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1.
GUIDELINES FOR DRAFTING AND FILING THE APPLICATION FORM FOR ACCREDITATION
1.1
The Specialty Specific application form for accreditation comprises of two parts:

a) Specialty Specific Application form
b) Annexures & 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 particualr calendar year.

1.2 
The information in the application form should be:
· Neatly typed
· In Double Space
· Using standard A4 size sheet (single side printing only);
1.3
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
1.4
The photocopies must be undertaken on A4 size paper and must be clear and legible;
1.5
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.
1.6
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.
1.7
Each set of application should be spirally bound. Any set submitted without spiral binding shall be returned to the applicant hospital/institute without processing. Both sets of 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"
1.8
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
	Annexures
	

	
	Total Pages
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1.9
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.
PART- A
SPECIALTY SPECIFIC APPLICATION FORM FOR 

DNB BROAD / SUPER SPECIALTY PROGRAMMES
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 information shall summarily be rSPECIALTY SPECIFIC APPLICATION FORM
	1.
	DEPARTMENT FOR WHICH ACCREDITATION IS BEING SOUGHT

	1.1
	Nature of Application:

(Fresh/Renewal)
	

	 1.2
	Name of the Specialty:
	

	1.3
	Name of the Applicant Institution/Hospital
(Please indicate hospital / institute name & not the parent company name)
	

	1.4
	Address of the Institution/hospital: 

(Please indicate 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 Accreditaton 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 (Submit Enclosure 2.1):

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

	
	
	
	
	

	
	
	
	
	

	3.
	BEDS IN THE SPECIALTY APPLIED FOR DNB

* Please refer to information bulletin for definition of General 

	
	· Number of General* Beds in the specialty applied for
	

	
	· Number of Paying Beds in the specialty applied for 
	

	
	· Number of Subsidized Beds in the specialty applied for 
	

	
	Total Number of Beds in the Specialty applied for
	

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

	4.1
	IPD Details in the Specialty

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

	2015
	
	
	
	

	2014
	
	
	
	

	2013
	
	
	
	

	4.2
	OPD Details in the Specialty

	Year
	Number of Paying Patients
	Total Number of general* Patients seen in OPD
	Total number of patients seen on subsidized rates
	Grand Total

	2015
	
	
	
	

	2014
	
	
	
	

	2013
	
	
	
	

	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 Available In The Specialty
Departments/ from which the specialty applied for is receiving various clinical/surgical procedures

	
	Please refer to the appropriate Annexure - CM for case mix and submit to confirm the spectrum of diagnosis available in the department (Submit Enclosure 2.2).

	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 last one year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

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

	
	Renal Transplantation
	Year wise number of Renal Transplantation

	
	
	2014
	2013
	2012

	
	Donor Surgeries
	
	
	

	
	Recepient Surgeries
	
	
	

	
	Other
	
	
	

	
	Copy of registration certificate for renal transplantation from concerned authority is required to be submitted (Submit enclosure)

	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):

Please refer to the prescribed DNB curriculum in the specialty in which accreditation is being sought and give details of the clinical/surgical procedures as under:

	
	Particulars
	Year

	
	
	2015
	2014
	2013

	
	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 histo-pathological workload
	
	
	

	
	Average daily consumption of blood Units
	
	
	

	
	Year wise amount of available clinical materials for the department
	
	
	

	II
	Hands On Training Provision: 

Whether the hospital has an in-house skill lab or there is a tie up with a locally available skill lab to impart hands on training to the candidates? 
	

	
	In case of tie up with locally available skill lab, please provide copy of MoU (submit enclosure 2.3)
	

	
	List of procedures observed, assisted and performed (under supervision) by DNB trainees in last accreditation cycle.

(Submit enclosure 2.4-  Annexure ‘HT’)
	

	
	A detailed hands on training plan proposed over three years period of training is to be enclosed (Submit enclosure 2.5- Annexure ‘PHT’)
	

	III
	Emergency Operations performed during the last three years in the department
	Year wise number of Emergency Operation

	
	
	2015
	2014
	2013

	
	
	
	
	

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

	
	
	2015
	2014
	2013

	
	
	
	
	

	   5.
	ACADEMIC FACILITIES & INFRASTRUCTURE

	5.1
	BOOKS & JOURNALS IN THE SPECIALTY (Submit Enclosure 2.6)

	
	a.
	Number of Books available in the specialty applied for
	Physical (Print)
	

	
	
	
	Electronic (Online)*
	

	
	b.
	Number of National Journals in the specialty applied for
	Physical (Print)
	

	
	
	
	Electronic (Online)*
	

	
	c.
	Number of International Journals in the specialty applied for
	Physical (Print)
	

	
	
	
	Electronic (Online)*
	

	5.2
	a.
	Documents confirming to subscription of the journals & purchase of books in the last year & current year to be submitted
	Yes/No
	

	
	b.
	Please indicate whether the library has latest editions of Specialty books available

If yes, please provide a list of books of which latest editions are available.
	Yes/No
	

	* 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.

	5.3
	RESEARCH SUPPORT

	
	Ongoing Research Projects in the department (Submit Enclosure 2.7)
	

	  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 applicable Annexure ‘RP’
Applications seeking renewal of accreditation should submit copies of log book of an ongoing final year trainee. (Submit Enclosure 2.8 )

	6
	FULL TIME STAFF IN THE DEPARTMENT

	
	Please attach the copies of form-16 issued by the hospital for each full time staff for latest four quarters. In case the faculty has recently joined, his/her appointment orders with details of bank transfer of salary are required to be submitted.
An undertaking for each full time faculty should be submitted as per prescribed format of ‘Annexure – FT’ confirming that the consultants’ primary place of work is the hospital concerned and the consultants have no other institutional attachments/affiliations except for their own private practice in a non academic independent setup.

Please refer to the information bulletin for criteria of faculty for DNB/FNB Programme. Please submit detailed Bio-data, appointment letters & “Annexure FT” for each of the below mentioned staff. (Submit Enclosure 2.9)


	6.1
	Recognized P.G. Teacher:

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

	
	Name
	PG Qualification in the specialty applied for 
	Total Professional Exp. after PG
	Total PG teaching experience
	No. of Research Publications in indexed journals

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Kindly (Submit Enclosure 2.10- “Annexure PG”) for each of the aforementioned PG teacher(s)

	6.2
	Senior & Junior Consultants:

	
	Name
	PG Qualification in the specialty
	Total Professional Exp. after PG
	No. of Research Publications in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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

	
	Name
	PG Qualification
	Total Professional Exp. after PG
	No. of Research Publications in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.4
	Full time Senior Resident or equivalent position:

	
	Name
	PG Qualification in the specilaty
	Total Professional Exp. after PG
	No. of Research Publications in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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

	
	Name
	PG Qualification
	Total Professional Exp. after PG
	No. of Research Publications in indexed journals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.5
	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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.6
	Are the clinical work /teaching in the department organized in a Unit system, if so give composition of each of the unit?
	

	6.7
	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 made by the department faculty and/or DNB trainees during last three years in indexed journals.

	
	Publication Name & Issue
	Title of the Research Article
	Name of the Lead Author
	Whether published in indexed journal or not?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.
	TRACK RECORD 

(Applicable only in case of renewal applications)

	7.1
	Whether the Hospital / Institute has participated in the Formative Assessment Test conducted by NBE during last 2 years.
	Yes / No
	

	
	Please provide detailed information as under: 

	
	Name of Candidate
	Registration No.
	FAT 2014
	FAT 2015

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

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

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

	7.2
	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

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	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


PART- B
Enclosures & Documentations
	2.
	Enclosures
	Please mention the range of pages

	
	
	From
	To

	2.1
	Details of Accreditation Processing Fees paid

To be submitted against Sr. No. 2 of Specialty Specific Application Form
	
	

	2.2
	Case Mix Available in the Specialty (Please refer Annexure ‘CM’)

To be submitted against Sr. No. 4.7 of Specialty Specific Application Form
	
	

	2.3
	MoU for Hands on training, in case of tie up with nearby skill lab

To be submitted against Sr. No. 4.10 (II) of Specialty Specific Application Form
	
	

	2.4
	List of procedures observed, assisted and performed (Under Supervision) by DNB trainees (Annexure- ‘HT’)

To be submitted against Sr. No. 4.10 (II) of Specialty Specific Application Form
	
	

	2.5
	A detailed Hands on training plan proposed to be provided (Annexure- ‘PHT’)

To be submitted against Sr. No. 4.10 (II) of Specialty Specific Application Form
	
	

	2.6
	Books and Journals in the Specialty
	
	

	
	a.
	List of Books and Journals in the specialty 
	
	

	
	b.
	Document confirming accessibility of e-journals / books to the DNB / FNB trainees such as an office circular duly acknowledged by ongoing DNB / FNB trainees

(To be submitted against Sr. No. 5.1 of Specialty Specific Application Form)
	
	

	
	c.
	Documents confirming to subscription of the journals & purchase of books in the last year & current year
	
	

	
	d.
	List of books of which latest editions are available
(To be submitted against Sr. No. 5.2 of Specialty Specific Application Form)
	
	

	2.7
	List of Ongoing Research Projects in the department

To be submitted against Sr. No. 5.3 of Specialty Specific Application Form
	
	

	2.8
	Rotational Posting of Trainess (Please refer Annexure ‘RP’)

To be submitted against Sr. No. 5.4 of Specialty Specific Application Form
	
	

	2.9
	Full Time Status of Faculty in the department

To be submitted against Sr. No. 6 of Specialty Specific Application Form
	
	

	2.10
	PG teaching experience of PG teacher(s)

To be submitted against Sr. No. 6.1 of Specialty Specific Application Form
	
	

	2.11
	Proforma of Bank Challans for payment of accreditation fees
	
	


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

ANNEXURE – “PG”

	NAME OF PROPOSED PG TEACHER:
	


At least one of the full time consultants in the department should have teaching experience of 5 years as a Post Graduate teacher in the specialty either in a University setup or NBE accredited department for DNB programme as under:
Please select appropriate CRITERIA and submit the details accordingly:

	· CRITERIA – 1: 
(For the purpose of teaching experience, services rendered as a PG teacher in a University setup as Assistant Professor / Associate Professor / Professor for MD/MS/DM/MCh/DNB programme in the specialty shall be acceptable)

	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

(mm-yyyy)
	To

(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:

· Certificate of PG Teaching experience issued by the respective university; 

‘OR’

· Certificate issued by the Dean/Principal of the institution/hospital confirming PG teaching experience of the proposed PG teacher.


“AND / OR”
	· CRITERIA – 2: 
(For the purpose of teaching experience, Services rendered as a PG teacher in NBE accredited hospital / institute for DNB programme in the specialty shall be acceptable, provided the consultant has acted as a guide / co-guide for two DNB PG students ‘OR’ at least two PG students trained in the recognized department have qualified their DNB Final Examinations. At least three theses should have been produced in the DNB programme under supervision of the consultants and accepted by NBE over 3 years period (one cycle of accreditation))
(All Information from para 2.1 to 2.3 is mandatory)

	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

(mm-yyyy)
	From

(mm-yyyy)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

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

	
	Name of Candidate
	Specialty
	Thesis topic
	Whether acted as Guide/ 

Co-guide
	Period of Thesis guidance
	Year of 
Acceptance

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	‘OR’

At least two PG students trained in the recognized department qualified their DNB final Examinations

	
	Name of the Candidate
	Year of passing DNB final Exam

	
	
	

	
	
	

	

	2.3
	At least three theses should have been produced in the DNB programme under supervision of the consultants and accepted by NBE over one cycle of accreditation of three years.

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


________________________                            

Signatures of the PG Teacher

This is to certify that the above faculty / consultant is working as a full time faculty / consultant in the department of _________________________ at _________________________(Institute / hospital). He/she fulfills the PG teacher criteria as prescibed 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
	Total Professional Exp. after PG
	Total PG teaching Experience
	Research Publications
	Signature of the consultant/ 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.
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
	Year of Passing
	Name of University / Institute

	
	MBBS
	
	

	
	PG Degree (MD/MS/DNB/DM/MCh)

(Please mention the area of specialization)
	
	
	

	
	Other Qualifications (Please mention the course name and area of specialzation)
	
	
	

	

	7.
	EXPERIENCE AFTER PG DEGREE QUALIFICATION:

	
	(i)
	Present Employment

	
	Date of Joining
	Designation

Hold
	Institute / Hospital
	Department
	Status in the Hospital

(Full Time *
Part Time / Visiting / Adjunct)
	Hours Spent Per Day in the Hospital

	
	
	
	
	
	
	

	
	* Please refer the Information Bulletin for the criteria of Full Time Faculty. In addition to this, please attach the copies of form-16 issued by the hospital for last four quarters & latest Assessment Year. In case you have recently joined, your appointment orders with details of bank transfer of salary are required to be submitted

	
	(ii)
	Past Employment

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

(Yes / No)

	
	From

(mm-yyyy)
	To

(mm-yyyy)
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

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

	
	Publication Name & Issue
	Title of the Research Article

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	9.
	Details of Examinership in NBE / Other Universities
	


I hereby declare that, 

(i) 
The above information is true to the best of my knowledge. 

(ii) 
I am associated as a faculty for proposed DNB / FNB teaching & training programme at above mentioned department of my present employment. Further, I hereby agree to spend minimum 8-10 hours per week in DNB/FNB teaching & training activities as per the curriculum of the programme. This department is my principle place of practice and I have no other institutional attachment / affiliation except for my own private practice in a non academic independent setup.
(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- PAT

	8
	All Surgical Specialties
	Annexure- “SURG”


· To be submitted on official letter head of the applicant Hospital / Institute

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

	
	2015
	2014
	2013

	Medical Oncology
	
	
	

	Surgical Oncology
	
	
	

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Pediatrics
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	General Medicine
	
	
	

	General Surgery
	
	
	

	Respiratory Disease/ Pulmonology
	
	
	

	Neurology
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Nephrology
	
	
	

	Gastroenterology
	
	
	

	Surgical Gastroenterology
	
	
	

	Others
	
	
	


	
	

	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

	
	2015
	2014
	2013

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	Ophthalmology
	
	
	

	Otorhinolaryngology
	
	
	

	Pediatric Surgery
	
	
	

	General Surgery
	
	
	

	Neuro Surgery
	
	
	

	Urology
	
	
	

	Cardiac Surgery
	
	
	

	Surgical Gastroenterology
	
	
	

	Surgical Oncology
	
	
	

	Critical Care
	
	
	

	Emergency Medicine
	
	
	

	Others
	
	
	


	
	

	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

	
	2015
	2014
	2013

	
	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 
	
	
	
	
	
	


	
	

	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

	
	2015
	2014
	2013

	Orthopaedics
	
	
	

	Obstetrics & Gynecology
	
	
	

	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

	
	2015
	2014
	2013

	Conventional Radiology
	
	
	

	Contrast Radiology
	
	
	

	Mammography
	
	
	

	Ultrasound
	
	
	

	Color Doppler
	
	
	

	CT
	
	
	

	MRI
	
	
	


	
	

	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

	
	2015
	2014
	2013

	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
	
	
	

	A. DETAILS OF MICROBIOLOGY LABORATORIES

	Laboratory
	Equipments

	Bacteriology
	

	Anaerobic
	

	Mycobacteriology
	

	Virology
	

	Parasitology
	

	Immunology
	

	Mycology
	

	SOPM
	

	B. TESTS BEINGS PERFORMED IN THE VARIOUS LABORATORIES

	Laboratory
	Test Performed

	Bacteriology
	

	Anaerobic
	

	Mycobacteriology
	

	Virology
	

	Parasitology
	

	Immunology
	

	Mycology
	

	SOPM
	


	
	

	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

	
	2015
	2014
	2013

	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
	
	
	

	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “CM- PAT”

7. Case Mix in the Specialty of Pathology: Departments from which the Pathology department is receiving various clinical procedures and surgical procedures as applicable (along with number of cases referred to the department of last 3 years.)
	Departments
	Year

	
	2015
	2014
	2013

	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

	
	2015
	2014
	2013

	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

	
	2015
	2014
	2013

	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

	
	2015
	2014
	2013

	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

	
	2015
	2014
	2013

	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

	
	2015
	2014
	2013

	Adult
	
	
	

	Child
	
	
	

	Neonate
	
	
	

	Medico-legal
	
	
	

	Others
	
	
	


6.  Specialized diagnostic facilities
	Specialized diagnostic facilities
	Year

	
	2015
	2014
	2013

	Histopathology
	
	
	

	Fluid
	Urine Routine
	
	
	

	
	Urine Special
	
	
	

	
	Semen Routine
	
	
	

	
	Semen Special
	
	
	

	
	CSF
	
	
	

	
	Sputum
	
	
	

	Any Other
	
	
	


	
	

	Signatures of Head of the Department 

with stamp


	Signatures of Head of the Institute

with stamp




Annexure- “SURG”

8. SPECTRUM OF DIAGNOSIS IN THE SURGICAL SPECIALTY APPLIED FOR:
Name of the Specialty:_____________________________
	Spectrum of Diagnosis
	Year wise No. of Clinical / Surgical Procedures

	
	2015
	2014
	2013

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	

	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- MEDICINE

	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- SURGERY

	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

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




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
	
	

	Paediatrics 
	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




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




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


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




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




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
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SPECIALTY SPECIFIC APPLICATION FORM- 2016 



FRESH/RENEWAL OF ACCREDITATION

FOR

DIPLOMATE OF NATIONAL BOARD

(BROAD / SUPER SPECIALTY- 2016) 











National Board of Examinations

(Ministry of Health & Family Welfare, Govt. of India)

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

                    

                                     Cost of Bulletin & Application Form: Rs. 3000/- 


















