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GUIDELINES FOR DRAFTING AND FILING THE APPLICATION FORM FOR ACCREDITATION
· The Specialty Specific application form for accreditation comprises of two parts:

a) Specialty Specific Application form
b) Annexure & Enclosures

· Specialty Specific Application Form: This part of application comprises of specialty specific information and will be unique for each specialty in which accreditation is being sought. The applicant hospitals/institutions are required to submit a single set of specialty specific application form in original for each specialty. A duplicate copy of the same should be provided to NBE appointed assessor by the applicant hospital / institute at the time of assessment of the concerned department. Main Application form is not required to be resubmitted with each separate set of Specialty Specific Application form if it has already been submitted once in a particular calendar year.

· The information in the application form should be:
· Neatly typed
· In Double Space
· Using standard A4 size sheet (single side printing only);
· The annexure should be clear photocopies of the respective original documents. However, following enclosures shall be required to be submitted in original for each Specialty Specific Application:
· Annexure ‘PG’

· Undertaking for Primary Place of Practice i.e. Annexure ‘FT’

· Bio-Data of Faculty in the department as per prescribed format
· Annexure – RP

· Annexure – CM

· Annexure – HT

· Annexure – PHT
· Academic Session
· The photocopies must be undertaken on A4 size paper and must be clear and legible and duly certified;
· The application should be serially numbered beginning from the cover page to the last page (Including Annexure). The numbering should be clearly stated on top right hand corner of the documents.
· The set of annexure(s) should be appropriately flagged ([image: image24.png]


) with numbers as indicated at places in the application form.
· The above set of documents must have a covering letter duly signed by the Head of the Institution and specifying the list of documents enclosed with complete details of fee paid in prescribed challan.
· Each set of application should be spirally bound. Any set submitted without spiral binding shall be returned to the applicant hospital/institute without processing. The application along with a covering letter and NBE copy of challan / pay-in-slip must be submitted in a closed envelope with superscription "SPECIALTY SPECIFIC APPLICATION FORM FOR FRESH/RENEWAL OF ACCREDITATION -DNB- SPECIALTY - HOSPITAL- DATE OF SUBMISSION"
· The order of documents in the application should be as indicated below in sample format. An Index page to the covering letter shall also be attached clearly indicating the following:
SAMPLE FORMAT

	Item Serial No.
	Description
	Page No.

	1
	Cover Letter
	

	2
	NBE copy of challan/ pay-in-slip
	

	3
	Index Page
	

	4
	Specialty Specific Application Form
	

	5
	Annexure
	

	
	Total Pages
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The applicant hospitals/institutes shall ensure that there are no loose documents/ papers in the application submitted. Applications which are not bound spirally and submitted with loose papers shall not be processed.
All information in the application form has to be typed. Hand written application or application submitted not in accordance with the above stated guidelines shall not be processed and returned back to the applicant hospital.
· Please fill this application form for applying to following DNB Broad & Super Specialty programme:
	DNB- Broad Specialty
	DNB- Super Specialty

	Course Duration: Three Years (Post MBBS)
· Anaesthesiology*

· Anatomy

· Biochemistry

· Dermatology & Venereology*

· Field Epidemiology

· Family Medicine*

· Forensic Medicine

· General Medicine

· General Surgery

· Health Administration including Hospital Administration*

· Immunohematology & Transfusion Medicine

· Maternal and Child Health

· Microbiology

· Nuclear Medicine*

· Obstetrics & Gynaecology*

· Ophthalmology*

· Orthopaedic Surgery*

· Otorhinolaryngology (ENT)*

· Paediatrics*

· Pathology*

· Pharmacology

· Physical Medicine and Rehabilitation*

· Physiology

· Psychiatry*

· Radio Diagnosis*

· Radio Therapy*

· Respiratory Diseases*

· Social and Preventive Medicine

(*) A secondary (Post Diploma) 2 years DNB program is also available in these specialties
	Course Duration: Three Years (Post DNB/MD/MS)

· Cardiac Anaesthesia

· Cardio Thoracic Surgery
· Cardiology
· Critical Care Medicine
· Endocrinology
· Gastroenterology
· Genito Urinary Surgery (Urology)
· Gynaecological Oncology
· Hematology
· Medical Genetics
· Medical Oncology
· Neonatology
· Nephrology
· Neuro Anaesthesia & Critical Care
· Neuro Surgery
· Neurology
· Paediatric Cardiology
· Pediatric Critical Care
· Paediatric Surgery
· Peripheral Vascular Surgery
· Plastic Surgery
· Rheumatology
· Surgical Gastroenterology
· Surgical Oncology
· Thoracic Surgery

Course Duration: Six Years (Post MBBS)

· Cardio Thoracic Surgery (Direct 6 Years Course)
· Neuro Surgery (Direct 6 Years Course)
· Paediatric Surgery (Direct 6 Years Course)
· Plastic Surgery (Direct 6 Years Course)


#There is a separate application form for DNB –Emergency Medicine
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All information has to be typed. Application with hand written SPECIALTY SPECIFIC APPLICATION FORM
	1.
	DEPARTMENT FOR WHICH ACCREDITATION IS BEING SOUGHT

	1.1
	Nature of Application:

(Fresh/Renewal)
	

	 1.2
	Name of the Specialty:
	

	
	Number of DNB Seats applied for:
	

	1.3
	Name of the Applicant Institution/Hospital

(Please indicate applicant hospital / institute name & not the parent company name)
	

	1.4
	Address of the Institution/hospital: 

(Please indicate applicant hospital address and not the company office address)
	

	1.5
	Name of the Company / Trust / Society / Charity running the hospital / Institute
	

	1.6
	1st NBE Accreditation in the specialty granted for the period of:

(e.g. Jan-2012 to Dec-2014 )

(Applicable only for renewal cases)
	Fresh / First Accreditation Grant Period
	From
	To
	No. of Seats

	
	
	
	
	
	               

	
	Please provide the ref. no. and date of NBE letter for fresh accreditation in the specialty
	

	1.7
	Total no. of renewal of accreditation in the specialty granted thereafter:
	Renewal of Accreditation grant Period(s)
	From
	To
	No. of Seats

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	1.8
	Head of the Department/Course Director
	Name
	Mobile No
	Email ID

	
	
	
	
	

	2.
	DETAILS OF ACCREDITATION PROCESSING FEES 

	
	RTGS / UTR No. / Transaction No.
	Date of Transaction
	Deposited in the NBE Account of Indian Bank / Axis Bank
	Amount (In INR)

	
	
	
	
	

	
	NBE copy of prescribed Challan to be enclosed
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	3.
	BEDS IN THE APPLICANT DEPARTMENT

	
	Total Beds in the Applicant Department
	

	
	Number of Paying Beds
	

	
	Number of Subsidized Beds
	

	
	General Beds: General Beds are those ‘earmarked’ beds / cases whose patients shall be accessible at all times for supervised clinical work to DNB trainees. Data of patients admitted on such beds or such cases shall be accessible to DNB trainees for research purposes subject to applicable ethical guidelines and clearances from Institutional Ethics Committee & institutional policies.

	
	Number of General Beds (as defined above)
	

	4.
	PATIENT LOAD IN THE SPECIALTY DURING THE PRECEDING THREE CALENDAR YEARS

	4.1
	IPD Admissions in the Specialty

	Year
	Total Number of Patients admitted on Paying Beds
	Total number of patients admitted on subsidized beds
	Total number of patients admitted on General* beds
	Grand Total

	2016
	
	
	
	

	2015
	
	
	
	

	2014
	
	
	
	

	* General Beds: As defined above.

	4.2
	OPD Registrations in the Specialty

	Year
	Number of Paying Patients
	Total number of patients seen on subsidized rates
	Total number of General* patients 
	Grand Total

	2016
	
	
	
	

	2015
	
	
	
	

	2014
	
	
	
	

	* General Patients: As defined above.

	4.3
	Number of times OPD is held in a week. Please specify the timing of OPD
	

	4.4
	Is the OPD attended by all faculty members/consultant of the unit?
	

	4.5
	Do the DNB Residents examine the OPD cases? If yes, please specify the role of DNB trainees in OPD.
	

	4.6
	Has the Institution provided any special facilities for OPD training of the Residents? (Please name the facilities)
	

	4.7
	Case Mix/Spectrum of Diagnosis Available In The Specialty

	
	Please refer to the appropriate Annexure - CM for case mix and submit to confirm the spectrum of diagnosis available in the department
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	4.8
	SPECIAL CLINICS

Name of special clinics (as related to the specialty) and the number of times the clinic is held in a week.

	
	Name of Clinics
	No. of time per week
	Total number of cases seen in year 2016

	
	
	
	

	
	
	
	

	4.9
	Renal Transplantation facilities (Applicable for the specialty of NEPHROLOGY & GENITO URINARY SURGERY only)

	
	Renal Transplantation
	Year wise number of Renal Transplantation

	
	
	2016
	2015
	2014

	
	Donor Surgeries
	
	
	

	
	Cadaveric Donor
	
	
	

	
	Live Donor
	
	
	

	
	Recipient Surgeries
	
	
	

	
	Certified copy of a valid registration certificate for renal transplantation issued by an appropriate authority is required to be submitted 
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	4.10
	Details of The Clinical /Surgical Procedures In The Specialty Applied For DNB  (Applicable only for surgical specialties)

	I
	Operative Load in the specialty (during the last three years):

	
	Particulars
	Year

	
	
	2016
	2015
	2014

	
	Total number of Major Surgeries
	
	
	

	
	Total number of Minor Surgeries
	
	
	

	
	Average daily total operative load for Major Surgeries
	
	
	

	
	Average daily total operative load for Minor Surgeries
	
	
	

	
	Weekly Operative workload
	
	
	

	
	Average daily consumption of blood Units
	
	
	

	II
	Hands on Training provisions for DNB/FNB Trainees (Skill Lab etc.)
	In-house (Yes/No)
	

	
	
	If not available in-house, enclose MoU for tie up with a skill lab outside the hospital
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	In case of an in-house skill lab, please provide detail the facilities available in the skill lab
	

	
	List of procedures observed, assisted and performed (under supervision) by DNB trainees in last accreditation cycle to be submitted as per prescribed Annexure – HT (Applicable only for renewal applications)
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	A detailed hands on training plan proposed over three years period of training is to be enclosed as per prescribed Annexure - PHT
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	III
	Emergency Operations performed during the last three years in the department
	Year wise number of Emergency Operation

	
	
	2016
	2015
	2014

	
	
	
	
	

	IV
	Day Care Surgeries performed during the last three years in the department
	Year wise number of Day Care Surgeries

	
	
	2016
	2015
	2014

	
	
	
	
	

	   5.
	ACADEMIC FACILITIES & INFRASTRUCTURE

	5.1
	JOURNALS IN THE SPECIALTY 

	J

O

U

R

N

A

L

S
	INDIAN JOURNALS
	INTERNATIONAL JOURNALS

	
	TITLE
	Invoice confirming Subscription for year 2017
	TITLE
	Invoice confirming Subscription for year 2017
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	5.2
	List of Recommended Books (latest editions) available in the specialty to be enclosed
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	Certified Copy of Invoice confirming purchase of latest editions of recommended books in the specialty to be enclosed 
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	Document confirming accessibility of e-journals / books to the DNB / FNB trainees to be submitted such as an office circular duly acknowledged by ongoing trainees, if any.
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	5.3
	RESEARCH SUPPORT

	
	Ongoing Research Projects in the department 
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	  5.4
	ROTATIONAL POSTING OF TRAINEES:

DNB trainees should be rotated / posted in different modalities / departments / areas / OTs such that exposure as prescribed in the DNB curriculum can be ensured.

	
	Please submit the details of proposed rotational postings of DNB trainees as per the prescribed Annexure ‘RP’
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	5.5
	Authenticated copy of the log book of an ongoing final year trainee to be enclosed (Applicable only for renewal applications)
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	6
	FULL TIME STAFF IN THE APPLICANT DEPARTMENT

	6.1
	PROPOSED P.G. TEACHER

Please mention names of only those faculty member(s) in the department who fulfill criteria for being a PG teacher as prescribed by NBE

	
	Name 
	Recognized PG Qualification in the specialty (applied for) 
	Total Clinical Experience  after PG in an Organized Clinical set up
	Total PG teaching experience
	No. of Research Publications as lead author in indexed journals

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Submit Documents whichever are relevant for the Proposed PG Teacher(s):

	
	Annexure – PG (Applicable for all proposed PG Teachers)
	Details of PG teaching/Clinical experience/ thesis guidance experience of the PG teacher to be submitted as per prescribed format of “Annexure-PG”
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	Proposed Teacher with teaching experience in NBE Accredited Set up
	(a) Documents confirming association with NBE accredited department

(b) Documents supporting thesis guided by the proposed PG Teacher:

- Certified copy of the cover page of the thesis showing name of the faculty as guide/co-guide.
- Certified copy of the Thesis acceptance letter issued by NBE.
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	Proposed PG teacher with teaching experience in a University Set up
	Experience certificate(s) confirming to the PG teaching experience of the faculty as Assistant/Associate professor/Professor issued by the Dean/Principal of the respective medical college/university is required
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	Proposed PG Teacher with minimum 10 years of Clinical Experience in an Organized Clinical Set up
	Work experience certificates confirming to minimum 10 years of clinical experience in an organized clinical set up issued by respective employer along with an undertaking as per prescribed Annexure – PGT Undertaking
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	6.2
	SENIOR & JUNIOR CONSULTANTS:

	
	Name
	Recognized PG Qualification in the specialty (applied for)
	Total Clinical Experience  after PG in an Organized Clinical set up
	No. of Research Publications as lead author in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Submit Documents as listed below for each of the consultants in the department including PG teacher(s) 

	
	Biodata
	Signed biodata of the faculty to be submitted in original as per prescribed format
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	Form 16 for AY 2016 – 2017
	Form 16 of the faculty for assessment year 2016 - 2017 to be submitted along with statement of bank transfer of remuneration drawn by the faculty since April 2016 till date of application submission
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	Annexure - FT
	A declaration to the effect of principle place of practice and other affiliations such as private practice /affiliations with other institutions to be furnished as per prescribed format of Annexure - FT.
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	Appointment Orders
	A certified copy of the letter of appointment issued by the applicant hospital to each department consultant who has been proposed as a faculty for DNB/FNB Programme
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21

	6.3
	Other Consultants (Visiting, Adjunct or Part time) working in the department

	
	Name
	Recognized PG Qualification in the specialty (applied for)
	Total Clinical Experience  after PG in an Organized Clinical set up
	No. of Research Publications as lead author in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.4
	Full time Senior Resident or Equivalent position:
(Please submit biodata, copy of PG degree certificate, Salary statement for latest quarter and copy of letter of appointment for each SR in the department)

	
	Name
	Recognized PG Qualification in the specialty (applied for)
	Total Clinical Experience  after PG in an Organized Clinical set up
	No. of Research Publications as lead author in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.5
	Full time Residents without P.G. qualification, staying in the campus.

	
	Name
	Qualification
	Total Professional Exp. after MBBS
	Role in the department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.6
	Please indicate details of Consultants and PG teacher(s) who have left the applicant department since last NBE assessment (Applicable only for renewal applications)

	
	Name
	Designation
	Date of leaving the department
	Replacement Appointed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.7
	Ongoing DNB trainees in the Department 

(Applicable only for Renewal cases)

	
	Name
	Registration Number
	Date of Protocol Submission to NBE
	Date of Thesis Submission Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.8
	Are the clinical work /teaching in the department organized in a Unit system? If so, how many units are functioning in the specialty?
	

	6.9
	Is the appointment of staff in the department contractual for a limited period or is appointed upto superannuation?
	

	6.10
	RESEARCH PUBLICATIONS OF THE FACULTY in the applicant department in indexed journals as lead authors :

	
	Name & Issue of the Journal in which the paper is published
	Title of the Research Paper
	Name of the Lead Author
	Whether published in an indexed journal or not?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.
	TRACK RECORD 

(Applicable only in case of renewal applications)

	7.1
	Whether the trainees at the applicant hospital / Institute have participated in the Formative Assessment Test conducted by NBE in last 2 years?
	Yes / No
	

	
	Whether the applicant hospital has acted as a NBE centre for FAT (Formative Assessment Test)?

If yes, please specify the session(s).
	Yes/No
	

	
	Whether the applicant hospital has acted as a NBE centre for DNB Final Examination/ FNB Exit Examination?

If yes, please specify the session(s).
	Yes/No
	

	
	Track Record of FAT at the applicant department:

	
	Name of Candidate
	Registration No.
	FAT 2015
	FAT 2016

	
	
	
	Theory Result  *
	Practical Result *
	Remarks
	Theory Result *
	Practical Result *
	Remarks

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	* Please indicate the grades secured by the candidate in FAT. Please specify reasons, if the candidate has not appeared.

	7.2
	TRACK RECORD OF THE DEPARTMENT IN DNB FINAL EXAMS:

Please provide details of all the candidates registered with the institution in this Specialty since the first accreditation was granted to the department:  

	
	Name of the Candidate
	NBE- Registration Number
	Year in which appeared for final Examination
	Year of Thesis Acceptance
	Result

(Pass / Fail / Awaited)

	
	
	
	
	
	Theory
	Practical

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Since grant of FIRST accreditation to the applicant department:

	
	How many DNB Trainees have been registered in the department?
	

	
	How many DNB Trainees have completed their DNB training?
	

	
	How many DNB trainees left the programme incomplete?
	

	
	How many DNB trainees are yet to complete their DNB training?
	

	
	How many DNB Trainees have qualified DNB Practical Exams? 
	

	
	How many DNB Trainees have failed to qualify DNB Practical Exams?
	

	7.3 Academic Sessions Conducted by the Department in last Accreditation Cycle: (Only for Renewal Applications)
Please provide details of academic sessions (didactic and bedside teaching) conducted by the department as per prescribed Annexure – Academic Session                           [image: image47.png]
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	Date:                                                                              Place:

	Signature of the Head of the Department (With Official Stamp)
Name:__________________________

Designation:_____________________
	Signature of the Head of the Institute
(With Official Stamp)
Name:__________________________

Designation:_____________________


Enclosures & Documentations
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	ENCLOSURES
	Please mention the range of pages

	
	
	From
	To
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 1
	Details of Accreditation Processing Fees paid
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 2
	Case Mix/Spectrum of Diagnosis Available In The Specialty (Please refer Annexure ‘CM’)
	
	

	
	Annexure - Critical Care Medicine 

Annexure - Pediatric Intensive Care
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 3
	Certified copy of a valid registration certificate for renal transplantation
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 4
	MoU for Hands on training, in case of tie up with nearby skill lab
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 5
	Annexure - HT
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 6
	Annexure - PHT
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 7
	Certified copy of the invoice confirming to the subscription of Journals in the specialty for year 2017
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 8
	List of Recommended Books (latest editions) available in the specialty
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 9
	Certified Copy of Invoice confirming purchase of latest editions of recommended books in the specialty
	
	

	[image: image58.png]


10
	Document confirming accessibility of e-journals / books to the DNB / FNB trainees
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11
	List of Ongoing Research Projects in the department
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12
	Annexure - RP
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13
	Authenticated copy of the log book of an ongoing final year trainee (Applicable only for renewal applications)
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14
	Annexure – PG (Applicable for all proposed PG Teachers)
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15
	Documents for proposed teacher confirming association of the faculty with a NBE accredited department for minimum 5 years 
	
	

	[image: image64.png]


16
	Experience certificate(s) confirming to the PG teaching experience of the faculty as Assistant/Associate professor/Professor
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17
	Work experience certificates confirming to minimum 10 years of clinical experience in an organized clinical set up
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18
	Signed biodata of the faculty in original as per prescribed format
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19
	Form 16 of the faculty for assessment year 2016 - 2017
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20
	Annexure - FT
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21
	A certified copy of the letter of appointment issued by the applicant hospital to each department consultant
	
	

	[image: image70.png]


22
	Annexure – Academic Sessions

(Only for Renewal Applications)
	
	


To be completed on an official letter head of the institute under signatures of the proposed PG Teacher & Head of the institute with official stamp
ANNEXURE – PG

Please select appropriate CRITERIA and submit the details accordingly

	NAME OF PROPOSED PG TEACHER:
	


At least one of the full time Senior consultants in the department should fulfills one of the following criteria:
	· CRITERIA – 1: PG TEACHER IN A UNIVERSITY SET UP
· The Senior Consultant in the department has a teaching experience of 5 years as a Post Graduate teacher as Assistant Professor / Associate Professor / Professor in the specialty in a recognized teaching institute/medical college in the country.

	1.1
	PG teaching experience in a University Setup

	
	Name of the Medical College(s)
	Name of the Department
	Designation(s) held
	Period of Employment

	
	
	
	
	From

(dd-mm-yyyy)
	To

(dd - mm-yyyy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	1.2
	Details of PG thesis guided by the PG teacher

	
	Topic of the PG Thesis
	PG Specialty
	Period of thesis guidance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Supporting Documents to be submitted:

· Experience certificate(s) issued by Dean/Principal of the Medical College confirming to the PG teaching experience of the faculty as Assistant/Associate professor/Professor to be enclosed [image: image71.png]
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OR
	· CRITERIA – 2: PG TEACHER IN A NBE ACCREDITED HOSPITAL/INSTITUTE
· The Senior Consultant in the department has a teaching experience of 5 years as a Post Graduate teacher in the specialty in a NBE accredited department for DNB programme wherein the consultant has acted as a guide / co-guide for two DNB PG students and at least three theses have been produced in the DNB programme under supervision of the consultants (collectively) and accepted by NBE during association of the consultant with that department.

	2.1
	Teaching experience of 5 years as a PG teacher in a NBE accredited department

	
	Name of NBE Accredited Institute(s)
	Name of the Department
	Designation(s) held
	Period of Employment

	
	
	
	
	From

(dd-mm-yyyy)
	From

(dd-mm-yyyy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	2.2
	The Consultant has acted as a guide or Co-guide for two DNB theses

	
	Name of Candidate
	Specialty
	Thesis topic
	Whether acted as Guide/ 

Co-guide
	Period of Thesis guidance
	Year of 

Acceptance by NBE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	2.3
	At least three theses have been produced in the DNB programme under supervision of the consultants and accepted by NBE during association of the proposed PG Teacher with that department.

	
	Name of Candidate
	Thesis topic
	Whether acted as Guide or Co-Guide
	Period of Thesis guidance
	Year of Acceptance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Supporting Documents to be submitted:

(a) Documents confirming association with NBE accredited department for minimum 5 years
(b) Documents supporting DNB thesis guided by the proposed PG Teacher:

· Certified copy of the cover page of the thesis showing name of the faculty as guide/co-guide.


OR
	· CRITERIA – 3: CLINICAL EXPERIENCE IN AN ORGANIZED CLINICAL SETUP
The Senior Consultant in the department has a clinical experience, after qualifying recognized PG degree qualification in the specialty, of at least 10 years in an organized clinical setup and he/she is willing to undertake the following in the format prescribed: 

· Intent to be a teacher for DNB Programme. 

· Role proposed to play as a teacher for DNB Programme

	3.1
	Clinical experience in an organized Clinical Setup

	
	Name of the Hospital/Institute
	Name of the Department
	Designation(s) held
	Period of Employment

	
	
	
	
	From

(dd-mm-yyyy)
	To

(dd - mm-yyyy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3.2
	Undertaking for his/her intent to be a teacher for DNB Programme

	· I hereby undertake that I have a clinical experience after qualifying recognized PG degree qualification in the specialty of___________________ for ________ years in an organized clinical set up 
· I hereby undertake that I am intended to be considered as a teacher for DNB Programme in the specialty of ___________________________. 
· I hereby undertake to play following role as a DNB teacher in the accredited department (Please define your role as a DNB Teacher in 100 words):

[image: image77.jpg]



· I hereby undertake to abide by the above said undertaking and understand that failure to do so shall be the grounds for withdrawal of accreditation for DNB Programme.



______________________________                            

Signatures of the PG Teacher

This is to certify that the proposed PG teacher is working as a full time faculty in the department of _________________________ at _________________________ (Institute / hospital Name and complete Address). He/she fulfills the PG teacher criteria as prescribed by NBE. 

Date:

Place:

_____________________________________

Signatures of Head of the Institute
To be completed on an official letter head of the institute/hospital
Annexure – FT 
UNDERTAKING FOR FULL TIME FACULTY

This is to certify that the following faculty/Consultant(s) is/are working as full time faculty/consultant in the department of _____________________ at ____________________________________________ _________________ (Institution/Hospital name & Complete Address):

	Name & Designation
	PG Qualification in the specialty
	Total Professional Exp. after PG in the specialty
	Primary Place of Practice
	Other Institutional Attachments (If any) 
	Signature of the faculty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


It is also to confirm that the above department at _________________________ (Institution/Hospital name & Complete Address) is the principle place of practice of aforementioned faculty/consultant(s) and they have no other institutional attachment/affiliation except their own private practice in a non academic independent setup. Further, they have not been shown as a DNB faculty for seeking accreditation of any other department in the hospital / institute concurrently.
Date:

Place:

_______________________________________________
Signature of Head of the Institute with Stamp

BIO-DATA OF FACULTY
(Bio-data of all faculty members in the department is mandatory to be submitted as per below prescribed format only in original)

	1.
	Bio-Data for seeking NBE Accreditation in the Specialty of
	
	PHOTO

	2.
	Name
	
	

	3.
	Date of Birth
(DD-MM-YYYY)
	
	

	4.
	Present Address
	
	

	5.
	Mobile No.
	
	Email- ID
	
	Pan No.
	

	

	6
	PROFESSIONAL QUALIFICATION:

	
	Course Name
	Name of PG Degree
	Area of Specialization/ Specialty
	Year of Qualifying degree
	Name of University / Institute
	Whether qualification is recognized as per IMC Act

	
	MBBS
	
	
	
	
	

	
	PG Degree 
	
	
	
	
	

	
	Post Doctoral Qualification
	
	
	
	
	

	
	Other Qualification
	
	
	
	
	

	

	7.
	EXPERIENCE AFTER PG DEGREE QUALIFICATION:

	
	(i)
	Present Employment (Primary Place of Practice)

	
	Date of Joining

(MM-YY)
	Designation
	Institute / Hospital Name and Address
	Department
	Whether associated with DNB / FNB programme 

(Yes / No)
	Hours Spent Per Day in the Hospital

	
	
	
	
	
	
	

	
	(ii)
	Present Employment (Other Institutional Attachments, if any)

	
	Date of Joining

(MM-YY)
	Designation
	Institute / Hospital Name and Address
	Department
	Whether associated with DNB / FNB programme 

(Yes / No)
	Hours Spent Per Day in the Hospital

	
	
	
	
	
	
	

	
	

	
	(ii)
	Past Employment

	
	Period of Employment
	Designation 
	Name of the hospital / institute
	Department
	Whether associated with DNB / FNB teaching / training programme 

(Yes / No)

	
	From

(MM-YY
	To

(MM-YY)
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	8.
	RESEARCH EXPERIENCE OF THE FACULTY AS LEAD AUTHOR IN INDEXED JOURNALS:

	
	Publication Name & Issue
	Title of the Research Article

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	9.
	DETAILS OF DNB THESES GUIDED (If Any)

	
	Name of Candidate
	Specialty
	Name of the Hospital/Institute
	Whether acted as Guide/ 

Co-guide
	Period of Thesis guidance

	
	
	
	
	
	

	
	
	
	
	
	

	10.
	Details of Examinership in NBE / Other Universities
	


I hereby declare that:
· The above information is true to the best of my knowledge. 
· I am associated as a faculty for proposed DNB / FNB teaching & training programme on full time basis at the applicant hospital. 
· I hereby undertake to spend minimum 10 hours per week for DNB/FNB teaching & training activities as per the curriculum for the programme. 
Date:
Place:
(Signature of the Faculty)
Annexure “CM”

(Please complete & submit the relevant Annexure- “CM” as applicable to the specialty applied for)
INDEX

	Sr. No.
	Specialty Applied for
	Annexure * Enclosed

	1
	Radiotherapy
	Annexure- CM- RTH

	2
	Anaesthesiology
	Annexure- CM- ANS

	3
	Nuclear Medicine
	Annexure- CM- NM

	4
	Radio Diagnosis
	Annexure- CM- RDG

	5
	Microbiology
	Annexure- CM- MCB

	6
	Biochemistry
	Annexure- CM- BCM

	7
	Pathology
	Annexure- CM- PATH

	8
	Otorhinolaryngology (ENT)
	Annexure- CM – ENT

	9. 
	Obstetrics and Gynaecology
	Annexure- CM – OBGY

	10.
	Orthopedic Surgery
	Annexure- CM – ORTHO

	11.
	Genitourinary Surgery
	Annexure- CM – URO

	12.
	Surgical Gastroenterology
	Annexure- CM – GIS

	13.
	Peripheral Vascular Surgery
	Annexure- CM – PVS

	14. 
	Cardiothoracic and Vascular Surgery
	Annexure- CM – CTVS

	15.
	Surgical Oncology
	Annexure – CM – ONCO

	16.
	Plastic Surgery
	Annexure – CM - PLS

	17.
	Neurosurgery
	Annexure – CM - NS


· To be submitted on official letter head of the applicant Hospital / Institute only.
Annexure- “CM- RTH”
1. Case Mix in the specialty of Radio Therapy: Departments from which the Radio Therapy department is receiving cases (along with number of cases referred to the department in last 3 years)

	Departments
	Year

	
	2016
	2015
	2014

	Medical Oncology
	
	
	

	Surgical Oncology
	
	
	

	Please specify only those cases below which are not included under Medical / Surgical Oncology

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Pediatrics
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	General Medicine
	
	
	

	General Surgery
	
	
	

	Respiratory Disease/ Pulmonology
	
	
	

	Neurology
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Nephrology
	
	
	

	Gastroenterology
	
	
	

	Surgical Gastroenterology
	
	
	

	Others
	
	
	


  Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- ANS”
2. Case Mix in the Specialty of Anaesthesiology: Departments from which the Anaesthesiology department is receiving various clinical procedures and surgical procedures (along with number of cases referred to the department in last 3 years).

	Departments
	Year

	
	2016
	2015
	2014

	Orthopaedics
	
	
	

	Obstetrics 
	
	
	

	Gynaecology
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	Pediatric Surgery
	
	
	

	General Surgery
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Cardiac Surgery
	
	
	

	Burns and Plastic Surgery
	
	
	

	Surgical Gastroenterology
	
	
	

	Surgical Oncology
	
	
	

	Critical Care
	
	
	

	Emergency Medicine
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- NM”

3. Case Mix in the Specialty of Nuclear Medicine: Departments from which the Nuclear Medicine department is receiving cases (along with number of cases referred to the department in last 3 years)

	Departments
	Year

	
	2016
	2015
	2014

	
	GAMMA

CAMERA
	PETCT
	GAMMA

CAMERA
	PETCT
	GAMMA

CAMERA
	PETCT

	Orthopaedics
	
	
	
	
	
	

	Obstetrics & Gynecology
	
	
	
	
	
	

	Pediatrics
	
	
	
	
	
	

	General Medicine
	
	
	
	
	
	

	General Surgery
	
	
	
	
	
	

	Respiratory Disease/ Pulmonology
	
	
	
	
	
	

	Neurology
	
	
	
	
	
	

	Neuro Surgery
	
	
	
	
	
	

	Urology
	
	
	
	
	
	

	Cardiology
	
	
	
	
	
	

	Nephrology
	
	
	
	
	
	

	Gastroenterology
	
	
	
	
	
	

	Oncology
	
	
	
	
	
	

	Emergency Medicine
	
	
	
	
	
	

	Critical Care
	
	
	
	
	
	

	Endocrine 
	
	
	
	
	
	

	Other 
	
	
	
	
	
	


  Date:

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- RDG”

4. Case Mix in the Specialty of Radio-Diagnosis: Departments from which the Radio-Diagnosis department is receiving cases (along with number of cases referred to the department in last 3 years)
	Departments
	Year

	
	2016
	2015
	2014

	Orthopaedics
	
	
	

	Obstetrics 
	
	
	

	Gynaecology
	
	
	

	Pediatrics
	
	
	

	General Medicine
	
	
	

	General Surgery
	
	
	

	Respiratory Disease/ Pulmonology
	
	
	

	Neurology
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Cardiology
	
	
	

	Nephrology
	
	
	

	Gastroenterology
	
	
	

	Oncology
	
	
	

	Others
	
	
	


Number of Investigations done in last three years in the department

	Modality
	Year

	
	2016
	2015
	2014

	Conventional Radiology
	
	
	

	Contrast Radiology
	
	
	

	Mammography
	
	
	

	Ultrasound
	
	
	

	Color Doppler
	
	
	

	CT
	
	
	

	MRI
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- MCB”
5. Case Mix in the Specialty of Microbiology: Departments from which the Microbiology department is receiving samples for various tests (along with number of cases referred to the department in last 3 years).
	Departments
	Year

	
	2016
	2015
	2014

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	Pediatrics
	
	
	

	General Surgery
	
	
	

	Neuro Surgery
	
	
	

	Surgical Gastroenterology
	
	
	

	Surgical Oncology
	
	
	

	Critical Care
	
	
	

	Emergency Medicine
	
	
	

	Dermatology & Vernerelogy
	
	
	

	Family Medicine
	
	
	

	General Medicine
	
	
	

	Respiratory Diseases
	
	
	

	CTVS
	
	
	

	Cardiology
	
	
	

	Gastroenterology
	
	
	

	Genito Urinary Surgery
	
	
	

	Nephrology
	
	
	

	Neurology
	
	
	

	Plastic Surgery
	
	
	

	Hematology
	
	
	

	LABORATORY
	NUMBER OF SAMPLES PROCESSED

	Bacteriology
	
	
	

	Anaerobic
	
	
	

	Mycobacteriology
	
	
	

	Virology
	
	
	

	Parasitology
	
	
	

	Immunology
	
	
	

	Mycology
	
	
	

	SOPM
	
	
	


	Date:


	

	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp




Annexure- “CM- BCM”
6. Case Mix in the Specialty of Biochemistry: Departments from which the Biochemistry department is receiving samples for various tests (along with number of cases referred to the dpeartment of last 3 years).

	Departments
	Year

	
	2016
	2015
	2014

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	Pediatrics
	
	
	

	General Surgery
	
	
	

	Neuro Surgery
	
	
	

	Surgical Gastroenterology
	
	
	

	Surgical Oncology
	
	
	

	Critical Care
	
	
	

	Emergency Medicine
	
	
	

	Dermatology & Vernerelogy
	
	
	

	Family Medicine
	
	
	

	General Medicine
	
	
	

	Respiratory Diseases
	
	
	

	CTVS
	
	
	

	Cardiology
	
	
	

	Gastroenterology
	
	
	

	Genito Urinary Surgery
	
	
	

	Nephrology
	
	
	

	Neurology
	
	
	

	Plastic Surgery
	
	
	

	Hematology
	
	
	

	Others
	
	
	

	Date:


	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- PATH”
7. Case Mix in the Specialty of Pathology: Departments from which the Pathology department is receiving samples/specimen to process (along with number of cases referred to the department of last 3 years.)
	Departments
	Year

	
	2016
	2015
	2014

	Orthopedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Ophthalmology
	
	
	

	ENT
	
	
	

	General Surgery
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Cardiac Surgery
	
	
	

	Surgical Gastroenterology
	
	
	

	Surgical Oncology
	
	
	

	Plastic Surgery
	
	
	

	Hematology
	
	
	

	Others
	
	
	


(B)  Facilities available in the Pathology department:
1.  Surgical Pathology:



· Yes     

· No

If yes, then provide the services being provided by the section along with clinical data in last three years:

	Type of facility
	Year

	
	2016
	2015
	2014

	No. of specimens
	
	
	

	Facility for Frozen section
	
	
	

	Facility for Histochemistry
	
	
	

	Others
	
	
	


2.  Hematology:



· Yes     

· No

If yes, then provide the services being provided by the section along with clinical data in last three years:

	Type of investigation
	Year

	
	2016
	2015
	2014

	Number of samples
	
	
	

	Number of Investigations
	
	
	


3.  Cytology:



· Yes     

· No

If yes, then provide the services being provided by the section along with clinical data in last three years:

	Type of cytology
	Year

	
	2016
	2015
	2014

	Exfoliative
	Gynecological
	
	
	

	
	Non-Gynecological
	
	
	

	Fine needle aspiration
	
	
	

	Superficial
	
	
	

	Ultrasound guided
	
	
	

	C.T. guided
	
	
	

	Others
	
	
	


4.  Blood banking:



· Yes     

· No

If yes, then provide the services being provided by the section along with clinical data in last three years:

	Type of facility
	Year

	
	2016
	2015
	2014

	No. of units issued
	
	
	

	No. of donated
	
	
	

	No. of ABO grouping
	
	
	

	No. of R.H. grouping
	
	
	

	No. of cross matching
	
	
	

	No. of samples in which antibodies identified
	
	
	

	No. of samples tested for
	HIV
	
	
	

	
	Hb
	
	
	

	
	HC
	
	
	

	
	VDRL
	
	
	

	
	Malaria
	
	
	

	Others
	
	
	


5.  Autopsy:



· Yes     

· No

If yes, then provide the services being provided by the section along with clinical data in last three years:

	Type of Autopsy
	Year

	
	2016
	2015
	2014

	Adult
	
	
	

	Child
	
	
	

	Neonate
	
	
	

	Medico-legal
	
	
	

	Others
	
	
	


6.  Specialized diagnostic facilities
	Specialized diagnostic facilities
	Year

	
	2016
	2015
	2014

	Fluid
	Urine Routine
	
	
	

	
	Urine Special
	
	
	

	
	Semen Routine
	
	
	

	
	Semen Special
	
	
	

	
	CSF
	
	
	

	
	Sputum
	
	
	

	Any Other
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- ENT

8. Case Mix in the specialty of ENT:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Acute Otitis Media
	
	
	

	Anotia/Microtia/Meatal atresia
	
	
	

	Aural Polyp
	
	
	

	Carcinoma Hypopharynx
	
	
	

	Carcinoma Larynx
	
	
	

	Chronic Rhinosinusitis/ Sinonasal polyps
	
	
	

	Chronic Suppurative Otitis media safe
	
	
	

	Chronic Suppurative Otitis media unsafe
	
	
	

	Chronic Tonsillitis/Adenoiditis
	
	
	

	Congenital Sensorineural Hearing Loss
	
	
	

	Cosmetic Nasal deformity
	
	
	

	Deviated Nasal Septum
	
	
	

	Epistaxis
	
	
	

	Foreign body (E/N/T)
	
	
	

	Naso pharyngeal Angiofibroma
	
	
	

	Otosclerosis 
	
	
	

	Parotid neoplasm 

(Benign & MalignanA )
	
	
	

	Presbycusis
	
	
	

	Sialadenitis
	
	
	

	Sinonasal Malignancy
	
	
	

	Sleep Apnoea
	
	
	

	Thyroglossal Cyst & Sinus
	
	
	

	Tongue tie
	
	
	

	Upper respiratory tract infections
	
	
	

	Vocal Cord palsy
	
	
	

	Vocal nodules/polyp
	
	
	

	Others
	
	
	


Date:
	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp


Annexure- “CM- OBGY”

9. Case Mix in the specialty of Obstetrics and Gynaecology:  Spectrum of diagnosis available in the department in last 3 years

OBSTETRICS

	
Procedures
	Year

	
	2016
	2015
	2014

	LSCS
	
	
	

	LSCS with Sterilization
	
	
	

	CS Hysterectomy
	
	
	

	CS + Abdominoplasty
	
	
	

	CS + Ovarian Cystectomy
	
	
	

	CS + Modified B. Lynch
	
	
	

	Cervical Encirclage
	
	
	

	PPS
	
	
	

	Normal Vaginal Deliveries
	
	
	


GYNAECOLOGY

Major

	
Procedures
	Year

	
	2016
	2015
	2014

	TAH
	
	
	

	TAH with USO
	
	
	

	TAH with BSO
	
	
	

	VH with PFR
	
	
	

	Werthimes Hystrectomy
	
	
	

	Staging Laparotomy
	
	
	

	Myomectomy
	
	
	

	Non Descent VH
	
	
	

	Ovariotomy
	
	
	

	PFR
	
	
	

	Ovariotomy + Myomectomy
	
	
	

	TAH with BSO + Burch’s Colposuspension
	
	
	


Minor

	
Procedures
	Year

	
	2016
	2015
	2014

	D & C
	
	
	

	FC
	
	
	

	FC + Biopsy Cervix
	
	
	

	MTP
	
	
	

	EUA
	
	
	

	MTP
	
	
	

	Episiotomy Hematoma Evacuation
	
	
	

	LLETZ
	
	
	


LAPROSCOPIC PROCEDURE

	
Procedures
	Year

	
	2016
	2015
	2014

	LAVH
	
	
	

	TLH
	
	
	

	LAP Ovarian Cystectomy
	
	
	

	LAP Myomectomy
	
	
	

	Diagnostic Laparohysteroscopy
	
	
	

	LAP PCO Puncture
	
	
	

	Hysteroscopic Polypectomy
	
	
	

	LAP Salpingectomy
	
	
	

	LAP Sterilization
	
	
	

	MTP + LAP Sterilization
	
	
	


Date:

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- ORTHO”

10. Case Mix in the specialty of Orthopaedic Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	No. of Procedures

	
	2016
	2015
	2014

	THR
	
	
	

	TKR
	
	
	

	Hemiarthroplasty & AMP/Modular bipolar
	
	
	

	Femur Nailing Interlocking
	
	
	

	Tibia Nailing & Interlocking
	
	
	

	Humerus ORIF
	
	
	

	Femur ORIF
	
	
	

	Tibia ORIF
	
	
	

	Distal Radius
	
	
	

	Elbow ORIF
	
	
	

	Ankle ORIF
	
	
	

	Fibula ORIF
	
	
	

	ACLR
	
	
	

	ACL, PCL, MCL
	
	
	

	Ex – Fix
	
	
	

	ORIF Fixator
	
	
	

	Illizaro
	
	
	

	Micro Disectomy
	
	
	

	Laminectomy
	
	
	

	Lumbar Fixation
	
	
	

	Posterior Stabilization
	
	
	

	Arthroscopy (Shoulder, Knee)
	
	
	

	Tendon Repair
	
	
	

	Amputation
	
	
	

	TBW
	
	
	

	K – wire fixation
	
	
	

	Soft tissue release 
	
	
	

	Manipulation 
	
	
	

	Diagnostic Arthroscopic
	
	
	

	Joint reduction
	
	
	

	Debridement
	
	
	

	Amputation
	
	
	

	Close manipulation + POP cast
	
	
	

	Others
	
	
	

	Date:


	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- URO”

11. Case Mix in the specialty of Genitourinary Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year wise no. of Clinical / Surgical Procedures

	
	2016
	2015
	2014

	Renal Transplantation
	
	
	

	TURP
	
	
	

	PCNL
	
	
	

	URS
	
	
	

	VIU
	
	
	

	TVT-0
	
	
	

	Radical Nephrectomy with IVC thrombectomy
	
	
	

	Radical Nephrectomy
	
	
	

	Partial Nephrectomy
	
	
	

	Radical Cystectomy
	
	
	

	Urethroplasty
	
	
	

	Cystolithotripsy
	
	
	

	Varioelectomy
	
	
	

	Laparoscopic Nephrectomy
	
	
	

	Laproscopic Ureterlithotomy
	
	
	

	Laparoscopic deroofing of renal cyst
	
	
	

	ACF creation
	
	
	

	Permcath insertion
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- GIS”

12. Case Mix in the specialty of Surgical Gastroenterology:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Cholelithiases and Choledocholithiases
	
	
	

	Periampullary tumors
	
	
	

	Diverticulitis
	
	
	

	Appendicitis
	
	
	

	Inflamatory bowel Dis.
	
	
	

	Portal Hypertension
	
	
	

	Pancreatitis and its complications
	
	
	

	Retroperitoneal tumors
	
	
	

	Achalasia and PEH
	
	
	

	Ventral Hernias
	
	
	

	Bowel obstruction
	
	
	

	GI tract maligancies
	
	
	

	Splenomegaly (ITP/HE)
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- PVS”

13. Case Mix in the specialty of Peripheral Vascular Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year wise no. of Clinical / Surgical Procedures

	
	2016
	2015
	2014

	Varicose Veins
	
	
	

	Critical Lower Limb Ischemia
	
	
	

	Acute Lower Limb Ischemia
	
	
	

	Other Occlusive disease
	
	
	

	Vascular Trauma
	
	
	

	Carotid Artery Stenosis
	
	
	

	Arterial Aneurysm
	
	
	

	Diabetic Foot
	
	
	

	CKD
	
	
	

	DVT
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- CTVS”

14. Case Mix in the specialty of Cardiothoracic and Vascular Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Coronary Artery Disease
	
	
	

	Complications of Myocardial Infarction
	
	
	

	Aortic valve Disease
	
	
	

	Mitral Valve disease
	
	
	

	Tricuspid Valve repairs
	
	
	

	Aortic aneurysms
	
	
	

	Pericardial Disease
	
	
	

	Cyanotic Congenital Heart Disease (Tetralogy of Fallot)
	
	
	

	Ventricular Septal defects
	
	
	

	Atrial Septal defects
	
	
	

	Patent Ductus Arteriosus
	
	
	

	Complex Congenital Heart Disease
	
	
	

	Single Ventricle repair (BDG)
	
	
	

	Fontan Operation
	
	
	

	BT Shunts
	
	
	

	Pulmonary Resections
	
	
	

	Decortication
	
	
	

	Thymectomy
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- ONCO”

15. Spectrum of Diagnosis in the Specialty of Surgical Oncology: Spectrum of diagnosis available in the department in last 3 years

	
Procedures
	Year

	
	2016
	2015
	2014

	Bilateral Salphingo Oopherctomy
	
	
	

	BCS
	
	
	

	Chemoport Insertion
	
	
	

	Colostomy
	
	
	

	Commando
	
	
	

	Cystectomy
	
	
	

	DL Scopy
	
	
	

	Examination Under Anesthesia
	
	
	

	Exploration of Side Neck
	
	
	

	Gastrectomy
	
	
	

	Gastrojejunostomy
	
	
	

	Hemicolectomy
	
	
	

	Laparotomy
	
	
	

	Laryngoscopy Micro (MLS)
	
	
	

	Lobectomy
	
	
	

	Mastectomy
	
	
	

	Maxilectomy
	
	
	

	Modified Radical Mastectomy (MRM)
	
	
	

	Nephrectomy
	
	
	

	Radical Nephrectomy
	
	
	

	Esophagectomy
	
	
	

	Parotidectomy
	
	
	

	Thyroidectomy
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- PLS”

16. Spectrum of Diagnosis in the Specialty of Plastic Surgery: Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year wise no. of Clinical / Surgical Procedures

	
	2016
	2015
	2014

	Open wound
	
	
	

	Burns
	
	
	

	Hand injuries (Soft tissue and bone)
	
	
	

	Tendon injuries
	
	
	

	Brachial Plexus injuries
	
	
	

	Cleft Lip and palate
	
	
	

	Post Burn Contractures
	
	
	

	Oncological reconstruction
	
	
	

	Peripheral Nerve injuries
	
	
	

	Hypospadias
	
	
	

	Vascular anomalies
	
	
	

	Non Healing wounds
	
	
	

	Facial Laceration / scars
	
	
	

	Hypertrophic Scar
	
	
	

	Grade I pressure ulcers
	
	
	

	Moles / Pigmented lesions face
	
	
	

	Finger Tip Injuries
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- NS”

17. Case Mix in the specialty of Neuro Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Supratentorial Tumors
	
	
	

	Infratentorial tumors
	
	
	

	Spinal lesions
	
	
	

	Spinal Injury
	
	
	

	Shunts
	
	
	

	Head injury
	
	
	

	Other emergency surgeries
	
	
	

	Interventional Neuro radiological procedures
	
	
	

	Cerebral Aneurysms
	
	
	

	Other vascular lesions
	
	
	

	Pituitary
	
	
	

	Neuro endoscopy
	
	
	

	Peripheral nerve surgeries
	
	
	

	Organ Donation Programme
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- SURG”

18. Case Mix in the specialty of General Surgery:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Thyroid Surgeries 
	
	
	

	Appendicectomy 
	
	
	

	Laparoscopic Appendicectomy 
	
	
	

	Laparoscopic cholecystectomy 
	
	
	

	Open cholecystectomy 
	
	
	

	Trendelenburg operation 
	
	
	

	Lichtenstein Mesh Herniplasty 
	
	
	

	Varicicelectomy
	
	
	

	TEP Repair 
	
	
	

	Epigastric/incisional/Paraumbilical hernia 
	
	
	

	Rectal prolapse 
	
	
	

	Stapled anopexy 
	
	
	

	Amputation 
	
	
	

	Choledochoduodenostomy 
	
	
	

	Excision of breast Lump 
	
	
	

	Subcutaneous Mastectomy 
	
	
	

	IPOM
	
	
	

	Orchidopexy 
	
	
	

	Thyroglossal Cyst/brachial cyst
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- OPH”
Case Mix in the specialty of Ophthalmology:  Spectrum of diagnosis available in the department in last 3 years

	Spectrum of Diagnosis
	Year

	
	2016
	2015
	2014

	Corneal Diseases
	
	
	

	Retinal Diseases
	
	
	

	Orbit and Occuloplasty
	
	
	

	Glaucoma
	
	
	

	Squint and Paediatric Ophthalmology
	
	
	

	Keratoplasty and Eye Banking
	
	
	

	Others
	
	
	


Date:

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




ANNEXURE “RP”

(Please complete & submit the relevant annexure as applicable to the specialty applied for)

INDEX

	Sr. No.
	Specialty Applied for
	Annexure * Enclosed

	1
	Radiotherapy
	Annexure- RP- RTH

	2
	Social & Preventive Medicine
	Annexure- RP- SPM

	3
	Anaesthesiology
	Annexure- RP- ANS

	4
	Cardiology
	Annexure- RP- CARD

	5
	Gastroenterology
	Annexure- RP- GASTRO

	6
	Medicine
	Annexure- RP- MED

	7
	Neuro Surgery (Direct 6 Years Course)
	Annexure- RP- NES

	8
	Radio Diagnosis
	Annexure- RP- RDG

	9
	Family Medicine
	Annexure- RP- FLM

	10
	Paediatrics
	Annexure- RP- PED

	11
	Obstetrics & Gynaecology
	Annexure- RP- OBG

	12
	General Surgery
	Annexure- RP- SURG

	13
	Orthopaedics
	Annexure- RP- ORTH

	14
	Dermatology & Venerology
	Annexure- RP- DVD

	15
	Microbiology
	Annexure- RP- MICRO

	16
	Nephrology
	Annexure- RP- NEPHRO

	17
	Neurology
	Annexure- RP- NEUROLOGY

	18
	Psychiatry
	Annexure- RP- PSY

	19
	Opthalmology
	Annexure- RP- OPH

	20
	Pathology
	Annexure- RP- PATH

	21
	Medical Genetics
	Annexure- RP- MED GENETICS

	22
	Other Specialties
	Annexure- RP- OTH


*To be submitted on official letter head of the applicant Hospital / Institute only.
Annexure – RP-RTH

1. ROTATIONAL POSTING OF DNB TRAINEE(S) IN RADIO THERAPY 
	Department

	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute / hospital * where trainees are posted for rotation
	Supervising Consultant name

	1st Year
	Clinical Oncology (In patient ward and special clinics)
	06 months 
	
	

	
	Radiation Physics 
	02 months 
	
	

	
	Pathology/Radiobiology  
	01 month 
	
	

	
	Imaging 
	01 month 
	
	

	
	Cancer Epidemiology and statistics 
	01 month 
	
	

	
	Cancer Research and Laboratory methods 
	15 days 
	
	

	
	Nuclear Medicine 
	15 days 
	
	

	2nd Year 
	Surgical Oncology and critical care (in patient ward and special clinics )
	01 months each i.e. 02 months in total 
	
	

	
	Palliative care 
	02 months 
	
	

	
	Clinical oncology including cancer chemotherapy (in – patients ward and special clinics)
	08 months 
	
	

	3rd Year
	Clinical oncology (in patient ward and special clinic) 
	12 months 
	
	


· *A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital.  
It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Radio Therapy curriculum. 
	
	

	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Annexure – RP-SPM

2.ROTATIONAL POSTING OF DNB TRAINEE(S) FOR COMMUNITY EXPOSURE   (SOCIAL & PREVENTIVE MEDICINE)
	Community Centre
	Location(s)
	Staff
	OPD Attendance in last year 
	Number of Registered Families/ Patients 
	Duration of Posting
	Supervising Consultant

	Rural posting at sub-center (06 months)
	
	
	
	
	
	

	Rural posting in primary health care (06 months) 
	
	
	
	
	
	

	Urban posting in urban health institute  (03 months) 
	
	
	
	
	
	


Community Interventions/Activities (for last three years)

	Intervention/ Activities
	Purpose
	Attendance of Patients/ Community
	Role of DNB Trainees
	Supervising Consultant

	Outreach camps
	
	
	
	

	Mass screenings
	
	
	
	

	Screening OPD’s
	
	
	
	

	Continuity of Care
	
	
	
	

	Palliative Care
	
	
	
	

	Geriatric Care
	
	
	
	

	Rehabilitation Services
	
	
	
	

	Epidemiological surveys
	
	
	
	

	Immunization camps
	
	
	
	

	Preventive & Promotional health camps
	
	
	
	

	Disease Surveillance
	
	
	
	

	National Health Programme
	
	
	
	


Work attachment
	Hospital/Office  
	Objectives 
	Name of address of office/hospital for work attachment
	Supervising Consultant Name/Officer

	District Health Office (03 months) 
	RCH,

School Health, 

Communicable disease, 

Statistical unit 

IEC Cell  
	
	

	Directorate of Health  ( 03 months
	Planning & Evaluation Cell, 

Programme Management (RCH, CD, Vital states) 
	
	

	Secondary/tertiary level hospital ( 03 months) 


	Stores management, 

Waste Management 

Personal management  
	
	


It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Social & Preventive Medicine curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure – RP-ANS

3.  ROTATIONAL POSTING OF DNB TRAINEE(S) FOR ANAESTHESIOLOGY:
	Operation theatre/Department
	Tentative  schedule  as per DNB curriculum  (in months)
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	General Surgery
	8
	
	

	Urology
	2
	
	

	Eye
	1
	
	

	ENT
	1
	
	

	Dental 
	1
	
	

	Orthopedics/Trauma/causality
	4
	
	

	Gynaecology
	3
	
	

	Obstetrics
	3
	
	

	Paediatrics surgery
	2
	
	

	Burns/Plastic
	1
	
	

	CTVS
	2
	
	

	Neurosurgery
	2
	
	

	ICU
	3
	
	

	Pain Clinic
	1
	
	

	Recovery
	1
	
	

	Organ Transplant
	6 transplants
	
	

	Peripheral Theatre (Radiology, Radiotherapy) ECT, Cardiac Cath)
	10 times each while on posting in the other areas
	
	

	Neonatology/Paediatrics
	1 week ( half day) total 20 hrs
	
	

	Cardiology
	2 weeks ( half day) total 40 hrs
	
	

	Camp surgery
	Optional if available
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital.  

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Anaesthesia curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP-CARD

4. ROTATIONAL POSTING OF DNB TRAINEE(S) IN CARDIOLOGY TO ALLIED SPECIALTIES
	Operation theatre/Department
	Tentative  schedule  as per DNB curriculum  (in months)
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name 

	Ward + CCU
	6+ 4 
	
	

	Cath Lab
	12
	
	

	Echo
	04
	
	

	TMT/Holter/Pacemaker
	06
	
	

	Electrophysiology 
	01
	
	

	Cardiac Surgery + Imaging 
	01+ 01
	
	

	Paediatric Cardiology
	01
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital.  

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Cardiology curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP-GASTRO

5. ROTATIONAL POSTING OF DNB TRAINEE(S) IN GASTROENTEROLOGY TO ALLIED SPECIALTIES
	Operation theatre/Department

	Tentative  schedule  as per DNB curriculum 
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Endoscopy 
	6 Weeks per year
	
	

	Radiology
	2 weeks
	
	

	Pathology
	2 weeks
	
	

	Microbiology
	2 weeks
	
	

	G I Surgery
	2 weeks
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital.  

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Gastroenterology curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- MEDICINE

6. ROTATIONAL POSTING OF DNB TRAINEE(S) IN GENERAL MEDICINE TO ALLIED SPECIALTIES
	Department
	Tentative  schedule  as per DNB curriculum  (in months)
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Dermatology
	1
	
	

	Psychiatry
	1
	
	

	Casualty & ICU
	4
	
	

	Subspecialties of  Gastroenterology
	2
	
	

	Cardiology
	4
	
	

	Nephrology
	2
	
	

	Neurology
	4
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital.  

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB General Medicine curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure – RP- NES

7. ROTATIONAL POSTING OF DNB TRAINEE(S) IN NEURO SURGERY (DIRECT 6 YEARS COURSE)
	Tentative  schedule  as per DNB curriculum
	Departments/ OTs


	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	1st Year  


	 9 months
	General Surgery (Inclusive of 1 month in plastic surgery
	
	

	
	2 months
	Orthopedic Surgery
	
	

	
	1 month
	Pediatrics Surgery
	
	

	2nd Year 
	In addition to Neuro Surgery, to be posted in ancillary specialties of clinical Neurology, Neuroradiology, emergency medicine and other basic sciences applicable to the specialty like Neuroanatomy, Neuropathology and other allied departments as per NBE guidelines.
	
	

	3rd – 5th Year
	Placement in Neuro Surgery Department – 

Neuro surgical diagnosis therapy and operative techniques including Micro  Neuro surgery
	
	

	6th Year
	Rotation to one or more hospitals of excellence for wider exposure and inter action. Rotation to one or more subspecialty of Neuro Surgery 
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital
It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Neuro Surgery (direct 6 years course) curriculum.

	
	

	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Annexure – RP- RDG 
8. ROTATIONAL POSTING OF DNB TRAINEE(S)  IN RADIO DIAGNOSIS

	Tentative  schedule  as per DNB curriculum
	Modality


	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	1st Year  


	1 -  3 months
	Conventional Radiography 

Dark room procedures

Portable Radiography
	
	

	
	4-9 months
	Special investigations 

(Urogenital & Gastroentestinal)

Assisted interpretation
	
	

	
	10-12 months
	USG & CT-Basics
	
	

	2nd Year 
	2 months
	MRI  
	
	

	
	2 months 
	Conventional + Mammography
	
	

	
	1 month
	Barium procedures
	
	

	
	1 month
	Urogenital procedures 
	
	

	
	 3 months
	USG
	
	

	
	3 months
	CT Supervised reporting
	
	

	3rd Year
	1 month
	Angiography, CRCP, Cardiac Procedure observation 
	
	

	
	2 months 
	Conventional + Mammography 
	
	

	
	2 months
	Barium & urological procedure 
	
	

	
	2 months  each
	USG, CT & MRI  
	
	

	
	1 month
	Elective 
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Radio Diagnosis curriculum. 
	
	

	Signatures of Head of the Department 

with stamp
	Signatures of Head of the Institute

with stamp


To be completed on an official letter head of the institute

Annexure – RP- FLM
9. ROTATIONAL POSTING OF DNB TRAINEE(S) IN FAMILY MEDICINE

A. Rotational Postings within the Hospital: 

	Broad Specialties
	Duration of Posting
	Supervising Consultant Name
	Whether dedicated faculty for Family Medicine trainees (Yes/No)

	Pediatrics
	6 months
	
	

	Obstetric & Gynaecology
	6 months
	
	

	Internal Medicine including mental health
	6 months
	
	

	Emergency Services including ICU
	3 months


	
	

	General Surgery
	3 months
	
	

	Miscellaneous

(Orthopedics, Ophthalmology, ENT, DVD, Psychiatry etc)
	3 months
	
	


B.  Field Based Mandatory Rotational Posting
Please provide details of 9 months of rotating field postings for community exposure: 

	Centre/Clinic
	Location(s)
	Staff
	OPD Attendance in last year 
	Number of Registered Families/ Patients 
	Duration of Posting
	Supervising Consultant

	Family Practice Centre 
	
	
	
	
	
	

	Primary health Centre 
	
	
	
	
	
	

	Rural/urban health Clinic
	
	
	
	
	
	

	Satellite Clinics 
	
	
	
	
	
	


It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Family Medicine curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- PED
10. ROTATIONAL POSTING OF DNB TRAINEE(S) IN PAEDIATRICS:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute / hospital * where trainees are posted for rotation
	Supervising Consultant name

	Neonatology
	6-9 months
	
	

	Social Paediatrics (At PHC / CHC)
	3 months
	
	

	Others 

(for interdepartmental meets / mortality meet)
	Once a month
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Paediatrics curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- OBG
11. ROTATIONAL POSTING OF DNB TRAINEE(S) IN OBSTETRICS & GYNAECOLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Anaesthesiology
	2 weeks
	
	

	Surgery
	1 month
	
	

	Dermatology
	2 weeks
	
	

	Radiology
	2 weeks
	
	

	Neonatology
	2 weeks
	
	

	Surgical Oncology
	2 weeks
	
	

	Medical Oncology
	1 week
	
	

	Radiotherapy
	1 week
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Obstetrics & Gynaecology curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- SURGERY

ROTATIONAL POSTING OF DNB TRAINEE(S) IN THE SPECIALTY OF GENERAL SURGERY:

	Department for Rotational Posting
	Tentative  schedule 
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	General Surgery 
- Elective

- Emergency
	
	
	

	Urology
	
	
	

	Paediatrics Surgery
	
	
	

	Orthopedics
	
	
	

	Neurosurgery
	
	
	

	CTVS
	
	
	

	Burns/Plastic
	
	
	

	Anaesthesiology
	
	
	

	Radiology
	
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB General Surgery curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- ORTH

ROTATIONAL POSTING OF DNB TRAINEE(S) IN ORTHOPAEDIC SURGERY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Fracture Clinic
	3 months
	
	

	Casualty
	1 months
	
	

	Orthodontics-Prosthetics
	1 months
	
	

	Physio-Rehabilitation
	1 months
	
	

	Plastic Surgery
	1 months
	
	

	Neurosurgery
	1 months
	
	

	General Surgery
	2 months
	
	

	Optional Rural posting & Handicap Camps
	2 months
	
	

	Orthopaedic Indoor OPD, Spl Clinic, OT
	Rest of the period
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Orthopaedic Surgery curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- DVD

ROTATIONAL POSTING OF DNB TRAINEE(S) IN DERMATOLOGY & VENEREOLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Inpatient ward
	6 months
	
	

	Dermatology
	18 months
	
	

	STD
	6 months
	
	

	Leprosy
	3 months
	
	

	Minor OT & Laboratory
	3 months
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Dermatology & Venereology curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- MICRO

ROTATIONAL POSTING OF DNB TRAINEE(S) IN MICROBIOLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Bacteriology
	9 months
	
	

	Virology
	6 months
	
	

	Parasitology
	6 months
	
	

	Mycology
	3 months
	
	

	Tuberculosis
	6 months
	
	

	Immunology including Serology
	5 months
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Microbiology curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- NEPHRO

ROTATIONAL POSTING OF DNB TRAINEE(S) IN NEPHROLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Ward/ Indoor service/ Outpatient (Clinics/ Consultations)
	11/4  year
	
	

	Dialysis & Critical Care Nephrology including CRRT, CAPD and vascular access creation
	9 months
	
	

	Renal transplantation
	6 months
	
	

	Interventional & investigative Nephrology
	3 months
	
	

	Research Methodology, HLA, Lab, Renal Lab
	3 months
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Nephrology curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- NEUROLOGY

ROTATIONAL POSTING OF DNB TRAINEE(S) IN NEUROLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Neurology
	2 yrs & 2.5 months
	
	

	Clinical Neurophysiology
	4.5 months
	
	

	Neurosurgery
	1 month
	
	

	Neuropathology
	2 weeks
	
	

	Neuroradiology
	1.5 month
	
	

	Neuropsychiatry
	1.5 month
	
	

	Neuro-rehabilitation
	2 weeks
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Neurology curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- PSY

ROTATIONAL POSTING OF DNB TRAINEE(S) IN PSYCHIATRY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Ward
	10 months
	
	

	OPD
	10 months
	
	

	Neurology
	2 months
	
	

	Internal Medicine
	2 months
	
	

	Consultation-Liaison
	3 months
	
	

	Mental Hospital
	1.5 month
	
	

	Clinical Psychology
	0.5 month
	
	

	Drug De-addition
	2 months
	
	

	Child & Adolescent Psychiatry
	4 months
	
	

	Community Psychiatry
	1 month
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Psychiatry curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- OPH

ROTATIONAL POSTING OF DNB TRAINEE(S) IN OPHTHALMOLOGY:

	Department for Rotational Posting
	Tentative  schedule 
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Ophthalmology
	
	
	

	Medicine
	
	
	

	Neurology
	
	
	

	Anaesthesiology
	
	
	

	ENT
	
	
	

	Any others:

- Radiology

- Microbiology

- Eye Bank
	
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Ophthalmology curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- PATH

ROTATIONAL POSTING OF DNB TRAINEE(S) IN PATHOLOGY:

	Department
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Surgical Pathology
	16 months
	
	

	Surgical Pathology Techniques
	1 month
	
	

	Cytopathology
	6 months
	
	

	Laboratory Medicine (Clinical Pathology/ Chemical Pathology/  Prasitology)
	3 months
	
	

	Haematology
	6 months
	
	

	Transfusion Medicine
	1 month
	
	

	Basic Sciences including Immunopathology, Electronmicroscopy, Molecular Biology, Research Techniques etc.
	1 month
	
	

	Elective/ reorientation 
	1 month
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Pathology curriculum. 

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- MED GENETICS

ROTATIONAL POSTING OF DNB TRAINEE(S) IN MEDICAL GENETICS:

	Department
	Tentative  schedule  as per DNB curriculum
	Name  & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	Metabolic Genetics Genetics
	12 weeks
	
	

	Prenatal Genetics 
	4 weeks
	
	

	Cancer Genetics 
	4 weeks
	
	

	Clinical Cytogenetics
	4 weeks 
	
	

	Molecular Genetics 
	6 weeks
	
	

	Cytogenetics 
	6 weeks
	
	

	Biochemical Genetics 
	6 weeks
	
	

	Immuno-hematology
	6 weeks
	
	

	Prenatal procedures
	2 weeks
	
	

	Clinical Genetics 
	12 weeks 
	
	

	Research Elective 
	12 weeks
	
	

	Clinical Genetics 
	10 weeks
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB Medical Genetics curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




To be completed on an official letter head of the institute

Annexure – RP- OTH

12. ROTATIONAL POSTING OF DNB TRAINEE(S) IN THE SPECIALTY OF:_______________________
	Department for Rotational Posting
	Tentative  schedule  as per DNB curriculum
	Name & Address of the institute/hospital * where trainees are posted for rotation
	Supervising Consultant name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* A copy of MOU should be submitted with other NBE accredited institute/hospital or medical college where DNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

It is herewith certified that DNB trainees are/shall be rotated in all of the above disciplines as per the prescribed DNB ________________________ curriculum. 

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure ‘HT’
HANDS ON TRAINING PROVIDED TO DNB TRAINEES IN LAST ACCREDITATION CYCLE
(Only for Renewal Cases)

Please indicate the number of clinical /surgical procedures observed, assisted & performed (under supervision) during DNB training
Name of the Candidate:_________________________________

Reg. No.:______________________________________

During the 1st Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


During the 2nd Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


During the 3nd Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure ‘PHT’
HANDS ON TRAINING PROPOSED TO BE PROVIDED TO DNB TRAINEES
Please indicate the number of clinical /surgical procedures proposed to be observed, assisted & performed (under supervision) during DNB training such as to cover minimum hands on exposure as necessitated by DNB curriculum
During the 1st Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


During the 2nd Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


During the 3nd Year of Training

	Name of Clinical / Surgical Procedures
	No. of Procedures

	
	Observed
	Assisted
	Performed

(Under Supervision)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	______________________________________     

Signatures of Head of the Department with stamp


	_____________________________________

Signatures of Head of the Institute

with stamp




Annexure – Academic Session

SEMINAR/REVIEW FOR DNB TRAINEES 
(Only for Renewal Applications)
	Sl. No. 
	Date 
	Topic 
	Presenter’s Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


    ---------------------------------------------

   Signature of the Candidates
	---------------------------------------------


	---------------------------------------------



	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Annexure - Academic Session

JOURNAL CLUB FOR DNB TRAINEES 
(Only for Renewal Applications)
	Sl. No. 
	Date 
	Topic 
	Presenter’s Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


   ---------------------------------------------

   Signature of the Candidates
	---------------------------------------------


	---------------------------------------------



	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Annexure - Academic Session

BASIC SCIENCES LECTURE FOR DNB TRAINEES
(Only for Renewal Applications)
	Sl. No. 
	Date 
	Topic 
	Presenter’s Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


    ---------------------------------------------

   Signature of the Candidates
	---------------------------------------------


	---------------------------------------------



	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Annexure - Academic Session

CME/WORKSHOP/CONFERENCE FOR DNB TRAINEES
(Only for Renewal Applications)
	Sl. No. 
	Date 
	Topic 
	Presenter’s Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


    ---------------------------------------------

   Signature of the Candidates
	---------------------------------------------


	---------------------------------------------



	Signatures of Head of the Department with stamp
	Signatures of Head of the Institute

with stamp


Applicable only for DNB – CRITICAL CARE MEDICINE
	Annexure - CCM

	1
	DEPARTMENT OF CRITICAL CARE MEDICINE
	No. of Medical ICU Beds
	

	
	
	No. of Surgical ICU Beds
	

	
	
	No. of ICCU Beds
	

	
	
	Total Adult ICU Beds
	

	2
	ADULT ICU ADMISSION DURING THE PRECEDING THREE CALENDAR YEARS

	Year
	Total Number of Patients admitted on Paying Beds
	Total number of patients admitted on subsidized beds
	Total number of patients admitted on General* beds
	Grand Total

	2016
	
	
	
	

	2015
	
	
	
	

	2014
	
	
	
	

	3
	CASE MIX/SPECTRUM OF DIAGNOSIS AVAILABLE IN THE SUB-SPECIALTY 
(Please submit exclusive number of cases under each category)
	Case Load

	
	
	2016
	% of total

	a. 
	Post General Surgery 
	

	b. 
	Post Trauma
	

	c. 
	Poisioning
	

	d. 
	Renal
	

	e. 
	Metabolic
	

	f. 
	Gastrointestinal
	

	g. 
	Respiratory
	

	h. 
	Sepsis
	

	i. 
	Neurological
	

	j. 
	Cardiac
	

	k. 
	Obstetrics & Gynaecology
	

	l. 
	Others (Specify)
	

	4
	SUPPORT AVAILABLE ON CALL
	YES / NO

	a. 
	CTV Surgeon
	

	b. 
	General Surgeon/GI Surgeon
	

	c. 
	Orthopaedic Surgeon
	

	d. 
	Neurosurgeon
	

	e. 
	Neurologist
	

	f. 
	Pulmonologist
	

	g. 
	Cardiologist
	

	h. 
	Nephrologist
	

	i. 
	Gastroenterologist
	

	j. 
	Internist (Medical Specialist)
	

	k. 
	Obstetric & Gynaecologist
	

	l. 
	Echocardiography
	

	m. 
	Cathlab
	

	n. 
	Psychiatrist/Psychologist
	

	o. 
	Physiotherapist
	

	p. 
	Dietician
	

	q. 
	Medical Social Worker
	

	5
	ACADEMIC ACTIVITY

	a.
	In House Staff Education
	· Regular

· Infrequent

· Absent
	

	b.
	Local Intensive Care Society activities
	· Conduct

· Participate

· Don’t attend
	

	c.
	National Intensive Care Society Activities
	· Conduct

· Participate

· Don’t Attend
	

	d.
	Other PG Training Facilities (Provide the Details): 



	6
	POLICIES & PROTOCOLS
	Present / Absent

	a.
	Medical Care Procedures (Protocols)
	

	b.
	Infection Control Procedures (Protocols)
	

	c.
	Patient Care Audits
	

	d.
	Adverse Event Audit
	

	e.
	List of procedures performed Record
	

	f.
	Seminars / Journal Club
	

	7
	AVAILABILITY OF ICU EQUIPMENTS 

	a. 
	Multi Channel Monitoring (Available to)
	· All Beds
· > 50% Beds
· < 50% Beds
	

	b. 
	Pulse Oximetry (Available to)
	
	

	c. 
	ECG Monitoring (Available to)
	
	

	d. 
	Non-invasive BP Monitoring (Available to)
	
	

	e. 
	Invasive Haemodynamic Monitoring (Available to)
	
	

	f. 
	PCQP/Cardiac output Monitoring (Available to)
	
	

	g. 
	Mechanical Ventilators (Available to)
	
	

	h. 
	Intracranial Pressure Monitoring
	· Yes

· No
	

	i. 
	Beside EEG Monitoring
	
	

	j. 
	Non-invasive Ventilators
	· Available

· Not Available
	

	k. 
	Beside Fibreoptic Bronchoscopy
	
	

	l. 
	Beside Upper GI endoscopy
	
	

	m. 
	Volumetric/Syringe infusion Pumps
	
	

	n. 
	Feeding Pumps
	
	

	o. 
	Crash Intubation Equipment (available in)
	· ICU

· Hospital

· Not Available
	

	p. 
	Crash Resuscitation Equipment (available in)
	
	

	q. 
	Defibrillator (available in)
	
	

	r. 
	12 LEAD ECG Machine (available in)
	
	

	s. 
	Haemodialysis/PD/CVVHF (available in)
	
	

	t. 
	Temporary pacing in ICU Transvenous
	· Transcutaneous

· Not Available
	

	u. 
	Other ICU Equipments available (Specify):

	8
	SUPPORTIVE EQUIPMENTS / SERVICES
	Available / Not Available

	a. 
	Portable X-ray Unit
	

	b. 
	Bedside ultrasound
	

	c. 
	Beside ECHO
	

	d. 
	Beside TEE
	

	e. 
	Access to whole body CT/MRI
	

	f. 
	Access to cathlab
	

	g. 
	24 hours Laboratory Support (In Hospital)
	

	h. 
	24 hours ABG (In Hospital / ICU)
	

	i. 
	24 hours Pharmacy
	

	j. 
	Central Sterlization Unit
	


Applicable only for DNB – PEDIATRIC INTENSIVE CARE
	Annexure - PIC

	1
	DEPARTMENT OF PEDIATRIC INTENSIVE CARE
	No. of Pediatric ICU Beds
	

	
	
	No. of Neonatal ICU Beds
	

	2
	PEDIATRIC INENSIVE CARE ADMISSIONS DURING THE PRECEDING THREE CALENDAR YEARS

	Year
	Total Number of Patients admitted on Paying Beds
	Total number of patients admitted on subsidized beds
	Total number of patients admitted on General* beds
	Grand Total

	2016
	
	
	
	

	2015
	
	
	
	

	2014
	
	
	
	

	3
	CASE MIX/SPECTRUM OF DIAGNOSIS AVAILABLE IN THE SUB-SPECIALTY 
(Please submit exclusive number of cases under each category)
	Case Load

	
	
	2016
	% of total

	
	Post General Surgery 
	

	
	Post Trauma
	

	
	Poisoning
	

	
	Renal
	

	
	Metabolic
	

	
	Gastrointestinal
	

	
	Respiratory (ARDS, Pneumonia etc)
	

	
	Sepsis
	

	
	Neurological
	

	
	Cardiac (Including Post CTV Surgery)
	

	
	Others (Specify)
	

	4
	SUPPORT AVAILABLE ON CALL
	YES / NO

	a. 
	CTV Surgeon
	

	b. 
	General Surgeon/GI Surgeon
	

	c. 
	Orthopaedic Surgeon
	

	d. 
	Neurosurgeon
	

	e. 
	Neurologist
	

	f. 
	Pulmonologist
	

	g. 
	Cardiologist
	

	h. 
	Nephrologist
	

	i. 
	Gastroenterologist
	

	j. 
	Internist (Medical Specialist)
	

	k. 
	Obstetric & Gynaecologist
	

	l. 
	Echocardiography
	

	m. 
	Cathlab
	

	n. 
	Psychiatrist/Psychologist
	

	o. 
	Physiotherapist
	

	p. 
	Dietician
	

	q. 
	Medical Social Worker
	

	5
	ACADEMIC ACTIVITY

	a.
	In House Staff Education
	· Regular

· Infrequent

· Absent
	

	b.
	Local Intensive Care Society activities
	· Conduct

· Participate

· Don’t attend
	

	c.
	National Intensive Care Society Activities
	· Conduct

· Participate

· Don’t Attend
	

	d.
	Other PG Training Facilities (Provide the Details): 



	6
	POLICIES & PROTOCOLS
	Present / Absent

	a.
	Medical Care Procedures (Protocols)
	

	b.
	Infection Control Procedures (Protocols)
	

	c.
	Patient Care Audits
	

	d.
	Adverse Event Audit
	

	e.
	List of procedures performed Record
	

	f.
	Seminars / Journal Club
	

	7
	AVAILABILITY OF ICU EQUIPMENTS 

	a. 
	Multi Channel Monitoring (Available to)
	· All Beds
· > 50% Beds
· < 50% Beds
	

	b. 
	Pulse Oximetry (Available to)
	
	

	c. 
	ECG Monitoring (Available to)
	
	

	d. 
	Non-invasive BP Monitoring (Available to)
	
	

	e. 
	Invasive Haemodynamic Monitoring (Available to)
	
	

	f. 
	PCQP/Cardiac output Monitoring (Available to)
	
	

	g. 
	Mechanical Ventilators (Available to)
	
	

	h. 
	Intracranial Pressure Monitoring
	· Yes

· No
	

	i. 
	Beside EEG Monitoring
	
	

	j. 
	Non-invasive Ventilators
	· Available

· Not Available
	

	k. 
	Beside Fibreoptic Bronchoscopy
	
	

	l. 
	Beside Upper GI endoscopy
	
	

	m. 
	Volumetric/Syringe infusion Pumps
	
	

	n. 
	Feeding Pumps
	
	

	o. 
	Crash Intubation Equipment (available in)
	· ICU

· Hospital

· Not Available
	

	p. 
	Crash Resuscitation Equipment (available in)
	
	

	q. 
	Defibrillator (available in)
	
	

	r. 
	12 LEAD ECG Machine (available in)
	
	

	s. 
	Haemodialysis/PD/CVVHF (available in)
	
	

	t. 
	Temporary pacing in ICU Transvenous
	· Transcutaneous

· Not Available
	

	u. 
	Other ICU Equipments available (Specify):

	8
	SUPPORTIVE EQUIPMENTS / SERVICES
	Available / Not Available

	a. 
	Portable X-ray Unit
	

	b. 
	Bedside ultrasound
	

	c. 
	Beside ECHO
	

	d. 
	Beside TEE
	

	e. 
	Access to whole body CT/MRI
	

	f. 
	Access to cathlab
	

	g. 
	24 hours Laboratory Support (In Hospital)
	

	h. 
	24 hours ABG (In Hospital / ICU)
	

	i. 
	24 hours Pharmacy
	

	j. 
	Central Sterlization Unit
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FOR

DIPLOMATE OF NATIONAL BOARD

(BROAD & SUPER SPECIALTY)   
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website: www.natboard.edu.in   

Email: accr@natboard.edu.in

Phone: 011-45593000  Fax: 011-45593009

                    




















