Annexure “pD”

DEPARTMENTAL INFORMATION




DEPARTMENTAL INFORMATION

(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)

1. Fellowship Specialty Department to be inspected : Preventive Cardiology
2. Date on which independent department of: functioning concerned specialty was created and started

2015

3. Mentor’s details (From start of department till date) :
p )

'] XY p YA

Experience in Yrs.
Sr. Full Time/ ] . Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in
concerned Subject)
- - . MBBS.MD. - .
i S : ‘ears 05 N 5
01. |Dr. Jagdish Hiremath Chair Professor / Mentor DM.DNB 05 Years 05 Months
02. |Dr. Manisha Ghurde Director / Mentor BHMS.MD |05 Years
03. | Dr. Madhura Bhide Mentor BAMS.MD [05 Years 11 Months
04. |Dr. Nitin Kamath Mentor BAMS.MD |05 Years
05. | Dr. Suvarna Pol Mentor BAMS.MD |03 Years
06. |Dr. Pradnya Acharya Mentor BHMS,MD |01 Years 06 Months

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :

Yes/No: Yes Since when: 2008
5. Specialty Department Infrastructure Details : Attached

Facility Area (sqft.) Available Not Available
Faculty rooms 300 sqft v
Clinics 100*4 = 300 sqft v
Laboratory Space 1450 sqft v
Seminar room 2200 sqft v
Department Library 120 sqft 4

PG common room Not applicable
Pre-clinical lab Not applicable
(where ever applicable)
Patient waiting room 2500 sqft v
Total area 5970 sqft

6. If course already started, year wise number of students admitted and available Mentors to
teachstudents admitted to Fellowship/ Certificate Course during the last 3years:

Year [Name of the Course

No. of students admitted

No. of Valid Mentors available in the dept.

(give names)

01. 2021-2022 19 06
02. 2020-2021 33 06
03. 2019-2020 16 06

(Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each
course or clse it shall be reported in the Overall Remark Option.

7. List of Non-teaching Staff in the department:

Sr. No.

Name

Designation

0l.

Mr. Sanket Munde

Clerk

02.

Mr. Nirgun Nakhawa//’f'\-s Mg
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8. List of Equipment(s) in the départment of concerned Fellow‘ship subject: Equipment’s:
List of Important equipment’s available and their functional status (List here only- No annexure to be
attached) : Attached

9. Intensive care Service provided by the Department: Not Applicable

10. Specialty clinics being runby the department and number of patients in each:

Sr.[ Name of the | Days on Timings Average No. of [ Name of Clinic
No.| clinic which held cases attended | In-charge
1 OPD 01 All Days 9.00 am to 6.00 pm 20 Dr.Deepali Deshmukh
OPD 02 All Days 9.00 am to 6.00 pm 10 Dr.Amit Patil
OPD 03 All Days 9.00 am to 6.00 pm 10 Dr. Snehal Dongre

I1. Services provided by the Department:
a) Services
. Physiotherapy
ii. Halter Monitor
iil. 2D -echo
iv. TMT
v. Panchakarma
vi. ECG
vil. PFT
(b) Ancillary Services
i. Meditation center
ii. Counseling of patients and their attendants
iii.  Out-door Gym Physiotherapy
iv.  Daily awareness lectures for patients and their attendants.

(f) Others:
12, Space:

Sr. ,

No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement Available Available
2 Equipment’s Available Available
3 Teaching Space Available Available
4 Waiting area for patients Available Available

13. Office space:

Department Office Office Space for Teaching Faculty
Space (Adequate) Yes HOD Yes
Staff (Steno /Clel’k) Yes PTOfCSSOl'S Yes
Computer/ Typewriter Yes ‘::j;csi;:‘:s Yes
Storage space for files Yes /l:ss;stant Yes
rofess or
Residents Yes

14. Clinical Load of Dept. : No of Surgeries/ Procedures : Not Applicable

15. Submission of data to National Authorities ifany : BPL Patients Record, ( Submitted monthly )

i - . UDirect
\ L or
TRUE COPY Pre ‘..if;.} ‘ '”?S!ituteof
ESan, s U0
F\..a:ﬂilch Centce)?y &

(¥ Scanned with Oken Scanner



List of Equipment in the department of Fellowship subject

Sr.No. Equipment Name Qty
1 B.P.Apparatus shl
s AED Machine 1
3 BIPAP Ventilator 1
4 Defibrilator 1
5 ECG Machine 7
6 Fogging Machine 1
7 Finger Pulse Oximeter 8
8 Heater Warmer 1
9 Nebulizer 2
10 02 Concantrator 2
11 Patient Monitor 5
12 Syringe Pump 4
13 ABPM Machine 3

14 Stress Test Machine 4
15 2D Echco Machine 1
16 Auto Hematology Analyzer 1
17 Electrolyte Analyzer 1
18 Finecare Machine 1
19 Lifotronic Machine 1
20 Mispa-i2 1
21 Microscope 1
22 Pully Auto Biochemistry 1
23 Semi Auto Machine 1
24 IFT Machine 1
25 Master Tens Machine 1
26 SWD Machine 1
27 Tens Machine 1
28 Traction Machine 1
29 TMT Machine 13
30 Ultra Sound Therapy 2
37 Pressure Gauge(Cylinder) 1
32 Flow Meter 1
33 Vaccum Gauge(Suction Machine) 1
34 Temp Ind With Sensor (Refrigerator) 6
35 Weighing Balance 9
36 Pressure Gauge(Autoclave) 1
37 Autoclave (Temp.Ind.With Sensor) 1
38 Flow Meter(Cylinder) 7
39 Pressure Gauge(Cylinder) 7
TRUE COPY @/

Director
VRT 3 liachavboa Institute of
vreventive Cardiology &
Research Center

(¥ Scanned with Oken Scanner



40 Vacuum Gauge (Suction Machine) 7
41 Cardiac output machine 1
42 Height Scale 1
43 Temp.Ind.with Sensor(Hot Air Oven) 1
44 Temp.Ind.with Sensor(Incubator) 1
45 Micro Pipette 4
46 Centrifuge(RPM) 1
47 Thermohygrometer 1
48 Timer 2
49 Timer(Cycle) 10
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