
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA BANGALORE
VISITATION PROFORMA FOR ASSESSMENT OF AVAILABLE FACILITIES OF TEACHING AND PRACTICAL TRAINING FOR NEW COLLEGE/INCREASE IN INTAKE CAPACITY OF UG/PG AND STARTING PG/ADDITIONAL PG COURSE OF AYURVEDA COLLEGES FOR THE YEAR 2017-18
	Name of the College with address
	

	Date of Visitation


	

	Purpose of Visitation 


	


SHORTCOMINGS AND OBSERVATIONS OF VISITORS
I. INFORMATION OF TEACHING STAFF
A.  Details
	S.No.
	Teaching staff
	Available

	A. 
	Total number of teaching staff  present (CD and Photograph should be correlated)
	

	B. 
	S.No. of teaching staff  absent  

(as per Annexure III of visitation proforma Part I)
	

	C. 
	Total number of teaching staff absent
	

	D. 
	S.No. of teachers whose class attendance registers are not in order as per time table.
(as per Annexure III of visitation proforma Part I)
	


B. Visitors should certify availability of actual number of teaching staff after             verification of following records  

	S.No.
	Document to be examined


	Information provided by the college is in conformity with the documents
	Remarks

	1. 
	*Attendance Register
	
	

	2. 
	*Acquaintance Roll/ Salary Register
	
	

	3. 
	Personal file
	
	

	4. 
	Time Table
	
	

	5. 
	Attendance of teaching staff through
Biometric Machine
	
	

	6. 
	Identity Card
	
	

	7. 
	Teachers Unique code (given by CCIM)
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2

Certification by visitation team:

Above listed documents and registers are examined thoroughly in relation to list of available number of teachers submitted by the college. On examining all the above documents, the names of teachers mentioned in the list are/ not correlating with other documents listed above. On the basis of all the above documents, it is certified that                                          college is having _______ teachers.
C. CLASSWISE INFORMATION OF STUDENTS

	S.No.
	Details
	UG
	PG

	
	
	I Prof
	II Prof
	III Prof
	I year
	II year
	Final Year

	1. 
	Total number of students in the college
	
	
	
	
	
	

	2. 
	Number of students present 
	
	
	
	
	
	

	3. 
	Number of students absent
	
	
	
	
	
	


II. INFORMATION OF NON TEACHING STAFF  

A. Details 
	S.No.
	Non-Teaching staff
	Available

	1. 
	Total number of staff present
	

	2. 
	S.No. of staff absent (as per Annexure V of Visitation Proforma Part I)
	

	3. 
	Total number of staff absent
	


B. Visitors should certify availability of actual number of Non teaching staff after verification of following records  
	S.No.
	Document to be examined


	Information provided by the college is in conformity with the documents
	Remarks

	1.
	Attendance register
	
	

	2.
	Acquaintance Roll / Salary register
	
	

	3.
	Attendance of non-teaching staff through Biometric Machine
	
	

	4.
	Identity Card
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
Certification by visitation team:

Above listed documents and registers are examined thoroughly in relation to list of available number of non-teaching staff submitted by the college. On examining all the above documents, the names of non-teaching staff mentioned in the list are/not correlating with other documents listed above. On the basis of all the above documents, it is certified that college is having _______ non-teaching staff.

III. VARIOUS SECTIONS OF COLLEGE
A.  TEACHING DEPARTMENTS 
	S. No
	Department
	Number of Charts/Models/ Specimens  
	Infrastructure

Satisfactory /           Not Satisfactory
	Shortcomings

	1. 
	Samhita, Sanskrit & Siddhanta 
	
	
	

	2. 
	Rachana Sharir
	
	
	

	3. 
	Kriya Sharir
	
	
	

	4. 
	Dravyaguna Vigyan
	
	
	

	5. 
	Rasashastra & Bhaishajya kalpana
	
	
	

	6. 
	Nidan evam Rog Vigyan
	
	
	

	7. 
	Swasthavritta & Yoga
	
	
	

	8. 
	Agad Tantra evam Vidhi Vaidyak
	
	
	

	9. 
	Prasuti Tantra Evam  Striroga 
	
	
	

	10. 
	Kaumarbhritya 
	
	
	

	11. 
	Kayachikitsa
	
	
	

	12. 
	Shalya  Tantra
	
	
	

	13. 
	Shalakya Tantra
	
	
	

	14. 
	Panchakarma
	
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
B. MUSEUM
	S.
No.
	Name of the Department
	Number of Charts, Models & Specimens Available 

	
	
	Charts/  Herberium sheets
	Models
	Preserved Specimens (Dry/Wet)

	1. 
	Rachana Sharir
	
	
	

	2. 
	Dravyaguna
	
	
	

	3. 
	Rasashastra
	
	
	

	4. 
	Agad Tantra evam Vidhi Vaidyak
	
	
	

	5. 
	Shalyatantra
	
	
	

	6. 
	Shalakyatantra
	
	
	

	7. 
	Prasuti Evam Striroga
	
	
	

	8. 
	Kaumarbhritya
	
	
	


C. LIBRARY
	S.No.
	Details
	Available

	A. 
	Total number of Books
	

	(a) 
	Ayurved
	

	(b) 
	Modern
	

	(c) 
	Medical Journals
	

	(d) 
	Others (Unani / Siddha, etc.)
	

	(e) 
	Total
	

	B. 
	Sitting arrangement - Adequate / Not Adequate
	

	C. 
	Computer with Internet facility for students
	


D. DISSECTION HALL
	No. of Dissection Table
	Preservation Tank / Deep freezer  Available/              Not Available
	No. of  Cadavers present
	No. of Cadavers dissected in year 2013
	Dissected parts Available/       Not Available
	Skeleton/Bone Set Available/               Not Available
	Charts/Models/ Specimen of organs Available/                   Not Available

	
	
	
	
	
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
E. LABORATORY PRACTICALS

	S.No.
	Name of Practicals
	Procedure carried out/not
	Instruments / Equipments Available/Not available

	1. 
	Routine Investigation
	
	

	(a) 
	Haematology
	
	

	(b) 
	Urine examination 
	
	

	(c) 
	Stool examination 
	
	

	2. 
	Sputum examination
	
	

	3. 
	Bio-chemical examination 
	
	

	4. 
	Serological examination 
	
	

	5. 
	Micro-biology
	
	


F. RASASHASTRA AND BHAISHAJYA KALPANA LAB (TEACHING PHARMACY)
	S.No.
	Details
	Tick and mention the information whichever applicable

	1. 
	Functional status
	Satisfactory / Not Satisfactory

	2. 
	Sitting arrangement
	        Adequate / Not Adequate

	3. 
	Equipment status
	Satisfactory / Not Satisfactory

	4. 
	Infrastructure
	        Adequate / Not Adequate


G. HOSTEL

	S.No.
	Details
	Tick and mention the information

	1. 
	Hostel
	Available / Not Available

	2. 
	Whether College and Hostel Building are in same premises
	Yes/No

	3. 
	If not, distance between College and Hostel in km.
	

	4. 
	Separate Hostel facility for Girls and Boys 
	Available / Not Available

	5. 
	Mess Facility
	Available / Not Available

	6. 
	Infrastructure
	Adequate / Not Adequate


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
H. HERBAL GARDEN
	S.No.
	Details
	Tick and mention the information

	1. 
	Herbal Garden
	Available / Not Available

	2. 
	Whether College and Herbal Garden are in same premises 
	Yes/No

	3. 
	If not, distance between College and Herbal Garden in km.
	

	4. 
	Total number of plants available 
	

	5. 
	Total number of species available
	


G.   COMMON ROOM
	Separate Common Room for Girls & Boys
	Available/ Not Available


IV.  HOSPITAL 

A.  INFORMATION OF MEDICAL STAFF 
	1. 
	Total number of staff present
	

	2. 
	Total number of staff absent
	


B. INFORMATION OF PARAMEDICAL STAFF  
	1. 
	Total number of staff present
	

	2. 
	Total number of staff absent
	


C. INFORMATION OF OTHER STAFF  
	1. 
	Total number of staff present
	

	2. 
	Total number of staff absent
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
D. INFORMATION OF INTERNS  
	1. 
	Total number of Interns
	

	2. 
	Number of Interns present 
	

	3. 
	Number of Interns absent
	

	4. 
	Number of Interns posted outside the college 
	


E. Visitors should certify availability of actual number of Hospital staff after verification of following records  

	S.No.
	Document to be examined


	Information provided by the college is in conformity with the documents
	Remarks

	1.
	Attendance Register
	
	

	2.
	Acquaintance Roll / Salary Register
	
	

	3.
	Personal file/ Service book
	
	

	4.
	Duty Roster
	
	

	5.
	Attendance of hospital staff through Biometric Machine
	
	

	6.
	Identity Card
	
	


Certification by visitation team:

Above listed documents and registers are examined thoroughly in relation to list of available number of hospital staff submitted by the college. On examining all the above documents, the names of hospital staff mentioned in the list are/not correlating with other documents listed above. On the basis of all the above documents it is certified that college is having _______ hospital staff.
Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
F. DETAILS OF OPD
	S. No.
	Name of OPD
	Functional / Non Functional
	Patient attendance on the day of visitation

(Number)
	Sitting arrangement in OPD                       Adequate/Not Adequate
	Cleanliness Maintained/Not  Maintained
	OPD Register (Condition/ Record Keeping and others)

Satisfactory / Not Satisfactory

	1. 
	Kayachikitsa
	
	
	
	
	

	2. 
	Shalya
	
	
	
	
	

	
	Shalakya

	
	
	
	
	

	3. 
	Prasuti and Stri roga
	
	
	
	
	

	4. 
	Kaumarbhritya
	
	
	
	
	

	5. 
	Panchkarma
	
	
	
	
	

	6. 
	Swasthavritta & Yoga 
	
	
	
	
	

	7. Casu
	Atyayika (Casualty)
	
	
	
	
	


G. DETAILS OF IPD

	S. No.
	Name of the IPD Ward
	Number of Existing Beds
	Number of beds occupied at the time of visitation
	Advised Investigations of patients carried out 

Yes/No
	Prescribed Medication received by all Patients                  Yes /No
	Cleanliness Maintained/Not  Maintained
	IPD Register (Condition/ Record Keeping and others)

Satisfactory / Not Satisfactory

	1. 
	Kayachikitsa 
	
	
	
	
	
	

	2. 
	Shalya
	
	
	
	
	
	

	3. 
	Shalakya
	
	
	
	
	
	

	4. 
	Prasuti and Striroga
	
	
	
	
	
	

	5. 
	Kaumarbhritya 
	
	
	
	
	
	

	6. 
	Panchkarma
	
	
	
	
	
	

	7. 
	Others
	
	
	
	
	
	

	Total no. of Beds
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
H. Visitors should certify the OPD, IPD data provided by the college after correlating the OPD, IPD and other registers with original case papers
(i) OPD DATA
	S.No
	Records/documents to be examined
	Available / Not Available
	Correlation with OPD register
	Remarks



	1. 
	Central Registration 
	
	
	

	2. 
	Department wise OPD Register
	
	
	

	3. 
	OPD Medicine Dispensing Register
	
	
	

	4. 
	Doctors duty roster 
	
	
	

	5. 
	Nursing staff duty roster
	
	
	

	6. 
	Lab Investigation Register
	
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
	7. 
	Cash receipts for OPD charges/       lab charges
	
	
	


(ii) IPD DATA

	S.No
	Records/documents to be examined
	Available / Not Available
	Correlation with IPD register
	Remarks



	1. 
	Central IPD register
	
	
	

	2. 
	Department wise IPD Register
	
	
	

	3. 
	Discharge Sheet/Slip


	
	
	

	4. 
	Original IPD case sheets
	
	
	

	5. 
	IPD Medicine indent register
	
	
	

	6. 
	Lab Investigation Register
	
	
	

	7. 
	Birth and Death Certificate Register
	
	
	

	8. 
	Doctors duty roster
	
	
	

	9. 
	Nursing staff duty roster
	
	
	

	10. 
	IPD diet register
	
	
	

	11. 
	Cash receipts for IPD charges/lab charges

	
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
Formula for calculating Bed Occupancy:
Bed Occupancy = Total number of bed days occupied x  100
                                         Total number of beds x 365
Certification by Visitation team: 
The Central Register as well as IPD/ OPD registers are/not properly printed with hospital name, are maintained/not maintained properly. OPD registers have entry of_______patients’ name/ OPD registration number. IPD registers have entry of_______patients’ name/ IPD registration number /DOA/ DOD/diagnosis/ name of treating doctor/ brief of treatment given/signature of attending doctor. The IPD/ OPD register are / not certified, signed and authenticated by superintendant/Dy. superintendant/ Principal. Above listed registers/ documents examined in relation with entries in IPD/ OPD register and found/not found correlating and are/ not satisfactory. In view of the above observations I am of the opinion that the college hospital is/not genuinely functional hospital and figures of Average OPD         ​​_and IPD bed occupancy of ______% during last one year as reported by the college hospital appears to be acceptable/not acceptable. 

IV. GENERAL CONDITION, WORKING/NON-WORKING OF OTHER  SECTIONS
A. OPERATION THEATRE  
	S.No.
	Details
	Tick and mention the information

	1. 
	Anaesthesia/ Consent records 
	Available / Not Available

	2. 
	Operative/Investigation/ Discharge records 
	Available / Not Available

	3. 
	Functionality of Operation Theatre
	Yes/No

	4. 
	Number of operations done 
	

	5. 
	Instruments / Equipments
	Adequate / Not Adequate


B. PANCHKARMA

	S.No.
	Details
	Tick and mention the information

	1. 
	Indented and used material records 
	Available / Not Available

	2. 
	Total number of procedures done 
	

	3. 
	Record keeping 
	Available / Not Available

	4. 
	Male and female attendants 
	Available / Not Available


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
C. KSHARSUTRA KARMA
	S.No.
	Details
	Tick and mention the information

	1. 
	Prepared/Purchased and Used Kshar sutra Records 
	Available / Not Available 

	2. 
	Number of procedures done with application of Kshar sutra 
	


D. LABOUR ROOM
	S.No.
	Details
	Tick and mention the information

	1. 
	Condition 
	 Functional / Non functional

	2. 
	Instruments / Equipments 
	Adequate / Not Adequate

	3. 
	Number of Deliveries conducted last 1 year 
	

	4. 
	Other procedures done 
	

	5. 
	Labour register
	Available / Not Available

	6. 
	Birth registration 
	Available / Not Available


E.  INFORMATION RELATED TO COLLEGE COUNCIL & WEBSITE 

	1.
	Whether College Council is constituted as per Norms ? 
	Yes/No 

Please furnish the certified copy of minutes of meeting of College Council held since Jan, 2013.   

	2.
	Date of its constitution of College Council (Enclose copy of Constitution)
	

	3.
	Information regarding college website as per norms (Mention the website address)
	Yes/No

 Please furnish the details of information uploaded on College Website as per Regulation  9(3) of MSR.  


CERTIFICATION

We have verified the existence of College Council and College Website and certify that all the information has been uploaded on College website as per regulation 9(3) of MSR. A copy of the same has also been obtained from the college.        

Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
VII. OVERALL OBSERVATION
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
VII. OBSERVATION ON THE COMPLIANCE OF SHORTCOMINGS
	Shortcomings informed by Govt. of India
	Compliance submitted by the college
	Complied / Not Complied

	
	
	


Signature of LIC Chairman

 Signature of Member1
 Signature of Member2
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