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RANAKULAI S inAYAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Academic Audit

Date of the Conference /Workshop/CME/ ect

19.02.2021

Venue MEU Hall (College Block)
Name of the organizing Department 104AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External) 37

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person

Dr. Karthikeyan, Dean (Academic)
Dr.Soundariya, MEU coordinator

Dr. Shankar, Professor of Community
Medicine, Menakshi Medical College,

Kanchipuram

Feedback

Outcome

Able to explain the documentationprocess
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MANAKU LAi,‘éf_{,}vn NAYAGAR

Medical c:c::llr.-g.nz and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Green Audit

Date of the conference /Workshop/CME!/ ete

09.04.2021

Venue MEU Hall (College Block)
Name of the organizing Department 1QAC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

19 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh
Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation

process
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MANAKULA® (” ‘VINAYAGAR

fon._..‘, ac\ﬂ

Medical College and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ 21.05.2021

etc.

Venue MEU Hall (College Block)
Name of the organizing Department I0AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

34 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4

Dr.Deepa Somnath Criteria-5,
Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

| ¥

IQAC Coordinator
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MANAKU LA é) EVINAYAGAR

—~ Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc | Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ ect | 01.07.2021

Venue MEU Hall (College Block)
Name of the organizing Department IQAC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

34 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4

Dr.Deepa Somnath Criteria-5,
Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

IQ‘QC Coordinator

SR MANAKULA VIN YAGAR
vV E U'(‘HL COLLEGE & OSPITAL
UTHEERTHALKURPAM,
PUDUCHERRY-605 07.
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MANAKU LAZ '565_) EVINAYAGAR

Medical col[eg(_ ')nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ Orientation of NIRF ranking

etc

Date of the Conference /Workshop/CME/ | 07.08.2021

ect

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

80 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4
Dr.Deepa Somnath Criteria-3,

Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process
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MANAKU LA

) EVINAYAGAR

- Medical collegc '1nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ NAAC Training

etc

Date of the Conference /Workshop/CME/ 16.09.2021

ect

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

26 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants
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MANAKU LA }-? *VINAYAGAR

— Medical coIIege and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Update on NAAC module

Date of the Conference /Workshop/CME!/ ect

30.11.2021

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

30In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants

/\:,.

IQA[ﬁC(mrdinator



VLA
¥ "/4,

MANAKU LAC g(_éi.). ) VINAYAGAR

Crtage wrt

————— Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME!/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ etc

02.07.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC
Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

35 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr,Sreenivasamurthy,

Professor (Retr), Bangaloore

Feedback

Outcome

35 faculty were oriented to NIRF process and

documentation
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MANAKULA' (6) /VINAYAGAR

Medical College and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ ect

09.09.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty and Non-Teaching Staff

Name of Delegates (In house/External)

80 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Mr.Kartikeyan, PSQC, Chennai

Feedback

Outcome

Around 80 staff were oriented to ISO

SR MANAKUL
MEDICAL COLL

L.l.._»L_ G
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Signature of IQAC Coordinator

KALITHEERTHALKUY PAM,
PUDUCHERRY-6805107.
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MANAKU LA v INAYAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME!/ etc

NAAC Training

Date of the Conference /Workshop/CME/ ect

20.10.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

30In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants

| @ |
IQAC Coordinator

=4
SRI MANAKULA VINAYAGA
MEDICAL COLLEGE & H SPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107:
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MANAKU LAY (6) EVINAYAGAR

Medical college 'll"ld Hospical

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Update on NAAC module

Date of the Conference /Workshop/CME/ ect | 16.12.2022

Venue Lecture Hall -1
Name of the organizing Department 104C

Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External) 59

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Qutcome

Health science manual was oriented to the

participants
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IQAC Coordinator
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Sri

by

RANAKULAI S inAYAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Academic Audit

Date of the Conference /Workshop/CME/ ect

19.02.2021

Venue MEU Hall (College Block)
Name of the organizing Department 104AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External) 37

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person

Dr. Karthikeyan, Dean (Academic)
Dr.Soundariya, MEU coordinator

Dr. Shankar, Professor of Community
Medicine, Menakshi Medical College,

Kanchipuram

Feedback

Outcome

Able to explain the documentationprocess

1%

IQAC Coordinator
Dr. K Gl 2 RT‘]
DEAN o
sRt MANAKULA VINAYAGA
Mt NGAL COLLEGE S\HOSPITAL

«e i THEERTHALK PPAM,

PUDUCHERRY-
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MANAKU LAi,‘éf_{,}vn NAYAGAR

Medical c:c::llr.-g.nz and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Green Audit

Date of the conference /Workshop/CME!/ ete

09.04.2021

Venue MEU Hall (College Block)
Name of the organizing Department 1QAC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

19 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh
Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation

process
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Medical College and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ 21.05.2021

etc.

Venue MEU Hall (College Block)
Name of the organizing Department I0AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

34 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4

Dr.Deepa Somnath Criteria-5,
Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

| ¥

IQAC Coordinator
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MANAKU LA é) EVINAYAGAR

—~ Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc | Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ ect | 01.07.2021

Venue MEU Hall (College Block)
Name of the organizing Department IQAC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

34 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4

Dr.Deepa Somnath Criteria-5,
Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

IQ‘QC Coordinator

SR MANAKULA VIN YAGAR
vV E U'(‘HL COLLEGE & OSPITAL
UTHEERTHALKURPAM,
PUDUCHERRY-605 07.
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MANAKU LAZ '565_) EVINAYAGAR

Medical col[eg(_ ')nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ Orientation of NIRF ranking

etc

Date of the Conference /Workshop/CME/ | 07.08.2021

ect

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

80 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Rajalakshmi, Criteria-3

Dr.Rajaram Criteria-4
Dr.Deepa Somnath Criteria-3,

Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process
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MANAKU LA

) EVINAYAGAR

- Medical collegc '1nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ NAAC Training

etc

Date of the Conference /Workshop/CME/ 16.09.2021

ect

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

26 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants
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MANAKU LA }-? *VINAYAGAR

— Medical coIIege and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Update on NAAC module

Date of the Conference /Workshop/CME!/ ect

30.11.2021

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

30In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants

/\:,.

IQA[ﬁC(mrdinator
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————— Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME!/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ etc

02.07.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC
Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

35 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr,Sreenivasamurthy,

Professor (Retr), Bangaloore

Feedback

Outcome

35 faculty were oriented to NIRF process and

documentation
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MANAKULA' (6) /VINAYAGAR

Medical College and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation of NIRF ranking

Date of the Conference /Workshop/CME/ ect

09.09.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty and Non-Teaching Staff

Name of Delegates (In house/External)

80 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Mr.Kartikeyan, PSQC, Chennai

Feedback

Outcome

Around 80 staff were oriented to ISO

SR MANAKUL
MEDICAL COLL

L.l.._»L_ G

| (o1

Signature of IQAC Coordinator

KALITHEERTHALKUY PAM,
PUDUCHERRY-6805107.
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MANAKU LA v INAYAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME!/ etc

NAAC Training

Date of the Conference /Workshop/CME/ ect

20.10.2022

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

30In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

participants

| @ |
IQAC Coordinator

=4
SRI MANAKULA VINAYAGA
MEDICAL COLLEGE & H SPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107:
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MANAKU LAY (6) EVINAYAGAR

Medical college 'll"ld Hospical

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Update on NAAC module

Date of the Conference /Workshop/CME/ ect | 16.12.2022

Venue Lecture Hall -1
Name of the organizing Department 104C

Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External) 59

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Qutcome

Health science manual was oriented to the

participants

[\

IQAC Coordinator
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Medical college and Hospical

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Training on Quality initiatives in

greenaudit, energy audit, and clinical audit

Date of the Conference /Workshop/CME/ ect | 28.06.2019
Venue Lecture Hall-1
Name of the organizing Department 104C

Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

47 In house participants

Number of oral presentation (if any) NA
Number of Poster presentation(if any) NA
Details of Resource Person Dr.Prakash M

Mr.Anil, Consultant

Feedback

Outcome

The process of audit was explained

MEDICAL CUL.

| (h

Signature of IQAC Coordinator

SRI MANA <L

KALITHE F'H TrhALKLHPAM,
PUDUCHERRY-GAS g7f.




=

Sri

wILA
> “1.

MANAKU LAK}?}M?Vl NAYAGAR

— Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation to academic and
Administrative Audit

Date of the Conference /Workshop/CME/ ect

09.07.2019

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External) 23
Number of oral presentation (if any) NA
Number of Poster presentation(if any) NA

Details of Resource Person

Dr. Shankar, Professor of Community
Medicine, Menakshi Medical College,
Kanchipuram

Feedback

Outcome

Able to explain the documentation process

7

Signature of IQAC Coordinator

e BEARL .
SRI MANAKULA « NAYAGA

MEDICALCOLLEGE HOSPITAL
KALITHEERTHALK PPRAM.
PUDUCHERRY-6 5107,
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Medical college 1nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME!/ etc

Orientation to NAAC new health science

module

Date of the Conference /Workshop/CME/ ect

09.10.2019

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

30In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4

Dr.Vinoth Criteria-3, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Health science manual was oriented to the

Participants

L)

IQAC Coordinator
Dr. KADW™ R N
SRI MANAKULA ViNAYAGAR
MEDICAL COLLEGE 3 HOSPITAL

KALITHEERTHA KUPPAM,
PUDUCHERRY-605107.
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MANAKU LAZ gé) PEVINAYAGAR

Medical ccilegc '\nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

‘Hands-on Training on Drafting SOP’ for

committee members

Date of the Conference /Workshop/CME/ ect

07.01.2020

Venue Lecture Hall -2
Name of the organizing Department 104AC

Name of the sponsoring agency Management
TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty and Non-Teaching Staff

Name of Delegates (In house/External) 65

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person Dr.P.Sanjay,
Dr.M.Pragash
Dr.Pravin.R

Feedback -

Qutcome Able to draft the SOP

[

IQAC Coordnator

Dr. ¥22Xy R.N

SRI MANARUTL A VIRAYAGAR
MEDiCAL COui EGE & HUOSPI TAL
KALITHEERTHALKLIPEAM,
PUDUCHERRY-605107.
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MANAKULAYSESZ  vinaAracaRr

- Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Developing standards for assessment for

first-year MBBS

Date of the Conference /Workshop/CME/ ect

11.01.2020

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External) 28

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person

Dr.G.Kalaiselvan , Professor and Head,
Community Medicine

Dr.Ramya, Associate Professor, Pathology
Dr.Jayashree, Professor of OBG
Dr.Karthikeyan, Dean (Academic)

Feedback

Outcome

At the end of the session assessment plan for

MBBS students was developed

L

Signatyre of IQAC Coordinator

SRI MANAKL A _1' ‘-'\‘R
DICAL COLLEGEZ & ¢ :
MEK}:JUT&-IEERT'.-;ALKU P,

PUDUCHERRY-BOE; \0(.
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—

Medical college and Hospital

Report of Conference / Workshop/ Tra

ining program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Developing standards for online teaching

Date of the Conference /Workshop/CME/ ect

14.05.2020

Venue MEU Hall (College Block)
Name of the organizing Department 104AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

22In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Sinduri, Criteria-3

Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

v

Signature of HOD

L

R
SRI MANAKU:A Wit U\((;"R
MEDICAL COLLEGE & S AL
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MANAKU LA —é) FWVWINAYAGAR

e
Medical coHegc and Hospical

va M,
‘4

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc | NAAC Training

Date of the Conference /Workshop/CME/ ect | 01.06.2020

Venue Lecture Hall-2

Name of the organizing Department 104AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Non-Teaching Staff

Name of Delegates (In house/External) 48In house participants

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person Dr.G.Kalaiselvan , IQAC Co-ordinator

Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Sinduri, Criteria-3

Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback -

Outcome Fort-Eight Non Teaching staffs were

oriented to NAAC process

[l
IQAC Coordinator
-
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Sri

MANAKU LA i

Medical college

= Lo,

 EVINAYAGAR

and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Workshop on curriculum implementation
program

Date of the Conference /Workshop/CME/ ect

18.06.2020

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

211In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4

Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

Rl

IQAC Coordinator

Dr. KACNE. R.N
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I:TIANAKU LAY "é) VSVI NAYAGAR

Medical collcgc ar‘td Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Re-Sensitization on NAAC criteria-wise

team

Date of the Conference /Workshop/CME/ ect

17.11. 2020

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

14In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan
IQAC coordinator
Dr.Soundariya
Criteria-1 incharge

Feedback

Outcome

The members were briefed about the module

K

Signature of IQAC Coordinator
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MANAKU LAi'sé?__ *VINAYAGAR

- Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ Academic Audit

etc

Date of the Conference /Workshop/CME/ 19.02.2021

ect

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

19 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Sinduri, Criteria-3

Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

o-ordinator

SRI MANAKL N ,"':\:;L'CA$AL
MEDICAL UUL‘ ' d‘ ;\Upu :&:
hALI"HLtzﬂm e
505107,
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Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ Gap analysis with Institute NAAC
etc subcommittee members of Criteria IV
Date of the Conference /Workshop/CME/ 17.07.2018
ect
Venue MEU Hall (College Block)
Name of the organizing Department IQAC
Name of the sponsoring agency Management
TNMC accreditation (if any) NA
Nature of delegates (PG/ Faculty) Faculty
Name of Delegates (In house/External) 6
Number of oral presentations (if any) NA
Number of Poster presentations (if any) NA
Details of Resource Person Director
Dean
Dean (Academic)
Dean (Research)
IQAC Coordinator
Feedback =
Outcome Action plan was formulated to achieve the
gap

gl

IQAC Coordintor
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iglANAKU LI\Q_:z (6) EVI NAYAGAR

- Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/

Reconstitution of Subcommittee and

etc Orientation Program NAAC Module
Date of the Conference /Workshop/CME/ 12.07.2018

ect

Venue MEU Hall (College Block)
Name of the organizing Department 1p4AC

Name of the sponsoring agency Managemet

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

43 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Able to explain the documentation process

| 16

IQAC Coordinator
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KAILL rht:_ S RTE > {07
PUDULchHx ou...w

I




,_w-*‘-’ = l94_

MANAKULA -) ng NAYAGAR

Medical ccllegc and Hospital
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Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ Gap analysis with Institute NAAC
etc subcommittee members of Criteria V
Date of the Conference /Workshop/CME/ 18.07.2018
ect
Venue MEU Hall (College Block)
Name of the organizing Department 104C
Name of the sponsoring agency Management
TNMC accreditation (if any) NA
Nature of delegates (PG/ Faculty) Faculty
Name of Delegates (In house/External) 5
Number of oral presentation (if any) NA
Number of Poster presentation(if any) NA
Details of Resource Person Director
Dean
Dean (Academic)
Dean(Research)
IQAC Coordinator
Feedback =
Outcome Action plan was formulated to achieve the
gap identified for Criteria-V

|

IQAC Coordinator
"N
MESl)lCHL ( 'vL B :_‘:-I\SAQ
KALJ ”"EERTHALK‘.I USPITAL




SEEULA L
=

MANAKU LAZ (6:) EVINAYAGAR

Medical collegc and Hospical

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc | Gap analysis with Institute NAAC

subcommittee members of Criteria I& 11

Date of the Conference /Workshop/CME/ etc | 19.07.2018

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty / Non-Teaching Staff

Name of Delegates (In house/External) 11 In house participants

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person Dr.G.Kalaiselvan , IQAC Co-ordinator

Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback -

Outcome Able to explain the documentation process

Y

IQAC Coordinator

oy i\,

S ANAKLL A VinAYAGAR
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MANAKU LA(?.)FVI NAYAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc Orientation to academic and
administrative audit to Members of
NAAC Document Preparation
Committee

Date of the Conference /Workshop/CME/ etec | 21.08.2018

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty / Non-Teaching Staff

Name of Delegates (In house/External) 31 In house participants

Number of oral presentation (if any) NA

Number of Poster presentation(if any) NA

Details of Resource Person Dr.G.Kalaiselvan , IQAC Co-ordinator

Dr.Vimal, In-cherge, Criteria-1

Dr.Deepika, , Criteria-2
Dr.Sinduri, Criteria-3

Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6

Dr.Ramya Criteria-7

Feedback -

Outcome Able to explain the documentation process

|t

IQAC Coordinator

. L& HOS
KALITHEERTHALKUpPar L
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RANAKU LAZ (é) EVINAYAGAR

Medical co!lcgc 1nd Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation to academic and

administrative audits to HODs

Date of the Conference /Workshop/CME/ ect

27.08.2018

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Managemet

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

29 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr. Shankar, Professor of Community
Medicine, Menakshi Medical College,
Kanchipuram

Feedback

Outcome

Able to list the activities for AAA

L1

IQAC Coordinator

SRi ’\“Al.i,[,.a -:.‘.-.:“
MEDICAL CoL e NAYAGAR
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MANAKU LA (65) EVINAYAGAR

Medical collcg-: 1r|d Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Workshop on Leadership and

Management

Date of the Conference /Workshop/CME!/ ect

01.09.2018

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty)

Faculty / Non-Teaching Staff

Name of Delegates (In house/External)

23 In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4

Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Qutcome

Able list the qualitative and quantitative

management techniques

IQA@Coordmator

Dr. KACNK. R.N

SRI MANAKLILA VI AYAGAR

MEDICAL COLLEGE 8 HOSRITAL

KALITHEERTHALKPRAM,
PUDUCHERRY-605107.
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and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/

Update on NAAC accreditation process

etc

Date of the Conference /Workshop/CME/ | 14.09.2018

ect

Venue MEU Hall (College Block)
Name of the organizing Department 1poac

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

211In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4
Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Qutcome

Able to list the process of NAAC Accreditation

MEDiC AL { L-LL

I

IQAC Coordinator

Dr, 17 AT RN
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VAYAGAR
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MANAKULAYSEZ  vinAYyaAGAR

Medical college and Hospital

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Orientation on documentation for

members of the Alumni association

Date of the Conference /Workshop/CME/ ect

17.01.201%

Venue MEU Hall (College Block)
Name of the organizing Department 104C

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

8 In house participants

Number of oral presentation (if any) NA
Number of Poster presentation(if any) NA
Details of Resource Person Dr.G.Kalaiselvan ,
Dr.Santhanakrishnan
Dr.Vinoth,
Dr.Suresh
Dr.Ramya
Mrs. Sentamizselvi
Feedback -
QOutcome Action plan for Alumni was formulated

[W e

IQAC Coordinator

Dr. KAGNS
DEan
_s_Fe: MEANAK UL A i AYAGAR
MELICAL COLLEGE & HOSRITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107
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- Medical col!cgc: and Hospical

Report of Conference / Workshop/ Training program / CME/Day Celebration

Title of the Conference /Workshop/CME/ etc

Sensitization to curriculum

implementation support program

Date of the Conference /Workshop/CME/ ect

21.03.201%

Venue MEU Hall (College Block)
Name of the organizing Department 10AC

Name of the sponsoring agency Management

TNMC accreditation (if any) NA

Nature of delegates (PG/ Faculty) Faculty

Name of Delegates (In house/External)

2* In house participants

Number of oral presentation (if any)

NA

Number of Poster presentation(if any)

NA

Details of Resource Person

Dr.G.Kalaiselvan , IQAC Co-ordinator
Dr.Vimal, In-cherge, Criteria-1
Dr.Deepika, , Criteria-2

Dr.Sinduri, Criteria-3
Dr.Santhanakrishnan Criteria-4

Dr.Vinoth Criteria-5, Dr.Suresh Criteria-6
Dr.Ramya Criteria-7

Feedback

Outcome

Able to implement the curriculum

implementation Program

SR|

Dr. KAG

IQAC Coordinator

1

DEAN

MANAKULA VINSYAGAR
MEDI'CAL COLLEGE &

{OSFITAL

KALITHEERTHALKURFAM,
PUDUCHERRY-605107.




