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$IBME CURRICULUM

l. Preamble

The new Graduate Medical Education Regulations attempts to stand on the shoulder of
the contributions and the efforts of resource persons, teachers and students (past and present). It

intends to take the learner to provide health care to the evolving needs of the nation and the world.

About 25 years have passed since the existing Regulations on Graduate Medical

Educatioa 1997 were notihed, necessitating a relook at all aspects of the various compoilents in the

existing regulations and adapt them to the changing dcmography, socio-economic context,

perceptions, values, advancements in medical education and expectations of stakeholders. Emerging

health care issues particularly in the context of emerging diseases, impact of advances in science and

technology and shorter distances on diseases and their management also need consideration. The

smng and forward-looking fundamentals enshrined in the Regulations on Graduate Medical

Education, 1997 has made this job easier. A comparison between the 1997 Regulations and proposed

Graduate Mdical Education Regulations, ?019 will reveal that the 2019 Regulations have evolved

from several key principles anshrined in the 1997 Regulations.

The thrust in the new regulations is continuation and evolution of thought in medical

education making it more leamer-centric, patient-centric, gender- sensitive, outcome -oriented and

environment appropriate. The result is an outcome driven curriculum w'hich conforms to global

trends. Emphasis is made on alignment and integration of subjects both horizontally and vertically
while respcting the strenglhs and necessity of subject-based instruction and assessment. This has

necessitated a deviation from using "broad competencies"; instead, the reports have written end of
phase subject (sub) comp€tencies. These "sub*competencies" can be mapped to the global

competencies in the Graduate Medical Education Regulatioas.

The importance of ethical values. responsiveness to the needs of the patient and

acquisition of communication skills is underscored by providing dedicated curriculum time in the

form of a longitudinal program based on Attitude, Ethics and Communication TAETCOM)
competencies. Great emphasis has been placed on collaborative and interdisciplinary teamu'ork,
professionalism, altruism and respect in professional relationships with due sensitivity to differences
in thought, social and economic position and gender.

2. Objectives of the Indian Graduate Medical Training Programme

The undergraduate medical education program is designed with a goal to create an
"Indian Medical Graduate" (lMG) possessing requisite know'ledge. skills. a$irudes, values and
responsiveness, so that she or he may function appropriately and effectively as a Physician of first
contact of the community while being globally relevant. To achieve this. the following national and

institutional goals for the learner of the lndian Medical Graduate training program are hereby
prescribed.
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3. Xrtional Goals

Ax the end of unclergraduate program, the Indian M*dical Cradu*te should be able to:

&.ecognize "health fr:ir all" a$ a nationel goal and health right of all eirkens and try
*ndergoing training fur medical protbxicn fuIfil1 his social obligatiens t*ward"ri

realization of this goal"

Learn key aspects of Xational p*licies on health and devote himself lo its pracric*l
implementation.

Achieve competence i:r practice of holistie medicine, eneornp*xsing pra*rctive,
prel-entive, curalive and rshabilitative aspects of common diseaxs"

Drvelop sciendlic Pmper, acquire edue*tienal experience fur pmficienry rn

professian and prcmote hralthy living.

Become exemplary eitbcr. by obs*rvance cf medical ethics and fui{illing **eial ad
prnlessional obligations, ss {rs to respond t* n*tional aspiratians.

4. Institutional Gaalc

h consonance with the natioxal goats, each rnedical institution shcukl evolve institutiernal

goals to define the kind of trained manpower {or profes*ir"rrals} they intend to produce" The Indian

Medical {iraduates coming out *f a medicnl institute sh*uld:

&. Be er:mpetent in eliagnosis and managefilent of common health prcblcms of the

individual and the communrtv! c()mmensurzte u;ith his,iher positian as a rnsmber of the

health team at the primary, so*ondary or lertiary levels. using his:?rer clinieal skills

based on history, physical examination and relevant investigations.

Be competent to prasti€e preventive, promotive, surative, palliative anel rehabilitative

medicine in respec{ to the commonly ene*unterird heallh problems.

Appreciate ration*ls for dif1breirr therapeutic moda!ities; be {bmiliar with the

adrninistration of the "essential dn:Bs" and &eir coslmon side e&ets.

Appreciate the so,cio-psycholeigical, eultural, economie auxl envi{onmeirtal tbctox

*ffecting heal& and develop huma*c altitudc towards the patieats in disc&argiag one's

pro fessional responsibilities.

Possess the atti*"rde for c*ntinuerl seltlearning a*d to seek i'urther expertise sr io
pursue research in any chosen area of medieine, astt*n research and dccurnentation

a,
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Be familiar with the basic factors which are essential for the implementation of the

National Health Programs including practical aspects of the following:

i) Family Welfare and Matemal and Child Health (MCII);

ii) Sanitation and water supplyl

iii) Prevention and conbol of communicable and non<ornrnunicable disases;

iv) Immunization;

v) Health Education and advocacy;

vi) Indian Public Health Standards (IPHS) at various lwel of service delivery;

vii) Bio-medical waste disposal

viii) Organizational and or institutional arrangements.

Acquire basic management skills in the area of human resources, materials and

resource nunagement related to health care delivery, general and hospital

management, principal inventory skills and counseling.

Be able to identiff communit-v heatth problems and learn to work to resolve these by

designing. instiruting corrective steps and evaluating outcome of such measures with
maximum community participation.

Be able to work as a leading partner in health care teams and acquire proficierrcy in
communication skills.

j Be competent to work in a variety of health care settings

k Have personal characteristics and attitudes required for professional li& including
personal integrity, sense of responsibiliry and dependability and ability to

relate to or shou' concern for other individuals.

5. Goals for the Learner

In order to fulfill these goals, the Indian Medical Graduate must be able to function in the
following roles appropriately and effectively: -

Clinician who understands and provides preventive, promotive, curative, palliative and

holistic care with compassion"

Leader and member of the health care team and system with capabilities to collect"
analyze, synthesize and communicate heal& data appropriately.

Communicator with patients, families. colleagues and community,

t.
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d. Lifelong learner commined to continuous improvement of skills and knowledge.

e, Professional, who is connmiued to excellence, is ethical. responsive and aceountable to
patients, community and profession.

f. Critical thinker who demonstrates problem solving skills in professional practice

g. Researcher who generates and interprets evidence

6. Competency Based Training Programme of the Indian Medicel Graduate

Competency based learning would include designing and implementing medical
education curriculum that focuses on the desired and obssn'abte ability in real life situarioas. In order
to effeetively fulfill the roles, the Indian Medical Graduate would have obtained the follo*'ing set of
competeneies at the time of graduation:

Clinician, who understands and provides preventive, promotive, curative, palliative and holistic
care with compassion

a Demonstrate knowledge of normal human structure, function and development from a

molecular. cellular, biologic, clinical, behavioral and social perspective.

Demonstrate knowledge of abnormal human $lructure, function and development from

a molecular, cellular. biological, clinical. behavioral and social perspectivl".

Demonstrate knowledge of medico-legal, societal, ethical and humanitarian principles

that infl uence healthcare.

Demonstrate knowledge of national and regional health care policies including the

National Health Mission that incorporates National Rural Health Mission (NRHM)

and National Urban Health Mission (NUHM), frameu'orks, economics and systems

that influence health promotion. health c&re delivery, disease prevention,

eft'ec ti veness. responsiveness, qual ity and paticnt sa fety.

Demonstrate ability ta elicit and record from the patient, and other relsvant sources

including relatives and caregivers, a history that is complete and relevant to disease

identification, disease prevention and health promotion.

Demonstrate ability to elicit and record liom the padent, and other relevant sources

including relatives and caregivers, a history that is contextual to gender, age,

vulnerabiliry. social and economic status, patient preferences, beliefs and values.

Demonstrate ability to perform a physical examination that is complete and relevant to

disease identificatio& disease prsvention and health promotion.

Demonstrate ability to perform a physical examination that is contextual to gender,

social and economic status, patient preferences and values.

Demonstrate effective clinical problem solving, judgment and abiliry to interpret and

integrate available data in order to address patient problems. generate differential

diagnoses and develop individualized management plans that include preventive,

promotive and therapeutic goals.

Maintain accurate, clear and appropriate record of the patient in conformation with

t
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legal and administrative frameworks.

Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests

based on scientific validity. cost effectiveness and clinical context.

Demonstrate ability to prescribe and safely administer appropriate therapies including

nutritional interventions, pharmacotherapy and interventions based on the principles of
rational drug therapy, scientifrc validity, evidence and cost that confilrm to established

national and regional health progrcmmers and policies for the following:

o Disease prevention,

o Health promotion and cure,

o Pain and distress alleviation, and

o Rehabilitation and palliation.

Demonstrate ability to provide a continuum of care at the primary (including home

eare) and/or secondary level that addrcsses chronicity, mental and physical disability.

Demonstrate ability to appropriately identi$ and refer patients who may require

specialized or advanced tertiary care.

Demonstrate familiarity with basic, clinical and translational research as it applies to

the care of the patient.

Leader and member of the health care team and svstem

Work effectively and appropriately with colleagues in an inter-professional health care

team respecting diversity of roles. responsibilities and competencies of other
professionals.

Recognize and function effectively. responsibly and appropriately as a health care

team leader in primary and secondary health care settings.

Educate and motivate other members of the team and work in a collaborative and

collegial fashion that will help maxirnize the health care delivery potential of the team.

Access and utilize components of the health care system and health delivery in a

manner that is appropriate. cost effective, fair and in compliance u'ith the national

health care priorities and policies, as well as he able to collect. analyze and utilize
health data.

Participate appropriately and effectively in measures that will advance quality of
health care and patient safety within the health care system.

Recognize and advocate health pmmotion, disease prevcntion and health care quality
improvement through prevention and early recognition: in a) life style diseases and b)

cancer, in collaboration with other members of the health care team.

Communicator with patients, families, colleagues and communitv

Demonstrate ability to communicate adequately, sensitively, effectively and
respectfully with patients in a language that the patient understands and in a manner
that will improve patient satisfaction and health care outcomes.

Demonstrate ability to establish professional relationships with patients and families
that are positive, understanding. humane, ethical, empathetic. and tnrstworthy.
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a

Demonstrate ability to communicate with patients in a manner respectf'ul of patient's
preferences, values, prior experience. beliefs, confidentiality and privacy.
Demonstrate ability to communicate with patients, colleagues and families in a manner
that encourages participation and shared decision- making.

7 Lifelong learner committed to continuous improvement of skills and knowledge

r Demonstrate ability to perform an objective self-assessment of knowledge and skills,
continue learning, refine existing skills and acquire new skills.

r Demonstrate ability to apply newly gained knowledge or skills to the care of the

parient.

r Demonstrate ability to introspect and utilize experiences, to enhance personal and

professional growth and learning.

o Demonstrate ability to search (including through electronic means), and critically re-

evaluate the medical literature and apply the information in the care of the patient.

o Be able to identify and select an appropnate career pathway that is professionally

rewarding and personally fulfilling.

Professional who is committed to excellence, is ethical, responsive and accountable to patients,

communitl' and the profession

Practice selflessness, integrity, responsibility, accountability and respect.

Respect and maintain professional boundaries between patients, colleagues and

society.

Demonstrate ability to recognize and manage ethical and professional conflicts.

Abide by prescribed ethical and legal codes of conduct and practice.

Demonstrate a commitment to the growth of the medical profession as awhile.

l" Professional !'ear:

A\.{T()}tY
Competencies:

1'he undergraduate must demonstrate:

o Understanding of the gross and microscopic structure and development of human

body,

. Comprehension of the normal regulation and integration of the functions of the organs

and systems on basis of the structure and genetic pattern,

o Understanding of the clinical correlation of the organs and structures involved and

interpret the anatomical basis of the disease presentations. h/

a
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b. Broad subject specific objectives

Knowledge: At the end of ihe course thc studcnt should be able to

Comprehend the normal disposition, clinically relevant interrelationships, functional

and cross -sectional Anatomy of the various organs and structures of the body.

Identify the microscopic structure and correlate elementary ultra stnrcrure of various

org,ans and tissues with the functions as a prerequisite for understanding the altered

state in various disease processes.

Comprehend the basic stnrcture and connections of the cenEal nervous system to

analyze the integrative and regulative functions of the organs and systems. He should

be able to locate the site of gross lesions according to the deficits encountered

Demonstrate knowledge of the basic principles and sequential development of the

organs and systems; recognize the critical stages of development and the effects of
common teratogens, genetic mutations and envimnmental hazards. He should be able

to explain the developmental basis of the major variations and abnormalities.

c. Skills:

At the end of the course the student should be able to --

r ldentify and locate all the strucrures of the body and mark the topography of the

Living Anatomy.

r Understand clinical basis of some common clinical procedures i.e. intramuscular and

intravenous injection, lumbar puncture and kidney biopsy etc.

o ldentify the organs and tissues under the microscope.

r Understand the principles of karyotyping and identifu the gross congenial aaomalies.

r Understand principles of newer imaging techniques and interpretation of CT scan,

sonogram. MRI & Angiography.

d. Integration: -l'hc teaching should tre aligned and integrated horizontalll and verticalll in
('rrgan slstems sith clinical correlation that uill provide a conlext fcrr the learner to
understand the relationship betrveen structure and function and interpret the anatomical
basis of various clinicalconditions and procedures.

2. PHYSIOLOGY

a. Competencies: -[he 
undergraduates must demonstrate:

o Understanding of the normal functioning of the organs and organ systems of the body,
o Comprehension of the normal stnrcture and organization of the organs and systems on

basis of the functions,
o Understanding of age-related physiological changes in the organ functions that reflect

normal growth and development, tu, -L/
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a Understand the phystological hasis of diseascs.

b. Broad subject specific objectives

Knowledge : At the end of the course, the student will be able to:

Describe the normal functions of all the systems, the regulatory mechanisms and

interactions of the various systems for well coordinated total body functions.

Understanding the relative contribution of each organ system in the maintenance of the

milieu interior (hcmeostasir)

Explain the physiological aspects of the normal growth and development.

Analyze the physiological responses and adaptation to environmental stress.

Comprehend the physiological principles underlying pathogenesis and treatrn*nt of
disease-

Correlate knowledge of physiology of human reproductive system in relation to

National Family welfare program.

c. Skills : At the end of the cours€ the srudent shall be able to:

o Conduct experimenrs designed for study of physiological phenomenon.

. lnterpretexperimentaliinvestigatil'eda:a.
o Distinguish between normal and abnormal data derived as a result of clinical

examination and ts$ts, which he has performed and obsen'e.d in the laboratory.

o Recognize and get familiar with newer computerized and advanced instrumerts like

medspiror, semen quality analyzer, EMC and TMT

d. Integration: The teaching should be aligned and integrated horizontally and vertically in
orsan svstems in order to prol'ide a cr)ntext in rrhich nrlrmal llnction can bc correlated

both with structurc and *ith thc biological basis. its clinical l'catures. diagnosis and

thcrapy.

3" BIOCHEMISTR}'

a. Competencies: The lcarner must demonstrate an understanding of':

o Biochemical and molecular prucesses involved in health and disease,

. Importance of nutrition rn health and disease.

o Biochemical basis and rationale of clinical laboratory tests, and demonstrate ability to

interpret these in the clinical context.

b. Broad subject specific objectives:

Knowledge: At the end cf the course. the student shall be able to

a

a
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Enlist and describe the cell organelles with their molecular ad functional organization.

Delineate structure, function and interrelationships of various biomolecules and

consequences of deviation from the normal.

Understand basic enzymology end emphasize on its clinical applications wherein

regulation of enzymatic activity is disturbed.

Describe digestion and assimilation of nutrients and conseguences of malnutrition.

Dercnbe and integrate metabolic pathways of various biomolecules with their

regulatory mechanisms.

Explain the biochemical basis of inherited disorders with their associated squeal.

Describe mechanisms involved in maintenance in water, electrolyte and acid base

balance and consequences of their imbalances.

Outline the molecular mechanisms of gene expression and regulation. basic principles

of biotechnology and their applications in medicine.

c. Skills : At the end of the course. the student shall bc. able to

Make use of ccnventional techniques i instnrments to perform biochernical analysis

relevant to clinical screening and diagnosis;

Analysis and interpret investigative data;

Demonstrate the skills of solving scientilic and clinical problems and decision making.

lntcgration: I'he teaching/leamirrg programme should be integratcd horizontallr and

vcrtically. as much as possiblc. to enahlc learners to make clinical correlations and to
acquire an undentanding of the cellular and molecular hasis of health and disease

2ndProfessionnl Year:

{. I'A'l'u()t-{)(;}'

a. Competencies: 'l'hc undergrarJuatc must dcmonstrate:
o Comprehension of the causes. evolution and mechanisms of diseases.

o Knowledge of alteratians in gross and cellular morphology of organs in disease states,

o Ability to correlate the natural history, strucrural and functional changes with the

clinical manifestations of diseases, their diagnosis and therapy.

b. Broad subject specific objectives

Knowledge: At the end of onc and half years. thc student shall be able to

Dcscribe the structure and ultra structure of a sick cell, causes and mechanisms of cell
Injury. cell death and repair.

Correlate structural and functional alterations in the sick cell,

Explain the path physiological processes. which govem the maintenance of
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homeostasis, mechanisms of their disturbance and the morphological and clinic*l
manifestation associated with it.
Describe the mechanisms and patterns of tissue response to injury so as to appreciate

the path physiology of disease processes and their application to clinical science.

Correlate the gross and microscopic alterations of different organ systems in common
disease to the extent needed for understanding disease processes and their clinical
signifrcance.

Develop an understanding of steps in neoplastic changes in the body and their effecr
in order to appreciate need for early diagnosis and further management of neoplasia.

Understand mechanisms of common hematological disorders and develop a logical

approach in their diagnosis and management.

Develop understanding of the blood banking. blood donom & transfusion of blood &
blood products, (components ).

Understand pathophysiology of infectious diseases in relation with tissue changes.

Describe the various immunological reactions in understanding the disease process &
tissue transplant.

Develop an understanding for genetic disorders.

Understand the vital organ function test of Kidney, liver & thyroid.

Descnbe the rationale and principles of mutine technical procedures of the diagnostic

laboratory tests & perform it.

Interpret routine diagnostic laboratory tests and correlate with clinical. hernatological

and morphological changes.

Perform the simple bed-side tests on blood, urine and other biological fluid samples:

Draw a rational scheme of investigations aimed at diagntrsing and managing the cases

of common disorders.

Able to understand the microscopic and macroscopic features of common diseases.

Develop dift'erent type of skills such as obsen'ation skills. communication skill and

presentation skill.

Understand biochemicaliphysiological disturbances that occur as a result of disease in

collaboration with preclinical department.

d. Integration: 'l'he tcaehing shculcl be aligned and integrated horizantally and venicalll in

organ slstr-ms recognizing deviations liom normal structure and function and clinicalll'
correlated so as to provide an overall understanding of the etiologl'. mechanisms.

laboratory diagnosis. and managcmr:nt of diseases.
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5. MICROBIOLO(;\'

a. Competencies: The undergraduate learner demonstrates:

o Understanding of role of microbial agents in health and disease,

o Understanding of the immunological mechanisms in health and disease,

o Ability to correlate the natural history, mechanisms and clinical manifestations of
infectious diseases as they relate to the properties of microbial agents.

o Knowledge of the principles and application of infectiein control measures,

o An understanding of the basis of choice of laboratory diagnostic tests and their
interpretation. antimicrobialtherapy, controland prevention of infectious diseases.

o Knowledge of outbreak investigation and its control.

b. Broad subiect specific objectives : At the end of the course the srudent will be able to

Explain how the differrnt microorganisms can cause human infection.

Understand commercial, opportunistic and pathogenic organisms and describe host

parasite relationship.

Describe the characteristics (morphology. cultural characteristics, resistance. virulence

factors, incubation period, mode of transmission etc.) of different microorganisms.

Explain the various defcnse mechanisms of the host against the microorganisms which
can cause human infection.

Describe the laboratory diagnasis of microoryanisms causing human inl'ections and

disease.

Describe the prophylaxis for the particular infecting microorganisms

c. Skills : At the end of the course the student shall lx able ro

Plan the laboratory investigations tbr the diagnosis of infectious diseases.

Perform laboratory precedures tr:r arrive at the etiological diagnosis of infectious
diseases caused by bacteria, fungi, viruses and parasites including the drug sensitivity
profile-

Perform and interpret immunological and serological tests.

Operate routine and sophisticated instruments in the laboratory.

Develop microteaching skills and Pedagogy

Successfully implement the chosen research methodology

d. Integration: 'l'he teaching should be aligned and integrated horizontalll' and verticallr in
organ s.'-stems with emphasis on host-rnicrobe-environment interacticns and thcir
alterations in disc'asc and clinical correlations s() as to provide an overall understanding of
the etir:logical agents. their laboratorl diagnosis and prevention.
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6. PHARMACOLOGY

a. Competencies: Thc undergraduate must demonstrate:

b. Broad subject specific objectives :

Knowledge: At the end of the course, the student shall be able to

a

o

a

a

a

a

a

c. Skills : At the end of the coune, the student shall be able to

a

a

a

a

Knowledge about essential and cornmonly used drugs and an understanding of the
pharmacologic basis of therapeutics.

Ability to select and prescribe medicines based on clinical condition and the
pharmacologic properties, efficacy, safety, suitabilit-v and cost of medicines fcrr

common clinical conditions of national importance,

Knowledge of pharmacovigilance, essential medicine concept and sources of drug
information and industry-doctor relationship.

Ability to counsel patients regarding appropriate use of prescribed drug and drug
de liverl' s)'stems.

a

a

a

a

Describe the Pharmacokinetics and Pharmacodynamics of essential and commonly
used drugs.

Enlist the indications, contraindications, interactions and adverse reactions of
commonly used drugs.

Tailor the use of appropriate drugs in disease with consideration of its cost" efficacy

and safety for individual needs and Mass therapy. under National Health Programs.

Integrate the list of drugs of addiction and recommend the management of drug

addiction.

Explain pharmacological basis of prese ribing drugs in special medical situations such

as pregnancy, lactation. infancy. old age, renal damage, hepatic damage and immuno-

compromised patients.

Explain the concept of rational drug therapy in clinical pharmacology.

State the principles underlying the concept of 'Essential Drugs'.

Evaluate the ethics and modalities involved in the development and introduction o[
new drugs.

Prescribe drugs for eommon ailments.

Identify adverse reactions and dnrg interactions of commonly used drugs.

Interpret the data obtained fiom the experiments designed for the *tudy of effect of
drugs in various expenmental and clinical studies.

Analyze the information regarding common pharmaceutical preparations and critically
evaluate drug formulations.

Appraise the Principles of Clinical Pharmacy and Dispense the Medications giving

a

a
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pfflper rnstructlons

d. Integretion: Practical knowledge o[use of drugs in Clinical Practice will be acquired through

lntegrated Teaching vertically with Preclinical and Clinical subjects and horizontally with other

Para clinical subjects.

J"r PR()FEssI()\.{, t.}' E.A R

7. FORENSIC IIEDIC'lNE A:ti l) TOXICOL(X;\'

a. Competencics : 
-l'he learner must demonstrate:

o Understanding of medico-legal responsibilities of Physicians in primary and secondary

care senings.

o Understanding of &e rational apprc*ch to the investigation of crime, based on

scientific and legal principles,

o Ability to manage medical and legal issues in cases of poisoning /overdose,

o Understanding the medico-legal framework of medical practice and medical

negligence.

r Undentanding of codes of conduct and medical ethics.

b. Broad subjcct specific objectives:

Knowledge: At the end of the cource. the student shall be able to'

Identify the basic Medico-legal aspects of hospiral and general practice.

Del'ine the Medico-legal responsibilities of a general Physician while rendering
community sen'ice either in a rural primary health centre or an urban health centre.

Appreciate the Physician's responsibilities in criminal matters and respect for &e
codes of Medical ethics.

Diagnose. manage and identify legal aspect of common acute and chronic poisoningr.

Descnbe the Medico-legal aspects and findings of post-mortem examination in cases

of dcath due to common unnaturalconditions and poisonings.

Detect occupational and environmental pxrisoning, prevention and epidemiology of
common poisoning and their legal aspects particularly pertaining to Workmen's
Compensation Act.

Describe the general principles of analytical toxicology.

c. Skills : At the end of the course, the student shall be able to :

o As recommended by Medical Council of lndia Regulation, 1997 desirable for
Bachelor of Medicine and Bachelor of Surgery (MBBS) Graduate for Forensic

Medicine and Toxicology.
o Make obsen'ations and draw' logical inferences in order to initiate enquiries in criminal
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matters and Medico-legal problems and be able to -
Carry on proper Medico-legal examination and documentation/Reporting of tnjury and
Age.

Conduet examination fur sexual offences and intoxication.
Presen e relevant ancillary materials for medico-legal examination.
Identify important post-mortem findings in common unnatural deaths.

Diagnose and treat common emergencies in poisoning and chronic toxicity.
Make abservations and interprer findings at post-mortem examination.
Observe the principles of medical ethics in rhe practice of his profession.

lntegration: Thr' tc'aching should bc' aligned and intcgrated horizontally and verticalll
recognizing the importance olmedico-legal. ethical and toxieological issues as thr:) relate
to thc practice of medicine.

8. ('()!Ilrt'\tT'\'Itt_DtctNr..

a. Competencies: The undergraduate must demonstrate :

r Understanding of the concept of health and disease,

. Understanding of demography, population dynamics and disease burden in National
and globalcontext.

o Comprehension of principles of health economics and hospital management.

r Understanding of interventions to promote health and prevent diseases as envisioned

in Nationaland State Health Programmes.

r Understanding of physical, social. psychological, csonomic and environmental

determinants of health and disease.

r Ability ro recognize antl manage common health problems including physical,

emotional and social aspects at individual family and community level in the context

of National Health Programmes.

o Ability to Implement and monitor National Health Programmes in the primary carc'

setting,

o Knowledge o[ matemal and child wellness as they apply to national health care

priorities and programmes.

o Abilitl to recognize. investigate. report. plan and managc communi[ health

problems i ncl ud i ng mal n utrition and emsrgc'ncies.

b. Broad subject specific objectives:

Knowledge: At the end o[the course the student shall tre able

Explain the principles of sociology including demographic population dynamics.

Identify social factors rclated to health, disease and disability in the contexi of urban

a
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and rural socicties.

l-l

.W



Appreciate the impact of urbanization on health and disease.

Observe and interpret the dynamic of community behaviors.

Describe the elements of normal psychology and social psychology.

Observe the principles of practice of medicine in hospital and cornmunity scttings.

Describe the health care deliveiy systems including rehabilitation of the disabled in the

country.

Describe the National Health Programmes with particular emphasis on matemal and

child health programmes,, family welfare planning and population control.

Dercribe the epidemiological rnethods and techniques.

Grtline the demographic pattern of the county and appreciate the roles of the

individuals. family, community and socio-cultural milieu in health and disease.

Describe the health information systems.

Acquire, understand, integrate, apply and manage information in context to health care

problems and health care delivery system in various communities, health eare settings

and hospitals.

Describe the principles and components of primary health care, National Rural Health

Mission and the national health policies to achieve the goal of "Health fbr all" with
regards m identify the environmental, bio-waste and occupational hazards and their

control.

Describe the importance of water antl sanitation in human health.

Describe the principles of health economies, health administration. health education in

relation to community.

Critically analyze the problem (s) and apply hivler knowledge to solve the problem in

holistic manner.

Describe and apply principles of prevention, promotion and maintenance of health.

c. Skills : At the end of the course. the student shall be able to

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

a

Use the principles and practice of medicine in hospital and community settings and

familiarization with elementary practices.

Use the Art of communication with patients including history taking and mcdico social
work.

[Jse epidemiology as a scientific tool tr:r make rational decisions relevant to community
and individual patient intervention.

Organize health care services for vulnerable and disadvantages groups.

Organize health care services in case of ealamities.

Collect, analyze. interpret and present simple community and hospital base data.

Diagnose and man*ge common health problems (including communicable and non-
communicable diseases) and emergercies at the individual. family and community
levels keeping in mind the existing health care rresources and in the context of the
prevail ing mcio-cul$re betiefs.

Diagnose and manage common nutritional problears at the individual and community

a
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level.

Plan, implement and evaluate a health education Programnre with skill ro use *imple
audio-visual aids.

Interact with other members of the health care team and participate in the organization
of health care sen'ices. health advocacy and implementation of national health
proSrammes.

Perform Administrative functions at health centers

C)bserve the principles of medical ethics in the practice of his profession.

Integration: Department shall adopt an integrated approach towards other clinical disciplines.
public health sen'ices. NGOs, environmEntal sciences, mcial sciences, managcmcnt, hospital
administration. research, etc. to impart training to enable the graduate to work at all levels of
health care. "['he teaching should be aligncd and integrated horizontall.v- and vcrtically in
ordcr to allou the learncr to undemtand the impact of cnvironmc'nt. socictl' and national
health priorities as thc! relate to the promotion eif hcalth and prevention and cure of'
disca**.

9. Gt_\ERAL It F))t('t\r:

a. Compctencies: l'he studcnt must dcmonstratc atrilitl to do lhe lirllo*ing in rclalion to
common medical problems ol'the adult in the communitl:

Demonstrate understanding of the pathophl'siologic basis. epidemiological prolile.
signs and s)'mptoms of disease and thcir investigation and managemcnt.

{lompetentll interv'iew and examinc an adult patient and rnake a clinical
eliagnosis-

Appropriatr-'lr ordc'r and interpret laboratorl tests.

Initiate apprtlpriatc cost-ellcctivc treatmcnt bascd Lln an understanding ot' thc

rational drug prescriptions. m*dical inten,cntions rcquired and prsvsnlive

measures.

Follou up ol-patients with rncdical problems and re l'er whenever requircd.

Communicate clltctively. educate and counsel the patient and t'amily.

Manage common medical c'mergr'ncies and refcr lthen required.

lndcpendentl;- grcrlirnn comrnon medical procedures salbll and understand patient

safetl issues.

Knowledge: At the end of the course. the student shall be able tt'r:

[)iagnose commoll clinical disorders with special retbrence to infectittus diseases.
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b. Broad subject specific objectives:

nutritional disordc'rs. tropical and envirunmental discases:
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Outline various modes of management including drug therapeutics especially'

dosage. side e ft'ects. toxic ity. interactione. i ndications and contra-i ndications:

Proposc'diagnostic and investigative procedures and ability' to interpret them:

Provide first level management of acute emergencies promptll and etTicientll'and
decide the timing and level of re fbrral. if required:

Recognize geriatric disorders and their management.

c. Skills : At the end of the course, the student shall tre able to

Develop clinical skills (history- taking. clinical examination and other instru!'nenti;

olexaminaticln) to diagnose various common medical disorders and emergencies:

Refer a patient to secondary andlor tertiary level of health care after having
instituted primary care:

Perform simple routine investigations like hemogram. stool. urine. sputum and

biological fl uid examinations:

Assist the common bedside investigative procedure like pleural tap. I.umbar
puncture. bone marrow aspirationlbiopsy and liver biopsy.

d. Integration: The teaching should bc aligned and integrated horizontalll and verticalll in
ordcr to provide sound biologic basis and incorporating thc principles ol'general medicinc
into a holistic and comprehensive approach to the care ol the patient. With other relevant
academic inputs which provide scientific basis of clinical medicine e.g. anatomy. physiology.

biochemistry, microbiology. pathology and pharmacology.

IO. DERMATOLOGY
'n. Competencies: l-he undergraduatc' student must demonstrate:

a

a

a

a

a

a

a

a

[,nderstanding of the principles of diagnosis of diseases of the skin. hair. nail and

mucosa.

i\bility to recognize. diagnose. order appropriate investigations and treat common
diseases of the skin including leprosy in the primarl' care setting and relbr as

appropriate.

A syndromic approach to the recognition. diagnosis. prevention. counseling.
testing and managernent clf common sexualll' transmitted diseases including t"llV
based on national health priorities.
Ability to recognize and treat emergencies including drug reactions and rcfer as

appropriate.

b. Broad subject spccific objectives:

Knowledge: At the end of the course of Dermatology the student shall be able to

Demonstrate sound knowledge of common diseases. their clinical manif'estations.

a

a
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inclutling emergent situations and of investigative procedurss to conflrm their
diagnosis

Demonstrate comprehensive knowledge of various modes of therapl used in
treatment of cutaneous. sexually' transmitted diseases and leprosy'

Describe the mode of action of commonly used drugs. their doscs. side
e ll'ectsltoxic i ty'. i ndications and contra-i ndications and interactions
l)escribe commonlt used modes ol' management including the medical and
surgical procedures available f'ar the treatment of various diseases and to ollbr a

comprehensive plan of management tbr a given disorder

c. Skills: The student shall be able to

a

a

a

a

a

a

a

a

Intervierr the patient. clicit relevant and correct inlormation and describe the

history in a chronological order:

Conduct clinical examination. elicit and interpret physical tindings and diagnose

common disorders and emergencics.

Demonstrate simple. routine investigative and lahoratory procedures required tor
making the bed-side diagnosis. especially the examination ol'scrapings tbr fungus.
preparation of slit smears and staining for AFB for leprosl, patients and lbr S'l't)
cases and take a skin biopsy lbr diagnostic purposes.

Manage common diseases and recognizing the need firr refbrral lirr spccialized
carc. in case ol inappropriateness of therapeutic resp,onse.

a

d

I I. PSYCHIATR}'

a. Competencies: l hc studcnt must dcmonstratc

Integration: ['he teaching should be aligned and integratcd horizontalll and verticalll in
order to ernphasizc the bioLrgic basis of diseases o[the skin. sexu,ally transmitted diseases

and leprosl

a

a

Ability to promote mental health and mental hygiene.

Knowledge of etiology' (bio-psycho-social-environmental interactions). clinical
tbatures. diagnosis and management ol common psychiatric disorders across all

ages.

Ability' to recognize and manage common psychological and psychiatric disorclers

in a primar-r' care setting. institute preliminary treatment in disorders diflicult to
manage. and refer appropriately.

Abilitl, to recognize alcohol/ substancc abuse disorders and refer them to

appropriate ccnters.

Ability to assess risk lor suicide and ref'er appropriately'.

Ability' to recognize temperamental difTiculties and personalit,v- disorders.

Assess mental disabilitl and rehabilitate appropriately. &,fFl -s
./'//
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Lrnderstanding of National and State programmes that address mcntal health and

wellare of patients and communitl'.

b. Broad subiect specific objectives:
Knowledge: At the end of the course the stuclent shall be able to:

tjndestand the comprchcnsivc nature & development of ditTerent aspects ol
normal human behavior like learning. memory. motivation. personality' &
intelligence

Recognize diflerences tretwr:en normal & abnormal behavior

Classity psy'chiatric disorders

Rccognize clinical manilestations of the following common syndromes & plan

their appropriate management of organic psychosis. functional psychosis.

schizophrenia. afTective disorders. neurotic disorders. personality' disorders.

psycho ph.vsiological disorders. drug & alcohol dependence. psy'chiatric disorders

of childhood & adolescence

Descritre rational usc of difl'erc'nt mode of therapy in psychiatric disorders.

c. Skills: The student shall be able to

d.

o lnterview the patient & understand different methods of communications in
patient-doctor relationsh i p

o [:licit detailed ps,*"chiatric case history & conduct clinical examination for
assessment of mental status

o Define. elicit & interpret ps1'chopathological s)'mptoms & signs
. Diagnose & manage common pslchiatric disorders
o ldcntifi & managc common psrchological reactions & psychiatric disorders in

medical & surgical pBticnts in clinical practicc & in community settin*u

Integration: I'he teaching should be aligned and intc'grated horizontally and verticallr in
order to alknr the student to understand hio'psycho-social-environmental interactions that
lcad to diseases disorders ftrr preventive. promotive. curative. rehabilitative serv'ices and

medico-legal implications in the care of patients both in tamily and communitl .

I 2. RESPIRATORY }IEDICINE

a. C'ompetencies: -l'he studcnt must demonstrats

Knorvledge ol'contmon chest diseasr:s. their clinical manif'estations. diagnosis and

management.

Abilitl to recognize. diagnose and manage pulmonary
contemplated in National -fuberculosis [:limination programme.
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Ability to manage common respiratory emergcncies in primary care setting and
refer appropriately.

b. Broad subject specific objectives:

Knowledge: At the end of the course of Pulmonary Medicine, the student shall be able to:

Demonstrate sound knowledge of common chest diseases. their manil'estations.
including emergenc) situations and of investigativc procedures to confirm thr-ir
diagn<lsis.

Demonstrate comprehensive knowledge of various modes of therapy used in
treatment of respiratory' di xases.
Describe the modes of action of commonly used drugs. their doses. side etTecty
toxicitl. indications and contra indications and interacrions.

Describe commonly used modes of management including medical and surgical
procedures available lor treatment of various diseases and to offer a

comprchensive plan of management inclusive of Revised National Tuberculosis
Control programme.

c. Skills : The student shall bc able to

lntcrvic'u the patient. eticit rclevant and correct inlorrnation and dcscribe the

history in cJrronological order:

Conduct clinical examination. elicit and interpret clinical findings and diagnose

common respiratory disorders and emcrgencies:

Perlorm simple. routine investigative and office procedures required &rr making
the bed side diagnosis especiall'r sputum collection and examination for ctiologic
organisms especialll' Acid fast llacilli (AFB). interpretation of the chest x-ra1s

and respiratorl tunction tests:

lnterpret and manage various hlood gases and Pl{ atrnormalities in various

respiratorl diseases:

Manage common rJiseases recognizing need tirr retcrral for specialized care. in
case ol inappropriateness of therapeutic responses:

Assist in the pertbrmance olcommon procedures. Iike lar-vngoseopic examinaticln.

pleural aspiration. respiratorl physiotherapy" lary. ngeal intubation and pneumo-

thorac ic drainageiaspi ration

Integration: -I'he 
teaching should be aligned and integrated horizontally and verticalll in

order to allow the student to recognize diagnose and treat 1'B and other lung diseases in the

context of the society. national health priorities. drug resistance and co-morbid conditionsriker{rV. 
fu
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I3. PEDIATRICS

a. Competencies: 'l'he student must demonstrate

Ability to assess and promote optimal gro!!th. development and nutrition of
children and adolescents and identify deviations trom normal,

Abilitl to recognize and provide emergenc,'., and routine ambulatory and First

t,evel Referral LJnit care for neonates. intbnts. children and adolescents and refer

as may' be appropriate.

Abilitl to perform procedures as indicated for children of all ages in the primary

care setting.

Ability to recognize children with sperial needs and refer appropriatel,v.

Ability to promote health and prevent diseases in children.

Abilit-v- to participate in National Programmes related to child heahh and in
contbrmation with the Integrated Management of Neonatal and Childhood
I I lnesses ( I MNCI ) Strategy.

Ability to communicate appropriately and effbctively.

tl. Broad subject specific objectives:

Knowledge:-At the end of the course, the students shall be able to:-

Describe the normal Crowth and Development during t"etal li&. Neonatal period.

Childhood and Adolescence and the deviations thereof'.

Describe the common Pediatric disorders and emergencies in tc"rms r:l'
Epidemiology. Etiopathogenesis. Clinical manifestations. Diagnosis and alscr

describc the rational therapl' and rehabilitation services.

\f,'orkout age rc'lated requirements of calories. nutrients. fluicls. dosages of drugs

etc. in health and diseasc.

Describe preventive strategies tirr commtrn infectious disordcrs. Malnutrition.
Cenetic and Metabolic disorders. I'oisonings. Accidents and Child abuse.

Outline national programs related to child health including Immunization programs.

c. Skills : At the end of the course. the srudents shall be able to:-

a
.['ake 

detailed Pediatric and Neonatal history and conduct an appropriate phlsical
examination of children and neonates. make clinical diagnosis. conduct common
bedside investigative procc'dures. interpret common laboratorl investigations.
plan and institute therapy.
l'ake anthropometric measurements. resuscitate new'born. prepare oral rehydration
solution. pertbrm tuberculin test. administer vaccines available under current
National programs" perform veneseetion. start intravenous fluids and provide
nasogastric fecding. ,a

t*h-;*l/
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d.

I Conduct diagnostic proccdures such as lumbar puncture. liver and kidney biopsy.
bone marrou aspiration. pleural and ascitic tap.

e Distinguish betr.leen normal Newborn babies and those requiring speeial care and
institute earl."- care to all neu'born bahies including care ol preterrn and low birth
weight babies. provide correct guidance and counseling about breastf'eeding and

C*mplementary leeding.
o Provide ambulator) care to all not so sick children. identify indications fbr

specializedi inpatient care and ensure timell retbrral to those who require

hospitalization.

Integration: 'l'he teaching should be aligned and integrated horizontally and verticalll in
order to provide comprrhensive care for neonates. intbnts. children and adoleseents based

on a sound knowledge of growth. development. disease and their clinical. social.

emotional. psychological correlates in the context of national health priorities.

l{. GE}'iERAL SURGERY

a. Competencies: 'l'he student must demonstral*:

a

a

a

a

a

a

a

a

a

a

l.inderstanding of the structural and functieinal basis. principles of diagnosis and

management olcommon surgical problc-ms in adults and childrcn
Abilitl to choose. calculate and administer appropriatelf intravenous tluids.

electroly'tes. blood and bload pmducts based on the clinical c<xdition
Ability to apply the principles of asepsis. sterilization. disinflection. rational use ol'
prophl laxis. therapeutic utilities of antibiotics and universal precautions in

surgical practice

Knowledge of common malignancies in lndia and their prevention. early detection

and therapl'

Ability to perlbrm common diagnostic and surgical procedures at thc primary carc

level

Abilitl to recogni;e. resuscitate. stabilize and provide Basic & Advanccd l.it'c

Support to patients tbllowing trauma

Abilitl to admirrister intbrmed consent and counsel patient prior to surgical

proccdures

C-ommitment to advancement of quality and patient saf'et1 in surgical practicc.

b. Broad subject specific objectives.

Knowledge: At the end of courue. the student should be able to:

f)escribe aetiology" pathophysiology. principles of diagnosis and management ol-

common surgical problcms including emerge ncies in adult and children.

Define indications and methods for fluid and electrolytes replacement therapy'

af -%-



including blood transf'usion.

Detine ascpsis. disinlbction and sterilization and reccmmend judicious use of
antibiotics.

Describe common malignancies in the country and their managemcnt including
prevention.

[:numerate dit]erenl types ol anaesthetic agents. thcir indications.

contraindicatitxs. mode of administration. and side effects.

c. Skills : At the c'nd of the course. the student should be able to

I)iagnose common surgical conditions both acute and chronic. in adults and

children.

Plan various laboratory tests for surgical conditions and interpret the results.

ldentili and manage patients of hemorrhagic. septicanemia and other ty'pes of
shock.

Be able to mainlain patent air-r,tay and resuscitate.

Monitor patient ol head. chest. spinal and aMominal injuries. both in adults and

children.

Provide primarl' care ltrr s patient of bunrs.

Acquire principles of oSrrative surgery including preoperative. operalive and post

opcrative care and monitoring.

I'rcat open wountJ including pre ventive measures against tetanus and gas

gangrene.

l)iagnose neonatal and pediatric surgical emergencies and provide sound primary

care betirrc relerring the patient to secondary'/tertiary centrcs.

ldcntili congenital anomalies and re t'er them tbr appropriate rnanagemen!.

d. Integration: 'l'he tcaching should be aligned and irrtegrated horizontalll and vcrticall,v. in

order to providc a sound biologic basis and a holistic approach to the care ol the surgical
paticnr.

Appll knoulcdgu'ol'hasic rnedical scicnces and other relevant subjects to support
understanding of various pathologies. tacilitate examination of and intervention
lbr the patients.
'l'o appll' the principles of quality of health care. legal and ethical principles and
regulations as recommended by Medical Council of India and WHO.

I 5. ORTHOPAEI}I(]S (I:tiCLUDI N(; PHYSTCAL M}:DICIN E & REHAITILITATION )
a. Competencies: l'he stuclcnt must d*monstrate:

Abilitl to recognize and asscss bcnc injuries. dislocation and poly-trauma and
provide llrst contact care prierr to appropriate ret'erral.
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Knowledge of the medico-legal aspects of rauma.
Ability to recognize and managr cominon inlections of bone and joints in the
primary care setting.

Recognize common congenital. metabolic. neoplastic, degenerative and

inflammator;- bone diseases and ref-er appropriately.
Ability to pertorm simple orthopedic techniques as applicable to a primary care

setting.

Ability' to recommend rehabilitative services tor common orthopacdic prclblems

across all ages.

b. Broad subject specific objectives

Knowledge: The student shall be able to understand:

Thc principles. diagnosis and primary management and be able to give appropriate
relerral lor further definitive management r:r!'boncs and joint injuries.

C)stcogcnesis, manitbstation and diagnosis. primary management and give their
refenal for appropriate correction or rehabilitation of common musculoskeletal
disorders including int'ections of bones and joints: congcnital skeletal anomalies.

metabolic bone diseases and neoplasm atlecting Lxrnes.

c. Skills : At the end of the course. the studcnt shall be able to:

a

o

a

a

a

a

a

a

a

a

a

Detect soti tissue injuries such as sprains and strains.

Detect common fracturcs of extremities.

Deliver flrst aid measures frrr c*rnmon fractures and sprains.

Deliver emergenc,\' me&iures to poly' trauma paticnts.

!{anage uncomplicated l'racturcs of clavicle. lbreann. phalangcs ctc.

[,se tcchniques olsplinting such as application of lhomas splint" plaster slab and

casts. immotrilization b1' skin tractions etc.

[-earn indications tbr closed reductions. open reductions. internal tixation and

extemal f ixations of tracture.

Manage common bone inlbction; learn indications for sequesration. arnputation

and corrective measures for bone deltrrmities.

Advice and counsel patient for rehabilitation for post traumatic. poliom;-elitis.

cerebral palsy and amputation.

Be able to perform certain orthopedic skills. provide sound advice of skeletal and

related conditions at primary or secondary health care level.

o

Integration: ['he teaching shr:uld be aligned and integratcd horizontally and verticall] in

order to allou the sludent to understand the structural basis of orthopedic problems. their
management and correlation with t'unction. rehabilitation and qualitl' of lil'c'

d
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16. ANAESTHESIOLOGY

a. Competencies: The student must demonstrate abilit-v- to:

Describe and discuss the pre-operative evaluation. assessing fitness for surgery

and the modifications in medications in relation to anesthesia /surgery.

Describe and discuss the roles of Anesthesiologist as a peri-operative Physician

including pre-medication, endotracheal intubation, general anesthesia and

recovery (including variations in recovery from anesthesia and anaesthetic

complications).

Describe and discuss the management of acute and chronie pain. including labour

analgesia.

Demonstratc ar&areness about the maintenance of airway in children and adults in

various situations.

Demonstrate the awarene$s about the indications. selection of cases and execution
of cardio- pulmonary

Resuscitation in emergencies and in the intensive care and high dependency' units.

Choose cases for local / regional anesthesia and demonstrate the abilitl' to
administer the same.

Discuss the implications and obtain informed consent fior various procedures and

to maintain the dcrcumenls.

h. Broad subject specific objectives:

Knowledge: At the end of the course, the student shall be able to

Knclw of simple nerve block and pain relief
Anareness of the principles oI administration of general. regional and local
anesthesia.

Know importance of hypoglycernia;h.v-perglycemia. hypotensiodhl'pertension.
IHD. Myocardial inlhrction.
Knor.l ventilators.

c. Skills : At the end of the training, the students should be able to

Perlorm cardio-pulmonary resuscitation ra'ith the available resources and transtbr
the patients to a biggcr hospital lor advanced life support.

Set up intravenous infusion and manage fluid therapy

Clear and maintain ainl'ay in unconscious patient.

Adm ini ster oxJ* gen corectly

Integration: The tc'aching should be aligned and integrated horizontalll'and verticallf in
order to provide comprehensive care tbr patients undergoing various surgeries. in patients
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uith pain. in intcnsive carc and in cardio rcspirator)'emergencies. Integration with the
prcclinical department ol' Anatom!'. para- clinical department of Pharmacology- and
horizontal integration r.lith anylall surgical specialties is proposed.

I7. RADIoDIAG:iOSIS

a. Compctcncies: -l'he 
studcnt must demonstrate:

tjnderstanding of indications lirr various radiological investigations in common
clinical practicc.

Awareness of the ill effects of radiation and various radiation protective mcasures
to be employed.

Ability' to identill abn*rmalities in common radiological investigations.

b. Broad subject specific objectives:
Knowledge: At the end of the course. the student slrall be able to

Enlist and describe the various diagnostic modalities

Delineate normal and abnormal radiol<lgical findings
[,nderstand basic radiologl and emphasize on its clinical applications
[)cscribc radiographic. ultra sonographic. CT. MRI t'eatures of cc)mm(]n

pathologiu's.

Describe and integrate radiological findings in CNS. GlT. RS. CVS. i\'tSK. GL;l'

c. Skills At the end of the course, the student shallbe able to

d.

o Make use of Imaging findings to reach to a diagnosis;

o Analysis and interpret radiological data:

o Demonstrate the skills of solving clinical problems by illustrative evidences and

decision making.

lntegrution: Horizontal and vertical integration to undc'rstand the tundamental principles

of radiologic imaging. anatomic correlation and theirapplication in diagnosis and therapl

tfr. 0't()-RHIIi{}LARYNGOLOGY (ENT)

a. Competencies: 
-l'hc 

lcarncr must dsmonstral.e

Kno*,lcdge of the common Otorhinolaryngological (ENT) emergencies and problems,

Ability to recognize, diagnose and manage common ENT emergencies and problems
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in primary care setting,
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Ability to pertrrm simple ENT procedures as applicable in a primary care setting.

Ability to recognize hearing impairment and refer to the appropriate hearing

impairment rehabilitation programme.

b. Broad subject specific objectivcs:

Knowledge: At the end of the course, the student shall be able to

Describe the basic pathophysiology of common Ear, Nose & Thmat (EMQ diseases

&emergencies.

Adopt the rational use of cornmonly used drugs keeping in mind their advsrse

reactions.

Suggest common investigative procedures & their interpretation.

c. Skills: At the end of the course the student shall be able to

Examination & Diagnose common ENT problems including pre-malignant &
Malignant disorders of the Head & Neck.

Manage ENT problems at first level of care & be able to refer whenever necesMry.

Assist I carry out minor ElrlT procedures like ear syringing. ear dressing. nasal

packing.

Assist in certain procedures such as tracheotomy. endoscopy & removal of foreign

bodies.

Integration: The tc'aching should he aligncd and integrated horizontalll and vertically in

order to allo* the learner to understand the structural basis of t:)('l'problems. their
managcmrnt and corrclation r'r ith lunction. rchabilitation and qualitl ol' lile. The

undergraduate training ENT will provide an integrated approach towards other disciplines
especially, neurosciences. ophthalmology & general surgery.

I 9. OPI ITTIAL}IOL(X;I'
a. Competencies: ['he student must denronstrate:

Knowledge olcommon eye problems in the community
Recognize. diagnose and manage common eye problems and identify indications for
referral,

Ability to recogniz{: visual impairment and blindness in the community and implement
national programmes as applicable in the primary carc setting.

b. Broad subject specific objectives

Knorrledge: At the end of the course, student shall have rhc knowledge of
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Common problems aflecting the eye.
Principles of management of major ophthalmic emergencies.
Main systemic disease afTecring the e1.e.

Ltfects of local and slstemic diseases on patient's vision and the necessary action
required minimizing the sequelae of such rJiseases.

Adverse drug reaction with special rel'erence to ophthalmic manifestations.
Magnitude of blindness in lndia and its main causes.

National programme fbr control of blindness and its implernenta{ion ar l'arious
levels.

Eye care education for prcvention of e.v"e protrlems.

Role of primarl health center in organization ol'eye camps.

Organization of primar.v- health care and the t'unctioning of the ophthalmic
assistant.

lntegration of thc national programme for control of blindncss with the other
national health programmes.

t'irve bank organ izati on.

c. Skills

d

a

a

a

a

a

a
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Hlicit a history pertinent to gcncral hcalth and o,cular shtus.

Assist in diagnostic procedures such as visual acuitl tcsting. examination ol'e-rc.
Schiotz tonometr!. Staining ol ( orneal patholirgl. corrlreintalicn. perimetrl.
Sub.iective reliaction including correction of Presblopia and aphakia. direct
t:phthalmoscopl and conjunctival smear examination and Cover test.

l)iagnose and treat common problc'ms aflecting the erc.
Interprct ophthalmic sigrrs in rclation Lo common srstcmic disorders.

Assisl/obscrv-e therapeutic prrrccdures such as Subconjunctival inicetion" corncal

coniunctiral tilrcign hodt removal. carbolic cautcr) tirr corncal ulcr'rs.

Iiasolacrimal duct s1 ringing and tarsorrhaphl

Proride t'irut aid in major ophthalmic emcrgcncics.

Assist to organire communit! surve.\'s lbr l'isual check-up.

;\ssist to organize primarl ele care scrvicc through primary health centers.

ljse ef tective means ol communication *ith the public and individua] to motivate

fbr surgcrl in cataract and lor e;*c donation.

F-stablish rapport with his seniors. colleagues and paramedical workers. so as to

eft-ectively function as a member of the eye carc team.

Integration: 'fhe teaching should bc aligned and integrated horizontalll and vertically' in
order to atlou the student to understand rhe structural basis of ophthalmologic problems.

their management and corrclation with function. rehabilitation and qualitl of litb. h.

a
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20. OBSTETRICS AND (;YNAECOLo(;Y

a. Competencies: -l'he student must demonstrate abilitl tcl

Provide peri-conceptional counseling and ante natal care,

Identifr high-risk pregnancies and refer appropriately,

Conduct normal deliveries. using safe delivery practices in the primary and

secondary care settings,

Prescribe drugs safely and appropriately in pregnancy and lactation,

Diagnose complications of labor, institute primary care and refer in a timely

manner.

Perform early neonatal resuscitation,

Provide postnatal care, including education in breast-feeding,

Counsel and support couples in the correct choice of contraception,

Interpret test resulb of laboratory and radiological investigations as they apply to
the care of the obsteric patient,

Apply medico-legal principles as they apply to tubectomy, Medical Termination of
Pregnancy (MTP), Pre-conception and Prenaal Diagnostic Techniques (PC PNDT

Act) and other related Acts.

Elicit a gynecologic history. perform appropriate physical and pelvic examinations
and PAP smear in the primary care setting,

Recognize. diagnose and manage common rrproductive tract infections in the
primary care setting.

Recognize and diagnose common genital cancers and refer them appropriately.

tr. Broad subject specific objectives

Knowledge : At the end of the course. the student shall be able to:

I Outline the anatomy. physiology and pathophysiology of the reproductive system
and the common conditions affecting it.

o Diagnose normal pregnancy, labour, puerperium and manage the problems he is
likely to encounter therein.

e List of leading causes of maternal and perinatal morbidity and mortality.
o Understand the principles of contraception and various techniques employed,

methods of medical termination of pregnancy, sterilization and their complications.
o ldentify the use, abuse and side effects of drugs in pregnancy, peri- menopausal and

post-menopausal periods.

I Describe the national programme of maternal and child health and family welfare
and their implernentation at various levels.

o ldentify common gynecological diseases and describe principles of their
manasemen 
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State the indications. techniques and complications of surgeries like Caesarian
section, laparotomy. aMominal and vaginal hysterectomy. Fothergill's operation
and vacuum

Aspiration for Medical Termination of pregnancy (tv{-fP) and minor surgeries like
EB. D and C. Cen'ical Biopsy and Cenical encirclage.

c. Skills : At the end of the course, the student should be able to

o Take proper history and writing a good case sheet

. Writing a good discharge summary, proper referral letter
o Examination of patient and arrival at a diagnosis

o Planning for investigation and treatmenl
o Community orientation, participation in community health promoting and

preventing programmes

o Examine a pregnant woman, recognize high- risk pregnancies and make appropriate
referrals.

o conduct a normal delivery, plot and inter pretepartogram

. Recognize complicatiorls and de,cision of referral, provide postnatal care.

o Resuscitate the newbom and recognize the congenital anomalies.

o Advise a couple on the use of various available contraceptive devices (student

should see at least 5 Cu-Tinsertions and 5 cases of female sterilization operations.)
r Perform peh'ic examination, diagnose and manage common. gtrnecological

problems including early detection of genital malignancies.
o Make a vaginal cytological smear, perform a post coital tcst and wet vaginal smear

examination for Trichomonas vaginalis. Moniliasis and gram stain for gonorrhea,

catheterization of urinary bladder

. Interpretation of data of investigations like biochemical. histopathological,

radiological ultrasound etc.

d. lntegration: 'l-he teaching should be aligned and integrated horizontally and verticall)
in order to provide comprehensive carc fbr women in their reproductive )ears and bcyond. based

on a sound knowledge ot'structure. lunctions and disease and their clinical. social. emotional.
pslchological correlates in thc contcxt of national health priorities. The student shall be able to

integrate clinical skills with other disciplines and bring about coordinatior of family welfare

programme for the national goal of population control.

%_
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B. PHASE WTSE TRAINING AND TIME DISTRIBUTION FOR PROFESSIOI'iAL

DEVELOPMENT

The Competc-ncy' based Lindergraduate Curriculum and Attitude. F.thics and

C6mmumication (A[I'COM) coursc. as published by the Medical Council ol lndia and alstr

made available on the Council's w,ebsite. shall be the curriculum for the batches admitted in

MBBS fiom the academic year 2019-20 on'*'ards.

ln order to ensure that training is in alignment '*ith the goals and competencies

required for a medicat graduate. there shall be a Foundation Course to orient medical

lcarners to MBBS programme. and provide them with requisite knortledge. communication

(including electronic). technical and language skills.

I. Training prriod and tims distribution:

[.lrriversities shall organiz.e admission timing and admission proccss in such a \\'ay that

teaching in thc first Pmfessional year commences with induction through thc Foundation Course

by the I 
*t of August of each year. There shall be no admission of students in respect of any academic

session beyond 30'h August under any circumstance. The Universities shall not register any student

admitted beyond the s*id date.

The National Medical Commission may direct, that any student identified as having

Obtained admission after the last date for closure of admission be discharged from the Course of
study, or any rnedical qualihcation granted to such a srudent shall not be a recognized qualification

by National Medical Commission.

The institution which grants admission to any srudent after the last date specified from the

same shall also be liable to face such action as may be prescribed by National Medical Commission.

[:ver-r learner shall undergo a priod of'certified study e.xtending over 4 !;: academic

)ears. dividcd into fbur professional years t'rom the date olcommencement of course to the date

of completion of examination r*hich shall be lollawed by one 1,ear of compulsory rotating
internship.

Flach academic y'ear will have at least 39 teaching weeks with a minimum of eight
hours of w'orking on each day including one hour as lunch trreak.

Didactic lectures shall not exceed one tlrird of the schedule: tr*'o third ol'the schedule
shall include interactivc- scssions. practicals. clinical or/and group discussions. The learning
process should includc clinical experiences. problem- oriented approach. case studies and
community health care activities.

]I



'Ieaching 
and lcarning shall be aligned and integrated across speciatties both vcrtically

and horizontally fbr better learner comprehension. Learner centcred learning methuls should
include l:arly (flinical [-.xposure" problem-oriented leanring. case studics. comrnunity- oriented
learning. sclfi directcd. experiential learning& [:lccril,es.

At the end of each profbsslonal ycar University examination will be conducted. lf arr,v

student fails to clear [,lnivc-rsit1 examination. he will appear in supplementar] examination.

Supplementarl' examinations and declaration of results shall be proeesscd within
3{ wccks from the date of declaration of the results of the main exarnination for *l'ery
professional l'ear, so that thc candidates, r,rho pass, can join the main batch for
progression.

lf the candidate fails in the supplementar!' examination of first MBBS, he shall
join thc batch of next acadcmic /subscquent year. There shall be no supplementar.v
tratchcs. Partial attendance of exurnination in any subject shall be countcrl as Bn attempt.

A candidate. w'ho thils in the First Profbssional examination. shall not b€ alloued
to join the Second Professional.

A candidate. who fails in the second Prof'essional examination. shall bc- allorved to
join the third Protessional Part I training. how'ever he shall not be allowed to
appear f'or the e.xamini:tion unless he has passed second prolbssional examination.

A candidate who t'ails in thc third Professional (Part l) examination shall be

allou'ed to join third Professional part ll training. however he shall not be alloued
to appear lor rhe examination unless he has passed second profbssional

e xamination.

lI.'I'he period of lt/t !ears is divided as firllous:

Phase I -I'otal l2 months

i) First Professional phasc of 12 months including Foundation Course of one n'eek

and Universitrv- exams.

It shall consist of preclinical subjects Anatom.v-. Physiologl.

Biochemistry. Introduction to Community Medicine. Humanities. I'rofessional

development including Attitude" Ethics & Communication (AE'[C)OM) module.

tamill adoption programme through village outreach. l'andemic modulc and earll
clinical exposure. ensuring alignment & all types of integration anel simulatitln-

based learning. 
W
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Phase lI- Second Profcssional (12 months) including [,niversify- exam.

Ir will consist of Pathology', Pharmacology. Microbiology. family visit under

Community Medicine. Ceneral Surgery. General Medicine & Obstetrics & Gynecologl'
Professional development including AE't'COM module. simulation-based learning and

introduction to clinical subjects ensuring both alignment & all types of integration.

I'he clinical exposure to learners u'ill be in the form of learner-doctor method of
clinical training in all phases. The emphasis will tn on primary. preventive and comprehensive
health care. A part of training during clinical postings should take place at the primurv level of
health care. lt is dcsirablc' to provide leaming experiences in secondary health care. wherever
possible. I'his will involve:

. F.xp€rience in recognizing and managing common problems seen in outpatient.
inpatient and emergency settings,

o lnvolvement in patient care as a team member.
r lnvolvement in patient management and perforrnance of basic procedures.

iii) Phage III - 30 months

a. Third Professional Prrt I (t2 months, including Liniversity exams)

I;orensic Medicine and 1'oxicolog-v. Community- Medicine. Medicine & allied.
Surgcrl & allied. Pediatrics and Obstetric & Cync-cology' including AEI'COM. Pandemic
module. Clinical teaching in Gencral Medicine. General Surgerl. Obstetrics & C1'necologl'.
Pediatrics. Orthopcdics. Dcrmatology. Communitl, Medicine. Psychiatry. Respiratorl Medicine.
Radio-diagnosis {& Radiotherapy) and Anesthesiology & Prot'essional development.

b.Electives(Imonth)shall beincludedhere. I'heseu'ill beinIblocksof l5dayseachin
ljinal tinit: l'r block alier annual exam of lll MBBS part I and 2nd block after the cnd ol l"
electir e.

c. Third Professional Part II (I8 months, including Universi(v exam)

Subjccts include:
o Medicine and allied specialties (Cieneral Medicine, Psychialry'.

Dermatology (including Venereologl' and l-eprosy. Respiratorl Medicine
( i ncluding I'uberculosis)

e Surgery and allied speeialties (General Surgery. Otorhinolaryngology.
Ophthalmolog,v. Orthopdics. Denristry. Physical Medicine and
rehabilitation. Anesrhesiology and Radiodiagnosis)

o Obstetrics and Cynecology (including lramily Welfare)
Pcdiatrics

AFjTCOM module

a
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a. ,First. sg-cond and third Professional part-I. teachine hours:

Prelim I University Exam & Results: 9 weeks

Vacation: 2 wecks

Public Holidays: 2 weeks

Time distribution in weeks: 39 weeks x 39 hours = l52l available houns for
Teaching- Leaming

b. Final MBBS part-2

Time allotted

Time available

Time allotted

Time available

l2 months (approx. 52weeks)

Approx. 39 weeks (excluding l3 w,eeks) (39 hour9 week)

l8 months (approx. 78 weeks)

Approx. 62 weeks (excluding l6 weeks) (39 hours'week)

Prelim / University Exam & Results: l0 r*.eeks

Vacation: J weeks

Public Holidays: 3 weeks

Time distribution in weeks: 62 x 39 hrs = 14lE hrs available hours f'or

Teaching- Learning

((ilinical Postings: l5 hours/u'eek II ltBIlS on*'ards included in academic schcdule)

fhese are attached in sperate annsxure with all relevant tables.

* Academic calendar shall bre as per the'Iable L

* Distribution of subjects lirr Prol-essional Phase- r,rise training isgiven in l'able l.
.!. Minimum teaching haurs prescribed in various disciplines are given in 'l'ables 3'7

{. Distribution and duration of clinical postings is given in Table 8.

Time allotted excludes time reserved lbr internal /[.iniversity examinations. and vacation.

Second prof'essional clinical postings shall comrnence betbre ,' atier declaration of rcsults

of the first protbssional phase examinations. as decidcd b1' the institutioru [,niversitl'.

I'hird Pnrl-essional parts I and part ll clinical postings shall start no laler than nvo weeks

atier the completion olthe previous prot"essional examination.

l4
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Note :

A total gf 2|o/oof allgtted time of third Protbssional shall be utiliz-ed for integrated learning

with phase I and Il subjects. l-his u,ill be included in the assessment of elinical subjects.

'l"he period of trainirrg is minimum suggested. Adjustments where required

depending on availability' of time may be made b,v" the concerned collegei

institution. This period of'trainin_q does not include University examination period.

An exposure to skills lab for at least two (02) weeks prior to clinical postings shall be

made available to all student.

o

a

C) New teeching /learning elements

l) Foundation Cource

Goal: The goal of the Foundation Course is to prepare a learner to study medicine

effectively.

Objectives:

(a) Orient the learner to:
o '['he medical profession and the Physician's role in society

o Thc MBBS programme
o Alternate health systems i.e. AYUSH in lndia and historl of Medicinc
o Medical ethics. attitudes and profbssionalism
o Health care system and its delivery
o National health programmes and policies
o Universal precautions and vaccinations
o Patient safetl'and biohazard saletl
o Principles olprimary care(gencral and communit-v based care)

o fhc academic ambience

(b) En*bre ro":"i:;;;:ffu,,.. enhanced rknrs in:

o lnterpersonal relationships
o Communication
o l.eaming including self-directed leaming
o Time management
o Stress management
o tJse of infbrmation technology'. and artificial intelligence

'I'rain the learner to provide:
o First-aid
o l]asic life supporr

(c)

-i5
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a ln addition ao the above. leamers ma1'be snrolled in one of the fullou,ing
programmes which w,ill be run concurrentll':
l"ocal language programme

l-.nglish language programme

Computer skills

a

o

a

These may bc donc' in the last tu'o hours of the day. These sessions must be as interactive
as possible.

Sports (to be uscd through the lroundation Course as protected 04 hours lneek).

l-eisure and cxtracurricular aclivity (to be used through the Foundation Course as projected
02 hours per week).

lnstitutions shall develop learning modules and identity the appropriatc resource persons

for their delivery.

"fhe time committed for the Foundation Course may not be used for an1' other curricular
activity.

'l'hc ljoundatitln ('ourse shall have a minimum of 75o,"'o atlcndancc of all students

rnarrdatorill. 'l'his rrill be certificd b1 the Dean of thc collegc.

'['he ['oundation Course shall rou organized by the ('rxrrdinator appointed b1 the Dean ol'
the collegc and shall be under supervision of the Heads of MIIBS phase I departments.

l:vcry college shall arrange fora meeting with parentsl wardsof all studentsand rqcordsol-

thc samc shall be made available to trcMtit] of N\t('.

2) Early Clinical Exposure

Objectives: lhc objcctivcs olearll clinical exposure ot'the tirst-3ear medical
lcamers are t0 enablc the leamer to:

r Recognize the relevance of basic sciences in diagnosis. patient care

and management,
o Provide a context that will enhance basic science learning.
o Relate to experience ()f patients as a motivation m learn

o Recognize attitude. ethics and prot-essionalism as integral to doctor-
o Patientrelationship.
o LJnderstand the socio-cultural context of disease through the studl'

of humanities.

&-
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o [:lements
o Basic scienee correlation: i.e. apply and correlate principles of basic

sciences as the)' relate to patient care (this shall be part of integratcd

modules).
o Clinical skills: to include basic skills in inten'iewing patients.

doctor-patient communication. ethics and prolbssionalism. critical
thinking and analysis and sell'-learning (this training shall be

imparted in the time allotted fbr earl,'.- clinical exposure).

o Humanities: I'o introduce learners to a broader undcrctanding clf the

socio-economic lramework and cultural context w'ithin which health

is delivered thn:ugh the study of humanities and social sciences.

3) Electives

Objectives: 'I'o provide the leamer with opportunities

a

a

o For divErse learning experiences,
o lt is mandatsry for learners to do an elective. The elective time shall

not be used to make up tbr missed clinical postings. shortage ol
attendance or other purposes.

o Institutions wil! pre-determine the number and nature of electives.
names of the supervisors. and the number nf learners in each

elective based on the local conditions. availablc resnurces and

t-acult1.

Electives on tclpics in areas such as Research methodolog-v'. Use of
Anificial intelligence and compulers in Health and Medical
F.ducation. Health Management. I{ealth economics. lndian system of'
medicine. \ledical photographr lclinical photographl. Clobal
hcalth. [:videnee trascd medicine" Art and music in medicine.
[.iterary activities. etc, may be provided b1 the collegei institution.
It shall t^k preferable that elective choices are madc available to the

learners in the beginning of the academic vear.

l'he learner must submit a learning log book based on both blocks of
the eL'ctives.

75Yo attendance in thc electives and submission of log book
mainuined during electives is required tbr eligibilit! to appear in the
final MBBS examinationi NEXT.
Institutions may use part of this time tbr strengthening basic skill
certilication.

a

a
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4) Professional Development including Attitude, Ethics and Communication Module
(AETCOM)

Objectives of the programme : At the c'nd of the programme. the leamer mrsr
dcmonstrate abilirt to:

o Llndexund and apply principles of hioethics and law as rhe). appll'
to medical practice and research. understand and apptl the
principles of clinical reasoning as they appl)' to the care of the
patients.

o Understand and apply the principles of system-based care as they
relate to the care of the patient.

o Understand and apply empathy and other human values to the cere

of the patient.
o Communicate effectively with patients. tbmilies. colleagues and

other health care protbssionals,

o [-]nderstand the strengths and limitations of altemative systems ol
medicine.

o Respond to events and issues in a professional. conniderate and

humane t'ashion,

o Translate learning lrom the humanities in order to further his

prol'essional and personal gror+th.

Learning experiences:

o .l'his will be a longitudinal programmc spread across the conlinuum
of the MBBS programme including internship.

o Learning expcriences shall include small group discussions, patient

care sccnarios. workshops. seminars. role plays. lectures etc.

r Anitude. [thics & C]ommunication Meidule (AL:TCOM module)
developed b1 the erstwhile Medical ('ouncil of lndia should be used

longitudinalll tbr purposes ol instruction.
o 759'o atlendance in Prot-essional Development Programme

(AEICOM Module) shall be mandatory tbr eligibilitl to appear tbr
final examination in each prol'essional year.

Internal Assessment shall include:
o \l'ritten tests comprising of short notes and creative writing

expenences.

o OSCE based clinical scenarios lviva voce.

o At least one question in each paper of each clinical specialty in the

University examination shall test kno$ledge competencies acquirtd
d uri ng the pro fe ssional deve lopment pro gram rne.

. Skill competencies acquired during thc Prol-essional Devetopment
Programme must be tested during the clinical. practical and viva
\ ()cc.

.-1 s
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5) Learner-doctor method of clinical traixing (Clinicrl Clerkship)

r. Goel: To provide learners with experience in:

o l,ongitudinal patient care.

o Being part of the health care team.

o llands-on care of patients in outpatient and in-patient setting.

b. Structure
o l"he first clinical posting in second professional shall orient learners

to the patient, their roles and the spcialtl'.
o The learner-doctor programme shall progress as outlined in'['able 9.

r The learner shall ti.rnction as & part of the health care team with the

fol low'i ng responsibi I ities:

c Be a part of the units' out-patient services on admission days.

o Remain with the admission unit until at least 6 PM except

during designated class hourr

o Be assigned patients admitted during each admission day for
whom he rvill undertake responsibility. under the supervision
of a senior nesident or faculty member.

o Participate in the unit rounds on its admission day and will
present the assigned patients to the supervising Physician,

r Follow the patient's progress throughout the hospital stay until
discharge.

r Participate. under supervision. in procedures. surgeries. delivcries
etc. of assigned patients.

o Participate in unit rounds on at least one other da1 of thc ueek
excluding the admission day.

o [)iscuss ethical and other humanitarian issues during unit rounds.
. Attend all scheduled classes and educational activities.
o l)ocument his observations in a prescribed log book /case record.

No leamer nill tre given independent charge of the patient in the capacity of primarl
Ph1'sician olthe concemed patient.

The supervising Phlsician shall be responsible tbr all patient care decisions and
guide the learner from time to time as required.

6) Assessment:
o A designated faculty member in each unit w.ill coordinate and t'acilitate the
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activities ol'the learner. monitor progrcss. provide f'eedback and revic* thc. log
book/ case record

The log bool/ case record must include the written case record preparcd by the
learner including relevant investigations. treatment and its rationalc, hospital
course. lamil.".. and patient discussions. discharge summary etc.
"fhc log book shall also include records ol'outpatients assigned. Submission of thc
log book/ case record to the department is required tbr eligibilit!' to appear tor the
final examination clf the subjecr.

l. Lligibility to appear for Professional examinations

l'he perfbrmancc in ess!'ntial components of training are to bc assessed. based on

(a) Attendance
o J-here shall be a minimum of 757o attendance in theorl' and 80% in practical

/clinical for eligibility to appear for the examinations in that subject. ln subjects

that are taught in more than one phase - the learner must have 75o/o attendance in

theory and 80% in practical in each phasc of instruction in that subject. 'l'here shall

hc minimum of 80% attcndance in lamily visits under Family adoption
programme.

o lf an examination comprises more than one subject ltbr e.g.. Ceneral Surgerl and

allied branches). thc' candidate must have a minimurn of 7SYo attendance in each

subject including its allied branches. and 80ozi, attendance in each clinical posting.

r l-earners r.lho do not have at least 759o attcndance in the electives uill not br.'

eligiblc' fbr the 'l'hird Professional - Pan II e.xaminationi NHXl'.

(b) Internal itssessment: Internal as$e$sment shall be bascd on da1-to-da"r asscssment. It
shall relate to dit'ferent rrars in which lcarners participate in lc'arning process including
assignments. preparation lirr seminar. clinical case prcscntation. preparation of clinical
case lirr discussion. clinical case stud1,'problem solring excrcisc. participaticrn in pro.iect

lor health care in the communitl. lntcrnal asscssment shall not bc addcd to summati!'e
assessmcnt. llowever. internal assessmcnl should be displaled undcr a scparate column in
detailcd marks card.

(c) Leamers must have completed the required certifiable competencics f'or that phase of
training and completed the log book appropriate for that phasc of training to be eligible for

appearing at the llnal University' examination of that subject.

(d) Regular periodic examinations shall be conducted throughout the course. 'lhere shall be no

lcss than three internal assessment c.raminations in each subjcct of' tjrst and second

profbssional 1ear. and no less than t\,ro examinations in each subject ol'final profbssional

a
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)'ear. An end of posting clinical assessment shall be conducted for each clinical posting in

each protbssional year.

\['hen subjects are taught in more than one phase. the intemal assessmcnt must bc

done in each phase and must contribute proportionately to t'inal assessment. [:or
example. Ceneral Medicine must te assessed in scconcl Prolessional. third
Professional Parr I and third Prol'essional Part ll. indepcndentll.

Da! to da.'-'rccords and tog txxrk linctuding required skill certitications) should be

givcn importance in intcrnal assessment. [nternal assessment should be based on

competencies and skills.
'[he final internal assessment in a broad clinical specialtl' (e.g.. Surgery and allied
specialties etc.) shall comprise of marks trom all the constituent specialties. 'fhe

proportion of the marks for each constituent specialty shall be determined by the

time of instruction alloned to each.

Learncrs must secure at least 50Yo marks of the total marks (comhined in theorl
and practical / clinical: not lr:$s than 407o marks in theory and practical separately)

lor internal assessment in a particular subject in order to bc' eligible lor appearing
at the {inal [iniversity examination of that subject. Internal assessment marks uill
reflect as separate head of passing at the summative examination.
'['he results ol-internal assessment should be displal'ed on the notice board uithin
one *eek o[the test-

Ljniversities shall guidc the colleges regarding formulating policies for remedial
measurr-s lbr students who are either not ablc to score qualif.ring nrarks or harc
missed on somg assessments due to anv reason.

a

a

a

a

a

a

a

I I. U nivercif-v" Exam ination s:

liniversitl cxaminations are to bc designed *ith a vir--n tei ascertain u,hcthcr thc
candidatc has acquired the nccessary knowledge. minimal lcvel of skills. ethical and
prolisssilvl'1i1l values with clear concepts of the ilndamentals *hich are necessarl fbr him ttr
lunction ctlbctively and appropriately as a Physician of the tirst contact. Assc.ssmcnt shall
bc carried out on an ob.iective basis to the extcnt possible.

)iature of questions shall includc dit'terent types such as structured assals ([.ong-
Ansuer Questions -l-AQl. Short-Ans*er Questions (SAQ) and objective t1,pc

questions (e.9. Multiple Choicc Questions - MCQI. Marks ftrr c.ach part shall bc
indicated separatr'ly'. MCQs shall be accorded a ueightage of not more rhan J0o;'b

of the total thcor) marks. In subjects that havc t$o papers. the lcamer must recure
minimunr 507o of marks in aggregatc. (both papers together) to pass.

Practical /clinical e-xaminations shall be conducted in thc laboratories and lor
hilspital wards. 'l"he oh-iectivc will bc to asscss proficicncl and skills ro conduct
experiments. interpret data and tbrm logical conclusion. Clinical cases kepr in the
examination must be common conditions thal the leamer ma\ encounter as a

a

{l ft-



Physician of first contact in the communitv. Sclcction of rare slndromes and

disordcrs as e.ramination cases is to bc' discouragcd. l:mphasis should bc on

candidate's capability to elicit historl. demonstrate physical signs. rvrite a casc

record. anall'ze the case and develop a management plan.

Vivaloral examinatir:n should assess approach to patient managsmcnt.

emcrgencies. and attitudinal" ethical and prof-essional values. Candidate's skill in
intc-rpretation ol common investigative data. X-rays. identillcation of specimens"

tCG. etc. is to be also asscsscd.

Liniversity Exeminations shall be held as under:

(a) First Professionel
'l'he fimt Pnrfessional examination shall be held at the end of first Professional

training (in the t2th month of that training). in the subjects of Anatomy. Physiology and

Bioehemistry.

(b) Second Professional

I'he second Professional examination shall be held a[ thc end of second

professional training 1l2th month ol that training). in the subjeets of Pathologl.
M icrohiologl'. and Pharmacology .

(c) Third Professional

t hird Prol'essional Part I examination shall Lrc held at cnd of third Prttl-essional

part I o[ training (l2th month ol'that training; in the subjccts of Community
[\'ledicine. and Forensic Mcdicinc including'l'oxicologl
'l-hird Prol'essional Part ll / National Exit'[-est (N[:x'l') as per \Exl'regulations-
(t:inal Pnrl-essional) cxamination shall bc at the end of lTth I lSth month of that

rraining. in thc subjects ot'(icneral \'tedicine. Cenerat Surgerl. Ophthalmulogr.
Ororhinolarlngolclgl. Ohstctrics & (i1nccokrg1. and Pcdiatrics. and allied subjects

as pcr \l:s I Rl:(iL'l-A'l'l()\S 
% _r//

a

a
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Note

At least one question in each paper of each PHASE shall test the knowledge,
and competencies acquired during the professional development programme
(AETCOM module).

Skills competencies acquired during the Professional Development
Programme (AETCOM module) shall be tested during clinical, practical and
viva.

In subjects that have two papers, the learner must secure minimum
50o/o of marks in aggregate (both papers together) to pass in the said subject.

Criteria for passing in a subject: A carrdidate shall obtain 50% marks in
University conducted examination separately in Theory and in Practical (practical
inclr,rdes: practical/ clinical and viva voce) in order to be declared as passed in that
subject.

Appointment of Examiners

Person appointed as an examiner in the particular subject must have at least
four years of total teaching experience as Assistant Professor after obtaining
postgraduate degree in the subject in a college affiliated to a recognized
medicalcollege (by UGMEB of NMC).

For Practical /Clinical examinations, there shall be at least four examiners tbr
every leamer. out of whom not less than 50o/o must be external examiners. Of
the fbur examiners. the senior-most internal examiner shall act as the
Cl-rairman and coordinator of the whole examination programme so that
uniformity in the matter of assessment of candidates is maintained.

A University having more than one college shall have separate sets of
examiners for each college. with internal examiners from the concerned
college. External examiner rnay' be from outside the college/ universityl slatel
union territory'.

There shall be a Chairman of the Board of paper-setters who shall be an
internal examiner and shall moderate the questions.

All eligible examiners with requisite qualificatiol-rs and experience can be
appointed internal examiners by rotation in their subjects.

All theory paper assessment should be done as central assessment program
(CAP) of concemed university.

Internal examiners shall be appointed from the same institution for unitary
examination in the same institution. For pooled examinations at one centre.
the approved internal examiners fiom same r"rniversity may be appointed.

The Exarniners for General Sr"rrgery and allied subjects as well as for General
Medicine and allied subjects. shall be from General Surgery and General
Medic ine respectively.

There shall be no grace marks to be considered for passing in an examination.

a

a

a

a

a

a

a

a

a

a

END OF DOCUMENT
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AETCOIU Competencies for I.-irst !tBBS

Sub.iect

i\natomy'

logyPhysio

Biochemistry'

The cadaver as our first tescher
Dcmonstrate respect and ftrllor.r' the corree-t

procedure whcn handling cadavers ancl

othcr tlssuc
tdentify, discuss Physician's role and
resprnsibiliry to society and the

that he sen'es

Demon"stnate abiLit-v to communicate to
patients in a patient rsspectful, non-
threatening, non- judgmcntal and

Enumerate and Describe the role of a

&*

Competencl'
Number

competenc!

1.5

N'lodulc l.l

Module 1.2.

Module 1.3

Demonstrate empathy in patient encounters

l4

Module l.l.

Modulc I.l Describe and discuss
lifelong learning as an imponant part o('

c<lmmitmena to

- t{t{ -

manncr

I

in health care

Phvsician srowth



Pathology

2.4 B

2.7

Microbiology Module 2.2 A

Pharmacology Module 2.1

Module 1.8

Demonstrale respect in relationship with
patients, fellow team members. superiors and

other health care workers.
Identify. discuss and defend. medico-legal,
socio-cultural and ethical issues as they pertain
to consent fur

Demonstrate ability to communicate to patrients

in a patient, respectful. non-threatening, non-
and manner

Demonstrate ln L'ncounteni.

AETCOM Competencies for Second MBBS

Identify, discuss and define medico-legal,
socio-cultural and ethical issues as they pertain
to refusal of care including do not resuscitate
and withdrawal of life

2.4 A Demonstrate ability to work in a team of pecrs

and

6?

Describe and discuss the role of non-
malfeasance as a guiding principle in patient
care

Module 2.2 C Describe and discuss the role of beneficence of
a le care

Module 2.1 D Describe and discuss the role of a Physician in
health care

Module 2.2 E Describe and discuss the rale ofjustice as a

guiding principle in patient Care

Module 2.3 Describe and discuss the role ofjustice as a

guiding principle in patient care

Module 2.5 Identify, discuss and defend medico-legal,
socio-cultural and ethical issues as it pertains

to patient autonomy. patient nghts and shared
in health care

Subject Competency
Number

Competency'

Describe and discuss the role of autonomy and

shared responsibility as a guiding principle in
patient care

Module 2.2 B

-\s-
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Subject Competeney
l\umber

Compefenrl'

Ophtlralmology 3.1

3.2

(Oro-Rhino-
Laryngology{EltlT}

3.3 A Demonstrate ability to cornmunicate to
p{?tients in a paticn! respeetful,
nonthreatening, noa-judgmenral and

empathetic rnanner

3.3 B

Forensic l$edicine
& Toxicalergy

3.1c Administer infi:rrrned consent and

*ppropriately address paticnt queries to a

patient undergoing a surgieal proeedure in a

simulated environrnent

3"4

1.5 A

3.5 B

AETCOM Cornpetencies for Third Year (Part I)

Cr:mmunity
Medieine

Demonstrate abitity to communicatc to
petienx in a pa{ient, re$peelful"
n*nthrealening, non-judgrnental and
empathetic manner

Den:onstrate an understarding of the
inrplicatiom and the apprrpriate procedure
and response to he fcllowed in the event *f
meeiieal error

Identily, eliscuss and deiend, medico-legal.
socio-cultural and ethical issr:ec ,ls th€v
p*rtain to corsent fi:r surgicai procedurei;

Identify, discuss and elefend medic**legal,
sncio-culrural and ethical issue* as it pertains

to co.6a..,iality in patlent carL'

ld*nrify. discuss and dc{end medieo-legal.
soeio-cultural, prolbssional and ethical issuss

as it penains to the physieian - patient
relationship (including fiduciary duty)

ldentify and cliscuss physieian's r*le and
responsibility :o $ociety and the communiry
rhat she,'he selves

w*

*ti&-

,
,
It..



AETCOM Competencies for Third Year (Part II)

Subject Competenc.Y.-

Number
Competency

Medicine and
Allied Subjects

4.1A The student should be ablc to: Demonstrate ability to
communicate to patients in a patient. respectful.
nonthreatening. non-judgmental and empathetic manner

4.1 B The student should be able to: Communicate diagnostic
and therapeutic options to patient and family in a simulated
environment

4.3 The student should be able to: Identify and discuss medico-
legal. socio-economic and ethical issues as it pertains to
orgen donation

Surgery and
Allied Subjects

4.4 A The student should be able to: Demonstrate empathy in
patient encounters

4.4 B The student should be able to: Communicate care options
to patient and family with a terminal illness in a simulated
environment

-1. 
-5 The srudent should be able to: Identify and discuss and

defend medico-legal. socio-cultural. prot'essional and
ethical issucs in physician - industry relationships

4.6 The student should be able to: Identi{y conflicts ol'interest
in patient care and prot'essional relationships and describe
the correct response to these conflicts
The student should be able to: Identify, discuss and defend
medico-legal. socioeconomic and ethical issues as it
pertains to abortion , Medical Termination of Pregnancy
and reproductive rights

The student should be able to: Identity conflicts of interest
in patient care and professional relationships and describe
the correct response to these conflicts

The student should be able to: Identify conflicts of interest
in patient care and profbssional relationships and describe
the correct response to these conflicts.
The student should be able to: Demonstrate empathy to
patient and family with a terminal illness in a simulated
environment.

Pediatrics 4.9 A The srudent should bc able to: Identify. discuss and defend
rnedico-legal. socio-cultural. prol'essional and ethical issues
pertaining to medical negligence

4.9 B The student should be able to: ldentily. discuss and defend
rnedico-legal. socio-cultural, professional and ethical issues
pertaining to malpractice

Obstetrics and
Gynecology

1.2

1.7

4.8 B

AI4.

- \1-

b
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Ihblel: Time distribution of MBBS Programme & E,xamination Schedule

Academic Calendar for CBME 2023-2l Batch

Legends:

AETCOM: Attitude, Ethics ond Communication skills

FA P : Family,lf,sption hog ra mme (village o utreoc h)

SDL: Self Directed Learning

SGL: Small Group Leorning (tutorials/ Seminarc/ Integrated Learnkg)

NotE : NExT shall be as per NExT Regulations 

&-

Jan Feb Mar Apr MaY .lun Jul Aug sep Oct Nov 0ec

2023 1 2 3 5

2A?4 6 7 9 10

2025 25-Final

1!r

26 27 28 29

2026 30 31 32 33 34 35 36-Final 1't

exam,
resuh

I

2427

ZATB 54 NExT

2029

- q8-

I

I

I

4

8 11 12-1't P.o,
exam,

result

13-znd

MBES

14 15 16 t7

18 19 20 zl 22 23 ?4-24?ot
exam,

result

I

I

37-Final

zd
38 39 40 41

42 .13 44 45 45 47 49 51 52 53
Final

Exam/NExT

48 50

1-
CRMI

2 3 4 5-2'd
Ntx?

6 7 9 10 118

12 NExT



Universit_-v

Exam
Phase & year
of MBBS

Subjects & Teaching Elements Duration
(months)

12

months

Second
Professional
MBBS

(ii) Introduction to clinical subjects
(iii) Clinical postings, Family visits for FAP
lv AETCOM

(i) Pathology, , Pharmacology

t2
months

2"d

First
Professional
MBBS

Third
Professional
part l,
MBIJS,
including
Electives I
month

Third
Professional
pafi2,
MBBS

Table2: Distribution of subjects in each Professional Phase

(i) Foundation course -l week. remaining spread
over 6 months at the discretion of college.

(ii) Anatomy, Ph.v-siology & Biochemistry.
Introduction to Community, Medicine,
Family adoption programme (FAP) through
village outreach

(iii) Medicine, Humanities.
(iv) Earll' Clinical Exposure.
(v) Attitude, Ethics, and communication

Module

(i) Medicine. l"orensic Medicine and
Toxicology, Medicine & allie4 Surgery &
allied, Pediatrics and Obstetrics &
Gynecolory.

(ii) Family visits for FAP
(iii) Clinical postings
(iv) AETCOM
v Electives- I 2 bloc l5 each

(i) General Medicine, Dermatologr, Psychi"try,
Respiratory medicine, Pediatrics, General
Surgery, Orthopedics, Oto-
rhinolaryngolory, Ophthalmolory,
Radiodiagnosis, Anesthesiology. Obstetrics
& Gynecology

(ii) Clinical postings
(iii) AETCOM

t2
months

l8
months

Itl
professional

Final
professional-
Part I

Final
Professiona-
Part II

b-

-tlg*

I

;
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Su bjectslContents Teaching
hours

Orientation 30

Skills Module ,14

Field visit to Communitv Health Center 08

lntroduction to Professional Development
& AETCOM module

40

Sports. Yoga and extra-currieular activities l6

Enhanccment of language,'computer skills 32

Total 160

Table 3: Foundation Coursc

{one wc'ek * spread over 6 months at the discretion ol-eollegc)

%

-5o -



't'able No. 4 - Distribution of Sutriect Wise Teachins Hours for I't MBBS

Formatrvc Assessment and
Tcrm examinatrons

60

Total 9t8 -10 l52r #

a Including Molecular Biology

Early Clinical exposure hours to be divided equally in atl three subjc.cts.

*r*AETCOM module shall be a longitudinalprogramme.

+ Includes hours for Foundation course also

,t l.

h-

Subject

Foundation Course

l0 620Anatomy

Physiology*

210 400

130 300 l0 440

Biochemistry 78 144 l0 232

Early Clinical Exposure** 27 27

Community Medicine
20 20

40

FAP 27 2'7

(AETC$141*** 26 26

Sports and extra-curricular
activiti{3s

l0

164

-5t-

Lectures I SGL SDL Total
I

I.,'' _"--_f *_***, * -1.) ,-

I
I

I

.t

I

t
1 -Ir
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Teaching Hours for II MBBS

Note : Clinical postings shall be for 3 hours per dry, Monday ta Friday.

There will be I5 hours per u,eek for all clinical postings.

-ry

TotalSubjects Lertures SGL Clinical
Postings*

SDL

Pathology 165 t0 255

Pharmacology 80 165 r0 25s

10 2t5135

t5 0 0 10 ?.5Community Medicine

30FAP 0 0 30

42Forensic Medicine and
Toxicology

t2 'r1 08

Clinical Subjects 59 540 599
37AETCOM 29 I
35sports and extra-

curricular activities
20

28Pandemic module 28

r 52lFinal total 316 516 585 104

-52-

-80

70

I

I

I

I

L-



SDLLectures

0 156Electives 0 156

30 50 l0 90Gen. \{ed.

50 l0Gen Surgery

Obs. & Gyn 30

30

50 l0 90

Pcdiatrics 25 30 10 65

Ortho+ PMR l5 20 IO 45

For. Med.& Tox. 40 70 20 ll0
Community Med 55 70 2A 145

FAP (Visits +1og book submission) 2t r0

l0

Ophthalmology l5 20 l0

Clinical posting 540

l90

Pandcmic module 18 0 0

Tablc \o. 6 - Distribution of Subiect Wise Teachine Hours for Final MBBS oart I

Subject SGI. Total

3l

45

45

540

AETCOIvI rl 3l

l8

Total 273 5.16 672 r52t

90

&-

-<4l. -

ril
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Table 7: Distrihution gf Subiect w""ise Teachins Houtgfor

Third orofessional part-2/ Final MBBS

SGL SDL I'o,tal
Ceneral Mcdicine
Gcneral

140

Pediatrics 60 120

Onhopedics i' Phys. Med.
Rehab

t356

Extra time for SDl/preparation for \Ex'l'

40

l0

&-

Lectures
80 t40 -t0 260
8tl 140 , 40 264
80

3i)

:5 l5 25 85

AETCOM 30 0 11 ()
Dermatology l-5 l0 l5 I {r}

Iryettql__-- 
n"rpiratoryfuteai"i* -

t5
l5

t5 l5
l5

{5
t5 {5

C)torhinolaryngology ( ENT) t5 25 l5 55

Ophthalmology l5 25 l5 55
I

Radiodiagnosis +R-l'

Anesthesiology
Pandcmic nrodule

8 I5 t5 38

3tt8 l5 l5
l8 2,8

-l{{ 610 1021'OT.tl.

-51{ -

Subiects

Obstetri c s anq lylggglegy
lutggtv--

+
260

i

-l

I

I

t

t

a



Subjects

Pcriod of training in weeks
Total

\Veeks
II }IBBS

III }TBBS
Part I

III I\TBBS
Part II

Elcctrvcs 0 l 0 I

Ceneral Mcdicine 7 -l t0 2l

General Surgery 'l + l0 ll

Obstctrics & Gynaecology 7 -l l0 l I

Pediatrics l I 5 t3

('r-rmmunitv Mbdicinc 4 4 0 I

Orthopaedics, PMR. Trauma l 2 I s

Otorh i no lar.r.ngo I o gy 0 3 4 a

Ophthalrnology 0 3 4 7

Respiratory' !lcdicrne () 0 J

Psychiatry 0 l d 6

Radio-diagnosrs 0 0 2 l
Dermatolog\' l 2 a 6

Dentrstry I 0 0 I

Anacsthesiologv () 0 _1

Emergencl' Mcdicine l o I -t

Total 36 36 62 t3{

Tatrle No. 8: Clinical Posting Schedules in weeks

tu



Table 9: Learner- Doctor programme (Clinical Clerkship)

Year of
Curriculum Focus of Learner-Doctor programme

Year I Introduction to hospital environment. early clinical exposure! understanding
perspectives of illness, Family Adoption Program(FAP)

Year 2 History taking, physical examination, assessment of change in clinical status,
communication and patient education, FAP

Year 3 All of the above and choice of investigations, basic procedurs,s and
continuity of care

Year 4 All of the above (except FAP) and decision making, management and
outcomes

_ry

-56 -
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Table l0 : Marks distribution for various subiects for Universitv Annual
Examinations

For NEXI as per NEXT regulations.

Phase of Course Theory Practicals Passing criteria
I't MBBS
Anatomy- ? papers Paper l- 100 100

Mandatory to get 50%
marks separately in
theory and in
practicals.

For theory, papers I
and 2 for the same

subject, aggregate of
50o/o in both papers.

Paper 2 -100
Physiology- 2 papers Paper 1- 100 100

Paper 2 -100
Biochemistry- 1 paper Paper 1- 100 50

2noMBBs
Pathology - 2 papers Paper l- 100 100

Paper 2 -100
Microbiology- I paper Paper 1- 100 100

Paper 2- 100

Pharmacology- 2 papers Paper I -100 100

Paper 2- 100

Final MBBS part I
Forensic Med. Tox.- I paper Paper I - 100 50

Community Med- 2 papers Paper 1 -100 100

Paper 2- 100

-5-7-



(j U I DE L IN ES FpR l\1.{\ POW t- R R},OU I R}.I}l []NT-FOR R ES EARC H FAC ILITI t,S
IN A MT]DICAt. COLLEGE

Research labs can he undcr follon'ing catcgorics:

l. ['Iolecular lab

2. Stenr cell research lab

3. Cltogenetics
{. HLA and tissue tvping rcsearch lab

Applied Clinical research lor organ perfusion. cancer resc-arch, in vitro t-ertilization.

etc. can be under any of the above research facilities.

Iti\\ PO\\'ER:

(I) [,ab Director l(One) Post

Minimum Quali tications required
(i) MD PathlMD Microbiology'MD

Translusion MeclicineiMO Biochemistry.

1ii) Faculty with PhD (Medical subject will
be prct-erred)

Lab g'ork l0 years expenence

Lab rcsearch relatecl publ ications Minimum l0 in last I0lcars

(2) Lab Supervisor l(One) Post (per research facilitr')

N{i nirnum Qual i fi cations rcqui red :

(r) MD Path. MD Micrt-rbiology'MD
Transf'usion Medic inc.lvlD Biochemistry

Faculty u'ith Ph.D. { Medical subject) will
be preferred, or M.Sc. in lile sr-iences w'ith

PhD tiom Medical college.

Lab *'ork ? ycars experiencc

Lab research related publications Minimum 5 in last 5 vears

I ( Onc ) Posl or more ( pcr rescarch

(ii)

(3) Senior Scientific Research Officer

-s8 -

tacility) &-



Minimum Quali fications required

Lab work

Lab research related publications

(4) Junior Rcsearch Officer

Minimum Quali lications required

Lab work

Lab research related publicaticlns

( 5 ) Laboratory- Tech n ician s

Minimum Quali fi cations required

(1) PhD with MD Path/MD

Microbiologyl,Vl D Transfu sion

MedicinerMD Biochemistry/PhD in

medical college or MSc in lil'e

sciences with PhD from medical

college

4 ycars expcriencc

Minimum 3 in last 3 years

l(One)or more (per research facility)

(i) MD Path,,' MD Microbiology, MD
Transfusion Med icineiMD
Biochemistry or Diploma in Clinical
Pathologyi M.Sc. in Lil-e Sciences.

Ph.D. scholar, Postdoc fbllou'

1ii) Diploma holder in any branch may
pursue PhD if experience I research

inclinations proved fbr minimum of
I year. They can be enrolled for
integrated Master's PhD course.

I ycar expcrience

prel-crably I in last 2 years

Minimum 2(t*'o) Posts

(i) B.Sc./M.Sc. in Life Sciences

including Biotechru:logy.

DMLT

Minimum l(One)(6) Data entrl'operator/ Clerk

-s3-

(ii;

h-

,



Minimum Qualifi cations required

Experience

(7) Store keeper

Minimum Quali fications requi red

Experience

(8 ) Biostatistician

Minimum Qualitications required

Experience

(9) Lab attendant

(10) Peon/ Multi-task worker

( I l) Clinical lllonitors

Minirnum l(One)

Minimurn l(One)

Any MBBS or above with research

inclination

(12) Soeial worker/ MSW x'ith applied rescarch inclinations

&--

-6o-



N TTIONA t- M EDTCAL COIIN| tSSr()]i ( U NDERGRADU A'l'E )t EDIC.,\L
EDUCATIO:.i) GIJ I DEI.INES, 201]

(]URRICI,ILU}T FOR FAI\IIL}. ADOPTION PROGR.,TNT}IE

FA}TIL\',\DOPTION PROGR.I}T:

This is heing introduccd with the aim of village outreach program ftrr MBBS studr'nts.

Every college may arrange one diagnostic medical camp in the village wherein identification
ol

a) anaemia, malnutrition in children. hypertension, diabetcs mcllitus, ischemic heart

diseases. kidney diseases. eny other local problems may be addressed.

lf required, patients shall be admitted in the hospital for acute illness under care of
student, charges may be waived off or provide concession or govt. schemes.

For chronic illness, students shall be involved.

Subsidized treatment charges may be provided undcr govt. schemes or u,elfare

schemes.

Medical student may be allt,'-ated about 5 families and introduced in the first visit.

Camps may be arranged by Dean and Community Metlicin€,' P.S.M. department u'ith
active involvement of Associate, Asst. Professom, social worker and supporting staff.

Local population may be involved with village leaders.

Visit by students be made to the visit as mentioned in table belou'. Annual ft'rllou' up

diagnostic camp can be continued by the PSN'I department.

b)

c)

d)

e)

T.-\RGETS TO BE ,\CHIEVED B\'STI-:DE\TS:

First Professional Year:
a) Leaming communication skills and inspire confidence amongst families
b) Understand the dynamics of rural set-up of that region

c) Screening programs and education abcut ongoing goverrrment spr:nsored health

related programs

d) Learn to analy'se the data collected tkrm thc'ir lamilies
e) Identify diseases' ill-health malnurition of alkrtted families and try to improve the

standards

Second Profersional Year
a) lnspire active participation of community through families allotted

b) Continue active involvement to become the {irst doctor ,'reference point of the family
by continued active interaction

c) Start compiling the outcome targets achieved

Third Profeseional \"ear
Analysis of their involvement and impact on existing socio-politico-economic dynamics

in addition to improvement in health conditions

f)

s)

_ 61-
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-Final visit to have last round of active interrction witb families
-prepEre a report to be submitted to depertment addressing:

1) [mprovemeni in general health

2l Immunizatit;n

3) Sanitation.

4) De-addiction

5) Whether healthy lifestyles like reading good books. sports,: yoga

activities have been inculcateel in the house-holds.

6) Improvement in anaemia, tuberculosis control

7l Sanitation awareness

8) Any other issues

9) Role of the student in suppr:rrting family during illness medical

emergency

10) Social responsibility in the form of cnvironment protection programme in
form of plantation drive (medicinal plantVtrees). cleanliness and

sanitation drives with the initiative of the medical student

C'urriculum for Famill' Adoption Programme
Profession

al Year

lu Professi

onal

Competencl'
The student should be

able to

Objectivcs Suggested

Teaching
Learning
methods

Suggested Assersment

methods

'l'eaching

IIours

e Collc'ct dcrnographic tly' the cnrJ trl'this Fanrill'

protile ol' alloned , r'isit. students

tarnilies, take history should be able to

and ;onducl clinical compile thc basic

exarnination o[ 3ll I dcmoglaphic

family rnenrbers profilc ol'
j allocatcd famil;"

Community' case

presentation, oSPf,
logbook. joumal of r isit

OSPF".

case

OSPE.

based

af

6 hrs

6 hrs

suney,
Community
clinics

r Organizc health

check-up and

coordinate treatmenl

of adopted tamily
under overall guidance

of mentor

a Maintain
communication &
tbllow up of remedial

measures

rnerttbers

By' the end of this
r isit, studcnts

should be able to

repon thc basic

health protile and

treatment history
of allocated

family members

By the end of this
r isit. students

should bc ablc to
provide details of
communication

maintained *'ith
tamily membcrs

ltlr flollow-up of
trL'atrnent and

Community
clinics.
Il{ultispecialt
y camps

Communit;"
presentation.

logbcrok.

journal of visit

case t hn;

Rcgxrrting of
lbllou' up

visits.

PRA

teuhniques

(transact

walk, group

discussion)

Community

Cornmunity
presentatiQn,

logbook

certification
c0mpetency.

.iournal of visit

*6':z.-



Proll'ss

r Take pan

in environment

protcction and

suttcnance acti t-i t ies.

r Take history and

conduct elinical
examination of all
tamily members

o Organize health

check-up and

coordinate trcatment

of adopted family
under overall guidance

olmcntor

By the end of this

visit. students

should be able tt'r

compile the

ugdated mcdical

histeiry of *bmily
rnembers and

reporr their vitals
and

anthropomctt_1

Ily thc end of this

visit. students

should bc able to

rcr}orr thc derails

of clinical

cxamination likc
Hb q'o. blurd
group. urine

nrutine and blorxl
sugar ak:ng rvith
treatmcnt history
of allocated

family members

Conrmunity cass

prescntati(}n. ()SPE.

logb<xrk. jounnl of r isit

Famil-'"

Sun'el-.

Cornrnunitl'
clinics

6 hrs

t) hni

ron;.tl

t'r'rnrnrunit;-

clinie s.

I{ultispcuialt

! camps

Community case

pnescntation. OSPE.

logbook.
journal of visit

By the end ol'this
visit, students

should be able to
report thc

actir,ities

undertalicn t-or

cnvironment
protection and

susteraace likc
study ol
enl'ironment of
thmilies, trec

plantation herbal
plantation

actiYities

conducted in the

village

Participation

in and

Prr^-css

documcntatio

n of activities

INSS
activities)
along with
rcporting of
photographic

evidences

clinics.suggcstcd

remcdial

measures

ba-sed 6hrs

ol'
logbook
cerlification

competcncy.
journalof visit

( ]'otal2?
hrs. 9

visits)

-63-
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a llaintain
communication &
lcllorv up ol remcdial

l.tlcasurcs

o Takc part

in environrnent

protection and

sustcnimce acti\ ities.

o '[ake historl and

conducl clinical
examination ot' all
family members

r ()rganizc health

chcck-up and

coordinate treatment

of adoptcd larnily
under overall guidance

of mentor

By the end of this

tisit- students

should be able to

provide details of
communicalion
maintaincd with
family members

tirr tbllow-up of
treatment, and

suggestcd

remedial

measures along

with details of
vaccination drire

By the end of this

visit. students

should be able tcr

report the

activities
undcrtaken tbr
environmenl

protection and

sustenancc like
stud.v of
environmcnt of
tamilies. trce

plantation herbal

plantation

activities

conducted in thc

r illage

Reporting of
fbllou'up
visits.

PL,\
technrques

( transact

*'alk, group

discussion)

Community
clinics.

Participation

in and

Process

documentatio

n of actir ities
(NSS

activitiesl
along with

, reponing of
photographic

evidenccs

Community case

presentation. OSPE.

logbook baxd
certification of
compelency.

iournal of visit

logbook based

ecrtifieation ol
c0mFtency,
journal of visit

t hrs

6 hrs

( Total 30

hrs. t0
r isits I

I'rtrlcss 81 the end olthis
visit. studcnts

should be able to

update thc

medicalhistory of
fumily membeni

and their vitals

and

anthropometry

Famill'
SUn'c)-.

Community'

clinics

Community
clinics.
Multispccialt

)" camps

('ommunity case

prcseniation, ()SPL.

logbtrck. journal ol'r isit

I'ornmunity ca-se

prcsentation. OSP[]

logbook,
joumal ol-risit

I hrs

-jhrs

ional

By the end althis
visit. studcnts

should be able to

report the dctails

of clinieal
cxamination likc
l'lb "n. blood
group. urinc

-61{ - b



o Maintain

communication &
follou' up of remedial

measurcs

o Take part

in environment

protection and

sustenance activities.
o Council the family

members of allotted
families and analyze

the health trajectory of
adoptcd l'amil-," under

or,erall guidance of
ment()r

routine and blood
sugar along *'ith
treatment history
of allocated

thmily members

By the end of this

visit, students

should be ablc to

provide details of
communication

maintained with
family members

t'or follot'-up of
treatment. and

suggested

remedial

measures along

with details of
raccination drivc

By the end of this
visit, students

should be able to

report the

activities
undertaken for
etvironment
protection and

sustenance likc
stud-v of
environment of
families. tree

plantation herbal

plantation

activitics
conducted in the

village.

By the end of this

visit. students

should be able to

analyze and repern

the health

trajectory of
adopted famil."-

along with
remedial

measures adopted'

at individual.
tamily and

community level

Reporting of
follorv up

visits.

PRA

technique;
( transact

*'alk, group

discussion)

Community
clinics,

Panicipation
in and

Prot'ess

dtrumentatio
n ot'activitics
(NSS

activities)
along with
repnrting of
pheitographic

evidences,

Smallgroup
discussion
(report of the

health

trajectory of
adopted

thmily)

Community case

presentation. OSPE,

logbook bascd

certification of
competercy.
journal of visit

logbook bascd

certilication of
competency,
journal of r isit

Shrs

-lhrs

( total 2l
hrs, ?

visits)

- 65- %_
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LOC BOOK FOR F,\NIIL} ,\DOPTIO)Ii

COLl.ECE }iA}IE

U)iIvERSI'T1'

,\DDR[]SS DETAII.S

NAME OF TTIE S1'I.,DENT

ROLL \IO

VILLAGE NAME

I'EHSIL DISTRICT

S'TATE UNION TERITOR\'

NAI\,TE OF THE IVIENTOR

MENTOR STATUS

Asst. Prof'S.R. And Details
(ll changed, details ofsubsequent

mentors)

NAME OF ASHA WORKER

ADDRESS OF ASI{.\ WORKER

EXPERIE\CE :

(SINCE TIOW MAN\'\'EARS IS HE, SHE EMPLOYED)
(SEPARATE PAGE FOR EACH TAMILY BE MAINTAINED}

2)

3)

a

a

a

Family namc and address

Approximate size of living space of house-hold

Malaria' flu etc pertinent to the region

If there is any illness or medical emergency required by the house-hold. the student

shr:uld take initiative in being the primary contact for the family.
The student in tum should consult hivher mentor for further management of the

patient.

The hospital to which the college is attached must provide treatment facilities to the

patient.

Government schemes may be utilized for optimal management.

Follow-up records must be maintained by the studeat. These must be periodically
evaluated by mentors with the help of senior residents.

The entire data sheet may be prepared by every student and submitted by the end of
6'h semestcr for evaluation.

Progress notes must include every demographic point and history recorded.

r)

.l)

5)

6)

7)

-66-
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DEPARTMENT OF Anatomy/Physiology/Biochemistry
raculty: MBBS YearlPhase-

tormatlve Asse 33rrlent_Theorv Contlnuous lntarnal iN33e$ment_?h€ory

S.No. Roll No. Name of Student

Home

Asslgnmen

t

Semlnar Continuous

Clrss Test
(LMS)

Museum

study

Library

essisnment5

Attendance
Theory

Totsl Percontage

Theory
(Mlnirtl'um cut oll

40x)Seff Dkccted Lcorning

t00 100 t00 15 15 30 15 15 10 s00 %

1

2

3

Cumulatlve ol &
Theory+ Prrctlcil c 5(Xlr3@= l{XX}

(Mlnlnun cut ofl50xJ

Miai&n 4,f t ?ofiirt ld dpoty oad Ntttcol
.umulotw i6 lA lN ?liglulrly ]^ Sldaotiva

&-
s/d

Professor & Dlead

Dapartment of 

-

'Medical Collegq
Univ.
srate/ u.T.

-rl *

1st PcT

Thcory
2nd FCT

Theory
Prelims
Th€ory

(Papar I &
ul



Faculty:MBBS Year/Ph:ro-

sld
Professor & Head

Dcp.rtme nt of _
"Medicol College
Uniuerslty, Stetc/ U.T.

Depa rtment of Anatomy/Physiology/Biochemlstry
D.tc : ddlmm,/yyyy

Formative Assessment Continuous lnternal Assessment (Practical)

S.l{o, Roll t{o.
Nrmc o,
5t!d€ni

r$ FCT

9r{.Scaunrlt
lrd PCr ftfi$td
/S.c.{rdwl'd

Log book ll5ol Joutnal
(Reco/d

book/Portf

Att€ndNnce

lPrectlca0

Totrl F€rertats Pr*(tkal
l&lnkdtm *r aft aS,)

wSts lsutrE
Errmlnillofi

Certifl.Us sklll bsicd
competenclrs (rhr@sh

OSFE/OlCt/Spoc/Er.ichlollEr

fAP comp€tencie3 AETCOM competancles SW L.b
actlvity

100 100 100 70 10 30 40 40 l0 500 %

I
2

3

--12--

Prcllmr
kactlcal



Formttive AJrR3tmcnt_Th!orl, ContinuouJ lnt€rnal assrs3rn?nt Theory Cumulativa perEent of Throry & Practlcel

S.No. Roll No. Name of Student

t

Saminar Cofltinuous
Clers Test

(LMs)

Museum
study

Ub€ry
rrSiSnments

Attendence
Theory

Total Pcrcontrg!
Theory

(Mlnlmum cul oll
4@q

Thcorfl Pracdcel = 50Or500. 10O0

(lrlot nm, cutofl 5t X)
SGlt Olrccted Lcaming ,,dn: Hbr*M trr/ ryrr,r,t lq arrory oit

,ffa.ol ad tot a/nisbatf, h A lo| c,letlilav in

iffilaaErffildt

100 100 15 15 30 15 15 10
500

%

I
2

3

Faculw : MBBS Year/Phese-

sld
Professor & Head

Oepartment of
College,
Univ.,
State/U.T.

Department OF Patho/Pharmac/Microbiology

&-

--?3-

1rt PCT

Th:ory
2nd PCT

Theory
Prellms

Th€ory

{Paper I &
ltl

Hom8

200



rrculty:MBBS YcerlPhese-

sld
Prof,, HOD,
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