DEPARTMENT OF CLINICAL CERVICES
General Profile 

Name of the Faculty

:

Name of the Department
:

Address 


:

Contacts for Communication:

Academic Activities

Workshops / Conferences/Training Programmes organized: 


Title/Topic  



Target Audience 



Resource Person(s) 



No. of participants



Organizing Staff



Period/Date


Short-term Training / Orientation Programs Conducted (For outsiders)



Title/Topic  



Target Audience 



No. of participants



Period/Date

Organizing Staff

In-house Training/ Staff Enrichment Programs (For section staff)



Title/Topic  



Resource Person(s)



No. of participants



Period/Date

Organizing Staff
Guest Lectures


Title/Topic  



Target Audience 



Resource Person(s) 



No. of participants



Period/Date


Organizing Staff

Courses taught


Name of the Programme & Class


No. & hours of Lectures Delivered 

Curriculum Development Activities


Name of the Curriculum

Mentorship


Name of the Class


Period of Mentorship

Scientific Presentations

Nature of Presentation (Guest Lecture/Conference Presentation/Keynote Address/Invited Talk etc.)

Title of the Paper


Other Contributors, if any, in the in the decreasing order of contribution


Name of the Event


Organizer 


Period/ Date 


Attach Abstract/ Full-text of the Paper

Scientific Publications-Journals


Title of the Paper


Name of the Journal


Names of contributors in the decreasing order of contribution


Issue, Volume & Year


DOI, if available
Journal Publisher


ISSN/e-ISSN

Impact Factor / SNIP/ SJR value of the Journal, if any

Attach Abstract/ Full-text of the Paper

Attach screen shot of the journal displaying metric value

Scientific Publications-Books


Title of the Book 

Names of contributors in the decreasing order of contribution, in case of co-authored book 


Year of Publication


Publisher


ISBN

Attach scanned copy of the cover and title pages of the book

Scientific Publications-Book Chapter


Title of the Book 

Editor(s) of the Book

Title of the Chapter

Names of contributors in the decreasing order of contribution, in case of co-authored chapter


Year of Publication


Publisher


ISBN

Attach scanned copy of the cover and title pages of the book

Scientific Publications-Conference Proceedings


Title of the Proceedings
Editor(s) 

Title of the Paper

Names of contributors in the decreasing order of contribution, in case of co-authored paper


Year of Publication


Publisher


ISBN

Attach scanned copy of the cover and title pages of the proceedings

Committees Served 


Name of the Committee


Role (Member, Chairperson, Member Secretary)


Duration of the Committee, (From …. To OR Ongoing )


Specific contribution to the functioning of the committee (in 50 words)


Meetings held and attended during the period (Date, time) 

Attach OM

Membership in Professional Associations 

Name of the Association

Membership Type

Attach Certificate

Funded Research Projects


Name of the Project


Role (P.I., Co.P.I., Co.I.)

Team members with role

Funding Agency


Amount

Duration


Present Status


Attach OM

Doctoral Research Supervision

Completed (Name of the candidate, topic, part-time/full-time) 


Ongoing (Name of the candidate, topic, part-time/full-time)

New (Name of the candidate, topic, part-time/full-time)

Postgraduate Research Supervision


Completed (Name of the candidate, topic) 


New/ Ongoing (Name of the candidate)
Examination Works 


Name & Year of the Examination 


Nature of Work (Exam supervision, paper setting, evaluation) 

Period, if applicable 

Other Academic Supervision Activities 


Name of the Activity


Role


Period, if Applicable 

Involvement in Development of Infrastructure Facilities 


Name of the Facility


Date of launching of the Facility 


Contribution

Administrative and Other Activities 


Name of the Activity


Role & Contribution

Period, if applicable


Attach Proof, if any

Honours, Awards and Recognitions


Awarding Title 

Awarding Body


Date of Award


Names of Co-awardees, if any


Attach Proof, if any

Involvement in Any Other Activity not mentioned above


Name of the Activity


Period, if applicable 


Role


Attach Proof, if any

Scholarly Editorial, Peer-reviewing & Evaluation Activities


Title of the Journal/ Scholarly Resource:


Publisher/ Organization:


Role (Peer-reviewer, Adjudicator/Chief Editor/ Editorial Board Member):
REGISTRATION AT THE DEPARTMENT

 Number of Clients registered 

Speech Language OPD

Audiology OPD

New Cases 

Retrieval of repeat case files  

Total Cases

No. of Working days
 Details of Registration

Total requests for new registration 

Total registered as new clients

*No. of cases Rejected  

*Rejected – Not reported as communication disorders (Non Sp & Hg problems) 

Case files requested for revisit

Case files retrieved for revisit

Case files requested for clinical purpose

Case files retrieved for clinical purpose

Case files requested for research purpose

Case files retrieved for research purpose

Case files requested for academic purpose

Case files retrieved for academic purpose

Case files requested for Legal purpose (Court)

Case files retrieved for Legal purpose (Court)

Total Requests for Medical Records Corrections 

Total Corrections done in the Medical Records 

Total Case files requested 

(Revisit, clinical purpose, research purpose, academic purpose)
Total Case files retrieved

(Revisit, clinical purpose, research purpose, academic purpose)
Date wise statistics 

Dates 

New Cases 

Repeat Cases 

Total Cases
District wise distribution of cases (Karnataka) registered 


Districts Descriptions

Male Cases
Female Cases 

Total Cases

States wise distribution of cases registered 


States Descriptions

Male Cases
Female Cases 

Total Cases

DIAGNOSTIC AND THERAPY SERVICES

SPEECH-LANGUAGE EVALUATIONS

Evaluations

Language – CLD

 

        ALD

Articulation
Voice

Fluency
Multiple
Normal 

TOTAL M/F 

Over all Total New 

Overall Total Repeat

Overall Total New & Repeat


Pediatric (0-15YRS)


Male


Female

Adult (16-50YRS)

Male

Female

Geriatric (50 & Above)

Male

Female


Total



New



Repeat


Hindi Cases


Evaluations



Speech-Language Evaluation



Re-evaluation


No. of Clients seeking


No. of Clients successfully completed


Percentage (%)

Referrals from OPD
POCD 




Case History ( Speech OPD)
TCPD




Evaluation  
Internship centers 


Counselling
Others




*Not reported in Speech Language OPD        
PT/OT EVALUATION


Evaluation



Physiotherapy evaluation 

Occupational therapy evaluation

Pediatric (0-15 Years)

Adult (16- 50 Years)

Geriatric (50 & Above) 

Total
Diagnostics



Physiotherapy 

Occupational Therapy
No. of clients seeking evaluation
No. of clients successfully evaluated 

No. of clients recommended for re-evaluation 

No. of clients successfully re-evaluated  
PT/OT THERAPY SESSION


Therapy



Physiotherapy 

Occupational Therapy



Preschool PT

Preschool OT

Total


Pediatric (0-15YRS)


Male

Female

Adult (16-50YRS)

Male
Female

Geriatric (50 & Above)

Male
Female


Total No. of Case for PT/OT

Total No.of Therapy Session

PT – OT


No. of Clients Seeking therapy
No. of Clients availed therapy
No. of Clients D.N.R
No. of Clients discontinued
No. of Clients successfully discharged
No. of sessions allotted

No. of sessions present
No. of Sessions absent

Percentage PT/OT sessions

No. of Session – Daily average

Percentage PT/OT sessions average

No. of Session – over all average
Physiotherapy


New


Old
Occupational therapy

New

Old
Visiting Consultants
Plastic Surgeon

Phonosurgeon

Pediatrician

Neurologist

Prosthodontist

Orthodontist                      
Special Clinic/ Units:   (Evaluations)

AAC – Evaluations


Therapy


Sessions

*ASD (*Also depicted in the activities of Dept. of SLP)
Voice Clinic 

CAEPLD

*USOFA(*Also depicted in the activities of Dept. of SLP)

*MSD(*Also depicted in the activities of Dept. of SLP)

LD Clinic 

Phonology Clinic

Pediatric (0-15YRS)

Male
Female
Adult (16-50YRS)

Male
Female
Geriatric (50 & Above)

Male
Female

Total

SPEECH AND LANGUAGE THERAPY CASES
 
Summary of speech language therapy statistics



Particulars



Total number of cases attended therapy  

Total number of individual sessions

Daily average sessions

Total number of sessions absent

Total Number sessions (attended + absent)

A) Percentage sessions attended

B) Percentage sessions absent

Total number of Appointment given 

Therapy appointment on daily average

Total
Details of number of clients attending Speech Language Therapy


Disorders
Lang – CLD

ALD

Articulation/Phonology

Voice

Multiple 

Total

G.Total

Over All Total

Over All Total New

Over All Total Repeat

Pediatric (0-15YRS)

Male

Female

Adult (16-50YRS)

Male

Female

Geriatric (50 & Above)

Male

Female


Total


New Hindi Case


DT

Speech Language Therapy Statistics

Speech Language Therapy

No. of Client Assigned (appointment given)


No. of Clients attended therapy sessions

New

Old

Total

Percentage of New Cases (%)
Percentage of Old Cases (%)
Summary of Special Clinics therapy statistics


Particulars
Total number of cases attended therapy  

Total number of individual sessions

Daily average sessions

Total number of sessions absent

Total Number of sessions Absent + Attended

A) Percentage sessions attended

B) Percentage sessions absent

Total number of Therapy Appointment given

Therapy appointment on daily average (Round off)
 No. of Clients attending therapy in Special Clinics
Disorders



Fluency disorders

Autism

U-SOFA

AAC

ISL

Others (ADHD)

Total

G. Total 

Over all Total

Over all Total New

Over all Total repeat

Pediatric (0-15YRS)

Male

Female

Adult (16-50YRS)

Male

Female

Geriatric (50 & Above)

Male

Female


Total


Hindi Case

DT

Details of number of sessions attended by the clients in Special Units/Clinics
Disorders



Fluency disorders

Autism
Repaired cleft lip and Palate

AAC

ISL

Other (ADHD)

Total

G. Total 

Total Sessions
Pediatric (0-15YRS)

Male

Female

Adult (16-50YRS)

Male

Female

Geriatric (50 & Above)

Male

Female

Total

Special Clinic Therapy Statistics
Special Clinic Therapy

No. of Clients Assigned (appointment given)
No. of Clients attended


New


Old


Total


Percentage of New Cases (%)


Percentage of Old Cases (%)

Number of Clients attending Group Therapy
Speech Language Group therapy sessions



Total groups attended 

Total number of Children attending group therapy

Total number of Children reported

Total number of group therapy sessions allotted

Total number of group therapy sessions attended

Daily average group sessions


Total
Number of Group Therapy Sessions 


Details of Speech Language Individual Therapy Sessions



Child Language Disorders
Hearing Loss
ASD

MR

Multiple disability

Total group session

Total no of groups

Total no of group sessions



Kannada



Total groups
Sessions Attended

Malayalam



Total groups
Sessions Attended


Hindi



Total groups
Sessions Attended


English 



Total groups
Sessions Attended


Telugu



Total groups
Sessions Attended

Overall statistics of individuals availing therapeutic services in the Dept. of Clinical Services


Particulars



Total number of cases who attended therapy  

Therapy appointment on daily average 

Total number of individual sessions

Daily average (Sessions)


SLT


Special Clinics


PT-OT


Grand Total

OTHER ACTIVITIES

Reports and certificate issued 

Particulars

Transfer certificate issued

Evaluation reports issued (English + Hindi)

Attendance certificates

School admission certificate/

Language exemption certificate issued

Gen Correspondences (official purpose)(English + Hindi)

Correspondence by e-mail in English (official purpose)

IST Details:

General correspondence for the public (through email)
Total
Clinic Staff Activities

Staff


Diagnostics
Therapy
Lang

Special Clinic


CPC Class
Client Welfare Fund for the month of…………………………….

Clients seeking


Clients rejected


Clients availed
PUBLIC EDUCATION AND OUTREACH SERVICES

Communication Disorders Screening Camps :(Details such as venue, Staff deputed, 

                                               No. of clients seen, Assessment & Rehabilitation Details)
       Other Outreach Services:

       Public lecture series:

Extra Curricular Activities:

Visitors :

Major Programmes/ Events Carried out:

Name of the Programme/ Event & Date:

A short description
: 

Programmes/ Events Planned for Next Month


Name of the Programme / Event :


Tentative Date:  

Others 


Feedback



























12

