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Methods ol assessmenits

Internal and summative assessmem for undery maduate Sudents i done as per MLUUHS
vipdeline.

Knowledpe component 5 assessed by theory paper comprising of MOQ, SAQ and
LA are used for asscssing components of know ledee like problem solving, simple
recall analvtical questions and case bascd scenamoes and clinical apphication; and also
of viva voce

The skill companem is tesicd hy practical and clinieal exammatons

The departments are also motivated from tone W tme w inclode innovative methods of
formative assessments like OSPEAOSCE

The detailed methods of formative and summative assessment of ench subjects is
provided m [ifllswing manner
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2.6.1 (b) Methods of assessment of learning outcemes and graduare attribures

Index of methods of internal assessment

| Sr. No. | Subjee Page nu
| Analomy -1
2 I:‘I'I:\-'Ni{}h'l:._;}' 12-20)
3 Biochemistry 21-31
4 Community Medicine 324
5 FMT 45-53
f Microbiology 34-62
7 Pathulogy 63-71
8 Pharmacology T2-80
9 ENT 2197
1 Genernl Medicime gH.1 89
Il | General Surgery 190-204
{12 Obstetrics and gynecology 205-212
13 Dplhull.ﬂaln-g:. 2/3-219
14 | Paediarics 220-233
| 5 Radiodiagnosis 234-246
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Paper wise distribution of topics for Prelim & MUHS Annual Examination

Year: First MBBS  Subject: Anatamy

Paper

Section

Topics

MO an all topics ofiﬁe- papear |

B&C

Superior extremity

General embryology

Genetics

Head , neck , face

Central nervous system

One short answer guestion on AETCOM module L1 & 1.5

the paper |

Scenario based / application guestions can be on any topic of

fuestions | region will nct be repeated

For long answer question and scenario based [ apphcation

MCOs on all topics of the paper il

B&C

General Anatomy

General histology

| Gross Anatamy of Abdomen and Pelvis

Gross Analamy ol [nferfor extremity

Thorax

rthe paper ||

Scenario based / spplication guastions can he on any topic of

guestions , region will not be repeated

For long answer questicn and scenario based [ application
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Internal Assessment
Anatomy

Applicable for batch admitted in M.B.B.S Course from Academic Year 2019-20 & onwards

Sr. I-Exam (December) il-Exam (March )
No
Practical Total Practical
(Including 05 Marks Including 05
Theory Marks for Theory Marks for Total Marks
Journal & Log Journal & Log
Book ) Book
1 100 50 150 100 50 150
Preliminary Examinations Remedial Examination (after University
-Exam (July) Examination})
Sr, Practical Including Practical Including Total
No 10 Marks 10 Marks for Marks
Th Total k Th
=Y | for Journal & Log OtelMarks =1 Journal & Log Book
Book
1 200 100 300 200 100 300

1 There will be 3 internal assessment examinations in the academic year. The structure of the internal assessment
theary examinations should be similar to the structure of University examination.

2 There will be only one additional examination for absent students (due to genuine reason) after approval by the

Institutional Grievances Committee. It should be taken after preliminary Exam%&inn and before submission of
#
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internal assessment marks to the University. (It is mandatory for the students to appear for all the three internal
assessment examination. )

3. Firstinternal assessment examination will be held in December, second internal assessment examination will be
held in March and third internal assessment examination will be held in July.

4, Internal assessment marks for theory and practical will be converted 1o out of 40. Internal assessment marks, after
conversian, should be submitted to university by 7' of August.

5. The student who scores 35% marks separately in theory & practical internal assessment examinations is eligible to
appear for university examinations

6. Itis mandatory to secure at least 50% marks of the total marks (combined in theory & practical) assigned for
internal assessment in the particular subject in order to be declared successful at the final University Examination

of that subject.
7. Remedial internal assessment examination for students:

a. Applicable for students who got individual theory or practical marks between 35% and 50% but did not
score aggregate 50% (combined in theory and practical) for the subject: Remedial internal assessment
should be organized by the college Immediately after the completion of university examination of the
affected students. The revised internal assessment marks (converted out of 40 each) of such students
should be sent to the University within maximum of 15 days after university examination of these
students. Such a remedial examination shall be conducted by allocating only three days per subject
without any gap (two days for theory and one day for practical).

8. The internal assessment marks of the remedial examination alone shall be considered.
o
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9. Conversion Formula for calculation of marks in internal assessment examinations

First | Second Third 1A | Total | Internal 'Eligibilitvtu appear Minimum marks to be |
1A |A (Prelim) assessment far final University abtained to declare the
marks: examination final University
Conversion tafter conversion out | examination result (Qut of
formula (out of 40) 80 Combined in theory
of 40) and practical)
Theory | 100 | 100 200 400 Total marks 14 40
10
 Practical | 50 | 50 100 | 200 | Total marks 14
5

While preparing Final Marks of Internal Assessment, the rounding-off marks shall done as illustrated In following table

Internal Assessment Marks | Final rounded marks
13.01t0 13.49 | 13
| 13.50 to 13.99 | 14 |

10.The result of the final University examination for students, who fail to secure 50% marks of the total marks (40
marks after conversion - combined in theory & practical) in internal assessment, even after remedial examination,
shall not be declared by University and his / her performance in the final examination shall be annulled.

11

a) Non eligible students having less than 35% internal assessment marks AND students who fail to secure 50 %
combined in theory and practical in remedial examination will have to appear for a3 remedial internal assessment
examination which will be held before supplementary examination. Eligible stud®nts {(minimum 35 % separately in
theory and practical) will be permitted to appear for supplementary examination, but students have to undergo

*
remedial examination after university supplementary examination & scor regate 50% marks for results to be
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declared (Same as described in point 8), The result of the supplementary University examination for students, who
fail to secure 50% marks of the total marks {40 marks after conversion-combined in theory & practical) in internal
assessment, even after remedial measures, shall not be declared by Unlversity and his / her performance In the
supplementary examination shall be annulled.

b) Students who score less than 35% separately in theory & practical AND the students who were unable to score
aggregate 50% in remedial measures after supplementary examination will have to appear for lll internal assessment
examination { Preliminary examiination) along with next regular batch of students & marks obtained in this
examination will be used to calculate internal assessment marks, Further rules for these students will remain similar
1o the students admitted in next regular batch.

13) Supplementary University examination shall be held within 45 — 90 days of declaration of results of first

protessional University examinations.
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First Year MIBBS Practical Mark’s Structure

Internal Assessment Examinations | & |1

(Applicable for batch admitted in M.B.B.S Course from Academic Year 2019-20 & onwards)

Anatomy Practical

Seat Soft | Micro Micro Hard Part | Embryology Clinical Journalf Radiology Living Practical
No. Part | Anatomy Anataomy [Bones) Models Anatomy Logbook Anatamy Total
{5 Spots) slide far Including
Discussion Genetics
(1 slide) charts
(2 spots)
A B C D E F G H | J
Max.
o | .40 05 05 05 05 05 05 05 05 50
Marks
[.--
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First Year MBBS Practical Mark’s Structure (Prelim)

Applicable for batch admitted in M.B.B.S Course from Academic Year 2019-20 & onwards

Anatomy
Practical Oral/Viea
Total
Cseat | soft | Micre Micro Axial  Embryology  Clinical lournal | Total | Appendicutar X-ray  Surface PR/Oral
Ne, Part Anatomy | Analomy Skeleton  Models Anatomy  /logbook Skeleton Living Total Total
(10 slides for Including Anatomy
spots| Discussion Genetic
{2 slides) chars
(2 Spots)
A B C (1] E F L<] H | J K L M
| u 10 0s 10 10 10 10 RO 10 05 05 20 100
Marks
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First Year MBBS Practical Mark’s Structure (MUHS Exam)

Applicable for batch admitted in M.B.B.5 Course from Academic Year 2019-20 & onwards

Anatomy
Practical Oral/Viva Total
Seat soft Micro Micro Axial Embryology | Clinical Total Appendicular | Radiol | Surface PR/Oral
Na. Part | Anatomy | Anatomy | Skeleton | Models Anatamy Ckeleton ogY Living Total Total
(10 slides for Including Anatomy
Spots) Discussion Genetic
(2 slides) charts (2
Spots)
A B C o E F G H I | K L
Mae: | 38 10 10 10 10 10 BO 10 s 05
Marks 20 100
(/.
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MATIARASHTEA UNIVERSITY OF HEALTI SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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Paper wise distribution of topics
Year: First MBBS  Subject: Physiology

Paper Section Topics
A M s on all topics of the paper |
B&C General Physiology
Bioad
Respiratory System

Cardio Vascular System,

Cardio-respiratory and metabolic adjustment during esercise

Renal system

Gastro intestinal system

Life style, aging, Meditation

AETCOM modulena. 1.2 & 1.3

Scenario based / application guesticns can be on any topic of the
paper |

Far long answer guestion and scenaria based [/ application
guestians , topics will net be repeated

I A MCT on all toplcs of Lhe paper

BEC Endocrine Physiology

Reproductive System, Physialogy of Infanzy

Special senses

Central nervous system including orain death

Tempersture Regulation £ applied

Merve musche physiology

Seenarin based [ application guestione can be an any topic of the
paper |

Far long answer gueslion and scenario based [ application
guestions , topics will not be repeated y
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Internal Assessment

Physiology
Applicable w.e.f August 2019 onwards examination for batches admitted from June 2019 onwards
Sr. I-Exam (December) -Exam (March )
No
Practical Total Practical
{Including 05 Marks Including 05
Theory Marks for Theory Marks for Total Marks
Journal & Log Journal & Log
Book ) Boaok
1 | 50 | 150 | 50 | 150
Preliminary Examinations Remedial internal assessment examination for
- Non - ellgihl_e students
st lil-Exam (July) Sr. October
N{; Practical Including No Practical Including 10
Theory 10 Marks for Total Marks Theory Marks for Journal & Total Marks
) Journal & Log Book Log Book
1 200 100 3200 1 200 100 300
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1. There will be 3 internal assessment examinations {n the academic year. The structure of Preliminary examinations
should be similar to the structure of University examination.

2. There will be only one additional examination for absent students (due to genuine reason) after approval by the
Committee Constituted for the same. It should be taken after preliminary examination and before submission of
internal assessment marks to the University.

3. Firstinternal assessment examination will be held in December, second internal assessment examination will be held
in March and third internal assessment examination will be held In July.

4. Internal assessment marks for theory and practical will be converted to out of 40. Internal assessment marks, after
Conversion, should be submitted to university by 7' of August.

5. The student must secure at least 50% marks for total marks (combined in theory and practical / clinical; not less than
40% marks in theory and practical separately) assigned for internal assessment in 3 particular subject in order 1o be
eligible for appearing at the final university examination of that subject. Internal assessment marks will reflect as
separate head of passing at the summative examination.

6. Remedial internal assessment examination for Non - eiigible students: Student who were not eligible due to less
than 50% combined or less than 40% in any theory or practical, will re appear as repeater student for Prelim exam
which will be conducted before Supplementary Exam. His/her internzl assessment will be calculated on the basis of

this Examination marks only. Students who will not be eligible in this Examination will appear with regular batch as
repeater student.

7. The internal assessment marks of the remedial examination alone shall be considered and converted into out of 40,

B. Conversion Formuia for calculation of marks in internal assessment eXxaminations

;
b
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Internal assessment | Eligibility to appear for final University examination

First | Second Third IA ; :
15 | ekl o Total | marks: Conversion | {after conversion out of 40)

A 1A Prelim
(Rrelim) formula {out of 40) | (40% Separately in Theory and Practical, 50% Combined)
Total mark
Theory | 100 | 100 200 | 400 | 22 m“"lg"’b‘”’”e" 16 (minimum} _
Total of Theory + Practical
Must be 40.
Practical | 50 | S0 100 | 200 | fetemers eotamed 3 A G

g, Conversion formula for calculation of marks in Remedial internal assessment examination

Eligibility to appear for Supplementary Exam.
Remedial Exam | Int. Assess. marks conversion formula | (after conversion out of 40 )
(Prelim) {out of 40) (40% Separately in Theory and Practical, 50%
Combined)
Theory 200 rotal marks abened 16 frnioniz) ,
§ | Total of Theory + Practical
Practical 100 Tﬂm;maf;abmmm 16 {minimum) Mustbe:dh;

While preparing Final Marks of Internal Assessment, the rounding-off marks shall done as illustrated in following table

lntern;;d Assessment Marks | Final rounded marks |
i 15.01 t0 15.45 ‘ 15 |
! 15.50 t0 15.99 % |
' i
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First Year MBBS Practical Mark’s Structure Internal Assessment Examinations | & Il (Applicable
for batch admitted in M.B.B.S Course from Academic Year 2019-20 & onwards)

Physiology

Journalf
Hematology Clinical Examination/Human Fhystology expt. / Short exercises Logbook Oral Viva Total
A B C o E
Max.
Marks 15 20 5 io 50

i
o

B waiwkar Rutal Moiaal Codegi
A Kssarwach, Pool Spwerdi
Tl Chiplue (e Ratngin




First Year MBBS Physiology Practical Mark’s Structure (Prelim exam)
{_Appli::able for batch admitted in M.B.B.S Course from Academic Year 2019-20 & onwards)

Seat Mo, Exercize 1 Exercise 2 Exercise | Exercise Practical | Oral/Viva PRfOral .
3* 4= (Total) [Total] Total
Clinical Examination ! !
CAS RE |CNS & General Hematal gy Short Human Journal
Special Exam & exercise |[Physiclogy & Log
Senses Ahdomen Experiment book
H
A B L D E F G | i K
Miax, 10.8
Mark's 10.0 10.0 10.0 10.0 10.0 15.0 15.0 a0 10.0
100
| |

*Short exercises 3 m ar‘!it_s_eg;:‘ll'l-i.éxsj
1. Case based scenarios/ endocrine disorders photographs 2. Interpretation of function tests, 4 One skeletal graph 4.

Cne cardbac graph 5. Caloulation

** Exercise 4: Human Physiology Experiment 1. Basic Life Support in a simulated envirenment 2. ECG 3, Spirometry 4. PEFR 5 EEG Interpretation 6,
Ergugraphy 7. Hatward step test & Perimetry

* Suggested Methods of Assessment

Preclinical exam & Q5PE
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First Year MBBS Physiology Practical Mark’s Structure(MUHS)
{Applicabie for batch admitted in M.B.B.5 Course from Academic Year 2019-20 & onwards)

Exercise 1 Exercise 2 Exercise 31 | Exercise Practical | Qralfviva | PR/Cral
. 4 (Total) {Total) Total
Clinical Examination
CVvS RS | CNS & General Hematalogy | Short Human
Special Exam & exercises | Physiology
Senses Abdomen Experiment
A B C 1] E F G H | J
Max
Mark’s 10.0 10.0 10.0 10.06 10.0 15.0 15.0 i1 20.0 V5
i

*Short exercises 3 marks each{3X5)
L. Case based scenarios/ endocrine disorders photographs (2. Interpretation of function tests, 3, Ope skeletal graph 4.
One carduac graph 5. Calculation

** Exercise 4. Humen Physlology Experiment 1. Basic Life Support in 2 simulated environment 2. ECG 3. Spirometry 4. PEFR 3 EEG Interpretation 6.
Ergography 7. Harward step test 4, Parimetry

* Suggested Methods of Assessment

Clinical pxam & QSFF
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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MAHARASIITRA UNIVERSITY OF HEALTH SCIENCLES, NASHIK
FORMAT /SKFELETON OF QUESTION PAPER
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Paper wise distnbution ol topics

Year First MBBS

Subject; Biochemistry

Papen Section Togics Compelency
nos, Bi
A MCOs an all topics of the paper |
B&C Basic Binchemistiy 1.1
Enrymes fd-R.7
Chamistry & metabolism of carbahydrates 1.1-3.10
Chamistry & metabolism of lipids 4.1-4.7
Biological oxidatian 6.6
Yenobiotics 75
| Anhn:uglan.ts &.dE.'IEEHf.E‘ T.I".;tEI'I'I ?.b-.'.'.?
| Mutrition B.1-8.5
Extracellular matrix 2.1-03
.Dn::ﬂlﬂg', , oncogeness & ammunity 10.1-10.5
Biom e&]éaimwas_té 111
| Physical characteristics and chemical 1115
composition of C5F
Energy contents of lipids, carbohydrates [ 1123 & 11.24

& proteins In common food (tems,

Advantages of unsaturated fats,

Dlsadvantages of saturated and trans
fats in food

AETCOM- 1.4

For long answer guestion and scenario based [/ application guestions, tooics

will not be repeated,

A
B&C

MCOs an all tapics of the paper I

‘Chemistry & metabolism of proteins 5158

| Integration & starvation (7 ].

| Muclaic acid metabolism B.2-6.4

| Vitamins 6.5
Water electralyle balance & acid base &.1-6.8
balance

" Mineral metabolism 63610
Hasmoglabin chemistry and metabalism 61i-612
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followng lab equipments/techniques: pH
meter, paper chromatography of ammno

acids, protein electrophoresis.

TLC, PAGE, Electrolyte analysis by ISE,
ABG analyzer, ELISA, immunodiffusion,
auto analyeer, guality cantiol, DMA
isolation fram blood/tissue

Organ function fest 613615
talecular biology 7173
Genetic engineering 7.4
Urine: Screening af inharn errars 115
Principte, application and working of 1116

Fut long answer question and scenano based [/ applicalion gueslions,

topics will not be repeated,

e
A1

NE&N
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Internal Assessment

Biochemisry
Applicable w.e.f August 2019 onwards examination for batches admitted from June 2019 onwards
5 I-Exam (December) Il-Exam (March )
Praciical Fractical
[l iuding lncluding
05 marks Total 05 marks
Theory Far A Theory Far Total Marks
Marks

Journals Iournals
find And

o Log Bowh) ) ) Lug Book)

1 100 50 156 100 50 150
Preliminary I:Zxan;inatlnns Remedial internal assessment examination for
Mon - eligible students
Hi-Exam (July) October
Practical
Including Practical Including
10 Marks 10 Marks for Total
Th Total Mark Th
g for o ¥ lournal & Log Marks
Journal & Book
Log Book
200 100 300 200 100 300
9,
z,’:'T'://
NEAN
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1. There will be 3 internal assessment examinations in the academic year. The structure of Preliminary examinations
should be similar to the structure of University examination,
2. There will be enly one additional examination for absent students (due to genuine reason) after approval by the
Committee Constituted for the same. [t should be taken after preliminary examination and before submission of
internal assessment marks 10 the University.
3. Firstinternal assessment examination will be held in December, second internal assessment examination will be held
in March and third internal assessment examination will be held in July.

4. Internal assessment marks for theory and practical will be converted to out of 40, Internal assessment marks, after
Conversion, should be submitted to university by 7°" of August.

5. The student must secure at least 50% marks for total marks [combined in theory and practical / clinical: not less than
40% marks in theory and practical separately) assigned for internal assessment in a particular subject in order to be
eligible for appearing at the final university examination of that subject, Internal assessment marks will reflect as
separate head of passing al the summative examination

6. Remedial internal assessment examination for Non - eligible students: Student who were not eligible due to less
than 50% combined or less than 40% in any theory ar practical, will re appear as repeater student for Prelim exam
which will be conducted before Supplementary Exam. His/her internal assessment will be calculated on the basis of
this Examination marks only. Students wha will not be eligible in this Examination will appear with regular batch as
repeater student.

7. The internal assessment marks of the remedial examination alone shall be considered and converted into out of 40.

1
L
e
qu -
DEAN
BA L valpunksr Rirg) Madica| Loaege
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8. Conversion Formula for calculation of marks in internal assessment examinations

internal
assessment Eligibility to appear for final University examination
First Second Third 1A Total marks: {after conversion aout of 40)
A 1A (Prelim) Conversion (40% Separately in Theory and Practical, 50%
formula {out Combined)
of 40)
Toral 8 (
Theory |100 | 100 200 400 J‘;“’ merks ObEiNed | 4 ¢ minimum)
Total of Theory + Practical
T & Must be 40.
Practical | 50 50 100 200 arol Mo A il 16 {riimuin) ‘

9. Conversion fermula for calculation of marks in Remedial internal assessment examination

Rériadial Eligibility to appear for Supplementary
- Int. Assess. marks conversion Exam. (after conversion out of 40 |
(Prelim) formula {out of 40) {40% Separately in Theory and Practical,
50% Combined)
Theory 200 St 16 (minimum) Total of Theory +
: Practical Must be
Practical 100 Tota! m”’;’i oblained 16 {minimum} 20.

While preparing Firal Marks of Internal Assessment, the rounding-off marks shall done as illustrated in following table

Internal Assessment Marks

Final rounded marks

15,01 to 15 49 15
15.50 to 15.99 %Q,gf,/
NEAN
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First Year MBBS Practical Mark’s Structure Internal Assessment Examinations | & |l (Applicable for batch admitted
in M.B.B.S Course from Academic Year 2019-20 & onwards)

Biochemistry
Practical
) Oral/Viva
Quantitative Total
Seat Quantitative : ! fournal/
No b et Experiment/Urine arganic/Urine Report/Quality Spots Logbook
: perim Controlfinterpolation of lab Report /Interpolation of Special &
Technigue
A B C D E F
Max
Marks 15 15 5 5 10 50

G
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First Year MBBS Practical Marks Structure (Prelim)

(Applicable w.e.f August 2019 onwards examination for batches admitted from June 2019 onwards)

Biochemistry
R Urine Report/ Quantitative | CQuality MrarRGAARoN ?f Ish loumal & Practical Viva Practical/\iva
Seat eIty estimation Control Kepnr.ls L apeaal Spots Logbook Total Vks/ Ol ol
No Estimation technigues Marks
{(Minlmum 2
interpretation)
A B8 C D E F G H I
ax. 25 15 10 20 10 10 90 10 100
Marks

(Please Note - The cbove examination pattern will be applicable to the students admitted from Academic Year 20158-20 and onwards, which s informed to ofl Medical
Colleges vide Uiniversity letter No MUHS /X-1 JUG /1682 /2020 Dote: 28/02/2020)

Y
L

2
o
oeln
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First Year MBBS Practical Marks Structure (MUHS Exam)

(Applicable w.e.f August 2019 onwards examination for batches admitted from June 2019 onwards)
Biochemistry

Case Based iriod aon dranilia i interpretation of lab eni Viva practical[Viva
Seat Quantitative Gk E:;imatinim AHE ::1:;':; Reports & spedial Spots r:ﬂt; Voce/ Oral Total Marks
No Estimation techniques
(Minimum 2
Interpretation)
A 2] c o E F G H
ian.
25 15 10 20 i0 80 20 100
Marks

{Please Note - The obove exomination pottern will be applicable te the students admitted from Acodémic Year 2019-20 and onveards, which is informed to afl Medical
Colleges wide University letter No MUHKS /X-1 /UG /1682 /2020 Date: 28/02/2020)
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MAHARASH IRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
FORMAT /SKELFETON OF QUESTION PAPER
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MAHARASH ITRA UINIVERSITY OF HEALTH SCIENUES, NASHIK
FORMAT / SKELETON OF QUESTION PAPER
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MUHS

[Applicable for batch admitted in M.B.B_S Course from Academic Year 2019-20 & onwards)

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MARKLIST FOR PRACTICAL / ORAL / VIVA VOCE
(Summer / Winter — 20...Exam |MEBS UG Courses)

Courss : FIRST MBRS
CEMTRE :

Subject ; Biochemistry

Marks : {Practical = Practical/Clinical « Vive | Min. 50 Max, 100
Date; [ J20 Batch
Pracibeal oralf Vive Touw
Saal Case Bapad urine Regert/ | Quality Intergsrtation of b Repod & Spats Practical YivaVece/Oral | Practical/Viva
Mo, Dusnbilatles Chuand il lve Contial s il tedhnigues 1Totall Todal Tolkdd
Estimation st lmatios [ Minimuom 2 intes peetations Maths
A B L o £ F [= H
" MaL
5 15 1in 1] ] f1} 10
Marks 0

Maote Bath Framiners thauld pintly coidoct practical examination for =ach student

Wt | Fieed st bocmens e iiies FROmn A Domshs and see D ebey Cofify Thal Che v b enteied afaibsl each Sedl Mussber dre found comect

NAME OF EXAMINER

COLLEGE

SIGNATURE WITH DATE

1 Convenar I
2 intermal ;

3 External L‘:,-.ml:lz/_;r
4 External OEAN
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Paper wise distribution of topics for Prelim & MUHS Annual Examination

Year: Ill-l MBBS

Subject: Community Medicine

Paper

Section

Topics

MCQs on all topics of the paper |

Concept of health and disease

Epidemiology

Screening for disease

Communicable disegses & related NHP

Emerging & Remerging diseases

Sociclogy

Environmental health

Gccupational Health

Hospital waste management

Biostatistics & Vital statistics

AETCOM Maoduleno. 3.1 & 1.3

Demography & FP & NHP

MCH. Geriatrics & related NHP

Mutrition & related NHP

Mental Health

-Hea[‘th education & Communication

Health planning & Management

" Health care delivery system

MNon communicable Diseases & related NHP

Fﬁernahunalhealih

Disaster Management

-~

A1

NE&N
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Internal Assessment

Subject: Community Medicine
Applicable w.e.f March 2020 onwards examination for batches admitted from June 2019

onwards
Phase FExam (March)
Hae Practical {(including 10 Marks for Total Marks
o B Y Journal- Mutrition & Log Book } _
First MBBS 50 50 100
lI-Exam IH-Exam
Practical Practical
Phase Two weeks alter Total Marks End of
Theory  iinicul pusting (Mid Theory Clinical Total Marks
(Jan) linical Posting) (May) Posting
Secand 100
MBES 50 50 < 50 50 100
IV-Exam (March) V-Exam Preliminary examination-August
Practical
Phase
Er,"d, of Total Marks Practical
Theory Clinical Theory Total Marks
Posting A1
I 5
MBBS 50 50 100 200 &41’5/100 300

HEAN
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1. Assessment in CBME Is ONGOING PRCESS,

No Preparatory leave Is permitted.

1. There shall be 5 internal assessment examinations in Community Medicine.

2. The suggested patterns of question paper for first three internal assessment theory examinations is given

bhelow. Pattern of the prelims examinations should be similar to the Unjversity examinations.

3. Internal assessment marks for theory and practical will be canverted to out of 40 {theory) + 40 (practical).
Internal assessment marks, after conversion, should be submitted to university within the stipulated time as

per dircctives from the University. Conversion Formula for calculation of marks in internal assessment

examinations.

Phase Theory Practical
Phase | 50 50
Phase Il 100 100
Phase Ill Part | 250 150
Total 400 300
Conversion out of 40 40

Conversion

formula

Eligibility criteria
after conversion

Total marks in 4 IA theory

examinations /10

16

Total mark;i,nf,ﬂ IA Practical

euaminagin;l;ﬁ)z.fn
o

BA L Walpupk Kins) Madical Lodege
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B.

While preparing Final Marks of Internal Assessment, the rounding-off marks shall done as illustrated in

following table.

TDtai Internziﬁ.ssess_m_ent Marksﬂ Final rnur]ded marks
33.01to 33.49 33
33.50 to 33.99 | 3

. Students must secure at least 50% marks of the total marks (combined in theory and practical / clinical; not

less than 40 % marks in theory and practical separately) assigned for internal assessment in order to be
eligible for appearing at the final University examination of that subject,

Internal assessment marks will not to be added to marks of the University examinations and will be shown
separately in mark list.

. Remedial measures

Remedial measures for non-eligible students

At the end of each internal assessment examination, students securing less than 50% marks shall be
identified. Such students should be counseled at the earliest and periodically.

Extra classes for such students may be arranged. If majority of the students found to be weak in a particular
area then extra classes must be scheduled for all such students. Even after these measures, if a student is
failed to secure 50% marks combined in theory and practical (40% separately in theory and practical) after
prelim examination, the student shall not be eligible for final examination.

iii) Non eligible candidates are offered to reappear for repeat internal assesgment examination/s, which must

be conducted 2 months before next University examination. The pattern Ethis repeat internal assessment
examination shall be similar to the final University examination. Onl tarks in this examination shall be

considered for deciding the eligibility criteria. Following conversion f ula shall be used for converting the

BA L Walpunkar Kins) Madical Lodege
marks. A Rrsgreach, Food Sreands
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Theary Practical
Remedial examination 200 100
(pattern as per final
examination)
Conversion out of 40 40
Conversion formula Marks in remedial theory Marks in remedial Practical
examinations /5 examinations /2.5
Eligibility criteria after 16 16
conversion

I | Combined theory + Practical = 40

B. Remedial measures for absent students:

If any of the students Is absent for any of the 5 |A examinations due to any reasons, following measures shall
be taken.
i. The student is asked to apply to the academic committee of the college for reexamination, through HOD, to
ascertain the genuineness of the reason for absentee.
ii, If permitted by academic committee, an additional examination for such students is to be conducted after
prelims examination. Marks for such additional examination shall be equal to the missed examination.
i, Even if a student has missed more than one 1A examination, he/she can appear for enly one additional 1A
examination. In such scenario, eligibility should be determined by marks obtained in internal assessment

examinations for which the candidate has appeared, without changing the denominator.

)
W

2
o
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1%t /2™ [3"MBBS Practical Mark’s Structure

Internal Assessment Examinations

(Applicable w.e.fOctober 2020 onwards examination for batches admitted from June 2019 onwards)

I Seat Subject :Community Medicine Practical - 1" Internal assessment -
Na. Spotters marks Log book Skill assessment utrition Viva Voce Practical Total
exercises
Max. Marks 10 marks 10-marks | 10 marks 20 marks 50 marks
Seat Subject :Community Medicine Practical - 2" Internal assessment
K. Spotters | Log book | Viva Voce | Practical fotal
Max. Marks | 20 marks | 10-marks | 20 marks | 50 marks
I Seat Subject :Community Medicine Practical — 3 Internal assessment
No.
Spotters marks Log book Clinico-epidemiological case Viva Voce Practical Total
Max. Marks 10 maries 10 marks 20 marks 10 marks S0 marks
Seat Subject :Community Medicine Practical = 4™ Internal assessment
No.
Spotters marks Log book Clinico-epidemiological case | Viva Voce Practical Total
r . ! -
Max. Marks 10 marks 10 marks 20 marks | 10 marks 50 marks
szln'://
DEAN
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Method of Clinico epidemiologlcal Case evaluation

| Sr.no. Head Marks allotted
| 01 Identifying and socio dﬂ-mngri.pl';ic information 05
{with house landmark, facilities for health care )
0z Present and past Ilﬁ'ﬁﬁ_ﬁi;t'ﬁ 0s
{with risk factors | exposures )
Envirenmental . behavioural and family information
03 Bemanstration of relevant clinical signs/skills 05
05 Management plan and retevant control measures at individual, family and community level 05
i Total 20
i

&,

7
oeln
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I11-1 MBBS Practical Mark’s Structure (Prelim exam)

Applicable w.e.f October 2021onwards examination for batches admitted from June 2019 onwards

Subject: Community Medicine

Practical OralfViva Total
Seat No, | Spotters Statistleal Ex Clinicoepidemlilogical Skill assessment Viva/ voce Practical £0ral
case { LD skills) *
Max.
Marks 0 20 20 20 i0 100

As per MCI competency based document

Method of Clinico epidemiological Case evaluation

sr.na. Head |  Marks allotted
identifying and socio demographic infarmation 0s
{with house landmark, facilities for health care }
Present and past lliness history 05

{with risk factars , exposures |
Environmental , behavioural and family infermation

Demonstration of relevant clinical signs/skills 05
Management plan and relevant control measures at individual, family and community 05
level

Total 20

G
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I1I-1 MBBS Practical Mark’s Structure (University exam)

Applicable w.e.f October 2022onwards examination for batches admitted from June 2019 onwards

Subjeci: Community Medicine

Practical Oral/Viva

Total
Seat | Spotters | Statistical Clinicoepidemilogical case Shill assessment Viva/ voce Practical &0ral
MNo. Ew {10 <kills) *
-_M_all
Mark 20 20 1] 20 20 100
5
/
Ii"
VT'://
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Format for Internal Assessment Theory Paper
IA-1LIA-2,IJA-3&IA-4

Question No,

Type of Question

No. of Questions

Max, Marks

s

MCOQ

10

10 {] marks each})

2 SAQ 5 (Any four out of 5) 28 (7 marks each)
3. LAQ I (Compulsory) 12
Total 50

-~

ziaf:f’%”
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MAHARASHTRA UINIVERSITY OF HEALTH SCIFNCES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER-1
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MAHARASHTRA UNIVERSITY OF HEAL TH SCIFNCTS, NASHIK
FORMAT /SKELETON OF QUESTION PAPER-
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Sr. FExam no Theory Practical | Signature | Signature
No including | of student of
Viva Teacher
1 I Internal /50 50
Assessment
2 Il Internal /50 /50
Assessment
3 11 Internal IS0 /a0
Assessment
4 IV Internal 150 /50
Assessmenl
5 PRELIMS 1200 /100
(| TOTAL

Note: Abhove information is for the benefit of students and parents. In case of
any discrepancy departmental record will be treated as final.
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Year: lll-ll MBBS  Subject: Forensic Medlcine

Paper saction Topics
A MCOs on all lopics of the paper |
Only cne ALL SYLLABUS OF FORENSIC MEDICINE AND TOXICOLOGY,
paper
i A, MCTs on all topics of tne paper Il =Naot applicable
Nat Nat applicable
applicable

BAL Walswnkar Rzl Magical Codege
7 A Rarsureath, Prol Seeards

P LT Ty Ve pRRES s SRR T T PETIY e —" e Tal Coviplinest Ratraga



MBBS Second & Third Phase Part -|
Internal Assessment
Subject: Forensic Medicine & Toxicology
Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Phase I-Exam (At the end of first term) II-Exam (At the end of second term )
Practical {Including | Total Practical Including Total
Theory | 10 Marks for Journal | Marks | Theory | 5Marks for Journal & Marks
& Log Book ) Log Book
I 50 40+10 100 50 40+10 100
MEBS
Phase I-Exam (At the end of first term) -Exam (preliminary)
Practical (Including Total Practical Including 10 Total
Theary | 10 Marks for Journal | Marks | Theory Marks for Journal & Marks
& Log Book ) Log Book
i/ 50 40+10 100 100 90«10 200
MBBS

1. There will be 4 Internal assessment examinations in Farensic medicine. The structure of the Preliminary internal assessment theory
examinations should be similar to the structure of University examination.

2. It is mandatory for the studants to appear for all the internal assessment
Examinations in the respective phases. A student who has not taken minimum required mumber of tests for Internal Assessment

each in theory and practical will not be eligible for University examinations i
e
ix'1 -
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3. There will be only one additional examination for absent students (due to genuine reason) after approval by the Institutional
Grievances Committee, It should be taken after preliminary examination and befare submission of internal assessment marks te
the University.

4, Internal assessment marks for theory will be out of 250 and practical will be out of 250.

5. Reduce total theory internal assessment to 40 marks and total practical internal assessment to 40 marks. Students must secure at
least 50% marks of the total marks {combined in theory and practical; not less than 40 % marks in theory and practical separately)
to be eligible for appearing University examination

6. Conversion Formula For calculation of marks in internal assessment examinations

First 1A Second LA Third 1A {Prelim) Total Internal assessment Eligibility to appear for final University
Il Phasa Il Phase Il Phase Il Phase marks: Convarsion examination
Part -I Part -l formula (after conversion out of 40)
[out of 40) (40% separately in Theory & Practical, 50%
Combined]
Theory 50 50 50 100 250 Tolal marks obtained '
B.25 16
(Minimum) | Total of Theory + Practical Must
| be 40
Practical 50 50 50 100 250 Total marks obtained 16
6.25 (M irimum)

7. While preparing Final Marks of Internal Assessment, the rounding-off marks shall done as illustrated in following table

Intermal Assessment Marks Final rounded marks
15__.Ef_l_m 15.45_1 1_5
15.50 to 15.99 16
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8. Students must secure at least 50% marks of the total marks (combined in theory and practical / clinical; not less than 40 % marks
in theary and practical
Separately) assigned far internal assessment in order ta be eligible far appearing at the final University examination of that
subject. Internal assessment marks will reflect as separate head ot passing at the summative examination.

9. Imternal assessment marks will not to be added to marks of the University examinations and will be shown separately in mark hist
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Second MBBS Practical Mark’s Structure

Internal Assessment Examinations

[Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards)

TERM END INTERNAL ASSESSMENT EXAMINATION-AUTONOMY AT INSTITUTE LEVEL.
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1I-1 MBBS Practical Mark’s Structure MUHS

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject: Forensic Medicine & Toxicology
Practical OralfViva
Total
Seal Age MECCD | Injury  Survivor — Weapon Foetus | Bone  Spots Joumal Tota Practical
No. Estlm report  of sexual i report exami specimen | marks [ Med £ Oral
ation 2gz3ult . nation Exam Jslide/ Faransle | Toxic Juris, Total
report e patholog | ology  Forensic
DNA ¥ , 8L, psychiatr
sexual preservati y
assault on (K0
& B C o E F | K L LY ] a ]
G H I

hax

B g g g [ L] 5 3 b 1 2 75 g9 B B 5 100
Marcks
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IlI-l MBBS Practical Mark’s Structure (Prelim)

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject: Forensic Medicine
Practical OralfViva
Total
Seat Age MEED | Injury * Survivor frunken “_-'ﬂ-u'-eapnn Foetus | Bone Eput-s- Jour | Total Practical |
No Estim report  of sexual i, report Examin . specime | nal Fotal & Oral
ation assault report/ac ation "M nfsiide/ | mar goiTiEs Toxic | Med jurls, | TOt3
report h= ology | Forensic
cused ol athol
al DNA P o8y F5L, | paychiatry
FERU preserva
aszauit tion
A B C O E F J K L W
G H ]
Max.
B8 B ] 8 & [ 5 5 15 1 i T 7 7 100
Marks
e
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MAHARASHTRA UNIVERSITY OF HEAL TH SCIENCES, NASHIK

FORMAT /SKELETON OF QUESTION MAPER
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Section 5, Records of Internal Assessment Exam|inations

Records of Internal Assessment examinations

5.No

wviva

Practical

Including student

I Internal /50

Assessment

] 50

Signature of | Signature of

Il intermal | /50

Assessment

/50

il internal
Assessment

/50

/50

Teacher

IV Internal
Assessment
|Prelim]

/100

/100

| internal {250

Asspssment
marks

/250

Betterment
Exam

[ 100

/ 100

Final
internal
Assessment

f 250

{ 50

Note: Above Information is for the benefit of students and parents. In case of any discrepancy
departmental record will be treated as final.
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Paper wise distribution of topics for Prelim & MUHS Annual Examination
Year: Second MBBS  Subject: MICROBIOLOGY

Paper Section Tapics

| A MCQs on all topics of the paper |
- General Microbiology and Immunity
CVE and Biood

Gastrointestinal and hepatobiliary system
AETCOM Module No- 2526 and 2.7
] | A MCas on all lopics of the paper |l

Musculoskeletal system, skin and safi lissue infection

Ceniral nervous system Infections

Respiratory tract infections

Genitounnary and sexually transmitted infections

Joonolic diseases and miscallaneous

o]

ziaf:f’%”
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Second MBBS
Internal Assessment
Subject: Microbiology
Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019

onwards
| |-Exam (After 3 months , Jan) | [I-Exam (After 7 months, May ) Prelims (July)
Practical | | Practical |
Phase (Including 10 Including 10
Theory Marks for Total Theory Marks for el Theory Practical Teua|
Marks Marks Marks
Journal & Log Journal & Log
; _ Book ) . Book .
Second Paper 1 -100
MBEBS 50 50 100 50 50 100 Paper 2 -100 100 300

1, There will be 3 internal assessment examinations in Microbiology. The structure of the internal assessment theory
examinations should be similar to the structure of University examinations.

2. It s mandatory for the students to appear for all the internal assessment examinations,

3. First internal assessment examination will be held in January, second internal assessment examination will be
held in May and third internal assessment examination will be held in July

4 A studeni whao has not taken minimum required number of tests for Internal Assessment each in theory and
practical will not be eligible for University examinations.

5. There will be only one addiional examination for absent students (due to genuine reason) after approval by the
Institutional Grievances Committee It should be taken after preliminary examinalion and before submission of
internal assessment marks to the University s,

a*

L2
6 Internal assessment marks for theory will be out of 300 and practical will ?‘3 X1 200
RNEAN
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7. Reduce total theory internal assessment to 40 marks and total practical internal assessment to 40 marks,
Students must secure at least 50% marks of the total marks {combined in theory and practical; not less than 40
% marks in theory and practical separately) to be eligible for appearing University examination

8 Conversion Formula for calculation of marks in internal assessment examinations

First Second |Third IA Total | Internal Eligibility to appear for final
1A 1A (Prelim) assessment University examination
marks: Conversion | (after conversion out of 40)
formula (40% separately in Theory &
(out of 40) Practical, 50% Combined)
Th T,
eary |50 50 200 300 ntalll marks | tIE Total of Theory +
obtained 75 (Minimum)
. e — Practical Must_be
Practical | 50 20 100 200 Total marks 16 40
obtained 05 (Minimum) '

While prepanng Final Marks of Internal Assessment the rounding-off marks shall done as illustrated in follawing table

Internal Assessment Marks Final rounded marks
15_.01 o 1548 15
15.580 to 15.99 16

9. Internal assessment marks will reflect as separate head of passing at the summative examination.
10. Internal assessment marks will not to be added to marks of the University examinations and will be shown

separately in mark list

.

.
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Second MBBS Practical Mark's Structure

Internal Assessment Examinations
(Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards)

Subject ; MICROBIOLOGY Practical

Seat | Term ¥ Term
i Gram P.S. for Jn:.rnlh'Lug | : ~ Stoal - F..Iaurnllﬂ_ug' i
Stain  MP ook Viva Total ZNstain  Routine mallog  yiva  Total
i . o . , _microscopy
Max.
Marks 10 10 10 20 B0 10 10 10 20 50
P |
LL
# .--"",'f1
s
nEdn
B
argm 253 ASFES Samoro e dymmie T OSM sememgydbemerng e B muge :rp:‘-ifw



Second MBBS Practical Mark’s Structure (Prelim)

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject: MICROBIOLOGY
Practical OraliViva Total
Practical
P.5S. for M.P./ & Oral
ot | g | Sto0lroutine | S ofEPE | mermreaton | Jounel 99| ol | Vel | Vil g
' microscopy (F+1})
Max, 15 15 10 20 10 70 15 15 30 100
Marks
1;?1 7l
NE&N
0 BRLW ar Kzl Madical Godegs
<0a0 50w HES Saneng rear Hwsmnge P 1T-2UR0N WOmDesngy MERInEnogy GO hﬂ.;“l‘:::"ﬂﬂ\"'[;usiﬂ"ﬂ;mw
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Second MBBS Practical Mark’s Structure (M.U.H.S Examination)

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject: MICROBIOLOGY

Practical QraliViva Tatal
Practical
Seat Gram/ Sifélff:uﬂi'lprfa Use of PPE/ Intarpretation Journall Log Total Viva| Vivadl & Oral
Mo, Z-N staining microscopy Hand hygiene of repons book Total F+ 1)
. B c 3] E F G H | J
Max.
Marks 15 15 10 20 10 T0 15 15 30 1040
1;?1 7l
DEAN
11 F
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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Section 4
Records of Internal Assessment Examinations

Sr. Exam nao Theory Practical Signature | Signature
No inciuding | of student of
Viva Taacher
1 | Internal Assessment 150 150
2 Il Intarnal Assessment /50 /50
) Il Internal Assessment 200 100
[ntermal assessment
4 (1+2+3) {100 100
5 Betterment exam (If 200 1100
Any]
6 Final Internal 1100 100
Assessment

MNote: Above information is for the benefit of students and parents. In case of any discrepancy

departmental record will be treated as final.
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Paper wise distribution of topics for Prelim & MUHS Annual Examination

¥Year: Second MBBS
Subject: Pathology

i Paper Section ) Yopics
' | 8 Topics of the paper |

General Pathology:
1. Cell injury and adaptation
7 Amyloldosis
1. Inflammation and repair
4. Tuberculosis and leprosy
5. Hemodynamic disturbances
& Immunopathology
7. Neoplasia
8 Infections and infestations
% Rasic diagnostic cytology
10 Histological techpiques, Lissue processing
11 Genetic and pediatric diseases
12 Environmental and nutritional diseases

Hematology
1. Introduction to hermatology
2. Microcytic anamia
3. Macrocytic anemia
4, Hemaolytic anemia
5. Apiastic anemia
6 Leukocyte disordear
7. Lymph node and spleen
8. Plasma ceil disorders
%, Hemorrhagic deorders
10 Biood banking and transtusion medicine

AETCOM 20 and 2.8

il A Tapics of the pager 1|

Systemic Pathology
1. Gastrointestinal tract
Hegatobiliary system
1 Resplralory system
4. Cardipvascular system
5 Urmmary tract
B, male genital tract
7 Female genital tract
8. Breast
9. Endocring system
10 Bone and soff tissue
11 Skin
12 Central nervous system

Climical Pathology

1 Urine analysis
Body fluid analysis
CSF analysis
Liver function test
Renal function test
Diabetes mellitus
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Second MBBS
Internal Assessment
Subject: Pathology
Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

I-Exam (After 3 months , Jan) lI-Exam [After 7 months, May ) Prelims (July)
Phase Practical {Including Total Practical Including Total Tty . Total
Theory 10 Marks lor journal Theory 10 Marks for Practical
Marks Marks Marks
& Log Book ) lournal & Log Book
Secand Paper 1 -100
100 100 200 100 100 100 100 300
~ MBBS ) Paper 2 -100

1. There will be 3 internal assessment examinations in Pathology, The structure of the internal assessment theory examipations should
be similar to the structure of University examinations.

2. It ls mandatory far the students to appear for all the internal assessment examinations,

3. First Internal assessment examination will be held in lanuary, second internal assessment examination will be held in May and third
internal assessment examination will be held in July.

4. A student who has not taken minimum required number of tests for Internal Assessment each in theory and practica! will not be
eligible for University examinations.
5. There will be only one additional examination for absent students (due to genuine reason) after approval by the Institutional

Grievances Committee. It shauld he taken after preliminary examination and befare submission of internal assessment marks to the
Lpiversity,

6. Internal assessment marks for theory will be out of 400 and practical will be out of 200.
d
7
~
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7. Reduce total theory internal assessment to 40 marks and total practical internal assessment to 40 marks, Students must secure at
least 50% marks of the total marks (combined in theory and practical; not less than 40 % marks in theory and practical separately) to
be eligible for appearing University examination

B. Conversion Formula for calculation of marks in internal assessment examinations

First 1A | Second IA Third A  Total | Internal assessment Eligibility to appear for final
(Prelim) marks: Conversion University examination
formula {after conversion out of 40)
{out of 40) {a0% separately in Theory &
Practical, 50% Combined)
Theory 100 100 200 400 | Total marks obtained 16
10 | (Minimum) | Tatal of Theory +
Practical | 50 50 100 200 | Total marks obtained 16 ‘ Practical Must be 40,
05 {Minimum)

While preparing Final Marks of Internal Assessment, the rounding-off marks shall dane asillustrated in following table

Intern_aﬁssess@gﬂ Marks Final rounded marks
151.[1119 15.49 15
1550 t0 15.99 16

9. Internal assessment marks will reflect as separate head of passing at the summative examination.
10.Internal assessment marks will not to be added to marks of the University examinations and will be shown separately in mark list.

Y
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Second MBBS Practical Mark’s Structure

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject; Pathology {l term|

Practical Oral/Viva
Tatal
Seat
Mo
OSPE ps/OLC CBC repodt Blosd Histupi}thnicﬂ Total Gross specimen HemaLclagy Practical
interpretation group slide General Pathology Log book & Oral
Max.
10 5 5 5 5 o 7 8 15 5 S0
Marks
Subfect: Pathology (Il term) |
Practial OralfViva
N Total
Seat Practical & Oral
No.
Urine report . . Gross spedimen .
OSPE . . Histopathol slide Total . Climical pathol
interpretation gt S Eb Systemic Pathology daads ey Total Log book Total
PAax
20 5 L+ 30 7 B 15 L S0
Marks
.
A1
ro L
L2 V1 o
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Subject: Pathology Prelim Examination

BA L Walpunkar Kins) Madical Codege
A Rrsgreach, Food Sreands
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Practical Cral/Viva
Seat Practical
No. Total & Oral
i CBLC report Blood Histopathology Tatal Grots clidkeitanid Fatal
e cal an ota
P ing i i T
OSPE S/0LEC irterpretation interpretation gEroug slide Logbook specimens hematolosy otal 16 +)
a
* 2 10 10 5 5 8 10 80 10 10 20 100
tlarks
Subject: Pathology M.U_H.S. Final Exam.
Practical Dral/Viva
Seat No. Total Practical &
Total Qral
CRC report Blood
Urine Histopathology slide Clinical and Total
O5PE PS/OLC interpretation Interprotation group Grocs specimens hawatology Total (G+1)
A B C 1) E F G H I 1 K
Pl
32 {1 10 & & .| T 15 15 0 100
Marks
-
i ’,-"/
13 & 1 -
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For Urine examination

Students are not expected to perfarm urine examination, but to interpret results Clinical cases with urinary findings may be given to them for interpratatian

Suggested OSPE stations

Clinical chart interpretation |Clinical Pathology) - § marks
Clinical chart interpretation [Clinical Pathology) - 5 marks
Clinical chart interpretation [C3F) -5 marks

Clinical chart interpretation [Hematology)- 5 marks
Slides [3]- Hematology, benign, inflammatory- & marks
Specimens (3} & marks
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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Records of Internal Assessment examinations

S.MNo Exam Theory Practical Signature Signature
including of student | of Teacher
viva and
log book
i I Internal / LoD / 50
Assessment

F] Il internal J 100 /50
Assessment

3 Il Internal f 200 / 100
Assessment
[Prelim])

q Internal [ 400 / 200
Assessment
marks

5 Remedial exam /200 J 100
{if any)

‘6  Internal / 100 /] 100

Assoessment
marks after
conversion

Note: Above Information is for the benefit of students and parents. In case of any discrepancy
departmental record will be treated as final.
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Paper wise distribution of topics for Prelim & MUHS Annual Examination

Year: Second MBBS  Subject: Pharmacology

Papar

Section

Topics

MC0s on all topics of the paper |

General Pharmacology

Autonomic Mervous system including sheletal muscle relazants

Cardlovascular system

Haematclogy

Gastro Intestinal drups

Respiratory system

AETCOM 2.1, 2.2, 2.3 (section B one SAQ)

MCOx an all topics of the paper 1l

Central Nervous system including general/local anaesthesia

Endaocring system

Chemotherapy system

| Aulacoids

MISC, TOPICS - Chelating agents, Vaccines and Antisera,
ocular pharmacology, dermatological pharmacclcgy,
nutraceuticals, occupational and environmental

pharmacology, toxicology)
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Second MBBS
Internal Assessment

Subject: Pharmacology
Applicable w,e.f October 2020 onwards examination for batches admitted from June 2019 onwards

I-Exam (Jan) I-Exam [May) Prelim (July)
Practical Practical
Phase (Including 10 Including 10
Theary Marks far Toral Theary Marks for lokal Thegey Practical Total Marks
Marks Marks
Journal & Journal &
Log Book ) Log Book
Second Paper 1-100
1 1 2 1 10 20 10
_mBBs o0 o0 00 0o 0 0 | paper 2-100 0 | 300

1, There will be 3 internal assessment examinations in Pharmacology. The structure of the internal
assessment theory examinations should be similar to the structure of University examinations.

2. Itis mandatory for the students to appear for all the internal assessment examinations.

3. First internal assessmeant axamination will be held in January, second Internal assassment examination will
be held in May and third internal assessment examInation will be held in July.

4, A student who has not taken minimum required number of tests for Internal Assessment each n theory
and practical will not be eligible for University examinations.

5. There will be anly one additional examination for absent students (due to genuine reason) after approval
by the Institutional Grnievances Committee. It should be taker after prelim{iﬁarv examination and before

_ . = (
submission of internal assessment marks to the University. P,
i
P o
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6. Internal assessment marks for theory will be out of 400 and practical will be out of 300.

7 Reduce total theory internal assessment ta 40 marks and total practical internal assessment to 40 marks.
Students must secure at least 50% marks of the total marks {combined in theory and practical; not less
than 40 % marks in theory and practical separately) to be eligible for appearing University examination

8. Conversion Formula for calculation of marks in internal assessment examinations

First 1A Second 1A Third 1A Total | Internal assessment Eligibility to appear for final University
(Prelim) marks: Conversion examination
formula [after conversion out of 40)
(out of 40) (40% separately in Theory & Practical, 50%
Combined)
Theory 100 100 200 400 Total marks obtained 10 | 16 (Mimimum) | Total of Theory + Practica
Practical | 100 10 10 [ 300 | Totalmarksoblained7.5 | 16 {Minimum) | Mustbe40.

While preparing Final Marks of Internal Assessment, the rounding-offl marks shall done as Illustrated In following table

| Internal Assessment Marks | Final rounded marks |
15.01 to 15.49 | 15 |
15.50 to 15.99 | 16 i

9. Internal assessment marks will reflect as separate head of passing at the summative examination.
10.Internal assessment marks will not to be added to marks of the University examinations and will be shown
separately in mark list
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Practical marks Distribution:
A. Forl™ and Il ™ tarm examinations

1

2
3

4

8

Journal / Logbook - 10 Marks
Viva - 20 marks
Clinical Pharmacy (20 marks) —
a. Dosage lorm- 10 marks
b ORS preparation/ IV drip setting-5 marks
¢ Dose calculation — § marks
Clinical Pharmacology (30 marks)-
a8 Prescription writing- 10 marks
b, Prescription onbcism and rewnting ( justficabon of FDC - 10 marks
¢ ADR wentfication / ADR reporting- 5 marks
d P.drug lst- 5 marks
Experimaental Pharmacology (10 marks) OSPE -
8 Drug administration using maniguin / drug effect using CAL software (or any other)- 10 marks
Communication (10 marks) OSPE-
8. prescription commumicaton | ethics- legal drug storage! use of device/drug adherence-compliance! drug
dependence/CTC interaction with Medical represantative- 10 marks

B. Far Preliminary examinations

1

Viva = 30 marks

g8 “ivai- 15 marks

b Viva ll- 15 marks

Clinical Pharmacy (20 marks) -

a8 Dosage form- 10 marks

b. ORS preparation/ |V drip setting- 5 marks

¢ Dose calculation — § marks

Clinical Pharmacology (30 marks})-

a Prescription writing- 10 marks

b Prescription criticism and rewriting f justification ol FDC - 10 marks

g ADR identification  ADR eporting- 5 marks

d P-drug list- 5 marks.

Experimental Pharmacology (10 marks) OSPE -

a Drug administration using maniquin / drug effact using CAL software (or any nther]l 10 marks

Communication (10 marks) OSPE-

a. prescnption communication / ethics- Jegal drug storagel use ol ﬂeuﬁ}'&'ﬁ!‘ug adherence-complance! drug
dependence/OTC! interaclion with Medical representative- 10 marks f1 -~
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Second MBBS Practical Mark’s Structure (I, Il & Prelim Exam.)

Applicable w.e.f Octaber 2020 onwards examination for batches admitted from June 2019 onwards

Subject: PHARMACOLOGY

Practical
Log Book
VIVA B / Practical & Cral
Seat Clinical Clinical Experimental N Journal
Communication Total
No. Pharmacy | Pharmacology | Pharmacology
Maw.
20 30 10 10 70 20 10 100
Marks
(L
1;?1 il
NEXN
10 B Walsuniar Rirsl Medical Codogy
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Second MBBS Practical Mark's Structure
(M.U.H.S. Final Exam.)

Applicable w.e.f October 2020 onwards examination for batches admitted from June 2019 onwards

Subject: PHARMACOLOGY

: Oral/Viva
Practical N Total
Seat Clinical Clinical Experimental Practical & Qral
P Communication | Total VIVA 1 VIVA 2 Total
No. Pharmacy Pharmacology Pharmacology |E + H)
A B ' c D E F G H i
Mo,
2 0 0 15 1> 3
Marks 2 3 1 70 0 100
l_l_. 7
2
ix’i -
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MAIIARASIHTRA UNIVERSITY OF THEALTIT SCIENCIES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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MAIIARASIHTRA UNIVERSITY OF THEALTIT SCIENCIES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER
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Section 5. Records of Internal Assessment Examinations

Records of Internal Assessment examinations

S.No Exam Theory Practical Signature of | Signature of
including student Teacher
viva

1 I Internal / 100 / 100

Assessment

2 Il Internal f 100 /100
Assessment

3 il Internal / 200 /100
Assessment
{Prelim)

4 internal / 400 /200
Assessimnenl
rmarks

5 Betterment /200 J 100

exam

6 Final / 400 /300

Internal
Assessment

MNote: Above information is for the benefit of students and parents. In case of
any discrepancy departmental record will be treated as final.
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Internal Assessment

Subject — Otorhinolaryngology
Applicable w.e.f batches admitted from 2019 and onwards

Phase
Practical
Theory e
Second - EOP Practical Examination may be conducted.
MBBS However, these marks shall not be added to the
I_|_'|_t_z=__-_f_nal Assessment.

3" vear (11l MBBS, PARTI)

including Prelim.

2.

Phase 1-Exam (March) lI-Exam Prelim (August)
Practical Total Practical Total
Theo Theo

id ‘ Marks i _ Marks

i1 50 ‘ 50 100 100 100 200

| MBBS
Assessment in CBME is ONGOING PRCESS,
No Preparatory leave |s permitted.
1. There shall be 2 internal assessment examinations in Otorhinolaryngology

The suggested pattern of guestion paper for Internal assessment internal

examinations, except prelim examination is attached at the end. Pattern of the

prelims examinations should be similar to the University examinations.

3

of 25 (theory) + 25 (practical)

Internal assessment marks for theory and practical will be converted to out

Internal assessment marks, after conversion,

should be submitted to university within the stipulated time as per directives
from the University. Conversion Formula for calculation of marks in Inl:ff:n‘c};z%J

assessment examinations,

, AL
e
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Theory Practical
Phase Il - -
Phase HIf1 150 150
Total 150 150
Conversion out of 25 | 25
' Conversion Total marks in 2 Total marks in 2
formula IA theory IA Practical
examinations [/6 examinations /6
“Eligibility criteria 10 10
after conversion = :
Combined theory + Practical = 25

1. While preparing Final Marks of Internal Assessment, the rounding-off marks
shall done as illustrated in following table,

Total Internal Assessment Marks Final rounded
marks
13.01 to 13.49 13
135010 13.99 14

2. Students must secure at least S0% marks of the total marks (combined in theory
and practical / clinical; not less than 40 % marks in theory and practical
separately) assigned for internal assessment in order to be eligible for appearing
at the final University examination of that subject.

3. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

4, Remedial measures

¥

s
A. Remedial measures for non-eligible students ; “’;-’,.
LA
<

BA L Walpunksr Kirsl Madical Codege
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)

At the end of each Internal assessment examination, students securing
less than 50% marks shall be identified. Such students should be
counseled at the earliest and period:cally. Extra classes for such students
may be arranged,

If majarity of the students found to be weak in a particular area then
extra classes must be scheduled for all such students, Even after these
measures, |f 3 student is failed to secure 50% marks combined in theory
and practical (40% separately in theory and practical] after prelim
examination, the student shall not be eligible for final examination,

ill) Non eligible candidates are offered to reappear for repeat Internal

assessment examination/s, which must be conducted 2 months before
next University examination. The pattern for this repeat Internal
assessment examination shall be similar to the final University
examination. The marks in this examination shall be considered for
deciding the eligibility criteria. Following conversian formula shall be
used for converting the marks.

Theory Practical

Remedial ' 100 100
examination
Conversion out of 25 25
Conversion Marks in remedial | Marks in remedial
formula theory Practical

examinations /4 | examinations /4
Eligibility criteria 10 10
after conversion  Combined thenr'lr + Practical = 25

B. Remedial measures for absent students:

If any of the students is absent for any of the 2 IA examinations due to

any reasons, following measures shall be taken,
The student is asked to apply to the academic commitiee of the college

for reexamination, through HOD, to ascertain the genuineness uf(w.

F g -
reason for absentee, ;«a L~
TESN

A roupwnsa Fors Rsiica) oo

AP Erwany, oo Speerse
Tl gDt utragen
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If permitted by academic committee, an additional examination for such
students is to be conducted after prelims examination. Marks for such
additional examination shall be equal to the missed examination.

Even if a student has missed more than one |IA examination, he/she can
appear for only one additional IA examination. In such scenario,
eligibility should be determined by marks ebtained in internal
assessment examinations for which the candidate has appeared,
without changing the denominator.

¥

&
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Format for Practical Examinaticns

Otorhinclaryngology

Internal Assessment Practical

Seat Table viva Practical
No. Total
Case | OSCE1 |OSCE2Z Surgical Instruments | Joumal | Log Book
Pathology and Surgical
Radinlogy Procedurs
Max, 20 5 5 3 5 5 -] 50
Miarks

QSCE stations checklists to be prepared 50 55 o give more weightage to crucial steps, if skills are small twa ar
more skilts may be mcluded in same station

# OSCE stations ta include any of these — Clinical skills [case/audiology), Certifiable skils, AETCOM skills

Prelims Practical

Subject: Otorhinolaryngology Practical

_Seal i
No.

Max. '
Marks:

Case OSCE1L
(Clinical
skills}
30 10

OSCE2 OSCE3

(Clinical {Certifiabl (AETCOM

skills] e skills)

10 10

OSCE 4 Surgleal
Pathology
skills) Radiology
10 10

'i'abte -‘-u"Iua

Instruments
and Surgical
Procedure

10

| P racti-cai
Total
Journal
&log
book
10 100

Page 21 of 45
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MUHS Final Practical

Subject: Otorhinolaryngology Practical

Seat Table Viva Practical
No. Total
Case OSCEL1 | OSCE2 ODOSCE3 OsSCE4 Surgical Instruments and
{Clinical | (Clinical (Certifiabl (AETCOM Pathology Surgical Procedure
skills} | skills] e skilis)  sklils) Radiclogy
Max. 30 10 10 10 10 15 15 100
Marks

o]

zia‘:fb
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Internal Assessment Theory Examination (1)

Otorhinolaryngology

SEC LHUN AT MEQ
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MUHS Final Theory Examination
Otorhinolaryngology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER

Frsdructiom: . SECTHON "ATMLQ ,
&y PIIIE Loy afimt wiapers i aburty Fein Smdvrwr U sgurddsbins Nutebol orcs aul

By Ao Blae fatl peiint ped) aaly

7 Farghi e cron goeefe (e ek,

Kb Npndewds widf gpar b gilamed miaek I e Aid i@ P UrREs o a0 Dl s i SPOaR dpee
urbed.

SECTION =47 3100 (20 Murks)
I Muitiple Choive Questioos (L) 20 MUO of Cloe med esch) [h=2=20)

il n [ O I T g i i i

kj 1l m whoowloopkoogqE i ] Ti

SECTION “B™ & 20"

Tuxtruceinm Do D MuwBlued il peat peent ipili
o B want we ot anvthing an tlie bk portion af the guestion paper 1 weitiea ainctfong caa® ot afew ] adl Be oo e el dx o
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Section wise digtribution af lopics Tor Prebim & MUHS Annoal Examination

Year: 1HE-1 VMIBBS

Subject: (Morhinolaryngology

Paper Section | Topies
| A Ml O ool lu]]i-:'.‘ ul i'}lurhin:1Iu:yngn|iug}.-
Hasic Science ( 20, (tology (6), Rhinology (6], Head Neck Laryngology [(6)
i3 Anatmy and Physiclogy of Ear, Nose, Dhroal & |ead and Neck:
Basic Recent Advances,
Soienees, Audinlogy and Hearing loss:
Revent Yeatibular System,
M dvanees. Piseases of Exernal Far and Middle Far;
Cipoloey Eustachian Tube and iis disorder:
Cliolesteatoma, Chronice Onitis media and Complications:
Choseleroesis:
Focial Merve wnd i1 Disorder:
Meniere s Drisease;
Tumdwrs of External Ear, Middic Edy and Mastoid,
Meal Child & Rehabilitation of Hearing Impaired
. Diseases of External Nose:
K lhinalagy. Nasal Seprum and i1s diseases
Larvngology, | Acute and Chronie Rhunius and Sinusitis and s complications:
Head wnd Allergic. Vasomotor Rhinits and NARES:
Meich Masal Molvpi:

L pistaxis;

Facial Tranma:

Granuloimaious Diseases ol MNose:

Meoplasm of Nasal Cavits amd PN,

Disorders and umours of Oral Caviny and Salivary Gland:
Acute and Chrome Tensihik. Adenobding and Phoryngitis
Head and Neck space infections:

Tumouwrs of Masopharvox, Hypopharyox, Oroplaryng and Pharyngeal Pouch:
snoring and Sleep Apnosa:

Laryngotrachen! Trauma,

Acute and Chrenme inNammation of Laryny,

Congemtal Lesions and Benign Tumours of Larvis:
Laryngeal paralysis,

Carcinoma Larynx,;

Stredor wnd T rmcheastomy;

Youce and Specch Diorder;

Foreign Bodies in Afr and Food passoge:

Disorders of Oesophagus and Dysphagia

-~
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R is of Examinati | Internal A I

Practical_{Exam 1
and 2 -5 marks
each for journal and

: Signature :
St logbook, Prelim Feedback Signature
No. Exarm No Date Trieory Date exam-10 marks provided ::uden! of teacher
each for journal and
loghook)
Exam no.1- *Phase Il {end
L of 1# clinical postings) = il
|
Exam no 2- Phasa llI/|
: . 4
¢ (end of 2™ clinical postings) 0 0510
3 Preliminary Examination /100 /80+20
4 Total 1150 150
5 Conversion 130 /30
Final Internal Assessmeant
6 Marks (to be 130 130

| submitted to
| University)

*The practical examination conducted in phase 11 will be college level examination and

marks of the same will not be included in the internal assessment.

i

L
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PHASE ll-clinical {minimum two assessments)

sr. Competency & Name of Activity Site Date Attemnpt “Rating ["Bécisfon offaculty | fmitial
Mo addressod Ward, skiil compleded at af
lab, opd ., activity Beiow () Comploted faculty
casualty, First{F) expectations {C)Repeat
Repeat (R
(&) Meaets (M)
Remedial (Re} | expectations Remedial (Re]
Exceeds
(E)
expectatio
na
OR

Numerical Score

Feedhack
racelved
Initial of
Learnear

Mathod of
AEFFLEMN
nt and
Scoro

ha

(7

fgat"?/

BE Walraniar Byl dadcal Dol
A haireedd, Frood S
Tl Craplun et Batragun
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PHASE [I-Psychomeotor

&, Competency # | Name of Activity Site Date T Attemptat Rating Dechsion of faculty [ritial "Feedback Metitod ol
Ne. | addressed Ward. skill lab, | completed | activity of received assessmentand
opd , casualty, i First (F) Below {Blexpectations | Completed facully Initial of Score
Rapaeat{R) {C)Repeat Learnar
Remeadial (Re) Meets (M)expectalions | (R}
Excaads |E) Ramadial (Re)
expeciation
5
oR
Mumerical Score
I.
¥

/

L
&1 -.‘I‘-a

B tatgamicar Byl ddical Codegs
A b arwect, Poad Srmce
Tal Chlun st Ratragin
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PHASE |1l Part | -¢linical (Minimum two assessments)

Sr.No. | Competency # Name of Activity ity Date TAttempt at Raiing Gecision of facully | Initial Feedback
addressed Ward, skilllab,| completed activity af recelved
opd , casualty, First IF) Below |B)expectations| Completed faculty Initial of
Repeat [R) [C) Repeal Learnar Method af
Remedial {Re) Meets (M) expectations| (R) assessmeEnt
and Scom
Excends Remadial |Re)
E}
expectatio
ne
OoR
Numarical Score
1
=
=
.
&,

B Watzwnisr iyl Sdical Dodege
AL, Poal Sewch
Tal Chuplun st Ratragin
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PHASE I1ll Part {-Psychomotor skill

“&r. Competency # Name of Activity T Site Date Attempiat Rating “Decision of faculty | Inital Feedback
M. addressed Ward, skill lab,| ¢complated activity of raceived
opd , casualty, First {F} Brelow (B) Completed fatulty Initial of
Repeat(R) expectations (C)Repeal Learner Wethod of
Remedial (Re) (R} ASSESSMENnt
Meets (M) and Score
axpactatons Remadial (Re)
Exceads
(E)
expectatio
s
DR
Numerical Score

Eopi

/

L
q -.‘I‘-a

B vatzamicar Rogiadical Golegs
A st Poad Srmce
Tal Chuplun st Ratragin
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PHASE lll Part |l - AETCOM

Sr. | Competency | Mame of Activity Site Date | Attempt at “Rating Decision of faculty | nitial | Feedback Mathod of
Mo #addrossad Ward, skill com pletaid activity ot recaived ARSEEEME
lab, opd . First {F) Below {B) Completed faculty Initial of mt and
casialty, Repeat (R) expectations {G)Repeat Learnar Beore
Remedial (Re} {”)
Meats (M)
expactations Remedial (Re)
Excecds
{E}
expeciatio
ns
OR
Mumaerical Score
7
3:

/

L
&1 fa

B Walamiar Byl bdical odoge
A hairedd, Food S
Tl Craplun et Batragun

Page 45 of 45




ANNEXURE 1:

REDORDIMNG
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ANNEXURE 2:

AetCaom skills can be assessed by use of Kalamazoo consensus

Criteria

Builds relationship

Opens the discussion

Gathers information

Understands the patient's
__perspective

Shares information

Communication skills rating scale adapted
from Kalamazoo consensus statement.

Manages flow

Overall rating

Signature of teacher

e
[

o et

Rating 1-3 - Poor. 4 -6 Satisfactory, 6 -10 Superior &A{, .
TEAM

A5 ey R s Cosrg
A st e, Posl Ly
T Orarad D LRt
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Maharashtra University of Health Sciences

Internal Assessment
General Medicine

Phase 1A -1 -Exam IA —2 -Exam
Theory Practical Total Practical | Total
(Gen Med EOQOP Marks (Gen Med of Allied Marks
anly)
{January)
Second 50 50 100 50 100
MBBS (divided into

three allied
subjects as
follows)
DVL =15
marks
Psychiatry =

15 marks

Respiratory
Medicine = 20
marks

* The marks for internal assessmart = 2 thall be communicated by DVL. Psychiatry and Respiratory Medicine
depatt mants | o General Medicing degartment anmediataly aftar complation pf saaminatian and assewsment.

FPage 27 of 216

¥

&

77
E;,i -~
NE&AMN

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
Tal CrriplinCust Ratragun



Phase IA -3 -Exam [A =& -Exam
Theory Practical Total | Theory | Practical | Total
(Gen EOP Marks (Gen of Allled | Marks
Med (Including Med and
and 10 marks for Allied)
Allied} Journal / Log (April)
{January) | Book )
Third 50 40+10=50 100 50 50 100
MBES {divided into
Part ) two allled
subjects as
fallows)
DVL=25
marks
Psychiatry =
25 marks

* Tre marks tor Internal assessment — 4 shall be communicated by BVL and Paychiatry departments o General

medicme department immediately after completion of examination and assessment

Page 28 of 216
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Phase A -5 -Exam Prelim Exam

Theory | Practical EOP Total Theory General Practical | Total

(General | ({Including 10 Marks  Medicine Marks

Medicine | marks for Journal | and Allied)
and |/ LogBook) (November)
Allied)
| (May) |

Third 100 50+10=100 200 100 x 2 200 400
MBBS papers = 200
Part I

There will be End of Postings Exam at each end of posting. (There will be FORMATIVE
ASSESSMENT at the End of four weeks Clinical Posting of General Medicine NOT to
be added to INTERNAL ASSESSMENT).

77
‘_,;,1 e
NE&AMN

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
Tal CiriplinCest Ratragin
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Assessment in CBME is ONGOING PRCESS,

No Preparatory leave is permitted.

1. There shall be 6 internal assessment examinations in General Medicine

including allied.

b The suggested pattern of question paper for internal assessment, except
prelim examination is attached at the end. Pattern of the prelims examinations
should be similar to the University examinations.

. Internal assessment marks for theory and practical will be converted to out of
50 {theory) +50 (practical). Internal assessment marks, after conversion, should
be submitted to university within the stipulated time as per directives from the
University, Conversion Formula for calculation of marks in internal assessment

examinations.

Conversion
formula

Total marks in 6
1A theory
examinations /10

Theory Practical
Phase Il 100 100
Phase 111/l 100 100
Phase 1li/11 300 300
Total 500 500
Conversion out of 50 50

Total marks in 6
1A Practical
examinations /10

Eﬁgih“ft‘f criteria
after conversion

20

20

Combined theory + Practical = 50

Fage 30 of 216
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4, While preparing Final Marks of Internal Assessment, the rounding-off marks

shall dane as illustrated in following table.

Total Internal Assessment Marks Final rounded
marks
33.01 to 33.49 33 |
33.50 to 33.99 34 |

5. Students must secure at least 50% marks of the total marks (combined in theory
and practical / clinical; not less than 40 % marks in theory and practical
separately) assigned for internal assessment in order to be eligible for appearing
at the final University examination of that subject.

6. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

7. Remedial measures

A. Remedial measures for non-eligible students

i)

At the end of each internal assessment examination, students securing
less than 50% marks shall be identified. Such students should be
counseled at the earliest and periodically.

Extra classes for such students may he arranged. If majority of the
students found to be weak in a particular area then extra classes must
be scheduled for all such students. Even after these measures, if a
student is failed 10 secure 50% marks combined in theory and practical
(40% separately in theory and practical) after prelim examination, the
student shall not be eligible for final examination.

iif) Non eligible candidates are offered to reappear for repeat internal

assessment examination/s, which must be conducted 2 months before
next University examination. The pattern for this repeat internal
assessment examination shall be similar to the final University
examination. Only the marks in this examination shall be considered for
deciding the eligibility criteria. Following conversion formula shall be
used for converting the marks.
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Theory Practical
Remedial 200 200
examination (as
per final
examination
pattern)
Conversion out of 50 50

Marks in remedialﬁ

Conversion Marks in remedial

formula theory Practical
examinations /4 examinations f4

Eligibility criteria 20 20

after conversion

Combined theory + Practical = 50

B. Remedlal measures for absent students:

Ii.

If any of the students is absent for any of the & |A examinations due to
any reasons, follawing measures shall be taken.

The student is asked to apply to the academic committee of the college
for reexamination, through HOD, to ascertain the genuineness of the
reason for absentee.

If permitted by academlc committee, an additional examination for such
students is to be conducted after prelims examination. Marks for such
additional examination shall be equal to the missed examination.

Even if a student has missed more than one IA examination, he/she can
appear for only one additional IA examination. In such scenario,
eligibility should be determined by marks obtained in internal
assessment examinations for which the candidate has appeared,
without changing the denominator,

2
5;,1 el
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BA L Walpunksr Kirsl Madical Codege
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Tal CrriplinCust Ratragun
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Internal Assessment Practical Examinations
I MBBS
internal Assessment - 1

General Medicine

Subject: General Medicine Practical (1A - 1}

. laurnal
Viva Practical
Case | OSCE1 OSCE 2 & log ,
lotal
book
10 10 10 10 10 50

# OSCE Stations to Include Signs of General examinations, Local examinations, Psychomotor skills and
Communication skifls,

OSCE DETAILS: 1. History taking of a particular symptom;

2. Demanstration of signs- Pulse/BP/IVP;

3. ldentification of General examination findings etc.

4. Communication Skills with patient or relative etc,
Viva on Drugs: Drugs Indication/Contraindication/ Adverse Effects etc.
Viva on emergency : 2g. Snake bite, OP poisoning, Status asthmatics etc.

|
F
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Internal Assessment - 2

DVL, Psychiatry and Respiratory Medicine (to be conducted at the end of

respective clinical postings)

Subject: General Medicine Allied Practical |14 = 2)
Examination In DVL
\ Pract:cal
Case Viva Total
10 5 15
-Suhject, General Mgﬂ_i:ine AIIJ’J_E:I Practical {I1A—2)
Examinatian in Psychiatry
Practical
Case Viva
Toal
10 5 15
-Subien:t, Gs.j_neral Medjci_r_ue Allied Practical'fl.n =2}
Examination in Respiratory Medicine
— Viva Fractical
Total
15 5 20

* The marks for internal assessment — 2 shall be communicated by DVL, Psychlatry and Respiratory Medicine

department to Genaral Madicine department immediately after completion of examination and assessment.

Page 34 of 216
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I MEBS Part |
Internal Assessment 3

General Medicine

Subject: General Medicine Practical {IA - 3}
lournal
_ Practical
Case | OSCE1 OSCE 2 Viva & log
Total
oook
20 5 5 10 10 50
|

# OSCE Stations to Include Signs of General examinations, Local examinations, Psychomotor skills and

Communication skills,

OSCE DETAILS: 1. History taking of 3 particular symptom;

2. Demanstration of General examination findings;

3. Demonstration of systemic findings
4. AETCOM or Communication 5kills with patient ar relative.

FPage 35 of 216
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Internal Assessment - 4

DVL and Psychiatry

Subject: General Medicine Allied Practical {IA — 4}
Examination in DVL

Laxe D5CE L Wiva Practical Total
10 5 10 25
Su bject: General Medicine Allied Practical (1A —a)
Examination in Psychiatry
Case OSCE 1 Viva Practical
Toral
10 5 1|J 2 &

* The marks for Internal assessment — 4 shall be communicated by DVL / Psychiatry department to General

Medicine department immediately after completion of esamination and assessment.

o]
7

fé';a‘:*b

BA L Walpunksr Kirs) Madical Lodege
AL REsarach, Foad brerds
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1 MBBS Part 1l
Internal Assessment 5

General Medicine

Subject: General Medicine Practical {I1A - 5}

Journal
Len O5CE Practical
B OsCEl OSCE2 OSCE 4 Viva & log I
Case 3 Total
book
50 5 5 5 ) 5 20 10 100

# OSCE Stations to include Signs of General examinations, Local examinations, Psychomotor skills and

Communication skills,

OSCE DETAILS-

Viva —

1. Demonstration of signs — {Deep Tendon Reflex, Tone, Power of Muscle,

Palpation of spleen and liver);

2. Demonstration of systemic findings

3. Certifiable procedural skills

4. AETCOM or Communication Skills with patient or ralative etc.

X-ray, ECG, instruments, Drugs

L=

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
Tal CrriplinCust Ratragun
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MUHS final practical examination

General Medicine

Subject: General Medicine Practical

Viva
Long Short Sheirt OsceE* (Table 1 — Instruments, Drugs,
Case — . Practical
Emergencies

Case 1 Case-2 | 4 siations B
Table 2 ¥-rays, ECGs, Laboratory reports Total

(15 x 4) |

(2 tables of 20 marks each)

50 £5 25 el 44 200

# 05CE Stations may include General examinations, Local sxaminations, psychomotor skills,
Communication skills, AETCOM etc.

O5CE 1 — Clinical Skills

QS5LE 2 - Cartifiable procedural skills

OSCE 3 = Certifiable procedural skilis

OSCE 4 - AETCOM related skilis

¥

[
J’T'://
DEAN

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Format / Skeleton of question paper for 1*' & 2™ internal

Assessment Theory Examinations.

SECTION “A" MCO
I MllE] i the spovropniotr bos below the guestion sumber onoe anly
4} uar biue bafl pofng gem oy,

5! foc® gursTor qorviey One mank.
4)  Students wild nol B afottrd etk J Pelibe oectee e sl O pul aefele Il 0A e (roas aece

ikl

SECTION "A™ MCQ [10Marks|
L Mufiple Choxs Questions (Toal -10 MCO of One mark esch rom Gensral Medicane) {ini=10)
s B o d) « N g N 0 D

1} Uae bliwesbiock bal point pen onty,

2] Do ner write anpthing on the blonk portion of the guestior paper. If wiitten onythng, surh rype of oor will be considered o3 or
witeml (o resurt fo anfolr meons

mifructions: 3] AN queitions are COMpUROTY.

4) The number to the right indicotes full marky

5] Diow dingromi whereeer neiessany.

‘ el =20
2 Long Answer Question (Any 1 oul of 3 (General Medione) L '
a) 1| e
A Shar anywer guestions [Any 4 out of §) (AL leand Cinecal ressoning guestion ) (General Medicine ) (4a5=20)
L -
&l L] cl dl ]|
™ iarem ordin ladivd covered Bl date of respective nternal
Asscatment exarminglon,
1
I_J'?
i
L
TESW
Bl mnmamiar Fors: smcs) Cosog
b pmareas, Pro Lpsevs
Tl Compun D Fatrage
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Format / Skeleton of question paper for 3 and 4" internal

Assessment Theory Examinations (IIl MBBS Part i)

SFCTION "a™ MCO
gl Bt = in the aporeprivte bes belew the guvstion mpmper prme oaly
6)  Use blue boll ogdrt pen onily.
71 Each guestion carries Gne mork.
8l Students will not be allotted mork of hedshe overwntes strikes ar put winite ok o (RE [TOSS ONICE
marked

Instructions:

SECTION “A" MCO (100arks)
1.  Multiple Choice Questions (Total -10 MCQ of One mark each from General Medicine) [ix10=10 ]
) bl ) d 2 1 g K 0§

1) Use blue/Black ball point pen only.
2] Do nol write anything on the blunk poriion of the quesiion poper. I written
anything, such type of act will be considered as an attempt to resort to unfair
fnstructions: megns.
3) Al questions are compulsory.
4] The number to the right indicates full marks.
5) Draw diggrams wherever necessary.

1. Long Answer Question {Any 2 out of 3) (General Medicine ) (2x10=20)
al by )
3. Short answer questions (1 from AETCOM ) (General Medicine )
(Zx5=10)

a) Y

4. Short answer questions [Any 2 out of 3) (At least 2 Clinical reasoning question ) {DVL,

Psychiatry & Respiratory Medicine] ([2x5=10)
a) ) c)

—

Separate answer sheets for guestion 4 |SAQ from OVL, Psychiatry & Respiratory Medicine) may be l-" i

4

used for the ease of evaluation. " "‘» //
Lf’1 -
NE&N

B L valpunior Kis) Madical Codege
AR RSIPwACh, Prad Sraace
Tal Crtplin.Cas Ratnagin
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Format / Skeleton of question paper 5th

internal assessment

Theory Examinations (Il MBBES Part 1)

Instructions: a

o)
11}
iT|I

SECTION “A" mMLG

L] in thp pppropriple bor below the guestion nymber ance pnly

LUse blwe ball ooint pen only.

fach gueston carfies ome mark.

Students will nof be aforted maork of hedshe overwrites srikes or pul white ok on the ooss ance

i

SECTION “A" MCO (20Marks)

k)

Multiple Choice Questions (Total-20 MCC)
8}

markes

(1 x20=20 )

b} cl

)

e} 0

hy 0
5

il
t

]
f

mi o) gt

Instructions.

1l
2}

3]
4]
5]

SECTION “B" & “C*

Use bive/black ball point pen only,

Do not write onything or the blenk portion of the question poper. If writtsn anything, such type of act will be considered as an
attempt ta resort to wrfolr méans.,

All guestions gre computsory.

The number to the night indicotes ful morks.

Drow diggrams wherever necessary.

SECTION “B* {G0Marks)

7 Aong Answer Quastions {Ay 2 out of 3 | (Structured Case Based | {Ganeral Medicine] (215=30)
= || Y e

L5hort Answer Quastions (Any 2 out of 3) [Any one thould be Clinical reasoning). § trom AETCOM [General Medicing) {2u5=10)

al Bl ol

4.5hort Answer Questions (Any 4 out of 5) [General Medicing) (Bx5=20)

al b £} d) &}

SECTIGN "™ —Allled 20Marks)
E. Short Answer Questions (allied DVE, Paychiatry & Resplratery Medicing | 14 x 5=20)
a) B e} d)
)

Separate answer sheets for guestion 4 |SAQ from DVL, Psychiatry & Respiratory Medicine] may be p

used for the ease of evaluation,

531&'://
NE&RN

BA L Walpunksr Kirsl Madical Codege
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Format / Skeleton of question paper for University
Theory Examinations (1l) MBBS Part Il) Paper — |

(Subject names to be removed)

SECTION "A™ MCQ
13)  Ful Z=]in the oppropreie box Beiow e quesnon nember oncor only
id)  lee bhge bol pomt pen gnly
15}  EFarh guestion corties Gne mark.

Instruciions:

imai hed.

SECTION “A" MCQ (20Marks)

1. Multiple Choice Questions (Total-ZOMCT of One mark each) - [Genersl Medicine|
B} b c d) & I g M 0 )
(I S I {1 I -1 HN " N I R

SECTION "B7 & “C

Instructions' 1) Use blue/block ball peint pen only.

P8l Sridenrs will not be plloried mark i helshe peermerifes smikes & pur #hier @l o the roul SACE

(1 x20=20

7} Do pof write grything on the blonk porticn of the guestion poper. i writien ooytheg, such type of ocf will be comidered o3 or

ottempt te resort t0 wnfodr means
§) ANl geestioni Gré COMpPURGFY
d}  Thenumber ta the rmight indicates full marks.
5! Drow diagromi wherever necessany.

SECTON B
2 ., Long Answer Questions (Sructured Case Based | (Genenl Medicine (2x15=30|
8} b
3.5horl Answer Questions [Any one should be Oinlcs! reasoning. 1 from AETCOM) (General Medicine) 13x5=15}
) bB) o«
SECTHON "C
4, Long Answer Guestion [(Swoctured Case Based | (General Madiome| (L al5=15)
n)
LEhen Srawer Questions (General Medicine) (Ary 2 ot ol 5)
{4 x3220)
») TR | d) L]
7]
1._4_’)
fa& 4
DELN
B mopsnnge g Mgy Crsley
Tn
 Coegpio, Doy Flsteag e
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Format / Skeleton of question paper for University
Theoary Examinations (11l MBBS Part Il) Paper I

Subject names to be removed)

SECTVDM ~A™ MiCO
tH Put 5] in rhe appropente bor efow the guestion number onge onfy,
L8] e o badl pomnt s ondy
19) Fark gunboe cortiey Qe ok,

vt Awed

SECTION =A™ MOO (20Merk)

Muitiple Thosws Duestions [Total- 30MOE of One mark each - 15 General Medicine | 7 DVL,
2 Respiratory Madicnes, 1 Poychitry)

al b o @ o= 0 g non oM

k) i m) m e ¢l g 7 W o

20)  Srudewts wll apt be alorted mark f keSshe overwrites sinkss or pul white ink or the ross anoe

{1 x20=10 |

SECTION "B" & °C

lngtructione I} Use bluefblock boll powmt pen pnly,

4} Do pot write anything on the plonk portion of the guestion poper. if wrirren onything. swch rype of oo will be rorsidered o on

aftempt (a fesort 1o wnfiolr measns.
I AN questions ore compuisory.
4} The numbier to the right indicotes full monio.
5 Orow dizgroms wherever necessory.

SECTION "B™
2 Long dnswer Questions [Structured Case Based | [General Medicme ) (il 5=30)
"l )
SECTION “C”
1.3hor Answers Questions (any 4 out of 5) (DVL | (4=5=20]
a| b} ) dl &)
i.5her Answer Cuestions [Any 3 out of &) [Peychiatry) I3 515
] by 1) dl
5 Short Answer Questions [Any 3 out of 4) (Hespiratory Medicine)
5| b« dj e
A
iy
Bl smsama Fars) Mamce| Coiegn
iy
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SCHEME OF EXAMINATION - Internul Assessment

Sr Internul Date'Manth Marks obtained Outof 4.5 Signuture of student
M | assessment Year
Theory Practical
aul nf vub ol
1 First Sepember
i ‘Second September
(3 | ThidPan | October
4 Third Par 11 Innuary
Tatal
[Rouend up-
Duration and details of course

\r. Phases Semester Mo ol Months
Mo,

| l FFirst professional Semester | & Semester 2 I 1 12 months

Preclinical phase
2 I Second professional Semester 3 & Semester 4 Il Manths
Parachinical Phase
3 11 Par | Third pml"essihnul semester 3 & Semester 6 13 Manths
Climical Phase
4 | Electives., skills and assessment 2 Muanths
3 1N Pari 1) Third professional Semester 7, Semesier § I3 Manths
Clinical Phase aemester Y

Page 68 of 216

B L Walgunksr Risl Maical Codege
MR rsareath, Pral bramre
Tal Coviplinest Ratraga



Phase Hours Total hrs

First |

Farly clinical exposure ()

Second 11

Lectures 75 G135 hrs

Tutorial/Seminars/Integrated learning . -

Sell directed learning - --

Third Part 1

Leclures iy
Tutorial/Seminars/Integrated learning is 65 hrs
Sell directed learning 5

Third Pare 11

Lectures T
Tutorial/'Seminars/Integrated learning 125 210 hrs
Sell directed learming I5

Theory teaching

Learner — Doctor Programme {Chinical clerkship) (Reference- The Gozette of India: Part It1-sec 4 pg 74 74)
The learner will function as a part of the health care team with the following responsibilities:

{n Be part of the unit's autpatient services on admissian days.

{ii) Remain with the admission unit until & PM except during designated class hours,

(iii})  Be assigned patients admitted during each admission day for whom he/she will undertake responsibility,
under the supervision of a senior residen! or faculty member,

(v Participate in the unil rounds on its admission day and will present the assigned patients to the
supervising physician.

(v) Follow the patient's progress throughout Ihe hospital stay until discharge.

{vi}  Parlicipale, under supervision in procedures surgeries, delveries etc. of assignad patents (according
fo respansibilities oullined In table 9),

tviiy  Participate in unit roends on at least one other day of the week excluding the admission day.

{viii) Discuss ethical and other humanitarian issues during unit rounds,

{ix}  Aftend all scheduled classes and educational activities,

(%] Document his/her observations in a prescribed log book / case record.
(%] Mo learmer will be given independent charge ot the patent.
Year ol curriculum | Fogus of Learner- Doclor programme ,—]
| d,
Year | |

Intreduction to hospital enviranment, early clinical expasure, understanding {::’ "J/
perspectives of illness .-.;1;_

B Walgunkar fisl Medical Gofege 2]
A Risanmath, Pool bwearde
Tal CrriplinCust Ratragun
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Year2 History taking. physical examination, assessment of change in clinical status,
communication and patient education
Year 3 Al of the above and choice ot investigations, basic procedures and continuity of care
 Year 4 Al of the above and decision making, management and putcomes
Details of internal assessment
Internal Assessment Subject: General Medicine
Applicable w.e.f October 2020 onwards examination for batches admitted from
June 2019 onward
Phase I-Exam (At the ¢nd of first term) I1-Exam (At the end of second term )
!
Practical (In¢luding Tutal Practical
|10 Marks cach for Marks (Including 10 o
e Journal & 1 Marks each lor 3 i
Lheery Log Book ) Iheory Journal & Log rlanks
Book)
Kevond iy 0 100 1) S0 10}
MBEBS
Phase I-Exam (At the end of first term) IT-Exam (A1 the end of second term )
Practical Fotal Practical
(Including 110 Marks (Including 10 Total
(] Marks ench [or I Marks each for Marks
1AL Journal & Ieary Journal & Log
lLog Book Book]
i 50 Al (A 1] 3 10
MBRS
Phase I-Exam (at the end of first term) [1-Exam Preliminary examination
Practical Totul Practical (Including
(Including 10 Murks 1 Marks each for EES
T . Marks cach Tor TH Journal & 1.og Hook) l}m_
R Joumal & Log Ty r_,?hflarhs
Buook |}
¢ ..a-/
1Al S0 30 | () 2000 200 NE 400
BA L Walpunksr Kirsl Madical Codege
43, Psirwath, Prol Spaards
Tal Corplinist Ratnagin
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MBBS

(100 s 2
papers)

=]

[here will be § internal assessment examinations {2 ecachin 2 MBS and 3 Part | and 1 in 39
Part I MBES) in the Subject of General Medicine and lpreliminary examination (3rd Par 11
MBBS). The structure of the internal assessment theory examinations should be simitar to the
structure of Liniversity examination,

It is mandawry for the students o appear (or all the internal assessment Lxaminations in the
respective phases. A student who has not taken minimum required number ol tests for Intemnal
Assessment each in theory and practical will not be eligible for University examinations.

There will be only one additional examination Tor absent students (due 1o eenuine reason) aller
approval by the Institutional Grievances Committee. It should be taken after prelimmary examination
and hefore submissian of internal assessmenl marks (o the [ niversity.

Internal assessment marks for theory and practical will be converted o ol of

LMY, Internal assessmenl marks, alier conversion. should be submitted 1o wniversity within the
stipulated time as per directives frem the University.

Conversion Formula lor calculavion of marks in internal assessment cxaminations

Formula for Theory (ouw of 450) = Total marks/4.5 Formuls for Practical {ow of 450} = Touwl
tnarks/4.5

While preparing Frnal Marks of Internal Assessment. the rounding-off marks shall done as illusirated
in [olluwing table

Internal Assessment Marks Finul rounded marks

13.01 10 13,49 13

13.50 10 1399 14
Students must secure al least 50% marks of the total marks (combined in theory and practical /

clinical; not less than 40 % marks in theory and practical Separately ] assigned for internal pssesyment
in order to be eligible for appearing at the final University examination of that subject. Internal
assessment marks will reflect as separate head of passing al the summaltive examination.

Internal sssessment marks will not w be added o marks of the University examinations and

will be shown separaiely in mark list.

o]

zia‘:fb

BA L Walpunksr Kirsl Madical Codege
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11

da

L 1Y
.

Preliminary examination (3rd Part [ MBBES), The structure of the intemal assessment theory examinations
should be similar to the structure of University examination.

It is mondatory for the students 1o appear for all the internal assessment Examinations in the respective
phases. A student who has not laken minimum required number of tests for Internal Assessment each
theory and pracucal will not be eligable tor University examinations,

There will be only one additionn] examipation for absent students (due Lo genuine reasun) alter approval
by the Institutional Grievances Committee. It should be waken after preliminary examination and before
submission of internal assessment marks to the Liniversity,

Internal assessment marks for theoey and practical will pe converted 1o oul of

100, Internal assessment marks. after conversion. should be submined 1o university within the stipulated
timme as per directives from the Liniversily,

Conversion Formula for caleulation ol marks in imternal assessment examinations

Formula lor Theory (out of 430) = Towal marks/4.5 Formula for Practical (ou of 450) = Towl| marks/ 4.3
While preparing Final Marks of Internai Assessment, the rounding-off marks shull done us ilustrated in
following table

Internul Assessment Marks Final rounded
marky
13.01 o 3,49 13
13.50 Lo 13.99 14 |

Students must secure ot least S0% marks of the total marks (combined in theory and practical / clinical: not
less than 40 % marks in theory and practical Separately) assigned for internal assessment in order to be
eligible for appearing at the final Ulniversity examination of that subject, Internal assessment marks will
rellect as separate head ol passing al the summative examinalion.

Internal assessment marks will not 1o be added w marks of the Liniversity examinations and will be shown
separately in mark list.

¥

zia‘:fb
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Second MBBS Practical Mark’s Structure
Internal Assessment Examinations
{Applicable w.e.f October 2020 onwards examination for batches admitted from June
2019 onwards)
Il MBBS- TERM-I

JOURN LOG OSCE-
3 - - A
Seat Nao AL BOOK OsCE-1 2 QOSCE-3 | OSCE-4 | CASE Practical Total
Max,
10 10 5 5 5 5 10 50
Marks
I

= OSCE DETAILS: 1. History taking of a particular symptom; 2. Demonstration of signs-
Pulse/BP/IVP; 3. Identification of General Examination Finding; 4. Cammunication
Skills with Pt or Relative
I MBBS- TERM-II

JOURN LOG O5CE- .
Seat No. AL BOOK D5CE-1 2 QO5CE-3 OSCE-3 CASE | Practical Total
Max,
10 10 5 s 5 5 10 S0
Marks

OSCE DETAILS: 1, Dermonstration of Syst Exam signs; 2. Spot Diagnosis - Jaundice, Clubbing,
LN etc; 3. Drugs Indication/Contraindication/ Adverse Effects Etc; 4. Equipment — Name /
Indication/ Contraindications

¥

(L

’J
s
e

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
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Paper wise distribution of topics for Internal assessment

Year: Second MBBS
Subject: GENERAL MEDICINE

Internal

Assessment

(50 marks)

Secthon

Nection A
MO Us on all topics

{15x1=15 marks}
Section B

SAQ on all wpics

(dx5=20)

Section C
LA o all lop:cs

{15x1=15 marks}

Fever & Febrile Syndromes

HIV

Diarrhoeal Ihscases

Envenomation

I
{50 marks)

Section A
MU on all topics

(E3xt=13 marks}

Section B

SAQ onall topies
{Ax5=201%

Section O

LAG on all lopigs
{15x1=15 marks)

Preumaonia

Wiscellanesus Infections

Paisoning

Mutrtion & Vitamin Deficiencies

Page 75 of 216
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Year: I11-1 MBBS Subject: GENERAL MEDICINE

Internal Section Topics
_Assessment
| Section A My perension
(50 marks)

MC Qs on all Wopics (15x1=15 marks)

Sectinn b
SAQ on all topres (4x5-20)
Section C

LAQ on all topies (153x1=15 marks)

Page 76 of 216

Heart failure

Acute MIIHD

The role of physician in the

COMLNity

AET-COM

|

/
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Paper wise distribulion of Wwepies for Prelim & MUHS Anneal Examination

Subject: General Medivine
Paper Section Topics
i Section A Fever & Pebrile Syndeames
(100 MICQs en all topics of HIV
the paper | {208 =200 i
murks) per Dharrhoeal Diseases
Lneumania
Envenomation
S 3 s
'cﬂ_iﬂ“ B ) Miscellaneous Infecuons
SAQ om all jopies of the o
paper | Paisoning
(Tx5=35) Nutrition & Vitamin Deliciencies
Anaemia
besity
section C
LACQ on all topics ol the I lyperienson
paper | | Heart failure
{3y 1 5=45) Acute MI/IHD
The role of physician in the community
AET-COM
Section A Gl Bleed
MC Qs on all lopics of , ,
L 2 = Liver Diseases
(100 the paper [1 (20x1=20)
- Mineral I'luid Electrolyle and acid base disorder
marks) Acute kidney mjury and chronic renal failure

Section B
SAQ on all topics nf the
paper 1

(7x3=33)

Section C
LA on all topics of the
paper 11

(3al5=45)

Headache

Cerebrovascular aceident

Movement disorder

Drabetes

Thyroid Dysfunction

Rheummoiogical Problems

Comman Malignancies

Cienatrics

Psvehiatry, Dermatotogy & Leprosy {DVL) and
Respiratory Medicine including Tuberculosis

| AET-COM

|

-

Z

7
tx’i-r
NE&N

B Watpunkar Rirsl Madical Lodege

MR rsareath, Pral bramre
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MAHARASHTRATINIVERSITY OF HEALTHSCIENCES.NA*Y
FORMAT/SRELETON OF QUESTION PAFPELD

I 0 pusrne o

| Secondd HI-1 11-11 MBBS T Huboa cde
HE

fegrpdivrtele woe fy Vgead 20200 & o oeards e oo fivensg
T L 1T L

T
1 P [T T Tl Mk, a Tdal Trome Ihire

Wrly Buiirm | B leps [T | 8 Wk I
LT TR bl

T sl 00 0

BECTION " A™ NI
oo P e e cyprgrenprrmar b bl e gesaor wminbee e men
i Comn iwa Piuld'. p i isme wephy
Iy n'n-'H-ll-n:r-d-ﬂrnn-'n- i M
T 1T T T T AL SR TR TR T R T R A T PR ol TR TR Y ¥
watika ol

Fnsrpcnomy

SECTION "ATANCD | il )
i '-“!I"PLL' I R € i R | el Bl i b e P & 2l
n fri wi i e g hi " "

§ ] LILE (LN B ] i Ti L] T

RECTHEIN W & "

s tivid T 1w Bedat® ek foonl” poend e i

oo B bl s nte S K e e Bl ek pariiom wf Phe qpudkinm paiper | e st bes w b phieid g dus il
VAT G AT BTy w0 IR M

Ay W g et s M AR

4y ey manopee e vie gl s ey ful) e res

B e dJiap rermn selErever avo ranern

fa o ohemarfmem wf ol e o cfmemn Fagee oo oe o s woseee e e vl s madeoe doe o wne
P Faitoer o o fe Riseidaee O shirr catt oo okl TP e e e el ) 0 il i o e
phorpres Wb prmemnor e oo pfoviia®uy Fr Soe oo fy Ger dhe piece mudd mila Fre i ghafo e S

i Ny 47 vt P ) gl PP g B, Pt g P e, P

SECTHES “H™ g Warks
I R AW Deeh e L ARy el [
e LT L i gl
Lung A §fwes fdeim s Any it ]
- wi (i ch
bty =c™ | Mk
& St gnpsepd fumannng 1 Ap mnnr i
' ki vl Y] el
) ong AdEewr Baesinee A anid |
i L1} ]
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Assessment of Skill competencies

Fage 79 of 216
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Assessment of IMOAT Sessions

Phase Com | Topics & Subtopics _aihing Attempt at Decision of Initial of
pete 2 activity faculty faculty
Learni and
“q "l' Fiﬁt IF'I Eurnpieted tc] n
MNes. method date
Repeat (Rl | pepeat [R)
Remedial | Remedial (Re}
(Re)
Phase 1l 1.12 | Pulse examinatmn with
demonstrarion
1.13 Measuré“ﬁ; accurateiy
1.14 | IvpP
440 | Examination of skin, lymiph
node. chest and abdominal
axamination
2.7 CVS Examination with
demonstration
14 Oriantation to histary taking,
& general examination &
35 systemic examination of
Respiratory system
Phase lll | IM Demaonstrate in a manneguin
part |l 3.4/ | and interprer results of a
{Fourth Ina pleural fluid Aspiration
year} L 15
IMIS, | Assistin the performance and | Mannegqul
15 interpret the findings of an ns/bedsid
ascitic tluid analysis [}
clinic/Res
| patient
MG, Demonstrate in a mndgl_r.ﬁe MWannegui
15/ | correct technigque to pertorm | ns/bedsid
%] a lumbar Punciure e clinic/
178 Real
179 patient
Feedback by Faculty-
Phase Il
P
Phase Il Part | f%
“Phase Il Part 1| Vi -
DE&AMN
BR L Waliwnkar sl Medical Cofegs
A Rasreath Poad Spearce
Tal Coviplinlest Ratrag
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Assessments of SKill acquisition Sessions

Phase Competen | Toples & Subtopics L Attempt at | Decislon of  Initial
cy Nos. Mathod activity faculty of
faculty
Fi F
ers'tll :m} and
epaa
2 Completed date
Remedial (c)
{Re)
Repeat (R)
Remedial
(Re)
Phase 1.30 Intramuscular injection | Simulator
[ /
Mannz=gul
nfSmall
grouf
IS CLISSITN
‘Ward round
& Communlcation
with patient
« Patent
Education
_Phase IM4.15 Peripheral blood smear | Small
il interpretation&Ferformn | group
and interpret 3 malarial | discussion
Part | SIEaT
Ry les tube insertlon simulatio
n' Real
patient
inMa 2o Iinterpret a PPD Smmiall
(Mantoux) group
discuEsion
iM11.19 Demonstrate| and Real
counsel) patients an patient
the correct lechnique
to adminster insulln A
."- r
IM3.17 Describa and discuss small
' ’,-"/
the supportve therapy | group LAt~
in patients with discussion RE&AN
preumania Including B Walgwiiksr Riisi Madical Coiegs
j Poad Sreards
oxrypen use and Py iy i
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indications for
ventilation (K}

InM11.13 Bedside urine Real
analysisv&vPerform patient
and interpret aurinary
ketone estimation with
a dipstick
IM15.2 Setting up IV Infusion | Seminar/
and calculating drip Small
M5 11
rate Eroup
discussion
/Casualty
real
patient
‘Phaselll | IM1.2Z | Assistand demanstrate | Simulator
part Il the proper technigue in | 3/manneg
(fourth collecting specimen far | win
year) blood culture
iM4.19 Assist in the collection Bed sde
ot blood clinics
IM11.12 Perform and interpret a | Real
capillary blood glucose | patient
test
inM25.89 Assist in the collection Bed side
of blood and other clinic/real
specimen cultures patients
iM3.19 Assist in a blood Bed side
transfusion linig/real
patients
IM15.13 Observe cross Bed side
matching and blood [ clinie/real
bilood component patients
transluslon
2.2z Pertorm and DOAP
demonstrate Ina
mannequin BLS
iM2.21 Observe and Session n
participate in a2 <kills |Iab Py
rontrelled environment
an ACLS Program Ef’ ‘,-_Z?/
Feedhack t-:r;-Facutt'.r AN
DAL Wl Riirs) Mecica Codegs
Phase il Part | Poad Srearde
Tal CriplunCest Ratnagu
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Phase Il Part I

Assessments of case presentation Sessions

Phase Competenc | Topics & Subtopics TL Method Attempt at Decision of | Initial
y Nos. activity faculty of
faculty
and
First (F) Completed | date
{c
Repeat [R)
Remedial Bepat k)
{Re) Remedial
(Re)
Phasell | 204 & 20.5 | Medical emergency - Seminar/
snake bite - Elicit, presenl | Small
and document an detall Group
history. Perfarm a discussion
systematic examination,
document and gresent a
local, appropriate cardiag
and nevrologic
EXamination
CT2.20 Describe and discuss the Lecture/
principles and usea ol seminars
axygen therapy in the mall group
hospital and at home discussion
Shedade
climg
£r12.22 Demanstrate and counsel Small
patient an the correct use | group
al inhaler discussion
Phase il | IM10.21 Describe and discuss the Seminar /
part Il indications for and inserta | lecture
(fourth petipheral Intravenous
year) catheter
iMI1L.20 Demanstrate to and Leminarfle
counsel patients correct cture
technigue on the of seif- 4
manltoring of blood L%
glucoses ‘{:”/ﬂfﬂ/
inMi15.2 Enumerate, describe and Seminar/le HERN
discuss the evaluation and | cture/smal B nitiuniar Rirel Magical oiegd

steps involved in

Alasuneach, Poad 8

Tl CvtplurCosl Rt
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stabilizing a patient who | group
presents with acute discussion
volume loss and Gl Bleed
iMi15.11 Develnp, du:umeni and Seminar/ie
present a treatment plan cture/smal
that Includes fluid | group
resuscitation, blood and discussion
blood component
transfusion. and specific
therapy for arresting hinod
loss
ASZ ] Enumerate the Seminar/le -
indications, describe the cturafumal
steps and demonstrate in | | group
a simulated environment discussion
basie life support In adulls
childrer and neonates
iM17.9 Interpret the CSF findings | Seminar/le
when presented with cturefsmal
variniue paramerers of OSF | Briviegs
fluid analysis discussion
Feedbach by Faculty
Phaza lll Part |
Phase Il Part 1l
Assessment ol OSCE
Phase Com | Topics & Subtopics Attemptat | Decision of Initial of
pet,E II:""H‘"."" [ﬂiultf fa:ulti!
ney First {F) Campleted (€) | 504
Nas. Repeat (R} fepeat [R] date
Remedial Remadial (Re|
[Re)
Phasell | iM4. | Perform  and interpret G
15 malarial smear
iMe,
10 Describe, perform and
Interpret a perigheral smear
1Ml Perfuom and Tilerpidl o -
* = E i rall
i3 irinary  kelone estimation '
with adipstick ":/7
‘i’
i -//
NE&N
BHL: Perfarm urine analysis
4 BRLWaliwnkar sl Medical Cofegs
to estimate and determine AL P asgnech, Post Spuards
Tal CrviplisCost Ratragin
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normal and abnormal
constituenis

Interprete Chest X Ray

Interprete Hemogram-
RO 2

Interprete Liver function
lesls

Interprete CSF analysis

Interprete ascitic, pleural
Tuidd

Interprete ARG

Feedhack by Faculty

Phaze Il Part | ‘

Phase Il Part I ‘

Skill acquisition Vertical integration

Phase <Comp Tupics & Subtopics Teaching Attempt at Decision of Initial of
etency -4 activity faculty faculty
Nas. Leaming First {F} Completed (C) | Sqq
Remedial Remedlal [Re)
(Re]
i 17 Demonstrate the corneet gruup _
lechnique of urinary dizeussion
catheterization in { real
a simulated/ supervised patient/
envirgnment simulatio
n
CI2A0!| (host Medicing Serninar/
. , Grou
Drescribe and discuss the - P .
e s discussian
frinciples and use ol oxygen
therapy 1 the hospital and at
[ | heme
£T2.22 | Chest Medicine- Small
group pn
Dremonstrate  and counsel el
) discussion
patient on the correct use of
[ Role , /,/
inhalers play/ Real i
patient
KL Walgwmiar Rinrsl Macical Codeg:
. ey : B s Poad Sremrds
AS2.1 Enumerate the indications, | [MIAP Iﬁ:ﬂﬂ.ﬂn!mum
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describe

the steps and | Sessionin
demonstrate inoa simulated | sklls lab
anvironment  hasic  life
support in adults children
and neonates

AS2.2 Enumnerate (he indications. | DOAP
deseribe  the steps amd | Session in
demonstrate in 8 simubiied | siolls 1ab
eovironmeni advanced life
support in adults and children
Feadback by Faculty

Phase Il Part |

Phaze Il Part 11

Integrated teachings-

Phase | Subject | Hours Competency Nos. Teaching & Attempt Decisian Initizl of
Topics & Subtopics Learning atactivity | of faculty | faculty
method First (F) Completed | and
Repeat (c) date
(R) Repeat (R}
Remedial | Remedial
(Re) | [Ra)
I Part | Total 9 hours (3 hours each for clinical Pharmacology, clinical Pathology
and Clinical microbiology)
Clinical 3hours  Clinical pharmacokinetics-1
Pharmac hr
togy Adverse drug reaction-1 ht
Drug-Drug interaction-1 hr
Clinical 3hours  Anaemia and
Pathalo haemoglobinopathies-1 hr
gy Hematalogical
malignancies-1 hr
Platelet disorder-1 hr
Clinical 3hours  Pyrexia of unknown origin -
Microbi 1 hr
ology Antimicrobial resistance -1
hr
Viral haemarrhagic fevar -1
hr
Il Part Il Infegrated teachings- Total 19 hours
Care of | 6 hours  Interactlive Discussion- 2
paticnts hours 7f
during I'riage practices 1o be i
Pardemil fosllowed L,“'f #/
cs Mrimary care to be given 1o NEAN
a patient un reaching BKL Walguniar Rirs) Wadical Covegs
hospital MRasarecs, Post davarde
Tl il AT et
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Steps t he maken o reduce
ransmission olinfeetion,
N EMergency an
Role Play- 1 hour
Visil o hospital with
discussion with staff- 2
howir
Debrieling and feedback- |

Emerge
ne
Frocedu
Fes
during
Pandem;
cs

& hours

hour

Tnteractive Dhiscussion 2
hours

I. Indications lar invasive
procedures In Pandemlcs

2. Paimts to be verified before
emergency procedures

3. Steps lo be taken (o reduce
transmission of infections

4. Auiude and
Communication |ssues refaned
to complicated procedures 11
skill development prograrm
with mannequins co.
intubation, CPR, ALK, PALS
et - 4 howrs | This may be
litked with the fouiiie Skill
training component s well|
1. Bele Plays tor
commumeation skills and
documentution = 1 hour

IV, Debnmefing and Feedhbiek -
I o

MWlanagin
¢ [eath
durmg
Panderm
Uy

2 hours

ln-ll:r'd::!.iw: chiscussion - | hour
i Confirmation and
documentation of deatk

b. Steps 1o be taken (o reduce
tramsmiission of infections

¢ Animde and
Communication |ssues related
tn handling of dead hodies

d. Responding w media

ii. Role Play for
caminumcdtion skills and
dercuinienidbian wilh
debriefing and feedback - |
haur

Cieralatri
[

3 hours

I"olvpharmacy
Ialls
Incontinence

Feedback by
Faculty

Pha=ze i Part |

|

7

i

Phase Il Part |l

Page 87 of 216
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AETCOM

75% Attendance is required for eligibility to appear for final examination in
each professional vear.

Maharashtra University of Healrh Scienees

General Medicine Task Force for CBME Implementation

Summary of AETCOM modules for Third and Fourth professional vears

Third Fourth Fotal
professional Pratessional

Y ear Year
|Number of Maodules 5 Q 14
Number of Hours for 19 28 47
training
Number of Hours for 06 |6 22
SDL

MNuomber of hours to be shown in time table of
respective departments for AETCOM

Hours of training by 10 15 25
Medicine

Hours of training by 10 15 25
Surgery

Hours of training by 05 ng 14
OBGY

Hours of raining by 00 05 05
Pediatrics

z’ia‘:fb

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
Tal CrriplinCust Ratragun
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Assessment of AETCOM -

Phase I‘:_i:r_nipet-enc; _'_l.‘n_p;l-cs_ﬂ._%uhtupiﬁ Tea:ﬁing & Attempt at Decision of Initial l.'.|f
Mos., Learmning method | activity faculty faculty and
First [F) Campleted date
Repeat (R) {C)
Remedial Repeat (R)
{Rej Remedial (Re)
" 26.20 Demonstrate ability te | Small group
communicate to discussion/Role
patients in a play
respectful, non
threatening. nen
judgemental and
pempathetic manner
26218 - Demaonstrate respect | Lecture/ Small
26.22 to patient privacy group discussion
- Demonstraie ability
to maintain
confidentiality in
- patientcare
26.19, - Demonstrate ability Lecture/ self
26.248 to work in a team of directed
26.25 peers and superiors learning/Small
Demonstrate respect | BFOUP discussion
In relationship with
patients, fellow team
membears, superiors
and other health care
workers- Demanstrate
responsibihty and work
ethics while working in
the heaith care team
26.315 Demanstrate empathy | Role play/ Case
in patient encounters presentation
111 26.29- Role of Physician in Lecture: Smali
FAIRCN Community- aroup
Pﬂ rt Coemmuiicale discussivnRole
1 diagnostic and play

therapeutic options
patient and family ina
stmaliated environmen!
Communicale care
Gplions w patient and
family with o terminal
illness in a simulated
enviranmen
Demuanstrale pwarensss
al limitations and sceks

¥
7

%’;1‘:*’%”

BAL Walgwnkan Fivs) Maoical Lodege
AL REsErE, Poad Sremrds
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help and consultations
appropristely
Wisula Admimster  informed | Small group
i3 . amd | discussion! Reul
appropriately address | patient’ Role
patient  queries  to a | play
patient underaoing a
Surgical! therapeutic
procedure in a simulated
environment
Module Conimuteabo CHL fvidea with
4.4 Antitude and Fthics Interactive lecture,
Empathy, Ductor role play / small
Patient Rulationship group sessian with
, Effective standardized
Communication in patient in soft
terminally il shills lab.
Module Ethics and amude Role plavi
4.5 Doctor Industry CBL with
relationship- interactive
Conllicts of interesis lectuire
In patienis eare andd
professional
Module Communication, Attitude | CBL /video with
4.8 and Ethics Empathy, interactive lecture.
Death declaration,
Handling emotions roke play
during death, Fy
Euthanasia , Breaking srmall
Bad News effectively group
SE5S|On
with standardized
patient
as
relative in scft
) skills lab.
Phase 111 Part
i1
Module Foundation of Small group
4.1 Communication 5 teaching with soft
Effectively skills fah session
communicating related ta
Diagnosis, Prognosis and | Counseling skills
therapy [Counseling
skills|
Module Lthics CRI. with "
1.2 Abartion, MTP, interactive )’ "ZZ‘
Reproductive rights and leciure Mﬁ B
ethical conflicts (Can be a large AEAN
class teaching BRL Walgumian Riure Macical Codegy

Page 90 of 216
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Module
4.9

Lshies

Legal aspects of Care,
Medical negligence and
malpractives

C I wath
INTCractive
leclure
small
troup
disenssionsg

“Feedback by Faculty
Phase 11l Part |

Phase Il Part 1l

Assessment of Tutorials

Phase Topic Huours  Atteampt at activity Dacision of faculty Initial af
First (F} Repeat (R} Completed (C) faculty and
Remedial {Re) Repeat [R) date
Remedial (Re)
1117 | Medical emergencies 1 hr
Valvular heart disease in 1 hr
Part | aduits
l Acynotic congenital heart | 1 hr
disease in adults
{ASD,VSD,PDA)
Cynotic congenilal hearl | 1 he
diseasa in adults {TOF)
Instruments- Video of 1 hr
procedures/Real/casewise
Instruments 1 hr
K rays 1 hi
Lrays 1 bkr
ECG- Approach tw basics L hr
ol ECO
ECG- How ta read £ECG? 1 hr
I]I ECG- 10
Hours
Part | Howto interprete ECG? | hr
11 ECG-Diagnosing I hr
Myocardial infarctiond
LCG: Chamber I hr
cnlargement A
FCG-Bundle branch I hr i
tlocks "ZZ’
Elecuolyvte abnormalities I hr @n?
iy FCCG
Narrow Complen hr WL |
lacchyarrythmias Tal CovflunOst Ratragin
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Rradyvarrthmiass 1 he
Valvalar Hearn diseases I hr
ECG Obe I hr
Misceleneous | hr
Radiology- i
Hours
‘Hasies of Chest X Ray I hr
Reading Normal X Ray | hr
Lhest
Abnoarmalities on Chest X | | hr
Ray — Cardiovascular
svstem
Pulmuonary venous I hr
hypertension vs
pulmonary arterial
hy pertension
Chest X ray - Respiratory | | hr
system
Abdominal system( Chest | | hir
& Abdomen X Ray|
Miscelleneous X ray L hr
Hasics of CT Scan I hr
Basics of MR 2hr
Basics of PET scan L he
Drugs- Case based 13
approach Hours
Anti epileplics | hr
Cardiovascular Drugs I hr
Anti Tubercular Therapy | hr
Anli Retroviral Therapy | hr
Emergency Drugs I hr
Antiviral Drugs I hr
[Irugs in respiratory | hr
ool
Clucocorticoids I hr
Drugs in Rheumatology I hr
Anticoagulants | hr
Inotropes and inodilators | hr
At hypertensives | hr
Antidiabetic drugs I hr
Interpretation of Lab | 12
Charts Hours

Interpretation of Asciiic
Maid unq@;{-siﬂ

Interpreluliﬂn of Pleural &

(uid analysis ; rﬁ,

Interpretation of y1 a

Cerehrospinal Nuid REAN

analysis B Walgwniar Rral Madical Coege
Wnnsineed, Fraldioeies
Tal Coviplinlest Ratrag
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Inmterpretation of
Abpwrmal LET

Interpretation of Anemia

Interpretation of thyraid
tunction test

Interpretation ol
Peripheral blood smear

Interpretation of urine
analvsis

Interpretation of Fundus
cxaminuation

Interpretation of renal
function tests

Interpretation of Bone

Interpretation of ABG

feedback by Facully
Phaze Il Part |

| Phase 11l Part Ii

Assessment of Seminars

Mhase Topie

Howrs

Attempt at
activity

First [F} Repeat
(R]

Remedial (Re)

Decleion af
faculty
Completed (C)
Repeat (R)
Remedial [Re]

Initial of Faculty
and date

W Part
I

Seminars

16
Hours

Clinical appreach to Anaesmia

Clinical appreach to
lymphadenopathy

C[I!'I-I_GH_B[!E!‘PEI chto Jgu ndica

Clinical approach to chest pain

Clinical approach to headache

Clinical approach to bieeding
diati_‘_l_esis

Clinical approach to Comatose
patient

Portal hypertension and its
cgin_glicatinns

Pulmaonary arterial hypertension

Pulmonary function tests

i |

Thyroid function tests

fsraue’s qgsease

LL
£ 2L

Micro-vascular complications of
D

Macro-vascular complicatians of
DM

L
Tal

7 | o
NE&N

TR CWalyamisr RirsTadcal Cotags

Freath Pood Sramrds
anm.tmﬂntmum
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Insulin and analogues

I Pan
I

SEminars 45
hours

Clinical approaclh w Hypertensive
emergencies

Climical approach w Acute
myccardial inliarction

Clinical approach to saluary
Selzure

Climical appreach to ischemic
stroke

Clinical approach o intracranial
bleed

Clinical approach to Heart Failure

C limical approach to Acute renal
failure

Clinical approach 1o Chronie
Kitlney disease

C linical approach to hyponatremia

Clinical appreach to polassium
imbalance disorders

C linical approach 1o disorders of
calcium metabolism

Interpretation ol ABG
Mixed Aaid Base disorders

Emerzing Viral Infections

Clinical approach w Geriatric
Syndromes

Climical approach w a case of
Pulmonary Tuberculosis

Clinical approach to a case of
Extra Pulmonary Tuberculosis

Clinicnl Approach o a case of

PLHIV

Clinical approach to opportunistic
infections in & case of PLHIY

Clinical approach to preseription
ol ART

Clinical approach to a case of
Dengue

Clinical approach w a case of

Recent advances in the diagnosis
ol tuberculosis

Vaccines tor tuberculosis

Recent advances in anti retroviral .
drugs 2
Clinical approach to a case of ‘ lﬂ,ﬁ
fntersiitial lung disease nyﬁﬁn

Clinical approach o a case ol
snake bite

B Walguniiar Rurel Madical Coilegi

Page 94 of 216
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Clinical approach 1o a case of
eleciric injury

Clinical approach 1w a case of
acule meningitis

Clinical approach to a ¢ase of
Chronic meningitis
Ageing

Human Microbiome
C limical approach to oncological

Clinical approach to o case of
Acute | eukemia

Climical approach to a case of
Chronmic leukemia

Medicolegal, sociocconomic and
ethical issues as
it pertains 1o orean donation

Role of physician in communily

Medivolegal, svciocultural,
eCONOMIc

and ethical issues ps it pertains o
rights, equity and justice in
access o health care

Medicolepal, socio-cultural and
ethical

ISSUES A5 Il pertams 1
conlidenuality in patent care

Medicolegal, socio-cultural jpnd
ethical

Issues as il pertains to research in
human subjects

Medicolegal, socio-cultiral,
professional and ethical issues as
it pertaing to the physician
patient relaticnship (mcluding
fiduciary duty)

Daocumientation in heallth
care {including correct use of
medical records)

Lise of mlormation
techoology that pe mits
appropriate palienl care and

continued

learning

Linderstanding of the imphcanians

and the _

appropriate procedures and 4

response 10 be tollowed in the ;AL

event of medical errors LAl -

Conflicts of interest in patient care DEAN

and professiongl BR.L Waljwnkar firsi Maical Coiege
B Rusuneadh, Fost Speurds
Tal CoriplunuCest Ratnagin
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relationships and describe the
correel respinse 1o these con flicts

Clinical approach 1 a case of DIC

Clinical approach 1o a case of
arthritis

Clinical approach w a case of
multisystem involvement

Clinical approach to a case of
peripheral neuropathy

L limical approach 1o a case of
flaccid quadriparesis

Feedback by Faculty

Phase Il Part |

Phase Wl Part ]

Assessment of Theory Competencies

Page 96 of 216
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f
& #7”
NE&N
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Comp
etency

addres

Name of Activity

Date
com
plete

dd-
mm-
Yyxy

3 b 7 8

Atte Rating Decision | Initial Feedback
m pit of of Received
ul Below (B) | Faculty Taculry
activi EApecial anil Initial of learmer
t onx Meets Complete | date

Firsi ) expect Repemt

Qar Eltlu‘n; , (R

Only ’F;:_erd_ Remedia

F s R

LF) expectal I{}e)

Repea ons

TR}

Remed | OR

ial Numerical

(Rel Seore

Heart Failure

M0

Elicit, document and present an
appropriate history that  will
estahlish the diggnesis, cause
and  severity of heart failurg
inciuding prosenung
complaints.  precipitating  and
exacerbating factors. risk
lactors

i

Pertorm and  Jemonstrate g
svatemalic examinatinn hased|
on the history hat will help
festahlish the diagnosis  and
cstimate its severity including;
measurement ol pulse. blooed
pressure and  respiratory  rale)
jugulur  venows  forms and
lpulses. peripheral pulses)
conjunctiva and fundues, lung)
cardiae examination  including
ipalpation and auscultation withi
identification ol hearnt sounds
jand murmurs.  abdominal
distension and splenic palpation

finat. iz

Demonstrate  peripheral pulse,
volume. charmcter. guanlity and
variation i various causes  off
[heant [ailure

sl
ISE TS IMeasure the blisl pressure l—;—’)
aceurately.  recoanise  and {;, ,/
discuss alterations in blood DE1H
BA L Yalpunksr Kirsl Madical Lodege
AL Rrsgreach, Foad breards
Tal CovplunLOost Ratiagin
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[pressure in valvular hears
disease and other Causes Of
heart failure and  cardiac
lamponade

ML

Demonstrate and  measurg
jugular yenous distension

JINLE. 1S

Identify and describe the
timing.  puch  guality
conduction and
significance ol precordial
[murniurs wnd their
varigtiony

| (R

IGienerate 4 differentml
diagnosis based on the clinical
presentation and prioritise it
hased on the most likely

disgmesis
L=

fIMIE7

|[ Yrder and Interpret diagnostic
esting based on the clinical
diagnosis including 12 lead
ECC, Chest radiograph, blood
cullures

il s Pectorm and interpret a 12 lead)
Cod
[IMT20 Determine  the  severity  of

valvular hean disease based on
tthe elinical and laboratory and
imaging features and determine
he  level ol intersention
|:'r.:qu|'rcd including surgery

finai 2l

Describe  and  discuss  and
identify the clinical leatures of
acule and subacute
cnducardilis.

echocardiographic findings.
plood culture and sensitivity
and therapy

Fage 98 of 216

s 5

IMI22 Jasist and  demonstrate  the O
proper lechnique in collecting F /_.-ﬂ.

specimen [or blood culiure Lf"jl_f':/
OEaN
BA L Walpunksr Kirsl Madical Codege

A Risanmath, Pool bwearde
Tal CivipluCesd Ratnagun
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lin1 23

Deseribe,  presenbe and
communicate non
Ipharmacologic  management
ol heart  failure  neluding
sodium  restriction,  physical
factivity and limitations

JINT 126

Develop document amd present o
inunagement plan for patients
with heart lailure based on tvpg
ol failure, underhving aetiologs

[t .50

Administer an
intramuscular
injection  with  an
appropriate
splamation to the
paticnl

Acute Myocardial Infarction/ THD

fiM2.6

Elicit document and present
fn appropriste history  that
includes onset evolubion,
lpresentation  risk  lactors
family  history. c¢omorbid
conditions,  complications,
imedication, history uf
atherosclerosis,  THID  and
curonary syndromes

N2

Perform.  demonstrate and
document a physical
examination  including @
vascular and cardiag
examinntion that 1s appropriate
for the clinical presentation

jInEZLE

[Generate document and present
a differenual diagnosis hased
on the elinieal presentation and
prioritise  hased on “cannot
miss”, most likely  diaenosis

and severily

jine2y

Distinguish und difterentiote
between stable and unstable
ngina and AMI based onthe

72

e

BA L Yalpunksr Kirsl Madical Lodege
AL Rrsgreach, Foad breards
Tal CiriplinCest Ratranin
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clinical presentation

M0 Order, perform and interpret an
ECG

M2 01 [Order and interpret a Chest X+
rmy  and  markers of  scule
myvocardial inlarction

M2 IChoose and interpeet a lipid
profile  and  identify  the
desirable lipid profile in the
clinical context

IV 22 [Perform and demonstrate in g
manneguin BLS

IIM224 I ounsel and

communicate o patients
with empathy lilesty le
changes in
atherosclerosis | post
coronary syndromes

IPReumsnin

M3 A

Elicit document and present an
appropriate history including
fthe evalution, risk Tactors
including immune slatus and
ccupational risk

fin3.

L )

Perform, document and
demonstrate a physical
examination including
weneral examination and
appropriale examipation of
fthe lurgs that establishes the
dingnosis, complications and
severity ol disease

IIM3 6

Cienerate document and
present a differential
diggnesis based on the

¥
clinical features, and L
prionitise the diagnosis based # r,‘//-”f"
n the presentalion LAr-
EHEah
BA L Walpunksr Kirsl Madical Codege
A Risanmath, Pool bwearde
Tal CiriplinCest Ratragin
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IIMR.?

Order and interpret diagnostic
tests based on the clintcal
presentation including: CBC,
Chest X ray PA view. Mantoux.
SPUTUIN 2ran Stan. spulum
culture and sensitivity, pleural
Nud examination and culture,
HIY testng and ABG

| R

Demaonsirate 1 a
mannequin and interpret
results of an arterial blood
was examination

IM3Y

Dremonstrate in 8 manneguin
and interpret results of a
[pledral Nuid aspiration

M3 10

[Pemonstrate the correct
fechnique in o mannequin snd
interpret results of a blood
cullure

(G EAE

Describe and enumerale the
Indicavons ler Turher westing
including HECT. Viral
cultures. PCKR and specialised
ftesting

M3 12

Select, describe and prescribe
fhased on  the most  likely
actiolegy,  an appropriate
empirical antimicrobial based
an the  pharmacology  and
antimicrobial spectruim

fIM3 03

Select, describe and preseribe
[based on culture and sensitivity
appropriale empaling
antimicrobial based on the
Ipharmacolozy and
animmicrobial spectrum.

[ IR

Fertorm and inerpret a spuium
vram stain and AFD

¥

(XY

Communicate and counsel
patient en family on lhe
dingnusis and Lherapy of

i

72
5?1 e
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|pm:|.1n:r_:niﬂ

[Fever and febrile syndromes

jini4.9

Elicit document and present a
Imedical hiswory than helps
celineate the acliology of
tever that includes the
evolution and pattern of
lever, associated symploms,
immilne status,
comorbidities, risk factors.
exposure through accupalion,
travel and environment and
medicalion use

| E M RE

Perfinm a systematic

examination that establishes
Lhe diagnosis and severily of
presentation that includes:
peneral skin mucosal und
Iymph nude exmmination, ches
and abdominal examination
(including examination of the
ltver and spleen)

N

{Generate a ditlerential
diagnesis and priorifise

based on ¢linical Teatures
that help distinguish
between infective,
inflaimmatory, malignant
and rheumatologic causes

3% I

Ovrder and interpret diagnostic
Le'stﬁ based on the differennal
diggnosis including: CBC with
differential, peripheral smear.
urinary analvsis wilh
sediment, Chest X ray, blood
fand uring cullures, sputum
wram stain and cultures,
sputum AFB and culwres.
IUSH amalysis, pleural and bods
fluid analysis. stool routine

2
2 ¥
ar
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and cultore and QBC

(R

Ferform and imerprel a sputum
uram stain

finid |4

Pectorm and interpret a spuium
AlB

| A

Mestiorm and interpret a malarial
simear

im0

Observe and assist in the
performance of a bone marrow
aspriration and binpsy in a
simulated environment

(M E SR

Assial in the collectan of hlood
fand woumd cultipres

i1 200

Interpret o PPD (Mantoux)

jinag 2

Las

Prescribe drugs for
imalaria hased an the
species jdentified,

prevalence of drug
resistance and national
progroms

fnE424

Develop an appropriste
snpirie treatment plan
based on the palient’s
elinjcul and immune status
jrending definnive diagnaosis

Jinvid 25

|f_'nmmur11'cmf: tiv the patient and
lamils the diagnosis and
frreatment

Jinid 26

‘ounsel the patient on malarial
prevention

ILiver diseases

(4L R

Clicn document and present a
imedical history that helps
delinente the actiology of (he
currenl presentation and

77
‘_,;,1 -~
NE&MN
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includes clinical presentation,
isk [ctors, diug use, sexual
history. vaccination history
und family history

fEMSI0

Pertirm a systematic
examination that establishes
|l|'|1.' dingnosis and severily that
includes nutritional staius,
lmental status, jaundice.
ahdominal distension ascites,
leatures of portosystemic
hyvpertension and hepatic
encephalopathy

IMS 14

Outline a diagnostic
approach 1o liver disease
based an

hy perbilicubinemia, liver
lunctlon changes and
hepatitis serologs

M35 17 |[Enumerate the indications.
precautions and counsel
patients on vaccination for
hepatitis

TS

IIM{LT Clicit document and present o

fmedical histors that helps
delineawe the actiology of the
current presentation and
mnciudes risk factors for HIV.
fode of infeetion. other
sexually transmitted disenses.
frisks lor opporiunistic
infections and nuiritional starus

JiniG. B

|Generate a differential
diagnosis and prioritise
based on clinical featnes
that suggest a specilic
actiology for the presenting
sy ploam

frac 1a | Perform and mterpret AFB Lf%)
spuLun , gl L
e\

DEAN
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linvia1s

Dememstrate in a model the
correct technique 1o perform a
|umbar punciure

IV, 1Y

[Counse!l patients on prevention
ol HIN ransmission

Jinte20

Communicate diagnnsis,
|l11:ulrnf:nt plan and
subsequent follvw up plan e
[patients

IinM6.21

Commumicaie with

paticnts v the
imporance of
fmedication adherence

IM6.22

Demonstrate understanding
ulethical and legal issues
regarding patient
confNdentialily and
disclosure in patients with

HIV

JInG23

Demonstirate a nan-judgemental
attitude to patients with HIV
and 1o their lifesivles

IRheum

atologic problems

iz

Clicit document and present a
{medical history thot will
ditterentiate the acuologes of
iisease

M7 2

Pestinm a systemalic
examination of all joints,
imuscle and skin thar will
establish the diagnosis and
severity of disease

(A% I ]

Lnumerate the indications for
and inlerpret the results ol
ICBC, ani- CCP. BA. ANA.
DMA and other tests of

Fage 108 of 216
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IINT7 17 [Fnumerate the indications and _;?
interpret plany radiographs ol & .r'/
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IIMT.IB

Communicate diagnosis.
rreatment plan and
subsequent follow up plan o
Ipatients

jing7.20

Select, prescribe and
communicale appropriale
[medications [or reliel of

joint pain

M7z

Select. preseribe and
COMM Municate preventive
ftherapy for ciystalline
arthropathies

jEnT722

Select, préscribe and
COMIMURICale reatment
aption for systemic
[rheumatologic conditions

w7 24

|[:'umn1um':::t|(: Al
incorporale patient
preferences in the choice of
therapy

Iint7.25

Develop and communicate

appropriate follow up and
monitornng plans for
patients with rheumatologie
conditions

fIMT.26

Demonstrate an
junderstanding of the
impact of rheumatolopic
conditions on quality of
life, well bemng, work and

famils

|H}' perfension

linis.o

Elicir document and present a
imedical history that Includes:
duration and levels, symploms,
comorbidities. litesivie, risk
factors, tamily history.
lpsyvchosecial and

|
environmental factors, dietary Ll
assessment, previous and p ‘;;{:J/
concomilant therapy ‘-‘"’ﬂf"'

TIC M
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IIME, 10

Pesform o systematic
examination that includes : an
deeurile measurement l.'li—
{bload pressure. Tundus
exmmnination, examination of
vazculature ond hear

IINIRC DT

[Generate a dilferential
diagnosis and prioritise
based on clinical features
that suggest a specilic
actiology

IME. 15

Recognise. prioritise and
it hy pertensive
CMEreeneics

[IME. 16

Develop and communicate
1o the patient lifestyle
maoditfication including
weieht reduction,
Imoderation of alcohol
intake, physical activity and
soditm intake

ik Ly Pertorm and imerpret a |2 lead
ECC

[IME. I8 | Incorporate patient preferences
in the management ol HTMN

MY Inemonstrate understanding of
he impact of Hypertension on
guality ol'lite, well being. work
and family

Apemia

JLEL 3

et document and
present 2 medical
history that includes
s plony, risk foetors
including Gl bleeding,
prior histomn.
medications, menstrual

history. and family
history

o]

72
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[inio.4 Pesform o systematic
examination that includes :
venerdl examination for
[paltor, oral examination.
DOAP session of hyper
dynamic circulation, lymph
node and splenic
examination

M9S5S Generate a differemial
diagnosis and prioritise
based on clinical features
that sugpest a specific
aetinlogy

IMY6  IDescribe the
ppropriale dingnostic
work up based on the
[presumed aetinlogy

jtMY.5 |Uvdcr and interpret tests for

anemia meludine hemogram,
red cell indices, reticuloeyie

count, iron studies, B12 and

Iolale

MO0 IDescribe. perform and
terpret a peripheral smear
and stool occult blood

IIMG 7 Prescribe replacement therapy
with iron. BI2, folate

M3 Wommunicate the diagnosis and
the treatment appropriately Lo
paticnis

M0 | Incorporate patient preferences
in the manapgement ol anemia

MY TAssist in @ blood wranslusion

EMI20 I ommunicate and counse|
patieni= with methods (o

Page 108 of 216
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IIM ML [Ehieit document and present a
2 imedical history that will
differentiute the actiologies uf
disease, distinguish acute and
chronic disease, identifv
predisposing conditions,
nephrotoxic drugs and
systéniic causes

N EOLT Peeform a systematic

i) exmnination thal establishes
the diagnosis and severity
including determination of
volume status, presence of
fedema and heart failure,
features of uraemis amd
lassociated systemic disease
InEEDL D [Dreseribe the

3 appropriate diagnostic
work up based on the
[presumed aetivlogy

¥

1[."»:1 10.1 |Describe end calculate indices
7 ol renal function based on
availahle laboratories
including FENa (Fractional
Excretion of Sadium) and
ICrC] (Creatinine Ulearance)
MO [identity the ECG findings in
B lyperkatemia

Psd o2 |Descrtbe and discuss the

1 ndicattons 10 perform arterial
{blood gas analysis: imerpret the
daia

a2 (Deseribe and discuss the

! indicattons for and insert a

Iperipharal intravenous

eatheter

v 0.2 |Describe and discuss the

u indieations, demonsirale ina

imodel and assist in the l‘-”%)

insertion ol a central venous ‘_r;,a r,/
NE&AMN

o]

or a dinlvsis catheter

B Walgunksr o Medical Cofegi 48
AR rsareath, Poal bremrce
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II MIO2

Communicate diagnosis

3 treatment plan and
subsequent follow up plan o
Ipatients
IMIT0.2 | Counsel pattents on a renal diel
il

[Diabetes Mellitus

[EN 01T

Flicit document and present a
imedwcal history that will
differentiate the activlogies nf
diabetes including risk
laclors, precipitating lactors,
lifestvie, nuiritional history,
family history, medication
history, co-morbidities and
larret orean disease

[IMITLE

Pestorm g sy siemalic
examination that establishes
fthe diagnosis and severity that
ineludes skin, peripheral
pulses, blood pressure
measyrement. fundus
examination. detaled
examination ntthe fool
(pulses. nervous and
deformities and injuries)

ML
|

Order and interpret laboratory
lests 1o diagnose diabetes and
its complications including,
ghu:ut_;es, glurnuﬁ tolerance lesi,
ulyeosy lated hemeog lobin,
erinary mucroe albumin. ECG.

lectralvies. ABG, ketones.
renal function tests and hpid
prodile

Pl [ Perform and interpret a
I capillary blood glucose west
- X . o
Pt b Perform and interpret @ urjnary ‘7
3 ketone estimation with a F /_.-ﬂ.
dipstick {.'.f",ﬂ':'/
NE&N
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|‘IMII.I
i

Drememnstrate and counsel

paitienis on the correct
lechnigue 1o administer
insulin

l[MII!_E
)

Demonstrate to and counsel
patients on the correct

technigue of sell mopiloring ol

blood glicoses

Thyroid Dysfunctinn

fMEZS

Elicn document and present an

appropriate history that will
establish the diagnosis cause of
fthvraid dysfunetion and its

severily

fIMI2.6

Fertorm and demonstrate a
systemalic examination
based o e Tistoey Heal will
help establish the diagnosis
and severity including
Systemic signs of
thyrotoxicesis and
hvpothyroidism, palpation of
the pulse for rate and rhyvithm
abnormalities, neck palpation
ol the thyroid and lymph

nodes and cardiovascular

lindings

finia2?

Demonsirate the correcl

ftechnique o palpate the thyroid

M2

Oyrder and interpret dingnostic
testing hased on the clinical
diagnosis including CBO,
fthyrowd function tests and
ECG and radio 1odine uptake
and scan

lll"vlll.l
]

Identify atrial fibrillation,
pericardial efMusion and
bradveardia on ECG

finiE2 |
I

Interpret thyroid function tests
in hypa and hy perthyroidism

7
.:;?1# g
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IIM 1221 [Write and communicate o the

2 patieni appropriately a

prescription lor thy roxine

based on age. sex. and chinical
nu hioehem ical status

ICnm mon malignancies

IIM I13.8 |Perform and demonstrate a
Iphysical examinanon thar
includes an appropriate
weneral and local
examination that excludes the
diagnesis, extent spread and
complications of cancer

{(Ybesity

I[M 14.6 |Flicit snd document and
present an appropriate history
that includes the natural
history, dietary history,
modilable risk tactors, fTamaly

history. clues for secondary
causes and motivation o lose
weight

UM T Peclom, document and
demonsirate a physical
ximination based on the
history that includes gencral
examination, measurement of
abdomical cbesivy, signs of
secondary causes and
comorbidities

M98 Generate a ditleremtial
diagnosis based on the
[presenting svmploms and
elinical fentures and priorilise
fbased on the mosi likely
diagnoesis

M 149 [Order and interpret diagnostic
tests based on the clinical

dingnosis including blood / 7
g luense, lipids, thyrowd j‘—,;
funciion Lests ele, ,_r;';”f,»/

DEAN
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I”""'] LT Communicate and counsel

|
paiteni on behavioural. dietary
and lifesty le modifications
M4 IDemonstrate an
Bl

lunderstanding ol patient’s
mabilily to adhere to lifesivle
instruclions and counsel Them

i a nen - judgemental was

IG:1 Bleeding

jinis2

Enumerate, describe and
iscuss the evaluation and
steps involved in stabilizing a
inatient whis presents with
cute volume loss and Gl
[Bleed

IIsis4

Elicit and document and
present an apprepriate
history that identifies the

roule of bleeding.
gquantity, grade. volume
lerss. duration. etiology,
comuorbid illnesses and
frisk Tactors

| N

A
in

Perform. demonstrate and
document o physical
eximination based on the
fhistary that includes general
examination, volume
assessment and appropriate
abdominal exam ination

IMIEST

Dremuonstrate the correct
flechnigue to perform an
anal and rectal examimation
i a manneyuin or
equivalent

fIMESE

[Generate a difterennal
diagnusis based un the
[presenting symptoms and
clinical features and priontise
fbased on the most likely

|
L/
-

P

P
ri-"ir"r'/
=2 |
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diagnosis

iniise

[Choose and Interpret
diggnostic tests based on
the clinical diagnosis
ineluding cemplele
[pload count. PT and
PTT, stool examination,
nccult blood. fiver
function lests. H.pylori

jlest

(N
3

Jbserve cross matching and
blood ¢ blood component
Lransfusion

|LWII§.I

Counsel the Tamily and
patient in an empathetic
non-judgmental manner on
the diggnosis and
therapeulic oplicns

Ihiarrheﬂl diseases

I[ R ITR)

Elicir and document and
present an appropriate history
that includes the notural

history, dietary history, ravel |

sexual history and other
comernnitant illnesses

IIME6S

Perfivem, document and
demaonstrate a physical
exainination based on the
histary that includes general
examination, including an
lappropriate abdominal
Examination

SRR

[LUiencrate a differential
diagnesis based on the
presenting symploms and
clinical features and priontise
Ibased on the most likely
diagnesis

o]

LL

| LM R EPR-

IChoose and interpret
diagnestic tests based on the

'
i
; s
Slf
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climjcal dingnosis e lrding
complete blood count, and
stin] examination

M 6.9

Identify comman parasitic
causes of diarrhea under the
imicroscope i a stoo/
specimern

l[JM 161

Identify vibrio cholers in o
hanging drop specimen

(LN

al

Distinguish based on the
clinical presentation Crohn's
disease rom Llcerative Colitiy

[Headache

I[ MILT7.2

Elicit and document and

present an appropriate
history including aura,
precipitating ggomvaling
and relieving factors,
associated svimptoms thal
help ideniify the canse of
headaches

finM7.4

Pertorm and demonstrate o
gpeneral neurelogic
fexamination and a focused
examination for signs ol
intracranial tension including
jneck signs of meningitis

fIMI7.5

Cenerate document and
present a differential
dizgnoesis based on the
clinical features. and
[prioritize the diagposis based
o0 the presentalion

IMIT6

IChoose and interprel
diggnestic testing based
on the elinical diagnaosis
Iciuding imaging

M7 R

Demomstrate ina
Imannequin or
equivalent the
corredt iechnigue

|
L/
-

P
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e

FPage 116 of 216

BA L Yalpunksr Kirsl Madical Lodege
AL Rrsgreach, Foad breards

Tal CiriplinCest Ratranin

54



lor pertorming a
lunrhar punciure

s 7.9 Jinterpret the CSE Andings
when presented with various
Euramuler& ol CSF (Tuid

nulysis

IMIET. | ICounsel patients with
N migraine und tension
headache on litesiyle
changes and teed tor
[prophylactic therapy

ICL'rfIer'nsvcuhtr aceident

I[M 18.3 |Eleit and dodument and
lpresent an appropriate history
including onset, progression.
precipitating and aggravating
relievinge facturs. associated
symplims thatl help identify
fthe cause of the
werebrovascu lar gecident

[IMIRS [Pecform, dempastrate &
document physical
examination that includes
veneral and a detailed
neurologic examimation ay
appropriate, based on the

histary

[IMIBS |Distinguish the lesion based
o upper vs lowers metor
neurodn, side, site and most
probable nawre of the lesion

[IMIB.7 |Describe the clinical features
and distinguish. based on
clinical examination. the
vartous disorders of speech

llM 18,1 [Chiose and interpret the
) ppropriate diagnostic

Page 117 of 216
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IIMIH,I
7

Counsel patient and family
ahoul the diagnosis and
therzpy i an empathetic
munner

IMovement disorders

fiN 193

Elicit and document and
present an appropriate history
inciudjng ansel. PrORression
precipitating and aggravating
relieving factors. associaied
svmploms that help identily
fthe cause ol the movemenl
disarders

fInEo4

Perfiorm, demonstrale and
ducument o physical
exminination Uat includes a
jgeneril examination and a
detailed newrologie examination
jusing standard movement rting|
scales

fin 9.5

CGenerale document and
present a differential

diagnesis and prioritise
E&td on the kistory and

physical examination

fntE9s

Make a clinical diagnosis
fregardimg on the enatomical
lecntion, nuture und cause of
fthe lesion based on the
clinical presentation and
findings

fin 97

IChoose and interprel
diagnostic and Imaging lests
n the diagnosis of movemenl
dizorders

II:I pvenomation

livz0.2

Drescribe, demonstirdte in a
volunteer or a manneguin and
leducate (10 other health care
workers / paticnts) the correct
initial management of palien)

|
L/
-

P

s
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with @ spake bite i the field

ftwizana JElicn and document and
present an appropriate
history, the circumstange.

Lime, kind of snake,
evolution of svmptoms in
a4 patient with snake hite

PIAI200S IPertorm 2 svstematic
examination, document and

present a physical examination
that includes general

appropriate card iec and
[peuralogic examination

suminntion, local examination,

finV20.6 IL"h{m.w and interpret the

I
appropriate dingnostic esing
i patients wilh snuke bites

Il‘uinuui.ng

IlMll 3 |["uunwl family menmbers
ol a patient with suspected
Ipoisoning ahout the
chinical and medico legnl
aspects with empathy

Nutritional and Vitamin deficiencics

M 235 Woonse |l and commumicate
patients in 4 simulated
enyironment with illness on an
appropriaie balanced diel

fGeriarrivs

I[ MZ242 [Perlorm
miulirdimensiomna
weriatne assessment that
i ludes inedical,
psycho-social and
functional components

IMiscellaneous infections

II W25 4 (Elicit document and present a
imedical history that helps
delineate the actiology of these
diseases thal includes the

|
L/
-

P
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evolution and patiern ot
SV, Fish faciors.,
exposure through sccupalion
und travel

jiMZS S

Pertorm a systemalic
examination that establishes

the diagnosis and severily of
presentation thar includes:
venerdal skin, mucosal and
lvmph node examination,
chest and abdominal
examination fincluding
examination of the liver and
spleen)

JIM256

{Generate a differential

diagnesis and prioritise
bused oo clinicul features
i help distingulish
between infective,
inflammatory. malignant
and rheumatologic causes

iM257

Chrder and inlerpret diagnostic
tests based op the differential
diagnosis including: CBC with
ditterential, blood
kiochemistry, peripheral smear,
urinary analvsis with sediment.

Chest X vay, blowed and urine
cultures. sputum gram stain
and cullures. sputuim AFB and
cultures. CSE analysis, pleural
and body Nuid analysis, stool
routine and culture and QRC

jinv25.9

Assist in the collection ol Blood
and olher specimen cultures

jimizs|
l

Dievelop an appropnate
mpiric treatment plan
bascd on the patient™s

climieal and immune <iatus 1
[rending definitive diagnosis L.,e_'_g
# ..f'_,-’
L-’q -
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II M25.1

|t'-;1mn1unitalu o the patient

2 and familv the dizgnosis and
lreatment ol identilied
infection

Iini25. 1 WCounsel the patient and

i

family on prevention of
varions infechuns due o

enviranmental fssues

1 he role of physician in the commumnity

I‘E;h"ll’h.l

Demaonstrate ability 1o work in
alexm ol peers and superiors

l[ME&.E
]

Demonstrate ability to
communicale 1o pitients in a
patient. respectiul, non
Lhrcatening. non judegcmental
and empathetic manner

IM262
|

Dremonstrate respect 1o patient
lprivacy

jin2e2

-5

Demonstrate ability 1 maintain
confidentiality in patieni care

fiM26.2
L]

Demonstrate & commilment to
continued learning

IInvi 262
5}

Pemonstrate respeet i
[relationship with patienis,
lellow team members.,
superiors and other health
care workers

fInZ62

B

Demonstrate responsibility
and work ethics while
working in the health care
fteam

Il(h.-izh.l
h

Demanstrate ahility 1o maintain
required documentation in
kealth care Gneluding correet
use ol medical records)

1|. M26.2 |Demonstrate personal l+
7 crooming that is adequate and ’, ,{,:J/
appropriate for health care Le",il.l"r

TIC M

BA L Walpunksr Kirsl Madical Codege
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[responsibilines

jiviZ2e.2
B

Demonstrate adequate
knowledge and use of
information lechnology
thal permils appropriate
patient care and continued

learning

I‘IMEﬁ,E
)

ICommunwate diagnestic
and therapeutic opitons w
Ipatient and family ina
stmulated environment

I:ME&.E
|

Communicate care opilons
1o patient and family with
a terminal illpess in a
simulated environment

JInE26.5
|

Demonsirate
owareiess of
limitations and seeks
lkelp and consultations
appropriately

[InE26.3

-y

Demunstrate appropriate
respect W colleagues in the
profession

iM 26,3

3

Demionstrate an undersianding
o the implications and the
appropriate procedures and
respanse 1 be followed in the
event of medical errors

| (A% R

Idemtify conllicis ol inlerest
i patient core and
Iprofessional relationships
and deseribe the carrect
respanse 1 these conllicts

JIME26.3

B

Demonstrate empathy in patient
ENCOMNTETS
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IIMEh,E Demonstrate ability w manoge
7 time appropriately
[IM26.3 |Demonstrate ability to form
i and [unclion in appropriate
[professional networks
Eh-l.?.ﬁ.]- Demonstrate ability o pursug
and seek caresr advancement
I'IMZ{'-.-I Dérmonstrate ability 1o follow
J risk management and medical
Ln‘ar reduction practices where
approprate
[INM26.4 |Demonstrate ability to work in
I o mentoring relationship with
junior colleagues
[iMZ26.4 |Demonstrate commitment Lo
2 learning and scholarship
IM 264 |Demonstrate altruism
o
IIIM 204 JAdminister informed consen)
] and approriately adress patient
gueries 1o o patient being
enrolled in a research protocol
b g simuluted environment
lintegration
Anatomy
ANZOLE [Idemtify & demonstrate
Vertical palpation of Temuoral, poplileal,
lintegrati|post tibial, anti tibial &
CH dorsalis pedis blood vessels in
a simulated environment
ANIO 9 lldentify & demonsirate
Vertical [Palpation of vessels
[integrat i femoral, poplitcal.dorsalis
n pedis.post 1ibialy, Mid
inginal point, Surfage
projection oft femoral ~
nerve. Saphenous opening, i
Sciaslic. tibial. common p /_»'f)/
[peroneal & deep perones| ‘-‘f"i =
e
BA L Walpunksr Kirsl Madical Codege
A Rasreath Poad Spearce
Tal Crviptunust Ratnagin
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[nerve. great and small
saphenous veins

ANZA lldentify side. exlernal [eatures
..l and relations of structures
Verie [which form root of lung &
al Ibronchial tree and their
integr  jchinical correlate
dlion
ANIS, Identify siructures se¢n on a
7 Iplain x-ray chest (PA view)
Veric
al
integr
ation
AMNIZI. |ldentify and describe in briefa
X fharium swallow
Vermmic
al
integr
atlon
ANIS  Demonstrate surface marking
Y ol lines of pleural reflection.
Vermic [Lung borders and fissures,
I al Trachea, Heart borders, Apes
MICET fhear & Surface projection of
anon - lealves of hean
ANSH, |Describe & identify
1 various layers of meninges
Vertic  |with its extent &
al  lmodincations
inegar
atlon
ANG2  [Describe & demonsirate
¥ surtaces, sulci gyri, poles, &
Verlic |lunctional areas of cerebral
. al  hemisphers
integr
ation ] i
—
ANG2. [Describe & identify , A2
[ formatinn, hranches & ‘-‘-"1 =
WVerlie DEAN
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al  [major areas of distribution
intcgr ol eircle ol Willis
ation
[PY4.9 | Discuss the physintogs
Vertical laspects ol peplic uleer.
Lﬂlﬂ?gmti pastro- oesophageal reflux
L disease. vomiung.
diarrhoen. constipation,
Adynamic ileus,
Hirschsprung's disease
IPY 513 [Record and interprel normal
ECO in a voluntesr or
simulated environmen|
IPY 5. 16 [Record Arterial pulse
tracing using finger
plethysmopraphy in a
volunteer or ssmulated
eny ironment
IPY 1 [ Demonstrate Basic Life
' Suppaort in a simulated
Vertcal [enyironment
inegrats
o
PY6.5  |[Demonstrawe the correct
Vertical lechingue to perform &
Integratifinterpret Spirometry
-.n
II'lJ L1 3 |Pestiem urine analvsis (o
Vel festimate and determine normal
ni=urat land gbnormal eonstituents
H1
[B11.26 |Calculate albumin: globulin
Vereal [[AG) ratio and crentinine
inlegratl clearance
Ln
IEH 1.27 [Caleulate energy content of
Verteal Jdifferent tood liems. identify

jintecrat
1

frod items with high and low
lyeemic index and explam the
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[blood picture in anemia

1]

IPA L4
Vertical
Ellﬂgrﬂti

Identify and describe the
peripheral smear in microcsytic
anemia

[PA:'_ 1.3

Dilterentiate platelet from
clotting disorders based on
fthe clinical und hematologic
features

Describe and identils the
microscopic leatures ol peplic
wleer

Interpret a liver function
and viral hepatinis serology
lpanel. Bistinguish
Ulbsliuclive Dot o
obstructive jaundice based
on ¢linical features and
liver lumetion tests

PA2T

Interpret abnormalities in
cardiac Tunction Lesting in
aeute coronary syndromes

IMAaxia
Y ertical

i1ale :'1' il

Identity the etiology of
meningitis based on given USP
paramelers

MIL.3

Identity the mucrebial
agents causing Rheumatic
thean disease & infeciive
Frdecarditis

g | R

Idemtify the causative agent of
mataria and filarasis

fMI3.2

Identify the commuon elialogic
agents af dinrrbea and
dvsentery

-

e

Idemtify the microhial ngents
Causing meningitis

o]

Wi
+J
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Wils2

Identify the common
etiologic agents of upper
frespiratory tract infectiony
(Ciram Siain)

Vil d

Identify the common
liologic agents of fower
l::::-.pimlur}-' Iracl
infections (Ciram Sain £
Acid fast stain).

[PHI 12

Calcutate the dosage of drugs
using appropriate formulae
lor an individual patient.
inciuding children, elderly
and patient with renal

dyslunctivn

[PHZA

MDemonstrate the correci method
o ealenlatiom o dmig dnsage in
patients including those used in
special situalions

Wrile A rational, correct and
lezible generic prescription tor
A given condilion and
communicate the same 1o the
Ipatient

| [l

Perform a eritical evaluation of
Ithe drug promoticnal liserature

To prepare amd explaina list of
P-drugs for a given
case/condition

jFHSC

Commumeadte wilh the
patient wilh empathy and
Llhicz; ot all aspects af
drug use

PHS A

Explain to the patient the
relationship between cost ol
|m:almen: and pauent
compliznee

jCMs.2

Describe and demonstrate the
correct method of performing a

|nulr1'linm1l aesessment of

-3

4
c:?alr':'//
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individuals, families and the
comumunity by using the
appropriate method

Plan and recommend a
<uitable diet [or the
mdividuals and families based
en ol availability of oods
and economic sialus. elc ina
simulated environment

KMB.2

Describe and discuss the
principles and demaonstrate the
imethods ol collectiom,
classification. analvsis.
interpretation and presentaticn
of statistical daa

M3

Describe, discuss and
demonsirate the application of
lelementary statistcal metlods
inchuding test of significance in
various study designs

w64

Frumerate, discuss and
CeMOnSIrale common
sam pling lechnigues,
simple stalistical
Imethods, Trequency
distribution. measures of
central wendency and
dispersion

W74

[rebine, calculate and
interpret morhidity and
imorality indicators based

on wiven sel of dala

KEM7 6

Enumerate and evaluate the
Ineed of screening tests

| LY R

Describe and demonstrate
[the steps in the Investigation
ol an epidemic of

o municable disease and

Fage 128 of 216
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IFMH-I Demomstrate ihe eorredcl

frechnigue of chinical
examination in a suspected case
of paisoning & prepare medico-
legal report in @ simulated/
supervised environment

IFRIT4 T jAssist and  demonsirale the

proper lechnigue i collecting.
preserving and dispatch ol the
exhibits in g suspected case of
poisonimg. along with ¢linical
examination .

[DRY.2

emonstrate (and classify
lbased on) the clinieal fearures
ol leprosy including an
appropriate neurologic

examination
IRRI0.1 Nidentify and classify svphilis
[based an the presemation and
clineal mumifestalions
IDRIOS JCaunsel in a non-|udgemental
and empathetic manner patients
on prevention of sexually
lransmitted diseases
DRI, [ldemtify and dhifferentiaie based
7 on the elinical features non-
sy phiilitic sexually ransmitted
diseases (chancroid.
donovanosis and LGV )
BRI [ldentity and distinguish the
2 dermatologic manilesutions
of HTV its complications
opportunistic infections and
sclverse reaclions
DRI2. [Identity and distinguish
7 fixed drug eruplicns and
Steven Johnson syndrome
lrom other skin lesions -
DRIA. [ldentify amd distingueash skin l—;—r,
| lesions of S1LF 2 A
e\

DEAN

BA L Yalpunksr Kirsl Madical Lodege
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lilm:grau
W

DRI6. [ldentify and distinguish
. Raynaud's phenomenon
DRI1T. [Enumerate and identify the
| cutanecus Nindings in vitamin
A delciency
AS2 1 [Enumerate the indications.
Vierien) jdeseribe the steps and

demoenstrate in o simulated
cnvironment basie ife support
by adules childien and neonates

AS2Y  |[Enumerate the indicatians,
describe the steps and
demonsirate in 4 simulated
cnvironment advanced lile
support in adults and children

AS3.2  |Elicit, present and document an

Horrzon lappropeiate history including

al medication history i a patient

intestatilyndergoing Surgery as it
n pertains 1o a preoperative
anaesthelic pvaluation
533 |Demonstrate and document an

Horizon ippropriate ¢limcal

al cxamination in u patient

mtegratihnderpoing General Surgéry

n

ASI A Choose and interpret

Hornzon appropriate tesung {or

al patients undergoing Surgery

integrati

H

AS3S
Huorizon
al
Imleprats
n

Dreterming the readiness lor
General Surzery in a patient
based on the preoperative
eva luition

PS4.2
Horizon
al
integrati
n

Eligit, describe aml
document clinical
leatures of alcohol and
substance use disorders

o]
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PS4.3
Huorizon
ul
integruti
n

Enumerate and describe the
indicanons and interprei
laboratory and other tests used
in alcohol and substance abuse
disarders

m

PS102
Hormzon
al
Inte e rat

Enumernte, elivil, describe
and document clinical
features in paticnts with
somatolorm, dissociative
land comversion disorders

PS03
Haorizon
al
integrati
o

Enumerate and describe the
indicatiwons and interprel
laboratory and other wesis used
in somatolorm. dissociative and
vonversion disordery

PHl2:2
Hlorizon
il
integrati
1

Enumerate. elicit. descrihe
b doveimen olinieal
features in patients with
lmugniludu and etioloey afl

psrchusomatic disorders

Pel12.3

Horizin
al

IMLEe L
n

Lnumerate and describe the
indieations and interprel
laboratory and other tests ol
Ipsvehosomatic disorders

Psl6,
4
IHorz
ontal
integ
ation

Demonstrate family education
in a patient with psschiatric
disorders occurring in the
elderly in a simulated
environment

PE32.3
[lopizon

al
imiesrat
a0

Imerpret normal karyotype and
recopnize Trisomy 2

IPE2ZE. 20

ICunse] the ehild with asthima
un the correct use of inhalers in
A simulated enviromment

[PL34 .5

Able 1o elicil, document gl
present history of contact with

Luberculosis i every patient

P |
Wi
+

Lat
el
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cnconier

IFE34.0

Identity a BOG scar

PE T

Interpret a Manloux tes

I 4%

Interpret a Chest Radiograph

[PL3d.9

Interpret blood tests in the
conlext of laboratory evidence
lor tuberculosis

[ B |

Pertorm AFD staming

IPE2R 19| Dexcribe the elio-pathopenssis

clinical features. diagnosts,
rmanagement and prevemiion of
sthmay in ¢hildren

Phl4.5  |Demonstrate correct
Horizen fassessment of musele
al strength and range of
MLt nyovements
n
PMG.1 [Pertorm and demonstrate a
Huorizon elinical examination of
al sensory and motor deficiis
inegratiln [ peripheral nerve
1
T3 Elicin document and present an
lappropriate medical history that
includes rish factor, contacts.
svinploms ineluding cough and
lever UNS and nther
[P lestations
ICTL6  [Demonstrate and peclorm

svstemalic examination that

Fage 132 of 216
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[the chest and lung including

frefevant UNS examinanon

loss ol volunme. mediasiing!
shifi. percussion and
auscollation (including DOAT
session of tlung sounds anid
added sounds) ¢) examination
of the Iymphalcc system and d)

[imantoux) and describe and

Initfalls of the tesi

Pertor and inlerpret a PPD

discuss the indicalions and

K lr b

Perform and interpret an AFB
stain

KT

Assiat in the performance,
outline the correct tests that
frequire o be performed and
Interpret the results of o pleural
(luid aspiration

T35

Frescribe an appropriate
antituberculosis regimen hased
on the location of disease,
sImear posilivily and negitivily
and co- morbidities based on
current national guidelines
including directly observed
ftuberculosis therapy (DOTS)

Define criteria for the ¢cure ol
Tuberculosis: describe and

recopnise the leatures of droy
resistint lubereulosis,
prevention and therapeutic

reginmens

KTLIR

Educate health care warkers on
Mational Provram ol
Tuberculosis and administering
and monitonng the DOTS
[rrogram

LI T 1Y

I('umml.min:atc with patiems and
lamily in an empathefic manner

ahoul the diagnosis. therapy

oo =
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L.'TE,H Elieit document and present a
imedical history that will
dilfereatiate the activlogies of
obstructive airway disease,
severity and precipitants

S I

WGenerate a differential

i gnesis and privritise based
o clinical features that suygest
a spectlic aenology

T2 11 [Deseribe, discuss and interprat
Ipulmenary function tests

k1212 [Perform and interpret peak
expiratory flow rate

BT2.13 |Describe the apprapriate
disgnostic work up based on
[the precumed astiology

[CT2.14 [Enumerate the indications for
nu interpret the results ul,
pulse oximetry . ABG, Chest

Radiograph

[UT215 JGenerate a differential
diagnosis and prioritise based
on clinical femures thal suggest
a specilc actiology

[cT2.18 Develop a therapeutic plin
including use of
Ibronchodilatoes and inhaled
o icosleroidy

IKT209 |Develop a management plan For
cute exacerbations including
bronchodilatars, systemic
steroids, antimicrobial therapy

K221 [Describe diseuss and counse
fpatients approprialely on

smoking cessation

K222 IDemonstrale and connse|
patient en the correct use of
irhalers

|
[t
iy
-
wﬁﬁ‘r*:
NE/N

BALWalrunksr RifziMedical Codegi. 72
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IL'TE,EA

Communicate diagnosis
treatment plan and subsequent
follow up plan o patients

KT

Ferform a systemalic
examination that establishes
|U':-: diagnosis and severily that
includes measurement ol

respinilory rate. level ol
respiratory distress. elfon
1olerance. breath sounds.
added sounds. identification ol
signs of conselidation pleural
effision and poneamothorax

IDRS 2

Idemtify and dilfereatiate
scabies from other lesions

IPR6.2 dentify and dilfferentiate
pediculosis Moo olber skin
lesions

IDR 171 |[Enumerdte and identily the

cutanecus findings in vitamn
A deficiency

AS2, ]

Enumerate the indications,
describe the sieps and
demonstrate in g simulated
lenvironment basic life support
i adults children and neonates

|Psiaz

Enumerate, elicil
describe and  document
climical features in
Ipatients with psvehiaurie
disorders occurmng  in
childhood and
ndolescence

[Psi4.4

Demonstrate family education
in a patient with psyehiatric
disorders occurring in
childbood and adolescence ina
simulated environment

il

PS15.3

Elicit and document a histon
and ¢clinical examination and
choose appropriate

7

2
5?1 e
NE&AMN
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investigations in a patient
wilh imental retardation

| BLIURE. i

Demonstrate the steps of
reonata] resuscintion 10 a

simulated environmenl

fPhiid

Demnnstrate spasticin.
rindily and dvstoma in
children wilth cerebral
[pitl sy

IPs

Fstablish rapport and empathy
with patients

IPS1.3

Demonstrate breaking of bad
wews in s simulated
enyronment

jPsi.4

Describe and demonstrate
[the imporianes ol
confidentiality in patient
COCouUnLers

[Pss.

Lak

Elicit, present and document a
history in pauents presenting
with a mental disorder

IPs35.4

Describe the importance of
establishing rapport with
palients

|Ps3.5

Pertorm. demonstrale and
document a minimenral
examinalion

IP&3.0

Describe the steps and
demaenstrate in a simulated
lenvironment family
education in patients with
prganic psychiatric
disarders

54,2

Elicn, describe and document
clindcal features of aleohol and
substance use disorders

|F54.3

Enumerate and descreibe the
idications and interpret
laboratory and other tesis used
in alcohol and substance abuse

|
L/
-

P

Lat
el
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disorders

|PS4.5

Demonstrate family
leducation in a patient
with alcobol and
subslance abuse na
simulated environment

|Pss5.2

Enumerate, elicil, describe and
document clinical leatures,
positive s

PS54

Demonstrate family
cducation in a patient with
schizophrenia in a simulated
lenvironmeni

IPS6.2

Enumerate, elicit.
cdescribe and document
clinieal Teatures in
[patienis with depression

fPs6.3

Frumernte and deseribe the
indications and interpren
labarators and other tests used
in depression

IPS6.5

Demonstrate family
education in a patient with
depression ina sumulated
CNvIrOnment

|Ps7.2

Fnumerate, elicit,
describe and document
clinical features in
lpatients with bipolar
disarders

Enumerate and describe the
indications and Interpret
laboraiory and other wests used
in bipolar disorders

[Ps7.5

Demonstrate family education
in a patient with kipolar
disorders in a simulated
Enyironment

o]
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IPss.2

Enumerite, elicir.
describe and documeni
clisyjcal features in
Ipatients with anxiety
disarders

|Ps8.3

Fnumernte and deseribe the
indications and interpret
lahoratary and other tests used
n anxely disorders

IPsE.

Ln

Demonstrate family education
i a patient with anxiety
disorders in 8 simulated
cnyironment

P50,

I

Eaumerate. elicil.
describe and document
wlical features in
paticits with stress
related disorders

ad

[1759.

Enumerate and deseribe the
indications and interprel
laborators and other wests used
in stress related disorders

|PS5Y.5

Demonstrate family
cducation in & parient
with stress related
disorders i a simulated
environment

IPsinz2

Fnumernte, elici, describe
and document clinical
features in paticats with
somatalorm, dissoclalive
and conversion disorders

IPS103

Enumerate and describe the
Indications and interprel
laborators and other wests used
in somatolomm, dissociative and
conversion disorders

PS03

Lremonstrate tamily
leducation in a patient with
somatoform, dissociniive and
conversion disorders in a

|
L/
-

P

Lat
el
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simulated enviranment

Tt

IFsi1.2

[numerate, elicit,
describe and document
clinical fealures in
patients with persanalily
disorders

[Psi:

Enumernte and deseribe the
indications and interprel
laborators and uther tests used
in personality disorders

i

IPS11.3

Demonstrate family educaton
i d patient with personabity
disorders in a simulfatcd
enyirnnment

jPs12.

Bt

Enumerate, elicit. describe
land document ¢linical
features in patients with
magmitude and euology of
psychosomatic disorders

IFSI12.

Lad

Enumerate and describe the
indications and interpret
laburatory and other tests ol
Ipsyechospematie disorders

IPs12.

tan

Demuonstrate family
edugation in a patient
with psychosomatic
disorders i a simulated
Envircnment

IPs13

I

Enumernte, elicil, describe
and docoment elinical
features in patients with
magniude and euology of
psychosexual and gender
identity disorders

IPS133

Loumerate and describe the
mdications and interprel
[abairatory and other ests used
in paychosexual and gender
wlenuty disorders

o]

a,
Lt
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IP‘SIJ.F

Demonstrate Tamily
education in a patient with
Ipsvchosexual and gender
identity diserders in a
simulated environment

Ps14.2

Enumerute, elivik
escribe and  docament
clinlcal leatures in
[patents with psychiatric
disorders oceurring  in
childhood and
adolescenge

IPs14.9

Dremonstrate family education
in a patient with psvchiatric
disorders oceurring in
childhood and adolescence in a
simulated enviranment

"5

Elcit and document a history
and elinical examination and
choose appropriaste
Investiations 1n a pahienl
with mental relardation

|PSin.d

Demuonstrate family education
in a patient with psyehiatriv
disorders occurring in the
elderly in a simulated
environment

[PH5.6

Demonstrate ability o
educate public & patients
about varipus aspects of
drug use including drug
dependence and OTC dregs.

LA
i

Counsel patients with
migriine and tension
Leadache on [Tiesivie
Changes and feed Fo
[prophy lactic therapy

jini24.2

Pertorm
Imultidimensional
weriatric assessment that
ineludes medical,

o]

7
L=

T
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[psyeho-sacial and
lunctivnal components

DET.

i

|dentily and grade the vanous
commaon 1y pes of acne

DR

|dentifyv and distinguish
psuriatic lesions from other
calses

DR3.

Fed

Demaonstrate the gratage test

DR,

Identily and distinguish lichen
planus lesions from other
CALISES

RS2

Identify and differentiate
scahies from other lesions
in adults and children

DR#G.2

ldentify and differentiate
pedicutosis from other skin
lesions in adults and children

DR7.2

[dentify Candida species in
funeal serapings and KOH
moun|

LIRK .2

ldentily und distinguish
herpes simplex and herpes
lubialis from other skin
lesions

[IRR 3

Identify and distinguish herpes
eoster and varicella from other
skin lesions

DRE 4

ledentily and distinguish viral
warts Trom other skin lesions

DRE.5

Identify and distinguish
mnliuscum contaginsum
from other skin lesions

DRE.6

Ernumerate the indications,
deseribe the procedure and
perform a Tzanck smear

¥

[DR9.2

[emonsirate {and classity
based on) the clinical features
il leprosy ineluding an

e
72
5?1 e
NE&AMN
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appropriate neurclogic
examiialivon

DR

ldentily and classily syphilis
based on the presentation and
climical mantlestations

DR1O 2 Identify spirnchete in a dark

ground microscopy

DRI % | Counsel in a non-judeemental

and empathetic manner patienis
on prevention of sexually
iransmitted disease

General Medicine

Subject: General Medicine

Third Year MBBS

Sub ltem: Theory lectures/ Clinical postings/T utorinls/seminars/sell directed learning/ Electives

Final Summary

FPage 142 of 216

Dates Status
- Atte igna
ik Description ptrcj:::::: sﬁlat:h:' =
No From To fompts
Incomplete
! [heory
lectures
Clinical postings
2
AFETCOM Module
.
Electives
4.
Vertical 1
5 (Integrao) ; "‘lz:),’
e
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Esxtracurricular

peliyities
Sports
Physical
Education
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Internal Assessment

Subject: General surgery and allied including Orthopedics

Applicable for batches admitted from 2019 and onwards

Phase IA—1-Exam IA—2-Exam
Theory
;heurfl Practical General Practical of Allied EOP Total
surg::r;nlv EOP Total | Surgery Mz;ﬂ
Marks Onl
(January) [Ma:]
“Second 50 50 100 50 | Orthopedics = 25 100
MBES Rﬂiodiqg_r_msi-_s_ig?-
Phase IA -3 -Exam IA -4 -Exam
Practical of Allied EOP
Theory Practical Theory
Geaneral EOP General Total
Surgery + Surgery + Marks
allied) Total allied)
{January) el (April)
T 50 50 100 50 Orthopaedics =25 | 100
MEBBS Anaesthesia =25
Part |
Phase IA-5 - Exam Prelim Exam ([As per university pattern)
Theory Practical Practical
G End of 8 Total Theory (November) Total
(November)
+ Allied posting
(May)
L 100 100 200 100 x 2 200 d00
MBBS papers =
Part Il 200 &1

! ! £ L
(There will be FORMATIVE ASSESSMENT at the End of four weeks Clinical Pusg‘q#éé
DEAN

General Surgery NOT to be added to INTERNAL ASSESSMENT).

BA L Walpunksr Kirsl Madical Codege
AL Rrsgreach, Foad breards
Tal CrriplinCust Ratragun
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Assessment in CEME is ONGODING PRCESS,

No Preparatory leave is permitted.

1 There shall be €& internal assessment examinations in General Surgery

including allied.

2. The suggested pattern of question paper for internal assessment Internal
examinations, except prelim axamination is attached at the end. Pattern of the

prelims examinations should be similar to the University examinations.

. Internal assessment marks for theory and practical will be converted to out of
50 (theory) +50 (practical). Internal assessmert marks, after conversion, should
be submitted to university within the stipulated time as per directives from the

University.

. Conversion Formula for calculation of marks in

examinations

internal

Conversion

formula

Total marks in 6
1A theory
examinations /10

Theory Practical
Phase Il 100 100
Phase IlI/| 100 100
Phase HI/11 300 300
Total 500 s00
Conversion out of 50 50

Total marks in 6
1A Practical
examinations /10

Eligibility criteria
after conversion

20

20

Camhinea theory + Practical = 50

Fage 60 of 241

assessment

G

BA L Walpunksr Kirs) Madical Lodege
AL REsarach, Foad brerds
Tal CortplinCust Ratragun



5. While preparing Final Marks of Internal Assessment, the rounding-off marks
shall done as fllustrated in following table.

Total Internal Assessment Marks |  Final rounded
marks
33.01 to 33.49 [ 33
33.50to 33,99 34

6. Students must secure at least 50% marks of the total marks [combined in theory
and practical / clinical; not less than 40 % marks in theery and practical
separately) assigned for internal assessment in order to be eligible for appearing
at the final University examination of that subject.

7. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

8. Remedial measures

A. Remedial measures for non-eligible students

i} At the end of each internal assessment examination, students securing
less than 50% marks shall be identified. Such students should be
counseled at the earliest and periodically. Extra classes for such students
may be conducted, iIf needed.

ii) If majority of the students found to be weak in a particular area then
extra classes must be scheduled for all such students.

iil) Even after these measures, if a student is failed to secure 50% marks
combined in theory and practical (40% separately in theory and
practical) after prelim examination, the student shall not be eligible for
final examination.

w) Non eligible candidates are offered to reappear for repeat Internal
assessment examination/s, which must be conducted 2 months before
next University examination. Extra classes for such students may be
conducted for such students. The pattern for this repeat internal
assessment examination shall be similar to the final University
examination. Only the marks in this examination shall be considered for
deciding the eligibility criteria. Following conversion formula shall be
used for converting the marks. -

o

B nsipans Ko ames) Cosegs
ALpranean, Pom Sreey
ol Copuin D Atnagin
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Theory Practical
Remedial 200 200
examination (as
per final
examination)
Conversion out of 50 50

Conversion
formula

Marks in remedial
theory

examinations /4

Marks in remedial
Practical
examinations /4

Eligibility criteria

20

20

after conversion

Combined theory + Practical = 50

B. Remedial measures for absent students:

If any of the students is absent for any of the 6 |A examinations due to
any reasons, following measures shall be taken.

The student is asked to apply ta the academic committee of the college
for reexamination, through HOD, to ascertain the genuineness of the
reason for absentee.

If permitted by academic committee, an additional examination for such
students is to be conducted after prelims examination. Marks for such
additional examination shall be equal to the missed examination.

Even if a student has missed more than one |A examination, he/she can
appear tor only one additional IA examination. In such scenario,
eligibility should be determined by marks obtained in internal
assessment examinations for which the candidate has appeared,
without changing the deneminator of 500,

2
5;,1 el
NE&N

BA L Walpunksr Kirsl Madical Codege

AL Rrsgreach, Foad breards
Tal CrriplinCust Ratragun

FPage 62 of 241



Internal Assessment Practical Examinations
Il MBBS
Internal Assessment - 1
General Surgery

Clinical A (30) OSCE & Viva B (20)
Grand
N : = Total
Long Demonsiration  Communicatio OSCE & Table viva (20)
Case of clinical signs n skills A +B=
50
OSCE of Table viva
Psychomotor :
Skills [SUrgicks
pathology, X rays,
Instruments,
Loghook. Journal|
20 5 3 1 10 50

Internal Assessment - 2
Orthopaedics and Radiodiagnosis (to be conducted at the end of respective
clinical postings)

Subject: General Surgery Allied F'Ei:lémm - 2]

Examination in Orthopaedics
Viva
Case DSCE 1 {Surgical Pathology, Radiology, Instruments and Surgical | Practical Total
. Procedure, Journzal / log book)
10 | 5 .___._-__].-'I-J___- - 25

Subject: General Surgery Allied Practical (1A - 2
Examination in Radiodiagnosis

K-Ray and other Viva Natiraali
diagnostic modalities - |Knowledge of legal aspects, radiation M Practical Total
Basics protection etc) 8.0 g,

.’J.‘
1_5 5 5 %10:{‘1
| REAM

BA L Walpunksr Kirs) Madical Lodege
AL REsarach, Foad brerds
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* The marks for Internal assessment — 2 shall be comniunicated ty emhopedics / Radiology department to General
Surgery department immediateily atier complenon of examinanon and assessmens

N MEBS Part |
internal Assessment - 3

General Surgery

Clinical A (30) ' OSCE & Viva B (20)
Grand
: il 2 g : ; : Toral
Long Demonstration Communicatio OSCE & Table viva

Casc of clinical signs o skills - A tB=

OS5CFE of Table viva 50

Psychomaltar —— )
Skills [Saiglcs
pathology, X rays,
Instruments,
Logbook. Journal|
20 5 5 0 ' 10 B 1
Internal Assessment - 4
Orthopaedics and Anaesthesia
Subject: General Surgery Allied Practical (1A = 2|
Examination In Orthopaedics
Viva
Case 0OSCE1 {Surgical Pathology, Radiology, Instruments and Surgical | Practical Total
Procedure, lournal f log book)
10 5 10 25
Subject: General Surgery Allied Practical (14 - 2]
Examination in Anesthesia
O5CE Drugs, Instruments Viva Practical T:Fti]
L ol
10 B 7 ‘ﬁ‘:‘/

BE L Wisliunksr K Madcal Coiege
AR asareach, Foad breards
H.MIILIJ.CIH.HIIMIJHI
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* The marks for Internal gsspssmeont — 4 shall be communicated by orthopedics [ Anagsthetia department to

General Surgery department immealacely atter completion of examination and assessment.

i1l MBBS Part |l

Internal Assessment - 5

General Surgery
Clinical A {(6l)) OSCE & Yiva B (40)
Grand
P, Total
Long Demonstration Communicatio OSCE & Table viva {40)
Case of clinical signs n skills A +B=
100
OSCE of Table viva
Psvehomaotor .
’ Skills [Surgical
pathology, X rays,
Instruments,
Logboouk, Journal|
40 10 ' 10 ' 20 20 100

o]

z’ia‘:fb

BA L Walpunksr Kirsl Madical Codege
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MUHS final practical examination

General Surgery
Seat Lung Case Short Case 1 Short Case General Su rgery [H]-} Ort  Grand
Mo General General 2 Ortho OSCE # & Table viva ho Total
SUrgery Surgery () {30) [20)
including
communicatio
n skill (60
Long|Communic | Short Clinical Short|Clinical Instruments | X mays + | OUSUL QsCL
casc ation skills!| case . signs  case | Signs  “Procedure+| Surgical i+
" demo demo Lo book | Pathelogs lable
=lournal {10}
s 1o 2 1 i 1 20 Rl 2u an 200

# OSCE Stations may Include Ganeral examinations, Local examinations, psychamotor skills,
Communication skifis, AETCOM otc,

*Comrnunication skills to be aszessed by Kalamazoo Consancus, clinical cigns to be assessed by either
GLOBAL Rating Scale or O5CE, Psychomotor Skills to be assessed by O5CE with checklist, If the skills are
small, 2 or 3 skills may be combined.

o]

z’ia‘:fb
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Format / Skeleton of question paper for 1*' & 2™ internal

Assessment Theory Examinations.

SECTION “A" MCQ

Imstruciions:
1) Pt 2] i the oppropoate Sox belew Me gueshon mmibed dnde andp
& e Blue bail paint pen anly
1) Fach guestian ¢ aries pas mork.
dl Stutlgnts will nod be olpifed mork o hedshe pverasites stoibcs o pud whitc ink pn the oo amce

merked
SECTION “&" MO [10Marks |
1 Muttiphe Choice Questions Total -10 MO of Doa mark each from General sogetyl {10210 |
3 b g 4 e N @ N 4 |

1
4

1]
4
&1

s Bloe/black boil poin | ped oy

Do nat wrie onythung on the blank portion of the question poper if written onything. such type of act will br ronegered o on
QESMET £0 FREOMT 13 Lenfdle meand.

A guisstienrs tee complliory

The mpmiber o tie right mocotes full morks.

Degee Jragratts wlerever necessory

{dxl0=20|

L Long Answer Duesoon (Any  out of 3| {Ganeral surgery|

Al

A Shor soeer gueymans Ay & owl of 3] (A1 lemi 12 Chnlcal reasoring grestior ) [Gurer al wirgeey)

i}

b

4 |

<}

[da%-401

¢l L

i
’ 1.,;,7,1?"
DEAN

BRL fimiwamicr RorsMamcy| Codog
ALKE e, Prod ey

Rl ChiplunlsURatnanan
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Format / Skeleton of question paper for 2™ and 4" internal

Assessment Theory Examinations (Il MBBS Part 1)

SECTION "AY MCO
5] PutE=E] in the opproptlote o below the queshie nimmber orrce only,
G} Lige slee boll paint pen oy
1 Fach gueshon povies One mark.
al Stueats will el be olivited mroek 1] hedshe overwrites sirikes o8 pyt weliite fnh om the crom gnce
morkea

Instructions:

SECTION "A" MCO (10Marks)
L Mutple Cholze Questions (Total <10 MED of Jre mark sach from General surgary (Lelfi=10 |

il 1] el db e Mg Ry 0l D

1) Use bluefblack ball poft pen oaly
2} Do mal weitd souttuag on fhe blonk portian of the question paper. I written anpthing, sech sype af act wiil be considered oy an
mitemptbe rpsort o refair mepns
Instructions: 1) Al guestions are compulsory
4} Thenumber fo e right indreotes full morks
5)  Drow diogroms wherewsr feccssory

2 Lang Answer dueastion (Any 2 out of 31 (Genadai surgery |

b) b} ol f2alli=30)

3. Short answer guestions I From AETCEM ) General surgsry ) 1'2x5=101
] bl

|2£%= 10}

a4 Short answer guestions JAny 2ot of 4} (a1 feast 2 Clinical reasaning question ] {Orthapaedics)

a] 4]} c)

Separate answer sheet for guestion 4 (540 from orthopaedics) may be used for the ease of evaluation

,E,” -
NE&N
B L Walgwinkar Rinsl Magical Codege
AP S EPeach, Pral bremnde
Tal CorplinCest Ratnagun
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Format / Skeleton of question paper 5" internal assessment

Theory Examinations (Il MBBS Part I1)

SECTIDN “A° MCO
§)  Ful =] m thr soprop-wite Sor briaw i gianitas pemnT o anty
1) Lisr blus ball poini pee anky
121 Bk gurstios rovies Oeie mark .
17] Studenfs will sol be adolted mork {f /SR gerreerifes slidked of pul winfe wid o0 e Ordss Gide
Mgk

SECTION ~A™ MLG (Z0Marks)

1. Muftipls Chpice Cusstony [Totsl- JOMIT of Ome merk each - 15 Gergral sergary | ] orthoposdio, AR )
1l anesthasa. 1 denvtry and 1 radwsiagyl

al w el ) & B o onl hon

k] I mj [t I - TR | B ¥ 1

SECTION “p" B “C

Instructions  §]  Use blue/black boil pont pen anfy
2} Da nol write anpthing on the blamk portior of the geeytion paper [ S8 ten oy ihing. Sech Bee of gt el Bie costigersd g on
ArrEmpEl fir Fesprt IR unfalr mepne
4l AN gueitinn are campuliory
4] The rumber ro the dght vicicotas full mascks
§]  Drad disgeoml whétevier NECcEany

SECTYON "B
1 Long Anavest Chdistinns [Anuctired Caoe Bacen | (General Surgery| {aal5=30)
L bl
1.5har Anww Qurstiony [Any 1 out of 4] [Any one shadlé be Cliricel seasoring). 1 o AETCDM [(Geners] Surperl [Im5=15]
]| £ £) |
SECTION T
&, Snon Anvew Ouesoom |1 Onhopedice. 1 Anesthewa, 1 Demnsry o Aadindiagnosn) (A afn 200
] -] ) -]
% Lang Amuws Chuevhon Soructured Caw Baied | (Dirthopedicy ) 0 'léi}J
5|

2

g -
&piate_a nswer sheetr fura.lenm 5 (LAQ from orthopaedics| may be used far the ease af eval .

B Waimien Fia) Madica| Coseg
B Rrwarwad. Pou Bametdy
Yat Chplun Lo Ratragn
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Faormat / Skeleton of question paper for University
Theory Examinations (11l MBEBS Part Il) Paper — 1|
(Subject names to be removed)

mstructions:

SECTION "A” MCG (20Marks)

SECTION *aA" MCO
13)  Fui =] in the oppropricte box briow the guestion number ance oniy,
14)  Lise bite boll point gen ooty
Ly} kach gueshor corded One mrark,
16) Students will nal be alorfed mark if hefahe pverwrlies strikes or pul white ik o the ooss ance
ek edd

L. Maohiple Choice JQuestions {Tatal-20MCC of One mark eachl—1General surgery) (1 2230=30)
al & g d) g g w0
kb o omtoon) oeb opboab b 8 n
SECTION "BY & “C"

instructions: 1) use blue/black ball pomni pen oniy
2l Do et wrire anything on the blank portion of the question paper [ whtten prythiog, such fype af et will be ronsidered asan
artempl fo fesoff £ wnfoit means.
£l AN QUAENENS OFF compuiiary
4] The murspab=i bo the right tdicotes full mork s
3  Orow diggrams wherever NeCcessany
SECTION ™8"
2 . lang Apswer Qluegstions (Structured Case Based | (Genacal Surgery) {dx15=300)
dj bl
3.5hort Aqswer Questionz [Any one should be Clinleal roasoning, 1 from AETCOM | IGeneral Surgery) |1x5=15}
al taj il
SECTION *C7
d Lang Argwar Juastion [Structored Case Rased | (Generdl Surgary) {1 x15=15)
ai
53hort Answer Quesucns [Generat Surgery) (Any 4 out af 3] jd 5220
a} b I} - aj
5
A1
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tratrudction i

Format / Skeleton of question paper for University
Theory Examinations (i1l MBBS Part 1) Paper Il
(Subject names to be removed)

SECTION “A° MCa
£7 Pur ) in the aperoprione o below the question number once ole,
18] Ue bl bufl pgin | g yeidy
15)  toc® purihor coved Oné Mok,
2l Srudesss wdl aor b aillorted mark f e/ overwrites stnkes o pul white ik o the rbss once

el ad

SECTION “A® MCQ (208 arks)

Multwie Cnoice Ouestioas [Tols-206MC0 o Dpe mark sach - 15 General surgery . orthooedics. (L =F0=30 |
1 Aneirhewa, 3 oeneany and 3 radadogy|

&l W o oWl o« Koog o o9 o

¥ I mp, o} = g =& 1wl

SECTION “B" & “C°

{1 Ui blue/block ball pamt pen aafy

J) Do not wiite anpthing & the blonk partion of the geestion pepér (f melien pryiBing seih fvpe of o0t will be ranvgersd oL an
el B rdddd? Fa ufied mears

3] Al guestions gre compafsory

4)  The number o rie nght nEcares full mas

8 Draw dhogram| whereser neresuany

SECTION "B”

3 Long answer Questions (Stuctured Case Basen | (General Surgerl |inE5=30]
Al bl

3 shory Angswer Queztions [any 5 out of 6] (1 Gen Surgery, I Radisaagros, J Anestheua, | Denmsery] (Sw5= 15|

al Bl o el il fl

SECTION “C”

4 long Anvwes Cupstan (Stuctared Case Based | |Drthopedicy) [1:w15=15)

4l

35hom Arpywey Questions (Any 3 oul of 21 [Crihopedig i oshs |

al bl el

~

&
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Paper wise distribution of topics for Prelim & MUHS Annual Examination

Year Ni-1lMBBS  Supject: _General Surgery and allied

Pagei

© MCas on ali opics n'f'papﬂ I of gurgw

Toplca

Metabolic nespansa 1o injury. Shock. Blood and blood components
Bums VYwound healing ano wound care Surgical infections,
Surgcal Audit snd Resaarch Nutrition and fuid therapy
Tranapintabon, Bwharard drepcesl. Trauma Skin. and
subcitanaous hssue, Jevelopmeantsl anomalies of face mouth
and @ws Oropharyngeal cancer Disordens of salivany gianmds
Erdocrine Genedal Swgery Thynuad and parathynod. Adrenal
ginnds, Breasi Vascuinr diseases, Ethes & AETCOM | module
L£34548)

& bdomen: mciudmg | jerma, Mertoneum, GIT ract mcheding
esophagus Slomach, small ntestine colon reclum and anal canal,
Liver  Splean, Pancreas, Bilary tradd  Minsmally wwasive
Surgery. Pediain: tuigey

MC (s on all lopics of the paper || inciuding orthopaedics,
anaesthesa, radiology . radiotherapy and dentistry .
Cardw-thoracc - Chest - Hear] and Lungs Unnary System- Kidney
ureter and urmany biaddar | Panis, Testis ana scrotem  Flasic
swrgery. Dricokogy, investigalion of surgical patient, Pre mtra and
post- operative managamen! Radiclogy, Radistharapy,

Anesthesa and pam managemeant Dentistry

Orhopeies
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ANNEXURE 1

Paper wise distribution of tapics for Prelim £ MUHS Annual Examination

Year. lll-1l MBBS

Subject:  General Surgery and allied

Paper

Sectan

Taopics

MCOs on all tepics of paper | of Surgery

Metabolic respanse o injury. Shock: Blood and blood components,
Burns, Wound healing ard wound care, Surgica mfectons, Surgeal
Audit and Ressarsn, Mutiton and fluid tharapy Transplantaben
Binhazard dispossl. Trauma, Skm and sunculanesus Hssus
Deveiopmental ancmales of face, mouth and jaws. Cropnaryngeal
cancer Digordars of salivary glands. Endocring General Surgery
Thyrold enc parathyrold Acrengl glands. Breas:, Vascular dissases
Ethicg EAETCOM modue 4 24 548)

sndomen- :nciﬁ'mg Herma Pertonewm, GIT frag) Rciuding
esopbhagus. slomach smal intezling colen rectum and asal caral
Liver  Splean. Pangreas. Billary ract Minimally mvasive Sdrgery

Pediatfic surgery

MO on all tapics of the pager llincluding orthapasdics,

anaesthesia, radiolegy and dentistry

Cardio-thoratic- Chest - Heart snd Lungs. Unnary System- Kadney
uratar and urinary bladder  Pens Tastis and scrotum, Plastic
surgery. Oncelogy, Inveatgation of surqical patient. Fre intra and
post- operalive pain managament management and Anesthes.a,
Radology
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Internal Assessment

Ohbst. & Gynaec.

Applicable w.e.t’ August 2019 onwards examination for batches admitted
from June 2019 opwards

i Practical Fotal Theory Total
[heory Practical
(January) EOP Marks {Mayv) Murks
E‘;"E]”E:': 50 S0 100 50 50 100
Phase TA—-3Exdm IA—4- Cxam
) Practical Total Theory Total
Theory . . Practical
{January) LOP Marks (April) Marks
Third
YIBBS 30 S0 [ G a0 30 (0
Part |
T [ - o
Phase L= R Frelim Examination
Practical
- Tot I ' T ptal
Theory EOP (alter 8 ot oo Practical e
{May) weeks Marks | (MNovember) Marks
pusting)
Third _ . 100 x 2 200 400
I.;IIJ]BH_B? 100 1010 200 p:.ipr.:rbi P zﬂ{}

|

#

NE&N

BR L Walpunkar Rirs Madical Gofege
MR rsareath, Pral bramre
Tal Coviplinest Ratraga
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Internal Assessment Pracucal Examinations

11 MBBS

Internal Assessment - 1

Subject: OBGY Pracrical (1A — 1)

oBGY

Jaurnal .
SCE ” i
Spotling QsCE OSCE 2 e & log Rietcal
| Total
brih,
10k T [ 11 [ 50

# ORCE Stetions 1o include Signs of General examinations. Local eximinations, Psvchomotor skills

andd C ommmunicastion skills.,

Sobject: OBGY Pracoical (FA - 2)

Long Case
Higtary | Examination | Investigation Treausiant AETCOM PT:';:::”'
[ 1) 1 [} i [ £} 30
Subject: OBGY Practical (LA - 3)
s . loumnal | o
SpOTIIig (S CE OSCL 2 Yiva & log Prachical
1 Total
Bk
10 [ 1] 11} 1 A0

B OS50 Statons o oncluds Signs ot General exammations, Laecal examinations, Psvchomotor skills

v Comymucheation skills.

Page 20 of 89
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Subject: OBGY Practical (1A —4)
Lung Case
Treatment Practical
Histors | Examination | [nvestigation reRes AETCOM || oot
Tatal
10 Ia I 11 ] 0
Subject: OBGY Practical (1A -5)
Long Case | Gynuaecology Family - Practical
{Orbstetrcs) Lase Planming Jauinal&:log-hook Touai
50 20 n 10 100
Suhjeet; OBGY Practical {Pr_l:_l;}
PNC Fanily : Obstoties: | Civm Sootting Journal
ANC | Gynaecology | 0 Posl aml.!' E s SRR | S & log | Practical
JRas : Planning lable Fable | (2x 10
Case L - Op ) % i hook Tolal
; Viva Viva Yiva spots)
L ase
S0 25 E_GI 25 Jﬂ 20 20 a0 2(H]
Subject: OBGY Pracdeal (MUHS Fiazl)
Gynaecology | PNC 7 Post
ANC _L ase - I.__'Ip Case | Famly UI:.::-'-tcmcs Livnace Spotiing (4 Practical
Case {hagnosis | ([ Diagnosis | Planming lahle I ahie Tl Total
o and and Viva Viva Viva he '
discussion) | discossion) i
= 23 21 235 zl) 21 41 200

treatment.

* 10 marks each lor history, examination, AFTCOM, investigation & 4
~5
=S|

Page 21 of 89
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Assessment in CBME is ONGOING PRCESS,

No Preparatory leave is permitted.

l. There shall be 6 imternal assessment examnations in OBGY.

2. The suggested pattern ol question paper for intemal assessment. except
prelim examinafion is attached w the end, Pattern ol the prelims examinations

should be similar to the Uipiversily examinations.

3. hmternal assessinent marks {or theory and practical will be converted o out of
30 (theory) +30 (pracucal), Internal assessment marks, aller conversion,
should he submitted to university within the stipulated time as per directives
from the University., Conversion Formula for calculation of marks in

internal assessment examinations.

Theory Practical
FPhase 1l 100 100
Phase HI/] 100 100
Phase 11I/11 300 300
Total S00 500
Canversion oni of S0 50

A

Canversion formula | Tatal marks in 6 IA Taotal marks in 6 IA
theory examinations Practical examinations

/10

Eligibility criteria 20

0

after conversion

Combined theory + Practical = 50

4. While preparing Final Marks of Internal Assessment, the rounding-olT murks

shall done as illusirated in [ollowing table,

Tow Inlernal Assessment Marks

Final rounded
mari_(s

o]

| 13.01 10 33.49

33

| 33.50 10 33,99
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5. Students must secure at least 50% marks of lhe wtal marks (combined in
theory and practical / clinical; not less than 40 % marks in theory and practical
separatelv) assigned lor mternal assessment in order to be eligible for
appearing at the final University examination of that subject.

6. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

7. Remedial measures

A. Remedial measures for non-eligible studenis

1) Al the end of cach ntemal assessment examination, students securing

less than 50% marks shall be

counseled at the earbiest and pernodically,
i) Extra classes for such students may be arranged. [ majority of the
students found to be weak in a particular area then extra <lasses must
be scheduled for all such students. Dven after these measures. if a
student 1s failed 1o secure 30% marks combined in theory and pracucal
(40% separalely in theory and practical) after prelim examination. the
student shall not be eligible for final examination.
iii)Noen eligible candidales are offered o reappear [or repeal internal
assessment examination/s. which must be conducted 2 months before
next Universin examination. The patern for this repeal internal
asscssment examunation shall be similar 1o the final Umiversity
examination. Only the marks in this examination shall be considered
for deciding 1he eligibility criteria. Following conversion formula shall
be used lor converting the murks.

identilicd., Such students should be

Theory Practical
Remedial examination (as per 200 200
final examination pattern)
Conversion out of 50 S0

Conversion formula

Marks in  remedial

theory examinations
4

Marks in remedial
Practical
examinations /4

Eligibility  criteria after
conversion

20

20

Combined theory + Practical =50 |

Page 23 of BS
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B. Remedial measures [or absent students:

i,

I any ol the students is absent lor any of the 6 [A examinations due 10
any reasans. lollowing measures shall be taken.

The student is asked o apply to the academic committee of the college
for reexamination. through HOTY, 10 ascertain the genuineness of the
reason lor abseniee.

I permitted by academic committee. an additional exammation [or
such students is to be conducted alter prelims examination. Marks [or
such additienal examination shall be equal to the missed examination.
Lven il a studentl has missed more than one A examination, he/she
can appecar for only one additional 1A examination. In such scenario.
cligibifity should be determined by marks obtained in internal
assessment examinations for which the candidaie has appeared.
without changing the denominator.

¥
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Format for Internal Assessment
Theory Examination

IA-1,TIA-2,IA-3 & IA -4

Question | Type of (Juestion No. of Questions (no. Max. Marks
Nuo. Tp_hu_su]\—ud}
1. MCQ (] 10 (1 marks r:ﬂch_:_l
3. SACQ) O (Anv S out ol 6) 25 (5 marks lor each
question x 5
guestions)
3, LAQ I (Compulsary) 15
Toal a0
Format for Internal Assessment
Theory Examination 1A -5
Question | Section | Type of No. of Questions Max. Marks
N, Ouestion
I, A M) i} 20001 marks
each]
Py B LLAQ 4 (Any 3 out of 4) 43 (15 marks
for each
question x 3
LAQ )
3. C SAQ T(Any 6 out ol 7) 30 (5 marks tor
each question x
6 SAQ)
4, C SAQ | question [rom AETCOM 5
Tolal LOD

Page 25 of B9
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Format for MUHS Final Theory Examination

Paper I & 11
Question | Section | Type ol No. ol Questions Max. Marks
No. Question
L. A MCQ 20 20 {1 marks
each)
2. I3 LAGQ 4 (Any 3 out ol 4) 45 (15 marks
for each
guestion x 3
LAQ)
3 C SAQ 7 (Any b out of 7) 30 {5 marks for
cach question x
6 SAQ)
4. C SA0 | I question from AETCOM 5
I otal 100

Page 26 of 89
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Internal Assessment

Subject — Ophthalmology
Applicable w.e.f batches admitted from 2019 and onwards

Phase
Practical
Theory e
Second - EOP Practical Examination may be conducted.
MBBS However, these marks shall not be added to the
I_[u_t_F__-__r_naI Assessment.

3" vear (11l MBBS, PARTI)

including Prelim.

2.

Phase 1-Exam (March) lI-Exam Prelim (August)
Practical Total Practical Total
Theo Theo

i ‘ Marks i _ Marks

i1 50 ‘ 50 100 100 100 200

| MBBS
Assessment in CBME is ONGOING PRCESS,
No Preparatory leave Is permitted.
1. There shall be 2 internal assessment examinations in Ophthalmology

The suggested pattern of guestion paper for Internal assessment internal

examinations, except prelim examination is attached at the end. Pattern of the

prelims examinations should be similar to the University examinations.

3

of 25 (theory) + 25 (practical)

assessment examinations,

Internal assessment marks for theory and practical will be converted to out

Internal assessment marks, after conversion,
should be submitted to university within the stipulated time as per directives
from the University. Conversion Formula for calculation of marks in Inl:ff:n‘c};z%J

, AL
e
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Theory Practical
Phase Il - -
Phase HIf1 150 150
Total 150 150
Conversion out of 25 | 25
' Conversion Total marks in 2 Total marks in 2
formula IA theory IA Practical
examinations [/6 examinations /6
“Eligibility criteria 10 10
after conversion = :
Combined theory + Practical = 25

1. While preparing Final Marks of Internal Assessment, the rounding-off marks
shall done as illustrated in following table,

Total Internal Assessment Marks Final rounded
marks
13.01 to 13.49 13
135010 13.99 14

2. Students must secure at least S0% marks of the total marks (combined in theory
and practical / clinical; not less than 40 % marks in theory and practical
separately) assigned for internal assessment in order to be eligible for appearing
at the final University examination of that subject.

3. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

4, Remedial measures

¥

s
A. Remedial measures for non-eligible students ; “’;-’,.
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<
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i)

if)

At the end of each Internal assessment examination, students securing
less than 50% marks shall be identified. Such students should be
counseled at the earliest and period cally. Extra classes for such students
may be arranged,

If majority of the students found to be weak in a4 particular area then
extra classes must be scheduled for all such students, Even after these
measures, If a student is failed to secure 50% marks combined in theory
and practical (40% separately in theory and practical) after prelim
examination, the student shall not be eligible for final examination,

iil) Non eligible candidates are offered to reappear for repeat Internal

assessment examination/s, which must be conducted 2 months before
next University examination. The pattern for this repeat Internal
assessment examination shall be similar te the Ffinal University
examination, The marks in this examination shall be considered for
deciding the eligibility criteria. Following conversion formula shall be
used for converting the marks.

Theory Practical

Remedial ' 100 100
examination
Conversion out of 25 25
Conversion Marks in remedial | Marks in remedial
formula theory Practical

examinations /4 | examinations /4
Eligibllity criteria 10 10
after conversion  Combined thenr:r + Practical = 25

B. Remedial measures for absent students:

If any of the students is absent for any of the 2 1A examinations due to
any reasons, following measures shall be taken,

The student is asked to apply to the academic committee of the college
for reexamination, through HOD, to ascertain the genuineness “{"ﬁ'ﬁﬁ-
reason for absentee, :fz s
TESN
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If permitted by academic committee, an additional examination for such
students is to be conducted after prelims examination. Marks for such
additional examination shall be equal to the missed examination.

Even if a student has missed more than one |IA examination, he/she can
appear for only one additional IA examination. In such scenario,
eligibility should be determined by marks ebtained in internal
assessment examinations for which the candidate has appeared,
without changing the denominator.
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Format for Practical Examinaticns
Ophthalmology

Internal Assessment Practical

‘Seat Long case OSCE Viva including Dark  Log book Practical
No. including reom instruments, and Journal
. (2 stations of 5 marks . . Total
communication Operative viva
each)
skills instruments
Max
20 10 10 10 50
Marks

# OS5CE Stations to include Signs of General examinations, Locd] examinations, Psychomaotar skills and
Communicatinn skills., history taking aof a particular symptom,

Prelims and MUHS Final Practical

Seat Long case  OSCE (& stations) Log baok and Joumal Dark room Operative Practical
No. including viva instruments instruments & Orat
communic
atien skills
Miax.
50 20 i51] ia 1a 100
Marks

*Communication skills to be assessed by Kalamazoo Consensus, clinical signs to be assessad by
either GLOBAL Rating Scale or OSCE, Psychomotar Skills to be assessed by OSCE with checklist.
If the skills are small, 2 ar 3 skills may be combinad.

Y
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Internal Assessment Theory Examination (1)

Ophthalmology
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MUHS Final Theory Examination
Ophrthalmology

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
FORMAT /SKELETON OF QUESTION PAPER

Instructions: ) SEC TS =A™ MO .
by ..FHIE 10y alin HpapE el Sein D divw L iilﬂ”l”l.lu' Hudiehal s anlfy

By Ao Blae fatl peiint ped) aaly

| Farghi e cron goeefe (e ek,

Kb Nppdeeants Wit e b gitoaed merk | e el wveRwREL BERASS 08 pui it il e Jhe croal olge
Mutrbed.

SECTINS =A% S0 420 Murks)
I Muitiple Choive Questioos (L) 20 MUO of Cloe med esch) [ he2ie21)

il n [ O I T g i i i
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Internal Assessment

Subject — Pediatrics

Applicable w.e.f October 2020 onwards examination for batches
admitted from June 2019 onwards

_|;|'tESE
Practical
Theory ract
Secand - EQP Practical Examination may be conducted.
MBBS However, these marks shall not be added to the
Internal Assessment.

3" year (Il MBBS, PART 1)
Phase I-Exam (January) II-Exam {April)
Practical Total Practical Total
Theory Marks Teary Marks
/1 50 50 100 50 50 100
MBEBS

4™ year (Il MBBS, PART Il)

Clinical posting- 4 weeks
Theory- lectures- 20, tutorials- 35, self-directed learning-10. Total 65 hrs

Phase - i
I-Exam (May] IV-Exam (Preliminary examination)
(November) _
Practical Total Practical Total
Theo Theo
_ i Marks i - Marks
n/ 50 50 100 100 100 200
_MBB3

' 7
z;fi ol

NE&AN
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Assessment in CBME is ONGOING PRCESS,

No Preparatory leave is permitted.

1 There shall be 4 internal assessment examinations in Pediatrics including
Prelim.

Z The suggested pattern of question paper for internal assessment
examinations, except prelim examination is attached at the end. Pattern of the
prelims examinations should be similar to the University examinations.

3. Internal assessment marks for theory and practical will be converted to out
of 25 (theory) + 25 (practical). Internal assessment marks, after conversion,
should be submitted to university within the stipulated time as per directives
from the University. Conversion Formula for calculation of marks in internal
assessment examinations,

Theory Practical

Phase Il - s
Phase 111/l 100 | 100
Phase I11/11 150 150
Total 250 250
Conversion out of 25 25
Conversion Total marks in 4 ‘ Total marks in 4
formula 1A theory IA Practical

examinations /10 examinations /10
Eligibility criteria 10 10
after conversion ‘ -

Combined theory + Practical = 25

&

77
‘;'1 o’
NE&MN

BA L Walpunksr Kirs) Madical Lodege
AL REsarach, Foad brerds
Tal CortplinCust Ratragun

Page 26 of 98



1. While preparing Final Marks of Internal Assessment, the rounding-off marks

shall dane as illustrated in following table.

Total Internal Assessment Marks Final rounded
marks
13.01 to 13.49 13 |
13.50 to 13.99 14 |

2. Students must secure at least 50% marks of the total marks (comhbined in theory
and practical / clinical; not less than 40 % marks in theory and practical
separately) assigned for internal assessment in order to be eligible for appearing
at the final University examination of that subject.

3. Internal assessment marks will not to be added to marks of the University
examinations and will be shown separately in mark list.

4. Remedial measures

A. Remedial measures for non-eligible students

i)

i)

At the end of each internal assessment examination, students securing
less than 50% marks shall be identified. Such students should be
counseled at the earliest and periodically. Extra classes for such students
may be arranged

If majority of the students found to be weak in a particular area then
extra classes must be scheduled for all such students. Even after these
measures, If a student is failed to secure 50% marks combined in theory
and practical (40% separately in theory and practical) after prelim
examination, the student shall not be eligible for final examination.

iif) Non eligible candidates are offered to reappear for repeat internal

assessment examination/s, which must be conducted 2 months before
next University examination. The pattern for this repeat internal
assessment examination shall be similar to the final University
examination. The marks in this examination shall be considered for
deciding the eligibility criteria. Following conversion formula shall be
used for converting the marks.
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Theory Practical
Remedial 100 100
examination
Conversion out of 25 25

Conversion
formula

Marks in remedial
theory
examinations /4

Marks in remedial
Practical
examinations /4

Eligibility criteria

10

10

after conversion

Combined theory + Practical = 25

B. Remedial measures for absent students:

if any of the students is absent for any of the 4 A examinations due to
any reasons, following measures shall be taken.

The student is asked to apply to the academic committee of the college
for reexamination, through HOD, to ascertain the genuineness of the
reason for absentee

If permitted by academic committee, an additional examination for such
students is to be conducted after prelims examination. Marks for such
additional examination shall be equal to the missed examination.

Even if a student has missed more than one |A examination, he/she can
appear for only one additional 1A examination. In such scenario,
eligibility should be determined by marks obtained in internal
assessment examinations for which the candidate has appeared,
without changing the denominater.
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Internal Assessment Practical Examinations

Pediatrics

Internal Assessment Practical =1, Il and 111

Subject: Pediatrics Practical (1A =1, Il and |11
Practical
lournal & log
Case OsCE 1 O5CE 2 Total
book
S marks
20 10 10 10 50

# O5CE Stations to include Signs of General examinations, Local examinations, Psychomotos skills and
Communication skills,, history taking of a particular symptom; nutrition history, developmental history,

immunization history,

Prelim Practical

Subject: Pediatrics Practical (Prelims)
Long Case Short Case Viva lournal | Practical
{Including clinical (Ineluding O5CE & log Total
ckills communication (4 stations x 10 book rmarks
demaonstration) skills) marks each|
25 15 40 10 10 100

OSCE 1 —Clinical Skills , OSCE 2 — Anthropometry assessment, OSCE 2 —Certifiable procedural
skills . OSCE 4 - AETCOM related skills

MUHS Final Practical

Subject: Pediatrics Practical (Prelims)

Llong Case Short Case e, Viva Practical
{including chinical skills {tncluding ) Total marks
; . . (4 stations x 10
demonstration} communication skills)
marks each)
E11] 20 40 10 100

OSCE 1 - Clinical Skills , OSCE 2 —= Anthropometry assessment, OSCE 3 - Eenifiébie nrncedui f

skills , OSCE 4= AETCOM related skills

s
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Internal Assessment Examination (1, 11 and 111) Pediatrics
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MUHS Final Theory Examination

Paediatrics

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
FORMAT /SKELETON OF QUESTION PAPER

SECTION "A™ MCQ)
5 e vl penroprirne fas pelens The ey e numver oned onfe
kA ar Mae Bl g g andy
1 ol gues o goeeeies (e seoeek,
&) Arvifvats wd! ol fe offotied weeed JF e dle poerwrifes sfeckes o el ovkie ke e croas sy
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SECTHON =A% MO0 20 Marks)
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Annexure- 4.
Exam Pattern — Paediatrics

Theary Paper (100 marks)

Sechion A= MCO)-;
Section B-

Section -

Pravtical exam (100 marks)

Long case-

Short case/ New bom-

Table viva- (Deogs, Instruments, Nutrition. Vaceines and X-Rays-
OSCE-

L]

Internal Assessment:

* 3% combined in theory and practical (not less than 40% in each} for eligibiliy for
appearing lor Limisersity

University Examination

*  Mandatory 30% marks separately in theory and practical (practical = practical/ clinical +
vival)
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Annexure-35

Distribution of journal marks

Total- 10 marks

Parameler

Total Muarks

Phuse

Long cases

Phase:

I (Second year)

6 (ONS-2 RS-, PA-I, |
CVS-2)

Phase!

HI-1 ¢ Third Minor)

06 (CNS-2. RS-1. PA-1.
CVS-2)

I*hase:

HI=11 ¢ Third Major)

Short cases 3 12 Phase: I {Second year)
3 12 Phase: I-1 (Third Minor)
E 112 Phasge. 1111 {Third Major)
Newboms 3 big PPhase: 1 (Second vear)
3 142 Phase: 11-1 (Third Minor)
_ 3 142 Phase: -1 (Third Major)
Emergencies 3 ] Mhase: TI-1 (Third Minor)
Procedures 5 | "hase: [H-11 {Third Major)
Vaccines All yaccines as per I Phasc: -1 S
Government ol India.
Dirugs 1 l Phase- 111-11
Instruments [1) |2 Phase- 111-11
Nutrition | €] |2 Phase. 11-11

Total- 1 marks
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PEDIATRICS (CODE: PE) IN GENERAL

Competencies: The student must demonstrate:

|, Ability to assess and promote optimal zrowth. development and autrition of children nnd
adoiescents andidenuty devistions trom normal.

2. Ability to recopnize and provide emergency and routine ambuliatory and First Level Relerral
Uit care formeomates, nfants. children and adolescents and refer as may be approprinte.

3. Abiliny 1o perform procedures as indicated for children of all ages in the primary core setting.
4, Ability to recegnize children with special needs and refer appropriatcly,

5. Abilits 1o promote health and prevent diseases in children.

6. Ability to participate in National Programmes related fo child health and in conformation with
the IntegratedManapement of Meonautal and Childbood nesses (TMMNCT) Strategy,

7. Abilits o communicate appropriatels and effectisely,

Integration: The leacthing should be aligned and miegrated horizonwlly and venically in order
to provide comprehensive care for neonates, infants, children and adulescents based on a sound
knowledge of growth, development. disease and their clinieal. social, emotional. paschological
correlates in the context of national bealth peiorilies.

Valwle L Thme distribaziiom of MHES Frogremee & Fusmmatem S bedoke
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List of abbreviations

A
AETCOM
Anal
Binchem
Cardio
{Com Med
Derm
DOAP
EM
Furensic
Gasira

K

KH

s

£

Med
Moo

N

IR,
Ophthal
DSCE
USPE
Psveh
PMR
[*ath
Physin
Pharm
SAG)
sGD
Surg
Radinl?
Resp Med
v

Altitude

Altitude Lthics and Cammunication
Aruitamy

Biochemistry

Cardioiogy

Community Medicine

Drermatology

Demuonstrate Clhserve Assist Perfiirm
ENT

Fovensic Medicine
Gastroenterology

Knows

Know How

Shows

Communication

Gen Medicine

Microbielogy

Nu

Obstetrics & Gynecology
Crphthalmology

Cihjective Structured Clinical Examination
Cthjective Structured Praciical Examination
Psychiatry

Physical Medicine Rehalnlitation
Pathology

Physiclogy

Pharmacology

Short Answer Question

Small Group Discussion

Cien Surgery

Radio diagnosis

Respiratory Medicine

Yeu

% Pages for all the phases will be added and color coded as follows-

Phase |1

Phase LLI-1: Green

Phase L1-11: Brown.
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RADIODIAGNOSIS

Course Content
Second / 111-1/ 1I-11 MBBS
Subjeect : Radio Diagnosis Theory / Practical

( Based on Medical Council of India, Competency based Lindergraduate curriculum for
the Indian Medical Graduoate, 2018. Vol. 2/ 3: page nos. 161 1o0l66)

I. Total Teaching hours :20
A Lectures (hours): 10 B. Self directed learning { hours } : 2
C. Small group teachings/tutorials/Integrated teaching/Practicals {hours): 8 hours

D. Climical Postings ( hours): 2 weeks ( 3hours /day x 12 days Monday to Saturday

Term I/11
A.  Lectures/ Large Group Teachings Total Number of Competencies: 13
In institutes where radiotherapy facility is available 2 hours will be allotted fo
Radiotherapy department. Time Table in these institutes will be prepared by
Radio Diagnosis and Radiotherapy department in joint collaboration

Serial Sugpested Hours Vertical Horizontal
No. Teachin Integration Integration
Compelency Topies & peing 5 5

_ . Method
MNos. Subtopics

Prelive radiotion sl | 1 egnire

| Ee Bl e oo al Plonmrseriaion
racdbutiesm wrd
Pl ol i
mdiation protecuon |

Fesaribe (he

BRI D cvolutiun of
Eadidiagnoss
Idernd varmoe,

fardiviling bval
syurmmemsln e

curreni er
L rnmemme | evhre I (B
Ikt Hiil,3 frdlicut s Lor emarserat ko

CATHTUS Calfimar
paeliv g bl
III\'ESI.I_‘EHI'{'.IJIE.

|
1
o
chinae the muost {:, r’ﬁ-”
ﬂf‘jh

dfrITig riade amd el

= leenive

etlnnd mid BE L Yrawunbar Fural Madics| Coifegi

i Kasarwad, Poal Smwarde
Fel £l Dt Rizbriein




Serial
N,

Competency
Nos.

Topics &
Subtopics

Suggested
Teaching
Method

Hours

Vertical
Integration

Horizontal
Integration

interprel findings in
cuimmon conditions
PRITANIRE 1)

distrder ptf Ei

[ S

BIVLA4

Frumente

el betions [o

LR ERRRRVEY l.'lill'q'lllli_lll
reecdina g sl

vl igatins,
chiowsse g diiss|
approepriote dod cos
elTeEeaiye

et bandd frd
interprel fmdines |n
woniTuman codd insene
frartirmin g
tsglimardes 1 2
&Ly

Kyl (2

Descrihe 1he eflocts
ol madiintiess an
preceares urd the
methods ol

pres enng
||'H|'L|I|1I£i]Til.1|| If"f
mliticn ceposurs

Hix 1

implicatine

LEC

AR

Pescrilie (e
wiinpments ol e
P& PNEDT Ace
arnl s
imeilicalegal

| ectire
Preipossera wn

{ihstetrics
At et ulogs

L.rumerane
Ihalivatiins tor
vy EclinTio
rad g ical
et
el e dins)
ApHEp e i cot
eflective

et aml
imerprel ndings ¢
cormmoi conditons
s E R TR

disordes i el

e i

B edsvane

T

RTIRI

Enuamerate

P et s fur

SIITH LS CAITITGS
radintogical
TNyl b 1%,
whinese the mosl
approprete and cost
elFectise

Pt had sk
mterprel timdings in
Contnanm worsd it
[H T Th e s

Surpery

~7

LL

ol

B Wairnkr Fiiral Madics! Coifegi

g Masarwad, Post bpwande
Tl il Lot Fiatrami




Serial
N,

Competency
Nos.

Topics &
Subtopics

Suggested
Teaching
Method

Hours

Vertical
Integration

Horizontal
Integration

Uisordessy i surpery

[INELE

LR

Ennmeme
indligations for
RS Cer o
rachio ol

frvs et igatais,
Chiwase the il
aprpruperiate and cest
cllective

st bard and
nnerprel fodngs w
CANTITIAR cobmd it Hm:
PHETAN g LA

disaardee in
Pedimrics

Peiimtrios

[ el

I -

F.rumerane
frclicatmiivs for
WIS SO
riscliological
v,
chisze the mps)
Apprepreate dnd Los)
elfecive

mezthod mnd
ierpre fondings 1o
conmman cend gone
pettinring e

LdaipIman
ieal lppancies

A chinieal
g packmerts

IO R

iyl

Diescrihe the e uf
Tineeeventirial
Riidiitbaut i
comymen clinicn?

LONE s

ALl ctinical
e FArtmes

| o &

Feian 1

Peirebe (he riode ol
Emergeney
Boudinborgs,

s lameens &
u;1|1|ill'n.!

HHPLETE, |PErACHIN
willy ebimical
depantmenis

ALl el
departmenis

[ B Nir

REM LI

Pesenilue
prreparnten of
patent e common
imagimg procedires

Leviw,
fhomansereian

Abl chinical
et pareme s

i
LL

B - 5S¢l Directed Lenrning

1 hours

a

B Walpamior Rurztbadics| Coifegi
i Kasarmach, Poal Spmande

Fel g unCot Fatragin




Serial Suggestel Hours Vertical Horizontal
Nib. Teaching Integration Integration
Compeiency Topics &
pPraEned JHRE Method
Nos. Subtopics
Serial | Competency Topics & Sub Supggested Hours Vertical Horizontal
M. Mo, Topics Tewviing Integration Tubegrulion
. Melbod
=001 K135 Liumerate Simall group | All clinical
nedezatiops for A EARTEET S T i pa ) b s
VHATHVIE ST ric

Pl ot fung teul

s igdinmes,
L'hllll!'al; [!H: ]Ill'}!'ll.
ppproprede snad cos
elTocsive

pct fand annd
Dterpeel Thnliigs (o
Climenn coitdliteoae
pertamni e h

disarder in el

medicime

{RY R L Beeceibe the role of | Small group
Frmergenuy diacusgnm, e
ftnilisborgn, che
miscellanesns &
it Hed

BAPECLE, (EErACten
with elinical
depanimeniis

s Rii14 Fnumierate Small group | {Uibsieirics
el vty for discusswm, Lhar, 3 g
2 WATHA LS LEHTTTI ar &G_‘f‘nuu:n]ng)

il logical

EH Vst SAtns,
1.'|'II|H:M. e sl
U s ciis
cllecnive

et b mid
frrarprs fndings in
e cosesd psm=
[T A
frselisentibesr i € B
&G

RL11.13 Liescrihe the
cumponciiz ol 1he
PO & PPRIDT At
ard s

mediculezal

ill'||1|ir_'|1|t|m:i

Drelime radiohiony an.d
21T (hae e tion ol
raind s rm il
i |
Panlinens s Lo

L C. Small group teachings/tutorials/Integrated 77
teaching/Practicals(hours): 8 hours “i.}f.
sz;lr’:/ '
DEAN
Senvhid Conim ok b 4 Topivs & Sulr Sugpesivid Huuwrs Yoerlivwl | Hus bnaal _
No. N J;Tmmu Rrural Maics| Coifege
A Kssarmac: Poat fownde-—

Fel i unCot Fatragin




Serial Suggested Hours Vertical Horizontal
Nib. Teaching Integration Integration
Competency Topics &
pPraEned JHRE Method
Nos. Subtopics
lopics Tenching lntegration lutegration
Method
L turg: Simgll
SGT AN, Ideniify Zroup 3 Anatomy & All
AN fags o b
I ANALT anatomical W emunalon Clinical
ANAIY, parts on Departments
ANSEL radingraphic
AR 2 IMTLTR imﬂges
SGT AMNISE. | exture Small
2 A Rule uf Barium | 2mup 3 Medicine,
Studies in A Surgers
gastro Intestinal
Tract
Evaluation
SGT ESIRT Teemre’ Small
3 Medicolegpal Lo Forensic
aspects in ; ’ Medicine
1 gy swm
Radiolop
ecture, Small
SGT | ML IMAT | Role ot wp Medicine.
8 . . A
4 i3l Radivlogy in . Pediatrics
MI32, = s ysEnm
PEALY. Chest Discases
e
SGT | S5 I e mall
5 Rule ol Ep Surgety
Radisloss in .
il s b
IBreast Diseases
QG PE2X 1T Role of T Leeture Nimall ENT
ot . Hruup )
i Wsdioligy m Aixcarshill & Opthalmebogy
Ear Nose
Throal and Eve
Lriseases
S %A bk 14 Lecture Smiall
2 PE21.12 Rale of groug Medicine
1% beb |4 .
A A 2 Rilldlﬂ-lﬂg} En discusEH)
Lyiseases of the
Genito Lirinary
Svstem
| ectare: Hmall
SGT | MIRT. Role uf granp hifd‘““ﬁfﬁ
P23 . 3 = I
3 (42, Radiology Mot HLirgerg.k‘/ 7
ANIS.T, Ceniral
ANAT R Nervolis
AMNAL W 5}511:“| B | Yatpumkar Rurgl Madics| Coifegu

W Kimvarwad, Foat hymande
Tl & riplus it Fiatnagin
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M ITE Competency Tupics.& Thi:::;g Integration | Integration
Nos. Subtopics
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D D. Clinical Postingst hoursy: 2 weeks ( 3hours /day x 12 days Monday to
saturday. In institutes where radiotherapy facility is available 6
hours will he allotted to Radiotherapy department. Time Table in
these institutes will be prepared by Radio Diagnosis and
Radiotherapy department in joint collaboration
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RADIODIAGNOSIS LOGBOOK CERTIFICATE

This is to certify that this logbook is the bonafide record of Mr. /

VAR ot s R R LS R S e S ey ROIL . NP s
Admission  Year ... . of the Department of RadioDiagnosis at
.................................................................................... Medical
College

The logbouk is as per the guidelines of Competency Based Undergraduate

Medical Education Curriculum. Graduate Medical Regulation 2019

He / She has satisfactorily altended/ completed all assignments mentioned in this

logbook as per the guidelines prescribed by National Medical Commission,

Head of Department
Department of Radio Diagnosis

Signature with Date
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INTERNAL ASSESSMENT EXAMINATION IN RADIODIAGNOSIS

Please refer Crenerg| Surgery Sy llabus {available an
hips s iwww, muhs.ac in/uploadisyilabus Third %20 MB B 200 eneral Ma2USurperv 205y labus 2003062 1 p

il for details interpal assessment in radin diagnoss

Formal / Skeleton ol question paper for University

Please relier General Surgers Syllabus tavailable on
hittps:owww, muhs.aganupload/ syl gbus: Third%20MBB 5% 200G eneral %o 208 urzery Yo 205y Habusbo 2003062 | p
Afy for details question paper [or university in radio diagnosis,

Self-Directed Learning: Seminars, Tutorials, Projects,
Quizzes,

Extra-curricular activities

Self- directed learning

Sr. (Seminars, Tutorials, Phase | ignature
: : Date of
No. Projects, Quizzes, 11/
Teacher

Extracurricular activities)
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Reflection (minimum 200 words) -1
Date:

TOPIC:

-

A
i 5
vl
..‘__’.
DEAN

BE | Yalpumksr Rural Madics| Coifegi
i Kasarwac, Poal Spwnde
Fel s Dt Rizbrasin



LOGBOOK CLINICAL SKILLS : LIST OF
COMPETENCIES

Clinical skills can be assessed by case presentation, case-based
discussion, objective structured clinical assessment the checklist,
MiniCex, as per the institutional preference.

Sr. | Competen cies

No| Addressed Name of the Activity

I PE21.12 How will you interpret a KUB Report?

How will you report a Chest radiograph and

2 PE23.13 .
rule out cardiomegaly?
llow will you use the ECHO reports in
3 PE23.16 o
management of case of Cardiac disease ?
How will you interpret CT scan and MRI
4 PE30.23

Report?

Radiotherapy

For theory Competencies to be included in Surgery &
Radiology Syllabus

T

Clinical Postings-3 days where ever department Efj{iﬁ"{
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Flow chart of CO (Course Outcome) Attainment

CO: Course Outcome

PO: Program Outcome

COs are measured through CIE (Internal assessment) and University Examination

(External assessment)

CIE (Internal assessment)

University Examination (External assessment)

Assessments (Term end

Preparation of mark sheet of all Internal

& Prelim exam)

Obtain result sheet of Un

iversity examination

Calculation of marks in percentage
of Individual student

Calculation of marks in
percentage of Individual student

Level 3: > 60% marks

Level 1: < 50% marks

Determination of Level of that student
based on his/her marks in percentage

Level 2: 50% - 60% marks

Determination of Level of that student
based on his/her marks in percentage
Level 3: > 60% marks

Level 2: 50% - 60% marks

Level 1: < 50% marks

Calculation of average of percentage of
All students in the MUHS batch

Calculation of average of percentage
of All students in the MUHS batch

percentage
Level 3: > 60% ave

Level 1: < 50% ave

Determination of Level of that
batch based on Average of

Level 2: 50% - 60% average

rage

rage

CO attainment for CIE (internal assessment)
is taken as average of percentage and its level

Determination of Level of that
batch based on Average of
percentage
Level 3: > 60% average
Level 2: 50% - 60% average
Level 1: < 50% average

CO attainment for University examination
taken as average of percentage and its level

N

i

Calculation of Overall CO Attainment of the subject (course) by following formula:
Overall CO Attainment = {(CO attainment of CIE * 0.20) + (CO attainment of University * 0.80)}

Calculation of “Level of overall CO attainment” of that batch = {(Level of CO attainment of CIE *
0.20) + (level of CO attainment of University * 0.80)}(This value is used for calculation of PO/PSO

attainment)
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