Appendix-58
AC dated 12.07.2024

- FACULTY OF MEDICAL SCIENCES
UNIVERSITY OF DELHI
DELHI-110007

Amendment to MBBS ordinance 2019 for the
students admitted in the Academic Session 2023-
2024 onwards in the light of CBME Regulations
2023 dated 01.03.2023

Appiicabie to ail MiBBS Batches {20119 onwards)




A, CURRICULUM

>
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1 **Professional Year:

1. ANATOMY
Competencies:
The undergraduate must demonstrate:
Understanding of the gross and microscopic structure and development 0f nuinai body,
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Comprehension of the notmal regulation and integration of the finctions of the organ
and systems on basis of the structure and genetic patter, | |
Understanding of the clinical correlation of the organs and structures involved and

ifiterpret the anatomical basis of the disease presentations.

Broad subject specific objectives

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

C.

Compiehend the normal disposition, clinically relevant interrclatizaships, functional
and cross -sectional Anatomy of the various organs and structures of the body.

identiﬁr the nﬁcmsebpif:: structure and correlate élementary altrasiruc'ture of various
in various d;seasc processes.

‘Comprehend the basic structure and connections of the central nervous system to.
analyze the integrative and regulative: ﬁmctwns of the organsand systems, He should be
able to locate the site of gross lesions according to the deficits encountered

Demonstrate knowledge: of the basic prmc:ples a.né sequential deve[opment of the
organs and systems; recogmze the critical siages of development and ihe efiecis of
common teratogexxs, genetic mutations and environmental hazards; He should be able to
explain the developmentai basis of the major variations and abnormalities.

Skills:

At the end of the course the szudent should be able to—

Identify and locate all the structures of the body and mark the topography of the Living
Anatomy.

“Understand clinical basis of some c¢ommon clinical procedures i.e. intramuscular and

intravenous injection; lumbar puncture and kidney b;opsy ete,

Identify the organs and tissues under the microscope.

Understand the pnm;;p_le_s of karyotyping and xdent_lfy the gross congenital anomalies,




4 Un’dc:staud principles ‘of newer §
| sono,g,ram MRT &Angmgraphy
d. Integration;

imaging techniques and interpretation of CT scan,

The tenak:
S}i‘:;;achl_ng should be aligned and integrated honzontaliy and vertically in organ
S with clinical correlation that will provide & context for the learner to

unde omi
e rstand the reiat:onsth between sttucture and function and interpret the anatomical
§ of various clinical conditions and procedures,

2. PHYSIOLOGY

a. Competencies: The’nnt!eirgraduate‘s must demonstrate:-

° Understanding of thic normal functioning of the argans and organ systems of the body,

o Comprehension of the normal structirre and organization of the organs and systems on
hasis nfihe fimetions,

° Understanding of age-related physiological changes in the organ fimetions that reflect

*1 normal growth anid development,
] Understand the physip_ic_}gicai basis of diseases,
b.y Broad subject specific objectives

Know!r:dge ;At the end of the course, the student will be able to:

o 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 coniribution of each organ system in the _malinténancc-of the

milieu interior (homeostasis)

o Explain the physiological aspects of the normal growth'and development,
° Analyze the physiological responses and adaptation o environmental stress.

Comprehend the physmlogacal principles underlying pathogenesis aid treatment of

disease.

° Correlate knowledge of physroiogy of human repmducuve system: in relation to

MBW
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° Conduct experiments designed for study of physicslagiqal phenomenan.. .
LI Interpret experimental /investigative data,
. Distinguish betweén normal and abnormal data derived as a result of elinical

examination and tests, which he has performed and observed in the laboratory.

. Recognize and get familiar with newer computerized and advanced instruments like
medspiror, semen quality analyzer, EMG and TMT

d. Integration:

The teaching should be aligned and integrated herizontally and vertically in organ

systems in order to provide a context in which notrnal faaction can b cuaeiaied
both with structure and with the biological basis, its clinical features, diagnosis and
therapy.

3. BIOCHEMISTRY
a. Competencies:

The leamner must demonstrate an understanding of:

) Biochemical and molecular processes involved irt Kealth and disease,

. Importance of nutriticn in health and disease,

. Biochemical basis and rationale of clinical laboratory tests; and demuonstrafe abjtity
to.inferpret these in the clinital context,

b. Broad subject specific objectives:

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

. Enlist and describe the cell organelles with their molecular” ad functional
organization,. :
. Delineate structure, function and inlerrelationships of varivus. bivinulecules wud

consequences of deviation from the normal, _
. Understand basic enzymoelogy and emphasize on its clinical applications wherein
regulation of enzymatic activity is disturbed. '
Describe digestion and assimilation of nutrients and cbﬂse’quﬁnces of malnutrition.
. Béescribe a’ﬁd integrate metabolic pathways of vari '
regulatory mechanisms.

ous biomolecules with their
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%xpiaiﬁ the biocliemical basis of inheriled disorders with their associated squeal.
Describe mechanisms involved §n‘_;néinienan¢e in water, electrolyte and acid base
balance and consequences of their firas'{t;aqlEs;icc{s,
Outline the niolecular mechanisms. of gene expression arid regulation, basic
principles of biotechnology and their applications in medicine.
Skills

At the end of the course, the student shall be able to:
Make use of conventional techniques / instruiments to perform biockiemical analysis
relevant to clinical screening and diagnosis;
Analysis and interpret investigative data;
Dermonstrate the skills of solving scientific and cliniéal problems and decision

making.

iniegi adion:

vertically, as much as possible, to enable learners to make clinical
correlations and to acquire an understanding of the cellular and molecular
basis of health and disease.

2"4Professional Year:
4, PATHOLOGY
a. Coenipetencies:
The undargraduate must demonstrate: Compreherision of the causes, evolution and
mechanisms of diseases,
Knowledge of alteraiiens in gross and celflular morphology of orgaus in disease
states,
Ability to correlate the-natural history, structural and functional changes with the:

clinicdl manifestations of diseases, their diagnosis and therapy,




b, Bm}ad_suhject specific objectives

Knowledge: At the end of the course, the siudent shall be able to:- ) .
Describe the structure and ultrastructure of a sick cefl, causes and mechanisms O
cell
Injury, cell death and repair.

Correlate structural and functional a_ltergtlio'ns in the sick cell:
Explain the path physiological processes, which govern the
homeostasis, mechanisins of their disturbance and the morpholo

maintenance. of.

gical and clinical

manifestation associated with it.

‘e to appreciate
Describe the mechanisms and patterns of tissue response to injury so as to appreci
the path physiology of disease processes and their application to clinical seience.

Correlate the gross and ‘microscopic alterations of different organ systems in

common disease to the extent needed for understanding disgase’ yrocesses and their

clinical significance.
Develop an understanding of steps in neoplastic changes in the body and their
effects in order to need for early diagnosis and further management of neoplasia. «
Understand mechanisms of common hematological disordérs and develop 2 logical
approach in their diagnosfs'and manageraent,
Develop understanding of the blood banking, blood donors & transfusion of blood
& blood products, (components).
Understand pathophysiology of infectious diseases in refation with tissue changes.
Describe the various immﬁnqlbgiqa{ reactions in understanding the disease process
& tissue transplant. '
Develop an understanding for genetic disorders:
Understand the vital organ funétion test of Kidney, liver & thyroid..

c. Skills

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

Diescribe the rationalé and principles of routine 't_echt'\ihal procedures of the
diagnostic laboratory tests & perform it.

Interpret routine diagnostic laboratory tests and correlate with clinical,
hematological and morphological changes.

Petform the simple bed-side tests on blood, urine and other biclogical fluid samples:
Draw a rational scheme of investigalions aimed at dlagnosing and nidsiagiing e '

cases of common disorders, . - '
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" Ability to correlate the natural history, mechanisms and clinical manifestations of

Able to understand the microscopic and macroscopic featurés of common diseases.
Develop different type of skills such as observation skills, communication skill and
presentation skili..

Understand biochemical/physiological disturbances that oceur as a result of disease

in coflaboration with all concemned departments.
Integration:

The teaching should be aligned and integrated horizontally and vertically in.
‘organ systeins recognizing déviations from normal structure and function
and clinically correlated so as to provide an overalt understanding of the
etiology, meéham’sm_s,: 1a'b'omtqry'diagnosis, and management of diseases.

5. MICROBIOLOGY
a. Competencies:

The undergraduate learier demonstrates:
Understanding of role of microbial agents ini health and disease,

Understanding of the immunological mechanisms in health and disease,

" infectious diseases as they relate to the properties of microbial agents,

Knowledge of the principles and a_ppiic_aﬁfnﬁbf“’in’i‘ecﬁon control measures,
An understandinig of thie basis of chaice of laboratory diagnostic tests and their
interpretation, antimicrobial therapy, controland prevention of infectious diseases.

~ Knowledge of outbreak investigation and its control.

Atthé end of the cotirse the student- will be able to...
Explain how the different microorganisms can cause human infection,
Understand commercial, opportunistic-and pathogenic organisins and describe host
naragite relatinnshin,
Deseribe the characteristics (morphology, cultural. characteristics, resistance,
virulence. factors, incubation period; mode of transmission etc.) of different
microorganisms, '
‘Explain the various de'fensc-mechanisms of the host against the microorganisms
whichi can cause humian infection,
Describe the laboratory diagnosis of microorganisms causing huma infections and

disease,




At the end of ihe course the student shall be able to

lious diseases
Plan the laboratory investigations for the diagnosis of mi“ectmuq dis N
gical diagnosis of infectious

Perform laboratory proéedures to arrive at the etialo
i {uding the drug

diseases caused by bacteria, fungi, viruses and parasites inc
sensitivity profile.

Perform and interpret immunological and serological tests.
Operate routine and sophisticated instruments ini the laboratory:
Devélop microteaching skills:and Pedagogy

Successfully implement.the chosen research meihodology

d. Integration:

The teaching should be aligned and. integrated horizontally and verhcalfff

in organ systems with emphasis on Host-rhicrobe-environment- mtcrastioris

and their alterations in disease and clinical correlations 50 asto
overall understanding of the etiological agents, their laboratory diagnosis

p}\‘_(?'s id-ﬂ' il

and prevention.

6. PHARMACOLOGY
a, Competencies:
The undergraduate must demonstrate:
Knowledge about essential apd commanly used drags 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, suitability and cost of medicines for
common dlinical conditions of national jmportance,

Knowledge of pharmacovigilance, essential medieine concept and sources of drug
information and industry-dogtor refationship,

Ability te counsel patients regard'ing'appro;g‘riate nse of prescribied drug and drug.
delivery systems.

b. Broad sub’j'e'ct isp'ec'iﬁ'e abjccﬁves

Describe the Pharmaco_kmeucs and_Pimrmacodymmms _of ess_em_l_a! andmmmonly
used drugs.
Enlist the indications, contraindications, ‘interactions and adverse reactions of

commonly used drugs.




Txilor the use of appropriate drugs in disease with consideration of its cost, efficacy
and salety for-

a.  Individual needs and. |

[

b.  Mass therapy, under National Health Programs.

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

Explain pharmacological basis of prescribing drugs in special medical situations
such as pregnangy, lactation, infancy, old age, renal damage, hepatic damage and
immundcom sromised patients.

Explain the concept of rational drug therapy in ¢linical pharmacology.

State the principles underlying the concept.of "Essential Drugs,

Eva?ﬂate the ethics and modalities involved in the development and introduction of

new drugs.

¢, Skills
At the end of the course, the stident shall be able to

" Preseribe drugs for common ailments,

Identify adverse reactions and drug interactions of commonly used drugs.

Interpret the data obtained from the experiments designed for the study of effect of
drugs in various experimental and clinical studies.

Analyze the information regarding common phannacautical'- preparaiions and

critically evaluate drug formulations.

o Appraise the Principles of Clinical Pharmacy and Dispense the Medicatian_s-g_iving_-

proper instructions.

Practical knowledge of use of drugs in Clinical Practice will be acquired through
Integrated Teaching vertically with phase I subjects and horizontally with other
phase 2 subjects.




¥ 3rd Professional year

7. FORENSIC MEDICINE AND TOXICOLOGY .

u Competencies:
The learner must demonstrate: . d
Understinding of medico-logal responsibilities of physicians in primary an

secondary care seitings,
Understanding of the rational approach to the investigation of crime, based on
seientific and legal principles,

Ability to manage medieal and legal issues in cases of poisoning fovérdose,
Understanding the medico-legal framework of medical practice and medical
neg?i-gcncc-,

Underﬁs;anding of codes of conduct and medieal ethics,

Undcrstanding concept of deceased donor, brain death, and Human Organ

Transplantation Act.

b. Broad subject specific ohjectives:
Knowledge: At the end of the tourse, the student shall be abie to

Identify:the basic- Medico-legal aspects Of hospital and general practice,

Define the Medico-legal responsibilities of & general physician while rendering

community service gither in a'rural primary health een'tré o_f an urban health cg_nn'-é.

Appreciate the physician's responsibilities in criminal matters and respect for the

codes of Medical ethics.

Diagnose, manage and identify legal aspect of common acute ‘and chronijc

poisoniiigs,

Deseribe the Medico-legal aspeets and findings of post-mortem examination in

cases of death diie (o comimon unnatural conditions mlﬁ poisonings,

Detect oecupational and environmentat pnisening, prevention and epidcmialogy of
commoti poisoning ang their'Ic_gal-asp¢ets}parﬁcularly pertaining to Workmen's
Compensation Aet. |

Deseribe the general principles ofanalytical toxicology,

c. Skills S
Atthe end of the course, the student shall be able to

Quobfind




Make observations and draw Eogxcal inferences

in order o initiate en diria
s in
criminal matters and Medieo- ’

legal problems and be able lo-

a f:;[i;:: Proper Medico ogal &‘_ﬁﬁltﬁatgcm and documentation/Reperting of Injury
° Conduct examination for sexual offences and intoxication,
o P?esewe relevant ancillary materials fop medico-legal examination.
° Identify important, post-mortem findings in common unriatural deaths.
o Diagnose and treat commion emergencies in poisoning and chronie toxicity,
o Make observations and interpret findings at past-mortem examination.
o Observe the principles of medical ethics in the practice of is profession,
d.Integration:
The teaching should be aligned and integrated horizontally and vertically
recognizing the importance of medico-legal, ethical and toxicological issues as
they relate to the practice of medicirie, |
8. COMMUNITY MEDICINE
a. Competencies:
The undergraduate must démonstraie:
a Understanding of the concept of health and disease,
IS Understanding of demography, population dyuamms and disease burde:n in
° : National and global context,
e Comprehension of principles o health economics and hospital management,
o Understanding of interventions to promote health and prevent diseases as
envisioned in National and State Health Programmes.
o Understanding of physical, social, psychological, economic and environmental
determinants of health and disease;
o Ability to recognize and manage. commeon heaith problems including physical,
emotional and social aspects at individual family and community levelin 3‘.1;&-i context;
‘of National
° Health Programmes,
o Ability to implement and moiijtor National Health
® Programmes in the primary care setting,
o ‘Genéral kiiowledge about Organ and Tissue donation,
o ‘Knowledge of maternal and child wellness as they apply to natwnal health care
priorities and programmes,
o Ability 1o tecognize, investigale, report, plan and manajze community health

nroblems includieg malnutrition and emergencies.

A




b. Broad subject specific objectivesy
Knowledge: At the end of the course the student sha)l be able

Explain the principles of sociology including demographic population dy na‘mics;
Identify social factors related to health, disease and disability in the context of urban
and ruzal societivs. |
Appreciate the impact of urbanization on health and disease.
Observe and interpret ﬂlc_dynafnic Of community behaviors.
Describe the elements of norma! psychology and social psyehology.
Observe the principles of practice of medicine in hospital and commujity settings.
Desceribe the health care delivery systems including rehabilitation of the disabled in
the country. |
Describe the National Health Programmes with particular emphiasis on maternal and
child health programmes, family welfare planning and population control.
Describe the epidemiological methods and technigues.
Outline the demographic pattern of the country 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 ta health
care problems and health care délivery System in various communities, heaith
care settings and hospitals.
Describe the principles and components of primary health care, Naticaal Rural
Health Mission and the national health policies to achieve the- goal of "Health for
all” with regards to "idenﬁfy the en_viromﬁ_emal, bio-waste and occupational hazards
and their control.
Describe the importance of water and sanitation in human hiealth,
Describe the principles of health economies, heaith administration, health education
in relation tcbommu_nity. ’
Critically analyze the problem (s) and apply hisfher knowledge 16 solve the problem
in hiolistic manner,
Describe aind apply principles of prévention, promotion and maintenance of health.

c. Skills:
At the end of the course, the student shall be able 16—

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 teking and
social work. |

medico

12.
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Use epidemiology a5 a scientific tooi to make: rational decisions relevant to
ccxmmumty and individual patient intervention,

Organize health care seWIces for vulnerable and d;sadvamtages groups.

> Organize health care services in el ofcaiﬁmﬁies.
» Collect, analyze, interpretand present simple community and hospital base data.
- Pragnose and manage. cominon health. problems {including communicable and

noncenimunicable - diseases) and emergencies at the individual, family and
community levels kee'p_ing in mind the existing health care resources and in the
context of the prevailing socio-culture beliefs.

- Diagnose and manage common nutritional problems at the individual and.

sommunity level.

s . Plan, implement and evaluate a health education ?rogramme with skill to use Stmp!e
audio-visual aids.. - : _
o Interact with other members of the haalﬁt cam team and partmlpate in the
organization of health care services, health advocacy and implementation of
; national health programmes. o | o
o . Perform Administrative functions at health centers

4 © i Observe the principles of medical ethics in the practice of his profession.

- de Integration:

‘Department shall adopt’an integrated approach towards other clinical dzisc_ipl_ines,

~ public health- serviees, NGOS, environmental sciences, social scicmees,
“=" management, hospital administration, réseéarch, ete. to impart trammg to enable the
graduate to work at all levels of health care, The teaching should be aligned and
integrated horizontally and vertically in‘order to atiow the learner fo understand the
impact of environment, society and national health pnontzes as they relate to the

promotion of health and prevention and cure of diseasé:
9. OTO-RHINOLARYNGOLOGY (ENT)
a, Competencies:

The learner must demonstrate:

o Knowledge OF the common {)mrhmclaryngelogmal {ENT) emergenczes and.
probiems;

- Ability o recognize, diagnose and manage common ENT- emergengcics and
probles in primary care setting,:

o Ability to perform simple ENT procedures as apphcable ina primary care setting,

- Ability to recognize hearing impairment ‘and refer to the appropriate hearing

JImpairment rehabilitation programme.




b. Broad subject spicific ohjectives:
Knowlcdge: At the end of the course,

Deseribe the basic pathophysiology of common Ear,

&emergencies.

Adopt the rational use of commonly used d

rigs keeping in mind their adverse

reactions,
Supgest common investigative procedures & their interpretation.

€. Skills:
At the end of the course the stadent shall be able to

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

Manage ENT problems at first level of care & be able to refer whenever necessary-
Assist / carry out minor ENT procedures like ear syringing, ear dressing, nasal
packing,

Assist in certain procedures such as trachectomy, endoscopy & removal of foreigh
bodies.

d. Iniegration:

The teaching should be aligned and integrated horizontally and vertically in order
to allow the learner to understand the structural basis of ENT problems, their
management afid correlation with function, rehabilitation and quality of life. The
undergraduate training ENT will provide an integrated approach owards other
disciplines especially, nsurosciences, ophthalmology & general sirgery.

10. OPHTHALMOLOGY

a. Compétencies:
The student must demonstrate:

Knowledge of common ¢ye problems in the community
for referral,

Ability to recognize visyal impairment and blindness in the community and

implement national programmes as ap;'_:iﬁcable in the primary care setting.

b. Broad subject specific objectives

the student shall be able to 3
Nose & Throat (ENT) diseases
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K;lcwledgé: At the end of the course, student shall have the kntowledge

Common problems ai‘fecﬁng_ the eye,

Principles of management of major ophihdlmic emergencies.

Main systemic disease affecting the eyes o

Effects of local and systemic diseases on patient's vision and the necessary action
required minimizing the sequelae of such diseases.

Adverse drug reaction with special reference to ophthalmic manifestations.
Magnitude of blindness in India and its main causes.

National programme for control of blindness and its implementation at various
tepaly

Eye care education for prevention of eye problems.
Role of primary health Ceniter in organization of éye camps.
Organization of primary hiéalth care and the functioning of the ophthalmic assistant.

Integration’ of the natiowal programme for control of blindness with the other
national health programmes.

.. Eye bank organization.

¢. Skills

Elicit a history pertinent to general health and oculdr status.

Assistin d‘iagno’sﬁc procedures such as visnal acuity testing, examination of eve,

~ Schiotz tonomefry, Staining of Comeal pathology, confrontation, perimetry,
_ Subjective refraction including correction of Presbyopia and aphakia, direct

ophthalnioscopy and conjunctival smear examination and Cover test.

Diagnose and treat commeon problems affecting the eye.

Triterpret ophthalmic signs in relation 1o comon Systemic disorders.
Assist/observe fhierapeutic procedures such as Subconjunetival injection, corneal
conjunctival foreign body removal, carbolic cautery for comeal ulcers,
Nisolacrimat duct syringing and tarsorrhaphy

Provide first aid in major ophthalmic emergencies.

Assist to organize cdmmuﬁi'ty':sﬂt"yeyé for visual check-up.

Assist to organizé primary eye care service through primary health centers,

Use effective means of communication with the public and individualto motivate
for surgery in cataract.and for eye donation,

Establish rapport with his seniors, colleagues and paramedical workers, so-as to
effectively function as a member of the eye care team.

d. Integration:




The teaching should be alighed and integrated horizontally and &T&riic;lli}’ l!.'l. order |
to allow the student to understand the structural basis of oplithalm ologic P"Ub:[em&
their management and correlation with funstion, rehabilitation and quality of life.

»  3rd PROFESSIONAL YEAR (PART - II)
Medicine Allied Subjects:
11. GENERAL MEDICINE
a. Competéncies:

The student must demonstrate ability to do the following in relation to
common medical problems of the adult in the community:

° Demonstrate understanding of the pathophysiologic basis; epidemiological profile,
signs and symptoms of disease and theic investigation and management,
° Competently interview and examine an adult patient and make a clinical diagnosis,
- Appropriately order and interpret laboratory tests,
- Injtiate appropriate cost-effective. treatment based on an understandin e of the
rational drug prescriptions, medical interventions required and preventive measures,
_ . Follow up of patients with medical problems and refer whenever required,
5 ° Communicate effectively, educale and counsel the patient and family,
i: . Manage common ruedical emergencies and refer when required,
é * Independently perform common. medical procedures safe_a'iy and nnderstand patient

safety issues.

b. Bread subject specific objectives:
Knowledge: At the end of the course, the student shall be able to:

* Diagnose- common. clinical disorders with special referénce to hifectious

diseases,nufritional disorders; tropical and environmental disenses;

‘ . Qutling various modes of management. including drag therapentics especially
; dosage, side effects, toxicity, intera_ctions,'indica_ﬁons Md'contr&iﬁdiéatioﬁé{ |
. Propose diagnostic and investigative proceduires and ability te interpret then;

s - Provide first level managerent of acute émergencies promptly and efficiently and
decide the timing and level of referral, if required; .
» Recognize geriatric disorders and their management..

¢. Skills
At the enid of the cotirse, the student shiall be able (o

oo . . . e s s ettt s [
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Develop clinical skills (history taking,. c

reop Tnical examination and other instruments
of examin |

. ation) to diagnose various commoi medical disorders and emergencies;
Refer a patient to secondary andfor terti o |

e ary fevel of hiealth care afler having:
Instituted primary care; SR

| Perform simple fouting investigations like hemogram, stool, urine, sputum and
biological fluid examinations;

Assist the common bedside. investigative procedure like pleural tap. Lumbar

puncture; bonc marrow aspiration/biopsy and fiver biopsy.

d. Integration:

The teaching should be aligried and integrated horizontally and vertically in order
to provide sound bislogic basis and incorporating the principles of general medicine
into & holistic and compreliétisive appioach fo the care of the patient. With other
Televant academic inputs which provide seientific basis of clinical medicine e.g.

= anatomy, physiclogy, biochemistry, microbiology, pathology and pharmacology,

12. PEDIATRICS:
a. Competencies:
The student must demonstrate:

Ability to assess and promote optimal growth, development and nutrition of children.
and adolescents and identify deviations from normal,

Ability to recognize and provide emergeney and mﬁtin‘e'ambuiatcryjand First Level
Referral Unit care for neonates, infants, children and adolescents and refer as may
be appropriate,

Ability to perform procedures as indicated for children of all ages in the primary
card setting, '
Abifity to recognize children with special needs and refer appropriately,

Ability to promote health and prevent diseases in children,

Ability to participate in National Programmes relatedl to child health and in
conformation with the Integrated Management of Neonatal and Childhood
THnesses (TMNCI) Strategy;

Ability to communicate appropriately and effectively.

b. Broad subject specific objectives:




Knowledge:-At the end of the conrse, the students shalt be ahlz teri-

Describe the nonmal Growth and Development during fotel fife, Neanatal periad,

Childheod and Adolescence nnd the déviutions thereof, _
Describe the somuiton Podiatric disorders nnd  emergencies in (erms of
Bpidemiology, Etiopathogengsis, Clinfeal manifestations, Diagnosis and also
describe the rationat tlierapy and rehabilitation services.

Workout age related requirements of calories, nutrients, ﬂu:ds dosages of drui:s ete.
in health and disgase.

Describe preventive stralegies For commen infectious disorders,
Genetic and Metabolic 1-3536:'6&3*3, Poisonings, Accidents and Child abuse.

Cutline national programs related to child health including Em‘muniz‘.aﬁon PrOgrams.

Malnutrition,

¢. Skills:
At the.end of the course, the students shall be able to:-

Take detailed Pediatric and Neonatal history and conduct an appropriate physicﬁi

examination of children and neonates, make clinical:dingnosis; condugt common

bedside investigative procedures, imerpz‘ez common laboratory investigations, plan

and institate therapy, | |

Take anthropometric measureinents, resuscitate newborn, prepare oral rehydration

solution, perform fuberculin test, administer vaccines available. under curcent
National @ragrams; perform venesection, start intravenous. fluids and provide

nasogastric feeding.

Conduct diagnostic procedures such as Jumbar puncture, liver and kidney biopsy,

bone inarrow aspiration, pleural and aseitic tap.

Dfsﬁngui‘sh bﬁt,weexi normal Newborn babies and those requiring special care and
institute early care to all newborn babies including care of preterm and low birth
weight babies, provide correct guidance and counseling about breastiecding and
Complemestary feeding.

Provide ambulatory care 1o all not so sick ‘children, identify- jndications for

specialized/ inpatient. care and ensure timely referral to those who require:

hospitalization.

d. Integration:
The teaching should be aligned and integrated horizontally and vertically in order
to provide comprehensive care for nedriates, infants, children and adolésdents based

g




13.

on
a sound knowiedge of growih, deveicgmem discase and their clinical, social,

emational, psychological cotrelates in the context of natmna! health priorities.

Séig-‘ H 91‘.3:'_ .
DERMATOLOGY g

a. Competencies:

The undergraduate student must demonstrate:

Unde;standing_ of the principles of diagnosis of diseases of the skin, hair, nail and
mucosa,

Ability to recognize, diagnase, order appropriate investigations and treat cofnmon
oiszdses of iz skin incleding leprosy in the primary care setting and refer as
appmpriate, | |

A syndromic approach to the reco g'nii‘.iun, diagnosis, prevention, counseling, testing
and managerment of common sexually transmitted diseases including HIV based cn
national health priorities,

Ability 1o recognize and treat emetgencies including drug reactionis and refer as

appropri ate,

- b. ‘Broad subject specific objectives:

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

~ Demoristrate sotind knowledge of common diseases, their clinical manifestations,

~ including emergent situations and of investipative procedures to confirm their

. diagnosis

Demonswate comprehensive knowledge of various niodes of therapy used in
treatment of cutaneous, sexually transmitted diseases and Jeprosy

Describe- the mode of action of commonly used drugs, their doses, side
effects/foxicity, indications and contra-indications and interactions :
Describe corﬁmeniy used modes of management including the medical and surgical
procedures available for the treatment of ‘various diseases dnd to offer a
comprehensive plan of management for a given disorder

c. Skills:
Atthe end of the coirse, the student shall be able to:-
Interview the patient, elicit relevant and correct information and describe the history
in a chronological order. o
Conduct clinical examination, elicit and interpret physical findings and diagnose

common disorders.and emergencics.

7
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Demonstrate. simple; routine investigative and laboratory procedures requirud for '
making the be d-side diagrosis, specially ic cxamination of serapings for fengus,
Preparation of stit smears and staining for AFB for leprosy patients and for STD
cases and take a skin biop

Mana 8¢ common diseases

sy for dingnostic purposes.
and recognizing the need for referral for specialized care,
I case of inappropriateness of therapentic response.

d. Integration:

14-.-'PSYCH"IATRY
a. Competencies:
The student must demonstrate;

Ability to promote mental heaith and mentaj hygiene,
® Knowledge of etiology . (hio
features, diagnosis and
ages, '

~psycho-sbei'a!-environment’a! -interastions), . clinical .
Inanagement of common psychiatric: disorders across all

manage, and refer 'apprcpfiaté}y,.

® Ability 1o recognize alcohol/ substance abuse disorders. and refor . them 1o
appropriate centers,

. Ability to assess risk for suicide and refer appropriately,

e Ability to recognize temperamental difficulties and personality disorders,

. Assess menta) disability .and: rehabiﬁ'fatc_appropriateiy, |

. Und&rsfanding of National and Stats Programmes that address mental heaitf_t and

‘welfare of patients and community,

b. Broad subject specific objectives: A
Knowledge: At the end of the course the student shall be able to;
] Understand the comprehensive nature & developmerit of different aspects of noruial .
human behavior Jike 3e‘arr‘1_is;g,_.memm‘y,_ motivation; personali ty & intel'ii;';ence
. ‘Recognize differences betwes normal & abnormal behavior - 2
. Classify psychiatric disorders .
. Recognize clinical manifestations of the fpl{owing‘cammon syndromies & plan thejr

approptiate management of organic psychosis, functional psychosis, schizophrenia,

A
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u!‘tcc >
tive disorders, nearotic disorders, personnlily d:mrders psyelio physiclogical

dn
sarders, drag & aleohol dcpcndugggu pﬁyﬁiililf;la disortlers of childhood &
4 1 Fp,

adolescenes

L vy - P . v 4R : ) ' ‘ i .- i _
Lreseribe rationnl use of different made of therapy in psychintric disordérs.

¢ Skills:

AL the end of the course the shiedent shatl be able to

® Interview the patient & understand different methods of communications in patient
docior relationship

» Llicit detailed psychintric ense history & conduct clinienl exnmination for
assessment of mental status

® Define, ulicit & interpret psycliopathological symptoms & signs:

o Dingnoss & miminge commaon psychiatrie disorders:

Identily & muanage common psychological reactions & psychiatric disorders in

modinnt & surgical patients inclinical practice & in community setting

d Inicgration:
The teaching shoild bealigaed and integrated liorizonially and vertically in order to allow

the student to undersiand bm-psycho-secmi~eﬁv1ronmcntal interagtions that lead to

disenses! disorders for preventive; promotive, curative, rehabilitative services and medico-

fegal implications in the care of patients both in family and community.

15. GENERAL SURGERY

a. Competencies:
The student must demonstrate:

Understunding of the structural and functional Basis, principles of diagnosis and

managerment of compion syrgical problems in adults and children
" Ability 1o choose, coleulate wind administer approprintely intravenous {luids,

electrolyies, blood and lood products based on the clinicnl condition

Ability to ﬁpply the principles-of nscpsis, sterilization, disinfection; rational use.of

®
prophylaxis, therapeutic itilities of antibiotics and universal precautions in surgwal
praclice. )

a Knowledge of common malignancics in India and tligir prevention, early detection
and therapy

o Ability to perform comman diagiostic and surgical procedures at the primaryha;‘e

level




Ability to recognize, resuscitats; stabilize and provide Basic & Advanced Lifz 3
Support to patients following traums | |
General knowledge about crgzm ‘retriéval from deceased donor and living donor
Ability to administer informed consent and counsel patient”prior 10 surgical
pracedures, .
Commitment to advancement of quality and patient safety in surgical practice..
&

b Broad sub_;ect specific ahjectives.

Knaw!edge‘ At the end of course, the student should be abk: to‘

common *‘urg_tcal pmb%e*ns m:::h.dmg en.epgencu.s in _aduﬁii :mci ch!h-acn-

Define indications and methods for fluid and electrolytes replacement therapy
including blood transfusion, '

Define asepsis, disinfection and sterilization snd recommend }udicious use of
antibiotiés. | L

Describe common malignancies in the ¢ountry and their management including
prevention. )

Enumerate different 'lypi"iﬂdfanaes'thet'ic agents, their indications, cégt‘raiﬂdicationﬁ,
mode of administration, and side effects. {

c. Skills

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

- Diagnose common surgical conditions both acute and chronic, in adults and
children, .
Plan various 38bomt5ry tests for surgical conditions and interpret the results,
Identify and manage patients of hemorrhagic, septicaemia and other types of shock,

Be able to maintain patent a;r-way and resuscitate, '

Monitor patient of head, chest, sp;nal and abdommaf injuries; both in ﬂduits and
children. ’
Provide primary care for a patient of burns, - o
Acquire principles of operative surgery mc!udm,g preoperative, operative and post
operative care and monitoring.
Treat open wound including preventive measures against tetanus and gas gangrene.
Dxagnose neonatal and pediatric surgical emergencies and provide s_oun_d'p;im'ary_

«care before referring the patient to secondary/tertiary centres:

Identify congenital anomalies and refer them for appropriate management.




b. Broad subject specific objectives

e

ki
d. Integration:
;.h f x b shey] : .

_ ¢ i__?:'iciung should be aligned and integrated horizontally and vertically in order
0 provide a sound biologic basis atid a'holistic approach to the care of the surgical
‘patient, : B
'APPW knowledge of basic medical scignces and other relevant subjects to support
l_mdema“di“g of various pathologies, facilitate examination of and intervention for
the patients.

To apply the principles of quality of health care, legal and ethical principles and
regulations as recommended by Medical Cotineil of India and WHO,

16. OBSTETRICS AND GYNAECOLOGY

a. Competencics:
The student must demonstrate ability to:

Provide peri-conceptional counseling and antenatal care,
Identify 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 printary care and refer in a timely manner,
redfonn gatly necnatal resuscitation,

Provide postaatal care, including education in breast-feeding,

Coiinsel and support couples in the correct choice of

contraception,

Tnterpret test results of faboratory and mdzologzca! :nvestlgatlcns as they apply fo
the care of the obstetric patsent

Apply medico-legal principles as they apply to tubectomy, Medical Termination of
'Prégnnne;y (M'i”'P},_’?re_—_coﬁcept ioh and Prenatal Diagnosti¢ Techniques (PC PNDT
Act) and other related Acts:

Elicit a gynecologic history, perform appropriate physical and pelvic examinations

and PAP smear in the primary caré setting,

Recognize, diagnose and manage common reproductive tract infections in the

primary care setting, _ _
Recognize and diagnose common genital cancers and refer them appropriately.




Knowledge : At the end of the course, the student shall be able ta:
pductive system

. Outline the anatomy, physiology and pathophysiology of the repr
and the common conditions aﬂ‘écﬁng it -

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

. List of leading causes of maternal and perinatal morbidity and mortality.

e Understand the principles of contraception and various tethnigues. cmpleyed,

miethods of medical termination of pregnancy, sterilization and their complications,

. Identify the use; abuse and side effects of drugs in pregnancy, peri- menopausal and
post menopausal periods. '

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

. Identify common gyn‘ecoiogii:at diseases and describe principles of - their
management. s State the indications, fechniques and complications of surgeries like
Caesarian section, laparotomy, abdominal and vaginal hysterectomy, Fothergill 's
operation and vacuum « A'sp%réﬁ_é_n for Medical Termination of pregnancy {MTFP)

and minor surgeries like BB, I and €, Cervical Biopsy and Cervical encirciage.

¢. Skiils - . : _
At the.end of the course, the student should be able to

. Take proper history and writing a good case sheet

® Writing a good discharge summary, proper referrai letier

. Examination of patient and arrival at a diagaosis

. Planning for investig__ation_anﬁ treatment

- Community orientation, participation in community health promoting and
preventing prograimmes ’

. Examine a pregnant woran, recognize high- risk pregnancies end make appropriste
referrals, ' '

* Conduct a normal defivery; plot and interpretepariogram

o recognize complications and decision of referral, provide postnatal care,

» Resuscitate the newbarn and recognize the congenital anomalies.

. Advise a couple on the use of various available contraceptive devices (student
should see at least 5 Cu-T insertions and'5 cases of female sterilization operations.)

. Perform. pelvie- examination, diagnose and manage common. gynecological
_p‘roﬁlems including early detection of genital maligfiéﬁﬁies‘

. Make a vaginal cytological smear, performa post.coital test and wet vaginal smear
examination for Trichomopas vaginalis, Moniliasis and gram staih for gonorrhes,
catheterization of urinary bladder

. Isterpretation of data of investigations like biochemical, histopatholegical,

radiological ultrasound etc.




d. Integration:

The icgching should be aligned and integrated horizontally and vertically in order
1o provide comprehensive care for Womeri Em theit reproductive yedrs and beyond,
based on a sqund knowledge of st'ru;:ium,w fu;mtibns and disease and their clinical,
social, emotional, “psychological correlates in the context of national health
priorities, The student shall b able 1o integrate clinical skills with-other disciplines

and bring about coordination of family welfare programme for the national

goal of
population control. |

17. ORTHOPAEDICS (INCLUDING TRAUMA)
a. Compctencies;
The student miust demonstrate:
Ability to recognize and assess. bone injuries, dislocation and poly-trauma and
provide first contact care prior to appropriate referral,
Knowledge of the medico-legal aspects of trauma,
Ability 10 recognizé and manage conimon infections of bone and joints in the
~ primary care setiing,
Recognire  common congenital, metabolic, neoplastic, degenerative and
inflammatory bone diseases and refer appropriately,
Ability te performy simple orthopedic technigires a‘s.appﬁcaiﬂe s a primmjf' care
setting, | |
Ability to. recommend rehabilitative. services for common orthopaedic problems
across all ages.

b. Broad subject specific objectives

Knowledge: Atthe end of the course the student shall be able to
understand;
The principles, Hia_g_no'Sis and primary management and be able to give appropriate
referral for further definitive management of bones arid joint injuries.
Osteogenesis, manifestation and diagnosis, primary management and give their
referral for appropriate correction or rehabilitation of common musculoskeletal
;diso.r_da,m inchuding infections of bones and joints; congenital skeletal anomalies,

‘metabolic bone diseases and neoplasm affecting bones.

¢. Skills
At the énd of the course, the student shall be able to:

Detect soft tissue injuries such as sprains and strains.




Detest contmon fractiices of extremitics,
Deliver first aid meastires for common fractures and sprains.
Deliver emergency measures to polv travma natients.

Manage uncomplicated fractuces of clavicle, forzarm, phalanges elc.

Use technigues of splinting such as application of Thonmas splint, plaster slab and

casts, immobilization by skin tractions ete. , |
Leam indications for closed reductions, open reductions, inlernal fixation and
external fixations of fracture: ‘

Manage common bone :?ﬁfeétiun; leamn indications for sequestration, amputation
ad corrective measures for boae deformities.

Advice and colinsel patient for rehabilitation for post traumatic; poliomyelitis,
cerebral palsy and amputation:

Be able to perform certain orthopedic skills, provide sound adviee of skeletat ang
related conditions at primary or secondary health level,

d. Integration:

The teaching should be aligned and integrated horizontally and vertically in order
1o alfow the student to inderstand the structural basis of orthopedic problems, tieir
management apd correlation with function, rehabilitation and quality of life:

13. ANAESTHESIOLOGY
a. Competencies:

The student must demonsirate ability to:

Describe and discpss the pre-operative evaluation, assessing fitness for surgery and
the modifications in medications in relation to anesthesia fsurgery,

Describe and discuss the roles of Anesthesiclogist as a perioperative physician
meleding presmedication, endotracheal intubation, general anesthesia and recovery
(meiudmv variations in recovery from anesthesia and anaesthetic complications),
Describe and discuss the mapagement of acute and chronic pain, inchidin & labour
analgesia, .
Demonstrate awareness about the niainténance of airway in childrén ana adulis in
various situations,

Pemenstrate the awareness about the indications, selection of tases and execution
of cardio- pﬁlmonarv ' |
Resuscitation in emergencies:and in the intensive ¢ire and high dependency units,
Choose cases for local # reumnal -anesthesia and demonstrate the ability to
administer the sams,
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Discuss the implications and obtain informed consent for various pracedures and 1o
maintain the documents,

b. Bread subject specific objeciives:

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

o Krow of simple nerve block and pain relicf
" Awgréness of the principles of adminjstration of general, regional and Jocal
anesthesia, |
o Know importance of hypoglycemia/hyperglycemia, hy_po_mnﬁicnﬂry;}emnsioﬂﬁ -
1D, Myoeardial inﬁl'ﬂ:liéﬁ. | | |
° Know venti lators.
¢, Skills

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

L .-\,;,- Perform cardio-pulmonary resuscitation with the available resources and transfer
) " the patients to a bigger hospital for advanced life support,
. ‘ Set up intravenous infusion'and manage fluid therapy

° Clear and maintain airway in unconscious patient.

o Administer oxygen comectly

o . Generaf knowledge ahout diagnosis of brain death and relevance in deceased donor

organ transplantation

d. Integration:

The teaching should be aligﬁed and integrated horizontally and vertically in order to provide
comprehensive care forpatients undergoing varicus surgeries, in patients with pain, in intensive
care and in cardio réspiratory emergencics. Integration with the departments of Anatomy,

Pharmacology and horizonital infegration with any/all surgical specialfies is proposed.

19 RADIODIAGNOSIS
a. Competencies:

The student must demonstrate:

i,




. Understanding of indications. for various radiological investigations in common *
clinical practice,

. Awareniess of the ill effects of radiation and various radiation pratestive meﬁf"‘ms
to be employed, Lo

- Ability to identify abnormalities in comion radiological

. Envcsfigatiazis;

b. Bromd subject speeific cb;"cctives:
Knowledge: At the end of the course; the student shall be able to

» Enlist and describe the various diagnostic modalities

. . DGelineate normal and abnormal radioldigical ﬁndii?gs

. Understand basic radiology and émphasize on its clinical applications _

. Describe radiographic, ultra sonographie, CT, MRI features of common
"~ pathologies,

* Describe and integrate radiclogical findings in CNS, GIT, RS, CVS, MSK, GUT

c. Skills
- At the end of the course, the student.shail be nble to:
e Make use of Imaging findings to reach to a diagnnsis;

® +  Analysis and interpret adiological data;
. Demonstraie the skilis of solving clinical problems by illustrative evidances. and

decision making,

d." Integration:

Horizontal and vertical integration to understand the fundamenital principles of
radiologic fmaging, anatomic correlation and their application - in diagrosis and
therapy.

B. PHASE WISE TRAINING AND TIME DISTRIBUTION FOR
PROFESSIONAL DEVELOPMENT

The Competency based Undergraduate Curriculum and Attitude, Ethics and
Communication (AETCOM) course, as published by the Medical Council of Indin
.and. alse made availubie on the Council's website, shall be the curriculum for the
batches admitted in MBBS from the academic year 2019-20 onwards.

. In order to ensure that iraining is in a!'ig_ument_with the goals and competencics required
for a’‘medical graduate, there shall be a Foundation Course to orient medical learners 1o
MBBS programme, and provide them with requisite knowledpe, semmunication

{including electronic), technical and language skills.

L RS N




L Training period and time distribution:* -~ .

Umv&{rs;ﬁ_‘es shall organize admission timing and admission process in such a way that
teaching in the first Professional year commences with induction through the Foundation
Course by thelSt of August of each year from academic year 2024-25. There shall be no
admission of students in tespect of any academic session beyond 30th August from
academic year 2024-25, The Universities shall not register any student admitted beyond
the eaid date. The Natienal Medical Commission may direct; that any student identified as
having Obtained admission after the Iast date for closure of admission be discharged from
the Course of study, or any medical qualification granted to such a student shall not be a
recognized gualification by National Medical Commission.

The institution which granis admission to any student after the last date specified from the

same shall also be liable to face such actjon as may be prescribed by National Medical
Commission, '

Every leamner shall undergo a period of certified study extending over 4 1/2 académic years,
divided into four professional years from the date of commencement of course to the date
of completion of examination which shall be followed by oné year of compulsory rotating

. .
+,
intermrhin,

Bach academic year will have at least 39 teaching weeks witha miirum of eight hours of
working on each day including one hour as lunch break.

Didactic lectures shall not exceed one third of the schedule; two third of the schedule shall
include interaciive: Sessions, practicals, clinical orfand group discussions. The learning:
process should include clinical éxperiences, problem- oriented approach, case studies and
community health care activities. ‘

Teaching and lzarning shall be aligned and integrated across specialties both vertically and
horizontally for better learner comptehension.: Learner centered learning metheds should
inciude: Early Clinical Exposure, problém-oriented learning, case swdies, community-
oriented learning, seif- directed, experiential learningé: Electives

At the end of each professional year wniversity examination will be conducted. If any
student fails te clear university examination, ke will appear in supplementary
exaraination.

1. Supplementary examinations and declaration of results shall be processed
within 3-6 weeks from the date of declaration of the results of the main
examination for every professional year, so that the candidates, who pass, can
join the main batch for progression. -

If the candidate fails in the supplementary examination of first MBBS, he shall
join the baich of next academic /subsequent year. There shall be no
supplcmientary batches. Partial attendanec of examination in any subject shall
be counted 35 an attempt, o




L1 A candidate; who [ails in the First Professional examinat
be allowed to join the Second Professional.

1.2 A candidate, who. fails in the Second professional exATn _
be allowed to join the Third Professional Part I training, however he
shall not be allowed to appear for the examination unless he has pa_SSﬂd
Second Professional examination.

1.3 A ¢andidate who fails in the Third Professional
shall be allowed to join Third Professional part Il tra
‘shall not be-allowed to appear for the'examination un
Second Professional examination.

mination, shall

(Part I) examination

less he has passe’d

11 fI‘he period of 4 ¥ years is divided as {ollmirs:
(For MBBS Batch 2023-2024 onwareds)
1.1 Phasel —  Total 12 months

First Professional phase of 12 months including Fgundatian Course of one week and
University exains. It shall consist of - Anatomy, Physiology, Biocheémistry, Introduction to
Community Medicine, Humanities, Professional development including Attituds, Ethics &
Coromunication (AETCOM) modile, family adoption programme through ¥illage outreach
where-in each student shall adopt minimum of three ( 03} famities and preferably at least five

(05) Families, Pandemic module and early clinical exposure, ensuring alignment & all types of '

integration and simulation- based learning

1.2 Phase 1I e Total 12 months
Second Professional (12 months) including universify exams. It will ¢onsist of Pathology,
Pharmacology, Microbiology, family visit under Community Medicine, General Surgery,
General Medicine & Obstetrics & Gynecology Professional development including AETCOM
module; sitaulation-based learning and introduction to clinical subjects ensuring both
alignment & all types of integration. '
The clinical exposure to learncrs will be in the form of learner-doctor method of clinical

training in all phases. The emphasis will be on primary, preventive and ¢comprehensive

health care, A patt of training during clinical postings should take place at the primary

level of health care. It is desirable to provide leaming experiences in secondary health

care, wherever possible. This will involve:

Y ~,
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N Aperience in recognizing and managing common problems seen in outpaticnt,

inpatient and emergency settings, |

o . e Ly ‘o SR ET B fan. et
Involvement in patient care as'a tearn mbmber,

& res T roipnn nind 1 v Lo o - . ;
Invelvensent in patient managemént and performance of basie procedures.

1.3 Phase i - 30 months
a.  Third Professional Part I (12 months, including University exams)
Forensic Medicine and Toxicology, Community Medicine, Medicine & allied,
Surgery & allied, Pediatrics and Obstetrics & Gynecology including AETCOM,
Pandemic module, Clinical teachiig in General Medicine, General Surgery,
Obsicirics & Oynecology, Pediatrics, Orthopedics, Dermatology, Commuiity
edicine, Psychiatry, Respiratory Medicine, Radio-diagnosis (& Radiotherapy) and
Anesthesiology & Professional development. |
b.  Electives (| month) shall be included here. These will be in2 blocks of 15 days each
& immediatelv after annual exam of Iil MBBS part L. o

v

¢. ¢ Third Professional Part Il (18 months, including University examt)
Subjects include:

s+ Modizing aasd allied sposcialties {General Medicine, Psychiatry, Dermatology,

Venereology and Leprosy (DVL), Respiratory Medicine including Tuberculosis).

» Surgery and. allied spe'qialﬁas (General Surgery, Otorhinolaryngology, Ophthalmology,
Orthopedics, Dentistry, Physical Medicine and Rehabilitation, Anesthesiology and

Radiodiagnosis)
» Obstetrics and Gynecology (including Farnily Welfare)
s Pediatrics
« AETCOM Module
1IT. Distribution of teaching hours phaée wise

First, second and third Professional (part-1) - teaching howrs:

.

Time allotted: | 12 months (approx. 52weeks)
Time available: Approx. 39 weeks (excluding!3 weeks) (39 hours/ week}

AL
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Prelim / University Exam & Resulis: 9 weeks
Vacation: 7 weeks.
Public Holidays: 2 weeks

Time distribution in weoks: 39 weeks x 39 hours =1521 hrs. for Teaching- Learning

teaching lieurs:

b. Final MEBS (Part-ii} -

Time allotted: 18 months (approx. 78 weeks)

Time available: Appiox. 62 weeks (¢xcluding 16 weeks) (39 hours/ weék)

Prelim / University Exanr & Results: 10 weeks
Vacation: 3 weeks

Public Holidays: 3 weeks
Time distribution in weeks: 62x 39 hrs = 2418 hrs available for Teaching- Learning

(Clinical Postings: 15 heurs/ week 11 MIBBS onwards included in

academic schedule)

These are attached in separate annexures with all relevant tables.

Academic calendar shall be as per Table ®

Distribution of subjects for Professional Phase -wise training is given-in Table 2.
Minimum teaching hours prescribed in various disciplines are givenin Tables 3-7.
Distribution and duration of clinical postings is given in Table 8,

Tiine ellotted excludes time reserved for internal /University examinations, and
vacation.

Second professional clinical postings shall commence before / aftet declaration of results of
the first professional phase examinations, as decided by the institution/ University. Thitd

Professional parts I and part 11 clinical postings shall start no Inter thun two weeks after

‘the completion of the previous _profes_s_iohai é¢xamination.

A total of 25% of allotted time of Third Péa_fessionai shall be wtilized for integrated
learning with phase I and Il subjects. This will be included in the assessment of clinical

subjects.

NOTE @{
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The period of tminh}g i

$ minimum supposted.
availability of tige by the conc

éa\(bus!mm;ts‘ where required depending on
miy be made by the concerned co

bl Hege/ institation. This period of truining
0cs not include university.

examination peried.
() An exposme 1o skills [al e |
| posure 10 skills, [ab for of least two _((}2) weeks prior ta clinical postings shall be mnde
available to all student,
C) New teaching/learning clements
1) Foundation Course:

- Goal: The goal of the Foundation Course is to prepare a learner fo study
medicine effectively,

Objectives:

@  Orient the learner to:
The medieal profiéssion and the physician's role in society
e The MBBS progriunme

o Alternate health systems Le. AYUSH in India and hiﬁory of Medicine

e Medical ethics, attitudes and professionalism

L Health care system and its delivery

. National liealth prograrames and policies

- U;il’;w cibel precautions and vaccinations

» Patient safety and biohazard safety

® Principles of éﬁ:_na:y care(general and community based care)
* The acadeniic ambience

{b) Enable the learner to acquire enhanced skills in:

ot Language
. Interpersonal relationships
. Communication

@%@/ Qo G2,
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. 'Leming_includi'ng self-directed learning

* Time management

s Stress managemenit

. Use of infcnna;iomecﬁna]ogy, and artificial intelligerice

(¢) Train the learner to provide: |

* First-aid

. Basic life support

. In addition to the above, leamers maybe enrolled in one of {he foltowing programmes
which will be run concutrently:

d Local language programme

b English language programme

- Computer skills

* ‘These may be done in the last two hours of the day. These sessions must be as
interactive as possible.

s -~ Sports (to be used through the Foundation Course as protected 04 hours fweek),

@ Leisure and extracurricular activity (to be used through the Foundation Course as
projected 02 hours per week).

. Institutions shall develop learning modules and identify the appropriate résource
persons for their delivery.

. The time commitied for the Foundation Course may not be used for any other
curricular activity,

® The Foundation Course shall have a minimum of 75% attendance of all students

mandatorily. This will be certified by the Dean of the college.

: ™
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The Foundation Course shall be orgamzeed by the Coordinator appointed by the Dean
of the college and shall be under supervsswn of the Heads of MBBS phase I

departments.

L
Every college shall arrange for a meeting with parents/ wards of all students and
records of the same shall be made available to UGMER of NMC:

2). Early Clinical Exposure
Objectives: The objectives of early clinical exposure of the first-year medical learners are
to enable the learner to:

. Recognize the relevance of basic sciences in diagnosis, patient care and management,

- ~ Provide a context that will enhance basic scienice [earning,

hd Relate to experience of patients as a motivation to leamn,

¢ ' Recogmize attitude, ethics and professionalism as integr_'a]' to doctorPatient
relaticnship,

d Understand the socio-cultural context of disease through the stady of humanities.

Elements

. Basic science correlation: i.e. apply.and. correlate pxincip!'gss of basic sciences as they
relate to patient care (this shall be part of integrated modules).

. Clinical skills: to include basic skills in interviewing patients, doctorpatient
communication, ethics and professionalism;, cnncal thmkmg and. analysis and self-
leaming (this training shall be imparted in the time allotted for early clinical
exposure}.

. H&maniti&s:- To intraduce Jearners to a broader understanding of the socio-economic
framework and cultural context within which heatth is delivered through the study of
humanities and sacial seiences. '

3) Electives
Objectives: To provide the learner with opportunities:
. For diverse learning experiences,
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It is mandatory for learners to do an elective. The elective time shall.not be us
o - ioe Or ot Ses.
make up for missed clinical postings, shortage of attendarice or other pUIpOses

Institutions will pre-determine the number and mature of electives, names of the

supervisors, and the number of learners in cach elective based on the local conditions,

-available resources and faculty.

Electives on topics in areas such as Research methodology, Use of Artifical
intellizence and computers in Health and Medizal Education, Health Man?géf_.’rz*?_?.‘;,
Health economiics, Indian system of medicine, Medical photography (clinical
photography, Global. health, Evidence based medicine, Art and music in medicine;

Literary activities, etc. may be ‘provided by the college/ institution.

It shall be preferable that elective choices are miade available to the leamers in the
be'ginhing of the academic year.

The leamer must submit aleaming log book based on both blocks of the electives.

75% attendance in the electives and submissice of log boek muintoined desing
electives is required for eligibility to appear in the final MBBS exzmination/ NEXT.

Institutions may use part of this time for sircngthemng basic skxﬁ cerzification.

Professional Deveiapment mciudmg Attitude, Ethlcs and Cemmunication .
Module (AETCOM)

Objectives of the programme: At the end of the programme, the l¢armer must
demaonstrate ability to:
Understand and apply principles of bioethics and law as they apply to medical
practice and research, understand and apply the principles of clinical reasoning as
they apply to the care Of the patients, "

Undetstand and apply the principles of system-based care as they relate to the care of
the patient,

Understag(i and apply empathy dand other human values to the care of the patient,

Communicate effectively with patients, families, colleagties and other health care
professionals, t‘(

_Qw/”' ’ %
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nderstard the strengths and limitations of alternative systems of medicine,

Res 16 et s e m e facei .
spond io events and issues in a professional, considerate and humane fashion,

Translate learning from the humanitics- in order to further his professional and
personal growih,

Learning experiences:
‘This will be a longitudinal programme spread across the continuum of the MBBS

programme including internship,

Learning experiences shall include small group discussions, patient care scenarios,

‘workshops, seminars, role plays, lectures ete,

Attitude, Bthics & Communication Module (AETCOM module) developed by the
erstwhile Medical Council of India should be used longitudinally for purposes of

instruction,

759/, attendance in Professional Development Programme (AETCOM Module)
shall be mandatory for eligibility to appear for final examination in each

professional year.
4.1 Internal Assessment shall inchude:
Written tests comprising of short notes and creative writing experiences

OKSCE based clinical scenarios Aviva voce.

At least one question in each p‘apef of each. clinical specialty in the University
examination shall test knawiedﬁe competeheies acguired during the professional

development pmgramme

Skill competerncies acquired during the Professional Deveiopment Programume raust

be tested during the clinical, practical and viva voce.

5) Learner-doctor method of clinical training (Clinical Clerkship)

a. Goal: To provide learners with gxperience it

Longitudinal patient care,

Being part of the health care team,

%@v‘f
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. Hands-on care of patients in outpatient and in-paticnt setiing.
b. Structure:

ng i {essi 5 (O Thie praileht
@ The first clinical posting in second professional shall grient leatners w-tne g ,

their roles and the specialty.

* The leamer-doctor prozramme shall progress as outlined in Table 5.
. The learner shall function as a part of the health care team with the following
responsibilities:

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

* To remain with the adrission unit until at least 6 PM except during
designated class hours,

*  Pe assigned patients admitted during each admission day, for whom he
will undertake responsibility, under the supervision of a sepior resident
or faculty member,

Participate in the unit rounds on its admission déy end will present the
assigried patients to the supervising physician,

. Follow the patient's progress throughout the hospital stay until dischetge,

. Participate, under supervision, in procedures, surgeries, deliveries ete,

. of assigned patients,

o Participate in unit rounds on at izast one other day of the week exciuéing the.
admission day,

) Discuss ethical atd other humanitarian issues during 1nit rounds,

® Attend all scheduled classes and educational aetivities,

.

Document his observations in a prescribed log book /case record.

5.1 No Efarper will be given :i_m'ii_ependzant_ charge of the patient in the eapacity
of primary physician of the concerned patient. '




The supervising physician shall be responsrble for all patient care decisions and guide
the learnet from time to time as required,”

6) Assessment:

6.1 A desagnated faculty member-in each unit will coordinate and facilitate the.
activities of the learner, monitor progress, provide feedback and review the log
book/ case record. the

6.2 The log book/ case record must include the written: case record prepared by

learner mch:d;ng relevant investigations, treatment and its rationale, hospital
course, family and patient discussions, discharge summary etc.

6.3 The log book shall also include records of outpatients assigned. Submission of t}}:e
log bool/ case record to the department is required for eligibility to appear for the
tinai examination of the subject.

e T %\\%‘i
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6 (1).Eligibility to appear for Professional cxaminations

The performance in essential components of training are to be assessed, based on:

(a)
(i}

(i)

(i)

b}

()

(d)

Attendance

There shall be a minimum of 75% attendance in theory and 8;9% in
practical /clinical for cligibility to appear for the examinations in that
subject. In subjects that-ave taught in more thanone phﬂse — the learner
maust have 75% attendance in theory and 80% in pra;:imal in each nhase
of instruction in that subject. There shall be minimum of 80% attendance
in family visits under Family adoption programme. Each student shall
adopt minimum 3 families and preferably five families, The details shall be
as per Family Adoption Program guidelines.

If an examination comprises more than one subject (for e.g., General Surgery
and allied branches), the candidate must have a minimum of 75% attendance
in each subject including its allied branches, and 8§0% attendance in each
clinical posting.

Learners who do not have at Ieast 75% attendance in the electives will not be
eligible for the Third Professional - Part I} examination/ NEXT

Internai Assessment:

Internal assessment shall be based on day-ta-day  assessment. Tt shall relate
1o different ways i which learners participate in Ieammg process including
assignments, preparation for seminar, clinical case presematmn, preparanon
of clinical case for discussion, clinical case study/ problem solving exercise,
participation in project for health care in the community. Internal assessment
shall not be added io summative assessment.

However, internal assessment should be displayed under a separate
cofumn in detailed marks card.
Learners must have completed the required certifiable competencies for that
phase of training and completed the log book-appropriate for that phase of
training to be &ligible for appenring at the final university examination of that
subject, |
Regular periodic examinations shall be conducted throughout the course.
There shall be no less than three internal assessment examinations in each

Subject of first and sécond professionat Year, and no Jess than two

examinations in each subject of final professional year. An end of posting
clinical assessment shall be conducted for each clinical posting in each
professional. yca:

Ry ‘ 20 C%\Q\/
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(i) When subjects are:taught in more than one phase, the internal
assessment must be done in each phase and must contribute
Medicine must

proportionately to final assessment. For example, General
d third

be assessed in second Professional, third Professional Pan I an
Professional Part 11, independently. ,

(i) Day to day records and log book (including required skill certificati
should be given importance in internal assessment.. Internal assessment
sheuld be based on competencies and skills.

(iii} The final internal assessment in 2 broad clinical specialty (€:8- Surgery -
and allied specialties etc.) shall comptise of marks from all the constituent
specialties. The proportion of the marks for each constituent specialty shall

be determined by the time of instruction allotied to each.

az, marks of the total marks '(com'bined

fiot less than 40% marks in theory

ons):

(iv) Learners mustsecure at least 50
in theory and practical / clinical;
and prac_ﬁeai separately) for intern
.in order to be eligiblc for appearing at the final ifnivzrsity-examin'aﬁﬂil
of that subj eets_lntemai assessment marks will reflect as separate head of

al assessmentina parti_ctx_!ar suhject

passing at the surnmative exarnination.
(v) The results of internal assessment shou
within one week of the test.
(vi) Universities shall guide the colleges vegatding formulating pﬁlicie’s for
who are either not able to score qualifying

1d be displayed on the notice board

remedial measures for students
marks or havé missed on some assessments _;i_ue'to'any-reascn.
6 (1) University Examinations: ‘
with a view fo ésccﬂain whether the
ge, minimal level of skills, ethical and
indamientals which are necessary for

University éxaminations are fo.be designed
candidate has acquired the necessary knowled
professional yalues with clear concepts of the fi
him/her to function effectively and- appropriately as a physician of first contact.
Assessment shall be carried out on an objective basis to the extent possible.
{1) Nature of questions ghall include different. types such as structured assays
{Long-Answer Questions -LAQ), Short-Answer Questions (SAQ) and
objective type questions ez Multiple Choice Questions ~ MCQ). Marks for
each part shall be indicated separately. MCQs shall be accorded & weightage of
ot more than 20% of the total theory marks, Practical /clinical examinations
shall be conducted in the laboratories and for hospital wards. The objective will
be to assess proﬁﬁciency'and skills to conduct GXpeiiments, interpret d_ai.ﬁ and
form logical conclusion. Clinical cases kept in the exaininaﬁoﬁ rﬁuSi-.'Bé
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common condilions that the learner may encountcr as 4 physizian of fir: @ o,

contact in the community. Selcction of rare syndromes and disorders s
examination cases is to be discouraged. Emphais should be on candidate’s
capability lo elicit history, demonstrate physical signs, write a ease record,
- analyze the case and develop asnanagement plam,
(i) Viva/oral examination should assess approach to patient management,

emergencies, and atiitudinal, cthical and professional values. Candidate's skill
identification of

in interpretation ‘of common investigative data, X-rays,
specimens, ECG, elc, is 1o be also assessed,

6 (I1I) University Examinations shall be held as under:

(2) First Professional

The first Professional examination shall be held at the end of first Professional
training (in the 12th month of that training), in the subjects of Anatomy,
Physiology and Biochemistry.

(b) Second Professional

The second Professional examination shall be held at the end of second
professional training (12th menth of that training), in the subjects of Pathology,
Microbiology, and Pharimacology.

{c) ‘Fhird Professional

(i) Third Professional Pzrt I examination shall be held at end of third
Professional part T of training (12th month of that training) in the subjccts of
Community Mediciae, and Forensic Medicine including Toxizology

(ii) Third Professional Part 11 7 Nativnal Exil Test (0ERT) av pei WOAT
regulatxons— (T Tinal Professmna} examination shall be at the end of 17th / 18&th
month of that training, in the subjects of General Medicine, General Surgery,

Ophthalmology, Oterhmofaryngolagy, Obstetrics & Gynecolopy, and Pediatries,
and allied subjects 85 per NExT REGULATIONS..

NOTE:
- At least on¢ question in ¢éach paper of cach PHASE shall test the knowledpe, and
competencies acquired during the professional development programme
(AETCOM module). S

- Skills competencies acquired during the Professional Development Programme
- (AETCOM module) shall be fested durdng clinical, practical snd viva.

(ii{) In subjects that have two papers, the learner must secure minimum 40%.
of marks in apgregate (both papers together) to pass in the said subjeet,

\%
4
5./
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(1) :f;;iz;::::dia;:z% r::n? ]:;:nlz;ec: :x candfﬂf!fc sha?! ohifl%n 5(}% marks in
ftxamiﬁaﬁoﬁ separately 1 i or40:60 (ri}fn:mum? in Uglversxiy conducted
e : Lheory and in Practical (practical includes:
practical/clinical and viva voce) in order to be declared 45 passed in that
subject.
6 (1) Appointment of Examiners.
()  Person appointed as an examiner in the pirticalar subject must have at least
four years of total teaching experience as Assistant Professor after obtaining
postgraduate degree following MBBS, in the subjéet inn a college affiliated to a

recognized medical college (by UGMER of NMC).

(i) For Practical / Glini¢81 examinations, there shall b_é at least four examiners for every
leamer, out of whom not less than 50% must be external examiners. OF the four

B exartiners, the senior-most internal examiner shall act as the Chairperson .and
coordinator of the whole examination programme so that uniformity in the matter
of assessment 6f candidates is maintained.

(iil) A University having more than onc college shall have separate sets of

N E examiners for each college, with infernal examiners from the concerned
collége, External examiner may be from outside the college/ university/ state/
union territory.

(iv) There shall be a Chairperson of the Board of paper-setters who shall be an internal

' examiner and shall moderate the questions,

- (v)  Allcligible examiners with requisite qualifications and experience can be appointed
internal examiners by rotation in their subjects. '

{(vi) All theory paper assessment should be done as central assessment program
{(CAP) of concérned nniversity.

(vii) Internal examiners shall be ‘appointed from the same institution for unitary
examination in the same institution. For pooled examinations at onie centre, the
approved internal examiners from same universily may be appointed. |

(viii) The Examiners for General Surgery and allied subjects as well as for General

" Medicine and allied subjects, shall be from General Surgery and General Medicine
réspectively. -

(ix) There shall be no grace marks to be considered for passing in an
© examination.

Note : Academic Calenders issued by NMC from time to time will be followed.




ANNEXURE - II
(For MBBS Batch 2022 2023)

Time distribution of MBBS Programme & Examination Schedule
Acadermic Calendar for CBME 2022-23 Batch 2022

Academic Calendar for MBBS Batch 2022-2023 as per Public Notice
issued by NMC vide No. U.11026/02/2022-UGMEB dated 12.10.2022

| Professional Time frame Subjects: Months
o : ‘
= (Teaching +
Exam +
resultsy
!st 15" Nov 22 to 15 Dec - Anatomy, Physiology, 13 months
) 2 23 Biochemistry:
1 2™ :16"Dec23to 15% Jan | Pathology, Mierobiology, 13 months
: 25 'Pha’nnat;:oﬁlogy
39 (11-Part- | 16 Jan 25 to 30% Nov Forensic Medicined 10.5 months
I 25 Toxicology and Community :
Medicine / PSM
4% (-Part - | Dec25to May27 | Gen. Surgery, Gen. Medicine, | 17.5 months
2) Pediatries, Obst. & Gyne.,
| ENT, Ophthalmology.
Internship | 1 June 27~ 31" May | As per CRMI 2021 Regulations | 12 montis
28 '
G ¥ July 2028
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ANNEXURES - III
(For MBBS Batch 2023 onwards)

1. COMPETENCIES

2. TABLES RELATED TO CBME/ CURRICULUM,
ASSESSMENTS

FAMILY ADOPTION PROGRAMME

4.  GUIDELINES FOR MANPOWER REQUIREMENT FOR
RESEARCH FACILITIES

EJI

DISABILITY CRITERIA FOR ADMISSION TG MBBS
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AETCOM COMPETENCIES

( MBBS Batch 2023 onwarids)

{a) AETCOM Competencies for First MBBS

Subject

" Competericy Competency
MNumber B
Anatomy Module 1.5 The cadaver as our fitst teacher
Demonstrate tespect and follow the correct procedure when
_ _ | handling cadavers and othet"bio}ggie- fissues L
Module 1,1 | Identify, discuss Physician'srole and responsibility to society and
e _ the community that she/he serves _ |
Physiology Module 1.2, Demonstrate empathy infpatien{jéﬁtﬂuﬁ.téfs
Module 1.3
Module 1.4 Demonstrate ability to communicate to patients in a patient,
respectful, non- threatening, nonjudgmental and empathetic
- manncr :
Biochemistry | Module 1.1, Enumerate and Describe the role of a physician in health car

system

Module 1, 1

as an iniporiant pact of physician growth

Describe and discuss the commitment to:lifelong learning
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(b} AETCOM Compietencies for Second MIBS

Subject Competency Number | Competency
Paﬂm}agy 2.6 Identify, discuss and defend medico-legal, sociocultural and
ethical issues as they pertain to refusal of care inctuding do
_ _hot resuscilate and withdrawal of life support.
24A Deérvionstrate ability to work in a team of peeis and
N SUpETIOrs.
24B Demonstrate respect in relationship with patients, fellow
feam miembers, superiors and other health care workers.
2.7 ‘Identify, discuss and defeﬁd, medico-legal, socio-cultural
and ethical issues as they certain to consent for surgical
- : . procedures.
Microbiology | Module 22 A Describe and discuss thie role of non-maleficence as a guiding
I principle in patient care
Module 22 B Describe and discuss the roleof amonomy and shared
; = _ respons;bﬁlty as a puiding principle in patient care
i : L T R
| Module'22 € Describe and dascuss the roie of be:neﬁcence of as a guiding
- | principle in patient care
[ Module 2.2 D | Describe and discuss the role of a physaman in health care
{ system
wioduie 2.2 E  Describe and discuss the role of a physieian in health care
. System | '.
Module 2.3 Describe _andi discuss the roie of justice as a as aguiding:
: principle in patient care
Module 2.5 * Identify, discuss and defend medico-legal, sociocultural and
uthxcal issues as it periains to patient autonomy, patient rights
and shared rcsponszblhty in health care
Module 2.1 1 Demonstrate ab1§zt3 to communicate to patients in a patlent

Pharmacology

respectful, non-threatening, non-judgmental and empathetic
manner.. -

Module 2.8

Demonstrate empathy in patient encounters.




(c) AETCOM Competencies for Third Year (Part 1)

[P
Subject Compeiency Competency:
Number ‘ ‘ o
Ophthaimology 3.3 Demonsirate ability to communicate fo patients in a paticnt, respectful,
nonthreatening, non-judgmental and empathetic manner
32 Demonstrate an understanding of thie irmplications and the appropriate
_ procedure and response 1o be followed in the event of medical error
ENT 33a Demonstrate ability fo communicate to patients in a fjatien,
respectiizl, nonthreatening, non-judgmental and emphthetic manner
338 | Identify, discuss and defend, medico-legal, socio-cultural and ethical issues.
-8 they pertain 1o consent for surgical procedures
F{}re{l.s.'ic 33C - Administer informed consent and appropriatély address patient gueries to a
Medicine & patient undergoing a surgical procedure in a simulated environment
Toxicology . ' B ' L
34 Identify, discuss and defend medico-legal; socio-cutiural and ethical
| issues as it pertains to confidentiality in patient care
Cmn'm}z_nigg 35A Identify, discuss and defend medico-legal, socig-cultaral, professional and
Medicine ethical issues as it pertains to the physician - patient relationship {inchiding
fiduciary duty) _ _
358 | Tdentify and discuss physician's role and responsibility to saciety and the
‘ eofmmunity that she/ he serves

Qi

e

N/

o
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- Medicine and
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Competency Number -

| Competency

- The student sTould be able to: Demonstrate ability to
comupunicate to patients by a patien, respecifl, nonthreatening,
non-judgmental and empathetic manner

418

The student should be able to: Communitate diagnostic and
therapeuitic options {o patient and farily in 2 simulated
environment

43

| The student should be able to: Identify and discuss medico-
lega! socio-gconomic and ethical i issues as it pertains to prgan
donation

- Surgery and
| Altied Subjects

The studernit should be able to: Demonstrate empathy in patient
| encouaters

| The student shiould be able to: Communicaté care options 10
patient and farnily with terminal illness in a simulated
environment

The student’ sh.orzid be able to: Identify and dlscuss and defend
m_edlc_o«lega_i so_cto—_t_:ultu,ra% professional and ethical issues in
physician ~ indusery refationships

46

The student should be able to; Identify conflicts of infersst in
paticiit care and professional relationships and deseribe the
carrect responss o these conflicts:

Obstetries and
Gynecology

42

“Thie student should be able tor 1dentify, discuss'and defend
medico-legal, sociosconomic and ethical issues as it pertains to
abortion / Medical Termination of Pregnancy and reproductive

“rights

47

The student should beé able to; Identify conflicts of interest in
' patient care and proféssional relationships and describe the-
correct respanse to these conflicts

18A

. The smdané should be.able to: Identify ee:mﬂ:c:ts of interestin
patient care and professional reia%xonshaps and describe the
corrett response to these cfmﬂ ics.

isE

The student should be able to: Demonstxate empathy
to patient and famﬂy with a terminal illness in 2
simulated environment.

Pediatrics

49A

“The stident should be able to: Identify, discuss ané
 defend medico-legal, socio-cultural, professional and -
ethical issues pertaining to medical negligence

4.9 B

* defend medico-legal; socio-cultural, protessmnal and
" ethical issues pertaining to malpractice

The student should be able to: Tdentify, discuss and-




Table 1.: Time distribution of MBBS Programme& Examination Schedule

Proposed Academic Calender for CBME 2023-24 Batch 2023
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Legends:
AETCOM: Attitude, Ethics and Communication skills
FAP: Family Adoptioh Programme {village outreach)
SDL: SelfDirected Learning
SGL: Small Group Learning (tutorlals/ Seminars/integrated Learning)

PCT {mentioned in Assessments}: Part Completion Test
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subjects in each Professional Phase

52:5?} i‘?‘: Subjects & Teachmg Elements T Duration University
MBBS | (months) | Examination
| training
First {)  Foundation course -1 week, remaining | 12
Professional spread over 6 months at tiae discreti 3 : ; bst f o
MBBS of  college ISCelion | months | professional
(i)  Anatomy, Physiology & Bxcchexmstry
Introduction to. Community
Medidige, including Family iy adeption
'protrra_rnme (FAP) thmugh village
outteach
(i)  Early Clinical Exposure.
(iv)  Attitude, Eﬁ}ics, and communication
Module (AETCOM) including
Hurnamtzes
Second (i) Pathoicgy, Mzcrobm!agy,
Professional Pharmacology
MBBS (i) Imtradiction to clinical ‘subjects
(i} Clinical pastmgs, Family visits for :
FAP 12 2nd
_ (v ACTCOM months professional
Third (i) Cummumty Mcdzcme, Tcrensxc 12 Final '
. Professional | Medicine and Tﬁxzceiog}’, Medicing & months | professional
part 1, allied, Surgery & allied, Pediatrics, - Part |
MBBS, ﬂbstemcx & Gyneco%qu
{ including (i) Family visits for FAP
Electives | (ili) Clinical postings
month {iv). AETCOM .
(v)  Electives- I'month, 2 blocks, 15 days
each e L
| Profassional (i), General Medicitie, Dermatolopy, 18 ‘Fipal
part 2, Psychiatry, Respiratory medicins, months Professional
MBRES Pediatrics, General Surgery, ~Part 11
Orthopedics, o
Oto-thinolaryngology,
Ophthalmology, Radiodiagnosis,
Anesthesiology, Obstetrics
& Gynecology
(i) Clinical postings
{iii} AETCOM:







vIie

Table 3: Foundation Course

(Sﬂﬁ_w!‘ﬁifk-"' spread over 6 months at the discretion of college)

Teaching

hours
Subjects/Contents
Orientation | | 30
Stails Module 34
TFeld visit {o Community Health Center 08
Introduction to Professional Development & AETCOM module 40
'Spar&s; Yoga and extrascurricular activities 16
Enhancement of 'languégeicmﬁputef-s'kilis' 32
- .
! Total 160
i
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Table 4: Distribution of Subject Wiss Teaching Hours for 1™ MBES

Fcﬁndéﬁon. Course 20 g
Anatomy 210 400 10 620
 Physiology 130 300 10 440
Biochemistry * 78 144 10 232
Early Clinical Exposure* * 27 g . 27
Community Medicine 20 20 0 40
EAP %3 z5
(AETCOM)*** - 26 - 26
| Sports and extra-curricular - - ) |
o 10
activities
Formative Assessment fand, Tenm - . . 60
examinations 7 L7
Total 1521 #
*

Inchuding MoIécn]ar-B_ibEégy

** Early Clinical exposure hours to be divided equally in all three subjects.

+++AETCOM module shall be a Jongitudinal programme.

# Inchudes hours for Foundation course also.

LA
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W_J.‘ﬁbte ne, 3- BlStﬂthE@Mjeet Wise Teaching Hours for Il MBBS _
Suocis Lectures SGL Clinical | -SDL Total
e ] Postings*
Pathoiogy 80 165 10 255
Phamacology | 30 165 10 255
Microbiology 70 T 135 10 215
Community Medicine 15 10 25
FAP 30 30
Forensic Medicine 12 22 08 42
and Toxicology b _ T N R
Clinieal Sub;ects 59 ) 540 - 599
AETCOM 29 | 8 37
: S'ports, ?Ogaiarzd' | 20 35
eRora-currienlar
“activities
Pandemic module 28 28
“Final total 1521

" Plnote: Clinical .pastmgs shall be 3 hours per day, Monday 1o’ Frxday

Lhere will be 15 hours per week for all clinical postings.
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“Tahle no. 6 - Distribution of Subiect Wise Teachin z Hours for Final MBHS Part 1.

Subject : Lectures SGL SDL Total
Efectives o} 16 |56
Gen. Med. o 3 | s0 | 10 90
Geit Surgery | 30 1 50 | 10 90
Obs. & Gy, | % | s | 0 | s
Pediatrics 25 30 10 65
Onhopedies 1s | 20 0 | 45 |
31:‘21:;2:1; gl\;ed;cme and 40 70 5 0 | 130

j Cénunupity Medfcine | | 55 70 20 145
Otorhinolaryngology (ENT) 15 0 | 10 45
"Ophthalmology 15 20 10 | 45 |
Clinical posting ' 5‘;6“”‘%” o S:IGW
ALTCOM | T 1z | 5

| Pandemic module s | T
" : & S N

222 N L Cg%/%m\\

56




Table 7: Biﬂtrilmti{m_of Subiectwise Teaching Hours for

Third Professional Dart2/ Final MBBS | o

Subjects Lectures | SGL ! SDL | Total
General Medicine 95| 135 55 260
General Surgery 80| 140 400 260
| Obstetrics and ) 80| 140 40 260
| Gynecology y
| Pediatrics T 30 60 30 | 120
| Orthopedics 251 35 | 25 8
; AETCOM ' 30 22 52
| Dormatclogy ;1 1l 15 40
Psychiatry B 15| 15 15 | 45
Ororhinolaryngolo - : - :
N T B I
Dphthalmology | 15| 25 15 } 55
| Radiodiagnosis gl 15 15 38
- Anesthesiology g8 13 15| 38
Pendemic module 28 28
TOTAL _ ' 1356

Extra hours may be used for preparation of NExT or SDL.
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ceks
Period of training in
| weeks _ Total '
Subjects o i 113 _
: . S g Wenks
MUBS MBBS ; MBES
| PartT | Partll |
Electives 16 4 6 4
General Medicing 9 4 14 27
General Surgery K 4 1o 2
Obstefrics & Gynecology 7 4 10 21
Pediatrics 4 4 3 13
l Community Medicine 4 4 0 8
| | ) T
Orthopaedics 2
Otorhinelarymgology o 3 4 7
Ophthalmology 0 3 4 7
Psychiatry 4 2 4 6
Radio-diagnosis 0 0 2 | 2
Dermatology 2 2 2 6
' Dentistry i _ D H 1
Anaesthesiology 0 0 3 3
Total 36 36 62 134
Xy £




N ; R ;
Table 9; Learner- Doctor programme (Clinical Clerkship)
Curriculum 0?03 0: earner-Doctor programme B
Year | Introduction to hospital environment, carly clinical exposure,
e Lunderstanding perspectives of illness, family adoption program o
Year? Hi\‘i‘t@!‘_’)’; laking, physical cxamination, nssessment of change in clinical
status, communication and patient education, family adoption program.
Year 3 Al of the above and-choice of investigations; basic. procedures and
R continuity of care ) s
1 Year 4 All of the above (except Family-adoption programme) and decision

making, management and outeomes
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Table 10 : Marks distribution for various sabiects for University Annual
Examinations :
“Phase of Course Theory { Practicals Passing criteris
T*MBBS _ |
| Anatomy-2 Papers Paper 1-100 100 T Mardatory Wy get £0%
- " _ . merks seperazely i
a "1 Paper 2-100 Thenry 258 ;z:
Physiology-2 Paper | Paper 1-100 160 | j Procticals; and tzlly
- Paper 100 : 30% for theory paUS
_ PEr : cticels.
Biochemistry - 2 Papers | Paper 1-100 100 pre
_ Paper2-100
7% MBBS B i
Pathology ~ 2 Fapers. Paper 1-160 160
Paper2-168
[ Micobiology - 2 Pagers | Paper 1-100 100
Papsr 2-100
“Pharmacology —2 papers | Paper 1-100 B O 1
| Paper 2-100
“Final MBBS Part | B _
Forensic Med. Tox- } ‘Paper 1-100 50
paper .
" Community Med. -2 Paper 1-100. 100
p2pers
Paper 2~ 100
For NEXT, as per NExT regulations. g
™
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¥
H
Anatomy
T T ——— .
R Theory Internal Assessment &
_ _ Peparment of Anato my
Toculy: | Voo '
MEBS P?mc s
Roil | Nane LT " e v .
S S:::;g z:_!f Tl’ 24 1 Pretims | Home | Wrilien  Atiendange
om o Term | Theary | Assigniiént Stage Examinations Theery Total
Theory Theory | ¢ Paperi { (SDL)
- . &1
L. SRR i N N C - it 208
Practical Internal Assessment*
: Deparment 6f Anat
T Deparment of Angtomy
L SHTY Plagse -
i _ . L
Redlho | Name BT A gy Corefiod ki) ABTCOM [ Reenrd | Alentance.
af Yem 1 Totm | Piagnical | based Competenmies | Stage Book? | Praciical " | Torl
Studete | Braccol | Praes compitenciest 1 VIVA™Y | Exaniisians Files#
i Histofagy ’ ) |
s -] Siapes*
| 160 00: T00 T £ 0, W0 " Td 00

G It

2

#Record: Book / Files (15 Marks Histology Files,
books ).

61

** Histology stage 30 spots (2 Marks cach : | Mark each for 1dent!i'1
2 Minutes .

.

cations & Question}, each spot

=% ARTCOM Competericies Viva 30 Marks (lo Marks each duting First Term, Second Term &
Prelims, Pracncai Bxammatmns}

15 Marks Gross Anatomy Files & 10 Marks jog

!
|




Physiology

Theory Infernal Assessment

Deparment of Phystalogy

Froulty: | Yea#/
MBRS. Phase «1

7 RollNg, | Wame of | I 28 TPrelims | Contmeeas Bl Bivected Learmig | oneesd L
i Stadent Term Term | Theory Clis ishLy @ Texat
. : . [y Treon
Theory | Thetsy | (Pepertd T H H 3o :
] ) . Assignmen Sewizar | Libtsry i
: {80 Asdgmen . .
1og: 160 200 30 13 0 13 i 594

Practical Internil Assessment
Deparment of Phvsiology:
Facity; MBBS | Vet -
Phasi -1
Roti No. Name # 5T Prolims | Cerified skill RGO ] WLLE” | dw e | Anres .
: of Sindént . Tem “Term | Practical | Based e ot R i P et :
i | Pracsiea! Pract-- rampeenciey ) i
. ical {Tipoid’ :
OSPESpens? :
ExerciseCther) | !
100 1 100 15 10 ST i A
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e N L D PR

[
13
[
El
Biochemistry
Theary Inteenal MS&M
_ Deparment of BiachemW——-"’
Faputty: MBRS Yeur s -
_ Phase-] ) ) . :
Roli Na. MName of { 1% 24 Trelims jlome Connnunud
Studens Term Term | Theory Assgiment Caisy
Thoors | Theory | (Paperi& | <7 o
ity
160 W | 200 5 36
Practical_Internal Assessment
Deparment of Plachenisiry
Faculty: MBUS Year! - i
Phase -4 . N .
Taft Mo Nae i 5 T Trehims | Cestilied shill i
W Torm Toime | Tagatical | Dased h
Suadlent | Pramtigal | Poet compeignciay
. ical ¢Thiouph?t'
’ DSPESpony
Exeréisoiber) |
o To i 5 A N 40__,._____42,,__*,399_.‘
%

0




¥
. ®
%
+ '
Pharmacology
Theory. iuternal Assessment
Bipadied of Thastsiubicy
Facalty. \IDBS - Year!
Phast 11 .
Roll Na Name of Student Fid .'!"' .Pre{ims iome t:‘ezs:_imim{‘; Muerm Attesdon f .
T (ka3 .. Thizaryt, Assighros sk Sembony Stdy ] Lttty Thﬂ i
Theary Theory {Faper § & f at Tiest Assigm oty
3 TLAISE H ait
Sel Dsteeed Learning
T %] i) is 6. (FR T N N F 2 LN i
;
: Practical Internal Assessment .
! : Depasment of Pharmacology y
Facllty MBBS Year .
: . Phibse -1} . .
- Fonnative Assessoient “Continecus irtemal Assessment (Practical: i kffm T Ao
: Log PR,
: et |
34 Rofidn, Mame G i Seavupd | Certified G0 ALRTCOST e Rebaizt PAATTOCO g Futa®
g of Stder. Term Teni Prelims 1 based Comgietenties  Phamnes Acopin Tkt :
¥ Prastical | Prastieaf | Prsctvad | compatencied YEVaes p :'.:“' P Togy i
f OSPELCAL sic, o g
: - :
: 14 00 100 k) BT T 0 [ i
\

¥

64



RS

& * :
¥
Patholagy
s s e Theory bdernal Assessment > . ISRt
Dopirnicnt of Patholegy _ e
Vavuls A8 Vot T B
Roll Ne. Npsig -~ of, i EN Peching Fhoma Wit ) ’\_‘?{mdi{mm
Snident Tenn Term | Theory Assipamient | Stige Examinalions: Theary
Thenry | Theory | {Paper 1 (8DL)
&1 _ e T
Lo 100 100 200 15 A _ . T
I
Practical Infernnb! Asséssment e
: Deparnient of Patlinlopy i
Fogully. MRBS REETd : ) .
1 Phase =) . —
el No Mame ik 3 T Treliong | Cerified skl ATCOM ] OstE | Reeed | Atendas ool
o Tegn  f Tenn | Practicab | fmsed Competencics *3?;?” ‘
Stwident | Proceat [ Prace comyjerencies! VIYALY Fees _
. ‘el . i I—— TR
TN AT BT o Ef] TN I TS G -

s#% AETCOM Competencies Viva 30 Marks (10 Marks each during First Term; Second Term &
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Microbiology

Theory Interi Assesment
ey Injerial Avsement

e Department of Microbiology
Continunus Internat Aeesyment Theory
Sedf Directed Learsiag (SDL) _
Rl Name 87 stk 15t Form zmi_ Terar | Prelimy Thcory | dlome Continriéns | Siowdent \¥riteen fest [ Attemdiin. | Toinl
Theory Paper LE i) Assignme | clies recr Sensinarsied | {afrze each | o Theary
Bisn : pgeayiniiceol. § systefigr
enthing ' ’
[L5} 166 208 13 3 3 30 10 ot
’ 41 Tersie19
Zad Term- 10
31¢ Term-10
*As per the Instituitonal guidelines fe.g National progratus, standard hospital guidelines €1e.)
#Written test (Periodic- ¢.g. after comipletion of seetion (general microbiology/immunology/system
(CVS, Respiratory, etc.)
Pracriva Deermnt Seesoment
Departmentof Microbislogy
Fosmalvie Assessment Reecond
. " — e — File/ book. s :
- Roil no, Name of A 2o Prefims Comlied Skili based | ARTCOM {bjetivg Atterbance. - | Total
Student Terw Teim Piactical | competaigios .| Compents | Structored Practical .
Practical | Pracuiend (Performi-Graar stalo, | ncjes viva, Praciical
C Zusial &, Exapinau
damitificarios of- o
parlsagens bt siael) ¥ {OSPEFC.
Serology & Virckepy- se based i
LBVAHCY, viva!
HAVHEWS teterprot
ELISA & Later Antimicro
Bgahirtimution lest bipt
Sensttivity.
Tegt )
Teposts
1] i 100, b0 i) S0 ) 1 30 16{¥207 500
I3tiemi-13 Lt tenms st Tefme - | Fst Tiirips N
Jnd'wennni§ 1 15 1]
Prelinis Praciicata0 Lndgerme | 2d Temi | 200180
19. 13 18
ProBms. Prélimis’ | Prelims
Practicit Practical, Practival.
1w e {20
| fiov10s30
1 =Jd

* Assessment can be included in form of OSPE. & Tast Interpretation.

# Out of 60, 20 marks.cani be added fo the attendance and remaining 30 as OSPE.




e

Theory Tnteronl Assestmont

I)cparfitiem of Forensic Medmne and T oxw&iag}

S 3\’(3“ s -
P i’?}ht .NAML FORMATIVI - THTAL [ Frmmmee T MOLATIVE
#SL OF I\S:;E,S&ML"JFMTIIT:‘OR CONTINGOS BIFERMAL ASSESSMENT THEORY Theory: PERCENT OF
STUBEN | ¥ ) Ay | THEORY &
e L) ) ot off { PRACTICAL.
L2 TTFE Tiome T8 Toowm Tien Efbrac 1. Aliendongs sl THEORY » PRAC.
PCr 1 pOT | Assighn |k | vong it ¥ TICAL
i '_i’dh‘_ THE | Theor | ment mi | Claws | Assig =315+500=
GRY LoRy [y Fest 4 nenent 875 :
{Fipa WMEY [ FoF Broded (MINIMUM CUT
ri& Lgrmay OFF.50%y
A - It . - .
: ot 160 WG 5 H 1325 i ] HY {.IO w3
Interaal (Asxesszmnt ?mchcsl)
Depariment Fm-ensm Medmme and Toxicology
ity Fuip! MBOE ! X‘mrﬂmc ?’Irf— Dafe
ks ol Nange i Formimive Assessinent Contimuonis nterral Assessmens {brctcalt,
A O . -
Studes T 2PCT FPUT 1 iwelisi Ressarcl/. [ Jourmal | Attendnge | Tot
1 PET | (Pracsical | {Pmachen Pricticat. . ) _ e Sendinar | (Record {Peactiva)
{i""ﬂfﬂ ] H Cetifiald AETCOM Museum Pastimonem Log i
Gl o akifl “Conguientios Sudy Exandisation Aok
based
cosiprin
_tiew
{Through
CIPL
S
Spons
¢ Exervise
. atherk, . o )
i 5 st 1) {6 [ i) 3 FI 26 40 19 Shn

A

b
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Ophthalmology
Theory Internal Assessment B
i
‘Department of Gphithalniology :
Faculty :Final MBBS. Year/Phase : Part-H . Date: ‘
]
i
Forpative Assessment, Theory | Continuous Inicraal Asstssment; Theory o
e Rolt | Nameof : . Prelifis - . e ' s | Library
S.Ns, . e o i gt Home Confinugus : Mussum | Library |y ennganee _
No. 1 Student }r;lfg; T ;';:‘:;’g[ Assignment | Class Test Semingt | gouty . Assigioment | oy lon T i
: Theory | 2y {LMS) Salf Dirceted Léarning .
100 180 100 1 . 25 < 18 1 ‘ 18 10 375 ¢
Practical Internal Assessment
_ _ :Bepartme_n't of Ophthalmology
Faculty :Final MBBS Year/Phase : Park 11 ' ' Date :
Forniative Assessment Continuous Internal Assessexent {Practical)
= - = — Tournat
{Record Attendaness T ki
s Book/ [APractieal) *
. . 2“-‘! PECT R .
I*PCT " Portiolin) y
S Rolt | Nameof | o0 Goay Practicalf ; Ceriiinble skil? |
No.:| No. | Student | oo svieg Second Trelims based
: : o i C| Ward Pegctiont Rk C
Leaving. Leaving : gompeteacies AETCOM SYL
Examination Examination Gé’rgzx’;{éusgg Cempelén‘ci o Lab | Resparch
5P Ef ' Activity
Sports Exercise
sther) .
104 100 109 68 30 At 20 40 10 s

NS

Gl
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Theory Intermaf Assessarent

Department of ENT

Facelty :Final MBES

] Year/Phast : Part- 11

H
i
1

Date: _

: l Formative Assessraent_Theary Continugus Internaj Assessment  Theory | Total

f i : : Lo

; Rot | Xame of e Prelims | IHome N . Suseum | Library

| 8 Ng, ! p i) o ‘

! ° Nov, Student P PCY 2 Theory Agsignment Contizuaos | Seminar Study Assignment | Aftendance

- Theory rer {Pper | Class Test Theory

woe Theory | o i (LASy Sell Divceted Learning
i Wl 10 15 T 10. 10 375
Frriical Intersinl Asstisment.
i Depariment of ENT
: T . ) i : - .
cutfy Fhwd] ARBBS - Year/Phase ; Pugi- 11 Bae s
I b ¢ Assdsstnsnit Cantiaudes Interaal Assesrmnat {Practical}
i i Journal
. Hecord Allzndance :

‘ ; Dosid (Fractiegy. | Teeal
o5 5 ) 2% pLT. . Porifolis)
I ioind Featicall Pretios Certiiabia skall

DA E Bt Seeund Ward | T based

! . | deing e | Amicon | |

) Eazeistation Yamnstiol Oing'q’?a, - Compefencies | Activing | OO0
; i Spoits Earcise
: : _othar) .
160G H EHin 60 EL] 43 ki Al - 1 Ay
:




H + s
; L
Community Medicine
Theory Internat Assessment: i
PR oY) i
Department of Community Medicing: _ I i
Tormative Asscssment - Curpulalive persent
T ' - : of Theoty
Theory Continues [nternal Assessment _Theory & practicil _ _’
§ T RaR | Nameof | 1% ¥ Bratme | Tieme | Semi- | Contawes | Moses | Library | Amese | Tetal [ Pereenfape g'gf?r’:f;f}jg"" ;
H Mo | Na Stdemt | PCT PCT Thioty Askinn nar Class siwly | Assips danes n":ﬁr‘f ol g lf
i Theory Theory. | (paper frent Ted ) et Theory Pinsnum. | {7 !‘I’s:_;mum ut i f
: 180 h (LM8) ' cit OFF sty
. ! 4035} .
Self Direcied '?N’o!e: M ;mm:s’r:‘: 4 “‘ f
o ) separatchy Far thidey
Leaming and practical and 30w
eumalative ur b for
chigbibiy sumnaatice
. eamination
180 100 260 15 15 30 15 115 0 300 1%
Department of Community Medicine
' ' Internal (Assessment Practical) '
Focully Final MBHS ! Yc:a'ﬂ’]’il;}lsc : Puste Dot s :
5, Rait No,- Nmn_c: I Forimafive Assdsssient : Continusas 1ekemal Asscsemant (Prahoshy
Nu of
Studen i TV s | Pl doumal Attendance | Lozl
¢ Phase Phase . | Practicalé [ Praciical TopBook | {Prasneady :
’*rﬂr:! ;’gic!!’;!g 5\:‘;9!&‘3 ‘ Cﬂ‘nir!:lhl -‘\ETCO:\‘ F‘,“: Resonrih i 1053 1) A
aal e s < skil) Compstansi | (203
First Ward 1.eaving 1 bosed s Yisy
Ward § Leaving | Expmnat P ——
Eeivi Examin fon vids
[ ligh . it
Exanit gg;.ﬁg‘
alion BLEs
’ - Fixereise
other) . i ] ) ] )
50 ] 10 Iy £ 30 [ % W o —
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General Medicine

Fheory Inlernal Assssiwent

P

b s AN 8T

Department of General Medicine o
Faiculty «Finat MBDS Year 13 Pyer 1L * Date: e E
; K,
Formative Assésanmient . T l:ll.
TYhoory Continioas Internst Assessmenl Theery a
. Name r— ) susew 1 Libiriry .
S, Mo 2‘;:' of e 20 preclimey: | lamie Coafouogs | Semingr | m 1 Assignme | Asendd i
: Stedent | PCT | PCT | Theery | Assimnent o stds | nt i i
Theor | Theor | (Papes - i \iq) ) . i Thedry :
¥ ¥ P& e Seli Pirscted Teurning ) j
0% To 30 is £ (EC S B £}
*The Marks of SDL (Theory) afas marks to be given 1o students based on case preseniations in seminars..
Practical Litéina) Assessment
DEPARTMENSIT OF MEDICINE
Faculiy -:_F:iﬁnl MBES Year/Fhase s Part- 1 _ f . . Date?
Formative Assessiment’ Cen_tinu_nﬁ: Internal Assessment (Practical)
g Towenal e
{Rezord Altendenee § o
e 208 pOT Book/ Practicaly | M
- 5 ; W Partiolin)
S, [ Roll | Nemeof | gy | Practiolf Cortitabie skl -
No. | No. | Stodent | g quepq | Steond Prelims based
Eeaving ;:?ﬂglin Practic competencies AETCOM A .
Examination E'nmh?uiiun (Throvgh Cony :eieuici:s' 1ab Rescarch
: OSPE/QSCE PERENCES. | setisity
Sports Excrclwe | ‘
gther)
100 160 260 _iod 40 ) 20 40 10 G50

1. The weightage for Dermatology, Psychiatry and Respiratory Medicine will be 10% for each subject in Theory amd
Practical for Internal Assessment for Baich-2023. :

2. One case of Dermatology and  Psychiatry will be included as an OSCE in 3' MBBS part 2 Practical Exam.
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General Surgery

Thepry Internaf Assessment
Bepartment of General Surgery.
Faculty :Final MBBS | Year- 03.: Part- 1] Date :
Fﬂrma@ive Asbessirent _Theory Continueus Internal Assessment Theory Fotat
S, § RolE | Nameof ' i Prefims i Continious M Lib
Xo. | No. Student " ¥iCr - | Thisipe lame antinuogs |- . Museuny ibrary s .
o Fhean | PCT | THRON L mnent | Chugs Test | SEIAR Study | Assignmeny | Allendance
| Thetry, Theery | (Raper? (LMS) Theory
_ S i&n - Scil-Birected Eearning .
100, g 200 15 C 15 13 15 1 300
i
Note 1480 Marks will bocaleulated front 608 marks a8 per the Apnesure 39 Tor thie MBBS I Trof. (Pact - 1), approvedin the CCS on 03.08.282%
Practieal Intérnal Assessment
Department of General Surgery:
© Facalty :Fisal MERS Year/Phise : Pact- 11 Date:
Formative Assessment: Cnntinuuuﬁ Internal Asséssinent (Practical)
’ ’ Jonrngl ]
(Record: Attendanse
— Dookf | (Fracrical)y. | 1041
; : MPCT o Portfoliv)
5. Rofl | Nameof | . Praciical/ ry Y g
No, § No. | Student l"fat_:_ia__cal{ Second Prelims Certiflaile skif
First Ward Ward Praetical hased
Leaving H tompetencies. SVL
e oL Leaving ; : ~AETCOM
Examinstion | o . minution {Through Comprtencies Lab | Research
OSPE/OSCE ' Activity
Spoits Exervise
other) _
HUT g 200, T 4 40 20 i 1% 650

C Noled G3Pmarks will be eadeud

atedl from the 400 morks aﬁrn'er thie AnnexaEs — 39 for the MBRS Wird Prok (Pari~ 1 approved in CCS fies

fing g G4.09.2032
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Obstetrics & Gynaécology
Theory Internal Assessment
Department of Obstetries & Gynaccology
Faculty :Finat MIBBS | Year-03 1 Part-11 Date :
Frrmitive Assessment __Ti]cory Continuous [nternal Assessment Theory Fotal
S5 ] Boll [ Nemeof ' ; Prefims ; :
Noy | Noo | Studént wp a s ] tome Contisunus | Muscom | Libracy
'i'hffft: PCT _Ti_mm} Asstpnmaent | Class Tesy Seminar Study Assigament At(_:_!n_da.nct
CUrY Theory {Paper ] (LMS) _ Theory
_ ‘ & i Seil Rireeted Learning - .
o 106 2 15 30 15 1 1§ i5 10 508
Practical Internal Assessment
Department of Obstetrics & Gynecology
Facuiry sFinal MBBS E Year/Phase : Part- 31 Date s
: Formative Assessment Cantiauous Internal Assessment {F?n;’ﬁc_al}_ _
Jowenal _
{Record Aiteadance | 4o,
; » Book! | (Practicst) | 100
g O ; 1 POT ?’r.:c,gz;!i . Portfolin) .
: oll | Nameof ! 4 B I T
M ’ Certifiable skill
o | No. | Swdent | FPAUSY 4 Second Pretims | “ETEI0 S
: Lenyi Ward Tractica! actericl SVL
. caving g oving t-“gi":‘-?“‘h“ AETCOM ot | Rescarch
H Examination e : A hroug r o €
Exasminutivy OSPE/OSCES | COmPEInelSs |y ity
: Sports Exereise
, ather} - s -
100 140 250 100 1 i 2 30 T )

£




g {
5
Paediairics
% - Theory i_m:er_nai Assessment
i - Department of Paediatrics
i Facalty :Final MBEBS | Year/Phuse: Pare- 1 % ' Piate
; Formative Assessment, Theory | Continuos Tnterial Assessment _Theory o Total
S wen | Nome of BN T ' '
: ~No. | Na. Student 4 PCT i = 'I;‘zqiams ifanc Cénlinious 2o oo | Rfuseum | LiSTacy ]
5 e yn : T eary Assignmcm Ciass Tost, Seminar S’tuﬂﬁr - Assignment Attendance
4 S OTY Thenry {Paper ! : '.(;..M.S} m . - i Theory -
) : &I S Self firected Ledarning
106 WE_ | 100 it = W e 10 T8 375
Practical i:_'xt_cmat Asgessment
Department oF Pacdiatrics
- Facolty :Final MBES Year/Phase s Pert- 1} Dage:
% - Formative Assessment Cantinuons Tntérnal Assessment (Practical
T i ‘ Journal .
{Becord Attendange § .
it o Bookt {Practical) Total
: . ™ PCT g Pg” Portfolio)
S 1 Rofl | Nameo \ “ractienl/. e CerTiabie et i
; “Leavling Ward: Practieal | o petencies AETEOM SVL
; : Examination leaving " {Throegh o _ Lab Research
: Lxamination osPr/osCry | SOmPRenties | ity
i { Sports Exercise '
; .. . __oihen)
. 160 100 100 50 30 50 20 T} 0 550
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Nanonai Medical Com mission (Undergraduate Medical Education)
Guidelines, 2023

CURRICULUM FOR FAMILY ADOPTION PROGRAMME

FAMILY mOPT'ION_PROG'RAMz_

3 14013 1y being Introduced with the aim of village outreach program for MBBS students.
Everv siudent shall ideally adopt S{tive) families, However, minimum Athree). families are
mandatorily to be adopted by every MBBS students, Every college may arrange one diagnostic
medical camp in the village wherein identification oft o -

a) anaémia, malnutrition in children, hypertension, diabetes mellitus, ischemic heart
diseases, kidney diseases, any other focal problems may be addressed.
by Iff required, patients. shall be admivted in the hospital for acute illness under care of
student. charges may be.watved off or provide concession-or govt, schemes.
©) Fer chronic Hlness, students shall be' involved.
d) Sgibsidized_ traatnigni charges may be provided under govt, sehemes or welfare schemes.
e} Madical student may be alfogated about 5 families and introduced in the first visit,
B Campe piay e arranged By Dean and Cormunity Medicine/ P.S.M. department with
i, active involvement of Associate/. Asst. Professors, social worker and supporting staff.
| Local populdtion may be involved Wi village leaders,
2) Visit by students be made fo the visit as mentioned in table below. Annual follow up
diagnostic camp can be continued by the PSM department.

TARGETS TO BE ACHIEVED BY STUDENTS:.

First Professional Year: !
a) Leamning communication skills and inspire confidence amongst fainiles
b) Understand the dynamies of rural set-up of that repion
€} Screening programs and educstion about ongoing governmens sponsored health related
programs
d) Learn to analyse the data toliected from their families

€ Identify diseasest ill-health/ malmutrition of allotted famities and try to improve the
stardards E

Second Professional Year _
a) Inspire active participation of community through families allotied
b). Continue active involvement to become the first doctor /reference point of the family by
continued active interaction ;
¢} Start compiling the outcome targets achieved

Third Preféssional Year _ _ _ -
Analysis of their invelvement and Inmpact on existing sanio~politico-e

S conomic dynamics
s aadilion 0 Improvement ity Health conditions

t
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'rafiasion
sl Year

T TR

[SHEH

“Final visit ta han ¢ last round of active internction with familics:

Trepare a repart ta be'submitied fa department addressing:
1] brpros ement i gener] health
2 Immuasization
3 Ranrtatin,
4} Be-addicnon
53 Whetive healthy iesty los Tk reading good books, sors voga
actviiges-have Been edeated in the base-holds.
&} '_Iﬁwrn.\'- Crent i anaemsy ehepaloas gonpmd
73 SATHLATON A ST
8 ARy dther s
9 Hohe ot stident ny supporting iy duniag diness mwdieal

ERWTEens

10} Sovial responsibility in the form of eavironment protection programmie in
form of plantation drive {medicinal planistrees). cleanliness and
saniGitton drves with the imuative of the medieal studemt

_ Curriculum for Family Adeption Programme

Competensy | Objectives Sugpested 1 Suggested Assessment | ‘Feaching -
Fhe vudent vhould by Tenching i muthods j Eours
abile ¢ . Learning : |
3 methods: | i
Tidbonr divmwraphie "y e ond of this Famaly -?‘C;ﬂl’!;{‘i‘;ﬁ.‘lﬁﬁ} T
prefile ot aiheted  vish ~idelits ninves. prosentativn. G8PE, -
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ES FOR MANPOWER RE

GUIDELEX

P K - ? ’ )4 g F«
QUIREMENT FOR RESEARCEH FACILITI
IN AMEDICAL COLLEGE

Research tabs can bé under fallawing éategories:

1. Molecular lab

2. Stem cill resedareh lab
3. Uytogenetics

4,

HLA and tissue typing research lab

Applicd Clinical rescarch for organ perfusion, cancer researchi, in vitro Jerfilization,

€16, can be under any of the aliove rescarch facilitics.

MAN POWER
(1) Lab Directar post-1

Minimum Qualifications reguired

Eab work

Lab research related publications :

*s

MB Path/MD Microbiology/MD
Transfusion Medicine/MD Biochemistry.
Faculty with PhD ( Medical subject will
be preferred)

10 years experience

Mintmum 10 In last 10 years

(2) Lab Supervisor post-I {per research facility)

e

Minimuom Qualifications requived

Liab work

Lab research related publications :

MD Path/ MD Microbiology/ MD-
Fransfusion Madicing/ MD Hiochermistry
Faculty with PhD (Medical subjeet) will
be preferred or MSe in life selences wilh
Ph.2, [rom Medical college

7 years cxpérience

Minimum 5 o last § yedrs




“ . _— . s ‘_ e
(3} Scaiar Seientific Hesearch Officer posts- 1 or more {per research faeility}

Minimune Qualifications required ; PhID with MEY Path/ MDD Microbiologs/
MDD Fransfusion Medicine/ MB
Biochemistny/PhD in medical college or
MSe inife sciences with Phi) from

mudical college
Laly work

-4years expericnce
Lab researeh related publieations : Minimuin 3 i last 3 vears

(4) Junior Research Oficer-posts- 1 or more {por vesearcly favility)

Minimum Qualifications required. : M1 Path/ MD Microbiclogy/ MD
Transfusion Medicine/ MD Biochemistry
or Diploma in Clinical Pathologyf MSc
in lifk seiences, PhDD scholar/ Postdoc
fellow

Diploma holder in any branch may

purste PhD il experience/ research

inclinaiions: proved for minimum of |

year: They-¢an be-enrolled for integrated
Master's PRID course,
Lab work : I year experience

Lab réseireh related publicatitng ¢ Preferably 1in last 2 years

(3) Laboratory Teehnicians- Posts- 2 (mininuim}

Minimum Qna}iﬁcatiﬁns'r_c_q'n_irmi_: B.8¢/ MiSe, in life seiences including
Biotechiology,

DMLT

(6} Data cntry operator! Clerk f.a(ﬁs per reguirementy

{7} Store keeper A-upust 1 (minimum)

I




(8) Biostatistivian- post H{minimum)
(9) Lab attendant (As per requirement)
{10) Peon/ Multi-task worker (As per requirement)

(11} Clinical Monitors (As per requirenient)

Minimum Quatifications required :

»

(12} Sacial worker/ MSW with applied

A miedical professional having

MBBS degree or above with
research inclination

research inclinations (As per requirement}
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P £ 8 ax: ?Qﬁivl 1-25367024 “Pocket- 14, Sector- 8, Dwarka,
» 4'%,\  $H%/E-mail: ugBnme.org.in, Phase = 1, New Dethi-77
| National Medical Commission
: (Undergraduate Medical Education Board)
No. U.11026/1/2022-UGMEB Dated the 31t March, 2022
Circular

Subject -+ Implementation of new Competency Based Medical Education for

Undergraduate Course Curriculum..

The new C'ompeteﬂcy Based Medical Education for Undergraduate
Course Curriculum wes discussed in detail in the 6% mecting of National
Medical Commission, which was held on 24t March, 2022 at New Delhi.

2.  After detailed discussion and deliberation, it has ‘been unanimously
decided in the said meeting of the Commission to implement new Competency
Based Medical Education for Undergraduate Course Curriculum from the
current batch of MBBS students i.e.. 2021-22, admitted in the month Feb-
March 2022,

3. The new Competency Based Medical Education for Undergraduate
Course Curriculum would is being implemented with the objective of covering
all three domains of learning {Cognitive, Affective & Psychomotor). The new
course curriculum introduced in August 2019 enriches the medical student
with a sound base and balanced approach to overall aspect with the
introduction of foundation course which includes Family Adoption Programime,
Yoga, meditation, Local Language adaptation and skills.

4, All' State Governments/UTs, univers_-i_hi‘es- and medical cqlleges/ institutes
are requested to take immediate necessary steps to implement the new

Competency Based Medical Education for_Unﬁergrad;;a;tc Course Curriculum
from the current batch of MBES students i.e. 2021-22, adritted in the month

Feb-March 2022,
{Dr. Arnné,Y;_Vanikar)
President
Encl:

{j  Guidelines for implementation of new CBME Course curriculum,
i Academic Calendar for MBBS Batch |
(iii) Month-wise schedule of new CBME Course

fiv) Curriculum for Family Adoption Programme _

(v}  Brief modified transtiteration of Maharshi Charak Shapth




ACADEMIC CALENDER FOR MBBS

. ATCH(2021-22) ADMITTED IN FEB-MAR 2022
Professional. Time frame Months available Comparison with
year (Teaching + Examn) GMER 2019
= 14% Feb 23 ta 11.5 menths (incl, E.C.J 14 months (incl. one
31%Jan 23, Exam, Result =1 month month FC}
2n F*'March/23 t6 12 months
25% Feb, 74 Exam, Result= L month 12 months
_ . Exam- March, ‘24
3(it-part-1) 1 April 24 to 9.5 months
15% Jan/25, | Exam-15 days (FMT, Community 13 months
Exam~—1ill 31 Jan, 725 Med)
Electives + rasults Block A~{first half) '
Feb, 25 1month 2 months
Block B-{second Half)
Feb, 25
Ah{itt-part-2) 1% March,'25 to 13 months.

31* March, ‘26 NeXT {theory } ~April, 26 13 months

Univ. (practical) ~ April, 26 .
Internship 1% May, 26 to 12 'months 12 months
30t April 27, _ '

NeXT & Counseliing | May, fune, 27 Counselling before 15™ June Imonth

PG July, 27
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: Tt?u‘Sufg:;ry (&7 testing, demwistrates physical signs, ]
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¥ present + Orienied Cliniéal ‘ _
{:One Orthia Case ingrosisDifferential Diagnosis. ]
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Viva
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%

Jpterpretation of findings. Discuss
fnvestigations relevant 1o case
Ldevelop management plag,
Assess Communieniion _
skillsSQ AETCOM): Advise pertinent :

- } " fothealiotted epseore, . F ’
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'ri?;znccunier a;p a physizian of frst contact.n the.commurity, Selectlon of rare syndrames and disorders ag exaniination cates Is In e
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111 PROF, M.B.B.S. PART 11-GENERAL SURGERY (MBBS)
TEMPLATE OF THEORY EXAMINATION PAPERS

Backgroumt

T exercise of the powers confurred by Svciion 33 of the Tndian Medieal Council Act, 19:’6 {102
of 1954, the Buard of Guveenors in supser-session-of Medicat Council of fudin with the previves
sanction of the Centzl G wvernment, lave amended. the “Regulaions on Graduate Medical
Edueation, 19977, by the Rerulstions which may he catled the “Regulations on Graduate Medieat
Education (Amendmein, | AN, Competency based eurrictlum of the Indian Mudical Graduate
programmie has been implemented for MBBS course almfrnm academic vear 3019.20

I

cnwards The Regolations have come o force sings !hur dihcation in th¢ OfMeint Gakzetie on
4" November 2019,

S
Salient features of the sub-sectiol on Unive iy mmm.}ﬁns of the chuhmﬂns on
Gradunte Medical Bdacating {: &mmﬁment) Ei} ;eml’ding Thi P ;
(Refesere: Gazeite of India. BOARD DF G ‘{ NORS 1N SUPI:'R~ ;
COUNCHL OF INDIA AMENDMENT NGT‘!:“;- \
Clmptcr VI, subsseetian 1.2} _ %
Chiapter VI of the Rezudations on Gfﬁﬁr}ﬁ 14-dsc¢¥ E‘sﬁ%}t {Amendment), 2019 deats widh
the Assessment under the Compuu};yﬂb‘lﬁud v uam ondfiasub-section 11.2 deals with the
Un'.\'umty F\.x;mnal::é%é mn!mnu\ﬁ?ﬁ LUmv A are o be desizned with a

view {o aseorlain wh wamlidate i CRnowledge, minimal love] of
skills.ethical and pﬁ&g‘mmi \%i %}y _ !i;:. ﬁmdammmh which are
necessary for himher 8 § ¥ pprapmwiy aso physician of fnm CORLICE

Assessmangal h&g}&n S ‘ %?g the xtent possible,

Nature gt rcsno"f“ it i ! ch 25 structured essays {Long Adswer
Quest g,: “-L‘_‘G‘Q-)’Sl“’-. ¥ ; i Bind objective  type qum;som(cg, Mullipte
Choiie 'p%gong = M{;Q.;. ks _" ; ..ﬁh part himuld be indicated separitely. MCQy st be

secorded oy

B ol the bl theory marks, In subjects that have twa
p‘.i;acis. thc ‘

‘*%m -*
i ;mmiwcu z ix..zz;t-!ﬁ‘}’.mar!,mncmhuﬁ w;mpamwilm’:;zumumSG'/wI‘m’u Rsiny

ixe 'E'!ufd F’E‘ﬂfd‘h!ﬂnzﬁ (l le Pwﬁ.wmnal} examinuiion iw Gew: Surgery shall be ot ihe
cnd of waining (14 nc s}??ncludmg 2 months of eloctivesy; Theie shatl be opp maie
cxaminaiion in an academic Vear and a supplementary to be held nor Jater than 90 days sfler the
declaration of the resuds ol the wain expn Tn Gen Surﬂa,ry there will ks 2 theory papers of 100
murks cach < total 200 miarks. At loast pne question i euch paper of Qie elificat speciallies
shault test %umwj;d;a;, - mmpu!um;s nequiced during ihe professiona) devetopment PEOERININTS
(AETCOM module). The disciplines of Altied Surgery fOi‘l]wﬂdudlcw Anesthesivlony, Dentistey

und Radiodizpnosis) will constisuste 253% of the total Ureoty sarks incorporated s Ao separate
seetion in puper I of General Srgery,
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A TMCQ 0 ;meu m BN, % . 0 |- 30

‘B LAQ 12 1Surgesch % & 20 130

C . SAQ 13 s«‘; T"y}%é%"’g\ o SIS | 30 |

D SAQ* 1:f50i rﬁry?,,}&ﬁf{COM! 2 115 1 30

E . i5A0 {0kl R 15 36
i3 3

:"::;zmpl.ztc for Theory e\nmmmmn paper
: r:;:;f: shall be Two theory papers with topic-wise distribution as per the syllabus approved by
University of Detlyi, Bach paper of 100 marks o be as por the following template:

“Table-E: Template ci‘-‘!‘hcury-.l’:sp'ei'#! of F) marks

Tatal

varg | T¥REOL 1 i arles per | Totat |
Vlar(. qmstmn Nember of questions ' ::?:slnigu :::s::;- '{_I::;u;lﬁﬂ :
AL MCO pa TSaary] — Il
B TLA 'rmmm 3040
C_TSA 4 [Surgery) 20 JHG
D TSAGE d{Surgery 3AETCOM 1) - TR T R
LB TSAQ” THiSurgery] i N T .
_ A ‘?f?cizbms T 1
* {ne SAQ.-nPflhcs Pt 1wl be lrom ALTCOM

Mntk’s_-ﬁu -'Tntai ' Tm;e.

P:lr( itperu! Nﬁmbuﬁf:imsi 1
s L guestion 1 marks [mmi

ffisestian.

F_ __SAQ E{Ortﬁ&}% % 137
; S, S Totad Mks 1 100

%i_hl.

- mg, the lmng;&l or’I‘ p.examination puper

5 oli;x.mypa 2ypwill b Gt 1 00 mmarks each
Wy

= Duration of pa ‘?rq {!mhtdmg i 20 mintes for i MCQ% piper)

Part A& c'MZCQs) £

e ow the provided question paper itsclf,

: swered i Separate pasweg-shebts,

Tt A qacexinn’frj}tpcr i ""3:‘6;; detnched and rotuened back after 20 minates of the start of the
exantination,

= Lenrner is 107 write Lisihior roll nuniber on the 1op on both the MCQ question pager and the

LAD, SAQ question puper inmediately an reecipt.
» . Ouly bluedblack ink is 1o be used for alfcnipiag the paper inchuding the MCQ section. Use of
pencil is only allowed for: diagramigraphs.

MCQs:
. Fuch of |he pit] qucstwm will be of :um.lc br:';t yswer {ypc. where the Temmer is o indicmie

mf’ﬁ’”w




N

o The MCOQs czm.:inciu&c'q;mszimw on 'mn:ch-th._wum:c;-;;pjietﬁ‘. “rorrevt sgquc‘ncc", clinical
seenarioy efe, but options Lo be worded us choosing siagle COtTecbbest answver.

» Eoch q:uuszimi_'\i’il'l tiave a siom ol the question fotlowed by (our chipices labelled as AL B, C
angl D, _. h o

& AL the end of each MCQ, o square box will b providéd where the learner s 10 indiente
hisfher answer by writing o single option {amung A. B, C or D} within the square box.

®  Anoplion ehoice onee indieated within the bov is not aflowed fo be changed, Ay serniching,
seribbling. overwriting or change-of the indicated choice within fie be\ will be considered
b "l_ WIONY FCRponse.

»  There shall be 14 uogaive murking

ﬁub-pan. ;
*» Eoach LJ‘\Q Io preferably be divided into 2-316
» Allthe sub-parls withinong LAQ m preferabl
be urirelated to ¢ach other. :

* The SAQ can comprisg ol qur:smr?g,h

‘betaveen two tebm &— ] '-;L.hcmm 9 ag
D of m; f the ¢ m-

* OueSAQD w;ﬁm&% 4 4

Justili mt R T gn Dis su—_n : 's m L‘; S‘ti ery Allfed Subjects Orthonacdies.
. m"ah?’ LLHS - \@r -

B0 = 7?.-* ‘-‘ Now 4]MCQ] +30[8AQ) = 34/50

o Ahesia carlicr M SN0; Now 6[MEQ] = 6/50
» RadiBldny carlicr 10[7{00] = SRENow 6{NCO] = 630
. nmu;‘&@ ) ,,.,; y: Now 4MECQ) = 150

i B + Paper U Pant C
Bxamiser 3 Papei  Part € + Puper 1 Pant D
Examiner 4 Paper 1 Part 1

_Emmmer" Pﬂpcr 5

Examiner 6 Papor 1] Pari B
Onhc}pdcdtm e\ammcrq Pupcr I Pary E &F

»
a
»
o  Exominer 3 Poper | Pant E
o
-
[ 3
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