BLDE
(DEEMED TO BE UNIVERSITY)

Declared as Deemed to be University u/s 3 of UGC Act, 1956
The Constituent College
SHRI B. M. PATIL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE, VIJAYAPURA

DEPARTMENT OF ORTHOPAEDICS

Value Added Course; Disability Assessment in Orthopaedics patients

Sr.No Details

1 Name of the Value Added Course Disability Assessment in Orthopaedics patients

2 Objective/Need
To give information about how to assess disability in
Orthopaedic patients.

3 Course content (Syllabus)

(Briefly/Attach a file) Attached
4 Duration-Number of hours. 16
(Minimum 15 hours)

5 Conducted BI WEEKLY

6 Frequency SINGLE SESSION

7 Teaching Methods SMALL GROUP DISCUSSIONS
DEMONSTRATION

8 Assessment method SUBJECTIVE ANALYSIS
DOAP

9 Certification Done yes

10 Feedback collected WILL BE COLLECTED

Minimumn 50% Hands on Training

Q %
1 ‘? W
% < ™ Dr.Ashok Nayak
Course Coordinator. HoD

Prof. & H. 0. D.
Pept. of Orthepaedics
B.L.D.E.Assorirtion’s.
Ehyd B. M. Patil Madical Collngay
thnanPral & R, C Bijwower-5B6103

_Smt. Bangaramma Sajjan Campus, B. M. Patil Road (Sholapur Road), Vijayapura - 586103, Karnataka, India.

BLDE (DU): Phone: +918352-262770, Fax: +918352-263303 , Website: www.bldedy,ac.in, E-mail: ufﬁcv:@bldedu acin
College: Phone: +018352-262770, Fax: +918352-263019, E-mail: bmpme principal@bldedu.ac.in

LDE (l}eexr-cd to be University)
Vijayapura-586103. Karnataka



G
< l.ll.lllll.l.lll. . I
o TR TN i TR Ll
B T Bt T A ]

E . |
i o e e 4G s A e
.L

.- /
= Illlllllllllllml T S HEgeRaN
38| = |of of ol ol aldl o I L i
3 T e LY ﬁ
V) -..m. N :... :
2O IﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂlllllE = _IEH i

’ i

..“111._. Ilil - - .
= sl sl ol el ol ofafal A —m
- LA orp .

i
g !
.-
.rl 1}
AN
.
|
: -
r 1
i -
. .-
yiF;
¥
1 , P
e v f
'y - 3
..1..- o
L - /!
5, .. 4
=, -
el ;
fa 0 T
M T i
O
. )
... E |_l.. i,
3 T e
., e T
Y = a
1 s 1
..1...... ., Iy
= T = ——
= -.-. .-.-.-.l“ X l
T [ ‘
o Ml 4
...'1 [ Fe L
= .1|1. 4 ..- .-
g T -
i at iy
# i 7 o A
Al l- w T "n
13 e -
T BTy 1 1
. v - —
b ol
L - L & ol |
S ' e o o "
F - r -
= ..-... o g o i -
Ry E iy,
o = S~ il bl i
k - - 3 -
1 eI 5 5 ) 1
. 4
u_“.,. D el ._.“..
s T k
e . e
1 Ll
by T : - i e f 5
[T e palk i e
._,.-_". o L - i
e iy F, Y B 1,
.-. 1 T & ...1..._| ..... :
i ..u.... o s il 3
Tl -.l = g at -
- . L - S . 1)
L T L........._. ........ . -..!.. 1..“-.
. Rt 1. w= il ]
L i, L
=1 e - ..I.|H ¥
: ity d
. e v 1
k d 3 i
e LR e 55 -
R T L ]
r ot Lt ! -
- s - . =
3 -t S Lo mE -
s el L 1. LA i B
L - e LE . =
e p iRy ! ] - L
=

NPTV e Savis



BLDE (Deemed to be University )
REGISTRAR UFF‘I(_'F.
2o

*DATE : .3 02,

INWARD No. &322/ 1.

BLDE (DEEMED TO BE UNIVERSITY)
SHRIL.B.M.PATIL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE,
" VIJAYAPURA.

Department of Orthopaedics

R% NDOW/‘)_OZO 1 Felb )1‘7//‘]”

Date: mlzlzozo

From

Professor and Head 3

Department of Orthopaedics

BLDE (Deemed to be University)

Shri B.M. Patil Medical College, Hospitai and Research Center
Vijayapura, Karnataka. '

To

The Registrar

BLDE (Deemed to be University)
Vijayapura, Karnataka.

Subject: Regarding permission to start a new value added course titled “Disability
Assessment in Orthopaedics Patients”.

Respected Sir, =
We would like to start a new value added course titled- Disability Assessment in

Orthopaedics Patients”. from this acadefhic year (2019-20) in the Department of

Orthopaedics. So, we request your kind self to grant permission for the same.

Thanking you

ProfeSS[Or and Head
Department of Orthopaedics
Professor & HOD
Dept. of Orthopaedics
BLDE (Deemed to be University)
Shri B i1.Patil Medical College
. Hospital & - <, Vijayagvra-586103



BLDE
(DEEMED TO BE UNIVERSITY)
Declared as Deemed to be University u/s 3 of UGC Act, 1956
The Constituent College
SHRI. B. M. PATIL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE, VIJAYAPURA
BLDE(DU)/REG/ VAC/2019-20/3‘.}0<1 February 21, 2020

To,

The Prof. and HOD

Dept. of Orthopedics

BLDE(DU)’s Shri B. M. Patil Medical College,
Hospital and Research Centre,

Vijayapura

Sub: Regarding permission to start a new Value Added Course titled “Disability assessment in
Orthopedics Patients” - Reg
Ref: Your Letter No. Ortho/2020/Feb/29/A

Sir,

With reference to the subject and letter cited above, I am to inform you that, you are hereby
permitted to start a new Value Added Course titled “Disability assessment in Orthopedics
patients”.

Further, you are informed to maintain the records as per the norms.

Thank You

REGIS R
REGISTRAR
BLDE (Deemed to be University)
Vijayapura-586103. Karnataka.

Copy to:

e The Dean, Faculty of Medicine & Principal
The Dean, Faculty of Allied Health Sciences
The Vice Principal (Academics)

The Co-ordinator IQAC
PS to the Hon’ble Vice-Chancellor

Smt. Bangaramma Sajjan Campus, B. M. Patil Road (Sholapur Road), Vijayapura - 586103, Karnataka, India.

BLDE (DU): Phone: +918352-262770, Fax: +918352-263303 , Website: www.bldedu.ac.in, E-mail:office@bldedu.ac.in
College: Phone: +918352-262770, Fax: +918352-263019, E-mail: bmpmc.principal@bldedu.ac.in
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BLDE (Deemed to be University) |
Shri B. M. Paiil Medical College, Hospital & Research Centre, Vijayapura

Certificate

This is to certify that Dr./Miss./Mrs./Mr. : . SURVE  AMIT  GALRSAHER e,

has attended and completed successfully the necessary requisites of the Value added course

P e R R R R R R R Rttt
e®
D e I R I I R R R

titled “. DISABILTY. . ASSESSMOENT...IN... ORTHOPAREDIS.. . PATILENTS ...l ” conducted by
BLDE (DU)s SBMPMC. This course was conducted for ...... 16.... hrs from ..23:04-.20....t0..9:05.7.20 ...
Course Specific Co-ordinator Dean FacultyP y c,;f{we & Principal
LR R W Y 0
\{\\ BLDE (Deeme ba University) j
__ ShriB. M. F “izal College
e et e e A el T HOSPIRI R I enass T antRg e s e e oo e e s
VIJAYAFUR- 586103
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