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Item/Component Non Reearring | Recurring {for the Plan Period)
nal Geriatric Centre (8 exsting and 12 new)
i) Civil works and furniture of 30 bedded Geriatric Unit @ Rs. 200.00 2400.00 =
lakh per unit for 12 new Unit

i) Machinery and Equipment (@ 50 lakh Item/component 600.00 =

Per Unit for 12 new Units

iif) Drugs and consumables - 1200.00

iv) Research Activities —em 2400.00

v) Human Resources (Contractual) e 5023.00

vi) Training activities —_ 260.00

vii) Pilot vaccination to 75 + elderly — 1200.00

viii) Meeting/Review /IEC — 306.00

ix) Machinery & Equipment = 600.00

x) Home visits and home based care . 220.00

Special initiatives for the 75+ populaticn —m 2000.00

National Level Activities Including 1EC, Research Study, Survey Staff

i) IEC, monitoring and Evaluation e - Isﬁgﬁ

ii) Reseach Study — So7d0

iii) Survey (through LASI) = s

iv) Staff ==L — 3010

v) Contingeacy/ TA/ DA/Training/ Others e Iﬁsl:.rm

State Level Activities (Review/ Monitoring/IEC/ meetings/training ete. - !

Total e S 3000.00 19376.00
22376.00

Total Project cost (3000.00 + 19376.00
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MEMORANDUM OF UNDERSTANDING.
FOR THE CDC, USA FUNDED PROJECT “Capacity Building and
5

¢ Strengthening of Hospital Infection Control to Detect and Prevent
Antimicrobial Resistance in India”

g Hetween
IPN APEX TRAUMA CENTRE,

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DELHI

& And

g

-

KING GEORGE'S MEDICAL UNIVERSITY , LUCKNOW

s

S “Capacity Building and Strengthening of Hospital Infection Control to
e Detect and Prevent Antimicrobial Resistance in India™

A CDC-USA Funded project to AIIMS, New Delhi.
2015-2020
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MEMORANDUM OF UNDERSTANDING
Between
JPN APEX TRAUMA CENTRE,
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
NEW DULHI

And

KING GEORGE'S MEDICAL UNIVERSITY, LUCKNOW

This Memorandum of Understanding (MoU) 1s entered into by JPN Apex Trauma Centre,
AJIMS, New Delhi and King George’s Medieal University, Lucknow, on Vesnnelslde 2016,
to specify the terms and conditions for the CDC, USA funded project, titled "Capacity Building
and Strengthening of Hespital Infection Control to Detect and Prevent Amtimicrobial
- Resistance in India" conducted by the JPN Apox Trauma Centre, AIIMS. New Delhi.

The terms of the Agreement are applicable to the project identified below conducted by the JPM
Apex Trauma Centre, ATIMS, New Delhu.

Traicet covered under this Acreement

Name of the Project Capacity Building and Strengthening of Hospital Infection
Cantrol to Detect and Prevemt Antimicrobial Resistance in
India

Principal Investigator: Br. Purva Mathur, Additional Professor, Department of

_ Laboratory Medicine, JPN Apex Trauma Centre, AHMS, NMew Delhi
Co-Principal Investigator: Dr. Subodh Kumar, Additional Professor. Department of
Surgery, JPN Apex Trauma Centre. AITMS., New Dellu

Funding Agency: Center for Disease Cuﬂn'{rol andd Preveniion (CDOY, USAL
TR AT
 Duration: 0110201 ﬁgg««g‘ /0972020 AT
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I, Backeround

The rise of antimicrobial resistance {AMR) with the rapid dissemination of mutltidrug resistant
(MDR) bacteria within and between countries is now considered a global patient safety issue
and a major public health concern. Many Asian countries experience more significant problems

- with MDR bacteria than those reported from the western world.

Worldwide, over 1.4 million patients suffer from healtheare associated infections {(HAISs) at any
time. HAIs have tremendous implications in terms of associated mortality, morbidity, adverse
patient outcomes, increased cost of treatment, and social impact. Apart from the escalating rates
of HAls, MDR organisms now increasingly cause these infections, The problem is further
compounded by the severe paucity of new antimicrobials, making treatment extremely difficult.
In the present scenario of international travel, and as evidenced by the recent Ebala outbreak, no
rountry is safe from imported infectious diseases. An important initiating point to curtail HAIs
and AMR is through capacity building to ensure that systems, policies and procedures are in
place to rapidly and accurately detect and monitor AMR and HAIs.

In this project, the All India Institute of Medical Sciences (AIIMS), New Delhi proposes 1o
collaborate with CDC and ICMR to leverage the cxisting capacities for microbiology and robust
academic capabilities of the ICMR AMR network to implement a step-wise. scalable process
for quantifying, strengthening, and expanding the ability of the healtheare svstems in India to
generate, apply and report accurate AMR data. The project will entail development of a Center
of Excellence (COE) for Surveillance of HAT and AMR at AIIMS. In the first vear. apart from
the COE, four nodal Centers (AIIMS, New Delhi; PGL Chandigarh; CMC Vellore: JIPMER,
Pondicherry) and two other centers (Hinduja hospital, Mumbai: Assam Medical College,
Dibrugarh) will be strengthened for implementation of uniform detection, reporting and
nrevention guidelines for HAIs and AMR. This project will also strengthen the national
capacity for surveillance of HAls, using the modules developed at AIIMS. based on CDC’s
NHSN guidelines. AIIMS has already developed an indigenous electronic surveillance format,
which can be implemented at other nodal and regional centers to enhance electronic data enfry
and data sharing. This serves both the need for reltable AMR data to support successtul patiemt
care, and public health need to measure. track and report the magnitude and types of AMR and

- HAT threats affecting Tndia, in accordance with stated GHSA goals. In addition, the clinical

facility component of the project will assess and strengthen both clinical antimicrobial use
practices and infection control capacities for containment of AMR pathogens,

In the Second phase, the tollowing centers will be added 16 the network: All India Institute of

Medical Sciences. Jodhpur; Sevagram, Wardha; Tata Medical Center, Kolkata. Manipal

. rﬂmx . g . . - . . N
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bospital, Hyderabad; KGMU, Lucknow; and Apollo Hospital. Chennai. These centers will also
be working on the stated objectives.

The short-term outcomes include development of trained workforce; establishing external
quality standards for AMR surveillance; and strengthening infection control action plans and
HAI surveillance at nodal facilities. These activities would serve to sirengthen AMR and T1A]
surveillance that is linked with infection control activities at regional centers in the second
phase. The activities in this project will advance India’s capacity to detect and prevent AMR in
a sustainable way and will achieve measurable progress toward the AMR GHS targets. It would
ensure that uniform systems are in place across the length and breadth of India. The ultimate
long-term objective is for India to have a sustainable. representative AMR and HAT surveillance
network that produces quality data and informs the development and implementation of
evidence- based national policies on antimicrobial stewardship and HAI prevention.

iI. Responsibilities of the King Georoe’s Medical University, Lucknow

e Nominate personnel for workshop/training/review meetings related to the project.

¢ Ensure that all Device Associated Infection cases (DAIs, fulfilling the case definition as
per the SOPs prepared) identified from selected ICUs of the King George's Medical
University, Lucknow are incloded in the surveillance work of this project.

e Lnsure that case report forms are filled up for all the above patients of DA,

s Maintain complete and accurate data of all patients under surveillance.

e Maintain complete records of the antimicrobial susceptibility of isolates recovered from
DAls cases as defined above.

e Participate in the EQAS program developed specifically for this project work.

» Ensure that strains are shared in the EQAS as per the protocol prepared by the network.

e Participate in the Infection Control Assessment by filling the approved Infection Control
Assessment tool it a timely manner,

s HEngsure that the entire data of DAIs and AMRSs is regularly entered into specific software
developed in this project.

o Ensure that the Microbiology labs of the King George’s Medical University. Lucknow
shall take part in the Quality Assurance Program conducted by network created in this
project.

» Permit the Project/Laboratory Coordinators appointed by ATIMS to function as liaison
officers for the project,

« Ensure maintenance of aa,m\,u}torv of all supp slies and equipment purchased for the
Project work. A copy - Gf, he T@f‘nstem would k@@sﬁfﬁ%ﬁhg end of each financial year 10
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¢ Ensure that updated Project progress reports for the preceding calendar month are sent to
AIIMS by the 10th of every month,

» Nominate one person to liaise with AIIMS for feedbacks. reporting and trouble-shooting
as well as for financial matters,

e Ensure that all procurements are done as per Govt. of India’s rules and regulations

s The items will be tendered as per rules and the lowest cost equipment satisfying the
technical and tender terms would be selected for purchase. The cost includes the Annual
Maintenance charges and the cost of tendering etc.

e Permit, facilitate and coordinate the visits to King George's Medical University,
Lucknow by the AIIMS and CDC teamn as and when required.

e King George's Medical University. Lucknow will intimate to AIIMS the amount of
money required at least 30 days prior to the expected expenditure (which includes
salaries and expenditures for consumables. travel and equipment).

s Original bills of expenditure would be sent to ATIMS every month.

¢ The expenditures in each category (Personnel salary/ consumables’ equipment travel)
will not exceed the limit mentioned in the allotted budget.

e A Utilization certificate in standard format wouid be submitted to ANIMS for the purpose
of audit and annual fund expenditure repott to be submitted to the funding agency.

e Recruitment of stalf would be done as per the rules of Govt. of India. The positions and

“  galaries would be as per ICMR guidelines,

o Ensure that the staff employed will work 100% of their ime only for this project.

o Travel (TA/DA) is allowed only as per Govt. of India’s rules and regulations.

e King George's Medical University. Lucknow will serve as mentor for other regional
centers as and when the network expands in the next phase of work.

e Ensure the development of trained manpower on various components of this project.

e Presentation of their data in the annual/ biannual meetings between various centers.

111. Respousibilities of JPN Apex Trauma Centre, ATIMS, New Delhi

e Will function as the overall Project Coordinator. The Principal Investigator will be
responsible for data compilation, feed-backs and reporting to the King George’s Medical
University, Lucknow regarding rates and trends of DAls and AMRs/ EQAS and various
assessment tools.

e Will identify additional centers for the next phase as the network will expand and work
closely withy those centers.

¢ Will Haison with King Gg rap s Medical University, Lucknow for the smooth

functioning of the pm;ect ; "‘:};BLWQ; ‘
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Will develop protocols in coordination with ICMR, CDC-India and other participating
centers for External Quality Assurance program to ensure quality in AMR Laboratory
testing, EQAS for AMR, Infection Control Assessment tool, surveillance for DAls and
Tools to monitor Antimicrobial stewardship program.

Payment would be done on a monthly basis by AIIMS (o King George's Medical
University, Lucknow {subject to receipt of bills and expenditure details every month).
Provide facilities for training (in terms of space, manpower and inviting national and
international experts) for activities committed in the project. Conduct periodic training/
review mectings’ workshops.

Carry out assessment and review of the various activities of this project as and when
required and submit annual reports to the funding agency. Will be responsible for
submitting performance reports and expenditure reports to the funding agency.

Will provide required technical and other assistance as and when required.

JPNA Trauma Center will enter all reports of their patients enrolled in the network in the
electronic network: software designed through this project.

It will participate in EQAS, Infection Control assessment, Laboratory Assessment and
AMSP assessment as per the tools and SOPs developed in this project

Nominate personnel for workshop/training/review meelings related to the project.

Ensure that all Device Associated Infection cases (DAIs. fulfithng the case definition as
per the SOPs prepared) identified from 1CUs of patients admitted to the JPNA Trauma
Center are included in the surveillance.

Ensure that case report forms are filled up for all the above patients of DAIs,

Maintain complete and accurate data of ali patients under surveillance.

Maintain complete records of the antimicrobial susceptibility of isolates recovered from
DATs cases as defined above.

Ensure that strains are shared in the EQAS as per the protocol prepared by the network.
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IV. Financial Responsibilities
¢ The following is the budget allotted to King George's Medical University, Lucknow
for one year for all activities pertaining to this work

Budeget Summarv (For vear One)

e ek Aot i . At A 2 = e 8P S —

- Budget Heads -&maunt |
S S
| Staff Rs 12.5 lakhs
?
[SRF 1 (@ Rs 36,400 |
' Nurse 1 @ Rs 17.040 ;
- Technician 1 @ Rs 17.040 |
- Data entry operator | @ Rs 17,040

[.ab Attendant: 1 @ 14,910

Equipment Rs 10 Lakhs
Supplies Rs 20 Lakhs

' Others Rs 7.5 Lakhs

Travel " "Rs 2.5 lakhs |

S e |

Total - Rs 32,350,000 }

“Govt. of India Pay scales and Qualifications/ eligibility rules will apply. Each selected staff

will work 100% of time for this project only

V. Record keeping and access

e The King George's Medical University, Lucknow will maintain the complete and
accurate data of all patients of DAIs identified included in this work, record of AMR,
EQAS, Infection Control Assessment, AMSP assessment and Lab assessments.

¢ Thev will communicate the findings, ;gg,um “’sf]d the con Q}%ﬁﬁ{ ﬁnj accurate data to

AIIMS on a monthly baslx gras fequ:ré& e *\1\)
o ¥ -
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¢ DBoth partics shall maintain data confidentiality.

V1. Term and Termination

The mitial termy of this agreement has commenced on theZezrebn (116 and shall continue till
30th September, 2020, unless otherwise terminated in writing by either party as provided

herein.

a} Either party may terminate the agreement upon 90 days written notice to the other party.

b) In the event of a material breach of any terms of this agreement, any party may terminate
the agreement upon filing written notice of any material breach of its terms with the other
party, and affording the breaching party 15 working days to rectify the breach to the

noticing party's satisfaction.

Y. Amendments

This agreement may be modified, cancelled, or renegotiated upon mutual consent. at any time,

through an amendment signed by authonzed representatives of the organizations.

KU
LLICKIE




Y. Signatures:

a.) Authorized Signatories:

JPMNA Trauma Center, AIIMS

Signature o
R

&\iﬂ\ e

!\i
Date g, 1.4 3
Name: Dr Purva “si"stimr
Designation:  Additional Professor
Address: JPNA Trauma Center, AJIMS
Phone: 9868397274

email: purvamathuri@yahoo.co.in

b)Y Twe Witnesses

Date 208/« 281"
Name: Pavesn L&uw:},

Designation: 43427 b
e 21

55%%?’%&&
Paper dor, bty

Address: Lok ek

Phone:

Email: @, é)wmi P

Signature .

St w‘j‘\ fff"

)
Date ( e
Name: Dr. Subbdh Kumar
Designation: Additional Professor
Address: JPNA Trauma Center, AIIMS
Phone: 9R6E397705
email: subodhéargmail.com

Date o 7 ' |
Name: $odle et oy
Designation i

Address: 4.0 pic Ged Bl 2y b g
Phone: g9, 0039404 :
Emails o o e Fabis
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1) Anthorized Sionateries:

King George’s Medical University, Lucknow

Si g_z_nature

Date: gj EC”
Name: Dr. \mm ain
Designation: Professor & Head
Address: KGMU, Lucknow
Phone: +91 6415023928

Email: amita60@gmail.com

e} Two Wii’nesses
Date: 7 ;i“’* [L0ie
Name: Dr. Sheetal Verma
Designation: Assistant Professor
Address: KGMU. Lucknow
Phornie: ~91 3936269516
Email: dr.sheetal2001 @ gmail.com

Signature

H i

Date: 7! ifvib«:»’f

Name: Prot. Ravikant
Designation: Vice Chancellor
Address: KGMU, Lucknow
Phone: +91 9868218336
Email: verckameindia.edu

EEETER w

Date: 770~

Name: Dr. Vimala Venkatesh
Designation: Professor

Address: KGMU. Lucknow

Phone: +91 9335G12340

Email: vimalavenkatesh@ gmail.com
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King Georges Medical University Lucknaw
Department of Microbiology
Shahmina Road Chowk
Resfererice: WA/NPSP_VPD Labs/2020 ;‘gﬁgn‘:’w' Uttar Pradesh — 226003

LONG TERM AGREEMENT

This Long-Term Agreement (LTA) is made between the WORLD HEALTH ORGANIZATION, Country
Oflice for India, room no 533-535, A wing, Nirman Bhawan, Maulana Azad Road, New Delhi -110011
{(herinafter. referred to as WHO-indla) and M/s King Georges Medical University Lucknow,
Department of Microbiology, Lucknow - 226003, India (hersinafter called the “Contractor).

W hereas, WHO in toncurrence with the Government of India has designed a laboratory supported
suneillance system to address cases relating to certain additional vaccine-preventable diseases
(V'PD) like diphtheria, pertussis and neonatal tetanus. The expanded surveillance system will provide

conduct sirveillance by proving funding support under broad budget heads namely, essential human
resource, procurement of shorl shelf |ife consumables/reagents, shipment of samples/isolates,

maintenance of equipment and miscellaneous costs towards communication, stationery ete,
{hereinafter referred to as the “Services").

Whereas, the Contractor has submitted a financial and technical proposal dated 20 September 2018
in resporise to our email communication dated 24 July 2019 (the "Contractor's bid™);

Whereas, the Contractor is wiling to provide the Services described more fully in the terms of
reference listed in Annex 1 hereto, to WHO on the terms set forth herein,

Now, therefore, WHO and the Contractor (hereinafter each referred to as a “Party” andg, coliectively,
as the “Parties”) hereby agree as follows:

1 REQUESTS FOR SERVICES/PROVISION OF SERVICES

12The Contractor shall provide the requested Services in accordance with the technical

Specifications set forth in the terms of reference and any specific requirements which WHO has
tommunicated to the Contractor (as set forth in Annex 1 nereto),



1.3

1.4
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2.1
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3
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Ths Contactor shall provide the Services requested by WHO at the prices listed in Annex 2.
These prices shall remain valid for three years i.e. until 2022,

This Agresment is non-exclusive, and WHO shall have no limitation on its right to obtain services,

inchicling services of the same kind, quality and/or Quantity as described in thig Agresment, from
anyother sources at any time,

Unkss otherwise specified in this Agreement, WHO shall have no obligation to purchase any
minimum quantities of Services from the Contractor.

Anyand all of the Contractor's (general and/or special) conditions of contract are hereby expiicitly
exciided from this Agreement, ie., regardless of whether such conditions are included in the
Contractor's proposal, or printed or referred to on the Contractor's letterhead, invoices and/or
ather material, documentation or cemmunications.

CHANGES IN CONDITIONS

Contractor to its other customers during the term of this Agreement, the Contractor shall
immediately notify WHO, and WHO shall have the right to benefit from such a reduction in price
for any Services that it rnay request under this Agreement, In such case, the Parties shall agree in
good faith upon a corresponding amendment to Annex 2 of this Agreement.

enlitled to terminate this Agreement (or any individua! agreement and/or similar arrangement for
agieement issued hereunder) forthwith if the implementation of the work is delayed or prevented
byany such reason for an aggregate of 30 days. Such termination shall bg Subject to payment of
an equitable part of the contract sum and/or other reasonable charges. In the event of such
termination, the Contractor shali, in accordance with the general condition of standard WHO
agreements, {4/ rights in the work, including ownership of the original work and copyright theraof, shafl
be vested in WHO, which reserves the right (a} to revise the work, (b} to use the work in a differant way from

thal eriginally envisaged, or (¢} not to publish or use the work’}, deliver to WHO all work products and
other materials so far produced.

in the event of and as 500N as possible after the Gecurrence of any cause constituting force
Mmajevre, the Contractor shall give notice and fuli particulars in writing to WHO, of such
CSceurrence or change if the Contractor is thereby rendered unable, wholly or in part, to perform its
obligations and meet its responsibilities under thig Agreement. The Contractor shall alse notify
WHO of any other changes in conditions or the occurrence of any event which interferes or
threatens to interfere with its performance of the contrat, The notice shall include steps proposed
by the Contractor to be taken including any reasonable alternative means for performance that is
not prevented by force majeure. On receipt of the notice required under this section, WHO shall
take such action as it, in its sole discretion, considers to be appropriate or necessary in the

circumstances, including the granting to the Contractor of a reasonable extension of time in which
to perform its obligations under thig Agreement,

CONFIDENTIALITY

Except as explicitly provided in this Agreement, the Contractor shall keep confidential ajl
information which tomes to its knowledge during, or as a resylt of, the impiementation and
execution of this Agreement or any subsequent arrangement for agreements concluded between
the Parties. Accordingly, the Contractor shall not use or disclose such information for any purpose
other than the provision of the Services, The Contractor shall ensure that each of its employees
and/or other persong having access to such information shall be made aware of, and be bound by,
the cbligations of the Contractor under thig paragraph. Howevaer, there shall be no obligation of
confidentiality or restriction on use, where: {i) the information is publicly available, or becomes
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Pibficly available, otherwise than by any action or omission of the Contractor, or {il) the
ilormation was already known to the Conltractor (as evidenced by its written records) prior to
becoming known to the Contractor in the implementation and execution of the Contract; or (iiiy the
inlormation was received by the Contractor from a third party not in breach of an obligation of
eonfidentiality.

3.2 The Contractor undertakes not to disclose any information which is received by it or to which it
hes otherwise gained access, for the purpose of providing the Services only to persons who have
aneed to know (such as its employees working on providing the Services, or otherwise to third
parties who have been explicitly authorized and designated by WHO) and who are bound by like
obligations of confidentiality as contained in this Agreement,

4 CONTRACTOR'S REPORTING

The Contractor will, upon request by WHO, report to WHO on the Services provided under this
Agreement. The report should include a summary list of contracts issued for the relevant period, a
simmary of the Services provided and total cost per contract for the relevant period, as well as
cumulative amounts paid to the Contractor from the Effective Date of this Agreement.

5 MESCELLANEOUS

5.1 This Agreement shall enter into force on the date of it last signature by the Paries (the

‘Effective Date”) and shall remain in force until 31 December 2022 from the date of
commencement of the contract.

5.2 Without WHO's prior written approval, the Contractor shall not, in any statement of an advertising
or promotional nature, refer to this Agreement or any subsequent agreements concluded between
the Parties or its relationship with WHO. In no case shall the Contractor use the name ar emblem
of WHO, or any abbreviation thereof, in relation to its business or otherwise.

5.3 Any notices required under this Agreement shall be in writing and shall be delivered personally or
sent by registered or certified mail, prepaid, or telex or facsimile to the foflowing addresses:

To WHO:
World Health Organization

Dr Henlkk Bekedam

WHO Representative to India,
World Health Organization
Country Qffice for india
Reem, 5 RS R awan
Maulana Azad Road

New Delhi — 110011

To the Contractorn:

N
dov a0

et o3 catef
Dr Prashant Gupta P”M{{/ﬁd o P8 \bsw‘“"@\sﬁ“‘e

S LA eed
Professor ?‘g'ﬁg‘: me‘:\g; s“‘?f}g'z,%““%
King Georges Medical University 05:\‘\&69‘1 A
Shahmina Boad w*nn
Lucknow ~ 226003
India



Cenmunication shayl be deemed to have been given or made on the date stch Eette‘r was hand-
delvered, registered or transmitted from the senders facsimile operator, but any assumption of
ichial notice shall be subject to rebutial to show that it has not actually been received,

5.4 Any matter relating to the interpretation or application of thig Agreement or any subsequent
igreements concluded between the Parties which is not cavered by its terms shal be resolved by
ieference to Swiss law. Any dispute relating to the interpretation or application of thig Agreement
or any subsequent agreements concluded between the Partieg shall, unless amicably settled, be
Subject to conciliation. In the event of failure of the latter, the dispute shall be settled by arbitration,
The aritration shall be conducted in accordance with the modalities to be agreed upon by the
Parties or, in the absence of agreement, with the ruleg of arbitration of the international Chamber
o Commerce. The Parties shall accept the arbitral award as final.

5.5 Nothing contained in or relating to Agreement or any subsequent agreements concluded between
the Parties shail be construed as g waiver of any of the privileges and immunities 8njoyed by
WHO under national or International law, and/or as submitting WHO to any national court
jusisdiction.

6 ANNEXES

6.1 The following Annexes, attached hereto, form an integral part of this Agreement ({in the following
descending order of priority):

Annex 1: Technical Specifications applicable to the Services (Terms of Reference)

Annex 2: Schedule of prices applicable to the Services

6.3 This Agreemaent with the above-mentioned documents represents the entire agreement between
the parties and Supersedes and cancelg any and all previous written and/or oral agreements
between them with respect to the subject-matter thereof, This Agreement may not be modified,
exceptin writing signed by both parties.

IN WITNESS WHEREOF, the duly authorized fepresentatives of the Parties have signed this
Agreement,

;‘ﬂ_SHiﬁned for and on behalf of l Signed for and on behalf of the
HO: — Contractor:
[ — T B

i! - o o o
- 2 b or®

§ Signature: Signature: ¢ %‘3%\‘ @Gﬁ%\sﬁ*‘e

! m \8 50‘ \6 ‘}‘ a&&% QQ%

| a.,)cl.. ' N
ot Ga@;% 5??

! Name:ﬁr Henk Bekedam Name: B¢ Prashant Gupta Lo codt”

! \.“DV‘

-’ Title: WHO Represantative to India Title: Professor, King Georges Medical

{ Universi[y, Lucknow

' Date: %’{f ! ! 14 Date:

. e . —— — -

e e
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krnex 1: Technical Specifications applicable to the Services (Terms of Reference)

Annex-1 TERMS OF REFERENCE

N=ame of i_aboratory: King Georges Medical University, Lucknow

Tatle Laboratory support for detection of Diphtheria ang Pertussis bacteria from throat swabs,
nasopharyngeal swabs and serum for the period 1 January 2020 to 31 December 2022

The contractual partner shall perform the tollowing tasks in connection with faboratory diagnosis

for Diphtheria and Pertussis from clinical specimens:

1. Hire services of skilled personnel to perform bacterial cultures and molecular tests for
detection of

Diphtheria and Pertussis bacteria from throat swabs, nasopharyngeal swabs

and serum samples collected from suspected cases as part of VPD surveiilance.
i. Arrangs local purchase of consumables,
i.  Shipment of isolates to the Regional Reference Laboratory “CMC, Veflare”,

M. Testing of PT panels received from Regional Reference laboratary "CMC, Vellors® for quality

assurance.
V. Sharing the data to WHO,
Vi.  Submnission of technical report and certified Statement of Expenditure,

For the CONTRACTUAL PARTNER
-

Name: DY, f})ﬁk&h& colessor. £ Microblology

\‘CL;:mf.ﬁ!f““‘“"i ?S Medical University

Tie: fxOlessnl g P Pin-225003

Date: .3 /“chi



Budget Details for Diptheria-Pertusis surveillance project for 2020
1. Name of PL:Dr Prashant Gupta
2. Emstitute -~

King George's Medical University, Lucknow, UP-226003
Recurring

1. Manpower
Position] : Research officer (1)
Qualification:M.Scin Microbiology /Biosciences/ Biology with 3 years of experience in
relevant field
Salary:32,109 per month
Annual Salary: Rs. 385,308
Pasition2 : Technician (1)
Qualification:M.Sc in Microbiology /Biosciences/ Biology
Salary::Rs.18,900 per month
Armuat Salary: Rs. 226,800

2. Consumables;

S0 Consumable item Company/Brand | Amount Approximate price

{ yearly {En Indian Rg)

requirement )

1. { Columbia 5% Sheep Biomeriux or 4 Pack x 12 40,000.00

blocd agar plates BDY Himedia (20plates/ pk)

2. | Diphtheria virulence HIMEDIA | Pack x 6 35,000.00
supplerment (Part A and
B)

3. Bardet Gengou agar HIMEDIA 4Pack x 12 50,000.00
base (20plates/ pk

4, Vitek MD Ds slide Biomeriux 1 Pack 30,000.00




e

[ 5. [Ms CHCA Maix [ Biomeriux 5 vial (0.5ml) | 11.000.00
| 6. | Tinsdale agar base HIMEDIA I Pack (500zm) | 200000
7. | Diphtheria virulence HIMEDIA ! Pack (500gm) | 3000.00
agar base
8. | Culture swah BD 100 pes/Pk 2,000.00
9. | Todd Hewitt HIMEDIA 1Pack of L0go.00
100gm
10. | Sodium chioride HIMEDIA 500gm x1 pk 1,000.00
{(molecular grade)
1L | Tagman gene Applied I0mlx 12 To be procured and
expression universal Biosystems provided by WHQ
master mix
12. | EUROIMMUN ant EUROCIMMUN ~ [8 Kt To be procured and
Bordetellapertussis provided by WHO
Ig G ELISA kit
I3. | Primers and probe for Genetix/ CMC For 1000 To be procured and
Cm‘_wrFbac{er:'umdiphn’r reactions provided by WHO
rice
t4. | Primers and probe for Gentix/ CMC For 1000 To be procured and
bordetellapertussis reactions provided by WHQ
!5. | DNA Diluent Applied S00x2ml 4,000.00
Biosystems
16 |02 miRealtims PCR | Applied 2Pack 2000006
strips (tubes) biosystems
17. | Real time PCR tabe Applied 2 Pack 20,000.00 |
optical cover lids biosystems
BT Nuclease [ree water Applied 00ml x 2 W



g,

e

r\‘ biosystem
[9. | Filter tips 0.5-10 ul Tarsons 960pcs/ pk x 6 {2,000.00
20. | Filter tips 200 u} Tarsons 960pcsipk x 6 12,000.00
21. | Filter tips 1000 ul Tarsons %60pcs/pk x 6 12,000.00
22. 1 QIA amp DNA mini kit | Qiagen 6 Pack 250,000.00
(250 exiractions)
23, { Parafilm Bemis | pack 2,000.00
24, | Glass slides Blue star 1Pack x 12 2,6060.00
25. | Nitrile gloves Tarsons IPack x 6 6,000.00
26. | Mask TPack x 6 3.000.00
27. | Eppendorf tubes Tarsons 1Packx ]2 12,000.00
(1.5mb)
28. | Cryobox Moxicare | pack 5000.00
29. [ Lysozyme Thermo Fisher Sgm 6,000.00
30. | Tris EDTA buffer Thermo Fisher 100 ml x2 16,000.00
S Eppendorf (2mt } Thermo Fisher 1Pack x 12 12,000.00
32. 1 Immersion ol MERCK 125mlfpk x2 2,000.00
33. | Glucose HIMEDIA 500 gm 500.00
34, | Sucrose HIMEDIA 500 gm 500.00
35. | Maltose HIMEDIA S00Ggm 500.00
36 | Nitrate Reagent HIMEDIA I kit 500.00 T
(AandB)
37. | Sterile disposable HIMEDIA 1 Pack 5,000.00
petriplates(SSmm)
38. | Sterile disposable HIMEDIA | Pack 3,000.00
petriplates (90mm)
— 39. | Estrip HIMEDIA 60 strips of 70,000.00
_ ]
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Gentamycin
Vancomycin
Ceftrioxone

Penicillin

e ——

Total
e

Justification :

Corynebacterium diphtheria by MALD] + 80 we need Rs 50, 000 for Bordet Ga
and 41,000 for MALD! . This amount was not included in

list .

3. Contingency: (shipment communication and misce
4. InstitutionOverhead: 5% of total cost: Rs=65,555

Grand Total 11,376,663

wEryth}'é—lﬁyci n

. e
each antibistic

Rs 6,53,000

ngou plates

our previous budget requirement

Henious) Rs. 46,000/-

(/

-

agnant

y
Dr. Pras@%a égaps&,‘mgg\a\?‘g?{wers\w
Prof %"*’“"m@?@és”‘edgﬁﬂm
roressor V. - Sl pin

danlt N AP

Luck .
PIOF VPD surveillance Project (WHO)

L)

Department of Microbiology
KGMU, Lucknow



Budget Details for Diptheria-Pertusis surveillance projeet for 2021
l. Name of PI: Dr Prashant Gupta

2. Institute —

King George’s Medical University, Lucknow, UP-226003
Recurring

1. Manpower
Position 1 : Research officer (1)
Qualification: M.Sc ip Microbiology /Biosciences/ Biology with 3 years of experience in
relevant field
Salary: 33,715 per month
Annual Salary: Rs. 404,580
Position 2 : Technician {1}
Qualification: M.Sec in Micro_bio!ogy /Biosciences/ Bialogy
Salary: : Rs.19,845 per month
Annual Salary: Rs, 238,140
2. Consumables:

S.no Consumable item manyﬂ}rand Hmount Approximate price
{ yearly (In Indian Ry)
requirement )

1. | Columbia 5% Sheep Biomeriux or 4 Pack x |2 60,000.00
blood agar plates BD/ Himedia {20plates/ pk )
2. | Diphtheria virulence HIMEDIA | Pack x 6 45,000.00
supplement (Purt A and
B)
'_T Bordet Gengou agar HIMEDIA 4 Pack x12 60,000,00
base (20plates/ pk
L




Vitek MD Dg slide

Biomeriux

Ms CHCA Matrix

Tinsdale agar base

~ o] vl -

Diphtheria virulence

agar base

8. Culture swah
9, Todd Hewin

Sodium chioride

(molecular grade)

Biomeriux

HIMEDIA

HIMEDIA

HIMEDIA

{ Pack (500gm)

HIMEDIA

Bordetella pertussis
Ig G ELISA kit

Corynebacteriym

diphthrige

Bordetelta perussis
DNA Diluent

Strips (tubes)

Real time PCR 1y be

Pl | Taqman gene Applied
€xpression universal Biosystems
master mix
"—‘—u-*._qh‘——-—“h—m-—-.__h “_"w
12, | EUROIMMUN ant EUROCIMMUN

Primers and praobe for

Primers and probe for

0.2 ml Real time PCR

Genetix CMC

Genetix CMC

Applied

Biosystems

Applied

biosystems

Applied

35.000.00
15,000.00

5000.00
5000.00

5 vial (0.5mp)

! Pack (500gm)

00 pes/Pk 2,000.00
tPack of 1,000.00

100gm
1,000.00

0mix |2 To be procured ang
provided by WHO
8 Kit To be procured ang
provided by WHQO
For 1000 To be procured and
reactions provided by WHO
For 1000 To be procured and
reactions provided by WHO

500x2ml 6,000.00

—— ]

2Pack 25,000.00

25,000.00




optical cover lids biosystems
t8. | Nuclease free water Applied 100mi x 3 W
biosystem
19. | QIA amp DNA mini kit Qiagen 6 Pack | 260,00000
{250 extractions)
20. | Filter tips 0.5 -10 4] Tarsons WW
21 | Filter tips 200 ul Tarsons 96Qpes/pk x 6 W
Filter tips 1000 u] Tarsons 960pes/pk x 6 15,000.00
23. | Parafilm Bemis I pack 3,000.00
Glass slides Blue star WWM
Nitrile gloves Tarsons [Pack x 6 8,000.00
26. | Mask [Pack x 6 4,000.00
Eppendorf tubes W 1Packx ]2 W
{I.5mh)
Cryobox Moxicare I pack 5000.00
Lysozyme ‘Thermo Fisher WW
Tris EDTA buffer Thermo Fisher 100 mi x2 6,000.00
Eppendorf (2m!) Thermo Fisher Pack x 12 W
. { Immersion oil WWW
) m HIMEDIA 500 am 1000.00
. | Sucrose HIMEDIA (500gm (100000
Maltose W 300gm 100000
Nitrate Reagent HIMEDIA bkit 1000.00
(Aand B)
Sterile disposable HIMEDIA | Pack 5,000.00
petriplates(55mm)
38. | Sterife disposahle HIMEDIA I Pack 5,000.00

petriplates (90mm)




s,

S
39. | Estrip HIMEDIA 60 strips of 70,000.00
Erythromycin each antibiotic
Gentamycin
Vancomycin
Ceftrioxone
Penicillin
Total Rs 751,000

3. Contingency: (shipment communication and miscellenious) Rs. 34,000/-
4. Institution Qverhead: 5% of total cost: Rs =72,385

Grand Total ;

1,520,105

-

o Gub
Dr. Prashant Gupt@g,?‘as“a

ML) S
ProiesEel ot h““‘éﬁa\uv‘“"“
Professor peottT s € 2600

wina 5073 pin?

PLOF VPD surveiliane®'Froject (WHO)
Department of Microbiology
KGMU, Lucknow



LA,

Budget Detajls for Diptheria-Pertusis surveillance project for 2022
Ly S KNG project for 2022

I. Name of PI: Dr Prashant Gupla
2. Institute

King George's Medical University, Lucknow, UP-236003
Recurring

L. Manpower
Position 1 : Research officer (1)
Qualification: M.Sc i Microbiology /Blosciences/ Biology with 3 yewrss of experience i
refevant field
Salary: 35,400 per month
Annval Salary; Rs, 424,800
Position 2 ; Technician (1)
Qualification: M.Sc in Microbiology /Biosciences/ Biology
Salary: : R5.20,837 per month
Annual Salary: Ry, 250,044
2. Consumables:

Consumable itern

Amount Approximate price

{ yearly (In Indian Rs)
requirement )

Company/Brand

Columbia 5% Sheep Biomeriux or 4 Pack x 12 80,000.00

blood agar plates BD/ Himedia (20plates/ pk )
-—_:—N—'_T—‘_.“_—‘——m— B P O O

Diphtheria virulence HIMEDIA I Pack x 6 55,000.00

supplement

(Part A and B)

Bordet Gengou agar HIMEDIA 4 Pack x12 70,000.00

base (20plates/ pk

Vitek MD Ds shide Biomeriux

40,000.00
—




Ms CHCA Matrix

plomeriux Svial@smpy | 0000
6. | Tinsdale agar base WW 3000.00
7. Diphtheria virulence HIMEDIA I Pack (500gm) | 5000.00
agar base
M_T Culture swab WWW
9. | Todd Hewitt HIMEDIA [Pack of 5,000.00
[00gm
10. | Sodium chioride HIMEDIA 500gm x1 pk 5,000.00
{molecular grade)
i1, { Tagman gene Applied 10mlx 12 To be procured and
expression universal Biosystems provided by WHO
master mix
|12 | EUROIMMUN g EURCIMMUN | § Kit To be procured and
Bordetelia perryssis provided by WHO
Ig G ELISA kit
13. | Primers and probe for Gentix/ CMC For 1000 To be procured and
Corynebacterium reactions provided by WHO
diphthrige
T Primers and probe for Gentix/ CMC For 1000 To be procured angd
Bordetella pertyssis reactions provided by WHO
15. | DNA Diluent Applied 500x2mi 1,000.00
Biosystems
|16, |02 mIReal Mo PCR Applied 2Pack [ 3000000
strips (tubes) biosystems
I7. | Real time PCR tube Applied 2 Pack 3000000
optical caver lids biosystems
| _




——
18. | Nuclease free water Applied 100m] x 3 1 5,000.00
biosystem
19. | QLA amp DNA mini kit Qiagen 6 Pack 280,000.00
(250 extractions)
20. | Filter tips 0.5 -10 ol Tarsons 960pes/ pk x 6 20,000.00
21, | Filter tips 200 u] Tarsons 960pcs/pk x 6 20,060.00
L22. Filter tips 1000 uf Tarsons 960pes/pk x 6 | 20.000.00
23. | Parafilm Bemis | pack 3,000.00
24. | Glass slides Blue star [Pack x 12 3,000.00
25. | Nitrile gloves Tarsons 1Pack x 6 10,000.00
26. | Mask IPack x 6 4,000.00
FZ']. Eppendorf tubes Tarsons 1Packx12 15,000.00
(1.5mb
28. | Cryobox Moxicare | pack 5000.00
29. | Lysozyme Thermo Fisher Sgm 6,000.00
30. ; Tris EDTA buffer Thermo Fisher 100 ml x2 6,000.00
31 | Eppendorf (2ml ) Thermo Fisher iPack x 12 20,000.00
32. | Immersion oil MERCK 125mlfpk x2 2,000.00
33. | Glucose HIMEDIA 500 gm 1000.00
34. | Sucrose HIMEDIA 500 gm 1000.00
35, | Maltose HIMEDIA 500gm 1000.00
36. | Nitrate Reagent HIMEDIA kit 1000.00
{Aand B )
37. | Sterile disposable HIMEDIA I Pack 7.000.00
petrip]ates(SSmm)
38. | Sterile disposable HIMEDIA | Pack 7.000.00
petriplates (90mm)




E._“_%_w___.,,w e e o e+ o 1
;i"“:a;g. E strip HIMEDIA 60 strips of | 80.000.00 T
;* Erythromyein each antibiotic
Gentamycin
Vancomycin
Ceftrioxone
Penicillin
Total Rs 860,000 —
3. Contingency: (shipment communication and miscellenious) Rs. 62,000/-
‘ 4. Imstitution Overhead: 5% of total cost: Rs =79,842
Grand Total : 1,676,686
e
St
@M a%haﬂ‘ cupld
Dr. Prashant Gt?foiéso e - ?\\Jm“eﬁw

anm W
Professor ?&‘i’g Ge\?:g% "-; pi-

PILOF VPD surveihifire Project (WHO)
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Department of Microbiology

KGMU, Lucknow
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GUNCHL OF MEDICAL RESEARCH
i MAGAR, NEW DELHI-110020

Pateds Decorabor 20607

Lranicoea-sid for implementation of the schieme, * Setting up of

et fuboratores  for Managing Epidemics and Natjonal
curge’s Medical University, Lucknow, State Level VRO,
POt Heserve Bank of Iadia (RB1) under the Treasure Single
b st during the financial vear 2021222,

5 ey fenrn i baee
Boirininkiiders
RHEI T

ERRNTIEE T

TR R
i by sanctions o Ry, 82,25,000/- (Rupees Fifty Two Lakhs
P ob prmii-neand o the Prineipal, King Cicorge’s Medical

2oup ot Ivatton wde Network of Laboratories for Managing

i Bocosrspeno e bren up of the whount is siven in the enclosed statement (Annexure -
i kS
L i rpteaeonied i accordance with the guidelines on the seheme {availabic
vt e s dle ey and subsequent release of grant-m-aid will be subject (o

adfiwrinae ot s & Conditons mentoned i the guidelines for the scheme.

o0 Tk poeven of e e wd] be stbject o the Rule 228 to 245 of provisions of GFR-
U e Sy b and conditions
i : Cwithout pror sanction of the Government dispose of or
crprired swliodly o substantially out of the Government grant
which e e fus been sunctioned.
i St s o andtted by the Compuoller and Auditor General of India,
S0 ddwa Hestitution slall be open to inspection by the sanetioning
il : SCUAG of Indi wirder the provision of CAG (DPC) Act, 1971
mdanturn i OO COA of the Mmistry, whenever the mstitution or
Siihs e st el s,
A : R T

ahaadied statement of accounts in the Performa preseribed

Sencterdbas perrnle 238 o GFR 2017 should be furnished 1o JOMR
Gicclosire o e financial vear ve. latest by Mareh, 2022,
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e b Sertely Hiat ey have not obtained o applicd
i e nl ey Ty othier Minestioy o Prepatment o' the
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iy i 4 prncipies st oroccdres fawd dovwn i the Bale 230 of the GIR
S il s e Bieds A Dosd as prosioribed i Rode 230003 Lk whers-cven
syl b e e D by the HOMR botoae velease of funds,
coalready onibe PEMS portd. Henee, the funds may please be
S cnehivnuy Bnstiinin e w it Hie sime codd b
P i wrie st comnphiance. 100 nan donel nest grang
R ST UL S PRI F R TS SRR
T i Cloebiot [0 copies ol aniual progress reports (on cumpictiun of 11
RN Brodhies Lovpont Cironn Mexi imstallment of 2rant will be released
cadn s e ot e st eport by the TOMER Bxpert Growp
- peerne s and e be snodde By the loctronie anstor Diomaned
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AN COUNCIL OF
;Té’r;ICAL BESEARGH Indizn Couney of Medical Research
Sreving tha Bation dacs 1911 Department of Healty Research, Minlstry of Healtn
and Family Welfare, Governmént of fndjs

et

No. AMIY38/2017-ECD-IX Dateq: = /]~ Ze2f

To
The Vice Chancellor,

King George’s Medical University (KGMU),
Lucknow- 226003,
Uttar Pradesh

Subject: - Continuation for the 4" year for' project entitled, “KGMU; Regional Center for
Antimicrobial Resist;‘mce Suryelllance Network” upde; Dr. Prashant Gupta, MD,
Department of Microbiology, King George’s Medical University (KGMU), Lucknow-
226003 ‘

Sir, -

The Director-General of the Indian Council of Medical Research sanctions an: allotment
for Rs. 10,20,969/- (Rupees Ten Lakh Twenty Thousand Nipe Hundred Sixty Nine Only) as
detailed in the attached budget statement for the above mentioned project for the year 01/0772021
to 30/06/2022 during the year 2021-22 subject to the following conditions:

1. The grant will be released to the head of the Institution in two installments during the
financial year on receipt of the demand in the prescribed form as indicated below:- .

1" & Final installment of 4™ Year grant = Rs. 10,20,969/-

While asking for the release of the installment it may be ensured that the amount for the pay and
allowances of the staff who are actually in position is included. The unspent balance available

against the current year’s grant.

2. A separate account for the grant received and expenditure incured shall be maintained.
The account will be subjected to audit by the authorized auditors of the Institutions. In case,
facilities are not available for such auditing, the account will be audited by the Council’s own
internal auditors. Latest by the end of December, following the financial year for which the
grant is paid, and audit certificate from the auditors to the effect that the accounts have been

submitted to the Council along with a list of non-expendable articles purchased out of the grant
during the year. Any. unspent balance would be refunded to the ICMR on termination of the
scheme.
Further grants wijl be stopped unless audited statements of accounts and utilization
certificate are recejyed within a period of the year after the end of the financial year for which
Brant was sanctioned, Further grants will be stopped unless andited statements of accounts and
utilization certificate are received within a period of the year after the end of the financial year
for which grant wag sanctioned

Contd 2/-......
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be paid on receipt of the audited ¢eyy: o

. ant will ' . ica,
3, The last instaltment of the {i{ st year, expenditure incurred b(-?:o‘re but defry: {;,,4
14 included all the liabilities Jhich the expenditure pertains shoyjy be

period fo v

shou
termination of the scheme. The

) tio
Ziearly The grant will not be regarded as & subvenil

put should be exclusively utilized for the Reseiﬁ; jcghe allotment sanctioned for the o, i T
. dl'ah)jf: ?Si?:reedsiz?rdagg ;l?ojec i?lzﬁstasctiqned ?;nz;ll:itl abg:’:fétog ;hogu?qg;:;z}:?gsﬂ?’
it s I S s e
%:g:s;iﬁz}ilnggﬁnif?f i?:nfzﬁcsi:igg;é?g; }t?.t): Iél(;uncﬂ i.e. non-consumable equipment:

- fated for meeti
not sanctioned by the Council Savings shall _also not t?; lgoiilzg Iopr elng on
o, i staff that has not been sanct;onf?d by nstitution if and when
incurring expenditure on 1 shall be refunded in full by the instituti n the

6. The grant paid by the Courc i s not follow the detailed technica|
grantee concerned discontinuous a scheme midway or doe

id down and approved. iect, 1 will be remitted
grogrmrﬁlz:elia;f r:aiized by f}i project officer on behalf of ICMK p ro']ecéﬁdfiiznr}; of the project.
tc; the Council ;s miscellaneous receipts and not utilized for meeting exp | b '
] All facilities for conduct of the research scheme basic equip:pegt ?nrd tg;dsi;fgtéa “grra;l?rg
ci;emicats, glassware, furniture and other assistancg, as may be required, 10 .

ft ch scheme shall be provided by the Institute. . .

g e reTSI?:I stores purchased out of the grant of the Council shall be entered in the pro;ae?'ty s}tlock
re:gisier and presented auditors for check and endorsement. Th'e usual forms used for these
registers and all purchases made in accordance with the procedure in vogue in your mstitution.

n, tovards the normal work of th, Insty,,
tivity for which it has been Sanctioneq o

10.  Only such equipment for which provision has been made in the budget‘shall‘ be

purchased. o
1. All the non-expendable articles purchased out of the funds of the Council will be the

property of the Council and will not be disposed of without their concurrence.
\

STAFF \
12, The staff employed on the on the research schemes will not be the Council’s employee

but for all purposes be treated as employees of the Institute and will be subject to the rules and
administrative contro] of the Institute and will be accordance with the normal recruitment’s rules
and procedures of the Institute. The scale of pay, allowances etc. applicable to the staff of the
. schemes will be the same as admissible under the rules of the grantee Institution. Prior approval
of the Council will however be necessary if pay higher than that admissible under the rules of the
Institution is sought to be given e.g. by grant of advances increments or ad-hoc increase,
3. The Council will not be liable to bear any expenditure pension provident fund
contribution and or leave salary contribution incurred or committed by the grantee and person
appointed on deputation from any other organization, “

Report of Work Done
I4. " The grant is being sanctioned on the condition that reports on the progress of work done
on the research scheme will be submitted by you to the Council as and when called for. Normally
4 progress report of work done on the enquiry is to be submitted to the Council an and when
required, ghg enquiry maybe discontinued immediately unless there is sufficient Justification for
non-submission of the report of work done on the research scheme.

Contd.....3/-
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The financial assistance rendered
- sof work which the grant is given by the Council wil] be acknowledge '

A list of papers published bageq c;n the wo e

;7. The Council shall have the right 1o
tak .
ade under scheme protect financial by the ecoolﬁ patent in respect of invention/discoveries

employed on. ICMR scheme shall not o ncil. The Officer-in-charge or the staff

. : 1 i .
by them without prior approval of the Cffnijf r obtain patents for any invention/discovery made

~All the pate i . g
18 patents will be registered in the name of the Indian Council of Medical Research.

Termination of Research Scheme

19. Prior permissi . .
o rescarch szheme I%r; e<:~f the Councq shall_ o‘tftamed if the investigator desires to discontinue
' reasons for discontinuing the scheme should invariably be stated.

21: A list (in du;.)hcatf:) of non-expendable and expendable articles together with property
registers and suggestions for disposal of the articles should be sent to the Council within a month
from the date of termination of the research scheme.

22, :I'he Institute will maintain a separate saving bank account of the receipts and the
expenditure incurred on the research scheme and will furnish a utilization certificate and an
audited statement of the account pertaining to the grant.

The grant will be utilized after following provision laid down in GFR-2017 and TA rules.

The receipt of this letter may kindly be acknowledged.
Yours faithfully,

oA
W “\\0
(Ved Prakash)
Administrative Officer

File No.AMR/88/2017-ECD-II

1 Dr. Prashant Gupta, MD, Department of Microbiology, King George’s Medical University

(KRGMU), Lucknow- 226003, Uttar Pradesh.

9. Copy together with two copies of the budget statement forwarded to the Accounts Section,

[CMR for information and necessary action.
REC No : (P-44)ECD/NT¥/4/2018-19 dt, 21/05/2018.
3. Copy together with two copies of the budget forwarded to the Finance Section, ICMR for

compilation of the Council’s budget.
4. IRIS Cell (Division of P & D), JCMR IRIS No. 2017-10250/F1 dt 28/03/2017

Mrs. Vandana, Sr. T.0.-11 M
O\O W\ \“n\\{{m

Administrative Officer

el
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T th .
he Budget for the 4 Year periog 01.07.2021 6 30.06.2022

Item h
Staif 4" Year
Research Assistant @ 35,050/ 12 4,20,600/-
Data Entry Operator(Grade *A™Y(1) @ 19,2807 712 2,31,360/-
Contingencies(Recurring)
Reagents 75,000/-
Culture media 65,000/-
Antibiotic discs/ Vitek 2 cards 1,00,000/-
Glassware/ other consumables 25,000/~
Standard strains 40,000/
Miscellaneous/ stationary etc 10,000/-
C) Travel 25,000/
D) Overhead Charges @ 3% 29,009/
Total (Rs.) 10,20,969/-
Grand Total = 10,20,969/-

(Rupees Ten Lakh Twenty Thousand Nine Hundred Sixty-Nine Only)

Yours faithfully,

P

(Ved Prakas

Administrative Officer

Scanned with CamScanner
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ﬁgé@hifoagggg'pgﬁ Indian Council of Medical Research

. ratian 5 1 Department of Health Research, Ministry of Hea!t_h

Frrng the radion mnce B and Family Welfare, Government of India
File No. AMR/88/2017-ECD-II Dated: //~/[~ Zo2/

e-File No. 73567

Subject:-Payment of 1*' & Final installment of 4" year grant-in-aid for the research s.cheme
entitled, “KGMU: Regional Center for Antimicrobial Resistance Surveillance

Network” under Dr. Prashant Gupta, MD

MEMORANDUM

The Director General, [CMR sanctions the payment of Rs, 10,20,969/-(Rupees Ten Lalkh

s . i3
Twenty Thousand Nine Hundred Sixty-Nine Only) as the 1* & Final installment of the grant for 4"
Year for incurring expenditure in connection with the above mentioned research scheme. The provision of
Rs. 10,20,969/- made for the above research scheme for the current financial year 2021-22.

A sum of 46,781/ is lying with the PI as unspent balance from the grant re[ateffi during last year.
A formal bill for Rs. 10,20,969/- is sent herewith for (i) adjustment of'Rs. ?6,781/« (i) for payment of
Rs. 9,74,188/- by RTGS to Vice Chancellor, King George’s Medical University (KGMU), Lucknow

wff{w\

{(Ved Prakash)
Administrative Officer

Accounts Section V, ICMR,

Copy to:-
1. The Vice Chancellor, King George’s Medical University (RGMU), Lucknow- 226003

2. Dr. Prashant Gupta, MD, Depariment of Microbiology, King George’s Medical

University (KGMU), Lucknow-226003
. IRIS Cell (Division of P&I, ICMR.IRIS No. 2017-10250/F1 dt 28/03/2017

3
4. Mrs. Vandana, Sr. T.O-I

O’\u

Scanned with CamScanner
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PABX : 26588980, 26588707, 26589336, 26589745 GRAM : SCIENTIFIC
26589873, 26589414 Web-site: www.icmr.nic.in
FAX: 011-26588662, 26589791 e-mail:

icmrhgds@sansad.nin.in

INDIAN COUNCIL OF MEDICAL RESEARCH
V. Ramalingaswami Bhawan, Ansari Nagar, New Delhi — 110 029

No. AMR/166/2018-ECD-II Dated: /4 / ///7

To
The Vice- Chancellor
King George’s Medical University,

Uttar Pradesh,
Lucknow- 226 003, India

Subject: Sanction of budget allotment for the project entitled as “KGMU, Lucknow:
Initiating Antimicrobial Stewardship activities in hospitals in India” under Dr. Himanshu D,
Associate Professor, Department of Medicine, KGMU, Lucknow.

Sir,

The Director General of the Council sanctions the above mentioned research scheme
initially for a period of One Year subject to extension upto the total duraticn specified in
para 3(3) below.

The Director General of the Council also sanctions the budget allotment Rs.9,56,820/-
(Rupees Nine Lakh Fifty Six Thousand Eight Hundred and Twenty Only) as detailed in
the attached statement for the period w.e.f 01.02.2019 year ending on 31.01.2020 during
2018-19.

The grant-aid will be given subject to the following conditions:

. The payment of the grant will be made in lump-sum to the Head of the Institution. The first
installment of the grant will be paid generally as soon as a report regarding the
commencement of the project and appointment of the staff is received by the Council. The
demand for payment of the subsequent installment of the grant should be placed with the
Council in the prescribed performa attached. The installments will be released as indicated
below:-

First Installment = Rs. 8,66,820/-
Second Installment = Rs. 90,000/- (Second/ Final Installment will be released on
receipt of SOE/ Audited Statement & final report of the project)

Total - Rs.9,56,820/-

. The staff appointed on the project should be paid as indicated in the budget statement
attached.

. The approved duration of the scheme is for 1 Year. The annual extension will be given after
review of the work done on the scheme during the previous year.

. Fifteen copies of the Annual Progress Report of work done be submitted to the Council every

year after completion of ten months of the project. Failure to submit the report in time may
lead to termination of the project.

Contd..2/-
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5. The institute will maintain a separate account of the receipts and the expenditure incurred on
the scheme and will furnish a utilization certificate and an audited statement of account
pertaining to the grant.

6. The other terms and conditions are indicated in the website of ICMR (www.icmr.nic.in) for
“Guidelines for operation of projects for Grantees of ICMR’s Extramural Research Projects”.
The receipt of this letter may please be acknowledged.

Administrative Officer
for Director General.

Copy together with a copy of the budget statement forwarded for information to: -

Dr. Himanshu D, Associate Professor, Department of Medicine, King George’s Medical
University, Uttar Pradesh, Luknow- 226 003, India.

Copy together with two copies of the budget statement forwarded to the Accounts Section
V. ICMR for information and necessary action.
RFC No. (P.No. 49) ECD/NTF/30/2018-19 Dt. 10/01/2019.

Copy together with two copies of the budget forwarded to the Finance Section, ICMR for
compilation of the Council’s budget.

IRIS Cell (Division of P & I), ICMR. IRIS No. 2018-5128N

Mrs. Vandana, Sr. TO, ECD, ICMR Hgr, Ansari Nagr, New Delhi- 29

0 / - for Director General.



Budget for 1 yearis :

S.No. [ Item [ 1% Year
A) Staff
Research Associate-1 Rs.5.18,400/-
@ Rs. 36,000/- Per Month +
20% HRA (Rs.7,200/-)
= Rs. 43,200/-
B) Contingency Recurring
Stationary/ Miscellaneous Rs. 50,000/-
C) Travel Rs.1,00,000/-
D) Non- Recurring (Equipment)
Desktop Computer Rs.50,000/-
E) Workshops Rs.2,00,000/-
F) Overhead Charges @ 5 % Rs.38,420/-
Grand Total Rs.9,56,820/-

Grand Total= Rs.9,56,820/-
(Rupees Nine Lakh Fifty Six Thousand Eight Hundred and Twenty Only)






S, s o National Accreditation Board for

N x,,____//’;_ E g . - . -
flac-wra - 4!;5 5 Testing and Calibration Laboratories
?@f AL
{d’*fulu"n\‘\o |-
NAaBL
SCOPE OF ACCREDITATION
Laboratory Name CHEMICAL PATHOLOGY LAB, POST GRADUATE DEPARTMENT OF PATHOLOGY,

KING GEORGE'SMEDICAL UNIVERSITY, KGMU, SHAHIMEENA ROAD CHOWK,
LUCKNOW, UTTAR PRADESH, INDIA

Accreditation Standard SO 15189:2012

Certificate Number MC-2563 Page No. : 1/3
Validity 30/01/2020 to 29/01/2022 Last Amended on -
S.No Discipline [Materials or Products |Component, Test Method Specification against |%CV
tested parameter or which tests are performed and / or
characteristic tested / |the techniques / equipment used
Specific Test
Performed / Tests or
type of tests
performed
Permanent Facility
1 CLINICAL |Serum VLDL-Cholesterol Calculated NA
BIOCHEM
ISTRY
2 CLINICAL |[Plasma Glucose GOD-POD 4.6
BIOCHEM
ISTRY
3 CLINICAL [Serum Albumin Bromocresol green 4.5
BIOCHEM
ISTRY
4 CLINICAL [Serum Alkaline Phosphatase | DGKC (Deutsch Gesellschaft Fur 5.3
BIOCHEM Klinische Chemie)
ISTRY
5 CLINICAL |Serum Amylase CNPG (2-chloro-4-nitrophenyl-a- 5.5
BIOCHEM maltotrioside), Kinetic Assay
ISTRY
6 CLINICAL [Serum Creatinine Enzymatic - Colorimetric 5.8
BIOCHEM
ISTRY
7 CLINICAL |Serum Direct Bilirubin Malloy-evelyn 4.9
BIOCHEM
ISTRY
8 CLINICAL [Serum HDL-Cholesterol PVS & PEGME (Polyvinyl sulfonic  |5.3
BIOCHEM acid & Polyethyleneglycol-methyl
ISTRY ether)
9 CLINICAL |Serum lonic Calcium ISE Indirect 3.9
BIOCHEM
ISTRY

This is annexure to 'Certificate of Accreditation' and does not require any signature.




S s O %% National Accreditation Board for
flac-wra - 4!;53 Testing and Calibration Laboratories
?@f =Y

{d"’lfuhll'l“\\\ § W

SCOPE OF ACCREDITATION

CHEMICAL PATHOLOGY LAB, POST GRADUATE DEPARTMENT OF PATHOLOGY,
KING GEORGE'SMEDICAL UNIVERSITY, KGMU, SHAHIMEENA ROAD CHOWK,
LUCKNOW, UTTAR PRADESH, INDIA

Laboratory Name

Accreditation Standard IS0 15189:2012
Certificate Number MC-2563 Page No. : 2/3
Validity 30/01/2020 to 29/01/2022 Last Amended on -
S.No Discipline [Materials or Products |Component, Test Method Specification against |%CV
tested parameter or which tests are performed and / or
characteristic tested / |the techniques / equipment used
Specific Test
Performed / Tests or
type of tests
performed
10 CLINICAL [Serum LDH Pyurat to Lactate 5.1
BIOCHEM
ISTRY
11 CLINICAL |Serum LDL-Cholesterol Calculated NA
BIOCHEM
ISTRY
12 CLINICAL [Serum Lipase Enzymatic Colorimetric 7.7
BIOCHEM
ISTRY
13 CLINICAL |Serum Magnessium Calmagite 6.7
BIOCHEM
ISTRY
14 CLINICAL [Serum Phosphorous Phosphomolybdate 5.2
BIOCHEM
ISTRY
15 CLINICAL |Serum Potassium ISE Direct 2.6
BIOCHEM
ISTRY
16 CLINICAL |Serum SGOT/AST IFCC-UV without P5P 5.4
BIOCHEM
ISTRY
17 CLINICAL |Serum SGPT/ALT IFCC-UV without P5P 4.6
BIOCHEM
ISTRY
18 CLINICAL |Serum Sodium ISE Direct 1.2
BIOCHEM
ISTRY

This is annexure to 'Certificate of Accreditation' and does not require any signature.




S, s <% National Accreditation Board for

N x,,____//’;_ E g . - . -
flac-wra - 4!;5 5 Testing and Calibration Laboratories
?@f AL
{d’*fulu"n\‘\o |-
NAaBL
SCOPE OF ACCREDITATION
Laboratory Name CHEMICAL PATHOLOGY LAB, POST GRADUATE DEPARTMENT OF PATHOLOGY,

KING GEORGE'SMEDICAL UNIVERSITY, KGMU, SHAHIMEENA ROAD CHOWK,
LUCKNOW, UTTAR PRADESH, INDIA

Accreditation Standard SO 15189:2012

Certificate Number MC-2563 Page No. : 3/3
Validity 30/01/2020 to 29/01/2022 Last Amended on -
S.No Discipline [Materials or Products |Component, Test Method Specification against |%CV
tested parameter or which tests are performed and / or
characteristic tested / |the techniques / equipment used
Specific Test
Performed / Tests or
type of tests
performed
19 CLINICAL [Serum Total Bilirubin Malloy-evelyn 4.2
BIOCHEM
ISTRY
20 CLINICAL |Serum Total Calcium Arsenazo 5.1
BIOCHEM
ISTRY
21 CLINICAL [Serum Total Cholesterol CHOD-PAP (Enzymatic Method) 4.7
BIOCHEM
ISTRY
22 CLINICAL [Serum Total Protein Biuret 3.3
BIOCHEM
ISTRY
23 CLINICAL [Serum Triglyceride Enzymatic, Colorimetric 4.6
BIOCHEM
ISTRY
24 CLINICAL |Serum Urea Enzymatic Urease 4.8
BIOCHEM
ISTRY
25 CLINICAL [Serum Uric Acid Uricase-POD 4.2
BIOCHEM
ISTRY

This is annexure to 'Certificate of Accreditation' and does not require any signature.




YRR AT Srgae ufiug
ICIMR WA AU fTUNT, WA 3R ukar
HITU] HATE, HIRd IRPR

Indian Council of Medical Research

INDIAN COUNCIL OF
MEDICAL RESEARCH

Serving the nation since 191

Department of Health Research, Ministry of Health
and Family Welfare, Government of India

Dated: 28.12.2021

Notification

With reference to call for Expression of Interest for participation in the Indian Clinical Trial &
Education Network (INTENT) dated 22.09.2021, the applications received were reviewed by a
screening committee, consisting of external experts. The institutes were selected under the
following subheads:

Advanced Centre for Clinical Trial (ACCT)
Regional Clinical Trial Unit (RCTU)
ICMR-Centre for Clinical Trial (ICCT)
Specialty Centre for Clinical Trial (SCCT)
Knowledge Partner for Clinical Trial (KPCT)

A e

The Institutes/ Centres selected to be a part of the INTENT are tabulated below. The details of the
network, along with the Terms of Reference (ToR) will be shared with the centres individually.

Dr. Aparna Mukherjee

(on behalf of Indian Clinical Trial & Education Network)
Scientist-E & In charge

Clinical Studies, Trials & Projection Unit

Epidemiology and Communicable Division

Indian Council of Medical Research, New Delhi

Ci W%T@q%ﬁé—% U 7RI 7. 4911, Tel: +91-11-26588895 / 26588980 / 26589794
SR TR, -110 029, HRd +91-11-26589336 / 26588707
V. Ramalingaswami Bhawan, P. O. Box No. 4911. Fax: +91-11-26588662 | icmr.gov.in

Ansari Nagar, New Delhi — 110 029, India



INDIAN COUNCIL OF
MEDICAL RESEARCH
serving the nation since 1911

1. Advanced centers for clinical trials (ACTT)

Zone Institute Lead Applicant
All India Institute of Medical Sciences, New Delhi = Dr. Rakesh Lodha

North Post Graduate Institute of Medical Sciences and = Dr. Samir Malhotra
Education, Chandigarh

S.M.S. Medical College and Attached Hospitals, Dr. Sudhir Bhandari
Jaipur, Rajasthan
Mahatma Gandhi Institute of Medical Sciences, Dr. Abhishek V. Raut

West
Sevagram, Maharashtra
ICMR- National AIDS Research Institute (NARI), Dr. Abhijit Vasantrao Kadam
Pune, Maharashtra
All India Institute of Medical Sciences, Dr. Sujit Kumar Tripathy
Bhubaneswar, Odisha
Fast ICMR- National Institute of Cholera and Enteric = Dr. Suman Kanungo
Diseases (NICED), Kolkata, West Bengal
North- North Eastern Indira Gandhi Regional Institute of = Dr. Chayna Sarkar
East Health and Medical Sciences (NEIGRIHMS),
Shillong, Meghalaya
King George Medical University, Lucknow, Uttar = Dr. Himanshu D Reddy
Central
Pradesh
Jawaharlal Institute of Medical Education & Dr. Sandhiya Selvarajan
research (JIPMER), Puducherry
South St Johns Medical College, Bengaluru, Karnataka = Dr. Denis Xavier
Amrita Institute of Medical Sciences, Kochi, Dr. Jaideep Menon
Kerala

2. Regional Clinical Trial Unit (RCTU) (MRU/ MRHRU Network)

North All India Institute of Medical Sciences, Rishikesh, Uttarakhand
West ICMR-National Institute For Research In Reproductive and Child Health
Mumbai (Dahanu), Maharashtra
ICMR-Regional Medical Research Centre, Bhubaneswar (Tigria), Odisha
East

Rajendra Institute of Medical Sciences, Ranchi, Jharkhand

North-East | Silchar Medical College & Hospital, Silchar, Assam

South Gandhi Medical College, Secunderabad, Telangana
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3. ICMR Centers for Clinical Trials (ICCT)

Zone Institute
Pandit Bhagwat Dayal Sharma Post Graduate
Institute of Medical Sciences (PGIMS) Rohtak,
Haryana
Government Medical College and Hospital,
North Chandigarh
Dayanand Medical College and Hospital, Ludhiana,
Punjab
Christian Medical College, Ludhiana, Punjab
All India Institute of Medical Sciences, Jodhpur,
Rajasthan
KEM Hospital & Research Centre, Pune,
Maharashtra
West - - -
Dr.D. Y. Patil Medical College, Hospital and
Research Centre, Pune, Maharashtra
Datta Megha Medical College, Wardha, Maharashtra
SCB Medical College and Hospital, Cuttack, Odisha
East IMS & SUM Hospital, Bhubaneswar, Odisha

ICMR- Rajendra Memorial Research Institute of
Medical Sciences, Patna, Bihar

North-East JN Medical College, Imphal, Manipur

All India Institute of Medical Sciences, Bhopal,

Central Madhya Pradesh
Tirunelveli Medical College, Tirunelveli, Tamil Nadu
Karnataka Institute of Medical Sciences, Hubli,
Karnataka
Pondicherry Institute of Medical Sciences,
Puducherry

South DM Wayanad Medical College, Wayanad, Kerala

Narayana Medical College & Hospital, Nellore

Jawaharlal Nehru Medical College, KLE Academy of
Higher Education and Research Belagavi, Karnataka

SRM Medical College Hospital & Research Centre,
Chennai, Tamil Nadu

Lead Applicant

Dr. Savita Verma

Dr. Deepak Chawla

Dr. Sandeep Kaushal
Dr. M Joseph John

Dr. Pankaj Bhardwaj
Dr. Anand Kawade

Dr. Srikanth Tripathy

Dr.
Syed
Dr. Samita Mahapatra

Zahiruddin Quazi

Dr. Soumya Surath Panda

Dr Krishna Pandey

Dr. H. Nirendrakumar
Singh

Dr. Rajnish Joshi
Dr. Shantararaman.K.

Dr. Ram S. Kaulgud

Dr. Anil J Purty

Dr. Aneesh Basheer
Dr. Surya Prakash Rao

Dr Shivaprasad S Goudar

Dr. Melvin George
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4. Specialty Center for Clinical Trial (SCCT)

Specialty Institute Lead Applicant ‘
Tuberculosis ICMR-National Institute for Research in Dr. C.
Tuberculosis (NIRT), Chennai, Tamil Nadu . ..
Padmapriyadarsini
Cancer Tata Memorial Centre, Mumbai, Maharashtra Dr.Rajendra A Badwe
Neurology National Institute of Mental Health and Dr Sriganesh K
Neurosciences (NIMHANS), Bengaluru,
Karnataka
Sree Chitra Tirunal Institute for Medical Dr. Jeemon
Sciences & Technology, Trivandrum .
Panniyammakal
Endocrinology  Diabetes Foundation, New Delhi Dr. Anoop Misra
Laboratory ICMR-National Institute of Virology, Pune, Dr. Pragya D. Yadav

Maharashtra

5. Knowledge Partners for Clinical Trials (KPCT)

Institute Lead Applicant

The George Institute of Public Health, Hyderabad, Prof. Vivekanand Jha
Telangana

Centre for Chronic Disease Control (CCDC), New Delhi Dr. Kavita Singh
Centre for Public Health Kinetics, New Delhi Dr. Sunil Sazawal
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RESEARCH COLLABORATION AGREEMENT

National COVID-19 Clinical tria] registry -India

This National COVID-19 Chmcal registry Agreement (“Agreement™) is made effective as
of /\ugust 18" 2020 (the “Effectlve Date”) by and among;: :

(1) Indian Councﬂ of Medical Research, (hereinafter referred to as ICMR) an autonomous
Organization under the laws of India, having its registered office at Ansari Nagar, New Delhj
- 110029, Indla :
AND
2) King George s Medical Un1vers1ty Chowk . Lucknow; an autonomous institution having
“its Registered Office at chowk lucknow?226003 Uttar Pradesh India. |, represented by its
Dean/ Principal/Principal Investigator, hereinafter referred to as Dean.. (whlch expression

shall where the context so admits include its successorsand permitted assigns). .......

N()W T HEREFORE THE PARTIES HEREBY AGREE AS F OLLOWS:
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ARTICLE 1. DEFINITIONS

. “Chief Data Controller’ shall be the Director General » ICMR or anyone appointed by
him/her.

. ‘Controllers’ shall collective@r mean the Chief Data Controller and all Data Controllers

at the various Registries.

- ‘Data’ shall mean any representation of information,‘ knowledge, facts, concepts or

instructions relating to a data subjected to who has been diagnosed with COVID-19
which are being prepared or have been prepared in a formalized manner, and is intended
to be processed by the NCRC or any person/body authorized by the NCRC for the
purpose of maintaining a Registry. - '

. ‘Data Controller’ shall mean the Principal Investigator (PI) at any of the Registries

tasked with supervising the collection of COVID-19 data.

. Data Subject’ means the identifiable natural person whose COVID data is processed by

the Registry.

. ‘Personal Information’ or ‘Personal Data’ means any information that relates to a natural

person, which, either directly or indirectly, in combination with other information, is
capable of identifying such person. Personal information shall include all “sensitive
personal information” as defined under the Information Technology (Reasonable
security practices and procedures and sensitive personal data or information) Rules,
2011 to mean “physical, phy&iological and mental health condition; sexual orientation;
medical records and history and Biometric information”.

. ‘Processing of Data’ denotes any and all operations performed upon data, whether or not

by automatic means, such as collection, recording, organization , storage, adaptation or
alteration, analysis and reporting, retrieval, consultation, use, disclosure by transmission,
dissemination or otherwise making available, alignment or combination, blocking and
erasure.

- "Registry’ refers to software based registr}; system set up at DCH (Designated Covid

Hospitals) and DCHC(Designated COVID Hospital Centers) as identified by the Indian

- Council of Medical Research for this project.

1.9.

1.10
1.1

Source of Registration refers to a DCH(Designated Covid Hospitals) and
DCHC(Designated COVID Hospital Centers) physician, pathology, laboratory or any
other body which directly collects data from the data subject. o

. “Parties” means ICMR and “Party” means any one of them.

l.. "“Third Party’ refers to any natural or legal person, public authority, agency or
anybody other than the Datagubject, the Source of Registration, the Registry, ICMR
the Chief/Data Controller or any person authorized by the Data Controller

- 12, National COVID Registry Protocol ” or “Protocol” means the protocol for the

Clinical Registry for COVID-19 (including the electronic case record form(s), ,
participant information sheet(s), and informed consent document(s)) developed by the
Parties and approved by the applicable IRBS/IECs, and all amendments there to be
approved in writing by the Parties and all such IRBs/IECs. :

1.13. “Budget” means the budget for the direct, external costs to carry out the project

approved by ICMR and to be shared subsequently with site .

1.14. “Financial Report” means a completed Financial Réport Formats per ICMR

Formats or a report otherwise acceptable to ICMR.

1.15. “Institutional Review Board” or “IRB” means an independent body constituted of

medical, scienfific and non-scientific members for each participating site whose
responsibility is to ensure the protection of the rights, safety, and well-being of study
participants.” ' ‘

- - Page 2 of 12

.



1.16. “Investigator” means the Principal Investigator and co-investigators identified in -

the Protocol. :

17. “Joint Publication” means publication with ICMR and collaborating partners .

8. “Operational Committees > means that body created by ICMR for the oversight
and day to day management of the Clinical Registry ..

1.19. “Press Release” shall have the meaning set forth in Section 10.

1.20. “National Registry Staff” means the individuals providing services under the
supervision of the Investigator with respect to the conduct of the registry including
without limitation sub-investigators, study coordinators, and other Site employees,
agents; or permitted subcont actors.

1.21. ' Mentoring registry sites -These are 15 pre-identified institutes to be assigned with

. responsibility of training and monitoring the satellite registry sites centers .

1.22. Satellite régistry sites - 100 satellite sites identified for data collection guided by
mentoring registry sites.

1.23. Law Governing MoU: This MoU, its meaning and interpretation, and the relation
between the Parties shall be governed by the applicable laws of India. '

.ARTICLE 2. The National Clinical Registry for COVID-19

2.1 Title: National Clinical Registry for COVID-19 (NCRO)

: #
2.2 Dean/Director/Principal/Head of Institute: LT. GEN. Dr. Bipin Puri

t
4
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ARTICLE 3. RESPONSIBILIT}ES; CONDUCT OF RESEARCH STUDY
DATA COLLECTION
3.1 AUTHORISATION AND INF ORMED CONSENT

3.1.1. The Controllers (Chief Data Controller and all Data Controllers) shall ensure, as
' best as possible, that all institutions are authorized to collect and transfer such data
in consonance with the broad framework of this policy. Data controller from sites

to identify person for collection #nd transfer of such data as per this policy.

3.1.2. The Controllers (Chief Data Controller and all Data Controllers) shall ensure.
a. At satellite registry site all data collected are anonymous and unlinked to the
- patient to ensurg no additional risk to the participating patient, Specific
' approval has been sought from the central ethics committee on this matter.
b. At mentoring registry sites verbal/electronic informed consent to be taken
from’ enrolled study subject for follow-up.

3.1.3. Data controllers from mentoring sites will have responsibility for training,
monitoring and data auditing at satellite registry sites .

3.2 PURPOSE , RELEVANCE AND RETENTION .

'3.2.1. ICMR and/or registries shall only collect information from the data subject which
is commensurate to the purpose for which the ICMR registry is maintained.
3.2.2. The purposes for which ICMR may collect data include, but not limited to--
- a. Generate reliable data on the clinical and laboratory features, treatments, and
outcomes of hospitalized COVID-19 patients in India.

_b. Geneérate data on frequency, clinical and laboratory features, treatments and
outcomes of C@VID-19 related multisystem inflammatory disorder in
children and adolescents by analyzing the national COVID-19 registry data

<. Undertake epidemiological studies based on results of registry data
d. Help in designing , planning, monitoring and evaluation of COVID control
activities and patient care under the relevant programs ,
e. Offer such data to parties/ third party researchers who in turn would use such
data for the greater public good.For sharing data with parties refer article 4
section 4.1 and for third party please refer to article 4 Section 4.2.
3.2.3. The controller shall put in place a quality control ‘mechanism to ensure that the -
: data collected is accurafe and reliable and confidentiality of data is maintained at all
levels of data collection.
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ARTICLE 4 -DATA VDISCLOSURE TO PARTIES and THIRD
PARTY

4.1 With Parties (collaboratin%bartners)

Any participating sites desiring access to data held by ICMR shall make a written
request to ICMR. Such request shall include all particulars relevant to such
request including the following:

a. The name and full details of the applicant

b. His/ Her collaboration - with any foreign agency or participation in its
management

c. The nature and format of data required by them

d. The reason for so desiring the data, including details of any project in
furtherance of which the data is sought to be acquired, processed and
~used currently and any further use of such data
e. The intended use of%he data including the identity of any partners or
collaborators that would have access to such data, once made available
f. The identity of any organization who is partnering, collaborating and/or
funding the project, in furtherance of which the data is so requested

Every request for data sharing as above shall be cérefully scrutinized by the Chief
Data Controller or person /committee identified by him/her

! The pafty shall ensure the following:

a. The data is used strictly in compliance with the terms of this policy, and
cannot further share/transfer the data with any other individual or
organization within or outside India.

b. "i’rior to submitting th& results of any “relevan't research” for publication,
the said results and the format, methodology and all other particulars
surroundihg the intended publications shall be made available to the
ICMR. ICMR or person/ committee identified by it shall carefully
evaluate the methodology and ‘the research results to ensure that they
comport with the best academic standards. Only after ICMR approval
shall this research be releaséd for publication.

4.2 With Third Parties . |
Sharing of data with any third party is under sole discretio of the Steering

.

committee constituted for this project.
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5.1.

ARTICLE 5- DATA SECURITY

Unauthorized access to data shall be prevented. The Controllers shall maintain a list of

* authorized individuals with access to the registry. Access to the data should be provided

5.2.

6.1

7.1

7.2.

8.1

only to the extent necessary for the fulfillment of a defined purpose or objective.

The Controllers shall ensure that the registry and the storage/ transmission of data’
complies with international best practices and procedures in maintaining data. security, -
so long as such measures can be implemented without undue cost or burden to ICMR

#
ARTICLE 6- BINDING NOTICE.

The Principal Investigator , shall be responsible for ensuring that the terms of this policy
are’ complied with by all employees and others working under their supervision, who
shall be bound by the said terms (particularly the need to maintain confidentiality of
data) even after the termination of their employment/engagement. :

_ ARTICLE7-OTHER LAWS/GUIDELINES :
To the extent applicable, the Principal Investigator shall ensure compliance with all
relevant laws and policies including: )
Norms relating to data processing, storage and transfer including the Sensitive Personal
Data (Reasonable Security Practices) Rules, 2011, under the Information Technology
Act.

- ICMR +guidelines pertaining géo research on human subjects and collection of consequent

information /data

ARTICLE 8- BUDGETING, OBLIGATION , HR ENGAGAEMENT & FUNDING

Obligation of ICMR

As its sole financial obligation and liability uhder this Agreement, ICMRshall pay the

amounts set forth in the Budget and in accordance with Section 8.2.The Budget shall be

. limited to that portion of the.actual and reasonable direct, external costs and expenses
" incurred under this Agreement in performing the study. The budget is provided in

Annexure .

Financial Reports; Payment by ICMR
Currency of Payment: All payments shall be made by the sponsor (ICMR) inIndian

Rupees.
JRup "

+ 8.2 ICMR shall provide funding to King George’s Medical University for recurring expenses

as incurred in human resource engagement etc. for the national COVID -19 clinical
registry. under this Agreement and in amounts up to those outlined in the Budget. No
budget will be provided for purchase of any equipment or devices to be used during

~ the study . The treatment of the registered participants including admission

charges, ICU charges if needed, medicines and any other unforeseen requirement
along with treatment of complications will NOT be met by ICMR. Also ICMR will

. .not be responsible for any compensation directly or indirectly if death or disability
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of any study subjécts occurs including risk cover to the health workers involved.

King George’s Medical University shall deposit and maintain all funds received from
ICMR as per current ICMR guidelines as amended from time-to-time. Within thirty (30)
days following the termination or expiration of this Agreement, King George’s Medical
University shall return to ICMR any unspent funds.

. King George’s Medical Unjversity shall prepare and submit, or shall ensure that a

" qualified member from the registry project team prepares and submits, written Financial
Reports to ICMR listing budgeted costs and expenses incurred on a quarterly basis. All
Financial Repdrts shall be submitted after certification by Investigator as well as dean
as accurate with institutional stamp. Financial Reports will disclose all funds received
together with the actual direct, external costs and expenses incurred for the COVID
Clinical registry for which ICMR is responsible in accordance with this Agreement.
After receipt and review of amy Financial Report ICMR may, in its reasonable discretion,
request ....... to provide substantiating documentation or additional information, .......
shall provide within thirty (30) days of receipt of such a request.

The research collaboration agreement with the registry site may be terminated under
circumstances where the site fails to enroll 30 subjects or more consecutively for a period
of two months . Under such circumstances the sites PI will have to returnthe balance
amount to the ICMR.

8.3'Human Resource

a- ICMR shall fix the nomenclature of the post and the consolidated salary attached to .
the same and release the funds on six monthly basis, subject to the performance. The staff
shall be engaged by the institute as per the prescribed norms/rules of respective Institution.
The engagement of all the staff shall be initially for one year or till the project is closed -
whichever is earlier. “ :
8.3 Site enrolling significantly more number of subjects may submit a written claim with
justified reasons for additional human resonrce . After due approval from steering committee or
committee identified by it additional HR may be hired.
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"ARTICLE 9-TERM, TERMINATION OF AGREEMENT

Agreement Term. This Agreement will commence on the Effective Date and
willexpire after 1 year. Pridt to termination King George’s Medical University will
have to submit the performance and financial Report to ICMR as per ICMR
Format however, that this Agreement may terminate sooner as provided in this
Article 9.

9.1 Termination for Inadequate Funding.ICMR may terminate this Agreement Withthirty (30)
“days written notice to King George’s Medical University in the event that inadequate funding is
available for the COVID Clinical Registry , as determined by ICMR, at their sole discretion.

9.2 Termination for Efficacy and Other Matters - Any Party may terminate this Agreement
with thirty (30) days written notice to the other Parties, in the event of failure, despite good faith
efforts, to obtain approyal to proceed with the COVID Clinical Registry from all reviewing .
IRBs/IECS within one (1) months of submission to the last such IRB; the failure of funding for
the COVID Clinical Registry to be made available for any reason; or termination of the COVID
Clinical Registry pursuant to Applicable Laws and requirements; or In the event of a termination
of the COVID Clinical Registry pursuant to this present Section , the Parties will undertake those
obligations to terminate the COVID &linical Registry as required under the Applicable Laws and
Requirements and this Agreement. Financial responsibilities in the event of such termination
shall be undertaken by the Parties in a manper that conforms to the obligation of termination but
does not result in any one Party bearing the full financial impact of such termination.

9.3 Termination for Material Breach:If a Party materially breaches or neglects to perform its

covenants, obligations, representations or warranties as outlined in this Agreement, and if such

default is not cured within thirty (3 0) days after receiving written notice from another Party with "

respeci to such default, ICMR will have the right to terminate this Agreement by giving an -

additional written notice of termination to all other Parties. Such notice of termination shall be
effective upon receipt, bﬁt only if (i) the Party in default receives it within thirty (30) days of the
written notice of def%xult (or such 1011ger period as the defaulting Party may mutually agree upon
in writing), and (ii) the Party in default has not remedied the default before its receipt of the

notice of termination.

9.4 Termination upon Mutual Asreement of the Parties:In addition to the foregoing, this
Agreement may be terminated upon the mutual written agreement of the Parties.
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ARTICLE 10- CONFIDENTIALITY

10.1. Ownership: C‘onfidential Information of a Party and all tangible expressions, in any media,
of a Party’s. Confidential Information is the sole property of such Party. Clinical
Information created by Investigator or Project Staff in connection w1th the COVID
Clinical registry (except fog@ any subject’s medical records) and cumulatlve Clinical

Information, and reports from the Trial Site shall be the property of ICMR.

10.2. Restrictions on Use: Subject to the rights and obligations outlined in Article' 10 and Section

5 the Party receiving Confidential Information shall:

10.2.1. use the received Confidential Information only to the extent necessary to carry out
the COVID Clinical registry. '

10.2.2. - safeguard the received Confidential Information with at least the same standard of
care that such Party uses to safeguard its own confidential information, and in any event

with no*less than reasonable qare; and
10.2.3. not disclose the received Confidential Information to third parties

10.3. Subject Medical Information: Medical information may be disclosed solely as necessary for

the appropriate medical care of such study participants.

104 Force Majeure

t

It is clearly understood that in the event of any circumstance like flood, earthquake, fire,
civil dlsturbances tempest or any other acts of GOD beyond control of either of the
parties, they-shall be relieved of their mutual obligations under these circumstances

duung such period. ,
#
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ARTICLE 11- PRESS RELEASE AND PUBLICATIONS .

11.1 Fzress Releases: If a Party wishes to issue a press release or other public announcement
(collectively, ;‘Press Release™) regarding this Agreement, COVID Clinical registry, or the.
termination of or other ‘inforr‘nation. related to the COVID Clinical registry, such Party will
submit the intended Press Release to the designated officials of such other Parties for review at
least thirty (30) days in advance of the date of the inte'nded release IAn the event a Party does not
approve the intended Press Release in writing, the non-approvmg Party(ies) shall discuss in good
faith modifications to lhe Press Release ‘with the Party proposing the Press Release, but the
Investigators shall not release a Press Release without the prior written approval ‘of ICMR, such
approval IlOt to be unreasonably withheld or delayed. The requifements of this Section 11.1 shall
not apply to the extent that a Party is required to disclose information l:>y Applicable Laws and
Requirements or order of a governniental agency or a court of competent jurisdiction; provided,

howeve1 that the Party required to make such disclosure will (i) provide prior written notice
thereof to such other Partles (i) consult in good faith Wlth such other Parties with respect to
such disclosure, and (iii) provide such other Parties sufficient opportumty to, and cooperate with
any 1easonable request of such O%he‘ Parties to object to any such disclosure or request

confidential ueatment thereof.

3

I'1.2 Investigator Publications; Publications by the Parties: The Parlies s’hall undertake to make

or coordinate a joint publication or presentation of the COVID Clinical registry (“Joint
Publlcatlon) ‘And such Joint Publlcatlon shall comply with the obligations of ICMJE
(International Committee of Medlcal Journal Editors), including matters of authorship. Any,
decision to make or coordinate a ldint Publication or presentation of the COVID Clinical
registry results shall be discussed and agreed by the Parties before 1mplement1ng the same, and

the content of $uch Joint Publicationghall be rev1ewed and agreed by all the Parties.

Iy
*

I'1.3 License to Investigator Publications: ICMR shall have a royalty-free, nonexclusive, and -
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) -irjrevocable' license to 1'éprodtlce, translate_, display, publish, use, and distribute Investigator

publications and to authorize others to do so.

o

The parties acknowledge that they have vead this sub-agreement, understood it, and agree to be
bound by its terms. The parties further agree that this sub-agreement, together with all.of the
referenced and incorporated attachments, is the entire agreement between the parties and that it

supersedes all p1 lor agreements, written or oral, relating to the subject matter of thlS sub-

agreement.
’ b4
“Agreed by:
INDIAN CO@ICIL OF MEDICAL RESEARCH
By:
amiran Panda c”|ent|s! (¢}
Name: i w %"iﬁ i i £
. 55 TDn sion of Epidemiology and Commurie Ses
Title: . A F :-”THWRR [ndian Crm K - rach
I'itle: i _u.'_a f}H"T'IIDF’Saﬂ"'C‘ oo nh
* IR q GleT™ o e
. Date: Neslyot \ .
&":u"“
King Gebrge’s Medical University
By: VI(ﬁE/C}Ié\\JCEjL{OR :
RINgGeorgs's Medtcar Untversity BttarPradesh
Name: ‘ LUCKNOW
Title: | | 03[y ‘A
Date:
| i ”(1 8
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Research Cell <res@kgmcindia.edu>

Fwd: Clinical Centres of Excellence program - Reminder for VC at 4 p.m. today
1 message

Balendra PratapSingh <balendrapratapsingh@kgmcindia.edu> Wed, Aug 3, 2022 at 1:11 PM
To: Research Cell <res@kgmcindia.edu>, SV Singh <saumyendravsingh@rediffmail.com>

---------- Forwarded message ---------

From: Himanshu Reddy <dr.himanshu.reddy@gmail.com>

Date: Wed, 3 Aug 2022 at 1:10 PM

Subject: Fwd: Clinical Centres of Excellence program - Reminder for VC at 4 p.m. today
To: Balendra PratapSingh <balendrapratapsingh@kgmcindia.edu>

---------- Forwarded message ---------

From: Sharma, Aprajita <Sharma.Aprajita@bcg.com>

Date: Fri, Jul 10, 2020 at 3:53 PM

Subject: Clinical Centres of Excellence program - Reminder for VC at 4 p.m. today

To: Yogesh <writeto.dr.yogesh@gmail.com>, shashank05gwalior@gmail.com <shashank05gwalior@gmail.com>,
sekharhere2012@yahoo.co.in <sekharhere2012@yahoo.co.in>, tamarpaleng@yahoo.com
<tamarpaleng@yahoo.com>, dean@aiimspatna.org <dean@aiimspatna.org>, e-jj-gomes@hotmail.com <e-jj-
gomes@hotmail.com>, drsarkarmalay23@rediffmail.com <drsarkarmalay23@rediffmail.com>,
dr.tushar.kumar@gmail.com <dr.tushar.kumar@gmail.com>, Director, AIIMS Bhopal <director@aiimsbhopal.edu.in>,
dr_ramji@yahoo.co.in <dr_ramji@yahoo.co.in>, drsibial@yahoo.com <drsibia1@yahoo.com>,
dranurag_1992@yahoo.co.in <dranurag_1992@yahoo.co.in>, Itilakeshwari@gmail.com <ltilakeshwari@gmail.com>,
andreasdkhar@gmail.com <andreasdkhar@gmail.com>, dr_rajs@yahoo.co.in <dr_rajs@yahoo.co.in>,
dranjan_t@yahoo.co.in <dranjan_t@yahoo.co.in>, drdipesh1984@gmail.com <drdipesh1984@gmail.com>,
draravind13@gmail.com <draravind13@gmail.com>, drvidyanagar@gmail.com <drvidyanagar@gmail.com>,
dr.himanshu.reddy@gmail.com <dr.himanshu.reddy@gmail.com>, dranurag.1992@gmail.com
<dranurag.1992@gmail.com>, dr_ramji1@yahoo.co.in <dr_ramji1@yahoo.co.in>, venkateswarababu21@gmail.com
<venkateswarababu21@gmail.com>, vanapalliy@yahoo.com <vanapalliy@yahoo.com>,
prakashdr300190@gmail.com <prakashdr300190@gmail.com>, gaya546@yahoo.com <gaya546@yahoo.com>,
shashibhushanbl@yahoo.com <shashibhushanbl@yahoo.com>, drbabu21@gmail.com <drbabu21@gmail.com>,
drbala71@yahoo.co.in <drbala71@yahoo.co.in>, azolouis@gmail.com <azolouis@gmail.com>,
baskeran21562@gmail.com <baskeran21562@gmail.com>, drhimanshukgmu@gmail.com
<drhimanshukgmu@gmail.com>, atulpatel65@gmail.com <atulpatel65@gmail.com>, drbipinamin@gmail.com
<drbipinamin@gmail.com>, adddir.health.me1@gmail.com <adddir.health.me1@gmail.com>,
rasailly2222@yahoo.com <rasailly2222@yahoo.com>, sharmarm@gmail.com <sharmarm@gmail.com>,
drvinaya31@gmail.com <drvinaya31@gmail.com>, drhaseenabeegum@gmail.com
<drhaseenabeegum@gmail.com>

Cc: LAV AGARWAL <lavagarwal@hotmail.com>, telemedicine@aiims.edu <telemedicine@aiims.edu>,
director@aiims.edu <director@aiims.edu>, director.aiims@gmail.com <director.aiims@gmail.com>, Palliri Ravindran
<diremr@gmail.com>, Wadhwa, Hardik <Wadhwa.Hardik@bcg.com>, picf@aiims.edu <picf@aiims.edu>, Anant
Mohan <anantmohan@yahoo.com>, director aiims <director@aiims.ac.in>, Indu.mohfw@gmail.com
<Indu.mohfw@gmail.com>

Dear Sirs,
Gentle reminder for clinical excellence webinar today at 4 p.m. (10 minutes to go).

Please do join the link.

Medical management and ICU care for severe COVID-19 cases
Webinar invite link: https://mohfw.webex.com/mohfw/j.php?MTID=m4084ab9a4759789ebc0592d4863204fe

Date: July 10th, Friday (Today)
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Time: 4 p.m. to 5:15 p.m.

Format: Topic(s) + Q/A discussion
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Ministry of Health and Family Welfare

CLINICAL EXCELLENCE PROGRAM

Launch of Interactive Webinar Series

Clinical Guidance on COVID-19 Case Management

! 53
July 10" Friday g 4 p.m. to 5: 30 p.m.
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Case management on invasive, Vwhat are the [atest treatment How to identify and treat
non-imvasive ventilator, protocols to use cerebral infarction or
hyperbaric or HNFC asxygen anticoagulants, tocilizumab, myocardial infarction?

therapy? anti-viral therapy?

| Webinar | - Medical management and ICU care for severe cases

1 State fatality overview Secy/Joint Secy, MoHFW
2 Orientation - (CoEs) Director, EMR MoHFW
3 Wehinar series introduction Director, AlIMS
4 Documented clinical concerns Prof. Guleria, Prof Rajeshwari
5 Topic: Medical mgmt. of severe cases (15 mins) Subramanium, Prof Anant Mohan,
[ Topic: ICU care for severe cases (15 mins) Prof Ambuj Roy, Dr Karan Madan,
7 O&A session Dr Dalim Baidya
* Link to live webinar: Pre-reading material:
o htrp:/iwww youtube com/c/Teleme E - Clinical management protocol
dicine_AlIMS ND version 5
- ICU care and ventilator strategy
* |oin clinical excellence group: - Setting up and Management of 3
e https:/ichar whatsapp.com/Gg5Rd COVID-19 ICUMechanical
GINGIsBTvisBKISwS ventilation

Sincere Regards,

Aprajita Sharma
M +91 8828001600



From: Yogesh <writeto.dr.yogesh@gmail.com>

Sent: Thursday, July 9, 2020 1:29 PM

To: shashankO5gwalior@gmail.com; sekharhere2012@yahoo.co.in; tamarpaleng@yahoo.com;
dean@aiimspatna.org; e-jj-gomes@hotmail.com; drsarkarmalay23@rediffmail.com; dr.tushar.kumar@gmail.com;
Director, AIIMS Bhopal <director@aiimsbhopal.edu.in>; dr_ramji@yahoo.co.in; drsibial@yahoo.com;
dranurag_1992@yahoo.co.in; Itilakeshwari@gmail.com; andreasdkhar@gmail.com; dr_rajs@yahoo.co.in;
dranjan_t@yahoo.co.in; drdipesh1984@gmail.com; draravind13@gmail.com; drvidyanagar@gmail.com;
dr.himanshu.reddy@gmail.com; dranurag.1992@gmail.com; dr_ramji1@yahoo.co.in;
venkateswarababu21@gmail.com; vanapalliy@yahoo.com; prakashdr300190@gmail.com; gaya546@yahoo.com;
shashibhushanbl@yahoo.com; drbabu21@gmail.com; drbala71@yahoo.co.in; azolouis@gmail.com;
baskeran21562@gmail.com; drhimanshukgmu@gmail.com; atulpatel65@gmail.com; drbipinamin@gmail.com;
adddir.health.me1@gmail.com; rasailly2222@yahoo.com; sharmarm@gmail.com; drvinaya31@gmail.com;
drhaseenabeegum@gmail.com

Cc: LAV AGARWAL <lavagarwal@hotmail.com>; telemedicine@aiims.edu; director@aiims.edu;
director.aiims@gmail.com; Palliri Ravindran <diremr@gmail.com>; Wadhwa, Hardik <Wadhwa.Hardik@bcg.com>;
picf@aiims.edu; Anant Mohan <anantmohan@yahoo.com>; Sahani, Rohit <Sahani.Rohit@bcg.com>; Sharma,
Aprajita <Sharma.Aprajita@bcg.com>; director aiims <director@aiims.ac.in>; Indu.mohfw@gmail.com

Subject: Launch of Clinical Centres of Excellence program - First Webinar on July 10, 2020

Dear Colleagues,

Congratulations on being appointed as the Centre of Excellence (CoE) for COVID case management in your
State/UT.

Further to MoHFW, Gol letter dated June 9", we are glad to announce the commencement of the Clinical Centres of
Excellence program across India. The clinical excellence hub would facilitate interactions between doctors to:-

+ Develop insights on understanding the patho-physiology of the virus
* Improve quality of clinical care for COVID patients to reduce case fatality
+ Disseminate best-in-class clinical guidance and support to dedicates COVID facilities

A key component of the program involves the conduct of weekly interactive sessions through a video conference, led
by team of doctors from AlIIMS, New Delhi. These sessions will be hosted MoHFW where clinical concerns raised by,
doctors from the clinical excellence hub, along with a deep-dive on specific topics for clinical management of COVID
cases would be discussed.

Launch of clinical excellence hub — 15t weekly webinar

Date: July 10t Friday

Time: 4 p.m. to 5: 30 p.m.

VC invite: https://mohfw.webex.com/mohfw/j.php?MTID=m4084ab9a4759789ebc0592d4863204fe

CoE Whatsapp Group: https://chat.whatsapp.com/Gg5RdGING9sBTv3s8KISw9

S No. | Schedule Duration Led By
1 State fatality overview — root-causes of CFR | 15 mins Secy/Joint Secy, MoHFW
2 Orientation - Role of Centres of Excellence 05 mins Director, EMR MoHFW
(CoEs)
3 Webinar series introduction 05 mins Director, AlIMS
4 Documented clinical concerns 15 mins Dr. Guleria, Prof Rajeshwari
5 Discussion on topic of the week 30 mins Subramanium, Prof Anant Mohan, Prof
Ambuj Roy, Dr Karan Madan, Dr Dalim
6 Q&A session 15 mins Baidya
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Pre-reading material:

Clinical management protocol version 5

ICU care and ventilator strategy

Setting up and Management of a COVID-19 ICU
Mechanical ventilation

Clinical concerns on COVID case management have been received from the clinical excellence network. Feedback
and concerns will be collected on a rolling basis for discussion during each webinar by panel of senior doctors from
AlIMS, New Delhi.

Your kind support and initiative is required to collaboratively and collectively tackle the COVID-19 pandemic.

Please do reach out to the undersigned in case of any clarifications (email: wadhwa.Hardik@bcg.com).

Regards

Dr. Yogesh, M.D.

Chief Medical Officer,
EMR Division, Dte. GHS
Min. of Health & FW

Tel: 011-23063205

The Boston Consulting Group (India) Private Limited

This e-mail message may contain confidential and/or privileged information. If you are not an addressee or otherwise
authorized to receive this message, you should not use, copy, disclose or take any action based on this e-mail or any
information contained in the message. If you have received this material in error, please advise the sender
immediately by reply e-mail and delete this message.

We may share your contact details with other BCG entities and our third party service providers. Please see BCG
privacy policy https://www.bcg.com/about/privacy-policy.aspx for further information.

Thank you.

Dr Balendra Pratap Singh

BDS, MDS, MAMS, FISDR, FPFA, FAAMP, ICMR-IF

Professor

Department of Prosthodontics and Crown & Bridge

King George's Medical University, Lucknow, India

09839121151
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CLINICAL EXCELLENCE PROGRAM

Launch of Interactive VWebinar Series

Clinical Guidance on COVID-19 Case Management

*
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Case management on invasive, What are the latest treatment How to identify and treat
non-invasive ventilator, protocols to use cerebral infarction or
hyperbaric or HNFC oxygen anticoagulants, tocilizumab, myocardial infarction?
therapy? anti-viral therapy?

Webinar | - Medical management and ICU care for severe cases

S No. Schedule Expert panel

1 State fatality overview Secy/Joint Secy, MoHFW
2 Orientation - (CoEs) Director, EMR MoHFW
3 Webinar series introduction Director, AlIMS
4 Documented clinical concerns Prof. Guleria, Prof Rajeshwari
5 Topic: Medical mgmt. of severe cases (15 mins) Subramanium, Prof Anant Mohan,
6 Topic: ICU care for severe cases (15 mins) Prof Ambuj Roy, Dr Karan Madan,
7 Q&A session Dr Dalim Baidya
@9 ° Link to live webinar: Pre-reading material:
@ http://www.youtube.com/c/Teleme E - Clinical management protocol
dicine AlIMS ND version 5
- ICU care and ventilator strategy
* Join clinical excellence group: - Setting up and Management of a
g https://chat.whatsapp.com/Gg5Rd COVID-19 ICUMechanical
GING9sBTv3s8KISw9 ventilation



http://www.youtube.com/c/Telemedicine_AIIMS_ND
https://protect-us.mimecast.com/s/6K4pCYEM4oTZNYJzTGuwPV
https://protect-us.mimecast.com/s/HdD7CZ6W5qURDvV3SKmNjV/
https://protect-us.mimecast.com/s/GmqOC1w95xsmkgD7fXFRjs
https://protect-us.mimecast.com/s/773FC2k96zUGRrJNf9dy3w
https://chat.whatsapp.com/Gg5RdGiNG9sBTv3s8KISw9

T

apptefier st sl faetied e

Ll it FHU, e 4 nfar
S R ST, R AT

Indian Council of Medical Research

tment of Health Roscarch, Ministry of Heait_h
pepar and Family Weifare, Government of India

NDTAN COUNCIL OF
FMEICAL RESEARCH

lo. Mveo/18/4/2021-ECD-11
No. Myco, Dated: iz.}\ﬁ*\*"\

To
The Vice Chancellor,
King George's Medical University,
Lucknow- 226003

Sub: Sanction of budget allotment for the ICMR Task Force New Scheme entitled, “To
develop Advanced Mycology Diagnostic and Research Center at King George’s Medical
University, Lucknow” Under Dr, Prashant Gupta, King George’s Medical University,

Luckrzow

Dear Sir.

The Ditector General of the Council sanctions the above mentioned research scheme initially
for a period of One year from 02.08.2021 subject to extension up to the total duration specified in
para 3 below:

" The Director General of the Council also sanctions the budget allotment of Rs. 1,32,69,838/- ;
(Rupees Onc Crore Thirty two Lakh Sixty Nine Thousand Eight Hundred Thirty Eight Only) :
as detailed in the attached statement for the period w.e.f. 02.08.2021 year ending on 01.08.2022
during 2021-22.

The grant in aid will be given subject to the following conditions:

1. The payment of the grant will be made in lump sum to the Head of the Institute. The first
Installment of the grant will be paid generally as soon as report regarding the commencement
of the project and appointment of the staff is received by the Council. The demand for
payment of the subsequent installment of the grant should be placed with the Council in
prescribed format attached.

2. The staff appointed on the project should be paid as indicated in the budget statement
attached.
3. The approved duration of the research scheme is 3 Vears. The anaual extension will be given

after review of the work done on the research scheme during the previous years.

4. Fifteen copies of the annual progress report of work done be submitted to the Council every

year after completion of ten months of the project. Failure to submit the report in time may
lead to termination of the project.




.I he Ins(;uutc will maintain a Separate Saving Bank Account of the receipts and expenditure
Incurre on‘ the rescarch scheme and will furnish a utilization certificatc and an audited
statement of the accounts pertaining to the gran,

The grant shall be utilized after following prevision laid down in GFR-2017 and TA
rules.

The other terms & condition are indicated in the website of ICMR (www.icmr.nic.in) for
“Guidelines” for operation of projects for Grantees of ICMR’s [Lxtramural Rescarch
Projecets™. The receipt of the letter may please be acknowledged.

WAy eV

amiyan Panda)
Head ECD, iCMR

1. Copy together with a copy of the budget statement forwarded to the
Account Section — V, ICMR information and necessary action.
REC No. (P-6VECD/NTFE/12/2021-22 Dated: 69/07/2021

9. Dr. Prashant Gupta, Professor, Dept.-of Microbiology, King George’s Medical Universiy.
Lucknow

3. Mrs. Vandana, Sr. Technical Officer (2}, ICMR

12 /3 nhy /20
(Dr. Samiran Parida)
Head ECD, ICMR

TRHE S



Budget (02.08.2021 to 01.08.2022)

LR Hend T e e e e e -
No 1% ¥eay
S e
Pmu.ct Scientist - Y Non-Med =
@ Rs. $4.000/- {cosresponding m} 1(!1;) K| 703,680
Rs. 15600 -39 100 + Grade E’ny Rs.7600)
Lab Technician (2) GRs. 18,0007 B YV o7
{eorresponding to 'B-1 Rs.5200 - 26200
+ Grade Pay Rs.2800)
Lab Atteadant {1) @Rs 15,800/ 180600/~
(correspending to PI-1 Rs.3200 - 20200
1 Grade Pay Rs. 1800) \
’ T retai (A - 13252804\
B Recurring
1. Primers & Prebes, Gel, molecular reagents 3,00000- -
2 Beta I Glucan Assay (Fumgitell Ghrcatell) 200000 T T \
kits
A Ilrstophsma antigen/antibody assay ) l 1,060,000~ .
4.~ 7| Candida mannan & antimannan kits o f 50,000/
5 18G Aspergillus | 50.000/- i
B “igli Aspergillus I 30,000/-
7. Syringes [ 10,000~
g Vacutainers (EDTA/Plain) | 10000
9. Stationary . {10000~
10, Pipettes 7 Tips - 7.00,000/-
n’ Cultare plates/ubes e T 71 10,000/~
2% Cultare mediz - - { 20,600/-
13. Anliﬁlﬂgnl agenis - ,' 30.000/-
1. ATCC Strains T -20.000/-
N | Swins (GramIKOUPASIOMS ZN eie, 3 "'”'""'“I"itio’ébf-'"
16, " Wiebsite Developnaent 50,000/~
T remi By 11,60.000- N
o T Non Recurring o
T 7 | "Real tme PCR 16.60,000/
2.0 Spectrophotomeler o 6,00.000/-
A Kinelic ELISA Reader 6,00,0007- T
"1 7T TIPLC Sysiem {35.00,000/- -
s. | BOD incubztor i | 150000
6 | incubator | 1,00,000/- B
7. | -80 Deep Freczer e l 7,00.,000/- j
8. | BioSafety Cabinet | 12,00,000/- !
‘}'.w Laminarhom_xj{li(z&caﬂc_l e __I 5,00.000/-
16  Vartex mixer j 10.000- -
1. | Weighing Balance . 1000000
12, pl I mater 50,000/~
3o Gel clecurophcresis (complele) - 758000~ -
4. Gel documentatian system ) 6,00,000/- T
oo | Tetal () - 104.60.0001
Yo _'i'rzwcf
Workshops/SeminarsfConferences/Travel 2,50,000/-
| & Stay)
_ | Tatal(D) e 2,350,000~
Overhend @3% 74,358/~
[ Grand Tolal T 1,32,69,833/-
(A+BrCIDE £
WA [V
(Dt "Samirz %;;u}t(g{ 1

Head ECD, ICMR
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Indian Council of Medical Researey,

Department of Heafth Researeh, Ministry of Health
and Famlly Weltare, Governmant of Incia
¢-125161

No. Myca/l{]/fi/?.()zl-ECD-II

Dated: 14 , ;,&[

grant in aid for the research scheme
cology Diagnostic and Research Center at King George's

under PI: Dr. Prashant Gupta, King George’s Mediea)

Sub:- Payment of 1M istallment (6 Months) of 1™ Vear
entitled, “To develop Advanceq My
Medical University, Lucknow?
University, Lucknow

MEMORANDUM
The Director General, ICMR g

anction the payment of Rs, 1,18,64,919/-
Eighteen Lakh Sixty Four Thousand Nine Hundred Nincteen Only) as

(6 Months) for 1 Year of the grant for year 2021
debited from the provision of Rs. 1,32,69,838/-
financial year 202122,

(Rupees One Crore

the 1*' Installment
-22. The amount of Rs, 1,18,64,919/- may be

made for the above research scheme for the current

A Formal bill of Rs.1,18,64,919/. {
Thousand Nipe Hundred Nineteen On
The Vice Chancellor,

Rupees One Crore Eighteen 1,

Iy} is sent herewith for payment 'Sa RTGS
King George’s Medica) University, Lucknow- 226003 é;

‘“Ti}‘:;\g/l o)
(Dl Samiyan Pa da}
Head ECD, ICMR
Accounts Seetion- V., ICMR

akh Sixty Four

& Copy 10:-
’ 1. The Vice Chancellor

» King George’s Medical University, Lucknow-
A bank drafl for the

amount of Rs,1,18,64,919;. (Rupees One Crore Eighteen akh Sixty
Your Thousand Nine Hundred Nincteen Only) will be sent to youin due course,
\/ 2. Dr. Prashant Gupta, Professor, Dept, of Micmbiology, King George’s Medical University,
Lucknow

226003

3. Mrs, Vandana, St, Technica Officer (2)

I Lot}
{r. zm\:(-n-gy anda)

Head ECD, ICMR
T e e
3 AR e, g AT 5T 4y, Tel:+9111-26588895 / 26528980 / 26380704
D TR, T el - no 029, WiE

V. Ramalingaswami Bh

+91-11-26589335 { 26508707
awan, PO, Box No, 4911,
Ansnri Nagar, New 1ol

Fax: +91-11- 26528662 | ieminic
hi - 110 029, Inglia
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No.V.25011/162/2015-HR
« Ministry of Health & Family Welfare
Department of Heal@esearch

2nd Floor, Indian Red Cross Building
New Delhi-110001
Dated: 21.05.2018

To,
The Principal,
King George Medical University,
Shah Mina Road, Lucknow,
Uttar Pradesh 226003

+4
Sub: Amendment in the MoA signed for the stablishing of MRU at King George
Medical University, Lucknow. Uttar Pradesh.

Sir,

| am directed to say that establishment of MRU in King George Medical University,
Lucknow. Uttar Pradesh was approved in 2014-15. 1% instalment of Rs. 1.25Crore (Rs. 1.00
Crore for Equipment and Rs. 0.25 Crore for Civil Work) was released during 2015-16 and
Rs. 2,26,70,924/- (Rs. 2.00 Crore for Equipment, Rs. 11,70,924 for Staffing and Rs. 15.00
lakh for Contingency) was released during the year 2017-18 for establishment of MRU.

As per Scheme guidelines conceptualized during 12" plan, a tripartite MoA was
signed between the State Government, Medical College and Department of Health Research
for the establishment of MRU in King George Medical University, Lucknow. Uttar Pradesh.
The scheme inters —alia prescribed the funding norms for various component of the project
under the MRU scheme. The scheme has been approved for continuation by the SFC till
2019-20 i.e to be co-terminus with the period of 14" Finance commission. SFC while
approving the continuation of the scheme up to 2019-20, also enhanced the allocation of
fund under the head “Recurring Expenditure” to Rs. 47.44 lakh (Rs.25.20 lakh for Salary &
Rs. 22.24 lakh for Contingency) from 34.00 lakh. It has therefore become necessary to make
requisite amendment in para 4 of the MoA. The amendment in the MoA is enclosed

(Annexure-A) and the same needs to be consented by the State Government and the
Medical College.

In view of the above, it is advised that the consent, in original, be communicated to
this department by 25.06.18 for further necessary action.

This may be accorded,priority.

m

T M, (/6 ours faithfully,

»z"'f“"f’i/] Jo\ e’ K/" Q‘\ A\ 7 T
“ L ii/// é\

. 4 NP

2\\;()“9

—r "o ‘i}gt\gj\i
A () (Vinod Kum
P >L Under Secretary to the Govt of India
e fé Ph: 011-23736089
!
Copy to:- X , ‘
1, The Principal SQM\%WW' & FW), Department of Health & Family Welfare,
Governnc)T ieﬁi\‘@ t%gg\ﬁ’ esh, 5th floor, Room No. 516, Vikas Bhawan, Janpath
Market, %ﬁ@\t&\éﬁ@@ Road, Hazrat Ganj, Lucknow — 226 001
Nty C(EQ\Q‘B \.\‘\‘:::\\ :
WA



. Annexure - A

Consent to the Amendment of para 4 in the MoA siened between State Government, State
Government Medical CONEEE (i eesce e cees e eessstsesess e s } __and

Department of Health Research.

Para 4 in the existing MOA i.e,

With-a~view-to-achievirgtimobjeciives sei jorth o the_preceding para-—the-DHR-agrees—to——

discharge the following responsibilities:

#  To provide a onetime grant not exceeding Rs 5.25 crores to the SMC comprising Rs.25
lakhs for civil works for modification/venovation and Rs.S5.00 crores jfor the
procurement and installation of the equipment as described in Appendix -1 to this MOA
needed for the establishiment of the MRU in the SMC.

w2 To provide. financial -assistanee~o-the SMC19-23 Taihs Per annum to meet the cost on
engaging the services of technical manpower on contracrual basis (on consolidated ___
e 7177/ 711 o and Rs 15 latkhs per annum towards
consumables/training/contingencies for the running of the MRU for a period of 5 years
Jrom the commencement of this MOA, as per details described in Appendix- 11 to this
MOA.
> To have the scheme implemented with the technical support of Indian Council of

Medical Research (ICMR) through appropriate expert committees for regular review
and monitoring of the scheme,

»  Constitute committees for screening, evaluation, approval-and monitoring of schemes.

is substituted by the followine :-

With a view 10 achieving the objectives set Jorth in the preceding para, the DHR agrees to
discharge the following responsibilities:

> To provide a onetime grant not exceeding Rs 5.25 crores to the SMC comprising Rs.25
lakhs for civil works for modification/renovation and Rs.5.00 crores for the
procurement and installation of the equipment as described in Annexure IT1 of OM
dated 25.10.17 1o this MOA needed for the establishment of the MRU in the SMC.
> To provide financial assistance to the SMC 25.20 lakhs per annum to meet the cost on
engaging the services of technical manpower on contractual basis {orn consolidated
remuneration) and Rs. 22.24 lakhs per annum towards
consumables/training/contingencies for the running of the MRU for a period of 5 years
Jrom the commencement of this MOA, as per details described in Annexure IIl of OM .. _
Tt dated 251017 o this MO4. T T T
To have the scheme mplemented with the technical support of Indian Council of
Medical Research (ICMR) through appropriate expert committees Jor regular review
and monitoring of the scheme. . : S e

> Constitute committees for screening, evaluation, approval and monitoring of schemes.



i

Aunexure 111

Funding Nar ' ]

¥ ( - v " H ;

g Norms for Non-recurring Fapenditure in respect of MRU
Lol s

A) Nonreourri . i
) Nom-recurring Expenditure (Uni Cost) :

R — ;
. ! Head.... i “Cost L Tiema
Cust | ks -
S Ll S Remard
| tl .:\ H. Works 23 00 Lahhs : - By s |
| ARtipment fA00 . 3 }
| ! ; Crore | 10O ¢rore (I Y uli ) !
!I : . 200 crore (2™ Yeary !
i_.,__ . . N - o -~ 2“” CcTOre (:\“I R *
; . ol i i 25 Crure | S i \ ) = |
L0 Lo i !
B) Recurring Expenditare {(Uinit Cast); N
i II{ ‘ld T IOUeT - 1 T - S -

ad ( ost - I
Sm”m” (cmm ! o ) o o Rcm.ul\s i
 {Contactual) - i--25.20 fakhs. | {From20y g

2 o - 1t 1 mm 2 reqronwards) < | -
onsumables’ lmu11nn’um 37 Lakhs | (From 2™ Year onva 7
tingencies inctiding ; caromiards |
rescarch related ! i
expenditure I |
— - . e ————— . B [ ):
Toual 4744 lakhs | T |
L — — i

For and on behalf of the State

For & on Gehalf of the Government of
Government

fudia, Ministy of Health & Family
Welfare, Departinent of Health Research

New Della
_ .‘Autho rized Signatory, ';‘;lgmmze d Signatory
DHR. New Dethi ace
Dated;
For and on behalf of the Srate Medical
College
Authorized Signatory,
Date: Place:
D‘zte.

oo Place: New Delbi Iudia
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SUBAWARD AGREERMENT

SUBRECIPIENT: King Gaeorge's Med

ADDRESS:

haboeens Road, Chowk, Lucknow, UP. India. 226003

PROJECT TITLE: Biosurveillunce for Flenipavituses and Filovirus2s in Rural India
PERIOD: October 0f, 2020 ~ Sentember 30, 2021

PHONE: 0818220257340, 001-94 13023928

AL veikemeindia, odu amimbo dempibcom. o

FEDERAL CONTRA UNDS HY HDTRAIZO000s

DUNS NUMBER: 916341553

AGREEME?

fhig Grant .
orgaHzation. jocal
Non-Governmenia

FuoHeuith '\f!:%:.;_ e a Uniied Siates x-evempt
wnd king George's Medical University, a non-US

h<

a-% 520 8" Avenue, Ne
Hzalion.

e
7

.__.‘,»‘

al version of this agresment,

e ol "L..{,S‘:{. asigned copy

An authorized sepreseniative of Feobledth Alliance

Please sign the digital copy and retuen it via emai) 167

{digital or print; within thirty (30) davs of muiling, thi norecment ny A
'

L—" P4

'\a%\{”i This agreement shali be
effective only upon the receipt of the subresi ;m:*a ‘s sizned contract by BeoMealth ’Xi'%dhLL now therefore,
EHA and the subrecipiznt mutually agree u ¢

LOTERM AND AMOUNT OF THE GRANT

Subject 1o the continued avy

im be the wward

agreement berween

period stated on page | ithe
;

F
st

FEcubealin Alliance.

The amsunt of the avard o L. G

ceint of o si

av;‘:% 'f*aa‘.i al ol

T eicidns argclaponad UY ALIachment &

"E‘s‘

I, CONDITIONS OF THE GRANT




o,

these representations and certifications and that, on request, the st ubrecipient will provide documentation of
the monitoring and oversight of these #fTors.

Notwithstar Kimg, any term to the conteary, Fe OHLAI{(. Alliance lay L erminate or suspend any part of this

agreement immediately i it determines that the su brecipient fails o comply with the conditions stated in this
paragraph.

. USE OF TUNDS
The award monies. including any interest zarned. mav only be used for the purpose(s) stated in this
agreement, as contained i the approved bl.(}:‘ ei in Atachment B and in the seope of werk defined in
Attachment A,

Fands may notbe expended e any ather purmiose s s the prioy written approval of EeoMealth Alliance,

sShould there be o material change in the purpose. charicter, op method of operation of the project. the
recipient agrees 10 give prompt and detajied written aotice fo Ecollealth Alliance, 1he wbzm‘ard project

shall be performed to EcoMealth Alliance's satisfvtion as determined | by EcoHealth Alliance.

!
i

The subrecipient will notify EcoHealth Afliance prior 1o parchase of any VAT or other taxes, exceeding
3500.00 per ransaction with a “transzction” defined as a single purchase by the subrecipient and transactions
may not be deliberately spill in order o avoid :o;w;iium: with the S5 Ou G0 ?m it Written approval with
documentation from EcoHealth Alliance is required for any purchase ¢ ing VAT of $300.00 per
ransaction. The subrecipient understands thal in the cvant that Featle ili A llhnce is unable to approve the
ser {ransaction, the purchase of applicabte items may

use of funds for VAT or other iaxves excecding 3
net proceed

PVONMATURL OF RELATIONSHIP

i the subrecipient 's use of EcoMeaith

rued as m—:ahng or constituting the relationship of

1 the subrecipient or grantee or the continuation of

Cmpl ting the grant project work. the subrecipient
s}-icahh Alliance and shall not. under any

The parties hereto iniend by this auree
Alliancs grang funds, \ommu i ihis ag
employer and emploves between Feol

ealf 51
funding from EcoHealth Allance. Duri ing the co
remains a distinet and separate legal 2ntity irom of
circumstances, be considered an agent of EcoMenlth Alliance,

ance a
; ¢

N 0

’""’n{:

H
ha

The subwclpmu agress o conform o the s and rfg- dadons of the loeation in which they operate and obtain

wied by local autharities, They also agree 1o pay all fees
and taxes fevied on this project by applicable political authorities or designated subdivisions.

all e \l,uw:( """i'h\l'{\, and ARreCInes and suranee rog

Y. PHOTOGRAPHS AND VIDEG

EcoHealth Alliance retaing the rights to all recorded media {photos. vidzo, audio) recorded by the subrecipiant
as related to this project,

VL PUBLICATION REVIEW

At least 30 davs prior ta the publication of any writien work — digitat or print — made possible by this EcoHezith

AlHance SLLMW'HJ or invelving daia or mformation cained directly in whole or in part from research or activity

t'onduufﬁ under this subaward. a copy of such werk st be sem o EcoHealth Alliance for prepublication

Fi

eview and recommendations for revision by Scoblestih Alliance. Such review shall not be unveasonably




withheld, All work generated under this agreement must recognize EeoHealth Alliance in the
acknowledgemens

Vil EVALUATION OF THE AGREEMENT

conduet an evaluation of operations under this
e subrecipiant by representatives of EeolMealih Alliance

-

subaward agreement, Fyaluation may include visits 1o
in order 10 abgerve and discuss the Nunded project.

Al ils own expense. Eeobealth Alliance may mon

Vit DISBURSEMENT OF FUNDS
Unix ss otherwise stated below, grant funds shall be disbursed by EcoHealh Alliance based cn the following
eriteria:
1. The subrecipient shall submit a valid invoice 1o Eeolealth Alliance indicating the services

performed and the expenses incurred, as well 4s the time ¢ periad covered by the invoice. The
subrecipient should attach atl supporting docamentation needed 10 substantiate expenses.

2. The subreeipient musl sign the invoice as ven 'i: ativn that the services rendered and alf expenses
incurred have been pursuant to the scope of service contained iy this agresment.

.3 Ecc! alth Alliance will invoiee the funding source Tor the vahue of the inveice and remit the Tunds
. ina dmely manner,

b Adlianee reserves the right to delfar payoront of any funds due (o insafTicient
documentatioi submitied In the precipion:

cos nnst be submitted to EcoMealth Atllanee within

Lossubhnntied alter these periods will not be invoiced

-~

By e funding source and wlil nat he paid e g cabrecintent.

Uniess otherwise directed, Feollealth Alliance shalf remi US funds tansier #0 2 bank account. The legal
name of the s;m:ui; ient who must be the sole ownor o' the docount, must appear on the account. Grant funds
will not be wived into the personal account of anv eificsr. director. sgent. or employee of the subrecipient.

nosr

The subrecipient shall provide the foliowing banking intarmeaion 1o Beol teaith Alliance:
P 8 2t i

Name of bank: Allahabad Bank

Bank Address: KGMC Branch. Kmd George’s \1
Actount Nome:, Forelun Contribution S OMU Lue
Account Nuiniv .'3(:()374362-5

ACTOUNL IYPel SAVINES secount

Swift {_o(i -fﬁ non-US)y ALLAINBBLUK
Branch Code: ALLLAG2TI02E

ity Campus, Lucknow, 226003

INCSUBRECIPIENT'S FINANCIAL RESPONSIBILITIES

As applicable. the subrecipient ugrees 0 adbere o b roguirenients contalned in 2 CFR 200 {Uniform
Adminisrrasive reguivements, Cost Priccisles, and At 1, ARHITY nc s for Federal Awards) during the torm of
the agreement. The subvedipient aeknov ledges resper 1t tor 2 OFR 200 Subpart F Federal Audit
requirenienis for fnnds received under this ¢ :1'Lum.n el b orhey federal agreements sheold they exceed a
tatal of L8 §730.000 aind will provide Feoidealth Al oo e ot thelr most carrent 2 CFR 2440 Subpart F

<
;

T
=
N
e




or similar audit report as may be provided. The subvecipient agrees that ail overhead charged (o this grang
shall net exceed the amount pernitied by the fedoral indiveet cost rate in efiect during the performance pariod
(10% in the absence of g US federally negatiated yae), The subrecipient wiil provide Beolealth Alliance a
copy of their most current indircet cost ke agreemcnt H nat using the 1044 de miniimus.

The subrecipiens agrees to keop sysiematic records ot ol expenditures relaling w this agreement. A quarierly
finzncial report may be required along with the required signed invoice for services in order for the
subrecipient to be reimbursed for expenses. Documeniation of expenses, consisting of bills, mvoices, receipts,
log books (acceptable oniy for paseline for cars and boals), ete., must be retained by the subrecipient for five
{5) years afler the close of the agreemen pectod, and maust be available fov inspection by representatives of
EeoHealth Alliance nt sny time during this period. DeoHealth Aliance may, ai ity own expense, examine,
audit. or have audited the records of the subrecipiont insofzr as they relate to activities supported by this
agreement,

subrecipient financiat records miust e ienazed e sellowing cateuories, as applicabie:
I3 & = 1

Salary or stipend — Jeteiled by pereca, rate. Jare, and amown

2. Fieid or Laborawory supplies - an atiginul or copy (when ortginal is not availabic) of all receipts or
purchase orders must be provided wuk deaiied and regular financial reports for all fleld equipment
items.

3. Purchased services {e.g., field assh., hoat hired - detailed at the fevel of numbers 1 & 2. above,

Denailed Jogbooks tincluding dates. vimes. wid signatures) are acceptable when signed by both
subreaipient and EHA or responsible party
4. Vehicle associnted costs — mileage to be indicated along with any nssociated cosis: driver. repairs.
insurance, ete. Detailed logboois i inclodin

by both sdbrecipient and EHA or respo

2 shitres, timgs, and signatures) are acceptablc when signed

COPRAry.

3. Travel - wip cost indicaiing departureasival dutes and sirfeanirinsboat costs along with all boarding
passes and receipts incinding meals in wan i,

G Accominodanon — location and amounts per persen along with afl lodging receipts.

7. Cepital equipment — including the submission of three quoies prior (o the purchase of such equipment

as detailed below,

‘The subrecipient shall submic detailed invoices o FeoHealth Alliance detailing actual expenditures
compared to the approved budget or subaward rotal. Invoices are subjeet to review and approval by
EcoHealth Alliance’s Principal Investigator andsor Director of Feders! Grants and Programs, who shall
certily that alb expenses are fn conformity with te waard, The documentation that is submitted {o
support the invoice must be nmnbered o matcl the Hem on the myoice,

Ecolfealth Alliance reserves the vight o request docamentation of all costs incurred as part of its
normal practices in the use of federal fungs. Upen the completion of this contract term the subrecipient

shall submit a final report indicating the senpe of work completed during the term and the funds used
s complete in. :

X PURCHASE OF CAPITAL EQUIPMENT

All capital equipment {iiems valued over US $5.006 and with a useful life of one year or more) purchased
with award money remains the preperly of Ecobealth Alliance. The equipnient shall be returned to EcoHealth
Alliance at the end of the project unless EcoHealth i

Hanee agrees, in writing, to refinguish e to the
equipment. The subrecipient agrees © use this fmnern solely for the purposes of this project and 10
mgintain it in proper warking erder,

o
Bt

For all such ftems, o completed Caplial Equipment [

apit




concinsion of the project
All equipraent purchases over $3,500 vequive the prior approval of FeoHealth Alliance.

A minimum of thres quotes shouid be submitted 1o Evol fealth Altiance along with the request to purchase for
items that cost more than $3.300

NL UNUSED FUNDS

The subrecipient agrees to return 1o EcoHealth Allisncs th w conclusion of the agreement period all award
funds that have not been used o complete the project. The subreeipient may nor use award funds after the eng
of the agreament period Without the written consent of Beolealth Alliance unless both suby recipient and
EcoHealth Alliance agree 1o an extension of this agreement and both parties sign this in the forn of an
amendment.

NIL REVOCATION AND REVERSION

EcoHealth Alliance retains the rishi t werminaze (his Sgrecment for cause under such circumstances as the

&

follewing:
1. The subrecipicnt ma
project subicet 1o this ;

e purpose. character, or method of eperation of the

s found 10 bave made o trrepiad g
ALTREMCNL APPICANOn O %y required ro U

Lo The subrecipien cfentation or misstatemcnt in the

3o The subuecipient hos fuiled fo perionm any o4 the iaterial torms of this Agresinent,
4. The subrecipient is found 10 huve FUsprr R tied Tieds awarded ander this ¢ agreement; and

fEoofboaeh Alance has misused EecoMealh Alliance’s name
E;,-.;:;‘\EIEE SHiance

. The subrecipient in the judgnien o
or etherwise harmed the reputation ¢

In the event of a wrmination for cause. FecoHealth Al wee may cancel a % future instaliments under tie
agreement and requirg the seheocipiont 10 Yoy a}i amewsts sisepproprinted or otherwise related to the basis
for the for-cause wrminution. Fcalealts Alliance in fur: agrees o reimburse Univ ersities Space Research
Assaciation (USRA) for all aliowahle and <i”L}L‘&b::’ fwithin the epreed budget) costs incurred prier to the
notice of termination. fo include any povecancelable fees incurred up to such date of tenningtion,

KL INSEHSOE AND LIABILITY

By aceenting the reres and conditions of this
and sl inswrnoce nesds, sueh o niedi

themseives and alf ¢ Lter project el
‘.
i

or any

$ grant e cayecipiont ajse accepts full responsibili
! wivEsomil Ei:!'L‘.HIl' evacation, eic. for
thiz agreement. the subr (:upn.m u¥ 28
EcotHealth Allne :o:“. any and nl njury, o any other claims which may result
from any acivities conducted Ay the subyredipiens i vt e LU Projed

Hy
3

sannel 5,

AN

'H.i-.y diee 1o s
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=L NOTICE

Al sorrespondance wnd project ropons ot e - b e referenee fog number and follow the reporting

guidelines deseribed above, Copios should b diteciod 1o

Ava Sullivan
Ecolleatth Allia
5200 8" Ave, \“mr i X1
New York, NY 10018
Phone: +1 607 280 7069
Email: sullivandiecohealthallisncs.org

XV, INDEMNIFICATION
yreed 1o ind*‘mniﬁ and hald cach othe

s3ors wid assigns. hammiless Qo.u and

i :o;"ni.on mciuding reasonable

attorneys’ fees and costs, whether aclion is nshite w0, of instituted. whether af an w irial or appellate
level, whether rarsed by the othe parﬂ- O soarising o the meentional andror neglizent acls,
errers or omissions of the n’lbluxll)l&l Lor Adhance.
CHOICE GF LAW

The subrecipient and Feolealth Alance hon "}
respaectively. and cacl other™s affilinies. u';'
t

Ainst viaims, demands, aciions.,

danes with e fows of the Stare of New York of

KWHL PatTIAL IRV ALIDITY

It any tem or provision o this agreentont w any purson of circumstance shall. 1o any extent. be imvalid or
upeniorceable, the remainder of this agreement shali not be aftecied thereby and shall be valid and

enforeeable to the fullest extent permitted by law.

XV MARKING AND PUBLIC COMMUNICATIONS

As zeondition of receipt o this subtward. marking with the Ecatealth Allisnce logo of a size and
p;(nmmnu: Lqumﬂuu 10 Or greater than the ~L:h|u;g'apiz’ﬂl s, another donor's or thivd pany's is 1€qu:1 ed. Inthe
et the recipiett chooses not 1o vequire mark Hh s own dentity o logo by the subreci )mm EHA
N L atns d:.\t‘i'::'llﬁ“ Catwith the Beoblesdth Alliance oo, The FeoHealth

Alllance logo shall be placed on sl revauble cquipr vt porchased using i (THIREALE %I‘hu"ll!l&(‘.i.

wire murking

’ NN OYTHER PROVISIONS

This agroement may not be trauslerred or assivned by vither party svithout the prier written consent of the other.
and any breech of this prohihis

on Wil deens the agresment null and void.

Both partics agres that either party may lenninate ki agreement wigh 30 davs written notice to the other party,

Each party represents apd warrants that this Agreem
agenysh.

i its behalf by its anthorized

This agreement oot ‘ﬁ;‘dit!{ %o single integrated conruet ox ssi g the emi;m agreentent of the parties hereto.
There are no other agreaments, writen or eral, oo ivd, hetween e parties hereto, concerning the

[




The fews of the United stmes plage
government agencios. chavitabl

ictivns o thie wse of funds avwarded 10 organizations by
wl foundation:. Thoerelore, the aut brecipioni agrees 1o the Toli lowing

Ln e

&

erts and sonditions;

‘-

a1

Lh

The subrecipi

nm}“ sod for any for md\lm

Adfanes may us
ernzl Revenue Service Caode,

Internzl Revenune Coder Funds awarded be
political acti

TCE A o i purposes proh

Foreign Corrupt Practices Act of 1977: us amended: The subrecipient agrees 1o be bovnd by this
act that prohibits individuads and enddes tron o pavments w fore lgn L‘On.lﬂﬂ“iul"lt officials for
the prrmoses ot obtaining business. This includes ey cnﬂul;. of anything of
valug, to g ?()I"Cﬁjil!"i poversment official 1o infh ihat official in his or he omcz capucity o o or
omit aty set in violation of their official capacity or fwtul ¢ duty, or 1o secure any improper advaniage
in order to assist in oblaining or retaining husiiess for or with, or directing business. 10 any person.

ents have not and will not offer. pu., promise
“_li any oﬂm person or antity, af any monies or
oolition dare for

Ble action ar sfluenein Loany At

J!w: W any ity or e

groement iy ned ba wsed

or wther contorange costs {or

i oapubds

:mh.r\:cg Yoz

Support for Acts of T
bound by U 8L atiace
SUPPOIT OF resouroes 16 ndiv

subreviplent ur doos not eng

srrers The subrecips e certilies and represent that they wilt be
ke xzacrimw with m'* providing materizl

crror and that the

Financial Conflict of Interests The subrecine
Contlict of Inlerest oxists 1o
ch. They funliermore
wili promptly polils amd disclosé thar co
EHA Chiel Financial Offcer and may he regiired @
that mmatter. This requiremient siud] eviend 1o o fndis
including their spouse aud dependent childr

o Sionificant Finaneial
'mi WOl H n‘r‘n;;z\, lhul

carrective ¢ cuo; 10 resolve
werial oversight of this grant

Federal Funding -
CeoMendih Allianes
COMPRIEN 2
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tralnfify s Lo the
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- agreenent will continie 10 ampium, L oreasopuble : uversiphi 1o assure the continuing trath of
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subject matter hereof, excent th
elivetive only Hset tortdin w riting and s
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P, Peter Daszak

President, Ecalealth Allianre
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| Cochrane Trusted evidence.
= . Informed decisions. S h
J |nd|a Better health. earch ...

King George’s Medical University

All India Institute of Medical
Sciences, New Delhi

Christian Medical College Vellore

India Council of Medical Research,
New Delhi

Indian Institute of Public Health,
Hyderabad

Institute of Dental Sciences,
Bhubaneshwar

King George’s Medical University,
Lucknow

Manipal Academy of Higher
Education, Manipal

Postgraduate Institute of Medical
Education and Research,
The foundation stone of King George’s Medical College was laid by the Chandigarh

Royal Highness, Prince of Wales, in 1906, during his second visit to India Tata Memorial Centre, Mumbai
for his Coronation Durbar as King Emperor. His Majesty gave his

consent to establish the institution and to designate it by his name.

Since then, this institution has been a pariah for excellence in medical

education, unparalleled medical ethics, groundbreaking research, and

exceptional patient care.

KGMU (King George’s Medical University) located in Northern India, is
amongst the premier medical and research institutes of the country.
Alumni of this University are working at many key positions as policy
makers in many eminent Institutions in India. KGMU will share evidence
from Cochrane results with various stakeholders and policy makers of
India to imbibe advantage of translational research.

The university is having four streams namely Faculty of Medical
Sciences, Dental Sciences, Nursing and Paramedical Sciences. The

https://india.cochrane.org/cochrane-india-network/king-georges-medical-university 1/5
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faculties are running undergraduate, post graduate, super-speciality
and postdoctoral programs in clinical medicine and allied disciplines.
KGMU started its journey with a meagre 12 departments and now has
grown to 58 departments with a bed strength of nearly 4500. There are
fifteen medical and seven nursing colleges affiliated to the University.
Notably, the University was ranked ninth in the year 2021 by NIRF, a
ranking body of the Government of India constituted to rank the
Universities of the country. KGMU is widely known to be the flagship
medical institution of the state of Uttar Pradesh. The guidelines/SOP’s
formulated by KGMU are validated by the state government and
followed by most of the medical colleges of the state.

KGMU’s intramural funding program for generating evidence through
systematic reviews started in the year 2019. Since then, the KGMU had
adopted evidence-based medicine practice training for the budding
health care providers from the undergraduate, post graduate, super-
speciality and research trainees. The University has funded many
faculty members to undergo training at the earlier Cochrane South Asia
Centre at Vellore. The vision of the University has been to inculcate a
robust practice of EBM among all healthcare providers. We are running
EBM programs in the University through periodic organization of
workshops on research methodology, systemic reviews and meta-
analysis. Workshops are mandatory for all doctoral students of the
University. Twenty-five workshops on evidence-based medicine,
writing systematic reviews and meta-analysis have been organised in
the last five years so far.

Our priority would be to disseminate the importance of evidence-based
research and its importance in deriving significant outcomes of clinical
studies to benefit and improving health system. Our approach would
be to promote the participation of most of the medical colleges of the
state of Uttar Pradesh and also the adjoining states like Madhya
Pradesh, Bihar, Punjab, Jharkhand, West Bengal and north east states.
The evidence generated through Cochrane should reach all the
stakeholders which includes patients and healthcare providers; we will
work in this direction to create an ecosystem of workflows of
information for all.

The highest priority is to make healthcare providers in the region
understand the importance of adopting evidence-based practice with
integrity and transparency. Given the widespread use of unproven
therapies, developing a culture of rationale thinking, referring to the
Cochrane database and updating oneself regularly would be one of the
most important takeaways of our Cochrane Centre.

https://india.cochrane.org/cochrane-india-network/king-georges-medical-university 2/5
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We at KGMU would attempt to work on the following three aspects:

1. Developing a vibrant ecosystem to inculcate the practice of EBM
among stakeholders and policy makers in the geographical areas.

2. Augmenting the EBM outreach to a broad-range of individuals and
groups i.e. clinical, research, and non-governmental organizations
through social media, open workshops and symposiums.

3. Extending the knowledge of evidence-based translational research
in local language to the patients, general public and healthcare
providers.

Patron

Lt. Gen. (Dr.) Bipin Puri
Hon’ble Vice Chancellor
King George’s Medical University UP, Lucknow

Advisory committee

Prof. Shally Awasthi Prof. Uma Singh

Dean Dean

Research and Development Faculty of Medical Sciences

King George’s Medical University  King George’s Medical University
UP, Lucknow UP, Lucknow

Prof. R. K. Singh Prof. Apjit Kaur

Dean Dean

Faculty of Dental Sciences Faculty of Nursing

King George’s Medical University  King George’s Medical University
UP, Lucknow UP, Lucknow

Prof. Vinod Jain Prof. Divya Mehrotra

Dean Dean

Faculty of Paramedical Sciences  Quality Control and Accreditation

https://india.cochrane.org/cochrane-india-network/king-georges-medical-university 3/5
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King George’s Medical University
UP, Lucknow

Core Cochrane Faculty

Prof. Amita Jain

Head, Department of Microbiology
King George’s Medical University
UP, Lucknow

External experts:

Dr. Amit Goel

Additional Professor
Department of Gastroenterology
SGPGIMS, Lucknow

Internal Experts:

Prof. Apul Goel

Department of Urology

King George’s Medical University
UP, Lucknow

Administrative Committee:

Director
Prof. Balendra Pratap Singh
Department of Prosthodontics

King George’s Medical University | Cochrane India

King George’s Medical University
UP, Lucknow

Prof. R. K. Garg

Head, Department of Neurology
King George’s Medical University
UP, Lucknow

Prof. Ravishankar Ramachandran
Chief Scientist, Molecular and
structural biology, sophisticated
analytical instrument facility,
CSIR-CDRI,

Lucknow

Dr D. Himanshu Reddy
Department of Medicine

King George’s Medical University
UP, Lucknow

King George’s Medical University UP, Lucknow

Email: cochrane@kgmcindia.edu,

balendrapratapsingh@kgmcindia.edu

Co-directors
Prof. Hardeep Singh Malhotra
Department of Neurology

King George’s Medical University UP, Lucknow

Email: drhsmalhotra@gmail.com

Prof. Raghuwar Dayal Singh
Department of Prosthodontics
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King George’s Medical University UP, Lucknow
Email: raghuwards@rediffmail.com

Dr Anand Srivastava

Department of Respiratory Medicine

King George’s Medical University UP, Lucknow
Email: drsrianand@gmail.com

Dr. Neeraj Kumar

Department of Neurology

King George’s Medical University UP, Lucknow
Email: drneeraj2903@gmail.com

Contact address:

Research cell

King George’s Medical University UP, Lucknow 226003
Email: cochrane@kgmcindia.edu
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Masters in Health Professions Education
Department of Medical Education
King George’s Medical University, UP, Lucknow
Preamble: Education in medicine and allied subjects has seen a paradigm shift.

There is increased focus on student-centric education, promotion of skills

development and fostering scholarly activities in the academicians and educators.

Hence, there is a need to initiate a course in Masters in Health Professions Education '

(MHPE) through the newly created department of Medical Education. Medical
Council of India also promotes such activities
This pért-time 2 years MHPE program is an ideal programme for those wishing to
further their career in academic clinical or medical/dental/ailied education, who
already have experience of delivering education for healthcare professionals. It will
particularly appeal to those seeking leadership positions or to undertake independent
high-quality research in clinical education. Our students are clinicians/dentists,
academicians, nurses, physiotherapists and the like possessing at least a graduate
degree. They will be exposed to_debates on issues and trends in higher education,
learn the principles of teaching strategy, analyze professional health curricula and
conceptualize the values and ethical systems of the health professional.
Goals: The goals of the Program are to:
» Provide the tools and guidance to enable faculty to advance their scholarly

careers in medical/dental/ﬁllied education
= Deepen the scholarly commitment of KGMU faculty to the educational

research areas:

= Clinical teaching

» Curriculum development outcomes

= Teaching and curriculum in pétient care

= Innovating assessment approaches

= Integration of basic and clinical sciences

= Portfolios

= Professionalism and ethics

= Reflection

4%\3” NO\

Dean
Faculty of Medicine
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1I1.

1v.

V. (a).

V. (b).

V. (c).

V. (d).

VI

VII.

VIII.

Eligibility to be Course Instructors: Advanced Course in medical education like

FIME, MPHE, FAIMER, PhD (Medical Education)

Eligibility to enroll in program: Teaching faculty of medic_al/dental/Nursing/allied
sciences. Since this is in Campus Course, no leave will be required by KGMU

faculty. Course is open for out campus faculty too.

Selection of candidates: Maximum of 30 and minimum of 5 students. Admission

will be based on the basis of Entrance Test conducted by Controller of Examination.

T}é 15 seats (50% of total) will reserved for faculty from King George’s Medical
University, Lucknow. It will be allotted as follows:-

i.  5-Assistant Professor

ii.  5-Associate Professor -

iii. 5-Additional Professor/Professor
If there are less applicants in any category faculty from other category can be taken.

If total applications are >15 selection preference may be done as follows:-
i.  Longest duration of service in King George’s Medical University, Lucknow
ii.  Older in age
iii. Highest number of publications in indexed peer reviewed journals
(Pubmed/Scopus).

Duration: This will be a part-time, 4-semester course (6 months each). There will be
6 hours contact sessions each month (total 24 hours/semester) and at least twice the

number of hours of self-directed learning. -

Course type: Part time, onsite course. Dissertation under a course guide will be done
from the 1% semester. Each candidate will have to participate in national one
conference/Workshop/Seminar on Health Professions Education and conduct one

such in KGMU with the assistance of other colleagues.

Attendance: 75% of classes and 100% of the course activities including internal

assessments.
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IX. Assessment: [AMENDED]

1. One Internal Assessment will be conducted at the end of each semester. Each
internal assessment will be of 20 marks and pattern of assessment will be of
short answer questions type.

2(A). At the end of 4™ semester a Final Examination (grand total 500 marks) would
be held. This would include |

2(A) i. Theory paper- A total of three theory papers of short answer type and with
100 marks each (Total 300 marks)

- Paper-I would include course contents of I** semester
- Paper-II would include course contents of II" semester

- Paper-III would include course contents of III"? semester

2(A) ii. Theory Examination: (Paper setting & assessment) - 300 marks

- Paper-I & Paper-1I will be made by the external examiners, one each
- Paper-III will be made by both internal examiners, one each for part A and

part B.

- Each paper would have 2 parts. Part-A would include the 1 3 modules of

that semesters. Part-B would include last 2 modules of that semester.

2(B) i. Practical Examination- (Total 200 marks)
Would be conducted for 1/2 days (Not more than 20 candidates can be

examined in 1 day). The total marks for practical examination will be
140. o

This would include Table viva, OSCE & microteaching.

Marks of internal assessment will (60) Be added to this making a total
of 200 marks.

2(B) ii. Practical Examination (Assessment)-

- Practical examination
1. OSCE-50 marks
ii. Viva- 50 marks
iii. Microteaching- 40 marks

3. Eligibility for examination-

a. Approval of dissertation. Kt/
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b. At least 50% marks in internal assessment. (combined for all 3
semesters)
c. At leasf 75% attendance of participant in.the course.
4. Examiners :For Final Examination
. There would be 2 internal & 2 external examiners for the examination.

- One of the internal examiners will be Chairperson for the examination.

- The examiners should have ‘completed Masters in Medical Education OR
Advanced course in Medical Education OR at least 8 years’ experience as
faculty in Medical Education.

- Internal Examiners will be by annual rotation.

5. Passing / Qualifying Marks —

- Participant has to pass sgparately in theory & practical examination.
- Pass marks — 50%

- A total of 5 marks may be give as grace marks in theory/practical

£ examination.
X. The Semester will be as follows:- [ADDED]
Year-1 Year-2
October- March 1 3ud
April — September gnd g

XI.  Proposed Assessment/Examination Schedule [ADDED]

= 28™ April 2018 — Terminal exarnination (One theory paper)
= Performa presentation- in Month of March, 1% Semester.
=  Midterm presentat.ion of dissertation and discussion- September 2% Semester
= Date for the dissertation submission- 31 May, 4™ Semester.
(There should be at least 3 months between submission of dissertation and

Final (exit) examination.)
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Semester wise Breakup of Syllabus [UPDATED]

2

Credit Theory | Practical
Hours
(FF+SDL)
Semester 1
1. Theories and Practice of Adult Education Faculty 6+6 N, |
development
2. Curriculum Development and Evaluation 6+6
3. Principles of Assessment and Teaching 6+12
4. Teaching Methodologies and Classroom Design 6+6
5. Quantitative Research Methodology 6+6
X \
6. Proposal Development 6+6
Semester 2
7. Psychometrics
6+12 \j \l
8. Learning outcome development and mapping 6+12 N ~
(Competency Based education)
9. Entrustable Profession Activities 6+6 < +
10. Students learning to teach and Peer Assisted Learning 6+6 \/ \l
(PAL) 2%
11. E-learning 6+6
Semester 3
11. Ethics
6+6 '\l 'J
12. Communication and professionalism 6+6 N ~
13. Organization, Leadership and Change 6+6 \I \]
14. Feedback &Mentoring | 6+12 < ~
15. Manuscript writing ' 6+6
Semester 4 X +
16. Submission of Dissertation with Manuscript
17. Manuscript Writing
18. Orga}'li—zving a workshop/symposium
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Abbreviation:
FF: Face to Face Learning
SDL: Self Directive Learning

Course Fees: Rs. 10,000/~ per semester.Final Examination Fees will be Rs. 20,000/-
as for all post graduate courses (MD/MS). (Fees can be revised by the University

from time to time)

Degree: Degree of MPHE will be given by KGMU on successful completion of the
course and publication / acceptance of atleast one manuscript from the dissertation in

peer reviewed journal.
Core Syllabus [UPDATED]

Semester 1:
. Theories and Practice of Adult Education Faculty development
. Curriculum Development and Evaluation
. Principles of Assessment and Teaching

1
2
5
4. Teaching Methodologies and Classroom Design
5. Quantitative Research Methodology

6

. Proposal Development

Semester 2:

7. Psychometﬂcs

8. Learning outcome development and mapping (Competency Based
education)

9. Entrustable Profession Activities

10. Students learning to teach and Peer Assisted Learning (PAL)

11. E-learning

Semester 3:

12. Ethics

13. Communication and professionalism -
14. Organization, Leadership and Change
15. Feedback & Mentoring

16. Manuscript Writing
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Semester 4:

17. Submission of Dissertation with Manuscript
18. Manuscript Writing
19. Organizing a workshop/symposium
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DEPARTMENT OF HEALTH RESEARCH (MINISTRY OF HEALTH & FAMILY WELFARE)
V- RAMALINGASWAMI BHAWAN, ANSARI NAGAR, NEW DELHI-110029

No.3/TSS-2/MD-Ph.D/(KGMU/LUCKNOW)/HRD-2019 Dated: ?/g// i / 20 [ 9

Prof. Shally Awasthi,

Head,

Department of Medical Education
King George’s Medical University,
Lucknow-226003.

Subject: Payment of Stipend and other allowance under ICMR’s MD - Ph.D Programme at KGMU, Lucknow (2019) -reg.

Madam,

With reference to your letter even dated 07.12.2021 on the subject mentioned as above. The Competent Authority of ICMR has sanctioned
the payment of Rs. 25,44,236/-(Rupees twenty five lakhs forty four thousand two hundred thirty six only) as the grant for covering the

payment of stipend contingency and other allowance for the candidates enrolled in the Batch 2019 under MD-Ph.D Programme of ICMR for
the period from 01.04.2021 to 31.03..2022

Pay band Rs. 15600-39100/- Rs. 19210 +6600
Name Pay+ NPA Pay HRA DA One 3 months Cont. One year
Grade pay 25% 20% 164% Month
Dr. Akanksha Singh 25810 6453 32263 6453 52911 91627 2,74,881 100,000 12,72,118/-
01.04.21
to Pay+ NPA Pay HRA DA One 9 months
31.03.22 Grade pay 25% 20% 189% Month
25810 6453 32263 6453 60,977 99,963 8,97,237
Pay+ NPA Pay HRA DA One 3 months 100,000 12,72,118/-
Grade pay 25% 20% 164% Month
Dr. Mallicka 25810 6453 32263 6453 52911 91627 2,74,881
01.04.21
to
31.03.22 Pay+ NPA Pay HRA DA One 9 months
Grade pay 25% 20% 189% Month
25810 6453 32263 6453 60,977 | 99,963 8,97,237
Total 25,44,236/-
Unspent balance as per the UC 35,502/-
Total 25,08,734/-

A RTGS for the amount of Rs.25,08,734/- will be sent to you in due course. The grant has been sanctioned on the conditions laid down in ICMR
Fellowship Rules (already provided). Further, it is requested that this office may please be informed whether the above fellow are availing any
hostel/Govt accommodation facility or not. A certificate to this effect from the competent authority of the host Institute may please be sent to this
office in support of claim of HRA.

Thanking you,

Yours faithfully,

( in Sah)
Administrative Officer-HRD
For Director General
Copy to: Accounts:-
1. Section, ICMR together with a formal bill of Rs 25,08,734/-/- for payment at an early date from allocation made under MD-PhD Programme
(2021-22), Division of HRD. The expenditure may be met under head “17-P” Human Resource Development Plan.
2.The Vice Chancellor, King George’s Medical University, Lucknow-226003.
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DEPARTMENT OF HEALTH RESEARCH (MINISTRY OF HEALTH & FAMILY WELFARE)
V. RAMALINGASWAMI BHAWAN, ANSARI NAGAR, NEW DELHI-110029

No.3/T55-2/MD-Ph.D/(KGMU/LUCKNOW)/HRD-2019 Dated: [ £/ x") °\
prof.Shally Awasthi,

ad, Department of Medical Education
King George’s Medical University,
Lucknow-226003.

Subject: Payment of Stipend and other allowance under ICMR’s MD — Ph.D Programme at KGMU, Lucknow (2015) —reg.

Madam,
With reference to your letter even dated 22.11.2019 on the subject mentioned as above.The Director General, ICMR sanctions
the payment of Rs. 13,16,146/-(Rupees thirteen lakhs sixteen thousand one hundred forty six only) as the grant for covering
the payment of stipend contingency and other allowance for the candidates enrolled in the Batch 2019 under MD-Ph.D
Programme of ICMR for the period from date of joining to 31.03.2020.

d Rs. 15600-39100/- Revised pay Rs. 19210 +6600 —
' Name Pay+ NPA | Pay HRA | DA One Cont. One year
o lrae? | Gradepay | 25% 20% | 164% | Month |
' Dr. Akanksha 25810 6453 | 32263 | 6453 | 52911 | 91627 33597 36389 | 4,36,494 |
| Singh 366508 |
4 months 11 days | *a : ; i
Dr. Mallicka 25810 6453 | 32263 | 6453 | 52911 | 91627 36651 36667 | 4,39,826 |
i 4 months 12 days 366508 ;
I"br.shweta | 25810 | 6453 | 32263 | 6453 | 52911 | 91627 36651 36667 4,39,826 J]
| Jaiswal 366508 ;
| 4 months 12 days |

R i) Total - 13,16,146/- |
A RTGS for the amount of Rs.13,16,146/-/- will be sent to you in due course. The grant has been sanctioned on the conditions
laid down in Council’s Fellowship Rules (already provided). Further, it is requested that this office may please be informed
whether the above fellow are availing any hostel/Govt accommodation facility or not. A certificate to this effect from the
competent authority of the host Institute may please be sent to this office in support of claim of HRA.
Thanking you,

L

Yours faithfully,
(Lalita Anand)
Sr. Administrative Officer
For Director General
Copy to: Accounts-1 Section, ICMR together with a formal bill of Rs 13,16,146/-/- for payment at an early date from allocation
made under MD-PhD Programme (2019-20), Division of HRD. The expenditure may be met under head “17-P” Human Resource
Development Plan.
2.The Vice Chancellor, King George’s Medical University, Lucknow-226003.
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DEPARTMENT OF HEALTH RESEARCH (MINISTRY OF HEALTH & FAMILY WELFARE)
V. RAMALINGASWAMI BHAWAN, ANSARI NAGAR, NEW DELHI-110029

No. S-2/MD/MS—Ph.D/(KGMU/LUCKNOW)/l-IRD-2018 Dated: 17.12.2020
of. Shally Awasthi,

Head, Department of Medical Education

King George’s Medical University,

Lucknow-226003.

Subject: Payment of fellowship under ICMR’s MD — Ph.D Programme at KGMU, Lucknow Batch -2018- reg.
Madam,

With reference on the subject mentioned as above. The Director General, ICMR has sanctioned the payment of Rs.61,42,790/-
(Rupees sixty one lakhs forty two thousand seven hundred ninety only ) as the grant for covering the payment of stipend ,

contingency and other allowance for the candidates enrolled in the Batch 2018 under ICMR-MD-Ph.D Programme for the period from
01.04.2020 to 31.03.2021.

Pay band Rs. 15600-39100/- Revised pay Rs. 19210 +6600
Name Pay+ NPA | Pay+ HRA DA One 12 Cont. DA total
Grade 25% | NPA 20% 164% Month months Arrear
pay
Dr. Aditi Garg 25810 6453 | 32263 6453 | 52911 | 91627 1099524 100000 | 29034 1228558
Dr. Debadyuti 25810 6453 | 32263 6453 | 52911 | 91627 1099524 100000 | 29034 1228558
Sahu
Dr. Abhishek 25810 6453 | 32263 6453 | 52911 | 91627 1099524 100000 | 29034 1228558
Tiwari
Dr.Vanshika 25810 6453 | 32263 6453 | 52911 | 91627 1099524 100000 | 29034 1228558
Shahi
Dr. Nishant Taur | 25810 6453 | 32263 6453 | 52911 | 91627 1099524 100000 | 29034 1228558
Total 5497620 | 500000 | 145170 6142,790
Unspent balance as per the Utilization certificate 3,720
Total Rs. 61,39,070/

A RTGS for the amount of Rs. 61,39,070/- will be sent to you in due course. The grant has been sanctioned on the conditions laid down
in Council’s Fellowship Rules (already provided). Further, it is requested that this office may please be informed whether the above
fellow are availing any hostel/Govt accommodation facility or not. A certificate to this effect from the competent authority of the host

Institute may please be sent to this office in support of claim of HRA.
Yours faithfully,
|

Thanking you,
(Ishwar likhar )

Administrative Officer
For Director General
Copy to:
1. Accounts-1 Section, ICMR together with a formal bill of Rs. 61,39,070/- for payment at an early date from allocation made under
ICMR-MD-PhD Programme (2020-21), Division of HRD. The expenditure may be met under head “17-P” Human Resource Development
Plan.
2. Registrar, King George’s Medical University, Lucknow-226003.
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‘Minutes of the meeting of the Executive Council
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; July 19 2005 aL .00 P.M. in Lhe Commluu_ Room of the Adn umsUaUve Block of

Vice-Chancellor[in the Chair]

Dean, Faculty ofiMedicine

3 Dol Sakesh Chanclm Dean Faculty of éntz’}'l Sciences,
n e e e aupal f
o ‘}li)rol’. S.K. Agarwal Flead Deptt. of !\T\Crobiology
o Profl. R. Pradhan Former Head Deptt, of Oral &
Muaxillofacial Sur'gcry,l
U P @ UDES ‘
6. . Hou'ble Mr. Justice Jagdish Bhalla, Senior Judge of Allahabad Ligh Court )
| ,
7, V ﬁDl'. Ramesh Chandra FFormer \’riuoipuy KTGII}/“LC,, I\, ‘\
] : i “ ."
8. Dr. K.N. Sinha Former Principal, KGMC, LLko. ,
5 A i y
S B N.C. Mhishre Former Prol. & FHead, Depu of Surgery
lb Dr. Devika Nag Former Prof. & L ad Deptt of
o . ' : . Neurology. ' ;
|l * Dr. Shradha Sjngh . Associate Prof., Dpptt of Ph ysiology
v . Do llan I ame. Astt. L'rof. Dept*at Qral &
e 2. Maxillofacial Surgery,
S5 SR r W €6 LLIDLS
“3 S S.D, Maurya, Finanee Ollicer ln charge Registyar (Scerelary)
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