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AOMSI

PROFORMA 

ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGENS OF INDIA 

FELLOWSHIP PROGRAM

						STARTING

1. The basic Proforma for starting the fellowship program is uniform for all Streams
2. Only the annexures may vary as per the requirement of the stream.
3.  Documents are to be submitted and duly signed by the Director

Fellowship Letter Dated _________________


	Name of the Inspector
	


	Address of the Inspector
	


	
	


	
	


	Mobile No.
	

	Email. Id
	




GENERAL INFORMATION

1.  Name of the Institution / Hospital with full address, Email Address, Telephone & Website

___________________________________________________________________________________Address___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Email_________________________________________________________________________
Telephone No/s________________________________________________________________
Website ______________________________________________________________________
Year of Establishment ___________________________________________________________

2. Any Accreditation      
 
· NABH     ______________________________________________

· Other Accreditation  _________________________________
_________________________________


     3.	Institution Chairman / Managing Director

	Name
	

	Age & Date of Birth
	
	

	Experience
	

	Specialty
	

	Mobile No.
	

	E-mail Id
	

	Aadhaar Card No.
	





                         DIRECTOR                                                                             INSPECTOR


4. DIRECTOR / FACULTY :-

	Sl No.
	Authority
	Name  
	Designation
	Date of Birth & 
Age
(in years)
	Qualification &
Year of Passing
	Aadhar Card No. 
	Total Experience
(as on the date of
inspection)

	State Dental Council Registration No. and valid upto

	1
	DIRECTOR
	
	
	
	
	
	
	

	2
	2ND In Command
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	




5.  PUBLICATIONS OF THE DIRECTOR / FACULTY & OTHERS
	(Individually needs to be submitted in the following format):-											
	S.No.
	Faculty name
	Designation
	Name of the Journal
	Category
I / II / III
	Year of Publication
	Points

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	
	S.No.
	Category
	Points

	1.
	Category I:    
(1) Journals Indexed to Pubmed – Medline			                        
 (2)	Journals published by Specialty Associations Indian/International 
	15

	
	Category II:  
(1) Government Universities publishing Dental Journals
(2)  Author of Text Book in the respective specialty
(3)  PhD qualification after MDS
	10

	
	Category III:  
(1)	Chapters Contribution in a Text Book
(2) Journals published by Deemed Universities	 
	5

	
Total Score Required:
For   Director:					                             50 Points
        2nd Command:						40 Points
        3rd Command:				                             20 Points	






6. 	CLINICAL WORK LOAD :-
(i) 	Hospital / Institution
	
	 	No. of OMFS PATIENTS

On the day of Inspection: 			_________           
							
	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	No. of Patients
	
	
	
	
	
	
	
	
	
	
	
	




Average Number of Patients in the Last One Year _________________________



(i) STREAM PATIENTS	
								  
 	 On the day of Inspection: 	    		_________  

	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	No. of Patients
	
	
	
	
	
	
	
	
	
	
	
	


				 						                                       

Average Number of Patients in the Last One Year  _________________________


7. (A) OMFS Register / Records to be submitted: 
(B) OT Register			           :

8. Any separate case history file maintained for OMFS

· YES

· NO

If yes, please submit a copy
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9. No. of cases per annum under G.A
Cases done in casualty & primary / initial stabilization - NOT INCLUDED


	S. No.
	STREAM
	Expected total no of cases per annum
	Minimum no of cases fellowship candidate to perform independently
	

	1
	FACIAL TRAUMA
	200
	40 to 50
	

	2
	ORTHOGNATHIC SURGERY
	50 to 70
	3 to 5
	

	3
	FACIAL ESTHETICS
	100
	25 to 30
	

	4
	ORAL ONCOLOGY
	100 NEW
	20 to 25
	

	5
	CLEFT SURGERY
	200
	30 to 35
	

	6
	IMPLANTOLOGY
	200
	30 to 35
	

	7
	
CLINICAL OMFS
	150
(Minor Oral surgery procedures not included )

	
25 to 30
	




Note: 
· The director should go through the details of each respective stream in the WEBSITE pertaining to the no. of cases and expected minimum no of cases to be performed by the candidate.
· All the cases done by the candidate independently must be under the direct supervision of the director


Signature of the Director
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10. The details and Photographs of 15 to 20 previous special cases performed at the centre to be submitted / attached in the PPT format.             

11.  INFRA STRUCTURE DETAILS :-
 	
	INFRA STRUCTURE
	Available / Not available

	Clinical area for OMFS
	

	Clinics
	

	Faculty Room
	

	Library / Seminar Room 
	

	Any Room for fellow candidate
	

	Minor OT
	

	Major OT Complex
(Not required, if attached with Medical Hospital)
	

	Recovery Room
(Not required, if attached with Medical Hospital)
	

	Male Wards
(Not required, if attached with Medical Hospital)
	

	Female wards
(Not required, if attached with Medical Hospital)
	

	Sterilization Room
	




12.	Study material and library details:


	Total no. of Books
	Minimum books 8 to 10 (Pertaining to OMFS / stream) 
	Available / Not Available

	Journals
	
National : 1 Our Association (JMOS)


	

	
	International : 1 Any
	



Year/month up to which latest National Journals available (Hard copy/Online):-      	  _____________
Year/month up to which latest International Journals available (Hard copy/Online):-   ______________
Back Volumes of the journals since: _____________

Library Timings:		 ______________
Seating Capacity:	 ______________
Internet facilities are available     			Yes/No
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13.	Accommodation facilities for Fellowship candidates:       					
			
(a). Boys : Available / Not available

(b). Girls : Available / Not Available 


14.      EQUIPMENTS :-
	S.No.
	NAME
	SPECIFICATION
	Quantity
	Availability

	1.
	Dental Chairs and Units
	Electrically operated with lamp, spittoon, 3 way syringe, instrument tray and high Motorized suction, with micromotor and air rotor attachment
	Minimum
 2
	
	

	2.
	Autoclave 
B - Class
	
	2
	
	

	3.
	Fumigators
	
	1
	
	

	4.
	Oscillating saw
	With all hand pieces
	1
	
	

	5.
	Surgical instruments
General surgery kit including
tracheotomy kit
	
	
1
	
	

	
	Minor oral surgery kits
	
	2
	
	

	
	Osteotomy kit
	
	1
	
	

	
	Cleft surgery kit
	
	1
	
	

	
	Bone grafting kit
	
	1
	
	

	
	Emergency kit
	
	1
	
	

	
	Trauma set including bone plating kits
	
	2
	
	

	
	Implantology kits
	
	2
	
	

	6.
	Distraction osteogenesis kit 
	
	1
	
	

	7.
	Peizo surgical unit
	
	Desirable
	
	

	8.
	Magnifying loops
	
	1
	
	

	9.
	Operating microscope and 
Microsurgery kit 
	
	Optional
	
	

	10.
	Dermatomes
	
	1
	
	

	11.
	Pulse oxymeter
	
	1
	
	

	12
	Fibrooptic light
	
	1
	
	

	13.
	Major operation theatre with all facilities 
	In Medical  Hospital
	1
	
	

	14.
	Recovery and Intensive Care Unit  with all necessary life support equipments with Ventilator
	In Medical Hospital
	2 beds
	
	

	15.
	Inpatient beds
	In Medical College/ 100 Bedded General  Hospital
	20
	
	

	16.
	Fiber optic laryngoscope
	
	1
	
	

	17.
	Computer with internet connection with attached printer 
	
	1
	
	

	18.
	Audio Visual System
	
	1
	
	

	19.
	LOUPES
	
	1
	
	

	20.
	B.P. Apparatus
	
	2
	
	



Any special equipment pertaining to the stream, please mention below: 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



 
15. Does the records reveal stipulated number of surgical cases related to the stream in the center per annum under G A
(Does not include suturing / primary stability or intervention in the casualty / emergency room)
·  Yes
· No


16.  Does the hospital / institution has casualty / emergency facility round the clock
· Yes
· No
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17.  Does the hospital /institution has good medical backup team & provision for inter departmental meetings     Yes  /  No

1. Anesthesia team 
2.  Neurosurgeon
3. Physician
4. ENT
5. Ophthalmology
6. Plastic Surgeon
7. Orthopaedic

18. Is the hospital / institution willing to provide a stipend of minimum Rs. 30,000 /- per month

· Yes

· No

19. The stipend may be reviewed every 5 years for hike by the fellowship committee and AOMSI head office: 

							                     (Signature of the Director)

20. Are there any other courses offered by the hospital / institution pertaining to Oral & Maxillofacial Surgery
· Yes
· No
If yes, mention the details of the course

21. Apart from AOMSI fellowship candidate, is there any other candidate in the institution / hospital offered fellowship / certification program 

· Yes
· No
If yes, mention the details
22. Has the centre been inspected earlier for fellowship program
· Yes
· No
             If yes, mention the reason for not starting the program
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23. The fellowship candidate is suppose to work at the centre for a maximum of 70 to 75 hours per week

24. The candidate can avail a maximum of 12 to 14 days leaves per annum and permission depends on the work load at the centre


25. Patient checkups, dressings and ward rounds may be required on Sundays and other national holidays
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Note:

The inspector is requested to obtain more SPECIFIC REQUEREMENTS from the institution / director based on the stream applied.
          For Example:
· In Oncology        -  About in house Radiotherapy facility, Medical Oncologist and   
               tumor board discussion
· In Trauma          - About no. of Pan facial & Orbital Trauma cases managed per annum
· In Implantology   -  CBCT facility,  Zygoma / Pterygoid / Full mouth Implant cases

· Likewise other streams are also evaluated in detail and documented by the inspector 
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                        INSPECTOR                                                                      DIRECTOR  
                                  

CONFIDENTIAL

Observations and recommendations of the inspector

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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