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ACADEMIC SECTION 

Minutes of the 117th Academic Committee Meeting held on 20th NOVEMBER 2018 at 3. 00 P. M. At 
DR. RAMALINGASWAMI BOARD ROOM 

The following members attended the meeting:- 

1. Dr. Mahesh B Patel: In Chair 
2. Dr.  S Venkatesh, DGHS, Member 
3. Dr. M K Bhan, Member 
4. Dr. D S Rana, Member 
5. Dr. D G Mhaisekar , member  
6. Dr. Randeep Guleria, Member-Secretary 

Dr. Vijay Laxmi Saxena and Shri R. Subrahmanyam informed about their inability to attend the 
meeting. 

Following special invitees were also present: 

1. Prof VK Bahl, Dean (Academic) 
2. Prof. Chitra Sarkar, Dean (Research) 
3. Prof. Sidharth Datta Gupta, Dean (Examination) 
4. Dr. D. K. Sharma, Medical Superintendent, AIIMS Hospital 
5. Shri Subhashish Panda, DD (Admn) 
6. Prof. Rajeev Kumar, Associate Dean (Academic) 
7. Prof. Vineet Ahuja, Associate Dean (Research) 
8. Dr. Ashok Jaryal, Associate Dean (Examination) 
9. Shri N K Sharma, Sr FA 
10. Dr. Sanjeev Lalwani, Registrar 

Chief of Centers /Head of the Departments were also invited to be present for any clarification about 
the agenda items pertaining to their respective Centers/Departments. The meeting began with the 
permission of the Chair and following agenda items were taken up for discussion: 

Item no AC/117/ 1:  To confirm the minutes of the Academic Committee Meeting held on 6. 3. 
2018 at 3. 00 P.M. in Dr. Ramalingaswami Board Room, AIIMS, New Delhi 

 
It was informed that the Minutes of the 116th Academic Committee meeting held on 
6/3/2018 were circulated to all members through e-mail on 8.11.2018 for approval/ 
comments. No comments have been received.  The minutes of 116th Academic Committee 
meeting were unanimously approved by all the members.  

 

Item no AC/117/ 2: Action taken on the minutes of the 116th Academic Committee Meeting held 
on 6th March, 2018 at 3.00 P.M. in Dr. Ramalingaswami Board Room, AIIMS, New Delhi   

Action taken on the minutes was noted- It was informed that the action taken on agenda 
items approved in 116th Academic Committee meeting are pending for approval of 
Governing Body and Standing Finance Committee.  Regarding agenda item no AC/116/21-24, 
the Academic Committee had decided that an internal committee shall be constituted by 
Director, AIIMS New Delhi to examine such proposals and after complete evaluation and 
justification, such proposals for creation of posts or changes in recruitment rules should be 
brought to Academic Committee. It was informed that the committee under Chairmanship 
of Dean (Acad) was constituted and agenda items for creation of posts or changes in 
recruitment rules were discussed in this committee. Those proposal that had been approved 
by this committee were being placed in today’s meeting as individual agenda items. 
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Item no AC/117/ 3: Proposal for grant of Special Book Prize of Rs. 20,000 for purchase of books of 
3rd Professional MBBS to students securing highest marks in individual subjects in 2nd Professional 
Examinations. 

It was submiƩed that at present, the InsƟtute awards merit scholarships to MBBS students 
who secure the 1st, 2nd & 3rd posiƟons in the 1st, 2nd and 3rd Professional MBBS examinaƟons.  
AddiƟonally, a special book prize of Rs.20,000/- for purchase of 2nd Professional Books is 
awarded to students securing the highest marks in the individual subjects of Anatomy, 
Physiology and Biochemistry as approved by the Academic CommiƩee vide item 
No.AC/111/5 dated 13.5.2014 /Standing Finance CommiƩee vide Item No.SFC-205/9 dated 
22.10.2014 and Governing Body vide Item No.GB-152/3 (v) dated 13th April, 2015 
respecƟvely.  

Dr Randeep Guleria said that the current proposal to extend the Special Book Prize of Rs. 
20,000 for purchase of books of 3rd Professional MBBS to students securing highest marks in 
individual subjects in 2nd Professional exam shall encourage the meritorious MBBS students 
who secure the highest marks in individual subjects of  Pathology, Microbiology, 
Pharmacology and Forensic Medicine & Toxicology on similar grounds as has been done for 
first year meritorious MBBS students for purchase of 2nd Professional Books.  

The proopsal was discussed and unanimously approved. 

Item no AC/117/ 4:  Award of Certificate of Merit/Commendation Certificate to topper in 
 Master of Biotechnology course at AIIMS. 

The proposal for Award of Certificate of Merit/Commendation Certificate to the toppers in 
all masters’ courses at AIIMS Delhi was submitted. It was informed that a candidate with 
more than 75% of overall marks, and recommended by board of examiners shall be given 
certificate of merit in each masters course but the same will not be a part of Institute 
day/Convocation awards ceremonies. Dr S Venkatesh, DGHS, said that in earlier academic 
committee it was suggested that there should be guidelines for examiners for consideration 
and recommendation of such awards.  

The Director clarified that the award has been proposed for all masters’s courses and not 
specific to Biotechnology. He further said that the award shall be given by the board of 
examiners and 75% marks in final examination shall be one of the criteria. The final 
examination marks shall include both internal assessment and marks obtained in final 
examination. Dr S Venkatesh said that criteria for selection of candidate for such an award 
should be clearer. It was decided that the proposal stands approved in principle. However, 
the Dean (Acad) shall formulate guidelines for examiners in regard to recommendation of 
candidate for award and same shall be included after approval of Director.  

 

Item no AC/117/ 5:  To reconsider leave rules related to Extraordinary Leave of Junior Residents 
(Academic)-regarding 

Item no AC/117/6: Matter regarding long leave in M.Sc Courses- joining of duty after availing long 
leave    

Because of similarity of the issues, The agenda item number 5 and 6 were discussed 
together. 

It was submitted that on many occasions, academic residents/MSc students apply for long 
leaves during their tenure. There is no clarity on rules for leaves to be given at a stretch.  

As per Current rules, during the term of employment, Junior Residents (Acad.) are entitled for 
leave as under: 
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• First year 30 days leave: The competent authority has decided that the JR (Acad.) will be 
entitled to the leave calculated on Pro-rata basis i.e. JR Acad. during the first year of their 
tenure they will be sanctioned leave for only that much number of days which they have 
already earned.  AUTHORITY: Circular No.4-7/2015 dated 1st May 2015 

• Second year: 36 days leave  

• Third year: 36 days leave.  

• As per rule, leave cannot be carried forward and they are not entitled to any other leave 
except the above mentioned leave.  

• Unavailed leave will be encashed after completion of three years.  

• The Junior Residents (Acad.)/Senior Residents (Acad) are entitled for Maternity Leave for 
180 days during their course with full pay, but their period of registration/final exam will 
be postponed.   

• Residency as well as exam of residents, who avail the leave over and above their 
entitlement, will be extended. However, upto 30 days leave without pay in over all three 
years may be condoned by the Dean on special grounds for appearing in usual term of 
examination, but the candidate is required to work for the extended period. As per the 
prevailing rule position, if leave without pay of the resident exceeds 30 days, his 
examination is postponed by six months.     

As per rule during the course M.Sc student are enƟtled for leave as under:  

• Leave entitled for the 1st year          24 Days  

• Leave entitled for the 1st year          30 Days  

 

Accordingly, it was proposed that for all students, any leave of greater than 30 days or EOL 
beyond 30 days would be sanctioned only in exceptional circumstances on medical grounds, 
after examination of the applicant by a medical board constituted by the Dean. In case the 
candidate is on unauthorized leave, then first notice to rejoin should be sent to the student 
within 7 days. In case he/she does not join, another notice should be sent to the candidate 
and his/her parents asking for explanation and to join within 7 days. In case after two 
notices, the candidate still does not join, then a final notice will be issued as last opportunity 
to join in another seven days, failing which the registration will be cancelled.  

Dr S Venkatesh, DGHS said that registration of any candidate who remains absent for more 
than 40 days without permission can be cancelled. Dr Mahesh B Patel, Chairman suggested 
that 80% Academic Attendance should be mandatory before appearing in examination. 

The proposals were discussed and unanimously approved as under. 

“Any leave of greater than 30 days or EOL beyond 30 days would be sanctioned only in 
exceptional circumstances on medical grounds, after examination of the applicant by a 
medical board constituted by the Dean. In case the candidate is on unauthorized leave, then 
first notice to rejoin should be sent to the student within 7 days. In case he/she does not 
join, another notice should be sent to the candidate and his/her parents asking for 
explanation and to join within 7 days. In case after two notices, the candidate still does not 
join, then a final notice will be issued as last opportunity to join in another seven days, failing 
which the registration will be cancelled”.  

Item no AC/117/ 7:  To consider the proposal to formulate the guidelines for attending CMEs, 
Workshops, Conference, Symposium, Workshop  etc. on Academic Leave/ On-Duty Leave in 
respect of Junior Resident (Academic) regarding. 
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It was submitted that currently there are no specific guidelines/ rules in respect of Junior 
Residents (Academic) regarding entitlement/ limitation of Conference Leave/ Academic 
Leave as on duty.  

As per provision “11. LEAVE” laid down in guidelines provides that during the terms of 
employment, Junior Residents/ Demonstrators will be entitled leave as under:  

First Year  :  30 days leave on pro-rata basis  

Second Year  :  36 days leave  

Third Year  :  36 days leave  

However, as per terms & condition “15 (D) LEAVE” laid down in Prospectus for July 2017 
Session provides that Junior Residents/ Demonstrators are not entitled to any other leave 
except that mentioned above.  

Guidelines for Special Leave to Senior Residents: 

As per existing guidelines/ circular vide No.F.01-01/15-Acad.I, dated 30.06.2015 (copy 
enclosed), notified for Special Leave to Senior Resident only are as under: 

Special Leave to attend the CMEs, Conference, Symposium etc: - 

• Senior Residents will be granted permission to attend academic activities i.e. CMEs, 
Workshops, Conference, Symposium etc. and they can be granted total 7 days leave 
special leave for this purpose in one completed year of Senior Residency.  

• Such leaves will be granted only after recommendation of the concerned HOD and 
approval of the Dean.  

• The balance leaves if any, at the end of the year will not be carried forward to next 
year.  

It was proposed to create parity of total number of leaves for both Senior Resident and 
Junior Resident, 09 days academic leaves should be given to Junior Residents (Academic) in a 
period of three years.  Dr Mahesh B Patel, Chairman, Dr D S Rana and Dr S Venkatesh sought 
clarification on the distribution of these leaves. It was informed that 09 leaves shall be 
maximum limit for the entire tenure of three years but there is no annual cap/limit.   
Further, in addition to these 09 leaves candidate shall be free to avail leaves for academic 
purposes out of permissible 102 leaves as per provision 11, in case the 09 academic leaves 
are exhausted.  

The proposal was discussed and unanimously approved that in addition to the leaves 
described in provision ‘11’, academic junior residents would be permitted 09 (Nine) 
academic leaves in total over 3 years of residency with the same provisos as for similar 
leaves for senior residents. 

 

Item no AC/117/ 8: Regarding grant of Paternity leave and extension of tenure for academic 
courses if leaves extend beyond the permitted period for DM/M.Ch candidates. 

The proposal regarding grant of paternity leave and extension of tenure for academic 
courses if leaves extend beyond the permitted period for DM/M.Ch candidates was 
discussed. 

It was informed that the Senior Resident (DM/M.Ch) are enƟtled for leave during the three 
years tenure as under:-  

1st year   24 Days  
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2nd year  30 Days  

3rd year  36 Days  

If leave is extended in a year then the extended period is treated as Extra Ordinary Leave 
without pay and the registraƟon period is also extended by postponing the Exam for one 
session).  The Dean is the competent authority to condone the leave upto 30 days on the 
merit of each case  

Maternity leave:-Senior Resident (Non-Academic.), Senior Resident (DM/M.Ch) and Junior 
Residents (Acad.) are enƟtled for maternity leave for 180days. However the tenure of Senior 
Resident (DM/M.Ch) and Junior Residents (Acad.) is extended in lieu of Maternity leave and 
final examinaƟon also postponed for one session.  

Paternity leave:-Senior Resident (Non-Academic.), Senior Resident (Acad.) are enƟtled for 
15days paternity leave but tenure is not extended.    

It was proposed that for calculating tenure extension due to paternity leave, the total 
number of leave availed in 3 years would be calculated. If the total leaves availed is more 
than 90 days (including paternity leave), then the tenure will be extended by the extra 
number of days beyond 90 days. Dr Mahesh B Patel and Dr S Venkatesh said that the 
provisions for paternity and maternity leave to SR/JR have already been notified as per CCS 
Rules.  The Director said that exam postponement would depend on total number of leaves 
availed as per existing policy. 

The proposal was unanimously approved. 

 

Item no AC/117/ 9: Proposal for revision of supplementary Examination Rules for First 
Professional MBBS Students.  

The proposal for revision of supplementary Examination Rules for First Professional MBBS 
Students was discussed. 

As per current rules, students are allowed to take the 1st Professional MBBS supplementary 
examinaƟon only if they have at least 40% marks in their internal assessment in each subject 
and independently in theory and pracƟcal components. Internal assessment contributes 50% 
marks to the overall total of the 1st professional exam. Once they are found eligible for the 
supplementary examinaƟon, only 25% of weightage is carried forwarded from internal 
assessment and 75% is  alloƩed to the supplementary exam.  In case the internal assessment 
is less than 40%, the student is not allowed to sit in the supplementary exam and is made to 
repeat the 1st year but this non-appearance is counted as an aƩempt.  The same process is 
applicable when they appear for the exam in the next year.  

Dr S Venkatesh, DGHS wanted to know the historical background of these rules. The record 
menƟons that these rules were approved by the Dean’s CommiƩee in its meeƟng dated 
11/10/2004/ and 29/11/2004 and Staff Council in meeƟng dated 9/11/2004/ and 8/2/2005. 

It was submiƩed that if students with less than 40%  internal marks were permiƩed to sit for 
the 1st Professional exam, they should not be barred from appearing for the supplementary 
exam either.  However, it was pointed out that since the carry-forward of internal marks in 
the supplementary exams was only 25% compared to 50% in the 1st professional exams, 
students who had poor internal assessments may voluntarily prefer the supplementary exam 
over the 1st Professional exam, thus defeaƟng its purpose.   

It was thus proposed that all students failing the 1st Professional exam will  be allowed to 
take the supplementary exams. For such students, 25% of weightage will be carried forward 
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from internal assessment, 25% marks from the 1st Professional examinaƟon and 50% will be 
alloƩed to the supplementary exam.   

The proposal was unanimously approved with the condiƟon that the same shall be 
applicable prospecƟvely from 2019 MBBS batch. 

 

Item no AC/117/ 10: Proposal or revision of eligibility criteria for Foreign National candidates to be 
same as National Candidates for MBBS Course at AIIMS, New Delhi. 

It was submiƩed that mulƟple representaƟons / requests had been received regarding 
making AIIMS MBBS Eligibility for Foreign NaƟonal Candidates at par with General /Other 
Backward Class (OBC) Indian NaƟonal Candidates. The current eligibility criteria for both 
foreign naƟonals and Indian naƟonals is as under: 

 

The eligibility criteria for Indian National Candidates The eligibility criteria 
for Foreign National 

Candidates  
(applicable to AIIMS, 

New Delhi only) 
For Indian Nationals 
Nationality: He /She should be an Indian citizen  
Age: He /She should have attended or will attain the age of 

17(Seventeen) years as on the 31
st

 of December, of the year of 
admission. 

 
Essential Qualifications:  

He/she should have passed the 12
th

 Class under the 10+2 
Scheme/Senior School Certificate Examination (CBSE) or 
Intermediate Science (I.Sc.) or an equivalent Examination of 
recognized University/Board of any Indian State with ENGLISH, 
PHYSICS, CHEMISTRY AND BIOLOGY AS SUBJECT.  

 
MINIMUM AGGREGATE MARKS:-  

He/she should have obtained a minimum of 60% marks (50% in case 
of SC/ST candidates) in aggregate in ENGLISH, PHYSICS, CHEMISTRY 
and BIOLOGY. (This will not apply to candidates who have passed 
B.Sc. or B.V. Sc. OR B.Sc. (Nursing) final examination by securing not 
less than 55% marks (50% in case of SC/ST candidates) in aggregate  

in any of these examinations, provided in the 12
th

 Class examination 
under 10+2 scheme/Intermediate Science or an equivalent 
examination, he/she should have studied English, Physics, 
Chemistry and Biology.   

The Foreign candidates 
nominated by the 
Government of India 
are required to have 
obtained a minimum of 
50% marks in 
aggregate in the 
subjects of ENGLISH, 
PHYSICS, CHEMISTRY 
AND BIOLOGY in their 
Intermediate Science 
or an equivalent 
examination to be 
eligible for admission 
to the MBBS course at 
New Delhi.  
The Foreign Candidates 
nominated by the 
Government are not 
required to appear at 
the Competitive 
Entrance Examination.  

 

It was proposed was submiƩed that both Indian (General/OBC) and Foreign NaƟonals  shall be 
eligible for admission in MBBS Course at AIIMS New Delhi with minimum of  60% marks in 
aggregate in the subjects of English, Physics, Chemistry and Biology in:  

• For Indian Nationals- 12th Class (10+2)/Senior School Certificate Examination (CBSE) or 
intermediate Science or equivalent examination of recognized university/board. 

• For Foreign Nationals in their intermediate science or equivalent examination.  
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Dr MK Bhan said that this may be an extension of adaptation concession. Dr S Venkatesh, DGHS 
informed that Foreign Nationals are admitted through NEET. Dr Guleria informed that in 
undergraduate courses at AIIMS New Delhi, Foreign Nationals are not admitted through 
competitive entrance examination.  Therefore, the foreign national candidate who have secured 
marks equivalent to Indian students should be admitted.  

The proposal was thus unanimously approved.  

 

Item no AC/117/ 11: GUIDELINES FOR FUNCTIONING OF CENTERS, FORMATION OF DIVISIONS AND 
UNITS. 

It was informed that in view of the increasing faculty strength and number of centers at the 
Institute, clear guidelines were required to define on administrative functioning of the faculty. A 
committee was constituted under chairmanship of Director, AIIMS to define the policies for 
functioning of faculty in centres and creation of smaller administrative and functional working units 
within the departments/centers so as to allow maximum opportunities for individual and 
institutional growth. The guidelines proposed by the committee are as under: 

Guidelines for Functioning of Centres, formation of Divisions and Units 

1: Centre:  

The definition of a centre is restricted to those entities that are clearly defined as 
independent administrative units within the overall control of the Director. Centres should 
consist of multiple related specialties and be independent in their functioning. Centres 
should not be created with single departments.  

The term “centre” is sometimes used in the name of departments and facilities at AIIMS. 
However, in administrative terms, merely the presence of the word “centre” within their 
name will not entitle them to the status of a “centre” as envisaged here.  

The current Centres recognized are: 

1. Dr RP Centre 
2. BRA-IRCH 
3. Cardiothoracic centre 
4. Neurosciences centre 
5. JPNA Trauma centre 
6. CDER 
7. NDDC 
8. NCI-Jhajjar 

1.1: Functioning of faculty in a centre:  

1.1.1: Faculty appointed at a post advertised for a centre will primarily work at that 
centre. Office/ Staff/OT/OPD/Clinic etc. will all be physically housed within the centre. 
For centres which have their own housing, faculty will stay in the housing provided on 
that centre’s campus and will not be eligible for housing on main AIIMS campus or any 
other centre’s campus. 

1.1.2: They will be responsible for developing the academic program in their specialty 
either as a department or division (vide-infra). Academic exchange 
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(thesis/projects/journal clubs/seminars/case-discussions) may be done with other 
centres/main department if physically feasible and agreed upon as in point 3 below.  

1.1.3: There will be no automatic rotation of duties or privileges with other centres or 
the main department. However, faculty may discharge duties at another centre or main 
department if: 

1. It is agreed upon by the majority of faculty (at all levels) who are affected by 
such exchange. This must be documented in writing in a physical faculty 
meeting. 

2. The proposal must have the agreement of the Head of the 
departments/centre on both sides 

3. The proposal must have approval of the Director 
4. Such privileges must be in writing, for a fixed duration 
5. All provisions of section 1.1 will continue to apply 
6. The rotation may be revoked by the director at any time 

1.1.4: Intra-specialty seniority will be considered only among faculty selected in a centre. 
They will not be eligible for equivalence or seniority with faculty of the same specialty in 
other centres or the main department. This will apply even if the faculty rotate with 
faculty in other centres or the main hospital. 

1.1.5: If there is no department or division for a specialty in a centre, faculty members 
appointed in that specialty will report directly to the CoC. In order to cater to their 
academic growth, point no. 1.1.3 above should be considered favourably. However, this 
must be read in conjunction with all other points above. 

1.1.6: In order to provide mentorship and administrative guidance to new centres, for a 
fixed period of time, the Director may: 

1. Appoint senior faculty members of existing departments as mentors. 
2. Assign existing Heads of the Department to officiate as Head of Department 

for corresponding specialties in the new centres for a fixed period of time. 
Such HoDs would carry the same powers as of a HoD in a Department of a 
Centre. 

 1.2: Departments in centres: 

Departments within a centre will be administrative units, would work on lines similar to 
independent departments in the main hospital, but without financial powers which 
would rest with the Chief of Centre (CoC). However, each department in a centre should 
be consulted while preparing financial plans for the centre and budget allocated for a 
centre should be appropriately assigned to departments within it. 

1.2.1: Creation of departments in centres 

The proposal to create a department within a centre will follow the same policies as for 
creation a department in the main hospital. 

1.3: Divisions in departments in centres: 

Divisions in departments in centres will follow the same rules as divisions in 
departments in the main hospital (2.2). 
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1.4: Divisions in centres (not within a department of a centre): 

Divisions within a centre will be administrative units, reporting directly to the Chief of 
Centre (CoC). 

1.4.1: Creation of divisions 

 The proposal to create a division will be evaluated by a committee constituted by 
the Director. After approval of the Staff Council, a notification may be issued with 
approval of the Director. 

 Minimum 3 faculty posts in that specialty  
 An administrative appointment of ‘Head of division’ may be made by the director  
 If a ‘Head of division’ is appointed, faculty within a division report to ‘Head of 

division’ who reports to CoC 
 All Faculty ACR to be written by CoC, all financial powers with CoC 
 Academic programs (MD/MS/DM/MCh/PhD/fellowship) may run within a division 

1.5: Units in centres: 

 May be created in any department or division 
 Purely functional for provision of service 
 Minimum 2 faculty in a unit 
 There must be a valid justification for creation of unit and the proposal must be 

approved by the majority of faculty members in the department/division 
 The proposal will be evaluated by a committee constituted by the Director and 

notification will be issued after approval of the Director 

2: Main Hospital  

2.1: Departments in main hospital: 

The policies for creation of departments within the main hospital will remain 
unchanged. 

2.2: Divisions in departments in main hospital: 

Divisions in departments in the main hospital will be administrative units, reporting 
directly to the Head of the Department (HoD). 

2.2.1: Creation of divisions 

 Divisions must be created on academic basis and not for purely service provision. 
 The proposal to create a division must be submitted by the HoD after approval of 

the majority of the faculty in the department in a faculty meeting. It will be 
evaluated by a committee constituted by the Director. After approval of the Staff 
Council, a notification may be issued with approval of the Director. 

 Minimum 2 faculty members in that sub-specialty  
 An administrative appointment of ‘Head of division’ may be made by the director on 

the recommendation of the Head of the Department. Faculty within a division report 
to ‘Head of division’ who reports to HoD. Appointment of ‘Head of division’ is not 
essential and in the absence of a designated ‘Head of division’, the faculty will report 
directly to the HoD. 
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 Academic programs (MD/MS/DM/MCh/PhD/fellowship) may run within a division 

2.3: Units in main hospital: 

 May be created in any department or division 
 Purely functional for provision of service 
 Minimum 2 faculty in a unit 
 There must be a valid justification for creation of unit and the proposal must be 

approved by the majority of faculty members in the department and division 
 The proposal will be evaluated by a committee constituted by the Director and 

notification will be issued after approval of the Director 
 
Dr S Venkatesh said that at Centres, faculty of different disciplines should work with 
common interest. However, in CHS cadre the faculty are posted in main department and the 
department provide services to different areas by rotation. It was clarified that at AIIMS, 
Centres are administratively governed by Chief of Centres.  Faculty appointed at Centres can 
be extended academic benefits of teaching, examinership etc with mutual agreement with 
the main department and with approval of Director. Dr DS Rana asked about the current 
postings of Residents. It was informed that Senior Residents are rotated in the concerned 
areas. Dr MK Bhan said that policy of creation of Centres and posting of faculty should be 
without any prejudice and must be governed by principles appropriately laid down. He 
further said that single post at a centre should not be created and it should be in the form of 
a division as proposed. He further said that at times, a single faculty at a centre does an 
excellent job.  Dr VK Bahl also said that the proposal is essential as NCI is coming up at 
Jhajjar. Dr Randeep Guleria said that for every Centre, the core and noncore disciplines 
should be identified. Faculty of all core discipline should be posted exclusively at the Centre 
and non-core faculty may be posted in the Department which will extend services to Centre 
by rotation. Dr MK Bhan said that norms should be fixed and prospective candidates must be 
clearly informed about this. The proposal was unanimously approved.  

 

Item no AC/117/ 12: Clarification on ambiguities in awards for Mrs. Geeta Mittal Medal and Book 
Prize, Shri Mohan Lal Wig Medal Excellence in Nursing Awards 

It was submitted that the above mentioned awards are being awarded at every year in Institute 
Day Celebrations.    

• Mrs. Geeta Mittal Medal and Book Prizes have been instituted for the best M.D. students in 
the field of Oncology (One for Basic Research in Oncology and Other for Clinical Research).  
These awards will carry a Medal, a Certificate and a Book Prize. 

• Shri Mohan Lal Wig Medal is awarded every year after receiving the thesis of best work in 
the field of clinical research to a postgraduate or any other worker in the Institute below the 
age of 35 years.  

• The following awards for “Excellence in Nursing” have been instituted by the AIIMSONIANS 
of America for the Nurses working at AIIMS. The details of award are under please.  

• Award for Best Research Work by Nursing Staff   

• Award for Best Nurse in Community Care Nursing  

• Best Nurse of the year Award  
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There was a discrepancy noticed between the criteria for awards and the proformas filled by 
candidates for their application. In order to remove the ambiguities, the proformas have been 
revised and ambiguities in the rules have been removed. 

The above proposal for removal of the ambiguities in the rules and revision of application 
proformas for the above mentioned awards for Mrs. Geeta Mittal Medal and Book Prize, Shri 
Mohan Lal Wig Medal Excellence in Nursing Awards was discussed and approved. 

 

Item no AC/117/ 13:  Augmentation of manpower to strengthen the patient care services in the 
Department of Emergency Medicine by formulating Rotation Policy of Junior Residents (Academic) 
to the Department of Emergency Medicine -regarding.  

It was submitted that In the Department of Emergency Medicine, the posts of Junior 
Residents (Non Acad) and Senior Residents (Non Acad) are not getting filled to full strength 
in spite of regular selection and also by special recruitment drive conducted by Academic 
Section.  Hence, there remains acute shortage of manpower for smooth functioning of 
patient care services in Department of Emergency Medicine 

To address the issue, a Committee under Chairmanship of Dean (Academic) was constituted 
with the approval of Director, AIIMS, New Delhi.  The current problem faced in recruiting 
and retaining residents in Department of Emergency Medicine was discussed. The 
committee recommended that Junior Residents (Acad) in the Department of Medicine, 
Surgery, Paediatrics, Anaesthesia and Geriatric Medicine should rotate to the Emergency 
Medicine for the period of 3 months during the second year of their training. 

Dr DS Rana enquired about rotation of Senior Residents. It was informed that Senior 
Residents of related clinical departments are rotated and for some clinical and non/para-
clinical department’s Senior residents remain on call. 

The proposal was discussed and unanimously approved. 

 

Item no AC/117/ 14:  Request for creation of three (3) posts of Senior Resident/ Demonstrator of 
 Anatomy. 

The proposal for creation of three (3) posts of Senior Resident/ Demonstrator of Anatomy 
was discussed. It was informed that there had been a major increase in the number of 
students, MBBS and BSc in AIIMS New Delhi, leading to a shortage in the number of Senior 
Residents/Demonstrators available to teach them since nearly all courses required some 
classes in Anatomy. It was also informed that the proposal to increase the seats is as per the 
norms of creation of the posts of Senior Residents as approved by the Academic Committee 
previously. In view of the justification, the members of the committee unanimously 
approved the proposal. 

Item no AC/117/ 15:  Creation of new three posts of Senior Resident (Paediatrics) for RPC (HDU) 

The proposal to create 3 posts of non-academic SRs in the Department of Pediatrics for 
manning the RPC-HDU was discussed. It was submitted that with improving surgical 
expertise, a large number of preterm and neonates undergo successful ocular surgery. A 
Pediatric High dependency unit (PHDU) was established last year with 6 equipped beds at 
RPC for better care of such babies. In order to functionalize this on a round-the-clock basis 
to effective manage serious complications during and after procedures, optimum cover of 
pediatrics SRs are required. Currently, the unit is manned by two senor residents of 
Pediatrics and they are able to provide cover from 9 AM to 5 PM daily from Monday to 
Saturday. Hence, 3 more pediatrics SRs are required to increase the current deployment 



Page 12 of 28 
 

from 2 to 5. The decision to enhance capacity of RPC HDU for functioning 24/7 was jointly 
taken by the departments of ophthalmology, pediatrics and anesthesia through a committee 
overseeing this facility.  The proposal was discussed and unanimously approved. 

Item no AC/117/16:- Creation of three posts of Senior Resident in the Department of Geriatric 
Medicine 

The proposal of Department of Geriatrics requesting for create two seats (02) of Senior 
Resident in the Department of Geriatrics Medicine and (01) new post of Senior Resident in 
the department of Hospital Administration for the National Centre of Ageing, AIIMS New 
Delhi was discussed. The Department proposes to strengthen clinical service for older 
patients at AIIMS which will be an integral part of NCA when it becomes functional. Till the 
NCA becomes functional, these residents will be required to provide “Ortho-geriatric 
Service” that is already functional in the JPNATC. The Head of the Department of 
Orthopaedics and Chief of Trauma Centre strongly supported the idea of involvement 
Geriatric Medicine residents and faculty in the management of frail older patients 
undergoing major orthopedic procedures. The Senior Resident (Hospital Admn) position in 
national Centre of Ageing needs to be activated to manage the implementation of NCA at 
construction phase.  

Dr M K Bhan said that Geriatric medicine has special service component as patients are in 
both ambulatory/bed ridden conditions, hence wider consultation is required to improve 
geriatric services. Dr MK Bhan and Dr R Guleria said that Geriatric Medicine should come up 
with new ideas as per international models with concepts like Geriatric Nurse Practitioner. 
Dr S Venkatesh also said that web-based training, Digital Academics in areas like community 
mental health, Psychiatry, mental health nursing and posting in Dialysis etc shall be 
considered as these are the needs for geriatric patients and a wider discussion on this area 
should be undertaken. 

The proposal to create 3 new posts of SRs was unanimously approved. 

Item no AC/117/17:- To consider the proposal for creation of additional 7 posts of Senior   
 Resident (M.Ch) in the Department of Urology, AIIMS, New Delhi. 

It was submitted that the department of Urology at present has 11 (MCh) Senior Residents, 
and no (0) non-academic SRs or JRs. This total number has remained constant for around 15 
years. However, the workload in the department has increased manifolds in this time. The 
new OPD block, Surgical block and Mother and Child block expected to start functioning 
soon, hence there will be a requirement of additional manpower since the number of OPDs, 
beds and OTs available to the department will increase. Accordingly, it is proposed to create 
additional 7 posts of Senior Residents (M.Ch) for the Department of Urology. The proposal 
has been justified with workload, infrastructure and the guidelines for Resident: Faculty 
ratio. Currently Department has 10 Faculty posts and 11 Senior Residents (MCh). The 
proposal was discussed and unanimously approved. 

Item no AC/117/18:- Proposal to start M.Ch in (1)  Vitreo-Retina (2) Cornea & External Eye Disease 
(3) Strabismus (4) Oculoplasty (5) Glaucoma in the Department of Ophthalmology Dr. R.P. Centre, 
at AIIMS, New Delhi. 

The proposal to start M.Ch in five specialties (1) Vitreo-Retina (2) Cornea & External Eye 
Disease (3) Strabismus (4) Oculoplasty (5) Glaucoma, in the Department of Ophthalmology 
at Dr. R. P. Centre, at AIIMS, New Delhi was discussed. It was informed that Chief RPC had 
requested that instead of the original proposal, a single MCh seat per year may be approved 
in each of four specialties: (1) Vitreo-Retina (2) Cornea & External Eye Disease (3) Strabismus 
and (4) Glaucoma. 
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Dr MK Bhan, Dr DS Rana and Dr Dilip Mhaisekar said that these are very narrow specialties 
within Ophthalmology. Dr S Venkatesh, DGHS raised the issue regarding MD 
(Ophthalmology) Degree at AIIMS and subsequent MCh in related specialty. It was informed 
that such discrepancies are there in Degrees awarded at MCI Governed Medical Colleges 
too. Dr Atul Kumar, Chief RPC was invited to discuss and clarify the proposal. Dr Atul Kumar 
agreed that these were indeed very narrow fields and instead of MCh, fellowship could be 
considered in these areas. Dr DS Rana and Dr MK Bhan also suggested that 2 year fellowship 
shall be more appropriate. Dr DS Rana said that Fellowship in Oculoplasty must also be 
developed. Dr S Venkatesh, DGHS also suggested to start fellowship course in Community 
Ophthalmology.  

In view of the above discussion it was decided that the proposal is not approved and should 
be resubmitted after suitable modification for Fellowship courses and be brought again 
through appropriate committees.  

 

Item no AC/117/19:- Proposal to start Fellowship in “Paediatric Cardiac Surgery” in the 
 Department of CTVS at AIIMS, New Delhi 

The proposal to start a Fellowship in “Paediatric Cardiac Surgery” in the Department of CTVS 
at AIIMS, New Delhi was discussed. The proposal includes essential qualification as 
MCh/DNB in Cardiothoracic and Vascular Surgery recognized by the Medical Council of India 
(MCI).  The fellowship shall be of 2 years duration and number of seats shall be one Open 
and one Sponsored candidate per year by creating four Fellowships.  Dr S Venkatesh, DGHS 
said that Pediatric Surgery is an underserved specialty and candidates with MCh Pediatric 
surgery should also be considered for eligibility. Dr DS Rana and Dr MK Bhan said that 
Pediatric Cardiac Surgical specialty is the requirement of the country and is definitely a 
tough area. They further said that there will be practical issues if MCh Pediatric Surgery is 
made an eligibility criteria as they are not exposed to cardiac surgeries during their training. 
Prof V K Bahl, Dean (Acad) informed that department of CTVS is already running fellowship 
course in aortic surgery. All the members were of unanimous opinion that career prospects 
of the candidates must be taken into consideration and must be included in guiding 
principles while deciding the fellowship courses. The proposal was unanimously approved. 

Item no AC/117/20:- Inclusion of interested Faculty as CEU members in the existing   list of  CEU 
members at AIIMS New Delhi. 

The proposal for inclusion of interested Faculty as CEU members in the existing list of CEU 
members at AIIMS New Delhi was discussed. It was informed that fresh minds shall be 
involved into CEU from the Faculty to enhance research, especially with the newly launched 
“Fellowship in Clinical Research Methodology and Evidence Based Medicine” which has 
commenced from the 2016-17. Following names of faculty  have been proposed 

S.No  Name  Designation  Department  

1. Dr.Sumit Malhotra  Associate Professor CCM 

2. Dr.Harshal R.Salve  Assistant Professor CCM 

3. Dr.Partha Haldar  Assistant Professor CCM 

4. Dr.Puneet Misra  Professor CCM 

5. Dr.Kapil Yadav Assistant Professor CCM 

6. Dr.Pooja Gupta Assistant Professor Pharmacology 
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7. Dr.Yatan Pal 
Singh 

Associate Professor Psychiatry 

8. Dr.Ashwani Kumar 
Mishra 

Associate Professor Psychiatry 

9. Dr. Bhavuk Garg Associate Professor Orthopedicsedics  

10. Dr. Vikrant Manhas Assistant Professor Orthopedics  

11. Dr. Archna Singh Associate Professor Biochemistry 

12. Dr.Vimi Rewari Professor Anesthesiology  

13. Dr. Rashmi 
Ramachandran 

Professor Anesthesiolgy  

14. Dr. Thilaka Muthiah Assistant Professor Anesthesiology  

15. Dr. Nishkarsh Gupta Associate Professor Anesth. & Pall, 
Medicine 

16. Dr. Gyaninder Pal Singh Associate Professor NeuroAnesthesiology  

17. Dr. Sudip Kumar Datta Assistant Professor Lab.Medicine  

18. Dr. Shilpa Sharma Assistant Professor Ped. Surgery 

19. Dr Deepti Vibha Assistant Professor Neurology 

20. Dr. Awadh Kishore Pandit Assistant 
Professor 

Neurology 

21. Dr. Kapil Dev Soni Associate 
Professor 

Critical & Intensive 

 

The terms and conditions for faculty shall be as under 

 Undertaking from HOD that Department work will not suffer  

 Faculty must complete the task given by CEU  

 Program and performance of faculty must be reviewed and report must be 
submiƩed to the Director.  

 Names of the underperforming faculty must be removed from the list.  

  

Dr MK Bhan and Dr DS Rana said that all the proposed faculty must go through training in a 
proper workshop related to the course task and must be certified. Those who are successfully 
certified can be included as faculty with above terms and conditions. The proposal was thus 
approved. 

Item no AC/117/21:- Proposal for Skill training of UG & PG students at AIIMS,  
New Delhi. 

It was submitted that AIIMS has established a Skills, E-Learning and Telemedicine facility 
(SET) for provision of skills training to students. The SET facility at AIIMS, New Delhi envisions 
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a transformaƟve learning methodology where skill based learning integrated with e-Leaning 
will become an integral part of the course curriculum of the UG and PG teaching. Students 
will learn a set of mandatory, desirable and preferable skills based on professional need. The 
modules will be designed by experienced teaching faculty who will supervise the delivery of 
these skill sets a part of the curriculum of undergraduate and postgraduate students. Many 
such skills can no longer be demonstrated directly on paƟents. Further, many skills such as 
basic life support should be essenƟal for levels of trainees. 

With functioning of AIIMS-SET facility, faculty members from different department have 
developed a set of Skill training modules. These modules would be useful for training of UG 
and PG students at AIIMS to improve patient care. These modules include Basic Life Skill, 
intravenous cannulation, urinary catheterization, glove wearing techniques, hand washing, 
central venous catheterization, arterial sampling, normal delivery, etc. The choice of skills 
has been made after extensive consultations among students, faculty, Academic Section and 
the curriculum committee. Skills and courses deemed essential will form a mandatory part 
of their curriculum and will be assessed as a part of the course requirement.    

For a beginning, it is proposed to train the UG students during VIIth Semester in 2 sessions of 
3 hours each.  Similarly, it is proposed to train PG (MD/MS/DM/MCh) students in 3 sessions 
of 3 hours each in different skills.  

Dr MK Bhan said that AIIMS should have its own policy in the area of education and 
research. The adjunct faculty can also contribute significantly in skill training. Dr R Guleria 
informed that proposal of adjunct faculty have been approved by standing academic 
committee and also discussed in the Standing Finance Committee and shall be implemented 
after approval of Governing Body. The proposal was discussed and approved. 

 

Item no AC/117/22:- Proposal to start Fellowship Program in “Emergency Forensic Medicine” in 
the Division of Forensic Pathology and Molecular DNA Laboratory, JPNATC at AIIMS, New Delhi. 

The proposal to start Fellowship Program in “Emergency Forensic Medicine” in the Division 
of Forensic Pathology and Molecular DNA Laboratory, JPNATC at AIIMS, New Delhi was 
discussed. It was informed that Duration of proposed fellowship shall be of one year and 
number of seats shall be two per session and one Sponsored candidate per year by creating 
4 seats per year with financial implication and sponsored seat without financial implication. 

Dr M K Bhan appreciated the concept and said that this is very much required. Dr R Guleria, 
Director said that the fellow will be posted in Emergency Department to improve the 
medico-legal work. Dr DK Sharma, Medical Supdt also narrated the problems faced by AIIMS 
New Delhi in regard to medico-legal work and court room appearance by residents. The 
proposal was unanimously approved.  

 

Item no AC/117/23:- Proposal of changing the name of the department from Pulmonary 
 Medicine & Sleep Disorders to Pulmonary, Critical Care and Sleep Medicine”. 

It was submitted that Department of Pulmonary Medicine & Sleep Disorders was established 
in the year 2011 and named as Pulmonary Medicine & Sleep Disorders. Since its inception, 
Pulmonary Medicine & Sleep Disorders as a department is committed and contributing 
towards all three mandates of AIIMS i.e. teaching, research and state-of-the-art patient care 
in the field of Pulmonary, Critical Care and Sleep Medicine. Critical Care is the integral part of 
all these. 

The Department of Pulmonary Medicine & Sleep Disorders has an 8-beded intensive care 
unit (ICU) which is equipped with all sorts of advanced respiratory support systems including 
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extra-corporeal Membrane Oxygenation (ECMO), Neutrally Adjusted Ventilator Assist 
(NAVA), High Frequency Oscillatory Ventilation (HFOV), Non-invasive Ventilators (NIV) and 
other advanced ventilators. They are proving state-of-the-art critical care to approximately 
300 patients per year in this ICU. Outcome of patients in their ICU is comparable to the best 
in this field. Even in their ward almost 50—60% of patients are receiving critical care. They 
are routinely providing their critical care expertise to all the other departments on routine as 
well as emergency based consultations.  

The Department of Pulmonary Medicine & Sleep Disorders is committed to teaching and 
Critical Care holds the centre stage of their academic teaching rounds. Their expertise in 
teaching Critical Care has an excellent reputation and is appreciated by their colleagues in 
various departments of AIIMS as well as other hospitals. Because of this their ICU is 
considered ideal place for learning intricacies of Critical Care. Fellows who are pursuing Dm 
course in Critical Care from the departments of Anesthesia and Onco-Anesthesia are rotated 
to their ICU for the learning and exposure to advanced Critical Care. Research is one of the 
main objectives of AIIMS. There are many research projects, completed or ongoing, in the 
field of critical care in their department. Few of topics which remains center of active 
research include ventilator associated pneumonia, NIC, weaning, infection in ICU, Sleep in 
ICU, Neuromuscular weakness, ultra-sonography, role of biofilm etc. Considering the 
curriculum of DM course the degree awarded by the institute is DM in Pulmonary Medicine 
& Sleep Disorders. 

There are other institutes such as PGIMER, Chandigarh, VMMC and Safdurjung Hospital, 
New Delhi, Pt.BD Sharma Universities of Health Sciences, Rohtak etc. where the name of the 
department is “Pulmonary, Critical Care and Sleep Medicine”. In this regard, the proposal is 
to change of the name of the department from Pulmonary Medicine & Sleep Disorders to 
Pulmonary, Critical Care and Sleep Medicine”. 

The proposal was discussed and unanimously approved. 

 

Item no AC/117/24:- Proposal for revision of scientist cadre at AIIMS New Delhi  

Dr Chitra Sarkar, Dean (Research) made presentation on the proposal of revision of care of 
Scientist at AIIMS New Delhi. The detailed proposal was as under: 

Background 

• Research forms part of the trinity of mission of AIIMS along with service and education 

• Posts of Scientists – created in various departments and recruited through due selection 
procedure 

• Functions – Research, clinical and laboratory services, teaching/ guiding MD/ PhD 
students  

• Four levels scientist I-IV - governed by in-situ promotion scheme of the MHFW  

• Currently 60 scientists in position – 38 Scientists-I, and 22 Scientists-II 

• Increasing demand in view of expansion of research activities being undertaken at AIIMS 
– CCRF, CRU COEs etc 

• In the in situ promotion scheme, personal promotion of the candidate from the existing 
scientist level to the next higher scientist level is allowed without any change in the post 
or in the designation thereof 

• Also, Scientists have been clubbed with technical and non-technical positions in this 
scheme 
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Current Status of Scientist at AIIMS Delhi 

 

Cadre  Grade pay  Essential qualifications  Currently in-position in AIIMS 

Scientist-I  5400  MSc / MBBS (direct 
recruitment)  

22  

Scientist-II  6600  PhD/ MD (direct recruitment)  38  

Scientist-III  7600  By promotion  Nil (because designations not 
changed)  

Scientist-IV  8700  By promotion Nil (because designations not 
changed)  

 

• Scientists in AIIMS are at gross disadvantage in comparison to the scientists working in 
ICMR and science departments of the government (DBT, DST, CSIR) although their 
educational and functional profile is very similar  

 

Existing Scientist cadre in AIIMS vs. Other Science departments  

 

Grade pay  AIIMS (Existing)  ICMR  DBT  DST  CSIR  

5400  Scientist I  Scientist B  --  --  --  

6600  Scientist II  Scientist C  Scientist C  Scientist C  Scientist C  

7600  Scientist III  Scientist D  Scientist D  Scientist D  Scientist D  

8700  Scientist IV  Scientist E  Scientist E  Scientist E  Scientist E  

8900  --  Scientist F  Scientist F  Scientist F  Scientist F  

10000  --  Scientist G  Scientist G  Scientist G  Scientist G  

12000  --  Scientist H  Scientist H  Scientist H  Scientist H  

 

Steps taken for revision of Scientist cadre 

 Manju Sharma Committee (2000) 

 Valiathan Committee (2007) 

 Bhan Committee (2010) 

 Research Advisory Council (2014)  

 VK Paul committee (2018) 

 

All above committees recommended the following: 

• Affirmed the need for creating a distinct scientist cadre of the M.D./Ph.D. scientists 
along the lines of ICMR, DST, DBT 
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• Essential qualifications should be MD or equivalent or Ph.D  

• Direct recruitment  should be preferably made at Scientist-II / equivalent Scientist-C 
level 

• Flexible complementing scheme (FCS) for promotion 

Proposal for revision of scientist cadre at AIIMS – Proposed RRs and Promotion  

 

Designation    

(grade pay)  

Scientist ‘C’  

(6600)  

Scientist ‘D’ 

(7600)  

Scientist ‘E’ 

(8700)  

Scientist ‘F’ 

(8900)  

Scientist ‘G’ 

(10000)  

Scientist ‘H’ 

(12000)  

Essential 
Qualifications  

(i) PhD  in the relevant subject or research area        OR  

(ii) MD/MS/DM/MCh/MDS or Equivalent in the relevant subject 

Desirable 
Qualifications,  

if any  

To be 
prescribed by 
the 
Department 
concerned  

To be prescribed by 
the Department 
concerned for direct 
recruitment  

These positions are to be filled by promotion only  

Age limit for 
direct 
recruitment  

40 years 
(relaxable 5 
years as per 
rules and for 
AIIMS 
employees)  

 45 years (relaxable) 
5 years as per rules 
and for AIIMS 
employees)  

Experience for 
direct 
recruitment  

Nil  4 years of research 
experience after 
obtaining the 
essential 
qualification  

Method of 
Recruitment  

Direct 
Recruitment  

By promotion and 
Direct recruitment  

By promotion  By 
promotion  

By promotion  By promotion  

Minimum 
residency period 
linked to 
performance for 
promotion to the 
next grade  

4 years  4 years  5 years  5 years  5 years  --  

 

• Six levels - entry level post Scientist C and Scientist D and rest by promotion 

• Essential qualification Ph. D / MD or equivalent 

• Promotions be based on the guidelines of the FCS followed in the ICMR and other research 
organizations, which includes both internal and external assessments 

• Promotions will be stringently merit based and done after completing the prescribed 
minimum residency period  

 

Age of Retirement 

The age of retirement for Scientist cadre should be 62 years as approved by Governing Body in its 
142nd meeting held on 23rd January 2009 and similar to that of ICMR  
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Allowances 

It is proposed to continue the existing allowances, which have already been approved for the 
scientists at AIIMS (LRA, academic allowance, conferences, intramural projects). 

However, they may be revised appropriately in future as per by AIIMS/ICMR guidelines  

 

Approval was s sought for revision of Scientist Cadre at AIIMS, New Delhi in terms of 

• Nomenclature - Six levels from Scientist-C to Scientist-H 

• Recommended eligibility criteria 

• Recruitment rules 

• Promotion system 

• Age of retirement 

• Permissible allowances  

 

Dr MK Bhan said that the selection process for Scientist cadre at AIIMS New Delhi should be 
stringent. An external committee should evaluate the selection of Scientists so that only the best 
people are selected. The Scientist selected must have good quality publications with keen and 
focused vision for research. They must be leaders in the area of medical research and should devote 
more time in research. He further said that selection standards for scientist must be like IISc and the 
selected candidate must be inspirational for other institutes. The promotion of Scientist should also 
be through external committee. The selection process and promotion criteria must be of higher 
standard and must be implemented very stringently.  Entry to the level of Scientist V and VI must be 
the toughest and there should not be automatic promotion to these levels. This cadre of Scientist V 
and VI should be exclusive to those with outstanding and extraordinary contribution. He also 
suggested that these cadres of Scientist V and VI should be open for direct selection. The candidates 
with qualification of Programs like MD PhD/ MBBS PhD, M V Sc and areas like Zoonosis, Biomedical 
Engineering, and Biophysics etc should be included in the eligibility for scientist cadre.  It was 
decided that the proposal shall be sent to Professor MK Bhan for his suggestions that will be 
minuted in the proceedings of the committee. 

The proposal was discussed with Prof MK Bhan and details of approved Scientist Cadre is 
Annexure –A. 

Item no AC/117/25:- To consider the proposal for creation of two posts of Assistant Professor of 
Dermatology & Venerology at AIIMS, New Delhi  
                                                          

WITHDRAWN 
 

Item no AC/117/26:- Subject: - To consider the proposal for revision of recruitment rules for the 
post of Assistant Professor of Biotechnology at AIIMS, New  Delhi  

 

WITHDRAWN 
 

Item no AC/117/27:- Subject: - To consider the proposal for amendments in recruitment rules for 
the post of Assistant Professor of Clinical Psychology at AIIMS, New Delhi 
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WITHDRAWN 

Item no AC/117/28: To consider the proposal for amendments in recruitment rules for the post of 
Assistant Professor of Emergency Medicine at AIIMS New Delhi. 

It was submitted that prior to the creation of Department of Emergency Medicine, the posts of 
Assistant Professor used to be advertised as follows:  

• Assistant Professor of Emergency Medicine (Medicine) with M.D. in Medicine as essential 
qualification.  

• Assistant Professor of Emergency Medicine (Surgery) with M.S. in Surgery as essential 
qualification.  

• Assistant Professor of Emergency Medicine (Orthopaedics) with M.S. in Orthopaedics as 
essential qualification. 

It was informed that after the creation of the Department in 2011, the Department of 
Emergency Medicine has been catering to patients belonging to all specialties as many patients 
require resuscitation and ventilator support.  He has further added that nearly 20% patients are 
below the age of 12 years and 15% of the patients are in the elderly group. 

The following recruitment rules have been proposed: 

• A medical qualification included in Schedule I & II or Part II of third Schedule of the Indian 
Medical Council Act of 1956 (candidates possessing the qualification included in Part II of the 
third Schedule should also fulfil the conditions specified in Section 13(3) of the Act) 

• A postgraduate qualification i.e. M.D. in Emergency Medicine or M.D. in Medicine or M.D. in 
Paediatrics or M.D. in Anaesthesia or M.D. in Geriatrics or M.D. in Pulmonary Medicine or 
M.S. in General Surgery or M.S. in Orthopaedics or a recognized qualification equivalent 
thereto. 

Three years teaching and/or research experience in a recognized institution in the subject of 
specialty after obtaining the qualifying degree of M.D. /M.S in aforesaid specialties or a 
qualification recognized equivalent thereto.  However, candidates having experience of working 
in casualty/emergency departments will be preferred. 

The HOD of Emergency Medicine has further submitted that the Medical Council of India 
recognizes post-graduation in Emergency Medicine, Medicine, Surgery, Orthopaedics, 
Anaesthesiology and Pulmonary Medicine as basic qualification for the faculty post in Emergency 
Medicine. 

All the members were of the unanimous opinion that such amendment as proposed may have 
wider implications particularly in view that candidate with various disciplines will be eligible and 
then seek posting in their primary areas of qualification. Hence, this proposal should be 
reviewed in the Dean’s Committee and was not approved. 

Item no AC/117/29: To consider the proposal for creation of 04 posts of Assistant Professor for the 
Department of Pulmonary, Critical Care and Sleep Medicine at AIIMS New Delhi. 

It was submitted that submitted that the Department of Pulmonary Medicine & Sleep 
Disorders is a newly created Department and the mandate for the Department is to provide 
tertiary level care in Pulmonary Medicine & Sleep Disorders and to run D.M. Course in 
Pulmonary & Critical Care Medicine as well.  At present, the Department has 15 DM fellows, 
09 bedded Ward, 08 bedded ICU and a 06 bedded day care service for various diagnostic and 
therapeutic indications is also being provided. Further, in addition to the routine OPD, four 
specialty clinics (Lung cancer, ILD, Sleep, PMSD-Surgery) are also being run by the 
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Department. In last few years there is exponential increase in the workload in support of this 
proposal for creation of faculty positions.  

At present, out of total 05 sanctioned posts, 04 faculty members are in-position in the 
Department.  However, in order to cope with the increased work-load, 02 appointments 
have recently been made by temporarily transferring vacant posts from some other 
Department. Hence department has submitted the proposal for creation of 4 posts of 
Assistant Professor. It was informed that the same was discussed in an internal committee 
meeting held on 15. 11. 2018 under chairmanship of Dean (Acad) was approved. 

Dr Randeep Guleria said that there has been significant increase in patient load particularly 
in view of pollution and other environment related issues. Dr Mahesh B Patel, Chairman, 
also expressed agreement with the views. Dr MK Bhan said that trained pulmonologist is the 
requirement of the country. Critical care component is the value addition for the 
department and academic course.  

The proposal was discussed and unanimously approved. 

 

Item no AC/117/30:- To consider the proposal for framing of recruitment rules for the post of 
Asstt. Professor at NIC (Jhajjar),  AIIMS. 

WITHDRAWN 

 

Item no AC/117/31:- To consider the proposal for conversion of nomenclatures of the faculty posts 
created for the department of surgical oncology at the AIIMS New Delhi.   

 

It was submitted that the following posts have been created for the Department of Surgical 
Oncology: 

• Assistant Professor of Surgical Oncology - 01  

 (Plastic and Reconstructive Surgery)  

• Assistant Professor of Surgical Oncology - 01  

 (Laryngo-pharyngeal Cancer Surgery)  

Keeping in view of the current situation and future needs of the Department, it has been 
proposed that these two posts with the nomenclature as “Assistant Professor of Surgical 
Oncology” with recruitment rules for super-specialty posts (framed for the post of Assistant 
Professor of Surgical Oncology) as essential qualification. Change in nomenclature of any 
faculty post requires the approval of the Academic Committee/Governing Body.  It was 
informed that the same was discussed in an internal committee meeting held on 15. 11. 
2018 under chairmanship of Dean (Acad) was approved. 

 The proposal was discussed and unanimously approved. 

 

Item no AC/117/32:- To consider the proposal for creation of additional posts for the centre for 
Dental Education and Research Centre at AIIMS New Delhi.  

 

It was submiƩed that Centre for Dental EducaƟon and Research Centre has submiƩed a 
proposal for creaƟon of 2 addiƟonal posts of Assistant Professor of OrthodonƟcs. The centre 
offers Post Graduate degree course (Master of Dental Surgery) and provides the State of Art 
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Dental treatment to the paƟents all over the country.  The Centre is well equipped with the 
latest machinery and diagnosƟc equipments.  Now, due to ever increasing paƟent workload 
and increased number of Post graduate seats and disciplines, They need certain bare 
minimum posts for running essenƟal services for paƟent care acƟviƟes and addiƟonal Post 
Graduate Training Programme in various disciplines of DenƟstry.  

It was informed that  Chief CDER had sent a proposal for creaƟon of 6 faculty posts (2 for 
Assistant Professor of Public Health DenƟstry, 1 for Assistant Professor of ConservaƟve 
DenƟstry and EndodonƟcs, 1 for Assistant Professor of Oral and Maxillofacial surgery and 
2for Assistant Professor of for OrthodonƟcs), but now has requested to create two posts of 
Assistant Professor of OrthodonƟcs only and rest may be considered later. It was decided 
that director should call the meeƟng of all the faculty members of CDER and  decide on the 
number of posts to be sancƟoned with proper raƟonale. 

The proposal was discussed with Chief CDER and other faculty members in the meeting hld 
on 17/12/2018 under Chairmanship of Prof R Guleria , Director AIIMS New Delhi and it was 
decided that that all 6 faculty posts (2 for Assistant Professor of Public Health 
DenƟstry, 1 for Assistant Professor of ConservaƟve DenƟstry and EndodonƟcs, 1 for 
Assistant Professor of Oral and Maxillofacial surgery and 2 for Assistant Professor of 
for OrthodonƟcs) as submiƩed in original proposals shall be approved. and be 
incoprportaed in the minutes of meeƟng of Academic CommiƩee dated 20/11/2018. 
( Approval is Annexure –B.) 

 

Item no AC/117/33:- To consider the proposal for revision of recruitment rules in respect of the 
 posts of Assistant Professor of Haematology at AIIMS, New Delhi.  

 

WITHDRAWN 

 

Table Agenda AC/117/01- Procedure for creation of posts of faculty, change in recruitment rules of 
faculty posts and creation of departments: 

It was submitted that in the 116th Academic Committee Meeting held on 6th March, 2018, it 
was decided that an internal committee shall be constituted by Director, AIIMS New Delhi to 
examine such proposals and after complete evaluation and justification, such proposals for 
creation of posts or changes in recruitment rules should be brought to Academic Committee.  

The internal committee was constituted for the above purpose under the Chairmanship of 
Dean (Academics) met on 15th November, 2018 and discussed that AIIMS has system where 
proposals for creation of posts of Residents, creation of Departments/Specialties are 
examined by Dean’s Committee followed by Staff Council Committee before these are taken 
up by in the Academic Committee.  

The committee was of the view that all proposals related to creation of Faculty Posts, 
Change of Recruitment Rules which are presently sent directly to the Academic Committee 
be routed through Dean’s Committee and Staff Council Committee before these are taken to 
Academic Committee. 

It was proposed that applications for creation of posts of faculty, change in recruitment rules 
of faculty posts and creation of departments should be evaluated by the Dean’s Committee 
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followed by Staff Council Committee before these are taken up by in the Academic 
Committee.  

The proposal was discussed and unanimously approved. 

 

Table Agenda AC/117/02- Extension of Registration of PhD Students beyond 6 years 

There is a delay in the submission of Ph.D. thesis by the following Ph.D students given in the table 
below. The timeline for submission of their thesis is also given in the table. 

 

Sl.  
No. 

Name of 
Ph.D 
student  

Department   Date of 
Joining 

 

Completion 
of (5 years) 
Maximum 
registration   

Extension 
has been 
granted 
upto 

Status of 
thesis 
submission 

Total 
Extension 
beyond 5 
years  

1 Mr. Kamal 
Kishore 

Hematology 17.02.2011 16.02.2016 16.08.2016 Not 
submitted 
as yet  

  

2 Dr. Daya 
Nand 
Sharma (In-
service) 

Radiotherapy 14.02.2011 13.02.2016   Not 
submitted 
as yet  

  

3 Dr. Aditi 
Sinha 

Paediatrics 27.08.2011 26.08.2016 31.03.2017 Not 
submitted 
as yet  

  

4 Ms. Tripti 
Grover 

Anatomy 01.08.2011 31.07.2016 31.07.2018 23.08.2018 02 years 
23 days 

5 Ms. Richa 
Jaiswal 

Surgery 19.08.2011 18.08.2016 23.11.2017 Not 
submitted 
as yet  

  

6 Mr. Kaustav 
Chaudhary 

TII 23.08.2011 22.08.2016   27.02.2018 01 year 06 
months 05 
days 

7 Ms. Shivali 
Jasrotia 

Medical 
Oncology 
(IRCH) 

25.08.2011 24.02.2016 24.08.2018 24.08.2018 02 years 
23 days 

8 Ms. 
Charanjeet 
Kaur 

Anatomy 14.02.2012 13.02.2017 13.08.2018 29.09.2018 01 year 07 
months 16 
days 

9 Mr. Dinesh 
Kumar 

Lab. Medicine 13.02.2012 12.02.2017 11.05.2018 10.05.2018 01 year 03 
months 

10 Mr. Ranjan 
Gupta 

Anatomy 13.02.2012 12.02.2017 31.05.2018 16.07.2018 01 year 05 
months 04 
days 

11 Mr. Prem 
Shankar 

Lab. Medicine 13.02.2012 12.02.2017 30.04.2018 13.06.2018 01 year 04 
days 01 
day 

12 Mr. Ansul 
Sharma 

Anatomy 13.02.2012 12.02.2017 12.08.2018 23.10.2018 01 year 02 
months 11 
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days 

13 Ms. Shefali 
Jain 

Microbiology 13.02.2012 12.02.2017 12.08.2017 Not 
submitted 
as yet  

  

14 Ms. Shama 
Praveen 

Paediatrics 
(Genetics/Basi
c) 

25.02.2012 24.02.2017 24.02.2018 10.05.2018 01 year 02 
months 16 
days 

15 Ms. Divya 
Namdeo 

Microbiology 13.02.2012 12.02.2017 12.08.2018 11.08.2018 01 year 06 
months  

16 Mr. Tej 
Bahadur 

Microbiology 13.02.2012 12.02.2017 12.05.2018 12.05.2018 01 year 03 
months 

17 Ms.Venencia 
Albert 

Lab. Medicine 21.02.2012 20.02.2017 20.08.2017 27.02.2018 01 year 07 
days 

18 Ms. Rinkee 
Kumari 

TII 13.02.2012 12.02.2017 12.02.2018 23.02.2018 01 year 11 
days 

19 Dr. Suman 
Chaurasia 
(Sponsored) 

Paediatrics 
(Clinical/Epide
miology) 

27.07.2012 26.07.2017 26.08.2018 Not 
submitted 
as yet  

  

20 Ms. Urja 
Jaiswal 

Physiology 31.07.2012 30.07.2017 30.07.2018 Not 
submitted 
as yet  

  

21 Mr. M. Mani 
Sankar 

Lab. Medicine 28.07.2006 27.07.2011  02.06.2018 6 years 10 
months 06 
days 

22. Dr Deepak 
Gupta 

Neuro Surgery 23/9/2011 22/9/2016 ( 
5 Years) 

  7 Years on 
22/9/2018 

 

As per rules, the minimum registration for Ph.D. is there academic years and maximum 
registration is five years at this Institute. The Academic Committee in its meeting on  
21/02/2003 and Governing Body on 17/04/2003  decided that such cases for extension 
of Ph.D registration upto one year beyond the five  years may be decided at the level of 
the Dean on merit of each case. The cases which require further extension beyond six 
years may also be decided at the level of the Dean but the same may be placed before 
the Academic Committee for information. 

 

Recently a decision has been taken by the Academic Committee in its meeting held on 
13.05.2017 that: “The Academic Committee discussed the extension for submission of 
Ph.D thesis beyond 6 years and decided that the concerned Chief Guide and the 
candidate may be called before the Academic Committee for explaining the reasons for 
extension for submission of Ph.D thesis beyond 6 years and the extension will be given 
on a case-to-case basis only.” 

 

The proposal was discussed and it was decided that:  

a. Those candidates who have completed 6 years of Registration but less than 7 years and have 
not submitted their thesis must submit thesis before the end of the 7th year. Those 
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candidates who have submitted thesis should be allowed to appear in Final Examination 
after due process. 

b. Those candidates who have completed 7th year of Registration but have not submitted thesis 
must submit thesis within 3 months w.e.f. 20 Nov 2018 i.e. not beyond 20th February 2019. 
Failure to submit thesis by 20 Feb 2019 shall lead to cancellation of Registration. 

c. Other candidates who have submitted the thesis after more than 7 years should be allowed 
to appear in Final Examination after due Process. 

 

Table Agenda AC/117/03:- Modifications in the existing guidelines for Postgraduate 
(MD/MS/MDS) and  Superspecialty (DM/MCh) Professional Examinations 

It was submitted that the Guidelines for Professional Examinations are available in the 
Institute Handbook Volume 1, April 1979. However these guidelines are several years old 
and over the years changes have been made which are currently followed as past practices 
and precedence. The modifications are long overdue and are being placed for kind 
consideration of the Academic Committee. Several queries are received by the Examination 
Section whether more than three candidates can be examined within a day. Chairpersons 
have informed that it is possible to evaluate several candidates within a day adequately.  The 
External Examiners are often not willing to stay for more than one day since other 
universities / institutions may also conduct their examinations simultaneously. 

As per Guidelines the clinical, practical and oral examination shall be conducted by a board 
of examiner’s for an adequate length of time. The number of candidates examined on any 
single day shall not exceed three.  The external examiners shall be appointed from amongst 
the Professors or Associate Professors of the respective subjects working in any other Indian 
University/Institutions, provided they have 8 years of teaching and examination experience. 
They shall be appointed by the Dean out of the panel of such examiners approved by 
academic committee on the recommendation of staff council. 

The Clinical examination shall be in the form of an exhaustive discussion on the clinical 
findings of problem cases. Such clinical examination shall last for at least two days. 

As per MCI Guidelines the maximum number of candidates to be examined in 
clinical/practical and oral on any day shall not exceed eight for MD/MS degree, eight for 
Diploma and 3 for DM/MCh examinatuions. 

Modification sought for Postgraduate Courses: 

A maximum of six candidates may be evaluated in a single day. However, the duration of 
examination can be more than one day even for a lesser number of candidates if the 
concerned Department feels such duration is necessary for adequate evaluation of the 
candidates. 

Modification sought for Superspecialty (DM/MCh) courses: 

A maximum of four candidates may be evaluated in a single day but if the number of 
candidates exceeds two, the examination shall be for a period of at least two days. The 
duration of examination can be more than one day even for one or two candidates if the 
concerned Department feels this duration is necessary for adequate evaluation of the 
candidates. 

Modification sought regarding appointment of Examiners: 

The External Examiner shall be appointed by the Dean (Exams) out of the panel of such 
examiners provided by the Heads of Department and duly approved by the Director.  
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The proposal was discussed and approved with modification that Panel of external 
examiners with their CV must be approved by the departmental faculty and should be 
submitted to Dean (Exams). The External Examiner shall be appointed by the Dean (Exams) 
out of the panel of such examiners with approval of Director.  

 

Table Agenda AC/117/04 :-  Deliberation on whether Modifications in the existing Age Limit for 
MBBS Entrance Examinations is necessary  

It was submitted that currently, the age limit for MBBS Entrance Examinations at AIIMS is as 
follows: Should have attained or will attain the age of 17 years as on the 31st of December of 
the year of admission. There is no upper age limit thus allowing pursuance of MBBS by 
otherwise eligible candidates at all ages. This is in keeping with the philosophy that no 
person is too old to learn. 

It was informed that the upper age limit for NEET is 25 years as on the date of examination 
with a relaxation of 5 years for candidates belonging to OBC/SC/ST category. (As per letter 
no. U.12023/16/2010- ME-II dated 17.01.2017 received from MOH&FW)  MCI Notification 
dated 22/1/2018 also mentions minimum age 17 years as on 31st Dec of the year of 
admission to the MBBS and maximum 25 years as on date of examination with relaxation of 
5 years to SC/ST/OBC/BD Candidate as per RPWBD Act 2016. 

The proposal was discussed and it was unanimously decided that status quo should be 
maintained. 

 

Table Agenda AC/117/05:- PROPOSAL FOR CREATION OF CLINICAL RESEARCH UNIT, AIIMS, NEW 
DELHI 

It was submitted that with a faculty strength of over 700 and post graduate strength of over 1800 
and core mandate of research, AIIMS leads the country in terms of medical clinical research in both 
Clinical Trials ( Academic) + Non trials Clinical Research. Approx 100 clinical trials (single investigator 
led) are initiated at AIIMS  every year and an equal number of non trial clinical research projects. 

The Goals of CRU 

 Clinical research units will be a core facility with centralized shared resource.  

 It will work as a specialized biomedical research unit that can help in the development, 
application, and implementation of investigator initiated research in compliance with the 
best practices.  

 The CRU envisages but is not restricted to the following thrust areas : investigator initiated 
clinical trials, observational , cross-sectional, cohort and case control studies.  

Working  Objectives 

 Phase I: To provide technical support to AIIMS faculty and scientists to plan biomedical 
research and submit grant applications for funding 

 Phase II: To provide support to AIIMS faculty and scientists  for conducting research 
(assisting set-up, conduct of study; analysis of data; report writing; publications)  

 

Organogram, Staffing and Working Mode  

 The CRU will be under The Director AIIMS and will be managed by the Dean                  ( 
Research).  
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 There will be a Faculty-in-charge (part time).  

 In addition a panel of Faculty from different specialties will be constituted who will work on 
a part time basis (e.g. 10 faculty members who agree to devote at least 3 hrs/ week to the 
Unit). 

 The full time staff in CRU will be as per the table below:  

 
Infrastructure 

S.no Designation Total no Monthly  Salary per 
month 

Total salary 
per annum 

1. Scientist II ( Grade 
pay 6600):  
Existing cadre 

10 96391 963910 11566920 

2. Data entry 
operator                  ( 
outsourced) 

3 25155 75465 905580 

3. Computer 
Programmer               
( outsourced) 

2 32339 64678 776136 

4. Admin. Officer 
(Grade Pay 5400) 

1 82461 82461 989532 

5. Accounts Officer 
(Grade Pay 5400) 

1 82461 82461 989532 
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Sustenance 

No major sustenance amount is required and it will be done with the help of overhead 
charges taken on each project as well as institutional support. For each project implemented 
by CRU there will be provision for one adhoc research staff which will work under the 
supervision of CRU project manager for the duration of the project and will be responsible 
for project related works.  

Approval was sought for creation of a Clinical Research Unit facility with structure and posts as 
defined above.  

 Dr MK Bhan and Dr D S Rana said that it is agreeable in principle but language of the proposal needs 
to be modified to bring more clarity in concept.  He further said that faculty should be more 
contributory. It was decided that proposal shall be discussed with  Dr M K Bhan and the modification 
made shall be included in the minutes. 

The proposal was discussed with Prof MK Bhan and details of approved Clinical Research Unit is 
Annexure –C. 

Suggestion of Academic Committee:- Dr S Venkatesh, DGHS raised the issue of plagiarism in 
scientific publications. It was informed that the training of research methodology has been made 
mandatory at AIIMS New Delhi. There has been a committee to look into the issue of scientific 
misconduct regarding publications and category of offences has been defined as done by PGIMER 
Chandigarh and COPE/WAME guidelines are followed. AIIMS library/ Research section is maintaining 
a software “iThenticate” for this purpose.  It was decided that it will be made mandatory for all 
residents/faculty to submit the certificate of checking of contents using software “ iThenticate”. 

The meeting ended with vote of thanks to the chair. 

Space Needs Earmarked space for staff and computers  
Resource Allocation for start up Budget allocation for equipment  
IT Hardware /Desks/Storage space  1. Web server 

2. mySQL server 
3. SMTP mail server  
(will coordinate with the Computer 
Facility) 

Software  
 
 
 
 
 
Clinical Data Management system 
 
Statistical Software 
Pharmacovigilance  
 

We shall try to join the existing RedCap 
system, an international collaboration that 
provides electronic database system to 
governmental organisations.  
The hardware requirement of the system will 
be met by the CRU (see above) 
Visual Basic  
 
Stata and SAS 
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