
 

INDIRA GANDHI NATIONAL OPEN UNIVERSITY 
REGIONAL SERVICES DIVISION 

                               MAIDAN GARHI, NEW DELHI – 110068 

 

 

 

Proposal For Programme Study Centre of Post Graduate 

Diploma in Clinical Cardiology Programme 
 

1. Name of the Institution/Organisation 

 

……………………………………………………………………………. 

 

……………………………………………………………………………. 

 

2. Type of Institution/Organisation  : Teaching/Non-teaching 

 

3. Name and  Designation of the Head of the Organisation: 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

4. Address for Correspondence 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

Ph.(O) :…………………. Ph. ( R )………………………………….. 

 

Fax  :………………….      E-mail    :  

………………………………. 

 

5. Availability of resources for academic purpose: 

Faculty Strength   : DM 

(Cardiology)……………………… 

     : DNB 

(Cardiology)……………………. 

     : Mch (Cardiothoracic & Vascular 

Surgery)…….. 



ECG & Stress Testing  : Yes/No 

 

Echocardiograpy Lab  : Yes/No 

 

Cardiac Catheterization  : Yes/No 

 

Audio Video Facility  : Yes/No 

 

Transport for field visits  :     Yes/No 

 

6. Details of infrastructure facilities that could be provided for IGNOU 

Programme without  any  charge: 

Rooms  to  IGNOU                   :   Nos :  One/Two 

 

                  : Space Area :………….sq.M. 

 

 Class Rooms for Theory   Counselling :        Yes/No 

 

 Place for IGNOU   Sign  Board   : Yes/No 

 

 Library Facility    : Yes/No 

 

 Paediatric Cardiology ward  : Yes/No 

 

 OPD Facility    :  Yes/No 

 

 Ward Facility    : Yes/No 

 

The IGNOU norms for the Programme  Study Centre has been carefully studied 

and are acceptable  to the Institution/Organisation.  

 

Signature of the Head of the Institution 

Date  : 

Place : 



 
 

 

 

           Proposal For Programme Study Centre of Post Graduate Diploma 

in Clinical Cardiology Programme 
 

7. Name of the Institution/Organisation 

 

……………………………………………………………………………. 

 

……………………………………………………………………………. 

 

8. Type of Institution/Organisation  : Teaching/Non-teaching 

 

9. Name and  Designation of the Head of the Organisation: 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

10. Address for Correspondence 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

Ph.(O) :…………………. Ph. ( R )………………………………….. 

 

Fax  :………………….      E-mail    :  

………………………………. 

 

11. Availability of resources for academic purpose: 

Faculty Strength   : DM 

(Cardiology)……………………… 

     : DNB 

(Cardiology)……………………. 

     : Mch (Cardiothoracic & Vascular 

Surgery)…….. 

ECG & Stress Testing  : Yes/No 

 



Echocardiograpy Lab  : Yes/No 

 

Cardiac Catheterization  : Yes/No 

 

Audio Video Facility  : Yes/No 

 

Transport for field visits  :     Yes/No 

 

 

 

12. Details of infrastructure facilities that could be provided for IGNOU 

Programme without  any  charge: 

 

Rooms  to  IGNOU                   :   Nos :  One/Two 

 

                  : Space Area :………….sq.M. 

 

 Class Rooms for Theory   Counselling :        Yes/No 

 

 Place for IGNOU   Sign  Board   : Yes/No 

 

 Library Facility    : Yes/No 

 

 Paediatric Cardiology ward  : Yes/No 

 

 OPD Facility    :  Yes/No 

 

 Ward Facility    : Yes/No 

 

 

The IGNOU norms for the Programme  Study Centre has been carefully studied 

and are acceptable  to the Institution/Organisation.  

 

Signature of the Head of the Institution 

 

Date  : 

 

Place : 


