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subject :competency Based Medicar Education Gurricurum (CBME) Guiderines-
National Medical Commission.
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Subject: - Competency Based Medical Education Curriculum (CBME)
Guidelines- National Medical Commission.

Under Graduate Medical Education Board invited comments on draft
competency Based Medical Education Guidelines vide public Notice of
even no. dated 23/06/2023

2. After consideration of comments received, in exercise of powers
conferred by the National Medical commission Act, 2019 and particularly
by sections 10,24,25, and 57 of the said Act, Under Graduate Medical
Education Board publishes the competency Based Medical Education
Guidelines.

3. Guidelines shall be effective from the date of its publication i.e.;
01t08t2023.
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CBME CURRICULUilI

1. Preamble

The new Graduate l\4edical Education Regulalions attemFs to stand on the shoulder of the

contributions and the efforts of resource persons, teachers and students (past and present)' It

intends to take the leamer to provide health carc to the evolving needs of the nation and the

world.

About 25 years have passed sirrce rhe existing Regulations on Graduate Medical Education,

1g97 were notified, necessitating a relook al all aspects of the various compolEnts in the

existing regulations and adapt them ro the changing demography, socio<conomic context,

perceptions, values, advarrcements in medical education and expectations of stakeholders.

Emerging health care issues particularly in the context of emerging diseases, impact of

advances in science and technology and shorter distances on diseases and their management

also need consideration. The strong and forward-looking fundamentals enshrined in the

Regulations on Graduate Medical Education, 1997 has made this job easier. A comparison

between the 1997 Regulations and proposed Graduate Medical Education Regu.lations, 2019

will reveal that tile 2019 Regulations have evolved from several key principles enshrined in

the 1997 Regulations.

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

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

and environment appropriate. The result iS an outcorne driven Curriculum which conforms to

global trends. Emphasis is made on alignment and integration of subjects both horizontally

and vertically while respecting the strenglhs and necessity of subject-based instnrction and

assessxnent. This has necessitated a deviation from using "broad competencies"; insead, the

reports have written end of phas€ subject (sub) competencies. Tbese "sub-competencies" can

be mapped to the global competencies in the Graduate Medical Education Regulations.

The importance of ethical values, responsiveness to the needs of the patient and acquisition of

communication skills is underscored by providing dedicated curriculum time in the form ofa

longitudinal program based on Attiaude. Ethics and Communication (AETCOIV0

competencies. Great emphasis has been placed on collaborative and inter-disciplinary
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teamwork, professionalism, altruism and resp€ct in professional relationships with due

sensitivity to differences in thought, social and economic position and gender.

2. Objectives of the Indian Graduate Medical Training programme

The undergraduate medical education program is designed wirh a goal to create an .,Indian

Medical Graduate" (IMG) possessing requisite knowledge, skills, attitudes, val*s and

responsivenesq so that she or he may ftrrrction appropriately and effectively as a physician of
first contact of the community whire being globally relevant. To achieve this, the folrowing
oational and institutional goals for the leamer of the Indian Medical Graduate training
program are hereby prescribed.

3, National Goals

At the end of undergraduate program, the Indian Medicar Grad,,ate should be able to:

a. Recogrrize "health for all" as a national goal and health right of all citizens and by
undergoing training for medical profession fulfill his social obligations towards rcalization of
this goal.

b' Leam key aspects of National policies on health and devote himself to irs practical

implemenution.

c. Achieve competence in practice of holistic medicine, encompassing promotive,

preventive, curative and rehabilitative aspects of common diseases.

d. Develop scientific temper, acquire edrcational experience for pmficiency in profession

and promote healthy living.

e' Become exemplary citizen by observance of medical ethics and fulfilling social and

professional obligations, so as to respond to national aspirations.

4. Iustihrtional Goals

In consonance w'ith the national goals, each medical institution should evolve institutioml
goals m define rhe kind of rained manpower (or professionals) they inrend to produce- The

lndian Medical Graduates coming out of a medical institrte should:



a. Be competent in diagnosis and management of common health problems of the individual

and the communiay, commensumte with hivher position as a member of the health team at

the primary, secondary or teftiary levels, using hivher clinical skills based on history,

physical examination and relevant investigations.

b. Be competent ro practice preventive, promotive, curative. paltiative and rehabilitative

medicine in respect to the commonly encountered health problems'

c. Appreciate rationale for different therapeutic modalities; be familiar with the

administration of the "essential dmgs" and their common side effects'

d. Appreciate rhe socio-psychological, cultural, economic and environmental factors

affecting health and develop humane attitude lowards lhe patients in discharging one's

professional resPonsibilities

e. Possess the attitude for continued self-learning and to seek funher expertise or to pursue

research in any chosen arca of medicine. action research and docurnentation skills.

f. Be familiar with the basic faclors which are essential for the implementation of the

National Health Programs including practical aspects ofthe following:

i) Family Welfare and Maternal and Child Health (MCH);

ii) Sanitation and water suPPlY;

iii) Prevention and control ofcommunicable and non+ommunicable diseases;

iv) lmmunization;

v) Health Education and advocacyt

vi) lndian Public Health Standards (IPHS) at various level ofservice delivery;

vii) Bio-medical waste disposal

viii) Orgalizational and or insitutional arrangements.
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Acquire basic management skills in the area of human Fesources, maerials and resource

managernent rclated to health carc &livery, general and hospita.l mamgement, principal

inventory skills and counseling.

Be able o identifr community health

designing instituting corrcctive sEps

maximtrn community participation.

Be able to work as a leading partrrr

communication skills.

problems and leam to work to resolve these by

and evaluating outcome of such measures with

j.

k.

in health care teams and acquire proficiency in

Be competent to work in a variery of health care settings.

Have personal characteristics and attitudes required for professional life including

personal integrity. sense of responsibility ard dependability and ability to relate to

or show concem for other individuals.

5. Goals for the Learner

In order to fulfill these goals, the Indian Medical Craduate must be able to function in the

following roles appropiiately and effectively:-

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

holistic care with compnssion.

c.

l*ader and member of the health care team and system with capabilities to collecr,

analyze, synthesize and communicate health data appropriately.

Communicator with patients, families, colleagues and community.

Lifelong learner commited to continuous improvement of skills and knowledge.

Professional, who is committed to excellence, is ethical, rcsponsive and accountable to

patients. community and profession.

Critical thinker who demonstrates problem solving skills in professional practice

4
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g. Researcher who generates and interprets evidence

6. Competency Based Training Programme of the Indian Medical Graduate

Competerrcy based leaming would include designing and implementing medical education

curriculum that focuses on the desired and observable ability in real life situations. In order to

effectively fulfill the roles, the Indian Medical Graduate would have obtaircd the following

set ofcompetencies at the time ofgraduation:

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

and holistic care with compassion

. Demonstrate knowledge of normal human structure, function and development frorn a

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

. Demonstrate knowledge of abnormal hunan stnrcture, function and &velopment from

a molecular, cellular, biological, clinical, behavioral and social perspective.

o Demonstrate knowiedge of medico-legal. societal, ethical and humanitarian principles

that infl uence healthcare.

. Demonstrate knowledge of national and regional health care policies including the

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

and National Urban Health Mission (I.JUHM), fi:ameworks, economics and systems

that influence health promotion. health care delivery. disease prevention, effectiveness.

responsiveness. qualiry and patient safety.

. Demonstrate ability to elicit and record from the patient, and other relevant sourtes

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

identification, disease prevention and health promotion.

. Demonstrate ability to elicit and record from the patient, and other relevant sources

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

vulnerability, social and economic status, patient pr€ferences, beliefs and values.

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

disease identification, disease prevention and health promotion.

. Demonstrate ability to perform a physicel examination that is contextual to gender,



social and economic status, patient preferences and values.

Demonsrate effective clinical problem solving, judgment and ability to interpret and

integrate available data in order to address patient problems, genemte differential

diagnoses and develop individualized management plans that include preventive,

promotive and therapeuric goals.

Maintain accurate- clear and appropriate record of the patient in conformation with
legal and administrative frameworks.

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

based on scientific validity. cost effectiveness and clinical context.

Demonstrate abiliry to prcscribe and safely administer appropriate therapies including

nutritional interventions, pharmacotherapy and interventions based on the principles of
rational drug therapy, scientific validity, evidence and cost that conform ro established

national and regional health programmers and policies for the following:

o Disease prevention.

o Health promotion and cure,

o Pain and distress alleviation. and

o Rehabilitation and palliation.

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

care) and/or secondary Ievel that addresses chronicitv, mental and physical disability.

Demonstrate abiliry- to appropriately identi! and refer patients who may require

specialized or advanced teniary care.

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

the care ofthe patient.

Leader and memher of the hcslth c.rc term and system

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

team respecting diversity of roles, responsibilities and comprtencies of other

professionals.

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

team leader in primary and secondary heahh care senings-

I
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Educate and motivate other memtrers of the team and work in a collaborative and

collegial fashion that will help maximize the health care delivery potential ofthe team'

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

manner that is appropriate, cost effective, fair and in compliance \tr'ith the national

health care priorities and policies, as well as be able to collect, analyze and utilize

health data.

Panicipre appropriatety and effectively in measures that will advance quality of

health care and patient safelv within the health care s)i stem.

Recognize and advocate health. promotion, disease prevention and health cale quality

improvement through prevention and early recognition: in a) Iife style diseases and b)

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

Communicator wilh patients, familieg colleagues and community

Demonstrate abilit-v to communicale adequately, sensitively, effectively and

respectfully u.ith patients in a language rhat the patient understands and in a manner

that will improre patient satisfaction and health care outcomes.

Demonstrate ability to establish professional relationships with patients and families

that arc positive, undersranding, humane. ethical, empathelic. and trustworthy'

Demonstrate ability to commrmicate with patienls in a manner respectful of patient's

preferences, values, prior experience, beliefs, confidentiality and privacy'

Demonstrate ability to communicate with patients, colleagues and families in a manner

that ericourages participation and shared &cision- making.

7. Lifelong learner committed to continuous improvement of skills ald knowledge

. Demonstrate ability to pcrform an objective self-assessment of knowledp and skills,

continue leaming. refine existing skills and acquire new skills.

. Demonstrate abitity to apply newly gained knowledge or skills to the carc of the

patient.

. Demonstrate ability to introspect and utilize cxperiences, to snhanc€ personal and

professional growth and leaming.

i

I



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

evaluate the medical Iiterature and apply the information in the care ofthe patient.

o Be able to identify and select an appropriate crueer pathway that is professionally

rewarding and personally fu lfi lling.

Professional who is committed to ercellencg is ethiel, rwlromive qtrd accouutable to

patietrts, community and the profession

. Practice selflessness, integrity, responsibility, accountability and respect.

. Respect and maintain professional boundaries b*ween patients, colleagues and

society.

. Demonstrate ability to recognize and manage ethical and proftssional confticts.

o Abide by prescribed ethical and legal codes ofconduct and practice.

. Demonstrate a commitnent to the growth ofthe medical profession as awhile.

A CURRICULUM

) llt Professional Year:

l. lxlroMy
a. Competencies:

The undergraduate must demonstrate:

r Understanding ofthe gross and microscopic structure and development of

human body,

. Comprehension ofthe normal regulation and integration ofthe functions of

the organs and systems on basis ofthe structure and genetic pattern,

. Undersranding of the clinical corrclation of the organs and structures

involved and interpret the anatomical basis ofthe disease prcsentations

b. Broad subject specilic objectives



Knowledge: At the end ofthe course the student should be able to

Comprehend the normal disposition, clinically relevant interrelationships, functional

and cross -sectional Anatomy ofthe various organs and structures ofthe body.

ldentifo the microscopic structure and coftelate elementary ultra structure of various

organs and tissues with the functions as a prerequisite for understanding the altered

state in various disease processes.

Comprehend the basic structure and connections of the central nervous system to

analyze the integrative and regulative furrctions ofthe organs and systems. He should

be able to locate the site ofgross lesions according to tlr deficits encountered

Demonstrate knowledge of the basic principles and sequential development of the

organs and systems; rccognize the critical stages of development and the effecs of

common teratogens, genetic mutations and environmental hazards- He should be able

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

c. Skills:

At the end ofthe course the student should be able to -
. Identi& and locate all the structures ofthe body and mark the topography ofthe Living

Anatomy.

o Understand clinical basis of some common clinical procedures i.e. intamuscular and

intravenous injection, lumbar puncture and kidney biopsy etc.

o Identi& the organs and tissues under the microscope.

r Understand the prirrciples of karyotyping and identifr the gross congenital anomalies.

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

sonogram, MRI & Angiography.

d. Integration:

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

systems rvith clinical correlation that will provide a context for the learner to

a



understand the relationship betwren structure and function and interpret the

aratomical basis of various clinical conditions and procedures.

2. Pnysrolocy

a. Competencies: The undergraduates must demonstrate:

r Understanding of the normal functioning of the organs and organ systems of
the body,

o Comprehension of the normal structure and organization of the organs and

systems on basis of the functions,

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

reflect normal grofih and development,

o Understand the physiological basis ofdiseases.

b. Broad subject specific objectives

Knowledge

At thc end ofthe course, the studcnt will be able to:

r Describe the normal firnctions of all the systems, the rcgulatory mechanisms and

' interactions of the varicus systems for well-coordimted total body functions.

. Understanding the relative comribution ofeach organ system in the maintenance ofthe

milieu interior (homeostasis)

r Explain the physiological aspects ofthe normal growth and developrnent.

o Analye the physiological responses and adaptation to environmental stress.

Comprehend the physiological principles underlying pathogenesis and treatment of

disease.

. Conelate knowledge of physiolory of human reproductive system in relation to

National Family welfare program-

l0



c. Skils

At the end ofthe course the student shall be able to:

. Conduct experiments designed for study ofphysiological phenomenon.

. Interpretexperimental./investiSativedata'

. Disting;uish between normal and abnormal dara derived as a result

of clinical examination and tests, which he has performed and observed in

the laboratory.

o RecognizE and get familiar with rrwer computerized and advanced isstnrnents

like medspiror, semen quality analyzer, EMG and TMT

d, lntegration: The teaching should be aligned and integrated horizontally and

venically in organ systems in order to provide a context in which norm:rl function

can be conelated both with slructure and with the biological basis, its clinical

featur€s, diagnosis and therapY.

3. BIocHEMISTRY

a. CompeteDcies:

The learner must demorstrate an understanding of:

. Biochemical and molecular processes involved ia health and

disease,

r Importance of nutrition in health and diseasc,

. Biochemical basis and rationale ofclinical laboratory tests, and

demoustrate ability to interpret these il the clinical context.

b. Broad subject specific objeetives:

Knowledge:

At the end ofthe course, tbe student shall be able to

II



. Enlist and d€scribe the cell organelles with their molecular ad functional organization.

. Delineate structure, function and interrelationships of various biomolecules and

consequences ofdeviation from the normal.

. Understand basic euymology and emphasize on its clinical applications wherein

regulation of enzymatic activity is disturbed

. Describe digestion and assimilation ofnutrients and coosequences of matnutrition.

. Describe and integrate metabolic parhways of various biomolecules with their

regulatory mechanisms.

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

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

balance and consequences oftheir imbalances.

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

ofbiotechnology and tlreir applications in medicine.

c. Skills

At the end ofthe course, rh€ student shall be able to:

. Make use of conventional techniques / instruments to perform biochemical analysis

reievant to clinicai screening and diagnosis;

o Analysis and interpret investigative datq

. Demonstrate the skills olsolving scientific and clinical problems and decision mahng.

d" Integration:

The teaching/leaming programme should be integrated horizontally and venically,

as much as possible, to enable learners to make clinical correlations and to acquire

an understanding ofthe cellular and molecular basis ofhealth and disease.

2.dProfessiond Year:

4. parnolocy

r. Compctencies:

l2



The undergraduate must demonstrate:

. Comprehension of the causes, evolution and mechanisms of

diseases,

. Knowledge of alterations in gross and cellular morphology of

organs in disease states,

. Ability to correlate the natural history, structural and

hlnctional changes with the clinical manifestations of diseases, their diagnosis and

therapy,

b. Broad subject specific obJectives

Knowledge:

At the end ofone and halfyears, the student shall be able to:-

. Describe the structue and ultra structure ofa sick cell, causes and mechanisms ofcell

lnjury, cell death and repair.

. Correlate structural and functional alterations in the sick cell.

. Explain the path physiclogical processes, which govern the maintcnance of

homeostasis, mechanisms of their disturbance and the morphological and clinical

manifestation associated with it.

. Describe the mechanisms and patterns of tissue response to injury so as to appreciate

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

' Correlate the gross and microscopic alterations of different organ systems in common

disease to the extent needed for understanding disease processes and their clinical

significance.

. Develop an understanding ofsteps in neoy'astic changes in the body and their effests

in order to appreciate need for early diagnosis and further management of neoplasia.

. Undentand mechanisms of common hematological disorders and develop a logical

approach in their diagnosis and managernent.

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

o Understand pathophysiology ofinfectious diseases in relation with tissue changes.

l3



. Describ€ tk various immunological reactions io uaderstanding the disease process &
tissue tra$plant.

o Develop an uaderstanding for genetic disorders.

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

c. Skills

At the end ofone and halfyears, the mrdent shall be able to:

. Describe the rationale and prirriples of routine technical procedures of the diagnostic

laboratory tests & perform it.

. loterpret rclrine diagnostic labordory tests and correlate with clinical,hematological

and morphological changes.

o Perform the simple bed-si& tests on blood, udne and other biological fluid samples:

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

of common disorders.

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

. Develop differed type of skills such as observation skills, communication skili and

presentation skill.

. Understand biochemicaVphysiotogical disturbances that occur as a result of disease in

collaboration with all conctmed departments.

d. Integratloa: The teaching should be aligned and integrated horizontally and

verticalty in organ systems recognizing deviations from normal structure and

function and clinically correlated so as to provide aa overall understanding ofthe

etiology, mechanisms, laboratory diagnosis, and maaagement of diseases.

5. MrcRoBIoLocY

r- Competencles:

The undergra duate leamer demonstrates:
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disease,

Understanding of role of microbial agents in health and

Understanding ofthe immunological mechanisms in health and

disease,

Ability to correlate the natural history, mechanisms

and clinical manifestations of infectious diseases as they relate to the

propenies of microbial agents,

Knowledge of the principles and application of
infection control measure s,

An understanding of the basis of choice of laboratory

diagnostic tests and their interpretation, antimicrobial therapy, control and

prevention of infectious diseases.

Knowledge of outbreak investigation and its control.

b. Broad subject specific ohjectives

At rhe end o[ the course the student will be able to :

. Explain how the different microorganisms can cause human infectiou

r Understand commercial, opportunistic and pthogenic organisms and describe host

parasite relationship.

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

factors. incubation period, mode of tmnsmission etc.) of differcnt microorganisms.

. Explain the various defense mechanisms of the host against the microorganisms which

can cause hurnan infection.

. Describe the laboratory diagnosis of microorganisms causing human infections and

disease.

. Describe the prophylaxis for the panicular infecti_og microorganisms

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

. Platr the labordtory investigations for the diagnosis of infectious diseases.

o Perform laboratory procedures to arrire at the etiological diagnosis of infectious
diseases caused by bacteria, fungi, viruses and parasites including the dmg sensitivity
profile.

. Perform and interpret immunological and serological tests.

. Operate routine and sophisticated instrurnents in the laboratory.

o Develop microreaching skills and pedagogy

. Successfully implernent the chosen research methodology

d- Integration: The teaching should be aligned and integrated horizontally and vertically
in organ systems with emphasis oa host-microbe-environment iateractions and their

alterations in disease and clinical correlations so as to provide an overall
understanding ofthe etiological agents, their laboratory diagnosis and prevention.

6. pHARMAcoLocy

a. Comlrctencies: The undergraduate must demonstrate:

. Knolvledge about essential and commonly used drugs and an

understanding of the pharmacologic basis of therapeutics,

. Ability to select and prescribe medicines based on clinical
condition and the pharmacologic properties, efficacy, safety, suitability and cost of
medicines for common clinical conditions ofnational importance,

. Knowledge of pharmacovigilance, essential medicine concept

and sources of drug information and industry-doctor relationship,

. Ability to counsel patients regarding appropriate use of
prescribed drug and drug delivery systems.

b. Broad subject specific objectives

l6



(A) Knowledge:

At the end of tlre course, the student shall be able to

. Describe the Pharmacokinetics and Pharmacodynamics of essential and commonly

used drugs.

. Enlist the indications, contraindications, interactions and adverse reactions of

commonly used drugs.

o Tailor the use of appropriate drugs in disease with consideration of its cost, ellicacy

and safery 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 ofprescribing drugs in special medical situarions such

as

pregnancy. lactation, infancl otd agc, rcnal damagc, hepatic damage and immuno-

compromised patients.

. Explain the concept of rational drug therapy in clinical pharmacology.

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

. Evaluare rhe erhics and modalities involved in the development and intloduction of

new drugs.

c. Skills

. At the end of thc course, the student shall be able to

o Prescribe dnrgs for common ailments.

o ldenti& adversc reactions and drug intcraaions of commonly used drugs.

. Interpret the data obtained from the exPeriments designed for the study of eflect of

drugs in various experimental and clinical studies.

. Analyze the information legarding common pharmaceurical preparations and critically

evaluate dnrg formulations.

. Appraise the Principles of Clinical Pharmacy and Dispense the Medications giving

proper instructions.

l7



d. lntegration: Practical knowledge ofuse ofdrugs in Clinical Practice will be acquircd

thmugh Integra.ted Teaching vertically with pbase I subjects and horizontally with other

phase 2 subjects.

3d Professional year

7. ronexsrc MEDrcri\rE ANI) Toxrcolocy

e. Competencies: The learner must demonstrate:

Understanding of medico-legal responsibilities of physicians in

primary and secondary carc settings,

Understanding of the rational approach to the investigation of
crime, based on scientilic and legal principles,

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

Understanding the medico-legal framework of medical practice

and medical negligence,

Understanding ofcodes ofconduct and medical ethics,

Understandiag concept of deceased donor, brain death, and

Human Organ Transplantation Act.

b. Broed subject specific objectives:

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

Identiry tbe basic MedicoJegal aspects of hospial and general practice.

Defiue the MedicoJegal rcsponsibilities of a general physiciau while rendering

community service either in a rural primary health cetrtre or an urban health centre.
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. Appreciate the physician's responsibilities in criminal matters and resPect for the

codes of Medical ethics.

o Diagnose, manage and identif legal aspect ofcqnmon acute and chronic poisonings.

o Describe the MedicoJegal aspects and findings of post-morte examitration ir cas€s

of death due to common unnatual conditions and poisonings.

. Detect occupational and environmental poisoning, pre!'ention and epidemiology of

common poisoning and their legal aspects particularly pertaining to Workmen's

Compensation Act.

o Describe the Fneral principles of analytical toxicology.

c, Skllls

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

o Make observations and draw iogical inferences in order to initiate enquiries in criminal

matters aad MedicoJegal problerns and be able to -

. Carry on proper Medico-legal examination and documentation/Reporting of Injury and

Age.

. Conduct examination for sexual offences and intoxication.

r Preserve relevant ancillary materials for medico-legal examination.

. Identiry important post-mofiem findings in common uanatural deaths.

. Diagnose and treat common onergerrcies in poisoning and clnonic toxicity.

o Make observations and interpret findings at post-mortem examination.

o Observe the principles ofmedical ethics in the practice ofhis 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 medicine.

8. colrtruxrrY MEDTCTNE

r. Competencies: The undergraduate must demonstrate:
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Understanding ofthe concept of health and disease,

Understanding of demography, population dynamics and disease burden in

National and global context,

Comprehension of principles of health economics and hospital management,

Understanding of interventiods to piomote heatth and prevent diseases as

envisioned in National and State Health Programmes.

Understanding of physical, social, psychological,

economic and envimmental determinaots of health and disease,

Ability to recognize and manage common health

problems including physical, emotional and social aspects ar

individual family and community level in the context of National

Health Programmeg

Ability to Implement and monitor National Health

Programmes in the primary care setting

General knowledge about Organ and Tissue donation,

Knowledge of maternal and child wellness as they

apply to national health carc priorities and prog?mmes,

Ability to recognize, investigate, report, plan and

manage co muoity health problems including malnutrition and

emergencies.

Broad subject specific objectivesl

Knowledge: At the end ofthe course the student shall be able

Explain the principles ofsociology including demogra.phic population dynamics.

Identi! social factors related to bealth, disease and disability in tbe context of urban

and rural societies.

Appreciate the impact ofurbanization on health and disease.

Observe and interpret the dynamic of community behaviors.
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. Describe the elemeots of normal psychology aud social psychology.

. Observe the principles of practice of medicine in hospital and community settings.

o Describe the health care delilery systerns including rehabiliation of the disabled in the

country.

. Describe the National Health Programoes with particular emphasis on malernal and

child health programmes, family welfare planning and population eontrol.

o Describe the epidemiological methods and techniques.

o outline the demo$aphic panem of the coutry aod appreciate the roles of the

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

o Describe the health information systems.

. Acquire, understan4 integrate, apply and manage information in contex to health carc

problems and health care delil'ery system in rrarious communities, health care settings

and hospitals.

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

Mission and the national health policies to achi€ve the g@l of "Health for all" with

regards to identifu the environmental, bio-waste and occupational hazards and their

control.

o Dexribe the importance of water and sauitation in human health.

o Describe the principles of healtb economies, health adminislration, health education in

relation to community.

. . Critically analyze the problem (s) and apply hiyher knowledge to solve tbe problem in

holistic manner.

o Describe and apply principles ofprevention, promotion aod maintenance ofhealth.

c, Skills: At the end ofthe course,lhe srudent shall be able to -
o Use the principles and practice of medicine in hospital and ccnmunity settings and

familiarization with elementary practices.

o Use the Art of communication with patients including history taking and medico social

*ork.
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Use epidemiology as a scientific tool to make rationaI decisions relevant to community

and individual patient intervention.

Organize health care services for wlnerable and disadvantages groups,

Organize health care services in case ofcalamities-

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

Diagnose and manage common health problems (including communicable and non-

communicable diseases) and emergencies at the individual, family and community
levels keeping in mind the existing health care resources and in the context of the

prevailing socio-culture belieft .

Diagnose and manage common nttritional problems at the individual and community

level.

PIan, implernent and evaluat€ a health education programme with skill to use simple

audio-visual aids.

lnteract with other members ofthe health care team and participate in the organization

of health care services, healrh advocacy and implementation of national health

programmes.

Perform Administrative functions at health centers

Observe the principles of medical ahics in the practice ofhis profession.

d. Integration:

Depanment shall adopt an iotegrated approach rowards other clinical disciplines,
public health services, NGos, environmental sciences, social sciences, rnruagernent,

hospital admiaistration, research, etc. to impan training to enable the gradrnte to work

at all levels of health care. The teaching should be aligned and integrated

horizontally and vertically i'' order to allow the learner to understand the impact of
environment, society and national health priorities as they relate to the promotion

of health and prevention and cure of disease.

9. oro-RHrNoLARyNcoLocy(ENr)

a
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a. Competencies: The leamer must demonslrate:

Knowledge of the common Otorhinolaryngological (ENT)

emergencies and problems,

o Ability to recognize, diagnose and manage common ENT

emergencies and problems in primary care setting'

Ability to perform simple ENT procedures as applicable in a

primary care setting,

e Ability to recognize hearing impairment and refer Io the

appropriate hearing impairment rehabilitation Programme'

b. Broad subject specific objecdves:

o K-norledge: At the end of the course, the stu&nt shall be able to :

. Describe the basic pathophysiology of common Ear, Nose & Throat (ENT) diseases

&emergencies.

. Adopt the rational use of commonly used drugs keeping in mind their advers€

reactions,

. Suggest commotr investigative procedwes & their interPretation'

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

Examination & Diagnose common ENT problems including Pre-maliSnant &

Malignant disorders of the Head & Neck.

Manage ENT problems at first level ofcare & be able to ref€r whenever necessary'

Assist / carry oul minor ENT procedures like ear syringing, ear dressing, uasal

packing.

Assist in certain procedures such as tracheotomy, endoscopy & removal of forEign

bodies.

d. Integration:

The teaching should be aligned and integated horizontally and vertically in
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order to allow the learner to understand the structural basis of ENT

problems, their management and correlation with function, rehabilitation

and quality of life. The undergraduate taining ENT will provide an integf,ated

approach towards other disciplioes especialiy, neuroscierrceq ophthalmology &

general surgery.

I(). OPHTHALMOLOGY

s. Competencies: The student must demonstrate:

. Knowledgc of common eye problems in the community

o f,ecognize, diagnose and manage common eye problems and

identifr indications for referal,

o {bility to recognize visual impairment and blindness in the

community and implement national programmes as applicable in the primary

care setting.

b. Broad subject specific objectives

Knowledge: At the end ofthe course, student shall have the knowledge of

. Common problems affecting the eye.

o Principles of management ofmajor ophthalrnic emergencies.

. Main systemic disease affecting the eye.

o Effects oflocal and systernic diseases on patient's vision and the necessary

action rcquired minimizing the sequelae of such diseases.

. Adverse dnrg reaction with special reference to ophthalm.ic

manifestations.

. Magnitude ofblindness in India and its main causes.

o National progamme for control of blindness and its implementation at

various levels.

. Eye care education for prevention ofeye problems-

o Role of primary health center in organization ofeye camps-



. Organization of primary health carc and the functioning of the oPhtbalmic

assistant.

. lntegration of the national programme for control of blindness with the

other national health programmes.

. Eye bank organization.

c. Skills

. Elicit a history pertinent to general health and ocular stiitus.

. Assist in diagnostic procedures such as visual acuity testing, examination of

eye, Schiotz tonometry, Staining of Corneal pathology, confrontation, perimetry,

Subjective refraction iocluding corection of Presbyopia and aphakia, direct

ophthalmoscopy and conjurctival smear examination and Cover test.

o Diagnose and treat common problems affecting the eye.

. Interpret ophthalrnic signs in relation to common systemic disorders.

r Assist/observe therapeutic procedures such as Subconjunctival injection,

comeal conjunctival foreign body removal, carbolic cautery for comeal

ulcers, Nasolacrimal duct syringing and tarsorrhaphy

. Provide first aid in major ophthalmic emergencies.

. Assist to organize community surveys for visual check-up.

o Assist to organize primary eye care service through primary health centers.

. Use effective means of communication with the public and individual to motivat€

for surgery in cataract and for eye donalion.

o Establish rapport wilh his seniors, colleagues and pararnedical

workers, so as to effectively function as a member of the eye care

leam.

d. lntegration:

The teaching should be aligned and integrated horizontally and vertically in

order to allow the student to understand the structural basis of
ophthalmologic problems, their management and correlation with function,
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rehabililation and quality of lit'e.

3'd PROFESSIONAL YEAR PART.II

Medlcine Allied Subjectsr

II. GENERAL MEDICINE

a. Competetrcies: The student must demonstrate ability to do the following in

relation to common medical probtems of the adult in the community:

emonstrate understanding of the pathophysiologic basis, epidemiological
profile, signs and symptoms of disease and their investigation and
management,

. Competently interview and examine an adult patient and make a clinical

diagnosiq

o Appropriately order and interpret laboratory tests,

o Initiate appropriate cost-effective treatment based on an und.ersranding of
the rational drug prescriptions, medical interventions required and
preventive measures,

r Follow up ofpatients with medical problems and refer whenever required,

. Communicate eilbgtively, educate and counsel the patient and family,

. Manage common medical emergencies and refer when required,

. Independently perform common med.ical procedures safely and understand patient
safety issues.

b, Broed subject specillc objectives:

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

' Diagaose common clinical disorders with special reterence to infectious diseases.

6
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nutritional disorders, tropical and environmental diseasesl

. Outline various modes of management including drug therapeutics especially dosage,

side effects, toxicity, interactions, indications and contra-indications;

. Propose diagrrostic and investigtive procedures and ability to interpret them;

r Provide frrst level management of acute emergencies prompdy and efficiently and

decide the timing and level of referral, ifrequired;

o Recognize geriatric disorders and their management.

c. Skills

At the end of the course, thc student shall bc able to

o Develop clinical skitls (history taking. clinical examination and other instrurnents of

examination) to diagnose various common medical disorders and emergencies;

r Refer a patient to secondary andlor tertiary level of health care after having institued

primary care;

. Perform simple routine iN€stigations like hemogram, stool, urine' sputum and

biological fl uid exanoinations:

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

bone marrow aspiration/bioPSy and liver biopsy'

d, Integration: The teaching shoutd be aligned and integrated horizontally and

vertically in order to provide sould biologic basis and incorporatiag the principles

of general medicine into a holistic and comprehensive approach to the care of the

patienl. With other relevant academic inputs which provide scientific basis of clinical

medicine e.g. anatomy, physiology, biochemisry, microbiology' pathologr and

pharmacologY.

12. PEDIATRICS

a. Competencies: The student must demonstrate:

. Ability to assess and promote optimal gowth, development and nutrition of

children and adolescents and identifu deviations from normal'

. Ability to recognize and provide emergency and routine ambulatory and First
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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
care setting,

o Ability to recognize childrcn with special needs and rcfer appropriately,

. Ability to promote health and prevent diseases in childreu,

' Ability to participate in National programmes related to child health and in
conformation with thc Integated Management of Neooatal and Childhood
Illnesses (IMNCI) Srrategy,

o Ability to communicate appropriately and effectively.

b. Broad subject specilic objectives:

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

' Describe the normal Growth and Development during f*al life, Neonatar period,

Childhood and Adolescence and the &viations thercof.

' Describe the commoo Pediatric disorders and emergencies in terms of Epitlemiology,
Etiopathogenesis, clinical manifestations, Diagnosis and arso describe rhe rdtional
therapy and rehabiliation services.

o Workout age related rcquirenents ofcalories, nutrients, fluids, dosages of dnrgs etc. in
health and disease,

o Describe preventive strategies for common infectious disorders, Malnutrition, Genetic

and Metabolic disorders, poisonings, Accidents and Child abuse.

. outline national programs rerated to child health including Immunizarion programs.

c. Skills

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

o Take detailed Pediatric and Neonatal history and conduct an appropriate physical

examination of children and neonates, make clinical diagnosis, conduct common
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bedside investigative procedues, interprel common laboratory investigations, plan

and institute therapy.

Take antkopometric measurements, resuscitate newbom' prepare oral rehydratio't

solution, perform tuberculin test, a&ninister vaccines available under curtent

National programs, perform venesection, start intravenous fluids and provide

nasogastric feeding.

Conduct diagnostic procedures such as lumbar puncture' liver and kidney biopsy, bone

marrow aspiration, pleural and ascitic tap.

Distinguish between normal Newbom babies and those requiring special care and

institule early care to all newbom babies including care of preterm and low birth

weight babies, provide correct guidame and counseling about breastfeeding and

Complemeotary feeding.

provide ambulatory care to all not so sick children, identifi indications for specialized/

inpatient care and ensue timely rcfetal to those who require hospitalization.

d. Integratlon:

The teaching should be aligned and integrated horizontally and Yertically in order

to provide comprehensive care for neonates, infants, children and adolescents

based on a sound knowledge of gro*th, development, diseasc and their clinical,

social, emotional, psychological correlates in the context of national health

priorities.

13. DERMATOLOGY

a. Competencies:

The undergraduate student must demonstrate:

o Understanding of the principles of diagnosis of diseases of the skin, hair, nail and

muc o sit,

o Ability to recognize, diagnose, order appropriate investigations and treal common

diseases of the skin including leprosy in the primary care setting and refer as
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appropri ate,

o A syndromic approach to the recogoition, diagnosis, prevention, counseling,

testing and management of common sexually transmitted diseases including HIV

based on national health priorities,

. Ability to recognize and treat emergencies including drug reactions and refer as

app ropri ate.

b. Broad subject specific obJectives:

Knowledge:

At the end ofthe course ofDeflnatology the student shall be able to :

' Demonstrate sound knowledge of common diseases, their clinical manifestations,

including emergent situations and of investigative procedures to confirm their

diagnosis

o Demonstrate comprehensive knowledge of various modes of therapy used in treatment

ofcutaneous, sexually transmined diseases and leprosy

r Describe the mode ofaction of commonly used drugs, their doses, side effectvtoxicity,

indicalions and conra-indications and interactions

. Describe commonly used modes of management including the medical and surgical

procedures available for the trcaEnent ofvarious diseases and to offer a comprehensive

plan ofmanagement for a given disorder

c. Skllls:

The student shall be able to

. Interview the patier4 elicit relevam 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 emergencies.

. Demoostrate sirnple, mutine investigative and laboratory procedures required for
making the bed-side diagnosis, especiBlly the exui{nation of scrapings for firngus,
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preparation of slit smears and staining for AFB for leprosy patients and for STD cases

and take a skin biopsy for diagnostic purPoses.

. Manage common diseases and recognizing the need for referral for specialird care' in

case of inappropriateness of therapeutic response.

d. Integration:

The teaching should be aligned and integrated horizonrally and vertically in order

to emphasize the biologic basis of diseases of the skin, sexually tratrsmitted

diseases and leprosY

14. PSYCHIATRY

a. Competencies: The student must demonstrate:

Ability to promote mental health and mental hygiene,

o Knowledge of etiology (bio-psycho-social-environmental iateractions), clinical

features, diagnosis and management of common psychiatric disorders across all

ages,

. Abiliry ro recognize and manage common psychological and psychiatric disorders

in a primary care setting, institute preliminary treatment in disorders difficult to

manage, and rcfer aPProPriatelY,

r Ability to recognize alcohol/ substance abuse disorders and refer them to

appropriate centers,

. Ability to assess risk for suicide and refer appropriately,

o Ability to r€cognize temperamertal difficulties and personality disorders,

. Assess metrtal disability and rehabilitate appropriately,

. Understanding ofNational and State programmes that address mental

health and welfare of patients and community.

b. Broad subject specilic objectives:
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Knowledge:

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

r Understand the conprehensive nature & development of different aspects of normal

human behavior like learning, memory, motivation, personality & intelligence

. Recognize differences between normal & abnormal behavior

. Classify psychiatric disorders

o Recognize clinical manifestations of the following common syndromes & plan tlreir

appropriate mamgement of organic psychosis, functional psychosis, schizophrenia.

affective disorders, neuotic disorders, penonality disorders, psycho physiological

disorden, dnrg & alcohot dependence, psychiatric disorders of childhood &

adolescence

o Describe rational use of diflerent mode oftherapy in psychiatric disorders.

c. SkiIIs:

The student shall be able to:

r Interview the patient & understand different methods of communications in patient-

doctor relationship

. Elicit detailed psychiatric case history & conduct clinical examination for assessment

of mental status

o Define, elicit & interpret psychopathological symptoms & signs

. Diagnose & manage coInmon psychiatric disorders

. Identi& & manage common psychological reactions & psychiatric disorders in

medical & surgical patients h clitrical practice & in community setting

In tegra tio n:

The teaching should be aligned and integrated horizontally and vertically in order

to allow the student to uDderstand bio-psycho-social-environmental interactions

that lead to diseaseV disorders for preventive, promotive, curative, rehabilitstive

services and medico-legal implications in the care of patients both in family and
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community.

16. GENERAL SURGERY

a, Competencies:

The student must demonstrate:

. Understanding of the structural and functional basis, principles of diagnosis and

management ofcommon surgical problems in adults and childrcn

. Ability to choos€, calculate and administer appropriately intravenous fluids,

€lectrolytes, blood and blood products based on the clinical condition

. Ability to apply the principles of asepsig sterilization, disinfection, ratiooal use of
prophylaxis, therapeutic utilities of antibiotics and uoiversal precautions in

surgical practice

. Knowledge of common malignancies in India and their prevention, early detection

and therapy

. Ability to perform common diagnostic and surgical procedures at the primary care

level

r Ability to recognize, resuscitate, stabilize ard provide Basic & Advanced Life

Support to patients following trauma

. General knowledge about organ retrieval from deceased donor and living donor

. Ability to administer informed consent and counsel patient prior to surgical

procedures,

. Commitment to advancement ofquality and patient safety in surgical practice.

b, Broad subject specific objectives.

Knowledge:

At the end ofcourse, the student should be able to:
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. Describe a€tiology, pathophysiology, priaciples of diagnosis and managemenr of
common surgical problems including eoergercies in adult and children.

o . Define indications and methods for fluid and electrolytes reptacerent thcrapy

including blood transfirsion.

' Deline asepsis" disinfection and sterilization aod recomoeod judicious use of
antibicics.

o Describe com.rnon nuligmncix in the couotry and rleir maDagement including

preventioa

. Enumerate different types of anaesthetic agents, their indications, contraindications,

mode of administr*ioo, and si& effects

c. Skills

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

' Diagnose common surgical conditions both acute and cfuonic, in adults and children.

. Plan various laboratory Ests for surgical colditions and interpret the rcsults.

'Identifrandmanagepatientsofhernorrhagic,septicaemiaandothertypesofshock.

' Be able to maintain patent air-way and resuscitate.

. Monitor pati€nt of hea4 chest, spinal.and abdoninal injurics, both in adulrs and

children.

. Provide primary care for a patient ofbums.

. Acquire prirrciples of opentive surgery including preoperative, operative and post

operative care and monitoring.

. Trcat open wormd including prevemive measurcs against tetanus and gas gangrcne.
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Diagnose neonatal and pediatric surgical emergencies and provide sound primary care

bcfore referring the patient to secondary/teftiary centres.

Identiff congenital anomalies and refer tbem for appropriate management.

d. Integration: The teaching should be aligned and integrated horizontally and verrically

in order to provide a sound biologic basis and a holistic approach to the care of the

surgical patient.

. Apply knowledge of basic medicsl scierrceg and other relevant subjects to suPport

understarding ofvarious pathologies, facilitate examination ofand intervention for the

patients.

. To apply the principles of quality of health care, legal and ethical

regulations as recommended by Medical Council of India and WHO.

I7. OBSTETRICS AND GYNAECOLOGY

a, Competencies:

The sludent must demonstrate ability to:

Provide peri<onceptional counseling and antenatal care,

Identify high-risk pregnancies aod refer appropriately,

o (londuct normal deliveries, using safe delivery

practices in the primary and secondary carc settings,

lactation,

a

Prescribe drugs safely and appropriately in pregnancy and
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complications of labor, institute primary care and

refer in a timely manner,

Perform early neonatal resuscitation,

Provide postnatal care, including education in breast-feeding,

Counsel and support couples in the correct choice of



contraception,

lnterpret test results of Iaboratory and radiological

investigations as they apply to the care ofthe obstetric patient,

Apply medico-legal principles as they appty to
tubectomy, Medicai Termination of Preguancy (MTP), Pre-conception and

Prenatal Diagnostic Techniques (PC PNDT Act) and other related Acts.

Elicit a gynecologic history, perform appropriate

physical and pelvic examinations and PAP smear in the primary care

setting,

Recognize, diagnose and manage common

reproductive tract infections in the primary care setting,

Recognize and diagnose common genital cancers aod refer

them appropriately.

b. Broad subject specific objectives

Knowledge

At the and ofthe course, the student shall be able to:

. Outline the anatomy, physiology and pathophysiology of the reproductive sys(em and

the common conditions affecting it.

. Diagnose normal pregnancy, labour, puerperium and maoage the problerhs he is likely

to encounter thercin.

o List of leading causes of matemal and perimtal morbidity and mortality.

o Understand the principles of contraception and rarious techniques employed, methods

of medical termination of pregnancy, sterilization and their complications.

. Identi? the use, abuse and side effects of drugs in pregnancy, peri- menopausal and

post menopausal periods.

o Describe the ndional progranrne of matemal and child health and family welfare and

their implementation at various levels.
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. Identify common gynecological diseases and describe principles oftheir marugement.

. State the indications, techniques and complications of surgeries like Caesarian section,

laparotomy, abdominal and vaginal hyst€r€ctmny, Fothergill's operation and vacurrn

. Aspiration for Medical Termination of pregnancy (MTP) and minor swgeries like

EB, D and C, Cervical Biopsy and Cervical errcirclage.

c. Skills

At the end of the course, the *udent should be able to

. Take proper history and writing a good casc shcet

. Writing a good discharge summary, proper referral letter

' Examination of patient and arrival at a diagnosis

. Planning for investigation and trcatnent

r Community orientation, participation in community health prmoting and preventing

progrdmmes

. Examine a pregnant woman, recognire high- risk preguncies and make appropriate

referrals.

. Conducl a normal delivery, plot and interprete partogram

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

. Resuscitat€ the newborn and recognizE the eongenital anomalies.

o Advise a couple on the use of larious available contraceptive &vices (student should

see at least 5 Cu-T inse(ions and 5 cases of female sterilization operations.)

. Perform pelvic examirution, diagrose and manage common. gynecological problems

including early detection of genital maligrancies.

o Make a vaginal cytological smear, perform a post coital tes.t and wet vaginal smear

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

catheterizatior of urinary bladder

.Interpretationofdataofinvestigationslikebiochemical,h.istopathological,radiological

ultrasound etc-

d. Integration:

The teaching should be aligned and integrared horizontally and vertically in order
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to provide comprehensive care for women in their reproductive years and beyond,

based on a sound knowledge of structure, functions and disease and their clinical,

social, emotional, psychological correlates in the context of national health

priorities. The student shall be able to integ?te clinical skills with other disciplines

and bring about coordination of family welfare programme for the national goal of

population control.

IE. ORTHOPAEDICS (INCLUDING TRAUMA)

a. Competencies:

e The student must demonstrate:

o Ability to recognize and assess bone injuries, dislocation and

poly-trauma and provide first contact care prior to appropriate referral,

o Knowledge ofthe medicoJegal aspects oftrauma,

r Ability to recognize and manage comlnon infections of bone

and joints in the primary care setting,

e Recognize common congenital, metabolic, neoplastic,

degenerative and inflammatory booe diseases and refer appropriately,

o Ability to perform simple orthopedic techniques as applicable

to a primary cat€ setting,

. Ability to reconrmend rehabilitative services for common

orthopaedic problems across all ages.

b. Broed subject specilic obi€ctives

Knowledge:

Th€ student shall be able to understand

. The principles, diagnosis aud primary matragement and be able to give appropriate

referral for further definitive management ofbones andjoint injuries'
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. Osteogenesis, manifestation and diagnosis, primary management and give tbir referral

for appropriate conection or rchabiligtion ofcommon musculoskeletal disorders

including infections ofbones andjoints; congenihl skeletal eaornalies, metabofic bone

diseases and neoplasm affecting bones.

c, Skills

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

. Detecl soft tissue injuries such as sprains and strains.

. Detect commorl fiach[es of extremities.

. Deliver first aid measures for common fractures and sprains.

o Deliver emergency measures to poly trauma patients.

. Manage uncomplicated fiactures ofclavicle, forearm, phalanges etc.

o Use techaiques of splinting such as application of Thomas splior, plaster slab and

casts, immobilization by skin tractions etc.

r lram indications for closed reductions, open reductions, internal fixation and extemal

fixations of fracture.

. Manage common bone infection; Ieam indications for sequestration, ampr.rtation and

corrective measures for bone deformities.

' Advice and counsel patient for rehabilitation for post rraumaric, poliomyelitis, cerebral

palsy and amputation.

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

related conditions at primary or secondary health care level.

d. Integration:

The teaching should be arigned and integated horizontally and vertically in order to
allow the student to understand the structurar basis of orthopedic problems, their
management and correlation with function, rehabilitation and quality oflife.
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19. ANAESTHESIOLOGY

a. Competencies:

The student must demonstrate ability to:

. Describe and discuss the pre-operative evaluation, assessing
fitness for surgery and the modifications in medications in relation to anesthesia
/surgery,

. Describe and discuss the roles of Anesthesiologist as a peri-
operarive physician including pre_medication, endotracheal intubation, general
anesthesia and recovery (includiag variations in recovery fiom anesthesia and
anaesthetic complications),

o Describe and discuss the management of acute and chronic
pain, including labour analgesia,

. Demoostrate awarcness about the maintenance of airway in
children and adults in various situations,

. Demonskate the awarcness about the indications, selection of
cases and execution of cardio- pulmonary

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

. Choose cases for local / regional anesthesia and demonstrate
the ability to adninister the same,

. Discuss the implications aod obtain informed consent for
various procedures and to maitrtaio the documents.

b. Broed subject speciflc objectives:

Knowledge:

At the end ofth course, tbe student shall be able to

I
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. Know importaoce of hypoglycemia/hyperglycemd hypotension/hypertensioa, IHD,

Myocardial infarction.

. Know ventilators.

c. Skills

At the eod ofthe training, the students should be able to:

. Perfomr cardio-pulmonary rcsuscitdion with the atailable resources and transfer tlle

patients to a bigger hospital for advanced life zupport.

. Set up intravgnous infusion and manage fluid therapy

r Clear atrd mai*ain airway in unconsciors patient-

. Administer oxygen correctly

. General knorvledge about diagnosis ofbrain death and relevance in &ceased donor

organ transplantation

d. lntegration: The teaching should be aligned and integrated horizontally and vertically

in order to provide comprehensive care for patients undergoing various surgeries, in

patients with pain, in intensive care and in cardio respiratory emergeacies'

Integration with the departments of Anatomy, Pharmacology and honzoDtal

integration with any/all surgical specialties is ProPosetl

ZO. RADIODIAGNOSIS

a. Competencies: The student must demonstrate:

o Understanding of indications for various radiological

investigations in common clinical practicer

o Awareness ofthe ill effects of radiation and various radiation

protectivc measures to be employed,
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Abitity to identify abnormalities in common radiological

inve sti gati on s.

b. Broad subject specifle obJectlves:

Krowledge:

At the end of the cou$e, the student shall be able to

r Enlist rnd describe the various diaglostic modalities

o Delineate normal and abnormal radiological findings

r Understand basic radiology and emphasize on its clinical applications

d. Skills

At the end of the course, the studeut shall be able to:

Make use of Imaging findings to reach to a diagnosis;

Analysis and interpret radiological data;

Demonstrate the skills ofsolving clinical problems by illustrative evidences and

decision making.

Integration: Horizontal and vertical integration to understand the fundamentat

principles of radiologic imaging, anatomic correlation and their application in
diagnosis and therapy.

a

a
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B. PIIASE WISE TRAINING AND TIME DISTRIBUTION FOR PROFESSIONAL

DEVELOPMENT

The Competency based Undergraduate Curriculum and Attitude, Erhics and

Communicarion (AETCOM) course, as published by the Medical council of India and

also made available on the Council's website, shall be the curriculum for the batches

admifted in MBBS from the academic yeat 2019-20 onwards'

In order to ensure that training is in alignment with the goals and competencigs

required for a medical graduate, there shall be a Foundation Colrrse-to orieut

medical learners to MBBS progmmme, and provide them with requisite knowledge'

communication (including electronic)' technical and language skills'

I. Training period and time distribution:

univcrsities shall organize admission timing and admission process in such a way that

teaching in the first Professional year commences with induction through the Foundatioo

Course by the I "t of August of each year from academic year 2024-25. There shall be no

admission of students in resp€ct ofany academic session beyond 3Oh August from academic

year 2024-25.The Universities shall not reSister any student admitted beyond the said date.

The National Medical commission may dfuect, that any studeDt identified as having obtained

admission after the last date for closure of admission be discharged from the Course of study,

or aly medical qualification granted to such a student shall not be a rccogniTed qualification

by National Medical Commission.

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

same shall also be liable to face such action as may be prescrib€d by National Medical

Commission.

Every learner shall undergo a period of certified study extesding over 4 h academic

years, divided into four professional years from the date of commeoccrleot of coursc to

the date of completion of examination which shall be followed by one year of compulsory

rotating inlemship.
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Each academic year will have at least 39 teaching weeks with a rninimum ofeight hours

of working on each day including one hour as lunch break.

Didactic lectures shall not exceed one third of the schedule; two third ofthe schedule

shall include interactive sessions, practicals, clinical orland group discussions. The

leaming process should include clinichl experiences, problem- oriented approach, case

studies and community health care activities.

Teaching and leaming shall be aligned and integrated across specialties both vertically

and horizontally for better leamer comprehension. Leamer centered leaming methods

should include Early Clinical Exposure, problem-oriented leaming, case studies,

community- oriented learning, self- directed, experiential learning& Electives

At the end of each professional year university examination will be conducted. lf any

student fails to clear university examination, he will appear in supplementary

examination.

Supplementary examinations and declaratlon of results shall be processed within

3-6 weeks from the dste of declaration of the results of the mriD exsmination for

every professional year, so that the candidates, who pass, can join the main batch

for progression.

If the candidate fails in the supplementary exsmination of first MBBS, he shall

join tLe bstch of next academic /subsequent year. There shall be no supplementary

batches. Partial attendance of examination in any subject shall be counted as an

8$empL

o A candidate, who feils in the First Professional examination, shall not be

ellowed to join the Second Professlonal.

o A candldate, who fails iD the sccond Professional examination, shall be

rllowed to ioin the third Professional Part I trridng, however he shall not be

allowed to appear for the examination unless he has passed second

professional examination.

. A crndidate who fails in the third Professional (Part I) eramination shall be
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allowed to join third Professional part ll trainitrg, however he shall not be

allowed to appear for the eramination unless he has passed second

professional examination,

II. The period of 4% years is divided as follows:

Phase I -Tota! l2 months

l) Flrst Professlonal phase of l2 months including Foundatlon Course of one week

and university exams. It shall consist of - Anatomy, Physiology, Biochemistry,

Introduction to Community Medicine, Humanities, Professional deyelopment including

Attitude, Ethics & Communication (AETCOM) module, iamily adoption programme

through village outreach rvhere-in each student shall adopt minimum of three (03)

families and preferably at least five (05) families, Pandemic module and early clinical

exposure, ensuring alignment & all types ofintegration and simulation- based learning.

Phase II- Second Professional (12 months) lncluding university exams. It will consist

of Pathology, Pharmacology, Microbiology, family visit under Community IUedicine,

General Surgery, General Medicine & Obstetrics & Gynecology Professional

development including AETCOM module, simulation-based learoing and introduction to

clinical subjects ensuring both alignment & all types ofintegration.

The clinical exposure to learners 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 part of training during clinical postings should take place at the pimary
/evel of health care. lt is desirable to provide leaming experiences in secondary health

care, wherever possible. This wili involve:

r Experience in recognizing and managing common problems seen in

outpatient, inpatient and emergency settings,

. lnvolvement in patient care as a team member,

. Involvement in patient matragement and perforrnance ofbasic procedures,

iii) Phase III - 30 months

a. Third Professional Part I (12 monthg including Uniyersity ex.ms)
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Forensic Medicine and Toxicology, Community Medicine, Medicine & altied, Surgery &
allied' Pediatrics and obstetric & Gynecology including AETCoM, pandemic modure,
Clinical teaching in General Medicine, Ceneral Surgery, Obstetrics & Gynecology,
Pediatrics, Orthopedics, Dermatology, Commuaity Medicine, psychiatry, Respiratory
Medicine, Radio-diagnosis (& Radiotherapy) and Anesthesiorogy & professional
development.

b. Electives (l month) shall be incruded herc. These will be in 2 blocks of 15 days each in
Fiul fustr l{ block after annual exam of III MBBS part r and 2d block after the end of
lr elective.

c. Third Professional part II (lg months, including University exam)_

Subjects include:

edicine and allied specialties (General Medicine, psychiatry, Dermatology,
Venereology and Leprosy (DVL), Respiratory Medicine incruding Tuberculosis)

urgery and allied specialties (General Surgery, Otorhinolaryngology,
ophthalmorogy, orthopedics, Dentisrry, physicar Medicine and rehab itarion,
Aneshesiology aad R.diodiagDosis)

bstetrics and Gynecotogy (irrcluding Family Welfare)

.*uor",

ETCOM module

IlI. Distributiol of teactins hoprs phase wise

Tlme ellotted: 12 aonths (approx. 52weeks)

Tlme avaihble: Approx. 39 weeks (excludingl3 weeks) (39 hourV week)

M

o
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Prelim / Univers.iry Exam & Results: 9 weeks

Vacaliofi 2 weeks

Public Holidays: 2 weeks

Time distribution in weeks: 39 weeks x 39 houn = 1521 hours for Teaching' kaming

b. Finat MBBS oart'2. teachins hours:

Time allotted: 18 months (approx. 78 weeks)

Time availablc: Approx. 62 weeks (excluding l6 weeks) (39 hourV week)

Prelim / University Exam & Results: l0 weeks

vacatiofi 3 weeks

Public HolidaYs: 3 weeks

Time distribution in weeks: 62 x 39 hrs = 241E hrs available for Teacbing- Leaming

(Clinical Postings: 15 hours/ week II MBBS onwards included in academic schedule)

These are attached in sperale annexure wilh all rel€Yant tables'

Academic calender shall be asperthe Table l'

Distribution of subj ects for Professional Phase - wise training is given ia Table 2'

Minimum teaching hours prescribed in various disciplines are given in Tables 3-7'

Distribution and duration ofclinical postings is given in Table 8'

Time allotted excludes time reserved for internal /University examinations, acd vacation'

Second professional clinical postings shall commence before / after declaration of results

ofthe first profsssional phase examinations, as decided by the institutiory' University.

Third Professional parts I and part II clinical postings shall start no later than two weeks

after the completion ofthe previous professional examinaiion'

A rotal of 25% of allotted time of third Professional shall be utilized for integrated

learning wirh phase I and II subjects. This will be included in the assessment of clinical

subjects.

Note
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. The period of trainiflg is minimum suggested. Adjustments where required depending on

availability of time may be made by the concemed college/ institution. This period of training

does not inclu& university examination period

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

made arailable to all student.

C) New teaching /lerrning elemenr

l) Foundetion Course

Goel: The goal ofthe Foundation Course is to prepare a leamer to study medicine

effectively.

0bjectives:

(a) OrieBt the le.rner to:

. The medical profession and the physician's role in society

. The MBBS programme

. Altemate health systems i.e. AYUSH in india and history of Medicine

o Medical ethics, attitudes and professionalism

. Health care system and its delivery

o National health programmes and policies

. Universal precaulions and vaccinations

o Patient safety and biohazard safety

r hinciples of primary care(geoeral and community based care)

The academic ambience

Enable the lerrner to acquire enhanced skills in:

Language

lnterpersonal relationships

a

o)
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,:

o Commudcation

. L€aming including s€lf-dk€cEd lerning

. Time management

o Stress management

o Use of information technology, and artificial intelligence

(c) Train the learner to provide:

o First-aid

o Basic life support

o ln addition to the above, learoers maybe enrolled in one ofthe

following programmes which will be ruo. cotrcurrently:

. Local language programme

. English language programme

. Computer skills

r These may be done in the last two hours ofthe day, These sessions must be as

interactive as possible.

Sports (to be us€d tkough the Foundation Coursc as pmtectcd (X hours

/week).

Leisure and extracurricular activity (to be used through the For.rndation

Course as projected 02 hours per week).

lnstitutions shall develop leaming modules aad identify the appropriate

resource persons for their delivery.

The time committed for ihe Foundation Course may not be used for any other

curricular activity.

The Foundation Course shall have a minimum of 75% atten&nee of all

students mandatorily. This will be certified by the Dean ofthe bollcge.

The Foundation Course shall be organized by the Coordinator appointed by the Dean
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of the college and shall be under supervision of the Heads of MBBS phase I

departments-

Every college shall arrange for a meeting with parentV wards of all students and

records of the same shall be made available to UGMEB of NMC.

2) Early Cllnical Exposure

Objectives: The objectives of early clinical exlnsure of the first-year medical

leamers are to enable the leamer to:

o Recognize the relevance ofbasic sciences in diagnosis, patient care and

manrgement,

e Provide a context that will enhance basic science learning,

o Relate to experience ofpatients as a motivation to leam,

. Recognize attitude, ethics and profcssionalism as integral to doctor-

Patient relationship,

o Understand the socio-cultural context ofdisease though the study ofhumanities.

EleEents

. Basic science correlation: i.e. apply and correlate principles of basic

sciences as they relate to patient care (this shall be part of integrated modules).

o Clinical skills: to include basic skills in interviewing patients, doctor-

patient communicatioB, ethics and professionalism, critical thinking and

aaalysis and self-teaming (this training shall be imparted in the time alloned

for early clinical exposure).

o Humanities: To introduce leamers to a broader understanding of the

socio-economic framework and cultural context within which health is

delivered through the study of humanities and social sciences.

3) Electives
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ObJectlves: To provide the learner with opportunities:

. For diverse learning experiences,

. It is mandatory f,or learners to do an elective. The elective time shall not

be used to make up for missed clinical postings, shortage of attendance or

other purposes.

. lnstitutions will pre-determine the number and nature of
electives, names of the supervisors, and the number of learners in each

elective based on the local conditions, available resources and faculty.

o Electives on topics in arcas such as Research methodology, Use ofAnificial

intelligence and computers in Health and Medical Education, Health Management, Health

economics, lndian system of medicine, Medical photography /clidsal photography, Global

health, Evidence based medicine, Art and music in medicine, Literary activities, etc. may be

provided by the college,' institulion.

o It shall be preferable that elective choices are made available to

the learners in the beginning ofthe academic year.

. The leamer must submit a learning log book based on both

blocks of the electives.

o 75o/o anendance in the electives and submission of log book

maintained during electives is required for eligibility to appear in the final

MBBS examination/ NEXT.

. lnstitutions may use part of this time for strengthening basic

skill certification-

4) Professional Development including Attitude, Ethics and Communication Module

(AETCOTO

Objrctives of the programme: At the end of the programme, the learner must demonstrate

ability to:
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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 ofthe patients,

Understand and apply the principles of system-based care as they relate

to the care of the patient,

the patient,

Communicate effectively with patients, families, colleagues and other

health care professionals,

fashio4

Translate leaming from the humanities in order to further his

professional and personal growth.

Learnlng erperience:

. This will be a longitudinal programme spread across the

continuum of the MBBS programr e inctuding intemship,

. Learning experiences shall inctude small group discussions,

patient care scenarios, workshops, seminars, role plays, lectures etc.

. Attitude, Ethics & Communication Module (AETCOM

module) devcloped by the erstwhilc Medical Council of India should be used

longitudinally for purposes of instruction.

o J5olo attendance in Professional Development Programme

(AETCOM Modute) shall be mandatory for eligibility to appear for final

examination in each professional year.

IntertraI Assessment shall include:
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. Wrilten tests comprising of shon notes and creative writing

experiences,

OSCE based clinical scenarios /viva voce.

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

Universiry examination shall test knowledge competencies acquired during

the professional development programme.

. Skill competencies acquired during the Professi6nal Development

Programme Eust be tested during the clidcal, praotical aad viva voce'

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

a, Goal: To provide leamers with experience in:

. Longitudinal patient care,

o Being part ofthe health care team,

o Hands-on care of patients in outpatient and in-Patient setting.

b. Structure:

o The first clinical posting io secoad professional shall orient leamers to

the patient, their roles and the specialty.

. The learnerdoctor progElmme shall progress as outlined in Table 9.

o The learner shall function as a part ofthe health care team with the following

responsibilities:

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

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

class hours,

o Be assigned patients admitted during each a.tmission day for whom be

will undertake responsibility, under the supervision of a senior resident

or faculty member,
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o Participate in the unit rounds on its admission day and will present the

assigned patients to the supervising physician,

o Follow the patient's progess throughout the hospital stay until discharge,

o Participate, under supervision, in procedures, surgeries, deliveries etc.

ofassigned patientg

o Pafiicipate in unit rounds on at leasit one other day ofthe week excluding the

admission day,

o Discuss ethical and other humanitarian issues during unit rounds,

. Attend all scheduled classes and educational activities,

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

No lesrner will be given independent charge of the patieDt in the capacity of

primary physician of the concerned patient,

The supervising physician shall be responsible for all patient care decisioos and

guide the leamer from time to time as requircd.

5) Assessment:

r A designated 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 log booU case rccord must include the written case record prepared

by the learner including relevant investigations, treatment and its

rationale, hospital course, family and patient discussions. discharge

summary etc.

. The log book shall also include records of outpatients assigned.

Submission ofthe log booU case record to the department is required for

eligibility to appear for the final examination ofthe subject.
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D) Assessmenl

I. Eligibility to appear for Professionrl eraminations

The performance in essential compooents oftraining are to be assessed, based on:

(a) Attendance

o There shall be a minimum of75o% attendance in theory

and 80% in practical /clinical for eligibility to appear for the examinations in

that subject. In subjects that are taught in more than one phase - the learner

must have 750lo attendance in theory and 800/o in practical in each phase of

instruction in that subject. There shall be minimum of 80% attendance in

family visits under Farnily adoption programme. Each student shall adopt

minimum 3 families and prcferably five families. The details shall be as per

Family Adoption Program guidelines.

r If an examination comprises more than one subject (for

e.g., General Surgery and allied branches), the candidate must have a

minimum of 75olo attendance in each subject including its allied branches,

and 80olo attendance in each clinical posting.

o leamers who do not have at least 75o% attendance in the

elecrives will not be eligible for the Third Professional - Part II examination/

NEXT.

(b) Internal Assessment: Internal assessment shall be based on

day-to-day assessment. lt shall relate to different ways in which learners

participare in learning process ineluding assignments, preparation for seminar,

clinical case presentation, preparation of clinical case for discussion, clinical

case study/ problem solving exercise, panicipation in project for health care in

the community. lnternal assessment shall not be added to summative

assessment. However, intemal assessment should be displayed under a

separate column in detailed marks card.

(c) Le3rners must have completed the required cenifiable

competencies for that phase of training and completed the log book
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appropriate for that phase of training to be eligible for appearing at the final

university examination of that subject.

(d) Regular periodic examinations shall be conducted

throughout lhe course. There shall be no less than three intemal assessment

examinations in each subject of first and second professional year, and no less

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 year.

o When subjects are taught in more than one phase, the internal assessment must

be done in each phase and must contribute proponionately to final assessment.

For example, General Medicine must be assessed in second Professional, third

Professional Part I and third Professional Pan Il, independently.

. Day to day records and log book (including required skill certifications)

should be given importance in internal assessment. Internal assessm€nt

should be based on competencies and skills.

o The final internal assessment in a broad clinical specialty (e.g., Surgery

and allied specialties etc.) shall comprise of marks from all the constituent

specialties. The proportion of the marks for each constituent specialty shall

be determined by the time of instruction allotted to each.

o Learners must secure at least 509/0 marks ofthe total marks (combined in

theory and practical / clinical; not less than 40% marks in theory and

practical separately) for intemal assessment in a particular subject in order

to be eligible for appearing at the final University examination of that

subject. Intemal assessment mark will reflect as separate head of passing

at the summative examination.

. The results of internal assessment should be displayed on the notice board

within one week of the test.

o Universities shall guide the colleges regarding formulating policies for

remedial measures for students who are either not able to score qualifiing

marks or have missed on some assessments due to any reason.

tr. University Examinations:
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University examinations are to be designed widr a view to ascertain wheth€r the

candidate has acquired the necessary knowledgg minimal level ofskillq ahical and

professional values with clear concepts of the fundamentals which are nec€ssary for

him/her to function effectively and appropristely as a physician of first contact.

Assessment shall be caried out on an objective basis to the ortent possible.

. Naturc of questions shall include difter€rt types such as structu€d assays

g-ong-Answer Que*ions -LAQ), Short-Answer Quesions (SAQ) and

objective type questions (e.g. Multiple Choice Questions - MCQ). Marks

for each port shall be Micaed scprdely. MCG shall be rccorded a

weightage of not more t\aa ZWo of tlre tdal thcory marks. Practical

/clinical examinations shall be conducted in fie laboratories and /or

hospital wards. The objective will bc to assess proficiency and skills to

conduct experiments, interpret data and form logical conclusion. Clinical

cases kep in the examination must be common mnditions tha the leamcr

may eflcounter as a physician of first contact in the community. Selection

of rare syndromes and disorders as exanination cases is to be discouraged.

Enplusis should be on codidaG's cspability to elicit history, dernonstrats

physical signs, write a case rccod analyze the case and develop a

management plan.

o Viva/oral examination should assess approach to patient management,

emergencieg and attiodinal, ethical and professional values. Candialate's

skill in interpretation of common investigative data, X-rays, identification

ofspecimens, ECG, etc. is to be also agsessed.

University Examinations shall be held as under:

(a) First Profssional

The first Professional examination shall be held at the end of first

Professional rraining (in the l2e 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
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professional training (12fi month of that training), in the subjects of
Pathology, Microbiology, and Pharmacology.

(c) Third Professional

. Third Professional Part I examination shall be held

at end of third Professional part I oftraining (l2s month of that training)

in the subjects of Community Medicine, and Forensic Medicine including

Toxicology

. Third Professional Part Il I National Exit Test

(NExT) as per NExT regularions- (Final Professional) examination shalt be

at the end of l7h / I 8th month of that training. in the subjects of General

Medicine, General Surgery, Ophthalmology, Otorhinolaryngology,

Obstetrics & Gynecology, and Pediarics, and allied subjects as per NExT
REGULATIONS.

Note:

- At least one question in each paper ofeach PHASE shall test the knowledge,

and compelencies acquired during the professional development

programme (AETCOM module).

- Skills competencies acquired during the Professional Development

Programme (AETCOM module) shall be tested during clinical, practical

and

In subjects that have two papers, the learner must secure minimum 507o

of marks in aggregale (both papers together) to pass in the said subject.

Criteria lor passing in a subject: A candidate shall obtain 50olo marks in

University conducted examination separately in Theory and in Practical

(practical includes: practical/ clinical and viva voce) in order to be declarcd as

passed in that subject.

.4.ppointment of Examiners

. Person appointed as an examiner in the particular subject must have at

Ieast four years of iotal tesching experience ls .A.ssistant Prof6sor after
obtaining postgraduate degree following MBBS, in the subjecr in a

vtva
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college affiliated to a recognized medical college (by UGMEB of NMC).

For Practical /Clinical examinations, there shall be at least four examiners

for every leamer, out of whom not less than 50plo must be external

examiners. Of the four examiners, the senior-most internal examiner shall

act as the Chairman and coordinator of the whole examination programme

so that uniformity in the matter of assessment of candidates is maintained'

A University having more than one college shall have separate sets of

examiners for each college, with intemal examiners from the concemed

college- Extemal examiner may be from outside the college/ university/

state/ union territory.

There shall be a Chairman of the Board of paper-setters who shall be an

intemal examiner and shall moderate the questions.

All eligible exam iners with requisite qualifications and experience can be

appointed internal examiners by rotation in their subjects.

All theory paper assessment should be done as central assessment program

(CAP) of concerned universitY.

Intemal examiners shall be appointed from the same institution for unitary

examination in the same institution. For pooled examinations at one centre'

the approved internal examiners from same university may be appointed-

The Examiners for General Surgery and allied subjects as well as for

General Medicine and allied subjecls, shall be from General Surgery and

General Medicine respectively-

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

examination.

II
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ANNEXURES:

1. COMPETENCIES

2. IABLES RELATED TO CBME/ CURRICULUM, ASSESSMENTS

3. FAMILY ADOPTION PROGRAMM E

4. GUIDELINES FOR MANPOWER REQUIREMENT FOR RESEARCH
FACILITIES

5. DISABILIW CRITERIA FOR ADMISSION TO MBBS
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AETCOM COMPETENCIES

AETCOM ComPeteacies for First MBBS

bl

Demonstrate r$pect and follow the correct

procedure when handling cadrven and other

respoutibllity to society ond ths coEBunlty thst

shdbe servcs

a patient, respectful, non- thr€ste ng, non-

judgmcntal cnd emPathetlc msnner

lifelong learning as an important part of

physictan growth



AETCOI}I Conpetencies for Second I}IBBS

Subject Competency
Number

Competency

Psthology 2.6 Identify, discuss and defend medico-legal, socio-
cultural and ethical issues as they pertain to
refusal of care including do nof resuscitate and
withdrawal of life supporL

2.4 A Demonstrtte rbility to work in a team of peers
and superiors.

2.48 Demonstrote respect in relationship with
patientq fellorv team members, superiors end
other herlth care workers.

11 Identify, dlscuss and defend, medico-legal,
socio-culturd and ethical issues as they
pertain to consent for surgical Drocedures.

llicrobiology Module 2.2 A Describe and discuss the role of non-malfeasance
as I guiding DrinciDle ln Daticnt care

Ilodule 2.2 B Describe and discuss the role ofautonomy and
shared responsibility as a guiding principle in
patient care

Ivlodule 2.2 C Describe and discuss the role of beneficence of
a suidinE DrinciDle inoatient care

Module 2.2 D Describe cnd discuss the role of e physician in
heslth care svstem

llodule 2.2 E Describe and discuss the role ofjustice !s a
guiding principle in patient Care

Module 2.3 Describe and discuss the role ofjustice as a
guiditrg principle in patient care

Module 2,5 Identify, dlscuss aad alef€trd medicelegal, socio-
cultural and ethical issues as it pertains to
petieBt rutoflomy, patlent rights and shared
resoonsibilitv in herlth care

Phrrmacolosi lvlodule 2.1 Demonstrate ability to communicrte to patienls
in r prtient, respectful, non-threatening, non-
iudsmentsl and emDsthetic manner,

Module 2.8 Demonstrate ehpathy in patient encounters.
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AETCOM Competencies for Third Year (Part I)

Subject Competency
Number

Competency

Ophthalmology 3.1 Demonstrate ability to communicate to
patients in a patient respectful,
nonthreatening, non-judgmental and
empathetic mrnner

3.2 DemoDstrate sn uDderstatrdiDg of the
implications and the appropriate procedure
and response to be followed in the evetrt of
medical error

ENT 3.3 A Demonstrate abilit-v to communicate to
patients in a patient respectful,
nonthreatening, non-judgmental and
empathetic manner

3.3 B Identify, discuss and defend, medico-Iegal,
socio-cultural and ethical issues as they
pertsin to consent for surgical procedures

Forenslc
llledicine &
Toxicology

3,3 C Administer informed cotrsent and
appropriately address patient queries to a
patient undergoing a surgical procedure in a
simul!ted environment

3.4 Identify, discuss and defend medicoJegal,
socio{ultural and ethical issues as it
pertains to confidentiality in patient care

Community
Medicine

3.5 A Identify, discuss and defend medico-legal,
socio+ultural, professional and ethical
issues as it pertains to the physician - patient
relationship (including liduciary duty)

3.5 B Identify and discuss physlcian's role and
responsibility to society and the community
that she/ he serves
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AETCOM Competencies for Third year (ptrt [)

The student shouU Ue,Uti tor taenfiff 
"or,fti"t 

of
interest in_ patient care and professional relationships
and describe the correct response to these conflicts

Mediclne and
Allied Subjects

Thestudentsno@
comdu.oicate to patients in a patient, respectful,
nonthreatening, non-judg-ental ana eniatnedc
manner

Thestudentffi
diag.nostic and therapeutic options to patient and
famity io a simulated- enviroiment

Thestudentshouldb@
medico-legal, socio-economic and ethical issues as it
pertains to organ donation

Surgery and
Allied Subjects

The student shouU te aHe to5emonGateimpatty
in patient encounters
The student shouta Ue atre tol CommunicateF
options to patient and family with a terminal illness
in a simulated environment

The student shouta le afG to:ldelfify ana Oiscusi-
and defend medico-legal, socio-cultural, professional
snd ethical issues in physician - industry
relationships

Obstefirlcs and
Gynecologr

Thestudentshoutd @
defend medico-legal, socioeconomic and ethical
issues as it pertains to abortion / Medical
Termination of Pregnancy and reproductive rights

and describe the correct reaponse to these conflicts

The student shoum ue aHitolraenE$ cornicElr
interest in, patient c.re and professional reletionships

4nd describe the eorrect

The studentshoula te@
interest iD^prtient care and professionrl relationships
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65

f tre strrdent itrould be able to: Demonstrate emPathy

to patient and family with a terminal illness in o

The st det t sh"uld be able to: Identify, discuss and

delend medico-legal, socio-cultural, professional and

ethical issues pertaining to medical negligence

Thest d;til"rtd be 
"bte 

to: Identlft, discuss and

defend medico-legal, socio-cuttural, Professionrl snd

ethical issues pertaining to malpractice



Tablel: Time distribution of MBBS programme & Examination Schedule

Proposed Academicalenderfor CBME 202124 Batch - 2O23

Legends:

AETCOM: Attirude, Ethics and Communication skills

FAP: Family Adoption Programme (viltage outrcach)

SDL: Se[ Directed Learning

SGL: Small Group Learning (tutorials/ Seminars/ I egroted Learniag)

PCT (mentioned in Assessn ents): Part Completion Tes!
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Table2: Distribution of subjects in each Professional Phase

Phase &
year of
MBBS
training

Subjects & Teaching Elements Duration
(months)

University
Exam-
ination

First
Professional
MBBS

(i) Foundation course -l weeb remaining spread

over 6 months at the discretion ofcollege
(ii) Anatomy, Physiology & Biochemistry,

Introduction o Commrmity Medicine,
including Family adoption programme (FAP)
through village outreach
(iii) Early Clinical Exposure
(iv) Attitude, Ethics, and communication
Module (AETCOM) including Hwnaniles

t2
months

IN
professional

Second
Pmfessional
MBBS

(i) Pathology, Microbiolory, Pharmacology
(ii) Introduction to clinical subjects
(iii) Clinical postings, Family visis for FAP
(iv) AETCOM

t2
months

2
orofessional

Third
Pmfessional
part I,
MBBS,
inchding
Electives I
month

(i) Community Medicine Forensic Medicine and

Toxicology, Medicine & allied, Surgery &
allied, Pediarrics, Obstetrics & Gyaecology
(ii) Family visits for FAP
(iii) Clinical postings
(iv)AETCOM
(v) Electives- I month, 2 blocks, 15 &ys each

t2
months

Final
professional
- Part I

Thid
Professional
r€trr-2,
I!'IBBS

(i) General Medicine, Dermatology,
Psychiatry, Respiratory medicinc,
Pediatrics, General Surgery, Orthopedics,
Oto-rhinolaryngolory, Ophtlelmology,
Radiodiagnosis, Anesthesiology, Obstetrics
& Cynecolory
(ii) Clinical postings
(iii) AETCOM

l8
months

Find

Profession-

al - Part II
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Table 3: Foundation Course

(one week + spread over 6 mords d tl1g discrction of mllege)

Subjects/Contents

Teaching
hours

Orientation 30

Skills Module J+

Field visit to Community Health Center 08

lntroduction to ProGssional Development &
AETCOM module

40

Sports, Yoga and extrarurricular astivities l6

Enhancement of languagdcomputer skills )L

Total 160
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Table no.4 Distribution of Subiect Wise Teachine Hours for lst IIBBS

* Including Molecular Biology

:t:' Early Clinical exposure hours to be divided equally in all three subjecs.

**IAETCOM module shall be a longitudinal programme.

# Includes hours for Foundation course also

II

Subject Lectu res SGL SDL Tolal

Foundation Course 39

Anatomv 210 400 t0 620

Physiology 300 t0 440

Biochemislry + 78 144 t0 l-tL

Early Clinical Exposure+ t 27 0 27

Community Medicine
20 zo

40

FAP 27 27

(AETCOM;'". 26 26

Sports and extra-curricu lar
activities

l0

Formative Assessment and Term
examinations

60

Total 164 918 30 t52t #
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Table no. 5- Distribution of Subject Wise Teaching Hours for II MBBS

Subjects Lectu res SGL Clinical
Postings*

SDL Total

Pathology 80 165 l0 255
Pharmacology 80 165 l0 255
Microbiolos! 70 135 l0 2t5

Community Medicine l5 0 0 l0 25

FAP 0 0 30 30

Forensic Medicine
and Toxicologv

t2 22 08 42

Clinical Subjecs 59 540 599
AETCOM 29 8 37

Sports, Yoga and
extra-curricu lar
activities

20 35

Pandemic module 28 78

Final rotal 316 516 585 104 l52l

Pl. note: Clinical poslings shall be fot 3 hotrc per day, Mondoy to Friduy.

There will be 15 houn per week for all clinical postings.
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Table no. 6 - Distribution of Subiect Wise Teachins Honrc for Final MBRS oart l.

Subject Lectures SGL SDL Total

Electives 0 l s6 0 155

Gen. Med. 30 50 l0 90

Gen Surgery 30 50 l0 90

Obs. & Gyn 30 50 IO 90

Pediatrics 25 30 t0 65

Orthopedics l5 20 l0 45

For. Med.& Tox. 40 ?0 20 130

Community Med 55 70 20 t45

FAP (Visits +log book
submission)

2l l0 3l

Otorhinolaryo gology (ENI) t5 20 l0 43

Ophthalmology l5 20 l0

Clinical posting 540 540

AETCOM 0 l9 t2 3l

Pandemic module 18 0 0 l8

Total 273 546 672 r52l

71



Extra luurs may be used for prepatation of NExT or SDL.

Table 7: Distribution of Subiect wise Teachins Hours for

Third orofessional oart-2l Final MBBS

Subiects Lectures SGL SDL Total
General Medicine 95 155 55 260
General Surgery 80 140 40 260
Obstetrics and Cynecology 80 140 40 260
Pediatrics 30 60 30 120
Orthopedics 25 35 25 85
AETCOM 30 0 22 52
Dermalology l5 l0 l5 40
Psychiaty l5 l5 l5 45

Otorhinolarpgolory
(E},{r) l5 25 l5 55

Ophthalmology l5 25 t5 55
Radiodiagnosis 8 l5 l5 38

Anesthesiology 8 l5 l5 38
Pandemic module 28 2E

TOTAL 444 610 302 r356
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Table no.8: Clinical Posting Schedulg in weeks

Subjects

Period oftraining in
weeks

Total

WeelsII
MBBS

III
MBBS

Part I

III
MBBS

Part II

Electives 0 4 0 4

General Medicine I 4 ll 27

General Surgery 7 4 t0 2l

Obstetrics & Gynaecology 7 4 l0 2l

Pediarrics 4 4 5 l3

Communiry Medicine 4 4 0 8

Orthopaedics 2 1 I 8

Otorhinolaryngology 0 J 4 7

Ophthalmology 0 J -t 7

Psychiatry 0 2 4 6

Radiodiagnosis 0 0 2 2

Dermatology 2 1 2 6

Dcntistry I 0 0 I

Anaesthesiology 0 0 , 3

Total 36 36 62 l3{
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Trble 93 Learner- Doctor programme (Clinical Clerkship)

Year of
Curriculum Focus of Learner-Doctor programme

Year I lntroduction to hospirai
perspeltives of illnesl family adoption program

Yecf2 History taking, physica
communication and pafient education, family adoption program

Year 3

Year 4 All ofthe above lexcept ram@
management and outcomes

74
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.

Examinations

For llEXl as per NEXT regulations.

Phase of Course Theory Practicals Passing criteria

I'l MBBS
Anatomv- 2 Dapers Pawr l- 100 r00

Mandatory to get
407o marks
separately in theory
and in practicals;

and totally 50% for
theory plus
practicals.

Parer 2 -100

Physiology- 2 papers Paoer l- 100 t00
Paper 2 - 100

Biochemistry- 2 papers Paper l- 100 t00
Paper 2- 100

2,'d MBBS
Patholoev - 2 papers PaDer l- 100 100

Paoer 2 - 100

Microbiolocy- 2 papen Paoer l- 100 r00
Paoer 2- 100

Pharmacdogy- 2 pap€rs Paper I -100 100

Paper 2- 100

Final MBBS part I
Forensic Med. Tox.- 1 paper Paoer I - 100 50

Community Med- 2 papers Paper I -100 100

Paper 2- 100
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FAMILY ADOPTION PROGRAM:

_ This is being introduced with the aim of village outreach progam for MBBS students.
Every student shall ideally adopt 5(five) families. Iio*ever, .irimlr- 3(three) families are
mandatorily to be adopted by every MBBS students. Every college may arrange one diagnostic
medical camp in the village wherein identification of:

a) anaemia. malnutrition in children. hypertension, diabetes mellitus, ischemic heart
diseases, kidney diseases, any other local problems may be addressed.

b) If required. patients shall be admitted in the hospital for acute illness under care of
srudent. charges may be rvaived offor provide concession or govt. schemes.

c) For ehronic illness, students sha be involved.
d) Subsidized treatment charges may be provided under govt. schemes or welfare schemes.
e) Medical student may be allocared about 5 families and introduced in the first visit.
I camps may be arranged by Dean and community Medicine/ p.s.M. department with

active invol'ement of Associatd Asst. professors, social worker and supporting staff.
I-ocal population may be involved with village leaders.

g) visii by students be made to 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) Learning communication skills and inspire confidence amongst lamilies
b) Understand the dynamics ofrural set-up ofthat region
c) Screening programs and education about ongoing govemme[t sponsored health related

progmms

d) Leam to analyse the data collected from their families
e) Identify diseasesl ill-health/ malnutrition of allotted families and try to improve the

standards

Second Professional Year
a) Inspire active participation of community through families allotted
b) Continue active involv'ement to become the first doctor /reference point of the family by

continued active interaction
c) Start compiling the outcome targets achieved

Third Professional Year
Anal;*sis of their invoh'ement and impact on existing socio-politico-economic dynamics

in addition to improvement in health conditions

National Medical commission (undergraduate Medical Education)
Guidelines,2023

c.vRFIgpLUM rgR r$rErrry, Ap



-Final r isir to havc lasl round of aclive iDtersclioo wilh f8milies

-prcpare a report to hc lubmiled lo dePrrtmenl sddressing:

1)

2)

3)

4)

s)

5)

7)

8;

10)

lmpftr\.mcnl in general heal$
lmmunizati(!n

Sanrution.
De-addrctron

\\'hethcr hcalthl lrlestylcs hke rcading good txrrks. sponr yoga
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lorm oI plantatron dritc (medicinal Planwfiees). cleanliness and
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'- 
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Etbdt

tl;* lhe cnd oi this 
' 

l'amily
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. onrpiic thc ha.re tlrurcs
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grrlile ,rl'
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trBltmerl hi$oo
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-afM , Hcrs

'
i

Commonit! &: 6hrs

Pt*,'{:niati(xl. ()SPt,

hrehtnk. jourrr.'ll ol' r isit

('.rIl-lr:-t:rii)

;lmrcs.

\lultispecralt

! celnf6

(i'rnrnunrll
prcscnlation.

lugbwk.
joumal of r isit

lrlrc 9lls
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casc 6 hrs

OSPL.
bc.n

of

ll) Ih. crd (!l llus
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rn cor iruurent
pnrle.li(nl ald
tuilcnanac ;tal I \ tiic\

By thc c.I!d ofthis Paniciparion
visit, stud€nt$ in and

rhould trr' able ro Pr\,!-c\r
rcJx jn thc dr,r..umcatllir'
I!tr\rltt\ (ri aaltr rt|a.
undcnal!.n lirr t\SS
cn\ rronmcfl( artt\ ititr )

Proleti(xr and aloru N irh

lustmtn{jc lilt rtJxxtin.: rri
lludt r)l 9h"!(\rirphr.
flr ironm(nt ol cr rdcnces

Lrrrtircs- tr!.ri

planratru hcrbal
planlati(rn

&riritics
c(roduckd in lhc
rillagc

logbool
cenificttion
(omr^-r sna \

.t(rumal (rl \ lsrt

bastd 6h^

{ lr{r127
hrx.9
\ lslls)

l'ak* histoc ln<l

.(rnduai - ,,.r.:.rl

C](lmln;lrxr r Jl Jll
t-amil;., memb..r'

Bv rhe r.nd ol rhis lilmih
. rstl. studcnts sua\ rl).
shrruld hr' abis tt' ( ornmunrtr
;ompilc the cknrcs

t ufdated mcdical
hrsto^ oI lirnrl!
tlrfitlrel\i 3nd

rtf\rn th.1r \,' ll\
.,r,ti

( orrfitut!lt.' a.r.a

Irrai'rrtrlxln. ( lSi'l
lo8lxxrl, rrrum.ti ,'l r:.r:

6 hr.
t(rnll

()rymizE hcalg B.v tbc <od of rhis

cbacl-up ard risil $ldarrs
curdtnate 1palrnst1 rlxxlld bc rble ro

ol adrpted i-:nrlil\ rcFfl lhe detals

undcr rx erall grrrrlrncc r'l ilinttal
ol_mcol(x cranrrnalron lilu

llb q'. bkxrd
group, sfine
nrrtilc and bkxyJ

, sugar aloog sirh
I ttsatm,int hisr(,rl'

rrl allrcarcrl
l.nnrlt nranrberr

_j

- ('trmmuniry c:r-s< 1) hrs

plcr.nlat ion, OSPI:.

logbook.

loumol of r isit

('(Inrrluait;..

clinicr.
Muldspa'iah
y cirm[xi



. \lr,xr.rin ltv rhc enrt iiiGr. -i[poniitgor 
, c=Jt r*ut tt} "'-"- 

-- '--l-trrt

.iLrnrnrunriurron & rtsil. Judeflts lollo* up prrsgntati!'n. osPE i

lrrilorr up rrl rrrnedral should be able to risirs, logbtx:\ bascd I

ri).r\urc: Fr(rlid€ d.-trlls ol PR-\ tcnrllcatroo of
lortrmunl{! rr)n tcchnrqurs !trtrt[xl<o!'!. .

iriutltJulcd \\:tii ltriln:.r(( l.tunral ol rrsit
linll! tnc rr^L6 s:rlk. grrup

,or l'.rllou -up o[ di:*'ussront

I ake Fn
in aot iremd
p.r{atctiqr and

:ruJlaoafi:c &^tir itrcs

tNrrncnt- lod
sotscstd
relrdral
rncasurrs along

urth d.-urh ol
|Ittnali.m dn\c

rcp(rr rhc

&l r r rtl(1\

( (xnmuortt

.lintcs.

6 htsBy lbc end oI this , PtliciFrro
visal. $udstrts in rd
shxrld b€ ablc (o Frcc6s

log[ool ba$cd

ltrtification of
compel€ncy.

toumal rrI r'iiitdocumcotat io
n oi actrr ttrc.

undcnaleo l.rr (NSS

(rr\ Il(lnnlcil SCUI llllal
protcclr(rl . d akup $ trh

rust(nanc{ Ll(' rrjp.Jdi[8 ol
srud)., 0l ph(rldgrrphr.

€n\ lal}rlr|(_ni (rt cr rdcncr.r

timrl(5. !rc.
plalrlt!(xr hcrbrl

Jrl.uilirllrrll
rali\ tl!ti
aondualcd rn th\-

\ rlhg.

( T('trl lr)

hrs. t l)

1" it,,r1., r Iric hrrtr,q
conduit

ts1 the end ol this
\ lsrl. \lulcnl:\
ihould (+L rhl\' ro

uJxlatc tht
ltr('!lical ht\ktr\ ('l'
iamtl;.' mctrrbtr.
.rnd thcrr r r!.rls

.urrl

:rnlhrotrrmcrn

Funr l1

('olnmun!rl

rlrnlc(

rnd
, hnr,,ll

Crxnmunly czsc

0r(scntarion. OSPE.

logburk. journal oi r rsit

lhr.

(\Jnltniltt(rn rll rll
l:rmrlUnr'rDlrr\

( )t..rr i/. hcdith

!hc.k.ul .rotl
((\'rJrnata trc:rrmcnt

o! &loplrJ t.unrly
undcr (r\crlll turdanrc
{rf rn!'ot(r

I|! rhc cnd ol thr.
\ i5lt itudallti
rhouil br' .Iblc trr

ralxrn thc d..l.Iir
lrl alluraal

.raminallrm hkc
llh "". bkrod

( ommurrlt! ( ornmunit! c&.ic

Jlrnr(i prc..i{:nl at r(ro. ()SPL.

llLllt:rfljirr:i logbook.

! a:lropi jo\rmai ol \ lstl

ihrs



rourinc rrd blood
sugar .lollg with
lrcaimenl hi$ot-,-
of xllr)catcd

t.1nril\ mc,rrhlfr

I,lainuin
cormnunicarion &
follo* up of remedial
rEasiIlt

o -fake

in errviromncnr

Frclti(xr ad
suitenafi ic c1ir.i tiRs.

. ('ouncil rhc farnity
mcrnbcrs ofallcxred
familics ard aoal]rze
ilr hcahh rareuor1. of
adcptd famill undcr
orerall gui&ncr. of
mmt(!r

Ily tltc erd of &is
r.isil sru&rus
should bc rtrlc ro
pror.idc &tails of
cornmuoication

miinttinld $irh
l'amily nxrnbr:rs
tbr follor.up of
trrahncnt, atrd

$ri'crrd
t€tncdial

mea<urcs along
urth d.lnrli ol
\il('ctdatt(rr dr:!c

pan . By thc cnd of this
visir. sudcuts
should bc able ro
rEpon dr
aclilirics
undcnakcr tirr
cnrironment

Fectkn and
susfcnanr-e lilr
snrdt ol'
(nl ltonmcnl ol'
laorrlrts. rr!.(
plaltatron hcrh.rt

plantatiorr

&.tiriri6
.(\nducr(d ln thc
r rllrgc.
85 rhe cnd of rhls
viril itrdqlls
sboold bc SIB ro
ana.l.vzc and rqnn
!h. hc-Jth

trajerrrry of
rdop(cd frrnilv
along with
rr'rncrlill
,flca\ur-rr rd('pted
xt ildir td6l-
tamil;.. and

Rr'prflrng ol
follos up

!isi15.

PRA

tochnrqus
atrinsJ(t
r alk. grrrup

dr*-ussron)
('(xnmun|lv

clinics.

Panictpatrn
tn rnd
Pnxcss

dc*-unrcnutro
n ol lctit ltics
(NSS

:rctr r iticil
alonq u ith
rclx]ntnt (rl

plrorographr.;

c\ td!'n!.\.
SlrJil:.:r..!up

dls(u:\(rn
{ rcFrn (}t thc

hcalth

lrx-lccl()n ol
adoptcd

l'arnilr )

(irmn1sn11r..,."

Prl\enlalron ()SP[:

logb<xrk bascd

cenificarion ol'
t{mtr-{ena!.

J{rumil , '! ',Irl:

togboot basd
ccnificatioo rlf
cofipd<nc),
journal olr isrr

lhrs

l

i total .l I

; hrs. ?

\ !:tl:i)

.- 

-,-i- 

-- -.

-il:r.

cornmunitv ierel

5



t.o(; uo()h F{)R }.\}111.\ .\

('()t -l.t:(; t- \.\]llf

t.\lvERSlr'\'

\DDR}:SS Df,T,\II.S

\\IrE O},' l'llE Sl LDEst

R()t.1. \()

\']LL.\CE \\\IE

I t.HSIt. DISTRICT

\l \ll t.\l()\ It Rll()R\

\.\\lF. {)lj I tlE !l[.\-toR

\lt1\TOR STil'US
\.sl Pntl S R And t)ctarls

i ll,hirnttjd lhrrrtls r,l .uh:tllucnt

lIl{l:1,,l!

\.\ \'t L. ()t- ,\SH.'\ \IORKFR

\t)t)RF.ss ()F '\Sll.\ woRKER

I \t't 1{ \( t
,\l\( L il( )\\ tt-\r\ \ t:.\R!lS tlL sllL LllPLo\ LL)'

::i P \R \'l l: l'.\(,ir F( )R i r( ll f '\lllt \ lJl. \|.\l\l .\l\li)i

o i rni riy n.rmg:!nd ad(lrcs\

. \ppr(,\rmJtc rr/c (rl ll\ rtrg sPncc of h(]u!c-lx]ld

. \lul:rrrr llu cl. fxlnrn!'nt to the rcgxrn

i r It rhcrr r, .rr.. rilllc,: .rr mdrddl cmcrs!-nu! .cqirrrc(l h) thc ht u'c-hold. thl: sludcnt

:,h,,rrlLi t.r!.c rilrtr.ltl\ u rn bcrng thc pnlnitD contact lor thc tamtl) .

lr '[hc itudcnt tn tum shrruld consult hls h€r mcnk)t li]r funher managemenr o[ thc

pandnt.

l) I hc tx)sprtnl t(| shrch rhe collcgr" is anachcd must Provid€ rtatmenl facilities ro Ue

prl lG'nt

-l I (;,)\ (mmcnl {hcnlc\ m;r\ h* rtttltzctl li'r i,Ptrntal tnitnagcnlcnl.

i) l,,il,)$-up ic!,rnl: niu\t hc ntatnlalncd h1 thc .tu.ttnt Thcse must hc Jrnodicall"
cl.rlurlcJ h\ r!tcol.,l\ \!!h lhc ltell,'l icrrr(rr rjil(lrntt

i, ) I h( r urc J.rti! 'hctt ;ur hc prcparcd b! c\ (t) stu(lcnt .1nd suhmlricd h1 thc cnd ol

6 .ctlta5tct ti,r r'\:t lLlill lt'll.
-l l'rogr.-sj n()lc\ nru:t rnc lur.lc r,'r cry dcmr.rgraPhic Frlnt and hrstory rc,cc'rdcd'

a-



Research labs can be under following categories:

I . Molecular lab

2. Stem cell research lab

3. Cytogenetics

4. HLA and tissue typing research lab

Applied Clinical research for organ perfusion, cancer research,

etc. can be under any ofthe above research facilities.

MANPOWER

(1) Lab Dircctor post-l

Minimum Quatilications required :

Lab work

Lab research related publications

(2) Lab Supervisor post-l (per research facility)

Minimum Qualilications r€quired :

Lab work

Lab research releted puHicrtions

MD Path/MD Microbiology/MD
'lransfusion Medicine/MD Biochemistry.

Faculty with PhD ( Medical subject will

be prcferred)

l0 years experience

Minimum l0 in lasr l0 years

MD Path/ MD Microbiology/ lVlD
-lranslusion 

Medicinc/ MD I) icrchcmistry

l'aculty with PhD (Medical subject) will

be preferred or Iv{Sc in life sciences with

Ph.D. from Medical college

7 years experience

Minimum 5 in last 5 years
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(3) Senior licientific Rcsearch Officcr posts- I or more (per research facility)

-\Iinimum Qualifications required : Phl) rvith Mt) Pathi MD Microbiology/

MD 'l'ransfusion Medicine/ MD

Biochemistry/PhD in medical college or

MSc in life sciences with PhD from

medical college

Labwork : 4Years exPerience

Lab research related publications : Minimum 3 in last 3 years

(il) Junior Reseaich Olficer-posts- I or more (per research facility)

llinimum Qualifications required : MD Pathl lvlD Microbiologyi MD
'f ranslusion Medicine/ MD Biochemistr.l

or Diploma in Clinical Pathologyi MSc

in life sciences. PhD scholarl Postdoc

fello*'

Diploma holder in any branch may

pursue PhD iIexperience / research

inclinations proved for minimum of I

year. They can be enrolled for inte$ated

Master's PhD course-

: I -'--,ear experience

Lab research rclated publications : Preferably I in lasr 2 years

(5) Laboratory Technicians- Posts- 2 (minimum)

Minimum Qualific{tiom required : B.Sc/ M.Sc, in life sciences including

Biotechnology,

DMI,T

(6) Data entry operator/ Clert - (As per requiremenl)

(7) Store keeper - post I (minimum)

Lab rvork

-x



(8) Biostatislician- post l(minimum)

(9) Lab attendant (As per requirement)

(10) Peon/ Multi-task worker (As per requirement)

( I l) Clinical Monitors (.{s per requirement)

Minimum Qualifi cations required

3
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