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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 – HT

· Annexure – PHT
· 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]


) 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 -FNB- 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 NBE – Fellowship (FNB) programme:
	NBE- Fellowship (FNB)

	· Breast Imaging
· Cross Sectional Body Imaging

· Body MR Imaging

· Arthroplasty



NB: The applicant hospital/institute is required to submit a single set of specialty specific information form in original. 
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 particualr calendar year.
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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:
	

	
	No of FNB 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
	[image: image25.png]
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	3.
	BEDS IN THE HOSPITAL / INSTITUTE

	
	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 FNB trainees. Data of patients admitted on such beds or such cases shall be accessible to FNB 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 FNB Residents examine the OPD cases? If yes, please specify the role of FNB 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                                  [image: image26.png]


 2
	“Annexure – CM – Imaging” to be submitted for FNB – Breast Imaging, Body MR Imaging, Cross Sectional Body Imaging Programme

	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
	Details of The Clinical /Surgical Procedures In The Specialty Applied For FNB  (Applicable only for surgical sub 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
	[image: image27.png]
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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 FNB trainees in last accreditation cycle to be submitted as per prescribed Annexure – HT (Applicable only for renewal applications)
	[image: image28.png]
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	A detailed hands on training plan proposed over two years period of training is to be enclosed as per prescribed Annexure - PHT
	[image: image29.png]
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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

	
	
	[image: image30.png]
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	5.2
	List of Recommended Books (latest editions) available in the specialty to be enclosed
	[image: image32.png]
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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 
	[image: image35.png]
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	  5.4
	ROTATIONAL POSTING OF TRAINEES:

FNB trainees should be rotated / posted in different modalities / departments / areas / OTs such that minimum exposure as required is provided

	
	Please submit the details of proposed rotational postings of FNB 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)
	[image: image37.png]
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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”
	[image: image38.png]
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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.
	[image: image39.png]
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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
	[image: image40.png]
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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
	[image: image41.png]
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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
	[image: image45.png]
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	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:

	
	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
	Ongoing FNB trainees in the Department 

(Applicable only for Renewal cases)

	
	Name
	Qualification
	Registration Number
	Date of Joining

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.7
	Are the clinical work /teaching in the department organized in a Unit system? If so, how many units are functioning in the specialty?
	

	6.8
	Is the appointment of staff in the department contractual for a limited period or is appointed upto superannuation?
	

	6.9
	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 year 2016?
	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
	

	7.2
	TRACK RECORD OF THE DEPARTMENT IN FNB EXIT 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 Exit Examination
	Result

(Pass / Fail / Awaited)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Since grant of FIRST accreditation to the applicant department:

	
	How many FNB Trainees have been registered in the department?
	

	
	How many FNB Trainees have completed their FNB training?
	

	
	How many FNB trainees left the programme incomplete?
	

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

	
	How many FNB Trainees have qualified FNB Exit Exam? 
	

	
	How many FNB Trainees have failed to qualify FNB Exit Exam?
	

	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: image46.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:_____________________


PART-B
(SPECIFIC FOR EACH SUB-SPECIALTY)

8. Please complete & submit the portion relevant to the sub-specialty applied for:

	A.
	TO BE COMPLETED ONLY IF APPLIED FOR BREAST IMAGING

	1
	Case Load in the Department

	
	Name of the Procedures
	Year wise number of Procedures

	
	
	2016
	2015
	2014

	
	Mammography
	
	
	

	
	Breast MRI
	
	
	

	
	Ultrasound guided pre-operative needle localizations / Core Biopsy (Stereotactic/ FNAC / Axillary Lymph node biopsy)
	
	
	

	2
	EQUIPMENTS/FACILITIES AVAILABLE IN THE DEPARTMENT
	No. of Equipments

	a. 
	Digital Mammography
	

	b. 
	High Resolution Ultrasound with Elastography
	

	c. 
	MRI Coil dedicated for breast Imaging
	

	d. 
	Breast tomosynthesis ( Twinning arrangement with other medical institution / Hospital)
	

	e. 
	Stereotactic Biopsy
	

	f. 
	Vacuum assisted breast biopsy device
	

	g. 
	Others (Please enclose the list)
	

	3.
	ACADEMIC ACTIVITY

	a. 
	In House Staff Education
	· Regular
· Infrequent
· Absent
	

	b. 
	Local Breast Imaging activities
	· Conduct
· Participate
· Don’t attend
	

	c. 
	Affiliation / Activity in related International or National Bodies
	
	

	d. 
	Other PG training facilities (Provide the details):

	4.
	POLICIES & PROTOCOLS
	PRESENT / ABSENT

	a. 
	Departmental Process Manual
	

	b. 
	Departmental Instruction Manual
	

	c. 
	Patient Outcome analysis & audit
	

	d. 
	Patient Care Responsibility
	· Emergency Room
· Intensive Care
· Operative Room
· Imaging Room
· All of the above
	


	B.
	TO BE COMPLETED ONLY IF APPLIED FOR CROSS SECTIONAL BODY IMAGING

	1
	Case Volume in the Department

	
	Name of the Procedures
	Year wise number of Procedures

	
	
	2016
	2015
	2014

	
	Body CT
	
	
	

	
	Body MRI
	
	
	

	2
	EQUIPMENTS AVAILABLE IN THE DEPARTMENT
	No. of Equipments

	a. 
	16–detector row computed tomography (CT)
	

	b. 
	3D and 4D ultrasound
	

	c. 
	Retroplate/Retrofit Digital X-ray
	

	d. 
	Body imaging with Fluoroscopy
	

	e. 
	Others (Please enclose the list)
	

	3.
	ACADEMIC ACTIVITY

	a. 
	In House Staff Education
	· Regular
· Infrequent
· Absent
	

	b. 
	Local Cross Sectional Body Imaging activities
	· Conduct
· Participate
· Don’t attend
	

	c. 
	Affiliation / Activity in related International or National Bodies
	
	

	d. 
	Other PG training facilities (Provide the details):

	4.
	POLICIES & PROTOCOLS
	PRESENT / ABSENT

	a. 
	Departmental Process Manual
	

	b. 
	Departmental Instruction Manual
	

	c. 
	Patient Outcome analysis & audit
	

	d. 
	Patient Care Responsibility
	· Emergency Room
· Intensive Care
· Operative Room
· Imaging Room
· All of the above
	


	C.
	TO BE COMPLETED ONLY IF APPLIED FOR BODY MR IMAGING

	1
	Case Volume in the Department

	
	Name of the Procedures
	Year wise number of Procedures

	
	
	2016
	2015
	2014

	
	Body CT
	
	
	

	
	Body MRI
	
	
	

	2
	EQUIPMENTS AVAILABLE IN THE DEPARTMENT
	No. of Equipments

	a. 
	MRI Scan (1.5 Tesla Or above)
	

	b. 
	Dedicated MRI Coils
	

	c. 
	PACS
	

	d. 
	Others (Please enclose the list)
	

	3.
	ACADEMIC ACTIVITY

	a. 
	In House Staff Education
	· Regular
· Infrequent
· Absent
	

	b. 
	Local Body MR Imaging activities
	· Conduct
· Participate
· Don’t attend
	

	c. 
	Affiliation / Activity in related International or National Bodies
	
	

	d. 
	Other PG training facilities (Provide the details):

	4.
	POLICIES & PROTOCOLS
	PRESENT / ABSENT

	a. 
	Departmental Process Manual
	

	b. 
	Departmental Instruction Manual
	

	c. 
	Patient Outcome analysis & audit
	

	d. 
	Patient Care Responsibility
	· Emergency Room
· Intensive Care
· Operative Room
· Imaging Room
· All of the above
	


	D.
	TO BE COMPLETED ONLY IF APPLIED FOR ARTHROPLASTY

	1
	Case Volume in the Department

	
	Name of the Arthroplasty Procedures
	Year wise number of Procedures

	
	
	2016
	2015
	2014

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2
	EQUIPMENTS AVAILABLE IN THE DEPARTMENT
	No. of Equipments

	a. 
	
	

	b. 
	
	

	c. 
	
	

	d. 
	
	

	3.
	ACADEMIC ACTIVITY

	a. 
	In House Staff Education
	· Regular
· Infrequent
· Absent
	

	b. 
	Local Arthroplasty activities
	· Conduct
· Participate
· Don’t attend
	

	c. 
	Affiliation / Activity in related International or National Bodies
	
	

	d. 
	Other PG training facilities (Provide the details):

	4.
	POLICIES & PROTOCOLS
	PRESENT / ABSENT

	a. 
	Departmental Process Manual
	

	b. 
	Departmental Instruction Manual
	

	c. 
	Patient Outcome analysis & audit
	

	d. 
	Patient Care Responsibility
	· Emergency Room
· Intensive Care
· Operative Room
· All of the above
	


	Date:

Place:

	Signature of the Head of the Department

Name:__________________________

Designation:_____________________
	Signature of the Head of the Institute

Name:__________________________

Designation:_____________________

	Please affix your official stamp here
	Please affix your official stamp here


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’)
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 3
	Certificate for Renal Transplantation
	NOT APPLICABLE
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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 Subscription of Journals 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
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 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 
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16
	Experience certificate(s) issued by the Dean/ Principal of the respective Medical College confirming to the PG teaching experience of the faculty as Assistant/Associate professor/Professor
	
	

	[image: image64.png]


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
	
	


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                                                                             : [image: image69.png]
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· 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 


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:                                                                 [image: image70.png]
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(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 FNB Programme. 

· Role proposed to play as a teacher for FNB Programme

	3.1
	Clinical experience in an organized Clinical Setup                                      [image: image71.png]


17

	
	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 FNB 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 FNB Programme in the specialty of ___________________________. 
· I hereby undertake to play following role as a FNB teacher in the accredited department (Please define your role as a FNB Teacher in 100 words):

[image: image78.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 FNB 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. 

   ______________________________________
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
	* Whether the qualification recognized as per IMC Act (Yes/N0)
	Total Professional Exp. after PG in the specialty
	Primary Place of Practice
	Other Institutional Attachments (If any) 
	Signature of the faculty

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* The qualifications which are duly recognized as per provisions of section 11(2) of Indian Medical Council (IMC) Act, duly notified by Government of India, are the 
only valid & recognized qualifications for being a faculty/specialist of DNB/FNB courses.
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:

_______________________________________________

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. 
(Signature of the Faculty)
Annexure- “CM- Imaging”

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

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
	
	
	


	Facility Type
	Year

	
	2016
	2015
	2014

	Conventional Radiology
	Bone X-ray
	
	
	

	
	Skull X-ray
	
	
	

	
	Chest X-ray
	
	
	

	
	Abdominal X-ray
	
	
	

	
	KUB X-ray
	
	
	

	Contrast Radiography
	Intravascular

· Ionic

· Non ionic
	
	
	

	
	Barium
	
	
	

	
	Air 
	
	
	

	
	Others
	
	
	

	C.T. Scan
	Abdominal CT scans
	
	
	

	
	Head CT scans
	
	
	

	
	Whole Body CT scans
	
	
	

	
	Neck CT scans
	
	
	

	 M.R. Scan
	Head MRI
	
	
	

	
	Chest MRI
	
	
	

	
	MRA
	
	
	

	
	Abdominal and Pelvis MRI
	
	
	

	
	Bone and Joint MRI
	
	
	

	
	Spine MRI
	
	
	

	Mammography


	3D digital Mammography (tomosynthesis)
	
	
	

	
	2D digital mammography
	
	
	

	
	Screen-film (or analog) Mammography
	
	
	

	Angiography 
	Coronary Angiogram 
	
	
	

	
	Pulmonary Angiogram
	
	
	

	
	Cerebral Angiogram
	
	
	

	
	Carotid Angiography
	
	
	

	
	Peripheral Angiograms
	
	
	

	
	Aortogram
	
	
	

	
	Computerized Tomography  Angiogram
	
	
	

	Ultrasonography
	2  Dimensional
	
	
	

	
	3 Dimensional
	
	
	

	
	Doppler
	
	
	

	
	Colour Doppler
	
	
	

	ERCP
	
	
	
	

	PTCA
	Balloon Angioplasty
	
	
	

	
	Atherectomy
	
	
	

	
	Laser Angioplasty
	
	
	

	
	Coronary Artery Stent
	
	
	

	
	Rotoblator
	
	
	

	
	TEC catheter
	
	
	

	Retrograde Pyelography
	Intravenous Pyelogram
	
	
	

	
	Retrograde Pyelogram
	
	
	

	
	Anterograde Pyelogram
	
	
	

	Aortography/ Arteriography
	
	
	
	

	CT Myelography
	
	
	
	

	Venography
	Ascending Venogram
	
	
	

	
	Descending Venogram
	
	
	

	
	Upper Extremity Venogram 
	
	
	

	
	Venacavogram
	
	
	

	Lymphangiography
	
	
	
	

	Elastography
	
	
	
	


Date:

	
	

	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- FNB
12. ROTATIONAL POSTING OF FNB TRAINEE(S) IN THE SPECIALTY OF:_______________________
	Department for Rotational Posting
	Tentative  schedule
	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 FNB trainees are posted for any of the above rotations, if the same is not feasible within the institute/hospital

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




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

Please indicate the number of clinical /surgical procedures observed, assisted & performed (under supervision) during FNB 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)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	

	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 FNB TRAINEES
Please indicate the number of clinical /surgical procedures proposed to be observed, assisted & performed (under supervision) during FNB training.
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)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	

	Signatures of Head of the Department with stamp


	Signatures of Head of the Institute

with stamp




Annexure – Academic Session

SEMINAR/REVIEW FOR FNB 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 FNB 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 FNB 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 FNB 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




[image: image72.png]
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Specialty Specific Application Form – 2017 

Fresh / Renewal of Accreditation for Fellow of National Board – New Programme
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SPECIALTY SPECIFIC

APPLICATION FORM

 2017 

FRESH/RENEWAL OF ACCREDITATION

FOR

FELLOW OF NATIONAL BOARD (FNB) PROGRAMME



   Breast Imaging

                               Cross Sectional Body Imaging

          Body MR Imaging

Arthroplasty

   

National Board of Examinations

Medical Enclave, Ansari Nagar, 

Mahatma Gandhi Marg, 

New Delhi-110029

website: www.natboard.edu.in   

Email: accr@natboard.edu.in

Phone: 011-45593000  Fax: 011-45593009

                    




















