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FELLOWSHIP PROGRAM
ASSESSMENT FORM 
for Fresh/ Continuation/Additional courses for the Academic Year 2026-27
(Use separate form for each course)

Name of Fellowship Programme	: ______________________________

Date of Inspection			: _________________________
Assessor Details			:

	Chair person
	Subject Expert

	
	


	
	01
	Name of Institution:
	

	
	Year of establishment:
	

	02
	Name of the Trust
	

	03
	Affiliation Type (Tick in the box):
	a. Fresh 
b. Continuation 
c. Increase intake
d. Additional Course

	04
	Affiliation for the Year:
	2026-27

	05
	Duration of the course:
	----- months


	06
	Total number of Seats sanctioned and admissions for last three years:
	Year
	Sanctioned Intake
	Admission

	
	
	2023
	
	

	
	
	2024
	
	

	
	
	2025
	
	

	07
	Date of Last Inspection:
	

	08
	Hospital Name: 
	

	09
	Year of Establishment of Hospital
(Supporting documents related to the year of registration of the establishment to be enclosed)
	

	10
	Ownership of Hospital (Own /MOU)
(Enclose supporting documents)
	

	11
	Year of establishment of Specialty Department where Fellowship is intended to start (Enclose supporting documents, Applicable to institutes other than medical colleges)
	

	12
	Whether the PG courses in the respective super specialty/broad specialty are running for a minimum period of three years in that institute, (Applicable for Medical Colleges)
	YES / NO


	13
	Any other fellowships conducted in the institute (Attach separate list)
	YES / NO

	14
	Total Number of Beds in the Hospital
(As per KPME/DPCB/BBMP License)
	

	15
	Clinical load of the Department conducting the Fellowship programme

	a.
	Number of Beds dedicated to the speciality for which the Fellowship Programme applied (minimum 30 beds)
	

	b.
	Average number of out patients per day in last one year
	

	c.
	Number of out patients on the day of assessment
	

	d.
	Number of out patients per consultant
	

	d.
	Average number of In patients admitted per day in last one year
	

	e.
	Number of In patients present on the day of assessment
	

	f.
	Bed occupancy %
	

	g.
	No. of surgeries/procedures per month in the concerned specialty, wherever applicable (Not less than 25 per month , Enclose detailed List of the surgeries/procedures done in the last six months)
	

	h.
	Fellowship programme in any speciality related to radiology, Details of following modalities of investigations for the past six months is mandatory.
		Investigation
	Per month
	For the last six months 

	X-Ray
	
	

	Ultrasound
	
	

	CT Scan
	
	

	MRI
	
	




	16
	Details of Teaching Staff:
Minimum three qualified teachers or consultants, of which one teacher appointed shall be full-time, the other two may be part – time visiting consultants, and these two should not be faculty for Fellowship Programme in any other institution.
Experience:
Professional experience of 10 years after PG Degree or Teaching experience of 8 years after PG Degree.









	 No
	Name of the Teacher / Consultant & 
Designation
	Mobile Number and Email ID
	Qualification and year of graduation
	Full-time/Part-time
	Additional Qualifications acquired by the teacher in the concerned speciality 
(DM/M. Ch/Fellowship)
	No. of Years of Experience after PG/Speciality 

	01
	
	
	
	
	
	

	02
	
	
	
	
	
	

	03
	
	
	
	
	
	



17. Specialized procedures performed in the last 3 months 

	No
	Name of The Procedures
	Number 

	1
	
	

	2
	
	



18. Institutional / Department academic activities (Enclose details): -

19. Publications: - (Please give the list of publications in peer–reviewed journals of the preceding 2 years): - 

	a. National Journals
	 

	b. International Journals
	 



20. Equipment List: - (Enclose the list)
	a. Diagnostic Equipment:
		i.  Routine Instruments:
		ii. Specialized Instruments:
	b. Therapeutic Equipment: 
i.  Routine Instruments:
		ii. Specialized Instruments:

  


21. Check-list for LIC Team

	PARTICULARS
	Authentic supporting documents enclosed or not
(Annexure No.)

	1. Year of establishment of the hospital.  (Supporting documents related to the year of registration of the establishment of the hospital)
	

	2. Total number of Beds (KPME/KPCB/BBMP License) in the hospital and beds dedicated to the concerned speciality for a fellowship programme applied. 
	

	3. Additional information on surgeries per month in the concerned speciality for the last six months, wherever applicable.
	

	4. Fellowship programme in any speciality related to radiology, it should include the following modalities of investigations: X-Ray, Ultrasound, CT scan, MRI, etc., and imaging procedures per month for the last six months
	

	5. Specific list of teachers/consultants to be provided for the concerned fellowship programme, mentioning for each of them whether they are full-time or part-time 
	

	6. To verify Form 16 in Traces format and Salary slips for last six months
	

	7. Declaration form of the Faculty/Consultant assuring the continued association with the institute for minimum of two years
	

	8. Whether the same teacher/consultants are shown as faculty for any other fellowship programme in the same institute or any other institute?
	

	9. The details regarding additional qualifications acquired by the teacher/consultants in the concerned speciality to be provided (DM/M.Ch/Fellowship)
	

	10. Details regarding experience after obtaining PG/Fellowship/Super Speciality in the concerned speciality to be provided.
	












	22.
	Remark if any:







Observation & opinion of the Assessment team:
	














	Signature of Chairman  
	
	Signature of Expert/Member 






Chairperson	Subject Expert 	Head of Institution 
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