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7. 4 ¥ FBUEARA
 ( Ministry ol Finance )
Mr. P.{, Mankad
Joint Secreiary, Depariment of Economic Affairs
(2 =v oHHH)
1\‘1]‘.'. V. Subramanian
Director, Dephrtmenl_of Heconomic Alflairs
Mr . S Joshi

Under Secretary, Department of Economic Affairs

4. 4 ¥ FEURR@ R IBRELE
( Ministry of Health and Family Welfare )
Mr. R. K. ‘Ahooja
Joint Sec.retary, International
Health, Department of Health,
Ministry of Health (3 =v YyE/%)
Dr. K. B. Sharma
Director General, Health Service

Mr., 8. Jha

Depuly Secretary,

B A s 7T F v a B
Mr, M. Singh
S'(_’.crctary. Depactment of MHealth

State of Uttar Pradesh

VY V- ERRE RN
( Sanjay Gandhi Post Graduate Tnstitute of Medical Sciences (SGPGTI ) )
De. B, B, Sethi
Director, SQPA1 ( §=vvHHh#)
Dr. 8. 8. Agarwal
Dean ., SO PG I
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(3) Minutes of Discussions

_ MINUTES OF DISCUSSTONS
BETWEEN THE JATANESE PRELIMINARY SURVEY UEAM AND
©OTHE S INDTAN  AUTHORITUES CONCERWED :
OF THE GOVERNMENT OF REPUBLIC OF INDIA
ON THE SANJAY GANDHI POST GRADUATE INSTITUTE
OF MEDICAL SCIENCES PROJECT

The Japanese Preliminary Survey Team (hereinafter  referred
to "~ as 'the Team") . organized by the Japan International Cooperalion
Agency . (hereinafter referred to "as "JICA") and headed by Prof. Nobuo
Kalo; Nagoya University, visited the Republic of India from Scptember
Gth to 16th , 1988, for the purpose of muking the study on the reqguest
of the - technical cooperation for the Sanjay Gandhi Post. Graduate
Instituie of Medical Sciences Project (hereinafter veferred to as
"th.e PFOjECt”). . .

During .ﬁﬁ stay- in the Republic of India, the Team exchanged
views and had a series of discussions with the Indian authoritics
concerned.

As a result of the study and the discussions, the Team and
the  Indian authorities concerned came to the tentative understanding
of the matiers referred to in the document attached hereto.

————— e bt e et 4% £ e A i

P.G. Mankad

Delhi, September 14th, 1988

Prof. Nobuo Kato

Leader S

Japanese Preliminary Survey Team,
Japan International Cooperation
Agency
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Dr. B.B. Sethi

Director .

Sanjay Gandhi Post Graduate
Institute of Medical Sciences

Joint Secretary
Department of Economic
Affairs

Minisiry of Finance

R.K. Ahooja
Joint Secretary

international Health
Department of Health

Ministry of Health

D. Diptivilasa

Joint Secretary

Depa rtme nt Of i‘i@,i’.‘th
State of Utiar Pradesh



FRAMEWORK OF TECHNICAL. COOPERATION

I

Name of the F"rojec't

The Sanjay Gandhi Post Graduate Institute of Medical
Sciences (heremafter referred to as. “SGPGI“) Project

Purpose of the PIOJOCt

The purpose of the PrOJect in general terms is to develop

the' wvarious functions of SGPGL . and cenable it - to play an

active role ‘as tertiary medical care centre and post graduate
medical educatlon centre in the Republlc of India. : :

Fields and targets of te_chmcal coc)perauon . )
The SGPGI has 51x specialities’ in the first phi{s'e..‘l‘h'_ése

include - Neuroscierices, ~Cardiacsciences, Renal ‘Sciences, Gaslro-
intestinal Sciences, Endocrine Sciences and Genetics & lmmunology .

Each of these specialities have two . departments, The -lInstilute -

has included High Risk Pregnancy, Neonatology. ‘Medical Oncology,

Neuroophthalmology, ~ and  Neurootology ~ services ' within - the -

ambit of the above specialities. In addition there are investi-
gative departments of Pathology, Microbiology, - Haematology,

‘Clinical - Chemistry, Radiodiagnosis, and = Nuclear Me’c_ii_cine.

There are = also. predeminantly patient care. servicés such’’
Blood - Transfusion, = Anaesthesiology, Radiotherapy and. Physmal
Medicine 4nd Rehablhtanon For the SGPGl each of the above
areas are equally important, All have to become well developed
so that there is. no weak link, ' '

The Team, having intera__cted ‘with the officials of 1ndian
side, appreciated the desirability of technical cooperation

in these and vrelated fields, so that the objectives of the
SGPGL could be fully achieved. '

Japanese Technical Cooperation

The Japanese technical cooperation for the Project will
be implemented through:

1) Dlspatch of Japanese experts; -
2) Acceptance of Indian personnel for 1ra1nmg in japan;
3) Provision of equipment and materials.

For identification of priorities and’ content of technical
cooperation, & technical and administrative personnel from
Indian side . is proposed to visit Japan to survey facilities
at Nagoya University and affiliated centres, -

The team understood this request of SGPGI.

Term of the cooperation

The term of cooperation for the Project will ije five
(5)  years from 1989. The exact date of its commencement
will be fixed later. f

s

._46#

| 1(;};,% i

o



Responsible ‘organization of Indian  side for the Project on

- the preparation and implementation,

Note

1) The Ministry of Finance will bear the overall respbnsibility
for the successful implementation of the Project,

2) The Der')_'ajb't_n?__e'm of - Mealth of ‘State of Uttar Pradesh will
be  responsible for the administrative and managerial
matters of the Project, ' -

3)  The Director of SGPGl will be responsible for the technical
. and practical matters, :

Measures . to be  taken by lndian side to make the Project
successfuly ;

1)  to provide sufficient number of personnet to be ‘guided
by wvisiting Japanese experts and/or to be trained in
Japan, "and 1to assure that such personnel will continue
to work for the development of SGPGI,

2) to provide sufficient number of personnel for the maintenance
and the development of the functions of SGPGl; and

3) to allocate sufficient amount of budget for the maintenance
- and operation of SGPGl as well as for the implementation
of the Project.

Coordinating Committee
The * Coordinating Committee for the smooth implementalion

of .the Project is expected to be established at the start of
the Project.

Composition

1) Chairman : Joint Secretary of Department of Economic
~ Affairs, Ministry of Finance

2) Members:

Indian side

a. .}oint Secretary of International Health, Department of
Health, Ministry of Health '

b. Secrctary of Department of Health, State of Uttar
Pradesh

c¢. Director of Sahjay Gandhi Post Graduate Institute
of Medical Sciences

Japanese side

. Team leader of the Japanese experts
Coordinator

Representative of JICA in India

. japanese experts '

Other personnel to be dispatched by JICA

o o0 oR

. Official{s) of the Embassy of Japan and official(s) of the
Ministry of Finance may attend the Coordinating Committee %

as observer(s}). l

e JL



() ERTRLVZOEE e CEME)

QlESTthhAlRE
FOR THE SANJAY GAhDHI POST FRADLAFF lNSTlThl[
OF MEDICAL QCIIRCES PHOJ{CT,_ _
(JAPAKESE PRELIMINARY SURVEY TELAM)

1. Significancc”of the SGPG! programme in Nationdl Dcvelopmbht Plan and
State Development Plan :

2., Present situation and future plan of technical cooperation for SGPGI
from third countries and/or internationa1 0rganization :

3. Priority'of technical cooperation for six special research department
of SGPGI .

4. Enforcement system of the pfeject for:SGPG!
1)0rganizational structure

2)Number of staff in SGPGI
a.Total staif

b.Medical staff

b-1 Teaching staff
b-2 Resident

b-3 Others

¢.Nursing staff

d.Paramedical staff

d-1 Medical laboratory techuologist
d-2 Pharmacologist

d-3 Xedical radiologist

d-4 Others

e.Others

3)Budget. plan
a.Expense

a-1 Management expense
~a-2 Working expense

b. Income

b~1 Structure of lncome
b-2 System of’ the patient fee



5. Opening séhbdQlc and future plan of $GPGI
1)Speclal rescarch departments
a.Neuro sciences

b.Cardiac seciences

£

.Nephrojogyfﬂrology'
d.Gastroentierology
e.EhdocfinologQ

" f.Genetics éhd-lmmuno}ogy

2)Clinica1 departmeﬁt
a.Outpatient department

b.¥Ward
c.thers

NAdministrative Department

6. System of maintenance of the cquipment

7. Control system of the inventory

8. Plan of the post graduale training

9. Facilities énd accomodation for the Japanese experts
0ffice '
2)Counterpart personnels

3)Vehicle

4)Accommodation
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 QUESTONATRE .
FOR THE SANJAY GANDHI POST GRADUATL INGTITUYE oF

MEDICAL SCIENCES PROJECT
(JAPANESE PRELIMINQRY SURVEY ILQM)-

I. SIGNIFICANGE OF THE SGPBI PROGRAMME IN NATIONAL ~DEVELOPMENT
PLAN AND STATE DEVELOPMENT PLAN

Sanjay Gandhi Post Graduate Institute of Medlcal HglunCL; at
is one of the most prertlglous prOJects of the SLate of

Lucknow

Uttar Pradesh in the field of Social services and is envisaged
to pruvide leadership in the field of Medical &rlences not Dqu
for the State of Uttar Pradesh but far the entire country The

proiect Has been conceived with a v1510n to provide medical care,
teaching and research in frontler areas of MEdlLdl 5peclalxt19f
not yvet available in the Lountry -

SGPGI is proposed to be an- apex refcrral centre for tertldry
medlcal care., In addition 1t will provide teaching and tralnlng
oppertunities  to medical and para-medical -woirkers .in  super-
specialities and - also carry out basic and applied Yesearch in
medicide. SGPGI has been established in Uttar Pradesh which —is
the mest populous State tapproximately 116 million, - as per 1981
LEHSUS) of the Indian Union accounting for -16,95% of  the . total
n0pu1atlon of India. At present residents of’ th15 State nave to

yo to  various parts of India, and even abroad, tor  advanced
medical  treatment., It is hoped that with the eatabll hment of
this Institute the residents Q¥ not only the  GState’ of Uttar
Pradesh;’ but alsp of ‘adjoining States,  @111 e markedly

benefitted. Tnis centre will also provide properly trained
manpower for Districts (57) and Divisional hospitals (12) as well
as  for the Medical Colleges of the State (2) and (he country
(196 . The standards . of  research will pe commensuratd  wilih
international standards and it is hoped that the Institule will
provide a forum for application. of advanced and modern ‘techniques
for solution of indigenous problems,

The importance of the SGPGI in the State Health Development
Plan  is reflected in the tables given in Appendix [.° The - State
has organised network of Primary Health Care at the level of  &ub
centre, "~ Primary Health Centre, Upgraded Primary Health Centre,
District Hospital, Divisional Hospital and State Medical College.
SGPGT is envisaged to serve as the apex of ‘these scevvices and Lo
facilitate upgradation of these facilities by providing trained
manpower and technical knowhow. ' '

2. PRESENT SITUATION AND FUTURE PLAN OF TECHNICAL COOPERATION FOR
SGPGI FROM THIRD COUNTRIES AND/OR INTERMATIONAL ORGANISATIOM

At present SGPGI does not have any institutional technical
cooperation [rogramme from third” world countries and/or
interrational orgdnlgatlmns. . ' o -

The Ambassador of the United States of ﬂmer;ca to India and
Minister (Cultural Affairs) of British High Lommlbblon in India
have visited the Institute and have shown interest in the SGPGI
- Praoject. :
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3. PRIORITY . OF TECHNICAL COOPERATION FOR SIX SPECIAL  RESEARCH
DEPARTMENT OF SGPGI :

The SBGPBI  has six specialities in the first phase. These
inﬁlude Neuroscieniis, Cardiacsciences, Renal Scientes, Gastro—
ntestinal - Boiences, | Endocrine Sciences and Genelics &
fmunology . Each of these specialities have two dopartoents. The
Ingtitute has included high risk pregnancy, Neanatology, Medical
Untolugy, Neuroophihalmalogy, and Neuro otology services within
tig ambit of . the above specialities. In  addition there are
investigative departments af Pathology, Microhiology,
Plagmatology, Clinical Chemistry, Radiodiagnosis, and MNuclear
Medicing. There are also predominantly palient care services such
gty Blaod Transfusion, Anaesthesiology, Radiotherapy and Physical
Medicine and Rehavilitation., This makes more than 25 areas which
can be benefitted by Techni¢al Cooperation.

In the eyes of SGPGI each of the above areas 1is  egually
vnportaent,  Al)l have to becow: well developed so thal there 1s no
wizalk- link. Prioritisation tan only be given in terms of source of
cupport and time frame of Technical Cooperation. The areas wheve
4. good size ftaculty has joined and activities have begun can be
taken  up in the first two to three years and the olhers . can  be
vonsldered at.a later date. The following areas are suggested in
arder of priaority:

{. Ccardiolagy
(a? Tnvasive cardioclogy including cardiac catheterization

and anglioplasty.

. Genetics

{ad Fonetal Medicine with special reference to high
resolution ultrasonography for congenital malformations, choirion
NHLAPRSY , amnlocentesis, cordocentesis and intrauterine blood

transfusion. : )

(L) Genetic engineering with special reference to antenatal
dlannosis and treatment of genetic disorders such as Thalassemia,
fHaemophilia and Duchene Muscular Dystrophy. '

. Neurosurgery

(a)  Micro-neuro—vascular Surgery and other interventional
L‘eciuwiLu;ees. _

(b)) RNeurcendocrineg Surgery

(c) Immunology of Gliomas

i, Immunology
(a) - HLA antigen studies including monoclonals and  RELP

ctudies in reference to anthropological disease association  and
transplantation applications, : :
' () “Monoclonals  and immunodiagnostics for parasitic

mfections, _
() Immune modulator identification, characterisation, and

vrperimental and clinical evaluation.



9. {ardka JUTGHFY
(ex) Lurondry Vasculary burqery

b Gas Lrowntululugy :
(a) fPortal hyp?ernALon haemodynamics
(h Hepatitis
(¢) Parasitic int Lions

and pathophyﬁimluuy.

7. Uroloqy
(al Stone Surgery
(b)) Renal thDBDIdthtlDﬂ

. Pathology _ o
(a)  Orgamusation of taboratory serviceb
(b)) Eleciron Mlcrnscopy
() Immunohlstopathology and recent tumor markers

. Radiotherapy _
(a) Linear accelerator
(b  DBrachy therapy
{(c) Hyperthermia

16. Anaesthesiology
(ar Cardiac Anaesthesia
ii. Radiology ‘
(a) Gastra—-intestinal Radiology

tb) Interventional Vascular Radiglogy

12. Nuclear Medicine
(a) Brain Research

1%, Nephrology
(ay Dialysis and Renal Transplant

14, _Endocrlnology
(a) Neuro- endmcrlnology

13. Tran5+usion'Medicine (Blood Bank)
16. Critical Care Medicine

For further determination of priorities it will be necessary

to - have  an idea about the strengths of T Japanese
Doctors/Scientists and institutions in various areas af interest
Lo the Institute, In this context the propose d visit of
scientiy A rom qGPGI to Japan should. mat911d115e SO0n .

4, ENFORCEMENT SYSTEN OF THe. PRDJECT FOR SGPGI

1Y URGANIZATIONAL STRUCTURE

SGPGI is an autonomous institution created under the Act  oF
the State Legislature "and an University o recognized by the
“University Grant Commission . -and - the Goveromoent, o Fhoe maen
functiomning of the Institute is governed by several stalutory
brodies namely Instltute Body which is responsible for layving dawn
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atms Cand obJeclives etc. for the Institute;  Governing Body .
responsible fur “the general superintendence,  direction and
contral  of the affairs of the Institute;  Academic Board’
responsible {or regulation of standard of education and rosearch;
Finance . Committee advising the Institute in matters of property
anidd fuinds  ota. The overall supervision and control artd
_rEﬁponbinllity of implementation of various decisions rest  with
Lhe Divector. :

?)NUHHER UF STAFE IN 5GPGH

- _ PRESENT PROPOSED
Ca) - TOTAL STAFF 289 4500
(L) MEDICAL STAFF :
b~1 Teaching Staff 40 (App.-11) 250
b-2 Residents : 5 750
b-3 Others (pool Offi-
cers, Research
‘Officers etc.) 18 100
(c) NURSING STAFF 50 1200
(d) PARA MEDICAL STAFF '
d-1  Madical Laboratory
Technologist 30 40D
-2 Pharmacologistkx 5 23
d-3  Medical Radio- 5 79
logist. ¥%
. d—4 Attendants 20 1000
(e) DTHERS . _
ce-l Officers 20 106
g-2 Ministerial Staff 100 6560

known as Pharmacist at SGREI

¥ X known as Radiographer at 56PGIT
5. HUDGET PLaN _
(A)  EXPENSE _ Upto 1920 Approx Annual Exp.

: . . 1n subsequent ygars
-1 Capital .

PBuildings Rs.1060 mill. not yet planned
- Equipments Rs. 860 mill., not yet planned
. Dthers - Rg., S0 mill. nat yet planned

A-2 - Revenue (Recurring
exp. including
working and _ :
management exp.) Re. 100 mill. Rs.250 mitl.

(B)  INCOME
-1 Structure of income
' SGPGI is financed by State Government and also by the
Central Government by special assistance. The Institute Budget is
prepared by Finance Committee and Governing Body and is approved
by the $State Government. The Institute gets a block grant
according  to the budget of which it has to keep an audited
accoun b, . l
-2 System of the Patient fFee
The patients have to pay for services rendered at
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of two types namply Pravatu Qﬁd General .
The General -charges have been designed to recover the cost  of

mainhtenance and ruRning Pxpense on a na,‘profit
tima& that of

SGRGL.  The Chargpa are

consumables, >
basis, The PrLthc chargea rdnge frnm two to thrce

general charges . o
ApPerlmdtPIY 304 of the pdtlpnta wlll be pr0v1dn

medical care.

free

3. DP[NIND bCHEDUlF ﬁND FUTURL PLAN OF SUPGI

i) SPECIAL RESFQRCH D&PARTMENFQ : IR
The dCddLmlC act1v1tlev of. the bDLClallty departments

are proposed to astart from 1st January 1989. To hagih with ~ the
bnstitute will admit students. leading to = DM, “and  M.Ch, ih
apeciality af. Neurosurgery, Nourology, _ Nepp(ulogy,
BGastroenterology, @ Urology, Medical | Genetics and . lmmunology.
Department of ‘BGastroenterology, Nephrology, - Endocrinoclogy,

Genetics & Immunology will-also admit medical and non—madical.
students leading to Ph.D degree.

A ‘similar teachlng programme in Dther sﬁetialifiea'-like
Neurology, Gardiology, Cardiac Surgery, strointestinal Surgery,
Pathology, Radiology etc. is cnvisaged Lo deFt before 1990,

Détaiis_are as undef:~_-

a. Neura Sciences M.ch. (Neurasurgery) D.M. (Neurology)

. Jan. 1989 Jan, 199@ ]
tr. Cardilac Sciences M.Ch. (Cardlothorac1c_ D.M.(Cardiology)
_ Surgery), Jan.199@ Jan. 199Q
C. Nephrology-Urology M.Ch.tUrb)bgy7' D.M. (Nephrotogy)
Jan. i%89 - - ' Jan. 1989
d. Gastroenterology M.Ch. (Bastrointes tlnal D.M. (Gastrao-
Surgery) Jan, 1998 enterology)
: Jan, 1989
2. Endocrinology M.Ch. (Enjucrine D.M. (Endocri-
' : Surgery) Jan, 1990 nology) Jan. 1989
f . Genetics and D.M.(Genektics)
Tmmunology : Jan. 1989
D.M. { Immunology?

“Jan. - 1989

Teaching. programme Wlll 1nclude research in the above
5ub1ects which would bhe an lntegral ert at the DM, M.Ch. and
Ph.D. programme . There are research projects funded by national
and international organisations already in existence at the
Institute list of which is given in Appendix IIl.

2) CLINICAL DEPARTMENT

(ay [QUTPATIENT DEPARTMENT _ :

_ The  outpatient department has started functionang from
August, 1967, The patlents in the specialities. are being sven for
canwaltancy, apprmprlate lnvestlgatlmns'and management . fll e
speciality departmenls have started seeing patients. '



(B)  WARD _ _ S | .
Presently 30 bedded hospita)l is functioning with 100
perLonL occupancy  since January 1988, The areas of dialysis
suervices and Medical ICU services have also started functioning.
150 beds  catering to the qpec1a11t195 would be functional by
December, 19843,

(C)  OTHERS

. 'The 1nv95tlgatlve departmuntb of Radlology and Palthalogy
nave become  operational. Nuclear Medicine is expected to start

functioning from January 1989. Other specialities like Blood Bank
and Anagsthesiology are also functioning.

-3 ADMINISTRATIVE DEPARTMENT

_ The - administrative department of the Institute
S including the sections of personnel, materials wmanagement and
finance are fully functlunal.

b. SYSTEM OF MAINTENANCE OF THE EQUIPMENT

o The Institute has identified five Blomedlcal Englneerr for
maintenance of equlpments who are employed by the Institute. They
“are being trained by the manufacturers of the eQuipments as part
of supply contract as well as durlng 1n%ta11atlon of equipmeﬁts

at the Institute. " The Institute is setting up a Biomedical
instrumentation worgshop. Appropr;ate testing equipments have
been. . procured’ under Japanese Grant-in- Aid. The Institute

envisages to provide in-house routine preventive maintenance and
repairs  to most of the minor eguipments and to some major

pquipments. In. addition, the Institute will give annual
maintenance contract.  to the manufacturers' representatives 1in
India for major equipments. Theg manufacturers have also  assured

continudus support for the maintenance of the equipments by
providing technical literature and gquarantee of spare part
supply.

7. CONTROL SYSTEM OF  THE INVENTORY
The - Institute has department of Materials and HManagement,

This is headed by a Jeint Director who is professionally
gualified in . management of stores.  The Institute is evolving
computerisation programme for keeping total inventory of
equipmentis and spare parts an a Personal computer. We will be
assisted in this task by TATA Consultancy Services. This will
aleo provide for ABC type of inventory control for consumable
ytems such as drugs etc.

8. PLAN OF THE POST GRADUATE TRAINING

The  plan of post-graduate teaching as approved by  the
Academic Board . of the Institute leading to degrees of D.i.,
M.Ch., Ph.b., B.Sc.(Nursing) and M.Sc.{(Nursing)is given . 1in
Aprendix IV,
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9. FACTLYT 1S AND ﬁLCDi’IDI)(ﬂ lON FOR THE Jf\l"’(\NL 3L Xf‘l‘Rl

13 OFFICE N
The Vl%ltxﬂg dapanese expertf will bu prmv1dud_ QFTlCe
artments where | Lhey’

space  in teaching-research blocks of the dep
are visiting. '

2) COUNTERPART PERSONN&L : : DT
: The manpower plan ot the Ins titutu is reflected in. Ttem
2(h) above. There would be q alified medical  doctors -on . the
raculty of | the Institute as well as residents and research
vtficers in each department where the experts would be viaiting
the  [nstitute.ln addition the Institute is also  planning to
arganise special tralnlng workshops/seminars inviting
counterpart persunnel from other State Medical Colleges and olnu
parts of the country.

3 VEHLICLE : S _
The Institute has excellent facility for stay in the
campus where the Japaneéé experts can sltay. Haowever, 1T requ1red
appropriate  vehicle facility would be available to the visiting
experts, ' :

84y  ACCOMMODATION - : o .

' The Institute has three kinds of accommodation
for visiling experts.' ‘ '
{ay Guest House where people can Stay far seven dayb‘ S
(b) Guest House  AnneXe with single room and attached small
Kitchen where experts can stay upto a period of one to three
months., . : ' . '
() Three room flat with kitchen and - other . appropriate
facilities where persons caming for long term can stay at +the
Institute. ’
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| APPENDIX I
HEALTH FACILITIES IN UTTAR PRADESH

A. BASIC HEALTH SERVICES PLAN

FOCTLITY ! EXISTING PO-ULATION TDESTRED GOALS
CCOVERAGE -

1, Sub-centre 1:9,440 _ 115,000/ 3000
(16,653) R '

2. PG, 1:65,000 1:350,000/20, 000
(1,041 : ' '

3. WUpgraded Hospitals 1:11.2 million i:1m®,mmw
(74)

8., ADDITIONAL HEALTH SERVICES

FAGILITY a EXISTING PROPOSED

I. 40 Bedded Hospitals at
sub-divisional or

bigger town leavel ?1 71
2. District hospitals 56 97
3. Divisional hospitals 12 12
4. Hospitals of Medical Colleges 9 9

C.CLINICS AT DISTRICT/DIVISIONAL LEVEL

SPECIALLITY : NO.

1. Paediatrics : - 171

2. Dental 165

3. Orthopaedic &S

d, Intensive coronary care unit 27

5. Emergency Services 112

&. Pathology 83

7. Radiology 83

8. Anaesthesiology 124

9. Blood Bank 26

V. Complele Nursing Services 74
i1. Plastic surgery and burn unit 12
12, Ophthalmology 70
13, ELNLT. _ ' 58




D. TRAINING FACILITIES AT U.P.

INGT 1 TUTIDNS

¥ T TTTTTTROY T ANNUAL INTAKE CAPACITY

1.
A

3.

4.

-Médical_tollegea

Ayurvedic Colleges

Homeopatihic Colleges

Colleage of Nursing
Nursing Training Centres
Pharmacist training

« lab. Tech, Training Centres

X-ray Tech. Training Centres

ANLM. Training Centres
.Health Visitors Training

Centres

Q

12
10

1
12
q
5
4
43

15

560
CRTE
29
480

300

200
42

23553
156
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Appendix I

RESEARCH PROGRAMMES

1. International collaboration:

A programme. for pfoviaing mental health serVicesr o
rural 0.P. (An Alternative Model) - IDRC, Canada,

2. AdvahCed Centres:

(i), I.C;M.R; Centre for Advanced Research in Genetics,f
(ii). 1.C.M.R. Centre for Behavioural Sciences (Psychopharmacology).
(iii). W.H.O. Centre for Research training in Mental Health.

3. Ad-hoc Research Projects:

(i), Genetic Effect of MIC';_Cytogéhetic studies in Population
Exposed to MIC at Bhopal. ' _'
(ii). 1.C.M.R. multicentric task force project titled "Human
Genetic Disorders". ' o
(iii). I.C.M.R. project titled *Handigodu Disease".
{iv). I.C.M.R. project titled "Role of H.U.A. antigens in
habitual abortions.”

(v). A clinical study on'behavioural'aspects on MALNUTRITION,

(vi). Mental Health studies in MIC exposed population at Bhopal.

(vii). A study of Task Force Project in OPIATE DRUGS.

(viii). ICMR - W.H.O. Project on Indicators of Mental Health.
(ix). Geropsychiatric Morbidity in rural areas.

4, Research Projects submitted:

(i). Identification and use of T3 reéponside M-RNAS in human.
fetel brain development stﬁdiés.

{ii). To study the infantile hypothyroidison in endemic goitre -
areas of "Gonda“, U.p.

(iii). Todine deficiency disorders control programme-monitoring

evaluation and training.
'iv), Anti-idiotypic antibodies in habitual abortions.



R

- (¢}, Genmetic counselling and prevention of defornities &

‘disability in *Handigodu" disease.

(vi). Role of HLA antigens in habitual abortions.

a(yii). Screening of B-Thalassaemi in school going children

between 14-18 years of agé.

Research Tfaining Fellowship Awards:
(i). BOYSCAT fellowship award to Dr. M.M. Godbole from DST

for training in area of ‘molecular studies in brain
development, U.S.A. '
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APPEND IX..TV

(Item No.VIT Academic Board
MCGLLHQ held on 8/9th March,

1988)

TSRYE | SPECIALITIES ELIGTRILITY - " DURds -« ON _REMARKS

DM 1. Neurology MD or equivalent (Post- 3 years National
2 Cardiulogy , ~ Graduate qualification Entrance

wsteroenteroloqy in related parent ) Bxamination
_4 Endocrlnology discipline) : :
5.Nephrology
§.Clinical THmINology
" 7.Medical Genetics:
8.Behavioural Sciences
9.Neuro. Pathology
10.Cardiac Pathology -
11.Renal Pathology
. 12,61 & Hepatic Pathology
13.vascular Radiology
14.Neuro-radiology
5.6 1.Radioloay
16.Nucléar -Medicineg. B o :
s MD or eguivalent 1in T3 years
Radiology Medicine,
‘Pediatrics.
¥.Ch.  l.Neurosurgery alMs or equivalent 3 years - National
?2.Cardiovascular & ‘Post~Graduace Entrance
Thoracic Surgery. qualification in Bxaminat.ion
3.Gastrointentinal b)MBBS with one 5 years '
Suraery year housejob in
4.Urology - Surdery.
5.Bndocrine Surgery, :

1.0 Life Sciences  M.Sclscience subject) 3 years Natlional
Microbiolc )y MD/MS or equiv:lent ' Entrance
Clinical Chemistry (in Medical Subject Examinat ion
Genetics M.V.Sc/M.Pharm/M.Tech,

Imunology or equivalent
Medical Physics (Above 55% marks)
y. 8.82. Nursing. Inter{Science) 4 years Matiopil

{nirsing) with above 55% marks _ Entrance

Examination
. ¥.5¢ Nursing .5e (MNursing) . 2 years National
1u:rsing)

(above 55% marks) . Entrance
: © EXaminat ion
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