DEPARTMENT OF ENT
(DEPARTMENT LEVEL INFORMATION)

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

Practical Training Conducted 

Target Audience/ Group


No. of participants



Resource Person


Period/Date
Microscopic examination of the Ear  

Vestibular spinal tests

Electro Nystagmography 

Neurological evaluation

VNG & VEMP
Clinical Services
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 
Diagnostic Services

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

	CSOM
	
	

	SN HL
	
	

	DSL / HL
	
	

	ASOM
	
	

	SOM
	
	

	AOM
	
	

	OTOMYCOSIS
	
	

	MR/ DSL
	
	

	WAX
	
	

	ATRESIA/  MICROTIA
	
	

	KERATOSIS OBTURANS
	
	

	REFERRED OTALGIA
	
	

	TINNITUS
	
	

	VERTIGO
	
	

	BPPV
	
	

	MENIERE’S DISEASE
	
	

	OTITIS EXTERNA(FURUNCULOSIS,DERMATITIS)
	
	

	EUSTACHIAN CATARRAH
	
	

	OTOSCLEROSIS
	
	

	PRESBYACUSIS
	
	

	DOWN’S SYNDROME 
	
	

	HAEMATOMA AURIS/ PERICHONDRITIS
	
	

	SCREENING FOR  HL
	
	

	PRE AURICULAR SINUS
	
	

	FOREIGN BODY EAR
	
	

	TRIGEMINAL NEURALGIA
	
	

	TEMPAROMANDIBULAR JOINT ARTHRITIS
	
	

	VASCULAR HEADACHE
	
	

	DSL
	
	

	CLEFT PALATE
	
	

	CLEFT LIP
	
	

	LARYNGITIS
	
	

	PHARYNGITIS
	
	

	ANKYLOGLOSSIA
	
	

	V. C. NODULES
	
	

	GLOTTIC CHINK
	
	

	PUBERPHONIA
	
	

	V. C .PALSY
	
	

	V. C .POLYP
	
	

	V.C.PAPILLOMA
	
	

	REINKIE’ S OEDEMA
	
	

	CARCINOMA LARYNX
	
	

	SPASTIC DYSPHONIA
	
	

	TONSILLITIS
	
	

	PALATAL PALSY
	
	

	STUTTERING
	
	

	MISARTICULATION
	
	

	LARYNGEAL WEB
	
	

	APTHOUS ULCER
	
	

	DNS
	
	

	RHINITIS
	
	

	SINUSITIS
	
	

	UPPER-RESPIRATORYTRACT INFECTION
	
	

	TRAUMATIC TYMPANIC PERFORATION
	
	

	SSN HL
	
	

	Voice Evaluation
	
	

	GERD
	
	

	MISCELLENOUS(,NOT FOUND,NAD)
	
	

	TOTAL
	
	



Medical Certificate

Public Education and Outreach Activities
Communication Disorders Screening Camps



Venue:



Date: 



No. of Staff Deputed 



No. of clients seen: 

Other Outreach Services



Details:



Remarks: 

Public Lectures 


Name of the Lecture: 

Venue & Date:

Technological Consultancy Services:


Name of the service:


Agency:


Duration: 

Extracurricular Activities Organized

Name of the Event:


Date:


Description:

Eminent Visitors

Name of the Visitor


Institutional affiliation, if any


Date of Visit


Purpose of Visit

Major Programmes/ Events Carried out
Name of the Programme/ Event & Date:

A short description
: 

New Facilities / Services Launched


Name of the Service/ Facility: 


Date of launching:


Short Description:  

Programmes/ Events Planned


Name of the Programme / Event :


Tentative Date:  

 
Remarks: 







:
Revenue Generated

Source of revenue



Total Amount
(Employee  Level Information )

1. Personal Information

a. First Name

b. Last Name

c. Gender

d. Nationality

e. State

f. Language Known

2. Contact Information

a. Office Phone No.

b. Mobile

c. Permanent Address

d. Address for Communication

e. Personal E-mail

f. Official E-mail

g. Website

3. Current Position

a. Designation

b. Department/Section

c. Date of Joining

4. Work Experience

a. Position

b. Organization

c. Period

d. Nature of work (Research, Teaching, Clinical Care, Others)

5. Degrees 

a. Name

b. Discipline

c. Organization

d. Year

6. Professional Association Memberships

a. Organization

b. Nature of membership

7. Professional Licenses & Certifications 

a. Name 

b. Organization

c. License / Certification No.

d. Validity Period, If any

8. Overall Academic & Research Achievements 

a. No. of Scientific Papers

b. No. of Scientific Presentations

c. Books Published

d. Research Projects Carried Out

e. Doctoral Research Guidance 

f. Invited talks delivered

Current Year Activities

1. Courses taught

a. Select the Programme
b. Year of Study

c. Name of the course

d. Mode of Teaching

i. Theory

· No. of hours allotted 

· No. of hours engaged

ii. Practical

· No. of hours allotted 
· No. of hours

iii. Clinical

· No. of hours allotted 

· No. of hours

2. Scientific Presentations and Publications

I. Select the Activity

i. Scientific Journal Publications 

   (Include only if the item is actually published)

   a. Title of the Paper

   b. Contributors (in sequence starting from first author)

   c. Name of the Journal

   d. Publisher

   e. Year, Volume, Issue, Page No./Online first

   f. ISSN / eISSN

  g. DOI

  h. Journal Metric (Latest)

· Impact Factor (Based on JCR of T.R)

Value

· SNIP

Value

· SJR

Value

· Cites score

Value

· Any Other (Please Specify)

Value

3. Magazine/   Papers publication

a. Type of Content 

Article

Interview

b. Title 

c. Contributors (In sequence starting from first author)

d. Name of the Magazine/News paper

e. Year, Month, Date

f. Medium

g. Publisher

4. Conference Proceedings

a. Title of the paper
b. Contributors (In sequence starting from first author)

c. Name of the Proceedings

d. Publisher

e. Year and Month

f. ISBN/ISSN if any

5. Book Publication

i.
Select the Category


a. Full book



b. Book Chapter


ii.
Title of the book/book chapter


iii. 
List other contributors if any in the descending order of contributions


iv. 
Publisher


v.
ISBN


vi. 
Year of Publication

6. Scientific Presentations and Speeches

i.
Select the event type
a.
Conferences/Seminars/Symposium

b.
Workshops/Training

c.
Any other / Add (Please specify)

ii.
Event Name

iii.
Organising Institution

iv.
Date and Venue

v.
Title of the Presentation/Speech

vi.
Role

a. Invited speaker

b. Paper presenter-cum contributor

c. Only contributor

d. Resource Person

vii.
No. of Contributor(s)

a. Single

b. Shared

viii.
List the other contributor to the presentation including you (in the 

descending order of contribution)
ix.
Remarks

7. Academic and Research Guidance (completed)
I.
Select the Category


a.
PG Dissertation Guidance


b.
Doctoral Research Guidance


c.
Journal Club/Clinical conference Guidance


d.
Any other (please specify)


II.
PG Dissertation

a. Name of the Student

b. Title

III.
Doctoral Research

a. Name of the Student

b. Title

c. Status as on date

Thesis submitted

Degree Awarded


IV.
Journal Club / Clinical Conference

a. Name of the Student

b. Title of the Paper

8. Scientific Publications-Journals

a. Title of the Paper

b. Name of the Journal

c. Names of contributors in the decreasing order of contribution

d. Issue, Volume & Year

e. DOI, if available
f. Journal Publisher

g. ISSN/e-ISSN

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

i. Attach Abstract/ Full-text of the Paper

Attach screen shot of the journal displaying metric value

9. Scientific Publications-Books

a. Title of the Book 

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

c. Year of Publication

d. Publisher

e. ISBN

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

10. Scientific Publications-Book Chapter

a. Title of the Book 

b. Editor(s) of the Book

c. Title of the Chapter

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

e. Year of Publication

f. Publisher

g. ISBN

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

11. Scientific Publications-Conference Proceedings

a. Title of the Proceedings
b. Editor(s) 

c. Title of the Paper

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

e. Year of Publication

f. Publisher

g. ISBN

Attach copy of the cover and title pages of the proceedings

12. Scholarly Editorial, Peer-reviewing & Evaluation Activities

a. Title of the Journal/ Scholarly Resource

b. Publisher/ Organization

c. Role (Peer-reviewer, Adjudicator/Chief Editor/ Editorial Board Member)
13. Organization of Academic Events

a. Name of the Event

b. Period of the Event

c. Role

d. Attach Proof

14. Funded Research Projects

a. Name of the Project

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

c. Team members with role

d. Funding Agency

e. Amount

f. Duration

g. Present Status

h. Attach OM

15. Doctoral Research Supervision

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

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

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

16. Postgraduate Research Supervision

a. Completed (Name of the candidate, topic) 

b. New/ Ongoing (Name of the candidate)

17. Examination Works 

a. Name & Year of the Examination 

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

c. Date / Period 

18. Other Academic Supervision Activities 

a. Name of the Activity

b. Role

c. Period, if Applicable 

19. Clinical Activities 

a. Name & Nature of the Service

b. Period & Duration
20. Public Education Activities 

a. Name of the Activity 

b. Role Played

c. Period, if applicable 

21. Involvement in Development of Infrastructure Facilities 

a. Name of the Facility

b. Date of launching of the Facility 

c. Your Contribution

22. Curriculum Development Activities



Name of the Curriculum



Period 

23. Mentorship

a. Name of the Class

b. Period of Mentorship

24. Committees Served 

a. Name of the Committee

b. Role (Member, Chairperson, Member Secretary)

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

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

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

f. Attach OM

25. Administrative Activities 

a. Name of the Activity

b. Role & Contribution

c. Period, if applicable

d. Attach Proof, if any

26. Involvement in Any Other Activity not mentioned Above

a. Name of the Activity

b. Period, if applicable 

c. Role

d. Attach Proof, if any

27. Membership in Professional Associations 

a. Name of the Association

b. Membership Type

c. Attach Certificate

28. Honors, Awards and Recognitions

a. Award Title 

b. Awarding Body

c. Date of Award

d. Names of Co-awardees, if any

e. Attach Proof, if any

29. A brief account of special accomplishments, achievements, or initiatives, if any, taken up by you in the areas of teaching, research, clinical care, public education, administration during the current year.
