INSPECTION FORMAT

Physiotherapy College (M.P.T.)

(As per NCAHP Minimum Standard Requirements - MSR)

A - GENERAL INFORMATION

| Particular || Details

|Name of Institution ||

|Address ||

|Management ||Government / Trust / Society / Company

|Date of Establishment ||

|BPT Programme Started ||

|Year of First BPT Graduation”

|Intake (Specialty-wise) ||

|Dean/Director/Principal ||

|Contact Details ||

|Date of Inspection ||

B - PHYSICAL INFRASTRUCTURE

Campus

| Requirement HStandardHActualHCompliance‘

|Barrier—free campus HMandatoryH H ‘

|Accessible pathwaysHMandatoryH H ‘

|Accessib1e toilets HMandatoryH H ‘

Administrative Facilities

| Requirement H Required ||AvailableHRemarks‘

|Faculty Room — Professor Hl per specialty || H

|Faculty Room — Associate Professor Hl per specialty || H

|Faculty Room — Assistant Professor H2 per specialty || H

|Students' Common Room Hl ” H
|Men's Toilet Hl ” H
Classrooms 2 x 400 sq.ft. [ |
|Specialty Laboratory HSOO sq.ft./specialty || H

|Exercise Therapy/Kinesiotherapy Lab*HMandatory (Standalone Institute)” H

|
|
|
|
|
|W0men's Toilet Hl ” H ‘
|
|
|
|

|Electr0therapy Lab* HMandatory (Standalone Institute)” H
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C - SPECIALTY-WISE LABORATORY

|Obstetrics & Gynecology Physiotherapy”SOO sq.ft. H

|Oncological Physiotherapy

1800 sq.ft. |

| Specialty ||Required AreaHActual Area"ComplianceHRemarkS‘
|Neuro Physiotherapy ||800 sq.ft. H H H ‘
|Musculoskeletal Physiotherapy ||800 sq.ft. H H H ‘
|Cardi0-Pulmonary Physiotherapy ||800 sq.ft. H H H ‘
|Pediatric Physiotherapy ||800 sq.ft. H H H ‘
Sports Physiotherapy 1800 sq.ft. [ [ [ |

l

|

|Community Physiotherapy

1800 sq.ft. |

D - SPECIALTY EQUIPMENT

A. Neuro Physiotherapy Laboratory

| Equipment ||Required‘|Available||Functi0nal"Remarks|
INeuro Exercise Unit I [ [ [
|4 Channel EMG with Nerve Conduction ||1 H ” H
[Biofeedback Unit B [ [ |
|Sensory Integration Kits ||1 H ” H
|Balance Boards ”1 H “ H
|Gait Analyzer ”1 H ” H
|Ba1ance Analyzer & Trainer ||1 H ” H
|Functi0na1 Electrical Stimulator ||1 H ” H
|Transcranial Magnetic Stimulation Device ||1 H || H

|Transcranial Direct Current Stimulation Device”l H

|Mirror Therapy Unit ”1 H ” H
|Unweighing Harness System with Treadmill ||1 H ” H
[Tilt Table B [ [ |
|Dynamometer ” 1 H ” H
|Gait Belts I | [ [
|Video Movement Analysis System ||Desirable H || H
|R0b0tics (Upper/Lower Limb) ||Desirable H || H
|Virtua1/Augmented Reality Device ||Desirable H || H

Repeat similar equipment verification tables for:

Musculoskeletal Physiotherapy Laboratory
Cardio-Pulmonary Physiotherapy Laboratory
Pediatric Physiotherapy Laboratory

Sports Physiotherapy Laboratory

Obstetrics & Gynecology Physiotherapy Laboratory
Oncological Physiotherapy Laboratory

Community Physiotherapy Laboratory
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E - LIBRARY

| Requirement H Standard HAvailableHCompliance|

|Additiona1 PG Reference BooksHAdequate H H

|Indexed International Journals HMinimum 5” H

|Additional Specialty Journals HMandatory H H

|Audi0-Visual Facility HAvailable H H
|Slide Projector HAvailable H H
|Computer Facility HAvailable H H
|Internet Facility HAvailable H H

F - CLINICAL FACILITIES

| Requirement ||Standard‘|ActualHCOmpliance‘
|NMC Medical College / Specialty Hospital ||AvailableH H ‘
[Valid MoU (if applicable) |Available || | |
|Musculoskeletal/Trauma Unit ||Avai1able H H ‘
|Neurolo gy/Neurosurgery ||Available H H ‘
|Cardio—Pulmonary ICU ||Avai1able H H ‘
|Pediatrics ||Avai1able H H ‘
|Community Physiotherapy ||Available H H ‘
Sports Unit |Available]| | |
|Indoor Training ||Avai1able H H ‘
|Outd00r Training ||Avai1ab1e H H ‘

|

|Maximum 6 PG Students per Teaching Unit”Yes H H

G - TEACHING FACULTY

Faculty Requirement (Per Specialty)

| Designation "Required"AvailableHCOmpliance‘

|Professor Hl H H ‘

|Associate ProfessorHl H H ‘

|Assistant Professor HZ H H ‘

H - NON-TEACHING STAFF

| Post "Required|‘Available”Remarks|

|Ofﬁce Superintendent/Assistant Hl H ” |

|Computer Operator Hl ” ” |

|Lab Assistant/Demonstrator (BPT)HI H ” |
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I - COMPLIANCE SUMMARY

| Chapter ||C0mplied||Not Complied”Remarks|
[Eligibility o o | |
|Infrastructure ||D ||D H |
|Lab0ratories ||D ||D H |
|Equipment ”D ”D H |
Library R .
|C1inica1 Facilities ”D ”D H |
[Faculty E E | |
|N0n—Teaching Staff“m ”E\ H |
|Documents ||D ||D H |
FINAL RECOMMENDATION

[ Suitable for Recognition

[ Suitable after Compliance

] Not Suitable

Inspection Committee

Name

Signature

Principal/Director (Acknowledgement):

Date:

College Seal
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