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Dear _____________________________

Welcome to Fernandez Hospital.

This booklet is a concise guide to your benefits, opportunities,
and responsibilities here at Fernandez Hospital. It is meant to
be a brief overview to help you get acquainted with us and the
hospital's policies and procedures.

We hope you find your Fellowship here as meaningful and
enjoyable as we do.  No matter what your job, you have the
opportunity to make a significant impact on others' lives by
helping them in their time of need / work. As with any endeavor
in life, this opportunity is what you make out of it. Your orientation
programme will introduce you to the resources, programmes,
and people who can make this happen.

We thank you in advance for your prospective contributions to
our hospital and we wish you success in your work.

Best wishes,

Dr. GeetaDr. GeetaDr. GeetaDr. GeetaDr. Geeta
Program CoordinatorProgram CoordinatorProgram CoordinatorProgram CoordinatorProgram Coordinator

NOTE:NOTE:NOTE:NOTE:NOTE:

Prior to commencement of your Fellowship, all studentsPrior to commencement of your Fellowship, all studentsPrior to commencement of your Fellowship, all studentsPrior to commencement of your Fellowship, all studentsPrior to commencement of your Fellowship, all students
must :must :must :must :must :

l Sign and return a copy of the appointment letter
l Signed  rules and regulations agreement

l Submission of your Original Certificates
l MBBS Degree Certificate
l MD / DNB Degree certificate
l Medical council registration certificate

l Additional Qualifications Certificates, if any.
l Provide a photocopy of proof of identity in the form of car

license / passport / ration card / PAN card.
l Provide the name and phone number of a contact person

in case of emergency.
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Manifesto

Life is from God, sacred and precious.
      We will do our best to affirm and preserve it always.

We will treat every individual - patient, employee and colleague -
      with respect, kindness and compassion.

We will treat all patients equally,
      regardless of caste, creed or economic status.

We will give our best always,
      never compromising on the quality of patient care.

We will be honest with ourselves,
      accepting our limitations because we are human.

We will serve with love everyone who comes to this Hospital;
      because we believe that in serving them we are serving God.

Prior to inauguration of the new hospital,
all the employees (doctors, nurses, dministrative staff, dayas,

watchmen) were asked to give their views on what THEY
thought this hospital stood for and what the philosophy was.

Their answers were incorporated into this manifesto, which is at
the entrance of the hospital for anyone to read.
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Message

If anyone should ask me what the secret of Fernandez Hospital
is, my reply, without hesitation, would be: "An excellent team
spirit at all levels".

I believe no individual can continue working alone if he / she
wishes to serve a community. We have to work together, build
a team, empower people and allow them to grow. This has to
be coupled with honest self introspection, openness to criticism
and evaluation of one's work. The philosophy of the organization
has to be kept in mind and reinforced all the time at all levels.
This explains our reason for placing our Manifesto up front for
all to read and for anyone to criticize or question our inability to
live up to our ideals.

All customers judge the service they receive by how well they
are treated by everyone with whom they come in contact. In an
organization therefore, every individual, from the watchman to
the boss, is a public relations person. This is emphasized to
every employee at Fernandez Hospital.

The time has come for organizations to join hands and work
together to serve the community at large.

We at Fernandez Hospital are working towards an open and a
transparent atmosphere.

We welcome you as a student and are happy to share our
knowledge and experience with you.
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FERNANDEZ HOSPITAL

A Profile

Fernandez Hospital (FH) a private, non-funded, medical institution,
was established in 1948, dedicated wholly to women and the newborn,
with a vision to provide quality care. The Hospital has facilities to look
after the health of a woman, totally, from puberty to menopause.

ABOUT THE HOSPITAL
Fernandez Hospital is headed by Dr. Evita Fernandez (FRCOG) and
backed by a well-knit and committed team of obstetricians, gynaecolo
gists, neonatologists, and anesthetists, who are available 24 hours a
day, to cope with any emergency. The Fernandez Hospital team also
has Specialists in other disciplines, like Cardiology, Neurology,
Nephrology, Endocrinology, etc. who visit the hospital on a regular
basis and are available on call. The inhouse team, together with the
Specialists provides a total health cover under one roof, ensuring that
the patient receives care of a very high calibre.

IN-HOUSE FACILITIES
With a dedicated team of 20 in-house doctors (Obstetricians,
Gynaecologists, Neonatologists & Anaesthesiologists), FH has a well-
staffed Out-Patient Dept. with 11 Consultation Rooms. On an average
the doctors treat over 200 out-patients every day. The in-house facilities
include: Antenatal Clinics, High Risk Obstetric Medicine Unit, Fully-
equipped Obstetric Suites, Obstetric Intensive Care Unit, Fetal
Medicine Unit, Ultrasound Unit, Round-the-clock Anaesthesia & Critical
Care Services, Multiple Pregnancy Unit, Pre-pregnancy Counseling,
Bereavement Counseling, Gynaecological Surgery, Endoscopic
Surgery, Infertility Treatment, Cancer Screening, Menopause Clinic,
Neonatal Unit with ICU, Kangaroo Mother Care, Specialist clinics
(Cardiology, Dermatology, Orthopedics, Endocrinology, Physiotherapy,
Psychology, etc), Nutrition Clinic, 24-hour Pathology Laboratory and
24-hour Pharmacy.

OBSTETRICS
The team of doctors that looks after the obstetric patients at Fernandez
Hospital handles approximately 3800 deliveries per year. More than
50% of our women belong to the high risk category. We have a well
equipped 11-bedded labour ward unit which includes an emergency
operation theatre and an ultrasound machine to deal with all kinds of
emergencies.  The Pre-pregnancy Counseling Clinic looks after women
with recurrent pregnancy losses and women who wish to have a pre-
pregnancy evaluation. Couples are encouraged to attend these
counseling sessions.

GYNAECOLOGY
In addition to treating the common gynaecological problems faced by
women, the Department of Gynaecology at Fernandez Hospital has a
full fledged endoscopy unit (Laparoscopy, colposcopy and
hysteroscopy).  Breast Clinic / Mammography unit were added, for
detection and screening of breast disease, thus ensuring complete
women care in the hospital.
Menopause Clinic : Fernandez Hospital was the first in Hyderabad to
open a Menopause Clinic in 1994, recognizing that perimenopausal
women need help to cope with this sometimes difficult transition.
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FETAL MEDICINE UNIT
Fernandez Hospital was the first in Hyderabad to provide in-house
tests for both the mother and the fetus when it opened its Fetal Medicine
Unit in October 1998. To improve the quality of ultrasound scanning,
FH acquired Colour Doppler for blood flow studies and fetal
echocardiography in 1992. In 2004, two Voluson, the latest 4D high
resolution ultrasound equipment was added in the process of upgrading
the department further. The Perinatal Pathology Unit was also started
incorporating fetal autopsy.

ANAESTHESIOLOGY
Obstetric anesthesia practice everywhere is an emergency service.
Fernandez Hospital was the first to introduce 24-hour anesthesia
service in an Obstetrics & Gynaecology unit in the twin cities. The
availability of the anesthesiologists and coordination with other
specialists facilitates early attention and timely intervention. With the
introduction of epidural services, the safety of obstetric anesthesia
has vastly improved. Today, 60% of the total deliveries at FH are
conducted pain-free under epidural analgesia. The anesthesia team
is the backbone of our dedicated Obstetric Intensive Care unit, first of
its kind to be set up in India.

NEONATOLOGY
The Neonatology Department is manned by a team of competent
doctors and nurses who provide the round-the-clock services along
with specialists like paediatric cardiology, ophthalmologist,
orthopedician, nephrologist and paediatric surgeon.  The NICU at FH
is an air-conditioned, 25-bed modern unit, fully equipped with
ventilators, CPAP, incubators, phototherapy units, cardiorespiratory
monitors, pulse oximeters, 5-parameter non-invasive monitors, bed-
side blood gas analyser, and portable x-ray unit. Facilities are also
provided to perform neurosonogram for babies.

KANGAROO MOTHER CARE (KMC)
Fernandez Hospital is a pioneer of Kangaroo Mother Care in Andhra
Pradesh and has a KMC Unit where mothers of low birth weight babies
are initiated into KMC. They are encouraged to go about their daily
chores with their baby tied securely to their chest.

PATHOLOGY
Michael Diagnostics, the pathological laboratory wing of Fernandez
Hospital, caters to patients on a 24-hour basis.  The laboratory is
equipped to carry out routine as well as special investigations :
Biochemistry, Clinical Pathology, Haematology, Histopathology,
Cytology and Microbiology.

SERVING THE PEOPLE
In collaboration with the Government and an NGO - MV Foundation,
headed by Dr. Shantha Sinha - Fernandez Hospital run a primary
health centre at Aloor, in Andhra Pradesh. The women requiring special
care are then taken care by the hospital free of cost.

MEDICAL RECORDS
Medical records and its maintenance is an integral part of the data
management system of the hospital. It has a designated authority to
oversee the activities of medical records maintenance and has
sufficient staff to execute all aspects of this programme.  All the data
related to patient care inclusive of in-patient and out-patient information
is stored. The data is arranged in order and easily retrievable. The
data is analyzable and the output can be extracted for various needs
of the hospital statistics / data for audits and projects.
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ACADEMICS DEPARTMENT
Over the years Fernandez Hospital has evolved into a "Teaching
Hospital".  As part of its commitment to keeping abreast of advances
in medical information and technology, Fernandez Hospital instituted
the Academics Department in 2003.  The Academics Department at
Fernandez Hospital is responsible for Continuing Education of in-house
doctors and para-medical personnel, coordinating the various aca-
demics activities of the DNB training programme, Fellowship in High
Risk Pregnancy & Perinatology, Medical students from overseas and
Perinatal Education Programme and for specialised training programme
in obstetrics & gynaecology.

LIBRARY
A well stocked library, with all important text books and journals, is
attached to the institute, to equip the doctors and students to refer to
vast amount of information.

A HOSPITAL WITH A VISION
While Hyderabad has developed into a highly progressive city,
Fernandez Hospital has also maintained an impressive track record.
With a focus on the future, FH has, over the years become a very
streamlined institution. Strict procedures and protocols are maintained
which are followed up by regular medical audits. Nurses and para-
medics are constantly trained and updated on new technology and
equipment. Totally computerised administration provides coordinated
and cost-effective service.  Integrity, honesty and transparency are
the key mantras at all levels - from top management down to the para-
medics in the wards. Through the years importance has been given to
the "doctor-patient relationship" creating a bond of trust. After 55 years
the patient continues to be our prime concern. Generations are testi-
mony to the uncompromising quality of patient care at Fernandez Hos-
pital.

CONTACT DETAILS
Phone : 91-40-24756997 Extn : 309 / 427
Fax : 91-40-24753482
Email : academics@fernandezhospital.com
Website : www.fernandezhospital.com
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Medical Team

Department Of ObstetricsDepartment Of ObstetricsDepartment Of ObstetricsDepartment Of ObstetricsDepartment Of Obstetrics

Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez, FRCOG

Dr. Kasthuri Sarvotham,Dr. Kasthuri Sarvotham,Dr. Kasthuri Sarvotham,Dr. Kasthuri Sarvotham,Dr. Kasthuri Sarvotham, DGO

Dr. S. Tarakeswari,Dr. S. Tarakeswari,Dr. S. Tarakeswari,Dr. S. Tarakeswari,Dr. S. Tarakeswari, MD

Dr. Anupama Singh,Dr. Anupama Singh,Dr. Anupama Singh,Dr. Anupama Singh,Dr. Anupama Singh, DGO

Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, DGO, DNB

Dept. of Fetal MedicineDept. of Fetal MedicineDept. of Fetal MedicineDept. of Fetal MedicineDept. of Fetal Medicine

Dr. Geeta, Dr. Geeta, Dr. Geeta, Dr. Geeta, Dr. Geeta, MD, DNB

Dr. Suseela Vavilala,Dr. Suseela Vavilala,Dr. Suseela Vavilala,Dr. Suseela Vavilala,Dr. Suseela Vavilala, MD, DNB, Fellow in Fetal Medicine

Dept. of GynaecologyDept. of GynaecologyDept. of GynaecologyDept. of GynaecologyDept. of Gynaecology

Dr. M. Lakshmi Rathna,Dr. M. Lakshmi Rathna,Dr. M. Lakshmi Rathna,Dr. M. Lakshmi Rathna,Dr. M. Lakshmi Rathna,     MD, DGO

Dr. D. Shashikala,Dr. D. Shashikala,Dr. D. Shashikala,Dr. D. Shashikala,Dr. D. Shashikala,     MD, DGO

Dr. Kameswari Surampudi, Dr. Kameswari Surampudi, Dr. Kameswari Surampudi, Dr. Kameswari Surampudi, Dr. Kameswari Surampudi, DGO, MRCOG

Dept. of AnaesthesiologyDept. of AnaesthesiologyDept. of AnaesthesiologyDept. of AnaesthesiologyDept. of Anaesthesiology

Dr. Sunil T. Pandya, Dr. Sunil T. Pandya, Dr. Sunil T. Pandya, Dr. Sunil T. Pandya, Dr. Sunil T. Pandya, MD, PDCC

Dr. K. Sailaja, Dr. K. Sailaja, Dr. K. Sailaja, Dr. K. Sailaja, Dr. K. Sailaja, DA

Dr. Y. Shanti,Dr. Y. Shanti,Dr. Y. Shanti,Dr. Y. Shanti,Dr. Y. Shanti, DA

Dept. of NeonatologyDept. of NeonatologyDept. of NeonatologyDept. of NeonatologyDept. of Neonatology

Dr. G. Pramod Reddy, Dr. G. Pramod Reddy, Dr. G. Pramod Reddy, Dr. G. Pramod Reddy, Dr. G. Pramod Reddy, MD, DCH

Dr. C. Anupama Reddy, Dr. C. Anupama Reddy, Dr. C. Anupama Reddy, Dr. C. Anupama Reddy, Dr. C. Anupama Reddy, MD

Dr. Srinivas Murki, Dr. Srinivas Murki, Dr. Srinivas Murki, Dr. Srinivas Murki, Dr. Srinivas Murki, MD,MD,MD,MD,MD, DM

Diagnostic ServicesDiagnostic ServicesDiagnostic ServicesDiagnostic ServicesDiagnostic Services

Dr. Irfana Nikhat, Dr. Irfana Nikhat, Dr. Irfana Nikhat, Dr. Irfana Nikhat, Dr. Irfana Nikhat, MBBS, DCP (Pathologist)

Mrs. Kalyani,Mrs. Kalyani,Mrs. Kalyani,Mrs. Kalyani,Mrs. Kalyani, M.Sc. (Biochemist)

Dept. of AcademicsDept. of AcademicsDept. of AcademicsDept. of AcademicsDept. of Academics

Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, Dr. Nuzhat Aziz, DGO, DNB

Ms. Ruth S. DasariMs. Ruth S. DasariMs. Ruth S. DasariMs. Ruth S. DasariMs. Ruth S. Dasari (Secretary)

Ms. Amina ZeshanMs. Amina ZeshanMs. Amina ZeshanMs. Amina ZeshanMs. Amina Zeshan (Coordinator)
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Anesthetist Room 339

Canteen 315

Conference Hall 310

Day Care Unit 395

Emergency Room 338

Gynaec O.P. 421 / 422

In-patient Desk 325 / 326

Kangaroo Mother Care Unit 342

Labour Ward 335 / 336

Library 401

Medical Records 388

Neonatal O.P. 327 / 328

NICU 340

Nursing Station (Ground Floor) 331 / 332

Nursing Station (First Floor) 343 / 344

Nursing Station (Second Floor) 368 / 369

Nursing Station (Third Floor) 475 / 476

Obstetric O.P. 320 / 321

Operation Theatre 361

Out-patient Desk 323 / 324

Pathology 314 / 414

Post Operative Ward 366

Ultrasound Department 311

Academics Department 309 / 427

LocationLocationLocationLocationLocation Extension NumberExtension NumberExtension NumberExtension NumberExtension Number

Important Phone Numbers

Fernandez Hospital 24756997 / 40222300Fernandez Hospital 24756997 / 40222300Fernandez Hospital 24756997 / 40222300Fernandez Hospital 24756997 / 40222300Fernandez Hospital 24756997 / 40222300

Internal Extension NumbersInternal Extension NumbersInternal Extension NumbersInternal Extension NumbersInternal Extension Numbers
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Fellowship in High Risk Pregnancy
& Perinatology

Introduction

High Risk Pregnancy and Perinatology involves the prevention,
diagnosis and treatment of those conditions responsible for morbidity
and mortality of the mother, fetus and early newborn. The rapidly
expanding body of knowledge regarding maternal health and disease,
the continuing introduction of new technologic methods for maternal
and fetal assessment and increasing societal demands and
expectations for mother and child, continue to modify the nature of
obstetrical care. A direct result of these evolving processes is a need
for specialists in maternal-fetal medicine.

Essential Qualifications

M.D / D.N.B in Obstetrics and Gynecology
Entrance test& selection by the National Board of Examinations,

New Delhi
Training and experience in ultrasound preferred

Duration of Fellowship

2 years;
18 months of training at Fernandez Hospital, Hyderabad and

6 months of training at Mediscan, Chennai

Faculty

Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez,Dr. Evita Fernandez, FRCOG
Director, Fernandez Hospital
Chief Consultant Obstetrician

Dr. Geeta,Dr. Geeta,Dr. Geeta,Dr. Geeta,Dr. Geeta, MD, DGO, DNB
Head of Dept of Ultrasound and Fetal Medicine

Programme Coordinator, Fellowship in High Risk Pregnancy &
Perinatology

Dr. Tarakeswari, Dr. Tarakeswari, Dr. Tarakeswari, Dr. Tarakeswari, Dr. Tarakeswari, MD
Specialist Obstetric Medicine & High Risk Obstetrics

Dr. Suseela Vavilala, Dr. Suseela Vavilala, Dr. Suseela Vavilala, Dr. Suseela Vavilala, Dr. Suseela Vavilala, DNB, Fetal Medicine Specialist
Consultant, Fetal Medicine Unit

Dr. Kasthuri Sarvotham, Dr. Kasthuri Sarvotham, Dr. Kasthuri Sarvotham, Dr. Kasthuri Sarvotham, Dr. Kasthuri Sarvotham, DGO
Senior Consultant Obstetrician

Dr. Anupama Singh, Dr. Anupama Singh, Dr. Anupama Singh, Dr. Anupama Singh, Dr. Anupama Singh, DGO
Consultant Obstetrician

Dr. Nuzhat Aziz,Dr. Nuzhat Aziz,Dr. Nuzhat Aziz,Dr. Nuzhat Aziz,Dr. Nuzhat Aziz, DGO, DNB
Consultant Obstetrician and Head of Dept of Academics
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Components of the Fellowship

1. High Risk Obstetrics and Ultrasound1. High Risk Obstetrics and Ultrasound1. High Risk Obstetrics and Ultrasound1. High Risk Obstetrics and Ultrasound1. High Risk Obstetrics and Ultrasound
Trainees must complete a period of at least 2 years of combined high
risk obstetrics and ultrasound. The trainee works in a clinical role
which is responsible for the management of the maternal disorders
and pregnancy complications which constitute high risk obstetrics. It
is expected that the trainee will receive instruction in and acquire the
cognitive and technical skills for the full breadth of diagnostic and
therapeutic procedures constituting Maternal Fetal Medicine.
Developing an understanding of the practice of Maternal Fetal Medicine
in an Indian environment is an important part of this program.  Trainees
must also acquire special competence in diagnostic ultrasound where
it relates to pregnancy. This training will include both diagnostic imaging
and ultrasound-guided interventional procedures. This time should
provide the trainee with the opportunity to concentrate on the
application of ultrasound to the study of pregnancy. Trainees will
receive additional ultrasound experience in clinical Maternal-Fetal
Medicine in both the procedural and diagnostic areas.

Trainees will be required to maintain a record of ultrasound procedures
during their whole training period. It is acknowledged that the
subspecialties of Obstetrical and Gynaecological Ultrasound and
Maternal-Fetal Medicine share common ground in the area of
pregnancy.

2. Neonatology2. Neonatology2. Neonatology2. Neonatology2. Neonatology
Trainees are required to spend a minimum of 15 days in a 2 year
training period, in Neonatology unit.

3. Genetics3. Genetics3. Genetics3. Genetics3. Genetics
Trainees are required to attend 25 genetic clinics during the training
program. Counseling for the full range of disorders relevant to the
field of prenatal diagnosis should take place at these clinics. A record
of this experience will be required in the Log book.

4. Perinatal Pathology4. Perinatal Pathology4. Perinatal Pathology4. Perinatal Pathology4. Perinatal Pathology
Trainees are required to attend at least 25 perinatal autopsies and
acquire special knowledge of the correlative aspects of clinical disease
and perinatal pathology. A record of this experience will be required
in the Log book.

5. Research Project (Thesis)5. Research Project (Thesis)5. Research Project (Thesis)5. Research Project (Thesis)5. Research Project (Thesis)
The Research Project should be prospectively approved and
demonstrate the basic principles of research: original hypothesis
testing, research methodology, rigorous scientific method, approved
by the hospital's research and ethics committee. The research topic
should be submitted for approval by the end of the first 2 months of
training, and progress reports submitted at 6 and 12 months. The
project must consist of work in the area of the Maternal Fetal Medicine
subspecialty.
Research supervisors will be appointed for each of the trainee. The
project must be the result of ongoing research.  The project must
have been assessed as satisfactory 3 months before the exit
examination.  Trainees will not be eligible for the exit Examination
until the Research Project has been accepted.

l One copy of the thesis must be submitted (hard copy certified
along with a soft copy on CD).
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Specific Objectives of the Fellowship

It is expected that the subspecialist in Maternal Fetal Medicine will
be able to demonstrate:

n Knowledge of the basic sciences relevant to Maternal & Fetal
Medicine.

n A thorough knowledge of the patho-physiology, methods of
evaluation and treatment of the maternal disorders and pregnancy
complications contributing to high fetal risk and early newborn
problems. A full knowledge and competence in all of the modalities
of fetal diagnosis and therapy. State of the art skills and
competence in the management of all acute and chronic problems
within the discipline of Maternal Fetal Medicine.

n An understanding of the concepts of investigative science and
the development of skills in research methods.

n An understanding of the organisation of health services in the
areas of Maternal Fetal Medicine.

n Understanding of the methods of quality assurance and audit.

The practice of a Maternal-Fetal Medicine subspecialist involves the
following 4 major subgroups of patients:

A.  Patients undergoing diagnostic procedures (including, butA.  Patients undergoing diagnostic procedures (including, butA.  Patients undergoing diagnostic procedures (including, butA.  Patients undergoing diagnostic procedures (including, butA.  Patients undergoing diagnostic procedures (including, but
     not limited to, the following examples):     not limited to, the following examples):     not limited to, the following examples):     not limited to, the following examples):     not limited to, the following examples):

B.   Patients with medical and surgical disorders (including, butB.   Patients with medical and surgical disorders (including, butB.   Patients with medical and surgical disorders (including, butB.   Patients with medical and surgical disorders (including, butB.   Patients with medical and surgical disorders (including, but
      not limited to, the following examples):      not limited to, the following examples):      not limited to, the following examples):      not limited to, the following examples):      not limited to, the following examples):

Comprehensive Ultrasound

Ameniocentesis / Amnioreduction

Chorionic Villus Sampling

Other diagnostic procedure involving fetal diagnosis and therapy

Fetal transfusion

Fetal reduction

Fetal blood sampling

Cardiac disease Anticoagulation during pregnancy

SLE requiring corticosteroids Pulmonary hypertension

Diabetes mellitus Haemoglobinopathies

Chroinic hypertension Maternal malignant disease

Thromboembolic disease Acute fatty liver of pregnancy

Antiphospholipid antibody syndrome Steroid dependent asthma

Seizure disorder Portal hypertension

Thrombotic thrombocytopenia Immunie thrombocytopenia

Hyperthyroidism Renal transport

Pheochromocytoma HIV

Chronic renal diseas Viral infection

Hemolytic uremic syndrome Substance abuse
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C.  Healthy pregnant women with fetuses at marked increasedC.  Healthy pregnant women with fetuses at marked increasedC.  Healthy pregnant women with fetuses at marked increasedC.  Healthy pregnant women with fetuses at marked increasedC.  Healthy pregnant women with fetuses at marked increased
risk of adverse outcome (including but not limited to therisk of adverse outcome (including but not limited to therisk of adverse outcome (including but not limited to therisk of adverse outcome (including but not limited to therisk of adverse outcome (including but not limited to the
following examples):following examples):following examples):following examples):following examples):

D. Consultation:D. Consultation:D. Consultation:D. Consultation:D. Consultation:
The trainee may provide consultation for any of the above conditions
in obstetrics.

Preterm labour

Premature rupture of membranes

Multifetal pregnancies

IUGR

Incompetent cervix

Mullerian abnormalities

Multiple prior preterm deliveries

Oligohydramnios

Polyhydramnios

Fetus with major structural defect of
abnormality

Fetal hydrops

Twin-to-twin transfusion

Fetal arrythmias

Prior feto-maternal alloimmune
thrombocytopenia

Prior second trimester loss

Previous intrauterine fetal demise
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Training Programme Syllabus

1. Maternal Physiology and the Response to Pregnancy,1. Maternal Physiology and the Response to Pregnancy,1. Maternal Physiology and the Response to Pregnancy,1. Maternal Physiology and the Response to Pregnancy,1. Maternal Physiology and the Response to Pregnancy,
including:including:including:including:including:

n Metabolism and nutrition
n Fluid, electrolyte and acid base balance
n Cardiopulmonary function
n Haematological, digestive and urinary systems
n Immune mechanisms

2. Maternal Endocrinology of Pregnancy2. Maternal Endocrinology of Pregnancy2. Maternal Endocrinology of Pregnancy2. Maternal Endocrinology of Pregnancy2. Maternal Endocrinology of Pregnancy
An understanding of the structure, function, metabolism, synthesis
and principles of assay of hormones from the:

n Hypothalamus and pituitary
n Thyroid, pancreas, parathyroid
n Adrenal cortex and medulla
n Ovary
n Placenta

3. Embryology3. Embryology3. Embryology3. Embryology3. Embryology
An understanding of normal human development from gametogenesis
to birth.

4. Fetal Physiology and Endocrinology including:4. Fetal Physiology and Endocrinology including:4. Fetal Physiology and Endocrinology including:4. Fetal Physiology and Endocrinology including:4. Fetal Physiology and Endocrinology including:
n Normal fetal growth patterns & the factors regulating fetal

growth
n The physiological processes of maturation of fetal organs
n Fetal cardio pulmonary physiology including regulation of the

fetal heart rate, oxygen and carbon dioxide transport and the
fetal response to hypoxia

n The patterns of fetal activity, including fetal movements and
fetal breathing movements

n The mechanisms of regulation of the volume and composition
of the amniotic fluid

n The factors involved in the initiation of parturition
n The fetal cardio respiratory and endocrine responses to birth

5. Placenta5. Placenta5. Placenta5. Placenta5. Placenta
n Placental development and anatomy
n Placental transfer of gases, nutrients and other agents
n Factors regulating placental blood flow
n Structure, function, metabolism, synthesis and principles of

assay of placental hormones

6. Pharmacology6. Pharmacology6. Pharmacology6. Pharmacology6. Pharmacology
Pharmacological effects of drugs in common use in obstetric practice,
including details of metabolism, excretion and teratogenic effects.

7. Pathology7. Pathology7. Pathology7. Pathology7. Pathology
Pathology of diseases that occur during pregnancy, including
pregnancy induced hypertension, nephritis, thromboembolism,
placental disease, amniotic fluid embolism, cardiac disease and
infections. An understanding of the value and limitations of postmortem
examination of the fetus or neonate.
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Personal experience in fetal autopsy techniques. An understanding
of and experience with additional investigations that can be used to
assist in determining the cause of fetal death.

8. Clinical Genetics8. Clinical Genetics8. Clinical Genetics8. Clinical Genetics8. Clinical Genetics
n To be able to recognize chromosomal and common

dysmorphology syndromes.
n To be able to recognize clinical situations in which a metabolic

disorder is presenting and understand the work-up and
management

n To understand the patterns of inheritance and be able to apply
them to specific disorders for the purpose of genetic counseling

n To learn how cytogenetic and molecular techniques are applied
to the diagnosis of genetic disorders

n To understand specimen requirements and tissue culture
method of amniotic fluid and CVS

n To understand banding methods used for karyotyping - G-
banding

n Karyotype review, identification of abnormalities, and
interpretation of results

n Examination of FISH slides / images - amniotic fluid and CVS
specimens

n Interpretation of FISH results and correlation of FISH results
with karyotype

n The Fellow will be introduced to FISH procedures for amniotic
fluid, CVS and peripheral blood.

n The Fellow will be required to follow testing procedures and
evaluate results of testing for thrombotic factors (FVL and
MTHFR),

n To understand the clinical implications of testing and probability
and be able to translate this in a meaningful, understandable
way to patients.

n To be able to counsel patients regarding genetic information
and risk analysis

9. Teratology9. Teratology9. Teratology9. Teratology9. Teratology
Details of known teratogens in human biology, including drugs and
environmental agents.

10. Infectious Diseases10. Infectious Diseases10. Infectious Diseases10. Infectious Diseases10. Infectious Diseases
n The pathophysiology and epidemiology of infectious diseases

during pregnancy
n Transmission and natural history of infectious diseases which

may affect the fetus including bacterial, viral and protozoal.
n Methods of diagnosis, treatment and prevention of infectious

diseases

11. Medical and Surgical Complications11. Medical and Surgical Complications11. Medical and Surgical Complications11. Medical and Surgical Complications11. Medical and Surgical Complications
Special expertise in the commonly occurring diseases associated with
pregnancy, including diseases of the cardiopulmonary system, the
digestive system, the nervous system, the immune system, the
urogenital system and malignancies.
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12. Obstetrical Complications12. Obstetrical Complications12. Obstetrical Complications12. Obstetrical Complications12. Obstetrical Complications
Special expertise in the diagnosis, prevention and management of all
conditions affecting the  mother and fetus including:

Mother
n Pregnancy induced hypertension
n Systemic lupus erythematosis
n Diabetes
n Haemorrhage and shock
n Intrauterine infection

Fetus
n Congenital malformations
n Preterm birth
n Intrauterine growth retardation
n Hypoxia and acidosis
n Alloimmunisation (isoimmunisation)
n Non immune hydrops
n Intrauterine infection

13. Anesthesia13. Anesthesia13. Anesthesia13. Anesthesia13. Anesthesia
n Indications, limitations of general & regional anesthesia
n Pain response in pregnancy
n Complications of anesthesia
n Pharmacology of the commonly used local and general

anesthetic agents and their effects on mother and fetus

14. Neonatal Medicine14. Neonatal Medicine14. Neonatal Medicine14. Neonatal Medicine14. Neonatal Medicine
A general understanding and management of

n Transitional physiology
n The patho-physiology of common neonatal disorders

and their treatment
n Acute neonatal resuscitation and care
n Prognosis for the preterm neonate
n Ethical issues in Neonatology

15. Diagnostic Techniques15. Diagnostic Techniques15. Diagnostic Techniques15. Diagnostic Techniques15. Diagnostic Techniques

   (i) Knowledge of the physics of ultrasound including:
n Propagation of ultrasound in tissues
n Details of equipment
n Transducers and display systems
n Focussing systems
n Causes of artefacts
n Standards and measurements in ultrasound
n Doppler: principles and application
n Biological effects in ultrasound

   (ii)  Antenatal investigations
n To have developed expertise in:
n Ultrasound imaging
n Doppler blood flow studies
n Fetal heart rate monitoring
n Amniocentesis
n Chorion villus sampling
n Percutaneous fetal blood sampling – intrauterine transfusion
n Other fetal surgical techniques relevant to the contemporary

practice of Maternal-Fetal Medicine
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   (iii) To be conversant with and know the indications for:
n New imaging techniques such as CT scans and MRI
n Corrective surgical procedure for neonates

   (iv) Intrapartum management
   To have developed special expertise in intrapartum management,
   with particular reference to:

n Fetal monitoring in labour
n Management of obstetric emergencies including severe

preeclampsia, eclampsia, preterm labour, antepartum
haemorrhage, diabetes and amniotic fluid embolism

n Maternal fluid balance
n Neonatal resuscitation

16. Preconception Counseling16. Preconception Counseling16. Preconception Counseling16. Preconception Counseling16. Preconception Counseling
In addition to counseling skills for genetic disorders, expertise is
required in preconception counseling for diabetes, previous preterm
birth and other high risk obstetric and medical conditions.

17. Administration17. Administration17. Administration17. Administration17. Administration
A working knowledge is required of the organizational responsibili-
ties inherent in the practice of Maternal-Fetal Medicine at a subspe-
cialty level. These responsibilities may include:

n Creating protocols for management
n Participation in perinatal data collection systems (Perinatal

Problem Identification Programme, PPIP)
n Organisation and co-ordination of clinical meetings

18. Research18. Research18. Research18. Research18. Research
A substantial knowledge of the principles and practice of research
is required. This must include:

n Knowledge of statistical methods as applied to biological
research

n An understanding of research methodology sufficient to
design studies in clinical, epidemiological and laboratory
settings

n An understanding of the procedures involved in evaluation of
new diagnostic tests, including the principles of efficacy
studies and of randomised controlled trials

n An understanding of the principles of coordinating multi
centre trials

n Being able to evaluate critically the perinatal literature
n Having experience in the development of and use of perinatal

data collection systems

19. Teaching19. Teaching19. Teaching19. Teaching19. Teaching
Experience is required in teaching at postgraduate levels in the field
of Maternal-Fetal Medicine.
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Clinical Rotations

Clinical rotations involve care of outpatient and inpatient high risk
pregnant women. They also involve training in ultrasound and
invasive procedures. The Fellow will be trained in and be respon-
sible for the care of patients in labour, who are at high risk for either
medical or obstetrical reasons.

Clinical rotations will be in the following specialized fields:

n High Risk Pregnancy Management
n Ultrasonography
n Maternal-Fetal Physiology
n Perinatal Pathology
n Genetics and Teratology
n Obstetric Anesthesia
n Neonatology

High Risk Pregnancy Outpatient Clinic

Obstetric Medicine Outpatient Clinic

Endocrinology Outpatient Clinic

Dermatology Outpatient Clinic

Basic Ultrasonography

Labour Ward Management

In-patient Care and Maternal ICU Care

Academic work and Post Duty Off

Advanced Ultrasonography
Genetics / Genetic Counselling
Perinatal Pathology
Invasive techniques
Prenatal diagnosis

Orientation

Neonatalogy

Anaesthesia

Area of WorkArea of WorkArea of WorkArea of WorkArea of Work No. of DaysNo. of DaysNo. of DaysNo. of DaysNo. of Days

52

52

15

15

60

100

60

100

180

30

15

15
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Academic Activities

All students should set aside a few hours each day for study.  The
study plan may be devised in consultation with the faculty / senior
Fellows/ head of the department.

The Academic activities in the hospital include:
n The morning academic sessions
n The seminars and case discussions
n Paper presentations
n Audits / projects
n Thesis
n Conferences / workshops

LecturesLecturesLecturesLecturesLectures

Fernandez Hospital has always kept up with the rapid changes /
advances in Obstetrics and Gynaecology.

Morning academic sessions: The morning sessions are held for the
entire Fernandez Hospital team of doctors. We have three sessions
a week and the schedule is put up on the notice board every month.

n Morning classes are held in the Conference hall, LJF Block
from 8:00 am to 9:00 am three days a week.

n Be punctual and reach the conference hall before 8: 00 am
and sign your attendance. Trainees are expected to attend all
classes. The doors of the lecture hall close at 8:10 am.

n Students are expected to participate in discussions.
n For all the journal clubs, case presentation and PNM meets,

all students should read the articles / review case records
before the class, in addition to their preparation from text and
journals, so that they are able to discuss the subject with the
moderator and appropriate consultants.

n Any student notnotnotnotnot attending the classes will have to give a
written explanation or send an email to the Director.

n Absence from three lectures/ seminars (Academics + DNB) in
a month will be taken as one day leave.

n Please inform the Academic Department if you are on an
emergency duty / Labour ward / OT.

n Daily report of attendance will be submitted to the Director.
n Class attendance will be a part of your evaluation process.

DNB seminars / case presentations:DNB seminars / case presentations:DNB seminars / case presentations:DNB seminars / case presentations:DNB seminars / case presentations:
In additions to morning sessions, one DNB Seminar and one case
presentation per week are exclusively held for the DNB students
and can be attended by the Fellows. The time schedule of the DNB
training schedule is also put up on the notice board.

In-house presentationsIn-house presentationsIn-house presentationsIn-house presentationsIn-house presentations

n The students are allotted academic sessions and are ex-
pected to prepare with the help of the assigned consultant.

n Students must seek the assistance of their consultants with
whom they are posted in the selection of cases / journal
articles

n Try to prepare well in advance. Use various display modes
such as slides, videos, power point.
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n Senior students should help new students to improve their
presentations during their discussions.

n Ensure that the presentation has been seen by the Consultant
prior to presenting it to the entire group.

Paper presentation:Paper presentation:Paper presentation:Paper presentation:Paper presentation:
Every student is expected to select a topic in consultation with the
program coordinator and submit a paper for presentation in a state
/ national conference.

Thesis (Research Project)Thesis (Research Project)Thesis (Research Project)Thesis (Research Project)Thesis (Research Project)
n A thesis topic has to be decided and approved within one

month of joining the programme.
n A guide from among the Consultants is allotted to the student.
n The student is then responsible to the assigned consultant

for her thesis work and log book
n All students are expected to complete the thesis and submit

it to the hospital / National Board 3 months before the final
examination.

n A thesis update has to be submitted to programme coordinator
every month.

Audits/ ProjectsAudits/ ProjectsAudits/ ProjectsAudits/ ProjectsAudits/ Projects
n Students should choose at least one project topic within two

months of joining.  Selection of the research topic should be
done in consultation with the advice of the program
coordinator.

n Before the initiation of the project it needs to have an approval
from the Institutional Review Board (Ethics committee)

n Try to involve yourself in as many projects as possible.
n Project work should be completed within 6 months of starting

so that it can be presented in-house or in conferences or can
be submitted for publication.

Conference / Workshops:Conference / Workshops:Conference / Workshops:Conference / Workshops:Conference / Workshops:
The Fellow will be allowed the opportunity to attend one conference
/ workshop held outside the institute.  If a paper is accepted for
presentation, then the registration fee, travel (three tier AC train
fare) and accommodation / daily expenses (maximum of Rs. 1,500/
- per day) will be reimbursed by the institute.  Before applying for a
conference students will HAVE to obtain permission from the
Academics In-charge and the Director of the Institute.

n Not more than two students/Registrars from the hospital will
be sent to a conference at a given time.

n No Abstract for paper presentation can be sent without routing
it through the Academics Department / Director's approval.

LibraryLibraryLibraryLibraryLibrary
The Library is located in the LJF Block and you can have access to
it 24 hours a day. The Library can be accessed through the
Academics Department / security staff. The library has an internet
facility.

Note: Library books are for reference ONLY.
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Web/Internet Policy :Web/Internet Policy :Web/Internet Policy :Web/Internet Policy :Web/Internet Policy :
The Hospital supports a connection to the Internet and the World Wide
Web for students, and staff in support of the mission of the hospital.
The Internet connection should be used in an open, accessible, and
academically free manner to support the teaching, research, and
outreach missions of the hospital. The System encourages faculty,
staff, and students to make broad use of the Internet as a tool for
learning and communication.

The Internet system is a valuable resource that serves a large number
and variety of users. Individuals should act responsibly in their use
with regard to it, not infringing on the rights, integrity, or privacy of
others of their data. The use of the Internet is a privilege, not a right,
and users have the responsibility to employ these resources in an
ethical and legal manner. Inappropriate use of the Internet may result
in suspension of this privilege.

You can access the Fernandez Hospital website through
www.fernandezhospital.com

Usage of Computers:Usage of Computers:Usage of Computers:Usage of Computers:Usage of Computers:
Every Nursing station is provided with a computer. For academic
purpose, the students can use the library computer for internet use,
presentations and data collection. Make a folder bearing your name
in the My Documents file and store your data. Please do not save the
files on the desk top / delete other files / or juggle stored files. Use of
internet facility has to be entered in a note book kept in the library.

Telephones:Telephones:Telephones:Telephones:Telephones:
n Each department has been provided with list of extension

numbers within the hospital.
n To make local calls please dial 9 and ask the operator to connect

you to the number you require.
n Please specify whether the call is made for a personal reason

or on behalf the hospital.
n To make STD calls please contact IP Desk extn. 325 / 326.
n Personal Use of Telephones: Except for emergencies,

employees should make and receive personal calls only during
their break or lunchtime. Personal calls must not interfere with
the employee's work.

Mail and Electronic CommunicationMail and Electronic CommunicationMail and Electronic CommunicationMail and Electronic CommunicationMail and Electronic Communication
Mails has to be routed through the Stores Department for dispatch
and the priority of the mail has to be specified on the mailing envelope.
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Evaluation

Each student is evaluated every month by the programme coordinator.
The evaluation forms should be collected from the Academics
Department and be evaluated by the respective consultant at the end
of every month. The filled in form should be submitted to the Academics
Department before the 10th of each month.

Consultant Evaluation:Consultant Evaluation:Consultant Evaluation:Consultant Evaluation:Consultant Evaluation:
The student gets the opportunity to evaluate the consultant with whom
she is posted each month. The forms should be collected from the
Academics Department and submitted after evaluation by 10th of every
following month.

Log Books:Log Books:Log Books:Log Books:Log Books:
The log books are to be collected from the Academics Department at
the time of joining. The log books have to be signed by doctors and
the update has to be submitted every month at the time of monthly
evaluation.  Please collect the update form from the department.

Exit Exams:Exit Exams:Exit Exams:Exit Exams:Exit Exams:
The Degree is awarded after a final exit examination, held by the
National Board of Examinations, New Delhi at the end of the two year
training period.
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Terms and Conditions

Working HoursWorking HoursWorking HoursWorking HoursWorking Hours

The working hours in a week cannot be fixed for a trainee.  The
usual pattern is of two shifts morning and night.

n Morning shift :  8:00 am to 5:00 pm
n Night shift :  5:00 pm to 8:30 am

Note :  All the trainees are expected to stay on till the completion of
operation theatre list and out-patient clinic.

Work schedule changes
n You are allowed to make changes in your schedule only with

prior consultation and consent of your supervisor.

n You will be a full time student of Fernandez Hospital and you
will not be allowed to serve other institutions during your
Fellowship period.

Attendance :

n All trainees are expected to sign in the attendance register
placed in the Labour Ward.

n A swipe card / ID card will be given to you for maintaining the
time of entry and exit from the hospital by the time office.

Leave :Leave :Leave :Leave :Leave :

Types of leave :

1.   Casual Leave 2.    Study Leave

Entitlement of Leave:

Casual Leave:

n Casual leave cannot be accumulated and will automatically
lapse at the end of the calendar year.

n Student can prefix / suffix holidays / day off to the casual leave
n Students are entitled to one day of leave for each month of

training completed.  They cannot avail of more than seven
days leave at a time. To avail seven days of leave at a time,
they should have completed at least six months of training.

n A trainee Fellow must make up time missed due to leave
exceeding the maximum number of days that can be availed
in a year; the resident will NOT be paid for extension period.

Study Leave:

The hospital will give study leave, of thirty days, prior to exams.

Excess Leave :

7 days  - 15 days -  Extension period of fifteen days
15 days - 30 days -  Extension period of one month
More than 30 days -  Extension of two months

Casual Leave
15 per year

Pre Examination Study Leave
30 days for the entire training period
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Applying for Leave :Applying for Leave :Applying for Leave :Applying for Leave :Applying for Leave :

Leave application forms are available and permission has to be taken
from the Consultant (under whom you are posted) and also the roster
in-charge.  The RELIEVER would have to be specified in the application
form and it is the trainee's responsibility to arrange for a reliever.  A
1st year trainee can exchange with 1st year trainee and so on.

The leave application will then be submitted to the Academics
Department and the eligibility of the candidate will be checked for the
number of days applied.  The leave will then be authorized.  The
Academics Department will notify the time office, Director and the
concerned department.

n Submission of leave application is a MUST for all types of leave.
n DO NOT forward leave applications to the Sanctioning Authority

for approval UNLESS it has been routed through the respective
HOD and the coverage is clearly mentioned.

n It is the responsibility of the person taking leave and the
respective HOD to provide viable coverage.

n Leave is calculated from the date of joining.
n Planned leave has to be submitted one month in advance.
n Except in emergency situations and sudden illness, all leaves

must be approved in advance. The leave application forms can
be obtained from the Academics Department.

n Notification of Absence from Work (Emergency Leave Only):
You must notify the sanctioning authority about your emergency
leave AS EARLY AS POSSIBLE and submit the application
within 24 hours of joining duty

Stipend :Stipend :Stipend :Stipend :Stipend :

Students are paid on the 5th of every month.  Please contact the
Accounts Department for further assistance

Grievance :Grievance :Grievance :Grievance :Grievance :

Good employee morale is essential for the growth and development
of any organization. If you feel you have a formal complaint,  discuss
the situation with your supervisor. If the problem is not resolved, please
contact any Consultant.

Completion of Fellowship programme:Completion of Fellowship programme:Completion of Fellowship programme:Completion of Fellowship programme:Completion of Fellowship programme:

Notification of Fellowship Completion
n You should notify your supervisor, in writing, at least one month

prior to your last working day.
n Original certificates will be given ONLY after the completion of

the prescribed months of the training period.
n Completion Certificate will be given ONLY after :

t Completion of minimum of 670 days of training.
t On submission of the following documents :

n  Acceptance letter of the thesis
n  A certified hard copy of the Thesis
n  A log book update
n    A copy of the hall ticket
n    A clearance certificate
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Return ID, Keys, and Other Items:Return ID, Keys, and Other Items:Return ID, Keys, and Other Items:Return ID, Keys, and Other Items:Return ID, Keys, and Other Items:

Your ID badge must be returned to the Department. Keys checked out
in your name should be turned in by your last working day. Any equip-
ment, tools, books or other hospital property given to you, must be
returned by your last working day.
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Code of Conduct & Ethics

Ethics and ProfessionalismEthics and ProfessionalismEthics and ProfessionalismEthics and ProfessionalismEthics and Professionalism

Name Badge:Name Badge:Name Badge:Name Badge:Name Badge:
n Wear your name tag at all times
n Your name and picture is clearly visible to all.

Dress Code:Dress Code:Dress Code:Dress Code:Dress Code:
n Clothes should be clean, pressed and properly fitting.
n Jeans/denim, shorts, capris, cropped pants, leggings, backless/

strapless/spaghetti-string are not acceptable
n Tops or dresses with low necklines, sweat shirts and sheer attire

are not acceptable work attire.
n The chewing of gum during direct patient care activities is

unacceptable.
n Hospital scrubs will be provided to students while in specialized

areas such as the Operating Room.
n On duty trainees should dress formally with a coat.

Professional Appearance:Professional Appearance:Professional Appearance:Professional Appearance:Professional Appearance:
n Maintain a professional appearance as required by your

department.

Demonstrate a positive attitude to all customers and FellowDemonstrate a positive attitude to all customers and FellowDemonstrate a positive attitude to all customers and FellowDemonstrate a positive attitude to all customers and FellowDemonstrate a positive attitude to all customers and Fellow
employees.employees.employees.employees.employees.

n Acknowledge patient and visitors' presence with a smile and
eye contact.

n Greet guests, employees and peers.
n Immediately end all personal and non-emergent conversations

in the presence of patients and visitors.
n Maintain a positive attitude in public places.
n Apologize and acknowledge patient complaints and concerns

as an employee of Fernandez Hospital.
n Welcome new employees / students.
n Speak positively of the Health System and other departments

to patients and visitors.

Patient CarePatient CarePatient CarePatient CarePatient Care
n Communicate with compassion and courtesy.
n Before entering a patient room, knock and ask if you may come

in. Wait for a response, and then identify yourself and the
purpose of your visit.

n During examinations and procedures close curtains/doors and
maintain privacy.

n Ensure the patient knows the doors are being shut to protect
her privacy.

n Make sure all protected patient information is not visible or heard
by visitors and other patients.

n Maintain confidentiality of all patient and employee information.
n No wireless communication, unrelated to the patient, is to be

made in a patient's room.
n Never comment to visitors, patients about staffing levels / work

load or other internal concerns.

Maintain a safe, clean and attractive environment.Maintain a safe, clean and attractive environment.Maintain a safe, clean and attractive environment.Maintain a safe, clean and attractive environment.Maintain a safe, clean and attractive environment.
n Pick up trash that you drop or see
n Keep hallways clear and free of hazards.
n Handle / return all equipment to the proper place.
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Telephone conversations:Telephone conversations:Telephone conversations:Telephone conversations:Telephone conversations:
n Speak slowly
n State your department name, your name and say "May I

help you?"
n When placing someone on hold state: department name

and "may I place you on hold?" Wait until they say yes and
follow up with them after they are placed on hold.

n Be responsible / accountable for your communication.
n Acknowledge other staff waiting to speak or who are

responding to a call from your department.
n Pass on information to your colleagues in a timely manner.
n If a request can not be fulfilled immediately, then give a

specific time when the request will be honored and keep
the promise.

n Try to answer the telephone before the 3rd ring.
n Address all patients and staff by their name and not room

number / designation example: Do not say daya or nurse.
Call them by name.

Record MaintenanceRecord MaintenanceRecord MaintenanceRecord MaintenanceRecord Maintenance
n Ensure the completeness of records seen or maintained by

you.  Check the front-page diagnosis including systemic
diagnosis and any new event / diagnosis, clinical findings,
and treatment orders etc. at every visit.  Enter any new
diagnosis on the Antenatal / Gynaec card.

n Each continuation sheet should bear the date, time, medical
record number and the patient's name.

n Records are not to be taken out of the Medical Records
Department.

n Write legibly and neatly in straight lines. Always put your
name and signature clearly at the end.

n Do not waste any paper. Use a page fully before taking an
additional sheet.

Handling Medical RecordsHandling Medical RecordsHandling Medical RecordsHandling Medical RecordsHandling Medical Records
n Do not give the medical record to patients.
n Make sure that all papers are intact while handling records.
n Do not carry records to areas where they are not required

(staff lounge etc).
n Do not scribble / tear or remove pages from the record.
n The medical records / data can be requisitioned from the

Medical Records Department by submitting the requisition
slip signed by the Consultant concerned.

n Inform the Medical Records Department, if any change or
correction in the case sheet has been made.

n Use only standard abbreviations.
n Please pass on the record to Medical Records Department

if it is found lying unattended.
n All records must be kept in Medical Records Department

for the night.

Safe Work Habits:Safe Work Habits:Safe Work Habits:Safe Work Habits:Safe Work Habits:
Each employee is responsible for practicing safe work habits. If
you notice an unsafe situation in your work area, correct the
problem or alert your supervisor.
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Conflict of Interest:Conflict of Interest:Conflict of Interest:Conflict of Interest:Conflict of Interest:
Trainees shall not deal with contracts, purchases, payments, claims,
or other monetary transactions, shall not solicit or accept any benefit
from a person who does business with the college, or may be likely to
do business in the future. Employees who are asked about donations
to the hospital should refer these requests to the Director.

Employees must remember they are employed by
a public institution. Their actions (professional, financial, or political)

should not conflict with their official Fernandez Hospital
duties nor appear to do so.
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Fernandez Hospital Pvt. LtdFernandez Hospital Pvt. LtdFernandez Hospital Pvt. LtdFernandez Hospital Pvt. LtdFernandez Hospital Pvt. Ltd

Contract for Fellowship Programme

I, the undersigned, do hereby accept enrolment as a Fellow in High
Risk Pregnancy and Perinatology at Fernandez Hospital, Hyderabad;
commencing on ______________ (Date, month and year) and end-
ing ___________   (Date, month and year).

It is understood that training, research, teaching and clinical assign-
ments will be approved by the Director of the hospital.

Duty hours will be consistent with institutional and program require-
ments based on educational rationale and patient need, including
continuity of care, with supervision available at all times. The number
of hours cannot be fixed.

 It is understood that the position of Fellowship trainee involves a
combination of supervised, progressively more complex and indepen-
dent patient evaluation and management functions and formal educa-
tional activities. The competence of the trainee is evaluated on a regu-
lar basis and the program maintains a confidential record of the evalu-
ations.

It is understood that Fernandez Hospital reserves the right to dismiss
me at any time during the training period according to policies for
selection, evaluation, dismissal and supervision. I understand that
the due process of the right of appeal and a grievance procedure is
available to me.

Each student agrees to protect and hold confidential all information
regarding patients, former patients, employees, medical staff, volun-
teers, students, business matters, official documents/records and/or
electronic communications of Fernandez Hospital. Students will not
share any information with unauthorized persons. Students must un-
derstand that sharing of confidential information with unauthorized
persons may be the ground for termination and may be punishable by
fine or suspension.

Name of the student Signature

The Program Coordinator Signature

Director Signature
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