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Japanese survey team at SGPGI

LUCKNOW. Bupt 8--Arn muﬂ -
of disgursions and purauance, the
Japan: International Co-operation
Agency (JICA} has accepted lo
sond & preliminary survey team o
Sanjey  Qandhl. " Poat-Graduate’
Anstitute. of . Muedicat . Sclancee,
Lucknow, to sludy the possibilities
of extending tachnlcal co.ciiera-
tlon programms In médical recons
reh and edusstion o the lrrﬂ-
tute.

“The - lgam eonatm:ng “of " D,
Nobuo - Kalo, Protaasor  (laam.
feadet), - 01, Takeo - lshipak,
Aasociale Pro!euor ‘ard” Dr,
- Hirodhl - Kayashl, Assistant Pro-
tasnor all irom Bohool of Medicine,
Nogoya-Univeralty; Mr. Kazyyoshl

Hayashl, 8eclion Ghiel, Unlversity .

Division,” Minlsiry. of “Educsllon,
8elence and Cullure; Mr. Kazuo
Nakagawn, Deputy Head of JICA,
has arrived hora laday snd will slay
here tll Beptember 13.

The SGPGI ja one of tho mosl
prestiglous - projects Utlar
. Pradesh In tha lisfd of aqcln_! (17123
vices: to. creals & cantre of
excéellence. for providing medical
.- ¢are, education and ressarch of
high order, It |8 chartered to fune-
lton a3 unlversity under State Act, #
Is located on & 550-acre regidential
campus on Luycknow-Ras Berell
road, 18 Kma: from the maln
lown,

Recoqn!llng the Impomnca ot
‘men' In the success of &ll veniures,

tha question of lechniosl co-
operalion, besldes. ‘the equip--
rman(s’ . asalslance®,  waes raised

. durlng the first vigh _of the team
from Japan. Thie Inoludes deploy.
mant of Japaness experts to work
81 3.Q.P.G,L and t7aining of Indian
‘medical  gpeciaiigia, enginesrs,
techniclans In rolevant organlu-
tlons in Japan,

The Institute is ptopoaed o be
an apex refarrsl cenlre for tertlary
medical csre, in addition it wil pro-
vide 1eaching and tralning oppor-
junities lo _rnedlcai and para-
medical workers In supsr-specla-
liilas. Besldea sorving as a basa for
barlc gnd eppied rasearch In

“technicad

_tschnleal

‘madiaine, GGPGI hu bun omb~

{ished In U,P, ‘which s the most
populaus state of the country. This
contrd- will ylag. provids properly
rainad thampovar for distriets and
divinlonal hospltais aa well ae for
he medical cofleges of the state
and {he qountry,

Madern madlcn! lelon« hes
made tramandous advances In last
two' or three decedés. This tas
cranled a blg gap batwesn the
davelopad and developltig ooun-
trlas, The desire of the Siale and
tho Unton to provide the frults of
modern advences in the fleld of

health stlences (o thelr people can.

not be tulfllled without sppropriate
transfer of lachnology. import of

advanced sophlsticated aqulp- .
ment I¢ Just one pari of It It hae fo

be combined with liranafer o!
skilis a8 . well - 4

managerfal gkiils. It wes the pur-
poss that the« propoast -for_tha
tooperallon asaistant
{rom Japan had been devaloped,

. The devabpmonm oblective ol
th_e cooperation programms fa to

‘ang

résource base which would enable’

provide - Inifasiruciurs -
-the Inalllute to scquirs leaderahip
In ths fisid of haalth sclences, bro-
vide opportunitias for ttalning of

trainers In luporspaclnlltv madical

‘and pars-medical tlaldl for- thy
nation end -asalst In "{echnology
iransfer; The immediale ob|sative
of the programme would be a8
follows: - ..

Famillartsation wilh and tden.
titigailon “of advanced centras in
supsiepeolelity medical oare In

- Japan, long-term tralning of mid.

dls - lovel faculty membars ~of
8.6.7.G.1, to upgrade the!r pro-

feeslona! skllly In Idantiled areas,

to traln pare-medical and taghnlosl
parsonnel of 8.G.P.Q.L In advan.
cad techniques, to provide support
sorvicea in the above aroas, to
oblaln gxperliss for planning and
procuramen! of medical equip.
mont- and refated organlsationat
and managerlal aklils, visit of
Japaness sclenllsls, englneers

‘and lechrligiane to parlicipate in

;eminars. sympmln warknhop for
‘dlsesmination of advanced- gkilis
Inapeoillo iooul shustions 1o BGPGY
and other participating institullons,
from the seuntry and aentinulng
rossarch collaboration bebwesn

_sclenilats of SGPGI ang Japen in.

areis of mutual Interest,
“To meat this requiremant, the

- Instiuts hug evolved e compishen.
. slve package of |
_ragulrements which Incorpurates

“lte tralning

training &1 varlous lavels and &
varlous sgencles In Indla and
‘sbroad. 8ince substantial eophis-
tlented equipmsnt 1a baing Impor»+
ted from Jspan under Jepanaoe
grani«In ald which has sdvanced
medical researeh instliutions, it 1
proposed to- mee! a part-of
BGPGI's oversll tralning require-
mants under & technical aid pro-
gremma, - This . would, Include
frafning of doclors,  nursas,
snglnoors, tachnitlans Wnd othor
parp-radical slsff,

Innovation

LUCKNOW, S8epl. 8--M;. 8.
Soundarara)an, Principgl Accoun
tant General, U.P, had discussions
with the Chlef Secretary, Mr, J.A,
Kalyan Ktlshnah and the Principat
Finsnce Becretary, Dr. V.K, Sax-
eng, yastaroey.

Among  other

{hings, - Mr

"Seyndarajan meitloned aboul an

Innovailon  Inlreduced by him
sbout the provident tund scheme.
A chack ilstof "do s {8 i don'te" for
subecribers and drawing officers,
he eaid, will ba attached o all the
annysl agcounts slips and future -
ocorreapondeance, to minlmise the
rlek of misaing credits,

Hea aleo sald thal holding exhibl.
tion of Q.F.F. documeniation in
imperiant ¢antres I3 slso belng
explored o create anjawarenesy
among the lakhs of amployess
about the safsguards, they should

_take In respect of thelfown provi-

dant funds savings. This step,
apart irom ensuring timely credits,
will reduce the correspondence
radlcally,

The Pioneer: Friday, September 9, 1988

] -






(6) Fthin s

SANJAY GANDHI POST GRADUATE THMSTITUTS OF MEDICAL

SCIENCES, LUCKIOW, INDIA

PROPOSAL 73 TECHNICAL

CO-OPERLTION L5SIST/NCE
FROM GOVT. OF JAPAN

™o
S.G.P.G.I., LUCKNOY

U.P. INDIA






TLBLE OF COUTENTS

Ihtréduction including background for request,

Aims,objectiVeS and pﬁans of 8GI'GI

Objectives of Technical Cow-operation Lid

Scope of technicrl co-operation

a) Tﬁaihing of personnel from SCP3I in Japan
fOr'aC@Hiring new technical knowledge and skills .

b) Visit of exnerts from Japan for technolegy
ﬁransfer-in the fielda of patient care-diagnostic
& therapeutic, medical education, research

tnd hospital menagement,

—~

¢) Research colleboration in areas of mutual

interest betw=en scientists at SZPGYI and Japan



1. INTRODUCTION

 The Sanja? Gandhi Post Graéuaté Institute of Medicél_
Sciences at Lucknow is ona of the.mosﬁ prestigious p;bjéCtsQf
the State of Uttar Pradesh in the field;of_soéialfsefvibes;
The project cost has been aéseséed.ét %.144 cfores;éf which
imported équipment accounts for aﬁprox.k.34 crores. The
State Govt. has already épent'almost %.35'crores(5000miilion
ven) in construction so far énd'a'similar amount is envisaged
to be spent in next two years; All structures are finally
expected to be ready by December 1987, The'whole'ﬁroject is
envisaged to provide leadership'in the field'of medical |
sciences not only for the State of U.P. but for the entire
couﬁtry and, therefofe,.calls for viSiénary zeal as also |
large resource commi tments., The project has been coﬁcéived
with a unicue vision, that it will prcﬁide medical.care,
teaching and résearch in frontier areas of medical speciali-
ties not yet available in the country. The Govt.of Japan has
agreed to provide Grant-Aid for equipmeﬁt to SGPGI ét.the time.
of the visit of the Prime.Hinister of India to their country.
in Novembér,}QéS. It is the most bp@brtune time for the
medical and management pecple from the twoe countries to
int=erzact together to bfing this project to & 5uccéss£ul
corpletion,

Recocnising the importance of 'man' in the sﬁécess of
all ventures, the muestion of tzchnical co-operation,besides
- the equipments assistance, was raiseé during the First-.

vicit of *re team from Japan., This wés stated In the

minutes:-



" The'StﬁdY team'made'a'note of.the request from tﬁe‘lndian
.side fof-Technical Assistance as an intergral part of the
imported requirement of the project, This includes
_-déployhent.of.Japanese'experts to work'at SGPGI,trainin§ of
indian'tééhhiéians,engineeré, medical specialists in relevant
‘organisations in Japan and setting up a workshop at SGPGY

for maintenance of imported equipment."”

TolpurSﬁe it fufther, a team of experts and officials
from Indiavisited Japarn from March 24th-29th,1986. On the
basis of discussions between the Indian team and the offi-
cials of_thé Government of Japan and Medical Scientists of
Nogoyé.UniverSity, the present'propéSal for Technical co-Ope-
fation'has been pfepared. it shéul&/gggcurrently'with the

GrantuAid'for'equipmént'to make the later more meaningful and

of lastino impact.



2, ATIMS, OBJECTIVES AND PLAN OF SGPGI

8GPGI is proposed to be an apex réferfal'centre for
tertiafﬁ medical care, In addition it will prOV1de teaching
and training opportunities to medi.cal and para—medlcal workers
in super-specialities, besldeq serving as a base for basic
and applied research in medicine,- 8GPGT has been established
in U ttar Pradeéh which ig the most popuéCus State
(approx¢mately 110 mllllon,as per 1981 c€n$us) of tho Tndian
Union accounting for 16 SA of the total populatlon of Indla.
At present,residents of this 8tate have to go to various pa:ts
.of India, and even abroad, for advéncéd_médical facilities. It
is hoped that with the estaﬁiishmeﬁt of this Ih$ti£hte the.
residents of not only £he State of Uttar Praﬁesh, but also of
aﬁjoining.StateS, will-bermarkedly benefitted, Thisjcentre'will
also provide properly trained manpower forfE#gtricts(S?) and
Divisional hOSpitals(iz) as well as for the Medical Colleges
of the State(9) and the Country(106) . The sfandardé of-
research will be commehsurate with international_stahdards
_and.it is hdped thaxrthé Institute will proviae a forum
for application of advanced and modern techniques for the

solution of indigenous pfoblems.



In-the first phase it is proposed to start the

follownng Sp801alltﬂes.«

1. Neuro—Scighces,

2, 'VCardiacésciences.

3. _Nephroiogyeﬁrolégy,

4, . Gastroenterology

5. Enddcrinoidgy

€. Genetics énd Immunology .

In addition, various central services like
Anaesthesiology, Clinical Pathology, Radiclogy,Muclear-
Medicine,'Radidtherapy will 21lso be stabrted in the first

phése.

Tﬁe hospitél_complex for tﬁe first phase will.consist
of 600 beds witﬁ various stpport facilities, Outpatient
amﬁulatory care will be provided in the form of speciality
ciinics._ Both medical and surgical, as weil as basic and
clinical d15c1pllres hzve been integrated together for each
speciality which will develcp with the concept of Institute

within an Institute
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The planning is done with the provision for inclusion

==

of 12 additional speaclalities in next two phases of  expansion,

A OBJECTIVES QF  THE TE@%&ICAL CO..OPERATION ALD

Modern medical science has made_tremendéus adﬁanCQS'in
last 2-3 decadas. This has.craated:a big:gapfbétweéﬁ-the
devéloped and developing. countries. The desire of the State
of U.P..ahd Governmeﬁt of Ihdia”to'provide the fruitS of
mgderﬁ_advances in the field of healﬁh sciéhdes.tﬁ their
-peOpie can not be fulfilled withoﬁt apprbpriate transfer of
technology. Import of advanced,sophisticated equipment is
just one part of it._ It hasrto'be gowbined with transfev of
tecﬁnical skills as well aé managerial skills ., It is for this
purpcse thet the present proposal for Technical Co-operation

Assistance has been developed.

ihe developmental objective of the co;Opération
programr2 is to provide infrastructure and :ésource-baée which
would enable the institute to acquire leadership in the field
of health sciences,provide opﬁértunites for tfaining of
trainers in sw erspeciality medical and paramedical fields for

the nation;and assist in technology transfer,

-80—
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miediate objective of the programme would be

Familiarisation with an.g

G identificatiqn of
aévanced centres in superspeciality medical
care in.Japan.

Long term training of middle level faculty
membefs of SGPGI to ﬁpgrade theirlprofessional

skills in identified areas.

To train paramedical ard techniéal personnel

of SGRPGI in advancnd technigues to provide
suwert fervices in the above areas,

JG obtzin expertize for planning and procurement
ot

medical eqeipment and relatsd organisational

is

and managerial skil

Visit of Javanesc ascientists engineers and

technicians to narticipate in seminars, symposia,
werkehors for dicszemination of advanced skills

i smecific 1ocz2l situations to SGFGI and other

~
1

particingting inczictutions from the country.

Contivaing research aollaboration between
ccitntists of SGPZI and Japan in areas of

mavaal dntoreost,

or the one hoand, tho Insti*ute is secking skills

NG cther aronelosc

rn India ard abroad for its own

simultenaoacly 1t standas committed to extend and

share such eymertise wiith other institutions in the country.



4. 5COVE OF TRCHNIC W CO-QPERLTINN

. — s T A
b FoT T M

a larco monsower which shonwld be

prsficiﬁnﬁ in'adﬁanccd sﬁeciéliséd'me&iéal care'éna
rerearch. This would inciude ﬁoctors(EGO);scientis£S(50),
nurses(%ﬂo);téCAnicians and other parawhedical wofkeré(400),
It has been found thet tﬁe:b is a gaﬁeral-paﬁéity of trained
personnel in tre state of UP and the country. To meet this
recuiremcrt, the Iﬁstitute-haf cvolveds a compfehensive’package
“of its traiming reguirements which incorporates training at
varicus louels and:at varicus arnonelcs in India aﬁd-aborad,

Since substantial sorhisticated e-uipment is being imported

cal  rosearch institutions;

pts

from Japan yvhich his advanced ned
it is preposed to mweet a part of SGFGI's overall tréining
recuirements'uﬁder 2 Techﬁical Ald Programmz2 from the
Government of Japan. This would inclﬁde training of
doctors, nurses,engineers,technicians énd'other péramedical
stzff, Tre training in Japan can be a:rgnged'at any of its
iristitutions where Dartidular'soeciaiiseﬂ'coursés are avai-
lavle. Ti iz r?quaéioé thét undor Technical nid Programme

suitsile visitorshiws/fellowships be created for 3GPGI for

_.82._-



- TRAINING OF SGRPGI PERSONNEL IN JARKM:

B
L

Annexure 'A' shows the details of rarious categories
of staff and durations of training in indentified arcas
over a period of next five years. It'is'pfOposedfthat
(20) Hcéds of Departmenﬁs would visit various Japanese
Centrés for six weeks for familiarisation zlong with 20
paramedical and technical staff in various specialities
 énd hospital services. The scope of longterm training to
50 middle level SGPGI faculty members over ihe next 5 years
is oﬁtlined-in Amnexure B, Similar number of technical and
paramedical staff would require to be trained during the
above periocd.

b) VISIT OF EXCER 7.8 FROM JABLN TO SGPGI

Another method of bringing in the necessary expertise
to SGPEI could be by arranging the visit of experts from
Japan.

At this stage of institgtion building, it would be
useful to have the expertisé of hospital architects, engi-
ncefs, syétems aﬁalysts,.softwa:e experts and equipment
smecialists for ?lanning, 5}ocurement{ installation and
orqaﬁisétion of hospital facilities, This group cf experts

would be required in the first twe yvears. In subsequent



vears, biomedical engineering experts can provide support .

for training of personnel in above arcas.

In the field of médicai'spécialities; Jéﬁﬁnése
doctors and scientists would v131t SGD”I ‘ana demon%trate
advanced tec“nicues and hold workshoms, 1nv1t1nq aelectod
participants from either 1nst1tutaons in the state and the
country. With the av£111b1e 1nflastLubture at SGPGI whlch
ig being built with Japanese assistance, such workbhops may
prove to.be ugeful experience in taechnology transfer to a

larger group of participants.

This mothoed of technology transfer has the édvahtage
.£hat the techniques are demonstréted to a 1§rgef numbér
and with local facilitieéu Viéiting'experﬁs will also come
tc know about strength and'limitationﬁ of SGPGIL which would

3

help in suitably modifying the tra 1' ng programmes of

Indian perscnnel sent to Japan under (a) avove.

a) Résearch Collaboration in Areas of Mutual Intercet

-Eetween Scisntists of SGEGL and Japan.

The medical_fielj'is continuing.to édvance rapidly.
In order tc mainfain international_levels of proficiency, long
term tie up in the field of medical research with identified
institutions in Jap san would be highly desirakle. One of fhe'
ways in which it can be done is by collaberative res@arch in
areas of mutual interest between the scientists at BGPGI and
Japan. For exaﬂple, one of'the areas where such a tie up

can ke mutually beneficial is the application of modern
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advances in genetic engineering for control of tropical and
parasitic diseases. Co.-operation in various other fields of

clinical research can also be envisaged.

The subpo:t virder the Technical Aid Programme in this
category would inqlude provision for exchange of 10 scientists
for extendea pefiods betwean the two countries oﬁer'the
next Ffive years; It may also include limited.supply of
.specialised'equipment and reégents.etc. to carry out the

research as indicated in Annexure 'D'.



AUNENURE 'A?

i) SHORTTERM VISIT:

(1.5 months)

Medical

Paramedical
including
nurses,
technicians
& others

A FELLOWSHIPS
1 st year nd year Ird year
8 8 4
~Radiology ~Immunology  ~Physical-
- Madicine
-Genetics ~Nephrology
-Pathelogy ~Nenrology ~Others
~Microbiology ;Caraiology
~Heurosurgery ~Endocrinology
-Cardiac -Radiotherapy
surgery '
~Gastroenterc -Nuclear Medicine
logy: '
Surgicel
~Gastroentero -—Anaesthesiology
logys -
Medical
-Uroclogy
8 8 4
~-Operation ~inimal House ~Others
theatre _
~Intensive ~Library
care unit
=Dialyvsis Unit -M=gdical
_ illustration
-Hospital - -CSSD
Records
~Hospital ~Hospital
COmpUTEr support
system services
_— including
~System communicationg
Analyst ete



Bt year 2nd year .&ﬁ year 4th year 5th year
11) Long term Trainihg
- Medical 1 i5 15 15

- Para medical - 15 15 15 5

Are=as for training asre identified under

annexure 'B!

b) Visit by Indian
Scientists for

Research _
(12 months) - - 2 4 4
c)} Travel grants
for attending
Conferences
{c.5 months) © 2 4 & 6
16 48 44 10 20
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ANNEXURE. B!

Some illustrative areas in specialitias for acvanced

- - 4 i PR TN . ey
. L T . 1y . -0 HE-

Il

i
T

b

based. The list'is not exhaustiveae.

1.

NEURC SCIENCES

1) Neurophysiology, ~ERG/EMG/Evoked potential studies.
2} Vascul ar Neurosurgery

3) Sterectaxic Mourosurgery

4) Neurcpathology

5) Neuroradiology

CARDIAC SCIENCHS

1} Cardiac Physiologv « Hclter monit .rinu/stress Sest/
' His Bundie ECG ctc.

2) Open Heart Surgery s including Corcnary Lricr, Surge v,
3) C-rdiac Ultrasound '
4) Cardiac hnaesthesiology

RENAL SCIENCES

1) Kidney Transplant —'includiég ?reserVati:n, -arly
- | identificétirh of re .

opsrative managsment.
2) Renal Dialysis. | |
3) Renal pathclogvy with special referencz to 2lectron

microsccpy & immanohistochemi_try,

GLETEOEATEROLOTGY

—

1) U=per GI enéoscopy
2) Lower GI endoscopy.
3) 6,1, Surgefy

£) G.I, Radiclogy

5) G.I. Ultrasound

~88~



7.

ENDOCRTNOLOGY

1} RIAZEIA Protein hommones

2) RIA/EIL Sterind hrpess. -

R

3} Clinical Endocrinology

GENEPICS

1} hmﬁiocentésis, Chz-rion Biopsy, Poetal Blood sumpling

“€linical Senstics, ‘mnioscopy, Foetoscopy, Obstetric

-2y

3)
i)

5)
6)
73
8)
g}
10)

Ultfaéound.

Tissue culturz <nd micromanipul=tion.

In-vitro fer ilisatio

ot

Biochemical :enetics (New born screenince, Fib

culture, enzyme micro-zssavs)

HLL TYpiﬂg-

th Chemistry

INA restriction frasment analvsis and DYW. seq

Gene clening
Oncogenetics
Geuotoxicity studies (ames test, automated Chr

ana’ ysis, Gensz=tic Mzrke Studies)

IMMUNQLOGY

1} Bone merrow transplant

2).Céil_3ubtypiﬁp by cvtofluorometer and cell sor

by fluorcscence activatzd cell sorter,

3) Cellular Immunclo.y = Inzerlevkin chemistry

4} Interferon

irvterferon

Cell Membrans studies

Molecvlar Immunoslogy

Hybridoma Technology

Immanopharmacoclosy

Chemiluniniscengec

studli s

-89 —
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8. PHTHOLOGY & MICKOBIOLOGY 1

1) Bleatron microscooy (inclading newer applica ions = .ch
 as EDAX) |
23 Historatholoes s (o toohnigues sush as rooor’ 5r & 0 rke

analysis)
3) nutbmated'cyétlogy
4} Chemical patb.logy = duto analysers.
L} Héematology | 7
E) Newer thchniqnes in idontification &-éhéracttfiséti n
of bacteria. ' -
7)  Blood Bankir}

9. E.DIOLOGY

1} Computerised Tomography
2) DIsn '
3}  Therapeuti¢ Radiology
4) ﬁltrasound_

10, BUCGLESR MEDICING.

1%, RADIYIHERAPY

12, ANLESTHESIOLOGY

1., Ventillators



ANNEXURE ' g

CONSULT/NCY
LTEM/YEAR - 1 2 3 4 5
1,8hort term visit by  -archetect
. Japanese exparts to . e
assist in plarning, eng%ngL
eguipment pIoauremént,“;qgé?mi?gt
installation, P ,?-‘“
maintenance,. ~hospital
organisation and . comuter
managerial aspects. software
(1.5 mths., each) exp ot
~syctam
anal/st
z.Visit of Japanzse
enginesrs for
‘training of varicus
categories of
personnel (1.5 mths,) - - 3 3 3
3. Vigit of Japanésa
medical experts in
various specialiticzs
for participating in
seminars, symposiums,
workshops and demong- - )
tration of tecanirues © 12 12 P2
at SGPGI (1.5 mths.)
4,Visit by Japanese
scientists for ressarch ) .
(12 mths.) - - 2 . '
,1.-coofdinator on _ ; ,
split mission basis =~ 1 1 1 .
{24 months)
5 12 B 20 2]




ANNEXURE. 'D!

EQUIPHENT

ITEM/Year . 1 2 3 4 5
a) Minor egquipment - - Rs, 10 lakhs Rs, 25 lakhs Bs. 25 . a}chs
b) Expendable items ~ - Rs.10 lakhs - R5.25 lakhs  Rs,25 Jakhs

#-9 2,4



lakhs 1 ".hs

nhstract ofiTachnical lssistance Frogrammne
Ttem
e 1 2 3 4 5
A.Fellowships
a) Training of SG2GI
personnel in
Japan
i)Short term
(1.5 mths.)
~ Medical 8 8 2 - - 30 mm
- Para medical 8 8 4 - - 30 mm
ii) Leng term
{12 months)
- Mzdics - 15 15 15 5 600 mm
= Yars medical - 15 13 15 5 600 mm
" p) Visit by Indian
Scientists for
Research
{12 months} - - 2 4 4 120
c) Travel grants - 2 4 6 6 9
B. Consulﬁancy
a) Visit of Japrnese
Experts tc S6PGI (1,5 months) :
i) Technical 5 5 3 3 3 27.5
exXparts
1i) Medicel _ o 6 12 12 12 63
b) Visit by Japanese Scient):ists
. = N
fO; Research (12 months _ ) . 4 120
¢) Ceordinator {on split mission
basis 24
C. Eculirment
2) Minor couipments _ R 10 Rs. 25 bs, 95
lakhs., _ .5 Lakh:
b) Expen-iibl: items
- - .10 P Rs. 2%
lak? -
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ANNERURE A
A._FELLOWSKIPS

ITEN/YEAR Ist pear ?nd year 3rd year 4tk yéar. 5th year

i) SHORTTERN VISIT |
(1.5 months) 8 8 4 - -

—  Hedical -Radiology ~Inmunology -Physical
| Medicine
~Genetics -Nephrology
-Pathlogy -Neurology -Bihers
“Hicrobiolegy “~Cardiology
-Neurosurgery

-Cardiac surgery -Endocrinology

-Gastroentero -Radietherapy
fogy: Surgical -MNuclear Hedicine

-Gastroentero -Anaesthesiology

logy: Hedical

~Urology
— Parapedical 8 8 4 - -
including -Operation -Animal House -(thers
nurses, theatre .
techaicians ~Intensive -Lfbrarr
& others care anit
-Dielysis Unit  -Medical
iliustration
-Hospital -CS50
Records
~Hospital
support
-Hospital services
computer including
system compunicatuibs
el
-System
Analyst
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st vear ond year 31d year 4th year ﬁth"y_ear
ii) Long Yero Training _ _
— Nedical 1 1% }5 15 5
— Para ardical - 15 15. 15 5
Areas for training are identifi.ed undet
' " Annezure ' B’

b)Visit by Indian

Scientists for

Reasearch

(_12 months) - - ? 4 i
c)Travel grants

for atiending

conferences

(0.5 months) - @ 2 4 6 B

16 48 4 40- 20
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ANNEXURE ' B

.Some illustrative areas in specialities for advanced training inlapan. They

are mainiy investigative or technique based. The list is not exhaustive,

l'=
1)
2)
)
)
5)
2.
)
2)
3)
4
3.
1)

2)
3)

4.
1)
2)
3)
q)
5)

5.
1)
2)
3)

6.
1)

2)
3)
1)

NEURO SCIENCES

‘Newrophysiology -FEG/ENG/Eeoked potential studies.

Vascular Neurosurgery
Stereotaxic Neurosurgery
Neuropathlogy

Heuroradiology

CARDIAC SCIENGES

Cardiac Physiology - Holter monitoring/stress test/His Bundtle ECG etc.

‘Open Heart Surgery : including Coronaty Artery Sutgery.

Cardiac Ultrasound

'Cardiac Anaesthesiclogy

RENAL SCIEXCES

Kidnéy Transplant - including preservation, early idgntification of
rejection, postopetralive management.

‘Reéenal Dialysis '

Renal patholoegy with special reference td electron micToscopy

& immunchistochenistry.

CASTROENTEROLOGY

Upper Gl endoscopy

~Lower Gl endoscaopy

G.1. Surgery
G.I. Radiology
G.1T. Uitrasound.

ENDOCRINOLOTY

RIA/EIA Protein hormones

C RIAZJEILIA Steriod hormones.

Clinical Endocrinology

ENETICS

Awniocentesis, Chotion Biopsy, Foetal Blood sampling, Clinical
Genelics, Amnioscopy, Foefoscopy, Ubstetric Ulirasound.
Tissue culture and micromaniputation.

In-vitro fertitisation

Biochmical genetlics (New born screening, Fibroblast culture, enzyne

micro-assays)
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§)
8)
7)
8)
9)
10)

7.

1)
20

3)
1)

5)
B)
7)
83
3)

8.
1)
2)

- 3)
4)
5)
§)
7)

9.
1)
2)
3)
¢)

i0.
i},

HLA Typing

HLA Chemistry

INA resiriction fragment analysis and DIA sequencing
Gene cloning

Uncdgenetics _ _ : |
Genotoxicity studies (Ames.téstj Automated Chromosom analysis,
Genetic Marker Studies)

THHUNOLOGY.

Bone marvow transplant
Ceatl subtyping by cytofluorometer and cell sorting by fluorescence

activated cell sorter.

Ceilular Immunology —Interleukfn.chemistry

Interferon - (Bulk production, in-vitro assay, interferen inducers,

clinical trials)
Ceil Membrane studies -
Holecular'lmmﬁnnlugg
Hybtidowe Technology
Imnunopharmacology

Cheniluminiscense studies

PATHOLOGY & HICROBIOLOGY

Eiéct;on.mfcfoscapy (including newer applications such as EDAX)
Histopathlogy (new techniques such as receptor& martker analysisis)
Automated cytology

Chemical pathology - Auto analysers.

Haematology

Hewer technigues in identification & characterization of bacteria.

Blood Banking

RADIOLOGY

_Cdmputerise Tomography
‘DEISA
Therapeutic Radiology

Ultrasound

NUCLEAR MEDICINE

RADTOTHERAPY

12. ANAESTHESIOLOGY

)

Ventillatqrs
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CONSULTANGY

[TEN/YEAR

[£3]

1.Short term visit by
Japanese experts to
‘assist .in planning.

equipment precurement,

installation,
waintenance,
ofganisation and
managetrial aspects.
1.5 ,mths. each)

2 .Visit of Japanese
engutieers for
training pf various
categories of
personnel (1.5 oths.)

3.Visit of Japanese
pedical egperts in
various speciatities
for particpating in
seminars, symposiums,
workshops and
demonstration of

achniques alt SGPGI

{1.5 mths. )

4 Visit by Japanese

seientists fou research

(12 mthsf)

£. 1. Coordinator on

§ 8
-architect
-engineer
-equiopment

- specialist

-hnspifa!
computer
sof tware
expert

-systen .
analyst

splii mission basis

(24 months)

12

12

5 12

18

20

25
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_ AMNEXURE ' D'
EQUIPHENT

ITEN/Year ! | 2 3 4 5
a) Minor equipment - - Rs.10 lakhs Rs_.25 lakhs Rs.?ﬁ. lakhs
b) Ezpendable items  — - Rs.10 lakhs Rs.25 lakhs ~  Rs.25 lakhs
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Abstract of Technica) Assisiance Programme

 ITEM/YEAR L e 3 4 5

4. Fellowships - - .
.a)Training of SGPGI '
personnel in

Japan :
i}Short lerm
(1.5 mths. ) . _
-Hedical 8 8 4 - (30 mm)
-Para medical 8. 8 4 - -{30 ovm)

ii)long term

(12 months)
~Nedical : - 15 15 15 5(600 m)
-Para medical .~ 15 15 15 5(600mn)

1)) Visit by_Indian
Scientists for

Research
(12 morths) - - ? 4 4 (120mm)
c) Trével Grants -~ 2 4 t 6( 9mm)

1& 48 44 40 20

B."Cahsu]tanég
a) Visit of Japanese
Hxperts te SGPG! (1.5 months)

) Technica) 5 5 3 3 3( 27.5nm)
“ezparts
ii)Medical 6 8 12 i2 12( 63on)
‘B)Visit by Japanese Scientists o .
for Research(12 months)- - - 2 : 4 4(120pm)
¢)Coordinater { on split oission basis)
a { 24pm)
11 bt 17 i9 - 19
C. EQU {PHENTS
a)¥inor equipments - - : Rs. 10 Rs. 28 Rg. 2
e fakhs - lakhs. lakes
" b)Ezpendable items . '
' - - Rs. 10 Rs. 25 Rs. 25
' lakhs lakhs. lakes

~107 -






(7) ﬁ//V% ﬁ// EH mw%
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Post Graduate
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Sanjay Gandhi Poat Graduate. lmmule of Mednc al Sciences has
been established recently by the Stale of Uttar Pradesh o create a
cenire ol excellence for providing' medical care, education and
research of high order. It is chartered to function as Umwmty

under State Act.

Le_]end

1. Main hmmnm

2, Madical Institute & ‘ipecnahly Huspual
3. Auduonum, stmry & Admm.:lra!we

Buﬂdmg
4. Apedmodalion lur Patients Relalwes
5. Hipspital bup;)url facilities
6. Hostels'”
7. Residenlial accomadalion
8. Guest House
9. Residential support facilities
10. Gieneral Hospital
1} Student Actwity Centre
12, Unforseen

Sanjay Gandhi Post-Graduate Institute of Medical Sciences is
localed on a 550" acre residential campus on Lucknow-Rai Bareli
Road 15km from the main town which is the capital of the state.
The project is conceived o evolve in phases. In the first phase
there would be 6 specialities. These 6 specialities are expected to
start functioning by 1988 bul the ful!devdopment of the firsl phase
would be achieved by 1990. The campus is planned to bo a mini
fownship wilh communily centre,
hospital, schools, playgrounds and recreational [acilities. There 1S
planned plantation all along the boundary wall to provide healthy
environment. The area surrounding the Institute is fast coming up

as spoawling new Lucknow City.

—-111~-
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Leyend

E Ouipanent Eoteg.

aims o provide advanced spec alised
available only at few centres in the couniry

Inqlilute_'o'f-'Medical Sciences
i medical care such as is
and nowhere else in the

San;ay Gdndhl Pot- Gmduul

sfate.

Hoxpital Conyplex

2. Patienl & il Wamng

3: Outpatiend Registiadion
4. Area of one superspeciabilty Q. P 0.
"5 Quipatiént departmey.
6, lnddoor Lmergemy patient & Doctors
entry
7. Inddor Pa.uent mgtstrauou & Ml!dl(.ﬂl
Records - .
8 Urodwmmu_s Lab ) .
9. Clnical Physiology measurement &
Phystatherapy |
10. CSbD Radiolouy & Nuclear Me(hcme
11, Renal sciences Block
12, Nedio sciences Block
13. Cardiac scieiwes Block
14, Central Diagnostic Block
15, Inmunclogy Block
16. Genetics Block
17 Endecrinology Block.
18. Gaslro entrolugy Block
19, Lechwre Theatres i
. 20. Ward Block 600 Beds -
21-31 Haspilal Central Services

The lotal covered area o{ the main hospxtal and its anm!lary
services is approxamate!y 40, 0005q. meters. It will function as a

‘referal hospital only: For unreferred patients and those with

_prob!ems not related o specrahhes there is a provision of 30
bed general hospital. . : '

The niain hospital will have 600 beds, 12 well equipped speciality
operation rooms, 30 bed intensive care unil and a 16 bed
dialysis unit. For ambulatory care there is provision of specialily
clinics and a Day-care ward with 18 beds, 3 endoscopy units and 2
oper ation rooms for minor surgical mveshgatlve and mtervenhonal
prove dmes :

. The lnstttute will ptowde extenswe mveshgataue facnllnes lts
depmln.mt of Radiodiagnosis will be equipped with Whole Body
CAT Scan, Computerised Radiography, 2 DSAs, and automatic
pasitioning Gl table, besides routine and mobile X-ray equipments
and ulirasounds: There are also plans to install NME imaging and
PET equipment. The Department of Nudedr medicine w:H have
SPECT and mobile gamma camera.
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_~_lh¢ cardiac investigative facilities will include cath fab, 2 D
colovr Dopler ECHO, Tread mill and Holter  momtoring
equipment, -Li!«ewise, the Clinical- Palhology services will e
eq_ulpped with FTechnicon's 24 channel imlhéﬁalysér, 8-])m"é'i1m-»1m;
blopgi cell analyser, and RIA & EIA lacilities. The Instilute worlk]
aiso ms.lal cytofluorometric and Flectron Microsc'(')py equimment.
Specialised laboratory nvestigations in the field of endocrinelogy
genetics and immunology will be provided by respective S[)l-‘("i-lim:
departiments, ' . A "

The six specialities to be started in the first phase are:-

1. Neuro Sciences
2. Cardiaé'SéIences
3. Renal S_Ciéra_cés
.Gastroentei'o:logy

Endocrinology

o @ oA

Genetics and Immunology

Each speciality is being developed as a comparehensive cenlre
combining medical, surgical and basic science disciplines. In
addition, there would be Departments of Pathology, Microbiclogy,
Radiodiagnosis, Nuciear Medicine, Radiotheraphy, and Anaes.
thesiology to provide necessary support to all the specialities.

 The Institute will provide post-doctorat training to medicat & non
medical doctors. In case of medical doclors the training will lead to
the degree of DM or MCh in respective subjects, Besides, thr
Institute will alsoenrol students for Ph.D. programmes and provide
training to paramedicals and nurses in speciality areas. The Institute
is to function as a University. Il will award its own degrees and
diplomas which would be recognised by the Medical Council of
India. ' '

Clinical, experimental & basic research will be an integral part of
each department. The guiding force behind the spirt of the Institute
is.the molo that: ‘Research enhances vitality of teaching, teac
hing lifts the standards of service and service opens new
avenues of investigation.
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FIRST PHASE

ANAESTHE- =

o SIOLOGY
R BLOOD . -
& . -BANK

Patient care, teaching and research at
essentially praoblem oriented. .

SGPGlis proposéd to be

Pt_‘ecl'inié‘ai--and paraclinical :disci_plih_es of thsiologyi baih.(i)io'gy',
radiology etc. will be closely integraled with the clinical disciplines

of each ‘speciality so  thal they may maximally contribule to
patient care & clinical research. - .

Second and third phases

will provide for development of
additional specialities including

those in newly emerging fields.

The Institute would have a National & International character.
Several collaborations are already on the anvil.-
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“HOSPITALS WITH LONG TRADITION

OF EXCELLENCE HAVE DEMONSTRATED
ABUNDANTLY THAT RESEARCH ENHANCES
THE VITALITY OF TEACHING, TEACHING
LIFTS THE STANDARDS OF SERVICE AND
SERVICE OPENS NEW AVENUES OF
INVESTIGATION”,

SANJAY GANDHI POST-GRADUATE
INSTITUTE OF MEDICAL SCiENCES
 PBII5GPO

LUCKNOW, INDIA 226001

Te) 35827

Telex 535-411-SGPG-IN

Gram AYURVIGYAN
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SANJAY GANDHI
Post Graduate
Institute of
Medical Sciences
Lucknow
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Sanjay Gandhi Post Graduate Institute of Medical Sciences (SGPGI)
Lucknow, Uttar Pradesh, India
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