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HAPTER 1
PRELIMINARY

i3 Forus and Goal )
s and goal of pest-graduate medical education shall be o produce chinpetent specialist and medical teachsrs

secounised by the faternity'as the graduming schalars, buiitding upon their indergraduate education and skifls who shalf

i Recognisg the health naeds of the community and carry out professional obligations ethhically keeping in view the

abiectives of the national heatth policy;

H. Have mastered most of the competencies, pertaining to the respective speciality, that. s required 16 be. pragiigediat
{he serondary and the (rdary levels of the health care delivery systemy;

i Beawark of the coptempordry advancements and idevelopments in the respective diseiplineg concerned and shall
progress aceordingly;

v, Have acquired & spirit of scientific inquiry asd is oriented Lo the principles of research methodéfogy and
epidemiology;

v, Have sequired the basic skills in the teaching of megdical and paramedical professionals;

vi Acquire basic management skills in human resoifces, malerials and resource managemerit resated] to heaith care

7

delivery, general hospital management, principal inventory skiils and counselling: .
vii. Dievelop personal charncteristics and attitudes required for professional life such as personal integrity, sense of

résponsiBiliy and dependability and 8biy 10 relfiie 1o of show concem for other individaals; .
vill. Become ap exemplary <ifizen by obisefving the highest standards of professional, ethics and working fonvardse

fuiftiting soctal and professional obligations to respond o national aspirations.
The institutions imparting pest-graduate medical edipcaﬁon shall continually work to synchronize the institutional goalswith
the natjomal goals to produce the kind of trained manpower with liigh knowledge, appropriate skills and impeccable sthical”
standards required.
CHAPTER I

LAST OF QUALIFEZCATiONS‘ AND DURATION OF THE COURSES

3.1 List ofgualifieations, duration of thie courseand com ponents of Post-graduate Traiging shall beas indicated below:

POSNG, Name of Qualification Duration of Caursé

Gineluding period of examination)

L Post-craduals broad-speciality Qoalifications (Annexare-1y R Years/ Toyears”
. Post-graduate super-specialify Courses (Annexaré-2) 5.¥ears

ih. Posi-geaduate diploma Cotrses {Annexnre.d) & : I ¥ours

# The period ol training, ineluding the pefiad of examination, shall be two years for the students, who possess a recpanized
two-vear post-graduate diplonia.colrse in the sgme subject.

45 Medical colleges/instifutions may apply to Medical Assessment and Rating Board (MARB} for converting diploma seais

{6 degree: seats. No tnore new applications will be entertained for permission to start or increase in aumber of dipioma-
seats. - - e _ L
CHAPTER 111

AY




ESTABLISHMENT OF POST-GRADUATE MEDICAL INSTITUTIONS, STARTING OV NEW POSTGRADUATE
MEDICAL COURSES AND MAINTENANCE OF STANDARD OF MEDICAL EDUCATION
31 Permission and Reca_gnifion

L. Mo Medical Institution shall start any post-graduate couwrse unless granted parmission from the National Medical
Commission or such Board or Boards ns indicated by the National Medical Commission.

i, Without prejudice’ to sub-section (i} above, permission to siart the post-graduats. course in 2 medicsl
calfege/institution running the undergraduate course and determination of number of seats to be permitted shall be
as per the Establishment of New Medical Institutions, Starting of New Medieal Courses, Increase of Seats for
Exigting Courses and Assessment and Rating Reguiations, 2023, Post-Graduate Medical Education Regutations,
2023, Teachers Eiigibi ity Qualifications in Medical Institutions Regulations;2022, MSR({s) notified by UGMEB
and PGMEB, Curticilum reguirements of réspective Spectality s notifieddinformed from thme ta'time on website
or by othér methods by Post-Graduate Medical Education Board {PGMEB), ather relevant regulntions, explanaiory
notes, circulars and ddvisoriegs i, issued from fime {0 Ume,

The meadical collepefinstitution will be permitied to start the post-gradugte courses if it fulfils all the requirements
for running the existing yndergraduate course. The medical college/institution. can apply for staring the post-
graduate course(s) one year after the medical college/institution has been permitted to start an undergraduste course
{(i.e during the secand year of the undergraduste dourse).

i, Existing or proposed nonsteaching hospitals owned. and managed by government can-stan post tgradunte courses
without having undergraduate college, provided they fulfitthe norms and procedures preseribad in the Establishnient
of New Medical Institition, Starting of New Medical Courses, Intrease of Seats for Existing Courses and
Assessmentand Rating Reg,u%a{zons,zwa Post-Graduate Medical Education Regulations, 2023, Teachers Eligibility
Qualifications in Medical Institutions. Regulations, 2022, MSR notificd by POMED (POMSR-23}, Cumiculum
requirements of respective Speciality g3 notified/informed fromi time {o time on webisite or by other methods by
Post-Graduate Medical Education Board (PGMEB). cther relevant regulations, explanatory notes, circulars and
advisories eto., issued from time to me.

iv. Once perm;tted, the course for the gualification will be considered recognised-and seats permitied will be considersd
ax récogrised seats for reégistration of the degree awarded. Medical colleges/Institutions rurning such courses will
be considered as Aceredited Medical colleges/ instxwtwﬂs for the sald course of qualification.

32 Increase of Seats

Procedures, methods andcriferia for increase of ssats will be the same as preseribed in sub-section 3.1 abio

Provided an increase of seats so granted in'already Recognised {Accredited) post-graduae courses shall be

deemed to be recognized post-graduate seats for the porpose of registration of the swdents.
3.3 MONITORING OF STANDARDS OF MEDICAL EDUCATION

The standards of the Medical Education shall be monitored as per the Maintenance of Siandards of Medical
Education Regulations, 2023, Medical college/insiitution shall pay .{X.nmmf Fee as may be prescribed by the National Medical
Commission from thve o time, for the purpose of annual evaludtion: and afiifiation 2t0. POMER may also conduct
assessments. of medical colleges/institutions at regular intervals or randomly as it desives to Increase the standard of their
offerings.
3.4 MINIMEUM STANDARDS OF REQUIREMENTS {M-SR)_

Medical institution shall satisfy the conditions pertaining to-bul not Jimited to physical infrastructure, teaching stafl,

clinfeal material and hospital-gs detailed in the MSR docament Tor post-graduate medicel ediication. This doetment isatached

as POMSR-Z023 as notifled by the PGMEB vide FMo, N-POL&(1TVIZ2023-POMEBNMC(Par-l) dated 15072034,

{Appendiy -1y The modifications or amendmerits in the MSR notified by the PGMEB from time to time,; shall ave w be
vandatorily followed hy the medical colleges/institutions.
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CHAPTER Y
ADMISSION, COUNSELLING, ETC.
4.1 Eligibility Criteria -~ '

Eligibfiity to pursuea post-graduate broad-speciality course in Medivine shall Be as per “NMO, National fxin Test
Reganons, 2023™

Provided that untll the Tisst batch based on National Exit Test {NExT) becomes eligible for agmission in broad-
I

speciality courses, the existing-system of admission through National Eligibility-cum-Entrance Tesi-Postgraduate (NEET-
PGY as per Post-Graduate Medical Education Regulation, 2000 (PGMER-2000) shall continue,

Witheut prejudice to anything stated above the Post-Graduate Medical Tdueation Board may determine the manner,
modalities ete., of conducting the NEET-PG for broad- speciality courses by way of ‘Notification.

Pravided further that eliuiBility 1o pursue a super-speciality programiniefeourse in Medicine ehall be by securing the
myinimum eligible score at the National Eligibitity-cum-Entrance Test-Super-Speciality (NEET-88) conducied either by thie
National Medical Cammission or caused fo. have been conducted by the National Medical Commission. Thé list of feeder
broad Speciality qualifications required o pursue a supei-gpeciality course of recognised supersspechality gimlificatién isas
per Annéxure-d,

A all-lndia merit Tist as well asa State-wise merit list of the eligible candidates shall be prepared based on the marks obtatned”
1 NEXT or NEET-PG and candidates shall be admitted (0 post-graduate courses from the said merit lists oaly.

4.2 Conduet of NEET-55 Efther the National Medical Commission may-conduct the NEET-85 for all or any few super-_
soeciality courses or may designate any such agency or authbrity to caise the NEET-SS to be conducted.

fodical Commissicn may désignate muitiple agencies ov puthorities cra-com bination of agendies
158 5 such designation sulls the pupose.

Provided National
fies, o condust N

o authe

Without prejudics 1o anything stled above the Post-Craduate Medical Fducation Doard shall determineg the mannen-
modatities, ete.. of conducting the NEET-38 for super- speciality courses by way of notification.

4.3 Common Counselling — Without prejudice to anything stated inthe present Regulations or other NMC Regulations, there

?shai'l e commuon counseliing for admission to post-graduate courses in medicine for all medical institutions in Tndia solety
based en the inerit List-of respective exams:

Provided the commion tounselling fay have multiple rounds as may be necessary.

Al vounds of cotnselling for all seats will be held on onlfine mode by state or cential counselling authority and ne medion
college/ instliution will admitany-candidate themselves. :

While entering details in seal matrix, medigal colleges shall mentfon the amount of fzes for gach course, faiting which seat
will not be counted,

POMER of NMC shall publish guldelines and time schedale i the coirduct of examination, common cqumening, admission.
joining and commencenent of ncademic session: and the designated authority under Section 4.4 shall coislict common
counsetling in conformity with such published guidelines and fime schedule.

44 Government to Appoint o Designated Authority for Commion Counselling - For admission to broad- spaeiality post-
aiiduaie colrses {n medicine In medical institutions; 1 Central Government or its designated althority shall be the
counseiling agency for ihe Adl-india, quota seats and the conterned State Government/U. T, administiration shall be the
coungelling agency for the respective State/Union Terndtory quota of seats, For all the seats in thesupei-apacialily couses,
shé Central Governmenit orits designated authority shall be the counselling agency.

4.5 Prohibition for any Student Seeking Admission in any other way than Counselling ~ No medical institutiod shail
adriit any candidate to the PostGraduaie Medical Education courses {including supér~$p€ci_a£i_ty medical courses) in

contravention of thexe regulaﬁzms. é ;
5}, . i { >§xi/ _ m_
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?rmr&ed the medical institufion granting admission t0 any student in contravention of these Regulations, shall be
fined rupees one crore per seat for non-compliance. For any subsequent non-compliance or continued (‘iom!'sven[mn the
medical institusion shall bi barted from granting admissicns to any studens in the subject for minimum two acad@mic years
fégim the next academic year,

Provided further that such Student admitied in contravention of this mandate shall be discharged from the ?\iedacd
Collage and double the nuritber of seats shali be reduced for ane 6v more years:

4.6 Submission of the Final List — The respective designated authorities {who have conducted the Common Counsefling)
shall submit the final Jist of students in the prescribed form to the Post-graduaie Medical Education Board within oné week of
the completion of the commion counselfing, which in turn shall publish that list in the NMC website. Provided each institution
shall also subniit the final list of students admitted, in the preseribed form to the PGMEB within one week of tire last dage of
the joining course, déclared by the PGMEB.

Provided only those medical institutions that were permitied to start the post-graduate medical coufse piiar o the
date of notification of Commen Counselling are allowed 1w admit students; and those medical Inslitdtions, whe get requishe
pamsigsion after the date of notification of Common Couriselling shall participdte in the next academnic Yew's comumod
counsetling to admit students.

Explanation: Requisiie permission shall alse apply mutotls mudandis Tor increase of seat streéngth in raedical institutions
already established.

4.7 Student Migration — No student finally designated w & medical Institution, notwithstanding anything stawed in these

Regulations, shall be- permitted migration (¢ any other medical institution.

4.8 Reservation of Seats - The réservation of seats in nigdical collegésingtiinions for vespective vategories shull be ag per
apiticable laws prevailing in States/Union Territories,

Prgvided firsher that 3% seats oF anrual sanctioned intake cagacity in Government or government-aided higher educational

instiutions shall be filléd Gy by candidates with benchmark disabilities by the provisions of the Righis of Pérsdns with

DisabHities, Avt, 2016 busied on the mirit list of NEXT or NEET-PG for admission to posigraduate medical ¢ourses. For this

purpese, ilie “Specified Disability” containied in the Schedule to the Rights of Persuns with Disabifities Act, 2616 i sanexed

al Annéxure-3 and the eligibility of candidates to pursue a course in medicing with 2 specified disubility shatl be i

accordance with Annexure-6. If the seats reserved for the persens with disabilities in g particulur eatcgory remsin
unfilled ou account of pravaifability of candidates, the seats should be inefuded in the aunual sanctioned seats for the

pespective eategory.

4.9 Feeder Broad Speciality Qualifications for Super Speciality Courses —  The prior requirémesl of broad-speciality
degree gualification to pursue superspeciality ¢ourse for'qualification will be called the Feeder Cotirge,

4,10 The maximurn number of students for Postgraduate Medical Course in a particulal’ academic vear, who can be reuistered
in any recognized Departraent for teaining foF the award of Pogigradiate Degree or Diploma by the Univeisity of Delhi,
be-determined by the facilities available in the department in ferms of infrastructure stafl and clinical teaching matecdial us ger
the data/details provided by the Head of nstiiution of the cancerned College/Tnstituge.

4.t1. Every Student, sefected for admission to a Postgraduate Medical Course da any of the Medical Instilute on soquiting
MEBS Degree or equivaien: qualification there 1o, $hall have obiained permanent registradon. with the National Medical
Commission {NMC), or any State Medicdl Council{s) aad DMC oy shall obtain the same within g perfod 0; one month from
the date hisfheradmission, fatling which the admission of the candidate shall be cancalled.

Provided that in the case of a forelgn national, the National Medical Commission (NMC) may. on payment ofthe
Preseribed fee for registration. granttemporary registration for the duration of the Postgraduate training to Medical College?

Institute to which he/ she is admitted for the time being exclusive for postgraduate studics.

¥rovided further that temporary registration to such foreign nationat shall be subject to the condition that such person
iz duly registered as o Medical Practitioner with eppropriste registering authority in his own country wherefrom  he has
obtained his Basic Medicel qualification and is duly recognized by the comesponding Medicat or concerned authoriiy.

LA
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412 Fifty peroent (50%) seats will be contiibuted by Defhi University to All India Quota. For ihe remaining 309 seats,

sandidates whe have completed their MBRS from DU are eligible for Liternal Quots of 50% in Deihi University

$6 vacant seats of Delhi U

urthier,
FReund

niversity quota (309%), remaining unfifled after three rounds of courselling (19 Round, 27

snd Mop-up Rowrnd) will be offered to all candidates participating in Al€Q-quota during stray vacancy gounselig roomd,

The period of tral

CHAPIERY
TRAINING, ETC.

5 Periot of Traintog

ning for the award of various Pestgraduate degree of diplomas shall be as follows:

21 DOCTOR OF MEDICINE (MDY MASTER OF SURGERY (M.8),
The period of training for obtaining these degrees shall be THREE COMPLETED YEARS including the periad

of examingtion

" provided that in the cass of students possessing a recognized TWO YEARS Postgraduate Diploma course in ilie

same subject. The périod o

Note: A stodent

f raining including the period of examination shall e TWO YEARS.

having Diploma in a particalar subject, secking admission in MI/MS course in any othey

suhject will undergo three yoars tolise,

52 BOCTOR OF MEDICINE (B.MY MAGISTER CHIRURGIAK (M.CH)

The period of tr
examination period.

53 DIFLOMAS

aining for obtaining these degrees shall be THREE COMPLETED YEARS including the

Tre perigd of {raining for oblaining 2 Postgraduate diploma shall be two completed yours including the

examination period,

54, SPANPERIOD:

(i} Students admitted to MD/ ME 7 MDS courses should pass the degree examination within 5 y:’:afs-aﬁer registration tothe

COULse,

(i) Students admiited fo the M.Gh, and D:M. courses should pass the examinations. within 3 yaars from the date of registration

to the courss.

(i) Siudents admitted for
course, Sunilar rules il &

{iv), Salary in liew of the t

diploma courses shall pass the exaimination within 4 vears from the daig of registration w the

poly far? years MD/ MS course where the student had obtained diploma at the time of registration.
raining perfod will anfy be payable for the regilar duration.

EXPLAMNATION: If a student leaves after submission ofthesis and wants to continue study during tigspan peried he’ she

will not be entited for salary.

(). The stedeni shall submit himselfherself w0 disciplinary Jurisdiction of Viee-Chancetior and the several authorities of the
{ipiverdty wii) nigy beieited with the authority 10 exercisediscigline under the Act, the Ordinance; and the Ruleshat have,

been framed by the Unives

5Tk Tomtine fo time,

{vi)., Universily can remidve thie pame. of the student from the rolls in case higher work or conduct is reported to be nol
satisfactory by the Supervisor/Hend of the Department/Head of the Ihstitition. An undertaking o this should be ebtained
frowm student at the time of admission.




{ii)
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{vii)
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)
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Training Programme

Post-graduate training shall consist of training of the students through lectures, seminarg, fpuemal Clubs, group
discussions, participation in 13091’1&):} and experimental work, involvement in research, clinical meaiings. grand
rounds, clinicopathological conferences, practical raining in the diagiosis and medical and surgical treutment,
fraining in the basic medical scientes as well a5 in altied clinical specialties; etc.as per the requiremnent of Speciality
fraining.

Specialities where patienit ireatmient i3 invelved the teaching and tfaining of the students, shall include graded
responsibility in the management and treanment of patients entrusted 1o x_hexz care.

Il post-graduate students will work as full-time resident doctors, They will work for reasonable working hoursand
will be provided reasonabie time for rest in a day.

H broad-speciality and supef-speciality stidents will do thesis refated research and will wiite thesis.

Every institution undertaking pest-graduate o aining programime shall sel up an Academic Cell, -under the
Chairmanship of a senior faculty member, who shall monitor the implementation of waining programunes fir ench
speciality and ensive its quality as mandated by the PUMEB.

The training programmes shall be updoréd as and when fequired while kegpingin mind the curriculun requifenients
and other relevant requiremeénts prescribed by PGMEB from time to time. T b strisctured fraining programme shall.
be written and stricily followed, to enable the examiners to determing thé training indergonge by the candidates.

Post-graduate students of broad dnd super Speciality degree courses shall maintalny a dyramic e -tog book which
needs to be updated 6n a weskly basis about the work being carried out by them and the wraining i,acowwne.
undergone during the period of training. Provided that M.S. /M.Ch students shall mandatorily enter details of surgioal
procedures assisied or done indgpendenty.

1t shmll be the duty of the Post-graduate guide imparting the training (o assess and authenticate monthly the recard
{e-Log) books. )

The post-graciuate students shall essentially be tequired to-participare in-ihe teaching and taining programme of
undergraduate students and interns,

During the iraining for award of Degree/Diploma, there shall be proper training in basic medical sciences related to
the disciplines concerned, During the training programmes emphasis has 1o be lald on preventive and social agpects.
All post-graduate medical college/institution ‘shall have facilities for teaching the basic science subjects as per
guidelines.

A post-graduate studeift-of a degree course in broad specialty/super speciaily will do AT LEAST ONE of the
following to.make him/her eligible to appear {n his'her final examination;:

4 Poster présentation at a Natfonal/Zonal/State conference of hisfher speciality;

b, Podium presentation at.a National/Zonal/State conference of histher speciality;

&,  Have one research paper publ’%shec%f'acce@%eé for publication injownal of higfher speciality as first abthor
Lourse in Research Methodology

4. All postgraduate students shall complete an online course in Research Methodology

B. The studenis shall have to register on the portal ofthe designated training instifutions.

¢. The'students are expected.to complete the course in the first.yeor.

d. The online certificste generated on susg:essfﬂl completion of the course and examination thereafter, will be
ageeptable evidents bf having campléted this course.

iy




MD/MS/DIPLOMA/D.M./M.Ch. ORDINANCES

¢, The above cerlification shall be a mandatory requirement to be eligible to appear Tor the final examination of
the respective post-graduste course.

[ This requirement shiall be applicable for all post-graduate students,
{xit) Course in Ethics :

4. Al post-craduate students shall complete cotrse in ethics including Goad Clinical. Practices and Good
Laboratory: Practices, whichever is relevant to them, to be conducted by nstiwtions/Universities,

B, The students are expéaied to complete the course in the firstyear

. No post-graduate student shall be permitted to appear in theexamination without the above certificmion,
{aiily Course in Cardiae LiTe Support Skills

a. Al postgraduate students shall complete a coirse in Basle Cardiae Life Support {(BCLE) and Advanced Crrdise
Life Support (ACLS) skills to'be conducted by the instiution.

b, The students zte expetted 1o complete the course in the first year.

¢. Noposi-graduate studerit shall be pesmitted to appear 1o the examination withoit the gbiove certification.
{xivy Otheérs - Ihstitutions may mrangs faliing in any other courses like awareness in medical audit, medical law, exposure
! fo himan behaviour studies. fnance, accounts, ete, which are beneficial to the posteraduate students.

{xvy DISTRICT RESIDENCY PROGRAMME (DRP)

|
i
I

§ . Preamble: Doctors have to be trainid in diverse sattings including those wihich are close to the commumity. Hence. ey
should be trained in the Distict Health System 7 the District Hospitals. _ -

 Provided that in respect of M.DAVLS. students admitted. with effect from adadeniic. session 2021, the training
tmparted as part of the District Residency Programime, shall be consldesed @8 lraining imparted in a medieal
Histitution.

i Objectives: The main objectives of the District Residency Programme (DRP) would be:

A, Toexpose fie post-gradiaté student 1o the District Health System/ District Hospital and invedve then in health
care setvices belng provided by District Health System Disiiet Hospital Far Tearning while gerving:

b, Toacquaint them with the planning, implementation, monitoving, and assessment of outcomes of the Nationa)
Health programmes at the district level,

¢, To osfent them i promotive, preventive, curative afid rehabifitative services being provided by various
categaries of healtheare professionals under the uinbrelia of the National Health Mission.

in deoing so, dig post-g redunte medical students wounid also be contributing towards sirengihening of services ol
the District Health System as Speciality resident doctors working as members of the district teams.

i, Definition of District Hospital: For the purpose of this progranme, a District Hospital shall be = fuinetional public
sector/government-funded hospital of not less than 50 bads with facilities/staff for the designated specidliies at that
fevel/faciiity, Any post-gradvate medical institution or a super-speciality hospital will not be considered as district
Bospital. e .

iv. Definition of Disirict _i—Eea_ltii System For the purpose of this programme, the District Health Svstem shatl include

all public sectof/government-furided hospitals and facilities (including community health centres, prinyisy health

centres; sub-healith eenirés; usly
also include districl systgr

w heaftir centres, ete.). as well as cormtinity outreac [ system in a disirict. This would
aged i funning respective public health services including the implementation of

aNex 2
o

national and state publi€ Bedith proramines,
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District Residency Programme: All post-graduatestudénts puriuing MDA S, Tn broad spociaiiies B all medical
collegesfnstititions under the purview of the National Meédical Commission shall undergo & compulsory tesidentiul
rotation of three months in District Hospitals/ District Health System asa part of the course curricstham, Such rotation
shall take place in the 3 or 4th or 5th semester of the pustgraduate programmic. In the case of those students who
have taken admission after completion of the Diploma in the relevant Speciality, the Distrivt Residency Prograising
shall take place in the third semester only. Similarly, the post-graduate diploma students shall undergo the District
Residency Programme in the third semester, '

This rotation shall be termed as ‘District Residency Programime’ (DRPY and the post-graduate medical student
undergoiitg training shall be termed as a " Disirict Résiden]",

Training and Responsibilities of Distriet Residents: The Distnct Resident will wark under the overall directicns
and supervision of the District Residency Programme Coordinator DReCH

During this rotation, the Resident doctor will be posted with, the soncernedfallied Speciality  team/unil/
seciiglis/services at the District Health System/ Distric: Hospital ~The clinical responsibifities assigned to the

. Residents would inciude serving in outpatient, inpatient, casualty.and other areas pertaining to their Speciality and

encompass night duties,

Post-graduate students of specialities where direct patient care is not involved will be fraingd by Dyistriet

Health System/ Distiier Hospital teams within the gvaifable avenues in coordination with the District Fenith
Officer/Chief Medical Officer, They would be trained in and contribute 10 the (agnostic/iaboratory services,
pharriacy services, forensic services, general clinical duties, managevial roles; public health programmes. eic, &5
applicable. They may also be posted in research units / facilities, taboratories and field sites of the ndian Council of
Medical Research and other national research organizations.

Stipend and Leave for Distriet Residents: The Distrier Residents shali continue to- draw full stipend from- their
respective imedical colleges for the duration of the rotation subject to the attendante cécord submined by the
appropridte district authorities to the parent medical college/institution, based on methody andl systein 85 prescribad,
Subject to exigencigs of work, the Distriet Resident will be allowed ane weekly boliday by soarion. They $hall #lso
be entitled to. leave benefits as per the rules/ guidelines of the parent collegaiiniversity.

Fraining during DRP and Certification thereof:

4, OQuality of training shall be monitored by fog books, supportive satpervision, and dominucus. assessment of
performance, The atiendance and performance of District Residents shalt be tiacked by the Distier Residency
Programme Coordinator {DRPC) of the district concerned, as well as the parent Medical College through an
appropriale eieci:*onic,fdigitai or mobile enabled system. Such monitoring sysienst shal} also beacéessibic to the
State/Union Tertitory Steeting Commites and the National Coordination Cetl.

b, The District Residents would remain in contact with their designated post-graduste teachess and depariments at
their parent Medical College / Institution by phong and e-commimication for guidance. leaming, and for being
able to participaie remotely in scheduled case discussions, seminars, journal elubs, thesis discussion. sic. and.
other acadentic activitied, )

C. Satisfactory completion of the District Residenay shall be an essenial condition before the.candidate is allowed
to appear in the final examination of the respective posi-graduate course,

d. The Distridi Residency Programme Coordinator (DRPC)ishall issue e
DRP and report on the performance of the District Résident oma pres
to the concernsd -medical college and the Govr. of the Sap/UT.

cate of satisiactlory completion of
vibed formal o be decided by the POMER

Respousibility of Medical College/Medical Institution: It shall be mcumbent upon ull {
Institutions to place the post-graduate students at the-disposal of the Goverpiment ofconeeimed Sawe/Union Territory
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for the Distict Residency Programme, The faculty of the concerned departments would provide guidanes o the
Distriet Residents by phong/e-cohmunication in accordance with Clause 5.2.V1 sand VI

Responsibility of State Government /Unioy Territory; The State Goverament /Union Territory shalt implemest
the District Resideney Programme within their jurisdiction as under: -

a. The Programme shall be coordisiated jointly by the Direotornte, of Medical Education and the Dirstiarite of
Health Services. An Officer of the e Goverament nion Tertitory shall be designated as ihe State/UT
District Residency Programme {DRP} Nodal Officer. The cancerned Governsuent shall be regponsible for the
fucititation, oversight asid sepervision of the District Residency Programpie.

b, Yhe designated State’UT DRP Nedal officer shall identify and designate District lealth Systeny Districs
Hospital that are suitable for such rotation in teriis of avaiiability of specific specialties, specialists, facilities
and services avaitable i consultation with the Directorate of Health Services of the State and the medicnt
colleges: and develop a plagement schedule of the Post-gradugte residents of the medical Colivyes due o
sotation at feast six months in advance, This-official will also be responsible for arievance redressal an Stae

cak
fovied,

¢. The State DRP Nodal officer shall undentake rule-based allotment of the training facilities 1o the Post-graduate
Residents.

d. The State. Government shiall grovide appropriate amenities 0 the District Residenss, including. amengst others,
suitable accominodation, mess, tansportation to work place (F Hving quarters is far away), security, especinily -
for tady Residants., Atcoiimodaiion could be by means of Governiment premises or-that rested by concerned
Stafe Qovernmeny aid should confarm to prescribad norms.

¢, The District Residents shall remain under the jurisdiction of respective Siate/ UT DRP-Nodal efficer where they
are undergaing District Redidency. )

£, Tn case ail‘the Post-graduate Residents of a State/UT cannot be absorbed within their fespective jurisdictivm
possibility of posiiag them to other States/Union Teritories may be explored by mutual understanding in
copsuitation with the respective Governments facilitated by the National Coordination Cell,

g, i shall be permissible for the post-graduate siudents from the North East Zong (NEZ) in varions medicnd
collegesinstitutions i the country, to undergo District Residency Programme i their respective States.

. The State Government/UT may consider providing additional honorariui to the District Residents asa token ot
recognition of theirpanfribation 1o the healthcare services of the States, [n addition, the concerned Governmelils
imay iake provisions o incentivize postings to remdte and difficult areds, dnd éncotrage voluntgering by post-
sraduate students 1o serve at these places. -

i, The concerned State Government shall also designate a serjor official of the 'Dis_fzr'ic'i Health Systemt g8 the.
Disiiiet Residency- Progtamie Coordinator { DRPCY in each District for coordinating between the State TP
Modal officer and the medical colleges. Tlie District Residerncy ngrmnme-Ccs‘cjr'c_iinamr shalf also be responsible
for orienting the Post-graduate Residents to the District health system, supervising the postings swithin the
distriet, ens'mfing_':mais‘ accommodition, saféty and fransport needs, grievance pedressal, ete. District Residency
Programine Coordinator shal] be.the competent authority for sanctioning leave to District Residents.

Responsibility of National Medical Comumission: All Nedical institutions will submit thie DRP posting details-of

the students to POMEB of the National Medical Comunission within ong week of completion of the DRP. The

POMER 5f1he National Medical Commission will monitor the training programime and may direct. pecessary

chavges W the State Governmentand Medical institutions, if so desired.
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Application for Proportionate Enhancemend of Posigradunte Seals The Medical Coltege/Institution may apply
for propostionate enhancement of MD/MS seats to compensate for the potential compromise of work at its teaching
hospital/institution due to out-posting of the postgraduate medical studentviresidents oy the District Residency
Programme. Such applications. dei be ihade after one year of the Implementation of the District Residency
Programme.

Launch of the District Residency Progrsmme: The District Residency Progtammi shall be implemented wirh the
post-graduate broad-speciality batch that has joined the post-graduate course in the Academic Session 2021,

Curriculum: The Post-grathiate Medical Bducation Board sitall plibtish the model curriculum and the cutcome
objectives of the same from time io time on the NMC website, which shall be implemented by the
colleges/institutions:

Stipend to Post-graduate Students: The post-graduate students undergeing post-graduate Degree/Diploma/Supec-
specialily courses in all the institutions shall be paid a stipend at par wiih the stipend being paid to the post-graduale
studenis of State Government medical institions/Central Governraent medical institutions, in thé Siate/Union
Territory where the institution is located.

Leave foles lor Posteradugte Studens - e follpwing Jeavy rufes swill be followed:

Every post-graduate student will be gi\f%n.mininmm 20 days of paid leave (casual feavy) per year,

Subject to exigencies of work, post-graduate students wilt be allowed onig weekly holiday.

Female post-graduate studénts shall be allowed maternity lcaveas per existing Government rules and regulsiions.
Male post-graduate sludents shall be afldwed paternity leave a§ perexisting Governmen! rules and regulations.

In addition to 20 days® paid leave, the candidates will beallowed acidemic paid feave of 3 days per year.

No vacation {s permitted to any Postgraduate {PG) Degree (MDAS3, Diploma, or Post-Doctorad (D67 MOl
Course student.

During pregiancy: 180 days Maternity Leave are admissible only o candidates with less than two surviving childie
subleet t6 the condition that the students will have to complets the reguired period of training before being ailowsd
10 appéar in the examination. Ay amendments on ihe duradon-& condition of the matemity leave, notified by the
Central Govi, will stand zpplicable.

Pruring miscarrizge’ abortion (induced or otherwise): total leave of 45 daysare adimiasible during the entire course,
However; any such leave taken pricr to 16/06/1994 will not be taken i sccount for this Hmitation. Leave afe’
admiissible irrespective of number of surviving children. Application should be supporied by a cevtificats from &
Régistered Medical Praciitioner/ Authorized Medical Atteridant subjest to the condition that the sfudents will have
té-complets the required period of training before being allowed fo appear In the examination.

Thie leave remaining (r-availed during a partieular agademic yedr would lagse at e end of the avademiz year, il
will not be carried overto next year of the towse,

In case & student takes more leave than the prescribed leave. or renaing absent from uaining withont proper
permission. hefshe shall not be allowed 1o appesr in the university examination until he/she completes the shortuge
of training, which may have octurred due 1o extra leave/ unauthorized absence, by undergoing further raining
beyond the normal duration of the course: The student will not be entiiled foor sy pay for this training peried. Extr
duties vindertaken during the normal duration of the coyrse would not compensate the shortags of waining.

"The conditions menticned in clause 5.5 areto be fulfilled by al candidates Tndependent of requitements to be eligible
for appearing in the exdmination for the post graduate Degree/Diploma and Super speeiality courses.

The concerned Head of the institution sheuld issue a notice o thel student{s), who remaing absent from trifping with
out pefmission of cowipetent authority (HOD? Head oFthe Institution) for a period excesding - tuys. Thie name of
any student, who remalus absent from trainmg with cut proper permission of competent sithurity (HOD Y fead of
the {nstitution) for a pericd exceding 30 days '

would be removed, on the adveicenf concarnéd Head of the [nstitution,
from the rolls of the Institution and the Univarsity, and histher regisiration forthe course would be cancelied, Such
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student woidd not be alfowed 1o join any other PG/ Post Docroral curse during the remaining duration of the course
frony which the registration has been cancelbed. ’

Motes The Training Period shall be as per the Chapter [} If candidate avails leave inexcess of the permitted number of days,
hisher term ofoourse shall be extended by the same number of days to complete the training period. Howaver, pne shall be.
able fo appeer in the examination if eng has §0% (eighty pér cent) of thé attendarict,

5.9 Accommadation for Post-graduate Students: 1 will be mandatory for the collegs 10 provide appropriate residential
accommadation 1o post-graduate students. However, it will not be mandatory for the post-graduate students to stay in the

hostel.
CHAPTER V1
ROLE OF UNIVERSITIES
6.4 [i shall be the duiy of ail concerned Universities with the medical institutions under them, fo partner with the

National Medical Conmmission—
£ Toimplement an appropriste cusrioulum 10 provide ki gli~quality and affordable post-graduate medical education o
the studeat fo make him a compeient speciatist and/or medical teacher.
b, Te provide training in clinical and practical skills along with theoretical tnowledge, laying emphasis upor attitnde.
athies and communication skills 1o ensure imparting competency-based medical education, .

¢ Encourage scholars in bothyself-divected and assisted learning.

d. Provide periodic and tansparent assessment of medical education being imparted by Medical Tnstitutions (8 meet
with highest global standaeds. -

e, Provide n summative assessinent for overall successful completion of the post-graduate programme.

. inspive confidence in the siudenis to handiz entergencies and calamities at all levels.

6.2 Without prejudice (o the above, the concerned University and medical institutions under them shall ensure that propey
cennrds of the work he-maintained so that they form the basis of objective, efficient and transparent internal assessiment of
sobolars. (As Per BC. Res. 47-1.4 dated 08:12.2020; Appendix-1T)

Provided further that, these maintained and well-classified documents shall be made available for-consuliation at all
times, pariicaiarly for the purposes, of assessment of the medical coliexe either by the concerned University or NMC.
6.3 i-shal! hethe constant endeavour of the eoncerned University to constantly devetop styategies for optimal utilizaticn
of evolving technology by the facully. medical education department and scholars during the period of training as the post-
gradustion fevel,
G4 it shall be the constant endeavour of the coicérned University to maximize the use of digital technology for
conducting examinations and issianse of Degrees/Diploma and other certificates in digital mode which should be available
o the: Digi locker platform. All the Universities should make all-out efforts to start the isswance of Certificates in digital
mode on the Digl locker platform as early as possible.

CHAPTER VI
DEPARTMENT, UNITS, FACULTY AND SENIOR RESIDENTS

7.1 Departaent: The name ofthe Department wilf be ag per the name of the Speciality subject (quialification) {Annexure-1,
Annexure-2}, Each Deparunient wiil B& [ieaded by & Professor, o '
Unit: Al Deparunents with inpatient beds will have unit structure {Units), if applicabie.
Facubtv: Professor. Assoociate Professor and Assistant Professor will be considered as faculty and they will be full time.

Appointment and promotion of fecully in various teaching Specialitics impaz"ting';:osr~graciuat.e medical educativn iy medical
institutions, falling within the purview of the National Medical Compijssign, - has to be in accordancee with the horms of

~o
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Teachers Fligibility Qualifications in Meadical InstHutions Regulations, 70272, The number of faoulty cequirement and ihe
sumber of post-graduate students registrable under each facualty will be as per Post-Graduate Medical Education Reguianons,
2023 and POMSR-23,

in Government institutions, where faculty holdinig post of Addifional Professor fuifilling all the peguirements to becomé
Professor will be consideréd as Professor for all purposes. Sumilarly, in Goverment institutions. where facully holding post,
of Reader, fuifilling all the reguirements 10 becomé Associate Professor will he considersd as Associate Professor for all
pUrpOsEs, '

Senjor Residents and Junioy Residents: Senior Resident shall have post-graduate degree qualification in thig respetctive
broad- speciality, Post-gradeate students pursuing supér-speciality courses will also be called as senfor residents, Soudents
pursaing broad-speciality courses will be called as juriior residents.

Post-graduate courses under any other body like the National Beard of Examinations in Medical Sciences (NBEMS), ete, e
not permissible against the very same anits, teaching personnel and infrastructure for courses under thege reguiations.

7.2 The faculy of a medical college/mstitution shall assisl the National Medical Commission’ Boards whenever raquived for
the purpose of asseasment and us experts, ete,

7.3 The position of Dear/Director/Principal of Medical College/Institution should be held by & person possessing recognised
post-graduate medical degrec from a recognised/aceredited institution with a minimum oF €0 years weaching exparience as
PralessorfAssociate Professerina Medical College/ Institution, out ot whigh at Jeast five yesry shouid be as Professor in the
Departiment, Apppintment to shese posts shall be made on senjority-summ-inerit fasis. The Degn/Dirpetor/Principat of Mediaa
fnstitution shall not hold the post of Head of the Departmént ina Medical Coltege/Institation.

7 4 The Medical Superintendent of the affiliatad teaching hospital shall possess a recopnised posi-graduaie niedical degree
froma recognised/accredited nsttution wish 2 minimom of ten years teaching gxperience as Professor fAssociate Prof
in the relevant departments of the Haspital; out of which at least five vears should be as Professor., Appointment o hase pusls
shall be made on seniority-cum-merit basis. Medical Saperintendent shall ot cecupy the. position of the Head of the
Department.in & Medical Coiiﬁg,eﬂ'nst'itu'ti'on. However; hefshe can head the unil.

CHAPTER Y
EXAMINATIONS

SREGT
posts

2.1 Exwminations: The medical collegefinstitution will conduct the Formative Assessment {examingtion} and the Linbversity
will conduct the Sulnmative Assessment (examinaticii} )

Goth Formative Assessment (examination) and  Summative  Assesspient {examination) shill consist of Theory,
Clinieal/Practical and-Viva Voce.
Fhieuniversity shatl sonduct not more than (WO examinations in a year, for any subject. with an interval ofnot jessthan 4 ansd
not piore than 8 honihs between the two examinations.
8.2 Examinersi
a. The examiner (both internal and externaly for the post-graduate axamination in Broad and Super Speciaities shall
have ihree vears” experience as recognised Post-graduate Guide in the concerned subject,
. The mifbmui number of examiners for post-gradiate exarmination shall be four. Outolwhich. at Yeggst two shall be
external examiners.and least one of them shall be from different university outside the state.
& An examioer shall not be a;;po%rziéd for migre than twa consecutive regaar examinationa for (he same instirion.
8.3 Methodology S
A. Broad Specialties: Doctor of Medicine (M.D.)/Master of Surgery (MS.y: M.D/M.S. examinations, inany subjeet
shall eorgist of theory papers, and clinital/practical and viva vose dxurminations.

a. Theory: The theary esamination {hiith forsagive and summativel iy e of descriptive dnswer ofu guestion type,

Mulgipte Choice Question (MCQ) type or fivin of Both types. Theory examination for sunmaiive exaniharion shall
: & 2
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be of four theary papers, The first and the fourth paper shell be on Basi¢ medical science and recent advanzes,

st
[Resc et

vely,

The theory examination shall be bald well inadvancee before the elinical and practical sxamination.

. Chibieal/Practical and viva voee:

B.

8.4

Ciinical examination for the subjects in’ clinical sclences shall be conducted 16 test the knowledge and
sompetience of the candidates for undermking independent work as a consultant/specialist/teacher; for whith
candidates shall be examined for one loig ¢ase dnd two shott cases.

candidates. for msking walid and reievant observitions-based on the experimental/ labordtory stuelies and bis
ability to perform such studies as are relevant to hig subject,

i Practical examination for other subjects shall be conducted to test the knowledge: and competence ol the

Hi. The viva Voce sxamination shall be thorough and shall ahm a assessing the candidate’s knowiedge and
competence about the subject, investigative procedures, {herapeutic technique and other aspects of the
Speciality,

iv. Clinical/practical examinalion shall inglude Objective Struetured Clinical Examination (OSCEY

Super Speeinitics: Doctorvale of Medigine (DM yMaster of Chicvurgie (M.Uh): The Bxaminaiion consists of -
thedry and clinical/practical and viva voce,

A, Theory: The theory examination (bath formative and summative) may be of deseriptive answer of a question type;
Multiple Choice Question (MCQ) type or mix of both types. Thieory examination for sumihative sxamination shail -
be of four theory papers. The first and the fourth paper shall be on basic medical science and recent advances,
respectively.

The theary exanination shall be held well in advance before the clinical and practical examination.

b, CHutcal/Practical and viva voee:

i Clinical examination for the subjects in clinical sclences shall be conducied to: test the knowledge and
competence of the codidates for underaking independent work as a consultant/specialistiizacher, for which
eandidates shall be examined for one fong case and two shert cases.

. Practical examinstion may consist of carryving-out speciai investigative tetliniques for Diagnosis and Therapy.
MOl candidates shall also be examined in surgical procedutes, Viva voceexamination shall be comprehensive
enaugh 1o testthe candidate’s overall knowledge and competence about the subject, investigative procedures,
hefapeutic technigue and oiber aspects of the Speciality,

i CHnonlpractical examination shiadl iviclude Objective Structured Clinical Examination {OSCE).
Post-gradunte Diplems: Diploma examination in any subject shall cohsist of theory and practicaliclinival and vivd
voce,

a. ‘Theory: There shall be three Theary papers. The first paper shall be on basic medical sciences, The theary
sxamination will be held wéll in ddvance before the clinical exarpination.

B Clinieal/Practical and viva voce: Clinical exartination for the subject in clinical ‘Seience shall be conducted o
sestidimed B assessing the knowledge and competence of the candidate for unteriaking fodependent work as a
specialist for which a candiddte shall exarning 2 mipimum of one long case and two short cases.

Thé viva voce examination shafl be thorough and shall alm af agsessing the c,and_ic_?ate_’s knowledge and competénce

about the subjeet, investigative procedrires, therapeutic technigue and other aspects of the Speciality.

Clinical/practical examination shall inelizde Objective Srructused Chmical Examination (OSCE).

Valuntion:

i



2. All the teachers of the other colleges of the concerned University or other Universities, who are eligible 1 be posts
graduate examiners, can perform the valuaiion of the angwer SCripes.

b, All the aniswer scripts shall bie subjected for two valuations by the concerned University, The sverage of the towl
marks awarded by the two valuators for the paper, which is rovnded off 1o the nearest integer {whole number), shall
be considered for computation of the resulis. All the answer scripts, where the difference between two vadualions is
15% and more of the total marks prescribed for the paper, shall be subjected to third vatuation. The average of the best
wo total marks, awarded by the three evaluators for the paper, rounded off @ the nearest intezer [whole number],
shail be considered forr fial computation of the results. '

¢.  After the computation and declaration of the results, under no circumsiances, revaluation Js permitted,

d.  All the Health Universities/[nstitutions imparting post-gradusate courses shall implement digital valuation,

CRYTERIA FOR EVALUATION OF M.S/M.D/M.Ch/Dd COURSES

S.No Pescription ‘ MEALDALCH/DI Courses
! THEORY o ' B
Nagoof "i;héorﬁf Pa;ﬁurs; 4
Marks tor each Theory Paper 100
Total marks for i‘ heoly Paper 400
Passing Minimum _f‘é»r Theory 200/400 (4084 a‘ﬁ%raimmﬁ imeach paper}
2 PRACTICAL/CLINICAL ‘ 300
3 VIV VOUE ' 160
Passing minimum for Practical/Clinieal inciuding . 2{}@4’5(}
Viva vote

The candidate shall secure not less than 30% marks in each fead of passing which shali

mclude : )
4 Treory ~ aggregaie 50% (in addition, in each Theory pipei 2 cnndidlate has 1o seeure minjmum of 40%)
{23 Practical/Clinical aid Viva voce - npgregute 50%
4 (3% [ sy candidete faits even under one head. hefshe has 1o resappear for baik Theory and PraetivadClinieal and
Vigg voce examinatic, '
{4y Five percent of mark of lotal marks of ClinicaliPracicnl and Viva Vooe marks {20 marks) will be of

dissersation/thests g8 it will be parl of clinical/prasiical examination surks, External cHrigal/practical
exaiminer From outside the state will evalusre-disseranion/ tesis and ke viva voce onitand mavks will be
given on quolity of disserietion/thesis end pecformance on its viva vace,

&3] No grace merk is permitied in posi-praduate @xamination sither fov theoyry or for practicnd.

Noter- The Mark shoet of Post-graduate(MD/MS) examination may be given to the candidate as
marks obtained in theory (total) and marks obtained in practicaliclinical & Viva-vdee {Total).
(As Per E.C. Res, 47-1.4 dated 08.12.2020)
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CRITERIA FOR EVALUATION OF P.G. DIPLOMA COURBES

AN §

5 No. Deseription : P.G. Biploma Coyrses
i THEORY |
Mo _oi"fﬁéaﬁf Papers 3
Maris foreach Theory Paper 100
Townt maeks for Tiﬁﬁg:‘?'?qp&r 1 300
Passing Mintmun for Theory 1307300 (40% minmimum in each paper}.
2 PRACTICAL/CLINICAL . ) 200 '
3 Vi{";} voee | 160
Passing miniinum for Practical/Clinical including 15000
Viva vous

The candidate shall secure not less than $0% marks in each head of passing which shall

include

{1y Theory = aggregate 509 {n addition, in each Theory paper a candidate has 1o sepure minkmam of
403951,

{2} Practical/Clinical and Viva voce - aggresae 3%,

5 I any candidat fails even under one head. he/she has to resappear for bieth Theory and

Practical/Clinical dnd Viva voce éxamination.

{4y No grace mark is permitted In post-graduate examination either for theory or for practival.

9. THESIS-Applieahility and allecation of Supervisers:

9.1 Every candidate pursuing Post Graduate Degree Course shall carfy out work on an.assigned
research project, under guidance of recognized postgraduate teacher(s), the results of which
shall be written up and submitted in the form of a thesis. On acceptance of the thesis by the
examiners, the candidate shall appear for the final examination, Theére shall be no thesis for
Dinlomia Courses.

9.2 Work for writing the Thesis is aimed avcontributing to the development of a spirit of enquiry.
besides expesing the candidate 1o the techniques of research, critical analysis, acquaintance
with the latest advances in medical sciences, and the manner of identifying and consulting
available Literature. Thesis shail be submitied as per the schedule decided bythe Board of
Researel Studies and at least | year before the commencement of the final Theory and Clinical/
Practical examinations;

9.3 leshall be optional fora Departient conducting Post Docioral (DM/ M.Ch.) Courses to include
thesis as a part of curriculum. In case the curriculum does not include thesis, it shail be
mandatory for a student to publish two research papers, one in ‘Journal indexed in Medline and
another in ‘Journal publisked by indian National Academic Soeteties”; in order to become
eligible for appearing in the final theory and clinical/ practical examinations. Letter of
Acceplance for publication from: Journal/ Reprint/ Photocopy of printed, article would be
accepted as proof of fulfilling the.criteria. The Head of the Department and the Institution shall
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not recommend a student for appezring in the final examinations urifess he/she has fulfitled this
eriterion. '

The Head of the Deparunent in institution shall appoint recognized P.G. teachers as supervisor Co-
supervisor for thesis in such a manner that each recognized PG teacher gots  equal opportunity fo
supervise thesis, under intimation to the Herd of [nstitution along with astatement showing aliocation of
students to recognized P.G. teachers in the department forthe preceding five years, The Head of
Tnstitution, on the violation of guldeling, way reallocate the supervisor co-supervisor ai hisiher
diseretion.

5 Incorporation of recognized PQ teachers as co-supervisor should be tncladed i the depariment where

the number of recognized PG teachers is more than the yearly uptake ol PG student, Bowever, the
mumber of co-supervisers, including these from parent department, should not exceed three tor any PG
Student. Before incorporating a PG teacher from department other than parent departmoent as

Co-Supervisor, the consent of the HOD of the PG teacher should be obtalned.

In ¢ase a co-supervisor is required t© be included, due the naturs of the research, from @ ton-teuching
department/ institution, the Board of Regsearch Studies may grant secessary permission. on
recommendation of the PG Cell, for the person fo'be sssociated nsen-supervisor in the particular thesis
after considering the qualification, siperience, and designation of the person.

In case, the supervisor leaves the instifute before submission/ acceptance of a thesis,Co-gupervisor O any
other PG teacher from the pareit depittment may be appointed as supervisot provided hefshe fulfils the
eriteria, for geting the thesis completed by Head ofDepartment of the Institution, under intimation to
Faculty of Medical Sciences, '

[n casé a P.G, student leaves the'course in between the supervisor concerned should be aljotted @ siudent
next vedr on priority basis. ’

i3 teacher is superannuating within 4 months of the last date of submission, of thasis, hedshe cannet be
stipervisor, however, hefshe can be one of the ¢a-superviser

Thesis/Research Papers (where applicable) submission Dates:

{1) WD/MS courses — I the last month of the Z‘“’"year of the course.
(i) Supér speciality courses (where applicable) - Yii the fast mouth of {he 2 year of the course,

{iiiy Research Paper (where applicable)- In the last fonth of the2™ vear of the course.

1.1 No extension of time sha!l ordinarily be granted for submitting the thesis-protocol/

thesis beyond the last date stipulated for the purpose. The BRY may allow submissionof the
thesis-protocol/ thésis beyond the fast date for genuine reasons on recommendations of
Head of the institution. Extension for thesis submission for MB/MS/DM/ALCE
beyond last date may be granted toa maximum of one month with late submission fee
of Rs, 1000/-per day (as per University Nofification no. Exam1/Secrecy/2024-25/6590
dated 19.02.2024) (Annexure-7}. In case of such fate submission, of (hesis beyond oue moith
the student shail not be allowed to appear inthe final exaiminaton gt the ead of normal deration of the
course, Heé/she may be sllowed fo appear in sippleméntary of subseguent exanvinations at lensl
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gix months after submission of the thesis, subject to approval of thesis.No refaxation will be granted
in this regard.

A student may be debarred from appearing in the examination / and his/her

registration for postgraduate course may be cancelled on the recommendations of BRS, if

hefshe fails to submit the thesis-protocol/ thesis to the department within six months ofthe last
date fined for the purpose and hisfher work or conduct is reported to be not satisfactory by the
Supervisor/ the Head of the department/ Head of the institution. Such student shall be debarred
from joining any other PG/ Post-Doctoral course for a period of five years from the date of

cancellation of his/her iégistration,
11. Thesls—protocol

While sclecting a topic for research and designing the research project, among other
{hings. the [ollowing aspect should be taken care of:

i The feasibility of condueting the stady within availahle resources and time
fraome. :
i In case of interventional studies involving animal or hufman subjects, the

projects- and concerned departments should futfill the ethical snd other
equirernents. necessary for human/ animal experiments, and necessary
approval should be ebtained as required under rules and regulations in force.

i The projest design should satisfy the statistical requirements in respect of
sample-size, and proposed analysis of data. ’

iv ft must be ensured that the same thesis topics are riot repeated year after year.
The thesis-protocol must accompany a disclosure/ explanation if a simifar
study has been undertaken already under University of Delhi during last five

VERLS,

v Thesis-protocol should be submitied in the foliowing formal:
Title Page , Page 1
Certificate from Institution Page 2.
Introduction/ background including lacunae in existing | Page 3
knowledge
Brief  review  of  literatuse : _

- - C Page 4-0
Objectives of tesearch project

e b " - ] Page 7
Patients’ Subjects! Materials and Methods includingi - :
plan of statistical evaluation Page 8-10

The thesis protocol must be presented and discussed in the meeting of the college
Department before it is finalized. Each protocol should be considered and approved by the

=
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PG Cell of the Institute before the protocol is submitted to Faculty of Medical Sciences. PG
Cell should, among other things, ensure that the design of protocol fulfills the statistical
requirements. The need for consideration of the protoce! by [nstitutional Ethics Committee
must be considered. PG Cell must obtain clearance from the [nstitutional Tthics committes
before giving approval in cases in which such clearance is needed.

One month before the last date of submission of thesis o Faculty, each instifeie
shoutd send a list of the thesis being processed by PG Cell in the following format: SN,
Institution, Department, Candidate, Supervisor, and Title: to facilitate appointment of
examiners. An electronic copy of the list on a floppy/compuet disc should be gent alohig
with a printed copy. '

The Head of the Institution, while forwarding the protocols to Faculty of Medical
Seiences, should certify that the thesis protocol fulfills all the requirements stipulated by

o

Faculty of medical sciences, University of Dethi, and should identify the protocols which
have been considered and approved by Institutional Ethics comimnittee,

The protocols would be referted to the respective Head of the University
Department. for observations, The Protocols will be reviewed by the HoD's within four
weeks after receipt of the protocols from the office of the facully. Any commentsirevision
of the protocols, if necessary, should be cominicated by the Delhi University HolY's of
the respective Depdrtinent 10 the Dean, Facalty of Medical Sciences within four weeks of
the receipt of the protocols. by case the observatious of the HOD are not received within
stipulated tithe, approval of the HOD would be assumed. The revised thesis/protocols
should be received not later than eight weeks from the date of submission. The protocols,
marked by HOD.would be referred back to supervisor with approval of Chairman, Board of
Research Study (BRS), through Head of the Instituiion, for suggested clayifications/
modifications within specified tirie frame. The thesis-protocols, revised thesis-profecols,
comments of HOD(s).and related matters would be submitted to BRS for consideration and
approval. '

Any request by candidate for revision i the thesis-protocol. approved by BRS
should have recommendations of the institution and should be reccived in office of Faculty:

of Medical Sciences within 2 months of BRS meeting in which protocol was approved, The

Chairmarn BRS, in consultation with concerned HOD, swould take a decision in the matter.
Incase of dispute, the Chairmen may place the matter before an emergentn seting uf BRS.

Thesis

One hard éopy and one electronic/softcopy of the thesis should be submited in the
folowing general format Title Page: title page should mention the tapic of the thesis,
Degree {with discipline) for which the thesis is being submited, name and educational
gualifications of the candidate, supervisor and co-superviser(s). name ofthe institution where
the thesis has been undértalen, and duration of the cowrse. '

Declaration by ¢andidate: The candidate must submit a declaration that thecontents of
the thesis have not been submitted earlier in candidature. for any degree. The candidate
shonid afso give a written consent for permitting avaitability of the thesis for
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photocopying and inter-library loan to other institutions.

Certificate from Institution: The thesis should be accompanied by a certificate issued
by the supervisor, and co-supervisor, head of the department, and countersigned by the
Head of the institution dertifying that the candidate has undertaken the thesis work'in he
departient under the direct guidance of the supervisors and that the thesis fulfils. all the
requirenients stipulated by Faculty of Medical Sciences, U niversity of Delhi.

Note:- Thesis is (0 be submitted at college/institution level by the last date of submission,
The collsge/institute will be required to submit the coliected thesis {one hard copy and
soficopy) with all relevant documents by the next working day of the last date of thesis
submission. The College/institution wiil be :'ec;ujfed to submit the data in the preseribed
format {Annexure-8) related to thesis for all the PG's duly complied of each department
int the separate pen drive for submission to the Office of the Faculty of Medical Scignces,

121 Acluiowledgements.

Presenfation of thesis results to scientific forums and publications in seientific
Journals, if any

Table of contents Glossary  of
abbreviationsText of thesis:
Introduction/hackground
Review of literature
Objectives of research
Patients/Subjects/Materials and Methods
Resulis
Discussion
Conclusions and récommendations
fndex of references: Vancouver sysiem of references
Appendix

Summary of the thesiss Each copy of thesis should be accom panied by a summary of the thesis ordinarily
not excedding six pages.

The thesis should not exceed one hundred pages. The text of thesis should be printed in 12
point font size letiers, on both side 6f Ad size paper in double space, with at least 2.5em
margin and justification on both sides. The spine of the thiesis should show the short titke of
the thesis, the degree (ivith subject) for which the thesis is being submitted, and the duration
of the course.

12.2 Presentafion/ Publication of Thesis resulls

The students would be encouraged to present the vesults of their thesis to scientificforums

and to publish it in scientific journals,
2 (N e
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13, NUMBER OF POSTGRADUATE STUDENTS TO BE ADMITTED
As per PG Minimum Staipdird of Requirement for Post — Graduate Course 202 PGSR
2023} vide NYMIC Public Notice no. NLPOI6(E T/ 1/2023-PGMEB-NM C{Part-1} deted
15012024,

14, EXAMINATION OF THE THESIS

4.1 There shall he two external examiners and one referee to examing cach thesis. The
supervisars of the each thesis would jointly suggest names af 5 persons for inclugion in the
panel of examiners/referee for the theses to the Committee of Courses and Studies{CCS). The
CCS of each department should recomimend names of two examiners, one reserve exgminer
and one referee for thesis of each candidafe before the last date of submission ofthese. Not
more than three theses cari be referred 10 a particular examiner/referee in a particular Academic
year.

14.2 The examiinels would be required to evaluate the thesis with help of prescribed
structured evaluation proiocel (Appendix-II) and grade each thesis in the Folfowing lenms:
Accepted/ To be resubmitted after modification as suggested/or Rejected. Buth the examiners
should accept the thesis before the candidate is allowed to appear in the fina! examination. in
case of rejection of the thesis by one of the two examiners, the thesis wouldbe referred to the
Referze,

143 Resubmitted thesis would be evaluated by the oiiginal set of examinersireferee
except in case of their refusal to re-evaluate the thesis, or their non-availability, The referce
would substitufe the examiner, who has rejected the thesis. for evaluation of the resabmitted
thesis in cases where one of the two examiners has rejected the thesis on initiai evatuation, The
thesis would be -aile_W&d: 10 be resubmitiedonly once. A resubmitted thesis, if not accepled by hoth e
examinersireferee, would be taken as ‘Rejected’

CHAPTERX
13, MISCELLANEOUS

{5.1 Faculty Development Programme: The Past-graduate Nedical Fducation Board shall prescribe the
Faculty Developrisnt Programmerto eqhance the skills of the faculty for post-graduate taining, which will

hyave io be fmandatorily followed.

152 Agimal Experimentation: Animal experimentation should continug 10, he included as an imegsal part of
the competéncy-based curticulum of post-graduate courses in Physiology and Pharacology i medical
institutions, ' |

However, the use of non-animat, human relevant ‘migthods may be encouraged fortenching and training of pesi-graduat
studens in these subl acts.,.whefever.possiblfe. If anirials are used as a part of segparch studies or thesis wark, Bidmedical
etlics and Televant rules and guldelines framed under tie Prevendion of Crueliy 10 Anirials: Act, 1960, aust be strictly
adherad to,

153 Coliaborative Research: Impetus may be provided to Research in medical fieldw produce Pleysician
Scientists of highest calibie by collaborative arpangement with othier scientific organizatichs of excellence &5
well as Institutions of Eminence/ Excellence conferréd by the Clovernment of india, Intse-discipfinary research
with AYUSH may e épcouraged.

o
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i Feesas mentioned heiow
Tuition Fees {(Annual) Rs 13000.00
7 Library Fees (Annual) ' Rs  500.00
" Athietic Fees (Annual) Rs  10.00
Cuttural Couneil Feeg {x‘xnnuél) Rs 500
N.S.8 Fees {Annual) Rs  20.00
University Development Fund (Anaual) Rs 600.00
Faculty Management Fees {Annual) Rs 1465.00
‘TOTAL FEES (Annual) Rs 15900.00

Noter The fee, as revised by the University Authorities, tinte fo time, shall be applicable
io the respective acadenic session/batch, accordingly.

ifZ\! /NS,

Fees as mentioned below: 3

Tuition Fees (Anpual) Re 12000.00
Library Fees (Annual) Rs  500.00
Athletic Fees (Annual) ' Rs - 10,00
Cultural Council Fees (Anpualy Rs 500
N.5.8 Fees (Annual) Rg 2000
University Development Fond {Annual) Rs 600.00
Faculty Management Fees (Annual) Rs 146500
TOTAL FEES (Annual) Rs 15900.00

f\fr};‘e « The fee, as revised by the Einiversity Authorities, time o time, sizf_zii. be applicable
ip the respective academic session/baich, accor dingly. ‘

16.3 DiM/ML.CH

Fee as mentioned below:
Tuition Fees (Annual) Rs. 23000
Library Fees (Annual) ' Rs 500.00
Athletic Fees {Annual) © Rs 1000
Cuftural Council Fees {Annual) 1 Rs 5.00
N.S.8 Fees (Annual) Rs  20.00
T University Development Fund (Annual) Rs  900.00
Faculty Management Fees (Annual) Rs 1465.00
TOTAL FEES (Anpual) - Rs25,900.00

22
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Note:- The fee, as revised by the University Authorities, time fo time, shall be applicable
1o the respective academic session/baich, accordingly.

16.4  Payment of Annual Tuition Fee by 20¢ & 37 year PG students {MI}!’MSJ?QSE Biploma):-

The tuition fee amounting to Rs. 13,900/- (fifteen thousand nine hundred only) is required to be
paid by Post-Graduate students for the 274 vear and 3% year WITHIN FIRST MONTHOF THE
STARTING OF RESPECTIVE ACADEMIC SESSION (274 & 3, as notified by the NMC,
time to time. Thereafter, Rs. 1000/~ per week fine will be charged as late fees. No claim shall be
there on College/Faculty if a candidate fails 1o submit the University Fees on lime.

16,5  Payment of Annual Tuition Fee by 20t & 3rdyeur PG students (DVL/M.Chj:-

The twition fee amounting to Rs. 25,900/~ (Twenty five thousand nine hundred only) is required
to be paid by Post-Graduate students for the 27 vear and 3¢ year WITHIN FIRST MONTH
OF THE STARTING OF RESPECTIVE ACADEMIC SESSION (avd & 3%, as notified by
the NMC, time to time. Therealter, Rs. 1500/- per week fine will be charged as lale fees. No
claim shall be there on College/Faculty if a candidate fails to submit the University Fees on time,

Notei- All the concerned medical colleges/institutions are required {0 provide the defails of the fee

deposited by the students (Batch wise) along with copies of the reeeipts within oue week of the last

date of deposited of the annual fee to the office of the {aculty in hardcopy and softeapy for

verification and record, '
17. Surety Bond:

A bond worth Rs 10.00 ldcs with two sureties must be executed by the candidates at the time of
their admission. The admission wili not Be valid unless and until the Bond is executed by the
canididates, The proforma of Bond is available on website v i

Y50 0L,

The students shall have to pay the Bond money of Rs 1 £6.00 lacs to the Instition/Usiversity in the

following circumstances:-

4. I the studenit surrendess seat in violation 6T MCC rules/instructions, afier joining the allotted

fstitution.

b. 1f the student leaves the courses before its completion.

¢. 1f the admission/registration of the stident is cancelled/terminated by the University on account af

unsatisfactory performance!miscaé‘zdu’ct!ind%seipiém—“-;.
Note:- In case, the MCC confirmed that the seatsurrendered by the any PG candidate is utilized in the
subsequent round of the counselling than the Bond Maney ie Ra. 10 facs will not be forfeited in such tases
17.3 The original certificates of the students should be kept in the institution and be returned only
after paying the said bond money / or on completion of 2/% years course as applicable. Thirty pereent of
the bond money i.e, Rs. 3 Tacs thus collected will be deposited with the’ University (Faculty of Medical
Scienices) by the institution by 31st March every year for each such candidate through NEFT/RTGS in
favour of the Registrar, University of Delhi in the University. of aceount (contiact security account no.

23

{ﬁ/&\/ﬂ 7 w’f

|
i
z o -




Ve e ek e e R A s U B s g LS S T B L T

10851298480, IFSC code SBINO0OT067) and the rest could be utilized by the Institution for development
of P.G. teaching and training programmes.

Annextre-!
[See Chapter 1T}
LIST OF RECOGNISED POST-GRADUATE BRUAD SPECIALITY QUALIFICATIONS (MLB/M.S.)

A 8.0, (Deetor of Medicine)
i M. (Anatomy)
2. M.D. {Anaesthesiology)
kS M.D. (Biochemisory)
4, M.D. {Cammuiily Medicing)
5. M.IOL (Dermatology, Venereology and Leprosy)
&, M.D. (Forensic Medicine and Toxicology)
7. M.D. {General Medicine)

3 M.D. (Microbtoiogy)

2. M.D. (Pacdiatrics)

1. M.D. (Pathelogy)

Pl M.D, {Phaa'm_aéviogy-')

12, M.D. (Physical Medicine Rehabilitation)
13, #.D. (Physiology)

i4, M.D. (Psychiatry)

i3, M., (Radio-diaghosis)

i6. MDD (Pulmohary Medicing)

7. MUD: (Radio-therapy)

18 M.D. (Radiology)

B, M.S. (Master of Surgery)
i. M.8. (General Suzgery)
2, M.S. (O’bstea_z-ics and Gynsecology)
3 M S (Ophithalmology) .
4, M.S. (Orthopdedics)

M8 (OCtothinolasyngelogy) | C\\

\ v
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Annesure-2

[See Chapter HJ

LIST OF RECOGNISED POST-GRADUATE SUPER SPECIALITY QUALI FHCATIONS (DMMLCH)

A, Daoctorate of Medicine

1.

I, {Cardiac Anaesthesia)

2. DM, {Cardiology)
A DM, (Endocrinology)
4. .M. (Geriatric Mental Health)
5 DML (Medical Gastroeﬂtemiﬁgf}
6. D.M. [Neonatology) i
7. DM, (Neuro-Anagsthesia)
g. D.M. {Neurology) '
9. .M. (Pulmonary Medicine)
B. M.Ch. {Master of Chirurgie)
1. M.Ch. {(Newosurgery)
2. M.Ch. (Paediatic Surgery)
3. M.Ch. {Surgical Gasiroenterology)
4, M Ch. (Cardio Vascular and Thoracic Surgery):
Annexure3
[Sex Chapter 1}
LIST OF RECOGNISED POST-GRADUATE DIPLOMS QUALIFICATIONS
1. Anassthesiology; (iD,A.)
2. Dermiatology, Venereology and Leprosy (D.DV.L.)
3. Healih Administration (D.H.AL)
4, Obstetrics and Gynaseotogy (2.G.0.)
. Pacdiaitics ( D.CHLY
6. Radiation Medicine (D.R.M.)

Annexiie-d
Anpexure-5
[See Cliapter {1}

Anndiure-f
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N

{5ew Chaprer FE]

Anungrure7

{See Section 4.1}

. FEEDER BROAD SPECIALYTY QUALIFICATIONS FOR SUPER SPECIALITY COURSES

A, DML (Doctorate of Medicine)
§.No. ' Avea of Specinlization Feeder Broad Speciality Quulification(s)
1 DML Cardiae Anassthesiad M I IINB (Anagsthesia)
2, B (Cacdinlogy) M.D/DND (General Medicine)
M D/DNR (Paédingics}
M.D/DNDB {Respiratory Medictie}
M.D/DNB (Pulmonary. Mediciae)
3, DML (Eadearinolosy) M.D /ONB (General Medicing)
MLDVENE (Paediairics)
. DL (Geriric Montal Health) MDD (Psychiatry)
3, .. (Medital Gasroenterolngy) 8.D/DNB (General Medicine)
6. 108, eonateiogy) M D./DNB (Paediairics)
7. LM, (Neuro: Anassthesta) M.DJDNB (Anaesthesia)
8. D.M. (Neurolowy) M. D/TNB (General Medicine)
M.D/DNE (Paediirics)
9. DM, (Polmonary Medicing) M.I/DNB (General Megicing)
AT /DONB (Respirafory Medicine)
AM DN (Pacdiateics) .
M.D/DNBE (Pulienary Medicing)
10, M.Ch. (Newrosurgery) M.S/DNB (General Sutgery)

M.8./DNB (Otorhinolaryngology)

2 Q;%(




MD/MS/DIPLOMA/D.M./M.Ch. ORDINANCES

. W.Ch. {Paedistic Surgery) M.S/DNB (General Surgery)
12 M.Ch. (Surgical Gastroenterology) COIMLSJ/DND {_Géﬂerai Surzery)

i3, M.Ch. (Cardio Vascular and Thoracic Surgery) | M.S/DNB (General Surgery)

|

iSee Secz"fa;i 4.8

Noie 1: All fatest curricuia of respective subjects und acadenic ealendars te be followed us fesued by Nedionod Medical
Coungil from fime fo e

Note 2: PG Minfnun Standard of Reguirgment for Post — Graduute Course 2023 (PGISR-2423) vide NMC Public Nerfite
no. N BOL6(11/1/2025-PGMEB-NMC(Pari-1) dated 15.01,2024,

Nete 3: Notewithstanding aaything contained in this PG Ordingice 2024, the Universify s empowered {0 gk any
addition, deletion, sHbstifution of gy other qmendment fo the POST GRADUATE (DEGREL/DIPLOM A POST-ROCTORAL
COURSES. f\?{)fﬁﬂfﬁ’S/{)H’LOMAKD.',’%':‘./.;W.'C?z. OROINANCES. 20124, gy per the _udvispiies end clurificutiony Bsued by the
POMEBNM CoAfinisiry of Heaith & Fanly Welfare, Govtof fndlo/erders pf the M pa bl conrt, time 10 fing,

Schedule to the Rights of Persons with Disabilities (RPWE) Act, 2016 “5P ECIFIED DISABILITY” 1.
Physical disability

A, Locomotor disability {a person’s ingbility to execute disiinetive activities associated with mevement of sel wnd
objects resulting from affliction of museuloskeletal-or nervous system or both}, including -

(a1 “leprosy cured person” nigans 4 person who Has been cured of leprosy but is suffering from

(i} Loss of sensation in hards or feet as well as loss of sensation aixd paresisin the eye and eve-lid but with
no manifest deformity; :

{ii)y  Manifest deformity and paresis but Hiaving sufficient mobility in their hands and feet to enable them w
engage in normal economic activity; :

(i) extremephysical deformity as wellas advanced age which prevents I inafher from underiaking and galniul
oceupation, and the expressi o “leprosy cuwvad” shali be construed accordingly;
{b) “cersbral palsy” means a grotp of non-progressive neurologieal condition affecting body mavamenls wid
museie coordination, caused by damage o one ormae specific atgas of the Brain, ustally occurring before,
guring or shortly after birth;

() “Diwarfism™ means & medical or genetic condition resulting i an adult heghi of 4 feet 10 inches {147
centimeétres) or 1ess;)

{(dy *Museular dystrophy” means a groug of hereditary genetic musele diteade tat weakens the muscles that giove
the hnan body and persons with multiple dystrophy have incorrect and missing information in theiv genes;
which prevants them from making the proteins they need for healthy museles, [t is charucterised by progressive
skelfetal muscle weakness, defects in muscle proteins, and the death of muscle cells and tissue

(&) “acidattack victims” means & person disfigured due o viclent assaulis by hrowing of acid or similar corrosive
substance.




b

B.

3.

()

{a)

(h) Blood disorder—

MD/MS/DIPLOMA/D.M./M.Ch. ORDINANCES

Visua! fmpainment—

fa) “blindness’ means.a condition where a person has any.n'i" ihie following conditions, after best ecrrgction-—
(Hy  total absence of sight; or
{i)  visual acuity less than 3/60 or less than 107200 {Snetlen) in the better eye with best possibie correction;
or
(i) Timitation of the field of vision subtending an angle of Jess than 10 degree.
(1Y “low-vision” means a condition where a person has any of the following ctmnditions, namely: —
(i} visual acuity not exceeding 6/18 or fess than 20/60 up to 3/60 orup to 107200 {Snellen) in the better eye with
best possible corrcetions, of
(1) limitation af the field of vision subtending an-angfe of less than 40 degree up to 10 degree.
Hearing impairment-—
{ay “dea‘é’j” means persons having 70 DB hearing loss in speech frequencies in both ears;
{b) “hard of hearing” means peison having 60 DB to 70 DB hedring 16ss in speech frequencies in both ears;

“spéich and language disahility” mean a permanent disability arising out of conditions such as laryngectomy or =
aphasia affecting ane or.more components of speech and fanguiage due 1o organic of neufological causes.

Titelleéctaal disabilify, a condition characterised by significant limitation both in intellectual functioning (reasoning, -
Jearning, problem solving) and in adaptive behaviour which covers a range of every day, social and practical skiils, .
fheluding - ' :

“gpecific learning disabilities™ means a heterogeneous group of conditions wherein there is adeficit in processing
fanguage, spoken or written, that may man iHest iself as a difficully to somprehend, speak, read, write, spell, orta de”
nathematical caleulations and includes such conditions as perceptual disabilities, dyslexia, dysgraphia, dyscalculia,
dyspraxia and developaental aphasia;

“gutism spectrum disorder” means a neuro-developmental condition typically appearing: in the first three years of
life that significantly affects aperson's ability to communicate, understand refationships and relate (o others, and is
frequently associated with unusual or stereotypical vituals or behaviours.

Mental behavionr — “mental iliness” medns a substantal disoeder of thinking, mood, perception, orientation of
memory that grossly impairs judgment, hehaviour, capacity recognise reality or ability to meet the ordinary
demands of Jife, but doesnot folude retardation which is a condition of arrested er incomplete development of mind
of a erson, specially characterised by sub normality of intelligence.

Dizability cauged due o
chronic neurclogical vonditions, such ag—

(1 “Muitinle scierpsis’™ means an inflammatory, nervous system disease in which the myetin sheaths around the.
axons of nerve Gells of the brain and spinat cord are damaged; leatding to demyelination and affecting the
ability of heivie cells i the brain and spinal cord to cemmuricate with each other;

(iy  “Parkinson’s disease” means-g progressive discase of the netvous system marked by tresitor, muscuiar tigidity;
and slow, imprecise movement, chiefly affecting mitddle-aged and elderly people associated with degeneration
of the basal ganglia of the brain and a deficiency of the newrotransmitter dopamine.

S
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£y “Haemoephiiia” means.an inheritable discase, usually affecting only male but transroitted by women 1o their
male children, characterised by loss of impairment of the normal clofting abiliyy of blood so thet a miior
wound may result in fatal bleeding;

(i) “Thelassemia” means 2 group of inherited disorders charscrarised by reduced or absent amoupis of
haemoglobin,

sainful events and

1o the destruction of

iy “Sickie ceil disease™ meuns 2 haemolytie disorder chasacterised by chronic angeimiy,
JHEG
various complivations due to associated tissue and orpan damnags; Shabmetytic” refers

(ke cell membrane of red blood cells resulting in the release of haemoglobin,

Multiple Disabilities (more than one of thie above specified disabililies) including deal plindness which means a
condition in which a person may have combination of hearing and visual impairments causing severs
commiunication, deveiopmental, and educational problems:

Any oiher catégory as may fse notified by the Central Governmeal.

Note: Any amendment 1o (he Schedule to the RPWD Act, 20106, shall consequently stand awended n e ubove
Agnexure

Annesare-9

[See Secrion 9.8/

Tuidelines regarding admission of students with “Specified Disabilities” under the Righis of Persons with Disabilifies

I.

o

tad

Aet, 2016 with respect fo admission in Post-graduate Courses in Modern Medicine Note:

The “Certificate of Disability” shall be issued In accordance with the Rights of Persons with Disabilities Kules, 2017
notified in the Gazeite of India by the Ministry of Sielzl Justice and Empowernrent {Dleparinent of Empowerment of
Persons with Disabilities (Divvangian)] on 15th June 2017,

assessing the extent of specified disability in a person included under the Rights of Persons with Disabilities Act, 2016
{49 of 2016)” sintifed in the Gazette of India by the Ministry of Secial Justice and Empowerment [Department uf
Empowerment of Perscns with Disabilities (Divyangian)] on 4th January 2018

The extent of “speciticd disability™ in a person shall be-assessed in accordande with the “Graidelines for the parpose of
P ¥ P . ;

The minimum degree of disability should be 40% (Berichmark Disabifity} in order to be eligible for availing reservation
for persons with specified disability.

“The tenmn ‘Persons with Disabilities” (PwD)is o be used instead of the teem ‘Physically tiandicappad’ (PH}.
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: . Muscular Dystrophy determnined with The aid of |
nasistive devices, 0t ix
& Acid attack victims, being usid, o see i B :
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£ Others™* such © lyoughl helow 80% and
ds Amputation, whether they  possess
Poliomyeliiis, etc. sufficient motor ability 23

requited o pursug and
complete:  the'  wourse
- satisfactorily,

= Agention should be paid to foss of sensations in fingers and hands, amputation. as well ag
inviivement of eyes and corresponding recommendationg be looked ar

#t sttention should be paid to impairment of vision, hearing, cognitive function, ete. and
‘eorfespjanding recommendations be Joked at.

ok Both hands imtaet, with intact sensations, sufficient strength and range of motion are
lessential to he considéred eligible for medical course.

B. Visual a. Blindness Less than 40% Equal 0 or mibre
than 40%

[mpairment disability :
{*) b. Low vision Disabitity

Equal to or mord
than 40%
Dizabiliny

C. Henring a. Deal’ Less than 40%
Impairment Prisability

" Fiard of hearing

{*3 Persons with Visus! impairment / visual disability of more than 44 9% may be made eligible w
pursug Post-gradunte Medical Education and may he given resefvation, subject to the condition -
thal ihe visual disability is brought o a level of less than the benchmark f 40% with advanced low
s such a5 telescopes § magnifier ete

vigion

6 Persons with Bearing disability of mdve than 4% may be made aligible to pursue Postgraduate
Medical Education dnd may be given reservation, subject o the condition that the hearing disshility:
is brought to & levei of less than the benshmark of 40% with the aid of assistive devices. 1n addition
to this, the individual should have a spesch discrimination score of more thap 60 %.

D, Speech O ganic/ neurological causes Less than 40% 1 - 1 Bqual o or more
and language ' Disability thas 40%
b disability$ Disabitity

% Persons will Speceh lntelligibility Affected (81A) shall be cligible to pursue post-graduate courses, providad
Speech intetligibility Affecied {S1A) score shall not exceed 3{three), which is 409 or below.

Persans with Aphasia shall be eligible to pursue post- araduate courses, provided Aphasia Ouiotient (AQY is 40% or

i balosw,
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Asperger syndrome of obiective method | prevenceof
- tdisability of up 1@ _esmh?is;h presence and { cognisvefintellecta
60% a5 per ISAA) extent of mental Himess. 3 i
B where e | Hipwever, the benehi of s unih
individual is fit for | reseivation/quota may be for pusuing post
- posi-graduate considered in futurs ofler | gracunte
course by an developing hettey Fourse E}‘Y ay
expest panch methods of  disability | PO panet
N ‘ . : ' aggagement.
R - Mentab illness Abgence or mil less Currently i No mentat disortss
£ Pisabiline:  ander rebemmende due tor fach Tis barred i
_-_-’,"—i than 4(,\*3;?,{ of dbjzative method 16 Pl
£ IDEAS) estublish  prosence and educaiion
- externnf medal flindss. 0 being
?; Henwvavet i,he ;eﬁehé of o
= reservationfquox Hisy be | NEXTNERT-PO
considered in fujure after
developing et
mathods  of  disabiline
assesiment.
4. 18 a. Chrasic GoMultpie Seleresis [Less  ihan 40% 40305 disabilily Wiare than 80%
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Multiple disabilit] es ncinding desf blindness

More than one of the abovel
specifisd
disabilities

Must consider all shove while deciding in ibdividual cases
recommendations with respect to presence any of the above, nawely,
Visual, Hearing, Specch and Language disability, Tntellectual
Disability, and Mental Hiness as-a compunent of Mulfipie Bisability.

Combining Formula as notified by the related CGuzeite
. Notification issuad by the Govt, ofindia

%)

{where o~ bigher valus of disability % and belower value of
disability % as caleulated for different disubilities) iy recommended
for computing e disability difsing when more thant one disabling
condition is present in a'given individual, This formula may be used
in ¢ases with inuliple disabilities, and recommendafions regarding
adniission andfor reservafion made a8 per the spevifie disabilities
present in a given individeal. '




