
Kerala University of Health Sciences
Thrissur

Inspection Proforma for Starting /Enhancement of seats of
Super Speciality courses

(All Points and parameters are to be verified and established in person by the designated Inspectors. All necessary
documents to be verified and attested by the Principal for submission along with the report)

Reference___________________________________________________________________

Particulars of the Assessor.:- Assessment Date_______________

1. Name -  ……………………………………… 2. Name -  ………………………………………Speciality - ……………………………………  Speciality - ……………………………………Designation  -  …………………………………    Designation  -  …………………………………     3.    Name -  ………………………………………             Speciality - ……………………………………             Designation  -  …………………………………
Part-I (Institutional Information)

A).  General Information1. Name of Institution: ………………………………………………………………………..2.. Particulars of Headof the Institution(Director/Dean/Principalwhosoever is head)
w Name:
w Age :



w PG Degree UniversityInstitutionYear
w Total teaching experience(give details)3.   Previous Assessment of the college by MCI and KUHS if any (Attach copy): -
• Date
• Purpose, (for starting/increase of seats/ for recognition)
• Deficiencies pointed out, if any.4.  Purpose of present Assessment:5.   Mode of selection of students:

B) DETAILS OF THE COURSES CONDUCTED BY THE COLLEGE
    (UG/PG DEGREE/DIPLOMA/SUPER SPECIALITY)Sl No Name of the course No of seats Year of commencement of course

(Details of courses should be attached in separate sheet in the specified proforma if necessary)
C) Institutional facilities:1.  Annual Plan & Non-plan budget allotted and utilized in the last three years.(separate list should be attached)2.  Statement of Salary paid to the faculty staff during the last three years.(separate list should be attached)

1. Requirements for admission
Sl no Infrastructure facilities LOP(InBatch) 1st Renewal (2ndBatch) IIndRenewal(3rdBatch)

IIIrdRenewal(4th Batch) IvthRenewal(5th Batch) Recognition
1 Lecture Theatre(A) In CollegeBuilding a) Numberb)Capacityc) Type(b) In HospitalBuilding a) Numberb)Capacityc) Type2 ExaminationHall CapacityNumber



3 CentralLibrary(AirConditioned)

a)Area(sq.m)b)Seating capacityc)Booksd)Journals (Indian+Foreign)e) Purchase of latest editions in last 3 years.f)Year/month upto which Journals availableg)Internet /Medlar/ Photocopy facilities available/ not availableh) Library opening timings:i)Reading facility out of route library hoursj)Library staff.

4
Hostel a) Boys/ Girls capacityb) Residents capacity

(Hostel/Qtr) c) Nurses accommodation @ 20%d) Interns Hostel @ 100%
5 ResidentialQuarters a) Teaching @20%b) Non-Teaching @20%6 Bed distribution Bed Occupancy on the day of Inspection

7 Medicine &Allied

a) General Medicine Bedunitb)Paediatrics Bedunitc) TB & Chest Bedunitd) Skin V D Bedunite) Psychiatry BedunitTotal8 Surgery & Allied a) General surgery Bedunitb) Orthopaedics Bed



unitc)Ophthalmology Bedunitd) ENT BedunitTotal
9 OBG

a)Obstetrics &ANC Bedunitb) Gynaecology BedunitTotalGrand Total10 OPD11 Bed Occupancy%

12 OT

a)AC/Non ACb)Numbersc)Equipment(s)d) Pre-Anaesthetic Clinice) Post-anaesthetic care area.f) Resuscitation arrangement           adequate/ inadequateg) Pain Clinich) Total Anaesthesia staffi) Average No. of cases operated daily MajorMinor
13  ICU a) ICCUICUPICU/NICUSICUb) Causality Beds

14 Radiology

a) Static unit-i))300mAii)600mAiii)800mAIITV Fluoroscopyb) Mobile Unit-i)60mAii)-100mAc)USG (Color)d)CTScan(Minimum-16Slice-Spiral)Any otherMammographyBa Studies/IVPOthers
15 Radiotherapy RadiotherapyTeletherapyBrachy therapy



16 Pathology HaematologyHistopathologyFNACCytology
17 Microbiology

BacteriologySerologyMycologyParasitologyVirologyImmunology18 Biochemistry Blood ChemistryEndocrinologyOther fluids19 Paramedical & Non Teaching Staff
20 Nursing Staff

a)Nursing Supdt.b)Dy. Nursing Supdt.c)Asstt. Dy.Nursing Supdt.d)Nursing Sistere)Staff NurseTotal21 Practical Laboratories(College Building)
22 Central Laboratory (Hospital)

Controlling Department.Working Hours.Investigative workload

23
Blood BankLicence No. & DateAverage daily consumption of blood

No. of blood units available:Average blood units consumed daily:Facilities of blood components available: Yes/NoNature of Blood storagefacilities (Whether as per specifications). Yes/NoAll blood Units tested for Hepatitis C,B,HIV: Yes/No
24 Central Research Lab

Whether there is any Central Research Lab.Administrative ControlStaffEquipmentWork load.



25 Average daily patients attendance
OPDIPDAverage of bedoccupancy rateYear-wise average dailypatient attendance(during previousperiod three years)26 College Council (Constitution)27 PG Committee (Constitution)28 Ethical Committee (Constitution)29  Medical Education Unit (Constitution).(Specify number of meetings of these bodies held annually & minutes thereof)30 Department of Illustration/Photography (Artist, Modellor,  Photographer)

31 Emergency/Casualty Department

Available SpaceNo. of bedsEquipment(s)Available staff (Medical/Paramedical)No,.of cases (Average daily attendance of patients)Investigative facilities available (round the clock)Facilities available32 Central Supply of Oxygen/Suction:Available/ Not available
33 Incinerator

Available/ Not available.Functional/ not functionalCapacity34  Generator FacilityAvailable/ Not available.Capacity:35 Medical Record Section:Computerized/ Not computerized.36 Animal HouseAvailable/ not availableadequate / inadequate.37 Central Workshop:Available/not availableadequate / inadequate.38 Recreational facilities: Play grounds.GymnasiumAuditorium
   



D. Cardinal Deficiencies (  if any)1. Infrastructure

2. Equipments

3. Clinical material

4. Faculty and Residents(Separately)

5. Academic training
PART II

Departmental Information:
                                     

1 Number of beds in the speciality General:
Private:

No. of units:

Bed occupancy rate for
last one year

2 OP space: in sq ft

No. of cubicles

3 Dedicated seminar room
With Audio visual facility

4 Library: space



No. of specialty Books

No. of specialty Journals
(Indian/foreign)

5 Resident’s facilities:

Residents room

Stay Duty room

Hostel/quarters

6 No. Faculty rooms

7 List of  equipments available Attach list if required

8 No. of OP days /week and

No. of total OP for the  last one year

9 No. of inpatients for last one year

10 No. of various procedures done in 
the last one year  

Attach list if required

11 No. of PG teachers



Unit wise teaching Staff:
Unit _____ Bed strength _________  

Sl.
No
.

Designation Name with 
Date of Birth

Nature of 
employment 
Full time/part 
time/Hon.

PG QUALIFICATION Experience
Date wise teaching experience with designation & 
Institution  

Recognition 
status as PG 
teacher in 
affiliated 
University

Subject 
with 
Year of 
passing  

Institution University Council 
Regn No.

Designation Institution From To Period

Total number of recognized PG teachers in the unit : ……………………

Number of faculty members changed during the last one year…………….

Add additional sheets if required

Signature of Dean with date          Signature of inspector with date


