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v
Draft Regulations of National Medical Commission (Minimum Standard

Requirements for Establishment of New Medical Collegeflncrease of seats in MBBS
Course) Regulations, 2023

In exercise of the powers conferred by section 57 of the National Medical Commission
Act, 2019 (30 of 2019), the National Medical Commission hereby makes the following
guidelines for Establishment of the new Medical Colleges/Institutions and Yearly Renewals.

The objective of these regulations is to prescribe for a medical college and Medical
Institution approved for admissions of MBBS students annually, the minimum requirements of
accommodation in the college and its associated teaching hospitals, staff (teaching and technical)
and equipment in the college departments and hospitals.

These guidelines shall be applicable for Medical Colleges being established from the

academic session 2024-25 onwards. Applications for establishing new medical colleges shall be

allowed only for 50/100/150 seats.

o Only such colleges meeting these requirements shall be eligible for continuing
their admission of permitted/recognised number of MBBS students from the

academic year 2024-2025.
Colleges applying for establishment from the year 2024-25, shall apply with
these requirements for a strength, not exceeding 150 MBBS students.

Colleges seeking increased number of seats cannot exqeed a total of 150 MBBS
students from the year 2024-25.
With the exception that colleges who have applied for academic year 2023-24

for increased seats but failed to get the same, can ask for the same number
(totalling 200 or 250) that was in their previous application for one time in the
year 2024-25 only.
After A.Y. 2023-24, Letter of permission (LOP) for starting of new medical

colleges shall be issued only for annual intake capacity of 50/100/150 seats,

provided that no medical college exists in that geographical area covering a
population of 10,00,000 (rtO lakhs) and above. While issuing the Essentiality
Certificate, State Government/UTs is required to ensure coverage of minimum
10 Lakhs population for 100 MBBS seats and also minimum distance of l5 KM
between two medical colleges.

It shall be mandatory for the existing colleges established / colleges granted

increase in seat capacity as per MSR 2020 or the previous regulations, to fulfill
the requirements stated in these amendments (except for the land requirement

and requirement of multi-purpose examination hall) when they apply for
recognition or continuation of recognition of the award of degree of MBBS and

thereafter.
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Departments: Every medical college/ institution approved for under graduate admissions
annually shall have the following departments, namely:-

i.

ii.
iii.
iv.

vi.
vii.

viii.
ix.

x.

xi.
xii.

xiii.
xiv.
xv.

xvi.
xvii.

xviii.
xix.
xx.

xxi.
xxii.

xxiii.
xxiv.

Anatomy
Physiology

Biochemistry
Pathology

Microbiology
Pharmacology

Forensic Medicine And Toxicology
Community Medicine
General Medicine

Pediatrics

Psychiatry

Dermatology

Respiratory Medicine

General Surgery

Orthopaedics

Radio-Diagnosis

Oto-Rhinolaryngology

Ophthalmology
Obstetrics & Gynaecology
Anesthesiology

Dentistry
Physical Medicine & Rehabilitation
Emergency Medicine
Integrative Medical Research

I

ACCOMMODATION IN THE MEDICAL COLLEGE AND ITS ASSOCIATED
TEACHING HOSPITALS

A.COLLEGE
1. GENERAL

1.1 Campus

Every hospital seeking permission to start medical college after the publication of this

amended regulation shall comprise of the Medical College, the attached Teaching hospitaV(s),
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and the hostels for the students and interns, with or without the residential area for
faculty and other staff of college lhospital. The medical college, hostels for students/intems

and the teaching hospitaVinstitution shall be either in a unitary campus or maximum of two
campuses.

Each unitary campus shall have adequate constructed area on the land, as per the

prevalent building norms, belonging to the college management or if on lease, at least for a

period of 30 years on lease. If there are 2 plots/ campuses, then college shall be in single plot.
The distance between the plots of college and hospital shall have a travel time of maximum of 30

minutes. The hospital shall have at least 220 beds.

The medical college shall provide adequate built-up space to accommodate various

teaching areas (both in the college and the teaching hospital), Library, administrative areas,

rooms for teaching and non-teaching stafi student amenities, etc. as specified in various

sections of this schedule.

The buildings of the medical college and hospital shall conform to the prevailing building
codes and local building byelaws/ norrns. The hospitals should have fre-safety measures,

including patient evacuation plans as per local byelaws and regulations. They must also comply
with the requirements for providing access and facilities to those who are disabled. The buildings
of the college and hospital shall meet the requirements for the numbers of students to be admitted

as prescribed. Co-location of nursing colleges shall be permitted. Sharing of teaching facilities
shall be allowed provided that academic sessions of undergraduate medical students are not

disturbed.

1.2 Administrative Area

There should be adequate accommodation for the Principal,/Dean, College Council,

Academic and examination sections, Accounts, and other administrative offices (as per the need),

the medical education unit and the server room for the computer network.

1.3 College Council

Every Medical College / Medical Institution shall have a College Council comprising of the

Head of departments as members and PrincipaV Dean as Chairperson. The Council shall meet at

least four times in ayear to draw up the details of curriculum and training prograrnme, enforcement

of discipline and other academic matters. The Council shall also organise regular interdepartmental

meetings like grand rounds, statistical meetings, and clinic-pathological meetings including
periodical review of research in the institution.
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1.4 Central Library

There shall be a central library (preferably air-conditioned) with good lighting and

adequate space for stocking the books and journals.

There shall be provision for:

a. Rooms for the Librarian and other staff.

b. Reading rooms with adequate seating for twice the number of annual

intake of UG students distributed over 2 areas.

c . Reading room for faculty.
d . Room for stocking old books, journals, etc.

e . A computer room with computer nodes with internet facilities for at least

25o/o of the annual intake of students.

2. Books: There shall be at least 30 (Thirty) books per annual intake of students comprising
all subjects with at least 5 copies of each of the textbooks for every 50 students, forthe various

subjects in MBBS curriculum.

3. Journals: The minimum number of journals for various annual intake of MBBS students

shall be at least lpercent of the minimum books prescribed.

The journals shall be either in print or electronic forrn, provided that there shall be at

least 1(one) print joumal of each major specialty departments for MBBS training
Anatomy, Physiology, Biochemistry, Pathology, Pharmacology, Microbiology, Forensic

Medicine &, Toxicology, Community Medicine, Medicine, Pediatrics, Dermatology,

Psychiatry, Respiratory Medicine, Surgery, Orthopedics, Otorhinolaryngology,
Ophthalmology, Obstetrics & Gynecology, Anesthesia, Radio-diagnosis, Dentistry, Emergency

Medicine, and Physical Medicine & Rehabilitation. Provided that only journals that are

indexed in the following databases i.e. Pubmed Central (PMC), Medline, Science Citation
index (SCD, Science Citation Index Expanded (SCIe), Embase, SCOPUS and INDMED/
Medlnd will be considered. There shall be evidence for a full annual subscription for all these

journals.

Annual MBBS Intake Minimum No. ofjournals required Minimum no. of books

required
50 15 I 500

100 30

150 45 4500

200 60 6000

250 75 7500
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For every hospital seeking permission to start medical college, a total of up to 600/o of
books can be made be available as hard copies and the remaining 40Yo be available in electronic

format. Variety ofjournals shall be the same irrespective of annual student intake.

1.5 Lecture theatres

1. There shall be minimum of four lecture theatres preferably air conditioned, of gallery type in

the Institution, each of them with seating capacity for 20Yo more than the annual student

intake (shall provide at least 1.40 sq.m/student).

2. In case the hospital is not in the same unitary campus there shall be one additional lecture

theatre in the teaching hospital with a similar seating capacity as prescribed for the medical

college.

3. The Lecture theatres shall have provision for audio-visual and internet facilities and shall

be enabled for e-learning. The lecture theatres shall be linked digitally to all teaching areas

designated for small group teaching.

4. The lecture theatres shall be shared by all the departments in a programmed manner.

1.6 Small Group Teaching Facilities:

The size of each batch for small group teaching shall be about 15 students. The

common resource pool of teaching roorns, student practical laboratories, museums and lecture

theatres and any other available area that can be utilized for teaching purposes as prescribed in
these regulations shall all be utilized for small group teaching and shared by the teaching

departments. A1l the above-mentioned teaching areas shall have audio-visual and internet

facilities and be linked digitally to one another.

1.7 Teaching Rooms: The minimum number of teaching rooms in the medical college for
Pre- and Para-Clinical Departments for various intake of MBBS students annually to be shared

by all departments, shall be as indicated in the table below (each teaching room shall provide at

least 1.2 sq.m/student):

Annual MBBS student intake No. of teaching rooms

25 seating capacity 50 seating capacity
50 I I

100 2 1

r50 4 4

200 7 7

250 9 9
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Each laboratory shall have capacity to accommodate at least 60 students. The

laboratories of Histology, Biochemistry, Histopathology & cltopathology, Clinical pathology

& hematology, and Microbiology shall have 60 work stations fitted with water taps, sinks,

and electric points. The Biochemistry, Histopathology and Microbiology laboratories shall in
addition have gas/electric burners at each student's work station.

Each laboratory shall have additional roorns as required for technical staff, stores,

equipment storage, etc. Each lab shall provide for at least 3.5 sq. m. per student, which shall

be sufficient for work-benches, a delineated teaching area for 20 students, stores and room for
technical staff. All the above-mentioned laboratories shall have audio-visual and internet

facilities and be linked digitally to all other teaching areas i.e. lecture theatres, teaching rooms

and museums.

1.9 Museum: There shall be at least 3 museums in the college, one (1) for Anatomy, one (1)

to be shared by Pathology and Forensic Medicine, and one (1) to be shared by

Pharmacology, Microbiology and Community Medicine. In addition to the display area, each of
these museums shall also have sufficient space to seat at least 50 students (at least 1.2 sq. m. per

student) and shall have audio-visual and internet facilities and be linked digitally to the Lecture

theatres, teaching rooms and practical laboratories.

The museums shall have adequate racks and shelves for storing and proper display of
wet and dry specimens (where applicable) and models. There shall also be adequate facilities

for displaying and viewing radiological and digitalized images.

1.10 Skills Laboratory :

Every medical institution shall have a Skills Laboratory where students can practice and

improve skills pre-specified in the curriculum. The purpose of the skills laboratory is to
provide a safe and non-threatening environment for students to learn, practice and be

observed performing skills in a simulated environment thus mitigating the risks involved in

direct patient exposure without adequate preparation and supervision. The skills laboratory

attempts to recreate the clinical environment and tasks which future health care workers have

to perform with various levels of complexity and fidelity. Skills lab is only to prepare the

student for clinical exposure. It shall not replace or be used for compensating any hands-on
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1.8 Student Practical Laboratories. There shall be at least 8 student practical

laboratories, one each for Histology, Clinical Physiology, Biochemistry, Histopathology

& cytopathology, Clinical Pathology & Hematology, Microbiology, Clinical Pharmacology,

and Computer Assisted Learning (CAL) in Pharmacology. The Clinical
pathology,lFlematology laboratory may be shared between Physiology and Pathology, and

Forensic Medicine may utilize the Histopathology & cytopathology laboratory for practical

work.
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clinical training. Six (6) weeks of skills lab training including evaluation for six weeks before the

students are posted to the wards for clinical training shall be preferable.

The skills laboratory shall have a total area of at least 600 Sq.m for intake upto 150

MBBS students annually and 800 Sq.m for intakes of 200 and 250 MBBS students annually, and

shall have-

a. a minimum of 04 rooms for examination of patients or standardized/ simulated

patients

b. a room for demonstration of skills to small groups

c. area for review or debriefing area

d. roorns for faculty coordinator and support staff

e. adequate space for storage of mannequins and/or other equipment

f. facility for video recording and review of the interaction for teaching

communication skills
g. stations for practicing skills individually or in groups

h. trainers or mannequins required to achieve skills outlined in the Competency

Based Medical Education curriculum for Undergraduates

i. a dedicated technical offrcer and adequate support staff
j. the teaching areas of the skills lab shall have provision for audio-visual and

internet facilities and shall be enabled for e-learning.

2. DEPARTMENT OFFICES, ROOMS FOR STAFF AND OTHER REQUIREMENTS

Every Teaching Department shall have:

(i) room for Head of Department with Space for Department Office, for office staff
and storage ofrecords

(ii) roorns with adequate space for teaching faculty, and Tutors/Demonstrators/

Residents (both Junior & Senior)
(iii) roorns for faculty, provided with communication, computer and internet facilities.
(iv) roorns for non-teaching staff,

2.1 Medical Education Unit

There shall be a Medical Education Unit for faculty development and providing
teaching or learning resource material. The Unit shall have provision for audio-visual and
internet facilities. The requirements of this unit shall be as prescribed by the Undergraduate
Medical Education Board of National Medical Commission from time to time (it shall have an

area of at least 150-160 sq.m).
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2.2 Research Facility-

A well- equipped researchfacility shall be available to be used by all departments

2.3 Communication Facilities

Adequate communication network between various sections of the college and hospitals

shall be provided for better services, coordination and patient care.

2.4 Student Amenities

Adequate student amenities shall be provided. These shall include facilities for
common rooms for boys and girls (separate), cafeteria, cultural activities, Yoga training and

practices, indoor games and student counselling services. There shall be gymnasium and

playground for outdoor games and track events in the college.

2.5 Child Care Centre

A Child Care Centre shall be established in the medical college with adequate facilities
for taking care of the infants and the children of staff of the medical college and/or teaching

hospital.

3. AADHAR ENABLED BIOMETRIC ATTENDANCE SYSTEM (AEBAS) & CLOSE
CIRCUIT TV MONITORING OF MEDICAL COLLEGES / INSTITUTIONS AND
HOSPITALS:

The medical college/ institution shall be responsible for the installation and maintenance

of AEBAS, close circuit camera and HMIS and other Information Technology as prescribed

from time to time.

3.1 AEBAS:

i) All Medical Colleges/Institutions shall install AEBAS to be linked to Command-

and-Control center of NMC.

ii) The daily AEBAS along with face linked recognition, of the required staff
(faculty, residents and supporting stafJ) shall be made available to NMC as well
as on the Medicol College Website in the form of daily attendance dashboard.
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Minimum requirement of attendance:

It shall be mandatory to have at least 75oh attendance of the total working days

(excluding vacations) for all faculty and resident doctors. During vacation period, other than sick

leave or leaves availed due to emergency situations, the faculty on duty shall not be availing any

leave. Emergency leaves shall be certified by Head of the department or Head of the institution.

Close Circuit Camera:

Every medical college shall have prescribed number and location of cameras
with Close-Circuit Television (CCTV) system in the medical college and shall provide live
streaming of classroom teaching, patient care in the teaching hospital and any other area as

specified fromto time (Annexure I), to enable the Commissionto maintain a constantvigil on
the standard of medical education/ training being imparted.

The live streaming of both classroom teaching and hospital, shall be integrated as a part

of the "Digital Mission Mode Project" (DMMP) of the Commission.

a) College Website:

1) Every college /institute shall have its own website which shall contain the details

mentioned rn (Annexure II), to be updated in the first week of every month.
2) There shall be a separate dynamic dashboard for the hospital including details of

clinical material in the hospital (OPD and IPD) (Annexure III).

4. BIOMEDICAL WASTE MANAGEMENT

The Medical Institution must ensure compliance with the Bio-medical Waste
(Management & Handing) Rules, 2019 and as notified from time to time. They shall have a

robust institutional policy on biomedical waste management of human origin, with a well-
defined arrangement for segregation and discarding of biomedical waste. Facilities for
biomedical waste management shall be commensurate with the Central/State legislations.

Registration at state level shall be made with registration certificate & receipt of fee paid
should be available. Provision for Fire-safety & PWD-friendly arrangements must be

established. Power rranagement with evidence of use of amount must be available as and when
required for assessment of facilities. This shall be under the direct supervision of Superintendent/
Head of the Institute in close coordination with Department of Microbiology.

9
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5. DEPARTMENT SPECIFIC REQUIREMENTS

The equipment for each department are mentioned in table below. Additional specific

requirements of each department, if any, shall be provided as described in the following
sections:

5.1 DEPARTMENT OF ANATOMY:

i) Dissection Hall - There shall be a dissection hall to accommodate 50Yo of annual student

intake (area of at least 4.20 Sq.m/student shall be provided which shall be sufficient for ante-

room for students with lockers, wash basins. embalming roorn, space for storage tanks and cold

storage room or cooling cabinets with space sufficient for at least 1 body/lO student arurual

intake). It shall be well lit, well-ventilated with exhaust fans. There shall be adequate

teaching aids in the hall.

5.2 DEPARTMENT OF PHYSIOLOGY:

(i) Laboratories:

a. Hematology Lab. (100 Sq.m.area) provided with continuous working tables. Every

seat shall be provided preferably with stainless steel wash basin. Every working

table shall have one drawer and one cupboard, an electric point and with fre/steam

proof top including provisions of light sources on each table. One preparation room
(14 Sq.m. area) shall be provided with this laboratory.

There shall be a Clinical Physiology (40 Sq.m. area) provided with 6 tables (height

0.8 m.) with mattresses and adjustable head-end.

5.3 DEPARTMENT OF BIOCHEMISTRY:

Laboratories: Each laboratory shall have capacity to accommodate at least one third of
the total students admitted for the academic year. The laboratories shall be fitted with adequate

water taps, sinks, electric points and gas/electric burners at student's work station.

5.4 DEPARTMENT OF PATHOLOGY:

b.

(i) There shall be a separate service laboratory each for histopathology,

cytopathology, Hematology and other specialized work of the hospital which shall be

suitably equipped.

These service labs shall have adequate storage space for stores and equipment.

There shall also be a washing room with continuous water supply.

(ii)
(iii)
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(iv) These service laboratories can be located in either the medical college, teaching

hospital or both. Central laboratory sample load should be at least 60% patient

samples of total out-patient attendance of the hospital on daily basis. The number of
samples in Histopathology lab shall be at least 30Yo of total major surgeries,

number of samples in cltopathology lab shall be at least lYo of the total hospital

OPD and number of samples in Hematology lab shall be at least 15oh of the OPD

samples,

There shall be facilities and training for clinical autopsy. Practical Laboratories for
Morbid Anatomy and Histopathology / Cytopathology (100 Sq.m.area) and for
clinical pathology/Hematology (100 Sq.mt.area) with preparation room (14

sq.mt.area) with benches, fitted with shelves cupboards, sinks, water taps, light for
microscopy and burners for 40 students to carry out exercises shall be provided.

Museum-There shall be a museum (60 Sq.mt.) for specimens, charts, models with a
sitting capacity of at least 15 students.

All the specimens shall be labelled and at least 5 copies of catalogues for student

use be provided. In addition, there shall be an anteroom.

Minimum 150 Specimens covering all pathological conditions mandatory for UG
teaching must be depicted.

In Research lab, Molecular diagnostic division should be included in common
facility in Central Research Lab.

Autopsy Block- There shall be an Autopsy room (approx. 400 sq.mt. area) with
facilities for cold storage, for cadavers, ante-rooms, washing facilities, with an

accommodation capacity of l0- 15 students, waiting hall and office. The location of
mortuary and autopsy block should be either in the hospital or adjacent to the

hospital in a separate structure and may be shared with the department of Forensic

Medicine.

(v)

(vi)

(vii)

(viii)

(ix)

(x)

Blood Bank

There shall be an air-conditioned Blood Bank (100 Sq. mt. Area) and shall include-
(a) Registration and Medical Examination Room and selection of donors room

with suitable furniture and facilities.
(b) Blood collection room.

(c) Room for Laboratory for Blood Group serology;
(d) Room for Laboratory for Transmissible diseases like hepatitis, syphilis,

Malaria, HIV antibodies etc;
(e) Sterilisation and washing room;
(D Refreshment room; and

(g) Store and Records roonr.
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The equipment and accessories etc. shall be provided as prescribed in Part XII-B in
Schedule F to the Drugs and Cosmetics Rules, 1945 amended from time to time.

5.5 DEPARTMENT OF MICROBIOLOGY:

D There shall be a separate service laboratory each for (a) Bacteriology including
anaerobic bacteria; (b) Serology; (c) Virology; (d) Parasitology; (e) Mycology; (f)
Tuberculosis; and (g)Immunology.

ii) The service laboratories shall have adequate storage space for stores and equipment.

iii) There shall be separate accommodation for media preparation and storage,

autoclaving, and washing with regular and continuous water supply.

iv) These service laboratories can be located in either the medical college, teaching

hospital or both.

v) The Virology Service Laboratory shall be a BSL-2 level laboratory (as per e-

gazette No. MCI -34(41)12020- Med./103234 notifred on 3.6.2020)
vi) Practical laboratory - There shall a practical laboratory (100 sq. mt. Area) with

benches fitted with shelves, cupboards, sinks, water taps, light for microscopy and

burners for 40 students (100 sq. m. area) with laboratory benches, gas, water and

electric points, microscopes and light with a preparation room (14 sq.m.area).

viD Area for each service laboratory shall be 25 Sq.m. Separate accommodation for
(a) Media preparation and storage (20 Sq.m.area)

(b) Autoclaving (12 Sq.m. area)

(c) Washing & drying room with regular and continuous water supply (12

sq.m.area) for contaminated culture plates, test tubes and glassware shall

be provided.

viii) Museum- There shall be a museum (a0 Sq. mt.) for specimens, charts, models,

with a seating capacity of at least 15 students. All the specimens shall be labelled

and at least 5 copies of catalogue for students use be provided.

Hospital Infection Control Committee (HICC): There shall be a HICC as per the national

recommendations for health care facilities with Head of the institute / Medical Superintendent as

the Chairperson and senior Microbiologist (Associate Professor/ Professor) as member-

Secretary of the committee. Appropriate number of infection control nurses and senior

technicians of the lab shall be appointed in this committee as per the bed strength of the hospital.

This committee shall address and periodically review Infection control, anti-microbial resistance

and antibiotic policy.
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5.6 DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY:

i) Post-mortem/AutopsyBlock:

All the colleges shall be permitted to carry out medico-legal autopsies. There shall be a

mortuary cum post-mortem/ Autopsy Block (approx. 400 sq. M. area) with facilities for cold

storage for cadavers, ante-rooms, washing facilities, with an accommodation capacity of 20-

25 students, waiting hall, office etc. The location of mortuary/autopsy block should preferably

be adjacent to the hospital building and may be shared with the department of Pathology. The

college shall have post-mortem/ Autopsy block. An MoU with a government/district hospital for
post-mortems wherein a government / district hospital faculty shall facilitate performance of the

required autopsy in the private hospital to teach and train students, if required.

a

o

a

a

a

There shall be a museum (100 Sq.m. area) to display medico-legal specimens

charts, models, prototype fre arms, wax models, slides, poisons, photographs

etc. with seating arrangements for 15-20 students. All the specimens shall be

labelled and at least 5 copies of catalogues for student use be provided.

There shall be a laboratory (100 Sq.m. area) for examination of specimens, tests

and Forensic histopathology, Serology, anthropology and toxico lo gy.

For subsequent every additional medicolegal autopsy up to 300 cases per year,

number of assistant professor and associate Professor shall be increased by ONE
and number of Senior Residents shall be increased by TWO.

If Forensic Medicine and Toxicology Department is having functional Clinical
Forensic Medicine Unit (CFMU), then additional staff (over and above already
prescribed) of 1 Associate Professor, 1 Assistant Professor and 2 Senior Residents

should be present.

If Forensic Medicine and Toxicology Department is having functional Poison

Information Centre and Analytical Toxicology Laboratory then additional staff
(over and above already prescribed) of 1 Associate Professor, I Assistant Professor

and 2 Senior Residents should be present along with qualified laboratory

technicians or toxico lo gist.

1 Department of FMT may have Clinical Forensic Medicine Unit (CFMU) to deal with
medico-legal cases & issues of hospital, where staffof the FMT department handles said

medicolegal issues. If any department is doing this, then additional staff shall be required
as described in staff requirement section along with adequate arrangement of rooms shall
be provided to all teaching staff including SR as per the number of staff.

Department of Forensic Medicine and Toxicology may have Poison Information Centre

and Analytical Toxicology Laboratoryl Forensic Science Laboratory. Additional staff

13
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shall be required as described in staff requirement section along with adequate

arrangement of rooms shall be provided to all teaching staff including SR as per the
number of staff

Every college (either Government, private or society or other) must have Functional
Forensic Autopsy Unit where faculty and SR of the FMT department conducts

medicolegal autopsies brought by the police and signs the post-mortem reports to grant

recognition or renewal of the recognitions of medical college.

5,7 DEPARTMENT OF COMMUNITY MEDICINE:

(A) There shall be a laboratory (100 Sq.m. area) with facilities for purposes of demonstration

of various laboratory practicals.

(B) Museum - There shall be a museum (75 Sq.m.area) for the display of models, charts,

specimens and other material concerning communicable diseases, Community Health, Family
Welfare planning, Biostatics, Sociology, National Health Programmes, Environmental Sanitation

etc.

(C) Statr requirements for RHTC & UHTC keeping in mind NHM population (RHTC - 30000

population & UHTC 50000 population). Medical Officer with MD qualification i.e. Assistant

Professor may be made able to provide more quality education to UG CBME, CRMI and PGs in
addition to quality care for the rural and urban populations. If a trained PHN is not available,

trained staff nurse with community field experience for UHTC and RHTC shall be made

available.

(D) Rural Health Training Centre:

For every hospital seeking permission to start medical college, the medical college shall

have Rural Health Training Centers / Community Health Centers/ Urban Health Centers

affiliated to it; as per the geographical location of the college, which shall be used for

internship training. The number of these centers adopted by the college should fulfilthe need of
posting 15 interns per center as required in CRMI regulations 2021.

These centers shall be owned by the college or it should be affiliated to Government

owned Health Center. If it is the latter, the academic control shall be with the Dean/Principal

of the college for training of interns in community oriented primary health care and rural

based health education for the rural community attached to it. This Health Center shall be

within a distance of 30 kms except in X category (Tier-l) cities as amended where it shail be

within 50 kms. Separate residential arrangements for boys and girls interns with mess
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Manpower RIITC for population 30000

Students 50 100 150 200

Assistant Professor in-charge (in rotation) & MO (one male,

one female) (at least one must be a Lady MedicalOfficer)
2 2 2 2

PHN/trained staff nurse with community field experience 2 2 2 2 2

ANM 2 2 4 5 5

Medico social worker 1 1 2 2 2

Lab technician 1 1 1 1 1

Pharmacist I 1 1 I I

Sanitary inspector/Flealth inspector I 1 2 2 2

Health educator 1 1 1 1 I

Store keeper/ record clerk I I 1 I 1

facilities shall also be provided. Adequate transport (both for staff and students) shall be

provided for carrying out field work and teaching and training activities by the department of
Community Medicine.

o There should be complete computertzationof RHTC and UHTC patient record system.

o The distance of RHTC from medical college may need to have some flexibility in case of
megacity or Metro cities where immediate rural field practice area may not be feasible.

o In case of megacity or Metro cities, there is need to have flexibility of adoption of
families in various areas including urban slums.

o In case of megacity or Metro cities, there is need to have flexibility of distribution of
interns in various OPDs of the teaching hospital like TB clinic, immunization clinic, anti-

rabies clinic, which are also important learning outcomes for interns in addition to current

CRMI postings.

. Since all infrastructural requirements can be easily fulfilled at the start of the college and

one time, there is need for a separate museum for Community Medicine. In addition, it
will also bring ownership of the dept to develop in own museum and may not be possible

in shared museum.

. Every medical college shall have one Rural Health Training Center and Urban Health
Training Centre running as like teaching hospital before the frst inspection/assessment or
first LOP.

Manpower UHTC for population 50000

Students 50 r00 200 250

Assistant Professor in-charge (in rotation) & MO (one

male, one female) (at least one must be a Lady Medical
Officer)

2 2 2 2 2

PHN/trained staff nurse with community field experience 2 2 2 2 2

15

150

250
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ANM 2 2 4 5 5

Medico social worker I 1 2 2 2

Lab technician I I 1 I I

Pharmacist 1 I I I I

Sanitary inspector/Health inspector 1 1 2 2 2

Health educator I I 1 I I

Store keeper record clerk 1 1 I I I

Family Adoption Programme through Village Outreach shall be followed.

5.8 DEPARTMENT OF PHARMACOLOGY:

There shall be a Clinical Pharmacology lab and Computer Assisted Learning (CAL) lab

in Pharmacology.

CAL lab shall have computers with broadband internet and AV aids for computer

assisted teaching-learning and assessment activities. CAL lab shall be shared lab

with all departments for computer assisted teaching-learning and assessment. For
teaching Pharmacology in undergraduate curriculum, the required knowledge and

skills shall be imparted by using computer assisted module.

Clinical pharmacology and pharmacy lab (100 Sq.m. area) with one ante-room (14

Sq.m. area) for technicians, storage of equipment and appliances and preparation

room.

Museum:

There shall be a museum for specimens, charts, models, with a separate section depicting
"History of Medicine", with a seating capacity of at least 15 students. All the specimens shall be

labelled and at least 5 copies of catalogues for student use be provided.

Animal holding area:

Animal hold area/room shall be as per Committee for the Purpose of Control and

Supervision of Experiments on Animals (CPSCEA) specifications if research and postgraduate

training is envisaged.

6. HOSTELS FOR STUDENTSflNTERNS:

The College/Institution shall make provision to provide accommodation for atleastT50/o

of all students enrolled and interns, and all girl students who request for it. Each student shall

be provided with independent and separate furniture which shall include chair, table, bed

and fuIl-size cupboard at the least (provide for at least 9 Sq. m arealstudent). It is desirable

that hostel roorns are double accommodation facilities. Adequate recreational, diningand24xT
security facilities shall be provided at the hostels.

L6
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7. TEACHING HOSPITAL

7.1. General remarks

There shall be a fully functional hospital capacitated with specified beds as per the
annual student intake, with all necessary infrastructure like OPD, Indoor wards, OTs, ICUs,
Casualty, Labour Roorn, Laboratories, Blood Bank, CSSD, etc. It should also have been

providing services in the departments of Medicine, Pediatrics, Dermatology, Surgery,

Orthopaedics, Obstetrics & Gynaecology, Ophthalmology, Otorhinolaryngology, Physical

Medicine & Rehabilitation, Anesthesiology and Radio-diagnosis.

7.2 Ofttce Accommodation - shall be provided for Dean, Medical Superintendent and hospital
offices for the supportive stafi Nursing Superintendent's room and office, waiting space for
visitors, along with computer and internet facility in each department. There shall also be

accommodation for:

a) Enquiry office.
Reception area (300 Sq.mt.) including facilities for public telephone, waiting space

for patients and visitors, drinking water facility with nearby toilet facilities.

Store rooms.

Central Medical Record Section (150 Sq.m.)

Linen Rooms.

b)

c)

d)

e)

0 Hospital and StaffCommittee room (50 Sq.mt.)

7.3. There shall be provision for:

(i) One Central lecture theatre of gallery type with a seating capacity of 100 persons

and audio-visual aids shall be provided in the hospital, in addition to those in
medical colle gelinstitution.

Central registration and statistics department with computer facilities.
Residential accommodation in the hospital campus for interns, Jr. Residents &
Senior Residents etc.

(ii)
(iii)

7.4 There shall be a minimum OPD attendance of 8 patients (old & new) per day per student

intake for Undergraduate curriculum

7.5 Indoor beds occupancy - Average occupancy of indoor beds shall be a minimum of 80 %
per annum.
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8. DEPARTMENT SPECIFIC REQUIREMENTS .INDOOR:

The following accommodation shall be available with each ward, namely

Accommodation in a General ward shall not exceed 30 patients and distance

between the two beds shall not be less than 1.5 m.

Nurses Duty Room/\lursing Station.

Ward should be constructed in such a way that the Nurse from her Nwsing Station

is able to have an overview of all the patients in the wards.

Examination and Treatment room.

Ward Pantry.

Store room for linen and other equipment.

Resident Doctors and students Duty Room.

C linical D emonstration Room.

1

2.

J.

4.

5.

6.

7.

8.

The following additional accommodation shall be provided for each of the

departments.

Offices for Heads of Departments and Heads of Units.

Accommodation for other unit staff
Clinical demonstration rooms (at least one for each department).

Departmental Library-cum-Seminar room (30Sq.m) with a seating capacity of 50

students.

8.1 OPERATION THEATRE UNIT:

1. The Operation Theatre Unit shall have the following facilities; namely: -

i) Waiting room for patients.

ii) Pre-anaesthetic/preparation room - at least 4 beds.

iii) Operationtheatre.
iv) Post-operative recovery room (minimum of 10 beds).

v) Soiled Linen roorn
vi) Instrument room.

vii) Sterilisationroonl
viii) Nurse's roorns.

ix) Surgeon's and Anaesthetist's rooms (separate for male and female).

x) Assistant's roonl-

xi) Observation gallery for students.

a.

b.

c.

d.
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xiD Store rooms

xiii) Washing room for Surgeons and Assistants

xiv) Students washing up and dressing up room.

One unit each may be provided for General Surgery, ENT, Orthopaedics, Ophthalmology,

Obstetrics & Gynaecology and for septic cases. Each surgical specialty may be provided

independent separate OT/ separate operating days. Additional space shall be provided for
various Endoscopy procedures.

Minor Operation Theatre - one minor operation theatre in addition to above shall be

provided for surgical departments in casualty/emergency unit and one such theatre in
o.P.D.

Regarding "Operation Theatre lJnit",
Preoperative beds - I bed / O.T. Unit
Postoperative beds - 2 beds / O.T. Unit"

8.2 CENTRAL STERILISATION SERVICES

There shall be an independent Central Sterilization unit capable of taking the total
working load operation theatres, laboratories close to or in the operation theatre block
itself. It shall have adequate equipment like bulk sterilizer with separate ends for
loading unsettled material, unloading sterile, cold sterilizer, Ethylene oxide sterilizer,
freon ethylene instruments and mattress sterilize, sterile racks, mixers, and trays for
instruments.

This department shall work round the clock and all materials, instruments, trays,

and dressing material etc. shall be supplied round the clock.

8.3. LAI.INDRY:

a. The Central Mechanical laundry shall be provided with bulk washing machine, Hydro-
Extractor, flat rolling machine. Laundering of hospital linen shall satisfy two basic

considerations, namely, cleanliness and disinfection. The hospital could be provided with
necessary facilities for drying, pressing and storage of soiled and cleaned linens..

b. The physical facilities for housing the laundry equipment shall be provided in the
campus. However, services can be handed over to any agency but with overall
supervision of Hospital Administrator.

a.

b
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8.4. DEPARTMENT OF RADIO.DIAGNOSIS:

The staff of Radio-Diagnosis department shall be covered by Personal Monitoring
System of BARC.

Accommodation shall be provided for the following namely

(a) Room for 300mA, 500mA, 800mA. I.I.T.V. Systenr, Fluroscopy System (36

Sq.m.).

(b) Ultrasound Room (15 Sq.m)

(c) Room for 60 mA and 100 mA Mobile X-ray system (15 Sq.m)

(d) Accommodation for CT Scan system. The CT Scan shall be 128 scan
or more

There shall be all required equipment rooms with necessary support system. The total
area shall be 80 Sq.m or more.

(a)

(b)

(c)

(d)

(e)

(D

There shall be preferable a Magnetic Resonance Imaging (MRI) system. The space

requirement shall be according to the standard specifications.

Store room for X-Ray films related material (15 Sq.m)

Museum (25 Sq.m)

Waiting room for patient, enquiry office and staff rooms for Professor & HOD,

Assoc. Profs., Asst. Profs., Residents, Tutors shall be provided as per requirement.

Accommodation for demonstration room shall be provided.

There shall be digital record room for all the investigations done in the department.

2 The room sizes for various Diagnostic Imaging Systems shall be as per the following
provision of the Atomic Energy Regulatory Board Safety Code.

The size of the room housing X-ray equipment must not be less than25 Sq.m. for

a general purpose X-Ray machine. In case of diagnostic X-Ray equipment operating at

125kV or above the control panel must be installed in separate control room located

outside but contiguous to the X-Ray room. Rooms housing fluoroscopy equipment must

be so designed that adequate darkness can be achieved conveniently when desired.

Patient waiting areas must be provided outside the X-ray room and a dark room must be

provided.

8.5 DEPARTMENT OF ANAESTHESIOLOGY:

1. Accommodation shall be provided for department staff on duty in operation theaters in
that block itself as far as possible in addition to following accofirmodation:
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ii.
iii.
iv.

Offices for Heads of Departments and Heads of Units.

Accommodation for the other unit staff.

Clinical demonstration rooms (at least one for each department); and

Departmental Library-cum-Seminar room (30 Sq.m.) with a seating capacity of 50

students.

2. For 10 Operation Theaters minimum 8 should be running daily.

Further to provide emergency services, minimum of 2 Emergency OTs working

24X7 for emergency including Trauma patients. Also one Separate OT available

24 X 7 should be there for Obstetric emergencies. Facility for Labour analgesia

should also be available.

Operation theater Recommendation l0+2+l Minimum functional OT, 8 on daily
basis) Post--operative Recovery Room With minimum of One bed per OT table.

Post-operative Recovery Room With minimum of One bed per OT table with
Multipara Monitor with SpO2, ECG, NIBP, Temp, Facility for suction at each

bed. One Defibrillator in each recovery room. Desirable to have Central station

Monitoring. Adequate staff be posted in recovery.

Anesthesia skill lab and resuscitation manequins shall be made available.

l.

11.

I ll.

1V

3. Pre-Anesthesia Check-up (PAC) Room.

Adequate room as per OPD Norms, Can be in main OPD complex or near OT complex.

With facility for Patient examination tables, Height & Weighing machine, BP apparatus, SpO2,

adequate staff for management.

4. Pain Clinic:

It shall be desirable to have a pain clinic under department of Anesthesiology. It shall

have adequate room as per OPD Norms, can be in main OPD complex or near OT complex. It
shall have facilities including patient examination tables, BP apparatus, SpO2 along with
adequate staff for management. If any patient requires admission for pain management, the
parent unit shall provide the privileged bed in concerned unit. The requirements for Pain Clinic/
OT like RF ablation, Fluroscopy, USG in pain clinic, Syringe pumps, Catheters, OT tables may

be made available as per clinical load and functioning of Pain services with shared facilities with
other departments like Orthopedics, Neurosurgery, Oncology etc. The department shall have a
good documentation policy.

8.6 DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION:

Accommodation (1500 Sq. meter) shall be provided for Head, and other teaching stafi
paramedical personnel and non-medical stafi evaluation room, and for all allied health services.
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9. OUT DOOR REQUTREMENTS:

Accommodation shall be provided for: -

1. Waiting/reception space roorns for patients and attendants,

2. Enquiry and record room.

3. Four examination roorts, suitably equipped, shall be provided for departments of
General Medicine, Paediatrics, General Surgery, Orthopaedics and Obstetrics &
Gynaecology and two examination rooms, suitably equipped, shall be provided for
the rest of the departments. Each department shall also have 1 Demonstration room

of capacity 15-20 students.

4. Dispensary.

5. The following additional accommodation shall be provided in the departments

specified below:

(a)

(b)

(c)

(d)

(e)

(0

Surgery & its specialties: Dressing room for men and women patients

respectively. Operation theatre for outpatient surgery.

Ophthalmology: Refraction rooms, dark roonls, dressing rooms etc.

Orthopaedics: Plaster room, Plaster-cutting room, outpatient x-ray plant

desirable

Otorhinolaryngology (ENT): Sound proof audiometry Roorq ENG

laboratory and speech therapy facilities.
Paediatrics: Child Welfare including Immunization Clinic Child Guidance

Clinic.

Obstetrics and Gl.naecology: Antenatal Clinic, Family Welfare Clinic,
Sterility Clinic, Cancer Detection Clinic.
There shall be an additional students' duty room (separately for males and

females) attached to the labour room.

Dentistry: Accommodation for Dental Surgery and Prosthetic dentistry.

PMR: the space provided should house OPD consultation are4 intervention

and procedure room, special investigation room, Physiotherapy gymnasiunl

occupational therapy, prosthetic & orthotic services and other services.

(e)

(h)

(D

9.2 Reception and Waiting Hall for Patients.

9.3 A seminar room for students.

9.4 CENTRAL LABORATORY:

There shall be well-equipped and updated central laboratory preferably along with
common collection area for all routine investigations in haematology, clinical pathology,
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microbiology- serological tests based on ELISA, Chemiluminescence, rapid tests, Clinical
biochemistry- Photometric tests, Chemiluminescence based tests, electrolytes, ABG etc. Separate

lab may be set up in the departments for any other specialized work. As far as possible, there

shall be a facility in the central lab for collection of all samples and dispatch of reports.
Respective sections of central laboratory shall be managed by respective teaching departments of
the medical college and overall coordination may be managed by one of the HODs of the related
teaching departments of the medical college, which may be arranged in rotation for every I or 2
years.

9.5 EMERGENCY MEDICINE DEPARTMENT

There shall be an Emergency Medicine department wherein consultancy services shall

be provided by the teachers of relevant Departments.

Accommodation for Resuscitation Services including Oxygen supply, ventilators,

defibrillator and two fully equipped disaster trolleys (emergency trolleys), Emergency

X-ray, investigative facilities, Operation theatre etc., shall be provided. These shall all
be tully equipped.

An Emergency Medicine department with corresponding undergraduate or
postgraduate seat requirement shall be available. Accommodation for staff on duty
(Doctors, Nurses, Students and others) shall be provided.

Adequate sanitary iurangements (toilet and bathrooms) & drinking water facilities for
patients, their attendants and the staff of the department shall be provided in the

respective blocks.

There shall be well equipped and updated intensive care unit (I.C.U). The shifting of
patients from emergency medicine department to ICU should be such that minimum
time is lost in patient shifting.

9.6 CENTRAL HOSPITAL PHARMACY

It shall have qualified Pharmacist in-charge and other staff certified by
statutory authorities to dispense the drugs.

1. Space Requirement:

Dispensary: 2000 Sq.ft. (It should include all areas of dispensing services available
in wards and OPDs, patient counselling, Inventory, staffand all stores).

2. Drug and poison information services:

They are being provided by the Pharmacology Department as a part of MBBS
curriculum & should be continued as such.

1.

11.

111.

V,
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3. Staff requirement:

a) The In-charge of central hospital pharmacy should be a qualified pharmacist.

He should be preferably B. Pharm from a recognized university/ D. Pharm

from a recognized body. He/she may be Head of the central hospital pharmacy

and should work under the supervision of Medical Superintendent.

b) Other staff certified by statutory authorities should be available to dispense the

drugs.

4. Infrastructural Requirements (Numbers may vary as required) -

Refrigerators

Tables

Chairs

Dispensing tables (2x8 ft)
Computers (depending on the need)

Computer chairs

File cabinets

Text book racks

Computer tables

Telephone facilities
Printing facilities
Internet facilities (high speed)

The above numbers are minimum requirement. However, the actual

number may vary as per requirement of the hospital.

5. Resources required for Drug information

PharmacopoeiasA.{ational Formularies & important text books & journals should be

available in Central library as per recommendation of Prof. & HOD, Pharmacology

Department.

10. CENTRAL KITCHEN

The Central Kitchen shall be commodious, airy, sunny, clean with proper flooring with
exhaust system. The cooking should be done either by electricity or by gas. It should be

provided with proper and clean working platforms. A separate store area with proper storage

facilities should also be provided. The services trolleys for food should be hot and closed

stainless steel ones.

02

10

15

05

05

05

02

02

05
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11. ELECTRICITY

There shall be continuous electricity supply as well as standby UPS or Generator.

12. SANITATION AND WATER SUPPLY

Adequate sanitary facilities (toilets and bathrooms - Separately for women) and safe

continuous drinking water facilities must be provided for the teaching staff students (men

and women), technical and other staff in all sections as required. Plumbers must be available

round the clock.

A. Space for Clinical Teaching Departments. Teachinq faculty and Residents.

i) When the teaching hospital and medical college are in a unitary campus, rooms for
the clinical departments and its teaching faculty can be provided either in the medical

college or in the teaching hospital.
(ii) When the teaching hospital and medical college are on separate plots, besides the

statutory Requirements for the hospital, the teaching hospital shall also have space

for the offices of the clinical departments and roorns for the teaching faculty as

prescribed.

B 1. Teaching rooms.

The teaching hospital shall have at least I (one) teaching room for each of the

Clinical teaching departments with a capacity to accommodate at least 30 students (as

prescribed for the medical college) for clinical cases discussions/demonstrations. Each

such room shall have audio-visual facilities.

Small group teaching in clinical departments essentially entails out-patient clinic
and bed side teaching. However, additional teaching rooms shall be provided as

required for any of the Clinical teaching departments.

Desirable: Internetfacilities and connectivity to all teaching areos of the hospital

B 2. Outpatient Area:

1. There shall be a minimum daily OPD attendance of 8 patients (old & new) per

student intake annually in the specialties/subjects of undergraduate curriculum.
2. The Out-patient areas should have adequate reception and patient waiting

halls, consultation roons, examination rooms and other ancillary facilities
corrmensurate with the clinical specialty department.

3. The faculty from Anatomy, Physiology and Pharmacology shall be posted on rotation
in outpatient area for weekly duties. Roster for their postings shall be maintained
under the supervision of hospital Superintendent,
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3.1. Bed Strensth.

The bed strength of the teaching hospitals at time of recognition for various

annual intakes of MBBS Students shall be at least 4 beds,MBBS student intake

annually. The distribution of beds and number of units across different clinical
teaching departments for MBBS training shall be as indicated below:

BEDS FOR MBBS SEAT
CAPACITY

50 r00 200 250

GENERAL MEDICINE 50 100 150 200 200

PEDIATRICS 20 40 65 100 125

DERMATOLOGY 5 10 l0 l0 10

PSYCHIATRY 5 10 l5 25

RESPIRATORY MEDICINE 10 l5 20 25

GENERAL SURGERY * 50 100 150 150 200

ORTHOPEDICS 20 40 65 100 100

oTo RHTNOLARYNGO LOGY(ENT ) 10 20 20 30 30

OPHTHALMOLOGY 10 20 20 30 30

OBSTETRICS & GYNAECOLOGY 25 50 75 100

ICUs 20 20 30 30 30

TOTAL 220 420 615 790 900

PHYSICAL MEDICINE &
REHABILITATION (PMR) (to be

shared with Orthopedics)

5 10 t0 10 10

OPD/DAY 800 1200 1600 2000

* For hospitals with 100 or more beds dedicatedfor Gen. Surger!, at least 10% shall be

dedicated to Pediatric Surgery.

1. Thebedstrengthoftheteachinghospitalsshall be as mentioned in the table
above. Supporting staff shall be in adequate number as required.

2. There shall be well equipped and updated intensive Care Unit (ICU), Intensive

Coronary Care Unit (ICCU), Intensive Respiratory Care unit, Paediatric intensive care

(PICU)and Neonatal Intensive care unit (NICU), Critical care Burns unit, Post-op surgical

critical care unit, Obstetric HDU/ICU.

3. All beds which are available for teaching and training of undergraduate

medical students shall be counted towards teaching beds as indicated above.
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4. Wherever possible, the facilities available in larger tuberculosis and chest

diseases hospitals, infectious diseases hospitals and mental hospitals may be utilized for
training in these specialties.

However, if these hospitals are not under the administrative control of the Medical

College, the required beds in these specialties shall have to be provided in the attached

teaching hospital itself.

5. The medical college and its affiliating teaching hospital should provide for
proportionate additional beds, infrastructure, faculty and other human resource in any

specialty depending upon the needs and patient load.

B.3.2. Indoor bed occunancv. Average occupancy of indoor beds shall be a minimum of
80% per annum.

B.4. Department of Emergency Medicine :

The Department of Emergency Medicine shall be mandatory for all Medical Colleges

with effect from the academic year 2022-2023 onwards:

(i) All Medical Colleges with recognized MBBS Qualification are required to have

a department of Emergency Medicine at the level of recognition as per

requirement stipulated above.

(ii) All Medical Colleges in any stage of renewal including against increase in
intake are required to have department of Emergency Medicine as per the

requirement stipulated above.

The Department shall have the following facilities:

(i) Casualty area to receive patients and facilities to triage and stabilize them. There

shall be a minimum of 03 trolleys for triage.

(ii) There shall be at least 24 trolley-cum-beds of which at least 05 will be for "green

category" (can wait- walk in patients who will need medical care at some point),
15 for "yellow category" (Observation - cannot survive without immediate

treatment) and 04 for 'ored category" (immediate--cannot survive without
immediate treatment). There shall also be a minimum 06 bedded intensive care

unit in the Emergency department adjacent to the casualty area.

(iii) There should be minimum 0l Operation theater and 01 plaster room.

2

27



(iv) Rooms for the staffon duty

(v) Decontamination and isolation area should also be available

8.5. Department of Radio-diagnosis

There shall be facilities for conventional and static and portable X-rays, fluoroscopy,

contrast studies, ultrasonography and computerized tomo graphy. Magnetic resonance

imaging shall be available in all teaching hospitals before applying for PG courses in

Radio-diagnosis. Provided that the MRI facility shall be managed by the medical

college.

The rooms housing the various diagnostic imaging systems shall be as per the

regulatory provisions of the Atomic Energy Regulatory Board (AERB), Government

of India.

The staff of Radio-Diagnosis department shall be covered by Personal Monitoring
System as prescribed by AERB.

B.6. Department of Physical Medicine and Rehabilitation (PMR):

1. There shall be as well-equipped department of PMR providing medical rehabilitation

services including rehabilitation surgeries. The PMR department of the hospitals applying

for starting medical colleges must have adequate allied health and ancillary services to

cater to the needs of the hospital and may need to be upgraded from time to time keeping

in view the changing needs of the patients and persons with disability and the evolving

technology.

2. The services should include physiotherapy, occupational therapy, workshop (to provide

artificial limbs and aids and appliances for mobility), medical social worker, vocational

counselling and yoga. The yoga instructor in PMR department when a separate Yoga

department is not in place will also train and guide students, staff and patients in doing

Yoga.

3. Along with having its own indoor and outdoor patient care facilities, the PMR department

of the hospital shall also provide dedicated inpatient rehabilitation services and referral

services to other departments like orthopaedics, neurology, neuro-surgery, burn and

plastic surgery etc.

1

2
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4. The department shall also provide Community Based Rehabilitation (CBR) services

which may be provided through Rural Health Training centre under the department of
Community Medicine as part of Family adoption programme through village outreach.

5. Beds shall be shared with General surgery and Orthopedics departments.

8.7. Department of Yoga (Desirable)

Every college may start a Yoga department with a minimum of one male and one female
Yoga instructor/ trainer to train the students andfaculty in Yoga. The trainers shall be employed

or engaged by the college. Consultation with Ayush ministry or its guidelines as prescribedfrom
time to time, or local AWSH centers could be utilised.

B.8. Department of Radiation-Oncology shall be desirable with at least one qualified
Radiation Oncologist.

The department of radiation-oncology should be planned in accordance with the

regulatory requirements and approval of AERB. It would be desirable to start an OPD to begin

with, in view of the rising incidence of malignancies in the country. This department may be

closely connected with the rest of the hospital to facilitate free interaction of the facilities of
various disciplines for multidisciplinary management of the patients. Prior BARC approval of
the radiation therapy rooms/plan along with complete layout of the entire department is

mandatory.

B.9. Anti-Retroviral Therapy (ART) Centre

Every Teaching Hospital should have Anti-Retroviral Therapy (ART) Centre and facility
for management of Multi-Drug Resistant (MDR)-TB.

II. STAFF REQUIREMENTS

A. GENERAL REMARKS:

l. Emphasis in medical education being on practical instruction and

demonstration in small groups and encourage students for self-directed learning, the

number of teachers must be as mentioned in requirement here so as to enable instructions
to be imparted effectively.

The teaching staff of all departments of medical college, shall be full-time;

29
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Provided any evidence of any faculty indulging in private practice during college

functioning hours, if brought to the notice of UGMEB/PGMEB/ MARB/ EMRBA'{MC,
such faculty shall be excluded from the list of faculty of the concerned college/ institution.

3. These regulations cover the minimum requirements of under graduate medical

education as per the annual MBBS student intake and the minimum patient load

indicated in these regulations. However, the medical colleges/institutions and teaching

hospital(s) need to make provision for additional staff as indicated below.

a) Additional teaching staff shall be provided proportionate to the workload.

b) Non-teaching staff shall also be required in OPD, Indoors, Operation

theatres and Intensive Care areas, emergency care area, labour roon!
clinical laboratories, or for outreach work where work load is heavy or is
of a specialized nature.

c) Additional teaching staff shall be required when starting

postgraduate courses in accordance with "Postgraduate Medical

Education Regulations, 2000" and as per amendments brought therein

from time to time.

4. The faculty to be appointed, in the departments of Anatomy, Physiology,

Biochemistry, Pharmacology and Microbiology, who do not possess MBBS degree, shall

have PhD in the required specialty. The proportion of such faculty permitted in these

departments shall be subject to the verdict of Honorable Supreme Court [W.P.(C)
9tt512020 & cM AppL. 31386-87t202r,4r69t2022 & 1765712022).

5. Post of junior cadre faculties can be f,rlled by senior cadre faculties; for example

Assistant Professor, by Associate Professor or Professor. Similarly Associate Professor by

Professor.

Faculty position may be categorized as

o Professor-Sanctioned post.

o Additional Professor/ Professor designate - If promoted as a Professor against

Associate Professor or Assistant Professor then he should be designated as

Additional Professor or Professor designate who will be performing the duties of
Associate Professor or Assistant Professor against which they have been

appointed. Assistant Professors shall comprise at least 50% of the total staff.

7. Senior Resident Doctors (SRs) shall be postgraduate candidates of the corresponding

specialty or department. For Physiology, Biochemistry, Pharmacology, and Microbiology,

6.

30



in case of non-availability of S.R.s from these subjects, SRs from General Medicine and

allied branches or Pediatrics may be employed. For Anatomy, SRs from General Surgery

and allied branches may be employed.

8. Teachers appointed as faculty in super-specialty departments shall not be

counted against the complement of teachers required for under graduate medical
education in broad speciality departments. However, teachers appointed in a broad

specialty department who also have super-speciality qualifrcations shall be counted

against the complement of teachers required for under graduate medical education in the

concerned broad specialty department.

9. Visiting faculty. With a view to enhance the comprehensiveness and quality of
teaching of undergraduate students, "Visiting Faculty" may be appointed on part-time basis

as prescribed in "Minimum Qualifications for Teachers in Medical Institutions" regulations

over and above the minimum faculty prescribed herewith. The Visiting Faculty, however,

shall not be considered as faculty as per minimum requirements prescribed herewith.

Desirable: To provide up to 20?6 or more additional teaching faculty than the minimum
prescribed

For every hospital seeking permission to start medical college, each department of
the medical college shall have a Head of the Department of the rank of full time
Professor who shall have overall control of the Department except in the departments of
Dermatology, Psychiatry, PMR and Dentistry where Associate Professor or an Assistant

Professor with more than 5 years of teaching experience may be the Head of the

Department who shall have overall control of the Department till full{ime Professor is

appointed or the concerned faculty is promoted to the post of Professor.

In addition to the staff indicated, additional Senior Residents and Junior Residents

or Medical Officers shall be provided according to the clinical load in various areas of
the hospital such as wards, Labour room, intensive care areas, emergency wards, and

clinical laboratories and investigative departments of the hospital, for providing
services round the clock. Also, unit of the teaching departments should have at least 02

(two) Junior Residents for patient care.

Central Workshop:

It is desirable to have a central workshop with facilities for repair of mechanical,
electrical and electronic equipment of college and the hospitals. It shall be manned by
qualified personnel.
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TEACHING HOSPITAL

A. STAFF REQUIREMENTS

Teacher in higher specialties like Cardiology, neurology, Neuro-Surgery shall not be counted

against the complement of teachers required for under gaduate medical education.

B. DEPARTMENT WISE NON-CLINICAL STAFF REQUTREMENTS:

These requirements are for 50 MBBS seats. These shall be multiplied as per the corresponding

increase in seats.

1,. DEPARTMENTS OF ANATOMY Staff Strength Required

l. Technician

2. Dissection Hall Attendants

3. Store Keeper cum Clerk cum Computer Operator

4. Sweepers

) DEPARTMENTS OF PI{YSIOLOGY Staff Strength Required

3.

L Technician I

2. Store Keeper cum Clerk cum Computer Operator I

3. Sweepers 2

DEPARTMENTS OF BIOCHEMISTRY Staff Strength Required

I . Technician AsstUTechnician

2. Store Keeper cum Clerk cum Computer Operator

3. Lab Asstt

4. Sweepers

4. DEPARTMENTS OF PATHOLOGY Staff Strength Required

l. Technician

2. Lab Attendants

3. Steno cum Computer Operator

4. Store Keeper cum Record Keeper

5. Sweepers

5. DEPARTMENTS OF MICROBIOLOGY Staff Strength Required

I . Technical Asstt./Technician

2. Lab Attendants

5

5

I

2

2

I

I
2

4

2

I

I

2

7

2
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3. Steno cum Computer Operator

4. Store Keeper cum Record Clerk
5. Sweepers

6. DEPARTMENT OF PHARMACOLOGY Staff Strength Required

l. Lab Attendants

2. Store Keeper cum clerk cum Computer Operator

3. Sweepers

7. DEPARTMENT OF FORENSIC MEDICINE Staff Strength Required

Laboratory Attendants 2

Store Keeper cum clerk cum Computer Operator I

Sweepers 4

Note: In case of postmortem work of more than 500 annually, two additional

Tutors/Demonstrators shall be provided.

7,1 Where Department of FMT is conducting medico-legal autopsieso then it shall have

following staff other than the faculties and SR and infrastructure as detailed below:

l. Autopsy technician / Technician - 2

2. Autopsy assistants/ Forensic Nurses to offer round the clock services - 3
3. Clerk - I
4. Attendants to offer round the clock services - 5

5. Photographer - I

Note-l: Autopsy technician, assistant and autopsy attendants must also have females in it so that

while conducting autopsy on female dead body, presence of one female person could be

ensured if faculty conducting autopsy is not female.

Note-2: Mortuary blocV Autopsy block shall have air condition facility.

7.2 Where Department of FMT is having Poison Information Centre and Analytical Toxicology
Laboratory/ Forensic Science Laboratory then it shall have following staff (for 24 x7 services) other

than the faculties and SR and infrastructure as detailed below:

Senior Forensic Scientist

Junior Forensic Scientist

Scientific Assistant (Toxicology)
Lab technicians

Technical Assistant

Store Keeper cum clerk cum computer operator
Peon & attendant

I

1

2

2

I

2

l.
2.

3.

I

2

3

4

5

6

7

1

I

I

2

2

I

3
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7.3 Where Department of FMT is having functional clinical forensic medicine unit (CFMU), it shall
have following staff (for 24 x 7 services) other than the faculties and SR and infrastructure as

detailed below:

Nursing staff- preferably forensic nurses- 4-5 for round the clock services-

Clerk- 1

Note: Adequate arrangement of rooms shall be provided to all teaching staff including SR as per the

number of staff.

8. DEPARTMEI\T OF COMMUNITY MEDICINE Staff Strength Required

L Epidemiologist (Assistant Professor)

2. Statistician (Assistant Professor)

3. Medical Social Worker

4. Technical Assistant/Technician

5. Record keeper cum clerk cum Computer Operator

6. Store Keeper

7. Sweepers

C. DEPARTMENT WISE STAFF REQI,IIREMENTS-PHASE 3 DEPARTMENTS

(l) GENERAL

I

2

I

1

I

1

I

I

I

2

Each department shall have a Head of the Department of the rank of full time

Professor who shall have overall control of the Department.

The minimum staff complement for each department shall be as mentioned in the

table given at the end of this document.

The following ancillary staffshall be provided.

Staff Strength required
E.C.G. Technician

Techn ical Asst. /Technician

Lab. Attendants

Store Keeper

Office Assistant/ Secretary

Record clerks

l.
2.

3.

4.

5.

6.

I

J

4

1

I

2
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(2) DEPARTMENT OF PAEDIATRICS

The following ancillary staffshall be provided

Child Psychologist

Health Educator

Techn ical Asst./Technician

Store Keeper/ record keeping clerk

Socialworker

(3) DEPARTMENTS OF GENERAL STIRGERY

The following ancillary staffshall be provided.

Techn ical Assistant/Techn icians

Multi-tasking staff or OT Attendant

Store keeper/ record keeping clerk

(4) DEPARTMENTS OF ORTHOPAEDICS

The following ancillary staff shall be provided.

Techn ical Assistant/Technic ians

Multi-tasking staff
Store keeper/ record keeping clerk

(s) DEPARTMENTOFOTO-RHTNO-LARYNGOLOGY(ENT)

The following ancillary staffshall be provided.

Techn ical Assistant/Technic ians

Multi-tasking staff
Store keeper/ record keeping clerk

Office Assistant/ Secretary

Audiometry Technician

Speech Therapist

(6) DEPARTMENT OF OPHTHALMOLOGY

The following ancillary staff shall be provided.

Technical Assistant/Technic ian

Lab Attendant

Office Assistant/ Secretary

I

I

1

I

I

l.
2.

aJ.

4.

5.

1.

2.

J.

l.
2.

J.

l.
2.

3.

4.

5.

6.

3

4

I

I

1

I

I

I

I

I

I

I

I

I

I

l.

2.

J.
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Store keeper/ record keeping clerk
Refractionist

(7) DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

The following ancillary staff shall be provided.

SocialWorker
Technica I Asst./Technic ians

Multi-tasking staff
Office Assistant/ Secretary

Store Keeper/ record keeping clerk

(8) DEPARTMENT OF RADrO-DTAGNOSTS

Radiographic technicians

Dark room assistant

Offi ce Assistant/ S ecretary

Storekeeper/ Record Keeping Clerk

(9) DEPARTMENT O F RADrO-THERAPY(ASPTRATTONAL)

StaffStrength Required

l. Professor/ Associate Professor I

2. Asst. Professor 2

3. Physicist I

4. Radiotherapy technician (for every treatment unit) I
5. Dark room assistant 1

6. Office AssistanV Secretary I

7. Storekeeper/ record keeping clerk I

(10.) DEPARTMENT OF ANAESTHESTOLOGY

Techn ical Asst./ Technicians

Office Assistant/ Secretary

Record keeping/ Store keeper

(11) onr,lRTMENT oF rHvSICAL MEDICINE AND REHABTLITATIoN

Physiotherapists

Occupational Therapists

Orthotist and Prosthetist

4.

5.

l.
2.

4.

5.

l.
2.

3.

4.

l.
2.

3.

l.
2.
1

1

2

2

I

I

8

4

I

I

8

1

1

I

I

I
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10.

il.
12.

4.

5.

6.

7.

8.

9.

l.
2.

4.

5.

6.

Workshop Workers

Clinical Psychologist

Medico-social Worker

Public Health NurselRehabilitation Nurse

Vocational Counsellor

Mu lti-rehab ilitation Workers/(MRW)/
TechnicianlTherapist

Stenographer

Record Clerk/ store keeper

Class IV workers

3

I

I

I

1

2

I

I

4

(1I) DEPARTMENT OF DENTISTRY

Professor/ Associate Professor

Asst. Professor

Senior Resident

Dental Technician

Store Keeper cum clerk

Note: Where Dental College or Dental wings of medical Colleges exist, the services of teachers of
these may be utilized inthe instruction of medical students in Dentistry and no separate staffinthe
Medical College shall be necessary.

D. STAFF REQUIREMENT FOR-ANCILLARY SERVICES

I. CENTRAL RECORD SECTION

The staff of the section shall consist of:

Medical Record Officer
Statistician

Record keeping/ Store Clerks

Multi-tasking staff
Offi ce Assistant/ Secretarv

il. CENTRAL LIBRARY

The staff in library shallconsist of:

l. Librarian with a degree in Library Science

2. Library Assistants

3. Multi-tasking staff

III. CENTRAL STERLIZATTON SERVICES DEPARTMENT

StaffNurse
Technician/ technical assistant

I

I

I

2

I

I

2

J

4

5

I

I

2

2

I

l.
2.

I

2

2

2

2
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Ward Boys

Multi-tasking staff

IV LAUNDRY

Supervisor

Dhobi / technical assistant

Multi-tasking staff

V BLOOD BANK

Professor /Associate Pro fessor

Assistant Professor

Technicians

Laboratory Attendants

Store Keepers/Record keeping clerk

VI. EMERGENCY MEDICINE DEPARTMENT

The staff in the department shall consist of :

MedicalOfficer
Operation Theatre staff to function on

24 Hours round the clock basis.

Stretcher bearers

Receptio nist-cum-clerks

Ward boys

Nursing and Para-medical staff
Clinical staff for casualty Beds.

As required

As required.

Superintendent - who shall be a

qualified engineer I

Senior Technicians 4

(Mechanical, E lectrical, Electronic, Refrigeration)

Junior Technicians 2

Carpenter I

Blacksmith I

Attendants 4

3.

4.

2

2

2

2

I

2

) 6

l.
2.

4.

5.

I

I

4

6

I

6

2

6

6

1.

2.

3.

4.

5.

6.

7.

4

YII. CENTRAL WORKSHOP

2

3

4

5

6
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VI[. OTHER HOSPITAL STAFF

1. NURSING STAFF:

Staffing of Nursing personnel shall be as per the recommendations of Nursing Council
of India
Where needs may vary from hospital to hospital depending on the size of hospital

and service rendered more staff than anticipated shallbe provided.

Special attention shall be given for patient care on the evening and night shift.

An additional30% leave reserve is suggested keeping in view of their leaves (weekly

offs, 30 Earned Leaves, 12 Casual leaves, Sick leave, maternity or paternity leave, etc).

It has been observed that on any working day 25o/o of the staff may be on leave.

Dieticians: In order to prescribe diet on the scientific lines for different types of patients

the services of qualified dietician are recommended in all the teaching hospitals.

Dieticians shall prescribe the diet only after consultation with the concerned department

faculty.
Pharmacists: As required for Hospital.

Class III and IV personnel-as required for hospital.

Note: These recommendations are minimum requirements and will serve as a guide to

the institutions with regard to the equipment required. They are not meant to be an

exhaustive list and the staff of the various departments will use their initiative and

experience for equipping the departments.

EQUIPMENT (for various departments in the College and Hospitals)

(l) DEPARTMENT OF ANATOMY

(a) Furniture and Fixtures: Office tables small and big, office chairs, museum

almirahs, studytables, staff room and library almirah, store almirahs, store racks, lockers with
coat hangers and drawers as required. Laboratory benches with cup-boards and rack for
reagent bottles and laboratory glasswares as required, water and gas and electric points

operation tables etc., as necessary.

J

4

2

5

6

7
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S.No. Name of the Article

A)
l. Table with marble or stainless-steel top with a minimum size of 6'

xZo x3'
2. Tables with marble or stainless-steeltops - half standard size

3. Drill machine

4. Hand saw, preferably metal

5. Band saw for sectioning body and limbs

6. Stools, preferably metal

7. Brain knife

Requirement for 100

students

8

9

t2

4

2

J

I

100

2

2

2

10.

11.

Mortuary cooler with arrangement to keep at least 8 bodies or
su itab le alternat ive arrangement

Storage tank to hold l0 cadavers, static/movable, durable tank with
input and output facility with lid
Plastic tanks for storing soft and dissected parts

Trolley Table (Steel)

8

2

12. Multimedia Projector with screen

13. Movie camera with projection screen

14. Computer with intemet connection, & video CD library

15. X-ray Viewing lobby

16. X-Ray platesAvIRI/CAT scan/USG

17. Charts, Diagrams, Models, Slides etc.

18. Dissecting instruments

19. Meat cutting machine for thin body sections (trans and vertical) for
gross anatomy sectional study

20. Steel trays (big & small)

21. Cadavers

22. Embalrning machine

23. Dissection Hall

2

1

2

4

Sufficient numbers

Suffrcient numbers

Sufficient numbers

I

4

l0
2

Preferably air-

conditioned
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B)
24.

25.

26.

27.

28.

29.

30.

31.

32.

JJ.

31.

5/..

,1JJ.

c)

33.

34.

35.

36.

38.

Microscopes

Dissection microscope

Microtome, rotary

Microtome, Sledge, large cutting

Cabinet for slides (1000)

Incubators

Paraffin embedding bath

Hot plates for flattening sections

Hot air oven for drying slides (450" C)

Refrigerator (minimum 165 L)

Diamond pencils

Marking pencils

Stools, preferably metal

Articulated Skeleton set

Disarticulated Bone set

Wet Specimen jars (Glass)

Steel Racks

Desktop Co mp uter/Laptop w ith printer-sc anner-cop ier fac i I ity

50

4

I

I

4

I

1

I

I

2

2

2

50

5

20

125

Suffrcient numbers

I

(2) DEPARTMENT OF PTTYSTOLOGY

a. OfIice table, small and big, office chairs, museum almirahs, studytable, staff room and

library almirahs, stock almirahs, store room racks, laboratory benches with cupboards and racks for
reagent set up for experimental physiology including Sherrington Starling Kymograph (Presferably

electrically driven) Myograph stand, inductorium, simple key short circulating key, pohl's

commutator. vibrating interrupter, Muscle through, Muscle liver, Muscle grip of femur clamp, Hook
and weight set, heart liver, frog board for dissection, enamel tray for above, frog board cork-lined
with boss-head-36 sets * 6 spares.
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List of Equipments in Physiology (per 50/100 student strength)

S.No. NAME OF THE ITEMS

A. Hematology Laboratory

No. Required

60

2

2

I

20

20

60

60

As required

I

I

I

I

40

40

2

1

2

10

5

l0

5

5

1.

2.

J.

4.

5.

6.

7.

8.

9

l0

11

t2

l3

Microscopes, oil immersion

Demonstration eye piece

Double demonstration eye piece

Stage incubator

Westergren's pipette for E.S.R. on stand (with space pipette)

Wintrobe's pipette for ESR and PCV withstand

Hemoglobin-meter Sahli's or Hellige (with spaces)

Hemocytometer

Thermometers, balances, microslides and glassware

Mu lti-c hanne I Physio graph, 3 channel s, comp lete with accessories

Centrifuge, high speed with technometer

Colorimeter, photoelecff ic

pH meter electric

B. Clinical Physiology

Digital Physiograph

Digital Perimeter

Sphygmomanometer(digital) (Mercury based instruments to

be replaced with suitable alternatives)

15

t6

t7

I

5

18

t9

20

21.

22.

23.

24.

25.

26.

Stethoscope

Stethoscopes, demonstration with multiple ear pieces

Polygraphs

Spirometer, ordinary

Digital Spirometer

Mosso's Ergograph

Clinical thermometer

Compass aesthesiometer

Thermo-aesthesiometer

42



27.

28.

29.

30.

31.

1'

JJ.

34

34.

35.

36.

37.

38.

40.

Algometer

Knee hammer

Stethograph

Bicycle Ergometer

Olfactometer

Ophthalrnoscope

Schematic eye

Color perception lantern Edridge green

Dynamometer

Otoscope

Stop watch

Digital ECG Machine

Yoga Mat

Tuning fork to test hearing 32-10000 cps

(100,256, 512ru)
Van Slyke's apparatus manometric

Venous pressure apparatus

Douglas bag, complete

Basal metabolism apparatus

Apparatus for passive movement

Phakoscope

Perimeter with charts (Lister's)

Maddox rod

Newton's color wheel

Student physiograph (single channel) with accessories

Gas analyser automatic for CO2, 02, N2

Electromagnetic time marker

Myograph stand

Electronic stimulator

Tuning fork time markerl00/sec

5

10

5

I

I

5

I

I

I

I

10

2

As required

(2,10,10)

41.

42.

43.

44.

45.

46.

47.

48.

55.

56.

57.

60

6l

62

63

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

Desirable

C. Experimental Physiology
59. Sherrington Starling kymograph (electrically driven)

Complete assembly

2

2

2

I

2
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64.

65.

66.

67.

68.

Electrodes 2

Spirit lamps 2

Marey's tambour 2

Softwares to demonstrate Amphibian and mammalianDesirable

experiments

Low voltage unit for tapping 2 and,4 volts for stimulation Desirable

GENERAL

Centrifuge, high speed with technometer etc.

Refrigerator,9-l0c ft.

Water distillation still, with spare heating elements

All glass distillation apparatus double stage

Voltage stabilizer

Stepdown transformers

(3) DEPARTMENT OF BIOCHEI/trSTRY

Analytical Balance : upto 200gllgm increment

Urinometers calibrated (Mercury based instruments

to be replaced with other altematives)

Hot air oven (More than 200 litres)

Digital Colorimeters

Student Microscopes

Glucometer with strips ( For POCT )
Thermometer 0 - 250 degree Celsius

Semi autoanalyzer

Boiling Water baths

Constant temperature water bath Tank Capacity: (Temperature

range 5 to 80 degree Celsius)

Centrifuge clinical for > 8 tubes

pH meters of wide range digital

Fixed volume pipettes -- iml,0.5ml,0.2ml,0.1ml and 0.02m1

Bottle dispensers

Variable and fixed volume micro auto pipettes

ELISA (Demonstration)

Vacutainer Tube

PCR Machine

ABG Machine

Autoanalyzer (either in the institution or elsewhere on avisit)

Complete Chromatographic Unit for paper &,TLC

I
I

I

I
2

1

No.S.

1.

2.

No. Required

2

25

2

5

0 (of each volume)

As required

As required

Demonstration

Demonstration

Demonstration

Demonstration

Demonstration

2 each

J

4

5

6

7

8

9

I 0.

2

5

05

2

5

2

2

2

11.

t2.

13.

14.

15.

16.

17.

18.

19.

20.

21.
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22

25

23

24

26.

27.

28.

29.

30.

31.

32.

Complete Electrophoresis apparatus with power supply (Paper,

PAGE, agarose)

Densitometer with computer

Vortex mixers

Incubator 37o C
Fume cupboard

Digital Analytical Balance

Balance Micro

Spectrophotometer

PCR machine

ELISA Reader and washer

Urine strips for Glucose & Protein

I each

1

2

2

I

I

I

1

For demonstration

For demonstration

Minimum 2 per student

per year

Demonstration

02

33. ISE analyzer

34. Refrigerators ( Minimum 400 Ltrs)

These instruments may be increased as per the need.

(4) DEPARTMENT OF PATHOLOGY

(a) General

Office table small and big, office chairs; museum almirahs; study table, staff room, and

library almirahs, stock ahnirahs, store room racks, lockers with coat hangers and drawers as

required. Laboratory benches with cupboards and rack for reagent bottles, water, gas and electric
points, operation tables etc. as necessary.

L Cytopathology section
o C),tospin

o Auto stainer

o Facilities for liquid-based cyology

2. Hematology section
o Electrophoresis apparatus

o FIPLC
o Flow cfometry -Desirable

IHC
o lmmuno fluorescence Microscope

Molecular Diagnostic
o Conventional PCR
o Real time PCR

3.

4.
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S.No.

(A)

I

b. Clinical Laboratory:

NAME OF THE ITEMS
General

Histopathology / Cytopathology for Students

l. For Students - LED Binocular with Scanner, 10X, 40X,& Oil60
immersion lenses and inbuilt Battery backup power source

Hematology for Students

Stop watch reading at l/5 second.

Haemo-cytometers with red and white pipettes

Staining jars for slides.

Clinical Pathology for Students

Urinometers(Mercury based instruments to be replaced with
other altematives)
Centrifu ge tubes graduated.

Graduated cylinders for various capacities ranging from 100 cc

tol000 cc. (For Students)

Pipettes of various sizes with disposaltips. (For Students)

Reagent bottles (For Students)

Dropping bottles (For Students)

Reagents (For Students)

No. Required

II
2.

3.

4.

III
I

4

5

6

7

2

J

5

90

As required

As required

As required

As required

As required

As required

As required

As required

(B)

l.
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Morbid Histology and Morbid Anatomy

Manual Rotary Microtome

Automated Rotary Microtome

Cryostat

Hot plate

Paraffin embedding bath

Heated Paraffin Embedding Module

Cold Plate for Modular Tissue Embedding System

Automated Tissue Processor -Histokinette
Autoclave

Ultrapure water solutions - Distilled water plant

Water bath

Centrifuge machine

Digital SLR at least 20 megapixel with micro, macro, wide angle

zoom lenses, Flash and other accessories

Digital Automatic camera > 5 megapixel

2

I

1

2

2

2

1

2

2

1

1

5

1

14.
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15. FullyAutomated highthroughputMulti-StainerWorkstation

Fully Automated Embedding System (Heated embeddingmodule & I

cold plate)

Fully Automated Fleible Coverslipping Workstation I

Standalone paraffin dispensing module cold plate holdingmore than 1

100 cassettes

Stand-alone cold plate I

Coplin jars As required

Water bath (Tissue Floatation) As required

Single Pan DigitalBalance, Chemical 2

Balance, chemical with weights 2

Microscopes

For Diagnostic & Research Work - Trinocular head

Microscope with Bright field, Dark field, Fluorescent &
Polarizing Facility, high end Apochromatic lenses with
Camera with HDMI Multi output camera Minimum 5MP I

with Projector & Ultra HD TV > 52 inches & Screen

including Software Capable of Brightfield&
Immunofluorescence Photographywith connectivity to
projector & LED TV (At least 55 inches Ultra HD)
Penta Head Microscope with High end Optics withHDMI 1

Multi output Photographic

Camera (> 5 MP) including Software

Deca Head Microscope with High end Optics with HDMI 1

Multi output Photographic camera (> 5 MP) including
Software

Grossing Station - Stainless steel, with Control panel, air I

filtration system, Track mounted adjustable computer arm

with articulation, LED lights that are color and intensity,

Dedicated USB ports for camera control and data transfer

adjustab le, Integrated patho logy camera system, Instrument

Set (High quality) Height Adjustable Stainless Steel Chairs

With Split AC of appropriate capacity.

Fully Automated Immuno-histo-chemistry Setup with I

Continuous supply of Important Antibodies, Lymphoma
Panel etc.

Hematology Lab:

Five part Fully Automated Cell Counter I

1

t6

17.

18.

t9.
20.

21.

22.

23.

24.

25.

26.

27

28

29.

(c)

30.

31.

32.

I

1

Three Part Fully Automated Cell Counter

Coagulometer (Fully automated)
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(s) DEPARTMENT OF MICROBTOLOGY

S.No. NAME OF THE ITEMS

(A)

l.
2.

3.

4.

(B)

5.

6.

7.

8.

9.

10.

11.

t2.

13.

14.

15.

16.

t7.

18.

19.

20.

21.

22.

23.

24.

Microscopes (Specified as in Pathology)

Culture Plates/ Petri Dishes

Glass wares including Pasteur Pipettes

Facility for heating slides

General

Anaerobic apparatus

Autoclave

Balance Electronic Digital

Biosafety Cabinet Type - 2A

BOD Incubator

Centrifuge

CO2 Incubator/Candle Jar

Computer Unit

Deep Freeze -20o C & Deep Freezer

Distilled water Plant

Elisa Reader

Elisa Washer

Hot Air Oven

Incubator

Lab Refrigerator (minimum 400 litres)

Laminar flow

Micrometer eye pieces

Micrometer stage

Microscope Binocular

Microscope with universal condenser containing
oil immersion, Bright field, Phase Contrast

& Dark ground

pH determination apparatus

Serum inspissators

VDRL shaker

Vortex Mixer

Water bath with variable temperature

Oil-immersion lens for student microscope

Automated Blood Culture System

Colony Counter

No. Required

As required

As required

As required

As required

2

2

I

J

I

3

2

2

I each

1

I

I

2

2

3

I

I

I

Every Faculty

I

25 2

I

1

2

2

25

I

I

26.

27.

28.

29.

30.

31.

)2.
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(c) Consumables for Culture and Serological
Diagnosis
Antibiotic Discs for Antibiotic susceptibility
testing

Antibiotic zone scale

Antisera-Salmonella

Ant isera-Sft ige I lady se nte riae

Ant isera-Sft ige I I afl e xna ri
Antisera-Sft ige I lasonnie

Antisera- Zi b rio cholerae

ATCC strain - Enterococcus fecalis 29213

ATCC strain - E.coli 25922

ATCC strain - E.coli 35218

ATCC strain - Pseudomonas aeruginosa 27853

ATCC strain - Staphylococcus aureus 25923

ATCC strain - Staphylococcus aureus 29213

Bottles for blood culture

Micropipettes - Multi channel & Single channel

Digital Thermometers of different temperatures

BSL 2 Lab
-80"C deep freezer with LIPS

Real-time PCR machine calibrated for the

fluorophoredyes with UPS

(2 nos.,2KVA each, with 2 hours back-up)

Microcentri fuge I Refr igerated Centrifu ge

(a; Personal protective equipment (PPE)

(b) Viral Transport Medium (VTM)
(c) All other consumables and kits as required
forVirology studies.

Magnifying glass with metal handle

Metalmincing machine

Postmortem instruments sets complete

Suction pumps

Filtering apparatus Seitz

Filter and Millipore filter- each

Desiccators

Vacuum Desicators

Apron plastic for postrnortem

JJ

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

(D)

49.

50.

51.

52.

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

1

As required

I

I

53.

54.

55.

56.

57.

58.

59.

60.

61.

30

I

I

I

2

2

49



62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Apron rubber for postmortem

Lyophilizer

ThermalCycler

U.V. Transilluminator with photography

Colony counter

Cold room + 4 degree Celsius

BACTEC system

Phase contrast Microscope

Vortex mixer

Electronic Balance

Microfuge

Ultra centrifuge

Flourescent Microscope

2

I

I

I

I

(6) DEPARTMENT OF PHARMACOLOGY

Office tables small and big, office chairs, museum almirahs, study tables, staff room and

library almirahs, stock almirahs, store room rack, lockers with coat hanger and drawers as required

laboratory benches with coat hanger and drawers as required. Laboratory benches with cupboards

and with racks for reagent bottles, water, gas and electric points, operation tables, as necessary.

S. No. NAME OF ITEMS No. required

A Clinical Pharmacology Lab
1 Special Drug Delivery systems like Metered Dose Inhalers,

Spacers, Nasal sprays, Transdermal patches, Insulin pen etc.

4 each per 50 students

in lab* (*when 50

students are in a

single practical batch)

2 Samples of various important drug formulations including rational

and irrational FDC, Essential medicines

5 each per 50 students

in lab*
J Simulation models for demonstration of routes of administration

i.e., various injections (iv, im, sc, intracardiac), enema, vaginal

pessary insertion, and other routes of drug administration.

Modules for communication competencies e.g., module with
recorded videos of role play.

-2 each of iv, im, sc,

enema, vaginal

pessary per 50

students in lab*.
Models can be

hybrid/low fidelity to
medium fidelity.
-As needed.

B. Computer Assisted Learning Lab
4. Must have computers with standard configuration and connected l0 PCs per 50
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I

2

(7) DEPARTMENT OF FORENSIC MEDICINE :

Autopsytable- 2

Portable X-ray machine must be present in every autopsy block with provision of Radio-

technician (can be shared with Radiology) and reporting by Radiologist to avoid movement

of dead body from autopsy room to Radiology Department to meet the requirement of
dignifi ed management of dead.

Computers with printers.

Software for preparing and printing postmortem report etc.

Mortuary block shall have air condition facility.
Dead body freezer (minimum 6 chambers).

Adequate protective clothes, equipment's for the staffof the department working in autopsy

block.

Provision of Video-conferencing room in the department to give evidence in the court of
law to meet requirement of Digital India with appropriate facility of Internet, Computer,

Video camer4 etc.

Where FMT department has functional Poison Information Centre and Analyical Toxicology lab

then it should have following equipment's:

1. Digital Spectrophotometer

2. ChemicalBalance
3. Distillation Plant

4. Spectroscopic Lens with Adjustable Slit.
5. TLC, HPLC, GC-MS

3.

4.

5.

6.

7.

8.

S.No.

I

NAME OF TIIE ITEMS
Anthropometric Set including

A) Folding Metal Rod Upto 7 Ft

B) Osteometric Board

C) Craniometer

D) Mandibulometer

No. Required

1

to the internet, (Preferably broadband) along with AV aids

including multimedia projector and screen/LED screen). The

Computers to have computer assisted teaching-learning and

assessment material e.g., National List of Essential Medicines,

Standard Treatment Guidelines, Banned Drugs List of the

CDSCO, Hospital formulary, Animations/videos of mechanism of
action of clinically useful drugs in humans, Adverse Drug

Reactions forms, photographs of ADRs, Drug Promotional

Literature, OSCE/OSPE station material and Self-assessment

modules. E-prescription, Digitalcases, and case videos (optional)

students in lab*
(add one PC for each

additional 10 students

in practical batch e.g.,

for 60 students batch-

1l PCs)
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,^

2

J

4

5

6

7

8

9

l0
ll
t2
l3

E) Goniometer

F) Vernier Calipers

G) Equipment for Reporting Height

FI) Weighing Machine Dial Type Human

Digital pH Meter

Digital Spectrophotometer

ChemicalBalance

Distillation Plant

Refrigerator

Centrifuge

Slide Warming Table

Hot Plate

Spectroscopic Lens With Adjustable Slit

Dissection Set Complete

Digital BP Instrument

Stethoscope

Medico legal work
Cold Storage For Dead Bodies

Weighing Machine For Dead Bodies

Autopsy Tables

Stryker Type Autopsy Saw With Accessories

Weighing Machine For Organs

Weighing Machine For Fetus

Dissection Set Complete

Brain Knife

Hack Saw

Rib Shear Left & Right

Measuring Tape( Steel Tape Roll)

Magnifuing Lens

X- Ray View Box (4 In l)
Tooth Extractor Left & Right

Hand Set Heat Sealer

Instrument Trolley

Rectal Thermometer

Portable X-ray Machine (can be shared with Radiology
Department)

Additional Equipment For Medico legal Post Mortems
Beyond 500 Post Mortems Annually
Cold Storage For Dead Bodies

Autopsy Tables

I

I

I

I

I

I

1

I

2

2

2

2

t4
l5
16

t7

l8
l9
20

2t

22

23

24

25

26

27

28

29

30

31

As required

1

As required

2

2

2

4

2

2

1 Each

2

2

I

I

I

As required

1

I

As required

As required

32

JJ
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v
34

35

36

37

38

39

40

41

42

Stryker Type Autopsy Saw With Accessories

Weighing Machine For Organs

Weighing Machine For Fetus

Dissection Set Complete

Brain Knife

Hack Saw

Rib Shear Left & Right

Measuring Tape( Steel Roll)

Magnifring lens

1

1

1

1

2

2

Each

2

2

(8) DEPARTMENT OF COMMUNITY MEDICINE

S.No. lNa.vrn oF THE rrEMS No. Required

I fHydrometer, milk 2

2 llncubator, electric (can be procured from Microbiology) 1

J palance for weighing food stuff(Capacity 2 Kg) I

4 lCentrifuge clinical I

5 lWeighing machine adu lt 6

6 lBabv weishins machine

7
lSatters 

Baby weighing machine 2

I
fHarpenden 

Calipers (for skinfold thickness) 2

9 lHeigfrt measuring stand J

l0

lR.tis*utor 

e cu.ft. 3 + Additional one

each at RHTC and

UI-ITC

1l
llce 

Lined Refrigerator (l.L.R.) (at Health Centre) I

t2
lsmart 

TV I

l3 [Ve h ic le s for transpo rt o f students/interns/faculty/ paramedical staff to

[tn. nHfC and UHTC
I Bus (32 capacity)

&I SUV
14 lMultimedia Projector with Screen 2

l5
leuUtic 

Address system (2 portable for field based activities and one

leach for RHTC & UfilC)
4 Sets

16 lchloroscope l0
t7 lHorrock's Apparatus a

J

18 luulc tapes t0
t9

lHaemoglobinometer 5

20
ISR 

Rpparatus (Digital) l0
2l

lStethoscope l0
22

lSound levelmeter J
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23
lWater sampling bottle from any depth i

24
fNeedle 

Shredder 1
J

25 lVaccine carrier 5

z6
lCraft 

water testing kit 1

27
lTreatment 

kits as per national health programs 3 each

28 lloOine testing kit 10

29 lGlucometer l0
30 lMosquito catching kit 1

3l lClinical Thermometer 10

32 lFirst Aid Kir 1

33 lotoscope 1

The Rural and health centers for training of undergraduate students shall be suitably

equipped along with adequate transport.

FOR PHASE 3 DEPARTMENTS

The list of equipment for clinical departments both indoor and outdoor, maybe prepared by

the Heads of departments, who would keep in view the needs for: -

(1) Special examination with diagnostic aids and investigations such as laboratory, X-ray, etc.

(2) Routine treatment, medical and surgical etc.

(3) Special therapy such as physical, occupational, dietetic etc.

The following equipment for various clinical departments are however the minimum

required.

1. SKILLS LAB

Trainer simulators / models / mannequins for:

First aid, Bandaging, splinting

Basic Life Support (BLS), CPR (Cardio Pulrnonary Resuscitation) mannequin

Vario us types o f injections- Subcutaneous, Intra-muscu lar, Intra-venous

Urine Catheter insertion

Skin & Fascia suturing

Breast examination model /mannequin

Gynecological examination model/mannequin including IUCD (Intra Uterine

Contraceptive Device)Training model

(i)

a

a

a

a

a

a

a
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( ii)

( iii)

(I) DEPARTMENT OF MEDICINE

Obstetrics mannequins including Obstetric examination, conduct and

management of vaginaldelivery.

Neonatal & Pediatric resuscitation mannequins

Whole body mannequins

Trauma mannequin

Each model (Low or High Fidelity) should have a module for training

including objectives, methods and assessment. Modules can also have hybrid

models where real patients or standardized/simulated patients/ computer

simulations can be used.

There shall also be space for computer assisted learning with adequate

computers.

a

a

o

B.P. Apparatus 20

Ophthalmoscope 6

Lumbar puncture needles (disposable) As required

Haemocytometer J

Light Microscope 1

Haemoglobinometer 3

Centrifuge Machine I

Urinometer I

Plural biopsy needs (disposable) As required

Liver biopsy needs (disposable) As required

Kidney Biopsy needs (disposable) As required

X-ray viewing box l5
I

Slide Projector I

Upper Gl endoscope I

Colonoscope I

Sigmoidoscope 1

Proctoscope 6

Facilities for doing tests for malabsorption As required

Ultra sound machine 1

Fiberoptic bronchoscope I
Spirometer I

Bed side Cardiac monitors 8

Central Cardiac monitor Console I

Defibrillator 8

Non-invasive B.P.Apparatus 8

Pulse oximeter 8
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Equipment for ardiac pacing I

Ambu bag 8

Larlmgoscope 8

ECG Machine 8

Echocardiography machine 1

Tread Milltest machine 1

Haemodialysis machine 1
J

Peritoneal dialysis catheters As required

Arterial blood gas analyzer 1

Na,/K analrzer 1

Equipment for measuring diffusion capacity 1

Microprocessor based spectrometer 1

Gamma cameras 1

Glucometer 5

Radio-isotope scan laboratory 1

Electro Encephalogram (EEG) machine 1

EMC and nerve conduction velocity machine I

Fine needle aspiration needle As required

Aspiration needle As required

Torches 20

Patient examination table 20

Rubber Hammer 20

Reagents for doing Gram's and

Ziehl Neilson staining As required

Computer (one for each medicalunit) 2

Radiopagers 20

Endotracheal tubes As required

Emergency lights 6

(2) DEPARTMENT OF PAEDIATRICS

(A) Resuscitation equipment:

1 Ambu bag

-infant

-children

2

2

2. Face mask 2

3 Nasal prongs As required

Nasal catheters As required

5 Endotracheal tubes As required

6. Suction apparatus I

7 Suction catheters As required
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8. Laryngoscope

- Infant
- Children

(A) Oxygen Delivery System-

9 Oxygen Cylinder 1

l0 Oxygen regulator 1

l1 Oxygen Humidifiers I

12 Oxygen headbox (of each size) I

l3 Nebulisers 4

(B) Drug Deliver Equipment/ Catheter/tube
t4 Intra-venous (1.V.) Drip set As required

l5 Measured volume 2

16 Blood transfusion set 2

Intra-venous (I.V.) Canula (Butterfly type) As required

l8 Intracath 4

t9 Umbilicalvein 4

20 Catheter

21. Feeding tubes As required

22. Three way and four 2

23 Way valve

24. Malecot's catheter 4

25 Cut open canula As required

(C) Measurement Equipments Weighing machine
26 - Infant 1

27 -child I

28. - Neonates I

29. Infantometer I

30. Measuring tape As required

31 Shakir's tape As required

(D) Work lab and investigations
32 Student Microscope I

33 Nuclear Chamber 2

34 Hemoglobinometer 2

35 Test tube As required

36 Spirit lamp 2

5t Stains for - Leishman's staining
- AFB staining
- Grams staining

As required

-do-

-do-

38 Dextrostix As required
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39. Multisix -do-

40 Uristix -do-

41 Micro Erythrocy,te S edimentation

42. Rate (ESR) tubes As required

43 Filter paper As required

44. Bone marrow needle 2

45 Lumber Puncture (L.P.) Needles 2

46. Pleural aspiration needle 2

47. Vim-Silverman 2

48 Biopsy needle

Mengeniz Needle 2

49 True cut Renal 2

50. Biopsy needle I

5l X ray View Box I

F) Miscellaneous

52. Radiant Warmer I

53. lnfant incubator 1

54. Phototherapy unit 1

55. Ophthalmoscope I

56. Thermometer-Oral As required

57 Rectal As required

(3) DEPARTMENT OF RESPIRATORY MEDICINE

Nebulizers 2

Intercostal Drainage Facility 2

Pleural Biopsy Needles 2

Pulse Oximeter 1

F iber-optic Bronchoscope I

Rigid Bronchoscope I

Pulmonary function Test machine with facility for spirometry,

lung volume and diffusion capacity

I

Arterial Blood Gas machine I
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(4) DEPARTMENT OF DERMATOLOGY

Facilities for examining smears for bacteria, fungi, mycobacteria and acantholytic cells

(a) Light microscope with facility for dark ground illumination microscopy

(b) Gram's stain

(c) Zeihl-Neelsen's stain

(d) Giemsa stain

Facilities fo r electrosurgery and chemo su rgery

(a) Electro-cauterymachine
(b) Trichloro-acetic acid

(5) DEPARTMENT OF PSYCHIATRY

(6) DEPARTMENT OF SURGERY

Electro Convulsive Therapy (E.C.T.) machine preferabiy with ECG monitoring I

E.E.G. monitoring I

E.C.G. machine I

EEG machine 1

Lithium analyzer I

Biofeed-back instruments (sets) I

Thin layer chromatography (for drug dependence ffeatment) 1

Alcoho I breath anallzer I

Psychological Tests equipment

a) Project tests

b) Intelligence Tests

c) Personality Tests

d) Neuro psychological tests

2

2

2

2

(i) o.P.D

Blood Pressure Apparatus, Stethoscope, diagnostic kit, weighing machine,

skin fold caliper, eight scale.
4

X-ray viewing box 4 in I 4

Proctoscope & Gabriel Syringe 4

Sigmoidoscope (Rigid) 2

Flexible Endoscope, Upper Gl, 2

Colonscope (one set in Main O.T.)
Diagnostic Cystoscope 1
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Uroflowmetrv I

(ii) MrNoR o.T.

Operation Theatre Table 2

Operation Theatre Ceiling light 2

Pedestal lights 4

Electro-surgical unit I

Suction 4

Pulse oximeter (one for Endoscopy Room) 4

Anaesthesia Equipment I set

Resuscitation kit 1

Assorted surgical instrument for
minor operation sets t2
Autoclave I

(iii) WARDS
B.P. Apparatus, Stethoscope, diagnostic kit (4 sets in each ward) 12 sets

Weighing machine, height scale,

skinfold Caliper (2 each in each ward 6

Neonatal Bassinet J

IJltrasound I

Arterial blood analyzer I

Oesophageal/Gastric pH & pressure recorder I

e (2 in each ward) Monitors for pulse rate, Heart Rate, E.C.G.,

Incubators/Transport incubato rs

(iv) OPERATION THEATRE

6

6

J

Operating tables 8

Operating Ceiling light 8

Pedestal side light (for emergency use) 4

Electrosurgical Unit l0

General Sets (8 for each Operation Theatre) 64

Burr hole set 2

8Vascular set ( I in each Operation Theatre)
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(v) Anaesthesia Equipment as per requirement of Anaesthesia department

(7) DEPARTMENT OF PAEDIATRIC SURGERY

Diagnostic and operative laparoscope 2

Cystoscope and Resectoscope 2

Bronchoscope 1

Flexible G.l. Endoscope I

Laser (May be shared with other departments) I

C-arm image intensifier I

Operating microscope-binocular with Video monitor I

Operative ultrasound 1

Stapling device Assorted 2 sets

Endo-stapler I set

Closed Circuit T.V 2

MISCELLANEOUS

Photocopier I

Computer with laser Printer 1

Electronic Typewriters 2

Slide-Projector 4

Overhead projector 4

Video Cassette Recorder/Video Cassette Player as per requirement

Resuscitatio n equ ipment

Ambubags 2

ET Tubes (allsizes 2.5-8) 4 sets

Guedell's airway (all sizes) 2 sets

Laryngoscope 2

Suction Catheters assorted sizes l0 sets

Suction machines 2

Oxygen cylinders Oxygen 4

B.P.Apparatus 4

Slow suction machine 2

Nebulizer 2

Heater 2

I.C.U. equipment incubator 2 sets

Operation Theatre equipment I

ICystoscop e-Paed iatrics
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Rigid Bronchoscope (sets) 1

Oesophageal dilators (sets) I

Paediatrics S igmoidoscope I

(8) DEPARTMENT OF ORTHOPAEDTCS

(9) DEPARTMENT OF OPHTHALMOLOGY

Basic instrumentation set for fracture 3 sets

Small Fragment and large fragment 2

ExternalFixator 4

C-Arm (lmage Intensifier) I

Portable X-ray Machine I

Arthroscope 1

Slide Projector I

Over-head projector I

Movie Camera for demonstration of live operations 1

Plaster room equipment (sets) with plastic table. 1

Physiotherapy and occupational Therapy equipment Sets I

Operation room equipment (sets) I

OUT PATIENT DEPARTMENT

Snellen Chart/Snellen drum with or without remote control aJ

Trial set with trail frame both for adult and children 1
J

Bjerrum Screen I

Perimeter I

Colour vision chart J

Near vision chart with different language aJ

3 cell torch 6

Opthathalmoscope and Retinoscope J

COMMON EQTIIPMENTS IN THE OUTPATIENT DEPARTMENT

Slit lamp I

Applanation tonometer 1

Keatometer 1

Indirect ophthalmoscope I

Synoptophore I

1Maddox Rod
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Maddox Wing I

Diplopia goggles I

Gonioscope I

Placido disc 1

Prism Bar I

Schoutz tonometer 2

MAJOR OPERATION THEATRE

Operating miscroscope with TV Unit with camera I

Cryo Unit I

Cataract set 5

Glaucoma set 2

DCR set 2

Entropian set 2

Enucleation set 2

Evisceration set 2

Squint set 2

GENERAL OPHTHALMIC EQUIPMENTS

Operation Theatre Table 1

Operation Theatre Light I

MINOR OPERATION THEATRE:

Minor O.T. should have the equipment for the removal of the foreign body, sutures and

chalzion or stye.

WARI)

Slit lamp I

*Snellen Chart/Snellen drum with or without remote control 1

Trial set with trial frame both for adult and children 1

Bjerrum screen I

Perimeter I

Colour vision chart 1

Near vision chart with different language 1

3 Celltorch 2

Ophthahnoscope and Retinoscope 1
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OPD (per doctor)

Nasal Speculum 4

Tongue depressor 4

Laryngeal mirrors 4

Nasopharyngeal mirrors 4

Auralspeculum 4

Ear Suction 2

Nasal Suction 2

Suction apparatus I

Siegles speculum I

Tuning fork (512 Llz) I

Otoscope

Bayonet forces I

Bulls lamp 1

Head lamp I

ENT examination chair 2

Jobson Horne probe I

Sterilizer I

BP apparatus I

Stethoscope 1

MAJOR Operation Theatre

Tonsi I lectomy and adenoidectomy set

Biopod I

Boyle-Davis mouth gag I

Tonsil holding forceps I

Tonsil dissector and pillar retractor

Tonsil snare 1

Burkit artery forceps I

Negus artery forceps I

Tonsil scissors I

Adqnotome I

Adenoid curette I

Yankauer oropharyngeal suction tip Set for nasal bone fracture I

Asch forceps I

Walsham forceps I

Septoplasty set

(10) DEPARTMENT OF OTORHINOLARYNGOLOGY (ENT)
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Bayonet forceps I

Killians nasal speculum 1

Freer elevator I

Ballenger's swivel knife 1

Takahashi forceps I

Fish tail gouge and mallet I

Caldwel luc set

Nasalgouge 1

Mallet I

Ribbon Retractor 2

Cheek Retractor 2

Antrostomy set

Retrograde gouge 1

Antral rasp I
*FESS set

*Rigid nasal endoscope I
*Light source I
*Sickle knife 1

*Retrograde punch I

*Blakesley forceps - straight I

upturn I

* Optional for MBBS

Direct laryngoscopy set

Anterior comm issure Laryngoscope I

Negus laryngoscope I

Lighting system for laryngoscopes I

Biopsy forceps I

Foreign body removal forceps I

Laryngeal suctions 1

* Microlaryngoscopy set

* K le insasser' s laryngoscope I
*Fibroptic lighting system I

* Suspens ion system for Laryngoscope I

xMicrolaryngeal cup forceps I

M icrolaryngeal Scissors I
*Tympanoplasty set
*Aural speculum 4

2*Drum curette
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*Drum elevator I
*Microsuction 2
*Graft knife 1

*Mastoidectomy set

Mallet I

4
*Endaural retractor/post aural retractor 2
*Electric drill (motor, handpiece and burrs) I
*Mastoid seeker 1

*Aditus seeker 1

Malleus head nipper I
*Stapedectomy set

*Pick-straight I

Angled 1

*Perforator I
*Measuring rod 1

*Prosthesis crimper I
*Oesophagoscopy set

Oesophagoscopes J

Biopsy forceps 1

Foreign body removal forceps I

Suction Machines I

Oesophageal dilators I set

+ Bronchoscopy set J

*Lighting system I
*Optional for MBBS

Tracheostomy set

Needle holder 1

Bard Parker knife handle I

Ribbon right angled retractors 2

Curved arteries 4

Straight arteries 1

Cricoid hook I

Tracheal dilator I

MINOR Operation Theatre

Antral wash set

2Trocar
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Canula 2

Higginsons syringe 2

Direct laryngoscope set

Laryngoscope - Anterior Commissure I

Negus I

Lighting system I

Biopsy forceps I

Foreign body removal forceps 1

Sterilizer As required

Aural Syringe As required

Tracheostomy set As required

Intubation set As required

Cricothyrotomy set As required

As required

Laryyngeal forceps As required

Aural Snare As required

Aural cup forceps As required

Semi intensive care unit (4 beds) As required

Central suction As required

Oxygen As required

Humidifier As required

*WARDS

*Optional for MBBS

MISCELLANEOUS EQUIPMENTS

SPECIAL EQUIPMENT

* Temporal bone lab Microscope
* Drill

Mastoid set I

Operating microscope for major Operation Theatre I

For minor Operation Theatre I

Pure tone audiometer As required

Impedance audiometer As required

*Optional for MBBS
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ANY OTHER ADDITIONAL EQUIPMENT WHICH ARB DESIRABLE

F lexib le nasopharyngo laryngoscope 1

Electronystagmograph I

Brainstem evoked response audiometer 1

Goggles, plastic apron, gloves for examination of patients with 1 set biohazard

(11) DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

(i) General

Speculums and retractors 25

EA + ECC sets l0
PCT forceps 5

Ayers spatula t5

Cytology bottle 15

Microscope I

MR Syringes 5

Coloposcope 1

Cryo/electro cautery apparatus I

Simple fetalDroppler 1

NST machine 2

Stitch removal sets 5

Dressing sets 5

Ultrasound machine 1

Proctoscope J

Weighing machine I

Height scale I

View box
(Blood Pressure apparatus, measuring tapes, gloves, syringes,

needles, torch)

I

Resuscitation tray
(Laryngoscope, ET tube, ambou bag, suction catheter, essential

drugs).

I

Suction machine 1

Hystero-salp ingogram Canula 5

(ii) MAIN Operation Thealre

Abdominal Hysterectomy set (Artery forceps, scissors, Scalpel,

Allis's kelly's clamp, Badcock forceps, thumb forceps, Harington

& Richardson retractors.)

3

Vaginal Hysterectomy set J
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(Scalpel, scissors, metal catheter, Sim's, Speculum volsellum,

Kelly's clamps, right angle retractor, arteries, Allis, uterine sound,

bladder sound).

1
J

Iuboplasty set 2

Myomectomy instruments

(Myoma screw, Boney's clamp)

I

Diagnostic laparoscopy set z

Operating laparoscopy set 2

Hystroscopy set I

Electronic Carbon dioxide insufflator/ 2

lnsufflator basic unit
Resectoscope 1

Hysteromat I

Operating microscope/Loupe 1

Electrocautery 2

iii)SPECIAL EQUIPMENT

v) SPECIAL EQUIPMENTS

Contact micro hysteroscope I

Co2 & Nd Yag laser I

(iv)LABOUR ROOM
Delivery sets l0

B.P. Apparatus ,J
Weighing machine 1

Fetal Doppler I

Cardiotocogram machine 3

Portable ultrasound I

High suction machine 1

Resuscitation trav I

Oxytocin infusion pumps 3

Multichannel monitors 2

Intrauterine Pressure monitoring system 2

xFetal scalp electrodes Facilities for fetal scalp pH 2

(vi)TEACHING SET

Doll and Dummy 1

Female Pelvis I

Gross specimens
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X-raylUS films I

View box

VCR 1

Overhead Projector 1

Set of instruments/forceps etc.

(vii)Miscellaneous.

Camera with 200 m lens Endocamera/ Television ,TTL flash light, Carbondioxide
Monitor, Calculator, Channelizer,

*Disposables, to be issued on monthly basis.

(viii) MINOR Operation Theatre.

Ix) MATERNITY OPERATION THEATRE

Cervical biopsy set 4

MTP set 5

D&C set 5

Hydrotubation set 2

IUCD insertion/removal set 10

High suction machine 2

Resuscitation tray I

E.B. set 6

(O.T. lights, OT tables)

Set for LSCS 5

D&C set 5

MTP set 6

High suction machine 2

Cervical exploration set 2

Uterine packing forceps 2

Abdominal hysterectomy set I

Diagnostic laparoscopy set 2

Laprocator for tubal ligation 2

Postpartum ligation 2

Outlet forceps 3

Low mid cavity forceps/kjielland forceps J

Vacuum Extractor and suction machine 2

Resuscitation tray I

IDecapitation hook
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Cranioclast with cephalotribe I

Oldham Perforator 1

Infusion Pump J

EB set

Operation Theatre table, Operation Theatre lights, Central Oxygen

and suction

4

(x) SPECIAL EQUIPMENT:

Multichannel monitor with ECG, BP, HR, Pulse oxymetry
for high risk pregnant patients (eclampsia, heart diseases etc.)

I

(xi) WARDS

Blood Pressure Apparatus 3

Weighing machine 1

Height scale I

Speculum and retractors 40

Glucometer I

Microscope I

Suture removal sets 5

Dressing sets l0
Ultrasound 1

Cutdown sets I

Blood gas analyzer I

CTG machine I

Suction machine 2

Resuscitation trav 2

View box
Central 02 and suction

1

(xii) SPECIAL EQUIPMENT

Ultrasound machine with Dopp lerA/aginal
probe/faci I ities for Interventio na I p rocedure

I

Multichannel Monitor 1

Fetal Monitor for
Antepartum Surveillance 2

Computer for data entry
(Gloves, Syringes, needles, torch, measuring tape etc.)

I
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GENETIC LAB.

(xiii) Laboratory equipment for following investigations should be Available in the concerned
departments for training of students:

o Hemogram
o Urine examination
o Semen analyses

o Renal Function Test (RFT),

o Liver Function Test (LFT), including Serum Blutamase Test (SBT),
o Electrolytes,
o Blood sugar

o Culture facilities,
o 24 hr. urine albumin
o VDRL,
o TORCH HIV, Serum BHCG
o HormonalAssay(Desirable)
o Chlamydia and other reproductive tract infection testing.

. Cytology,
o Chromosome study,

o PCR for various abnormalities.
. Facilities for biochemical tests and enzyme studies for prenatal diagnosis.
o Blood gas analyzer

o Thalassemia study.

o ABO and Rh typing.
o PCR for tuberculosis.
o Viral markers for Hepatitic studies.

. Coagulation profile,
o fibrinogen degradation products,

o Blood bank facilities.
. Cryopreservation.

r Assistedreproductivetechniques.

OPD-Anaesthesia Clinic
Blood Pressure Instrument (Non-invasive) I

Weighing machine 1

Height scale I

(12) DEPARTMENT OF ANAESTHESTOLOGY
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Ward (Recovery)

Resucitation equipments (CPR)

Adult Dummy I

Paediatric dummy 1

Artificalbreathing bag with face Masks.

Defibrillator I

Suction machine

Electrical Manual 5

Oxygen therapy unit 2

Pulse oximeter 2

E.C.G. Monitor 2

E.T.Co2 Monitor I

Simple anaesthesia machine with resuscitation equipments and accessories I

Mechanical Ventilator 2

(13) DEPARTMENT OF RADrO-DIAGNOSTS

(14) PHYSICAL MEDICINE AND REHABILITATION

a. OPD and OT equipment for PMR:

Name of equipment

Minor procedure and operation theatre equipment (May
be shared)

Quantity

Conventional X-ray Unit for routine X-ray and IVV 4

Mobile X-Ray units
a) 30 MA
b) 60 MA

2

2

Fluroscopic unit I

Both conventional and image intensifying unit
for gastro-enterology & gynae work etc. I

Ultrasonography equipment independently for
Obstetrics and Gynaeco logy.

CT Scan- 64 detector/ 128 slice, or
updated version as per the norms

2+l additional unit

I

Mammography

Mzu 1.5 Tesla if PG is to be started (preferable)
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1

Musculoskeletal u ltrasound
EMG NCV machine
Urodynamic lab [can be shared with another
department)
C arm [can be shared with another department)

b. Physical Therapy Equipment for department of PMR:

Shortwave Diathermy
Microwave diathermy
Ultrasonic therapy
TENS, Interferential therapy, Electrical stimulation
Cervical and lumbar traction
Paraffin Wax bath
Hydrocollator with Hot packs

Quadriceps table
Heel/ankle exerciser/Multi gym

Tilt table
Walker, rollator, wheelchair
Cryotherapy
Shoulder elbow wrist CPM

HIP knee CPM

Parallelbar

c. Occupational therapy equipment for PMR:

Corner chair
Wooden peg board
Standing frame
C.P. chair
Bolster swing/ bolster
Wedges

Therapy ball / Physio ball
Medicinal Ball

Balance board/ Equilibrium Board

Trampoline
Sanding boards-[i) Vertical sanding [ii) Overhead Sanding

(iii) Horizontal sanding

Supinator & Pronator
Assistive devices - Eating Aids with utensils

ADL training set
Hand exercise table
Sensory integration panel

1

1

7

1

1

1.

1

1

1

1

1.

each1

7

1

1

1

1.

1

each1.

1

L set

1

1

1 set

1 set

1 set

1 set

1.

1

1 each

1

1

1

1

1
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ta

d. Prosthetic & Orthotic Equipment for PMR

Air Compressor

Dust Collector

Removable Mandrel
Drape Frames

Industrial Work bench

Hot Water bath for melting LTTP sheet

Pneumatic hand drill machine

Combination grinder & Polisher

Grinder and polisher attachments

Paralleljaw vice (Bench vice)

Anvil
Goniometer set

Hole punch tool
Drillbit set

Hacksaw frame

Hacksaw blades

Riveting bar

Leather cutting knife (Rapi)

Hot air gun

LTTP cutting scissor

Scissor For Synthetic Fibre

TOOLS HOLDER
Examination Couch

Hot air oven

ASPIRATIONAL
(ls) RADrO-THERAPY

Examination Table

ENT examination set up

Gynae./pelvic examination tab les

Treatment planning and mould room including
i) Computerised treatment planning system

ii) Simulator

iii) Immobilization cast making system

Brachytherapy setup
i) Manual after loading intercavitory
system (sets)

ii) Manual afterloading

I

I

I

1

I

1

I

I

I

1

I

1

I

1

I

I

I

1

I

I

I

I

1

I

2

I

I

I

I

I
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InterstitiaUsurface mould system (sets)

Teletherapy set-up
Isocentrically mounted

Rotational telecobalt

Unit minimum 80 cm SSD

Radiation Protection and Dosimetry set-up

i) Secondary standard dosimeter with ionization chamber

ii)Survey meter

iii) Ar ea/ Zone monitors
(by BARC)

1

I

2

As per the number of staff members in the department
Radiotherapy department

Dual Photon energy linear accelerator with
electrons and multi-leaf collimeter
Remote controlled intra-cavitory system.

Remote controlled interstitial system

CT-Sim 3D treatment

Planning system

Isodose plotte (Automatic)

Customised shielding

Block making system

Customised compensator making system

Computerised Dosimetry system

Thermo lumin iscent dosimetry system

Intra operative Radiotherapy and stereotactic

radiotherapy set up alongwith linear accelerator (multi leaf) 1

N.B. Normally one teletherapy unit should be provided for every 1000 new cancer cases.

All radiation therapy equipments (tele/Brachy) should be BARC Rpe approved with
BARC Sanctioned layout/installation plan.

C. OTITER DEPARTMENTS

(1) MEDICAL EDUCATION UNIT - As per Notification

(2) DEPARTMENT OF AUDrO-VTSUAL ArDS (DESTRABLE)

I

I

1

I

I
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ARTIST SECTION

Drawing Board size 42-'x27" 1

Drawing Board size 22" x30"
Instrument Box steadler

Plastic Transparent Set square 10"

Plastic Scale transparent 18:

Parallel ruler 18"

Proportional Compass.

Bowpen "Stanley" one for fine and one

for thick line.

"T" scale 24" wooden

"T" scale 48" wooden

Frenat curves Plastic I set of l2
Protractor Plastic Semiround 6" dia.

Kent paper size22"x30"
Scolor drawing paper 22"x30"
Drawing paper Norway 72lbs.
Water colour tubes "Winsor and Newton"
Postercolours in different shades.

Reeves Indian Black ink.

Water colour box "peliken"
Sable Hari brushes 16

Series No. 00 to 6 and 10

Speed ball nibs style A.B.C. &D.
Crequil Nibs
Drawing Nibs 303 and 304

Clip holders.

Computer facilities

(3) MODELLTNG SECTTONS AND pHOTOGRAprry
(DESIRABLE)

Modeling Instrument box. I
Saw for wood work. I
Ben saw iron. I
Jamboor I
Plier I
Plier Goldsmith. I
Scissors ordinary I
Scissors Goldsmith I
Hammer 1

Mortar lron. I
Buck et Iron. I

pair

I

I

I

I

1

I

2

I

I

I set

I

t2
t2
t2
24

13

t2

I

8

I set

t2
t2
6

As required
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Chisel.

Tagari Iron

E.I. Bowls.

Drillmachine
Modelling clay
Chalk clay.

Multani clay.

Yellow clay.

Soft stone powder.

Plaster of paris

Old raddy

Gum.

Stand paper

Plasticine.

Wires G.I. copper and wire netting.

Synthetic Enamel colours l/16 gallon

Oilcolour brushes.

Soap and coconut oil
Epidiascope B & L or alatis.

Radiant Screen size.72" x72"
16 mm. Fihn projector belland Howell

Camera Rolliefl ex automatic.

Microscopic attachment of Contax.

Micro Projectr Zeiss or B&L.
Enlarger Omega D 2.

Dark room and developing equipment

35 mm. Slide projector viewlex.

4) WORKSHOP AND ELECTRTC SECTTON

Lathe machine 6" center height 10" automatic gear change

box (heavy duty with gapped).

Lathe machine small 3" center height 8" automatic gear

change box. German make

Milling machine type with dividing head attachment

Stand Drill Machine electric

Shaping machine Bench model

Spraying painting composer max. pressure 140 lbs. &
continuous pressure must be 30 lbs.

Complete with spray gun and pressure rubber tube

I

1

4

I

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

As required

4

2

I

1

I

1

I

I set

2

I

I

I

I

1
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Electric welding machine max. amperage 200 amp. with
accessories electrode, holder, shade and earthing slip and

extension wire.

Aceytlene welding with oxpacelylene bottle and complete

set of torch

AVO's multimeter English make

Electric Soldering Henleys 250 watts, 60 watts,

with two nose-one fine and one abroad

Electric blower

Frequency generator

Ampere meter

Battery charger

Electroplating unit outfit
Carpenters section instrument and appliances including

electric saw and sander
Glass blowing appliances

I

1

I

I

I

I

I

I

1

I set

I

L
2.

Note:

1
J

All kinds of endoscopes shall be fibreoptic preferably with a videoscope.

For effective teaching and training facilities close circuit TVs (CCTVs) shall be

provided in the departments of Microbiology, Pathology, and Surgery and other allied

specialities including Gynaecology.

In order to make teaching hospital more effective, it is necessary that a periodical

upgrading of the instruments in various departments and sections should be undertaken

for which required financial support shall be rendered.
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BUILT UP AREA REQUIREMENTS (50 ADMISSIONS)

ITEM DETAILS NO. AREA
(sq.M.)
Each

(3)(1)

Administrative Block

Principal/Dean's Office

Staff Room

College Council Room

Offi cer Superintendent' s Room

Office

Record Room

Common Room- Bovs

Girls

Cafeteria

Central Library

Lecture Theatres

36

54

80

10

1s0

100

50

50

100

1000

220

400

500

120

75

100

Auditorium

Common Laboratories

Central Research Laboratorv

(s)(2)

Total (Sq.

m.)

(4)

Remarks

80 Seating Capacity

150 Seating Capacity

250 -3 50 Seating Capacity

J

I

1

6

2

1

36

54

80

10

150

100

50

50

100

1000

660

400

500

720

150

100

Department Total 4160

COMMON REQUIREMENTS FOR ALL DEPARTMENTS

Accommodation for StaffOf All Departments in following pattern

Professor & Head 1

Additional Pro fe ssors/

Asso. Prof 1

Asst. Prof. 1

TutorlDemonstrators 2

Department Office/Clerical Room 1

Non-teaching staff room 1

18

15

15

15

12

t2

18

15

15

30

12

t2

Department Total

80

442



Teaching Hospital

Dean's Room

Medical Superintendent' s Room

Hospital offrces for the supportive

staff
Waiting space for visitors

Enquiry office

Reception

Store Rooms

Central Medical Record Section

Linen Rooms

Hospital & StaffCommittee Room

Central Lecture Theatre of Gallery 1

Central Registration and Statistics

Department

Central Laboratories

Central Casualty Department (Incl.

Minor O.T.)

Central Ho spital Pharmacy

Central Kitchen

Incinerating Plant

Common Facilities

Clinical Departments - Indoor
Accommodation for Nurses Duty
Room

Laboratory for routine

Examinations

Examination and treatment room

Ward pantry

Store room for linen and other

equipments

Residents Doctors & Students

36

36

150

200

50

200

300

150

300

50

36

36

150

200

50

200

300

150

300

50

150

150

100

1s0

40

2592

20

15

330 330

200

Seating capacity of 100

Persons

7 Sq. M. per bed (1.5

m. distance b/w 2 beds;

Bed width 1m')

200

150

150

100

1s0

40

20

l5

20

15

15

t5

15

15

15
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duty room

Office for Heads of each

department &. Heads of Units
Room for Other Unit Staff

Clinical Demonstration Rooms

(at least one for each department

20

20

20

20

20

20

Total for14 Wards/l2 Departments 2240

Operation Theatre Unit
Waiting room for patients

Preparation room

Operation Theatre

Po st-operative recovery room

Soiled Linen room

Instrument Room

Sterilisation Room

Nurses Room

Surgeon's and Anaesthetist's Room 2

Assistant's Room

Observation Gallery for students

Store rooms

Washing room

Dressing up room

Central Sterilisation Unit

Laundry

15

15

75

30

15

15

15

20

20

15

15

75

30

15

15

l5
20

40

20

60

15

10

10

10

i0

20

60

15

10

10

10

10

Total for 9 O.T.s 9 3375

Labour Room

Waiting room for patients

Preparation room

Labour Room

Post Partum Recovery Room

Soiled Linen room

Instrument Room

Sterilisation Room

Nurses Room

15

1s

100

75

15

15

15

20

t5

l5
100

75

15

15

15

20
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Surgeon's and Anaesthetist's Room

Assistant's Room

Observation Gallery for students

Store rooms

Washing room

Dressing up room

Eclampsia Room

Laundary

20

20

20

20

30

,15

10

10

75

10

30

15

10

10

75

10

Total for Labour Room 460

Radio-Diagnosis

Roomfor 300mA, 500mA, 800mA

IITV System, Fluroscopy System

Ultrasound room

Room for 60mA Mobile X-Ray
System

Accommodation for CT Scan

System Store Room

Museum

Waiting Room

36 36

15

15

80

15

15

80

15

25

40

15

25

40

Department Total 226

Anesthesiology Department
Accommodation for Anaesthesia

Officer in Operation Theatres

HOD and Heads of Units
Accommodation for other unit

20 20

20 20

Department Total 60
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Physical Medicine & rehabilitation

The space provided should house OPD consultation

are1 intervention and procedure room, special

investigation room, Physiotherapy gymnasiunq

occupational therapy, prosthetic & orthotic services

including IPD & OT services and other services

1500 1500

I 500

Total Department 1500

Desirable Department

Radiotherapy

Teletharapy Unit 100

Intracavitory Treatment room 50

Endocavitory surface mould 50

therapy room Planning Room

50

Room for metalling treatment 50

Record Room 100

Medical Physics Lab. 50

Out patient waiting room 200

Indoorbeds 200

Day care ward for short chemotherapy/radiotherapy 70

50

50

50

50

100

50

200

200

70

Department Total 920

Clinical Departments - Outdoor 6000

Waiting/reception space rooms for patients and

attendants

Enquiry and record room

Examination rooms and case 4

demonstration rooms for each

6000
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For each department Dispensary
o Dressing room in surgery & its specialities

. Refraction rooms,

. Dark rooms,

o Dressing rooms in Opthalmic Deptt.

o Plaster rom,
o Plaster cutting room etc., in Orthopaedics Deptt.

o Sound proof audiometry room,

o ENG Lab.,

o Speech therapy rooms in ENT Deptt.

o Child welfare,

o Immunization room etc. in paediatrics Deptt.

o Antenatal,

. Family welfare,

. Sterility
o Cancer detection clinics in OBG Deptt.

o Dental Section

OPD TOTAL

HOSPITAL TOTAL

Residential Qua rters/llo stels

Qtrs. @2}%teaching (20% of 200

88:17)

Qtrs. @ 20% Non teaching (20% 100

of200:40)
Nurses @20%(20% of 150 :30)

100

30

1000

6000

18673

3400

4000

3000

2220

1000

1870

Residents @l00Yo:74
Interns @100%
Hostels for 187 students (i.e

@75% of 250)

TOTAL RESIDENTIAL COMPLEX 15490

TOTAL

ADD 15 %

40702

6105

GRAI{D TOTAL

85

46807



S.

No.

Department Designation 50

seats

100

seats

r50
seats

200

seats

250

seats

1 ANATOIVTY Professor 1 I 1 I I

Associate Prof. 1 I I 2 3

Asst. Prof. I 2 3 4 5

Tutor/ Demonstrator 2 4 5 6

2 PHYSIOLOGY Professor 1 1 I I I

Associate Prof. I 1 I 2 J

Asst. Prof. I 2 3 4 5

Tutor/ Demonstrator 2 4 4 5 6

J BIOCTIEMISTRY Professor I 1 1 1 I

Associate Prof. 1 1 1 2 J

Asst. Prof. I 2 J J 4

Tutor/ Demonstrator 2 4 4 4 4

4 PHARMACOLOGY Professor 1 I 1 I I

Associate Prof. I I 2 J

Asst. Prof. i 2 3 4 4

Tutor/ Demonstrator 2 4 4 5 6

5 PATHOLOGY Professor I I 1 1 1

Associate Prof. 1 2 J J 4

Asst. Prof. 2 J
1) 4 5

Tutor/

Demonstrator

4 5 5 6

6 MICROBIOLOGY Professor 1 i 1 i 1

Associate Prof. I 1 2 2 J

Asst. Prof. 2 2 J 4 4

Tutor/ Demonstrator 2 4 4 5 5

7 FORENSIC MED., TOXICO Professor I I I I 1

Associate Prof. I 1 1 I

Asst. Prof. 1 I I 2 4

Tutor/ Demonstrator 1 2 J 4 4

8 COMMUNITY MEDICINE Professor 1 I 1 1 I

Associate Prof. 2 J 3

Asst. Prof. I J 4 5 6

Statistician (Minimum
A.P. level)

I 1 I 1 1

Tutor/Demonstrator/
Senior Resident

2 4 5 6 6

9 GENERAL MEDICINE Professor 1 1 1 I I

Associate Prof. 1
a
J 4 6 7

FACULTY REOUIREMENT FOR MBBS ADMISSIONS
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Asst. Prof, 2 4 7 8

Senior Resident 2 4 5 7 8

10 PEDIATRICS Professor I 1 1 I 1

Associate Prof. I 1 2 J 3

Asst. Prof. I 2 4 5

Senior Resident 1 2 ) 4 4

l1 DERMATOLOGY Professor 0 0 1 1 I

Prof/ Assoc. Prof. upto 100 seats Associate Prof. I I 1 1 I

Asst. Prof. I 1 1 1 I

Senior Resident I I 1 I 2

t2 PSYCHIATRY Professor 0 0 1 I I

Prof/ Assoc. Prof. Upto 100

Seats

Associate Prof. I 1 1 I 1

Asst. Prof. I 1 1 I I

Senior Resident 1 I I 1 2

Clin. Psychologist I 1 1 I I
13 RESPIRATORY MEDICINB Professor 0 I 1 1 1

Associate Prof. I I I 1 1

Asst. Prof. I 1 1 1 2

Senior Resident I 1 I I 2

t4 GENERAL SURGERY Professor 1 1 1 1 I

Associate Prof. I J 4 6 7

Asst. Prof. 2 4 5 7 8

Senior Resident 2 4 5 7 8

l5 ORTHOPEDICS Professor 1 1 1 1 I

Associate Prof. I 1 2 3

Asst. Prof. 1 2 ) 4 5

Senior Resident 1 2 ) 4 4

16 OTORHINOLARYNGIOLOG
Y (ENT)

Professor 0 1 1 I I

Prof/ Assoc. Prof. Up to 50 Seats Associate Prof. I 1 I 2 2

Asst. Prof. I I 2 2 )
Senior Resident I 1 2 2 J

t7 OPHTHALMOLOGY Professor 0 I I I 1

Prof/ Assoc. Prof. Up to 50 Seats Associate Prof. 1 I 1 2 2

Asst. Prof. 1 2 2 J

Senior Resident 1 1 2 2 J

t8 OBSTETRICS
GYNECOLOGY

& Professor 1 I 1 1 I

Associate Prof. 1 I J 4 4

Asst. Prof. I 2 4 4 5

Senior Resident 1 2 4 4 5
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l9 ANESTIIESIOLOGY Professor 1 I I I 1

Associate Prof. I 2 a
J 4 5

Asst. Prof. 2 4 5 5 6

Senior Resident ) J 4 5 5

20 RADIODIAGNOSIS Professor 0 1 I 1 1

Prof/ Assoc. Prof. Up to 50 Seats Associate Prof. 1 I 1 1 2

Asst. Prof. 1 1 2 J J

Senior Resident 1 2 J J 3

21 DENTISTRY Professor 0 0 0 1 1

Prof/ Assoc. Prof. Up to 100

Seats

Associate Prof. I I 1 1 I

Not required if Dental coll
Present in campus/ city/ town

Asst. Prof. I I I I 1

Senior Resident I 1 1 1 1

22 EMERGENCY MEDICINE Professor I I I 1 I

Associate Prof. I I I 1 2

Asst. Prof. I I I 2 2

Senior Resident 4 9 9 9 9

23 Physical Medicine & Rehab. Professor I I I I 1

Associate Prof. 1 1 1 1 2

Asst. Prof. I 2 2 2 J

Senior Resident I 2 3 4 4

(1) DEPARTMENT OF FORENSIC MEDICINE INCLUDING TOXICOLOGY

For conducting medicolegal autopsies, it shall have following staff other than the

faculties and SR, and infrastructure as detailed below:

Staff:
1. Autopsy technician / Technician- 2

2. Autopsy assistants/ Forensic Nurses to offer round the clock services- 3

3. Clerk- 1

4. Attendants to ofler round the clock services- 5.

5. Photographer- 1

Note: Autopsy technician, assistant and autopsy attendants must also have females in it so that

while conducting autopsy on female dead body, presence of one female person could be ensured

if faculty conducting autopsy is not female.

Note: Mortuary block/ Autopsy block shall have air condition facility
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Aspirational: to have Poison Information Centre and Analytical Toxicology Laboratory/
Forensic Science Laboratory, having following staff (for 24 x 7 services) other than the

faculties and SR, and infrastructure as detailed below:

Senior Forensic Scientist

Junior Forensic Scientist

Scientific Assistant (Toxicology)

Lab technician-

Technical Assistant

Store Keeper cum clerk cum computer operator

Peon & attendant

Desirable: to have functional clinical forensic medicine unit (CFMU) with following staff(for
24 x7 services) other than the faculties and SR, and infrastructure as detailed below:

1. Nursing staff- preferably forensic nurses- 4-5 for round the clock services-

2. Clerk- 1

Note: Adequate arrangement of rooms shall be provided to all teaching staff including SR as per

the number of staff.

Provision of Video-conferencing room in the department to give evidence in the court of law to

meet requirement of Digital India with appropriate facility of Internet, Computer, Video camera,

etc.

For a functional Poison Information Centre and Analyical Toxicology lab, following
equipments shall be provided:

Digital Spectrophotometer

Chemical Balance

Distillation Plant

Spectroscopic Lens with Adjustable Slit
TLC, HPLC, GC-MS

Notes: For purpose of working out the deficiency

1 . In view of shortage of faculty available for phase 1 and phase 2 teaching, following
Teaching faculties can be accommodated at the equivalent level:

1
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1
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7.
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General Medicine, Pediatrics- can be employed as teachers in Physiology, Biochemistry,
Pharmacology and Community Medicine, only if the faculty from these branches are not
available.

General Surgery- can be employed as teachers in Anatomy only if the faculty from these

branches are not available.

The deficiency of teaching faculty and Tutors/Demonstrators/Resident Doctors shall be

counted separately.

2. For Teaching Faculty:

(a) For calculating the deficiency of faculty, Prof., Assoc. Prof and Asst. Prof in
respective departments shall be counted together.

(b) Any excess teaching faculty in higher cadre can compensate the deficiency of
lower cadre of the same department only.

(c) Any excess teaching faculty of lower cadrel category in any department cannot

compensate the deficiency of any teaching faculty in the higher cadre/category of
the same department or any other department e.g. excess of Assistant Professor

cannot compensate the deficiency of Associate Professor or Professor.

(d) Excess/Extra teaching faculty of,any department carurot compensate the deficiency

of any teaching faculty in any other department.

3. For Tutors/Demo n st rators/Resident Doctors :

(a) Excess Tutors/Demonstrators/SR of one department cannot compensate the

deficiency of Tutor/Demonstrator/ SR in any other department.
(b) Any excess/ extra teaching faculty of same or any other department cannot

compensate the deficiency of Tutor/Demonstrator/SR. e.g. excess of Assistant

Professor cannot compensate the deficiency of Tutor /Demonstrator /SR.

4. A separate department of Dentistry/Dental faculty is not required where a dental college is

available in same campus/city and run by the same management.

5. Colleges running PG program require staff, beds & other requirements as per the prevalent PG

Regulations.
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Guidelines for Aadhaar Enabled Biometric Attendance System (AEBAS) in Medical

Colleges

It is mandatory for Medical Colleges to get registration of faculty/ demonstrators
/tutors/Senior Resident rn AEBAS system.

Medical Colleges should install the AEBAS devices in sufficient number as per need

and each device should be connected with the WiFi/ optrcal fiber internet ccrnnection

for above mention seamless marking of the attendarrce for medical people Meciical

Colleges should maintain AEBAS machines in working condition Any glitches fauit

damage or shuttrng of machines should be avoided or addressed immedtately by the

Medical College/Standalone PG lnstitute so that daily data related to biometric

attendance can be obtained NMC will view seriously if biometric attendance data is

not generated continuously without any reasons for more than 2 days
tt/edical Colleges/Standalone PG lnstitutes should use preferably wali mounted
fingerprint Aadhaar enabied STQC certified devrces ln case of issue rvrth ftnger print

authentication for.rser then in such cases waii nrounted lRlS scan basedlviall
rnounted face recognition STQC cefirfred devices whrch should be AEBAS
cc,mpetent can be used.

Medrcal Colleges should notrfy the office timing and circulate such timing to all the
faculties/staff for strrct adherence lt is expected that all Fao:lties/other Staff should
follow the office timingslshift duties allotted to them
All the above mentioned staff categories should be rnstructed to nrark therr

attendance through Aadhaar Enabled Biometric Machines (AEBAS) twrce per day
(i e when they come to Medical Colrege anci when they leave the Medica, College
after work) Occasional exemption in either not marking attendance in trrne or out

time markinq of attendance should be done with the apprc'ral because of acceptable
reasons cf the compliant authority
Govt Medical Colleges/Standalone PG lnstitutes must follow therr respectrve
State/UT/Central Govt. rules for takrng action against the emp'loyees for not followrng

office timinqs in markrng attendance on AEBAS. Private Medical Colleges shctrld
follow their own guidelines which should be in sync wrlh NIVIC s regulations or
guidelines rn thrs regard
AEBAS is only an lI platform for atlendance for carpturing or record There i: no
change in the instructions relating to office hours. late atterrdar-tce etc.
The facultiesiciemonstrator-s/tutors/Senior Resrdents on leaveiofficial duty shouid
mandatorily enter such details in the AEBAS through add leave and add tour mcrcjule

respectively.
lf any faculty/demonstrator/tutor/senior resident retire/or has resrgned/ or taken VRS
from the I'vledical Colleges/Standalone PG lnstitute. then in such case nodal officer
shor,ld block tne attendance lD of such employee. ln case of transferiappointnrenl of
emplcyee from one Medical College/Standalone PG lnstrtute to anoiher Nodal
officer should use transfer-out module of AEBAS system and receiving n'redlcal
college nodal officer should transfer-in such employees
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12.

Any breach of the cyber security/hacking of the online attendance monitoring system
in any medical college should be brought to the notice of the NMC immediately.
lVarking attendance of faculty/sr residents/tutors/demonstrators through AEBAS is to
be implemented immediately on a daily basis by all Medical colleges/Standalone PG

lnstitutes For any future renewal recognition CoR (Continuation of Recognition)
surprise inspections. increase UG/PG seats. approval PG course, College applying
for new establishment should register while they submit lheir application form New
tt/ledical College. data from AEBAS portal will be used for decision making.
All Medrcal College/Standalone PG lnstitute will be responsible for proper operation
and maintenance of AEBAS system & machines
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Transfer: Transfer module is used for transfer the employee from one organization/unit to another

Steps for transferring the employee are as follows:

L

Here Nodal Officer can view list of Employees with option to Edit and view employee
Details.
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2. Nodal Officer can search Employee by Name/lVlobile No and click on to
transfer a employee, A new screen will appear with complete employee detail

Manage Employee 6 -.r. i_::r -:: :r

A*hrr tlonrDqr:

E6proyc Xam :

OagarzaM tlam:

OaB{n.m i

OMM YrttrL orgeeton :

ffi.Lffi:

DO€:

Go[ddr i

,a,oo{c ,lo. :

tLd r

A.dbr Stolur;

Employee Detail

xxxxxxxxxxxxxxx

a p R.rr

xxxxxxxxxxxtxxxxxxxxxxxxxxlx

xxxxxxxxxxxxx

en"tt' xixrxxxi

xxxxxxxrxxxxx

xxxxxxxxxx

il!le

xxxx xlxxxxxtxxx

.xx xxxxxxxx x-\ xxx

Aadha, Venfiod

r@@

3. For initiating the Transfer of Employee Click on 'Transfer" . A Pop-up window will appear to
choose an Organization to Transfer and with a reason.
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4. On successful transfer following message will appear
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5. Now the nodal officer of the transferred organization should login with their

credentials and Go to
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6. Click On "Process" button. This will open a new window showing employee details
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7. Now change the organization details and submit
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8. Now employee is transferred successfully and Active in your Organization formarking

Attendance.
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Additional information regarding to implementation of NIC solution for Aadhar
Enabled Biometric Attendance System (AEBAS) for Medical Colleges under NMC

This in continuation of NMC letter no F.no D-8A024/07/2022/NMC/DMMP/028293
dated 01.t Aug 2022,quenes were raised from various Medical colleges in WhatsApp
group formed for implantation of NMC IT projects.

1. NMC is setting up portal at hftps'//central.nmcindia.ac.in for monitoring of
attendance, probable date of hosting is 22nd August 2022.

2. College may start onboarding on this portal after launch of the portal.

3. Only STQC certified biometric authentication devices may be used for marking
attendance in AEBAS system. List of STQC certified devices is available at

https:/ /attendance.gov.in/faq/compatible_devices Medical Colleges may
arrange for procurement, installation and configuration of STQC certified devices
directly from market by following due process of procurement. \Alhile procuring
devices from any vendor Medical Colleges may procure with detailed terms and
conditions to ensure smooth after sale support for at least 3 year warranty period.

4. College may use NICSI empaneled agencies attach in the letter dated 1't Aug2022.
NICSI has contracted with vendors with detailed terms and conditions to ensure
compliance of 3 years warranty and after sale services. lf required and deem fit,
NICSI may be approached at pi@nicsi.nic.in (017-22900533,22900548) and Health-
NICSI@nic.in (011- 22900508).

5. There are queries regarding using existing devices. Medical College rnay analyze
the cost of repair/maintenance /rollout/warranty etc. in comparison to cost of
procurement of new devices with 3 years warranty as per NICSI empanelment or
any other sources.
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No. to(r8)/aotr"NICSI

Biorrx*ic Alrtendane $rrtm Gif$) ir a ccnb*liged s,,E&m to mark attsrdance sf all the
Golurnrnent ernployuer ard othEr regi*unB zuch as trair,rees, cenhcl scheme beneficiaries,
strdents in schools/roliegea.leacherg. ernplqFpA ofp&llcftndsd cntlties / P$t / trustr stc.
wlrich is ri$bh on rcal tirne b*is atrd malntalned on the conmon nttundaace portrl
ensurirrg trErriparency and acoountabilitf, Scloqi. arrr the fulctionallties of B*"$ eflffe&tly
man n gsl bl' ),1 ational I nfrrmatics Center 0.ItC).

i. lttanaSing. A+serting and processing tle On-b+arding rrquest r$ce.ived fr{rn:
vtrious gotremrfient orgunlzatbn On-bosrding r€qrasr folkvnrs pror*dure of
subrnitting a forrn online rr'hhh i* tten as*e#ed by the HIC helpdc*l* tearn

darpending upon the rizr of oryanizution i-c- ne. of cmpiqrces to bc nrgi*toed ou
BAS rSrtern.

ii. ereating lrierarchy o[ the orgonir*tion regirtercd - f&Eht" ovailrble to nodal officer
ap;rointd within th,e organiuation,

iii. ,{drninislrgtion nghts to oryanization s nodal officer appointed to attendance portal
wh* manages rhc EAS ryrtam rdndnlst*tively wtthin the mgenization.

ir'. Emplo5re R.egbtrstiou"
r'- Attcndsnce nrar*lng thrcqh T*blcts. D*sktop Devicrs (frnger print acanring

dutirx) and ltIS &vicwr,
,.i. Reel tim+ flutheffication n.
vii, Ernail and SMS xn':ce inte6rarion-
riii. He*l time MIS dashboardg.
ix. Infurmution *vailnble on p*blic platfbrm.
x Notitic*tiors-

Tha existing -s)tsten1 uses )IIC Cloud sen'i+e* frrr thr: appiicrrtiun and d$tabss€ ser'ero at

hrckend -{ttendotrr:e rnarkin5 h;m besn facilitutqd through varioug end-poini deyicqs -such

a,* wrril nrrrunt * Toblcts, tlcaktop Devicga arrd lri* *:irr nmthinc-r, thur rusuring [be ca,xe of
rr:arkin6, attendance for the ernployer*. llrnrugh thesc rierricts, Biornetric of the emploJ'ee

k cawured and further authenticabd fuorn UIDAI via AUAT/AEA ser?em and marhcd
within seconds,
Sab*cquenrly. NIC slso maintaim sentraliaed MIS psrml md ilashbo*d on pubth
plttform which work through tbe appltcathn lnfrrstrurturp and the prr:ces of biometric
mthenticfltlon snd sttendrre rnar&irrg *,p,dc $ror,qh rpplicatiou pmgfemrnlng intcr{tt*
nrodel- Th* dashboard guscn& rcal timr statiEticel informatinn on attendanee and detail".,

furthrrmtrrc, fertures such as $IvtS & Eroail is also integrutad thmugh the epplk:;rtion rs
a$ added &f,turr.

ltre Scope Of lt'onk lor lendr>r is tr: pnxide end Jroint terminal.s (1&'all mountsd
ttble{r, Desktop Compatible F'ing*r Print Scannirql Dtx{res *nd IRIS Scanning l}eviees],
Application Support and AMC of the existing detis+s rt*rich nrc curreritly operarional qp

l*i{rtrLrt'u.l LI [r'l rl rJIiu5 L'rtr:r r Sr--rricr: I nu. P*gc I o{

L,



Nri. ro( rB)/ zo17-NICSI

IL{S pladorrn, Vendor empunclbd throqgh hic tcnder aro requircd to und*n*}e u'otk
s(roae PAN IndiJa, Bmadly, tho surpe of r*olk for wudor thdl be gr :bllowg:

n) Drryicc Mrnqcm*nt rnd Comridoning: Suppt]', lorl*,llstian. Sirr: $urve.t'

(if roquircd). Ilaintenrncc. Application AFK/ Ihtcheql' Updatee.

'llhc vendor crnpancllerl thrcuglr this tender v.ill bc rcsponsiblc to *uppl;' rnd inst{r}!
entl p,usr:t tcrarinal* u,t rlefinrxl thrrugt thia tender horrctcr the respon*ihiliry'of proriding
il'rk.:rrr(l cuurtctiuitv and po'.ner lr'ill bc solc rcspon*ibiti4' crf lhr: lrscr. -{,ftcr insta]ling ull
tlic dericcs at thc urer locatioo, :t is irnpcratitc to ar:te for venrior to cnsurc thul tht [t,LS
upplication ll thr. client cnd is in*rslled on end point tcrminds {nr mnrkinp. o{ atlend;ruce.
Onry installed, wndor h.e to pror.ide demo to tts uscr dcprrtruent reg,srding fu:rcrlonalily
of thr devic*c snd ensurr aII dc+'ieus Er(r runfiing *mootlrll' for attendang+ nrprkittg
purposgs. Frilure tp do so, p*rolt1' r"'llllx applicable as d€'.fined in thix {*ndrl:. Further.
vcndq:r rnu*.l sn*ur* that the deo'ices iustallad are poriodienlly che.cked and ttzsted rtrlh
uird*red racrqion of diant rpplie*tion" F'urthcr, the d**,ice* muet he rumplicrl '.r'il.h ,rll
securig' rn$osuras *s dafiRd h,)' L1DAI *t &e epplicatbn lsiei. Any frobL"rn rt-latcrd lrr
hardwars and *oftr,r'are [O5 lnd Client application] at client lorafion r+'ill he thc s,ole
rt.spon*ibililv of the erapenelled vendor.

The ttrsr dcpartment MAT pmcure StrIvk o{ any net*urk thst suits lh*ir lncatlrrn, sr
thst. el.*n if aoy nt*rv** or por**r far:lt hayryen*. the tshlets thra! thry tutr jnstatlnrl rn
thnir prremises m.sy rrurk mntinuously withnul ar6' trassle. This pnrtinn shoutrri h thu
in.rllridual user *cpartrnrill. mclhlusihilitl', Enrpnnelled vendor or rr-ICSI or NIC tritl N(Jl-
hold the responxihiliS' nf the ,*urking canditiun of SIMs that th+' hold or enen otherruisc
for hill payrnenk ofthose SIMs.

b) AIIIC af the existing dglriL.es- As de{i*td tjrruugh tlris tender, ve.*dor wilt bc
requirr:d tcr prn+'kk: AHC rNr the exi*ling deviccs instrllcd at thr usel fite on n*edftrl
h;m'i*, It wiil be ilre respansibitiq' of NI{*J r.rr uurr (lrl'ittinlr}rrt 1rr proridtr i*t,rii<,.d
ruport toventlornhich rrill r.onttilrrtr: dctlils *uth a; na, of selilc r-lurit:*s, nriiL* a.nd

model rlf d*viceri iusrsllud at thc uscrsile at difturr:nl l$crrtirrn-s. no. of tbultl'derirc:
and srganlzalional details- F'urther, depending on ttrr litu;rl.ltt: and thr rr.:i1u[re nrr:nt-
vcnrlor ttray h*w to r4sit the user d*p*rtrnent on aeedful basts as rrquestrd by FilCSl.
Vcnde,r mu$ be ablc lo provide AJiIC to the all cxisrirg functioaal derrces uncl
prrride comp)ete $lpport r8tln$ thc devices and ensure tbe sftendanee markilg [s

olxrafion*l and linkeri lo ihc c*nt slid BAS {rstotn. Tt* faulU'device aeed tn he
in*ludcd in AMC and rhrll be rcpaired by the vandor ou ehargcnble [r.rsi.s.

c] Appllcadou RoIl Orrt eoniee- The.se hfa of rprvicsc will be availed by sueh
usc,rs who rviU bc rc*potsiblc to pruvid+ latilefs or end print tr.rminals at thcir o,.r'rr

c$Et- The empanetled rerdqr nill tre flriponrlblu lo pror,ide ilpplic:a{i(}n roll riut
sen{ees to such users arcl ihe*e setvioes nill incJrde but not limiteel to:

i. lnstalting client rpplieetion and deplqgment of applicatron on rrn{ p6lp1
termin*ls.

ii. 'frouhlostrooting of isrutu-pc*eining to uppllcatintr rirrftraare st client .cite.

{t) Der"lce \rthmantl'; Ttre agenc;,' shall prcvide +nsite conrprehen*ive }f srruntl- gt atl
d{:rtccn sr:ppl'bri frrr a periorl of n3 (thne}}"ears frrnr lhe dat+ of fin,rl r*ceptancc nf
tha equiprnent-.

e) . l!.'flrrj1rr$-$hg.!l_ctrg_glS t c{ol+ :.
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t':o to{r8}i tcrz-}flCStr

IJpon finfing any defect* m th* devic*, thc uscr .rill inform the sel€ncted agency
r:r NIC/ lfIC,SI Satlng the naturc of ary* ddcct. Upon receipt sf oueh rcqtnrt, tbe
*leclc'd rundpr sh*ll upetlitiously r*pulr tbe d*fcstiae rqrdpmcnt or mploce it
v*th hrand new genuine/ aulh€nlic oaes havlng sinrilar or higher spcf,ifieatro!:s
a:i llt) crJsl tcr the uscr-
lluring the warantv pcdo4 rhe vendor shall also be respo.rsible to et$urc
adcquate anqt trmely arailabilityof Bpare ports neatkxl firr repairin5i the s*pplied
gosds,
thrring rtBrrEnty period, hre*id6* *cMccr/maintonencc o{ Hsrdrt'are and $lrtern
$oftv,:nre and all drirrr sffirvsrc upgra&tion, irr+talling Lratchcs aud scrviccr
shull nlscbe prolided l4 thec*npaelled agrncy st no catrB srst.
Durhg the term of r+urrrrrly, tht reniicelr€pair catts will halr to be sttrflded

tr3'th* flgensy hithin a4 b*um fr*m thc timE of sueh ealls" Rernote suppo?t or
,:n-call sen'icu; should be pravided without any furtlrcr delay and if reeded
replacenrent slrautd bc dona within S days. Faitur* to do *o, a pmelty will be
r:harged as per thp clau*e d*fined in ths tcador. In csse of major defeat*
r*quirlng the dr:fr.etirr cardlitern/egulpru*nt to bc ttker: to lhe ugency's
nurkqhop, it should be returned htiitt a r.reck duly repainr'ri and an
irnmeCiat* substirute equlpntent ;vill be prmirled by the egene)' for tbe smooth
$paratrrrn,
lf the grerforrnance of any individual equipnent or device fuik ta meet the
contm{t speeificnriCI:s thh the serfie shall he re$rad by the *6ens}'fite of u:st
ritr rittg ttu I erm .:f ttle .*arran!r' period
The agencl'shall prrvide n*ceseD/ Ssftware updarion nelated to detie+s frc* of
i:*st d urinE, lhe r*sn'srB' period and al*o during thc periud of AlltC-

D Applicution Support $en'l€**; It wlll be thr n:rporuibility of th*r:'endor to ensutr-'

:h.ut rll dr+ioes lnsratled at differEut locations are opet"tioual snd rnarking of
atterdance ts donc on dai$ bnsis. Once the neu devioer are insalled. r'endor murt
etr.rure that client appllcitiotr is instslled and connected to rhe ttntrslircd BA.5

s-yD*tern" Auy der.ice lewl supprt tit[ bc rwponrihilitr of 'vendor, Fuetbcr, qurrirs
reoair.ed by NICSI/ MC rslated bo der.ices, imtlll*tion untl apflieation ruppor{ at the

dryriee level r,r'ill be fionn'ilrded tp the rrtrrdor direstly rlhich rlrould be focilitatcd end
cloged within $tipulstsd timcfrarrrc, Thorc will be eages pcrtaiaing !o queries rvhich
r'.ilt bc rq,(civE{l directly fuom umr &partnrent whidr ber to be rcsohrcd by the
veodrlr. Thus, rendor should have a rrynb baced *all managernent slatam wit-h tic,ker

tenerfl tion for each call or querjes r€c€ii'ed fiou rarkrus ucerp, Tbe ve*dor shall alsu
prn+'irlc MI$ dashboard with eornplete r€Fort on no, of queries nxeived, tickelr
raised, op,en tickes and chsed tickem, The hlls daxhhoard should be acee*xible by'

NICS1 t.': monitor the $Ll'* clurlng warrsnt}'/' n-MC pcriod. Thu $upport mr.r,st ba

pr*r'ided in both laaguage i.e' Hiadi and. Engli*I. Vcador rnurt prov'ide *tle**t cnr:

toll frcc nunrher to tll rrrer dcpurtment for the sup;rort.

g) Capadgt Building- Vendor mu* ensune hands nn trrining to usGr department on
partal and degioes.

hl Couldlnetioo with different stalchold€rs (f\lC, l{lc$l & User degnrtment} ftrr
smooth functioning of attendanee .Systern-

Nutiunrl lnfrrrn.rtics (:cnr* Scn hx k*- ['rl3r 4 r.r[ l0

ill

iv

''-l
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so ro(t6)laoI7-NICSI

1l .l-his 
empanclmrnt r+'r!l be. vaiid up tc $6.ll.tO}I ln the lirg inslencc. 11 nta-r lrrj

tsrerded Jcrr ruoiler yelr dcpeodtog upsfi lhc txcd oi lilC i NICSI's proiecl
rcquircn*ents rtith mrrtual eonsellt,
.{ll cmprrllcd Vcndors rnust bonof, all tcnder conditicts ard rdhcrence lo .lJl

aspccts af lhir trad* practice* in exectrtirtg *r purchase nrdcr placed bl NIt.5l
qn brhalf of iti ctient*, Failingthia NICSI na-t brfeit fieir IrMu.
ln tlx event, an ernparcllod Compqy s, thc cCInccn*d dilision nt'thc L'trmpun3

is talwn oter /boughl o*er hy arnthcr {:ornpeny. irll the ohligatiorts and efiecuti,on

rc*ponrtrilitier uxler lhe agyeement with NICSI, sh+uld he passed (1n lbr
cornplianoe by the netl conlBeny' in the negotirtion for thtir LrarulEr.
I'-rnprnellnl ltendcr efl,nnol srrh contnrcl any pf,rt of scopc of work under an1'

cstegpr,'of thc tcntlcl lo 81ty 0{lur cornFr$},'
ln cece m enrgrrnellad Vendor Lr fnrrnd in hrmch *f an-y curxlitian(s] of tcrrdrr at

sn!, stcgr during cnslnelment, lcgsl actiot: rs per rulerflaws. shall he initiated
*grinrl llre r,endor ond E[lDltscurity Depxnirs chflli be frrt"iintl
NICSI rR!)'. tt any tirue, r*nrrinalc tht errrpanelrnent hy givinp *'ritlr.'r'l irfirrcs

lrtfrre ]0 dr.]'s t* thc empxrr*lld Ysnd,:r rt'ithorrl iln]' crxtPensrll{rn- rl' llri
cnrprrnclled Vendsr bccomrr bonkrvpt nr rrth*nrir.c in:o,veol. phl!xlcd l'rist si:;h
tsrminulion *,ill *rt prrjudice er sfl'rr$t a&!'ri6hi nt'gcrion or rc-.r**d5 trltich hirs

accr*cd or 11'ill .lgru6 thcn:a&cr tcr NICSI.
.ln saie',*rldrrr Crnlxncilcd &rough thir trnd*r is not prrr,.i<lilg *rvicrs rs per

Sl.A'; dcliacri ur lailr ttr pr*vidc scrvlc.c-t a-< p,cr rgrecd tirnclincs or SL,\'t rrr

Ternu and conditioru definsd in Wrrrh ordcr.; Furchase irrdtr,i RF documcnt,
NICSI ltar right tr.-: sall rcriscd firrancinl hid* l'rom all techaiq:ll;; qualilieC
tcndon.
Iender pmscss will bc owr aftfr l}rc irsuc of cmpa.nrlrrc.rd kllfr lo thc -scleclc{
wndur. 'fhereafter. inf*rnraripn submittcd by rhe p*niciprtrng r*rdor:r ksfrr': rrhl
during thc bitlding prx€ss mry be put by NICSI ir: the p.rblic drrmain. Corrr;-.r1grri

Authonty in NTCSI may not exerckc lhe privitrgc givrrr urd*r Right tl
trrfrmatir:n Ae.{ $ectio{l ql } tdl \v?ricfi eeys **rem 

shafS bc nn obligarign 1u *1r*
a.l1' citizcn rrrformation inrluding sornmrrcirl conflde&cc, tnn& rccrtts ur
inteltectusl Fropea]', tftr dirctorurc o[ trft]ch rrypuld hum rlw mmpeutirc position
of a third part3. unless *ompetmt *uthority is *atirfi*d that largcr public inrercsn

lvarrants the di.echEurc of gu(rl infonnati*n".

J,i:

3_3

1.4

l9

3.6

t.?

_1t

In the cl*c of the Vendor rn'hc hss htqn -crtc{'ted fr:r empnnelment- Lhe vr-,rrrJcr,r

must g,ive Sccurit-r' Dcpnsit for thre cquivrrlent aurount of EHI}. Securiry' Deposit
rnitl lrc tn the forrtr of Eank Gusra*tt{: {l}O) uf ito}' (-oftmerrial }rarrk elrawq i1s 11*

name nf Nntionat lnfonnaties Centre Senriees [r*- ]'ieu, Dettri. ratrd rill
cmpuneln:ent. EMD of nlccesefulvendurs will be rehrned aftcr thel'sigrr letter trf
rmpr,nelment ./dth NICSI and suhnrk r seeuriry' deposit of equal ilmorrnt fnr the
perind of urnpanelrnent/cxtcndcd empancttnmrt- The BC rvill be rcle$od uftcr ttte
empflnclnenl or ertended empanelmcnt o, rornplcte cx{xxttiort of alt thr

' Purchlse order:s issued undcr this empaneknent, whicherer is lanr and theruftcr

I the Securi$ Deporiit / BC shall be returned to the empenclled rendor *'ithout an-y

, { lt intercst. In +aae of dsfault hy fhe empsnelled rrendor on non-a(*qrlance of the
'' l+,'"+,.---'terinralfr trfcrm:tic* {irrrrvc $r,.n i*c lnc- pnj+c i rrt. iO

I



xo ttl(tBll*or;-NICSI

purdras* orderr, thi* Se,crrriq. Dspffiit/B6 will be forfeited arrd ernpanelment *'ill
lr cancslled,

Security'drp+srt murt be made iE the forrn of Sfitrt Guarantee rqual to the
EIltIf amount

lhliditv

In-rlrurncr: l

Lqual to EillD amount

f "* i; r/i

s.l The sgerc} wiil submit Pre-receiptrd bifls in tripUmt* thar{tra d€tlilr of cormmrd
,*qrk-onler number, Datr and Pro$ect-Hur.nber of XIC$) iu the name of Natlorral

I*(ormatlcs tlrtre Scrvics Incorprymted, Nerry DeJhi along with r&mnt suppo*ing

drxumeuts, Ia-vment wlll be rnartre only up+D subtrrision of thc Bill alang $ith 8li tlie

rompleted dncumenB, Ar invoicewill contain the itcms ordeld undet ort Pu:r:hase

Ordcr onlp', BiIl / Inwiee shatt nor beoouhired for rsore [han one puretraxe ordet,

.i.t Palrnerrt shall be done c€ perPryueltTerms for Dcllwrysf Devices.

5"9 Fayments shall be subject to deductionrof arry e.rnoufit for whirt the supglitr is liablc

r:nder the empurnelmeot or lr:oderffoaditiun-*, Flrtlrsr rll pnlrnents to [*€nc], will be

rnodc subject to drduction o[ appliclbh: pcnaliy end TDS (lhx dedcction at Source)

iis per the ineorne T&r .{ct, 196r, aad other trxcs. if anX'. as per GovenrnrsnL of lndia

nilEs

54 ,Ury delay bc,yonrl thc delivery ard installation sckdule at per purchase order *'ill
nander the Vondor llable for penalty at the nrts as mertion+d in thjs teuder

de*rumgnt.

s.s Fentlty will rlm bc ctrarged in eare ef fiilure ia prwltlng Mrtnlsnsnca support

duritrg warrlu ty pefiod.

s,6 In cast thE ntbnrissioa of bilts to Mf,81. along wlth the racesssry doeument*,

k dutryed bU tlrc age$cy befond go dtyr frorr thn &t* uf isre af bill, the ertirr
tiabiliry [r:rlr'utds pqyment of intertrt/penrlty to thc tsr euthorities rnoulil be on the

c{rs of rgtper{he agenclm. lt* ttrtl* auloqrrt rritl bs dduqted frorn the pymer:t due

to re5pnctire l'endor.

.5-? Att the Vendurs/Channcl Partna s Ebould raiae th*ir bitls in Lhe urnte of Natlotml

Infonmatics Centrc Sewicec Imorporeted. lilew $etrhi- Horq€lm" the ordered trerns

sbauld he deli'r,ered to the usff loc_*tiom* ffi p*r tbc Punrhasc ffier b1' thc Supplicr,

afier Stock Bntry and billlng at MCSI l{reelquarters. t,

g-B 
..,adl 

prym,cntr will bo roadeti:reugb fiTGS only- \.'-rt
/ \is

a.

i',1,:ti,.rrr,rr Infrrrrt'.,ttlii CclLtr trlr i.t Itre . rrf 10

1

. ., ':.

The BG
p*ndingalIofc3

One in lhe fnrm of Bank tluar.rnte-e
.tmo*nt

l extend(.{i
be after

I
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Nc. .tcr( rB)/a D t7-lilc':s I

Palracnt Tcrrnl fur Dclhtry'of Dct{ec*

A, fffftefif.Echedgtc

Paynrent

tlo?i'l.
1' 20ffi

:*.

ts. grr-r-pegus{r_Ul1' [!$ril DelilrlEy;

i. The Vcndor lt'ill de-lirer the iterr-r at dmignatad lostion* a$ per the purchase order
lncl ohtain signature rvith date und uLarnp on Delirery Proof (sl of tlrr' cooc*t'uerJ

U6CT

ii. Thc Vandor *rll subrr.il il cop,v rf Prorrf *f Deliver-v a&orrg trith thr-'hill rlull' rigned
t>1 th* NIC,INICStrrUsrr Depa.tnrcnt Projcr.t Crrrrrlinntrrr, with hls psm$. i6le r.:f

dclit'er_v.., dctignatlori afid ofnrx eml, legibly rccnrdr:d.
iii, "Ihe lIendorn'ill suhnril tlre hil,ls & deliven'mtifcate to tbe NlCSl Head Quartttt,

Hc*s Dclli.

C" Fsrn*mu:ar-orlttnu]ngtsllafimu

i, Venclor h*s to in.rtnll rhe nrdered items arrd u'ill prepare insEllEtrou nrpo* fur'
e.arh lomtioD a$ per lh+ purchn*e order and get it signed b,' lhe noncnrn.-d
lJscr/Officer In-thargs or hirlher uutborircd personT'offi cer.

iL 'ltre Vcndorrarill submJt Ell instrdlation rcFortf, to biICSl Herdquurtct*, N*rv D*lhi.

iii, In tlre cEqr .ll Yendor unable to briry irutullatlon rEpon cvcr! aftcr rtsr: dcvu of
dr:livcry arjxl thcrtr !s nn urltleu compkiat frorn tht l-lrcr about llrc S;rrli::tt
lnstalhrion" it wrll be a*rumrd fbat t-h* instalhrirrn is eomplete and rhc bilL rvill b<
prCIc*s5sd,

6" PE:{ALTI'T+rms

Rate

\ 'l r r:r l p lr { ptJr.t i:, ( C:tl,rr Srr,.,;C l r.:

ryill the agenrl linhle ftrr
the rrtt of o llt (groinl on* fferccnl) ':ll' the

purchlre order wlue ;xr day for first ro rla|.r, o"t9ri(Brrnt trrn
lrerr:entl p*r day for ncxt ro dayr, r:,316 {gxrint thnrr. p+rcurttJ ptrr
dry for nelt lo d*1'x, au$et:t to filiximum 30 daye ix tols.l. Akerr
"Jral ths purcha* orJrrr ou) h eanreller'i. I|I(J.SI rvil.l bsr-e option
?o gtt tl done thrrlu3b allernate -ror!nie6, the rtrst ol aupplv.
lrct&llflt!,o! ur courmlsshn 'rn srrch defaail shall lx rce*lrrrC fmn:,

fnrm ilx

p*.. .t ,.ri It

Dericrs Srrppll',
ln*trrlktirru and
thntrnisEiooing

No. ltr'ark
r--,f itcnrs

rnd

s,
No Actitity

t

L
L
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Hu. 1r)[tB]/'zo17-]ilCS I

!l- IIaint*nancc
flr.rrin5,
wan:an!/A-lrilC
perirrd

Ffr prr tat rnlc
velue o{ the equipment.

Irlaxirnnm penalty r+iil b* to ro9* of tle purchare *rdar
r,rlrre. If rlrtern ffrrtinf drrrur btyr.rnd to d;tli, the dt:i,ic-t sllrrrrkl
be replacetl with rsa sre with *{rm? or hir,hcr sgcr:ift*atina aa
empaoclhxl. Fellure to replucc ttw device withrn 5 days rritl attratt
an aildlti{crul pnalg of o.a9a of PO value
rnarimurn of S {firr da1's)- llcyund this, NICSI
tel il reetifisd/ procured thr3ulr! altt.mate

Fr d.ay snbjected tn
rrfll hal'E an opdinn to
8Bffce*. Tk mst 0f

along s'11[ iraNe pcnalty wrll br $eltled

* cft8e 3o rca5cnti to a8e!cy,
the rifht to t**cel the purchase ordcr rnd lerry purchmc ordcr cancetlation chrrSes al rogd qf

order vrlur.
ir'. Fbr (o a8,el}ct',

l'{trCStr re*enef thc right to cilher inrohe the taruoinrtioa ebr:*e or terninat* the Cont
uttu;rther

ract I
t

a. ill la T-' - ... ',. to invoke the Secud6' fJepo*il furn bg'tlr* Aggrtn'
*t the trme of rigniog the Contrcct u*th XICISI" if fur
tcnd*r, the ConLract of thc Scloctcd Agcncy is tcrminated

any red"soo of defrult *tatcd r* thn

A. tk*foqr

l. ihc nrg,ged casing shculd be infhxible, durable ard sny other tdugh matcrial of at
,east Snrm thirkness rrtth blach and thc llkc t:r{ors to withstand d*ily usage.

ii. The casing slrculd Rot *uffer an]'demag,e or disnguratisn on beinc drupp€d foirn a

leight uf up to ! rn€tsrs- Display Fclpen con tle verticallylhorizontaltl'ot'iettt-d in
the casing.

iii, 'l1r* ciruiog sbould be designed to oovcr,/hidr andrnid tael.b,rrr of thc tilblct" ta
prsrrert migusr of any other functionallty,

ir.. The *uir:g should have prul.ixion to f,c{:ets the pnrrerlreset button of th€ tablei.
'llle act:e*s strould be aasy but oontrulled, The l'endor shouid make arrangtments tu
prrrvide an extenral tosl to perfsrm the poner onisff and/or re$Et function of the
tablet thmugh Lhe casing.

v- 'lhe fingerprint sceuner sh(xrld be orgonomically plsced to "rupport esso of useSp for
biomctr{* attmd.r.uce in rtanding poeturq of the ut*rs,

ri, Iabuiit replaceahle b*ttery w|th qdr" bruery hclup of up torzo minuter.
Clraqing/opemLion os AC rou-r4o volt rilr5e with inbuilt surge prof*jtiurr.

B, (hqasg!$E

i. Mmdatory EdgF/gG/+C mobtle d*tasupport.
ii, Ilsth Wi-E IEB[, Soaub/g/arnd L*!{ (Et}crnet} iuterfnce flre mandator}'

f. fi*er*tia*rurm
1

i. Should be un"ruorcd ;rnd Safe.-v- Not paeed (/rs per trtDAl Guidelines.t i

ii. Or Arilrgid +.4 OS or rbore [r.o GHa Prooessor or eborc] for Tabl*s -t, ,. , ,,.i.
., -i-1 ')

\;riir:,:r.r, lir:urrrEl.ir-:r Ct:xttu Stt.ris{ Inr Prgc f, r-rl ?0

flppofr,
of o,es6

t I
I procurement

rer€{les 
1
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xu ro(r8)/er ri-Itt(:SI

iii- Or Unur OS +4.r.8 or abo,ra (8oo *thz *.R[,t Coat.x AB Proocssor or rbol't] for
Tcble{s

ir- Or lylrdr+rrs 7-o uncl abur,e (for Oed*op Detf ccsl

l)- ,lkr&tEru

i. fu1l featursd l!'eb Bror,mr
ii, SfQe certi$ed Sirrg[e Finger-print biometrit dcn'ice for Aadhaar .{uthcnticalion

r+ith drivtr. in-built tenrplute exttil(tor rofh*erci.$tlH (mandatorit] .dtk !irens*, if
rcquired)

iii- rlPI/$DX for Android (44.2 or above) platdorm.
ir'. $horld bc a ptug& play dcricc ncdlc*a loranl' rdfitionil Lccnss duplrrl'rnerrt-
r'. The d{:rice should haye integ,rated mitro USB or st.rudrrrl l.iSB tvrc contrector.

y, T'&bl(ts I ltr$ll nrount llericer.

i tuIM rGB or above t+ith B$ilt-in $iore6e 468 or obort
ii- [ntegratcd STQC Certifxd fingcr priut scanrer
iii- Fxpandrbbsror:tgs thmugh micmSD, mioimum I GB in lrdrrid/gGB in t.inux
iv. L,S& Port- [tinimum onc Micro u$B port rnd cn opLioaal additional U.SB Porl
r.'- Snont farirrg Canwrs with l'CA resoh*ior (if nnl,)
vl, Sutlr-ln ,3peake,m, Mlc Barphnne l.S nrr& jaek
vil 3-5" or rbwe TFf LCD for.qrdmld wtth Cap*citive touch scrEca, roa4X6oo, Iur

Unur 36'orabr:le,
r.iii.. Ethentet IAI{ port wit} X,}+S fur uired IAN B0t-3. USB cir*dlr can b* used tbr

Ethernet Fon
ix. Wi-Fi rrirslcus I..,fN Eot.trb/B/n
x. tlSH 3C/ 4G llata SIM cand slotl0P[."S Dongle/CPS
xi, $AR (rndiation vnluw) n'ilhln tu:cept&bie'rsn6e *s pcr lndinn Standnrda
xii. Bul[ery tsoo urAH or abuye (*o rnins],r [xtt:rnnl UPS/ ftOE (Pnr.cr c,'.'cr

ErherneiJ
xiir- Separulu ehaqging noo.USB port ffith AC rdspter *o(Fe4{r vnlt nrng*
xiv. Wall mourt rug5d sttmctivr cesingwitb A&t

F. &rckrog,I}sdres

i. flQC rertifi*d single finger-print hiometric dwiur for Asdla"sr Authcntieation rnrl
nxtra+tor softrvare/SIIK (SIQC Certificarc nrust be submitted).

ii. API/SCII( for lrtindour $.o 'nd ab*ns) plrt$orrtr.
iii. Detisc rhuuld b* plus & plaf'with lny Mndows (7.a and absvc] without nccd of anr

addi tirrnul ticrnse to bo rleployed"
iv- I'he derice shoutd hare integrated U$E &.o q?s connecror.
v. Det'ice must uomc rt'iLh conne*lor cables to a[[ow conn*ction of the dr-r:ce to .Vuro

USB and Standsrd LISB portu

G. Irlilternjec!

i. STIJC onttified slngk Enger-prkrt bbm*trh drvice for Aadhaar ,\urhc,ntk:nfion and
I eortrrctorsofh,ry&re/SDR (S[QC ftrtilrcate muet be rubrnittedJ,

, ia. APlr/$DKfiorWindorre(7-oandebouelpl*fotr-

4",'4
I Jr' -.-- !&tt&!rl hfrrrgti*r cor*r servicr trc. pig! 9 e{'10



Nott: The uendor rrusl proride all nece*sary tmhnical support for intqration of der.icc
drirrm with afterldance softryrre lnd ersrxiated UIOAI applicalion*

uo, 10(rS)laorZ-NIC8I

iti" Der,Ax ehonrld bc plug & play *{th nrry Windtllra (7.* and sbove) widrout need ol iruy
additionrl licanse tobe deployed.

ie- Ttre d*vlc:e shouLl have intcgrahd USB z.o typc crrnncclor.
v. L)rvlce rnust c$.ne utth ennnectsr cables to allort eoil:ecilor: of the der.iee to },licno

t-$tl and Standard USB porl*.

oOIrIDrrI0FIft

B.r .$l terms rnd conditions gowming prlces and $uppl-y Eiuen ebove, as app{icable to
:\ICSI. rr'ill bc madr r:qually applie*hle to NtrC,

8.t In lhr errnt of an retr,ctrxl agsnqy or the conceroed divtcirm of [he c*rnp*n1' being
takrn org.r /bou6ht orer b1' anoLher cornpan]f all thc obligotions and execution
:eslxnrrfuilitier rrnder [hc agrernrcnt rrith the I.IICINICSI, thuuld be parserl un for
rampliance by rhe ael{ rompeny l* the ncg$tiari.ln l$r their trnnsfe,r,

H 3 Y*ndrru agrees rrith Nl(Xt for hon*rin* all rcprcts of fair trnde pmctieea ln
executing the rrtrk ordars ptacod h' NtC$,

8a Thc selsction aod rvar* arcarded undcr tlu tender rr not a*aignable by the stleer*d
asenef. The sciectcd egers.v ilall not assr5n its contractual suthori6' to any other
third pnrty- 'trtre. ageney strould ntrt rs*lgn or sublet the rrork or anl' p6.rr of lt tr: nny
otheragen*y in any' other form than d*tinr:d iu thig teoder. If found doing eo, rlra,ll
rerult in terminltion o[rcntnctsnd forfsimre of Securig' Deposit,

8.9 [r care thc sclccted a6ency ir found in breaeh of any moditisn(s] r:f t+trder or r+ork
orrler, nt ilrry staBe rluring tbo coarsc gf seryices or t,raffanh* per{oil of dct'les, thr
legal action as fer rutestlawxr rhall bs initixted against tbe Verlrlor anrl
EMDi8ecuritl' DepCIliits shall be fodrited. btsides being liebh to be clehnrrti and
bl*uhliuterl for at le*st thrc.e years, frrr further draling.r uit] ]iICSI.

8.b Hn c.onrynitn:ent of any kinrl contreclual or otherurim thrll e'xisi trnles$ and unlil s
formal *'ritten contrec{ hes been ereeutsd by NICTI^ Ary ootifisrtion of pref*rrerl
Veudor strtus bt' NICSI shall uot giru riae to any erfrrceabte rightr by thc Vcndor-
NICSI m*!' cantNl thk tendcr/empanelracnt et rry time prior or aftsr tl]6
enr p**eluxnt belug Exc{:utcd by MCSI.

8.-f NICSI rftal use this tender for cxemttag any pmjects anFterc in ludia during tlw
latrdilv of this ttmkr-

B.tl NICSI, wilhout assigning ilny trrrson mn eject snl. terderls). in which unl'
prc*mibed eoodltior{s} is/aru fmnd inmrnplete in *try respect end al any
stage-1he sel€ted aEerrry shrruld not um NICSI emlnnelrnent !o tir kr ord*rr

Doing sll rri ll resrrlt tn errn+qllatio offirnn nI olher dcpartnren:s-a n

Nsriuod lrrfrrmuic* Ccnlrq $srvicr lrr, l0 rfPUtrr

I
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fot'feilurc of Srcurity tlcpocir anrl lhe Vetdr:r v,ill bc drbarrcd frtnr participating in
eny l{lcfiI Tender fnr at l€flst thrte years,

B.g 'l'}rc decision of NICSI arrh'ed durlng the various stagu$ of tlrr evalualion of thc lriils
is fi-oal & btlrding on *l[ vendors-

8.ro Printodlrrritten cnnditions mentioned in fhe tender hi& submitted b)'vendar: r+ill
not bc i:iudfurgon NICSI.

8.u Upon verifirutian. r.'sJuation ,/ axesrurmt, if in c+:e any inf<rrnmtion ftrrnirhtd bv
the vendar is found to bc taLcei incrlrre.r, their t$tal bid shall be summariif rc-,ecred

8-€ :ilCSI will nu*t b* ru*pan*ihle for rry mirirlerpnststion or $rrorq Bs$ultt$,tiolt bl tbe
*ncndnr, while reepo*diug to thie tmdar.

LrJ l;ICSt mq, by wrilt*n 6otie 6ent to thc ncndor; lerniuote thr rryorL ordcr rndi nr the

contr&Et, in rvhr:k or in part at att!' tlure of its conrcnienrc,'[te uoricr oi tcrmirurti*:n
will speti$ tlat trrmination ls for NICSI's convsni€nLt:. the erterrl ttr whi*h

Mormanee rrf rqork under the work order entl ,/or th* tontraet rr tcrmlnated, and
the date upon rvkich such terminati,on bracorne* effective. NICSI rr*ct!'€s rlte nght ro
txrnoel the lemainints llurt und pay' to the selected vmdor thc amount for partiall-v
t:umpl+l*d S+n'icrs.

Il.r{ I}uring the eootraet period, if rny prnducl becomes rnd of iile, the -selecttd agunf}'
nrnst enrure that sn equhralcnt or better pr.r,tltct is o#ered to NI(SI f)ue to nn-r'

unat"uidabl* eirrumstanws, if the vendor is not in c posiLitn lr1 (lxocuts fulurr onkrr*.
NICSI slrould be intjmsted the sarrrc with u.:lJr.ineing jr.rstificali(r3r-r. ut least thrcr
m*rnth,s in rdvarrtt. iilcSl will conduct iodcpr:ndent crlquiry ebour such ctuirrts rrLrtl

the avlilabiliq'of eguivakct/bctter product, The decirjso arnted at t+' NICSI ir: suctr

rnalt€rs rvill be final, If the iacbiti$ sholrt by :he Yendor is onl-v due lc sonrr'
financialltechntml rea$ons, sucb rtqxe*ts ,rtill nst bc ronsld*red. Hrn'reuer fur *ll
e{,cst !n whicb t}rc l}ser Departmat has tfisfi*ferrcd fund to }f tCSt for proc$remrni,
llrc }'endor musl aupply eguivulunt of better product tn klfill NlfSIk ohliErrtion lo
thr User Delrnrtmer{. A:ry {ailure ta adhrrt to thlswitl rwrrlt in forfaiting the Se*rrritl
Depffiil rnd deixrrtng th* Verdor fmm panicipoling in MCSI teltder:s for rniprmanr
thnee,vear*

8-t5 ltrc *rndor Stall b* solely reop*stble fr'r dircJrarge of all ttre [cgat oi:lrga'iors,i
statutory requirementn utrdsrvrrious labour legshtinnn as nury be itr f'orc* frnm time
t: tirne sr: far us tle rqorlmren ensatred fu him for Lhis wort nx eoaeemed. Such
rngaged mrnPf,rr,r€r oi the ruldor rrill h*r'* no right r,r elaim of ar'1' kintl lrunr lrtCSI
or it* c.licnts.

8.16 Staff of the agerry ilruxt (Err)' Idrntity curd isru*d by the sgenc?' rrhiltr orr rhrll a!
liICSl or client site. Bc it pril'rtc or pnbtlc arc.rE, the r'mplo]'ecr arc to h'u frlrled,,'
checked hy the seeurity pen;onnrl, both while cnlcrhg and le*.ing the prerni.*cs

S.-tr NICSI wlll no{ rtiurburse finy {mounl lorsards Progidcnl FurJ, Employsee lnsurancc
i or lSsrtx $r {nI urhtr fundr/$}I&lbution in thc -,iehemc ruhieh Covururlrlilt}r t}t;r}

make it mandntory s:r tnLroduced rg lututt, 'lhgre tsstrcs must hr sr:ttlcd htrlt'uryrt lht
_ , ,'t,.".4

liati*rnc{ lollrmrtirc CcnE{: S{n.irr Inr P.rgt lI ol'I0
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empanelled agenciec and th* msnFswEr an6a{ied by them from ticw to time sE per
ttre 8ot'ernmcnt rulcs and rcgulotloas.

L r I T'he rcsprrnsibitiry' of fulfilhng the requlrenrents of EPF, ESIC and otlrer allowsnces of
dte eu*q&finl ftrunpuwer shall hc uf the ccnpnrllr:d agcrry'" NIC8I ur ll.s *]kntr utrall
:emaln indemuitied of any coullict of such ttature arising betureen tb€ agenLT snd it-r
empkryces. NICSI may ash the empanclled aganq'tu submiL dcxumentary proofs of
sudr naturc as and rchen need ari*s.

8,rq OutsourcingJConsortiums/$ub-oootracting is not a-lloryed for the purpose of
rr,tltieioatins in this RFP,

8.*o ltre -cekct&l egrnc} should n0{ usc HICSI ernpfrnelment to tak€ orderE directly frotn
any othrr dep*rtntenrs, Doing,so will result in cancellation o{smpanelmeut and
t'orfeiture of $ecuri$' Depsit ald tk Verdor will be elebarted trorr participatrrry in
any IIICSI Ten&r for ct least three yearr-

I PEICEIIABI+IIIO-N"-QL$II$E

9.t During the laiidig'of the enrpanelrnent including the ertended period, if an1'. il the
Yer:dor quotrs. sells or exhiblti urritten intention ta sell any empnnelleri ileru oi the
s:rlrre or equir'.rkrtrt configttra.tlotr/spctifieation to any oth*r Departrnent/
$rganization st L prics loner thsn rhe prioe Sxsd frrr hnC$I under gorRc tgrm* ir*tl
conditiona as rtefined in this trrxlrr, the Vrnttror rhall vuluntarily pars on lhe pricc
ciiffurctrLc t$ NICSI-'Itrc clltctir,r datr: will he ilat€ r:f .sellin6 ,' intent to se ll al lorrer
r;te,

g.l In [hc crrnt of lowering of gov'ernment ler.ies s:rbsequent to the frnalieation of tlrt
panel- tl:e reudor shall automiiticelly pas on the beneflts to NtCSl, and in th*
cr.cnt of :ncreasi*g of government levies subceqrrent to the fitalizatirrn rtf the prltr:l;
XI(]SI shall oonsider *re ea*e trn merit irnd rh pro-rxta benefits to the ltendor may
tx er;nridcrsd ii tull referctrcr with documeatrry evidance i* *ubrnllt+rl.

9.3 Lluring dre relidilu of the cmpun-*hnest induding tlc cxtcn<lcd pcriod, if anr, itt
rzsr XICSI nr:tlees thrt 6r: rnarkct rqles heire come dor,rm from the finre ttre
rateB rf'€rc finalized or seketion of ngw q#tem contigrnrtioo ba.ssd on nrarket
ttrltrds or for thc rers{}ns of tehno}ogieal c*rang*s, mC$I m-a}' ask t}* technically
qurlified rendorc to re{usle thc pricr:c uad the Vendor(s)'trin be releetsd on the
basit of [inancial cralualion prucedure given ar]ier. All tho* technically qu*lilid
rendr:r=, rr.hore EMD harry baer r*rrltl*d hy HIC,SI dur{ng,fu&Gr the evalu&*ion of
thc terdcr, rnill hs.rr to utrbrnit the El\tD of tfie silnc arnsunt aloug r.'ifh the r*vised
pricc qrxrmrions. The rinre g*p befw€ctr rueh re<pous/renirkrn of rutrc n*!l be ar
per tender docurnent.

q-4 llxchange Rate Fluctuetion: Vendor will submit the loreign exchange rate

{USDI applicablc on hid suhmi"qsi$n date, ae Siven on the RBI tebaite (if applicrtbl*
e3 frer tirrarrcinl bid formati, Thr foreign exefiange rats pubtinhod at RBI site on the
la-rt da3' of hid strhmisrinn {elrrsing rate} will be remrded aa the ref,erenr* r*t*. The
rerlrm$t lry *mpanell*il Vendorr for ratc renrisiou due to the fluctuation ln fcrreipr
erchange rate (USD), nitl be considcsed only wh*n the fluetuation t$ rnore
ro.}l, of t}c delincd rcfelerrc* rrtl*e. lvlethod o[ rutc ru-ision dlts ho rbove
is giuen belorv. If tbt nuuuittirln ls dorvnwards, Nt(}$ rrtll revise prict
ns pr:r the defined methort.

Nat i*n.rl I nl'orrnltics Cqxr c Scn itc. ltx. Pqr l2.ri!0
,
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TLe futknr.inH nt*Lhod xhail he adnpted fur E.rehlnge Ratc Vrriution
C*lculstion

Bl = Brse Rate, as pcr RBt r.+ebsitr ar o{lrst datc of bid submi*tion
Bt . CurrEst n te, g of date r,vheo catnrlation rf pyrnent to bs proce**+d-
[{ = Forel$$ Curenrykmpo&s$t (ir'$*]
Lr = Erupenelrnent tktc bcf6r* F.x*lnq6e Rate ttariation.
EI{V - {[(Bs * Br}/Brl x PC96 x Lr}

Forexenplcr

" F*rrign Dxchrnge of INR 6o/$ ir ageosred frcnr REI x,ebsits {cl*ring r*le} durinp,

frna*c,ial etx;luatiun aad ls firlalizod as Eaae flatt.

r Dnrlng ixsrslrcs of PI, it is aasersed thut {orci6n ex&aagn rate is IltIIt 6,6,r$ {i-e

+rot),
r $arc rirlr *Br' will norv shift frssr INR 6al$ to IliR 661$ finr r,ll crrlculetion

purper€s.

i\tole; Base Ratc tBt" ehanges as-lnd-r*'hen e t'sritrtion of *ro','ti ls
BriFslrscd during issunnce of Pl or a3 indicflled by th* ratc ret'trion
commitlcc.

g.g l"br s$beeqnent rc.vi5iofl$, ths x&ts xsr"lsk:n oommitleE will rrrtrnJ titu fr"rrc:igrr

Bxclxnge rEts applirablc on the lindicatioa date. ln su+h cases, NICSI wtll tirke

docisiou of giring cornplete / psrtiel bene.fit of th€ variarion by eraminir:g other
eristing similar E{n'eromcnl en:panelrneni and prttalent rna*e! r.rtes. NICSI n:41

alto inritc r-*r'ised $nsnrial bid from tcchuic*lly qualified yclCon* (if numher o{
zuch vsndo$ ir morr. thm tt"ro) and emprnalmest sire *tll he reduced to fll most

twB Vendors bcci:riou of NtG$t in t[ir rrg*ml will he finol cnd no rsptr:rentalitrn *f
aq-r' klrd n lll br €il*rtaln*d.

ltl. dusrd ltf_I{or&

NiC.$I hl* Lhe rigi:t to clroose an1' rubset ol the tcn,Jered items ti:r plirccrncrrt ,-if

purchnre/lrork orders-
NIC$I will be hr,.rl to alloc*te the siork to ary nf thc cnrp*trelled Veudors or tD EE

f,ferrtt' of tlser llepartmeat's e&okrc,
la ca*c latorh Otdple are Flamd on rrrore than ona agrncl', the cli;srrihutran cf

rvork ordcra will be ot tho solo dirrrqtion uf NIC$ or tle Ueer Depa.rtrnent.
Iilorh/Puruhar+ snder ivill be plaaed or tha umpaaclled \rnndor [ot'partncrli in
hanlmpy furmat nr ll softoopy rnodc either thmugh c-mail contirinin6 thu
scannerl cnfry of the Pumhase Onler or an defi thmngh e-mril for dcrruluuding
the Purchaae $rdar.
Objoction, if an1', ts the Purcha* {Her mu-.it bo reported r$ NI(:sl h1' the:

supplier udthln S,e+'en (ZJ rwrldng dayr courted frorn the Drtc of Purdlrrse fird*r
ftr modifieatiqn-q. othernire it is us$utft{d t-bat t}c supplier has accepted thr
Pr,rrsha*a Order in totglit-v- Thh is npplieahle in ril$f, rrf eitrr:rrnni,:
pultli"*hing/delivetA rrf Purcha*e Order sks.

l(ntrunal lndhrrnaucs Ccrure Ssn lcc lrx !:i,:i l\...j?{l

lo.l

r{).t

l{t,B
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ro.6 agps sqr:ci,iing tht Pureh*r* Ordar, *mendrn.*nt il *ny, k rerptout*d by th*
supplior or donc h' NIC$, the tirndilree of the work/purchon ordar ahgll be
frorrr the amcnrlmert datc and nnt {rorn thc origina-l &rrtha,rc Ordcr date,

tt).? Subuequcnt tu the lseuc of PurchflBc OfiIerc, ttrs suppller gIeI! rxrlltst iltsLt*eary
related documents [copy of &na] Pro-fbrma Invoice fircm t8ICfiI issued in the
name of user-dcplrttnenl) frarn NIC/ NICSI/End User for getting, iitate
fntry'1Roud Ptrmit {$herutsr rcquired} for complete, asfc aDd timellr d*lh'ery of
the or*ered prsdrcts

rr.

l.t '1h,: suJrp!:er-i u'rJl havr tn raise their inr.oices tiom Ner+ Dethi iu the neme of
NICSI ]tieu Dethi, for all NICSI pnrcurcm*ntx- ln sn'rc nf NIC$I direct
pftlcurcrnent tender elailse u uill not be applicable,

ir.z After clrrrying out thc Arceptancr Tcsting, thc ruppticr rlill hal.e tn nthrnit iis
rnr.'niceTtrill snd the co;ry' of the Arceptanc* tff,l report,rCcfiifiratr irt }{ICSI Ston:s
ir! Nc+r' Dclhi. s<l t]at ]itC$l can book thc purchosc and Gsuc rhcir Sale-Inruice itt
thr nanrr crf urer-&plrl.mert,

Lr.S For alt n*IC$I procurEments uader pmjecrs, after collecling the Sale-Invoice trtm
NICSI, the sripplier has to eruure the srfe ard onrmd trxnsTortation pf the itenrs
frorn NICSI srorc /Delhi tn ths end user loc.fftiou at t}eir orrrr! msponsiblliry and
rrperrditure, Tbe Supplisr is respondble for sufe and securr elelivery and
insiallation of these iteme st uger locatica(s). 'I1re *upplier may use the i:lsurunrc
polic-r of NIeSt for getlingthu ltsm inerrrod for srfe delirer? und ee$le the +Jsirn, if
,rny. dirccdy with inaurer- isIC$I rnay is*ue NOC in favor trf sup$icr if nccdcd lor
*:ttling llrr elniur.

re. Sgccrteur:c TcrtlnE. Ileltvery ul{,l4gtTll{Sgtr

12.r 'llrr rtems mu^rl he supptied in f,rtl ils per oftlercd conftguraLion {or aeceptanee
re6ting,,

l2.r Ycndor shall prelond tie [1"4"$ client appltcatrun in the orderrd devices, r+l]eret'er
upplir-ubh.

r:.3 No itenr wJth short uupply or rlternete pmduct with dlffereut technlcel
specificotionr shall be urt*Jr up for anrept{nce testttrg under sny
circum,stanccs. Ttre rupplkrunust ensure tk inallabiUty of ordersd items/spott*
in lhcir rtoctt befurr lc*Ftirr6 tbe punlrase ot{tr. Thc i}oocp,ttncr tsatr r,rill
ineludc the rurificatian of specificrkr& of ffdemd ttenr furctloml tr:*tiry and
rctiebility test, nuruinS of thc ermluation talst rs conducteil durtrg tedrnlcal
et &lu&t*)! of &c ilmr qnct*d by randor. lbc syttcu* murt Si!ts trme
perfornrnnm ruaults es shown drJriq isitial Techxlcal Evalualiou tests, In csrc of
urFart urer rcquircdctrL.tlE prorc8 id atceptmc* tecEilg, xray be relaxed u
succcasful inatall*tion of lqulprcnt at curtonrcr site. Io $tch caees user/projetl
maocgrrrr rcquret ir maodstory.

ra.4 'Ihe offtrd items, io adfitioo to meetiug tlre ervrluadou tests, should atuo contain
the eon e sub*yttcms (Bmo-dlManulurtur,er) a! rrere give* at the tlme of lniti*t
et'aluatio[ teNE.

le.S Frilure to fullill any of the afonemefitioficd cooditlonx r,r'lll cnteil cancclhtion of
the Pur*hese Ordcr *loug with forJeitur* of the Securiry
Usnk Guarrntee- Fuvther, NICINICSI eur procrrre anrne items
s$tlrccs at the !'iek and cost of the defaulring, vendor.

li!ili{-rnu. lrriurrrr:l,icr Cr::ruc Stn ice I nr Fage t{ I'l'!I
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ra.6 During enrpanelnr*nt p€rio4 if auy itcm"s speci{icotion-r 7' nrodcl chnng** &
bmrnes nou-arrrilabh iue to obpoltrecnoe/ up-grdation of tr*hrologp, '.'endtrr
rvithin alrcndy appmwd cost may ofrer the ircm $itfi aquiratcnl or havin-q better
fcahrrc: in tcrm* of pcdormauee ald rpwificationt" Th+ llcm ehould be offered t'r
NICSI for a$aluati,ou *ith full oonfiguration at least ooe month prior ln tlre
ffi.coptanoc terttng d*ta'Ihe item{*) eo cffercd uall b* *.telrrated at NI(.SI lany
otber *ite rri decidpd bi' NICTI for its aeecat*noo- The rendor should pruvirlc
detailed technicsl docuroente snd taebnleel manprr*er suppud ro as t(I entbli:
IiICSI to csrr1' sut the evdurtiou pro{c*s a6air ora the nEr* itenr. lu evaluating
zueh changa rrrlurrrt, onll' the tender rpeeification uill bc rr:{*rrr:ri. ln thn cste of
tn*irr corntvlnears, err,' change in thr r:lrtpanellerl configuration tluc to
terinerlogical up-gradahion/ ror.{rtlll*t}ili6 will be prmifterl h-,1'

cr4uiv*lcnt,/b*tt(y it€rn nf thr sam* Of,M. lf no cquJvatent product meettnE tenCrr
spe+ifieation is arailable hith thgt DEM. a commu&rcation [ro:n t]:t OEIU is
rnaudrtory in this regarrJ before offeringprodrrct of a diffcrr,nt OEifI.

t2.j 'fhe tentativ* srh*lute for co.ndu*ting nf accrptu*ce testing shalt b+ pnrritlc,rl
along rvhh compmhr{uive mxterirl d€tailc b1'supplier within t5 rvorkiug days
tmnr the drte oi lrurchase order to HICSL s0 thrt all the related documtntation
uork hy NICSI sosld be compl€aed aud tcsted pffducLt ean be delirersd *ni
instalicd within tbestipulated timeframe s6 serpurcbase order.

r:.B The resdng of iterns must be Eeneratb' cornpletod a-r specificd in the puribasn
orderbeforc the deliverl'd,atc es p€r purthilse order.

rt.r/ Nornrallr, t€sling and acceptarec of *rc $yxtrms will be drrne at thc FacLorl
prcmisesj-festing l.tb of the Vendor/Aut]orized Part*er, or et ]iIC,.NlCSi
Hmdquarter-r in tndia [ar the c$*,c me! treJ or any othcr prendses in lndir or
rhrorid cog$atod by supplier u*rer* it ur.rX be ttstGd im per oftiened spec:ficoLions
where rcprt*eutath'es fitrn supplier and NIC/NIC$I uill be presmt. 'l1re testlng,
lom tion/ premises murt bc suit* ble,/ agreeable ta N IC/ Nl Clil.

rt-r$ NIC/ilIC$t resonrs the right to nejct any itcm, ;f fou*d unsuitable ard lcr Rol.

<:ortbrming trl tlie appr,r'cd sFecifucation*.'Iht: reiccted itcms, if un-v.,, sltal; h;lvr: itr
be :sken bcck and replactd bt, good ltems t'orthwith ut the cotqt o[ tl.'e rendar. No

Falmeni rvrli b€ madr: for rtjettd items,
l!.tr 'lhe it*ms w't:ich are aec.epted aft€r testins should bc sealed ioride cartr.:E unrlsr

the joina signaturer ed thc rcpres*:rLatile{$} ol' NIC;'NICSI ari! ;uppii..rr".
rcprasentrnire and rtren se{:t along with the prcking lilit ti'.'tnts seri;il turtrlx*r-,i ;:rrJ
psrt rumber* of all posrlhle ltsruc aad eopy uI the arrepbanr:e trsl r:eprrt tn lht
specilic lrrcation or to thc aetuat xits of instflllntion- The top rovur of th* carlurr
rnust hsw * lubel uunytry ttre t*urplet* XICINICSI Purshasu (Jnder Nunrbcr.
tuppXer'e blll number rnd trelivery loration.

rz.u A stiekcr m*ntionin6 rle Sen'ice Suppoa CeIl Ceotre !{umber of t}:r tcndor and
warrrnt-v detrih shrrultl be perttd by nendor on erch halt-

r:l.tS tlor * produtt berxrmlng end of life, it h thc rusponsibitit;' of tlr+ empancllcd
v'grdmr lo SEI lhe rep{acenlent prorduct appnu$Ed pro-rcrjrrly- I[ thcrc ir nr>

replarerncrrt produrt ar-ailablc, ttrs tarnt hm to be cornmuuicatcd to NIC.SI *ith
jwtilicalior from OEM, ll lcrrt three rnon*rs in adrsncr ro that NfCSI do no:
qeote r€t* fsr su,*r pr.oduct to urem. For all such *ar*r whcrc citbcr lilLlSl hns
iesutd Fro-formu Invoicr [PI] ar rhc fuod h,r* csnrc to ]llCSl ft'om rni*,:r
deparBucnrs. tht rrcndor r,rill supply $yttens, if ncressory with highqr
c$nfi6rtratloti ll ttrc empemlled ratee. If the roondor filk lo fnllow ihe r.bnr.l
roquiromr.rrtt, .\c{:$rjt}, t}op**lt of lhrl veador utll be fbrfeked pn6l uBrpi:rr:lrnrrnt
nrry be cancalled. If the rendnr follcrrt tlx: }rr**dura nf intinuti:rp, XICS! rv;:ll in
*&'o*,,.' llrortt lhr, r.rrrn-n;ril*hilit1.' 1\'ith proper docrrnr.:ntarT L'l"irJt'ficr thlr
ernlrtnelntetrl can hc kept in srupcnsion tili a srritahlto ithd ertrilir.nlent prnr'ir:ct rs
;r.ppnrr.r:rl by lriICSl Ilfrwrlv,-'r, for arry penrling Ptls strch relaxstiuu will nr:t br.' apptrcrrble. All ttpr'<rs r,f -cafe delivery shall he tlrc exdusil,e n:sponsibili6 cl'tlre
vendnr- ttle sch*rdule tn be gitcn for deli'rery ut sile is to be strictly adhered to in', ', r'ierr' of lhe stric{ timc *chedule fr:r implementatic}a of vrrious Prop.cts. Proof rrf

i**'t,
:,lalio&J [n li'rm:tir:r Ccnrrr ler..icc i nc. f rtr. I S ol' l0
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Ilelilery as prer the frrrurat protided in Annexure-4: Seliten' snd lrrstallotion dul1.
eigrrad by the NIC/ l,iICSI Fr*ject (kordinatorlUser Oepartment, should. resch
HICIMCSI Head Q'uarters (as the cas* mal' beJ, Ner*' Ilelhi +r'ithin 4 w.eelis of the
ri*li*ury,,il| asprr-.tu ot safc delilrrry shsll b€ the €xelu!,ive responsiblli4'of the
r"*rrdrrr, 'I'hr *clrerltrle to h+ gira*n fr:r: delivft-l, at rit+ i* ttr be *trirtll'qdhqr,.d to in
risil o{ the rtrict time sehedule for implernentsfion of rarious Projeets. Prorrf of
flellrcqu ilf, prr the fqrrrnat .luh rlgncd bl' the htIC/ NICSI Prr:ject
Coordinator,rtlser lleFrrtmenL Ehould leac$ MC/MCSI Head Quarters (as tlie
c*se m*5r b*J, New Delhi within 41r'*ek6 of &e deliverf',
.,tt the destinatian site, the certofls will be opened onh' in the presenc.e of
authorized Fernon/rlser and rrendor's rBpr€Be"nlsfi w,
Suppliet must apply to the rcspectil€ euth*riry fnr issrre of rnad permit /e-tnl'lrill
well irl rirne. Ner:essrry documents acrded for applf ing for ltoad Permit rill he
cellected by the vendor frrm NlCll$CSI/End $s€r ilnnlediately on grtticg thc
Purchasr: Order fnrm NtC/}fi(Sl, lf after prcper end timeh'communication 'ndth
rhe Us*r Dcpantrrerrl. there i6 rny drlay in the r$6$anc+ of mad perrnit, the
vendor witl be enrided to gct apprcpriatt mctcndon for dcliverl pertod prrn ided
thet the Bcceplance testing vra* done and canrplete material r''as readv fcrr
dispatch i tla1.s be fore the due date of ileliwry as specitied in pr:rchast order,
l)etarr oil a(rount of ge.nlng rtler"aot yrcrmil+ shall not mske vtndor eligible tcr
wi'rivrr of ;xnalties,
l:: case an1' rlimrepancl'ir'ilh regard to sign, stantp or date etr on the dcllrr:r1'
{:rrtificate. a mail fmrn *oneerned usellIrICSI Co<'rrfinaior/\1c use} mir}' br
Lr*irted as dditery challar-
The yendor shirll pru,r'ide cquiprncnt rnanual and User manual along rr'ith eactr
eqrriprnent, {.vrr if morc than cnr equipmcnt is nrdered for a single loca.tion-

t3. LI!{ITATI{TIiI}I.LIABILIII
a) H*ith*r Pairy* rholl bc liable to the other Panl'for anf infirect ol'cotre&qu*htifll

lsss or damage (including lols rlf revenue and pmfltr) anring out of or rclating to
the Conhact"

b) F,xr:tpt io the cnse of Cross Nogli6lencc or lttiltful lrliscoodud on the part of Lhe

*elect*d trgsncl. or un th,B part of aoy perBo! acting on behalf pf the "rele*tul
s$€ncy otecuting the lrtdk or ln crrrrytng out tho $onices* tbe Selected rlgencff,
rvith rwpect to darnage qrused by th+ Sd0$6il Ateoc). incluiling to property
fintl,,hr r$€e* $f NICSI or its elienta ahall r*ga.rdteee of anyt&irqg ocrltsined hsmin,
not hc liable frrr arg,dimtt loss or demage ttrat ercee& (A) the Contract Vrlu* or
{B} ahr prreedr the Selert*il Ag*n*y may b* rndtlsd to re{aire from an1'
iltsurance maintained [, the Sele*ed AgenE, t$ eor€r such * ll*blli5', tchichever
crf (A) or (8) is higher. For the purpogss of this ehure, "Gri** Negli6eneu" m0ar1$
enlr rcl or failurc 1o act by { Party whtch ruus in reckless di*egard of +r gra-.s
inrlifferenec to the cbligaHons of th* F*r1y under th+ Contract aad which esus€s
lurmfid enRstqueficrs to ltfe, perronal safety or neal ptolxrty of t]e other Pirtl'
r+'hich such Partl knew. or *rould haw hromrn if it was aeting *s a rtasonahle

c)

I'ldlL.'fiai hrlutttr:llrs Cc:rtlt Scr' l(e Irc- tlagc lO r:,1'lU

A.

nnt
not affet{ thc Srlectcd

by

in thi* Clnw*,
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Selcctrrl Age{ttu}' or ur.}* prr$m *ttirg sn behslf of &c Scleeted Agcnc,r in
rx*clltimt the wtr* or ln carryiag ord thc Scryircr.

14" rrilf Esrl{fl1

l) Thc SrJtx.td Ag*ncl' *hall indenrniff NICSI from ond ngriru*l :rnt costs, loss,

damage", erpeilsc, ctsims i:rcluding those frtur third purties or liebililics of ;ur1 kiud
hortsoever $uffered, arising or inculred inter:rlia tlurtrg rnd after thr Contrnct priod
out ofl

a. Any negligerce or r,rongful aet or omltsi"o b' tht Selccted A5ency or any third
p*rE associated n'ittr Selected Agercy iu ornetion tt'tth or ineidenta! to rhis
Canlract on

t). Anv bres.ch of al1' of the tenns of this eontract by the Seleeltd Agtno', thr:

Selcctcd r\gurc1.r'ltam orrny tlird partl'

1.. ..lrv i*fringement of FatcElL trade.rr:arkleopXright srising fiom the usc of :hr-'

uupplicd gtxxlsattd relatr.d srrrl*s or dnl perty then:of

lll The Selerted A8pnc,v shall alsrr indemni$' thc furth*rrer *gnin.* any privih:pc, clairri
orr nsx'rti*rn rnudc bi' * tJrird p,arfv h'irh rcEpeqt trr rinht or iutettsi in- senice
proriricd &s mentioned in any Intelledual Properr.v* Rights and liccnscs.

lIUt{iCSI/User dr:portmcut stand indernnified kvrn ary ernplol'meut clairn^< rhfl,t the

hit.ttl rfranpOuer 1r agenry.'s fiUmprrna.er rray opt tu ]:arr t*Xarilc the rlischnrge of thei.r
duties in the fi:lfillrncnt of lh* rvork ord*rs,

I\'l Each party nl*rr $tir$ds irrdr,rrrni{ied frurn any compeosalion erisirrg +ut of rcridnnt*l
loss of life or injuq'uuetaincd by srch party'u lri*t:pori'*r,*lrib discharying their dll{
torr',;1;ds full'rllmenr rrf ths purchr*e srdera caurcd by thc ncgligcrroe r:r r+ilih;[
rrrlxonilust uf the other Parfy or lts agentr anrl mpresentativcc.

r 5. Crr nfi dcntiul itv nnd flcr:urih'

i. 'the aelc.cted aligncy and thcir F€rilou$eJ n{[ no.t, either during thc tena rm after
expir*tioD of this cootra{t, dlcclme any proprirhrry or oonfidenijai irfirrmahon
rtlating to the services, conuset or business or operationr of NIGI or its clicr:ts
rr,ilhout lhe prior written ctmsent of NICSI orthe concerned Usdr Departnrenr,

ii. The ryerrty rrill enaure i'rat no informatiryn ahtrr! th* *r*ftrr'rrr, hardrvrr*, snd
databs*r:, the p<:ticie* of NIGSI/User Dep&Etrrent rs t*hcn out in rn;' fi:rrn irrclt"ldin5"

tlertrr-rnrc furm ur nlhurr*'i*:, irurn tttr clicnt -sire bl tl:c manp:vr.cr lxrstcd b,r. thcrm

16. FORCE MA-IEtIRF"

If ar any tirne, during the continuane of the emprnelment, the perftrnurnr:e ln nlrtih-r
or in Psrt S'eitler flEIl,T of rny ohligarinn untler thc empan*lrnr$t ls prcv*utcc ur

1 delrtpd bt rcasotEt treSond th* crrnurol of a party sur:h as rar, hostiliry, arrs of public

r. ', _ rxrrtnctious, strike*" naturitl calamiticlr hckouts, adr nf rtat{ or acts nf Gocl
'r' :* "'r{-l' i ' ' Xrfio*l lnl'rrnroris {rnrc S€r..ice lne- I}a$s l? rrt.lS



A

No ra{r8)leo$'h'lc5l

(hereinafter referned to irs 'event*"], Fmvided notic* of happenl*gs of any r{t* ct"rilt is
duly eodorsed by the appropriate authqritieglchlnrber of sommer,c* in the +ounlry of
the partl' giving nodice, is girrn bl party reeking mnce*sion to tle other as sootr q*
pract.ir*blc. but 'rithiu :rr days fr'oar the dpte of occurnerue ad tetraination t!:eresf"
neither parry* *hall, by reettrn of such <,*runl, br cntitled to terminate tlre
empanelnrent/'oontrrct, nor shall *ither parQ b;rve atry clainr filr rlame6,** *gaitr*t thr
nlhrr in rctpett of zuch nonperformanr.e or delay in performance. rnd deliuerie* rnder
rhe entp'rtlelnrent,/cuntrafl shall bc r+xumed sj rorrn us practieable afler such event hrs
tx,nle to ail end or eetr*d lo r:xist, prurided further" t.hat if the lxrformnnce in whole or
in prrt (rr iln)' ohligation utrder the errrpanclmerrt i* prclentr{ or dclay'ccl b1' ruason of
,any such euant thr a Jxriad exceeding 6n dnys, NICSI ntay ilt it$ op{ion, r*.mrin*r* the
cnprnclmcnt. Nei[her Party shrll be liable fr.n any failure or delay in the peformrnee
+f its obhgationE under the rontmct or lYork Orderr hereunder tn the utent sr:cb
failure or delay er both 'rs saueed. djrectlv, wit}out fautl by such Perty. by reumn nf
;uch m'ert- NtC$l *ratl hor+ever, k re*ponsible to pny the empanetled Vendor for the
serviccr rucessfulll' rendered to tk mtisfaction of NICSIiuser deprtment undsr the
r+trrk orders,/ purrhuc orders tnsued puciuant to the mnrract,

17. Tf,h1IIH.{'t'ION Of (SNTRACT

lflCSl may, terminate thi* Ernpanelt*cnt/lfork Ordcr b3- gn{ng the Selected Agenq'
u 3$ (Thi*).) dayr prior and urinen anti+e irrdieting itr intention tu lerminatc the
C.r:tr t :acl u ttrle r tl:e foll uwing circums[a:rcus:

NIC-SI is +f thc uplniuu tbrt tlrrrc hcs b€En ruth s\Eflt of dcfault on the part of th€
ScL.mcd Aflenc1, whieh wuuld mEkE it prolJfr and fleoessaly to tgrmlnate this
Cr,rntrtct and nlay include failure o6 the parr of tie Sclrctcd Agenqt' to rrspect any'

of it-s r'trmmitmenlr u'ith ra6ard to ary. part of its obtri4ations under tllis Contratt.

r:, Ttre Selectrxl Agenq has fuiled tc *nmmence the pruvision of Services" er hil$
witlrorrl any larvful ex(use under these conditions nrspendad tlre r*o* for 3o
r,-ufi*+t'utivs da!'s,

iii. lltrere it $orics trr NICSIT *tleutiou thot the Selexed ABsrcy is in a poeition o*'

sctual ronllict of interct with th€ iutere*ts of the Purcha"*er in rclatioo to any of
Tlrrms cnd Conditlons 6f the Contraci or has *tthout suthority committed breach
$f I'crms of the contnct ir bestiudsmentof Nlcsl.

il, ln the orent Df tbe qualit), uf "I'*mpotrry $trffing Perronnel end/or seraicas aE per
tha $+ope sf Wor* uuder th* Contrac* t"'itb NICEI not founrl aacuptabh b-v

NICSI / Uscr Departmert.

r" 'l?re $elected Agency h*r neglectd or failtd to obuer'vr ad perform all or any cf
thr terms acts, matteru or thiug* under lhir Coatrrct to be obeen'ed and
perforrnt''d b1 it,

ri- The Selected Ag*nnr h*s a.eted in any ruillnrr tu Lhe dslrirnental llltffE$[,
rt lutirlion, dignity. Biltne ur prcstige uf NICSI. 

t,,

'!'ii. T - e Selected. Ageucy ha* bem dect*rcd tnsoh'eut/banhrupt-''
t i; !'

It. (anSSguencqs uf Tcrminutirln

i\1,!ruir;tl Irtlit tnirti'.'r (.EtlLru -Su:1 :l:{ [tlL:. Pngr lE ol l8
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i, MC$I strall lrave thc dght to carr;'out the uucxccuted portion ol rrtrri*ither bv

hxcUor t}roa.rglr sel*ctirrg oiber Ernpanctlcd fucrxy,
ii. In the €1qat od ferrsln*tlon of &js Contmst, HICSI ehall bc B*titled tnirn5:orc any

such oblitptiors and cCItrditie$$ asd isflri any clarifi$tions ar muybe re{etsitry to
en$Jne at efficlent trailsition and efrectir.e bmin€ss contilrui$u'hich the Sck*ted
Agenc]'slmll bt obligsd to comply rsith-

iii. Ia thc er*nt thst the terminstion of this Cnntracl is duc tu the Expin of the 'Icrrn

of thia Cerntfilct, a declsion not to grart an1. ffrirlhc{ ntteasion L4' NIfSI. Dr \rhcrt
the temrilaliou ir prlor to the cxpir;, of the atipulut+d tcrm *ue to the cccurrt:rx,r:

tx *1y sr'*nt <rf d*:fsult on Lha part of tlre $elected Agcnq" Lht S+terttd.{gcnc1'
h*rcln shall be obllgcd to provtde Ell nle&-l asuist*nrx irl lhe succesgor or arrl r{}rer
pe.xson ei may be requiretl by HICSI,

ir'. t'\trr:rr ttx tsrmiu,atio* of rla Cootract io prlor to its stipulrted term oE account of
e defnult rn the pert sf the Sdected Agen€y or du* to the feer tlrt the sun'tn''al of
thr: S:l**ted Agancy as rn iudependEnt ff,fp.lrarn rntil-r' ie thrsatenetirthas ceosed,

:ilt:gl ehell pry. tbe Scle*tod dgency for that psrt of lhe Sen'iee5 rrfiieh h;ue irrsn

"ruthori**d by NICSI and satirfectorily p*rfunned hy fhc Selected A6une,t up to the

datc of tunnitratlrrrr. Il'lthottt preiudice ray othcr riXJrt*, NICSI urq' rttuin such

amounts frum the palTnent due and payflbte hI' NICSI to the &llected Agenul- as

ma;' bc requirrtl to otfset *ny lcrss*s causrd :o Ntcsl as a r$sult ttf anY

am1'ornisxirns of the Setq:tcd Agrtnq'.
v. XICSI nray teke poa-*esslon of the w$rks rrnd ail deliverahles ol l.fut S+iected

.Agency snd us€ oi empiol' the same frrr cornpletisn of the hork or emplol' ant
rrth+r Sd*cfed Agency or othsr peroon 0t pehs$ns ro carnpl,etr thn wnrir.r. '[he

Selectcd Agrnsy sbnll not in ;inX rntry obj*ct or rntemrpt c,r dr, snl.' ret" trattilr.{rr
tlrilig Lr,r lil.isBr!1 or hirrdr-r cuch actirras, uttlr.rr littrp*nelicd Agcn<rirrs or lllier
perflrlt.r crnplol'c'd frrrcotnpletinS snd finishiag ur usiug suclr deliur:rae]ui,-

ri. l{rhen th* Lontnct is termrnatsd, b1'NlCSl for all nr rn1, ol rh:r,: trasou,s *?e.ntior"ed

abot'c, fhr Sdected Agensf shall not lure any right to j.lxirn compensttiun on

oomunt of .qr*h terrninatios,

18. Dlsputc Bqpolution

The Vendar rud HICSI shrll endervor lhcir best to rmicably sttle, b.v dircct
neg*rfiution, dl dlrpute* nrising nt:trf orin c*naeetion w{th the e&parelmert.

ln ra.ce any di-tDrrte hetreen the Partier, doe* not settie bl' rregotiatiun, lhe mnte nrai'
tre resoh'ed exrlusirut}'fu arbitraLion rnd sucb dispr:te rnal'tr subnritted br either purtl'
fr:r arbitration *.rbitratian shall be held in liew Delhi a*d totducted tn rccnrdgncc r,'itl:
the prolision* sf fu+ritmlion and C*rmilialion Act tgq6 or en!' statutory rnudililtttion nr
re-ensctment ihereaf. Eaeh Partv lo the disprle *hall apSnint one arbitratol' e,rch i,"nd
thr: third to btr aplxltrterj Lit the Drgsltmenl of Infarnrutit:l Tu'chtrrrllgl'- (io',r:ntnrr.nl (,i
Indk,

Tlw "Arbiturtion liotiee' should eff$nately F€t out the drsputes betNce$ the prrtrer.
the iotention of the aggrie*'ed FBrR. to rtrfer such disputes to arhitrstron as prur-idc:J
lxrrr:in, thc nan*: of ftu. pcrson lt *ee*s to appoint .l^s an trhitralur n"ith a rcque$t to lhr
fiher pmrt!'lo ffppoinl itr arbitrator witlrin 45 ds),s frum r*ixlpt of rhe notirx- &11 norice;q

. b1r ore partl' to thrr olher ln connettlon l.rlth thc arbitration -sh.rtl br: in trilirr| un,l bri ' made ;rs prvriiled in tlris leuder docuruent,
,l

ly,,:,{fr.r
" 

l.lu,ti<rnol hJirmrticrE Cr:nL.c Ssrvic< tn ,:. plge t 0 rri'l0
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fr:ch Parlv shall beu the mst of preparing cnd presenling it$ r:ace, ond th+ crJ*t 0f
arbrtration, including feee rnd erpen*s of t}e a*itr&tors, shall be ghared equally bi; the
Pirrtir:t trrrler* the srslnnd otherwiee pruuides. TtreVendorshall not be entitled to suspend
the sen'iee/r or the completiDn of th€ iob, pen<Iing rcaolution of ffiy diepute bctlrlen
the Parties and shall continue to render the Senim/* in aceordrne with llre prrrvisions
oI tlre Contruct,/igreement/Ernpanelment notr*'ithsrrnding the existence of any disprrte
httwecn the Partiea or the rubsistence of any arbitrstbn or other grroreedingr-

t 9. r\PPI.ICARLE I -A,11'

'[hr empanelmenl/r*srk-order(s] .nill be gorlsrted lry the lar+ns and proced[rt$
cstablished b, ti:c Govt. of lndia nithia ihe frsme$ork of applicable le6:slafion and
enflctmsnt made from time to time r:oncernlng sudr oommetrial dealings/pn:rrcri.dng.
AII disputes in this connection xhall t:e {sttled in t}elhi juri*rliction auly

*fif-elher ,:hues rlot Bp€d

p$rt-nl-[hc-\qr.n' ;rnd-spndibgt?F,.gf -fu-"-!gpdrq-p.q,,-tilqglrgr.d Ppiqt T'crminal for
tu{ S J r u r S i n ? s h s i i i pso fa ct o bq 4SI* iS{&{"$, [* ;l&i*.q&tp&nel rDqnl

You &rts rrqucrtcrl to acknorukdge r*ceipt of tlris letter hnmrdirtell, and
submlt a slgned cop;- af cach and stery p.rgs,of thir tettcrHtthin seten dals (:
dr]"") from tlre dste of lh€ lss$€ thlr lett* s* your lrxcptanc.c of thir
cmpenelmsnt letter slong ulth all thc tsrrns ff$d eofflltloas. Yorr am sl$n
rr-'qucsted tu suhmit the recurtg deposlt ** per tendcr teffina enrl, conrlltlon
within ? tlu1"c. :

Yourp faithQrtll.,
t "."+Af,"(J.B.Sltuh)

Itlanqgtrorn t (lomultant Tcn der

flrp;- to:

r. HOD, Tcndcr Procesr Sectlon. NlC, lierr Dclhi
p. Pmject C,oordinators, MC$I, N*rr D+lhi
3. A*<nunl Scsti'on, MCSI, Nsry D€lhi
4. Project Co+rdiartqrc NIC/HICSI, Hsw Delhi
5- Cornpany Seeretrry, NICSI, l$es Delhl
6, Guerd File

| ; r *r..t. o+.f i.t+i++rr++t*lttI rt r t liNt** *EllBr)r.l*ta.*tltiaa

\;rti,rn.rl lntirrn.riir;r (r:ttllc Sct,.itt lrx. I'rt5r l0 of iO

.!
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FBe,to I'SrC/&S(NlrC)/Mbc,t021. t{96 Datec the ir Jug, ?022

AB"vl$oBY

Sub:- Ts incBl aem.ru in Mtdk* Co$ogr* - nryrffiing.

AS iihdbel Cofcga; and lileftrtlgra arr! hartby adul*ed to rnctdl csrnsras ln thelr
in*ilute pramka* at thc ft*lotri{g preeeribd p}ecte w&h *tggested numbsrc of c*meres -

Sr of

uptrr nunrbar of W0s in the
't

5

i

mlirge]; lt *lnuld mmr tha ftlhdcina OFD. Stngical
OPO. Snracolosd OPO, Hiatricr OPO. Orlho
SFB itc,

snesthesa *rea r*firery ar6g m the cperr{ion 2

Srqgttlhg rpacfrcdiont af lht csncr.tl to be insti[ed at€ as under-

e. DVR wilh HIgh Procalaun Foffir wfrh na0ilorking fH romote accarabtlrty,
recommendsd stth tG efisnnel*

b. CCW calrBmi ur{th 4X raplutron
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H{LIT$/ Ptrone

t-fi-or E-mait

tqgr{dl website

2s367033/3st36/37 t4t
253666s0,1800111154

admin@nmc.org.in
www.nmc.org.in

qfr-d- r +, ter-s, ER-dl,
fr-s-t, Cffi - 1rc071

Pocket- 14, Sector- 8, Dwarka,
Phase - 1, New Delhi-l10077

tr"Sq Gflgffif,rq G{firr
National Medical Commission

To,

F. N o. D -130024/07 (3)/2024NMC/DMMP Date:27th Au9,2022

The Directors/Princ ipal,/ Deans
All the Govt./Private Medical Colleges/
Medical Colleges of Deemed Universities
All States & UTs

Sub: Clarification resardins the installation of CCTV cameras in Medical Colleses -
regarding.

Dear Madarnf Sir,

I am directed to refer to NMC's ADVISORY no. NMC/DS(NMC)/Misc/2022/406
dated 27.7.2022 (.opy enclosed) on the subject mentioned above. A lot of queries were
being received in the NMC seeking clarifications regarding CCTV
installation/infrastructure. Based on the same, the Medical Colleges are required to
follow the following specifications for smooth functioning/integration of CCTV:

i. The Camera should be on if the compliant IP is ready.

ii. MCs may use NVR for local storage and can send the feed to NMC CCC

through MCs router provided by local internet service provider. In case MCs

want to share feed directly to NMC CCC through local switch and Internet

service provider router without local storage on NVR then such cases Camera

should be with minimum 3 days full storage.

iii. Based on the service availability, performance and reliability, Colleges may

use existing bandwidth (MPLS or ILL). For any future bandwidth
requirement, NMC will inform the colleges.

iv. The Colleges do not have to purchase any analytics software.

v. For procurement of CCTV cameras and other related infrastructure required

at the college's end, they may choose their approved procurement

rule/channel.
vi. 2Konvif compliant camera may also fulfill the requirement except at Lecture

Hall where 4K Camera must require. Positioning of the camera is equally

i.rnportant.
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v11. Once the camera and associated LAN infrastructure will be ready, colleges

will request NMC to provide an IP pool. IP pool will be provided by the

NMC only.

For connectivity colleges either can use their existing LAN or create a

separate VLAN to segregate the traffic and transfer the data via a router or

need to purchase a 24-port L2 switch and connect directly with the college

router. This switch is in addition to the existing 8-port CISCO switch supplied

under the DMMP-II project

College having multiple standalone buildir-rgs can either connect all the

building LAN to a particular point may be a NOC room and that connects to

a router or may provision a separate router for each building and drop the

ISP connectivity directly to the respective building.
For f urf ur clarif ication please write to cl irector. nmt--(qn mc.or g. in

v111.

lx.

x.

2. All Medical colleges have to follow the aforementioned guidelines/specifications
while installing the CCTV.

3. This issues with the approval of the Competent Authority

With Regards,
{\-*)t-,

(PankajAgrawal)
Director, NMC

1

Copy forwarded for necessary information and action to:

The ACS/Principal Secretaries/Secretaries, Deptt. of Medical Education of all
States/UTs
DME of all States/UTs
PPS to Hon'ble Chairman, NMC

2.

J.
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ANNE\URE-fr

Pro-Forma for Displalz of Information on the College Website

The Following Details are mandatory to be filled up by the Medical
College and displayed on their website fonce entered should be updated
without removal of data)

S No. Information of the medical
college/institution

Year of Inception:
Government/private:

1 Name

2 Address with pin code

.1 University address with pin code

4. Official website

5 Dean / Principal/ Director

6 Mobile Number

7 Email ID of Dean

B Hospital

9 Date and Year of Registration of the

Hospital [DD/MM/YYY!

10 Number of Beds

1,1, Number of Beds for emergency

1-2. Date of the First Letter of
Permission[LoPJ of MBBS

(DD/MM/YYYY) & number of seats

13 Status of Recognition

14 Number of MBBS and PG broad
specialty and super specialty students
admitted in this session*

MBBS:

MD/MS:

DM/MCh



1 \
l5 Inpatients registered and admitted

(Previous month record)

l6 Outpatients registered

(Previous month record)

17 Number of Deaths reported to the Municipality/
village register(month-wise)

(Previous month record)
18 Address and pin code of the Corporation/ Village

where the Death records are reported

19 Website link/ email ID/ hyperlink of the
corporation in case Death Records are reported

20 Number of Births reported(Month-wise)

2t. Address and pin code of the Corporation/village
where the Birth records are reported

22. Website link/ email ID/ hyperlink of the corporation
in case Birth Records are reported

/-) Number of Rooms in Men's Hostel and students
accommodated

24 Total Number of Rooms in Women's Hostel and
students accommodated

25 Name of the Grievance Redressal Officer (PIO &
cPro):

26. Address with Pin code

I

I

I



t36
27 Telephone Number Email Id

28. Grievances reported

(Previous month record)

29. Details of Post- Graduation Courses offered

Post Graduate
Course

Year of
Commencement of

the Course

Number of Students
Currently pursuing

the Course

Number of Students
admitted in thc
current session

I

I
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30. Department wise list of Faculty Members

N.B.

1. Publications by faculty should be attached as annexure.

2. Publications should be quoted in Vancouver referencing style

3. Medical Educator Training/ research methodology and dates.

4. Additional Information, if any, may also be provided.

Department Name of the
faculty
Qualification
IMR
Number

Current
Designation &
Date of
promotion

Nature of
employment
Regular/
permanent or
contract/outsou
rced

Details of
Service in the
Last 5 years

Number of
lectures
taken/year,
small
teaching
group with
Topics
covered

1 2 J 4 5

I
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No
Faculty
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Publication in Vancouver referencing
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Scopes



Auru zXURE -O.

Hospital Management lnformation System (HMIS) lntegration with

NMC Dashboard

NMC Dashboard will provide a consolidated picture of all Medical Colleges. Medical Colleges

may be using different HMIS applications. The objective of NMC Dashboard is to provide a seamless

and unified view of OPD and lPDtransactions happening in medical colleges. Patient Level data will be

sent from each HMIS application for OPD and IPD initially. Data for other modules like Lab, OT, etc.

will be added later on.

NMC Dashboard will pull and sync data from multiple HMIS Applications

To enable the viewing of data on NMC Dashboard, Multiple HM|S applications need to
integrate with dashboard by submitting basic details and getting HMIS lD. The list of NMC Medical

Colleges using the HMIS should be submitted in prescribed format so that they may be displayed at

dashboard. The details include the API endpoint that will be exposed by HMIS to share the data with
dashboard, NMC Dashboard will use this API to sync data, consolidate it and display at Dashboard.

+

HMIS 2
. Media,il Colege 1

. Medral Coll+Ee 2

I Submit
onboarded

Medical
Colleges List

HMIS to
develop API
to"sync data

, NMC
Dashbaord
calls data
sync API

Data made
available at
Dashboard

NMC Dashboard lntegration Process

Get HMIS
Code

HMIS 1
. Mediai Colege l
. Medicit tollede 2

. Medrcnl College 3

.llMts... n
NMC

Dashboard



&,.;r;**.

Medical College - HMIS and NMC Dashboard tntegration Steps

L. To get ABDM Health Facility lD, visit https://facilitv.abdm.gov.inl and follow the instructions.
ln case of any issue, please contact Shri Ashish Agnihotri of NHA/ABDM; Mobile: +91-

8800328879.

2. Every HMIS has been given a unique code, like

HMIS CODE HMIS NAME

001 eHospita I

002 NextGen eHospital

003 e-Sushrut

To get code for your HMIS, please send mail to vaibhav.khokhar@nic.in

3. The details of HMIS being used in Medical College should be sent on mail to
vai bhav.khokhar@nic.in in the fol lowing format:

MEDICAL

COLLEG E

NAME

ABDM
HEALTH

FACILITY

ID

HMIS

HEALTH

FACILITY

ID

HMIS

CODE

HMIS

NAME

STATE

LGD

CODE

STATE

LGD

NAME

DISTRICT

LGD

CODE

DISTRICT

LGD

NAME

All location codes like state and district should be LGD compliant. To get the LGD code for

state and district, please visit https://ledirectorv.eov.in/

4. Frequency of data exchange will be hourly/6 hourly/ 12 hourly etc. NMC Dashboard will pull

data from API Endpoint provided by Medical College. The API to provide data will be

developed by Medical College through HMIS developer.

5. To open the port for data exchange in secure manner, please provide following details:

a. API endpoint

b. Public lP (if hosted outside NICNET) / Private lP (if hosted within NICNET)

c. Port

d. Credentials to access the API

i. Client id

ii. Client secret

iii. Token endpoint URL

6. De-duplication of data will be done on the bases of UHID for a given health facility id (Medical

College).

7. Module Codes used:

Module Code Module Name

01 OPD REGISTRATION

o2 IPD (including Admission, Discharge, Transfer)

I



API Specification for Data syncing with NMC Dashboard
API endpoint: hmis.nmc.com (APl endpoint to be shared by HMIS)

Method:GET

"lnputs in Request Header":

"hfidABDM": "1N0710000001", ll either hfid ABDM or hfid Hlvlls must be sent

"hfidHMlS": "66", //either hfid ABDM or hfid HMIS must be sent

"fromDate":"25/o5/2022 00:00:00", /l DD/MMNYYY HH:MM:SS time is inclusive

"toDate":"291O5/2O22 23:59:59" /l DDIMMIYYW HH:MM:5S time is inclusive

"Content-Type": "application/json"

"Authorization": "bearer: token obtained from token endpoint"

"Output": {

"metadata": {

"code": 200,

"message": "transaction successful",

"ti mestam p" : " 02 /O4 / 2O2O L9',12:L5",

"version": "1.0.0"

),

"result":I

{

"f ro m_d ate " : " 25 / 05 / 2022 00 :00 :00 ",

"to_date" : "25 / 06 / 2022 23 :59:59",

"hf_id_hmis" .'66", // either hfid ABDM or hfid HMIS must be sent

"hf_id_abdm": "1N0710000001", // either hfid ABDM or hfid HMIS must be sent

"hea lth_facil ity_na me" :"And h ra H ospital", / / req uired

"module_wise_kpi": I

{

"module_code":1,

"module_name": "OPD",

"hmis_code":0O2,// required. Refer HMlS Codes listed in table above ,

"opd_count":2, // required, Count of data returned in below listed patient details array

"patient_details": I

i
"patient_name"r "Harsh Tyagi", // required

"patient_age" : 32, / / *required

"address": "319 B, Pocket - N, Sarita Vihar, New Delhi - 110076", // required

"patient_abha_id": "",

"patient_identification_proof";"Aadhaar Card",

"patient_identif ication_number" : "302545687895",

"patient_mobiIe_nu mber" : " 894546547 8",

"tra nsaction_ly pe" :1,/ / (l=new, 2= Revisit, 3=Casua lty), req uired

"uhid_numbe r" : "20220000587", / / required
"department_visited_nam€": "", / / required

"department_visited_code": "", // required
" d a t et i m e_of_t ra n s a ct i o n" : " 25 f 05 f 2022 05'.26 : 45" / / r equir e d

),



dt

{

"patient_name": "Atul Kumar", II required

"patient_age" : 2O, f f * required

"address": "319 B, Pocket - N, Sarita Vihar, New Delhi - 110076", ff required
"patient_abha_id" : "",

"patient_identification_proof ":"Aad haar Card",

" pa ti e nt_i d e n tif i ca ti o n_n u m be r" : "402 5 45 687 897 ",

"patient_mobile_n umber" : "9945455455",

"tra nsaction_lype"'.1,/ /(l=new, 2= Revisit, 3=Casualty), required

"uhid_number" '. "20220000587", // required

"department_visited_nam e" 1 "", / / required

"department_visited_code": "", // required

"datetime_of_transaction": " 25105/2022 05 :25:45" I / required

)

l

),

{

"module_code":2,

"module_name": "lPD",

"hmis_code": OO2,l/'007- eHospital, 002 - NextGen eHospital) , required,

"ipd_count": !, //required. Count of data returned in below listed patient details array

"patient_deta ils": I

{

"patient_name": "Harsh Tyagi", // required

"patient_age"'. 32, / / required

"address": "319 B, Pocket - N, Sarita Vihar, New Delhi - 110075", // required

"patient_abha_id": "",

" patient_identification_proof " :"Aadhaar Card",

"patient_ide ntification_number" :"302545687895 ",

"patient_mobile_n u m ber" : " 894545547 8",

"transaction-type":1.,/ /(1.=admission, 2= discharge,3=transfer) , required

"uhid_number" : "20220000587", I I required

"admission_number" : " 45548544", / / required

"department_admitted_name" :"", // required

"depa rtment-visited-code" i "" , / / req u ired

"datetime_of_transaction":"25 l05l2022 05:26:45" // required

)

l

)

l
)

l

)
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z. Home Page

3. Login

4. Forgot Password

s. Nodal Officer Home Page after Login
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ii. Configure Units

iii. Configure Registration Charge and Logo

7. Register users

8. Building Configuration
i. Hospital Building lnfrastructure
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User Manual for NextGen eHospital Configuration

1. Introduction: Nodal Officer ofthe Health Facility receives Login Credentials on approval ofon boarding request. Nodal Officer needsto Login

usinB the provided credentials and configure the health facilitv to make different modules functional. The processes to configure the health
facility is as describedbelow.

2. Visit the homepage of application. The Nextcen eHospital tJRL is httos://nextqen.ehospital.nic.in. Following screen will appear.
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3. Login using the credentials of Nodal Officer or any other user who has roles to configure OPD Module
,/ Enter Username.
,/ Enter Password.
,/ Enter the Captcha Code.
,/ Click on the LoGIN button.
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4. User can reset the password by clicking on Forgot Password.
,/ Enter User id
,/ Click on.Forgot link
,/ OTP Will be received on registered mobile number
./ Verify OTP
,/ Enter new password
,/ Confirm new password
,/ Click of Set Password Button.
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5. Following Screen will appear on successful login by Nodal Officer:
/ Nodal officer will see different tabs.
r' Generate Health lD.
r' Health Facility Configuration contains the configurations which are necessary for making any module (like OPD/lPD) functional.
r' Module Specific configurations tabs will appear based on modules requested by health facility. e,g, OPD Configuration, OPD Clinic OPD

Registration and Billing tab is visible as the healthfacility has selected OPD Module.
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6. H€alth Facility Configuration

i. Department Unit Confituration:
/ select Department confituration Requiredr lf health Facility has multiple Departments like Medicine, EYE, CardioloBy, etc, this should be

selected asYes. lf Department is not needed Iike in small health facilities/ciinics, then the option should be selected as No.
r' Select Unit Configuration Required: lf Departments function in different units like in super specialty hospitals, then this option should be

set as Yes. Otherwise set as No.
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ii. Configure Units:
,/ Select Department.
,/ Select Unit.
,/ Click on the Add/Update Unit.
,/ Selected Departments and Units shown in available units
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iii. Configure Registration Charge and Logo:
,/ Select the Basic Registration Charges (Rs.).
,/ Choose File- Browse the health facility logo
,/ Click on save button.
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7, Manage Users: Nodal Officer of health facility will register users for his health facility.

r' Enter Name, Gender, Date of Birth
/ Select UserType: e.g. Doctor, Nurse, Registration Desk operator, etc.
r' Enter Mobile Number and Email lD.
r' select User lD (Auto Generate).
r' Select 0epartment: e.g. Biochemistry, Anatomy, Anesthesiology, etc.
/ Assign Roles: the roles assigned will be visible to the user on login. So a combination qf menus which need to be shown to the user

should be selected.
/ Correct Mobile number of the user should be provided. Password will be sent on SMS to this number. This mobile number will also be

used to send OTP for resetting password.
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8. Building Configuration -> Hospital Building lhfrastructure: This link is used to manage health facility building infrastructure. The following
screen will appear:
/ Nodal Offlcer should configure health facility building.infra,
/ Multiple Buildings, Blocks, Floors and Rooms can be added.
r' This configuratioh will beusedtoselectlocation.e.g.inOPDRoster,onlythoseroomswillappearwhichareconfiBuredhere.

Building Type:
,/ Multi Block

{AiH'ospital

o .lO

l{oroltrl Eul&r lntrrdruclE

fi thwrl {-Eru.rdt hdq :4s :i 1l,l! Ii.. r

ft{[.t *n,r drrr E!'] !

:l
lffiEia-?ffi

-ailrd..

E
C

Health Facility Configuration

Figure 9
t---r

Page 12

IIteffi^

'ffi"
fh

M irristry ot Healtlr
and Family \,veltaro

.t.

tt

J,}



'ffi
c,S#P

Mirristry ol
and Family

Healtll
Welfare

/ Single Block

{Ee"Hospital

;
rlO

ilorplti, &ll&lg lnlErr}lrclrt

6 l{*sl taro&nrru

tlffirt6(nrar*

Ir{rAr}

f{d*f,S.*rrrF
:r g

rr

tt

Gnr

il ilEcffi
re

Figure 10

I Health Faci lity Configu ration Page 13



iffi
9E 3
)4!.lro
i3(
,ET

iW

-(r)
t?
i- )
*J
r-
Aq?
--Sl
-Aq7

-

z
tD
X
t-+nlr
(D
il
J

(?
i!EI
A\v
U7

-L/
l.f+
D)

-

z
ox
tJJ
(,
3

9g 
=: o:.

Ito
i=<
9r( *, <I
=o3qJ

(!

3
o
au
It

F{.

s-

A\r'
-Y
lrl
\r/
irir

trQ
3.(.
r+r(

a

P+
-.
-rJ

'sla
03
a
1l

=0_



*ffi' 
lx x' =,'J* fi r i,%1r'.11",(ffi'*"-^"''|d'';'" *{E}"fi'bspitat

DOCUMENT RELEASE NOTE:

OPD Registration

Ve rsio n 1.0

Date of Release 03 June,2022
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4. Reset Password

5. Registration Desk Operator Home Page after Login
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8. Update Registration
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L3. Duplicate Registration Slip
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User Manual lbr NextGen eHospital Configuration

lntroduction:OPD Registration module is used to Register patients and view MIS Reports related to OPD RegistrationL

2 Visit the home a of application. The NextGen eHos ital URL is Followin screen will a ear
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3. Login using the credentials of Nodal Officer or any other user who has roles to configure OPD Module
/ Enter Username.
/ Enter Password,
/ Enter the Captcha Code.
/ Click on the LOGIN button.
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4. User can reset the password by clicking on Forgot Password
,/ Enter User id
,/ Click on Forgot link
,/ OTP Will be received on registered mobile number
/ Verify OTP

/ Enter new password
./ Confirm new password
./ Click of Set Password Button.
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5. Following Screen will appear on successful login by Nodal Officer:

/ NodalOfficer will see different tab!.
/ Generate Health lD.
r' Health Facility configuration contains the configurations which are necessaryfor making any module (like oPD/lPD) functional.
r' lModule Specific configurations tabs will appear based on modules requested by health facility. e.g. OPD Configuration, OPD Clinic OPD

R istration and Billin tab is visible as the healthfacil has selected OPD Module
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6. New Registration: Patient Registration Page willopen as shown below.

y' The Registration parameters configured in OPD Registration will be visible in addition to mandatory parameters.
/ Parameters in Visit Details section will be as per the configuration of Registration Level in OPo Configuration. E.g. in below screen,

retistration level is configured as clinic.
/ Click on Add Referring Patient and Fill the Details: Referrin8 Hospital, Referring Department, ReferrinB Date and Registration

Number.
/ Fill Patient Details: lnsurdnce scheme Name, lnsurance Policy Number, Name, Gender, Date of Birth, Address, etc.
/ Fill Patient Other lnformation: Citizenship, Religion, Occupation, Education and Yearly lncome.
y' FillCovid-1g Patient Details.
y' Select PatientVisit Details (Select Department/clinic/unit)where patient hasto visit.
y' Click on Register Button.
/ Registration slip will open on successful registration.
/ ln case of Follow Up Patient: patient can be searched using Mobile Number, Patient Name or Health Facility Registration Number

(generated during first visit of patient). The patient details will be auto-filled. Select Patient Visit Details and click oh register button.
Registration slip will be opened on successful registration.
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7. Casualty/Emergen.yRe8istration :
/ The Re8istration parameters configured in OPD Registration for Casualty/Emergency Registration will be visible in addition to

mandatory parameters.
/ Parameters in Visit Details section will be as per the configuration of Registration Level in OPD Configuration. E.8. in below screen,

registration level is confiBured as clinic.
/ click on Add Referring Patient and enter the details: Referring Hospital, Referring Department, Referring Date and Registratioh

Number.
r' qickonthe MLc Patient and Fillthe Details: Unknown Patient, Brought By, Brought ByName, Brought Dead, lstMLcNumberand

Police Station.
/ Fill Patient Casualty lnformation: Unknown Patient, Brought 8y, Brou8ht By Name and Brought Dead.
/ Fill Patient Details: Mobile Number, Name, DOB, Gender, etc.
r' Fill the Visit Details: Department and Clinic.
/ Select Patient Visit Details (Select Department and clinic) where patient has to visit.
y' Click on Register Button.
y' Retistration slip will open on successful registration.
/ ln case of Follow lJp Patient: Patient can be searched usint Mobile Numbec Patient Name or Health Facility Registration Number

(generated during first visit of patient). The patient details will be auto-filled. Select Patient Visit Details and click on register button.
Registration slip will be opened on successful registration.
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8. Update Registration: ln Update Registration user can update the details of patient by using their UHID
/ Fill the Update Patient Data: Enter the UHID.
/ Click on the Search Button.
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,/ Update Patient Demographic Details: Mobile Number, Name, Gender, DOB etc
,/ Enter the ABHA lD AND Click on the Verify ABHAI lD Button.
,/ Enter the OTP and then ABHA number will show in screen page.
,/ Click on the Update Button.
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9. Patient Summary Report: This report display patient count (New and Revisit) in a particular clinic
,/ Click on Patient Summary Report.
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,/ Enter the Start Date and End Date
,/ Click on the Generate Summary.
,/ Following screen will appear:
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10. Patient Visit Details Report: This report display patient details (Name, DOB, Gender, etc)
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Hea lth Facility Configu ration

Figure 11
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,/ Select Date Range, Department, Unit, Clinic and Doctor.
./ Click on Submit Button.
./ Visit Details report in following format will appear:
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11. User Wise Collection Report: This report display Daily Collection Report

nlo

3

Health Facility Configuration

Figure 13
wEl

Page 17

Ostt c.lcctlofl nlron

;t)



.
M irristry ol Healtlr
and Famlly Weltare

{UXH'iispitar
,/ Select Date Range.
,/ Select Clinic.
,/ Click on Generate Collection Report Button.
./ Report in following format will appear:
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Figure 14
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12. Consolidate MIS Report:
,/ Click on Patient Consolidate MIS Report.
'/ Fillthe ionsolidate MIS Report: Registration Type, ReportType, Date Range, Department, etc.
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./ Click on Generate Summary Button.
,/ Report in following format will appear
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13. Duplicate Registration Slip: Duplicate Registration Slip generate by UHID, Name or Mobile Number
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,/ Fill the Patient Search Details: UHID, Name and Mobile Number
,/ Click in the Search Button.
./ Patient Details will be shown in screen page.
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./ By Click in the Patient UHID a Duplicate slip will be generated in the screen page
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OPD Configuration

1. lntroduction: Configuration specific to OPD Module is performed in this module. lt includes manating OPD Clinics, OPD Registration Level, OPD

Roster and Revisit Fee

2, Visitthe homepage of application. Following screen will appear:
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3. Login using the credentials of Nodal Officer or any other user who has roles to configure OPD Module
./ Enter Username.
,/ Enter Password.
./ Enter the Captcha Code.
,/ Click on the LOGIN button.
,/ Click on the Forget Password if user(s) forget the password.
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4. User can reset the password by clicking on Forgot Password.
,/ Enter User id
,/ Click on Forgot link
,/ OTP Will be received on registered mobile number
,/ Verify OTP
,/ Enter new password
./ Confirm new password
,/ Click of Set Password Button.
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5. Add/update/view oPD clinic:

/ Select Department {in case Department Configuration required is selected as Yes in health facility ConfiSuration other Department option
will not be visible).

/ Enter clihic Name.
/ Enter Registration slip tagline: This tagline will be printed in oPD Registration slip.
/ Click on Save Clinic Button.
r' List ofadded clinics is displayed.
/ Select Existing clinic to update.
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6. ConfiSure OPD ReSistration Parameters: Registration Parameters that will be visible at Registration page can be configured using this option

Check (Tick) the registration parameters that needs to be displayed at re8istration page.
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7. Conliture OPD RegistEtion Level: Patient can be registered at different levels via Department/Clinic/Room/Practitioner.

y' lf Registration level is selected as Practitioner, then Practitioner's name will be displayed at Registration Page and Registration Desk Operator
will have the option to register the patient to a particular practitioner.

/ lf registration Level is selected as Room, then ohly room no. will be visible to Registration Desk Operator at Re8istration Page. Practitionerwill
be automatically assi8ned based on OPO Roster.

/ Similarly, in case of Department/Unit/Clinic; practitioner will be auto-assigned to patient based on OPD roster.
y' Nodalofficer should select registration l€velas per the requirement of health facility.
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8.Confi8ure OPD Roster: OPD Roster maps practitioners' of a department to clinic and rooms based on their duty assignment at the health fa.ility
/ Click on OPD Roster menu. Following screen will appear
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,/ Select the Clinic for which roster is to be configure and click on New Roster button. Following screen appears
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y' Select Date range for which OPD Roste. will be applicable.
/ Select Days, Rooms and Practitioners/Doctors.
y' click on save Roster
y' View OPD Roster: Clickon View button to see existing Roster. ttcan be updated in case of changes in roster. Itsdetailswill be displayed as

below:
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9. Revisit Fee

Hospital can configure revislt fee duration Day wise and Current Calendar Year wise. Hospital can configure revisit fee oay wise or Current

Calendarwise as per requirement

Configure Revisit Fee Duration

Days wise:
,/ Select Revisit Days and Revisit Fee
./ Click on the save button.
,/ Following screerl will display.
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Current Calendar Year wise:
,/ Seiect Revisit Fee.
,/ Click on thc save button.
,/ Following:creen will display
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