D+

R.K.D.F.MEDICALCOLLEGEHOSPITAL&RESEARCHCENTRE
JATKHEDI,NH-12ZHOSHANGABADROAD,BHOPAL(M.P.)

ClinicalMaterial

Clinical Material Last3months Lastl5days

OPD attendance 1315 PERDAY 1319 PER DAY

Average for 2024
Months of Months of Sept/Oct/Nov
Jan/Feb/Mar

2021 87742 77035

2022 92767 99319

2023 107807 100740

Bed occupancy Last3months Lastl5days

Bed Occupancy 82% 84%

Average in 2024
Months of Months of Sept/Oct/Nov
Jan/Feb/Mar

2021 81% 82%

2022 85% 84%

2023 83% 85%

Major operative case | Last3months Lastl5days

Load

Average major operative 27 PER DAY 29 PER DAY

caseload in 2024
Months of Months of Sept/Oct/Nov
Jan/Feb/Mar

2021 1632 1688

2022 1757 1813

2023 1869 1905




No.ofdeliveries Last3months Lastl5days
No.of average deliveries 5 PER DAY 6 PER DAY
In 2024
Months of Months of Sept/Oct/Nov
Jan/Feb/Mar
2021 273 291
2022 358 384
2023 416 466
No.of Caeserian Last3months Lastl5days
sections
No.of average 3 PER DAY 4 PER DAY
Caesarian
sections in 2024
Months of Months of Sept/Oct/Nov
Jan/Feb/Mar
2021 161 179
2022 193 208
2023 225 273
Average figures of Average Figures of
Last Lastl5days
3months
Averageno.ofplainX-rays 164 PER DAY 167 PER DAY




Averageno.of CTscans

21 PER DAY

23 PER DAY

Averageno.of MRIscans

08 PER DAY

10 PER DAY

Average no of
Ultrasounds

75 PER DAY

79 PER DAY

10

Incasethereisnoseparate
EmergencyMedicinedep
artment,No.ofbedsinCas
ualty

11

Totalno.offunctional
majorOT’s

12

Totalnumberofintensive
carebedsalongwithDistri
bution:ICU

ICCU

10

ICU

10

NICU

10

PICU

10

SICU

10

HDU

10

13

No.ofX-raymachines
60/100mA(Portable)

500mA

600mA

800mA

1000mA
USGmachines

CTscanner(Pleaseme
ntionifownedandoperat
edbycollegeoron
PPPbasis)

MRIscan(Pleasemention
ifowned&operatedbyhos
pitaloronPPPbasis)




PleaseprovideAER
Bcertificatesforeac
hmachine)

14

BloodBanklicensenumb
er.Validtill?




15

No.ofNursingstaff/M
atron/NursingSuptd.D
NS

ANS
SisterlnchargeNur
singofficers

16

Paramedicalstaff

17

Collegewebsiteaddre
ss.Isitupdatedinall
respects?
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DepartmentofAnatomy

Labswithcapacity

Museum

No.ofdemoroomswithcap,
acity

AVaidsavailableindem
o)
rooms

BooksinDept.Lib
No.ofdissectiontables

Bodychambers

No.ofcadavers

19

DepartmentofPhysiology

Labswithcapacity

Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.Library

20

DepartmentofBiochemistry

Labswithcapacity

Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.Library




21

DepartmentofPathology

Labswithcapacity




Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.Library

ServiceLab—
Histopatholog
yCytopatholo
gyHematolog
y
Any

specialized
work

22

DepartmentofMicrobiology

Labswithcapacity

Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.Library

ServiceLab’savailability—

23

DepartmentofPharmacology

Labswithcapacity

Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.Library

CALLabwithno.oft
erminals

24

DepartmentofForensicMedicine

Labswithcapacity

Demo.Roomswithcapacit
y




30AVaidsavailableindem
0.Rooms

BooksinDept.LibraryMort
uary




25 | DepartmentofCommunityMedicine

Labswithcapacity

Demo.Roomswithcapacit
y

AVaidsavailableindemo.
Rooms

BooksinDept.LibraryRHT
C

Hostelfacility

Specialistsvisits

Nationalprogrammes

UHTC

SignaturesofPrincipal/Director/Dean
withdate,nameandseal

SignaturesofChairpersonofthemanagem
entwithdate,nameandseal(in
caseofprivatecollege)




PARTC

Facultyav
aillability

Pleasedonotincludeanyfacultymemberwhoisisnotavailable
/isyettobeappointed/isstillunderconsiderationforappointm
ent/hasbeenrelievedfromtheinstitution/hasresignedfromin
stitution/isonlonagleaveforanyreason/orisunavailableforwh

ateverreason

Department

Designation

Namesof
thefaculty

members

UG

Requirement

PG
Compliment(
Ifconductio
nPGcourses

)

Totalr
equired

Totala
vailable

Deficiency
(Collegeto
calculated
eficiency)

Anatomy

Professor

ASssoc.Prot.

ASSLLProt.

Tutor

Physiology

Professor

Assoc.Prot.

ASSLLProt.

Tutor

Biochemistry

Professor

ASSOC.Pror.

ASSLLProt.

Tutor

Pharmacology

Professor

ASSOC.Pror.

ASStLProt.

Tutor

Pathology

Professor

ASSOC.Pror.

ASStLProt.

Tutor

Microbiology

Professor

Assoc.Prot.

ASStLProt.

Tutor

Forensic
Medicine

Professor

ASSOC.Proft.

ASstt.Prot.

Tutor

Community
Medicine

Professor

Assoc.Prof.

Asstt.Prof.

10



Department

Designation

Namesof
thefaculty

members

UG

Requirement

PG
Compliment(
Ifconductio
nPGcourses

)

Totalr
equired

Totalava
ilable

Deficiency
(Collegeto
calculated
eficiency)

Epidemio-
Logist-Cum-
Asstt.Prof.

Statistician-
Cum-Tutor

Tutor

General
Medicine

Professor

ASssoc.Prot.

Asstt.Proft.

Sr. Resident

Jr.Resident

Paediatrics

Professor

Assoc.Prof.

ASStLProt.

Sr. Resident

Jr.Resident

Respiratory
Medicine

Professor

ASssoc.Prot.

ASStt.Prof.

Sr. Resident

Jr.Resident

Dermatology

Professor

Assoc.Prof.

ASStLProt.

Sr. Resident

Jr.Resident

Psychiatry

Professor

ASssoc.Prot.

ASStt.Prof.

Sr. Resident

Jr.Resident

General
Surgery

Professor

Assoc.Prof.

ASSLLProt.

Sr. Resident

Jr.Resident

Orthopaedics

Professor

Assoc.Prof.

Asstt.Prof.

Sr. Resident

Department

Designation

Namesof
thefaculty

members

UG

Requirement

PG
Compliment(
Ifconductio
nPGcourses

)

Totalr
equired

Totalava
ilable

Deficiency
(Collegeto
calculated
eficiency)

Jr.Resident

11



Oto-Rhino-
Laryngology

Professor

ASSOC.Prof.

Asstt.Proft.

Sr. Resident

Jr.Resident

Ophthalmology

Professor

ASssoc.Prot.

Asstt.Proft.

Sr. Resident

Jr.Resident

Obstetrics
&Gynaecology

Professor

ASssoc.Prot.

Asstt.Proft.

Sr. Resident

Jr.Resident

Anaesthesiology

Professor

ASSOC.Pror.

ASSLLProt.

Sr. Resident

Jr.Resident

Radio-Diagnosis

Professor

ASSoc.Prot.

ASStt.Prof.

Sr. Resident

Dentistry

Professor

ASSOC.Pror.

ASStt.Prof.

JR

Facultynumberdeficiency:Facultymembersavailable/FacultymembersrequiredFac
ultydeficiencypercentage:

SignaturesofPrincipal/Director/Dean

12



withdate,nameandseal

SignaturesofChairpersonofthemanagem
entwithdate,nameandseal(in
caseofprivatecollege)
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PARTD

Pleaseprovidedepartmentwisedetailsofeveryfa

cultymemberonfulltimerollsofthecollegeinthef

ollowingformatonly

e Pleasedonotincludeanvfacultymemberwhoisisnotavailable
/isyettobeappointed/isstillunderconsiderationforappointm
ent/hasbeenrelievedfromtheinstitution/hasresignedfromin
stitution/isonlonagleaveforanvreason/orisunavailableforwh

ateverreason
TheHeadofInstitutionmustputYESorNOineverycaseinthecolum
ns6to09.
Depa | Name |Desig |Regist | Dateofjo| Hasthe | Isthefacul HastheDean | Doesthefa
r n ration | ining Dean Ity culty
tment ation | No. the verified | working | verifiedthe member
instituti | and fulltime | Form16& havethe
on& certifie | inthe 26ASfrom requisite
also dall college |theTraces publicatio
dateon |the websiteand | nsasper
jpining | educati certifiesthat | the
depart | onal& thefaculty required
mentin | experie memberis formatfor
current | nce beingpaid appointme
positio | docum hissalary ntand
n entsof regularlyon promotion
the monthly ?Deanto
faculty basisinto confirm
membe theaccount and
r directlyby certifyin
RTGS&that | each
hisincome case
taxisbeing
deducted
regularly&
depositedin

theaccount

14




TheDean/Principal/DirectorandalsoChairmanManagement(incaseofPrivatecollege)tov
erifyandcertifythattheyhaveverifiedeveryfactaboveandtheyareresponsiblefortheveraci
tyofthefactsmentionedabove.
Pleasenotethatincaseanyoftheaboveinformationisfoundtobewrong,theywo
uldbeheldresponsibleforthesameandactioninitiatedasmaybedeemedfit.

SignaturesofPrincipal/Director/Dean SignaturesofChairpersonofthemanagem
withdate,nameandseal entwithdate,nameandseal(in
caseofprivatecollege)
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