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Inspection Proforma
BS Vision Sciences

Institution:		__________________________________________

Affiliated Hospital:	___________________________________________
Date of visit:		___________________


Guidelines for members of the Inspection Committee
1. All the relevant columns may please be filled
1. Individual members of the inspection committee are required to submit the filled in proforma duly signed on the completion of inspection/visit.
1. Additional sheets may be used if required.




======================================================================
Administration Block, Phase-V, Hayatabad, Khyber Pakhtunkhwa, Peshawar
Phone No. 9217796, 9217699 Fax No. 9217704, Website: www.kmu. edu.pk

	I- HUMAN RESOURCE (TEACHING FACULTY & SUPPORTING STAFF)

	Teaching Faculty
	No.
Up to 100
	Available
	Name 
	Qualification 

	Professor
	1
	
	
	

	Associate Professor
	1
	
	
	

	Assistant Professor
	1
	
	
	

	Lecturers
	4
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Ophthalmic paramedics
	3
	
	
	

	Computer operator
	1
	
	
	

	


	
II- INFRASTRUCTURE 

	OFFICE FACILITY FOR TEACHING FACULTY

	Professor 
		

	Associate Professor 
		

	Assistant Professor
		

	Staff Offices
		

	NET FACILITY FOR TEACHING FACULTY

	Professor 
		

	Associate Professor 
		

	Assistant Professor
		

	Staff Offices
		






	Infrastructure
	Min requirement
	Deficiency
	Purpose built
	Remarks

	Tutorial Room
	250 sq ft
	
	Y/N
	

	Lecture Hall
	4
	
	Y/N
	

	Departmental Library
	1
	
	Y/N
	

	A V System
	in lecture halls
	
	Y/N
	

	Maintenance/Cleanliness
	
	
	Y/N
	

	Fire & safety
	
	
	Y/N
	

	Basic Science Lab
	
	
	Y/N
	



Facilities in hospital
	Infrastructure
	Min requirement
	Available
	Deficiency
	Purpose built
	Remarks

	Beds
	15
	
	
	Y/N
	

	Units
	
	
	
	Y/N
	

	OT major/minor
Procedure rooms
	
	
	
	Y/N
	

	OPD rooms
	
	
	
	Y/N
	

	
	
	
	
	
	









	III- Equipment

	S. No
	Equipment
	Required
	Available
	S. No.
	Equipment
	Required
	Available

	1
	Biometer
	1
	
	2
	Autorefractor / keratometer
	1
	

	3
	B-Scan
	1
	
	4
	Prism bar
	1
	

	5
	Phaco unit
	1
	
	6
	Visual field analyzer
	1
	

	7
	Slit lamps
	2
	
	8
	Hess screen
	1
	

	9
	Lens meter
	2
	
	10
	Diathermy unit
	2
	

	11
	Op microscopes
	2
	
	12
	Surgical light
	2
	

	13
	Indirect ophthalmoscope
	1
	
	14
	Surgical sets
	8
	

	15
	Direct ophthalmoscopes
	2
	
	16
	Green laser
	1
	

	17
	Retinoscopes
	2
	
	18
	Yag laser
	1
	

	19
	Trial lens set
	2
	
	20
	FFA
	1
	

	21
	Tonometer Schiotz
	1
	
	22
	Applanation Tonometer
	2
	

	23
	Synaptophore
	1
	
	24
	OCT/HRT
	1
	

	25
	Pachymeter
	1
	
	26
	Corneal Topography
	1
	

	27
	Electro-Diagnostics(ERG,EOG,VER)
	1
	
	28
	Air Puff Tonometer
	1
	

	29
	RAF Rule
	1
	
	30
	Stereotest Set
	1
	

	31
	Bagolini Lenses set
	1
	
	32
	Contact Lens Clinic facility
	1
	

	33
	Vitrectomy Machine
	1
	
	34
	Diagnostic lenses set
	1
	

	35
	Automatic lens edger
	1
	
	36
	BAT
	1
	

	37
	RGP Rose K2
	1
	
	38
	Low Vision Aids
	1
	

	39
	LoG MAR
	1
	
	40
	Color Vision Test Set
	1
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Conclusive remarks

	














































Name: _________________________________                     Signature: ______________________________


Designation: _____________________________                     Date :        ______________________________
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