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BOARD OF GOVERNORS 

IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA 

BOG Meeting Date: 30.01.2019 under Item No.14 
	

30.01.2019RRJ: 14kv  FTF 

Item No. 84 	 RZIT: 84 

./ No. 	 \lC1-50(22)/2019-./Med./ 
	

Date: 

Tzr 3t 	 cii 	 iiui J-iIc'1, 

1d-$'fUj 	 4 	 cfl -110011 

The Secretary to the Govt. of India, 
Ministry of Health & F.W., 
Nirman Bhawan, 
New Delhi - 110011 

fRVSuhject: Rajiv Gandhi University of Health Sciences, Bangalore - Renewal of recognition of 

MD(Pathology) qualification for 04 seats in respect of students being trained at SDM College 
of Medical Sciences & Hospital, Dharwad, Karnataka. 

-1'k4/ 

Sir / \ lad a ill, 

I mil directed to state that tile Board of Governors at its meeting held on 30.01 .2019 considered the 
\'e'iiient Report (03.06.2018) on the sta ida rd of examination and other teaching facilities available at 5DM 

(11 lege of Medical Sciences &r Hospital, l)harwad, Karnataka for purpose of Renewal of recognition of 
I )( I 'a tiiologv) q miii fication for 04 seats granted by Rajiv Gandhi University of Health Sciences, Bangalore and 

decided as under: - 

I lie Boa rd of (overnors considered the Coo neil Assessor's Report (03.06.2018) together with the 
recoin menda [ions of the PG Expert Grou p (13oG) and decided to recommend to the Central Government 

that the recognition of MD(Pathology) qualification for 04 seats granted by Rajiv Gandhi University of 
I lea Ith Sciences, Bangalore in respect of students being trained at 5DM College of Medical Sciences & 
I lospital, Dharwad, Karnataka be renewed. 

Ihe Board of Governors further decided that the recognition SO granted shall be for a maximum period 
of 5 years from the date of Notification upon which the Institute shall have to apply for renewal of 
recognition. Pailu re to seek timely renewal of recognition as required shall invariably result in Stoppage 

of admission to the Postgraduate Course." 

f1Jf R4 	 TT 	 I 

.\ copy of assessment report is enclosed herewith. 

/ 
9510101 i/Lndst. No. 4ii3rr,n/MCl-50(22)/2019--6/MCl/ / 	 /Date: 	

( 

4 	 r . ii4 rin 
 

( opy I rwa rded for information and necessary action to: - 

lie Dean/ Principal, 5DM College of Medical Sciences & Hospital, Manjushree Nagar, Sattur, Dharwad 
- 580009, l<a ma ta ka 

2, 	 Ihe Reeistra r, Rajiv Gandhi  University of l-lealth Sciences, 4th '1" Block, jayanagar General Hospital 
Road, Bangalore - 560 041, Ka rnata ka. 
I lie I )i rector of Medical Education, Ana id Rao Circle, I3anga lore-560009, Karnataka. 

-C 	 C (liii 	 ter Section of the Coo neil for Uploading on MCI vehsite. 

(14t 	 o) 
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STANDARD ASSESSMENT FORM FOR PG COURSES YEAR 201 8-19 

(Report in this SAF prescribed for the year 2018-19 will only be accepted) 

SUBJECT - PATHOLOGY 

ThTSTR UCTJONSTODE1NS&.4SESS0RS . l 

Please read the SAF carefully hctPre filling it up. Retrospective chances in Data 

will not he allowed. 

2. Do not use Annexures. All information should be provided in SAF at 

appropriate place earmarked. No .\nncxul'es will be considered. 

3. Experience details should he supported by experience certi licaic horn 
competent authority (from the place of work) without which it will not he' 

considered. 

4. Don't add, alter or delete any column of SAP. 

5. In case of DNB qualification name of the hospital/institution Corn here DNB 
training was done and year of passing must he provided. S impis saning 
National Board of Examination. New Delhi is not enough. Without these 
details DNB qualification holder will he summarily rejected. 

6. Experience of defence service most he supported h\ eertilicate Coin the 

competent authorits of the office of DO 
considered. 

without which it 	 I not he 

considered. 

-- 

 

7. Dean will be responsible for tilling all columns and signing at appropriate 

places. 

If promotion is after cut-off date (i.e. after 2 l/0720 13 for Protssor & 
21/07/2014 for Associate Professor) or benefit of publications is given in 
promotion hefPre cut-off date, give the list of publications imiuediatel beIm 
the name of ficulty in this format: Title of Paper. Authors. Citation of Journal. 
details of Indexing. Photocopies of published articles should also be suhmitted 
without Ishich they will not he considered. Give details of only original 
research articles: Case reports. Re\ ie\\ ertic  cs and .\ hstritcts \ ill iot Nc 

considered and should not he included. 

9. No abbreviations of the name of Medical College in the I acull\ N it and 

Declaration Forms are acceptable 

INSTRUCTIONS TIOJNS TO ASSESSORS: Please ensure that onE original research 
papers published in indexed print journals are included in the list. Remaining 
entries, if included, should he struck oft. 

10. Assessor may cive any reles ant remarks not shown in the assessment report on 
the page marked "Remarks of .\ssessor'. No separate cootideniitl letter should 
he sent. 

11. Count onl those fbcult\ & Residents s ho have signed in attendance sheet 
before I 1:00 a.m. and are present for subsequent sen Heat ion and ate I lund 

eligible on \eri!icntion and also those who are ott Mt. I pcnniticd Ic:\ e nod \R I 
C 	 or (ourt dut\ 	 Do 110t bract to obtain sienourc of ficitit\ 00.0 reidcitI 	 CI1iOV 

residents in f000lt\ table in appispriate column. 

r 	 7 
-g 	 -- 

Signature of Dean 	 Signature ol ;\sscssors 
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STANDARD ASSESSMENT FORM FOR POSTGRADUATE COURSES 
(PATHOLOGY) 

1. Name of Institution:S1)M College of Medical Sciences & Hospital, Dhanvad, 

Karnataka 

MCI Reference No.: MCl/PG assessrncnt//28/OS/2Ol8 

2. Particulars of the Assessor:- 	 Assessment Date 	 03-06-2018 

Name Dr. Bharat Jam 

Designation Prof & head 

Specialty Pathology 

Name & Address of Institute/College Gajra 

Raja Medical College , Veer Saarkar Marg, 

Lashkar, Gwalior 474009 (MP) ........ 

Residential Address (with Pin Code) Near 

l)elite Cinema, Naisarak, Lashkar, Gwalior 

474009 (MP) 

Phone .(Off) Nil 	 Resi.) 0751-2625835 

(Fax).. .Nil ....................................... 

Mobile No.09625116399 

E-mail: drbharatjain(.gmail.com. 

L) 
Jr 

3. (Institutional Information) 

A). Particulars of college 

College Chairman! Director! Medical Superintendent Ite 
Health SecretarN Dean! 	 rinci L),11 

Name SDM College of SOn 	 D. [ Dr. Shyamsundar K josh u Dr. Satyashankar P 

Medical Sciences & \'eerendraHeggadc 

Hospital 

Address Manjuslini Nager. President. Plot No 	 80, Opposite Sub Jail, 	 Flat No."652' Mama fo'aer. 

Sattur, P.B. Road SDMF Society. Adhyapak Nagar. SDM Medical College Staff 

Dharwad DharivataIa. Flu hI i- Qtrs 	 Dharwacl 

___ 
5iataka 

Dal<Sh!rraK000ada 

Karnataka 

.-----.. 	 . 	 .... 
Karnataka 

----.. 	 ................... 
Karnataka State 

Pin 590009 	 580032 	 580009 

Code  
L............___  
Phone

1  

(0fO 1 0856-2477777 08256226225 uSSO-2177553 0856-2477005 

(Res) NIL NIL 0836-2350548 0836-2477132 

(Fax) Nil. N IL . 	 (1836-2461651 1 0836-2460091 

Mobile NIL NIL 9-11S053650 3289888 

No._____  

di shrn josbt ef hottiioi I corn s its ash 	 nk 	 r 	 /7 holrn iii I 	 in 	 ii principal 7Isdmnicdi NIl 

calcollege.org  
-.--.--.-. ...-- .... --.-----..-- 

13). 	 Particulars of Affiliated U nis ersits 

- 	 tJnivr/it 

 

It em  Vice  
-, 

HOC R ijis 	 Ciandhi I 	 nis ci sitS 	 I - - . 	 . Dr. NI K Rurnli Dr. C M Noor Maiisoor 
I lealili Sciences 

Address 	 4th 	 1 	 HurL Filer 	 6indlii Lni',erSit\ of Rajis 	 Gandhi Lni\crCO\ of llealth 

Ja5aniuiir. 	 liiiiigalorc - Health Sciences Sciences 

41h 	 I 	 lIbeL 4th T Block 

Jasaiiaaiir. Ilangalore 	 . Jarunagar. Ilangalore - 

State 	 Karnataka Ku iiataku Karnataka 

-- •i__ .- 

ione 

(Oft) 	 080-26961933 35 

Res) 

 

00-'09619-1 -  

\lohilr 

 

Nil. 

No. 

Signature ui Dean 

080-2696 I 926 

981)- 66 1 0 27 

511 

080-26961929 

NIl. 

Si0n a lure ))f 	 IS 
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rguhsrguhs.ac. in rgC1hs/f rguh sac -in 
vc4t'guhsacin 

Registrar_evaluat1Ofl(t7(YaflO0 cc) IT 

regisirir/guhs.acin 

SUMMARY 

Date of Assessment 	 03-06-2018 	 Name of Assessor :Dr. Bharat Jain_ 

1. Name of Institution 
(Private) 

SDM College of Medical 
Sciences & Hospital 

rN 	

Principal
(Who so ever is Head o/ Institution)

s1me 	
jr. Shyamsundar K Joshi 

Date of Birth 	 68 Years & DOB - 16/08/1949 

Teaching experience 
PG Degree 

) (Recognized) 

41 Years 02 Mth 
MD 1980 
(Recognized) --- 

Department inspected 	 Ileid olDepirtmet 

Rathology 	 Tame 	 Dr. L .S. Dinesh(Ft Col) 

Age & Date of Birth 	 - 65 Years 08/08/1952 

Tchigriepeel24  Yrs06Mths 

PG Degree 	 MD (Recognized) 1986 

__- 

3. 	 (a). Number of Recognised Permitted First LOP 

UC seats 	 100 (Year: 2009) (Year: 	 2004 	
) 

date when 
MBBS course 
was tirsi 

- 
permitted 

-A 16-07-2004 

(b). Date of last JG-15-O6-2O16U'(-24-H -2 Oi'7 L 
inspection for Purpose: Renewal Purpose: l)CP Renewal 

Recognition of RecognitIon 
Inspection Inspection 
Result: Recognized Result: De6cienc\ 

Pointed 
We are ready, waiting for 
compliance 

4. Total Teachers available in the Department 

Designation Number Name Total leaching I Benelit of 

Experience Publications 
I  in Promotion 

Professor 3 	 Dr. CS. Dinesh (Ia Coll 24 YN 07 \iths No 
Di. Athanikar Vidkhn 31 Yrs 02 Mths No 
ShalaichandiLi 72 Yrs 02 Mihs No 
Dr. Deepak K Kanahur 

Addl./Assoc 4 	 Di 
- 	 --- -- 	 - 

AnLJ F M\ tuci i 
-- 

I 	
- i 
	 0 	 \iths - 	 ----- 	 -, No 

2 - Dr. Parinitha SS. 13 Yrs No - 
Professor 

Di- . Hephzibah Rant S. 13 Yrs No 

Di\nitiP J t 	 tL 0iO 	 \1111 

Asstt. Professor 6 	 Dr. NI R Jeeva Pri a (6) Yrs 08 Mths, 
- 

No 
Dr. Poorninia V Komatar ((6 Yrs 11 Mths No 

Dr. G rish f Kama(  I 	 i 	 10 Nlih No 

Signature of Dean Ignat ole 
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	 4 

O5Yrs 11 Mths 
Dr. Ranjana S. Ranade 06 Yrs 05 Mths 	 No 

Senior Resident 18 
JDr.Aditya_Agnihotri 

Dr. Supriya B. R 

 05 Yrs 04 Mths 	 No 
03 Yrs 06 Mtlis 

Dr. Lakshmidevi K.B. 1 5Yrs 04 Mths 
Tutors 

Dr. \ eena R Mane I 7Yrs 08 Mths 
Dr. Vidya N Ronghe 07Yrs 07 Mibs 
Dr. Keerti Hiremath 03Yrs 
Dr. Anjali Rao K 03Yrs 
Dr. Basavaraj Yamakanamardi 03Yrs 
Dr. Bhavana 03Yrs 02 Mths 

Dr. Suprita M Patil O2Yrs 02 Mths 

Dr. Trupti Bhovi 02Yrs 02 Mths 

Dr. Madhuri Dindalkoppa 02Yrs 0 1 Mths 
Dr. Anusha Shetty 02Yrs 01 Mths 

Dr. Chandrahasa OlYrs 01 Mths 
Dr. Rajesh L G OlYrs 01 Mths 
Dr. Lokesh Singh Chauhan 01 Mth 
Dr. Srilekha 01 Mth 
Dr. Anushree s. 01 Mth 
Dr. Bahna LakshrniNirmala L9 1 	 L 

'011< C ('Il/Il ()/Ill /1/1)3 C 1/ III) Cl/C fJH/JlLl/ 

0 •  

I. 

Signature of Dean 
	 Signature of .Asesor 
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6. 	 Specimens received for flistopatholugical Examination during last three years from: 

Note : 1. Year means calendar rear (1st Januan to 31 Dcemher) 

2 IN) means total number of patients admitted (Not total occupancy of the yea,) 

P 	 Nature of 

L Specimens 
1 	 Year I 	 Year 11 	 Year III (Last year) 

2015 	 2016 	 2017 

HöPDJ 	 Out side 	 OPD 	 PDThutside 	 OPD 	 I1PD 	 Outsi 
de Hospita 	 ilospita 

I 	 1 I Hospit 

OrgatPartof 1498 	 4446 	 291 	 1 	 4732 	 196 4 	 4794 	 189 

organ/Tissue 
Removed after 
Surgery 
Total Number of 1498 	 4446 	̂ ^"  9-  117 15 7 7 	 4732 	 196 

Biopsies 
mnto1oY_963049 

462$ 	 0 

ytology 

. 	 34 	 Th g64l2oH 
FAC(Dir 94 

0Oi 	 ° 

guided) ____ 

0 	 29 	 24 	 3 FNAC(USG 8 	 34 	 0 	 5 	 22 

cuided)  
Nature of Diseases Reported 

29 
1128 

Benign 13875 	 20963 	 166 	 077 	 21920 	 121 	 32547 

Tuberculosis i 
4 	 LP8 H2H9 riisftioTil 14hTh 

Others 277 	 1128 	 08 	 176 	 181, 	 65 	 244a 	 12749 

(specif) ..-. 	 .. - 

7. 	 Specimens received and reported for II istopathological/flaematOlogiCal examination 

Oil inspection (lay:- 

(__ Q 
no 1K  

= 
o 1') 

I  Nituiofpennens 	 I OPI) iN) Outsidc1kspit  

Lö7ganiparts of Nil 02 Nil 

organ/tissue removed 
ifter sur"crv 

ilNtnubuolBiopsies Nil - 	 02 Nil 

Haematology 	 . 02 152 Nil 

--..-.- .. ...--- 

13 1W 
tNil 

0 37  Nil 

Bonemuiiow _  01 Nil 

FNAC Direct Nil Nil Nil 

CT guided FNAC Nil Nil  

USG guided FNAC Nil Nil  il 

Nature of Diseases Reported ______ 	
. 	 .......... 

Mahgnancks Nil 

Tuberculosis Nil Nil Nil 

Other infections! Nil Nil NI 

inflammations 
Normal Ti ssue -I ISO Nil -. 

Others (pecifv) Nil 18 Nil - 

Signature of Dean Signature 


