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Invitation for applicatiﬁr;;frb;};;ﬁlrty fér-xd;;nﬂc—(:dourse in Medical Education
(ACME) at KGMU for the session “ACME Jan- Feb 2024A” by 19th November 2023.

1 message a
N — — Wed, Nov 8, 2023 at
Department of Medical Education <department.medical.education@kgmcindia.edu> 12:22 AM T
To: Dean - Academics <dean.medical@kgmcindia.edu> ixi i
Cc: CFAR DEPARTMENT OFFICE <vimalavenkatesh@gmail.com>, Apul Goel <drapul.goel@gmail.com>, Rakesi KDIH ,
<dixitkumarrakesh@gmail.com>, Amita Pandey <amita_pandey@hotmail.com> !
To,
The Dean - f
Academics P
f

King George’s Medical University,
U.P., Lucknow
For Circulation in all Faculty of KGMU ,
Dear Madam, ?
This is for your kind information that the application for 2"d ACME course for the session
“ACME- Jan —Feb 2024A” at Nodal Centre- King George’s Medical University, UP, Lucknow are

now invited in format attached. The contact session will be held from 31% Jan — 04" Feb 2024.
Preference will be given to- 3
1.  MEU Coordinator
2. Medical Education Unit (MEU) faculty members |
3. Curriculum Committee (CC) members
Applications complete in all respects must be submitted on email duly endorsed by the MEU
Coordinator/NC, RC Convener and Principal/Dean of the college.

Last Date for submission of applications s 19" November 2023 on E
email “department.medical.education@kgmcindia.edu”

Thanking You,

' C,('oﬁcu.QC&Q ‘o

0 Eo Qu&:% amnbon 2 f
(Prof. Vimala Venkatesh) :
Convener
Nodal Centre- K.G.M.U. { )
UP, Lucknow W\ Y
e Y
Department of Medical Education D@Sﬂ
 Academics
King George's Medical University .G Medical University UP
Lucknow

Lucknow, Uttar Pradesh
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APPLICATION F

CE COURSE IN MEDICAL EDUCATION (ACME)
VAN

C-AD [T
NMC-ALZ=—=— ent
ission Nodal Center for Faculty Developm -
National Medical Commission FEFEE = Medical College,.........-c--u. 5 'atest
.............................. Phor
........ . . Bray
. First contact session, , 202 h
Course dates: ipt of hard copies: ........cceevviieeeens
Last Date for receipt o
e
1. Name
5. Academic Designation & dept.
3. Institution Govt./Private Name:
4. Working in present institute since:
5. The presentinstitute is recognized by MCI/NMC:  Yes/No
6. Qualifications:
7. Medical Council name and registration number:
8. Teaching experience in years in faculty position, assistant prof. onwards
(If Assistant professor... certificate of teaching experience must be attached)
Date of first joining as assistant prof. (full time):
9. Date of birth/Age: Gender: M /F
10. rBCW/BCME attended at:
Dates Approved by MCI/NMC: Yes/No
11. Any other training in medical edu. -
12. Are you a member of MEU of your college? (DOME if NC/RC) Y/N
If yes, Designation: Coordinator/Member since . e Sl v
(If yes, submit approved list of MEU with training details)
13. Are you a member of curriculum committee of your college? Y/N

(If yes, submit approved list of CC with training details)

14. Contact details: Address with pin code----eeeee-... -—--
emall : e EER T
Telephone: Mobile: «wemmmeeee .
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5 course, Please write jn 150 Word 5
ant to npply for this cc
15, Why do you wi

16. After attending the course, what changes you wan

t to make in medical education Yidae —
institution. Please write in about 150 words.

|
i

need to carry out this projectin next 5
iri (doable part Initially) lfselected, this proposal will be discussed and
further refined during the first contact session
Title of the project:
Why is the idea necessary?

Brief literature r
Methodology
How will you me

eview in 200 words

asure the outcome?

f. What wi) happen after S years if this Innovation s Implemented?
Has the Project been discussed in MEU (DOME Incase of NC/RC) Yes/No
& with Principal/Dean

If any of the abo
not be Considered, N



peclaration

| have understood that this course is of 6 months duration, which inclug
Nodal Center and an online learning phase of 5% months using email/ot

€S two contac
: her onli
complete the mandatory requirements for the course as given below: nline cha

t Sessions at the
nnels. | agree to

- —_—

—

_-‘ﬁ'ﬁ-——_
Mandatory course requirements \\\\
-Attendance at two onsite sessions of 5 and 3 days each
_Timely submission of the participant's ﬁnal pr.oject proposal _final project report ?iﬁal
-Participation in the online discussions with a minimum of two académi Poster and €-portfolio
-Moderation of a discussion under faculty guidance during the al|C o per week
-Record keeping of the discussions as allotteq otted topic
-Summarizing the discussions as allotted
-Presentation of completed project work
-Attending BCME (one day)

| —

1 have also understood that my performance in all the components will be monitored b
and/or NMC Monitoring committee. | will need to repeat one or more requirements of they the facu!ty
fail to show a satisfactory performance in any of the above mentioned mandatory requiremzrcigrarp nfl
a specified time as provided. nts within

_ There will be no refund of fee for any reason after selection. If | fail to complete the program withi
period of 12 months from the date of my enrollment, | will not be able to enroll for the program agai:]na;:
any of the Nodal Centers of NMC in India for the duration as decided by NMC,

. Ifselected for the course, | will sign the necessary undertaking. | will be able to start the course only after
submission of the undertaking duly signed by me and the Principal/Dean.

- Ifljoin adifferent college (MCI/NMC recognised) during the period of the course, | will inform this to the
Convener of the Nodal Center and submit a fresh undertaking duly signed by the Principal of the new
college. If | do not inform and submit required documents within a month of change, my course will be
terminated.

- I confirm my commitment to contribute to Medical Education.

- | have read and discussed guidelines and requirements of the course with MEU coordinator/RC convener
& Principal. I understand that applying for course does not guarantee selection. In case of non-selection,

I will not send any direct communication/messages to Nodal center for asking reasons, but will discuss
to improve my application with MEU coordinator/NC, RC convener.

- Change in dates of course due to NMC approval will be acceptable to me.

Signature (D] - TS ——

Forwarded by MEU Coordinator/NC,RC Convener

(I'have read & discussed application with Principal & applicant):

Name

Signature ---------e--eomemememosommmmmoe Date-----—"""""
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............... isseriviisensroniine ' WOFKING 08 i,
et e onafu "o st ¢ A inthe de .
lﬂ ............... ATTILLKALLLA LA ) Nrrv;cf:\j” tjlnln‘ ')O”l‘ 5n|nC(. """"""""""""""""""" |!; ﬂomlnnt(_-d for thf} /\dV]n paftrnr,nt
( adical cducation Course at odal Center, v, Medical College, ... The ce Course
nM d with MEU coordinator/NC, RC convener based on regulations '”Cludi'r'.’p pr-io”?tmlnauon has
‘ ) Nty training of

peen discusse

MEU/CC mem
d/undorgotng

pers and training of 30% faculty of college spread over specialties. A fist of

ACME Is enclosed*. The detalls provided by the applicant in the a)p Ii celiee 3ty

traine ¢ per our records. He will be relleved, If selected, to participate in both cont;ct SZ(:]UOJ'I form are

cor,-ect(;1 ctivities. The Institution and participant agree by the NMC criteria on mandato;’ ons a’n'd ot‘her

required ¢ and on-line sesslons, and also agree that In cases of default, the participant w;/ll ?,Zr:';f:;fr;
e calle

n-site
?urlllii(‘)’nd cossion and will not be given Certificate of Participation/completion.
ors
— principal: Signature of Principal:
Dae: Office Stamp
Contact details of the Principal: Email: Tel:
* The List of ACME trained/undergoing/ not completed
¥ The BtT - —
—5—1 Name Department ACME Batch | Certificate MEU
X & Name of received/ coordinator/
0 Nodal Centre | Completed/ MEU or CC
Not completed | member. Pls
specify
T
1
2 . —
Add rows as needed. The above list must be signed by MEU coordinator/NC/RC Convener and Principal

Important information
Applicant must have a working knowledge of MS Word, PowerPoint and Excel.

Form will not be accepted without registration fee, copy of certificate of approved rBCW/BCME &

experience certificate (if assistant prof).
Registration fee details are available on NMC website.

No refund shall be entertained if cancellation request is received after selection.

Required

Checklist: (Tick): rBCW/BCME certifi : s filled Y/N;
certificate Y/N, Experience certificate Y/N (for AP only), All rows/boxe | discussed

signatures Y/N: Li : o
/N:_List of ACME trained....Y/N, Curriculum innovation project proposal Y/N: Applicatlo
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