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Hospital Quality Assurance Cell NABH/NQAS)

King George's Medical University UP,
_ Lucknow-226003
Email:- nabhkgmu@kgmcindia.edu.

Order NoQ 2-/HQAGC/2025

As approved by the Hon'ble Vice-Chancellor - KGMU, A Medical Record
Committee for NABH Accreditation within Shatabdi Hospitals Phase 1 & 2, comprising of
the following members is hereby constituted to ensure the implementation of an effective
medical record storage to ensure safety and security of the medical record and compliance

ORDER

to regulatory guidelines and patient confidentiality.

SI. No.

Committee Member

Dr. Vishwajeet Singh,

Prof. & Head, Department of Urology &
Medical Superintendent- Shatabdi Hospitals
KGMU, Lucknow.

Dr. Sandeep Bhattacharya
Professor, Department of Physiology
KGMU, Lucknow.

Dr. Nitin Dutt Bharadwaj

Addi. Prof., Department of Hospital Administration
& Member = Core Committee, NABH Cell

King George’s Medical University UP

Lucknow.

(Brig) Dr. Pradeep Srivastava

Department of Hospital Administration &
Member — Core Committee, NABH Cell

King George’s Medical University UP, Lucknow.

Dr Preeti Agarwal
Department of Pathology & Faculty In-charge, IT

Cell
King George's Medical University UP, Lucknow.

Encl. TOR is attached for ready reference.

Copy to:-
1.
2.
3.
4,
5.

All Concerned Persons. ‘
Medical Superintendent, Shatabdi Hospitals Phase 1 & 2, KGMU, Lucknow.

All Head of the Departments, Shatabdi Phase I & II, KGMU, Lucknow.

Registrar, KGMU. Lucknow.
P.S. to Hon'ble Vice Chancellor, KGMU, Lucknow.

Dated: July 24, 2025
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—  Chairperson

— Member (

— Member

— Member

—

— Member Secretary

~D."Himanshu)
Nodal Officer
NQAS/ NABH Cell
KGMU, Lucknow.
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Medical Record Committee — Terms of reference
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Purpose

To ensure the implementation of an effective Medicél Records Storage to ensure safety &

secul:ity of the Medical Record and compliance to regulatory guidelines & Patient
Confidentiality.

Objectives Medical record committee shall be the decision-making body accountable and responsible
for following.
1. Tooversee policies, strategies and plans to ensure the proper management of
Me.dical Records, ensuring that all regulatory compliances & patient confidentiality are
maintained.
2. To monitor completeness of Medical Records, as well as recommend measures for
upholding the highest standards in these matters.
3. To provide guidance on the development of future strategy in terms of Medical
Record Improvisation and implementation of electronic medical records.
4. To monitor the safety of Medical Records with a view to recommending and
endorsing measures for improvement.
5. To ensure & monitor reporting of that notifiable diseases, Births, Deaths etc & other
regulatory reports to appropriate authorities on time.
6. To ensure retention and destruction of medical records according to the hospitals
policy.
Scope Inclusions All clinical areas where medical records are being maintained or
generated -
Exclusions All non-clinical areas _
Members Chairman Medical Superintendent, Shatabdi Group of Hospitals
Conveyor Faculty In Charge, IT -
Members e  Consultant Physiology
e  Consultant Hospital Administration
e Core- Committee Member, NABH Cell
Any other individuals can be invited if required**
Tenure 1year
Meetings Frequency 1 every Quarter
Quorum 50% members.
Decisions Consensus (By voting or secret ballot)

Records to retain |¢  Minutes of meetings an action plan.
e Policies
e Open file and closed file Audit data

Implementation

Throﬂgh IT Head

Accountability

Report to Medical Superintendent, Shatabdi Group of Hospitals

Mandatory reports [Monthly Open File and Closed file Audit Reports

TOR review

The Department will review TOR Yearly and submit any revisions for approval by Medical
Superintendent.

Dr.B~Himanshu
Nodal Oﬁ‘lcer-N_AB.H
King George's Medical University U.P.
Lucknaw
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