DEPARTMENT OF ENT
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)
External Consultancy Service 
Name of the agency
Nature of services

Date
Internal revenue generated 

Source of revenue 

Amount 
The Facilities Offered
Microscopic examination of the Ear  

Vestibular spinal tests

Electro Nystagmography 

Neurological evaluation

VNG & VEMP
Voice Clinic
Statistics for the Month of …………….

Total No. of cases seen in the Department of ENT & Clinical Services, AIISH



No. of New Cases
No. Follow-up Cases


Total No. of cases seen in the K.R. Hospital

No. of New Cases
No. Follow-up Cases

Total No. of operation done at K.R. Hospital

No. of Major Operations


No. of Minor Operations
No. of Microscopic Examination
No. of Stroboscopy/ Endoscopy Evaluation

No. of Oto Endoscopy Evaluation

Diagnostic Naso Endoscopy Evaluation
No. of Vertigo cases evaluated (Special Cli)


No. of Vertigo Follow-up cases


Certificate Issued for:
Handicapped Certificate (Pension) 

Railway Concession Certificate 

	Diagnosis
	No. Of Follow-Up Cases
	No. Of New Cases

	CSOM
	308
	202

	SN HL
	241
	250

	DSL / HL
	130
	84

	ASOM
	58
	46

	SOM
	42
	35

	AOM
	35
	34

	OTOMYCOSIS
	42
	31

	MR/ DSL
	5
	6

	WAX
	149
	111

	ATRESIA/  MICROTIA
	2
	4

	KERATOSIS OBTURANS
	6
	4

	REFERRED OTALGIA
	4
	8

	TINNITUS
	46
	33

	VERTIGO
	28
	17

	BPPV
	12
	14

	MENIERE’S DISEASE
	11
	12

	OTITIS EXTERNA(FURUNCULOSIS,DERMATITIS)
	43
	40

	EUSTACHIAN CATARRAH
	28
	36

	OTOSCLEROSIS
	4
	3

	PRESBYACUSIS
	37
	39

	DOWN’S SYNDROME 
	3
	4

	HAEMATOMA AURIS/ PERICHONDRITIS
	-
	-

	SCREENING FOR  HL
	55
	101

	PRE AURICULAR SINUS
	1
	1

	FOREIGN BODY EAR
	8
	13

	TRIGEMINAL NEURALGIA
	-
	-

	TEMPAROMANDIBULAR JOINT ARTHRITIS
	6
	5

	VASCULAR HEADACHE
	-
	-

	DSL
	8
	9

	CLEFT PALATE
	1
	1

	CLEFT LIP
	1
	1

	LARYNGITIS
	5
	4

	PHARYNGITIS
	4
	3

	ANKYLOGLOSSIA
	9
	8

	V. C. NODULES
	3
	4

	GLOTTIC CHINK
	6
	4

	PUBERPHONIA
	1
	1

	V. C .PALSY
	2
	3

	V. C .POLYP
	3
	3

	V.C.PAPILLOMA
	-
	-

	REINKIE’ S OEDEMA
	1
	1

	CARCINOMA LARYNX
	1
	1

	SPASTIC DYSPHONIA
	1
	1

	TONSILLITIS
	6
	7

	PALATAL PALSY
	-
	-

	STUTTERING
	1
	1

	MISARTICULATION
	9
	11

	LARYNGEAL WEB
	-
	-

	APTHOUS ULCER
	1
	1

	DNS
	13
	11

	RHINITIS
	6
	7

	SINUSITIS
	7
	9

	UPPER-RESPIRATORYTRACT INFECTION
	10
	12

	TRAUMATIC TYMPANIC PERFORATION
	11
	8

	SSN HL
	12
	9

	Voice Evaluation
	10
	10

	GERD
	3
	2

	MISCELLENOUS(,NOT FOUND,NAD)
	38
	31

	TOTAL
	
	



Medical Certificate

Diagnostic Statistics for the month of……… 
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

