations in the matter and considering the complaint and the defence statement made by the doctors and made the following observations :-

1.
Thrombolytic therapy had been given beyond the recommended time window which resulted without any benefit to the patient only in Haemorrhage of the Brain.

2.
Patient was not put on Ventilator when it was required.

3.
C.T. Scan - Brain was not done in time to intervene and to do external ventricular drainage(EVD).

4.
Proper management of Cardiogenic  shock was not done.

5.
The improper management in Thrombolytic therapy, failure to recognize Brain Haemorrhage in time and failure to give prompt relief with EVD resulted in death of the patient, thereby the doctors have erred in their management. Thus negligence in  the management caused the death of the patient.

6.
The name of Dr. Anwar Khan may be removed from the Indian Medical Register temporarily for a period of three months. The Neuro-Surgeon should have insisted for CT Scan - Brain, which could have saved to the patient and his name may be removed for 1(One) month from the Indian Medical Register.” 


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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

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

Dr. V.N. Jindal was requested to provide the expert opinion in this matter vide Council’s letter dated 09/02/2010.


The matter was considered by the Ethics Committee at its meeting held on                           15th & 16th February, 2010 and the decision was as under:

“The Ethics Committee re-considered the matter with regards to complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra, in the light of the Executive Committee decision dated 05.02.2010.  The Ethics Committee considered the opinion of Dr. V. N. Jindal, Dean, Goa Medical College dated 12.2.2010 in which he says that there is no medical negligence on the part of the Neuro-Surgeon, therefore, the Ethics Committee decided the following:-

1.
Thrombolytic therapy had been given beyond the recommended time window which resulted without any benefit to the patient only in Haemorrhage of the Brain.

2.
Patient was not put on Ventilator when it was required.

3.
C.T. Scan - Brain was not done in time to intervene and to do external ventricular drainage (EVD).

4.
Proper management of Cardiogenic  shock was not done.

5.
The improper management in Thrombolytic therapy, failure to recognize Brain Haemorrhage in time, the doctor has erred in the management.  Thus negligence in  the management caused the death of the patient.


6.
The name of Dr. Anwar Khan may be removed from the Indian Medical 
Register 
temporarily for a period of three months.


7.
Dr. Naveen Chitkara, Neuro Surgeon is exonerated.   

It is further to note that an Item was prepared to be placed before the Executive Committee for its consideration but the said was referred back by the Office stating that the Ethics Committee has not taken cognizance of the Executive Committee decision dated 5.2.2010.  Therefore, the case may be referred to U.P. Medical Council for its consideration.

Further, it is noted that the complaint was received in this Council Office on 8.11.2007, and as per directions of the then Chairman, Ethics Committee, the matter was placed before the Ethics Committee meeting held on 6th & 7th December, 2007.

In the meantime, Retainer Advocate’s opinion was sought on the subject, which is as under:

“The present case file has been referred to me by the Ethics Section after receiving the decision of the Executive Committee of the Council dated 05.02.2010 and after perusing the case file as well as the decision taken by the Ethics Committee on the complaint vide Govt. letter dated 02.11.2007 (Mr. Navneet Chopra – Complainant) against Doctors of Oxford Hospital, Jalandhar – Dr. Naveen Chitkara and Dr. Anwar Khan, it has been observed by me that the Ethics Committee after examining the entire case and after recording the statements of the complainant as well as both the delinquent doctors,  recommended that the name of Dr. Anwar Khan may be removed from Indian Medical Register temporarily for a period of 3 months and Neuro-surgeon i.e. Dr. Naveen Chitkara’s name may be removed for one month from Indian Medical Register.

Besides this, it has also been observed by me that the Executive Committee of the Council at its meeting held on 05.02.2010 observed that Dr. Anwar Khan is registered with UP Medical Council and therefore Regulation 8.2 of Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002 comes into effect.

In the present complaint case, the complainant initially made the complaint against the doctors of Oxford Hospital, Jalandhar without disclosing their names and on the decision of the Ethics Committee dated 06th & 07th December 2007, the names were disclosed by the complainant, however, he failed to give the registration details of Dr. Anwar Khan prior to commencement of the enquiry by the Ethics Committee. During the course of enquiry the Ethics Committee came to know that Dr. Anwar Khan is registered with U.P. Medical Council bearing registration no. 28562, however, by that time the statement of the complainant was already recorded by the Ethics Committee and the statement of Dr. Anwar Khan was also taken on record in August 2009.

The relevant question/issues involved in the present case are as under:  -

1) Whether the Council can proceed against the doctors whose names has been received/details disclosed during the course of enquiry by the Ethics Committee and found to be not registered with MCI ?

2) If yes, then what right he will have to file an appeal under regulation 8.8 of Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002 ?

3) If the complaint has been made against more than one doctor and some of them are registered with MCI and others are registered with State Medical Council, in such circumstances, what action is required to be taken by the Ethics Committee of the Council ?

So far as first question is concerned, as soon as the Ethics Committee came to know about the details of registration of the delinquent doctor, it should immediately refer the matter/complaint to the concerned State Medical Council in terms of regulation 8.2 of the Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002. This has become more relevant due to the amendments done by the Medical Council of India in Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002 in the year 2004 being published vide notification dated 26th May 2004 (Gazette of India) by which the following regulations 8.8 was added by the Council: -

      “…..8.8 Any person aggrieved by the decision of the State Medical Council on any complaint against a delinquent physician, shall have the right to file an appeal to the MCI within a period of 60 days from the date of receipt of the order passed by the said Medical Council: 


Provided that the MCI may, if it is satisfied that the appellant was prevented by sufficient cause from presenting the appeal within the aforesaid period of 60 days, allow it to be presented within a further period of 60 days.”

The second issue is already covered in the aforesaid opinion as the answer to first issue clearly states that the Council cannot proceed with the complaint pertaining to the delinquent doctor registered with State Medical Council and the complaint/matter is to be referred to the concerned Medical Council. 

There is no specific provision/regulation regarding the third issue in Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002 and therefore, if the complaint is received by the Council against few doctors and out of which some of them are registered with MCI and some of them are registered with State Medical Council, in such circumstances, the Ethics Committee has to act in accordance with the Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002.”


The matter was considered by the Ethics Committee at its meeting held on                      02nd & 03rd March, 2010 and the decision was as under:

““The Ethics Committee considered the matter with regards to complaint against doctors of Oxford Hospital, Jalandhar as alleged by Mr. Navneet Chopra and enquired the delinquent doctors. It has also taken the opinion of Neuro-Surgeon. It has recommended that name of Dr. Anwar Khan may be removed from Medial Registry for 3 months and Dr. Naveen Chitkara may be exonerated. In the meantime, the opinion of the legal advisor has been taken with a view to refer the case to Uttar Pradesh Medical Council. Whether it is a fit case to refer the case UP Medical Council?

Legal opinion of the Retainer advocate is “if the complaint is received by the Council against few doctors and out of which some of them are registered with MCI and some of them are registered with State Medical Council, in such circumstances, the Ethics Committee has to act in accordance with the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulation 2002.” 

In view of the opinion of the legal expertise the recommendation taken by the Ethics Committee on 05.02.2010 is reiterated.”

In view of above and after due deliberations, the members of the Executive Committee approved the decision of the Ethics Committee taken at its meeting held on 2nd and 3rd March, 2010 to exonerate Dr. Naveen Chitkara and further decided to recommend to the General Body of the Council to remove the name of Dr. Anwar Khan temporarily from IMR for a period of three month.
76.
Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) forward also by Ministry of Health & Family Welfare .

Read: The matter with regard to Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) forward also by Ministry of Health & Family Welfare.

The members of the Executive Committee of the Council perused the decision of the Ethics Committee in the above matter as under:-

“The Ethics Committee considered the ongoing matter with regard to appeal against the order dated 01.11.2007 of Delhi Medical Council and noted :-

i).
The following decision of the Ethics Committee taken at its meeting held on 21st May, 2008:-

“The Ethics Committee considered the appeal against the Order dated 01/11/2007 of Delhi Medical Council made by Sh. Harish Chandra Chavan, Hon’ble Member of Parliament and decided to take this case as an appeal case against the decision of Delhi Medical Council.  The Registrar, Delhi Medical Council may be requested to send copies of documents pertaining to this case.  Dr. S.S. Sanyal against whom the complaint is lodged may be called and requested to submit their parawise comments on this case within 15 days of receipt of letter of MCI.  The complainant Mr. N.C. Roy may be called in one of the next meetings of Ethics Committee.”

ii).
The following decision of the Ethics Committee at its meeting held on 7th & 8th July, 2008:

“The Ethics Committee noted that at its meeting held on 21.05.2008, the Committee considered the letter dated 06.02.2008 from the Central Govt., Ministry of Health & F.W. wherein they had forwarded the complaint of certain Members of Parliament against Dr. S.S. Sanyal and requested to re-examine the matter; and decided “to take this case as an appeal case against the decision of Delhi Medical Council.  The Ethics Committee further decided  that  the  Registrar,  Delhi Medical  Council  may  be  requested to send copies of documents pertaining to this case. Dr. S.S. Sanyal against whom the complaint is lodged may be called and requested to submit their parawise comments on this case within 15 days of receipt of letter of MCI.  The complainant Mr. N.C. Roy may be called in one of the next meetings of Ethics Committee.”

The Delhi Medical Council vide letter dated 23.06.2008 has sent the documents as requested. Dr. S.S. Sanyal and Mr. N.C. Roy were invited to appear before the Ethics Committee on 8th July, 2008.  They appeared on 08.07.2008 before the Ethics Committee and have given the following statement:-

“Statement of Dr. S.S. Sanyal

I Dr. S.S. Sanyal did my MBBS from J.N. Medical College, Aligarh in the year 1976.  I did my MS (Ortho.) in 1982 from the same place.  My date of birth is 24.06.1953.  I am registered with Delhi Medical Council bearing registration no. 14794.

I have already submitted by comments vide my letter dated 18.06.2008 which should be taken as my statement in addition, I will also like to submit a copy of documents from Dr. Pradeep Dutta, Radiologist, MD, DMRD indicating that x-ray and ultrasound were performed on 09.05.2006.  Dr. Pradeep Dutta stated that Mr. N.C. Roy had sustained scooter accident on that day.  The patient, Mr. N.C. Roy came to me on 10.05.2006 with history of injury at (R) Heel as a result of scooter accident. 

Q.:
Patient came on 10.05.2006 with what history?

Ans.:
With acute pain in right heal as a result of scooter accident.

Q.:
Was there any external injury?

Ans.:
No, there was not any external injury.

Q.:
Will it cause pathological fracture?

Ans.:
No.

Q.:
What is the proof that he has met with an accident?

Ans.:
1.
My OPD register.

2. Copy of the discharge slip of Moolchand Hospital.

3. Copy of the certificate issued by Dr. Pradeep Dutta, Radiologist dated 05.07.2008.

Sd/-

(Dr. S.S. Sanyal)”

“STATEMENT OF SHRI N.C. ROY

I, N.C. Roy son of Late K.P. Roy, Resident of 43, Amritpuri ‘A’, East of Kailash, New Delhi-110065 would like to bring to the notice of the Ethics Committee that I have submitted an application addressed to Hon’ble Health Minister dated 10.1.2007 which indicates the complete history of my case.  I am presenting the copy of the same as my statement.  

Further, I would like to state that I have never met with scooter accident or an injury and was never given any treatment for the same by Dr. S.S. Sanyal on 10th May, 2006.  Further, I am not satisfied with the investigations/decision of the Delhi Medical Council and  solemnly  affirm  that  he  wrongly  injected  me  on  the ankle while he should have

 injected on the sole, that too only after confirming that since I am a diabetic, whether the said injection was advisable in my case or not, that too four times.  This treatment resulted in my being tendo Achillis rapture and had to undergo the surgery and long treatment till date by the noted surgeon Dr. R.P. Narayan, HOD, Plastic Surgery, Safdarjung Hospital, New Delhi. 

Dr. S.S. Sanyal while injecting me the injection near the ankle joint to put needle inside and then used to rotate it claiming that the drug will spread all around.  While his Compounder used to forcefully hold my right leg while I was crying in pain.  

I underwent operation for tendo repair at Moolchand Hospital, New Delhi in September, 2006 and presently I am under treatment of Dr. R.P. Narayan, Head of Department of Plastic Surgery, Safdarjung Hospital, New Delhi.

I am saying truthfully and otherwise has no more proof.

Q.
Do you have any history of disease?

Ans.
I am diabetic since 1998 on medication tablets and now I am taking insulin since my 
operation.

Sd/-

( N.C. Roy )”

The Ethics Committee discussed the matter and decided to request Dr. R.C. Siwatch, Prof. & HOD, Deptt. of Orthopaedics, Medical College, Rohtak to assist the Ethics Committee  with his  opinion  regarding  the method of treatment 

followed in this case.  Whether the course of treatment is the standard treatment or not.  Whether, in view of long standing diabetes it was the suitable treatment or not and also regarding any shortcoming or negligence or want of competence on the part of treating doctor in this case or not.  Further, the present treating doctor, Dr. R.P. Narayan, HOD, plastic surgery, Safdarjung Hospital may also be requested to give a detailed account of treatment of Mr. N.C. Roy under this case alongwith copy of records.  He may be specifically asked as to what may have been the cause of rupture of tendoachilis in this case in view of the past treatment records.  He may be requested to give his comments within 15 days.”

iii)
Dr. R.C. Siwach, Prof. & HOD, Deptt. of Orthopaedics, Medical College, Rohtak was requested to provide his opinion vide Council’s letter dated 26/08/2008. In response to above, Dr. R.C. Siwach sent his opinion vide letter dated 20/09/2008, the same is as under:-

“After going through all the records and complaint of Sh. N.C. Roy, 43, Amrit Puri-A, East of Kailash, New Delhi-110065 forwarded by the Medical Council of India for expert opinion alleging medical negligence on the part of Dr. S.S. Sanyal in the treatment administered to Sh. N.C. Roy at Ramakrishna Orthopaedic and Trauma Centre. On perusal of complaint, record of various hospitals and investigations (X-rays and Ultrasound etc.) I am of the opinion that the complainant was treated for planter fasciitis of right heel by Dr. S.S. Sanyal by administering Injection Depomedrol alongwith 2% Xylocaine on 11.2.06, 20.2.06, 4.3.06 and 23.3.06 alongwith medical therapy in a diabetic patient. Steroid alongwith Xylocaine specially at the interval of 10 days is undesirable as diabetic patients are vey prone for infection and physical therapy like hot formentation, sponge under heel and medicines are first line of treatment.

As far as his rupture of Tendo Achillis is concerned, diabetic patients are prone for spontaneous rupture of Tendo Achillis and record of the patient indicates that there was calcification in Tendo Achillis on the first x-rays done in Oct. 2005 and this type of rupture are well known to occur while climbing stairs, just walking or trivial trauma. It is unlikely that scooter accident has caused this rupture because there has been no evidence of any external injury like abrasion, swelling or eckymosis on the rupture site of tendo achillis.

Hence it is concluded that rupture of Tendo Achillis has not much relevance with the treatment given for planter fibro fasciitis.

In light of above findings, I am of the opinion that 4 Injections of Depomedrol with 2% Xylocaine at interval of 10 days are not recommended specially in diabetic patients but this treatment has no relevance with the Tendo Achillis rupture for which the patient has complained. It may be an act of want of competence or less experience but not negligence.

This is for your information and necessary action, please.”

iv)
The following decision of the Ethics Committee taken at its meeting held on 06th 
October, 2008: 

“The Ethics Committee considered the matter with regard to appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) and noted Dr. R.P. Narayan, HOD, Plastic Surgery, Safdarjung Hospital, Delhi has been sent all the case records on 23.09.2008. However, the opinion has not received till date. A reminder may be issued to Dr. R.P. Narayan with the request to send his reply within 15 days of receipt of the letter to the Council, so that the Council to proceed further in this case. This may be informed to the complainant.”

v) 
The following decision of the Ethics Committee taken at its meeting held on 11th & 12th 
December, 2008: 

“The Ethics Committee considered the matter with regards the appeal against order dt. 1.11.07 of Delhi Medical Council and noted that the detailed documents of the treatment  to  Sh. N.C.  Roy  by  the  Deptt. of  Plastic & Burn 

Surgery have not been forthcoming inspite of request for the same.  The Ethics Committee therefore decided that Dr. R.P. Narayan. Prof. & Head, Deptt. of Plastic Surgery & Burn, Safdarjung Hospital, Delhi be called to appear before the Ethics Committee at one of its next meetings with all the relevant documents/record.”

vi)
The following decision of the Ethics Committee taken at its meeting held on  21st & 22nd 
May, 2009: 

“The Ethics Committee considered the matter with regards to appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) and decided to call Dr.R.P. Narayan to appear before the Ethics Committee.  His statement is as under:-

 STATEMENT OF DR. R.P. NARAYAN

I, Dr. R.P. Narayan passed MBBS from M.L.N. Medical College, Allahabad in the year 1978, MS (General Surgery) in the year 1982 from the same institute and M.Ch. (Plastic Surgery)  from  Delhi  University,  Safadarjang  Hospital,  New  Delhi  in  the  year 1985.  Presently working as Professor & HOD, Burn, Plastic and Maxillofacial Surgery, Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi.  I am registered with U.P. Medical Council and Delhi Medical Council.

Mr. N.C. Roy was treated as an OPD patient for in the department for ulcer over Tendo Achilles area.  The patient was known diabetic for which he was taking treatment.  On examination, the patient had ulcer over Tendo Achilles area measuring approx. 6cm x3 cm in size.  Patient had come with a request for surgery which was not done as in my opinion, doing another surgery in a diabetic foot had considerable risk of non-healing of operated area.  The wound was managed conservatively which resulted in healing of the wound.

Q.
What is your opinion of rupture of Tendo Achilles in following treatment of plantar fascitis  with local steroid injection.

Ans.
As far as my opinion is concerned, both structures are quite far away and giving injection 
into plantar fascia region will not result into weaking/rupture of Tendo Achilles.

Sd/-

(Dr. R.P. Narayan)


 22nd May, 2009”

The Ethics Committee noting the above and after going through all the documents and the consultant’s expert opinion; decided to warn Dr. S.S. Sanyal to be more careful in dealing with his patients in future.”

The Executive Committee of the Council further observed that the technical expert Dr. R.C. Siwach in his opinion has stated that “I am of the opinion that 4 Injections of Depomedrol with 2% Xylocaine at interval of 10 days are not recommended specially in diabetic patients but this treatment has no relevance with the Tendo Achillis rupture for which the patient has complained. It may be an act of want of competence or less experience but not negligence.


It was further observed that the present appeal against the order dated 1.11.2007 has been filed by Shri Harishchandra Chavan, Hon’ble M.P., Lok Sabha and not by either the patient or by the concerned doctor.


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


The matter was considered by the Ethics Committee at its meeting held on                   10th November, 2009 and decided to defer the matter for its next meeting.


The matter was considered by the Ethics Committee at its meeting held on      17/11/2009 and the decision was as under:


“The matter was considered by the Ethics Committee with regards to appeal against the order dated 01.11.2007 of Delhi Medical Council forwarded  by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) and noted the following:-

a)
Brief summary of the Case:

i)
Appeal against the order dated 01.11.2007 of Delhi Medical Council made 
by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok 
Sabha)
ii)
Mr. N. C. Roy , 43 years old approached the Dr. S. S. Sanyal for pain in the right heal. 


iii)
Patient was Diabetic.


iv)
Dr. S. S. Sanyal had given depomedrol on 11.2.2006, 20.2.2006, 4.3.2006 
and 23.3.2006(depot preparation of steroid injection) 


v)
Rupture of Tendo Achilles occurred later.

vi)
Patient consulted with Dr. R. P. Narayan, Professor & HOD, Burn, Plastic 
and axillofacial Surgery, Vardhman Mahavir Medical College & 
Safdarjung Hospital, New Delhi.


vii)
Patient preferred complaint against Dr. S. S. Sanyal.

b)
Allegations by patient Mr. N. C. Roy:
i)
Patient says that he did not suffer any scooter accident for injury for the cause of Tendo Achilles rupture.
 ii)
Knowing that he was a diabetic, doctor had given him 4 times depot 
injection of (depomedrol – steroid), which resulted in Tendo Achilles 
rupture, thereby he 
had to undergo surgery and prolonged treatment.

c)
Defence Statement by Dr. S. S. Sanyal:
i)
Patient sustained scooter accident on 9.5.2006 and approached him on 
10.5.2006 with history of injury on right heal.


Statement of Dr. R. P. Narayan:

The Ethics  Committee taken a statement from Dr. R. P. Narayan which stated:


i)
Ulcer over Tendo Achilles area measuring 6cm x 3 cm. in size.

ii)
Dr R. P. Narayan opined giving an injection into plantar fascia region  will 
not result into weaking/rupture of Tendo Achilles. 

d)
Expert Opinion of Dr. R. C. Siwach:


Medical Council of India sought the opinion of Dr. R. C. Siwach, Prof. & HOD, Deptt. of Orthopaedics, Medical College, Rohtak.  He opined that steroid injection alongwith Xylocaine specially at the interval of 10 days was undesirable as a diabetic patients were very prone for infection.  He also opined that Tendo Achilles in diabetic patients were prone for spontaneous rupture of Tendo Achilles which could occur while climbing stairs, walking or trivial trauma.  He also opined that unlikely scooter accident had caused this rupture because no  evidence of any external injury of like abrasion, swelling or echymosis on the rupture site of Tendo Achilles.

The Members of the Ethics Committee have gone through the available records provided as well as opinion of expert in the previous meeting and, now drawn the following conclusion:

(i) He was treated for planter fasciitis with Depomedrol injections.  He received four injections in 10 day interval which is not a right line of approach.  Being a diabetic patient Depomedrol will make the person to prone for infection.   

(ii) The rupture of tendo achillis can occur spontaneously or following trivial injury as opined by Dr. R. C. Siwach, Professor & HOD, Deptt. of Orthopaedics, Medical College, Rohtak. Hence, it is  of considered opinion that rupture of tendo achillis is not related to the line of management adopted by Dr. Sanyal.

(iii) There is no medical negligence in the management.

(iv)
He is warned to be more careful in not using depot preparation of steroid for a diabetic patient.


The matter was considered by the Executive Committee at its meeting held on      05/02/2010 and the decision was as under:

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

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


The matter was considered by the Ethics Committee at its meeting held on                      15th & 16th  February, 2010 and the decision was as under:


“The Ethics Committee re-considered the matter with regards to appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) in the light of the Executive Committee decision dated 05.02.2010.  The members of the Ethics Committee have taken into consideration the decision of the Delhi Medical Council and Delhi Medical Council decision has been reproduced as under:

1.
The steroid injection given by Dr. S. S. Sanyal for plantar fasciitis is a known documented method of treatment.

2.
Depending on the severity of the case 3-4 injections can be given.

3.
The site of injection for plantar fasciitis is on the sole.  The rupture of Tendo Achillis is on the posterior aspect of the calcancum (heel bone).  The two sites are different and hence injection for plantar fasciitis leading to Tendo Achillis rupture is not possible.

4.
Commonest age of Tendo Achillis rupture is around 40-50 yrs. Of age.  Furthermore diabetic and hypertensive persons are predisposed for it.  Hence the patients developing Tendo Achillis rupture after trivial trauma is known.


The Ethics Committee reiterated its earlier decision dated 17.11.2009 that there is no medical negligence in the management Plantar fasciitis.  Dr. S. S. Sanyal may be warned to be more careful in using depot preparation of steroid for a diabetic patient, subsequently the Committee decided to take Retainer Advocate opinion in view of appeal made by M.P.(IIIrd party) person in this case.” 

It is further to note that an Item was prepared to be placed before the Executive Committee for its consideration but the said was referred back by the Office stating that the Ethics Committee has not taken cognizance of the Executive Committee decision in reference to Appeal against Delhi Medical Council filed by 3rd party.

In the meantime, Retainer Advocate’s opinion was sought on the subject, which is as under:

“The present case file has been referred to me by the Ethics Section after receiving the decision of the Executive Committee of the Council dated 05.02.2010 and after perusing the case file as well as the decision taken by the Ethics Committee on the appeal against the order dated 01.11.2007 of Delhi Medical Council, filed by Sh. Harishchandra Chavan, Member of Parliament (Lok Shabha), it has been observed by me that neither the appeal before MCI has been filed by the complainant against the order dated 01.11.2007 of DMC nor by the concerned doctor against whom the complaint was filed before DMC.

As per the notification dated 26.05.2004, the amendments were made by the Council in Indian Medical Council (Professional Conduct, Etiquette & Ethics) Regulations 2002 in exercise of powers conferred under Section 20A read with Section 33 (m) of the IMC Act, 1956 which reads as under: -

“…..8.8 Any person aggrieved by the decision of the State Medical Council on any complaint against a delinquent physician, shall have the right to file an appeal to the MCI within a period of 60 days from the date of receipt of the order passed by the said Medical Council: 


Provided that the MCI may, if it is satisfied that the appellant was prevented by sufficient cause from presenting the appeal within the aforesaid period of 60 days, allow it to be presented within a further period of 60 days.”

 
As per the above-mentioned regulations, the term “Any Person” means the person i.e. either complainant or the delinquent registered practitioner, and not any third person who is not party to the said complaint before the State Medical Council. The letter dated 06/02/2008 of Govt. of India, Ministry of Health & Family Welfare has no reference of the appeal filed by Mr. Harishchandra Chavan (MP).


Therefore, in my opinion, the appeal preferred by Sh. Harishchandra Chavan, MP (Lok Sabha) against the order dated 01.11.2007 of DMC is not maintainable before the MCI (Appellate Authority).       

          J.S. BHASIN
Advocate/Retainer

24.02.2010”


 The matter was considered by the Ethics Committee at its meeting held on                02nd & 03rd March, 2010 and the decision was as under:

“The Ethics Committee considered the matter with regards to appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) and also noted that the observation made by the Executive Committee of the Council and the opinion of legal retainer. Legal opinion states that third party request is outside the purview of Regulations 8.8 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics) (Amendment) Regulation 2002.

In view of legal opinion the Ethics Committee is unable to consider the appeal forwarded by Sh. Harishchandra Chavan as it is beyond the Regulations.” 

In view of above and after due deliberations, the members of the Executive Committee of the Council decided to approve the decision of the Ethics Committee taken at its meeting held on 2nd and 3rd March, 2010 and further decided to recommend to the General Body of the Council not to consider the appeal forwarded by Sh. Harishchandra Chavan as it is beyond the Regulations.

Office Note : The Office was directed to inform the Central Government accordingly.
77.
Bidar Institute of Medical Sciences, Bidar,  Karnataka - Renewal of permission for admission of 4th batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (22nd & 23rd February, 2010) for renewal of permission for admission of 4th batch of students for the academic session 2010-2011 at Bidar Institute of Medical Sciences, Bidar, Karnataka.

The members of the Executive Committee of the Council considered the Council Inspectors report (22nd & 23rd  February,, 2010 ) and noted the following : 

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

	Sr No
	Name
	Designation
	Department
	Remarks 

	1
	Dr.K.S.Vyankatesh
	Assoc. Prof.
	Anatomy
	Does not possess required teaching experience

	2
	Dr.G.M.Kumar
	Professor
	Paediatrics
	Does not possess required teaching experience

	3
	Dr.M.K.Deshpande
	Professor
	Psychiatry
	Does not possess required teaching experience

	4
	Dr.Srinivasalu
	Professor
	Anaesthesia
	Does not possess prescribed qualification

	5
	Dr. Syed Abud Javed
	Professor
	Biochemistry
	Does not possess required teaching experience

	6
	Dr Shivayugi S Bali
	Assoc. Prof.
	Surgery
	Does not possess required teaching experience

	7
	Dr. Manjunath Puranik
	Professor 
	Dentistry
	Does not possess required teaching experience

	8
	Dr. Shivshankar
	SR
	Psychiatry
	Has not produced experience certificate.

	9
	Dr. Sunderesh 


	Assoc. Prof.
	Orthopedics
	Does not possess required teaching experience


(b) 
In view of above, the shortage of teaching staff is 13.67% (i.e. 16 out of 117) as under:-

	i
	Professor 
	: 7
	(Anatomy-1, Bichemistry-1, Paediatrics-1, 

TB & Chest-1, Psychiatry-1, Radiology-1, Dentistry-1) 

	ii
	Associate Prof. 


	: 7
	(Biochemistry-1, Community  Medicine -1, Medicine-2,  Orthopaedics-1, Anaesthesia-1, Radiology-1) 

	iii
	Assistant Professor 
	: 2
	(Forensic Medicine-1, Radiology-1)


(c) The shortage of Resident is 32.94% (i.e. 28 out of 85) as under:- 

	i
	Sr. Residents


	:  7
	(TB & Chest-1, Psychiatry-1, General Surgery-1, OBG-1, Anaesthesia-2, Radiology-1)

	ii
	Jr. Residents


	: 21
	(Medicine -4, Paediatric-1, Dermatology-1, Psychiatry-1, Surgery -7, Orthopaedics-3, Obst & Gynae.4)


2. 
Clinical Material is inadequate as under:- 

	Clinical Material Available


	Daily Average

01.08.09 to 31.01.10
	Day of Inspection

22-02-2010

	Bed occupancy    %
	63%
	75%

	Operative work
	OP + IP
	OP + IP

	1
	Major surgical operations
	8.14
	01

	2
	Minor surgical operations
	1.6
	01

	Radiological Investigations
	OP
	IP
	OP
	IP

	1
	X-ray
	16
	12
	23
	10

	2
	Ultra-Sonography
	11
	02
	09
	06

	3
	C.T. Scan
	-
	-
	-
	-

	4
	Special Investigations
	-
	-
	-
	-

	Laboratory Investigations
	OP + IP
	OP + IP

	1
	Biochemistry
	119
	50

	2
	Microbiology
	121
	96

	3
	Serology
	96
	94

	4
	Parasitology
	22
	16

	5
	Hematology
	248
	187

	6
	Histopathology
	2
	3

	7
	Cytopathology
	22
	-

	8
	Others
	22
	-


3.
The status of the website of the institute is incomplete as under:-

	Sr No
	Detail Information
	Information Provided or not?

	1. 
	Sanctioned Intake for UG & PG
	Not available

	2. 
	List of Students admitted merit wise category wise(UG & PG ) for current and previous year.
	Not available as per Merit order.

	3. 
	Research Publication during last one year.
	Not available

	4. 
	CME, Conference, academic Activity conducted by institution.
	Not available

	5. 
	Awards, Achievement received by  Student  or faculty
	Not available

	6. 
	Affiliated University, VC and Registrar
	Not Available

	7. 
	Results of all exams of Last one year.
	Not available 

	8. 
	Status of recognition of all courses.
	Not available

	9. 
	Clinical Material in the Hospitals
	Not available


3.
Hostels:

· Residents: Separate hostel is not available, but they are accommodated along with Boys and girls in respective hostels. New hostel is under construction.

· AC visitor room   is not available in the hostel. 

· Study room with Computer with Internet is not available.

· Quarters for Residents are not adequate.


· Quarters for Nurses are not available. 

· Quarters for teaching staff are under construction. Electrification, Plumbing, drainage is not available so far. 


· Quarters for Non Teaching staff are under construction outside the campus and 1 km away from the campus. 

· At present Boys, Girls and Residents are accommodated in UG hostels. Total number of accommodation available are 332 in both the hostels where as the total requirements of Boys , Girls and Residents are 385.Thus there is deficiency of 53 accommodation at this stage

4.
Residential Quarters are under construction within the campus and none are available outside the campus for the teaching faculty. The quarters for nurses are under construction and not available at this stage. Hostel for Residents are under construction and not available at this stage. 

5.
Sports and recreation facilities: Play ground yet to be developed. Post of physical education director has yet to be created. 

6.
Teaching hospital:- 

a) Increase of bed required for the 4th batch are not fully functional, staffed, equipped and housed in a proper wards.

b) The facilities in wards and infrastructure are not adequate.

c) Male and Female patients are kept in Medical ward on the ground floor, where privacy for female patients are not provided.

d) The wards do not have all the facilities required in newly created space for keeping beds for expansion.  

7.
In O.P.D: No hand wash area is available in the dressing room of surgery OPD. X-ray view box is not available. Waiting area in Surgical and Allied OP are inadequate.

8.
In Wards : Each ward is not provided duty doctor room, nurse duty room, nursing station, pantry, examination / procedure room, teaching area and side laboratory. All these areas have not been provided with audiovisual aids and other teaching facilities. Teaching facilities are not adequate.

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

· Distance between two beds is not 1.5 meters in each ward. 

· No Lifts for patients is  provided

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

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

9.
Clinical Laboratories:  There is no facility for ABG, Electrolytes study.

10.
Blood Bank: The facility for component separation is not available.

11.
Operation theatre unit: 

a) There is deficiency of 5 OT at this stage.

b) OT are used on sharing basis for all the specialty. Each specialty is not allotted Separate OT.

c) All available OT are not adequately equipped.

d) Additional Space for Endoscopy OT is not  provided. Laparoscope is not available.

e) The seating rooms are not available for Faculty and Residents.

f) There are  two minor OT :  One in  Casualty and other in OPD

12.
Radiological facilities:  There is deficiency of 3 X- ray Units. No CT Scan is available.

13.
CCSD: It does not work round the clock. There is no bowl sterilizer, no Glove inspection machine and no instrument washing machine in CSSD.  Nil racks, Nil trays and Nil mixers are also available. The receiving and distribution points are not separate.  CSSD facilities are inadequate and staff is not available.

14.
Intercom facilities: EPABX is not fully functional. O.P.D., offices and departments are not connected.

15.
Kitchen: There is no provision to supply special diet as recommended by Physician.  Services of dietician are not available. 

16.
There is no canteen in the hospital for patients’ relatives.  It is not subsidized. 

17.
Nursing Staff: There is shortage of 110 Staff Nurses.

18.
Other deficiencies/remarks as pointed out in the inspection report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 4th batch of MBBS students for the academic year 2010-2011 at Bidar Institute of Medical Sciences, Bidar.
78.
Surat Municipal Institute of Medical Sciences Education & Research, Surat - Renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (23rd & 24th February, 2010) along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. for renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011 at Surat Municipal Institute of Medical Sciences Education & Research, Surat.

The Executive Committee of the Council considered the Council Inspectors report (23rd & 24th February, 2010) along with letter dated 15.07.2004 from the Joint Secretary, Govt. of India, Ministry of Health & F.W. and decided to recommend to the Central Govt. to renew the  permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 at Surat Municipal Institute of Medical Sciences Education & Research, Surat for the academic session 2010-2011.
79.
Karnataka Institute of Medical Sciences, Hubli, Karnataka - Renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011.

Read: The Council Inspectors report (25th & 26th February, 2010) for Renewal of permission for admission of 2nd batch of students against the increase intake i.e from 100 to 150 for the academic session 2010-2011 at Karnataka Institute of Medical Sciences, Hubli, Karnataka. 

The members of the Executive Committee of the Council considered the Council Inspectors report (25th & 26th  February,, 2010 ) and noted the following : 

1.
(a)  Following teaching staff could not be counted due to reasons provided there under:-

	Sr. No.
	Name
	Designation 
	Department 
	Remarks

	01
	Dr.Kazi S..A.K.
	Associate. 
	Anatomy
	Ph.D. Fac. of Social Science

Tutor for 1 year 3 months before joining as Asst .Prof.

	02
	Dr. Rajashekar Dundaraddy
	Associate 
	Anatomy
	Asst. Prof for 4 yrs 10 months

	03
	Dr.S.B.Yadav
	Associate
	Biochemistry
	Asst. Prof. for 1year 9months

	04
	Dr.Suman S Dambal
	Associate
	Biochemistry
	Asst. Prof. for 4 years 2 months.

	05
	Dr.Janakoi R Toravi
	Associate 
	Pharmacology
	Asst. Prof. for 4 years 2 months

	06
	Dr. Chandrashekar
	Asst. Prof
	Medicine
	DNB without fulfilling research experience 

	07
	Dr. Shylendra D.S.
	Associate. 
	TB & Chest
	Assistant for 4 Yrs. 4 months

	08
	Dr. Mahesh Desai
	Associate
	Psychiatry
	DNB without fulfilling research experience

	09
	Dr.Illalu Shivanand
	Asst. Prof
	Pediatrics
	DNB without fulfilling research experience

	10
	Dr. Geeta Mani
	Professor
	Ophthalmology
	Exp Certificate not available

	11
	Dr. Savita kanakpur
	Professor
	Ophthalmology
	Service certificate is not matching with documents available 

	12
	Dr. Udayashankar
	Professor
	ENT
	Service Certificate is not available in 

	13.
	Dr. Vikram Bhat
	Associate 
	ENT
	Appointment letter not available 

	14.
	Dr. Ramalingappa
	Associate
	OBG
	Associate  Prof. for 2year 

	15
	Dr. Kasturi Donimath
	Associate
	OBG
	Associate  Prof. for 2year

	16
	Dr. Seeta Garag
	Associate
	OBG
	Associate  Prof. for 2 year

	17
	Dr. Madhuri S. Kurdi
	Professor
	Anesthesia
	Associate for 1 year 10 months.

	18
	Dr. Alnavar R.M.
	Professor
	Dentistry
	Discrepancy in dates with  exp. certificate and service book.

	19
	Dr.Sofia Sheikh
	Professor
	Anesthesia
	Associate  Prof. for 3 years and 9 months.


(b) 
In view of above, the shortage of teaching faculty is 22.56% (i.e. 44 out of 195) as under:-

	(i)
	Professor
	:
	6   
(1 Biochemistry, 1 TB& chest, 1 Psychiatry,         
1 OBG, 1 Anasthesia, 1 Dentistry)

	(ii)
	Associate Professor
	:
	13  
(1 Anatomy, 1 Biochemistry, 
1PSM,1TB&chest,1 
Dermatology,1 Gen. Sur, 
3 Ophthalmology, 1 OBS&GYN, 2 
Anesthesia, 1 Radio Diagnosis)

	(iii)
	Assistant Professor   
	:
	24   
(1 Anatomy,1 Pharmac,3 PSM,1 TB& Chest, 2 
Pediatrics, 6 Gen Surg, 2 Ortho, 2 ENT, 1 
OBS&GYN, 1 ANMO, 1 MWO & 3 Radio-      
Diagnosis)

	(iv)
	Tutor
	:
	1     
(1 Biochemistry)


(c)  
The shortage of Residents is 15% (i.e. 21 out of 140) as under :-

	(i)
	Sr. Resident   
	:   
	11    
(3 Medicine, 2 pediatrics, 4 Gen surg, 2 
Radio-
diagnosis) 

	(ii)
	Jr. Resident
	:
	10   
(2 TB & chest, 3 psychiatry, 2 Gen  Surg, 
2 
ENT, 1 Dentistry) 



2.
Central Library: Total area available in the Central Library is 1517.06 sq. mt. against the requirement of 2400 sq. mt.  Seating capacity available is for 151 students as against the requirement of 300 (150 for self reading and 150 inside the library). 

3.
Intensive Care: RICU is not available.

4.
Radiological facilities: 
· Five  static unit are available as against the requirement of 6  static unit of 2X 300mA, 2X500mA & 1x600mA, 1X800mA  which are inadequate  

· Two  mobile X-ray unit are available as against the requirement of 6 mobile unit of  3x30mA & 3x60mA each which are inadequate  

5.
224 nursing staff is available as against the requirement of 247, which is inadequate.

6.
Central Research Laboratory is not available. 

7.
Resuscitation and monitoring equipment is shared by the different O.T.s. which is not as per norms.  Common post-operative ward is not available.

8. Other deficiencies / remarks in the main report.

In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 2nd batch of MBBS students against the increase intake i.e. from 100 to 150 for the academic year 2010-2011 at Karnataka Institute of Medical Sciences, Hubli
80.
Travancore Medical College, Kollam - Renewal of permission for admission of 2nd batch of students for the academic session 2010-2011.

Read: The Council Inspectors report (2nd March, 2010) along with the earlier Council Inspectors Report (16th & 17th December, 2009) for renewal of permission for admission of 2nd batch of students for the academic session 2010-2011 at Travancore Medical College, Kollam. 
The members of the Executive Committee of the Council considered the Council Inspectors report (2nd March, 2010) along with the earlier Council Inspectors Report (16th & 17th December, 2009) and decided to recommend to the Central Govt. to renew the permission for admission of 2nd  batch of 100 (One Hundred) MBBS students at Travancore Medical College, Kollam for the academic session 2010-2011.

81.
Approval of Shri Ram Murthi Smarak Institute of Medical Sciences, Bareilly, U.P. for the award of MBBS degree granted by MJP Rohilkhand University, U.P.

Read: The Council Inspectors report (16th, 17th & 18th February, 2010) for Approval of Shri Ram Murthi Smarak Institute of Medical Sciences, Bareilly, U.P. for the award of MBBS degree granted by MJP Rohilkhand University, U.P.

The members of the Executive Committee of the Council considered the Council Inspectors report (16th, 17th & 18th February, 2010) and noted the following : 

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

	Sr No
	Name
	Department
	Designation
	Reason for not considering

	1
	Dr Z. Ali 
	Biochemistry
	Professor
	Does not possess prescribed qualification. He is having M Sc from Agriculture University.

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

	3
	Dr Anubala Sharma
	Dentistry
	Asst. Prof.
	Does not possess prescribed qualification.


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

	a
	Teaching Faculty
	18  Out of 117
	15.38    %

	
	i
	Professor 
	4
	TB-1, Derma-1, Opth-1, Dentistry-1

	
	ii
	Associate Prof. 


	8
	Biochem-1, Pharmac-1, Med-2, Surg-1, Ortho-1, Anaesthesia-2

	
	iii
	Assistant Professor 
	4
	Micr-1, Stat-1, UHTC-1, Radilogy-1

	
	iv
	Tutor 
	2
	Physio-1, Forensic-1

	

	b
	Residents
	30  Out of  85
	35.29 %

	
	i
	Sr. Residents


	8
	TB-1, Psych-1, Surg-1, Ortho-2, Aneasthesia-2, Radiology-1

	
	ii
	Jr. Residents


	22
	Med-3, Ped-3 , TB-1, Derma-1, Psych-1, Surg-7, Ortho-3, ENT-2, Opth-1


2.
The affiliation from the University/Government for the year 2009-10 is not received yet.  Information as per clause No. 2 of the University letter No.RU,Affi/112(1)/2008/1842, dated 20.03.2009 requires clarification by competent authority in respect of ownership of the land.

3.
The following observations are made during conduction of MBBS examination:-

1. The wards in which examination was conducted were very much crowded and beds were very near to each other.  Because of this the candidates taking history of patients were in position to listen to each other and got disturbed.

2. Because of the crowding the necessary movement of Examiners, candidates, Nurses and invigilators was very much restricted.

3. There was no privacy for the candidate as well as for the patients in the wards.

4. Sufficient number of curtains between two patients were not provided.

5. There was no female attendant / Nursing staff during examination of some of the Female Patients.

6. The questions being asked by the examiner to one candidate could be listened by another candidate near by on either side of the cots , because cots were very near to each other and there were no partitions / curtains.

Subject wise observations :

A. Pediatrics :

i) Oral & Viva examination of the candidates were taken only by Internal examiners instead of a Pair of Internal & External.

ii) Long cases were assessed by only One External Examiner and Short cases also were examined by only One External examiner instead of a Pair of External and Internal Examiner.

iii) Oral & Viva was conducted by two internal examiner individually & separately  instead of a Pair of Internal and External examiner. Both tables were very near to each other disturbing each other.

B. Surgery :

· Books were found in the examination hall.

C. OBG :

i)
The Findings of PV Examination were not provided on a sheet of Paper to the candidates, but only verbally communicated.
4.
Many wards do not have exactly 30 beds. Accommodation exceeds 30 patients in many wards and in  of the wards cubicles for 6-8 Patients are provided , which requires to be reorganized as per requirement.

5.
Distance between two beds is 1.5 Meters in some of the wards , but it is less than 1.5 meters in many ward which requires to be rearranged so as to maintain the required distance between two adjacent beds.

6.
The available staff sisters in the Surgery ward were not adequate at the time of visit of the inspection team. Only two staff sisters were available in the ward. 

7.
Radiological facilities: 3 static units are available which is inadequate.  

8.
All the Lecture halls  do not have full facility for conversion in to virtual class for teaching. Down linking facility of activities from anywhere has to be made operational. Feasibility for total conversion in to Virtual Class is  to be made functional.

9.
The website information is incomplete as under:-

	Sr No
	Detail Information
	Information Provided or not ?

	1
	Staff: Teaching & Non Teaching
	Details Not provided

	2
	List of Students admitted merit wise category wise  ( UG & PG ) for current and previous year.
	Not provided

	3
	Research Publication during last one year.
	Partly  provided



	4
	Affiliated University, VC and Registrar
	Details Not provided

	5
	Results of all exams of Last one year.
	Not provided

	6
	Status of recognition of all courses.
	MCI has permitted the college , however web site shows that it is approved. 

	7
	Clinical Material in the Hospitals
	Not provided


10.
Other deficiencies/remarks are in the main report.
In view of the above, the members of the Executive Committee of the Council decided to recommend to the Central Govt. not to renew the permission for admission of 6th batch of students at Shri Ram Murthi Smarak Institute of Medical Sciences, Bareilly, U.P. for the academic session 2010-2011. 

The Executive Committee of the Council further decided not to approve Shri Ram Murthi Smarak Institute of Medical Sciences, Bareilly, U.P. for the award of MBBS degree granted by MJP Rohilkhand University, U.P.
82.
Continuance of recognition of MBBS degree granted by Barkatullah University, Bhopal in respect of students being trained at Gandhi Medical College, Bhopal.

Read: The compliance verification inspection report (2nd and 3rd March, 2010) for continuance of recognition of MBBS degree granted by Barkatullah University, Bhopal in respect of students being trained at Gandhi Medical College, Bhopal.


The members of the Executive Committee of the Council considered the compliance verification inspection report (2nd and 3rd March, 2010) and decided to recommend to the General Body of the Council to revoke its earlier decision 20th October, 2003 and 15.12.2006 to withdraw the recognition of MBBS degree granted by Barkatullah University, Bhopal in respect of students being trained at Gandhi Medical College, Bhopal and direct the institution not to make any further admissions in the MBBS course.  

The members of the Executive Committee of the Council further decided that the recognition of MBBS degree granted by Barkatullah University in respect of students being trained at Gandhi Medical College, Bhopal be continued restricting the number of admissions to 140 (One Hundred Forty) students per year.

The members of the Executive Committee of the Council further decided to place the report before the Postgraduate Committee of the Council.

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

Secretary

New Delhi, dated the

4th March, 2010
A P P R O V E D 

(Dr. Ketan Desai)
P r e s I d e n t  


