
NATIONAL COMMISION FOR HOMOEOPATHY 
JANAKPURI, NEW DELHI-58 

Proforma for carrying out inspection/visitation U/S 12C/12A of EXISTING COLLEGES and 
proposed NEW UG HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL / INCREASE 

IN UG SEATS IN EXISTING COLLEGE/ INCREASE IN PG SEATS/ OPENING OF NEW 
PG COURSES IN EXISTING COLLEGE US 12 A of HCC Act, 1973 for ascertaining the 
availability of Minimum Standards and Requirements as per the provisions of HCC (MSR) 

Regulation, 2013 and relevant Regulations (amended from time to time). 

Note: 

1. Duly authenticated annexure along with page numbers are mandatory to substantiate the 

information/data given in the report (wherever required). 
2. Strike off whichever is not applicable. 

Purpose of Inspection: (Strike out whichever is applicable) 

1. New Proposed UG Homoeopathic Medical College & Hospital 
2 Increase in UG seats in existing colleges 

3 Increase in PG seats in existing colleges 

4. Opening of new PG.courses in existing college 

5. Existing colleges under Section 12C/12A 

Name of Medical Inspector(s)Visitor(s) Hosh 
D DR RAM KRIS HA G dosh 

DR. KAUSHIK DEB DAS 

. 

. 

Date(s) of Inspection 
30.09. 2022 o1.10.2D22 

GENERAAL 
Name of the Applicant /Trust/ Society etc. 

Name of the Homoeopathic College 

Course(s) run with intake capacity (UG and PG 

Courses- Specialty-wise) 

Year of first starting of UG degree course 

Year of first starting of PG degree course 

ABOTANI Chata ble Soie lo 
NOnih E ast Hom0e o path Meice 

Coll Hospite 
UG 50 

2001 
NA 
Priva lod Type of Institution- Society/Trust/Govt. etc. 

Regn No. and date of Registration under the Rg No. SR/ITA/384 
Pagel 

DE23. ID. 1996 
vive K vihar , Po.R:K 

MS o. fana @u ATna ch pradesh. PIN1911 13 

provisions of concerned Act. 

Full Address with PIN 

2 Contact details: 

Phone Numbers with STD code-

Office- 0 360- 2213202 

Residence NA 
9330495 818 

nehmchitanapat 9qma Com 
Mobile Phone Numbcrs-

E-mail ID 



Web site Www.ne h mch ta nqax.. 
Composition of Trust/Society. 

Nature of Objective of the applicant to run the 

Homoeopathic Medical College (12A). 
Name of the Head/Project Director of Medical College 
if any 

Qualification 

NA 

NA 

Experience 
Head of Existing Hospital Pri mip 

BHMSimw f),MD (Ho.) 

6 

Qualification 
Experience 
Proposed number of seats in UG Course (12A). 
Proposed New PG Courses with numbers of seats 

(12A). 

NA 
NA 

Proposed increase seats in UG/PG courses from NA 
8 Date of sending Application to Secretary, Ministry of NA AYUSH, Govt. of India 

Details of NOC from State Govt. / Union Territory 
Form-4 of Establishment of New Medical College 

9 
ln 

NA (Opening of New or Higher Course of Study or 
Training and Increase of Admission Capacity by a 
Medical College) Regulations, 2011 (As amended 
from time to time). (Copy of NOC duly attested by the 
Gazetted officer to be enclosed) (12A). 
Details of Consent of Affiliation in Form-5 of 

10 Establishment of New Medical College (Opening of 
New or Higher Course of Study or Training and 
Increase of Admission Capacity by a Medical College) 
Regulations, 2011(As amended from time to time). 
(Copy of Consent of Affiliation duly attested by the 

Gazetted officer to be enclosed) (12A). 

NA 

11 Whether Permission of the concerned State 
Government has been obtained at the time of 

establishment of the Homoeopathic Medical College 
and the permission continues (Attach a copy of 
NOC/Permission of State Government duly attested M NOC ne bro vide m 

Yosmi na taims 

by the Gazetted officer) 

Whether affiliation from a University, established CME Awhm Page1 12 

under any Central or State Act, has been obtained for 

running the Degree/Post Graduate Degree Course(s) in 

Homoeopathy and the affiliation continues; (Indicate 
the name of the University and attach a copy of 
letter/order of Affiliation duly attested by the Gazetted 

officer 

Yes 
Raw uami um/os5 

PAmament AhLiatow 
S Ae 2 

Whether permission of Central Govt./Central Council 011 has not been obtained for any year to made admission 

13 



NON TEACHING & SUPPORTIVE STAFF 

Staff Number of staff Full Time / Part ANNEXURE 

available Time 
Administrative Staff 
Anatomy Lab Attendants O 
Physiology& Biochemistry Lab O 
Technician 

Physiology & Biochemistry Lab 
O Attendants 

Homoeopathic Pharmacy Lab 
Attendants 

Pathology & Microbiology Lab 
O 

Technician 
Pathology & Microbiology Lab 

* 

O 
Attendants 

Librarian FT 
Library assistant 

Other Supportive Staff 

Staff on Watch & Ward Duty O 
******** 

Sanitation Staff 

DETAILS OF LAND ANNEXURE 

32125 Sy mtSb yasi Total Area 

Details of land 

8 Ownership 
If on lease-

Period of lease from 
Name(s) of Leaser. in d 
Name(s) of Lessee. ) woY Mdwlo hy t OMge Outwn 

NO 
*** 

***** 

Kease fuw e 
to years. 

INFRASTRUCTURE AVAILABLE 
ACCOMMODATION AVAILABLE FOR COLLEGE BUILDING 

Built up area available in Sq. M. ANNEXURE 

for 50 student's intake 
S. Particulars 

No. 
. 

Administrative Section: 

12 x 16 
NO awa lahle 
Noawailkle 

Principal Room 

Reception 
Pagel 

Visitors Room 

Committee Room, 

Administration 10 12 
Account Section 

No Vai e 
5'X4 
5 

Record Room 

Separate Toilet for male and female 

2. Total Number of Lecture Halls 

Capacity in each to accommodate 50 



ANNEXURE (Copy of DETAILS OF HOSPITAL FACILITIES 
IPD & OPD register, O.TT 

register, MoU, etc.) 

Distance of Hospital from the College Name & address of Homoeopathic Hospital Built-up area 
Layout 

Facilities and Provision for 
1. Central Registration 
2. Superintendent Room 
3. Senior Medical Officer Room 4. Reception & Registration 
5. Doctor Duty Room 
6. Staff nurse roomn 
7. Nursing Station/Duty room 8. Dressing Roomn 
9. Dispensary 
10. Store 

6 In Patient Department 
Number of Wards 
Total Number of Beds 
Distribution of Beds 

2 
N.E'HM Cv Ho Spita 

Mep we 

137 
4 

NOF mantai na 
Nona 

Y 
Avoilae 

Yes 14 

Yes 
eulahKe. 

20 
Medicine 
Pediatric 

OBG 
Surgery Total number of patients in IPD during the last one 

02 
04 

NO paieut 
adwi tes 

W 20o ad m 
T 

calendar year 
Average Bed Occupancy per day (Percentage) 

PX100 
365 X B 

P- Total Number of inpatient bed days (Total number of 
daily inpatients on beds) during the last Calendar Year 

B-Total number of beds in IPD 
7 

Comk pe �alula 
Out Patient Department 

Number of OPD 
OPD Timings 

Types of OPD 

OL 
9AM- 2PM, 5tM-2 PM Medicine 

Obstetrics & Gynaecology NOWos Pediatric & RCH 

Additional (if any) 
Total Number of patients in OPD during last one 

calendar year 
Recons no mou n 

Dowmt, uor prsauced 

aer 
Average number of patients per day in OPD (Total Hame Ct be. Maes h 
number of Patients attended OPD during last d 
Calendar Year » 300) 

8 Clinical Laboratory for Hospital 
X Ray (Availability & functioning) 

10 ECG (Availability & functioning) 
11 USG (Availability & functioning) 
12 Operation 

Avi ahl , bt won Funci 
ANo laMe, bur on Funilioma 

Avalale. 
NoC Avalae bnon fundhonal 

9 

Operation Theatre 
Preparation Room 

Post Operative Recovery Room 
Space for sterilized linen 

Avolah b ot 
fyncm 

Theatre 



6 Bed pans E.1. 10 10 20 65 
Tongue depressor - As required As required As required 

10 Disposable 
Suction Machine 01 01 02 

As required Avedale 
9 Suction tube As required As required 

Artery forceps, small 
and big 

10 06 each 12 each 18 each 
06 

1 Back rest 02 04 06 02 
12 Oxygen cylinder with in each I in each I in each 

O1 stand ward ward ward 
13 Dressing drums (big) 02 03 04 O 
14 Diagnostic set (ENT) 1 in each 1 in each l in each 

O 
ward ward ward 

15 Infra-red lamp 01 01 01 
16 Chair trolly with 02 02 02 02 wheels 
17 Refrigerator 01 02 

18 Weighing Machine 02 04 06 OI 
REMARKS OF THE VISITING TEAM (add extra page, if required): As pe e Coigim letTo fecee NCH, T wwbomqnad istors wpetis Te NosL ENr MmLu 

2. ND amemat o ide edi wm AMme mit repedlea reped 

matrge of ai eds- (endj Fank 

4. Srocu Perl of depantmenb ao L Her tal Stvte ane nob mam Tune 

1P.D t ty Nom ndif 1 haberv no dmi fion 1R= 

one ea 
6. 0PD Rcaiili, Colra Rsgwalbiw ho aral mom-ti ned 

tIn OPO -hee is ne swerlie ito Medie, nne, PneSiabns oro 

8 X- Pay, 0 perabim Ahrate siwonvtumnab 4t. 
9. NOfaila na ase fw_0PD Pali ens fw La iwehzalin. 

LO. NO laovalg attoda le 

Visitor (1) Kaweha kamauk dis I ) 

Page1 

uliy. 

Name and Signature of Visitor(s)/lnspector(s) of CCH O1.10.2 22 Date: 



List of Annexure 

SI No Particulars 
Annexure No. 

Financial Status Annexure -1 

Details Information of Principal 
Annexure - 2 

Student Admission details (Last 5 Years) Annexure 3 

List of Teaching Faculty with Details Annexure -4 4 

Attendance Record 
Annexure 5A Teaching faculty 

Non Teaching faculty Annexure 5B 

Annexure -6 Routine ( All years) 
Salary Payment Records 

Teaching faculty 
Non Teaching faculty 

Annexure -7 

Hospital Staff 

Land Details 
Library Records 
Stock Register of 12 Departments 

|List of Interns with Duty Roster 

12 List of House Job candidates 

OPD Register 
MOU with R K Mission Hospital, Itanagar 

Document 
15 Hospital Stock Record 

Documents of Dept of Community Medicine 

Annexure - 8 
8 

Annexure-9 
Annexure - 10 

Annexure -11 
Annexure 12 

Annexure -13 

9 

10 

11 

13 
Annexure - 14 

14 

Annexure 15 

16 
Field Visit to Water Treatment Plant Annexure -16A 

Village Adoption 
Industry Visit 
Field Visit to Homoeopathic Medicine 

Annexure -16B 
Annexure-16C 

Annexure 17 17 

Manufacturing unit 
Annexure - 18 

Camp Records 
19 Anatomy Act 
18 

Annexure - 19 

Annexure - 20 Alcohol License 
Attendance Status of Teaching faculty on days 

of Inspection 
22. So cie Rixnaliw 
23 Umvnh AKhR hiv doumbnls 

20 

21 Annexure 21 

My uw 2 

Mner w 23 
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