SAVEETHAMEDICALCOLLEGE&HOSPITAL,SIMATS
SAVEETHA NAGAR, THANDALAM,
CHENNAI-600056

Pro-FormaforDisplayoflnformationontheCollegseWebsite

The FollowingDetails are mandatory to be filledupbytheMedicalCollege and
displayed on their website (once entered should be updated without
removal of data

SNo. | Informationofthe
medical
college/institution
Yearof Inception: 2008
Government,/private: Private
1. Name SaveethaMedicalCollegeandHospital
2. Addresswithpin code SaveethaMedicalCollege,SaveethalNagar, Thandalam,
Chennai602105
3. Universityaddresswithpincode MNo.162,PoonamalleeHighRd,Velappanchavadi,
Maduravoyal, Chennai, Tamil Nadu 600077
4, Officialwebsite www.saveethamedicalcollege.com
5. Dean/Principal/Director Dr.].Kumutha M.D
b. MobileNumber D444023733/7358546767
7. EmaillDofDean principal.smc@saveetha.com
8. Hospital SaveethaMedicalCollegeand Hospital
9 DateandYearofRegistrationof 01.06.2005
theHospital(DD/MM/YYYY)
10. MumberofBeds 1790
11. MNumberofBedsforemergency 30
12. DateoftheFirstLetterof 23.06.20088&150seats
Permission(LoP)of MBEBS
(DD/MM/YYYY)E&numberof
seats
13. | StatusofRecognition 150seats-Recognised
(MCI-34[41){UG]/2018-Med./17B258)
250seats-Permitted (5t batch admitted )
14. |NumberofMBBSand PG broad MBBS:250
specialtyandsuper specialty MD/MS:136
Students sanctioned DM/MCh:16




SAVEETHAMEDICALCOLLEGE&HOSPITAL,SIMATS
SAVEETHA NAGAR, THANDALAM,
CHENNAI-600056

15. Inpatientsregisteredandadmitted 8128
(01.11.2025-30.11.2025)**
16. Outpatients registered 118242
(01.11.2025-30.11.2025)**
17. Number of Deaths reported tothe 48
Municipality/ village register
(01.11.2025- 30.11.2025)**
18. Address and pin code of the Village Adminstrative Office,
Corporation/villagewheretheDeath ;’I‘f‘-SShThEndiﬁa'?TVlﬂEIE{EPUE
d ted riperumbanthur Laluk kancheep
records are reporte ramm - 602105
19. Website link/ email ID/ hyperlink of https.//www.ersth.org
thecorporationincaseDeathRecords are
reported
20. NumberofBirthsreported 268
(01.11.2025- 30.11.2025)**
21. Address and pin code of the Village Adminstrative Office,
Corporation/villagewheretheBirth EQ-SS’ThEHdEﬁHTI‘VIHEIg(EPUT;
d ted nperum anthur 1 alu dneneep
records are reporte ramn - 602105
22. Websitelink/emailID /hyperlink of https.//www.ersth.org
thecorporationincaseBirthRecords are
reported
23. NumberofRooms in Men'sHosteland 545 rooms
students accommodated Accomodated-436(UG)
24, TotalNumberofRoomsinWomen's 540 rooms
Hostelandstudentsaccommodated Accomodated-457(UG)
25. NameoftheGrievanceRedressal Dr.Kannan R
Officer (P10 & CPIO):
26. AddresswithPincode Saveetha Medical College, Saveetha

Nagar, Thandalam,Chennai602105




SAVEETHAMEDICALCOLLEGE&HOSPITAL,SIMATS
SAVEETHA NAGAR, THANDALAM,
CHENNAI-600056

27. TelephoneNumber

sere.sme@saveetha.com

Email Id 044-66726611
28. Grievancesreported Nil
29 DetailsofPost-GraduationCoursesoffered
Post-GraduateCourse Year of NumberofStudents Number of
Commence Currentlypursuing Students
mentofthe TheCourse admitted
Course (2024)
2022 2023
MDAnaesthesiology 2014 12 12 12
MD Anatomy 2013 - 2 1
MD Biochemistry 2013 - 2 2
MD
Dermatology,Venereology 2014 5 5 5
and Leprosy
MDGeneral Medicine 2014 15 15 15
MD Microbiology 2014 2 4 4
MSObstetrics&Gynaecolog 2015 10 10 10
MD Paediatrics 2015 9 9 9
MD Pathology 2015 10 10 10
MD Pharmacology 2013 1 1 1
MD Physiology 2013 - 2 2
MDCommunityMedicine 2015 7 7 7
MDPsychiatry 2015 < 4 4
MSGeneralSurgery 2014 15 15 15
MSOto-Rhino-Laryngology 2014 5 5 5
MS Orthopaedics 2015 12 12 12
M5 Ophthalmology 2014 3 3 3
MDRadio-diagnosis 2014 11 11 11
MDRespiratory Medicine 2015 3 3 3




SAVEETHAMEDICALCOLLEGE&HOSPITAL,SIMATS
SAVEETHA NAGAR, THANDALAM,
CHENNAI-600056

DMNephrology 2018 - 2
DMNeurology 2019 1 1
M.ChUrology 2018 2 2
M.ChVascular Surgery 2017 1 2
DMCardiology 2016 - 2
Dlilé?c‘: nilg's:ziizgu rgery 2020 i 2
DMNeonatology 2021 2 2

DMCriticalcare Medicine 2021 - 2




SAVEETHAMEDICALCOLLEGE&HOSPITAL,SIMATS
SAVEETHA NAGAR, THANDALAM,
CHENNAI-600056



NATURE OF

TOTAL TEACHING

S.NO | NAME AADHAR NO | TNMC NUMBER |QUALIFICATION DEPARTMENT DESIGRATION | oA O | T e
PRECLINICAL DEPARTMENTS
DEPARTMENT OF ANATOMY
1 |K.nRTHII(E'|'AN G 21895055 BEB1T MBES, MD., ANATOMY Prafessar NG Permanent | 15 Years 1 Months
z |5meeu TAJ 87319227 138053 MBBS, MD., ANATOMY Prafessar NG Permanent | 17 Years 3 Months
3 |5. KALAIYARASI 3276379 43178 MBBS, MD., ANATOMY Professor Ng Permanent | 18 Years O Months
4 ||.| YUVARAJ T5A2E066 NA Bpg‘hf"ljf‘“- ANATOMY A“““‘EGP"”“‘“ Parmanant 10 Years 1 Manth
5 |BALANK 73263473 NA Bpg‘hf";‘“' ANATOMY Asmocistn Profer Permanent B Years & Months.
& |ABBIRAMIGR 41157405 128071 MBBS MD ANATOMY Assistant Professor NG| Permanent | 6 Years 4 Months
7 |ANBARASAN ANBALAGAN 5354850 110854 MBBS, MO, PDF ANATOMY Assistant Professor NG| Permanent 7 Year 4 months
8 |5 SRINIVASAN 61857429 107741 MBBS, MD., ANATOMY Assistant Professor NG| Permanent | 7 Years 4 Months
a gﬂm&mm 0288913 115182 MBES, MD., ANATOMY Assistant Professor NG Permanent 7 Years 11 Months
10 |DEEPAK ANGAMUTHU 80589652 133691 MBBS, MD., ANATOMY Assistant Professor NG| Permanent 1 Year 5 Months
11 |DR. KAMALESH 5 70332687 138881 MEBS, MD. ANATOMY Assistant Professor NG| Permanent 4Years 4 Months
12 |DR. NAMACSCHIVYAM G R 17678801 89715 MBBS MD ANATOMY Assistant Professor NG| Permanent & Years
13 [DR. HARRISH THOMAS UDAYAKUMAR | 15270233 110015 MBBS MD ANATOMY Senior Resident NG | Permanent 3 Years 1 Manth
14 |ZAREENABEGUM M BI05705 NA N ;::F.';‘hj_ ANATOMY Senior Resident NG | Permanent 10 Years 1 Month
15 [T DINESH 17027575 132784 MBES, MD ANATOMY SeniorResidentNg | Permanent | 3 Years & 4 Months
18 |YAZHINI & SE4T4710 185584 MEBS, MD AMATOMY Senior Recident Ng Pearmaneant 3 Years & 3 Months
17 |VANDANA KAVERIPAKKAM 34244504 NA BDS. M.Sc., ANATOMY Senior Resident NG | Permanent | § Years & 10 Months
18 [ANUSHIVA VERONA 74982304 NA Mi‘ﬂmﬁ;“' ANATOMY Senior Resident NG | Permanent 10 Months
19 |J. JACQULINE KIM 80280732 NA Mi‘ﬂmﬁ;“' ANATOMY Senior Resident NG | Permanent 9 Maniths
20 |MRMEENAKSHI 7592330 42055 PG."E‘J?E&SG.. ANATOMY Tutor NG Permanent | 15 Years & 3 Months
21 [ISSAC IMMANUEL MANICKARAJ E 16126190 143833 MBBS ANATOMY Tutor NG Permanent
22 |MPONMALAI 69924520 104755 MBBS ANATOMY Tutor NG Permanent | 1 Year& 8 Months
23 |GAYATHRI KALIYAPERUMAL 2029626 NA MBBS ANATOMY Tutor NG Permanent &Months




24 |HARITHA GOVARTHANAM 16349844 126801 MBBS ANATOMY Tutor NG Permanent | 3 Years &4 Months
25 |KAVIN STEPHEN FRANCIS 36805483 166809 MBES ANATOMY Tutor NG Permanent | 2 Years & 1 Month
26 |PIRADEEP 5 67430442 175823 MBBS ANATOMY Tutor NG Permanent 1 Year & 2 Manths
27 |s SoORIYA £4081381 188405 MBBS ANATOMY Tutor NG Permanent 1 Year & 2 Manths
28 |VAITHEESWARAN T K 20451270 152504 MBBS ANATOMY Tutor NG Permanent | 4 Years & § Months
29 |RATHINAVEL PAANDIAN R § 48199059 113002 MBBS ANATOMY Tutor NG Permanant 1 Year & 8 Months
0 |YOGEETHA SAMPATHKUMAR 5813043 120018 MBBS ANATOMY Tutor NG Permanent | 1 Year& 10 Months
31 |MYTHILI 35263642 89491 MBBS ANATOMY Tutor NG Permanent | 1 Year& 10 Months
32 |KAVITHAS 14026156 127501 MBBS ANATOMY Tutor NG Permanent 7 Menths
33 |AZHARUDDIN BB001052 147221 MBBS ANATOMY Tutor NG Permanent 5 Months
34 [PRIYANGA ARIVUCHELVAN 74007433 138307 MBBS ANATOMY Tutor NG Permanent &Months
35 |ISSAC IMMANUEL MANICKARAJ E 18126180 143833 MBBS ANATOMY Tutor NG Permanent
36 |BABITA 49488705 NA MTHLT::IEEI ANATOMY Tutor NG Permanent 3 Months
37 |JAI RAMAPRIYA S 69324513 NA Mi“ﬂt‘:':ﬂ‘j;‘*' ANATOMY Tutor NG Permanent

DEPARTMENT OF BIOCHEMISTRY
1 [NARAYANAN ANANTHI 60796340 42863 MBBS, MD., BIOCHEMISTRY Professor HOD NG Permanent 27 Years
2 |DRKEDARLG.SR 12368508 4a719 MBBS, MD., BIOCHEMISTRY Professor NG Permanant 20 Years
3 |SURYAPRIVA 11637799 93752 MBBS MD BIOCHEMISTRY Professor NG Permanant 13 Years
4 |GURUPAVAN KUMAR GANTA 93184252 115061 MBBS MD BIOCHEMISTRY Professor NG Permanant 13 Years
5 |D. MERRIWIN 92680600 68831 MEBES, MDD, BIOCHEMISTRY A“““‘ﬁ;“’"’“‘“ Permanent 10 Years
& |VEEMA AUGUSTINE 24074157 78067 MEBES, MDD, BIOCHEMISTRY Asmocistn Profr Permanent 8 Years
7 |PADMINI JEYARAJAN 70830086 115875 M.E.E.S, MD BIOCHEMISTRY  |Assistant Professor NG| Permanent 7 Years 6 Manths
& |HEMALATHAA 90884585 28300 MBBS MD BIOCHEMISTRY  |Assistant Professor NG| Permanent B Years 8 Months
9 |DEEPAK RAJAN DS 19975296 NA Biochamistry), BIOCHEMISTRY  |Assistant Professor NG| Permanent 4 Years
10 |KEERTHIKA EDWARD RAJ 49717428 NA Biochemistry), BIOCHEMISTRY  |Assistant Professor NG| Permanent 6 Years
11 |MS. AAMERA FARHEEN 45647 NA ke Sic (Liadie=t BIOCHEMISTRY Senior Resident NG | Parmanent 1 Year

Biochamistry)




12 |DOSIS JUDAHM S 12510586 NA ke Sic (Liadie=t BIOCHEMISTRY Senior Resident NG Permanent 1 Year
Biochamistry)
13 |GUNAK 42706453 NA ke Sic (Liadie=t BIOCHEMISTRY Senior Resident NG Permanent 1 Year
Biochamistry)
14 |SUBHATHRA S 91484196 NA M. Bc (Medical BIOCHEMISTRY Senior Resident NG | Permanent 1Year
Biochamistry)
15 |DEEPIKA 24519154 117644 MBBS BIOCHEMISTRY Tutor NG Permanent 1 Year 9 Months
16 |ANU AKSHARAA J P 67500796 148851 MBBS BIOCHEMISTRY Tutor NG Permanant 1 Year 9 Months
17 |INDHUMATHI R K 40387287 129307 MBBS BIOCHEMISTRY Tutor NG Permanant 1 Year 9 Months
18 | JAYAKAVIYA 62080035 155400 MBBS BIOCHEMISTRY Tutor NG Permanant 1 Year 9 Months
19 |TEMIN JOSEWIN 12456305 29890 MBBS BIOCHEMISTRY Tutor NG Permanent &Months
20 |KALAIARASI S 37641505 133403 MBBS BIOCHEMISTRY Tutor NG Permanent &Months
21 |VINEETHV 87350603 115118 MBBS BIOCHEMISTRY Tutor NG Permanent &Months
ATHIRA MULLACHERRY
2 | ANABHAN 70846809 73420 MBBS BIOCHEMISTRY Tutor NG Permanent &Months
23 |MS. SHRIDHARSHINI S 80486055 NA ke Sic (Kadie=t BIOCHEMISTRY Tutor NG Permanent 1 Year
Biochamistry)
24 |DIVYAM 9825402 NA ke Sic (Liadie=t BIOCHEMISTRY Tutor NG Permanent
Biochamistry)
25 |SHARDA KUMARI 50020186 ke Sic (Liadie=t BIOCHEMISTRY Tutor NG Permanent
Biochamistry)
M. Sc (Medical
26 |aJaY A 77719977 Bichomicton) BIOCHEMISTRY Tutor NG Permanent
27 |SHARON BABY R 36050189 M. Sc (Medical BIOCHEMISTRY Tutor NG Permanent
Biochemistry)
28 |VAISHNAVIC 76080820 M. Sc (Medical BIOCHEMISTRY Tutor NG Permanant
Biochemistry)
29 |PRIYADHARSHINI E 48238121 M. Sc (Medical BIOCHEMISTRY Tutor NG Permanant
Biochemistry)
M. Sc {Medical
30 |ANGEL SHEEBA R 71982045 Bichomiaton BIOCHEMISTRY Tutor NG Permanant
DEPARTMENT OF PHYSIOLOGY
MBBS, MO,
1 |[VIAYALAKSHMI 82845358 41595 oD PHYSIOLOGY Professor HOD NG Permanent | 25 Years 2 Months
2 |LINGARAJ JAYALAKSHMI 24023488 54076 MBES MD PHYSIOLOGY Professor NG Permanent | 23 Years @ Months
3 [NALINI 16396657 83138 1.8.8.5 DGO, PHYSIOLOGY Professor NG Permanent 16 Years 1 Manth
4 |JABIRPK 14502707 32179 MBBS MD PHYSIOLOGY Professor NG Permanent 11 Years 7 Months
5 [SUMAS 47928595 107075 MBBS MD PHYSIOLOGY ““"G'al;g“’hs"“ Parmanent 10 Years 1 Manth
6 |R MADUMATHY 12836244 114788 MBBS, MD, DNB PHYSIOLOGY Assistant Professor NG| Permanent 8 Years 3 Months




MBES MD ACM

7 |RAJAJEYA KUMAR MANIVEL 54950358 76469 EMSC Youn PHYSIOLOGY Assistant Professor NG| Parmanent 16 Years 7 Manths
& |5V AJANTHA 12781667 109508 MBBS MD PHYSIOLOGY Assistant Professor NG| Parmanent 4 Years 6 Manths
9 [JEEVALAKSHMI R 82051700 130040 MBBSMD PHYSIOLOGY Assistant ProfessorNg | Permanent 7 Years 11 Months
10 [NAYANAM NAIR 12259547 112038 MBBS MD PHYSIOLOGY Assistant ProfessorNg | Permanent 5 Years 10 Months
MRS
11 |RAJESHWARIL P 42162669 WA Physiology)Ph.D. PHYSIOLOGY Assistant Professor MG Parmaneant 1 Year 4 Months
12 |DR. GUDIYAN EDWIN EZRA PAUL 13603396 30237 MBBS MD PHYSIOLOGY Senior Resident NG Permanent 3 ¥ears 2 Months
13 |PARVATHY U 10415509 168098 MBES, MD PHYSIOLOGY Seniar Resident Ng Permanent 3 ¥ears 3 Months
14 |PAVITHRA 80025354 157162 MBEES, MD PHYSIOLOGY Seniar Resident Ng Permanent 3 Years 3 Manths
15  |SATEESH KUMAR J 88335518 143702 MBEES, MD PHYSIOLOGY Seniar Resident Ng Permanent 3 Years 3 Manths
18 |KARTHIK 26017127 NA M:;:i";:;“]' PHYSIOLOGY Senior Resident NG Permanent 3 Years 4 Months.
Msc (Medical . -
17 |MV SUBHASHREE 78336062 NA e PHYSIOLOGY Senior Resident NG Permanent 10 Months
Msc (Medical . .
18 |PADMAVATHY U S 44033322 NA Prysiologn) PHYSIOLOGY Senior Resident NG Parmanent 2 Years 4 Months
Msc (Medical . .
19 |U VEMKATA ANUSHA 73981804 NA Poysiologn) PHYSIOLOGY Senior Resident NG Parmanent 4 Manths
20 |DHARSHINY D 98123201 NA Msc (Medical PHYSIOLOGY Senior Resident NG Parmanent 7 Manths
Physiology)
Mzc (Medical 5 .
21 |PAVITHRA J 5560436 NA Eraiotonn PHYSIOLOGY Senior Resident NG Parmanent
22 |AYYANAN R 23216583 1620820 MBES PHYSIOLOGY Tutor NG Parmanent 1 Year 7 Manths
23 |VARNA MAHENDRA RAJ 27506446 167209 MBas PHYSIOLOGY Tutor NG Permanent 7 Months
24 |LAVANYAL 36245124 78042 MBas PHYSIOLOGY Tutor NG Permanent 1 Year 7 Manths
25 |SAKTHI RENGARAJAN SIVARAMAN 10373445 185313 MBas PHYSIOLOGY Tutor NG Permanent 2 ¥ears & Months
RAGASRIMATHI RAJESWARI
26 (GAUTHAMAN 48641868 145088 MEBS PHYSIOLOGY Tutor Mg Permanent 1 Year T Months
27 |PVLIAI VIGNESH 41586562 134061 MEBS PHYSIOLOGY Tustor Ng Permanent 1 Year 7 Manths
28 |JOSELINE SOFIA SHARON 13752827 152281 MEBS PHYSIOLOGY Tustor Ng Permanent 1 Year 7 Manths
29 |THARANI VASUDEVAN 2B235678 133881 MBBS PHYSIOLOGY Tutor Ng Permanent 1 Year 7 Manths
30 |FARIDA FAHHIMA A 56036973 171060 MBBS PHYSIOLOGY Tustor Ng Parmanent 1 Year 7 Manths
31 |RUBINA MARY A 41372247 175154 MBBS PHYSIOLOGY Tustor Ng Parmanent 1 Year 7 Manths
32 [PV MITHUL PRANAV 9182997 155310 MBBS PHYSIOLOGY Tustor Ng Parmanent 4 Months




33  |LAKSHMI S 20106975 NA Msc (physicdogy) PHYSIOLOGY Tutor Mg Permanent
(GAYATHRI K TTT54365 NA Msc (physicdogy) PHYSIOLOGY Tutor Mg Permanent
PARA CLINICAL DEPARTMENTS
DEPARTMENT OF MICROBIOLOGY
1 |SJAYAKUMAR 47767619 7611 MBBS MD MICROBICLOGY Professor NG Permanent | 14 Years 7 Months
2 |E SUBBALAKSHMI 90469311 50080 MBBS MD MICROBICLOGY Professor NG Permanent | 11years 11 Months
3 |ARUNAD 63083612 56313 MBEBS, MD., MICROBIOLOGY A““iﬂf‘g"”ﬁ“‘“ Parmanant 1 Years Bmonthe
4 |DR. YAZHINI K 63077531 o7383 MBES MD MICROBIOLOGY Asmocistn Profer Permanent | oo Months
5 |GEBHUVANESHWARI 53400020 NA M.Sc, Ph.D., MICROBIOLOGY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 12 Years
& |HARISH MANOHARAN BAG14257 129356 MBBS,MD,FIID MICROBIOLOGY  |Assistant Professor NG| Permanent 7 Years 3 Months
T [YAMIN A 77645038 124085 MBBS MD MICROBIOLOGY  |Assistant Professor NG| Permanent 7 Years 2 Months
&  |NISHAT 81237267 118812 MBBS MD MICROBIOLOGY  |Assistant Professor NG| Permanent 4 Years 5 Months
9  |VIDYAA NAYAKI S 60378016 115588 MBBS MD MICROBIOLOGY  |Assistant Professor NG| Permanent 7 Years 2 Months
10 |DR. KRITHIKAA SEKAR 30461941 102354 MBBS MD MICROBIOLOGY  |Assistant Professor NG| Permanent 10 Years 1 Month
11 |SANGEETHAG A 81924721 135092 MBBS MD MICROBICLOGY Senior Resident NG | Parmanent 4 Years
12 |DR. ADLIN BENJAMIN STRSTEES 128500 MEBS, MD MICROBICLOGY Senior Resident NG | Permanent 3 Years 3 Months
13 |DR. AISHWARYA K 20764136 95808 MEBS, MD MICROBICLOGY Senior Resident NG | Permanant 3 Years 3 Months
14 |DR. GEETHUNATH G K 20570831 170852 MEBS, MD MICROBICLOGY Senior Resident NG | Permanant 3 Years 3 Months
15 |DR. PRAVEETHA C 97904586 139637 MEBS, MD MICROBICLOGY Senior Resident NG | Permanant 3 Years 4 Months
18 |DR.VIVEK SAJI 12301311 75665 MBBS, MD MICROBIOLOGY Senior Resident NG | Permanent 3 Years 5 Months
17 |M.NIVAEDHITHA 24485756 162408 MBBS MICROBIOLOGY Tutor Permanent 2 Years & Months
18 |RITHVIKAY 7742056 153001 MBBS MICROBIOLOGY Tutor Permanent 2 Years 7 Months
19 |MALATHIV 33609315 85085 MBBS MICROBIOLOGY Tutor Permanent 1Year 7 Months
20 |SUJITHAJ 5454451 129344 MBBS MICROBICLOGY Tutar Permanent 1 Year 6 Months
21 |NABAMITA BHAUMIK 89174245 136548 MBBS MICROBICLOGY Tutar Permanent 1 Year 5 Months
22 |KEERTHANA PERUMAL 86122433 127554 MBBS MICROBICLOGY Tutar Permanent 1 Year 6 Months




23 |E KIRTHANAA 10008991 144825 MBBS MICROBICLOGY Tutar Permanent & Manths
24 |D VAISHALY REDDY S0B01751 159253 MBBS MICROBICLOGY Tutar Permanent & Months
25 |AARTHY S 89790253 110484 MBBS MICROBICLOGY Tutar Permanent 5 Months
26 |NABEEL MOHAMMED N 41600270 188164 MBBS MICROBICLOGY Tutor NG Permanent 4 Months
27 |SAISOUNDARYAG 24113007 NA AM;;LTEEJ MICROBICLOGY Tutor NG Permanant
28 |UMMAL MAQSUMMIYAZ 20435204 NA AM;;LTEEJ MICROBICLOGY Tutor NG Permanant

DEPARTMENT OF COMMUNITY MEDICINE
1 |DINESH KUMAR G 21364005 95454 MBBS, MD., | COMMUNITY MEDICINE Professor NG Permanent | 13 Years, 2 Months
2 |n UVNESH KUMAR M 68818439 100456 MBBS, MD., | COMMUNITY MEDICINE Professor NG Permanent 12 Years, 1 Month
3 ‘:{OGESH MOHAN 41362259 62377 MBBS, MD., | COMMUNITY MEDICINE Professor NG Permanent 17 Years
4 g::’:;m':';:f““" MESAN 15856571 108807 MBBS, MD., | COMMUNITY MEDICINE | Associate Professar | ooy 9 Years 2 Months
5 |[NISHAB 4801634 28171 MBES, MD.,, | COMMUNITY MEDICINE ““"Gim;g“’hs"“ Permanent 10 Years 3 Months
6 |CHARUMATHIB 45635454 13081 MBBS, MD., | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent 7 Years
7 || PRAVEEN KUMAR 11823581 121505 MBBS, MD., | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent 7 Years
&  |JOHNPAUL A 4646TBT2 104864 MBBS, MD., | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent 7 Years 2 Months.
9 |K N SRIVAISHNAVI 14038567 121248 MBBS, MD, | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent 6 Years 2 Months.
10 |KEERTHANA DHAKSHNAMOORTHY 25846653 120041 MBBS, MO, | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent 5 Years
11 |RAMYA 48061949 102452 MBBS, MO, | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent aYears 1 Month
12 |VIVEK JAYAN 3990911 115890 MBBS, MO, | COMMUNITY MEDICINE |AssistantProfessor NG|  Permanent | 4 Years 11 Months
13 |IMMANUEL JOSHUA E 3071188 136401 MBBS, MD.,, | COMMUNITY MEDICINE |Assistant Professor NG|  Permanent
14 |CATHERINE 66006412 129505 MBBS, MD.,, | COMMUNITY MEDICINE | Senior ResidentNG |  Permanent 5 Years
15 |VANMATHI ANBAZHAGAN 24274455 125000 MBBS, MD.,, | COMMUNITY MEDICINE | SeniorResidentNG | Permanent | 4 'Years 11 Months
18 |HARSAVARTHINI K R 95062867 127201 MBBS, MO | COMMUNITY MEDICINE | Senior ResidentNG | Permanent 3 Years 4 Months
17 |DR GOKUL D 93461380 121884 MBBS, MO | COMMUNITY MEDICINE | Senior ResidentNG |  Permanent 3 Years 4 Months.
18 |DR. EZHIL MUTHALVAN A 97358618 126514 MBBS, MO | COMMUNITY MEDICINE | Senior ResidentNG |  Permanent 3 Years 4 Months.
19 |DR NIVETHA'S 9375449 153215 MBBS, MO | COMMUNITY MEDICINE | Senior ResidentNG |  Permanent 3 Years 3 Months.




20 |DR RAKESH M 12604672 55501 MBBS,MD | COMMUNITY MEDICINE | Serior Resident NG | Permanent 3 Years 3 Months
21 [NARMADHA DEVARAJ 20298693 NA MSC (Bio | CoMMUNITY MEDICINE | Statistician NG Parmanant 3 Years 8 Months
22 |KARTHIK KR 25243079 133249 MBBS COMMUNITY MEDICINE Tutar Parmanant 2 Years & Months
23 |NIRMAL KUMAR G 91517378 144162 MBBS COMMUNITY MEDICINE Tutar Parmanant 2 Years & Months
24 |DINESHKUMARV 20084605 128634 MBBS COMMUNITY MEDICINE Tuter Parmanant 2 Years 8 Manths
25 |MOHANAPRIYA M 9208075 22606 MBBS COMMUNITY MEDICINE Tuter Parmanant 2 Years 7 Manths
26 |SREE AARTHID 61628288 143068 MBBS COMMUNITY MEDICINE Tuter Parmanant 2 Years 7 Manths
27 |SRINIVASAN S 30076459 143109 MBES COMMUNITY MEDICINE Tutar Permanent & Months

28 |JAYASRID 24255673 178622 MBES COMMUNITY MEDICINE Tutar Permanent & Months

29 |KEERTHANA 24112129 162384 MBBS COMMUNITY MEDICINE Tutar Permanent 5 Maonths

30 |ASHWATHI DAMODARAN 23100387 57785 MBBS COMMUNITY MEDICINE Tutar Permanent 5 Maonths

31 |SWETHA MATHIYAZHAGAN 73930261 136281 MBBS COMMUNITY MEDICINE Tutar Parmanant 1Year 8 Months
32 |KONINGSTON KRUPA MERLIN 30328882 120685 MBBS COMMUNITY MEDICINE Tutor NG Parmanant 4 Months

DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

1 |P SAMPATH KUMAR 53604401 38375 mBes, Mp, [ FORENSIC MEDICINE & Professor NG Permanent 36 Years

2 |MAGENDRAN JAYACHANDRAN 14388663 B1064 MBBS, MD., FORE?;;&EESE\'_“E & Professor NG Parmanant 20 Years

3 [SHAANRAJS 834793 91477 MBES, MO, FORE?;;&EESE\'_“E & A“""ia‘igmh““ Permanent 16 Years

4 |KOKILA RAMAMURTHY 50169020 83374 MBBS, MD, PhD FORE?;;&EESE\'_“E & A“""ia‘igmh““ Permanent 6 Years

5 |SPREETHA 20201174 100993 MBEBS, MD., FORET'”;;&EES&_“E & | ssistant Professor NG| Permanant 5 Years

& |BHARATHI KRISHNAMOORTHY 20020343 121984 MBES MD FORE#;’;&EESE“E & | Assistant Professor NG| Permanent 3 Years

9 |ASHOKKUMAR N 58RE7ATE 0115 MBES MD FORE#;’;&EESE,“E & | Assistant Professor NG| Permanent

10 |DR. ALAN GEORGE ges4asst | KR 20:’?&001 405 | yeBSMD FORE#;’;&EESE,“E & | Assistant Professor NG| Permanent

11 K NAGA MOHAN 36037724 112037 wess, M, | FORENSICMEDICGINE S | senior Resident NG | Permanent 3 Years 3 Months
12 |MELAKIYA 41827860 148778 MBBS, MD., FURE#;';&EES&“E & | seniorResidentNG | Pemmanent 3 Years 4 Months
13 |MOHAMMAD ISMAIL SHAREEF TE187222 147568 MBBS, MD., FURE#;';&EES&“E & | seniorResidentNG | Pemmanent 3 Years 4 Months
14 |ASWIN JOHN SOLOMON 62050247 139224 mees, Mp, | TORENSICMEDICINE & o o pedidentNG | Permanent

TOXICOLOGY




Msc (Forensic

FORENSIC MEDICIMNE &

15 |PRIYADHARSANI V 15549238 NA Medicing) TOXICOLOGY ‘Senior Resident NG Permanent 1 Years 4 Months
16 |KARTHIKEYAN M 22457414 136886 MBBS FORET”(?;&EESE\',“E & Tutar Parmanant 5 Years

17 |KIRUBAGARAN B 88121061 91971 MBBS P e DICINE & Tutar Parmanant 10 Years

18 |BANU PRAKASH C 81135443 170131 MEBS FORE.P;QEEESE\LNE & Tutor Permanent 1 ¥ear 10 Months
19 |JEYA CHITRAR 0552009 146679 MEBS FORE.P;QEEESE\LNE & Tutor Permanant 1 ¥ear 10 Months
20 |SABEENAS 25652432 120162 MBBS FOREr;;&gfgg\'_“E & Tuter Parmanant 2 Years § Manths
21 M YAMINI 22051203 177572 MBBS FORET'”;;&EES&_“E & Tuter Parmanant 1 ¥aar 10 Monthe
22 |SURESHKUMAR S 31070447 185355 MBES FORET'\E';&EESE“E 2 Tutar Permanent

23 |ABIRAMIM S 70749381 187303 MBES FORE:‘;’;&EESE\',“E 2 Tutar Permanent

24 [RAMESH RAVI 76140094 201794 MBBS FORE#;;&EF[SE“E 2 Tutar Permanent

25 |GIRUBASRIT 18622304 NA ""5;;52:;“ FORENSIC MEDIGINE & Tutar Permanent

26 |ARUNJAYAN R 32542854 NA ME;;E;:';“ FonErg:&gfgg,“E & Tutor Parmanent

27 |ROHINI KUMAR 17884809 NA Msﬂéz;:ﬁc FoRErg:&gfgg,“E & Tutor Parmanent

28 |PURUSOTHAMAN P 17442449 NA Msﬂéz;:ﬁc FoRErg:&gfgg,“E & Tutor Parmanent

29 |KEERTHI S 70219897 NA Ms;;sz:';ic PO WEDICINE & Tutar Parmanant

DEPARTMENT OF PATHOLOGY

1 |M.SRIDEVI 67719121 77792 MBEBS, MD., PATHOLOGY Professar NG Parmanant 18 Years

2 |P JAYAGANESH 42452511 67418 MBEBS, MD., PATHOLOGY Professar NG Parmanant 20 Years

3 |HvoLea 98757880 81501 MBEBS, MD., PATHOLOGY Professar NG Parmanant 16 Years

4 |S.SULOCHANA 85220413 41099 MBBS, MD., PATHOLOGY Professar NG Permanent 20 Years

5 |SUDHAV 59080455 69361 MBBS, MD., PATHOLOGY Professar NG Permanent 14 Years

TR, T,
& |DR.ANAND M 97018170 85546 DNB, Fellaw in PATHOLOGY Professar NG Permanent 14 Years
i

7 |KARTHIKA RAJAN 45883858 104998 MBBS, MD., PATHOLOGY Assaciale Prafesser | permanent 10 Years

& |DHANYAMENCN 70562669 1223852 MBBS, MD., PATHOLOGY Assistant Professor NG| Permanant 7Years

9 |EVELYN ELIZABETH EBENEZER 80784503 29846 MBBS, MD., PATHOLOGY Assistant Professor NG| Permanant 8Years

10 |KAVITHA KANNAN 43019471 112185 MBES, MD.DNB PATHOLOGY Assistant Professor NG| Permanant 8Years




11 |NITHIN DIWAGAR 18026992 116135 MBES, MD., PATHOLOGY Assistant Professor NG Parmanant 8 Years
12 |R AKHILESH TT184212 110788 MBES, MD., PATHOLOGY Assistant Professor NG Parmanant 7 Years
13 |GEOFFREY SUNDAR 95171741 126984 MBES, MD., PATHOLOGY Assistant Professor NG Parmanant 7 Years
14 |ALAKSHMI PRIYA 71531156 144274 MBES, MD., PATHOLOGY Assistant Professor NG Parmanant 6 Years
15 |G GURALARASAN 75580440 125588 MBBS, ED'PDC PATHOLOGY Assistant Professor NG Parmanant 5 Years
16 |HEMANTH KUMAR RAJENDRAN 45888024 107243 MBES, MD., PATHOLOGY Assistant Professor NG Parmanant 10 Years
17  |NIVEDITHAE N 44925373 135303 MEBS, MD PATHOLOGY Senior Resident NG Parmanant 5 Years
18 |DR.PADMAPRIYAE S 38543627 81539 MEES DCP PATHOLOGY ‘Senior Resident NG Permanent 11 Years
19 |YOGALAKSHMIE JETAT245 BET10 MEES DCP PATHOLOGY ‘Senior Resident NG Permanent 13 Years
20 |VALLALKANIK N TEOG3GTY 134987 MBBS, MD PATHOLOGY Senior Resident NG Permanent 4 Years
21 |VINOTHKUMAR B BE02923 138450 MBBS, MD PATHOLOGY Senior Resident NG Permanent 4 Years
22 |FAISAL 72157559 107334 MEBBS, MD PATHOLOGY ‘Senior Resident NG Parmanant 4 Years
23  |DR. RAJALAKSHMI 5 13584766 B1004 MEBBS, MD PATHOLOGY ‘Senior Resident NG Parmanant 3 Years
24 |PRABAHARAN.B 85204652 110147 MEBS PATHOLOGY Tutor Parmanant 2 Years
25 |UMA MAHESWARI SB83IT225 111681 MEBS PATHOLOGY Tutor Parmanant 2 Years
26 [SATHYAP TEO3T1T 154638 MBBS PATHOLOGY Tutor Parmanant 2 Years
27 |RNAVEEMA 80082173 151741 MEBS PATHOLOGY Tutor Parmanant 2 Years
28 |DHARAMIDEVI 48168753 147253 MEBS PATHOLOGY Tutor Parmanant 2 Years
20 |VISHWANATHAN NAGARAJAN 43703375 138251 MEBS PATHOLOGY Tutor Parmanant 2 Years
30 |GAYATHRIN TITETETY 151256 MBBS PATHOLOGY Tutor Permanent 1 Year & Months
31 |SWETHAP 70924 155614 MBBS PATHOLOGY Tutor Permanent 1 Year & Months
32 |ARUN YV TEE23873 161963 MBBS PATHOLOGY Tutor Permanent 1 Year & Months
33 |T.GOWTHAMA RUBINI 96886604 128673 MBBS PATHOLOGY Tutar Permanent & Months
34 |[SRIKANTH S 62144491 151718 MEBS PATHOLOGY Tutor Parmanant & Months
35 |ANMNA JOSE 84261921 198780 MEBS PATHOLOGY Tutor Parmanant & Months
36 |SHREYA CHOWDHURY 13334926 198779 MEBS PATHOLOGY Tutor Parmanant & Months




37 |sowmYaR 50799944 146485 MBBS PATHOLOGY Tutar Permanent 2 Years 5 Months.
38 |LALITHAAJ 2368350 133751 MBBS PATHOLOGY Tutar Permanent 2 Years 5 Months.
39 |SANGEETHA KUMAR 85246485 189480 MBBS PATHOLOGY Tutor Ng Permanent 1 Year
DEPARTMENT OF PHARMACOLOGY

1 |[THIRUNAVUKKARASU J 40253730 61836 MBBS, MD., PHARMACOLOGY Professor HOD NG Permanent | 23 Years, 11 Manths
2 |PREETHASELVA S6B4B261 22143 MBBS, MD., PHARMACOLOGY Professor NG Permanent | 13 Years & Months
3 |SYED SHEHNAZ ILYAS 55004823 57311 MBBS, MD., PHARMACOLOGY Professor NG Permanant 16 Years @ Manths
4 |ANITHA ROY SB49T053 MNA Msc, PhD PHARMACOLOGY Professor NG Permanent 12 Years 4 Months
5 |DEEMA SANGEETHAC 6486541 75401 MEBES, MDD, PHARMACOLOGY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 15 Years € Months
& |KAAVYAS 51788628 74916 MBBS, MO, PHARMACOLOGY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 8 Years 6 Months
7 |SULTHAN AL RASHID 81887371 118367 MBBS, MD., PHARMACOLOGY Associate Professor | poranent 7 Years 8 Months
& |DR. TEJAVATH SHILPA 93022011 73055 MBES, MD., PHARMACOLOGY ‘“Emial;g“’hs"“ Parmanent

9  |AARUNSURIYAN 94848257 122312 MBES, MD., PHARMACOLOGY  |Assistant Professor NG|  Permanent 4 Years 7 Months
10 |KALAIMANIS 25236938 124240 MBES, MD., PHARMACOLOGY  |Assistant Professor NG|  Permanent 5 Years 5 Months
11 |ABINAYA GOPALAKRISHNAN 80135041 122334 MBES, MD., PHARMACOLOGY  |Assistant Professor NG|  Permanent 4Years 9 Months
12 |KARTHIK NARAYAN P 0885833 122154 MEBS, MD PHARMACOLOGY  |Assistant Professor NG|  Permanent 4 Years 6 Months
13 |RAKSHITH N 24722743 132205 MBBS MD PHARMACOLOGY Senior Resident NG | Permanant 3 Years 8 Months
14 |SHWETA GURAPPA PATRAD 4740974 141161 MBBS MD PHARMACOLOGY Senior Resident NG | Permanant 3 Years 8 Months
15 |VIGNESH K K 25877160 138656 MBBS MD PHARMACOLOGY Senior Resident NG | Permanant 3 Years 4 Months
16 |DR. SELVARAJ G 2054485 127509 MBES MD PHARMACOLOGY Senior Resident NG | Permanent

17 |DR. SATHEESHV 91065004 167074 MBES MD PHARMACOLOGY Senior Resident NG | Permanent

18 |KAMCHANA MALA A TOGT5287 119884 MBBS PHARMACOLOGY Tutor NG Permanent 1 Years O Months
19 |RAVITHRAA B 24114007 143408 MBBS PHARMACOLOGY Tutor NG Permanent &Months
20 |RUPESH A 26349791 175393 MBES PHARMACOLOGY Tutor NG Permanent 1 Years 4 Months
21 |SWETHA CHRISTY A 56783353 175718 MBBS PHARMACOLOGY Tutor NG Permanent 1 Years 4 Months
22 |KARTHIKA P 25047763 165153 MBBS PHARMACOLOGY Tutor NG Permanent 1 Years 9 Months




23 [SINEGANS 51675223 134885 MEBS PHARMACOLOGY Tutor NG Permanent 1 Years 9 Manths
24 [KAVITHAP 96697368 172480 MEBS PHARMACOLOGY Tutor NG Permanent &Months
25 |NSRUTHI 37196943 134328 MEBS PHARMACOLOGY Tutor NG Permanent &Months
26 |JOHN KENNEDY PREETHI 47167309 177252 MEBS PHARMACOLOGY Tutor NG Permanent & Months
27 |MADHUSUTHAN 35232288 116690 MBBS PHARMACOLOGY Tutor NG Parmanent &Months
28 |ARUNKUMAR MAGESH T43483 180495 MBBS PHARMACOLOGY Tutor NG Parmanent
MEDICINE AND ALLIED DEPARTMENTS
DEPARTMENT OF DERMATOLOGY/SKIN & VD/ VENEROLOGY & LEPROSYISTD
1 |DR C.R.V. NARASIMHALU 4577021 60B4G MBBS, MD VD! VENEROLOGY & Professor HOD NG Permanent 19 Years 0 Manths
T R RS R
? |SHARADAR.G 0526980 95695 MBES, MDD, VD! VENEROLOGY & Professor NG Permanent 11 Years 8 Months
TR R R
3 [THILLAIKKARASI A 33050899 71476 MBES, DA, MD., [ VDY VEMEROLOGY & seociEls T rolessor Permanent 9 Years 0 Months
| REROSETE,
4 |ABYRAMY B 91680257 108711 MBBS MD VDIVENEROLOGY & | fssociste Professor Parmanent 8 Years 7 Manths
| RRRASISTE, NG
TR R RS o
5 |c NIKITHA 41589201 135602 MBES MD VDI VEMEROLOGY &  |Assistant Professor NG| Permanent 5 Yaars 2 Months
TR TGRS R
6 |VARUN RAJAGOPAL S 41316415 128508 MEBES, MD, DNB| VD/VENEROLOGY &  |Assistant Professor NG| Permanent 7 Years 0 Months
orraRT RS SR
7 |HP.SUDHESSHNA DEVI 744035 115420 MBES MD VDI VENEROLOGY &  |Assistant Professor NG| Permanent 6 Years 10 Months
B
& |SHEBA MARIAM JACOB 12131460 128585 MBES MD VDI VEMEROLOGY &  |Assistant Professor NG| Permanent 5 Yaars 0 Months
B
9 [|SUKESH GAUTAM S 87720031 117788 MBES MD VD/VEMEROLOGY &  |Assistant Professor NG|  Permanant 7 Years 10 Months
DR TS SR
10 |BALAGURU NATARAJAN 66636719 114070 MBES MD VD/VEMEROLOGY & | Assistant ProfessorNg |  Permanant 7 Years 7 Months
DR TS SR
11 |MONISHA MADHUMITA 16022160 165847 MBBES MD VDI VEMEROLOGY & ‘Senior Resident NG Permanant S %ears 11 Months
| EopocycTe,
12 |DURGADEVI G 25120827 83550 MEBES, MD, DO | VD/VENEROLOGY & Senior Resident NG Permanent 4 Years 10 Months
o =
13 |NEHA MARIAM JOSEPH 79825842 152800 MBBSMD VD! VENEROLOGY & Senior Resident NG Permanent 5 Years 0 Manths
T R RS R
14 |ASHNA JAFFREY 4737203 154663 MBBSMD VD! VENEROLOGY & Senior Resident NG Permanent 3 Years 2 Months
| REROSETE,
15 |SWATHIGA SUBBIAH 49575011 147509 MEBES MD VDI VENEROLOGY & Senior Resident NG Permanent 3 Years 2 Months
| REROSETE,
16 |SUGANYAL 95210234 144811 MEBS VDI VENEROLOGY & Junior Resident Permanent 2 Year & Months
Py
17 |PAVITHRA H 93518571 129272 MEBS VDI VENEROLOGY & Junior Resident Permanent 2 Year & Months
TR TGRS R
18 |PRATHAMBIGAI 5 S 96169322 135304 MEBS VDI VENEROLOGY & Junior Resident Permanent 2 Year & Months

| CODNCWICTR




CCrTTTTETST
19 |BOMEY PRIYAP JOSE 30102044 174075 MBBS VDI VENEROLOGY & Junior Resident Parmanent 2 Year & Months
TR TGRS R
20 |B SAI RITHIKA REDDY 52103029 172883 MBBS VDI VENEROLOGY & Junior Resident Parmanent 2 Year & Months
orraRT RS SR
21 |RAGADHARSHINI ESWARAN 25970303 138560 MBBS VDI VENEROLOGY & Junior Resident Parmanent 1 Year 8 Manths
B
22 |MRIDULAT 90419313 148813 MBES VDI VENEROLOGY & Junior Resident Parmanent 1 Year 8 Manths
B
23 |PALCHURI SNEHA ANANYA 70355540 177104 MBas VDI'VENEROLOGY & Junior Resident Permanent 1 Year @ Manths
DR TS SR
24 |SAISHIVA RAM M 36245308 112481 MBas VDI'VENEROLOGY & Junior Resident Permanent 1 Year @ Manths
DR TS SR
25  |DARSHIMI 1825449 164054 MEBS VDI VEMEROLOGY & Junior Residant Permanant 1 Year 9 Months
Syt
28 |VISHNU KARTHIKA R 60025288 158595 MEBS VDI VENEROLOGY & Junior Resident Permanent &Months
Syt
27 |HARI SHANKAR G G 37921715 156017 MEBS VDI VENEROLOGY & Junior Resident Permanent &Months
TR RS R R
28 |KEERTHANA M 94089855 168872 MBBS VDI VENEROLOGY & Junior Resident Permanent &Months
TR RS R R
29 |AFRIN FAHEEMA J 30845849 184760 MBBS VDI VENEROLOGY & Junior Resident Permanent 4 Months
L RRBOEETR
30 |THAYASRE B 26652020 180618 MBBS VDI VENEROLOGY & Junior Resident Parmanent 4 Months
| CopacveTn
DEPARTMENT OF EMERGENCY MEDICINE
1 |MRAJADURAI BATETES0 70392 MBBS, MD | EMERGENCY MEDICINE Professor NG Parmanent 10 Years
s e
2 |[DNVINDHYA 51887382 60073 PGOFM., EMERGENCY MEDICINE Professor NG Parmanent 8 Years
Frrevai
3 |D G SR KRISHNA MOORTHY 2103s7ay  |ANP 20140000917 | \poe wp | EMERGENCY MEDICINE | $50¢iste Professor Parmanent 8 Years
4 |ARWIN DEEPAK VINCENT DE PAUL 43473158 160777 MBBS, MEM | EMERGENCY MEDICINE |Assistant Professor NG| Permanent 3 Years
VLAY DEEPAK
5  |BABUBASKARVJ 31111644 100218 MBBS, MEM | EMERGENCY MEDICINE |Assistant Professor NG| Permanent 3 Years
&  |RAJAN MANICKAMRADHA 5116374 108178 MEBS,DME | EMERGENCY MEDICINE | Senior Resident NG Permanent 2 ¥ears § Months
7 |RJGOUTHEM 54138776 132509 MBES, MEM | EMERGENCY MEDICINE | Senior Resident NG Permanent 11 Months
& [DR.ARUNKGC 64720800 148523 MBES, MEM | EMERGENCY MEDICINE | Senior Resident NG Permanent
DEPARTMENT OF GENERAL MEDICINE
1 |DRRKANNAN 42467654 52563 MBES, MDD, GENERAL MEDICINE Professor NG Permanent 21 Years 5 Months
2  |GUNASEKARAN 32929849 38001 MBEBS, MD., GEMERAL MEDICINE Professor NG Permanent | 26 Years 10 Manths
3 [MARIRAJ 24306511 85579 MBEBS, MD., GEMERAL MEDICINE Professor NG Permanent | 12 Years 11 Manths
4 |VENKATESWARAN RAJESWARAN 78587883 40770 MBBSMD.OM | GENERAL MEDICINE Professor NG Parmanent 23 Years 8 Months




5 |SARANYA 1182304 89870 MBBSMD.DM | GENERAL MEDICINE Professor NG Permanent | 13 Years 10 Months
6 |THIRUMAVALAVAN R 14981026 35871 MBBS, MD., | GENERAL MEDICINE Professor NG Permanent | 32 Years @ Months
7 |MAHENDRAN K 52708635 56116 MBBS, MD., | GENERAL MEDICINE Professor NG Permanent | 25 Years 8 Months
& [P K ANANTHAKUMAR 24311240 BBEDG MEBS, MD GENERAL MEDICINE Professor NG Permanent 13 Years

9 |SHARADA KALAVAKOLANU 46606181 100490 MBBS, MD,OM | GENERAL MEDICINE Professor NG Permanant 13 Years 4 Months
10 |M RAMKUMAR 5800722 80247 MBES, MO, GENERAL MEDICINE | AASSocists Professor Permanent 13 Years 8 Manths
11 |SAKTHI SUGANYA 80623107 86633 MBBS,MD, | GENERAL MEDICINE A““ialf'g"”“‘“ Parmanant 12 Years

12 |MOHAMMED ADIL ABDULMUNAF 326095458 82014 ""Bgﬁ‘r;" D, GENERAL MEDICINE A‘s“ia‘ﬁ;“’"’“‘“ Permanent 7 Years 3 Manths
13 |NAVEED AHMED N £4648086 107124 MEESMD.OM | GEMERAL MEDICINE A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 7 Years 7 Manths
14 |NIRUMAL KHUMAR 2508787 116578 MEESMD.OM | GENERAL MEDICINE A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 8 Years

15 |SAIRAM BASHYAM 7200434 112237 MBESMDDM | GENERALMEDIGINE | Assesiate Prefesser | porpangny 9 Years

16 |SRILEKHA DURAI 26468586 108767 MBBSMD.DM | GENERAL MEDICINE ““"Gim;g“’hs"“ Parmanent 9 Years

17 |SURENDAR BABU 9382371 117270 MBBSMD.DM | GENERAL MEDICINE "\“mia‘;g“’hs"“ Parmanent 8 Years

18 |SRIVATSA 65654545 21416 MBBS, MD., | GENERALMEDICINE |AssistantProfessor NG|  Permanent 6 Years 1 Month
18 |E G RAGHU NATHAN 20893280 101052 MBBS, MD., | GENERALMEDICINE |AssistantProfessor NG| Permanent | 5 Years 10 Months
20 |GNANADEEPAN THIRUGNANAM 3834142 90804 MBBS,MD, | GENERALMEDICINE |Assistant Professor NG|  Permanent 6 Years 3 Months
21 |GOWTHAM HANUMANRAM 67956061 122019 MBBS, MO, | GENERALMEDICINE |AssistantProfessor NG|  Permanent & Years 1 Month
22 |SARANYA PALANISAMY 17487000 22041 MBBS, MO, | GENERALMEDICINE |AssistantProfessor NG|  Permanent 5 Years 8 Months
23 |SUHAIL AAMIR A 26546037 119358 MBBS,MD, | GENERALMEDICINE |AssistantProfessor NG| Permanent | & Years 11 Months
24 |MOHAMED BILAL AZAM 73349159 118488 MBESMD,DM | GENERAL MEDICINE |Assistant Professor NG|  Permanent 7 Years 3 Manths
25 |ARCHANAP 70622315 174981 MBBS,MD., | GEMERALMEDICINE |Assistant Professor NG|  Permanent 4 Years 5 Manths
26 |DASARI GITANJALI 13184675 147008 MBBS,MD., | GEMERALMEDICINE |Assistant Professor NG|  Permanent 4 Years 5 Manths
27 |N VISHNUPRASATH 72351007 122059 MBBS, M., | GENERALMEDICINE |Assistant Professor NG|  Permanent 7 Years 1 Month
28 |PADMATINTI MANCJ KUMAR 9771708 164462 MBBS, MD., | GENERALMEDICINE |AssistantProfessor NG|  Permanent 4 Years 9 Months
29 |[VINITHV 61474843 185748 MBBS, MD., | GENERALMEDICINE |AssistantProfessor NG|  Permanent 5 Years

30 |DR. GOLTHU ANUSHA 79041334 204364 MBBS, MD., | GENERALMEDICINE |AssistantProfessor NG|  Permanent




31 [SUBHASHINI K 51518900 138228 MBES, MD., GENERAL MEDICINE ‘Senior Resident NG Parmanant 4 Years 2 Months
32 |5 ANTHONY JOSEPH BRITTO 73051418 131493 MBES, MD., GENERAL MEDICINE ‘Senior Resident NG Parmanant 3 Years 10 Months
33 |KANIMOZHI DAVID 25531301 137044 MBES, DNB GENERAL MEDICINE ‘Senior Resident NG Parmanant 4 Years 5§ Months
34 |MAGESH RAJASEKARAN 55232030 139822 MBBS, MD GENERAL MEDICINE ‘Senior Resident NG Parmanant 4 Years 1 Month

35 |SADHANA RAJASEKHAR 13053067 129848 MEBS, MD GEMERAL MEDICINE Senior Resident NG Parmanant 3 Years 11 Months
36 |DURGA NANDHIMNI MASANAMUTHU TTGTE044 147284 MEBS, MD GEMERAL MEDICINE Senior Resident Ng Parmanant 3 Years & Months
37 |MOMIC VALENTIMA JOHNBASKAR 3832380 132935 MEBS, MD GEMERAL MEDICINE Senior Resident Ng Parmanant 3 Years & Months
38 |DAYANAND B 0242678 149201 MEBS, MD GENERAL MEDICINE Senior Resident Ng Permanent 3 Years 2 Months
3% |DR. ARAVINDAKSHAN A S 4401608 158842 MEBS, MD GENERAL MEDICINE ‘Senior Resident Ng Permanent

40 [DR. SWARAN RAJV TEOIAGTT 149370 MBBS, MD GENERAL MEDICINE Senior Resident Ng Permanent

41 |VIJAY YASWANTH REDDY BADE 19638646 114882 MBBS GENERAL MEDICINE Junior Resident Permanent 2years B Months

42 |AG VIMALKUMAR 32128859 135889 MEBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

43 |NOEL SAM THOMAS 25685306 185692 MEBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

44 [SELVABALAJIR 72283027 155967 MEBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

45  |SUBASH MOHAN T 83303099 157047 MEBS GENERAL MEDICINE Junior Resident Parmanant 2years 8 Months

46 |SAl SINDHURI MARUVADA 19299360 115116 MBBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

47  [TIRUMAMI RAGHU RAM PRASAD 45024235 102134 MEBS GEMERAL MEDICINE Junior Residant Parmanant 2years 8 Months

48 |SHRINIDHI B 4244485 166936 MEBS GEMERAL MEDICINE Junior Residant Parmanant 2years 8 Months

4% [YOHIDHA B 61601502 159224 MEBS GEMERAL MEDICINE Junior Residant Parmanant 2years 8 Months

50 |SORNAVALLIV 4011358 157608 MBBS GENERAL MEDICINE Junior Resident Permanent 2years B Months

51 |SARMINI VARATHARAJAN 73451032 134534 MBBS GENERAL MEDICINE Junior Resident Permanent 2years B Months

52 |DASISHARATH CHANDRA 11796511 14975 MBBS GENERAL MEDICINE Junior Resident Permanent 2years B Months

53 |RENUGADEVLV 22185419 155330 MBBS GENERAL MEDICINE Junior Resident Permanent 2years B Months

54 [LANKAPOTHU PREM BALAJI REDDY 21327197 146060 MEBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

55 [JEYARAMAN SAl PRITAM 95691565 116086 MEBS GENERAL MEDICINE Junior Residant Parmanant 2years 8 Months

56 |ASHA GOPAN GP 85850385 118327 MEBS GENERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.




57 |KARUMUDI SINDHU 2T924065 183542 MEBS GENERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.
58 |AVINASHPWV B2T53526 148467 MEBS GENERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.
58 |MAHASAMUDRAM ETHIHAS REDDY 12708002 119469 MEBS GENERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.
60 |MUTHINEMNI HANEESH 43T4Z206 121065 MBBS GENERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.
61 |GADA KANAKA DURGA CHANDU 77143017 162742 MEBS GEMERAL MEDICINE Junior Residant Parmanant 1 Year 10 Months.
62 |V SRI BHAVADHARANI 7919504 137026 MEBS GEMERAL MEDICINE Junior Resident Parmanant 1 Year 10 Months.
63  [NIMITHAP & 64226605 13368 MEBS GEMERAL MEDICINE Junior Resident Parmanant 1 Year 10 Months.
64 |MORA KALYAN REDDY 25235013 183826 MBBS GENERAL MEDICINE Junior Resident Permanent 1 Year 10 Months
65 |GUMDETI THARUN REDDY BE343158 MMC 2020105843 MBBS GENERAL MEDICINE Junior Resident Permanent 1 Year 10 Months
68 |PALLAMPARTHY GAUTHAM 98838115 185689 MBBS GENERAL MEDICINE Junior Resident Permanent 1 Year 10 Months
67  |GULIPALLIPALLAVI 36584450 TSMCIFMR22916 MBBS GENERAL MEDICINE Junior Resident Permanent 1 Year 10 Months
68 |DEVARAMEMI AVINASH 43131345 TSMCIFMRMTTT MEBS GENERAL MEDICINE Junior Resident Parmanant 1 Year 10 Months.
6% |KOVVURI SURYANARAYANA REDDY TGBETESS 118200 MEBS GENERAL MEDICINE Junior Resident Parmanant 1 Year 10 Months.
70 |GOWTHAM GANAPATHY P 30905989 136725 MEBS GENERAL MEDICINE Junior Resident Parmanant 1 Year 10 Months.
71 |THARUN SOMAN 60531812 80032 MEBS GENERAL MEDICINE Junior Resident Parmanant 6 Manth
72 |UDHAV SATISH 10664723 187667 MBBS GENERAL MEDICINE Junior Resident Parmanant 6 Manth
73 [SARVEPALLIANJALI 8207 8854 124622 MEBS GEMERAL MEDICINE Junior Resident Parmanant & Manth
74 |PREMKUMAR 5 TA580069 180253 MEBS GEMERAL MEDICINE Junior Resident Parmanant & Manth
75 |NALLAMI MANISHA BE58T205 26475 MEBS GEMERAL MEDICINE Junior Resident Parmanant & Manth
78 [SHRUTHIM 30711620 131018 MBBS GENERAL MEDICINE Junior Resident Permanent & Maonth
77 |NEMAKALLU AVINASH 4010453 125279 MBBS GENERAL MEDICINE Junior Resident Permanent & Maonth
78 |CHAVA DHARANISWAR 53032503 185738 MBBS GENERAL MEDICINE Junior Resident Permanent & Maonth
79 |PALAGIRI YOGITA VARMA 4324442 132642 MBBS GENERAL MEDICINE Junior Resident Permanent & Manth
80 |BOTTAVENKATA UHASRUTHI 37405585 126376 MEBS GENERAL MEDICINE Junior Resident Parmanant 6 Manth
81 |CHIMBILI SAl BHARATH 17361025 148921 MEBS GENERAL MEDICINE Junior Resident Parmanant 6 Manth
82 |MOKILA DEEKSHITHA REDDY S6538107 158402 MEBS GENERAL MEDICINE Junior Resident Parmanant 6 Manth




83 |VIKAS R 30754153 168252 MBBS GEMERAL MEDICINE Junior Resident Parmanent & Month
B4 |SIVAKUMAR P 95379643 145889 MBBS GEMERAL MEDICINE Junior Resident Parmanent & Month
85 |AKSHYT TBTATT24 185571 MBBS GEMERAL MEDICINE Junior Resident Parmanent & Month
DEPARTMENT OF PAEDIATRICS
1 |KuMUTHA 52376630 33090 ""ng‘H'“ D, PAEDIATRICS Dean Principal NG Permanent 35 Years
2 |ELILARASI 47781041 40833 MEBS, MD PAEDIATRICS Professor NG Permanent 28 Years 2 Months
3 5. RAJESH 23498370 8113 MBES, MD., PAEDIATRICS Profassor NG Pearmaneant 24 Years 9 Months
4 [THILAGAVATHI S07E5E04 32620 MD, DCH, DM PAEDIATRICS Professor NG Permanent 20 Years 7 Months
5 |KISHOREN 47108714 7178 MEES, MD., PAEDIATRICS Professor NG Permanent 18 Years 2 Manths
& |RPADMARAJ 57479272 427582 M'DB_'g_'ﬁ' “D“""D' PAEDIATRICS Professor NG Permanent 28 Years 3 Months
7T |RAMKUMAR SELVARAJAN B664TE08 To032 MBBS, MD., PAEDIATRICS Professor Ng Permanent 14 Years T Months
& |DEVANAND GULAB CHAUDHARI 75016850 374 MBEBS, MD., PAEDIATRICS Prafessor Ng Parmanent 14 Years 2 Manths
9 |DR. SATHISH KUMAR S 92915076 63494 MBEBS, MD., PAEDIATRICS Prafessor Ng Parmanent
10 |SHAMIKUMAR 20105003 79732 MB%%EC H PAEDIATRICS Azsociein Protemor Parmanent 16 Years 4 Manths
11 |SYED MOHAMMED H 92335121 113032 MBES, MD., PAEDIATRICS Associate Professar Permanent 6 Years 9 Months
12 |T SHAPNA LAKSHMI 49768652 125635 MBES, MD, DNE PAEDIATRICS Associate Professor Parmanent 7 Years 3 Months
13 [SHANMUGAM GURUSAMY 35032308 88679 MBES, MO, PAEDIATRICS A“"cmigmh““ Permanent 10 Years 7 Manths
14  |MAITHREE MAHESH 53020858 165057 MBES, MO, PAEDIATRICS Assistant Professor NG| Permanent 5 Years 10 Months
15  |VASANTHA BHARATHY CHIDAMBARAM| 92652011 124383 MBES, MO, PAEDIATRICS Assistant Professor NG| Permanent 5 Years 11 Months
16 |[BHAVANIS 60433483 121649 MEES, MD., PAEDIATRICS Assistant Professor NG| Permanent & Year 7 Months
17 |MOHAMMED AASHIQ BE6TB3552 122271 MEES, MD., PAEDIATRICS Assistant Professor NG| Permanent 5 Years 8 Manihs
18 [NALAYINI JEYASANKAR 90817227 131009 MEES, MD., PAEDIATRICS Assistant Professor NG| Permanent 3 Years § Manths
19 |YAZHMOZHI M 53225627 102090 MEBS, MD., PAEDIATRICS Assistant Professor NG| Permanent 4 Years 3 Manths
20 |ANTON JAMES ALAN J 28044913 101762 MBEBS, MD., PAEDIATRICS Assistant Professor NG| Parmanent
21 |DR. THOMAS KURUVILA JOHN 51637815 92317 MBEBS, MD., PAEDIATRICS Assistant Professor NG| Parmanent
22 |RANGESH KUMAR B 82996189 145722 MBBS, MD PAEDIATRICS Assistant Professor NG| Parmanent 3 Months




23 |GANDLA YOGANANDA KUMAR 36474437 114481 MBBS, MD., PAEDIATRICS Assistant Professor NG| Permanant 4 Years

24 |DHANASANGARI MANIVANNAN 92234583 137793 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent | 4 Years 10 Months
25 |LAL DEVAYANI VASUDEVAN NAIR 31965698 89133 MBES, DCH., PAEDIATRICS Senior Resident NG | Permanent | 18 Years 6 Months
26 |LAVANYA PANCHATCHARAM 51410432 113830 MEBS DNE PAEDIATRICS Senior Resident NG | Permanent 5 Years 1 Month
27 |NIVEDITHAT 26058100 130080 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 4 Years 7 Months
28 |VEEMAM 3327200 131344 MEBS, DNB PAEDIATRICS Senior Resident NG | Permanent 4 Years 2 Months
29 |SANTHOSH KUMAR T 23860773 80484 ”B%%g H, PAEDIATRICS Senior Resident NG | Permanent 13 Years & Months
30 |[VARSHINI CHANDRASEKHAR 71440183 144684 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 3 Manths
31 |NAVINU 44902307 148577 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years § Manths
32 |ASHIKABANU M 89654059 1440680 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
33 |P 5 KIRTHEKA 39353207 147737 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 4 Months
34 |JDPREETHI 36711074 135408 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 3 Months
35 |K NAGA MOHAN 36037724 112037 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 3 Months
36 |A SANGEVI RAAM 54153706 144694 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 3 Months
37 |BHARATH SAMBATH 9458744 133469 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
38 |KRISHNAKALA B MALLAYA 9BAE5444 134584 MBES, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
39 |ALAGANDULA MAHALAXMI 36780759 124562 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
40 |0 C ABHOORVAA 37280025 170046 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
41 |RAMUL SURESH 19400304 145811 MBBS, MD., PAEDIATRICS Senior Resident NG | Permanent 3 Years 2 Months
42 |DR. ARAVINDSAMY S 62026930 144332 MBBS, MD PAEDIATRICS SeniorResidentNg |  Permanent

43 |DR. PRAMILADEVI 11438639 158627 MBBS, MD PAEDIATRICS SeniorResidentNg |  Permanent

44 |DR. KARTHIKEYAN C 8372436 158011 MBBS, MD PAEDIATRICS SeniorResidentNg |  Permanent

45 |DR. THARANI PRIYA 5 28040045 158707 MBBS, MD PAEDIATRICS Senior ResidentNg | Permanent

46 |JANANIMZ 30996755 154643 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
47 |KOUSALYA 75663857 154543 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
48 |CHETHAN S 79804481 138774 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months




49 |SUENERA KATHRIME PV T3428733 161844 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
50 |ASHWINI A BE089253 116268 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
51 :iRTIiISEIT(W VENKATA NARASIMHA 34922210 112348 MEBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
52 |PRADEEP S TEADO4EE 161311 MBBS PAEDIATRICS Junior Residant Parmanent 1 Year 10 Months.
53 |V C AKASH 3810383 189279 MBBS PAEDIATRICS Junior Residant Parmaneant 1 Year 10 Months.
54 |LOGASENI 56060518 156647 MBBS PAEDIATRICS Junior Residant Parmaneant 1 Year 10 Months.
55 |JSHRUTHI T2238800 147116 MEBS PAEDIATRICS Junior Residant Pearmaneant 1 Year 10 Months.
56 |AKSHAIR ITTEE01 171873 MBBS PAEDIATRICS Junior Resident Permanant 1 Year 10 Months
57 |SHRADHA L STT54355 1650962 MBBS PAEDIATRICS Junior Resident Permanant 1 Year 10 Months
58  |M RANJITH KUMAR 5T208966 154130 MBBS PAEDIATRICS Junior Residant Permanant 1 Year 10 Months
59 |ASHWATHI S 70103067 137609 MBBS PAEDIATRICS Junior Resident Permanant 1 Year 10 Months
60 |DINESH KUMAR 5 BTB3I5025 153762 MBBS PAEDIATRICS Junior Resident Permanent 1 Year 10 Months.
61 |SHREENIVAS RACHAKONDA 58548002 149265 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
62 |SHALINI PRIYAN GISVTTO0 154694 MBBS PAEDIATRICS Junior Resident Permanent 2 Years 8 Months
63 |PRIYA DARSNIM 27236473 130396 MBBS PAEDIATRICS Junior Resident Permanent 4 Months
64 |KOUSHIK BAYYA 2390669 161145 MBBS PAEDIATRICS Junior Residant Parmanent 4 Months
65 |LAVANYA JEYAKUMAR 5012 1558 188074 MBBS PAEDIATRICS Junior Residant Parmaneant 4 Months
66 |MOHANA PRASAD 5 7348793 162642 MBBS PAEDIATRICS Junior Residant Parmaneant 4 Months
67 |SHIVANI RAMESH B2822017 180332 MEBS PAEDIATRICS Junior Residant Pearmaneant 4 Months
B8 |SETTY SRAVYA 24553133 25522 MBBS PAEDIATRICS Junior Resident Permanant 4 Months
63 |AVULA ASHOK TEJA 13799556 155738 MBBS PAEDIATRICS Junior Resident Permanant 4 Months
70 |ELAKKIYAAE 91570558 188682 MBBS PAEDIATRICS Junior Resident Permanant 4 Months
71 |LAGISHETTY AJITH 1588852 33243 MBBS PAEDIATRICS Junior Resident Permanant 4 Manths
72 |ALLADI VAISHNAM 7147407 32841 MBBS PAEDIATRICS Junior Resident Permanent 4 Months
DEPARTMENT OF PSYCHIATRY
1 DR.SHANTHI NAMBI B5294225 Bdd4an MBES, MD., PSYCHIATRY Professor HOD NG Permanent 26 Years & Months




2 |CHANDRALEKAG S J06T54TE 35420 MBB&'DIIJPM' PSYCHIATRY Professor NG Permanent 35 Years 10 Months.
3 |INIYAN S BOT 19682 20383 MBES, MD., PSYCHIATRY Professor NG Permanent 10 Years 11 Months.
4 |K RAMAN 4415777 BO586 MBES, MD., PSYCHIATRY Professor NG Permanent 15 Years T Months
5 DHEEFTHA SHRINE G BBTEQ 2068 MBES, MD., PSYCHIATRY Associate Professor Ng Permanent 1 Year 10 Months.
& |SUBHASHINI K 5348122 Blhb0Y MD, DNB, PhD PSYCHIATRY Associate Professor Ng Parmaneant

T |LAVANYA ZFOG2T246 TEDAS MBES, MD., PSYCHIATRY Acsistant Professar Mg Parmaneant 3 Years

B |NITHYA RAGAVI RAJENDRAN 18197267 10264 MBES, MD., PSYCHIATRY Assistant Professor MG Parmaneant 2 Years 9 Months
9 |SHYAM SUNDAR K B3633005 127337 MBES, MD, DNE PSYCHIATRY Assistant Professor NG Permanant 4 Years

10 |AJAY BHATTIPROLU 17693338 153000 MBES, MD., PSYCHIATRY Assistant Professor NG Permanant 1 Year 10 Months
11 |LAKSHMANAN G ZBMET1T 135216 MBBS, MD, PSYCHIATRY Senior Resident Ng Permanant 9 Months

12 |RAGHAV KANNAPFAN 83818148 141413 MBBS, MD, PSYCHIATRY Senior Resident Ng Permanant 3 Months

13 |SAIPRASANTH PADMANABAN AT4A57B0 127556 MBES, MD., PSYCHIATRY Senior Resident Ng Permanent 2 Months

14 (T THANGANAGARASAN 3250782 129024 MBES, MD., PSYCHIATRY Senior Resident Ng Permanent 4 Years 6 Months
15 |ELAMATHIT 24591086 131594 MBES, MD., PSYCHIATRY Senior Resident Ng Permanent

16 |SANJEEV PADMANABHAN R 31775139 164584 MEBS PSYCHIATRY Junior Resident Permanent 2years 8 Months
17  |SHARNI SOUGANTHI 5 BBETI6Z 151508 MBBS PSYCHIATRY Junior Residant Parmanent 2years B Months
18 |GAYATHRIJ 12019434 148837 MBBS PSYCHIATRY Junior Residant Parmaneant 2years B Months
19 [JUMAMNA HASEEN 5 94134760 130734 MBBS PSYCHIATRY Junior Residant Parmaneant 2years B Months
20 |MOHAMAAPRIYA D 20392615 167240 MEBS PSYCHIATRY Junior Residant Pearmaneant 1 Year 10 Months.
21 |SHRUTHIT 70700082 1802317 MBBS PSYCHIATRY Junior Resident Permanant 1 Year 10 Months
22 |RAAM SUNDAR M 54865240 169108 MBBS PSYCHIATRY Junior Resident Permanant 1 Year 10 Months
23 |ASWIN GOVIND M U 50087201 B1691 MBBS PSYCHIATRY Junior Resident Permanant 1 Year 10 Months
24 |SHUBHAM TAMILI TE123474 B2813 MBBS PSYCHIATRY Junior Resident Permanant & Months

25 |ABHIRAMI RAJESH AB004423 2090 MBBS PSYCHIATRY Junior Resident Permanent & Months

26 |NAREN BABU L S3093659 169094 MBBS PSYCHIATRY Junior Resident Permanent T Months

27 |SURIYA PRAKASH J 61883510 156257 MBBS PSYCHIATRY Junior Resident Permanent 5 Months




DEPARTMENT OF RESPIRATORY MEDICINE

1 |GANGADHARAN YV 72765271 35416 ""EEBT?:‘[';T D |resPiraToRY MEDICINE | Professor HOD NG Permanent 39years Smonths

2  |0RKRISHNARAJASEKHAR 46416608 41768 MBBSMD |RESPIRATORY MEDICINE |  Professor NG Permanent Jdyears Gmonths

3 |ANBUMARAN P.M 26B48TBS 98366 MBBS, MD., |RESPIRATORY MEDICINE |  Professor NG Permanent 10years Bmonths

4 |SWETHA SASIKUMAR 52563010 114508 MBES, MD, |RESPIRATORY MEDICINE A“""ia‘igmh““ Permanent 8Byears 1month

5 |PRASANTHG 62645324 115014 MEBS, MD., |RESPIRATORY MEDICINE | A5500iie Prafessor Permannt Tyears 10months

& |SGSOWMITHA 54500066 112190 MBBS, MD,, |RESPIRATORY MEDICINE |Assistant Professor NG| Permanent Gyears 10months

7 |ARJUNAS 58032012 118528 MBES, MD.,, |RESPIRATORY MEDICINE |Assistant Professor NG| Permanent Byears

& |GOWTHAM NATARAJAN 10850034 141712 MBES, MD,, |RESPIRATORY MEDICINE | Assistant Professar Mg | Permanent 4 Year Tmonths

9 |SNEHAL 55802020 124637 MBBS, MD.,, |RESPIRATORY MEDICINE | Assistant Professor Mg | Permanent Byears

10 |DR HIMAB 82050771 124901 MBBS, MD.,, |RESPIRATORY MEDICINE | Assistant Professor Mg | Permanent

11 |RISHAB RAMPRADEEP 82082185 144784 MBBS, MD.,, |RESPIRATORY MEDICINE | Senior Resident NG Permanent Syears

12 |SUSHMITA VINOD 17187283 151161 MBBS, MD.,, |RESPIRATORY MEDICINE | Senior Resident NG Permanent Syears

13 |TAMIZHAN 93047635 143203 MBBS, MD.,, |RESPIRATORY MEDICINE | Senior Resident NG Permanent years 1 Motnh

14 |JESVANTHAN E 79125877 156830 MBBS RESPIRATORY MEDICINE | Junior Resident Permanent fyear Smonth

15 |VISHNU RS 30558871 143448 MBBS RESPIRATORY MEDICINE | Junior Resident Permanent 1year Imonths

18 :gﬁiﬁr’:ﬁm SINGAMSETTY 3332312 188199 MBBS RESPIRATORY MEDICINE | Junior Resident Permanant 1year Bmonths

17 |VIJAYALAKSHMI S 6110000 107067 MBBS RESPIRATORY MEDICINE | Junior Resident Permanant Zyears Bmonths

18 |RAJAMANLE 28303622 153871 MBBS RESPIRATORY MEDICINE | Junior Resident Permanant Zyears Bmonths

19 |SAKTHI BHALAN PANDIARAJAN 987I8E00 146178 MBBS RESPIRATORY MEDICINE [ Junior Resident Permanent Zyears Smonths

20 kw ADITHYA B0553241 186054 MBBS RESPIRATORY MEDICINE [ Junior Resident Permanent Tmonths

21 |SIVARAM CHANDRASIVAM 35732247 173250 MBBS RESPIRATORY MEDICINE [ Junior Resident Permanent 7 Menths
RAJENDREN

22 |EASWARAN NAMPOOTHIRI 11728273 161453 MBBS RESPIRATORY MEDICINE | Junior Resident Permanent Smonths

DEPARTMENT OF SPORTS MEDICINE
1 |pOBSON DOMINIC 77994369 80373 MBEBS, MD., SPORTS MEDICINE Professor Hod Mg Permanent 5 Years, 7 Months
2 |[CHIDAMBARAM AMBALAVANAN 82012174 43752 MBBS&&Q'M'R' SPORTS MEDICINE "\“mia‘;g“’hs"“ Parmanent 3 Years




3 |PRAVEENR 31662221 120862 MBBS MD SPORTS MEDICINE  |Assistant Professor NG| Permanent 4 Years
4 |[ASHIRWAD JADHAV BB48013 2008030814 MBBS, MD SPORTS MEDICINE  |Assistant Professor NG| Permanent 1 Year, 4 Months
5 [NIKHIL ROY M 20075485 120859 MBBS, MD SPORTS MEDICINE Senior Resident NG Parmanent 3 Years , 4 Months
& |HARSHAVARDHINI 37680722 121984 MBES SPORTS MEDICINE Junior Resident Parmanent 2 Years, 9 Months
7 |KOUSHIKKVS 75003527 | APMC/FMRITS199 MBas SPORTS MEDICINE Junior Resident Permanent 2 Years, 9 Months
& [SENTHURANS 63580267 155039 MBas SPORTS MEDICINE Junior Resident Permanent 1 Year, 10 Months
9 |KOLLI ESWAR TEJA 93446085 | APMC/EMRI119047 MBas SPORTS MEDICINE Junior Resident Permanent 1 Year, 0 Months
DEPARTMENT OF TRANSFUSION MEDICINE
1 |J SAHAYARAJ 37679204 42380 MEBS, MD & IMMUNO- Professor NG Permanent 29 Years
Trerrts T R R T -
2 |HARI HARAN A 2704580 105104 MEBS, MD., & IMMUNO- A‘s“'a‘ﬁ‘g“’"’“‘“ Permanent 9 Years, 1 Manth
Trerrts T R R T
3 |[SURESHKUMAR IYAPPAN 43781357 107057 MEBS, MD & IMMUNO- Assistant Professor NG| Permanent | 7 Yearss, 11 Months
4 |SRIRAMAN P 80445038 147558 MBBS, MD Seniar Resident Ng Parmanent 3 Year, 10 Months
5 [HEMAMALINI NV 70687541 61230 MBES, DCF., & IMMUNO- Senior Resident NG Parmanent 16 Years, 6 Months
TSR T
&  |VIIT JOOMN 36695122 174606 MEBS & IMMUNO- Junior Residant Permanent 2 Years, & Months
TSR T
T ROWEMA D L ROBINS 4THB43874 139642 MEBS & IMMUMNO- Junior Residant Permanent 2 Years, 9 Months
rrerri R R
& [ANUBALAN 43072369 45796 MBES & IMMUNO- Junior Resident Parmanent 1 Yesr, @ Months
rror- ek e
9 [TBHAVAMI 28028101 126358 MBas & IMMUNO- Junior Resident Permanent 1 ¥esr, 0 Months
TSR R T
10 [RHEMA MENORAH J 52798506 183027 MBas & IMMUNO- Junior Resident Permanent 7 Months
TSR R T
11 |MAHIZHAN R 55148146 123234 MEBS & IMMUNO- Junior Residant Permanant T Months
iR A
SURGERY AMD ALLIED DEPARTMENTS
ENT/ OTORHINOLARYNGOLOGY
T
1 |ELANGOVAN S 50665121 42034 MEBES,MS  |OTORHINOLARYNGOLOG Professor NG Permanent 26 Years
v
2 |MANDJ KUMAR 31862270 22170 MBBS, MS., |OTORHINOLARYNGOLOG Professor NG Permanent 14 Years
v
3 |RAADHIKA SHREE NAVANEETHAN 47129429 100577 MBBS., MS., |OTORHINOLARYNGOLOG Professor NG Parmanent 13 Years
N
4 |KHANAND 90782057 108409 MBBS, M5., |OTORHINOLARYNGOLOG ““"G'al;g“’hs"“ Parmanent 9 Years
L
T .
5  |SHYAM SUDHAKAR S 52323534 85409 MEBS, DNE., | OTORHINOLARYNGOLOG | Associste Professor Parmanent 11 Years

W

NG




=TT

Associate Professor

& |NAVIN BHARATH 86764569 92321 MBBS, M5., |OTORHINOLARYNGOLOG Parmanent 8 Years
7  |LAKSHANADEVE V M 93711708 104194 MEBS. MS. | OTORHINOLARYNGOLOG "\“mia‘;g“’hs"“ Parmanent 9 Years
&  |[NANDHINI RADHAKRISHNAN 46329395 128089 MEBSMS |OTORHINOLARYNGOLOG |Assistant Professor NG|  Permanent 6 Years
v
9 [NIVEDA RAMACHANDRAN 17319846 135411 MEBSMS |OTORH IN(I)_%IF‘WNGOLOG Assistant Professor NG| Parmanent 5Years
10 |SHANKAR GANESH S 7526822 130201 MEBSMS |OTORHINOLARYNGOLOG |Assistant Professor NG|  Permanent 5 Years
11 |BAMUMATHI K 41575329 74253 MEBSMS |OTORHINOLARYNGOLOG |Assistant Professor NG|  Permanent 7.5 Years
12 DHAYANANTHAN SENTHAMILSELVAN 11601989 132050 MBBS MS OTORH IN(I):&IéYNGOLOG Assistant Professor NG Pearmaneant 1.5 Years
13 |NITHYAR 26092533 146052 MEBSMS |OTORH INS%IF:WNGOLOG Assistant Professor NG| Permanent 7 Years
14 [VAISHNAV RK 53194273 108364 MEBSMS |OTORHINOLARYNGOLOG |Assistant Professar NG|  Permanent & Years
15 |DEEPA RAJENDRA BABU 26781140 61665 MBBS.OLO |OTORHINOLARYNGOLOG | Senior Resident NG Permanent 4 Years
16 |DEEPAK RAJ K 18661453 60197 MBBS, DLO. | OTORHINOLARYNGOLOG | Seniar Resident NG Permanent 14 Years
v
17 |SATHISHKUMAR B 80180542 148070 MBBS.MS | OTORH IN(;!%IF‘WNGOLOG Senior Resident NG Parmanent 4 Years
18 [JAISHREE PITCHAIMANI 46492829 132163 MBES.MS | OTORHINOLARYNGOLOG| Senior Resident Ng Parmanent 3.6 Years
19 [SHANTHI PRIYA D 203025 132531 MBES.MS | OTORHINOLARYNGOLOG | Senior Resident NG Parmanent 5 Years
20 |AGASTHIARAM S5 2749769 126581 MBBS,MS | OTORHINGLARYNGOLOG | Senior Resident NG Parmanent 3.6 Years
#
21 |B JITESH KUMAR 23045547 130203 MBBS,MS | OTORH IN(I)_%IF‘WNGOLOG Senior Resident NG Parmanent 3.3 Years
22 |SAMEER KOTTAPURATH SAJEED 31228340 26800 MBES,MS | OTORHINOLARYNGOLOG | Sanior Resident NG Permanent 3.3 Years
23 |JUHI IREANA BASHEER 13251803 144543 MBES,MS | OTORHINOLARYNGOLOG | Sanior Resident NG Permanent 3.3years
24 |P. VIGNESH 86723703 154948 MBBS, MS OTORH |N5&EYNGOLOG ‘Senior Resident NG Parmaneant 3.2years
v
25 |VARSHA RAGHU 78210508 134805 MEBS OTORHINOLARYNGOLOG|  Juniar Resident Permanent 2 Years 10 Months
28 |MEENAKSHI SRINIVASAN 48716056 147772 MEBS OTORHINOLARYNGOLOG|  Juniar Resident Permanent 2 Years 10 Months
27 |AKSHAYAS 64305526 153180 MEBS OTORHINOLARYNGOLOG|  Juniar Resident Permanent 2 Years 10 Months
v
28 |DINESH RAM R 55746005 141433 MBBS OTORHINOLARYNGOLOG | Junior Resident Permanent 2 Years 10 Months
v
23 |PASUPULETI SAl SANJANA 9338376 | APMCIFMRI113446 MBBS OTORHINOLARYNGOLOG | Junior Resident Parmanent 2 Years 10 Months
30 |DHANYA 81005536 171044 MBBS OTORHINOLARYNGOLOG | Junior Resident Parmanent 1 Year 10 Months
31 |BHURANI RITU N 33TBETAS 146366 MBBS OTORHINOLARYNGOLOG | Junior Resident Parmanent 1 Year 10 Months

W




=TT

a2 |muumu NAVYA 4562561 | APMC/FMR/110973 MBBS OTORHINOLARYNGOLOG | Junior Resident Permanent 1 Year 10 Months.
N
a3 |5wamu VM 63313219 168058 MBBS OTORHINOLARYNGOLOG | Junior Resident Permanent 1 Year 10 Months.
N
34 |MVIGNESHWAR 36353084 156556 MBBS OTORHINOLARYNGOLOG | Junior Resident Permanent 1 Year 10 Months.
v
35 |VANDANAS 96672487 176641 MBBS OTORH IN(I)_%IF‘WNGOLOG Junior Resident Permanent 7 Months
36 |KODATI TARUMA RAMA VENKATA CHEN 12266266 23426 MBBS OTORHINOLARYNGOLOG|  Junior Resident Permanant 7 Months
N
37 |DIVAGARV 31552078 168028 MBBS OTORHINOLARYNGOLOG|  Junior Resident Permanant 7 Months
N
32 |DEVARASETTY LALITH KIRAN BT3800 126052 MEBS OTORH |N5&EYNGOLOG Junior Residant Permanant 7 Months.
39 |MANGU GEETHANJALI 50351005 20993 MBBS OTORH INS%IF:WNGOLOG Junior Resident Permanent 7 Months
DEPARTMENT OF GENERAL SURGERY
1 [SIVARAJAN NATARAJAN 38370847 48483 MBES MS GENERAL SURGERY Professor NG Permanent 17years Smonths
2 |VENKATESH GOTTUMUKALA S4B20811 39356 MBES MS GENERAL SURGERY Professor NG Permanent 17years 2months
3 |G MUTHU KUMARAN 1518593 36720 MBBES MS GENERAL SURGERY Professor NG Permanent | 32 Years 3 Months
4 |KHALILUR RAHMAN A 86344257 43075 MBBES MS GENERAL SURGERY Professor NG Permanent 24years & Months
5  |NAGARAJAN DURAISAMY 30170481 37600 MBBES MS GENERAL SURGERY Professor NG Permanent 26years
& |PB SUDARSHAN TT496759 58120 MBBES MS GENERAL SURGERY Professor NG Permanent 20years 11months
7 |RAJESHS 77422754 T4486 M E:I:ég.‘.s‘ GENERAL SURGERY Professor NG Permanent 20pears
a %:Dﬁm BANGALORE T1040457 47344 [IJ:JLI;IU:II;IIR:CI; GEMERAL SURGERY Profassor NG Pearmaneant Z2years 2 Months
o |V.S. AJAY CHANDRASEKAR 21200718 61145 MBESMS, MCh| GENERAL SURGERY Professor NG Permanant 10 Years
10 |DIVYAN DEVASIR § 47770534 106848 MEBS, MS., | GENERALSURGERy | Associate Professor Permanent Gyears 10months
11 |JAI DURAI RAJ.P 92024838 88121 "‘BE"j'éE NE, GENERAL SURGERY A‘s“ia‘ﬁ;“’"’“‘“ Permanent 10 Years
12 |RAHULRAJCL 53391207 104209 MEES MS GENERAL SURGERY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 10years 2 Months
13 |TOUZEEN HUSSAIN 20093571 24320 MEBS, MS., GENERAL SURGERY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent 8 Years 7 Manths
14 |SATHISH ANAND V 5 20082181 89198 MBBS,DNB. | GENERALSURGERY | Asseciale Prafessar | porangn 7 Vears
15 [NIRMAL 4198761 107487 M Bg%g‘s‘ GENERAL SURGERY | fssociate Professor Parmanent 7 Years
16 |AJAY KUMAR A 92698584 117632 MBBSMS, MCh | GENERAL SURGERY |Assistant Professor NG| Permanent 5 Years
17 |NIKITHA M 81748355 121358 MBBES MS GENERAL SURGERY  |Assistant Professor NG| Permanant 6 Years 5 Months




18 |DR E KANMAH SHIB004 366D h:dBCBhSD"::B GENERAL SURGERY Assistant Professor NG Permanent 7 Years 5 Months
19 |PREETHI 33557531 109691 MEBS[,Jm.;M%S GENERAL SURGERY Assistant Professor NG Permanent 6 Years 10 Months
20 |G NANDITHA S3ITI1655 B5650 MBBS M5 GENERAL SURGERY Assistant Professor NG Permanent Byears 6 Months

21 |SIWAKUMAR BANDARU ZORZ3I152 BE3 MBES,DMB GEMNERAL SURGERY Assistant Professor NG Parmanent 6 Years 9 Months
22 |SATHISHKUMAR AT160455 124313 MEBEBS, M5, GEMERAL SURGERY Assistant Professor MG Parmaneant 5 Years 10months
23  |M KEERTHIKA 41734562 187635 MEBS, MS, Mch GEMERAL SURGERY Assistant Professor MG Parmaneant 4 Years § Months
24 |K S D MANDJ KISHAN LAL 3230776 140421 MBBS, MS GEMERAL SURGERY Assistant Professor MG Parmaneant 4 Years § Months
25 |DHAKSHAY CHORDIA 14818437 111970 MEES,DNE GENERAL SURGERY  |Assistant Professor NG Permanant Syears 10 Months
28 |KAWUSHIK KUMAR P 19366808 122218 MEBEBS, MS GEMNERAL SURGERY  |Assistant Professor NG Permanant Syears & Months

27 |AJIT AGARWAL 30604736 TE049 MBBS, MS GENERAL SURGERY  |Assistant Professor NG Permanant 5 Years 1 Month

28 |SREE KUMAR B. 75332641 108259 MBBS, MS GENERAL SURGERY  |Assistant Professor NG Permanant 4 Years 9 Months
29 |MANGALKUMAR GIRISH RACHATTE SATI6T49 197210 MBES, MS GENERAL SURGERY Assistant Professor NG Permanent

30 |ARUN GURU K B363IT54T 142079 MBES, MS GENERAL SURGERY Assistant Professor NG Permanent 11 Months

31 |PREETHI SUBALAKSHMI ELANGO T4601630 122435 MBES, DNB GENERAL SURGERY ‘Senior Resident NG Permanent 5 Years 2 Months
32 |GIRIDHAR ARAVIND B 33230447 128347 MBES, DNB GENERAL SURGERY ‘Senior Resident NG Permanent 4 Years 9 Months
33 |GUNASEKAR CHINNAPPAN 83203522 121162 MBBS, MS GEMNERAL SURGERY ‘Senior Resident NG Parmanent dyears B Months

34 |NANDHINI R 43681875 128006 MBBS, MS GEMERAL SURGERY ‘Senior Resident NG Parmaneant 4years B Months

35 |JAIGANESH 33633404 131207 MBBS, MS GEMERAL SURGERY ‘Senior Resident NG Parmaneant 5 Years 1 Month

36 |P B TARUM TEJA 38044785 122279 MBBS MS GEMERAL SURGERY ‘Senior Resident NG Parmaneant 4years & Months

37 |MANISHBABEUU G 15228408 145825 MEBS MS GENERAL SURGERY ‘Senior Resident NG Permanant 3 Years 3 Months
38 |KARTHIKEYAN J 54039027 149775 MEBS MS GENERAL SURGERY ‘Senior Resident NG Permanant

39 |NAMACHIVAYAM VENKATESAN 24402141 148182 MEBS MS GENERAL SURGERY ‘Senior Resident NG Permanant 3 Years 5 Months
40  |SRIDHAR VEMBAR 26527101 143413 MBES M5 GENERAL SURGERY Senior Resident NG Permanant 3 Years 3 Months
41 |VIVARSHA BALAJIKUMAR 65436921 142895 MBBS M5 GENERAL SURGERY ‘Senior Resident NG Permanent 3 Years 2 Months
42 |ASHIKAH 20530030 147729 MBBS M5 GENERAL SURGERY ‘Senior Resident NG Permanent

43 PREIAMRAIL TARUMY PRUDVI 51705291 16234 MEBS GENERAL SURGERY Junior Resident Permanent 2years 10 Months

'ARMA




44 |OZAIR HASSAN 2145087 153111 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
45 |AJAY STATT4G68 155012 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
46 |SINDUJAS AT454507 162835 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
47 |KARTHIKEYAMN S 91811140 161707 MBBS GEMNERAL SURGERY Junior Residant Parmanent Zyears 10 Months
48 |S5RISIVASHYLAR ATT46504 156438 MBBS GEMERAL SURGERY Junior Residant Parmaneant Zyears 10 Months
49 |ARAVIND.K A5TD0134 145842 MBBS GEMERAL SURGERY Junior Residant Parmaneant Zyears 10 Months
50 |VASIREDDY DIVYA 14520188 173204 MEBS GEMERAL SURGERY Junior Residant Pearmaneant Zyears 10 Months
51 |ANUSUYAC 85078500 163969 MBBS GENERAL SURGERY Junior Resident Permanant 2years 10 Months
52 |MOHAMED RIFATH 75622363 181117 MBBS GENERAL SURGERY Junior Resident Permanant 2years 10 Months
53 |S PRASNA 33440470 157740 MBBS GENERAL SURGERY Junior Residant Permanant 2years 10 Months
54 |DIVYA PRIYAS.S 13831579 146785 MBBS GENERAL SURGERY Junior Resident Permanant 2years 10 Months
55 |ARUN PRASAD T 9295450 162459 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
56 |PRANAY BR 45942589 154804 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
57 |PAKALAPATI CHANDRALEKHA 14089753 175479 MBBS GENERAL SURGERY Junior Resident Permanent 2Zyears 10 Months
58 (VIDHYAALAKSHMI S 92223269 170695 MBBS GENERAL SURGERY Junior Resident Permanent 1year 10 Months
59 |PURUSHOTHAMAN.D 79192203 146004 MBBS GEMNERAL SURGERY Junior Residant Parmanent 1year 10 Months
60 |RAJESHK S 44655680 154862 MBBS GEMERAL SURGERY Junior Residant Parmaneant 1year 10 Months
61 |SHERINE HERALD VALENTINA AT202705 171571 MBBS GEMERAL SURGERY Junior Residant Parmaneant 1year 10 Months
62 |SHENBAGA PRAVEEN R 68083808 145804 MBBS GEMERAL SURGERY Junior Residant Parmaneant 1year 10 Months
63 |DWAARAKESH MS 25785517 167813 MBBS GENERAL SURGERY Junior Resident Permanant Tyear 10 Months.
64 |NIHILADHITHYA 35200042 161264 MBBS GENERAL SURGERY Junior Resident Permanant Tyear 10 Months.
65 |KOTAMAREDDI ANUHYA 43379770 183541 MBBS GENERAL SURGERY Junior Resident Permanant Tyear 10 Months.
B8 |RITAJ 422070943 139566 MBBS GENERAL SURGERY Junior Residant Permanant Tyear 10 Months.
67 |SMRUTI PARAMJYOTI 0231842 176382 MBBS GENERAL SURGERY Junior Resident Permanent 1year 10 Months
68 |LEBAKA GUMA SAHITHI TS0MET09 1T6ES MBBS GENERAL SURGERY Junior Resident Permanent 1year 10 Months
69 |VARSHAS &1352704 164820 MBBS GENERAL SURGERY Junior Resident Permanent 1year 10 Months




70 |SUBITCHAP 73685798 165047 MBBS GENERAL SURGERY Junior Resident Permanent Iyear 10 Months

71 |ABINESHP 5977071 122079 MBBS GENERAL SURGERY Junior Resident Permanent Iyear 10 Months

72 :;.I:).;eAREDDYGARI VENU GOPAL 96305937 117769 MBBS GENERAL SURGERY Junior Resident Permanent Iyear 10 Manths

73 |SHANMUGA PRASAD C 82424839 177008 MBES GENERAL SURGERY Junior Resident Permanent 7 Months

74 [YADLAPALLI RAGHAVA GANESH 49225085 157365 MBBS GENERAL SURGERY Junior Resident Parmanent 7 Months

75 |SHIKA SANKLECHA 52048082 177306 MBBS GENERAL SURGERY Junior Resident Parmanent 7 Months

76 |TAKSHA MEKA SATISH 71157127 176822 MBBS GENERAL SURGERY Junior Resident Parmanent 7 Months

77 |SURAJ CHOUDHARY 14266135 163141 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

78 |R ABIRAMI 14243210 186910 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

79 |KUROSHAT 22334817 171899 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

80 |[VIKRAM R 17896134 161548 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

B1 |LATHISHNAAG 80422422 175685 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

B2 |JANANI AVK 4608576 167767 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

83 |KONERU MURALI KRISHNA 55906311 193880 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

84 |BANDI KRISHNA SANDEEP 33321334 123785 MBBS GENERAL SURGERY Junior Resident Permanent 7 Months

85 |ALICE GANGBER 23200336 12466 / 2022 MBES GENERAL SURGERY Junior Resident Permanent 7 Months

B6 |KOSAMAM SAI SUMANTH 70662009 123050 MBBS GENERAL SURGERY Junior Resident Parmanent 7 Months
DEPARTMENT OF ANAESTHESIOLOGY

1 gg:m:mmw Avam 42423731 30063 MBB%P:"B?‘ DA | ANAESTHESIOLOGY Super':-::in?;m NG Parmanant 27 Years

2 [RLAKSHMI 97660246 33000 MBBS, MD, DA.| AMAESTHESICLOGY | ProfessorHODNG |  Permanent 29 Years

3 (LATHA 26832818 40828 MBBSDAMD | ANAESTHESICLOGY Professar NG Permanent 31 Years

4 |ASHOK KUMAR B 4514691 80021 MBBi;é"f‘ DA | ANAESTHESIOLOGY Professar NG Permanent 11 Years

5  |K.GUNASEKARAN 80405159 51166 mass, M F’- ANAESTHESIOLOGY Professor NG Permanent | 16 Years 3 Months

& |KPRADEEP 94525121 74590 MBBS,MD., | AMNAESTHESIOLOGY Prafessar NG Permanent | 16 Years 11 Months

7 |PREM KUMAR 70371253 78999 MBBS, MD, DA.|  ANAESTHESIOLOGY Prafessar NG Permanent 13 Years

& |V5G YACHENDRA 86253431 66725 MBBS,MD., | AMNAESTHESIOLOGY Prafessar NG Permanent | 16 Years 1 Months




MBBS, AIFH,

GIR NAGARAJAN 10989085 87935 o ANAESTHESIOLOGY Professor NG Permanent | @ Years And 4 Months
10 ALAALARLIN ALINDER 1221379 MBES, MD., AMNAESTHESIOLOGY Professor NG Permanent 4 Years 3 Months
11 |RAJ KUMARAN K 63854002 apo6a MBBS.MD., | ANAESTHESIOLOGY | fssociste Professor Permanent 6 Years 7 Months
12 |R RAMSESH MANOHAR 40819514 MBES, MD, | AMAESTHESIOLOGY |Associate ProfessorNg| — Permanent 5 Years

13 |BHARATHI B 91602284 86815 MBBS,MD, | AMAESTHESIOLOGY |AssistantProfessor NG| Permanent | 6 Years 10 Months
14 |HARISHKUMAR JANARTHANAM 48440365 128005 MEBS,MD, | ANAESTHESIOLOGY |AssistantProfessor NG| Permanent | 2 Years And 7 Months
15 |NIRANJNI 70484026 123901 MBBS, MD, | AMAESTHESIOLOGY |AssistantProfessor NG| Permanent | 3ears And 1 Month
18 |MRUNALINI MURALI 28080052 120013 MBBS.MD., | AMAESTHESIOLOGY |Assistant ProfessorMg| —Permanent 2 Years 6 Manths
17 |ANITHAR 46881562 136144 MBBS.MD., | AMAESTHESIOLOGY |Assistant ProfessorMg| —Permanent 1 Year & Months
18 |DR. DIKSHAPREET 41753561 126128 MBBS.MD., | AMAESTHESIOLOGY |Assistant ProfessorMg| —Permanent

19 |ELINA MARIA STEFFI 57652202 129905 MBBS, MD AMNAESTHESIOLOGY | SeniorResidentNG |  Permanent 1 Year 11 Months
20 (INDUJAS 317667T 143736 MBBS. MD ANAESTHESIOLOGY | SeriorResidentNG |  Permanant 1 Years 3 Months
21 [KMANJU 59891933 138417 MBES.DN8 | AMAESTHESIOLOGY | SeniorResidentNG |  Permanent 1 Year 10 Manths
22 |RUBAVIKNESH C 86106693 122525 MBBS, MD ANAESTHESIOLOGY | SeriorResidentNG | Permanent | 2 Years And 1 Month
23 [THANIGAI RAJA 39665190 123408 MBBS, MD ANAESTHESIOLOGY | SeriorResidentNG |  Permanant 11 Months

24 |LAVANYA SIVAGURUNATHAN 37387911 124734 MBBS, MD ANAESTHESIOLOGY | SemiorResidentMg |  Permanent 7 Monthe

25 |AMEERUNNISHA BEGUM 54050481 122100 MBES, MD ANAESTHESIOLOGY | SemiorResidentNg |  Permanent 5 Monthe

26 |SIVANANDAM ANAND 72008307 100667 MBES, MD ANAESTHESIOLOGY | SemiorResidentNg |  Permanent 5 Monthe

27 |BHARAT KRISHNA M ag100ag 186144 MBES, MD ANAESTHESIOLOGY | SemiorResidentNg |  Permanent 5 Monthe

28  |DEEPAKSHANKAR SAMRAJ 44834198 133313 MBES, MD AMAESTHESIOLOGY | SemiorResidentMg |  Permanent 3 Months

29 |KAVSHIKKB 54123541 147670 MBES, MD AMAESTHESIOLOGY | SemiorResidentMg |  Permanent 4 Manths

30 [MYNAVATHI MURALI 81920131 148564 MBES, MD AMAESTHESIOLOGY | SemiorResidentMg |  Permanent 2 Manths

31 |NAVEEN RAJR 51080097 107548 MBBS, MD AMAESTHESIOLOGY | SemiorResidentNg |  Permanent 1 ¥ears 7 Months
32 |DR NIVEDHAR 633216 135426 MBBS, MD ANAESTHESIOLOGY | SemiorResidentNg |  Permanent

33 |KABERIBEHERAA 49513250 144526 MBBS ANAESTHESIOLOGY Junior Residant Parmanant 2 Years 9 Months
34 [NAGHA PRASSANA B 1396339 124889 MBBS ANAESTHESIOLOGY Junior Residant Parmanant 2 Years 9 Months




35 |HARPREET KAUR R 60038814 154837 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 2 Years 9 Months
36 |MUNEESH KANMAN M 18525028 133927 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 2 Years 9 Months
37 |PRINGLE 84541508 129474 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 2 Years 9 Months
38 |AMANDJ 21TOTEES 1293094 MBBS AMAESTHESIOLOGY Junior Residant Parmanent 2 Years 9 Months
39 |MANOJ ADITYAB 18400779 144343 MBBS AMNAESTHESIOLOGY Junior Residant Parmaneant 2 Years 9 Months
40 |SHANTHI AT881236 147273 MBBS AMNAESTHESIOLOGY Junior Residant Parmaneant 2 Years 9 Months
41  |ANMA MAGDALENE JOSEPH 24647238 133281 MEBS AMAESTHESIOLOGY Junior Residant Pearmaneant 2 Years 9 Maonths
42  |AARTHLC 42305573 141685 MBBS ANAESTHESIOLOGY Junior Resident Permanant 2 Years 9 Months
43 |VIDYA SARANYA S TTT2801 174207 MBBS ANAESTHESIOLOGY Junior Resident Permanant 2 Years 9 Months
44 |NIVEDITA 31914750 50377 MBBS ANAESTHESIOLOGY Junior Residant Permanant 2 Years 9 Months
45 |DEEPASHRI MARIETAP J 51756537 185742 MBBS ANAESTHESIOLOGY Junior Resident Permanant 1 Years 10 Months
46 |SRIRAM 5 16291447 153680 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 1 ¥ears 10 Months
47 |SANJAY SURYA R 18315087 150785 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 1 ¥ears 10 Months
48 |SANGAMITHRA 54193577 165843 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 1 ¥ears 10 Months
4% [NANCY SHARMA 30608282 175520 MBBS AMNAESTHESIOLOGY Junior Resident Permanent 1 ¥ears 10 Months
50 |PUJALA AJAY 10037145 108247 MBBS AMAESTHESIOLOGY Junior Residant Parmanent 1 ¥ears 10 Months
51 |PRAVEEN KUMAR D 41668125 165136 MBBS AMNAESTHESIOLOGY Junior Residant Parmaneant 1 ¥ears 10 Months
52 |AKILESH A 15550859 156547 MBBS AMNAESTHESIOLOGY Junior Residant Parmaneant 1 ¥ears 10 Months
53 |REDDYBATHULA PRIYANKA T0265068 183465 MEBS AMAESTHESIOLOGY Junior Residant Pearmaneant 1 ¥ears 10 Months
54 |RAJASREES TEEZBIEE 157438 MBBS ANAESTHESIOLOGY Junior Resident Permanant 1 Years 10 Months
55 |MADHUSMATA DAS 10014223 185729 MBBS ANAESTHESIOLOGY Junior Resident Permanant 1 Years 10 Months
58 |NISHAD AHAMED 35872638 173857 MBBS ANAESTHESIOLOGY Junior Resident Permanant 1 Years 10 Months
57 |PRADEEFJ 0524 3399 158380 MBBS ANAESTHESIOLOGY Junior Residant Permanant T Months

58 |MYTHILLU 4900 0000 170461 MBBS AMNAESTHESIOLOGY Junior Resident Permanent T Months

59 |SHAIK SALMA 51000000 23832 MBBS AMNAESTHESIOLOGY Junior Resident Permanent T Months

60 |BHARATHIRAJAM 52000000 152043 MBBS AMNAESTHESIOLOGY Junior Resident Permanent T Months




61 |SHOBHMNA SHIVANI S 3505 4807 167343 MBBS ANAESTHESIOLOGY Junior Residant Permanent 7 Months

62 |VIMALKUMAR B 9800 0000 148509 MBBS ANAESTHESIOLOGY Junior Residant Permanent 7 Months

63 |ORUGANTILASYA SAl 1000 0000 125415 MBBS ANAESTHESIOLOGY Junior Residant Permanent 7 Months

64 |DILIPV 2300 0000 153203 MBBS ANAESTHESIOLOGY Junior Residant Permanent 7 Months

65 |NIVEDITHAK R 2100 0000 165334 MBBS ANAESTHESIOLOGY Junior Residant Permanant 7 Months

66 |SHABNA S NARAYAMAN 0400 0000 167267 MBBS ANAESTHESIOLOGY Junior Residant Permanant 7 Months

B7  |TIAJUMGLA PILLAI E300 0000 184039 MEBS AMAESTHESIOLOGY Junior Residant Pearmaneant T Months

62 |YERRA SRLJA £900 0000 127898 MBBS ANAESTHESIOLOGY Junior Resident Permanent 7 Menths
DEPARTMENT OF OBSTETRICS & GYNAECOLOGY

1 |SEETHALAKSHMI K BO3T422 44063 M::ggmg" gsg:g;g:‘fg;Y Professor HOD NG Permanent A0vears And Bmonths

2 |APARIMALA 84003324 57238 MBBS, MS., geg;gzg"%é* Professor NG Permanent | 20years And 10months

3 DR NIDHI SHARMA SE154114 TE330 MEBS, M5., gEgIEEEIEOS;Y Professor NG Permanent 18years And Tmaonths

4 RAJALEKSHMI M FOBI5522 83129 MEBS, M5., gsg:g;glf_:g;* Professor NG Permanent 15years And % Months

5 |SHANTHIE 74049300 72086 MBES, MS., gsg;g;gﬁ?& Professor NG Permanent 18 Years

6  |U. ELAVEYINI 65713921 75000 MBES, DNB eSS Professor NG Permanent 9'Years

7 |DMOHANAPRIYA 64061143 93789 MDB:;"\:"C?“ gsg;gggfg;v Associate Professor Permanent | 8 Year And 6 Months

5 |[KOMILA KALIMUTHU 50131362 79101 ""Bgzb'_'f D, gsg;gggfg;v A“""ia‘igmh““ Permanent |14 Years And 2 Months

a FD:M“'::'I‘:"RET HARRIET PRIYA 16414512 a8747 MBBS, MS., gsg;gggfg;v A“""ia‘igmh““ Permanent & Years 11 Months

10 |ARCHANA KUMAR! 29790030 126241 MBE:AES)TB' gsﬁ;ggg'f_ﬁ; Hnsocils Protser Permanent | Byears And Smonths

11 |THARAKA SENATHIRAJAH 68527104 115023 MBES, MS., gsﬁ;g;gfg& A‘s“ia‘ﬁ;“’"’“‘“ Permanent | Tyears And 10 Months.

12 |ASWINI KOLAKUMAR B303204 106557 MEBS, M5., OBSTETRICE & Assistant Professor NG Permanent Byears And 2 Months

GYNAECOLOGY

13 |AKANKSHA SINGH CHANDEL 49410786 111243 MEES,ONE gsg;g;g&s& Assistant Professor NG| Permanent | 7 Years And O Manths

14 |SAMYAJ 90532983 121424 MBBS MS opeTETRCS S [Assistant Professor NG| Permanent 2 Years § Months

15 |AKKI POORNIMA 20969470 102227 MEBS, MD gsﬂg;g'fg& Assistant Professor NG| Permanent 3 Years 8 Months

16 |KALONIK S 22321442 138639 MEBS, MD gsﬂg;g'fg& Assistant Professor NG| Permanent |4 Years And & Months

17 |LOTHIKHA 17764527 BBBS3 MEBS, MD CASTETRICE: & Assistant Professor NG Permanent 6 Years And 3 Months

GYNAECOLOGY




OBSTETRICS &

18  |M SHYAMALA 91897991 135567 MEBS, MD GYNAECOLOGY Assistant Professor NG Permanent 4 Years And 6 Months
19 |NANDHINIR 34331661 111870 MBBS, MD 333152?3& Assistant Professor NG| Permanant

20 |PREETHIS 50176781 35455 MBBS, MD ORSTETRICS & |assistant Professor NG| Permanent

21 |ANNE JOHNCY 8632756 56834 MEBS, DGO., gsﬂgggfg;v Senior Resident NG | Permanent |17 Years And © Months
22 |DR KANUPAMA 66000546 60679 MEBS, DGO, gsﬂgggfg;v Senior Resident NG | Permanent |24 Years And 6 Months
23 |G M SHAJINI KRISHNA 60034356 136345 MBBS, MS gsﬂgggfg;v Senior Resident NG | Permanent 1 Year 10 Manths
24 |DEEPIKAJ 717158 138662 MBBS, MS gsﬁ;ggg'f_ﬁ; Senior Resident NG | Permanent 3 Years 3 Months
25 |DHIVYAG 49411284 140585 MEES, MS gsﬂg;g'fg& Senior Resident NG | Permanent 3 Years 2 Manths
26 |JAIN KHUSBOO 17181078 174318 MEES, MS gsﬂgzgfg& Senior Resident NG | Permanent 3 Years 4 Manths
27 |K PODRNIMA 6213125 132072 MBES. MS gsg:g;g&s:* Senior Resident NG | Permanent 3 Years 2 Months
28 |KAVITHA 31587963 133391 MBBS, MS oeTETRos s Senior Resident NG | Permanent 3 Years 3 Months
29 [MONICAM 55045350 135618 MBES. MS gsﬂg;%'&?;Y Senior Resident NG | Permanent 3 Years 3 Months
30 |[NASRUMNISHA 82607357 137570 MBES. MS 333152@53& Senior Resident NG | Permanent 3 Years 2 Months
31 [TANJAVURU SAI CHANDANA 66487361 111819 MBES. MS 333152@53& Senior Resident NG | Permanent 3 Years 1 Months
32 |VINITHIRA SRIG V 7819200 135531 MBES. MS s s, Senior Resident NG | Parmanent 3 Years 1 Months
33 |DR SIVASANKARI G 26116767 137878 MBBS, MS gsﬂgggfg;v Senior Resident NG | Permanent

34 |P 5 JAGATHISWARI STS58T07 154568 MEBS gsg;gggfg;v Junior Residant Permanant 2 Years 8 Manths
35 |ROSELIN SHEELAJ 67534142 154604 MBBS gsﬂgggfg;v Junior Resident Parmanant 2 Years 0 Months
36 |SHILPALAKSHMI PRASAD E 9asanTe 115089 MBBS gsﬁ;ggg'f_ﬁ; Junior Resident Parmanant 2 Years 0 Months
37 |KAVYAP 16196515 154804 MEBS gsg;g;?)ﬁ]s;r’ Junior Resident Permanent 2 Years 9 Months
38 |M GEETHANJALI 41840435 124882 MEBS gsi;é;?)‘ﬁ:)s(:‘f Junior Resident Permanent 2 Years 9 Months
39 |RAMYAB SE141120 156657 MEBS gsi;é;?)‘ﬁ:)s(:‘f Junior Resident Permanent 2 Years 9 Months
40 |SONIYASR. 67412783 155042 MBBS e TEros s Junior Resident Permanent 2 Years 8 Months
41  |ARATHNA 70229795 157752 MEBS gEgIEEEIEOS;Y Junior Residant Permanent 2 Years 9 Maonths
42 |HALPANAL 41504056 135837 MEBS gEgIEEEIEOS;Y Junior Residant Permanent 2 Years 9 Maonths
43 |JASTILAKSHMI SAMHITHA 45280060 145604 MBBS bbbk Junior Resident Parmanant 2 Years 9 Months

GYNAECOLOGY




44 (VARSHAA KRISHNA 30682681 176470 MEBS gsg:g;glfgci Junior Resident Permanent 1 Years 10 Months
45 (R SHALINI 15463567 165831 MEBS gsg:g;glfgci Junior Resident Permanent 1 Years 10 Months
46 |SRIROWNIKA K 20753462 155615 MBBS nsERes Junior Resident Permanent | 1 Years 10 Months
47 [JANAGAM MANASWINI 950872820 183462 MBBS gsg;ggglfg;v Junior Resident Permanent 1 Years 10 Months
42  (TADIPARTHI NISCHALA 94780021 21571 MBBS gsg;ggglfg;v Junior Residant Permanent 1 ¥ears 10 Months
49  (AYSHAM 1573408 TOTT3 MBBS gsg;ggglfg;v Junior Residant Permanent 1 ¥ears 10 Months
50 |PADMAPRIYAP 76141802 185492 MBES P Junior Resident Permanent | 1 Years 10 Months
51 |BIRRU PRAMNAVI BOTE0447 167173 MBBS gsiIEEgIEOS;Y Junior Resident Permanent 1 Years 10 Months
52 |SRIDEVIJANGITI 7409731 125472 MBBS gsiIEEgIEOS;Y Junior Resident Permanent 1 Years 10 Months
53 |SAMYUKTHABS 30023602 164850 MBBS gsgIEZEIEOS;Y Junior Resident Permanent 1 Years 10 Months
54 |ADELINE ROMONA A 44813786 174761 MEBS oeTETRos s Junior Resident Permanent | 1 'Years 10 Months
55 [LAVEINYAB 27545383 153811 MEBS gEgIEE?JIEOS;Y Junior Resident Permanent 1 Years 10 Months
56 (L SOWPARNIKA 32671129 178317 MEBS gsg:g;glfgci Junior Resident Permanent 6 Months
57 |DEVARAJ PREETHI 35453480 166517 MEBS gsg:g;glfgci Junior Resident Permanent 6 Months
58 |SRIRAAGA SAMBHAVE P 49083262 165443 MBBS eSS Junior Residant Permanent 6 Months
59 |KAVIPRIYAA SENTHILVEL 43130074 138702 MBBS gsg;ggglfg;y Junior Residant Parmanent 6 Maonths
60 |AMBUCHELIAN KEERTHAMNA 44038024 175845 MBBS gsg;ggglfg;y Junior Residant Parmaneant 6 Maonths
61 |HAFEEZA KULTHUM Z TO101162 179530 MBBS gsg;ggglfg;y Junior Residant Parmaneant 6 Maonths
62 |SUBITSHA 6120844 177718 MBES P Junior Resident Permanent & Months
62 [YANAMALA YASHASWINI 38532808 124745 MBBsS gsﬁIEEEIEOS;Y Junior Resident Permanent & Months
DEPARTMENT OF RADIO-DIAGNOSIS
1 PAARTHIPAN N 442885686 50890 MBBS, MD RADIO-DIAGMOSIS Professor HOD NG Permanent 21 Years 4 Months
2 |ARUNTHATHY GNANESHWAR 75848274 T2624 MBBS, MD RADIO-DIAGNOSIS Professor NG Permanent 16 Years T Months
3 |DRV.SAVEETHA 12871575 B161T MBES, MD., RADIO-DIAGNOSIS Professor NG Permanent 22 Years 4 Months
4 |PRAVEEN SHARMA K ATGTAB09 2T MBES, MD., RADIO-DIAGNOSIS Professor NG Permanent 13 Years 11 Months
5 |SUKUMAR 16553189 55840 MBES, MD., RADIO-DIAGNOSIS Professor NG Permanent 22 Years 4 Months




& |MUTHIAH PITCHANDI 21773129 A06ET MBES, MD., RADIO-DIAGNOSIS Professor NG Permanent 16 Years

T |YUVARAJ.M ADG33398 BETTE MBES, MD., RADIO-DIAGNOSIS Professor NG Permanent 11 Years 1 Month
& |KARTHIK KRISHNA RAMAKRISHNAN 93034690 105803 MEBS, MD., RADIO-DIAGNOSIS | Associste Professor | oo nant 7 Years

9 |ARUNKUMAR MOHANAKRISHNAN T2383447 111627 MBES, MD., RADIO-DIAGMNOSIS Assistant Professor NG Parmanent 3 Years 7 Months
10 |5 AADITHIYAN 7120017 129086 MBES, MD., RADIO-DIAGNOSIS Assistant Professor MG Parmaneant 2 Years

11 [M KRISHNARJUN IE52TO5T7 2022000/T929 MBES, MD., RADIO-DIAGNOSIS Assistant Professor MG Parmaneant 2 Years 8 Months
12 |NIKHIL KUMAR S 7323523 182601 MBES, MD., RADID-DIAGHOSIS Acsistant Professar Mg Pearmaneant 1 ¥ear

13 |[SAMRAJA 3847352 135356 MEBEES, MD., RADIO-DIAGMOSIS Assistant Professor Ng Permanent 2 Years

14 (VIGNESH KUMAR 805526685 128704 MBBES, MD., RADIO-DIAGMOSIS Assistant Professor Ng Permanent 3 Years

15 (NAVEEM KUMAR G 5520385 BO4TS MEBS, DMRD., RADIO-DIAGNOSIS ‘Senior Resident NG Permanent B Years 3 Months
16 [SANJAY KANTH B 51653268 140635 MBES, MD., RADIO-DIAGNOSIS ‘Senior Resident NG Permanent 4 Months

17 |ARUN A AG0S0434 139039 MBES, MD., RADIO-DIAGMNOSIS ‘Senior Resident NG Parmanent 4 Months

18 |SAKTHI GAMESH 5 0081565 127208 MBES, MD., RADIO-DIAGMNOSIS ‘Senior Resident NG Parmanent 4 Months

19 |AFWAAN FAIZAL A 43812674 154736 MBES, MD., RADIO-DIAGMNOSIS ‘Senior Resident NG Parmanent 4 Months

20 |AJAY LUCAS RUBBEN PRABHU S A 0661386 154662 MBES, MD., RADIO-DIAGNOSIS ‘Senior Resident NG Parmaneant 4 Months

21 (VINOTHP 20619096 130002 MBES, MD., RADIO-DIAGMOSIS ‘Senior Resident NG Permanent 4 Months

22 |(ABDULSAMAD A K 28573032 12657 MBBES, MD., RADIO-DIAGMOSIS ‘Senior Resident NG Permanent 1 Month

23 |S00RYAPRAKASH 81588044 130098 MBBES, MD., RADIO-DIAGMOSIS ‘Senior Resident NG Permanent 2 Months

24 |STANY JEROSHAJR 206936338 121373 MEBS RADIO-DIAGMOSIS Junior Residant Permanent 2 Years 8 Months
25 (MICHAEL ANTONY VIKRAM 97127875 154605 MEBS RADIO-DIAGMOSIS Junior Residant Permanent 2 Years 8 Months
28 |HARISHSL 2569681 156802 MEBS RADIO-DIAGMOSIS Junior Residant Permanent 2 Years 8 Months
27 |JASVANT RAM A 28706339 156169 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 2 Years 8 Months
28 |AJINA SAM.W GBT 14802 154428 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent 2 Years 8 Months
20 |DHIVYA SEOAITE 157332 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent 2 Years 8 Months
30 |P.EVANGELINE CHRISTINA 2TE1T2TE 164382 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent 2 Years 8 Months
31 |[ABDUL MAJITHS 44311950 150877 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent 2 Years 8 Months




32 |SEETHA RASHI T&T49213 173090 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 2 Years 8 Months
33 |SHARMEELA S 14741042 B3566 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 2 Years 8 Months
34  |RAVULA PRANATHI 12032927 172984 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 2 Years 8 Months
35 |SRIINDIRA KUMAR U 75130315 150941 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent 1 Year 10 Months.
36 |PRIYA DHARSHINIR 0071474 135148 MBBS RADIO-DIAGNOSIS Junior Residant Parmaneant 1 Year 10 Months.
37 |NIVASHINIG R 13835041 178581 MBBS RADIO-DIAGNOSIS Junior Residant Parmaneant 1 Year 10 Months.
38  |AMOGH DIWAKAR 94128177 183834 MEBS RADID-DIAGHOSIS Junior Residant Pearmaneant 1 Year 10 Months.
39 |AKASHS 93367482 154438 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 1 Year 10 Months
40 |KONEMI NIKHIL 19337028 17631 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 1 Year 10 Months
41 |SATTIKEERTHI CHARITHA 46753521 119261 MBBS RADIO-DIAGNOSIS Junior Residant Permanant 1 Year 10 Months
42 |GARRE GOWTHAM SAl S060E296 183424 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 1 Year 10 Months
43 |JAYPRADHA 5 &3488043 165705 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 1 Year 10 Months.
44  |KARUMNAKARAM SRIRAM aTa00003 183578 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 1 Year 10 Months.
45 |VADUPU UDAYA BHANU 14055323 183464 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 1 Year 10 Months.
46  |RAMIDI YESHWANTH REDDY TE694291 22858 MEBS RADIO-DIAGNOSIS Junior Resident Permanent 5 Maonths
47 |NIWVETHA S 84192538 137769 MBBS RADIO-DIAGMNOSIS Junior Residant Parmanent T Months.
48 |MOTHISHP 54404282 176460 MBBS RADIO-DIAGNOSIS Junior Residant Parmaneant 7 Maonths
49 |ANITTA XAVIER A 75357518 177767 MBBS RADIO-DIAGNOSIS Junior Residant Parmaneant 6 Maonths.
50 |DHARAMIB 02152272 175886 MBBS RADIO-DIAGNOSIS Junior Residant Parmaneant 7 Maonths
51 |CAROLINE SYLVIAS 95279653 174947 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 7 Manths
52 |PUJHASHREE & K 5683443 178018 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 7 Manths
53 |MADHANGI B4611218 176144 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 7 Manths
54 [NISHI KANT VARMA 53230768 35012 MBBS RADIO-DIAGNOSIS Junior Resident Permanant 7 Manths
55 |HITHAAR B02%4340 177196 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 7 Months
56 |SMNEHAA LAKSHMI v AT142009 180958 MBBS RADIO-DIAGNOSIS Junior Resident Permanent 5 Maonths

DEPARTMENT OF OPHTHALMOLOGY




1 |SANJEEV KUMAR PURI 16052653 67633 MEBS, M., OPHTHALMOLOGY Professor HODNG | Permanent 19 Years
2 |V.PANIMALAR A. VEERAMANI 67331481 97006 MBES, DNE., | OPHTHALMOLOGY Prafessar NG Permanent 13 Years
3 |VENIPRIVAS 54087454 78622 MBESMS, PDF [ OPHTHALMOLOGY Prafessar NG Permanent 15 Years
4 |DRN.DIVYA 51130054 SBO6T MEBS, MS., OPHTHALMOLOGY A“""ia‘igmh““ Parmanent 9'Years
5 [RNTHYA 13380623 118576 M.BES, MS OPHTHALMOLOGY  |Assistant Professor NG| Permanent 5 Vears
TR, Ty Ty,
& |SAIDHEERAM 11841705 1122851 FICOFGLMRC | OPHTHALMOLOGY  |Assistant Professor NG|  Permanent 6 Vears
iy
7  |BINDU BHASKARAN 8747877 64644 MEES, DO., OPHTHALMOLOGY | Senior ResidentNG |  Permanent 1 Years
8 gsrﬁs“on JEYARAS ROGM 67776985 147645 MBES, MS OPHTHALMOLOGY | Senior ResidentNG | Permanent 1Year 6months
9 |KEERTHISRIAS 64384440 20343 MBES, MS OPHTHALMOLOGY | Senior ResidentNG | Permanent 2 Vears
10 |LIKHITA MOVVA 5345856 172832 MBBS DOPHTHALMOLOGY Junior Resident Permanent 2 Years 8 Months
11 |V PAVITHRA 90624684 151152 MBBS DOPHTHALMOLOGY Junior Resident Permanent 2 Years 9 Months
12 |KONDA HARSHITHA 30446843 172985 MBBS OPHTHALMOLOGY Junior Resident Permanent 2 Years 8 Months
13 |ovivaa 97824437 131021 MBBS OPHTHALMOLOGY Junior Resident Permanent 1 Year 8 Months
14 |SMRITI SARATHI 37050019 164085 MBBS OPHTHALMOLOGY Junior Resident Permanent 1 Year 8 Months
15 |GOWTHAMP S 81784376 169243 MBBS OPHTHALMOLOGY Junior Resident Permanent 1 Year 8 Months
16 |SARVAREDDY NISHITHA B0200457 126350 MBES OPHTHALMOLOGY Junior Resident Permanent 9 Months
17 |MOGATALA GNANESWAR REDDY 87034026 125848 MBBS OPHTHALMOLOGY Junior Resident Parmanent 9 Moniths
18 [PASUPULETI ASHOK KUMAR 30558588 119718 MBBS OPHTHALMOLOGY Junior Resident Parmanent 9 Moniths
DEPARTMENT OF ORTHOPAEDICS
1 |NAVIN BALASUBRAMANIAN 1414629 76197 " one, ORTHOPAEDICS Professar Hod Mg Permanent 15 Years
2 |J RAJAPURUSHOTHAMAN 8847107 24599 MBESMS ORTHOPAEDICS Professar NG Permanent | 9 Years & 3months
3 [NITESH KUMAR RATHI 1487363 20597 le‘lzas[.'s::é].. ORTHOPAEDICS Professar NG Permanent 26 Years
4 |5 YESHWANTH 8685228 88252 "‘BE""SI'\-'E?'B- ORTHOPAEDICS Professor NG Permanent | 17 Years & Smonths
5 |sHwap 24128825 BE545 MBBS, MS ORTHOPAEDICS Prafessar NG Permanent | 10 Years & & Months
&  |VIJAYAN BALAKRISHNAN 523534 69351 MBBE, MS ORTHOPAEDICS Prafessar NG Permanent 14 Years
7 |P SANKARALINGAM 4510870 43635 MEBS, M, ORTHOPAEDICS Prafessar NG Permanent | 25 Years & 4months

DB, MNAMS




& |ASHOKTR 71054263 78327 MBEB, MS ORTHOPAEDICS Professor NG Permanent
9 |[ARUNKUMAR C 16134010 105513 MBES, DNB ORTHOPAEDICS "\“mia‘;g“’hs"“ Permanent | 6 Years &11months
10 |J BENJAMIN VINODH 61749397 100267 MBBS, MS., ORTHOPAEDICS Assocists Profsasor Parmanant 7Years

11 |A SUBRAMANIAN 131723 107731 MBES, DNE ORTHOPAEDICS A“""ia‘igmh““ Parmanent 4 Years & Tmonins
12 |M DILAVARASAN 40245046 109035 MBBS, MS ORTHOPAEDICS  |Associate ProfessorNg|  Permanent | 7 Years & 3months
13 |MUNIS MOHAMED ASHRAF 24017279 105141 MBBS,ONB ORTHOPAEDICS ~ |Associate Professor Ng|  Permanent 5 Years

14 |JESHWANTH N 55408654 1000501 "‘DE&';-F";% ORTHOPAEDICS ~ |Assistant Professor NG|  Permanent | 2 Years & Gmonths
15 |D. RAGHUL 68857321 108042 MEBS, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent 5 Years

18 |NAVEEN 28776281 120670 MEBS, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent 4 Years

17 |LOKESH SAMBATH 83335652 111574 MBES, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent 5 Years

18 |DAMODHARAN V 65422038 129102 MBES, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent | 3 Years & 11 Months
19 |SANJAY R 90796181 115215 MBES, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent 4 Years &6months
20 |K DWARAGANATH 26753868 125880 M Bgi“'a""s‘ ORTHOPAEDICS ~ |Assistant Professor NG| Permanent | 4 Years & 2months
21 |SUBITCHAN 79769157 108049 MBES, MS., ORTHOPAEDICS ~ |Assistant Professor NG| Permanent 5 Years

22 |PRUNAV ADHAV PRITHVI RAJ 6753304 115816 MBES, MS., ORTHOPAEDICS Assistant ProfessorNg | Permanent 3 Years

23 |VENKATESH KUMAR S 90048803 111678 MBES, MS., ORTHOPAEDICS Assistant ProfessorNg | Permanent

24 |ARUN VIGNESH P § 76522083 127828 MBBS, MS., ORTHOPAEDICS Senior Resident NG Permanant 2 Years

35 |ARUNKUMAR P 90187414 133740 MBBS, MS., ORTHOPAEDICS Senior Resident NG Permanant 2 Years

26 |KALAMIDHI 25097767 50265 MEES, D.Ortho, ORTHOPAEDICS Senior Resident NG Permanent | 12 Years&3 Months
27 |ADHITHYAN ANBUSELVAM 20473723 121158 MEBS, MS., ORTHOPAEDICS Senior Resident NG Permanent 3 Years

28 |ROHITR 0842351 128517 MEBS, MS., ORTHOPAEDICS Senior Resident NG Permanent | 3 Years &2 Months
29 |SAI DEIV RAMKUMAR M 16142611 115617 MBBS., MS ORTHOPAEDICS Senior Resident NG Permanent 2 Years

30 |ASWIN SUNDAR R 53750403 128348 MBBS., MS ORTHOPAEDICS Senior Resident NG Permanent 4 Months

31 |DEEPAK V 93426682 150731 MBBS., MS ORTHOPAEDICS Senior Resident NG Permanent 3 Months

32 |SABARISHWARAN A 2201620 139308 MBBS ONB ORTHOPAEDICS Senior Resident NG Permanent 3 Months

33 [VANKAMADDI VISHNUVARDHAN 6248979 108549 MBBS., MS ORTHOPAEDICS Senior Resident NG Permanent 3 Months




34 |SAJITHS 62155144 174457 MBBS ORTHOPAEDICS Junior Resident Permanent 2 Year 9 Month
35 |RAJABALAJ SV 34032843 152009 MBBS ORTHOPAEDICS Junior Resident Permanent 2 Year 9 Month
36 |DOBLI PRAKASH PC 42155604 154874 MBBS ORTHOPAEDICS Junior Resident Permanent 2 Year 9 Month
37 |R TARUMNPRASAD 60041603 156136 MBBS ORTHOPAEDICS Junior Residant Parmanent 2 Year 9 Month
38 |RAJKUMAR B To0T2861 161261 MBBS ORTHOPAEDICS Junior Residant Parmaneant 2 Year 9 Month
39 |VISNU S 44340466 158600 MBBS ORTHOPAEDICS Junior Residant Parmaneant 2 Year 9 Month
40 |SURESHSEKAR 25GAT03S 143847 MEBS ORTHOPAEDICS Junior Residant Pearmaneant 2 Year 9 Month
41  |NAVEEN KUMAR.M 5551199 157043 MBBS ORTHOPAEDICS Junior Resident Permanant 2 Year 9 Month
42 |RAMPRASATH 4138300 152088 MBBS ORTHOPAEDICS Junior Resident Permanant 2 Year 9 Month
43  |ARUN MANIVELL.J AT 2566 162328 MBBS ORTHOPAEDICS Junior Residant Permanant 2 Year 9 Month
44 |NAVEEN KARTHIK 90112425 148008 MBBS ORTHOPAEDICS Junior Resident Permanant 2 Year 9 Month
45 |SOMESH ARAVINDAN TTBE5342 151515 MBBS ORTHOPAEDICS Junior Resident Permanent 1 ¥ear 11 Month
46  |AJITH KUMAR C 2703 7105 161265 MBBS ORTHOPAEDICS Junior Resident Permanent 1 ¥ear 11 Month
47 |SHANTHOSHS D 4410827 156560 MBBS ORTHOPAEDICS Junior Resident Permanent 1 ¥ear 11 Month
48 (VINOTH KUMAR S 4101351 131090 MBBS ORTHOPAEDICS Junior Resident Permanent 1 ¥ear 11 Month
49 |SHRI RAMAKRISHNA G 6811178 151690 MBBS ORTHOPAEDICS Junior Residant Parmanent 1 ¥ear 11 Month
50 |SRUSHIKESH SBT30350 161685 MBBS ORTHOPAEDICS Junior Residant Parmaneant 1 ¥ear 11 Month
51 |ROHAM RAJ 5473381 158502 MBBS ORTHOPAEDICS Junior Residant Parmaneant 1 ¥ear 11 Month
52 |AKHILESH ARASAN 30537037 167309 MBBS ORTHOPAEDICS Junior Residant Parmaneant 1 ¥ear 11 Month
53 |TALAL HASAN JUMIRUL HUSSAIN 28320151 184033 MBBS ORTHOPAEDICS Junior Resident Permanant 1 Year 11 Month
54 |ARIVOLIKM 44011909 155203 MBBS ORTHOPAEDICS Junior Resident Permanant 1 Year 11 Month
55 |AJAYR 32388111 151508 MBBS ORTHOPAEDICS Junior Resident Permanant 1 Year 11 Month
58  |KRUTHIKAA RAJINDRAN BT043574 120495 MBBS ORTHOPAEDICS Junior Resident Permanant 1 Year 11 Month
57 |ARULM 50085586 175402 MBBS ORTHOPAEDICS Junior Resident Permanent T Manth

58 |SHRAVAN SREE KUMAR B2T04935 143430 MBBS ORTHOPAEDICS Junior Resident Permanent T Manth

59 |ARUNRAJ 71173872 180854 MBBS ORTHOPAEDICS Junior Resident Permanent T Manth




60 [TV SOMESHWARAN 59047400 155351 MBBS ORTHOPAEDICS Junior Residant Permanent 7 Manth
61 |RAMINP 8753 1143 166250 MBBS ORTHOPAEDICS Junior Residant Permanent 7 Manth
62 |SIDDHARTHR 84176909 178238 MBBS ORTHOPAEDICS Junior Residant Permanent 7 Manth
63 |PRATIKSHA 24912659 149201 MBBS ORTHOPAEDICS Junior Residant Permanent 7 Manth
64 |MOHAMMED RAFI UL HUQ M 85082002 164880 MBBS ORTHOPAEDICS Junior Resident Permanant 7 Manth
65 |AKHILAU 90651096 177624 MBBS ORTHOPAEDICS Junior Resident Permanant 7 Manth
66 |VIVEKAS 4.56760E+11 183748 MBBS ORTHOPAEDICS Junior Resident Permanant 7 Manth
67 |EDULA SAI PRANEETH REDDY 52591670 126038 MBBS ORTHOPAEDICS Junior Resident Permanent 7 Manth
62 |AJITH KUMAR 23893457 185300 MBBS ORTHOPAEDICS Junior Resident Permanent 7 Manth
SUPERSPECIALITY DEPARTMENTS
DEPARTMENT OF CRITICAL CARE MEDICINE
1 DR.ALRATHMA 53911737 72937 MBES, MD., CRI:‘-ISSIE:I?JERE Professor NG Permanent 26 Years
2 [LAYA MAHADEVAN 64152314 6745 MBES, MD., CRITICAL GARE Azsociein Protemor Permanent 10 Years 1 Manth
MEDICINE NG
3 |CHERUVU VAISHNAVI 70289778 0001612KTK MBBS MD CRT%'&I?ERE Assistant Professor NG| Permanent 2 Years 5 Months
4 |FELIN PAUL P 597250 123419 MBBS,MD,DNB CRTICAL CARE Senior Resident Parmanant 1 Year 10 Manths
5 MOHANH S 30078235 BT209 MBBS MD CRTE;:E?ERE Senior Resident Permanent 1 Year 10 Months.
& (ARUN PANDIYAN S ABRIEETE MBES MD CRTE;:E?ERE Senior Resident Pearmaneant & Months
T SOURAPU KARTHEEK £2392629 MBES MD CRTE;:E?ERE Senior Resident Pearmaneant & Months
DEPARTMENT OF MEDICAL ONCOLOGY
1 |DR. ANITA RAMESH 53113783 60046 [UKL MD, DNE, | MEDICAL ONCOLOGY | Professer HOD NG Permanent 9 Years
DEPARTMENT OF NEPHROLOGY
1 |[INDHUMATHI E 9T4BOBTE 47690 MBES, MD, DM., NEPHROLOGY Professor HOD NG Permanent | 10 Years 10 Months
2 [MANOJ KUMAR 57615188 26859 MBBS, MD, DM., NEPHROLOGY Assaciale Prafesser | permanent 2 Years 2 Months
3 |MANODHAR NAIDU VUNNAM 61712683 101694 MBBS MD NEPHROLOGY Senior Resident Permanent 1 Year 10 Months.
4 |CHAKRADHAR AREPALLI 24077630 172207 MBBS MD NEPHROLOGY Senior Resident Permanent 1 Year 10 Months.
5 |VISHNUSHANKAR 91293875 125889 MBBS MD NEPHROLOGY Senior Resident Permanent




DEPARTMENT OF NEUROLOGY

NG

|\msunEvm D 4310149 95237 MBBS, MD, DM.., NEUROLOGY Professor HOD NG Parmanent 33 Years
|5.\I'INGTH KANNA 89284769 69743 MBBS, MD, DM.., NEUROLOGY Professor NG Parmanent 15 Years
|5ATHI5HKI..I MAR M 11045793 93364 MBES, MD, DM., NEUROLOGY A“"c'm;';mh““ Parmanent 9'Years
BRIJESH REMIN J N 71998007 123008 MBES,MD,DM NEUROLOGY Assistant Professor NG| Permanent 3 ¥ears
NOOKA MONIKA REDDY 50815278 97676 MBBS MD NEUROLOGY Senior Resident Permanent 2 years Emonths
G ANDOSH 21644999 TSMC/IFMRM1307 MBES MD NEUROLOGY Senior Resident Pearmaneant 1 Year Gmaonths
DEAPRTMENT OF CARDIOLOGY
MEENAKSHI K 30411139 36507 MBES, MD, DM., CARDIOLOGY Professor NG Permanent 38 Years 5 Months
T
A G NARAYANASWAMY 65774230 55828 DNE, CARDIOLOGY Professor NG Permanent 28 Years 2 Months
RAMKUMAR NANDAGOPAL BBATAZ226 125811 MBES, MD, DM., CARDIOLOGY Assistant Professor Ng Permanent 3 Years 2 Months
NANDHA KUMAR 85179681 126650 MBBS MD CARDIOLOGY Senior Resident Parmanent 1 Year 5 Manths
AYUSHI MUNGAD 34179021 24101 MBBS MD CARDIOLOGY Senior Resident Parmanent 1 Year 5 Manths
DEAPRTMENT OF PLASTIC SURGERYIPLASTIC & RECONSTRUCTIVE SURGERY
TS, rRSTIS
SURYA RAO 74785289 65887 DNB, MNAMS, | SURGERYIPLASTIC & Professor HOD NG Parmanent 13 Years
el Caoc RECOETRCTILE
D.ALAGAR RAJA 65095025 63662 MEBS, WS, SURGERY/PLASTIC & Professor NG Parmanent 13 Years
DNB.MCh.. | “nerpycron oy
ANAND PRASATH 4526955 25801 MB:%hMS‘ SURGERYIPLASTIC & Professor NG Permanent 7 Years
MEBS, MS, ik
VLAY J 94658032 73897 M.ch SURGERYIPLASTIC & Professor NG Permanent 6 Years
. A ocuemneTa i
SURESH 25161561 01T MBBS, MS, SURGERY/PLASTIC & Associate Professor Permanent 4 Years
M'Ch" DEFJ’I\D«II_‘E‘TJE,IIIFTIUE
MANOJ A 9BE24676 103532 MBS%hMS‘ SURGERY/PLASTIC & |Assistant Professor NG|  Permanent
S JAWHARUN NISA 56778533 136128 MEES MS SURGERY/PLASTIC & Senier Resident Permanent 2 Years
ACncuapeTn
DIVYA KR 20795359 121172 MEES MS SURGERY/IPLASTIC & Senier Resident Permanent 2 Years
SErrwETENSTIE
DEPARTMENT OF VASCULAR SURGERY
MEES, M5,
SUBRAMMANIYAM 1166282 37241 MCh. FRCS VASCULAR SURGERY | Professar HOD NG Parmanent 32 Years 1 Manth
|MARLIN RAJ G 41389309 77344 Maai.hms, VASCULAR SURGERY Professor NG Permanent | 15 Years 11 Manths
|MANO.I PRABAKAR R 54025356 95206 MS,FMASMch | VASCULAR SURGERy | fssociste Professor Parmanent 8 Years




OO, T

4 |ARCHAMNA R 51911795 164544 DMB(Vascular WASCULAR SURGERY |Assistant Professor NG Permanent 4 Years 2 Months

5 |S DEVIPRIYA 66243412 119714 MBBES MS VASCULAR SURGERY Senior Resident Permanent 2 Years 5 Months

6 |REMUKAPALADUGULA 70008829 122265 MBBES MS VASCULAR SURGERY Senior Resident Permanent 1year 5 Months

7 |SANTHOSHVR 90348256 129227 MBES MS VASCULAR SURGERY Senior Resident Permanent 1year 5 Months

DEAPRTMENT OF UROLOGY

1 |NMUTHULATHA 72836778 7772 "‘B:%h't'l‘s‘ UROLOGY Professor NG Permanent |32 Years And @ Months

2 |GRIFFIN 21477604 70063 n:‘gﬁﬁrgcss UROLOGY Professar NG Parmanant 12 “’M":;:d 0

3 |SIVASANKAR M 90630202 71543 N:"RBC?; r.':‘csh UROLOGY Professor NG Permanent 12 Y"M":;:d 1o

4  |DEV KRISHNA BHARATHI C 62142509 87970 M Bf‘%h'f"s‘ UROLOGY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent |8 Years And 10 Months

5  |MOHAMMED FARDOQ J 46715287 105549 "'Bf‘%h'f"s‘ UROLOGY A‘s“ia‘ﬁ‘g“’"’“‘“ Permanent |6 Years And 11 Months

6 |ARVIND RAMACHANDRAN 90232194 98505 MBES,MS MCH UROLOGY Assistant Professor NG| Permanent 3 Years

7 |SANKHE ASHIRWAD AVINASH 20714920 2020053588 | MBBS.MS,DNB UROLOGY Senior Resident Permanent | 1'Year And 4 Months

&8 gaﬂg:ml-‘ UIEHAM 54114249 2017041053 MBBS.MS DNB UROLOGY Senior Resident Permanent 1 Year And 5 Months

a KUPPANCT E0934634 128349 MBEBS MS UROLOGY Senior Resident Permanent 2 Years &And 7 Maonths

10 |PUTHAWALA ANEES SHOEB 74315097 175375 MBES MS UROLOGY Senior Resident Permanent | 2 Years And 7 Manths
DEAPRTMENT OF NEONATOLOGY

1 |DR SANTOSH KUMAR 98566636 BEEET MBBS, MD, DM., MEONATOLOGY Professor NG Permanant 8 Years 8 Months

2 |HARISH SUDARSANAN 45630407 77997 Mg:iﬁ;?- MEONATOLOGY Professor NG Permanant 6 Years  Months

3 |ASHA ARUN 22352008 83825 MBBS, MD, DM, MEONATOLOGY Professor NG Permanant 6 Years  Months

5 |UDITA CHOWDHURY 87814739 185758 MBES MD MEONATOLOGY Senior Resident Permanent 2 Years

& |DEEPTHIK 78488551 184765 MBES MD MEONATOLOGY Senior Resident Permanent 2 Years

7 |KAMBAM KRANTHI KUMAR £1213380 175870 MEES,ONE MEONATOLOGY Senior Resident Permanent 1 Menth

8 |AKSHATHA P 54467704 176221 MBES,MD.DCH NEONATOLOGY Senior Resident Permanent 1 Manth
DEPARTMENT OF DENTAL SCIENGES

1 |DRHEMAVATHY O R 50053872 7605-A BODS, MDS., DENTISTRY Professor NG Permanent 17 Years

2 |DR PRADEEP D 36853113 12305 BDS, MDS., DENTISTRY Azsociein Protemor Parmanent 12 Years

NG




DR PRAVEEN GANESH NATARAJAN

TTaTET2Y

61391

BDS, MDS.,

DEMNTISTRY

Assistant Professor NG

Permanent

7 Years

DR INDUMATHY M

E0954954

24706

BDS

DEMNTISTRY

‘Senior Resident NG

Permanent

3 Years 1 Month




LGT : Large Group Teaching , DOAP: Demonstration Observation Assistance Performance, SGL: Small Group Lecture , SGD: Small Group Discussion , CM: Community

Day

CBME Phase 1 Main Timetable

Medicine , AETCOM

AETCOM MODULE 1.5

The cadaver as our first
teacher

In 3 batches

AETCOM MODULE
1.5

The cadaver as our
first teacher

In 3 batches

AETCOM MODULE 1.5

The cadaver as our first
teacher

In 3 batches




AN (‘anatomy ) 5.1 to 5.8 and 6.1 to 6.3

Differentiate between blood vascular and lymphatic system,
Differentiate between pulmonary and systemic circulation List general
differences between arteries & veins

Explain functional difference between elastic, muscular arteries and
arterioles

Describe the concept of anastomoses and collateral circulation with
significance of end-arteries

Describe portal system giving examples Explain function of meta-
arterioles, precapillary sphincters, arterio-venous anastomoses

Define thrombosis, infarction & aneurysm BI (biochemistry)
List the components and functions of the lymphatic system 1.1
Describe structure of lymph capillaries & mechanism of lymph BI (biochemistry) 7.1 Describe the fluid

circulation
Explain the concept of lymphoedema and spread of tumors via
lymphatics and venous system

Describe cell cycle and its mosaic model of
regulation plasma membrane

INTRODUCTION TO DISSECTION

PY (physiology) 1.5
Describe and discuss
transport mechanisms
across cell
membranes

PY (physiology) 1.5
Describe and discuss
transport mechanisms

250 in Dissection Hall across cell membranes

AN (‘anatomy ) 76.1, 76.2
Describe the stages of
human life, Explain the
terms- phylogeny, ontogeny,
trimester, viability

AN (anatomy ) 7.1-7.4 &
7.6
Describe general plan of
nervous system with
components of central,
peripheral & autonomic
nervous systems
List components of nervous
tissue and their functions
Describe parts of a neuron
and classify them based on
number of neurites,
size & function
Describe structure of a
typical spinal nerve
Describe concept of loss of
innervation of a muscle with
its applied
anatomy

Practical in batches

Practical-AN ( anatomy ) 65.1
Identify epithelium under the
microscope & describe the various
types that correlate to its function

Practical-PY (physiology) 2.11
Introduction to Hematology Practicals

Practical-BI (biochemistry) 11.1
Describe commonly used laboratory
apparatus and equipments

EARLY CLINICAL EXPOSURE -
Practical-BI (biochemistry) 1.1 (A2)
Describe good safe laboratory practice
and waste disposal Introduction to
Clinical Biochemistry Laboratory-T1
Universal Safety Precautions-T2 with
Department of Microbiology



Small Group 10 tables , table teaching
Dissection
AN (‘anatomy ) 77.4,77.5,

Small Group 10 tables , table teaching
Dissection

Describe the stages and consequences of fertilisation,
Enumerate and describe the anatomical principles underlying
contraception

General Embryology AN
(‘anatomy ) :77.1 to 77.6
: Gametogenesis and
Fertilization

Describe the uterine
changes occurring during
the menstrual cycle .
Describe the synchrony
between the ovarian and
menstrual cycles
Describe spermatogenesis
and oogenesis along with
diagrams

Describe the stages and
consequences of
fertilisation

Enumerate andDescribe
the anatomical principles
underlying contraception
Describe teratogenic
influences; fertility and
sterility, surrogate
motherhood, social
significance of “sex-
ratio”.

General Embryology
AN (‘anatomy ) :
77.1t077.6:
Gametogenesis and
Fertilization

Describe the uterine
changes occurring
during the menstrual
cycle .

Describe the
synchrony between
the ovarian and
menstrual cycles
Describe
spermatogenesis and
oogenesis along with
diagrams

Describe the stages
and consequences of
fertilisation
Enumerate
andDescribe the
anatomical principles
underlying
contraception
Describe teratogenic
influences; fertility
and sterility, surrogate
motherhood, social
significance of “sex-
ratio”.
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14
15

AN (anatomy ) 2.1-2.6 AN (‘anatomy ) 2.5-

Describe parts, blood and nerve supply of a long bone,Enumerate laws 2.6 Describe various
of ossification,Enumerate special features of a sesamoid bone,Describe joints with subtypes
various types of cartilage with its structure & distribution in body, and examples Explain
Describe various joints with subtypes and examples, Explain the the concept of nerve
concept of nerve supply of joints & Hilton’s law. supply of joints &

Hilton’s law

INTRODUCTION TO OSTEOLOGY

Small Group 10 tables , table teaching

Dissection

AN (anatomy ) 8.1, AN ( anatomy ) 8.5 Identify the given bone, its
side, important features & keep it in anatomical position, Identify &
describe joints formed by the given bone Enumerate peculiarities of
clavicle Demonstrate important muscle attachment on the given bone
Identify and name various bones in articulated hand, Specify the parts
of

metacarpals and phalanges and enumerate the peculiarities of pisiform

Foundation Course Foundation Course Foundation Course

Foundation Course Foundation Course



PECTORAL DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 9.1

Describe attachment, nerve supply & action of pectoralis major and
pectoralis minor

16

PY (physiology) 3.8

Describe action potential and its properties in different muscle types
(skeletal and smooth)
17

PY (physiology) 3.7
Describe the different
types of muscle fibres and
their structure

AN (‘anatomy ) 9.2
Breast: Describe the
location, extent, deep
relations, structure, age
changes, blood supply,
lymphatic drainage,
microanatomy and
applied
anatomy of breast.

AN (‘anatomy ) 9.1
Describe attachment,
nerve supply & action
of pectoralis major
and
pectoralis minor

VERTICAL
INTEGRATION -
AN (‘anatomy )
SURGICAL AN (
anatomy ) OF
BREAST -
SURGERY

AN (‘anatomy ) 10.1, AN (
anatomy ) 10.2, AN (
anatomy ) 10.4, AN (
anatomy ) 10.7
Identify & describe
boundaries and contents of
axilla,

Identify, describe and
demonstrate the origin,
extent, course, parts,
relations and branches of
axillary artery & tributaries
of vein

Describe the anatomical
groups of axillary lymph
nodes and specify their
areas of drainage

Explain anatomical basis of
enlarged axillary lymph
nodes

PY (physiology) 3.9

Describe the molecular basis
of muscle contraction in
skeletal and smooth muscle

Practical in 3 batches

Practical-AN (‘anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates

Practical in 3 batches

Practical-AN ( anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates



AXILLA DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (anatomy ) 10.1 to 10.2Identify & describe boundaries and
contents of axillaldentify, describe and demonstrate the origin, extent,
course, parts,

relations and branches of axillary artery & tributaries of vein

18

Practical in 3 batches

Practical-AN ( anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates

19

PY (physiology) SDL Practical
Muscular Dystrophy
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21

22

BRACHIAL PLEXUS DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 10.3 to 10.5.Describe, identify and demonstrate
formation, branches, relations, area of

supply of branches, course and relations of terminal branches of
brachial

plexus

Describe the anatomical groups of axillary lymph nodes and specify
their

areas of drainage

Explain variations in formation of brachial plexus

Foundation Course

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 10.12 & AN ( anatomy ) 10.13, AN ( anatomy ) 10.8,
10.10, 10.11

Describe and demonstrate shoulder joint for— type, articular surfaces,
capsule, synovial membrane, ligaments, relations, movements, muscles
involved, blood supply, nerve supply and applied anatomy

Explain anatomical basis of Injury to axillary nerve during
intramuscular

injections

AN (‘anatomy ) 10.3 to

AN (‘anatomy ) 10.5
Describe, identify and
demonstrate formation,
branches, relations, area
of supply of branches,
course and relations of
terminal branches of
brachial plexus Explain

variations in formation of

brachial plexus

Foundation Course

PY (physiology) 3.1 -
33

Describe the structure and
functions of a neuron and
neuroglia. Discuss Nerve

Growth Factor & other

growth factors / cytokines

Describe the types,
functions and properties
of nerve fibres

BI (biochemistry)
6.10

Enumerate and
describe the disorders
associated with
Calcium and

Phosphorus PY (physiology) 8.2
metabolism BI (Horizontal Integration
(biochemistry) 6.9 sharing with

Describe the functions
of Calcium and

Phosphorus in the BI (biochemistry) 6.9 )
body, their DESCRIBE THE
metabolism and HOMEOSTASIS OF
homeostasis CALCIUM and Phosphorus

Foundation Course Foundation Course

AN (‘anatomy )
10.12 &

AN (‘anatomy )
10.13 , AN ( anatomy
) 10.8, 10.10, 10.11
Describe and
demonstrate shoulder
joint for— type,
articular surfaces,
capsule, synovial
membrane, ligaments,
relations, movements,
muscles
involved, blood
supply, nerve supply
and applied anatomy
Explain anatomical
basis of Injury to BI (biochemistry) 9.1
axillary nerve during | List the functions and
intramuscular components of the
injections

extracellular matrix (ECM).

PY (physiology) SDL ( physiology )
Muscular Dystrophy

Foundation Course

SGT in 10 groups

BI (biochemistry) 9.2
Discuss the involvement of ECM
components in health and disease.
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Arm

Small Group 10 tables , table teaching

Dissection

& Skills Lab Venepuncture, AN ( anatomy ) 11.1 - 11.5

Describe and demonstrate muscle groups of upper arm with emphasis
on biceps and triceps brachii Identify & describe origin, course,
relations, branches (or tributaries), terminationof important nerves and
vessels in arm

Describe the anatomical basis of Venepuncture of cubital veins
Describe the anatomical basis of Saturday night paralysis

Identify & describe boundaries and contents of cubital fossa

AN (‘anatomy ) 11.1 -
11.5
Describe and demonstrate
muscle groups of upper
arm with emphasis on
biceps and triceps brachii
Identify & describe
origin, course, relations,
branches (or tributaries),
termination of important
nerves and vessels in arm
Describe the anatomical
basis of Venepuncture of
cubital veins
Describe the anatomical
basis of Saturday night
paralysis
Identify & describe
boundaries and contents
of cubital fossa

AN (‘anatomy )
11.1 - 11.5 Describe
and demonstrate
muscle groups of
upper arm with
emphasis on biceps
and triceps brachii
Identify & describe
origin, course,
relations, branches (or
tributaries),
termination of
important nerves and
vessels in arm
Describe the
anatomical basis of
Venepuncture of
cubital veins Describe
the anatomical basis
of Saturday night
paralysis Identify &
describe boundaries
and contents of
cubital fossa
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Forearm

Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 12.1

Describe and demonstrate important muscle groups of ventral forearm
with attachments, nerve supply and actions

AN (‘anatomy ) 12.2 to 12.3,

Identify & describe origin, course, relations, branches (or tributaries),
termination of important nerves and vessels of forearm
Identify & describe flexor retinaculum with its attachments

AN (‘anatomy ) 12.1

Describe and demonstrate = BI (biochemistry) 6.5

important muscle groups
of ventral forearm

with attachments, nerve
supply and actions

Small Group Teaching

Discuss the RDA ,
dietary sources ,
biochemical functions
of Vitamin C and
their role in Health
and disease

AN (‘anatomy ) 12.2 to
12.3,
Identify & describe origin,
course, relations, branches
(or tributaries),
termination of important
nerves and vessels of
forearm
Identify & describe flexor
retinaculum with its
attachments

Practical in 3 batches

Practical-AN ( anatomy ) 68.1 - 68.2
Describe & Identify multipolar &
unipolar neuron, ganglia, peripheral
nerve

Describe the structure-function
correlation of neuron

Practical in 3 batches

Practical-AN ( anatomy ) 69.1 -69.3
Identify elastic & muscular blood
vessels, capillaries under the
microscope

Describe the various types and
structure-function correlation of blood
vessel

Describe the ultrastructure of blood
vessels

Practical-PY (physiology) 2.11
Hemocytometry, Charging the
Neubauer Chamber- Revision

Practical-BI (biochemistry)
11.6,11.18,11.19

Describe the principles of colorimetry
Practical-BI (biochemistry) 11.11
Demonstrate estimation of calcium
and phosphorous
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Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 12.5-12.7

Explain anatomical basis of carpal tunnel syndrome
Identify & describe small muscles of hand. Also describe movements

of thumb and muscles involved

Describe & demonstrate movements of thumb and muscles involved

Identify & describe course and branches of important blood vessels and

nerves in hand
AN (‘anatomy ) 12.8 , 12.9
Describe anatomical basis of Claw hand

Identify & describe fibrous

flexor sheaths, ulnar bursa, radial bursa and digital synovial sheaths

BI (biochemistry) 6.9

Describe the functions of
Zinc & Copper in the
body, their metabolism
and homeostasis

BI (biochemistry) 6.10
Enumerate and describe
the disorders associated
with Zinc & Copper
metabolism

AN (‘anatomy )
12.4-12.6
Explain anatomical
basis of carpal tunnel
syndrome
Identify & describe
small muscles of
hand. Also describe
movements of
thumb and muscles
involved
Describe &
demonstrate
movements of thumb
and muscles involved

AN (anatomy ) 12.7
Identify & describe course
and branches of important
blood vessels and
nerves in hand

AN (‘anatomy ) 12.8,12.9
Describe anatomical basis of
Claw hand  Identify &
describe fibrous flexor
sheaths, ulnar bursa, radial
bursa and
digital synovial sheaths

Practical in 3 batches

Practical in 3 batches

Practical-AN ( anatomy ) 68.1 - 68.2
Describe & Identify multipolar &
unipolar neuron, ganglia, peripheral
nerve

Describe the structure-function
correlation of neuron

Practical in 3 batches

Practical-AN ( anatomy ) 69.1 -69.3
Identify elastic & muscular blood
vessels, capillaries under the
microscope

Describe the various types and
structure-function correlation of blood
vessel

Describe the ultrastructure of blood
vessels

Practical-PY (physiology) 2.11
Hemocytometry, Charging the
Neubauer Chamber- Revision

Practical-BI (biochemistry)
11.6,11.18,11.19

Describe the principles of colorimetry
Practical-BI (biochemistry) 11.11
Demonstrate estimation of calcium
and phosphorous






AN (‘anatomy )
12.13 t0 12.15, 13.1,

Describe the Practical-PY (physiology) 3.18 (1
anatomical basis of hour)
Small Group 10 tables , table teaching Wrist drop Identify & Computer assisted learning
describe (i) amphibian nerve -
Dissection compartments deep to muscle experiments
AN (‘anatomy ) 12.13 to 12.15, 13.3 extensor retinaculum (i1) amphibian cardiac experiments
Describe the anatomical basis of Identify & describe BI (biochemistry) 5.4
Wrist dropldentify & describe compartments deep to extensor extensor expansion Describe the alterations and
retinaculum formation role of plasma proteins in
Identify & describe extensor expansion formation PY (physiology) 2.2 Describe and explain  various diseases Practical-BI (biochemistry) 6.9 &
Identify & describe the type, articular surfaces, capsule, synovial Plasma proteins Fascia of upper limb 6.10
membrane, ligaments, relations, movements, blood and nerve supply  *Types, Features, and compartments, VERTICAL Magnesium & Flourine
of Functions, veins of INTEGRATION
elbow joint, proximal and distal radio-ulnar joints, wrist joint & first *Plasmapheresis upper limb and its Hypoproteinemia ECE - Examination of patient with
carpometacarpal joint Hypoproteinemia lymphatic drainage Pediatrics edema, (SKILLS LAB) - 1 hr
AN (‘anatomy ) 15.1-
15.5
Describe and demonstrate
origin, course, relations, BI (biochemistry) 5.1 Practical in 3 batches
branches (or
tributaries), termination of
important nerves and
vessels of anterior thigh Practical-PY (physiology) 3.18 (1
Describe and demonstrate = BI (biochemistry) 5.2 hour)
major muscles with their | Describe and discuss Computer assisted learning
attachment, nerve structural (i) amphibian nerve -
supply and actions organization of Dissection AN (anatomy )  muscle experiments
Describe and demonstrate = proteins 14.1-14.3 (i1) amphibian cardiac experiments
boundaries, floor, roof Describe and discuss  Identify the given bone, its
AN (‘anatomy ) 13.5 - 13.6, AN ( anatomy ) 13.7 and contents of femoral | functions of proteins  side, important features &
Identify the bones and joints of upper limb seen in anteroposterior and  triangle and structure-function keep it in anatomical
lateral view radiographs of shoulder region, arm, elbow, forearm and  Explain anatomical basis | relationships in position Practical-BI (biochemistry) 6.9 &
hand of Psoas abscess & relevant areas eg, Identify & describe joints 6.10
Identify & demonstrate important bony landmarks of upper limb: Femoral hernia hemoglobin, formed by the given bone Magnesium & Flourine
Jugular notch, sternal angle, acromial angle, spine of the scapula, Describe and demonstrate ' myoglobin Describe the importance of
vertebral level of the medial end, Inferior angle of the scapula adductor canal with its ECE ossification of lower end of = ECE - Examination of patient with
content Lab diagnosis of femur & upper end edema, (SKILLS LAB) - 1 hr

muscle injury of tibia
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Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 16.1 - 16.3

Describe and demonstrate origin, course, relations, branches (or
tributaries), termination of important nerves and vessels of gluteal
region

Describe anatomical basis of sciatic nerve injury during gluteal
intramuscular injections

Explain the anatomical basis of Trendelenburg sign

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 16.4 to 16.6

Describe and demonstrate the hamstrings group of muscles with their
attachment, nerve supply and actions

Describe and demonstrate the origin, course, relations, branches (or
tributaries), termination of important nerves and vessels on the back of
thigh

Describe and demonstrate the boundaries, roof, floor, contents and
relations of popliteal fossa

PY (physiology) 2.3
and
PY (physiology) 2.4

RBC PY (physiology) 2.4
* Morphology of RBC Haemoglobin
* RBC count — normal, Variants of
variations Haemoglobin
* Variations in size, Erythropoiesis
shape, structure *Definition

« Life span and
destruction of RBCs
PCV, ESR

AN (‘anatomy ) 16.4 to
16.6
Describe and demonstrate
the hamstrings group of
muscles with their
attachment, nerve supply
and actions
Describe and demonstrate
the origin, course,
relations, branches (or
tributaries), termination of
important nerves and
vessels on the back of

the boundaries, roof,
floor, contents and

*Production of red
blood cells Sites,
stages, regulation

BI (biochemistry) 6.5
thigh Describe the
Describe and demonstrate ' biochemical role of
vitamin B12 in the
body and explain the

AN (‘anatomy ) 16.1 - 16.3
Describe and demonstrate
origin, course, relations,
branches (or tributaries),
termination of important
nerves and vessels of gluteal
region
Describe anatomical basis of
sciatic nerve injury during
gluteal intramuscular
injections
Explain the anatomical basis
of Trendelenburg sign

SGT in 10 groups

BI (biochemistry) 6.5
Describe the biochemical
role of vitamin B12 in the
body and explain the

relations of popliteal fossa manifestations of their manifestations of their

deficiency

deficiency

Practical in 3 batches

Practical-PY (physiology) 3.18 (1
hour)

Computer assisted learning

(i) amphibian nerve -

muscle experiments

(i1) amphibian cardiac experiments

ECE - Examination of patient with
edema, (SKILLS LAB)

Practical-BI (biochemistry) 6.9 &
6.10
Magnesium & Flourine

Practical in 3 batches

Practical-AN ( anatomy ) 71.1, 71.2
Identify bone under the microscope;
classify various types and describe
the structure-function correlation of
the same

Identify cartilage under the
microscope & describe various types
and

structure- function correlation of the
same

Practical-PY (physiology) 2.11
Estimate RBC/ Hb

Practical-BI (biochemistry) 11.8,
11.21.11.22

Demonstrate estimation of serum
proteins, albumin and A:G ratio
Perform estimation of serum proteins
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Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 18.4 -18.5

Describe and demonstrate the type, articular surfaces, capsule, synovial
membrane, ligaments, relations, movements and muscles involved,
blood

and nerve supply, bursae around the knee joint

Explain the anatomical basis of locking and unlocking of the knee joint

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 18.1-18.3

Describe and demonstrate major muscles of anterior compartment of
leg

with their attachment, nerve supply and actions

Describe and demonstrate origin, course, relations, branches (or
tributaries), termination of important nerves and vessels of anterior
compartment of leg

Explain the anatomical basis of foot drop

AN (‘anatomy ) 18.4
-18.5
Describe and demonstrate
the type, articular
surfaces, capsule,
synovial
membrane, ligaments,
relations, movements and
muscles involved, blood
and nerve supply, bursae
around the knee joint
Explain the anatomical
basis of locking and
unlocking of the knee
joint

VERTICAL
INTEGRATION Anemia
Physiology: Definition,
classification, Types —
Iron deficiency anemia,
Megaloblastic anemia

Pathology &
Biochemistry:
Pathogenesis, Blood
Indices, Investigations in
anemia

General Medicine:
Clinical features,
treatment of anemia
OBG:

Anemia in pregnancy

BI (biochemistry) 6.9

BI (biochemistry)
6.10

Describe the functions
of Iron in the body,
their metabolism and
homeostasis
Enumerate and
describe the disorders
associated with iron
metabolism

VERTICAL
INTEGRATION
Anemia

Physiology:
Definition,
classification, Types —
Iron deficiency
anemia,
Megaloblastic anemia

Pathology &
Biochemistry:
Pathogenesis, Blood
Indices, Investigations
in anemia

General Medicine:
Clinical features,
treatment of anemia
OBG:

Anemia in pregnancy

BI (biochemistry) 6.9

BI (biochemistry) 6.10
Describe the functions of
Iron in the body, their

metabolism and homeostasis

Enumerate and describe the
disorders associated with
iron metabolism

AN (‘anatomy ) 18.1-18.3
Describe and demonstrate
major muscles of anterior
compartment of leg
with their attachment, nerve
supply and actions
Describe and demonstrate
origin, course, relations,
branches (or
tributaries), termination of

important nerves and vessels

of anterior
compartment of leg

Explain the anatomical basis

of foot drop

Practical in 3 batches

Practical-AN ( anatomy ) D 71.2
Identify bone under the microscope;
classify various types and describe
the structure-function correlation of
the same

Identify cartilage under the
microscope & describe various types
and

structure- function correlation of the
same

Practical-PY (physiology) 2.11
Estimate RBC/ Hb

Practical-BI (biochemistry) 11.8,
11.21,11.22

Demonstrate estimation of serum
proteins, albumin and A:G ratio
Perform estimation of serum proteins

BI (biochemistry) 6.11

Describe the functions of haem in the
body and describe the processes
involved in its metabolism.
Practical-BI (biochemistry) 6.11
Describe porphyrin metabolism



AETCOM 1.1
What does it mean to be a doctor ?

CM 1.9
Demonstrate the important aspects of
the doctor patient relationship in a

simulated environment
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Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 14.4

Identify and name various bones in the articulated foot with individual

muscle attachment

Foundation Course

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 47.6, AN (anatomy ) 1.2
Explain the anatomical basis of Splenic notch, Accessory spleens,

Kehr’s
sign,

Bone composition and bone marrow

AN (‘anatomy ) 14.4
Identify and name various
bones in the articulated
foot with individual
muscle attachment

Small Group teaching in
Dissection Lab

Foundation Course

PY (physiology) 2.7
Describe the formation of
platelets, functions and
variations

AETCOMLI.1

What does it mean to
be a doctor ?

Foundation Course

PY (physiology) 2.13
Describe steps for
reticulocyte and
platelet count
(PATHOLOGY)

AETCOML.1

What does it mean to be a
doctor ?

Foundation Course

BI (biochemistry) 6.5
Describe the biochemical
role of Vitamin-K in the
body and explain the
manifestations of their
deficiency
Enumerate the
anticoagulants and their
mechanism of action

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis
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Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 19.5 Describe factors maintaining importance arches

of the foot with its
importance

Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 20.1,

Describe and demonstrate the type, articular surfaces, capsule, synovial
membrane, ligaments, relations, movements and muscles involved,
blood and nerve supply of tibiofibular and ankle joint.

PY (physiology) 2.8
Describe the
physiological basis of
hemostasis and,
anticoagulants.

AN (‘anatomy ) 20.1
Describe and demonstrate
the type, articular
surfaces, capsule,
synovial membrane,
ligaments, relations,
movements and muscles
involved, blood and
nerve supply of
tibiofibular and ankle
joint

PHYSIOLOGY SDL
: PY (physiology) 2.8

Describe bleeding &
clotting disorders
(Hemophilia, purpura)

BI (biochemistry) 3.4

BI (biochemistry) 3.5
Introduction to
metabolism, Describe
and discuss the basis
for regulation of
metabolism

AN (‘anatomy ) 19.5
Describe factors maintaining
importance arches of the
foot with its
importance

BI (biochemistry) 4.6
Describe the therapeutic uses
of prostaglandins and
inhibitors of eicosanoid
synthesis.

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis

250 students split in 2 departments

BI (biochemistry) OCHEM - T1
Revision

Practical- PY (physiology) 2.11
Estimate TLC



Small Group 10 tables , table teaching

Dissection

- AN (‘anatomy ) 20.6, 20.7
Identify the bones and joints of lower limb seen in
anteroposterior and
lateral view radiographs of various regions of lower limb
Identify & demonstrate important bony landmarks of lower
limb: -Vertebral
levels of highest point of iliac crest, posterior superior iliac
spines, iliac
tubercle, pubic tubercle, ischial tuberosity, adductor tubercle,

-Tibial tuberosity, head of fibula,

-Medial and lateral malleoli, Condyles of femur and tibia,
sustentaculum tali, tuberosity of fifth metatarsal, tuberosity of
the navicular
250 students split in 2 departments
20.8,20.9
Identify & demonstrate palpation of femoral, popliteal, post
tibial, anti tibial AN (anatomy ) 20.3,
& dorsalis pedis blood vessels in a simulated environment 20.5  Describe and

BI (biochemistry) OCHEM - T2
Revision

Identify & demonstrate Palpation of vessels (femoral, popliteal, demonstrate Fascia lata,
. Venous drainage,
dorsalis I
pedis,post tibial), Mid inguinal point, Surface projection of: drainage, Retinacula & Practical- PY (physiology) 2.11
femoral nerve, ; - Dermatomes of lower Estimate TLC
Saphenous opening, Sciatic, tibial, common peroneal & deep limb , Explain anatomical
peroneal basis of varicose veins
43 nerve, Great and small saphenous veins and deep vein thrombosis
44
45 Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course
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49

50
51

52

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN (anatomy ) SUBJECT REVISION

Lecture : AN (anatomy ) SUBJECT REVISION

Foundation Course

Lecture : AN ( anatomy ) SUBJECT REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

Foundation Course

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

Foundation Course

PY (physiology)
SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

Foundation Course

PY (physiology) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Foundation Course

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION
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60
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65

Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION

Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course

Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course
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Small Group 10 tables ,
table teaching

Dissection
AN (anatomy ) 28.1-28.10
Small Group 10 tables ,

table teaching

Dissection

muscles, vessels, nerves of face, facial palsy and cervical lymph nodes

PY (physiology) 4.1
Describe the structure and
functions of digestive
system

AN (‘anatomy )
28.1-28.10
Describe the muscles, AETCOM 1.1
vessels, nerves of

face, facial palsy and What does it mean to be a

cervical lymph nodes  doctor ?

Practical in 3 batches

Practical-AN ( anatomy ) 26.1- 26.4
Demonstrate anatomical position of
skull, Identify and locate individual
skull bones in skull, Describe the
features of norma frontalis, verticalis,
occipitalis, lateralis and basalis
Describe cranial cavity, its
subdivisions, foramina and structures
passing through them

Describe morphological features of
mandible

Practical- PY (physiology) 2.11Blood
grouping, BT & CT

Practical-BI (biochemistry)
11.13,11.14,2.2

Demonstrate the estimation of SGOT/
SGPT, ALP
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Small Group 10 tables ,

table teaching

Dissection

AN (‘anatomy ) 34.1 & 34.2

Describe & demonstrate the morphology, relations and nerve supply of
submandibular salivary gland & submandibular ganglion

Describe the basis of formation of submandibular stones

saliva - functions, composition, regulation

Small Group 10 tables ,

table teaching

Dissection

AN (‘anatomy ) 36.1,AN (anatomy ) 36.2-36.5
Describe the 1) morphology, relations, blood supply and applied
anatomy of palatine tonsil 2) composition of soft palate

Describe the components and functions of Waldeyer’s lymphatic ring
Describe the boundaries and clinical significance of pyriform fossa
Describe the anatomical basis of tonsillitis, tonsillectomy, adenoids and

peri-tonsillar abscess

Describe the clinical significance of Killian’s dehiscence

AN (‘anatomy ) 36.1
Describe the 1)

morphology, relations,
blood supply and applied

anatomy of palatine

tonsil 2) composition of

soft palate

Tongue

AN (‘anatomy ) 39.1 &

39.2

Describe & demonstrate
the morphology, nerve

supply, embryological
basis of nerve supply,

blood supply, lymphatic
drainage and actions of

extrinsic and intrinsic
muscles of tongue

Explain the anatomical

AN (‘anatomy )
36.2-36.5
Describe the
components and
functions of
Waldeyer’s lymphatic
ring
Describe the
boundaries and
clinical significance
of pyriform fossa
Describe the
anatomical basis of
tonsillitis,
tonsillectomy, AETCOM 1.1
adenoids and peri-
tonsillar abscess
Describe the clinical What does it mean to be a
significance of doctor ?
Killian’s dehiscence

AN (‘anatomy ) 23.1
Describe & demonstrate the
AETCOM 1.1 external appearance,
relations, blood supply,
nerve supply,lymphatic

basis of hypoglossal nerve What does it mean to  drainage and applied

palsy

be a doctor ? anatomy of oesophagus

Practical in 3 batches

Practical-AN ( anatomy ) 26.1- 26.4
Demonstrate anatomical position of
skull, Identify and locate individual
skull bones in skull, Describe the
features of norma frontalis, verticalis,
occipitalis, lateralis and basalis
Describe cranial cavity, its
subdivisions, foramina and structures
passing through them

Describe morphological features of
mandible

Practical- PY (physiology) 2.11Blood
grouping, BT & CT

Practical-BI (biochemistry)
11.13,11.14,2.2

Demonstrate the estimation of SGOT/
SGPT, ALP

General Embryology

AN (‘anatomy ) 80.1 to 80.7 and 81.1
to 81.3 Describe formation, functions
& fate of-chorion: amnion; yolk sac;
allantois & decidua

Describe formation & structure of
umbilical cord

Describe formation of placenta, its
physiological functions, foetomaternal
circulation & placental barrier
Describe embryological basis of
twinning in monozygotic & dizygotic
twins

Describe role of placental hormones in
uterine growth & parturition

Explain embryological basis of
estimation of fetal age.

Describe various types of umbilical
cord attachments

Describe various methods of prenatal
diagnosis

Describe indications, process and
disadvantages of amniocentesis
Describe indications, process and
disadvantages of chorion villus



Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 39.1 & 39.2
Describe & demonstrate the morphology, nerve supply, embryological
basis of nerve supply, blood supply, lymphatic drainage and actions of

AN (‘anatomy ) 33.1 -
33.5
Describe & demonstrate
extent, boundaries and
contents of temporal and
infratemporal fossae
Describe & demonstrate
attachments, direction of
fibres, nerve supply and
actions of muscles of
mastication
Describe & demonstrate
articulating surface, type
& movements of
temporomandibular joint
Explain the clinical
significance of pterygoid
venous plexus

Describe the features of

AN (‘anatomy ) 33.1
-335
Describe &
demonstrate extent,
boundaries and
contents of temporal
and infratemporal
fossae
Describe &
demonstrate
attachments, direction
of fibres, nerve supply
and actions of
muscles of
mastication

Describe &
demonstrate
articulating surface,
type & movements of
temporomandibular
joint

Explain the clinical
significance of
pterygoid venous
plexus

Describe the features
of dislocation of

VERTICAL
INTEGRATION AN (
anatomy )

Pathology - submandibular
stones

General Embryology

3rd to 8th week devolopement

General Embryology AN ( anatomy )
79.1 to 79.6 , Describe the formation
& fate of the primitive streak .
Describe formation & fate of
notochord

Describe the process of neurulation
Describe the development of somites
and intra-embryonic coelom

Explain embryological basis of
congenital malformations, nucleus
pulposus, sacrococcygeal teratomas,
neural tube defects

Describe the diagnosis of pregnancy in
ENT - Tonsils, adenoids first trimester and role of teratogens,
alpha fetoprotein

dislocation of temporomandibular
temporomandibular joint  joint

extrinsic and intrinsic muscles of tongue
Explain the anatomical basis of hypoglossal nerve palsy
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Small Group 10 tables ,
table teaching

Dissection

- AN (anatomy ) 44.1 - 44.7

Describe & demonstrate the Planes (transpyloric, transtubercular,
subcostal, lateral vertical, linea alba, linea semilunaris), regions &
Quadrants of abdomen

Describe & identify the Fascia, nerves & blood vessels of anterior
abdominal wall

Describe the formation of rectus sheath and its contents

Describe & demonstrate extent, boundaries, contents of Inguinal canal
including Hesselbach’s triangle.

Explain the anatomical basis of inguinal hernia

Foundation Course

AN (‘anatomy ) 44.1-
44.7

Describe & demonstrate
the Planes (transpyloric,
transtubercular, subcostal,
lateral vertical, linea alba,
linea semilunaris), regions
& Quadrants of abdomen

Describe & identify the
Fascia, nerves & blood
vessels of anterior
abdominal wall

Describe the formation of

rectus sheath and its
contents

Describe & demonstrate

extent, boundaries,

contents of Inguinal canal

including Hesselbach’s
triangle.

Explain the anatomical
basis of inguinal hernia

Foundation Course

AN (‘anatomy )
44.1-44.7
Describe &
demonstrate the
Planes (transpyloric,
transtubercular,
subcostal, lateral
vertical, linea alba,
linea semilunaris),
regions & Quadrants
of abdomen
Describe & identify
the Fascia, nerves &
blood vessels of
anterior abdominal
wall
Describe the
formation of rectus
sheath and its
contents
Describe &
demonstrate extent,
boundaries, contents
of Inguinal canal
including Hesselbach® AETCOM 1.1
s triangle.
Explain the
anatomical basis of  doctor ?
inguinal hernia

Foundation Course

What does it mean to be a

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2
Describe the preparation of buffers and
estimation of pH

Foundation Course
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Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5, AN (anatomy ) 23.1

Describe & demonstrate the external appearance, relations, blood
supply,

nerve supply,lymphatic drainage and applied anatomy of oesophagus
Describe & demonstrate stomach under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Describe & demonstrate jejunum, ileum, appendix and parts of colon

Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5

Describe & demonstrate duodenum under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

AN (‘anatomy ) 47.1 -
47.4 Peritoneum
Describe & identify
boundaries and recesses
of Lesser & Greater sac
Name & identify various
peritoneal folds &
pouches with its
explanation
Explain anatomical basis
of Ascites & Peritonitis
Explain anatomical basis
of Subphrenic abscess

PHYSIOLOGY SDL :
PY (physiology) 4.2

Vomiting

Physiology PY
(physiology) 4.2
Describe the
composition,
mechanism of
secretion, functions,
and regulation of
gastric secretion

AN (‘anatomy ) 47.5
Describe &
demonstrate
duodenum under
following headings
(anatomical position,
external and internal
features, important
peritoneal and other
relations, blood
supply, nerve supply,
lymphatic drainage
and applied aspects)

AN (‘anatomy ) 47.5,

Describe & demonstrate
stomach under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

Describe & demonstrate
jejunum, ileum, appendix
and parts of colon

PY (physiology) 4.2
Describe the composition,
mechanism of secretion,
functions, and regulation of
SMALL INTESTINAL
secretions

Constipation, Diarrhea,
Adynamic ileus,
Megacolon

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2 -
Describe the preparation of buffers and
estimation of pH

"

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2
Describe the preparation of buffers and
estimation of pH
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Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5

Describe & demonstrate intestines under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Small Group 10 tables ,
table teaching

Dissection
AN (‘anatomy ) 47.5
Describe & demonstrate rectum and anal canal under following

headings (anatomical position, external and internal features, important

peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

VERTICAL INTEGRATION PEPTIC ULCER
- Anatomy 1 hr

Pathology

Pharmacology

Foundation Course

AN ( anatomy ) 47.5
Describe & demonstrate
intestines under following
headings (anatomical
position, external and
internal features,
important peritoneal and
other relations, blood
supply, nerve supply,
lymphatic drainage and
applied aspects)

BI (biochemistry) 4.2
Describe and discuss the
digestion and assimilation
of lipids

from food.

VERTICAL
INTEGRATION PEPTIC
ULCER

- Physiology lhr

General Medicine

MGE

Foundation Course

PY (physiology) 4.2
Describe the
composition,
mechanism of
secretion, functions,
and regulation of
small and large
intestinal secretions

AN (‘anatomy ) 47.5
Describe &
demonstrate rectum
and anal canal under
following headings
(anatomical position,
external and internal
features, important
peritoneal and other
relations, blood
supply, nerve supply,
lymphatic drainage
and applied aspects)

Community medicine
1.6

Describe and discuss
the concepts, the
principles of health
promotion and
Education, IEC and
Behavioral change
communication

(BCC).

Foundation Course

BI (biochemistry) 3.2,3.3
Describe and discuss the
digestion and assimilation of
carbohydrates

from food.

PY (physiology) 4.3

Describe small and large
intestinal movements;

defecation reflex.

Early clinical exposure
PHYSIOLOGY
1.H-Pylori Microbiology
2.Endoscopy

3.Museum specimens -
Pathology

Gastric Motility Disorders
(PY (physiology) 4.8)
Endoscopy, Esophageal
manometry (PY
(physiology) 4.8)

Foundation Course

Biochemistry - A linker of a case of
LACTOSE INTOLER

Practical in 3 batches

Practical-AN ( anatomy ) CE ,
CROHN DISEASE, TROPICAL
SPRUE

SDL Physiology -Dietary Fibers

Biochemistry - A linker of a case of
LACTOSE INTOLER

Practical in 3 batches

Practical-AN ( anatomy ) CE ,
CROHN DISEASE, TROPICAL
SPRUE

SDL Physiology -Dietary Fibers

Early clinical exposure

1.H Practical-PY (physiology) LORI
Microbiology
2.ENDOSCOPractical- PY
(physiology) MGE

3.Museum specimens - Pathology

Gastric Motility Disorders (Practical-
PY (physiology) 4.8) Endoscopy,
Esophageal manometry (Practical- PY
(physiology) 4.8)

Foundation Course
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Small Group 10 tables ,
table teaching

Dissection

AN ( anatomy ) 47.5

Describe & demonstrate pancreas under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Lecture : PY (physiology) 6.2
Mechanics of normal respiration, pressure changes during ventilation

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 37.1
Describe and demonstrate features of nasal septum lateral wall of nose
their blood supply nerve supply

General Embryology

AN (‘anatomy ) 78.1 to 78.5
, Describe cleavage and
formation of blastocyst

AN (‘anatomy ) 47.5 Describe the development of
Describe & demonstrate trophoblast
pancreas under following Describe the process of
headings (anatomical implantation & common
position, external and abnormal sites of
internal features, PY (physiology) 4.2 implantation
important peritoneal and  Describe the Describe the formation of
other relations, blood composition, extra-embryonic mesoderm
supply, nerve supply, mechanism of and coelom, bilaminar disc
lymphatic drainage and secretion, functions,  and prochordal plate
applied aspects) and regulation of Describe in brief abortion;

pancreatic juice decidual reaction, pregnancy
test

Community Medicine 1.6

Introduction to primary  Community medicine
health care Measures of Lecture : PY (physiology)
dispersion IA Paper Disscussion

Community medicine
AN (‘anatomy ) 37.1 1.8
Describe and demonstrate | Describe the
features of nasal septum | Demographic profile
lateral wall of nose their | of India and discuss  Community medicine
blood supply nerve supply | its impact on health  Introduction to basic bio
statistics

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe

& identify the microanatomical
features of

Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

Practical BI (biochemistry) 11.24
Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Lecture : AN ( anatomy ) Paper
Explanation

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine
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AN (‘anatomy ) 37.1

Describe and demonstrate features of nasal septum lateral wall of nose

their blood supply nerve supply

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5 Describe & demonstrate liver under
following headings (anatomical position, external and internal features,
important peritoneal and other relations, blood supply, nerve supply,
lymphatic drainage and applied aspects)

Foundation Course

PY (physiology) 4.4

Digestion & Absorption

of water, minerals and
vitamins

PY (physiology) 4.5 &

4.6

Describe the source of
GIT hormones, their

regulation and functions

Describe the Gut-Brain
Axis

Foundation Course

VERTICAL
INTEGRATION
Exocrine - pancreatic
juice
INTEGRATION:
linker of a case of
ACUTE Pancreatitis
1.Biochemistry -
PcFT

2. Radiology -
IMAGING - Best
imaging modality

3. General Medicine
4. SURGERY

Biochemistry &

EARLY CLINICAL
EXPOSURE
GLUTEN
ENTEROPATHY,
DIETARY FIBRE,
COLON C

AN (‘anatomy )
CER,
MALABSORPTION
SYNDROME
(Videos, pictures,
charts)

Foundation Course

VERTICAL
INTEGRATION

Exocrine - pancreatic juice
INTEGRATION:

linker of a case of
ACUTE Pancreatitis
1.Biochemistry - PcFT

2. Radiology - IMAGING -
Best imaging modality

3. General Medicine

4. SURGERY

AN (‘anatomy ) 47.5
Describe & demonstrate
liver under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

11.24

Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

11.24

Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Foundation Course
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5 -47.7
Describe & demonstrate extrahepatic biliary apparatus
Mention the clinical importance of Calot’s triangle

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.8 - 47.11

Describe & identify the formation, course relations and tributaries of
Portal vein, Inferior vena cava & Renal vein

Describe & identify the origin, course, important relations and
branches of Abdominal aorta, Coeliac trunk, Superior mesenteric,
Inferior mesenteric & Common iliac artery

Enumerate the sites of portosystemic anastomosis

Explain the anatomic basis of hematemesis & caput medusae in portal
hypertension

PY (physiology) 4.7
Describe & discuss the
structure and functions of
liver and gall bladder

BI (biochemistry) 11.17
Explain the basis and
rationale of biochemical
tests done in Jaundice

BI (biochemistry)
Describe bilirubin
metabolism and
explain the
significance of uronic
acid pathway

BI (biochemistry)
6.13,6.14,6.15, 4.8
Describe the functions
of the Liver
Describe the tests that
are commonly done in
clinical practice to

AN (‘anatomy ) 47.5-47.7
Describe & demonstrate
extrahepatic biliary
apparatus
Mention the clinical
importance of Calot’s
triangle

AN (‘anatomy ) 47.8 -
47.11
Describe & identify the
formation, course relations
and tributaries of Portal vein,
Inferior vena cava & Renal
vein
Describe & identify the
origin, course, important
relations and branches of
Abdominal aorta, Coeliac
trunk, Superior mesenteric,
Inferior mesenteric &
Common iliac artery
Enumerate the sites of
portosystemic anastomosis
Explain the anatomic basis
of hematemesis & caput

assess the functions of medusae in portal

Liver

hypertension

Practicals

Practical- PY (physiology) 2.11
Estimate DLC Revision

Practical-PY (physiology) 4.1
Demonstrate the correct clinical
examination of the abdomen in a
normal volunteer or simulated
environment

Practical- PY (physiology) 2.11
Estimate DLC Revision

Practical-PY (physiology) 4.1
Demonstrate the correct clinical
examination of the abdomen in a
normal volunteer or simulated
environment

SEMINAR
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Foundation Course

AN (anatomy ) 45.1 -
45.3,47.12
Describe Thoracolumbar
fascia
Describe & demonstrate
Lumbar plexus for its root
value, formation &
branches
Mention the major
subgroups of back
muscles, nerve supply and
actio
Describe important nerve
plexuses of posterior
abdominal wall

Foundation Course

AN (anatomy ) 52.4
,52.6

Describe the
development of
anterior abdominal
wall

Describe the
development and
congenital anomalies
of: Foregut, Midgut &
Hindgut

BI (biochemistry)

VERTICAL
INTEGRATION

Linker case of JAUNDICE
- General Medicine

- Pediatrics
- Gen Surgery

AN (anatomy ) 45.1 -45.3,
47.12

Describe Thoracolumbar
fascia

Describe & demonstrate
Lumbar plexus for its root
value, formation & branches
Mention the major
subgroups of back muscles,
nerve supply and actio
Describe important nerve
plexuses of posterior
abdominal wall

Lecture in 3 batches

AN (anatomy ) 45.1 - 45.3,47.12
Describe Thoracolumbar fascia
Describe & demonstrate Lumbar
plexus for its root value, formation &
branches

Mention the major subgroups of back
muscles, nerve supply and actio
Describe important nerve plexuses of
posterior abdominal wall

Foundation Course

Foundation Course

Foundation Course




93

94

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 54.2, 55.1, 55.2

Describe & identify the special radiographs of abdominopelvic region
(contrast X ray Barium swallow, Barium meal, Barium enema,
Cholecystography, Intravenous pyelography & Hysterosalpingography)
Demonstrate the surface marking of; Regions and planes of abdomen,
Superficial inguinal ring, Deep inguinal ring , McBurney’s point,

Renal
Angle & Murphy’s point

Demonstrate the surface projections of: Stomach, Liver, Fundus of gall
bladder, Spleen, Duodenum, Pancreas, Ileocaecal junction, Kidneys &

Root of mesentery

RS

PY (physiology) 6.1
Functional anatomy of respiratory tract

Lecture : AN (anatomy )
54.2,5.1,55.2

Describe & identify the
special radiographs of
abdominopelvic region
(contrast X ray Barium
swallow, Barium meal,
Barium enema,
Cholecystography,
Intravenous pyelography
&
Hysterosalpingography)
Demonstrate the surface
marking of; Regions and
planes of abdomen,
Superficial inguinal ring,
Deep inguinal ring ,
McBurney’s point, Renal
Angle & Murphy’s point
Demonstrate the surface
projections of: Stomach,
Liver, Fundus of gall
bladder, Spleen,
Duodenum, Pancreas,
Ileocaecal junction,
Kidneys &

Root of mesentery

COMMUNITY
MEDICINE 1.8
Tests of significance

Lecture : AN (
anatomy ) 54.2,AN (
anatomy ) 55.1 - AN (
anatomy ) 55.2
Describe & identify
the special
radiographs of
abdominopelvic
region

(contrast X ray
Barium swallow,
Barium meal, Barium
enema,
Cholecystography,
Intravenous
pyelography &
Hysterosalpingograph
Y)

Demonstrate the
surface marking of;
Regions and planes of
abdomen,

Superficial inguinal
ring, Deep inguinal
ring , McBurney’s
point, Renal

Angle & Murphy’s
point

Demonstrate the
surface projections of:
Stomach, Liver,
Fundus of gall
bladder, Spleen,
Duodenum, Pancreas,
Ileocaecal junction,
Kidneys &

Root of mesentery

Community medicine
Measures of central
tendency calculation

BI (biochemistry) 3.4
Describe and discuss the
concept of TCA cycle as a
amphibolic pathway

and its regulation.

PY (physiology) Paper
Explanation

BI (biochemistry) 3.4
Define and explain the metabolic
pathway of gluconeogenesis

Lecture : AN ( anatomy ) Paper
Explanation
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98

99

COMMUNITY MEDICINE 1.8

Sampling frame, sampling techniques and sample size calculation

Lecture : AN (anatomy ) SUBJECT REVISION

Foundation Course / PTM

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 37.2, 37.3

Function and location of paranasal sinuses

Sinusitis and maxillary sinus tumors

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 38.1

Morphology structure, wall, nerve supply, blood supply, intrinsic and

extrinsic muscles of larynx

COMMUNITY
MEDICINE 1.8

Sampling frame, sampling
techniques and sample
size calculation

PY (physiology)
PRACTICAL
REVISION

Foundation Course / PTM

AN (‘anatomy ) 37.2

AN (‘anatomy ) 37.3
Function and location of
paranasal sinuses
Sinusitis and maxillary
sinus tumors

PY (physiology) 6.2
Lung volume and
capacities

BI (biochemistry) BI (biochemistry) Paper
Paper Explanation Explanation

PY (physiology)
SUBJECT PY (physiology) SUBJECT
REVISION REVISION
Foundation Course /
PTM Foundation Course / PTM

Early clinical

exposure AN (
anatomy )
WITH

PY (physiology) 6.2
ENT Compliance, airway
SINUSITIS resistance

AN (‘anatomy ) 38.1
PY (physiology) 6.2 Morphology structure, wall,
Ventilation, V/P ratio nerve supply, blood supply,
and diffusion capacity intrinsic and extrinsic
of lung muscles of larynx

PY (physiology) Paper Explanation

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Foundation Course / PTM

Practical in 3 batches

Practical-AN (anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 47.13

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (‘anatomy ) 47.14

Attachments opening nerve supply actions of thoracoabdominal

diaphragm

Abnormal openings of diaphragm and diaphragmatic hernia

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 24.6

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 24.1

Extent, length,relations,blood supply, lymphatic drainage, nerve supply

of trachea

Extent ,blood supply, nerve supply, of pleura, pleural recesses and

applied anatomy

AN (‘anatomy ) 47.13

AN (‘anatomy ) 47.14
Attachments opening
nerve supply actions of
thoracoabdominal
diaphragm
Abnormal openings of
diaphragm and
diaphragmatic hernia

AN (‘anatomy ) 24.6

AN (‘anatomy ) 24.1

Extent, length,relations,
blood supply, lymphatic
drainage, nerve supply of

trachea

Extent ,blood supply,
nerve supply, of pleura,
pleural recesses and
applied anatomy

BI (biochemistry)
6.12

Describe the
derivatives of
haemoglobin found in

the body and their

physiological/ PY (physiology) 6.11
pathological Discuss the regulation of
relevance respiration - neural

PY (physiology)6.6
Early clinical exposure
PHYSIOLOGY

Charts, videos, recordings

Dyspnoea, pathophysiology

PY (physiology) 6.11 ' of dyspnoea, hypoxia,
Discuss the regulation | cyanosis, asphyxia,

of respiration - drowning and periodic
Chemical breathing

Practical in 3 batches

Practical-AN ( anatomy ) 25.1
Histology of lungs and trachea

Practical in 3 batches

Practical-AN ( anatomy ) 25.9
Demonstrate surface marking of lines
of pleural reflection, Lung

borders and fissures, Trachea

Practical- PY (physiology) 6.9 Clinical
Examination of RS

Practical-BI (biochemistry) 6.8
Discuss and interpret results of
Arterial Blood Gas (ABG) analysis in
various disorders

Practical in 3 batches

Practical-AN ( anatomy ) 25.1
Histology of lungs and trachea

Practical in 3 batches

Practical-AN ( anatomy ) 25.9
Demonstrate surface marking of lines
of pleural reflection, Lung

borders and fissures, Trachea

Practical- PY (physiology) 6.9 Clinical
Examination of RS

Practical-BI (biochemistry) 6.8
Discuss and interpret results of
Arterial Blood Gas (ABG) analysis in
various disorders
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AETCOM
1.2

What does it mean to be a patient ?

VERTICAL
INTEGRATION
NUTRITION

BI (biochemistry) 8.3
Provide dietary advice for
optimal health in
childhood and adult, in
disease conditions like
diabetes mellitus,
coronary artery disease
and in pregnancy
Biochemistry, Pediatrics,
Community Medicine,
Critical care

VERTICAL
INTEGRATION
NUTRITION
Biochemistry,
Pediatrics,
Community
Medicine, Critical
care

AETCOM
1.2

What does it mean to be a
patient ?

Practical- PY (physiology) 6.8
Demonstrate the correct technique to
perform & interpret Spirometry

ECE-TRACHEOSTOMY/ICTD

AETCOM
1.2

‘What does it mean to be a patient ?
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AETCOM
1.2

What does it mean to be a
patient ?

AETCOM
1.2

‘What does it mean to be a patient ?
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AETCOM
1.2

What does it mean to be a patient ?
CM 1.9

Demonstrate the important aspects of the doctor patient relationship in
a simulated environment

AETCOM
1.2

What does it mean to be a
patient ?

CM 1.9
Demonstrate the
important aspects of the
doctor patient relationship
in a simulated
environment
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BI (biochemistry) 5.4
DISCUSS METABOLISM OF GLYCINE & ITS CLINICAL
IMPORT

AN (‘anatomy ) CE

AETCOM
1.2

What does it mean to be a patient ?

BI (biochemistry) 5.4
METABOLISM OF BR

AN (anatomy ) CHED
CHAIN AMINOACIDS

AN (‘anatomy ) D ITS
ASSOCIATED
DISORDERS

AETCOM
1.2

What does it mean to be a
patient ?

PRACTICALS

Practical- PY (physiology) 5.12
Recording of Blood Pressure
(Revision)

Practical-BI (biochemistry) 11.5
Describe the use of paper
chromatography

PRACTICALS

Practical- PY (physiology) 5.12
Recording of Blood Pressure
(Revision)

Practical-BI (biochemistry) 11.5
Describe the use of paper
chromatography
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) and subdivisions of
anterior triangle

Dissection AN ( anatomy ) 32.1, 32.2 Describe the boundaries

Describe the boundaries and subdivisions of anterior triangle and contents of muscular,

Describe the boundaries and contents of muscular, carotid, digastric carotid, digastric and

and submental triangles submental triangles

Practicals in 2 batches ( one is osteology and another in dissection hall AETCOM

) 1.3

Dissection AN ( anatomy ) 35.1

Describe the parts, extent, attachments of deep cervical fascia The doctor-patient
Describe the modifications special features of deep cervical fascia relationship

AN (‘anatomy ) 32.1

AN (anatomy ) 32.2
Practicals in 2 batches ( one is osteology and another in dissection hall = Describe the boundaries

AETCOM
1.3

The doctor-patient
relationship

AN (‘anatomy ) 35.1
Describe the parts, extent,
attachments of deep cervical
fascia
Describe the modifications
special features of deep
cervical fascia

Practical in 3 batches

Practical-AN ( anatomy )
43.2 Identify, describe and draw
the microanatomy of pituitary
gland, thyroid,

parathyroid gland

26.1 Demonstrate anatomical
position of skull, Identify and
locate individual

skull bones in skull

26.2 Describe the features of
norma verticalis, occipitalis,
lateralis

and basalis

Practical- PY (physiology) 5.12
Blood Pressure - Effects of
Exercise

Practical-BI (biochemistry) 11.21
Demonstrate estimation of Urea

PRACTICALS

Practical- PY (physiology) 5.12 Blood
Pressure - Effects of Posture

SDL
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 35.2

Describe the location, parts, coverings, surfaces, borders, relations,
blood supply and clinical importance of thyroid gland.

Describe parathyroid gland

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5

Describe & demonstrate major viscera of abdomen under following
headings (anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

AN ( anatomy ) 47.5
Describe & demonstrate
major viscera of abdomen
under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

PRACTICALS

Practical- PY (physiology) 5.12 Blood
Pressure - Effects of Posture
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VERTICAL
INTEGRATION
ADRENAL
DISORDERS
PHYSIOLOGY, BI
(biochemistry)
OCHEMISTRY,
PATHOLOGY,
ENDOCRINOLOGY

VERTICAL
INTEGRATION
ADRENAL DISORDERS
PHYSIOLOGY, BI
(biochemistry)
OCHEMISTRY,
PATHOLOGY,
ENDOCRINOLOGY
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 35.3 to 35.5

Describe the origin, parts, course, branches of subclavian artery
describe the origin, course, relations, tributaries nd termination of
Internal jugular vein and brachiocephalic vein.

Describe the extent, drainage, location and applied aspect of cervical

lymph nodes

BI (biochemistry) 6.1

AN (‘anatomy ) 35.3to
35.5

Describe the origin, parts,
course, branches of
subclavian artery
describe the origin,
course, relations,
tributaries and termination
of Internal jugular vein
and brachiocephalic vein.
Describe the extent,
drainage, location and
applied aspect of cervical
lymph nodes

AN (‘anatomy ) 35.7
Describe the course and

Discuss the metabolic processes that take place in specific organs in the branches of 9, 10, 11, 12

body in the fed and fasting states

nerves

PY (physiology) 8.5
VERTICAL
INTEGRATION

Physiology

General Medicine
Community Medicine
Psychiatry

Metabolic and
endocrine
consequences of
obesity & metabolic
syndrome, stress
response. Outline the
psychiatry component
pertaining to
metabolic syndrome

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Suprarenal gland

Practical in 3 batches

Practical-AN (anatomy ) 26.4
Describe morphological features of

mandible
PY (physiology) 8.5
VERTICAL
INTEGRATION Practical in 3 batches
Physiology Practical-AN (anatomy ) 26.5

General Medicine
Community Medicine
Psychiatry

Describe features of typical and
atypical cervical vertebrae (atlas and
axis)

Metabolic and endocrine
consequences of obesity &
metabolic syndrome, stress
response. Outline the
psychiatry component
pertaining to metabolic
syndrome

Practical- PY (physiology) 5.16
Arterial Pulse Tracing & JVP

Practical-BI (biochemistry) 11.21
Demonstrate estimation of Glucose

PRACTICALS

Practical- PY (physiology) 5.16
Arterial Pulse Tracing & JVP

- SDL

Practical-BI (biochemistry) 11.17
Explain the basis and rationale of
biochemical tests done in DIABETES
MELLITUS
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PY (physiology) 7.7
VERTICAL
INTEGRATION

Describe artificial kidney,
dialysis and renal
transplantation

Physiology,
Pathology
General Medicine
Nephrology
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The doctor-patient
relationship
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147

148

149

150
151
152
153
154
155

Lecture in 2 bathches

PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION

PRACTICAL REVISION PRACTICAL REVISION EIEQICSFEESI\?L PRACTICAL REVISION  PRACTICAL REVISION
PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1
PRACTICALIA2 PRACTICALIA2 PRACTICALIA2 PRACTICALIA 2 PRACTICALIA 2
PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA3
PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL IA 4
PRACTICAL IA 5 PRACTICAL IA 5 PRACTICAL IA 5 PRACTICAL IA 5 PRACTICALIAS




PRACTICALS

BI (biochemistry) 3.5 Practical- PY (physiology) 5.16
AN (‘anatomy ) 43.1 Describe and discuss Arterial Pulse Tracing & JVP
Practicals in 2 batches ( one is osteology and another in dissection hall Describe the atlanto- the regulation,
) occipital joint and atlanto- | functions and
axial joints and integration of Practical-BI (biochemistry) 11.17
Dissection AN (anatomy ) 43.1 demonstrate movements, | carbohydrate along Community Medicine 2.5 Explain the basis and rationale of
Describe the atlanto-occipital joint and atlanto-axial joints and muscles producing with associated biochemical tests done in DIABETES
demonstrate movements, muscles producing movements. movements. diseases/disorders Art of interviewing MELLITUS
156
BI (biochemistry) 3.5 SGT in 10 groups
Describe and discuss
the regulation, BI (biochemistry) 3.5
functions and Describe and discuss the
AETCOM integration of regulation, functions and
AETCOM 1.3 carbohydrate along integration of carbohydrate
1.3 with associated along with associated
The doctor-patient diseases/disorders -  diseases/disorders -OPEN
The doctor-patient relationship relationship OPEN HOUSE HOUSE PY (physiology) 8.3 Physiology of
157 Thymus & Pineal gland

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:
Urinary system: Kidney, Ureter &

Urinary bladder
AN (‘anatomy ) 47.5 PY (physiology) 7.1
( Renal Blood flow
Practical- PY (physiology) 5.13 &
Practical- PY (physiology) 5.14
Practicals in 2 batches ( one is osteology and another in dissection hall = PY (physiology) 7.1) Normal ECG and Cardiovascular
) Describe the Anatomical function test
position,external features, PY (physiology) 7.2 = PY (physiology) 7.3
Dissection AN ( anatomy ) relations,internal features, Describe the structure Describe the mechanism of
47.5 vascular segments,blood  and functions of urine formation involving Practical-BI (biochemistry)
Describe the Anatomical position,external features,relations,internal supply,nerve supply, juxtaglomerular processes of 11.21,11.22
features,vascular segments,blood supply,nerve supply,lymphatic lymphatic drainage and apparatus and role of  filtration Demonstrate estimation of
drainage and Applied anatomy of Applied anatomy of renin-angiotensin CREATININE
Kidney Kidney system GFR Calculate creatinine clearance

158



VERTICAL
INTEGRATION

Clearance Tests,
Nephrotic Syndrome,
AGN

Pediatrics
Nephrology
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PY (physiology) 7.5
B16.7

VERTICAL
INTEGRATION
Electrolyte
Imbalance

PY (physiology) 7.5
Describe the renal
regulation of fluid and
electrolytes balance

BI (biochemistry) 6.7
Describe the
derangements associated
with water & electrolyte
balance of body fluids

Physiology
Biochemistry
Anaesthesia
General Medicine

PY (physiology) 7.5
B16.7

VERTICAL
INTEGRATION
Electrolyte
Imbalance

PY (physiology) 7.5
Describe the renal
regulation of fluid and
electrolytes balance

BI (biochemistry)
6.7 Describe the
derangements
associated with water
& electrolyte balance
of body fluids

Physiology
Biochemistry
Anaesthesia
General Medicine
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) Intro to Reproductive System

53.1t053.3

Identify & hold the bone in the anatomical position, Describe the
salient features, articulations & demonstrate the attachments of muscle
groups

Demonstrate the anatomical position of bony pelvis & show boundaries
of pelvic inlet, pelvic cavity, pelvic outlet

Define true pelvis and false pelvis and demonstrate sex determination
in male & female bony pelvis (48.1)

PY (physiology) 9.2
Describe and discuss
puberty: onset,
progression, stages; early
and
delayed puberty and

outline adolescent clinical

and psychological
association.

AN (‘anatomy ) 53.1

AN (‘anatomy ) 53.2
Identify & hold the
bone in the
anatomical position,
Describe the salient
features, articulations
& demonstrate the
attachments of muscle
groups

Demonstrate the
anatomical position of
bony pelvis & show
boundaries of

pelvic inlet, pelvic
cavity, pelvic outlet

AN (‘anatomy ) 53.3
Define true pelvis and
false pelvis and
demonstrate sex
determination in
male & female bony
pelvis

PY (physiology) 9.1
Describe and discuss sex
determination, sex
differentiation and their
abnormalities and outline
psychiatry and practical
implication of sex
determination

Practical in 3 batches

Practical-AN ( anatomy ) 52.2
Describe & identify the
microanatomical features of:

Male Reproductive System: Testis,
Epididymis, Vas deferens, Prostate &
penis

Practical- PY (physiology) 10.11
Higher functions

Practical-BI (biochemistry) 11.5
Describe screening of urine for inborn
errors & describe the use of paper
chromatography
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AN (‘anatomy ) 48.7
VERTICAL
INTEGRATION (WITH
UROLOGY/ SURGERY)

Describe prostate and
Mention the lobes
involved in benign
prostatic hypertrophy &
prostatic

cancer




AN ( anatomy ) 48.2
Describe & demonstrate
Practicals in 2 batches ( one is osteology and another in dissection hall  the (position, features,

) important peritoneal and
other relations, blood

Dissection AN ( anatomy ) 48.2 supply, nerve supply,
Describe & demonstrate the (position, features, important peritoneal lymphatic drainage and
and clinical aspects of)
other relations, blood supply, nerve supply, lymphatic drainage and important female pelvic
clinical aspects of) important female pelvic viscera (uterus, ovary, viscera (uterus, ovary,

uterine tube) uterine tube)
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 48.3

Describe & demonstrate the origin, course, important relations and
branches of internal iliac artery

48.4 Describe the branches of sacral plexus

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 49.1 to 49.3

Describe & demonstrate boundaries, content & applied anatomy of
Ischiorectal fossa

Describe the superficial & deep perineal pouch

(boundaries and contents)

Describe Perineal body

Describe & Perineal membrane in male & female

PY (physiology) 9.8
Describe and discuss the
physiology of pregnancy,
parturition &
lactation and outline the
psychology and
psychiatry-disorders
associated with it.

AN (‘anatomy ) 49.1 to
49.4 Describe &
demonstrate boundaries,
content & applied
anatomy of

Ischiorectal fossa
Describe the superficial &
deep perineal pouch
(boundaries and contents)
Describe Perineal body
Describe & Perineal
membrane in male &
female

PY (physiology) 9.8
Describe and discuss
the physiology of
lactation and outline
the psychology and
psychiatry-disorders
associated with it.

AN (‘anatomy ) 49.1
to 49.4 Describe &
demonstrate
boundaries, content &
applied anatomy of
Ischiorectal fossa
Describe the
superficial & deep
perineal pouch
(boundaries and
contents)

Describe Perineal
body

Describe & Perineal
membrane in male &
female

AN (‘anatomy ) 48.3
Describe & demonstrate the
origin, course, important
relations and
branches of internal iliac
artery

AN (‘anatomy ) 48.4
Describe the branches of
sacral plexus

PY (physiology) 9.9,

PY (physiology) 9.10
Interpret a normal semen
analysis report including (a)
sperm count,

(b) sperm morphology and
(c) sperm motility, as per
WHO

guidelines and discuss the
results

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet

Practical in 3 batches

Practical-AN ( anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet
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PY (physiology) 9.11, 9.12
Discuss the hormonal changes and their effects during
perimenopause and menopause
Discuss the common causes of infertility in a couple and role of IVF
in managing a case of infertility

AN (‘anatomy ) Tutorials /SDL

PHYSIOLOGY /SDL PY (physiology) 9.10 Tests for ovulation and
Pregnancy

COMMUNITY MEDICINE
Analysis and presentation making

AETCOM
1.4

The foundations of communication-1

AETCOM
1.4

AN (‘anatomy ) 52.8
Describe the
development of male
reproductive system

The foundations of
communication-1

Anatomy, T1

Physiology T2
AN (‘anatomy ) PRACTICAL
RADIOLOGY OF REVISION
THORAX

Community Medicine

Community Medicine 2.5 2.5

Visit to hospital and
demonstration of socio-
demographic assessing

patient assesing patient
COMMUNITY
MEDICINE CM 4.1

COMMUNITY Communication

MEDICINE Presentation process, types,

and discussion barriers
AETCOM
AETCOM 14

1.4

The foundations of
communication-1

Visit to hospital and
demonstration of
socio-demographic

The foundations of
communication-1

PY (physiology) 9.11, 9.12
Discuss the hormonal
changes and their effects
during
perimenopause and
menopause
Discuss the common causes
of infertility in a couple and
role of IVF
in managing a case of
infertility

Anatomy, T1
Physiology T2

PRACTICAL REVISION

AN ( anatomy )
EXCREATORY DEV

PY (physiology)
CALCULATIONS IN
PHYSIOLOGY

AETCOM
1.4

The foundations of
communication-1

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Lecture in 3 batches

AN (‘anatomy ) 52.8
Describe the development of female
reproductive system



AETCOM
1.4

The foundations of communication-1

AETCOM
AETCOM 1.4
1.4

The foundations of
communication-1

The foundations of
communication-1

AETCOM
1.4

The foundations of
communication-1

Lecture in 3 batches

AN (‘anatomy ) 52.8
Describe the development of female
reproductive system

177
Community Medicine
4.1 Community Medicine 4.1 Community Medicine 4.1
Models and contents  Models and contents of Models and contents of Health
PY (physiology) Theory | of Health Education  Health Education Education
178 AN (‘anatomy ) Theory Revision Reivison
Histology Lab Practical -A
CNS BEGINS Scalp
Intro
Practical in 3 batches
Practical-AN ( anatomy ) 26.2
PY (physiology) AN (‘anatomy ) 27.1 Osteology of Skull

10.1.6 Describe
organisation of nervous

Describe the layers of scalp,
its blood supply, its nerve

. . supply and surgical Practical- PY (physiology) 10.11
Dissection system importance Examination of Sensory system
Scalp 10.1.7 Enumerate the (Revision)

functions of nervous
system
Practicals in 2 batches ( one is osteology and another in 10.1.8 Discuss different
dissection hall ) types of glial cells and AN ( anatomy ) 27.2 Practical-BI (biochemistry) 11.16

Dissection AN ( anatomy )
27.1 Practicals in 2 batches ( one is osteology and another in
dissection hall )

their functions

10.1.9 Explain the
structure of neuron
10.1.10 Enumerates the

Describe emissary veins
with its role in spread of
infection from
extracranial route to

Observe use of commonly used

equipments/techniques in biochemistry

laboratory: QULAITY CONTROL,
AUTO

BI (biochemistry) 7.1 intracranial venous sinuses
Describe the structure

and functions of DNA

and RNA

27.2 Identify layers of scalp types of neuron and
their anatomical and
physiological

179 classification

Practical in 3 batches

Practical-AN ( anatomy ) ALYSER
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Dissection

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Dissection AN ( anatomy ) 30.1

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Identify cranial fossae & identify related structures and major
foramina with structures passing through them

Identify dural folds & dural venous sinuses

Neuron

PY (physiology) 3.1
Describe the structure
and functions of a
neuron and neuroglia;
Discuss
Nerve Growth Factor &
other growth
factors/cytokines
Describe the types,
functions & properties
of nerve fibers
Describe the
degeneration and
regeneration in
peripheral nerves

Cranial Cavity

AN (‘anatomy )
30.1 Describe the
cranial fossae &
identify related
structures
30.2 Describe &
identify major
foramina with
structures passing
through them

Dural folds and Dural
venous sinuses

AN (‘anatomy ) 30.3
Describe & identify dural
folds & dural venous
sinuses

Histology Lab Practical - B

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
Osteology of Skull

Practical- PY (physiology) 10.11
Examination of Sensory system
(Revision)

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in biochemistry
laboratory: QUALITY CONTROL,
AUTO

Practical in 3 batches

Practical-AN ( anatomy ) ALYSER
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AETCOM 1.4

The foundations of communication-1

Embryology

AN (anatomy ) 64.2
Describe the development
of neural tube, spinal
cord, medulla oblongata,
pons, midbrain, cerebral
hemisphere & cerebellum

AETCOM 1.4

The foundations of
communication-1

VERTICAL
INTEGRATION-
CSF

Anatomy
Physiology
Biochemistry

Pathology, Paediatrics

VERTICAL
INTEGRATION
- Anatomy

Dissection AN ( anatomy )
64.3

Describe various types of
open neural tube defects
with its embryological basis

Museum / Video

Open neural tube defect

1 Batch each to museum ,
others in dissection hall

- Practicals
250 students split in 2 departments

Practical- PY (physiology) 10.11
Examination of Reflex & OSPE

Biochemistry
ECE CSF analysis - Interpretation of
Lab reports

- Practicals
250 students split in 2 departments

Practical- PY (physiology) 10.11
Examination of Reflex & OSPE

Biochemistry
ECE CSF analysis - Interpretation of
Lab reports
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Dissection
Revision - Anatomy

Dissection

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Dissection AN (anatomy ) 57.1 Practicals in 2 batches ( one is
osteology and another in dissection hall )

57.2 Practicals in 2 batches ( one is osteology and another in
dissection hall )

57.3Practicals in 2 batches ( one is osteology and another in
dissection hall )

5 7.4Practicals in 2 batches ( one is osteology and another in
dissection hall )

57.5

BI (biochemistry) 7.2
Describe the processes
involved in transcription

BI (biochemistry) 7.2
Describe the processes
involved in transcription

BI (biochemistry)
154
Neurotransmitters

Spinal cord

PY (physiology)
10.6

Describe and
discuss Spinal cord,
its functions, lesion
& sensory
disturbances"

Dissection Revision
Anatomy AN ( anatomy )

Spinal cord

AN ( anatomy )

57.1 Identify external
features of spinal cord
57.2 Describe extent of
spinal cord in child &
adult with its clinical
implication
57.3 Draw & label
transverse section of
spinal cord at mid-
cervical & mid- thoracic
level"

57.4 Enumerate
ascending & descending
tracts at mid thoracic level
of spinal cord"

57.5 Describe anatomical
basis of syringomyelia
42.1 Describe the
contents of the vertebral
canal
Describe & demonstrate
the boundaries and
contents of Suboccipital
triangle

Practical-BI (biochemistry) - Prac.
SDL

Practicals - Anatomy A

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
Osteology of Skull

Practical- PY (physiology) 10.11
Examination of Reflex (Revision)

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in biochemistry
laboratory

DNA isolation from blood/ tissue
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187




Pons
AN (‘anatomy )
59.1t0 59.3
Identify external
features of pons Pons
Draw & label Dissection AN ( anatomy )
transverse section ?9.t1l;dentfify external
eatures of pons
:ﬁg?g;:; ;ilsel.;pper 59.2 Draw & la}bel
Enumerate cranial transverse section of pons at
AETCOM 1.4 O the upper and lower level
AETCOM 1.4 nerve nuclei in pons 59 3 Enumerate cranial
The foundations of with their functional nerve nuclei in pons with
The foundations of communication-1 communication-1 group their functional group
188




Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 74.1-74.4
Describe the various modes of inheritance with examples
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Dissection
Cerebellum

4th Ventricle

AN (‘anatomy ) 63.1
Describe & demonstrate parts, boundaries & features of 4th ventricle

Cerebellum

AN (‘anatomy ) 60.1 to 60.3
Describe & demonstrate
external & internal features
of cerebellum

Describe connections of
cerebellar cortex and
intracerebellar nuclei

Describe anatomical basis of

cerebellar dysfunction

Dissection

Dissection AN (‘anatomy )
63.1

Describe & demonstrate
parts, boundaries & features
of 4th ventricle

Practical in 3 batches

Practical-AN ( anatomy ) 64.1
Describe & identify the
microanatomical features of Spinal
cord,

Cerebellum & Cerebrum

Practical- PY (physiology) 10.11
Examination of Motor System &
OSPE

REVISION PRACTICAL
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VERTICAL

INTEGRATION
VERTICAL INTEGRATION A Case of Hemiplegia
A Case of Hemiplegia Anatomy,
Anatomy, Physiology
Physiology Medicine
Medicine Pharmacology Pharmacology
Physiotherapy Physiotherapy

195

AETCOM 1.4

AETCOM 1.4

196

The foundations of communication-1

The foundations of
communication-1
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202

- Practicals

Physiology
Revision of CNS Practicals

Biochemistry SGT
Demonstration of molecular
techniques - PCR

- Practicals

Physiology
Revision of CNS Practicals

Biochemistry SGT
Demonstration of molecular
techniques - PCR
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AETCOM 1.4

The foundations of communication-1

AETCOM 1.4

The foundations of
communication-1
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207 AETCOM WRAP UP
208 AETCOM WRAP UP
209 AETCOM WRAP UP
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212

213

214

215

216

AN ( anatomy ) Skin
4.1 Describe different types of skin & dermatomes in body
4.2 Describe structure & function of skin with its appendages

4.4 Describe modifications of deep fascia with its functions

4.3 Describe superficial fascia along with fat distribution in body

Integrated lecture

PY (physiology) 11.1.
Describe the mechanism
of temperature regulation

PY (physiology) 11.2
Describe and discuss
adaptation to altered
temperaturen(heat and
cold)

PY (physiology) 11.3
Describe and discuss
mechanism of fever, cold
injuries and heat stroke

AN (‘anatomy )
SUBJECT
REVISION

Tl
Histology of Skin

Practical in 3 batches

Practical-AN ( anatomy ) 72.1
Identify the skin and its appendages
under the microscope and correlate
the structure with function

T2
Practical- PY (physiology) 10.11
Examination of Cranial nerves 7-12
Revision

AN (‘anatomy ) SUBJECT
REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

PHYSIOLOGY 250

PY (physiology) 10.11
Examination of Cranial
nerves 1-6 Revision

PHYSIOLOGY 250

PY (physiology)
10.11 Examination of
Cranial nerves 1-6
Revision

T2
Histology of Skin

Practical in 3 batches

Practical-AN ( anatomy ) 72.1
Identify the skin and its appendages
under the microscope and correlate
the structure with function

T1

Practical- PY (physiology) 10.11
Examination of Cranial nerves 7-12
Revision
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218
219
220
221

222

223

224

225

226

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA 5

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL 1A 4
PRACTICALIA 5

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA 2
PRACTICALIA3
PRACTICALIA 4
PRACTICALIA S

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA 2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA S

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA 5

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION



227

228

229

230

231

232

233

234

PY (physiology) SUBJECT REVISION

Lecture

Lecture

Lecture

Lecture

Lecture

: AN ( anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION
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237

238
239
240
241
242
243
244
245
246
247
248

249

250

251

252

253

254

255

256

257

258

259

260

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

O 0 9 AN W A W N =

—_
(=]

STUDY HOLIDAYS / SDL 1

STUDY HOLIDAYS / SDL 2

STUDY HOLIDAYS / SDL 3

STUDY HOLIDAYS / SDL 4

STUDY HOLIDAYS / SDL 5

STUDY HOLIDAYS / SDL 6

STUDY HOLIDAYS / SDL 7

STUDY HOLIDAYS / SDL 8

STUDY HOLIDAYS / SDL 9

STUDY HOLIDAYS / SDL 10

STUDY HOLIDAYS / SDL 11

STUDY HOLIDAYS / SDL 12

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS 10

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

O 0 9 A W A W N =

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

STUDY HOLIDAYS
/SDL 1

STUDY HOLIDAYS
/SDL 2

STUDY HOLIDAYS
/SDL 3

STUDY HOLIDAYS
/SDL 4

STUDY HOLIDAYS
/SDL 5

STUDY HOLIDAYS
/ SDL 6

STUDY HOLIDAYS
/SDL 7

STUDY HOLIDAYS
/SDL 8

STUDY HOLIDAYS
/SDL 9

STUDY HOLIDAYS
/ SDL 10

STUDY HOLIDAYS
/SDL 11

STUDY HOLIDAYS
/SDL 12

© 0 N AN W B~ W N =

—_
(=)

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS 10

STUDY HOLIDAYS / SDL
1

STUDY HOLIDAYS / SDL
2

STUDY HOLIDAYS / SDL
3

STUDY HOLIDAYS / SDL
4

STUDY HOLIDAYS / SDL
5

STUDY HOLIDAYS / SDL
6

STUDY HOLIDAYS / SDL
7

STUDY HOLIDAYS / SDL
8

STUDY HOLIDAYS / SDL
9

STUDY HOLIDAYS / SDL
10

STUDY HOLIDAYS / SDL
11

STUDY HOLIDAYS / SDL
12

O 0 9 N L kAW =

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

O © 9 A L AW N =

—_
S

STUDY HOLIDAYS / SDL 1

STUDY HOLIDAYS / SDL 2

STUDY HOLIDAYS / SDL 3

STUDY HOLIDAYS / SDL 4

STUDY HOLIDAYS / SDL 5

STUDY HOLIDAYS / SDL 6

STUDY HOLIDAYS / SDL 7

STUDY HOLIDAYS / SDL 8

STUDY HOLIDAYS / SDL 9

STUDY HOLIDAYS / SDL 10

STUDY HOLIDAYS / SDL 11

STUDY HOLIDAYS / SDL 12
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262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

STUDY HOLIDAYS / SDL 13

STUDY HOLIDAYS /SDL 14

STUDY HOLIDAYS /SDL 15

STUDY HOLIDAYS / SDL 16

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS
/SDL 13

STUDY HOLIDAYS
/SDL 14

STUDY HOLIDAYS
/SDL 15

STUDY HOLIDAYS
/SDL 16

STUDY HOLIDAYS / SDL
13

STUDY HOLIDAYS / SDL
14

STUDY HOLIDAYS / SDL
15

STUDY HOLIDAYS / SDL
16

STUDY HOLIDAYS / SDL 13

STUDY HOLIDAYS / SDL 14

STUDY HOLIDAYS / SDL 15

STUDY HOLIDAYS / SDL 16




CBME Phase 2 Timetable

DAY 8.00 -9.30 am | 9.30 -11.00 am | 11.00 — 11.30 11.30 am - 1.00 pm 1.00 — 2.00 pm 2.00 - 3.00 pm
am
Day 1 PA: Pathology BREAK PH: 2.5 — Therapeutic strategies LUNCH Need for Research & Protocol Writing
and wa o] of organs in & New drug development
& PPE. A COoVID
DO e o} a
preca 0
Day 2 PH: 2.5 - BREAK FM: 4.4 — Communication & LUNCH Research design & Sample size calculation
pecime Therapeutic media management
ollectio strategies &
anspo New drug
orage development
Day 3 BREAK PA: Hematological parameters in LUNCH Bio Ethics
COoVID
Day 4 FM: 4.3 — Death BREAK LUNCH Research -Assessment & Feedback
related
management
8-9 am 9-10 am 10-11am 11am-12pm 12-1pm 1-2pm 2-3pm 3-4pm (SDL)

Day 5 PA:1.1-1.3 Clinical Posting Lunch e e PH1.1,1.9,1.11,1.3: DL Describe
(Lecture) Describe the Role o (Lecture) Define and e differe
Describe the obe ealth & describe the principles of ausative agents o
role of a disease. Expla e pharmacology & ectious disease
pathologist in ources,reservo pharmacotherapeutics. e method ed
diagnosis and odes of tra o)l | Describe nomenclature of eir detection, and
management of and Ho eptib drugs i.e. generic, branded |s eroleo
disease. actors of infectio drugs. "Describe various obe ea
Enumerate routes of drug and disease
common administration, eg., oral, pidemiology o
definitions and SC, IV,IM, SL Enumerate ectious Disease
terms used in and identify drug
Pathology formulations and drug
Describe the delivery systems "Intro to
history and pharmacology; Routes of
evolution of drug administration
Pathology

Day 6 0G: 2.1 - Clinical Posting Lunch PA: 2.1, 2.2 (Lecture) e e) De ocB8 PA: 2.1 - SDL -
(Lecture) Demonstrate e different causative Discuss the effects
Describe and knowledge of the agents of Infectio of cell injury and
discuss the causes, mechanisms,  [lo[EEEEE e method their clinical
development types and effects of cell ed eir detectio significance
and anatomy of injury and their clinical  [EljleRe e role o
the female significance obe ealth and
reproductive Describe the etiology of [e[EEEEE
tract, cell injury. Distinguish orphology of Bacteria
relationship to between reversible-
other pelvic irreversible injury:
organs, applied mechanisms;
anatomy as morphology of cell
related to injury
Obstetrics and
Gynaecology.

Day 7 GS 1 : (Lecture) Clinical Posting Lunch PH1.4,1.2 (Lecture) ecture) Describe [k kE¥={s]E5
Surgery in the "Describe absorption, e different causative Describe various
tropics — distribution, metabolism [Ele[ZIEHe ectio routes of drug
Tetanus / Gas & excretion of drugs. disease e method administration, eg.,
Gangrene Describe the basis of ed eir detectio oral, SC, IV, IM, SL -

Evidence based and d e role o Routes of drug
medicine and obe ealth and Administration
Therapeutic drug disease

monitoring" P ology of Bacteria

Pharmacokinetics-

absorption and

distribution




Clinical Posting

Clinical Posting

Clinical Posting

MI 1.1 (Lecture) [Rilles}
Describe the
different
causative
agents of
Infectious
diseases, the
methods used
in their
detection, and
discuss the role
of microbes in
health and
disease

- Overview of
Bacterial
Infections —
virulence factor,
bacteremia,
septicemia,
sepsis & septic
shock

MI1.1,1.2,1.6, 8.9, 8.10
(Lecture) Describe the
different causative agents
of Infectious diseases, the
methods used in their
detection, and discuss the
role of microbes in health
and disease

- Laboratory Diagnosis of
Bacterial Infections

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 2.8: Gross- Atrophy uterus & Left ventricular
hypertrophy(&OSPE)Micro - Atrophy testes, Fatty
liver(&OSPE)& Monkeberg Sclerosis,

MI : 1.2 Introduction to Microbiology laboratory
Lab tour and orientationPH 1.9, 1.3 : Dosage
forms 1




Day 12 0G6.1- Clinical Posting Lunch PH1.5 (Lecture) Practicals (Small Group Teaching) (Batches B,C,

(Lecture) Describe general A)

Describe, principles of PA 2.8: Gross- Atrophy uterus & Left ventricular

discuss and mechanism of drug hypertrophy(&OSPE),Micro - Atrophy testes,

demonstrate the action. Fatty liver(&OSPE)& Monkeberg Sclerosis,

clinical features Pharmacodynamics- 2 |MI : 1.2 Introduction to Microbiology laboratory

of pregnancy, Lab tour and orientationPH 1.9, 1.3 : Dosage

derive and forms 1

discuss its

differential

diagnosis,

elaborate the

principles

underlying and

interpret

pregnancy

tests.

Day 13 GS 2: (Lecture) Clinical Posting Lunch PA: 4.3 (Lecture) Practicals (Small Group Teaching) (Batches C,A,

Sterilization / Define and describe B)

Disinfection/ chronic inflammation PA 2.8: Gross- Atrophy uterus & Left ventricular

Patient Safety including causes, types | hypertrophy(&OSPE),Micro - Atrophy testes,
non-specific and Fatty liver(&OSPE)& Monkeberg Sclerosis,
granulomatous; and MI : 1.2 Introduction to Microbiology laboratory
enumerate examples of | Lab tour and orientationPH 1.9, 1.3 : Dosage
each. (OSPE chart: forms 1
Giant cells)

Day 14 Clinical Posting Lunch PH1.5 Lecture Describe | Seminar (Small Group Teaching) PA: 2.3, 2.5,
general principles of 2.7 Intracellular accumulation of fats,
mechanism of drug proteins, carbohydrates, pigments. Describe
action. Factors and discuss pathologic calcifications,
modifying drug action |gangrene

Describe and discuss the mechanisms of
cellular aging and apoptosis

Day 15 FM: 1.3 Clinical Posting Lunch PH1.5,1.6,1.7 (Lecture) PA: 2.7 -SDL -

(Lecture) "Describe principles of Describe and
Describe legal Pharmacovigilance & ADR |discuss the
procedures reporting systems Define, |mechanisms of
including CrPC, identify and describe the | cellular aging

IPC, IEA, Civil management of adverse

and Criminal drug reactions (ADRs)

Cases,

Inquest,

Cognizable and

Non-cognizable

offences

Horizontal PA:1.1-5.1 Horizontal Horizontal Lunch PA: 5.1 (Lecture) Research MI 1.1 Describe the
N EL [T I B Formative: G [EHT  B Integration: Define and describe the different causative
Mi1.1 Assessment MI 1.6, PH1.42,1.43 process of repair and agents of Infectious
(Lecture) ofCell injury, (Lecture) regeneration includind diseases, the
DECTSIER G Inflammation & LSRG wound healing and its methods used in
different Wound healing , [y ERIE N types their detection, and
causative Feedback & of drug principles of discuss the role of
agents of Reflection resistance, chemotherapy microbes in health
Infectious and the Describe and and disease (SDL)-
diseases, the methods of discuss the Bacterial Taxonomy
methods used ELLTITEC1IE T rational use of

in their CITELET 1137 antimicrobials

detection, and testing and including

discuss the monitoring of ELiH[e1{(9

role of ENT I Gl TE| B stewardship

microbes in therapy program":

health and VIS IR Antimicrobial

disease - ACEERL [0 LN general

Bacterial and considerations

Genetics (L) - Antimicrobial

Mi1.1 Resistance




Day 17 Lecture PH1.64 Clinical Posting Lunch PA: 6.1,6.2,6.6 Practicals (Small Group Teaching) (Batches A,B,
"Describe (Lecture) Define and C)
overview of describe edema, its PA 2.8,19.3: gross - Tuberculous lymphadenitis,
drug types, pathogenesis Micro - Coagulative necrosis, Caseous necrosis,
development, and clinical correlations | Fat necrosis
Phases of Define and describe Ml :1.2 MICROSCOPY- SIMPLE STAIN + Gram
clinical trials hyperemia, congestion, |stain (Demo)
and Good hemorrhage. Define PH 1.9, 1.3 : Dosage forms 2
Clinical and describe Ischaemia
Practice" [ infarction its types,
etiology,
morphologic changes
and clinical effects
Day 18 0G8.1- Clinical Posting Lunch PA: 6.4 . (Lecture) Practicals (Small Group Teaching) (Batches B,C,
(Lecture) Define and describe A)
Enumerate, normal haemostasis PA 2.8,19.3: gross - Tuberculous lymphadenitis,
describe and and the Micro - Coagulative necrosis, Caseous necrosis,
discuss the etiopathogenesis and | Fat necrosis
objectives of consequences of MI :1.2 MICROSCOPY- SIMPLE STAIN + Gram
antenatal care, thrombosis. stain (Demo)
assessment of PH 1.9, 1.3 : Dosage forms 2
period of
gestation;
screening for
high-risk
factors.
Day 19 GS 3 : (Lecture) Clinical Posting Lunch PH1.1-1.11: Formative |Practicals (Small Group Teaching) (Batches C,A,
Wounds, Tissue Assessment of General |B)
Repairs & Scars Pharmacology, PA 2.8,19.3: gross - Tuberculous lymphadenitis,
Reflections & Feedback | Micro - Coagulative necrosis, Caseous necrosis,
Fat necrosis
Ml :1.2 MICROSCOPY- SIMPLE STAIN + Gram
stain (Demo)
PH 1.9, 1.3 : Dosage forms 2
Day 20 Clinical Posting Lunch (Small Group Teaching) - AETCOM Module- 2.1 -
Foundations of Communication
Day 21 FM: 1.4-1.5 Clinical Posting Lunch FM: 1.6-1.8 (Small Group
(Small Group Teaching) - Describe
Teaching) - offenses in Court including
Describe Courts Perjury, Describe Dying
in India and Declaration & Deposition,

their powers,
Describe court
procedures
including issue
of Summons,
conduct money,
types of
witnesses,
recording of
evidence.

Describe the latest
decisions/notification/ircula
rs/standing orders related
to medico-legal practice.




Day 22 PH1.16 PA: 6.5 MI 1.1, 1.2, 8.9, (a8 Lunch
(Lecture) (Lecture) Define [ERION(E=IG TN (Lecture) Define
"Describe and describe Describe the and describe
mechanism/s of [embolism and  |G/lii=l) shock, its

Research

Seminar (Small Group Teaching)- Mi1.1
Describe the different causative agents of
Infectious diseases, the methods used in
their detection, and discuss the role of

action, types, its causes and  [eEIVEETIV] pathogenesis microbes in health and disease -History of
doses, side common agents of and its stages Microbiology
effects, types. Infectious

indications and
contraindication
s of the drugs
which act by
modulating
autacoids:
Prostaglandins

diseases, the
methods used
RGE
detection, and
discuss the role
of microbes in

health and
disease

- General
Mycology and
Overview of
Fungal
Infections

Day 23 PH1.16 Clinical Posting Lunch PA: 11.1,11.3 (Lecture) |Practicals (Small Group Teaching) (Batches A,B,
(Lecture) Describe the C)
"Describe pathogenesis and PA4.4: PA4.4: Gross: Acute appendicitis &
mechanism/s of features of common Chronic calculous cholecystitis Micro: Acute
action, types, cytogenetic appendicitis & Granulation tissue, OSPEs of
doses, side abnormalities and Giant cells,Down syndrome, Turner syndrome,
effects, mutations in childhood. |Klinefelter syndrome
indications and Describe the Ml : 1.2 ,8.7, 8.9- Gram staining
contraindication pathogenesis of PH 1.11PH 2.1-Dosage forms 3
s of the drugs common storage
which act by disorders in
modulating infancy and childhood
autacoids, :
NSAIDs
Day 24 0G13.1- Clinical Posting Lunch PA: 11.1 (Lecture) Practicals (Small Group Teaching) (Batches B,C,
(Lecture) Describe the A)
Enumerate and pathogenesis and PA4.4: Gross: Acute appendicitis & Chronic
discuss the features of common calculous cholecystitis Micro: Acute appendicitis
physiology of cytogenetic & Granulation tissue, OSPEs of Giant cells,Down
normal labor, abnormalities and syndrome, Turner syndrome, Klinefelter
mechanism of mutations in childhood |syndrome
labor in Ml : 1.2, 8.7, 8.9- Gram staining
occipito-anterior PH 1.11PH 2.1-Dosage forms 3
presentation;
monitoring of
labor including
partogram;
conduct of
labor, pain
relief; principles
of induction and
acceleration of
labor;
management of
third stage of
labor.
Day 25 GS 4:(Lecture) Clinical Posting Lunch PH1.16 (Lecture) Practicals (Small Group Teaching) (Batches C,A,
Pre-op "Describe mechanism/s | B)
preparation, of action, types, doses, |PA4.4: Gross: Acute appendicitis & Chronic
Anesthesia & side effects, indications |calculous cholecystitis Micro: Acute appendicitis
Pain relief and and contraindications of | & Granulation tissue, OSPEs of Giant cells,Down
care in the the drugs which act by |syndrome,Turner syndrome, Klinefelter
operating room modulating autacoids: |syndrome
anti-histaminics & Ml : 1.2, 8.9- Gram staining
Drugs affecting PH 1.11PH 2.1-Dosage forms 3
Serotonin
Day 26 Clinical Posting Lunch MI1.1,1.2, 8.9, 8.10 Seminar (Small Group Teaching) PH1.59,1.60

(Lecture) Describe the
different causative
agents of Infectious
diseases, the methods
used in their detection,
and discuss the role of
microbes in health and
disease

- General Parasitology
and Overview of
Parasitic Infections

"Describe and discuss the following:
Essential medicines, Fixed dose
combinations, Over the counter drugs, Herbal
medicines




Day 27 FM: 1.9-1.11 Clinical Posting Lunch

(Lecture)
Describe
documentation
in medical
practice in
regard to mic
examinations,
Medical
Certificates and
MLC reports,
Write a correct
cause of death

certificate

Day 28 PA:7.1 MI 1.1, 8.9, 8.10 |HzkF:I<] MI- Small PH1.49 (Lecture)
(Lecture) Define (il NEIeII[s8N (Lecture) Group Teaching "Describe mechanism
and classify Teaching - "Describe (Tutorial)- of action, classes, side
neoplasia. Tutorials) mechanism of  [[EHEIE] effects, indications
Describe the Describe the action, classes, [LYl{e{e]oife](ofe|2 and contraindications of
characteristics  [elli{=l{=ly1¢ side effects, Mi1.1,1.2, 1.6, anticancer drugs": Anti
of neoplasia causative indications 8.9, 8.10 cancer drugs-Part I
including gross, [EliERei and Revision
microscopy, Infectious contraindication
biologic, diseases, the s of anticancer
behaviour and [ ERIEER RN drugs”: Anti
spread. in their cancer drugs-

Differentiate detection, and  JzE[l
between benign [e[EEERGIEN (6]
from malignant eifalfelfels=EN 1]
neoplams EEET|

disease -

General

Virology and

Overview of

Viral Infections

Day 29 PA: 7.2 Clinical Posting MI 1.7 (Lecture)
(Lecture) Describe the
Describe the immunological
molecular basis mechanisms in health -
of cancer Immunity (Innate and

Acquired)

Day 30 0G 22.1 Clinical Posting Lunch PA: 7.3 (Lecture)
Describe the Enumerate carcinogens
clinical and describe the
characteristics process of
of physiological carcinogenesis
vaginal
discharge & OG
22.2 Describe
and discuss the
etiology (with
special
emphasis on
Candida, T.
vaginalis,
bacterial
vaginosis),
characteristics,
clinical
diagnosis,
investigations,
genital hygiene,
management of
common
causes and the
syndromic
management

Day 31 GS 5: (Lecture) Clinical Posting Lunch MI 1.8 (Lecture)

Day Care Describe the

Surgery and mechanisms of

Surgical immunity and response

Infection of the host immune
system to infections
- Antigen

Day 32 Clinical Posting Lunch PA: 3.1 (Lecture)

Describe the
pathogenesis and
pathology of
amyloidosis
(CHART, OSPE)

PA: 7.2 (Lecture) Describe [INMEE]sIS)

the molecular basis of Describe the

cancer different causative
agents of Infectious
diseases, the
methods used in
their detection, and
discuss the role of
microbes in health
and disease -
Culture Media &
Methods

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 6.7, 3.2 Gross: Splenic infarct,Gangrene
intestine,Micro :Hemorrhagic infarct intestine,
CVC- lung(OSPE)

Mi:1.2,8.7,8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 6.7, 3.2 Hemorrhagic infarct intestine, Splenic
infarct,Gangrene intestine,CVC- lung(OSPE)
MI:1.2,8.7, 8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Practicals (Small Group Teaching) (Batches C,A,
B)

PA6.7,3.2 ches B,C, A)

PA 6.7, 3.2 Hemorrhagic infarct intestine, Splenic
infarct,Gangrene intestine,CVC- lung(OSPE)
Mi:1.2,8.7,8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Seminar (Small Group Teaching) PA: 7.4,7.5,
8.1, 8.2 Describe the effects of tumor on the
host including paraneoplastic syndrome.
Describe immunology and the immune
response to cancer Describe the diagnostic
role of cytology and its application in clinical
care. Describe the basis of exfoliative
cytology including the technique & stains
used




Day 33

FM: 4.1-4.2
(Small Group
Teaching) -
Describe
Medical Ethics
and its historical
emergence,
Describe Code
of Medical
Ethics 2002
conduct,
Etiquette and
Ethics in
medical practice
and unethical
practices,
dichotomy

Day 34

Day 36

Lecture - PA:
(Small Group
Teaching) 4.1-  [uEEGEREERe
4451&6.1 immunity and
-6.7 response of the
Inflammation, [l RlnlnlV1=3
wound healing [SEEURE)

& infections-
Hemodynamics [a\aiilelele}%
Tutorials

MI 1.8 (Lecture)
Describe the

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and
response of the
host immune
system to
infections
- Complement

Clinical Posting

PH: 1.48
(Lecture):
Describe the
mechanisms of
action, types,
doses, side
effects,
indications and
contraindication
s of the drugs
used in UTI/

Beta lactam
antibiotics |

Clinical Posting

MI 1.8, 8.13,
8.15 (Lecture)
Describe the
mechanisms of
immunity and
response of the
host immune
system to
infections

- Antigen-
antibody
Reaction

Lunch

FM: 4.3 - 4.5 (Small Group
Teaching) - Describe
functions and role of MCI
& SMC, Indian Medical
Register, Rights of a RMP,

PH1.61 SDL-
Describe and
discuss dietary
supplements and
nutraceuticals

PH: 1.48 (Lecture):
Describe the
mechanisms of action,
types, doses, side
effects, indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV: Beta
lactam antibiotics Il

penal erasure, infamous
conduct, disciplinary
Committee, disciplinary
procedures, warning
notice and penal erasure

PA: Formative PA: 11.3 SDL-
Assessment of Enumerate the
Hemodynamics, Neoplasia | clinical presentations
& Genetics Feedback & of common storage
Reflection disorders in infancy
and childhood.

Lunch

Lecture PH: 1.48 :
Describe the
mechanisms of action,
types, doses, side
effects, indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV:
MACROLIDES

0G4.1-

(Lecture)
Describe and
discuss the
basic
embryology of
fetus, factors
influencing fetal
growth and
development,
anatomy and
physiology of
placenta, and
teratogenesis

Clinical Posting

Lunch

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and response
of the host immune
system to infections

- Components of
Immune System:
Organs, Cells and
Products

Day 37

Day 38

GS 6 : (Lecture)
Diagnostic
imaging / Gl
Endoscopy &
Peri-operative
management of
high risk
surgical patient

Clinical Posting

Lunch

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and response
of the host immune
system to infections

- Immune Responses:
Cell-mediated and

Antibody-mediated

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A,B,

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

MI 1.2, 8.7, 8.9 - Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

Practicals (Small Group Teaching) (Batches B,C,

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

Ml 1.2, 8.7, 8.9 - Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

Practicals (Small Group Teaching) (Batches C,A,
B)

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

Ml 1.2, 8.7, 8.9- Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

(Small Group Teaching) AETCOM Module- (2.1)
Patient Communication (2 hrs)




Day 39 FM: 4.6 Clinical Posting Lunch Lecture PH1.48 "Describe
(Lecture) the mechanisms of action,
Describe laws types, doses, side effects,
in Relation to indications and
medical practice contraindications of the
and the duties drugs used in UTI/ STD
of RMP towards and viral diseases
patients and including HIV" -
society Aminoglycosides
Day 40 SlinEIN-S L ecture PH1.48 WLIFATiE Horizontal Lunch Horizontal Integration |Research
Asse =j189 8 "Describe the egratio Integration: :PH1.50 (Lecture)
enera mechanisms of 0 (Le e PA:9.49.5 "Describe
obiolog action, types, De be the (Lecture) mechanisms of
eedback & doses, side ological [»:1il[- action, types, doses,
Reflectio effects, echa autoimmunity. side effects,
indications and 1 [[=:| M Enumerate indications and
contraindication [(e[Efe]fe = autoimmune contraind of
s of the drugs perse disorders. immunomodulator
used in UTI/ Define and and management of
STD and viral auto e describe the organ transplant
diseases s [EIGETEEN B pathogenesis rejection™:
including HIV" - L T[N of systemic Immunosupressants
Broad Spectrum ate Lupus
Antibiotics and d Erythematosus
Day 41 orizonta Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A,B,
egratio Teaching) - PA10.4: C)
0 (Le e Define and describe the | PA 22.1 (Flipped video) Blood grouping and
De be the pathogenesis and typing
ologica pathology of common  [MI 1.2, 8.7, 8.9 Ziehl-Neelsen staining
bacterial, viral, PH 1.4: Clinical Pharmacology Exercises -1
ologica protozoal and
disorde helminthic diseases.
Day 42 0G9.1Classify, Clinical Posting Lunch MI 1.11 (lecture) Practicals (Small Group Teaching) (Batches B,C,
define and Describe the A)
discuses the immunological PA 22.1 (Flipped video) Blood grouping and
aetiology and mechanisms of typing
management of transplantation and Ml 1.2 8.7, 8.9- Ziehl-Neelsen staining
abortions tumor immunity PH 1.4: Clinical Pharmacology Exercises -1
including - Transplant and
threatened, Cancer Immunology
incomplete,
inevitable,
missed and
septic
Day 43 GS 7 : (Lecture) Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches C,A.
Skin & Teaching) - PA11.2: B)
Subcutaneous Describe the PA 22.1 (Flipped video) Blood grouping and
tissue pathogenesis and typing
pathology of tumor and |MI 1.2, 8.7, 8.9- Ziehl-Neelsen staining
tumourlike conditions in | PH 1.4: Clinical Pharmacology Exercises -1
infancy and childhood
Day 44 Clinical Posting Lunch (Small Group Teaching) |Lecture - PH1.48 FM - SDL : Courts of
AETCOM Module- (2.1) |"Describe the mechanisms |Law
- Foundations of of action, types, doses,
Communication (1 hr) |side effects,
indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV": Quinolones




Day 49

MI 8.5, 8.6, 8.7
(lecture) Define
Healthcare
Associated
Infections (HAI)
and enumerate
the types.
Discuss the
factors that
contribute to the
development of
HAI and the
methods for
prevention

- Healthcare-
associated
Infections &
Major
Healthcare-
associated
Infection Types

Clinical Posting

Clinical Posting

0G 27.3
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
HIV & OG 12.7
Describe and
discuss
screening, risk
factors,
management of
mother and
newborn with

HIV

Clinical Posting

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.

Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.

Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2

Practicals (Small Group Teaching) (Batches C,A,

B)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.
Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2




Day 50

Day 51

Day 53

FM: 4.9-4.11
(Small Group
Teaching) -
Describe
violation of
human rights,
Describe NHRC
and medico -
legal issues in
relation to
family violence,
doctorscommun
ication between
doctors, public
and media,
Describe and
discuss
euthanasia

PH 1.14

(Lecture)
"Describe
mechanism of
action, types,
doses, side
effects,
indications and
contraindication
s of cholinergic
and
anticholinergic
drugs™:
Anticholinestera
ses

Clinical Posting

Lunch

Clinical Posting

Clinical Posting

Lunch

(Small Group Teaching) AETCOM 2.2 Foundations
of Bioethics (2 hrs)

PH.1.13, 1.14 (Lecture)
"Describe mechanism of
action, types, doses, side
effects, indications and
contraindications of
cholinergic and
anticholinergic drugs":
Introduction to ANS &
Cholinergic Drugs

Research

Seminar (Small Group Teaching) PH1.59,1.60
Describe and discuss Pharmacogenomics and
Pharmacoeconomics”

Lunch

PA: (Lecture) 16.1,16.2
Define and classify
hemolytic anemia.
Describe the
pathogenesis and
clinical features and
hematologic indices of
hemolytic anemia

Day 54

OG 12.2 Define,
classify and
describe the
etiology,
pathophysiology
diagnosis,
investigations,
adverse effects
on the mother
and foetus

and the
management
during
pregnancy and
labor, and
complications of
anemia in
pregnancy

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic

anemia (Chart&OSPE), Sickle cell anemia

(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1

MI 1.9- Seminar (Small
Group Teaching)--
Describe the
mechanisms of
immunity and response
of the host immune
system to infections-
Immunodeficiency
Disorders

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic

anemia (Chart&OSPE), Sickle cell anemia

(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1




Day 55

Day 56

FM: 4.12-4.15
(Small Group
Teaching) -
Discuss legal
and ethical
issues in
relation to stem
cell research,
Describe social
aspects of MLC
cases, Describe
& discuss
challenges in
managing
medico-legal
cases including
development of
skills in
relationship
management ,
Human
behaviour,
communication
skills,Describe
the principles of
handling
pressure.

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches C,
AB,)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic
anemia (Chart&OSPE), Sickle cell anemia
(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1

Clinical Posting

MI: Formative
Assessment of
Immunology
Block,
Feedback &

reflection
(1.3,1.15,5.1,6.
1)

MI: Tutorials
(Small Group
Teaching )
1.3,1.15,5.1,6.1
- Describe the
immunological
mechanisms in
health -Revision

Lunch

Lunch

Ml 1.4,1.5 (Lecture)
Classify and describe the
different methods of
sterilization and
disinfection. Discuss the
application of the different
methods in the laboratory,
in clinical and surgical
practice

- Sterilization and
Disinfection

Day 58 Lunch Practicals (Small Group Teaching) (Batches C,A,B)
| Internal Assesment Theory - PH PA/PH /Ml : Revision

Day 59 Lunch Practicals (Small Group Teaching) (Batches B,C,A)
| Internal Assesment Theory - PA PA/PH / MI : Revision

Day 60 Lunch Practicals (Small Group Teaching) (Batches A,B,C)
| Internal Assesment Theory - Ml PA/PH /Ml : Revision

Day 61 | Internal Assesment Practicals

Day 62 | Internal Assesment Practicals

Day 63 I Internal Assesment Practicals

Day 64 I Internal Assesment Practicals

Day 65 I Internal Assesment Practicals

Day 66 Clinical Posting Lunch MI 1.10 SDL -

Describe the
immunological
mechanisms in
immunological
disorder

(hypersensitivity,
autoimmune
disorders and
immunodeficiency
states)
lImmunoprophylaxis




Clinical Posting Lunch (Small Group Teaching) AETCOM 2.3 Healthcare
as a Right

Clinical Posting MI 1.6 SDL-
Describe the
mechanisms of drug
resistance, and the
methods of
antimicrobial
susceptibility testing
and monitoring of
antimicrobial
therapyAntimicrobial
Stewardship

MI 8.1 (Lecture) Research
Enumerate the
microbial
agents and their
vectors causing
Zoonotic
diseases.
Describe the
morphology,
mode of
transmission,
pathogenesis
and discuss the
clinical course,
laboratory
diagnosis and
prevention

- Rickettsial
Infections

Clinical Posting Practicals (Small Group Teaching) (Batches A,B,C)
PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration

Clinical Posting Lunch Practicals (Small Group Teaching) (Batches B,C,A)

PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration




Practicals (Small Group Teaching) (Batches C, A,B)

PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration

Describe the
features of
plasma cell
myeloma
(including
OSPE)

Horizontal
Integration : MI
2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss
the clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India - Malaria

FM: 14.9 (Small Group
Teaching) Tutorials:
Demonstrate examination
of & present an opinion
after examination of
skeletal remains in a
supervised environment

=N EIEIERGEM Describe and
microbial discuss the
NIRRT pathogenesis,
vectors causing [eEliglellele)\R=Tols|
Zoonotic the

diseases. differentiating
Describe the features of
morphology, Hodgkin's and
mode of non-Hodgkin's
transmission, lymphoma
L1 EHES R (Hodgkin
EeRC[EIEERGIEN Lymphoma -
clinical course, [®)EGS)]
laboratory

diagnosis and

prevention

- Brucellosis,

Leptospirosis

and Borreliosis

Describe drugs
used in Ocular
disorders:
Drugs used in
ocular disorder

Clinical Posting Lunch

FM: 4.16 Clinical Posting Lunch
(Lecture)
Describe &
discuss
Bioethics

Day 74 PA: 20.1 M1 8.1 8.15 PA: 19.4 PH1.58 Lunch
(Lecture) (Lecture) (Lecture) (Lecture)

Research M1 2.7, 8.15, 8.16 - Seminar (Small Group
Teaching) Describe the epidemiology, the etio-
pathogenesis, evolution complications,
opportunistic infections, diagnosis, prevention

and the principles of management of HIV

Clinical Posting

Horizontal Integration: | Practicals (Small Group Teaching) A, B,C

PH1.47 (Lecture) Batches

"Describe the PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
mechanisms of OSPE), CLL(Chart),Enlarged Spleen

action, types, doses, |MI 1.8, Ml 8.15 Indirect methods of infectious
side effects, disease diagnosis-Immunological diagnostic tests
indications and PH 1.12: Dosage calculation 2
contraindications of
the drugs used in
malaria




Day 76 0G20. Clinical Posting Lunch PA: 19.4 (Lecture) Practicals (Small Group Teaching) B, C, A
1Enumerate the Describe and discuss | Batches
indications and the pathogenesis, PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
describe and pathology and the OSPE), CLL(Chart),Enlarged Spleen
discuss the differentiating features |MI 1.8, Ml 8.15 Indirect methods of infectious
legal aspects, of Hodgkin's and non- | disease diagnosis-Immunological diagnostic tests
indications, Hodgkin's PH 1.12: Dosage calculation 2
methods for first lymphoma
and second
trimester MTP;
complications
and
management of
complications of
Medical
Termination of
Pregnancy
Day 77 GS: 12 Clinical Posting Lunch Lecture - PA: 17.2 Practicals (Small Group Teaching) C, A,B
(Lecture) Enumerate the Batches
Splenomegaly indications and descibe |PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
the findings in OSPE), CLL(Chart),Enlarged Spleen
bonemarrow aspiration |MI 1.8, Ml 8.15 Indirect methods of infectious
and biopsy disease diagnosis-Immunological diagnostic tests
PH 1.12: Dosage calculation 2
Day 78 Clinical Posting Lunch (Small Group Teaching) AETCOM 2.4 - Working in | PA: 17.1 SDL
a health care team (2hrs) Enumerate the
etiology,
pathogenesis and
findings in aplastic
anemia
Day 79 FM: 4.19 Clinical Posting Lunch
(Lecture) Define
Consent.
Describe
different types
of consent and
ingredients of
informed
consent.
Describe the
rules of consent
and importance
of consent in
relation to age,
emergency
situation,
mental iliness
and alcohol
intoxication
Day 80 FEEDBACK & PTM Lunch Research
Day 81 Tutorials (Small Clinical Posting Lunch MI : 1.1 (Lecture) Practicals (Small Group Teaching) (Batches A, B,
Group Describe the different  [&)]
Teaching) PA: causative agents of PA 27.8, 27.5, 26.1, 26.3 -CBC charts
18.2 Case [ CIRICIENG[EEEEEEMGIEN M -General principles of laboratory diagnosis of
discussion - (NI ERIELL R RGEIA Parasitic diseases
Acute myeloid detection, and discuss  [agREREVEI]
leukemia the role of microbes in
health and disease
Normal Human
Microbiota Bacterial
Taxonomy
Day 82 Small Group Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches B,
Teaching Teaching) PA: 18.2 C,A

(Tutorial) - PH1.

Pharmacokineti
cs Revision

Case discussion -
Chronic myeloid
leukemia

. A)
PA 27.8, 27.5, 26.1, 26.3 Revision
MI -General principles of laboratory diagnosis of
Parasitic diseases
PH- Revision




Day 83 MI1.1 Clinical Posting Lunch Small Group Teaching | Practicals (Small Group Teaching) (Batches C,
(Tutorials) (Tutorial) - PH1.5 - A, B)
(Small Group Pharmacodynamics PA 27.8, 27.5, 26.1, 26.3 Revision
Teaching) Revision MI -General principles of laboratory diagnosis of
Describe the Parasitic diseases
different PH- Revision
causative
agents of
Infectious
diseases, the
methods used
in their
detection, and
discuss the role
of microbes in
health and
disease
Epidemiology of
Infectious
Diseases
Day 84 Small Group Clinical Posting Lunch Tutorials (Small Group [LY/[BRESEHEIREIGEL
Teaching Teaching) - PA: 16.3 Group Teaching) -
(Tutorial) - PH1. Sickle cell anaemia Describe the different
5 - Factors Revision causative agents of
affecting drug Infectious diseases, the
action methods used in their
detection, and discuss the
role of microbes in health
and disease Normal
Human Microbiota
Day 85 FM: (Small Clinical Posting Lunch PH1.5,1.6,1.7 Small group
Group Teaching (Tutorials)
Teaching) Pharmacovigilance
Tutorials 14.4:
Bones age
estimation -
Revision
Day 86 PH1.64 Small |PH1.16 Small |Tutorials (Small | Tutorials (Small |Lunch MI 1.10 Tutorials (Small Revision- Ml 1.10
Group Teaching | Group Group Group Group Teaching) (Lecture) Describe the
(Tutorials) Drug | Discussion Teaching) - PA: | Teaching) - PA: (Revision) Describe the immunological
develoment (Tutorials) 16.4Hemolytic  [18.2 Acute immunological mechanisms in
Process Prostagalandins | anaemia Leukemia mechanisms in immunological disorder
Revision Revision immunological disorder (hypersensitivity,
(hypersensitivity, autoimmune disorders and
autoimmune disorders  immunodeficiency states)
and immunodeficiency
states)
Immunoprophylaxis
Day 87 PH 1.16 Small Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Group Teaching) - PA: 19.4
Discussion Hodgkin lymphoma PA 27.8, 27.5, 26.1, 26.3 Revision
(Tutorials) Revision Ml - 1.2, 8.9, Revision
NSAID's PH- Revision
Day 88 MI: 1.8 Tutorials Clinical Posting Lunch SDL - PH1.56 - Practicals (Small Group Teaching) (Batches B,
(Small Group Describe the basic C,A)
Teaching) aspects of Geriatric PA 27.8, 27.5, 26.1, 26.3 Revision
Describe the Pharmacology MI - 1..2, 8.9, Revision
mechanisms of PH- Revision
immunity and
response of the
host immune
system to
infections
Immune
Responses
Day 89 PH 1.16 Small Clinical Posting Lunch MI: 1.8 8.13, 8.15 Practicals (Small Group Teaching) (Batches C,
Group Lecture - Describe the  [aWS)]
Discussion mechanisms of PA 27.8, 27.5, 26.1, 26.3 Revision
(Tutorials) (PRI CNER JREEM M -1.2, M1 8.9, Revision
Antihistamines of the host immune PH- Revision
system to infections-
Antigen-antibody
Reaction
Day 90 PH 1.49 Small Clinical Posting Lunch Tutorials (Small Group [N ORSTEN G IRETRIETEL
Group Teaching) - PA: 20.1 Group Teaching)- -
Discussion Plasma cell myeloma Describe the
(Tutorials) Revision immunological
Anticancer mechanisms in
drugs immunological disorder

(hypersensitivity,
autoimmune disorders and
immunodeficiency states) -
Hypersensitivity-type1




Day 91

FM: 4.20 (Small
Group
Teaching)
Describe
therapeutic
privilege,
Malingering,
Therapeutic
Misadventure,
Professional
Secrecy,
Human
Experimentation

MI 2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss the
clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India -
Trypanosomiasi
s

Clinical Posting

Clinical Posting

Lunch

Research

PA: 15.4 - SDL -
Enumerate the
differences and
describe the
distinguishing
features of
megaloblastic and
non-megaloblastic
macrocytic anemia

SDL - PH1.56 -
Describe the basic
aspects of
Paediatric
Pharmacology

PA: Formative
Assessment of
Hematology Module- 1,
feedback & Reflection

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
chart of Thrombocytopenia

MI 1.2, 2.5,2.6 - General principles of laboratory
diagnosis of Parasitic diseases- Stool
examination Demo + malaria

PH 1.13, 1,14 - Drugs acting on ANS - Charts

-1

Day 94 0G12.8 - Clinical Posting Lunch PA:22.1,22.2,22.4 Practicals (Small Group Teaching) (Batches B,C,

(Lecture) (Lecture) Classify and |A)
Describe the describe blood group PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
mechanism, systems (ABO and RH). | chart of Thrombocytopenia
prophylaxis, Enumerate the MI 1.2, 2.5,2.6 - General principles of laboratory
fetal indications, describe diagnosis of Parasitic diseases- Stool
complications, the principles, examination Demo + malaria
diagnosis and enumerate PH 1.13, 1,14 - Drugs acting on ANS - Charts
management of and demonstrate the -1
isoimmunization steps of compatibility
in pregnancy testing. Enumerate

blood components and

describe their clinical

uses.

Day 95 GS: SU1.1 Clinical Posting Lunch PA: 22.5,22.6, 22.7 Practicals (Small Group Teaching) (Batches C,

Describe Basic (Lecture) Enumerate A, B)
concepts of and describe infections |PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
homeostasis, transmitted by blood chart of Thrombocytopenia
enumerate the transfusion. Describe
metabolic transfusion reactions Ml 1.2, 2.5,2.6 - General principles of laboratory
changes in and enumerate the diagnosis of Parasitic diseases- Stool
injury and their steps in the examination Demo + malaria
mediators. investigation of a PH 1.13, 1,14 - Drugs acting on ANS - Charts - 1

transfusion reaction.
Enumerate the
indications and
describe the principles
and procedure of
autologous transfusion.




Lunch (Small Group Teaching) AETCOM 2.4 - Working in

a health care team (2hrs)

Horizontal
Integration: MI
2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss
the clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India

- Lymphatic
Filariasis

Day 96 Clinical Posting
Day 97 FM: 4.21-4.23 Clinical Posting
(Small Group
Teaching)
Describe
products
liability, Oath —
Hippocrates,
Describe
Declaration of
Geneva and its
relevance
Day 98 Horizontal Horizontal Research
Integration: Integration:
Lecture - PA: |Lecture PH
271 1.31: -
Distinguish Describe the
arteriosclerosi [ mechanisms
s from of action,
atherosclerosi |types, doses,
s. Describe the |side effects,
pathogenesis |indications
and pathology |and
of various contraindicatio
causes and ns of the drugs
types of used in the
arteriosclerosi [¢] it
s of
dyslipidemias:
Hypolipidemic
s
Day 99 Tutorials (Small Clinical Posting

Group
Teaching) -PA:
27.1,27.2
Distinguish
arteriosclerosis
from
atherosclerosis.
Describe the
pathogenesis
and pathology
of various
causes and
types of
arteriosclerosis.
Describe the
etiology,
dynamics,
pathology types
and
complications of
aneurysms
including aortic
aneurysms. -
Hypertension &
aneurysms

Lunch FM: 4.24 (Lecture)
Enumerate rights,
privileges and duties of a
RMP, doctor- pt
relationship, professional
secrecy and privileged
communication

Lunch L LT EINGICTEUT B Horizontal Integration: PA 27.10 SDL
MI 2.5,2.6, (Lecture) Seminar (Small Group Describe the
Describe the etio- Teaching) PH1.47 - etiology,
pathogenesis and Describe the pathophysiology,
discuss the clinical mechanisms of action, |pathology features

evolution and the
laboratory diagnosis
of kalaazar, malaria,
filariasis and other
common parasites
prevalent in India -
Leishmaniasis
(Visceral/ Cutaneous)

types, doses, side
effects, indications and
contraindications of the
drugs used in Kala-azar,
and helminthiasis™":
Antihelminthic Drugs -
Leishmania & Filaria

and complications of
syphilis on the
cardiovascular
system

MI 1.1 (Lecture)
Describe the different
causative agents of
Infectious diseases, the
ST ENE R R ETI M14.3,8.1,2.7, 8.12, 8.14- General principles of
CECTRIC RN IGIEIIERI [aboratory diagnosis of Viral diseases- Dengue &
the role of microbes in  [zl\¥

health and disease PH 1.13, 1,14 - Drugs acting on ANS - Charts

- Viral Hemorrhagic -2

Fever (VHF)

Practicals (Small Group Teaching) (Batches A,B,
C)PA 27.1& PA16.5 Gross- Atherosclerosis ,
OSPEs of Basophillic stippling, Reticulocytes,
Target cells




Day 100 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A,B,
Integration: PH: 1.28: Lecture - C)PA 27.1, PA16.5 Gross- Atherosclerosis ,
Lecture - PA: Describe the OSPEs of Basophillic stippling, Reticulocytes,
27.5 Describe mechanisms of Target cells
the action, types, doses, |MI4.3,8.1,2.7, 8.12, 8.14- General principles of
epidemiology, side effects, laboratory diagnosis of Viral diseases- Dengue &
risk factors, indications and HIV
etiology, contraindications of |PH 1.13, 1,14 - Drugs acting on ANS - Charts
pathophysiolo the drugs used in -2
gy, pathology, ischemic heart
presentations, disease (stable,
gross and unstable angina and
microscopic myocardial
features, infarction), peripheral
diagnostic vascular disease: Anti
tests and Anginal drugs,
complications Treatment of M|
of ischemic
heart disease

Day 101 PH: 1.26: Clinical Posting Lunch Lecture PH: 1.27: Practicals (Small Group Teaching) (Batches A,B,
Lecture - Describe the C)PA 27.1 & PA16.5 Gross- Atherosclerosis ,
Describe mechanisms of action, |OSPEs of Basophillic stippling, Reticulocytes,
mechanisms of types, doses, side Target cells
action, types, effects, indications and |MI4.3,8.1,2.7, 8.12, 8.14- General principles of
doses, side contraindications of laboratory diagnosis of Viral diseases- Dengue &
effects, antihypertensive drugs |HIV
indications and and drugs used in PH 1.13, 1,14 - Drugs acting on ANS - Charts
contraindication shock: Anti -2
s of the drugs hypertensive drugs-1
modulating the
renin-
angiotensin
and aldosterone
system:Drug
acting on RAAS

Day 102 Lecture PH: Clinical Posting Lunch T PZ T E TN TETS [T B Horizontal Integration: SDL - PH1.28 -
1.27:Describe Mi 2.1, 2.3 (Lecture) Lecture - PA 27.4 Rationale of drugs
the DT ERGECITILGE[[8 Describe the etiology, used in an acute
mechanisms of ELERIERTNG CITEL S pathophysiology, myocardial infarction
action, types, fever and their pathology, gross and
doses, side diagnosis - Acute microscopic features,
effects, Rheumatic Fever - criteria and
indications and Streptococcus complications of
contraindication pyogenes rheumatic fever
s of
antihypertensiv
e drugs and
drugs used in
shock: Anti
hypertensive
drugs-2

Day 103 FM: 14.9 (Small Clinical Posting Lunch
Group
Teaching)

Tutorials:
Demonstrate
examination of
& present an
opinion after
examination of
skeletal remains
in a supervised
environment

Day 104

Day 105 Lecture - PH: Clinical Posting IR R (T ATV Practicals (Small Group Teaching) (Batches A,B,
1.30:Describe Describe the different  [@]
the causative agents of PA 27.8, 27.5 Chart of Cardiac function testing in
mechanisms of I CIRICIIERGIEEEREEMGEN acute coronary syndromes,Myocardial infarction -
action, types, TGl SNVEE R RGN Chart, Rheumatic Pericarditis -OSPE
doses, side ST B O NG [EGTERSI M| 2.1, 2.2.2.3 Laboratory diagnosis of Infective
effects, LN (o) SR @ [ee o -ENTI M endocarditis & Rheumatic heart disease
indications and health and disease PH3.5, 5.4 - "To prepare and explain a list of P-
contraindication ES\E EInIACEEERAN drugs for a given case/condition,” Explain to the
s of the SIEICIIROETGIIEEIEM patient the relationship between cost of treatment
antiarrhythmics: and patient compliance
Anti Arrhythmic
agents




Day 106 0G12.1 Define, Clinical Posting Lunch Lecture - PH: 1.29: Practicals (Small Group Teaching) (Batches A,B,
classify and Describe the C)
describe the mechanisms of action, |PA 27.8, 27.5 Chart of Cardiac function testing in
etiology and types, doses, side acute coronary syndromes,Myocardial infarction -
pathophysiology effects, indications and | Chart, Rheumatic Pericarditis -OSPE
, early contraindications of the |MI 2.1, 2.2.2.3 Laboratory diagnosis of Infective
detection, drugs used in endocarditis & Rheumatic heart disease
investigations; congestive heart failure: | PH3.5, 5.4 - "To prepare and explain a list of P-
principles of Drugs for cardiac failure | drugs for a given case/condition," Explain to the
management of -1 patient the relationship between cost of treatment
hypertensive and patient compliance
disorders of
pregnancy and
eclampsia,
complications of
eclampsia.
Day 107 GS: SU1.2 Clinical Posting Lunch Lecture - PH: 1.29: Practicals (Small Group Teaching) (Batches A,B,
Describe the Describe the C)
factors that mechanisms of action, |PA 27.8, 27.5 Chart of Cardiac function testing in
affect the types, doses, side acute coronary syndromes,Myocardial infarction -
metabolic effects, indications and | Chart, Rheumatic Pericarditis -OSPE
response to contraindications of the |MI 2.1, 2.2.2.3 Laboratory diagnosis of Infective
injury drugs used in endocarditis & Rheumatic heart disease
congestive heart failure: | PH3.5, 5.4 - "To prepare and explain a list of P-
Drugs for cardiac failure | drugs for a given case/condition," Explain to the
-2 patient the relationship between cost of treatment
and patient compliance
Day 108 Clinical Posting Lunch Tutorials (Small Group |Seminar (Small Group
Teaching) PA: 27.7 - Teaching) - PA: 27.3
Describe the etiology, |Describe the etiology,
pathophysiology, types, stages
pathology, gross and pathophysiology,
microscopic features, pathology and
diagnosis and complications of heart
complications of failure
pericarditis and
pericardial effusion
Day 109 FM: 4.25-4.27 Clinical Posting Lunch FM: 2.1- 2.3 (Lecture) SDL - MI
(Small Group Define, describe and 6.1,6.2,8.15-
Teaching) discuss death and its Describe the etio-
Clinical types including somatic /  [feElilele SRR
research & clinical / cellular, molecular f{Elslel1(eIaAe [ETe[oEE]

Ethics: Discuss
human
experimentation
including clinical
trials, Discuss
the constitution
and functions of
ethics
committee,
Describe and
discuss Ethical
Guidelines for
Biomedical
Research on
Human &
Animals

and brain-death, Cortical
Death and Brainstem
Death,Describe and
discuss natural and

unnatural deaths, Describe
and discuss issues related {1416
to sudden natural deaths

and prevention of
Infections of upper
and lower respiratory
tract- Acinetobacter,
Burkholderiaand




Day 110

Day 111 Horizontal
Integration: MI
6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and
lower
respiratory
tract -
Bacterial
Atypical
(Interstitial)
Pneumonia

MI1 6.1,6.2,8.15 Horizontal Research

(Lecture) Integration: MI

Describe the 6.1,6.2

etio- (Lecture)

pathogenesis, Describe the

laboratory etio-

diagnosis and  pathogenesis,

prevention of laboratory

Infections of diagnosis and

upper and lower prevention of

respiratory tract Infections of

- Diphtheria and upper and

Others lower
respiratory
tract -
Bacterial lobar
Pneumonia

Clinical Posting

Clinical Posting

Practicals (Small Group Teaching) (Batches C,A,
B)

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lun

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions

Practicals (Small Group Teaching) (Batches C,A,
B

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lung

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions




Day 113

Day 114

MI 6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and lower
respiratory tract
- Myxovirus
Infections of
Respiratory
Tract: Influenza,
Parainfluenza,
Mumps ,
Respiratory
Syncytial Virus

Clinical Posting

Lunch

MI 6.1,6.3 (Lecture)
Describe the etio-
pathogenesis,
laboratory diagnosis
and prevention of
Infections of upper and
lower respiratory tract

- Coronavirus Infections
Including COVID-19

Lecture - PA:
26.6, 26.7
"Define and
describe the
etiology, types,
exposure,
genetics
environmental
influence,
pathogenesis,
stages,
morphology,
microscopic
appearance,
metastases and
complications of
tumors of the
lung and pleura
(Mesothelioma).

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches C,A,

B)

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lung

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions

MI 6.1,6.2 (Lecture)
Describe the etio-
pathogenesis,
laboratory diagnosis
and prevention of
Infections of upper and
lower respiratory tract
- Miscellaneous Viral
Infections of
Respiratory Tract:
Rhinovirus, Adenovirus
andInfectious
Mononucleosis
(Epstein-Barr Virus)

Day 115

Day 116

Day 117

FM: 2.4
(Lecture)
Describe salient
features of the
Organ
Transplantation
and The Human
Organ
Transplant
(Amendment)
Act 2011 and
discuss ethical
issues
regarding organ
donation.

Horizontal
Integration: MI
6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and
lower
respiratory
tract. - Fungal
Infections:
Zygomycosis,
Aspergillosis,
Pneumocystos
is and Others

Clinical Posting

Clinical Posting

Lunch

Horizontal Integration:
Lecture - PH: 1.57
Describe drugs used
in skin disorders:
Antifungal drugs

Seminar (Small Group Teaching) -PA: 26.5:
Define and describe the etiology, types,
exposure, environmental influence,
pathogenesis, stages, morphology, microscopic
appearance and complications of Occupational
lung disease

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 24.7 PA 24.3, 24.4 Peptic ulcer - OSPE,
Gross :Carcinoma Stomach, Carcinoma Colon,
Slide - Ca colon MI 6.2, 6.3 -Laboratory
diagnosis of Upper & Lower respiratory tract
infections Zygomycosis, Aspergillosis, Klebseilla
Spp

PH 3.6 "Demonstrate how to optimize interaction
with pharmaceutical representative to get
authentic information on drugs"




Day 118 OG 12.4 Define, Clinical Posting Lunch MI: Formative Practicals (Small Group Teaching) (Batches A,B,
classify and Assesment & feed C)
describe the back- CVS 2.1-2.6 PA 24.7 PA 24.3, 24.4 Peptic ulcer - OSPE,
etiology, Gross :Carcinoma Stomach, Carcinoma Colon,
pathophysiology Slide - Ca colon Ml 6.2, 6.3 -Laboratory
, diagnosis, diagnosis of Upper & Lower respiratory tract
investigations, infections Zygomycosis, Aspergillosis , Klebseilla
criteria, adverse spp
effects on the PH 3.6 "Demonstrate how to optimize interaction
mother and with pharmaceutical representative to get
foetus and the authentic information on drugs"
management
during
pregnancy and
labor, and
complications of
heart diseases
in pregnancy
Day 119 GS: SU2.1 Clinical Posting Lunch Seminar -M| 6.1,6.2 - Practicals (Small Group Teaching) (Batches A,B,
Describe Describe the etio- C)
Pathophysiolog pathogenesis, PA 24.7 PA 243, 24 4 Peptic ulcer - OSPE,
y of shock, laboratory diagnosis Gross :Carcinoma Stomach, Carcinoma Colon,
types of shock and prevention of Slide - Ca colon Ml 6.2, 6.3 -Laboratory
& principles of g IR ENeIRV]oJoTETI Bl diagnosis of Upper & Lower respiratory tract
resuscitation TN ol el el A=l infections Zygomycosis, Aspergillosis , Klebseilla
including fluid Pertussis spp
replacement PH 3.6 "Demonstrate how to optimize interaction
and monitoring with pharmaceutical representative to get
authentic information on drugs"”
Day 120 Clinical Posting Lunch (Small Group Teaching) AETCOM 2.4 - Working in | PA: SDL 27.9
a health care team (2hrs) Classify and
describe the
etiology, types,
pathophysiology,
pathology, gross and
microscopic
features, diagnosis
and complications of
cardiomyopathies
Day 121 FM:25-2.7 Clinical Posting Lunch FM: (Small Group OG : Formative
(Small Group Teaching) Tutorials 14.4:  [Assessment,
Teaching) Estimate the age of a Feedback &
Discuss person by using physical, |Reflections
moment of dental and radiological
death, modes of findings
death - coma,
asphyxia and
syncope,
Discuss
presumption of
death and
survivorship,
Describe and
discuss
suspended
animation.




Day 122

Tutorials (Small
Group
Teaching) - PA:
24.1 Describe
the etiology,
pathogenesis,
pathology and
clinical
features of oral
cancers - Oral
cancers, Barrett
oesophagus &
common
Salivary glands
tumours

Day 123

PH: Formative
Assessment,
Reflections &
Feedback

Day 124

Day 125

Horizontal
Integration:
Lecture - PA:
24.6 Describe
and etiology
and
pathogenesis
and pathologic
and
distinguishing
features of
Inflammatory
bowel disease

Horizontal Horizontal Horizontal Lunch Lecture PH: 1.34: Seminar (Small Group GS: : Formative
NER[EHTH LN Integration: Integration: Describe the Teaching)- Ml 6.1,6.2 Assessment,
3.1,3.23.6 Lecture - PA: |Lecture - PH: mechanism/s of action, WBLEEelilslR{ER=TIeH Feedback &
(Lecture) 24.2 Describe |1.34: Describe types, doses, side pathogenesis, laboratory  [REiE{e]5
O[T CIETCRLEN the etiology,  |the effects, diagnosis and prevention
microbial pathogenesis, [mechanism/s indications and of Infections of upper and
agents pathology, of action, contraindications of the NN ERESIETCATES
causing microbiology, [types, doses, drugs used as below: 2. JN[Igi[sI=T7els] PITE]
diarrhea and clinical and side effects, Antiemetics and Mycobacteria Infections
dysentery. microscopic indications prokinetics
DS ER L I features of and
CIOGETH T T\ peptic ulcer contraindicatio
morphology, disease ns of the drugs
pathogenesis, used as below:
clinical 1. Acid-peptic
features and disease and
diagnostic GERD
modalities of
these agents.
Helicobacter,
Campylobacter
and
Clostridioides
di
Clinical Posting Lunch MI3.3,3.4,8.15 Practicals (Small Group Teaching) (Batches A,B,
(Lecture) Describe the  [8)]
CINCHRCEVETRE I[N PA: Skills Lab - Ascitic fluid Tapping
and discuss the MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
evolution of the clinical  [SIC R EVTg
course and the Salmonella typhi, Sal paratyphi —A, WIDAL
ElTl =113 A [E[iEIENeI M PH3.2 Critical appraisal (audit) of a given
N6 [EEEREEROEIE N prescription” - based on ANS, CVS, RS
them
- Enteric fever -
Salmonella
&Nontyphoidal
Salmonellosis
Clinical Posting Lunch Lecture - PA: 24.4 Practicals (Small Group Teaching) (Batches B,
Describe and etiology [C, A)
and pathogenesis and | PA: Skills Lab - Ascitic fluid Tapping
pathologic features of | MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
carcinoma of the Enteric fever
stomach Salmonella typhi, Sal paratyphi —A, WIDAL
PH3.2 Critical appraisal (audit) of a given
prescription" - based on ANS, CVS, RS
Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches C,

Lecture - PH: 1.34:
Describe the
mechanism/s of
action, types, doses,
side effects,
indications and
contraindications of
the drugs used as
below: 3.
Antidiarrhoeals 4 .
Laxatives 5.
Inflammatory Bowel
Disease 6. Irritable
Bowel Disorders,
biliary and pancreatic
diseases: Drugs for
constipation &
diarrhea, IBD & IBS

A B

PA: Skills Lab - Ascitic fluid Tapping

MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
Enteric fever

Salmonella typhi, Sal paratyphi —A, WIDAL
PH3.2 Critical appraisal (audit) of a given
prescription” - based on ANS, CVS, RS




Day 126

Day 127

Day 128

Day 130

MI 3.1 (Lecture)
Enumerate the
microbial
agents causing
diarrhea and
dysentery.
Describe the
epidemiology,
morphology,
pathogenesis,
clinical features
and diagnostic
modalities of
these agents -
Cholera,
HalophilicVibrio
and Aeromonas
Infections

FM: 2.8
(Lecture)
Describe and
discuss
postmortem
changes: signs
of death,
cooling of body,
post-mortem
lividity, rigor
mortis,
cadaveric
spasm, cold
stiffening & heat
stiffening

MI 3.5 (Lecture)
Enumerate the
causative
agents of food
poisoning and
discuss the
pathogenesis,
clinical course
and laboratory
diagnosis

- Food
Poisoning: S.
aureus, Bacillus
cereus,
Clostridium
botulinum and
Others

MI: Formative
Assessment of
Respiratory
Module-

feedback &
Reflection

0G 27.2
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
genital
tuberculosis

Clinical Posting

Lunch

Clinical Posting

Lunch

MI:1.9 Lecture-
Explain the
classification, Teaching) - PA:
SEVeTs IS 251 - Describe
CILIZIREEITIEEM bilirubin
T NELTeT 1Tl metabolism,
diagnosis of enumerate the
Shigella. etiology and
Discuss the pathogenesis of
ehil=TChimY ol jaundice,
of distinguish
Diarrhoeogenic (LIS EENNGII{=Ted
E Coli and indirect
hyperbilirubine
mia.

Lecture - PA:
24.7 Describe
the etiology,

pathogenesis,
pathology and
distinguishing

Tutorials (Small
Group

Lunch

Research

(Small Group Teaching) AETCOM Module 2.5-
Bioethics - Patient autonomy and decision making(
2 hrs)

SDLAETCOM
Module 2.5-
Bioethics (1Hr)

PA: 24.5 SDL
Describe and
etiology and
pathogenesis and
pathologic
features of
Tuberculosis of the
intestine

Seminar (Small group teaching) PH1.47:
Describe the mechanisms of action, types,
doses, side effects, indications and
contraindications of the drugs used in malaria,
KALA-AZAR, amebiasis and intestinal
helminthiasis, Describe and discuss the following
National Health Programmes including : Malaria -
Antihelminthics

Clinical Posting

Lunch

Lecture - PA: 25.4
Describe the
pathophysiology,
pathology and
progression of
alcoholic liver disease
including cirrhosis

Practicals (Small Group Teaching) (Batches A, B,
C)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription” - based on Chemo, Autocoids

Clinical Posting

Lunch

Lecture PH1.20,1.21:
"Describe the effects of
acute and chronic
ethanol intake Describe
the symptoms and
management of
methanol and ethanol
poisonings" - Alcohol

Practicals (Small Group Teaching) (Batches B,
C,A)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription" - based on Chemo, Autocoids

Day 131

GS: SU2.2
Describe the
clinical features
of shock and its
appropriate
treatment

Clinical Posting

Lunch

Lecture - PA:25.2,
25.5: Describe the
pathophysiology and
pathologic changes
seen in hepatic failure
and their clincial
manifestations,
complications and
consequences .
Describe the etiology,
pathogenesis and
complications of portal
hypertension

Practicals (Small Group Teaching) (Batches C,
A, B)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription" - based on Chemo, Autocoids




Day 132

Day 133

Day 134

Clinical Posting

Lunch

(Small Group Teaching) AETCOM Module 2.5-
Bioethics - Patient autonomy and decision making(
2 hrs)

SDLAETCOM
Module 2.5-
Bioethics (1Hr)

FM: Formative

Reflection

Horizontal
Integration: MI
3.1,3.23.6
(Lecture)
Enumerate the
microbial
agents
causing
diarrhea and
dysentery.
Describe the
epidemiology,
morphology,
pathogenesis,
clinical
features and
diagnostic
modalities of
these agents
- Intestinal
Protozoan
Infections:
Intestinal
Amoebiasis,
Giardiasis,

Clinical Posting

Clinical Posting

Lunch

FM: 2.9, 2.10 (Small
Group Teaching) Describe
Putrefaction,
mummification, adipocere
and maceration Discuss
estimation of time since
death, Forensic
entomology.

PH: SDL - PH1.23:
Describe the
process and
mechanism of Drug
Deaddiction

MI 3.1, 3.2 3.6 (Lecture) WIICIETRNSINERElN
Enumerate the Teaching) - PA :25.6:
microbial agents Distinguish obstructive
causing diarrhea and from non-obstructive
VAL RGN jaundice based on clinical
epidemiology, features and liver function
morphology, tests

pathogenesis, clinical

features and diagnostic

modalities of these

agents

- Intestinal Cestode

Infections:

Diphyllobothrium,

Taenia, Hymenolepis

Horizontal Integration:
PH1.47 (Lecture)
"Describe the
mechanisms of
action, types, doses,
side effects,
indications and
contraindications of
the drugs used in
amebiasis™:
Antiamoebic Drugs

Practicals (Small Group Teaching) (Batches A,B,

PA 25.6,25.4 LFT & Viral hepatitis serology
Interpretation, Gross &Micro- Cirrhosis Liver
MI:1.2,3.1,3.2 Laboratory Diagnosis of Intestinal
helminthic infections, E histolytica IAscaris, Hook
worm, Taenia, pin worm

PH2.2 "Prepare oral rehydration solution from
ORS packet and explain its use"




Day 136 0G9.5Describe Clinical Posting Lunch MI: 3.1, 3.2 3.6 Practicals (Small Group Teaching) (Batches A,B,
tl

he (Lecture) Enumerate C)
etiopathology, the microbial agents PA 25.6,25.4 LFT & Viral hepatitis serology
impact on causing diarrhea and Interpretation, Gross &Micro- Cirrhosis Liver
maternal and VNIRRT T=R (M MI:1.2,3.1,3.2Laboratory Diagnosis of Intestinal
fetal health and epidemiology, helminthic infections,E histolytica IAscaris, Hook
K principles of morphology, worm, Taenia, pin worm
management of o 1lele [N TNTo=| M PH2.2 "Prepare oral rehydration solution from
hyperemesis ICEERENGRERR O ORS packet and explain its use”
gravidarum modalities of these

agents

- Strongyloides,

Enterobius , Trichuris

Day 137 GS: SU4.2 Clinical Posting Lunch Lecture- PA 32.6 Practicals (Small Group Teaching) (Batches A,B,

Describe Describe the etiology,
Clinical pathogenesis, PA 25.6,25.4 LFT & Viral hepatitis serology
features, manifestations, Interpretation, Gross &Micro- Cirrhosis Liver
Diagnosetype laboratory, morphologic |MI:1.2,3.1,3.2 Laboratory Diagnosis of Intestinal
and extent of features, complications | helminthic infections,E histolytica IAscaris, Hook
burns and plan and metastases of worm, Taenia, pin worm
appropriate pancreatic cancer PH2.2 "Prepare oral rehydration solution from
treatment ORS packet and explain its use"

Day 138 Clinical Posting Lunch MI'3.1, 3.2 3.6 (Lecture) RICIClEIYCINEINETeIo] SDL- MI 3.7,3.8,
Enumerate the Teaching) PA: Hematology [RER(EEIa 0T(=))

i ial agents Revision Describe the
causing diarrhea and epidemiology, the
dysentery. Describe the etio-pathogenesis
epidemiology, and discuss the viral
morphology, markers in the
pathogenesis, clinical evolution of Viral
features and diagnostic hepatitis. Discuss
modalities of these the modalities in the
diagnosis and
prevention of viral
hepatitis- Hepatitis A
&E

agents

- Intestinal Nematode
Infections; Hookworm,
Ascaris

Day 139 Il Internal Assesment Theory - PH Lunch Practicals (Small Group Teaching) (Batches C,A,B)
PA/PH /Ml : Revision

Day 140 Il Internal Assesment Theory - PA Lunch Practicals (Small Group Teaching) (Batches B,C,A)
PA/PH /Ml : Revision

Day 141 Il Internal Assesment Theory - Ml Lunch Practicals (Small Group Teaching) (Batches A,B,C)
PA/PH /Ml : Revision

Day 142 Il Internal Assesment Practicals

Day 143 Il Internal Assesment Practicals

Day 144 Il Internal Assesment Practicals

Day 145 Il Internal Assesment Practicals

Day 146 Il Internal Assesment Practicals




Day 147 MI3.1,3.2 Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
(Lecture) Teaching) PA28.1 & C)
Enumerate the 28.2 Describe the PA 23.1 Urine analysis- Physical examination
microbial normal histology of the |MI3.7, MI3.8- Laboratory diagnosis of Hepatic
agents causing kidney. Define, classify |infections- Hep B, Hep C, (ICT & elisa test)
diarrhea and and distinguish the Hydatid cyst
dysentery. clinical syndromes and |PH3.7 Prepare a list of essential medicines for a
Describe the describe the etiology, healthcare facility
epidemiology, pathogenesis,
morphology, pathology, morphology,
pathogenesis, clinical and laboratory
clinical features and urinary findings,
and diagnostic complications of renal
modalities of failure - Nephrotic
these agents - syndrome
Amoebic Liver
Abscess,
Hydatid
Disease
(Echinococcosis
Day 148 0G29. Clinical Posting Lunch Lecture - PA: 28.5 Practicals (Small Group Teaching) (Batches B,
1Describe and Define and classify C,A)
discuss the glomerular diseases. PA 23.1 Urine analysis- Physical examination
etiology; Enumerate and MI3.7, MI3.8- Laboratory diagnosis of Hepatic
pathology; describe the etiology, infections- Hep B, Hep C, ( ICT & elisa test)
clinical features; pathogenesis, Hydatid cyst
differential mechanisms of PH3.7 Prepare a list of essential medicines for a
diagnosis; glomerular injury, healthcare facility
investigations; pathology,
principles of distinguishing features
management, and clinical
complications of manifestations of
fibroid uterus glomerulonephritis
Day 149 GS: SU4.1 Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches C,
Describe Teaching) - PA: 28.8, A, B)
Pathophysiolog 28.10 Enumerate and | PA 23.1 Urine analysis- Physical examination
y of Burns classify diseases MI3.7, MI3.8- Laboratory diagnosis of Hepatic
affecting the tubular infections- Hep B , Hep C, (ICT & elisa test)
interstitium. Describe Hydatid cyst
the etiology, PH3.7 Prepare a list of essential medicines for a
pathogenesis, healthcare facility
pathology, laboratory
findings, distinguishing
features progression
and complications of
acute and chronic
pyelonephritis and
reflux nephropathy.
Day 150 Clinical Posting Lunch AETCOM Module 2.6- Bioethics ( 2 hrs) (Small SDLAETCOM
Group Teaching) Module 2.6-

Bioethics (1HTr)




mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs affecting renal
systems including
diuretics, antidiuretics-
vasopressin and
analogues" Diuretics,
Antidiuretics- 2

Day 151 FM: 2.11 -2.12 Clinical Posting Lunch FM: 2.13-2.14 (Small
(Small Group Group Teaching) Describe
Teaching) and discuss obscure
Describe and autopsy, Describe and
discuss autopsy discuss examination of
procedures clothing, preservation of
including post- viscera, post-mortem
mortem artefacts.
examination,
different types
of autopsies,
aims and
objectives of
post-mortem,
examinationDes
cribe the legal
requirements to
conduct post-
mortem
examination
and procedures
to conduct
medico-legal
post-mortem
examination.
MI7.1,7.3 Tutorials (Small [z IFZTIE] Horizontal Lunch Tutorials (Small Group |Seminar (Small group teaching) PH:
(Lecture) Group G [EHEL Y M Integration: Teaching) - PA: 28.6, |Treatment of electrolyte imbalances and acid
Describe the Teaching) - PA : [ff7A(EEIETE B Lecture PH: 28.7: Define and base disorders
etio- 28.4, PA:28.13 [DDLEL I I:81):88 1.48: Describe describe the etiology,
pathogenesis Define and eti the pathogenesis,
EQ RIS G describe the EGLLENES EE mechanisms pathology, laboratory,
laboratory etiology, and discuss of action, urinary findings,
diagnosis of precipitating LGCNELLIETG A types, doses, progression and
infections of factors, CIELLEEN 8 side effects, complications of IgA
genitourinary pathogenesis, [E3UE(Y indications nephropathy.
system pathology, transmitted and Enumerate and
- UTI- laboratory infections. contraindicatio describe the findings in
(= CleloETeCELM urinary findings [RGREInln EL B ns of the drugs glomerular
eae, progression and [ SO used in UTI/ manifestations of
=g Clfelole [l VM complications of fyEEET RN STD systemic disease.
CONS chronic renal Syphilis, and viral
failure.(CGN). N7yl LLELTM diseases
Renal stone TUEVELE T B including HIV:
disease and Granuloma Antiviral drugs
obstructive Inguinale, Soft
uropathy. Chancre and
Genital Herpes
Day 153 Tutorials (Small Clinical Posting: Lunch Lecture PH1.24 Practicals (Batches A, B, C)
Group "Describe the PA 23.1 Urine analysis- Urinary crystals -
Teaching) PA: mechanism/s of action, |Calcium oxalate crystals, Triple phosphate
28.11- Define types, doses, side crystals - OSPE
classify and effects, indications and |MI7.1, MI7.2- Laboratory diagnosis of Urinary
describe the contraindications of the |tract infections
etiology, drugs affecting renal Proteus, E.coli
pathogenesis, systems including PH3.2 critical appraisal (audit) of a given
pathology, diuretics, antidiuretics- | prescription" - based on Renal & Chemo
laboratory, vasopressin and
urinary findings, analogues" Diuretics,
distinguishing Antidiuretics- 1
features
progression and
complications of
vascular
disease of the
kidney.
Day 154 OG: Internal Clinical Posting Lunch Lecture PA: 28.12. Practicals (Small Group Teaching) (Batches B,
Assesment - | Define classify and C,A)
describe the genetics, |PA 23.1 Urine analysis- Urinary crystals -
inheritance, etiology, Calcium oxalate crystals, Triple phosphate
pathogenesis, crystals - OSPE
pathology, laboratory, MI7.1, MI7.2- Laboratory diagnosis of Urinary
urinary findings, tract infections
distinguishing features, |Proteus, E.coli
progression and PH3.2 critical appraisal (audit) of a given
complications of cystic | prescription" - based on Renal & Chemo
disease of the kidney
Day 155 GS: Internal Clinical Posting Lunch Lecture PH1.24 Practicals (Small Group Teaching) (Batches C,A,
Assesment - | "Describe the B)

PA 23.1 Urine analysis- Urinary crystals -
Calcium oxalate crystals, Triple phosphate
crystals - OSPE

MI7.1, MI7.2- Laboratory diagnosis of Urinary
tract infections

Proteus, E.coli

PH3.2 critical appraisal (audit) of a given
prescription” - based on Renal & Chemo




Day 156

Day 157

Day 158

Clinical Posting

Lunch

AETCOM Module 2.6-
Bioethics ( 1 hrs) (Small
Group Teaching)

SDLAETCOM
Module 2.6-
Bioethics (1Hr)

Clinical Posting

Lunch

FEEDBACK & PTM

Lunch

MI 7.2 (Lecture) OG : Formative
Describe the etio- Assessment,
pathogenesis and Feedback &
discuss the laboratory Reflections
diagnosis of sexually

transmitted infections.

Recommend preventive

measures

- Gonorrhea and Non-

gonococcal Urethritis

(Chlamydia trachomatis

and Others)

Day 159

Day 160

0G27.1
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
sexually
transmitted
infections

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC, RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC, RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1




Day 161 Clinical Posting Lunch PA: Formative
Assessment of GIT &
Renal system,
Feedback & Reflections
Day 162 (Lecture) FM: Clinical Posting Lunch
2.20
Mechanical
asphyxia:
Define, classify
and describe
asphyxia and
medico-legal
interpretation of
post-mortem
findings in
asphyxial
deaths.
Day 163 Lecture - PA: orma Lecture - PA: Lecture PH1.40 |Lunch Research
29.2 Describe  [aGELE e 29.3,29.4, 29.5 |"Describe
the enito Benign prostatic [ mechanism of
pathogenesis, a od hyperplasia action, types,
pathology, eedback & Describe the doses, side
presenting and [ pathogenesis, |effects,
distinguishing pathology, indications and
features, hormonal contraindication
diagnostic tests, dependency s of 1. Drugs
progression and presenting and |used in the
spread of distinguishing  |treatment of
carcinoma of features, infertility, and 2.
the penis. diagnostic tests, | Drugs used in
Define progression and | erectile
Cryptorchidism spread of dysfunction"
and describe carcinoma of Androgens and
the the prostate. drugs for
pathogenesis, Describe the infertility
morphology and etiology,
clinical pathogenesis,
significance of pathology and
Cryptorchidism progression of
prostatitis
Day 164 8 ecture Clinical Posting Lunch Lecture - PA: 29.1
Describe the Classify testicular
ole o tumors and describe
oncoge the pathogenesis,
e e pathology, presenting
evolution o and distinguishing

features, diagnostic
tests, progression and
spread of testicular
tumors

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC,RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1

GS: : Formative
Assessment,
Feedback &
Reflections

Seminar (Small Group FM: SDL
Teaching)- Ml 3.1, 3.2- Identification:
S EIEICRGERN (oI Miscellaneous
agents causing diarrhea Methods of
and dysentery. Describe Identification
the epidemiology,

morphology,

pathogenesis, clinical

features and diagnostic

modalities of these agents-

Viral Gastroenteritis:

Rotaviruses and Others

Practicals (Small Group Teaching) (Batches A, B,

PA 8.3 Pap smear - Superficial cell, Intermediate
cell, Endocervical cell, Dysplastic cell,
Candidiasis(OSPE)

MI 1.2 Gram stain -revision-record & log book
correction

PH 1.8 Drug Interactions 1




Day 165 0G 27.4 Clinical Posting Lunch Lecture - PA: 30.1 & Practicals (Small Group Teaching) (Batches A, B,
Describe and 30.6 Describe the C)
discuss the etiology and PA 8.3 Pap smear - Superficial cell, Intermediate
etiology, morphologic features of | cell, Endocervical cell, Dysplastic cell,
pathology, cervicitis Describe the | Candidiasis(OSPE)
clinical features, epidemiology, MI 1.2 Gram stain -revision-record & log book
differential pathogenesis, etiology, |correction
diagnosis, pathology, screening, |PH 1.8 Drug Interactions 1
investigations, diagnosis and
management progression of
and long term carcinoma of the cervix
implications of
Pelvic
Inflammatory
Disease
Day 166 GS: SU6.1 Clinical Posting Lunch Lecture - PA: 30.7 & Practicals (Small Group Teaching) (Batches A, B,
Define and 30.9 Describe the C)
describe the etiology, hormonal PA 8.3 Pap smear - Superficial cell, Intermediate
aetiology and dependence, features | cell, Endocervical cell, Dysplastic cell,
pathogenesis of and morphology of Candidiasis(OSPE)
surgical endometriosis Describe |MI 1.2 Gram stain -revision-record & log book
Infections the etiology, hormonal | correction
dependence and PH 1.8 Drug Interactions 1
morphology of
endometrial hyperplasia
Day 167 Clinical Posting Lunch Lecture PH1.37 AETCOM Module 2.7- SDL AETCOM
"Describe the Bioethics ( 1 hr) (Small Module 2.7-
mechanisms of action, |Group Teaching) Bioethics (1HTr)
types, doses, side
effects, indications and
contraindications of the
drugs used as sex
hormones, their
analogues and anterior
Pituitary hormones"
Estrogens and
Progesterone
Day 168 (Small Group Clinical Posting Lunch SDL MI- 3.1,3.2,
Teaching) FM: Enumerate the
2.11-2.12 microbial agents
Autopsy Video causing diarrhea and
Demo dysentery. Describe
the epidemiology,
morphology,
pathogenesis,
clinical features and
diagnostic modalities
of these agents-
oppurtunistic
/Coccidian Parasitic
Infections
Day 169 Lecture PH1.39 Lecture - PA: 30.2
"Describe mechanism | Describe the
of action, types, doses, |pathogenesis, etiology,
side effects, indications |pathology, diagnosis and
and contraindications | progression and spread of
the drugs used for carcinoma of the
contraception” endometrium
Hormonal contraception




Day 170

Day 171

Day 172

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2

Practicals (Small Group Teaching) (Batches A,B,
C

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2




Day 173 (Small Group Clinical Posting Lunch (Lecture) FM: 2.22 PH: SDL - Drug
Teaching) : FM Mechanical asphyxia: Induced Renal
2.21 Describe and discuss Disorders
Mechanical patho-physiology, clinical
asphyxia: features, post-mortem
Describe and findings and medico-legal
discuss different aspects of traumatic
types of asphyxia, obstruction of
hanging and nose & mouth, suffocation
strangulation and sexual asphyxia.
including clinical
findings, causes
of death, post-
mortem findings
and medico-
lega aspects of
death due to
hanging and
strangulation
including
examination,
preservation
and dispatch of
ligature
material.

Day 174 Lecture PH1.39 |Lecture - PA: Lecture - PA: Lecture PH1. Lunch MI 1.1 (Lecture) Seminar (Small group FM: SDL Clinical
"Describe 31.1,314 31.2 Classify 52,1.51,1.53 Describe the different  teaching) - Ml 8.1- autopsy, Verbal
mechanism of | Classify and and describe Describe heavy causative agents of Enumerate the microbial ~ ENIGIEY)
action, types, describe the the metal poisoning Infectious diseases, the agents and their vectors Psychological
doses, side types, etiology, |epidemiology, |and chelating methods used in their  causing Zoonotic autopsy, Virtual
effects, pathogenesis, |pathogenesis, |agents detection, and discuss  diseases. Describe the Autopsy
indications and |pathology and |classification, Chelating the role of microbes in  morphology, mode of
contraindication [hormonal morphology, agents & health and disease - transmission,

s the drugs dependency of |prognostic Management of Congenital Infections pathogenesis and discuss
used for benign breast  |factors, Poisoning (Cytomegalovirus the clinical course,
contraception” - |diseases. hormonal Infections, Congenital  laboratory diagnosis and
Drugs acting on | Enumerate and |dependency, Varicella, Neonatal prevention- Zoonotic
the Uterus describe the staging and Herpes, Infections: Plague,
etiology, spread of CongenitalRubella, Tularaemia and Bite
hormonal carcinoma of Congenital Wound Infections
dependency the breast Toxoplasmosis,
and Congenital Syphilis,
pathogenesis of Zika Virus Infections)
gynecomastia

Day 175 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A, B,
Integration: Lecture PH1.36 C)

Lecture PA: "Describe the PA 31.3 - Gross & Micro - Carcinoma breast
32.1-32.3 mechanism of action, |MI 1.2 Applied Bacteriology/ Parasitiology
"Enumerate, types, doses, side revision
classify and effects, indications PH 1.8 Drug Interactions 2
describe the and contraindications

etiology, of drugs used in
pathogenesis, endocrine disorders

pathology and Thyroid and

iodine Antithyroid drugs

dependency of

thyroid

swellings

Describe the

etiology,

cause, iodine

dependency,

pathogenesis,

manifestations

, laboratory

and imaging

features and

course of

thyrotoxicosis

Describe the

etiology,

pathogenesis,

manifestations

, laboratory

and imaging

features and

course of

thyrotoxicosis/

hypothyroidis

m"

Day 176 OG: Internal Clinical Posting Lunch PA: Formative Practicals (Small Group Teaching) (Batches A, B,
Assesment - || Assessment of FGT & |C)

MGT module, feedback |PA 31.3 - Gross & Micro - Carcinoma breast
& Reflection MI 1.2 Applied Bacteriology/ Parasitiology

revision
PH 1.8 Drug Interactions 2




Day 177 GS: Internal Clinical Posting Lunch Lecture - PA: 32.3 " Practicals (Small Group Teaching) (Batches A, B,
Assesment - || Describe the etiology, |C)

pathogenesis, PA 31.3 - Gross & Micro - Carcinoma breast

manifestations, MI 1.2 Applied Bacteriology/ Parasitiology

laboratory and imaging | revision

features and course of |PH 1.8 Drug Interactions 2

thyrotoxicosis/

hypothyroidism"

Day 178 Clinical Posting Lunch AETCOM Module 2.7- Bioethics ( 1 hr) (Small SDLAETCOM

Group Teaching) Module 2.7-
Bioethics (1Hr)

Day 179 FM: 2.23 (Small Clinical Posting Lunch PA: 30.8 - SDL -
Group Describe the etiology
Teaching) and morphologic
Mechanical features of
asphyxia: adenomyosis
Describe and
discuss types,
patho-
physiology,
clinical features,
post-mortem
findings and
medico-legal
aspects of
drowning,
diatom test and
gettler test.

Day 180 Horizontal Horizontal Lecture PA: Horizontal Lunch Research MI:Formative Assessment SDL:7.2 -Describe
Integration: Integration: 32.9. Describe  |Integration: Miscellaneous & hospital  the etio-

Lecture - PA: |Lecture PH1.36 |the etiology, Lecture PH1.36 Acquired Infections - pathogenesis and
32.4"Classify |"Describe the |pathogenesis, |"Describe the feedback & Reflection discuss the
and describe |mechanism of [manifestations, |mechanism of laboratory diagnosis
the action, types, |laboratory and |action, types, of sexually
epidemiology, |doses, side morphologic doses, side transmitted
etiology, effects, features of effects, infections.
pathogenesis, |indications adrenal indications Recommend
pathology, and neoplasms”, and preventive measures
clinical contraindicatio | MEN contraindicatio -Bacterial Vaginosis,
laboratory ns of drugs ns of drugs Vaginal Candidiasis
features, used in used in
complications |endocrine endocrine
and disorders disorders
progression of |(diabetes (diabetes
diabetes mellitus, mellitus)" Oral
mellitus™ thyroid Hypoglycemic

disorders and s

osteoporosis)"

Insulin

Day 181 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A, B,

Integration: Lecture PH1.38 C)

PA: 32.7, 32.8 "Describe the PA Revision

Seminar (Small mechanism of action, | MI| - Spotters Revision+ Applied Serology
Group types, doses, side /Mycology revision

Teaching) - effects, indications PH 3.1 Prescription writing based on
Describe the and contraindications | Endocrinology, GIT

etiology, of corticosteroids"

pathogenesis,
manifestations
, laboratory,
morphologic
features,
complications
of adrenal
insufficiency
Describe the
etiology,
pathogenesis,
manifestations
, laboratory,
morphologic
features,
complications
of Cushing's
syndrome

Corticosteroids




Day 182 0G28.1 Clinical Posting Lunch MI 4.2 (Lecture) Practicals (Small Group Teaching) (Batches B,
Describe and Describe the etio- C,A)
discuss the pathogenesis of PA Revision
common infections of skin and MI - Spotters Revision+ Applied Serology
causes, SR ERIERE O RCIECTERSI /Mycology revision
pathogenesis, LN eZI RV SR PH 3.1 Prescription writing based on
clinical features, LERELI 1l A Ee[ ol Endocrinology, GIT
differential - Staphylococcal
diagnosis; Infections ,
investigations; Pseudomonas
principles of
management of
infertility —
methods of
tubal patency,
ovulation
induction,
assisted
reproductive
techniques
Day 183 Clinical Posting Lunch Practicals (Small Group Teaching) (Batches C,
A, B)
PA Revision
MI - Spotters Revision+ Applied Serology
/Mycology revision
PH 3.1 Prescription writing based on
Endocrinology, GIT
Day 184 Clinical Posting Lunch
Day 185 Il Internal Assesment Theory - PH Lunch Practicals (Small Group Teaching) (Batches C,A,B)
PA/ PH / MI : Revision
Day 186 Il Internal Assesment Theory - PA Lunch Practicals (Small Group Teaching) (Batches B,C,A)
PA/PH /Ml : Revision
Day 187 Il Internal Assesment Theory - Ml Lunch Practicals (Small Group Teaching) (Batches A,B,C)
PA/PH / Ml : Revision
Day 188 Il Internal Assesment Practicals
Day 189 Il Internal Assesment Practicals
Day 190 IIl Internal Assesment Practicals
Day 191 Il Internal Assesment Practicals

Day 192

Il Internal Assesment Practicals




Day 193

Day 194

Horizontal
Integration: MI
4.3 (Lecture)
Describe the
etio-
pathogenesis
of infections of
skin and soft
tissue and
discuss the
clinical course
ELGRGT
laboratory
diagnosis

- Leprosy
(Mycobacteriu
m leprae)

Clinical Posting

Lunch

OG 12.3 Define,
classify and
describe the
etiology,
pathophysiology
, diagnosis,
investigations,
criteria, adverse
effects on the
mother and
foetus and the
management
during
pregnancy and
labor, and
complications of
diabetes in
pregnancy

Clinical Posting

Lunch

Day 195

GS: SU12.3
Discuss the
nutritional
requirements
ofsurgical
patients, the
methods of
providing
nutritional
support and
theircomplicatio
ns

Clinical Posting

Lunch

Horizontal Integration:
Seminar (Small Group
Teaching) - PH1.46:
Describe the
mechanisms of
action, types, doses,
side effects,
indications and
contraindications of
antileprotic drugs-
Antileprotics

MI 4.1 (Lecture)

Enumerate the
microbial agents
causing anaerobic
infections. Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of anaerobic
infections

- Gas gangrene
(Clostridium
perfringens)

Lecture PH1.57

Describe drugs used in
skin disorders

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription" - based on Endocrinology, GIT

Practicals (Small Group Teaching) (Batches A, B,

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription” - based on Endocrinology, GIT

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription" - based on Endocrinology, GIT




Day 196

Day 197

(Small Group
Teaching) FM:
8.1-8.3
Describe the
history of
Toxicology,
Define the
terms
Toxicology,
Forensic
Toxicology,
Clinical
Toxicology and
poison,
Describe the
various types of
poisons,
Toxicokinetics,
Toxicodynamics
and diagnosis
of poisoning in
living and dead.

Clinical Posting

Lunch

Clinical Posting

Lunch

Aetcom module 2.8: What does it mean to be family
member of a sick patient? AETCOM Module (2 hr)
(Small Group Teaching

SDL Aetcom module
2.8: What does it
mean to be family
member of a sick
patient? AETCOM
Module (1 hr)




Day 198 (I RRCH (=T (VYN | ecture - PA: Lecture - PA: Lecture PH1.36 |Lunch MI 4.2, 4.3- Seminar
Describe the 34.1"Describe | 33.4"Classify "Describe the (Small Group Teaching)
etio- the risk factors [and describe mechanism of - Extrapulmonary
EIGLENESENO#l pathogenesis, | the etiology, action, types, Tuberculosis
infections of pathology and |pathogenesis, |[doses, side
skin and soft natural history | manifestations, |effects,
tissue and of squamous radiologic and  |indications and
discuss the cell carcinoma [ morphologic contraindication
([N of the skin. features and s of drugs used
and the Describe the complications of |in endocrine
laboratory risk factors Paget's disease |disorders
diagnosis pathogenesis, |of the bone" (osteoporosis)"

- Anthrax pathology and Calcium,
(CETE natural history Vitamin D,
anthracis), of basal cell Bisphophonates
Aol 7oA carcinoma of
Nocardiosis, the skin

Describe the

distinguishing

features

between a

nevus and

melanoma.

Describe the

etiology,

pathogenesis,

risk factors

morphology

clinical features

and metastases

of melanoma"

Day 199 Lecture - PA: Clinical Posting Lunch MI 4.2,4.3 (Lecture)
33.1 Classify Describe the
and describe etiopathogenesis,
the etiology, clinical course and
pathogenesis, discuss the laboratory
manifestations, diagnosis of bone &
radiologic and joint infections
morphologic - Superficial Fungal
features and Infections&
complications of Subcutaneous Fungal
osteomyelitis Infections

Day 200 0G21.1 Clinical Posting Lunch Lecture - PA: 33.2
Describe and "Classify and describe
discuss the the etiology,
temporary and pathogenesis,
permanent manifestations,
methods of radiologic and
contraception, morphologic features
indications, and complications and
technique and metastases of bone
complications; tumors"
selection of
patients, side
effects and
failure rate
including Ocs,
male
contraception,
emergency
contraception
and IUCD

Day 201 4 e e Clinical Posting Lunch MI 4.3 (Lecture)
Describe the Describe the etio-
etio pathogenesis of
pathogenesis o infections of skin and

ections o soft tissue and discuss
and so the clinical course and
e and
d e - Poxviruses (Smallpox,
al course Molluscumcontagiosum
and the ), Measles, Rubella,
aborato Parvo virus, Coxsackie
diagno viruses
S =
erpe
ole
d ella 0} e

Small Group Teaching (Tutorial) PH 1.43
Treatment of Diabetes Mellitus

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

PH 1.8 Drug Interactions 3

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

PH 1.8 Drug Interactions 3

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

L EAELfI 1ol Ae[ETs[a[of/Ell PH 1.8 Drug Interactions 3




Day 202

Day 203

Day 204

Day 205

Day 206

Clinical Posting

Lunch

FEEDBACK & PTM

Lunch

MI 5.1,5.3 (Lecture)
Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of meningitis
Acute Bacterial
(Pyogenic) - Neisseria
meningitidis,
Streptococcus
agalactiae, and Listeria

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,

PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart

MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)

PH 3.1 Prescription writing

0G32.1
Describe and

discuss the
physiology of
menopause,
symptoms,
prevention,
management
and the role of
hormone
replacement
therapy & OG
33.1 Classify,
describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations
and staging of
cervical cancer

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart

MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)

PH 3.1 Prescription writing

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,
C

)
PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart
MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)
PH 3.1 Prescription writing




Day 207

Day 208

FM: 9.1 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to:
Caustics
(Inorganic
Acids)

Clinical Posting

Lunch

Day 209

Horizontal
Integration:
Lecture - PA:
33.3, 33.6
"Classify and
describe the
etiology,
pathogenesis,
manifestations
, radiologic
and
morphologic
features and
complications
and
metastases of
soft tissue
tumors.
Classify the
diseases of
peripheral
nerves.
Describe the
characteristics

pathogenesis,
morphological
changes and
clinical course
of Guillain -
Barre
syndrome.
Describe the
characteristics
, morphology,
pathogenesis
and clinical
course of
myasthaenia
gravis

Horizontal
Integration: Ml
4.1 (Lecture)
Enumerate the
microbial
agents
causing
anaerobic
infections.
Describe the
etiopathogene
sis, clinical
course and
discuss the
laboratory
diagnosis of
anaerobic
infections -
Tetanus

Clinical Posting

Horizontal
Integration:
Lecture PH1.15
"Describe
mechanism/s
of action,
types, doses,
side effects,
indications
and
contraindicatio
ns of skeletal
muscle
relaxants”

MI5.1,5.3
(Lecture)
Describe the
etiopathogenesi
s, clinical
course and
discuss the
laboratory
diagnosis of
meningitis

- Viral
Meningitis and
Myelitis:
Poliomyelitis,
Coxsackie virus
Infections

Lunch

Aetcom module 2.8: What does it mean to be family |SDL Aetcom module
member of a sick patient? AETCOM Module (2 hr) |2.8: What does it
(Small Group Teaching mean to be family
member of a sick
patient? AETCOM
Module (1 hr)

FM: 9.2 (Small Group
Teaching) Describe
General Principles, basic
methodologies in
treatment of poisoning:
decontamination,
supportive therapy,
antidote therapy,
procedures of enhanced
elimination with regard to
Phosphorous, Non-
Metallic irritants

Research Seminar:(Small Group Teaching) PH1.61
Describe and discuss dietary supplements
and nutraceuticals:(Small Group Teaching) -

Vitamins and Minerals




Day 210 Lecture PH1.17 Clinical Posting Lunch MI 5.2 (Lecture) Practicals (Small Group Teaching) (Batches A, B,
"Describe the Describe the C)
mechanism/s of etiopathogenesis, PA :Skills lab - Lumbar puncture Ml 8.5,
action, types, clinical course and 8.6,8.7,8.8- BMWM, Spill managment Device
doses, side o [EGVERRGENELI= 1613 associated infection CLABSI- S aureus,-
effects, diagnosis of PH 3.1 Prescription based on CNS
indications and encephalitis
contraindication - Rabies, (L), Arboviral
s of local Encephalitis (Japanese
anesthetics" Encephalitis)

Day 211 0G9.4 Discuss Clinical Posting Lunch Lecture PH1.19 Practicals (Small Group Teaching) (Batches B,C,
the clinical "Describe the A)
features, mechanism/s of action, |PA :Skills lab - Lumbar puncture
laboratory types, doses, side MI 8.5, 8.6,8.7,8.8- , BMWM, Spill managment
investigations, effects, indications and |Device associated infection CLABSI- S aureus
ultrasonography contraindications of the | PH 3.1 Prescription based on CNS
, differential drugs which act on
diagnosis, CNS, (anti-epileptics
principles of drugs)" Anti Epilepics 1
management
and follow up of
gestational
trophoblastic
neoplasms

Day 212 GS SU9.2 Clinical Posting Lunch Lecture PH1.19 Practicals (Small Group Teaching) (Batches C,A,
Biological basis "Describe the B)
for early mechanism/s of action, |PA :Skills lab - Lumbar puncture
detection of types, doses, side MI 8.5, 8.6,8.7,8.8- BMWM, Spill managment
cancer and effects, indications and |Device associated infection CLABSI- S aureus
multidisciplinary contraindications of the | PH 3.1 Prescription based on CNS
approach in drugs which act on
management of CNS, (anti-epileptics
cancer drugs)" Anti Epilepics 2

Day 213 Clinical Posting Lunch Lecture PH1.19 MI 5.2 (Lecture) Describe

"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS, (including
anxiolytics, sedatives &
hypnotics)"

the etiopathogenesis,
clinical course and discuss
the laboratory diagnosis of
encephalitis

- Slow Virus and Prion
Disease,(




Day 214

FM: 9.3 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to
Arsenic, Lead,
Mercury, Iron,
Thallium -1

Clinical Posting

Lunch

Day 215

0G34.2
Describe and
discuss the
etiology,
pathology,
classification,
staging of
ovarian cancer,
clinical features,
differential
diagnosis,
investigations,
principal of
management
including
staging
laparotomy

Clinical Posting

Lunch

Lecture PA: 35.2
Classify and describe
the etiology, genetics,
pathogenesis,
pathology, presentation
sequelae and
complications of CNS
tumors

Practicals (Small Group Teaching) (Batches A, B,
C)

PA General Pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS

Day 216

Day 217

GS SuU6.2
Enumerate
Prophylactic
and therapeutic
antibiotics Plan
appropriate
management

Clinical Posting

Lunch

Lecture PH1.19
"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS, (drugs used for
neurodegenerative
disorders)" Anti
parkinsonian Drugs

Practicals (Small Group Teaching) (Batches B,C,
A)

PA General Pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS

Clinical Posting

Lunch

Lecture PH 1.19
"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS - Anti Psychotics 1

Practicals (Small Group Teaching) (Batches C,A,
B)

PA General Pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS




Day 218

Day 219

Day 220

Day 221

Day 222

Day 223

FM: 9.2 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to
lodine,
Phosphorus,
Barium

MI5.1,5.3
(Lecture)
Describe the
etiopathogenesi
s, clinical
course and
discuss the

laboratory
diagnosis of
meningitis
Toxoplasmosis

Research

Practicals (Small Group Teaching) (Batches A,B,
C)

PA Systemic pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Practicals (Small Group Teaching) (Batches B,
C,A)

PA Systemic pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Practicals (Small Group Teaching) (Batches C,
AB)

PA Systemic pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Clinical Posting Lunch

Lunch
Clinical Posting Lunch
Clinical Posting Lunch
Clinical Posting Lunch
Clinical Posting Lunch

MI 5.1,5.3 (Small group
Discussion) Describe
the etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of meningitis-

Neurocysticercosis,
Free-living Amoeba
Infections




Day 224

FM: 9.2 (Small
Group
Teaching)
Describe
General
Principles, basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to Non-
metallic poison
and chemicals -
chlorine.
bromine.
idodine, fluorine

Clinical Posting

Lunch

Day 225

Day 226

Day 227

Day 228

Day 229

Day 230

Day 231

Lecture PH1.22 |Lecture - PH1.
Describe drugs (43: Treatment
of abuse of Gram
(dependence, [Positive
addiction, Infections
stimulants,
depressants,
psychedelics,
drugs used for
criminal
offences) Cns
stimulants and
cognition
enhancers

Lecture - PA:
Instruments

Lecture - PA:
8.3 Video demo
of Cytology
procedures
(FNAC,
Cytospin, LBC)

Lunch

Tutorials (Small
Group
Teaching) MI:
Revision-
Overview of
Gram positive
bacteial
Infections

Clinical Posting

Lunch

MI 5.1,5.3 (Tutorials)
Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of
meningitisFungal
Infections:

Cryptococcal Meningitis

Lecture - PA: OSPE
Charts 1

SDL PH1.51:
Describe
occupational and
environmental
pesticides, food
adulterants,
pollutants and
insect repellents-
Environmental
Toxicology

Research

Practicals (Small Group Teaching) (Batches A, B,

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

MI: Formative
Assesment -
skin, bone
infections,
Feedback &
reflections

Clinical Posting

Lunch

Tutorials (Small Group
Teaching) PH:
Revision: Case
discussion - Diuretics &
Drugs for CHF

Practicals (Small Group Teaching) (Batches B,C,
A

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

Lecture - PA:
OSPE Charts 2

Clinical Posting

Lunch

Lecture PH: 1.63
Describe Drug
Regulations, acts and
other legal aspects
Drug Regulations

Practicals (Small Group Teaching) (Batches C,A,
B)

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

Tutorials (Small
Group
Teaching) Ml:
Revision- GIT
module

Clinical Posting

Lunch

FM: 9.3 Small
Group
Teaching)
Describe
General
Principles, basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to Heavy
metals - Lead,
Manganese

Clinical Posting

Lunch

Horizontal
Integration:
Lecture MI:
Revision-
Overview of
Gram negative
bacteial

Horizontal | Tutorials (Small
Integration: Group
Lecture PH1.43 | Teaching)- PA:
Treatment of General
Gram Negative pathology
Infections Revision

Infections

PA:Formative
Assessment
General
Pathology
module,
Feedback &
reflections

Lunch

Lecture - : PA13.4
Principles of Automated
hematology analyser

Tutorials (Small Group
Teaching) - PH:1.64 -
Good Clinical Practice

Lecture PH5.7
Demonstrate an
understanding of the legal
and ethical aspects of
prescribing drugs

Lecture MI: Revision-RS,
Urinary Module & Hospital
Acquired Infections




Day 232 Lecture PA: Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Approach to the Teaching) - PH: C)
diagnosis of Revision: Case PA Gross Specimen Revision
Hemolytic discussion - MI 2.1 to 8.6- Applied Parasitology -Charts
disease of fetus Anticoagulants Revision
and new born PH Prescription Revision
Tutorials (Small Clinical Posting Lunch Lecture PH1.54 - Practicals (Small Group Teaching) (Batches B,C,
Group Describe vaccines and |A)
Teaching) MI: their uses PA Gross Specimen Revision
Revision- MI 2.1 to 8.6- Applied Parasitology -Charts
General Revision
Mcirobiology/ PH Prescription Revision
Practical Exam
Orientation
Day 234 PH: Formative Clinical Posting Lunch Lecture- PA: Practicals (Small Group Teaching) (Batches C,A,
Assessment, RBCRevision B)
Feedback & PA Gross Specimen Revision
reflections MI 2.1 to 8.6- Applied Parasitology -Charts
Revision
PH Prescription Revision
Day 235 Lecture- PA: Clinical Posting Lunch IVl EIEN S EIREIGTIoM Tutorials (Small Group Teaching) PH1.56
WBC Revision HCEC N YIREEVECEN Describe and discuss National Health
Immunology Programmes
Day 236 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group Research
Group Teaching) - PA: CVS, RS
Discussion) FM: Revision
Revision
Day 237 Tutorials (Small oria =|[M| Tutorials (Small |Tutorials (Small |Lunch Research Tutorials (Small Group Teaching) Biological
Group oup Group Group Agents in Pharmacology
Teaching) - PH: [EE g Teaching) - PA: | Teaching) PH1.
Case Revisio GIT Revision 52 Describe
Discussion: IHD fiyjlele[¥](= management of
common
poisoning,
insecticides,
common sting
and bites
Day 238 ormative Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches A, B,
Asse e Teaching) - PH: Case |C)
ectio discussion - PA Revision
eedback & Hypertension MI 2.1 to 8.6- Spotters revision
eflectio PH Prescription Revision
Day 239 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Group Teaching) - PA: 34.1, C)
Teaching) - PA: 33.3 Case Discussion - | PA Revision
Renal system Squamous cell MI 2.1 to 8.6- Spotters revision
Revision carcinoma, Basal cell PH Prescription Revision
carcinoma ,
Schwannoma
Day 240 Tutorials (Small Clinical Posting Lunch PA: Formative Practicals (Small Group Teaching) (Batches A, B,
Group Assessment C)
Teaching) Hematology module, PA Revision
General Feedback & reflections |MI 2.1 to 8.6- Spotters revision
Pharmacology PH Prescription Revision
Revision
Day 241 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group |Research
Group Teaching) General
Teaching) MI: Pharmacology Revision
Revision- GIT
module
Day 242 FM: Formative Clinical Posting Lunch Tutorials (Small Group Teaching) General
Assessment, Pharmacology Revision
Feedback &
reflections
Day 243 Tutorials (Small | PH: Formative RIVeliEIENEInE RNl EIEN S Ell Tutorials (Small Group |Research
Group Assessment, Group Group Teaching) - PA: FGT,
Teaching) Feedback & Teaching) MI:  Teaching) MI: MGT & Breast Revision
General reflections Revision- Revision-
Pharmacology Respiratory General
Revision Module Microbiology

Day 244

Tutorials (Small
Group
Teaching) Ml:
Revision-
immunology
module

Clinical Posting

module

Tutorials (Small Group
Teaching) - PA:

Endocrine, Bone & soft
tissue & CNS Revision

Tutorials (Small Group
Teaching) General
Pharmacology Revision

Model Exam

Study Holiday

University Exam
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National Medical Commission

Academic Cell W
D-11011/BCME-144/2025/AC New Delhi, dated | € March, 2025

To,
Dr. Latha Ravichandran, Convener, NMC Nodal Centre,
Professor & Head, Department of Pediatric Medicine,
Sri Ramachandra Medical College & Research Institute,
1, Mount Poonamallee Rd, Sri Ramachandra Nagar,
Porur, Chennai - 600116, Tamil Nadu
Mobile: 9444021509, Email: srmcnmenodalcentre@sriramachandra.edu.in

Subject:- Permission to conduct Basic Course in Medical Education (BCME) from 03" — 05" April
2025 at Saveetha Medical College & Hospital, Thandalam, Chennai, Tamil Nadu — reg.

Madam/Sir,

I am directed to convey that the NMC has granted permission to conduct 03 days BCME from 03" —
05™ April 2025 at Saveetha Medical College & Hospital, Thandalam, Chennai, Tamil Nadu as per your
proposal dated 11.03.2025.

2. The National Medical Commission has also approved nomination of Dr. R. Kalpana, Professor &
Head, Department of Anatomy and An internal resource faculty of NMC NC, SRMC, Chennai as NMC
appointed Coordinator to conduct the said BCME. His/Her contact details are — Mobile: 9566137573
Email: kalpanasriram | @gmail.com

3. Your attention is drawn to Academic Cell, UGMEB, NMC Circular No. D-11011/343/2023-AC, dated
22™ March 2023 regarding Registration fee share and our email dated 29" May 2023 regarding GST, for strict

compliance. The remittance details, in the prescribed format, should be emailed to accounts@nme.org.in with
a copy to academiccell@nme.org.in latest by 03™ April, 2025.

4. In the event the participants’ strength falls to less than 25 due to non-attendance/absence, the said
BCME shall stand cancelled. The same shall be intimated to Academic Cell immediately.

5. As regards claims/bills relating to travel and accommodation, the existing GOI Rules will be
applicable. For travel & booking of accommodation, services of NMC approved travel agent as per details
given below, may be utilized:

Name : M/s Balmer & Lawrie & Co. Ltd.

Contact Person : Sh. Om Prakash/Lavanya Bharadwaj

Mobile No. : 8375863854/9818671536

E-mail : prakash.o@balmerlawrie.com; bhardwaj.l@balmerlawrie.com
6. This issues with the approval of competent authority.

Yours sincerely,

e

(Dr. Mukesh Nagar)
Expert, Academic Cell
Under Graduate Medical Education Board
Copy for information to:-
. Saveetha Medical College & Hospital, Saveetha Nagar, Thandalam, Chennai — 602105, Tamil Nadu;
Phone — 9444023733; Email - principal.smc/@saveetha.com; drkumuthaf@gmail.com
Accounts Officer, NMC, Pocket 14, Sector 8, Dwarka, Phase I, New Delhi-110077.
Guard file
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Issuance Record: Certificate of Participation
Name of NC / RC Sri Ramachandra Medical College & Research Institute Centre ID: 004
Type of FDP held (tick as Applicable): BCME / CISP-III / ACME Dates of FDP: 03.04.2025 to 05.04.2025

Place where FDP is held: Saveetha Medical Oo:_omo and Hospital, Saveetha Nagar, Thandalam, Chennai- 602105
: : Total No. of participants: 28

S.No. Name of F:in:.wi Registration Number / Certificate No. allotted
Name of Medical council where registered
I Dr. Shanthi Nambi 94440 /TNMC 22209 004/BCME-2025/147
2. Dr. Sathish Anand V.S 89198 / TNMC 004/BCME-2025/148
3. Dr. Jayaram J K 41958 /BNME TC NG 004/BCME-2025/149
4, Dr. Archana Kumari 126341/ TNMC 004/BCME-2025/150
5. Dr. Dheeptha Shrine G 92968 / TNMC 004/BCME-2025/151
6. Dr. Saai Arun Sunder 70849 / TNMC 004/BCME-2025/152
7 Dr. M. Sathishkumar 93354 / TNMC 004/BCME-2025/153
8. Dr. Nanditha Gudi 85650 / APMC 004/BCME-2025/154
9. Dr. Subitchan Ponnarasu 109049 / TNMC 004/BCME-2025/155
10. Dr. P Kannah LANGOVAN 93669 / TNMC 004/BCME-2025/156
11. Dr. Ramsesh Manohar Ram 97022 / TNMC 004/BCME-2025/157
12. Dr. Lokesh Sampath 111574 / TNMC 004/BCME-2025/158
13. Dr. S. Sukesh Gautam 117788 / TNMC 004/BCME-2025/159
14. Dr. Syed Mohammed.H 113932 / TNMC 004/BCME-2025/160
15. Dr. Sulthan Al Rashid 118367 / TNMC 004/BCME-2025/161




16. Dr. Subramanian Arumugam 107731/ TNMC 004/BCME-2025/162

17. Dr. Preethi S *+109691 / TNMC 004/BCME-2025/163

18. Dr. Sanjay R 115215 / TNMC 004/BCME-2025/164

19. Dr. Anbarasan A 110854 / TNMC 004/BCME-2025/165

20. Dr. A John Paul 104864 / TNMC 004/BCME-2025/166
21. Dr. Praveen Kumar | 121505 / TNMC 004/BCME-2025/167 .~
22. Dr. R. Hemalathaa 96300 / TNMC 004/BCME-2025/168

23. Dr. M. Keerthika 187635 / TNMC 004/BCME-2025/169 -~
24, Dr. Varun Rajagopal S 18869/ TNMC 23592 004/BCME-2025/170

23. Dr. Dhanya Menon 122352 / TNMC 004/BCME-2025/171

26. Dr. Tharaka Senathirajah 115023 / TNMC 004/BCME-2025/172 ~
27. Dr. Madumathy Ramachandran 114788 / TNMC 004/BCME-2025/173

28. | Dr. HarishM 129356 / TNMC 004/BCME-2025/174

(Signature o

4.3 KUMUTHA, MD, DCH, FNNF
DEAN .
SAVEETHA MEDICAL COLLEGE & HOSPITA:
3aveatha Nagar, Thandalam,
Kanchipuram District, Chenmai - 632 108.

| %ﬁ:@& |

(Signature of MEU coordinator, if applicable)

Dr. B. VUAYALAKSHMI M.D., P.D.
COORDINATOR
MEDICAL EDUCATION UNIT
SAVEETHA MEDICAL COLLEGE
THANDALAM, CHENNAI.

£

(Signature o

MC appointed Coordinator)
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National Medical Commission
Academic Cell

L
D-1011/CISP-II1-85/2025/AC New Delhi, dated 2 8 May, 2025

To,
Dr. Latha Ravichandran, Convener, NMC Nodal Centre,
Professor & Head, Department of Pediatric Medicine,
Sri Ramachandra Medical College & Research Institute,
1, Mount Poonamallee Rd, Sri Ramachandra Nagar,
Ramachandra Nager, Chennai - 600116, Tamil Nadu
Mobile: 9444021509, Email: srmcnmcnodalcentre@sriramachandra.edu.in

Subject:- Permission to conduct Curriculum Implementation Support Program-III (CISP-III) from 06" -
07" June 2025 at Saveetha Medical College and Hospital, Saveetha Nagar, Chennai — reg.

Madam/Sir,

I am directed to convey that the NMC has granted permission to conduct 02 days CISP from 06 - 07"

June 2025 at Saveetha Medical College and Hospital, Saveetha Nagar, Thandalam, Chennai, Tamil Nadu as
per your proposal dated 16.05.2025.

21 The National Medical Commission has also approved nomination of Dr. B. Subalakshmi, Associate
Professor, Department of Pathology, SRMC & RI, Chennai as NMC appointed Coordinator to conduct the
said CISP-III. His/Her contact details are — Mobile: 8056249929 Email: bsubalakshmi/@sriramachandra.edu.in

3. Your attention is drawn to Academic Cell, UGMEB, NMC Circular No. D-11011/343/2023-AC, dated 22m
March 2023 regarding Registration fee share and our email dated 29" May 2023 regarding GST, for strict
compliance. The remittance details, in the prescribed format, should be emailed to accounts@nmec.org.in with a
copy to academiccell@nmec.org.in latest by 06™ June, 2025.

4. In the event the participants’ strength falls to less than 25 due to non-attendance/absence, the said CISP-II1
shall stand cancelled. The same shall be intimated to Academic Cell immediately.

ol As regards claims/bills relating to travel and accommodation, the existing GOI Rules will be applicable.
The transport/local transport may be arranged by the NMC Appointed Coordinator and the claim/bill may
be submitted to Academic Cell along with the RC of vehicle/bill/voucher whichever is applicable. For air-
ticketing & accommodation, services of NMC approved travel agent as per details given below, may be
utilized:

Name : M/s Balmer & Lawrie & Co. Ltd.

Contact Person : Sh. Om Prakash/Lavanya Bharadwaj

Mobile No. : 8375863854/9818671536

E-mail : prakash.o@balmerlawrie.com; bhardwaj.l@balmerlawrie.com
6. This issues with the approval of competent authority.

Yours sincerely,

WMAST
Q)\;. Mukesh Nagar)
Expert, Academic Cell
Under Graduate Medical Education Board
Copy for information to:-
1. Saveetha Medical College and Hospital, Saveetha Nagar, Thandalam, Chennai Bengaluru NH 48, Chennai -
602105, Tamil Nadu; Phone: 9444023733 email — drkumutha@email.com
Accounts Officer, NMC, Pocket 14, Sector 8, Dwarka, Phase [, New Delhi-110077.
Guard file

(VS !\)



LGT : Large Group Teaching , DOAP: Demonstration Observation Assistance Performance, SGL: Small Group Lecture , SGD: Small Group Discussion , CM: Community

Day

CBME Phase 1 Main Timetable

Medicine , AETCOM

AETCOM MODULE 1.5

The cadaver as our first
teacher

In 3 batches

AETCOM MODULE
1.5

The cadaver as our
first teacher

In 3 batches

AETCOM MODULE 1.5

The cadaver as our first
teacher

In 3 batches




AN (‘anatomy ) 5.1 to 5.8 and 6.1 to 6.3

Differentiate between blood vascular and lymphatic system,
Differentiate between pulmonary and systemic circulation List general
differences between arteries & veins

Explain functional difference between elastic, muscular arteries and
arterioles

Describe the concept of anastomoses and collateral circulation with
significance of end-arteries

Describe portal system giving examples Explain function of meta-
arterioles, precapillary sphincters, arterio-venous anastomoses

Define thrombosis, infarction & aneurysm BI (biochemistry)
List the components and functions of the lymphatic system 1.1
Describe structure of lymph capillaries & mechanism of lymph BI (biochemistry) 7.1 Describe the fluid

circulation
Explain the concept of lymphoedema and spread of tumors via
lymphatics and venous system

Describe cell cycle and its mosaic model of
regulation plasma membrane

INTRODUCTION TO DISSECTION

PY (physiology) 1.5
Describe and discuss
transport mechanisms
across cell
membranes

PY (physiology) 1.5
Describe and discuss
transport mechanisms

250 in Dissection Hall across cell membranes

AN (‘anatomy ) 76.1, 76.2
Describe the stages of
human life, Explain the
terms- phylogeny, ontogeny,
trimester, viability

AN (anatomy ) 7.1-7.4 &
7.6
Describe general plan of
nervous system with
components of central,
peripheral & autonomic
nervous systems
List components of nervous
tissue and their functions
Describe parts of a neuron
and classify them based on
number of neurites,
size & function
Describe structure of a
typical spinal nerve
Describe concept of loss of
innervation of a muscle with
its applied
anatomy

Practical in batches

Practical-AN ( anatomy ) 65.1
Identify epithelium under the
microscope & describe the various
types that correlate to its function

Practical-PY (physiology) 2.11
Introduction to Hematology Practicals

Practical-BI (biochemistry) 11.1
Describe commonly used laboratory
apparatus and equipments

EARLY CLINICAL EXPOSURE -
Practical-BI (biochemistry) 1.1 (A2)
Describe good safe laboratory practice
and waste disposal Introduction to
Clinical Biochemistry Laboratory-T1
Universal Safety Precautions-T2 with
Department of Microbiology



Small Group 10 tables , table teaching
Dissection
AN (‘anatomy ) 77.4,77.5,

Small Group 10 tables , table teaching
Dissection

Describe the stages and consequences of fertilisation,
Enumerate and describe the anatomical principles underlying
contraception

General Embryology AN
(‘anatomy ) :77.1 to 77.6
: Gametogenesis and
Fertilization

Describe the uterine
changes occurring during
the menstrual cycle .
Describe the synchrony
between the ovarian and
menstrual cycles
Describe spermatogenesis
and oogenesis along with
diagrams

Describe the stages and
consequences of
fertilisation

Enumerate andDescribe
the anatomical principles
underlying contraception
Describe teratogenic
influences; fertility and
sterility, surrogate
motherhood, social
significance of “sex-
ratio”.

General Embryology
AN (‘anatomy ) :
77.1t077.6:
Gametogenesis and
Fertilization

Describe the uterine
changes occurring
during the menstrual
cycle .

Describe the
synchrony between
the ovarian and
menstrual cycles
Describe
spermatogenesis and
oogenesis along with
diagrams

Describe the stages
and consequences of
fertilisation
Enumerate
andDescribe the
anatomical principles
underlying
contraception
Describe teratogenic
influences; fertility
and sterility, surrogate
motherhood, social
significance of “sex-
ratio”.









13

14
15

AN (anatomy ) 2.1-2.6 AN (‘anatomy ) 2.5-

Describe parts, blood and nerve supply of a long bone,Enumerate laws 2.6 Describe various
of ossification,Enumerate special features of a sesamoid bone,Describe joints with subtypes
various types of cartilage with its structure & distribution in body, and examples Explain
Describe various joints with subtypes and examples, Explain the the concept of nerve
concept of nerve supply of joints & Hilton’s law. supply of joints &

Hilton’s law

INTRODUCTION TO OSTEOLOGY

Small Group 10 tables , table teaching

Dissection

AN (anatomy ) 8.1, AN ( anatomy ) 8.5 Identify the given bone, its
side, important features & keep it in anatomical position, Identify &
describe joints formed by the given bone Enumerate peculiarities of
clavicle Demonstrate important muscle attachment on the given bone
Identify and name various bones in articulated hand, Specify the parts
of

metacarpals and phalanges and enumerate the peculiarities of pisiform

Foundation Course Foundation Course Foundation Course

Foundation Course Foundation Course



PECTORAL DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 9.1

Describe attachment, nerve supply & action of pectoralis major and
pectoralis minor

16

PY (physiology) 3.8

Describe action potential and its properties in different muscle types
(skeletal and smooth)
17

PY (physiology) 3.7
Describe the different
types of muscle fibres and
their structure

AN (‘anatomy ) 9.2
Breast: Describe the
location, extent, deep
relations, structure, age
changes, blood supply,
lymphatic drainage,
microanatomy and
applied
anatomy of breast.

AN (‘anatomy ) 9.1
Describe attachment,
nerve supply & action
of pectoralis major
and
pectoralis minor

VERTICAL
INTEGRATION -
AN (‘anatomy )
SURGICAL AN (
anatomy ) OF
BREAST -
SURGERY

AN (‘anatomy ) 10.1, AN (
anatomy ) 10.2, AN (
anatomy ) 10.4, AN (
anatomy ) 10.7
Identify & describe
boundaries and contents of
axilla,

Identify, describe and
demonstrate the origin,
extent, course, parts,
relations and branches of
axillary artery & tributaries
of vein

Describe the anatomical
groups of axillary lymph
nodes and specify their
areas of drainage

Explain anatomical basis of
enlarged axillary lymph
nodes

PY (physiology) 3.9

Describe the molecular basis
of muscle contraction in
skeletal and smooth muscle

Practical in 3 batches

Practical-AN (‘anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates

Practical in 3 batches

Practical-AN ( anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates



AXILLA DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (anatomy ) 10.1 to 10.2Identify & describe boundaries and
contents of axillaldentify, describe and demonstrate the origin, extent,
course, parts,

relations and branches of axillary artery & tributaries of vein

18

Practical in 3 batches

Practical-AN ( anatomy ) 67.1 & 67.2
Describe & identify various types of
muscle under the microscope
Classify muscle and describe the
structure-function correlation of the
same

Practical- PY (physiology) 3.14
PERFORM ERGOGRAPH -

Introduction to OSPE & OSPE related
to carbohydrates

19

PY (physiology) SDL Practical
Muscular Dystrophy




20
21

22

BRACHIAL PLEXUS DISSECTION

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 10.3 to 10.5.Describe, identify and demonstrate
formation, branches, relations, area of

supply of branches, course and relations of terminal branches of
brachial

plexus

Describe the anatomical groups of axillary lymph nodes and specify
their

areas of drainage

Explain variations in formation of brachial plexus

Foundation Course

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 10.12 & AN ( anatomy ) 10.13, AN ( anatomy ) 10.8,
10.10, 10.11

Describe and demonstrate shoulder joint for— type, articular surfaces,
capsule, synovial membrane, ligaments, relations, movements, muscles
involved, blood supply, nerve supply and applied anatomy

Explain anatomical basis of Injury to axillary nerve during
intramuscular

injections

AN (‘anatomy ) 10.3 to

AN (‘anatomy ) 10.5
Describe, identify and
demonstrate formation,
branches, relations, area
of supply of branches,
course and relations of
terminal branches of
brachial plexus Explain

variations in formation of

brachial plexus

Foundation Course

PY (physiology) 3.1 -
33

Describe the structure and
functions of a neuron and
neuroglia. Discuss Nerve

Growth Factor & other

growth factors / cytokines

Describe the types,
functions and properties
of nerve fibres

BI (biochemistry)
6.10

Enumerate and
describe the disorders
associated with
Calcium and

Phosphorus PY (physiology) 8.2
metabolism BI (Horizontal Integration
(biochemistry) 6.9 sharing with

Describe the functions
of Calcium and

Phosphorus in the BI (biochemistry) 6.9 )
body, their DESCRIBE THE
metabolism and HOMEOSTASIS OF
homeostasis CALCIUM and Phosphorus

Foundation Course Foundation Course

AN (‘anatomy )
10.12 &

AN (‘anatomy )
10.13 , AN ( anatomy
) 10.8, 10.10, 10.11
Describe and
demonstrate shoulder
joint for— type,
articular surfaces,
capsule, synovial
membrane, ligaments,
relations, movements,
muscles
involved, blood
supply, nerve supply
and applied anatomy
Explain anatomical
basis of Injury to BI (biochemistry) 9.1
axillary nerve during | List the functions and
intramuscular components of the
injections

extracellular matrix (ECM).

PY (physiology) SDL ( physiology )
Muscular Dystrophy

Foundation Course

SGT in 10 groups

BI (biochemistry) 9.2
Discuss the involvement of ECM
components in health and disease.
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Arm

Small Group 10 tables , table teaching

Dissection

& Skills Lab Venepuncture, AN ( anatomy ) 11.1 - 11.5

Describe and demonstrate muscle groups of upper arm with emphasis
on biceps and triceps brachii Identify & describe origin, course,
relations, branches (or tributaries), terminationof important nerves and
vessels in arm

Describe the anatomical basis of Venepuncture of cubital veins
Describe the anatomical basis of Saturday night paralysis

Identify & describe boundaries and contents of cubital fossa

AN (‘anatomy ) 11.1 -
11.5
Describe and demonstrate
muscle groups of upper
arm with emphasis on
biceps and triceps brachii
Identify & describe
origin, course, relations,
branches (or tributaries),
termination of important
nerves and vessels in arm
Describe the anatomical
basis of Venepuncture of
cubital veins
Describe the anatomical
basis of Saturday night
paralysis
Identify & describe
boundaries and contents
of cubital fossa

AN (‘anatomy )
11.1 - 11.5 Describe
and demonstrate
muscle groups of
upper arm with
emphasis on biceps
and triceps brachii
Identify & describe
origin, course,
relations, branches (or
tributaries),
termination of
important nerves and
vessels in arm
Describe the
anatomical basis of
Venepuncture of
cubital veins Describe
the anatomical basis
of Saturday night
paralysis Identify &
describe boundaries
and contents of
cubital fossa
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Forearm

Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 12.1

Describe and demonstrate important muscle groups of ventral forearm
with attachments, nerve supply and actions

AN (‘anatomy ) 12.2 to 12.3,

Identify & describe origin, course, relations, branches (or tributaries),
termination of important nerves and vessels of forearm
Identify & describe flexor retinaculum with its attachments

AN (‘anatomy ) 12.1

Describe and demonstrate = BI (biochemistry) 6.5

important muscle groups
of ventral forearm

with attachments, nerve
supply and actions

Small Group Teaching

Discuss the RDA ,
dietary sources ,
biochemical functions
of Vitamin C and
their role in Health
and disease

AN (‘anatomy ) 12.2 to
12.3,
Identify & describe origin,
course, relations, branches
(or tributaries),
termination of important
nerves and vessels of
forearm
Identify & describe flexor
retinaculum with its
attachments

Practical in 3 batches

Practical-AN ( anatomy ) 68.1 - 68.2
Describe & Identify multipolar &
unipolar neuron, ganglia, peripheral
nerve

Describe the structure-function
correlation of neuron

Practical in 3 batches

Practical-AN ( anatomy ) 69.1 -69.3
Identify elastic & muscular blood
vessels, capillaries under the
microscope

Describe the various types and
structure-function correlation of blood
vessel

Describe the ultrastructure of blood
vessels

Practical-PY (physiology) 2.11
Hemocytometry, Charging the
Neubauer Chamber- Revision

Practical-BI (biochemistry)
11.6,11.18,11.19

Describe the principles of colorimetry
Practical-BI (biochemistry) 11.11
Demonstrate estimation of calcium
and phosphorous



25

Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 12.5-12.7

Explain anatomical basis of carpal tunnel syndrome
Identify & describe small muscles of hand. Also describe movements

of thumb and muscles involved

Describe & demonstrate movements of thumb and muscles involved

Identify & describe course and branches of important blood vessels and

nerves in hand
AN (‘anatomy ) 12.8 , 12.9
Describe anatomical basis of Claw hand

Identify & describe fibrous

flexor sheaths, ulnar bursa, radial bursa and digital synovial sheaths

BI (biochemistry) 6.9

Describe the functions of
Zinc & Copper in the
body, their metabolism
and homeostasis

BI (biochemistry) 6.10
Enumerate and describe
the disorders associated
with Zinc & Copper
metabolism

AN (‘anatomy )
12.4-12.6
Explain anatomical
basis of carpal tunnel
syndrome
Identify & describe
small muscles of
hand. Also describe
movements of
thumb and muscles
involved
Describe &
demonstrate
movements of thumb
and muscles involved

AN (anatomy ) 12.7
Identify & describe course
and branches of important
blood vessels and
nerves in hand

AN (‘anatomy ) 12.8,12.9
Describe anatomical basis of
Claw hand  Identify &
describe fibrous flexor
sheaths, ulnar bursa, radial
bursa and
digital synovial sheaths

Practical in 3 batches

Practical in 3 batches

Practical-AN ( anatomy ) 68.1 - 68.2
Describe & Identify multipolar &
unipolar neuron, ganglia, peripheral
nerve

Describe the structure-function
correlation of neuron

Practical in 3 batches

Practical-AN ( anatomy ) 69.1 -69.3
Identify elastic & muscular blood
vessels, capillaries under the
microscope

Describe the various types and
structure-function correlation of blood
vessel

Describe the ultrastructure of blood
vessels

Practical-PY (physiology) 2.11
Hemocytometry, Charging the
Neubauer Chamber- Revision

Practical-BI (biochemistry)
11.6,11.18,11.19

Describe the principles of colorimetry
Practical-BI (biochemistry) 11.11
Demonstrate estimation of calcium
and phosphorous






AN (‘anatomy )
12.13 t0 12.15, 13.1,

Describe the Practical-PY (physiology) 3.18 (1
anatomical basis of hour)
Small Group 10 tables , table teaching Wrist drop Identify & Computer assisted learning
describe (i) amphibian nerve -
Dissection compartments deep to muscle experiments
AN (‘anatomy ) 12.13 to 12.15, 13.3 extensor retinaculum (i1) amphibian cardiac experiments
Describe the anatomical basis of Identify & describe BI (biochemistry) 5.4
Wrist dropldentify & describe compartments deep to extensor extensor expansion Describe the alterations and
retinaculum formation role of plasma proteins in
Identify & describe extensor expansion formation PY (physiology) 2.2 Describe and explain  various diseases Practical-BI (biochemistry) 6.9 &
Identify & describe the type, articular surfaces, capsule, synovial Plasma proteins Fascia of upper limb 6.10
membrane, ligaments, relations, movements, blood and nerve supply  *Types, Features, and compartments, VERTICAL Magnesium & Flourine
of Functions, veins of INTEGRATION
elbow joint, proximal and distal radio-ulnar joints, wrist joint & first *Plasmapheresis upper limb and its Hypoproteinemia ECE - Examination of patient with
carpometacarpal joint Hypoproteinemia lymphatic drainage Pediatrics edema, (SKILLS LAB) - 1 hr
AN (‘anatomy ) 15.1-
15.5
Describe and demonstrate
origin, course, relations, BI (biochemistry) 5.1 Practical in 3 batches
branches (or
tributaries), termination of
important nerves and
vessels of anterior thigh Practical-PY (physiology) 3.18 (1
Describe and demonstrate = BI (biochemistry) 5.2 hour)
major muscles with their | Describe and discuss Computer assisted learning
attachment, nerve structural (i) amphibian nerve -
supply and actions organization of Dissection AN (anatomy )  muscle experiments
Describe and demonstrate = proteins 14.1-14.3 (i1) amphibian cardiac experiments
boundaries, floor, roof Describe and discuss  Identify the given bone, its
AN (‘anatomy ) 13.5 - 13.6, AN ( anatomy ) 13.7 and contents of femoral | functions of proteins  side, important features &
Identify the bones and joints of upper limb seen in anteroposterior and  triangle and structure-function keep it in anatomical
lateral view radiographs of shoulder region, arm, elbow, forearm and  Explain anatomical basis | relationships in position Practical-BI (biochemistry) 6.9 &
hand of Psoas abscess & relevant areas eg, Identify & describe joints 6.10
Identify & demonstrate important bony landmarks of upper limb: Femoral hernia hemoglobin, formed by the given bone Magnesium & Flourine
Jugular notch, sternal angle, acromial angle, spine of the scapula, Describe and demonstrate ' myoglobin Describe the importance of
vertebral level of the medial end, Inferior angle of the scapula adductor canal with its ECE ossification of lower end of = ECE - Examination of patient with
content Lab diagnosis of femur & upper end edema, (SKILLS LAB) - 1 hr

muscle injury of tibia



30

31

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 16.1 - 16.3

Describe and demonstrate origin, course, relations, branches (or
tributaries), termination of important nerves and vessels of gluteal
region

Describe anatomical basis of sciatic nerve injury during gluteal
intramuscular injections

Explain the anatomical basis of Trendelenburg sign

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 16.4 to 16.6

Describe and demonstrate the hamstrings group of muscles with their
attachment, nerve supply and actions

Describe and demonstrate the origin, course, relations, branches (or
tributaries), termination of important nerves and vessels on the back of
thigh

Describe and demonstrate the boundaries, roof, floor, contents and
relations of popliteal fossa

PY (physiology) 2.3
and
PY (physiology) 2.4

RBC PY (physiology) 2.4
* Morphology of RBC Haemoglobin
* RBC count — normal, Variants of
variations Haemoglobin
* Variations in size, Erythropoiesis
shape, structure *Definition

« Life span and
destruction of RBCs
PCV, ESR

AN (‘anatomy ) 16.4 to
16.6
Describe and demonstrate
the hamstrings group of
muscles with their
attachment, nerve supply
and actions
Describe and demonstrate
the origin, course,
relations, branches (or
tributaries), termination of
important nerves and
vessels on the back of

the boundaries, roof,
floor, contents and

*Production of red
blood cells Sites,
stages, regulation

BI (biochemistry) 6.5
thigh Describe the
Describe and demonstrate ' biochemical role of
vitamin B12 in the
body and explain the

AN (‘anatomy ) 16.1 - 16.3
Describe and demonstrate
origin, course, relations,
branches (or tributaries),
termination of important
nerves and vessels of gluteal
region
Describe anatomical basis of
sciatic nerve injury during
gluteal intramuscular
injections
Explain the anatomical basis
of Trendelenburg sign

SGT in 10 groups

BI (biochemistry) 6.5
Describe the biochemical
role of vitamin B12 in the
body and explain the

relations of popliteal fossa manifestations of their manifestations of their

deficiency

deficiency

Practical in 3 batches

Practical-PY (physiology) 3.18 (1
hour)

Computer assisted learning

(i) amphibian nerve -

muscle experiments

(i1) amphibian cardiac experiments

ECE - Examination of patient with
edema, (SKILLS LAB)

Practical-BI (biochemistry) 6.9 &
6.10
Magnesium & Flourine

Practical in 3 batches

Practical-AN ( anatomy ) 71.1, 71.2
Identify bone under the microscope;
classify various types and describe
the structure-function correlation of
the same

Identify cartilage under the
microscope & describe various types
and

structure- function correlation of the
same

Practical-PY (physiology) 2.11
Estimate RBC/ Hb

Practical-BI (biochemistry) 11.8,
11.21.11.22

Demonstrate estimation of serum
proteins, albumin and A:G ratio
Perform estimation of serum proteins
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35

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 18.4 -18.5

Describe and demonstrate the type, articular surfaces, capsule, synovial
membrane, ligaments, relations, movements and muscles involved,
blood

and nerve supply, bursae around the knee joint

Explain the anatomical basis of locking and unlocking of the knee joint

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 18.1-18.3

Describe and demonstrate major muscles of anterior compartment of
leg

with their attachment, nerve supply and actions

Describe and demonstrate origin, course, relations, branches (or
tributaries), termination of important nerves and vessels of anterior
compartment of leg

Explain the anatomical basis of foot drop

AN (‘anatomy ) 18.4
-18.5
Describe and demonstrate
the type, articular
surfaces, capsule,
synovial
membrane, ligaments,
relations, movements and
muscles involved, blood
and nerve supply, bursae
around the knee joint
Explain the anatomical
basis of locking and
unlocking of the knee
joint

VERTICAL
INTEGRATION Anemia
Physiology: Definition,
classification, Types —
Iron deficiency anemia,
Megaloblastic anemia

Pathology &
Biochemistry:
Pathogenesis, Blood
Indices, Investigations in
anemia

General Medicine:
Clinical features,
treatment of anemia
OBG:

Anemia in pregnancy

BI (biochemistry) 6.9

BI (biochemistry)
6.10

Describe the functions
of Iron in the body,
their metabolism and
homeostasis
Enumerate and
describe the disorders
associated with iron
metabolism

VERTICAL
INTEGRATION
Anemia

Physiology:
Definition,
classification, Types —
Iron deficiency
anemia,
Megaloblastic anemia

Pathology &
Biochemistry:
Pathogenesis, Blood
Indices, Investigations
in anemia

General Medicine:
Clinical features,
treatment of anemia
OBG:

Anemia in pregnancy

BI (biochemistry) 6.9

BI (biochemistry) 6.10
Describe the functions of
Iron in the body, their

metabolism and homeostasis

Enumerate and describe the
disorders associated with
iron metabolism

AN (‘anatomy ) 18.1-18.3
Describe and demonstrate
major muscles of anterior
compartment of leg
with their attachment, nerve
supply and actions
Describe and demonstrate
origin, course, relations,
branches (or
tributaries), termination of

important nerves and vessels

of anterior
compartment of leg

Explain the anatomical basis

of foot drop

Practical in 3 batches

Practical-AN ( anatomy ) D 71.2
Identify bone under the microscope;
classify various types and describe
the structure-function correlation of
the same

Identify cartilage under the
microscope & describe various types
and

structure- function correlation of the
same

Practical-PY (physiology) 2.11
Estimate RBC/ Hb

Practical-BI (biochemistry) 11.8,
11.21,11.22

Demonstrate estimation of serum
proteins, albumin and A:G ratio
Perform estimation of serum proteins

BI (biochemistry) 6.11

Describe the functions of haem in the
body and describe the processes
involved in its metabolism.
Practical-BI (biochemistry) 6.11
Describe porphyrin metabolism



AETCOM 1.1
What does it mean to be a doctor ?

CM 1.9
Demonstrate the important aspects of
the doctor patient relationship in a

simulated environment
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Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 14.4

Identify and name various bones in the articulated foot with individual

muscle attachment

Foundation Course

Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 47.6, AN (anatomy ) 1.2
Explain the anatomical basis of Splenic notch, Accessory spleens,

Kehr’s
sign,

Bone composition and bone marrow

AN (‘anatomy ) 14.4
Identify and name various
bones in the articulated
foot with individual
muscle attachment

Small Group teaching in
Dissection Lab

Foundation Course

PY (physiology) 2.7
Describe the formation of
platelets, functions and
variations

AETCOMLI.1

What does it mean to
be a doctor ?

Foundation Course

PY (physiology) 2.13
Describe steps for
reticulocyte and
platelet count
(PATHOLOGY)

AETCOML.1

What does it mean to be a
doctor ?

Foundation Course

BI (biochemistry) 6.5
Describe the biochemical
role of Vitamin-K in the
body and explain the
manifestations of their
deficiency
Enumerate the
anticoagulants and their
mechanism of action

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis
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Small Group 10 tables , table teaching

Dissection

AN (‘anatomy ) 19.5 Describe factors maintaining importance arches

of the foot with its
importance

Small Group 10 tables , table teaching

Dissection
AN (‘anatomy ) 20.1,

Describe and demonstrate the type, articular surfaces, capsule, synovial
membrane, ligaments, relations, movements and muscles involved,
blood and nerve supply of tibiofibular and ankle joint.

PY (physiology) 2.8
Describe the
physiological basis of
hemostasis and,
anticoagulants.

AN (‘anatomy ) 20.1
Describe and demonstrate
the type, articular
surfaces, capsule,
synovial membrane,
ligaments, relations,
movements and muscles
involved, blood and
nerve supply of
tibiofibular and ankle
joint

PHYSIOLOGY SDL
: PY (physiology) 2.8

Describe bleeding &
clotting disorders
(Hemophilia, purpura)

BI (biochemistry) 3.4

BI (biochemistry) 3.5
Introduction to
metabolism, Describe
and discuss the basis
for regulation of
metabolism

AN (‘anatomy ) 19.5
Describe factors maintaining
importance arches of the
foot with its
importance

BI (biochemistry) 4.6
Describe the therapeutic uses
of prostaglandins and
inhibitors of eicosanoid
synthesis.

Practical in 3 batches

Practical-AN ( anatomy ) 70.1 - 70.2
Identify exocrine gland under the
microscope & distinguish between
serous, mucous and mixed acini
Identify the lymphoid tissue under the
microscope & describe
microanatomy of lymph node, spleen,
thymus, tonsil and correlate the
structure with function

Practical-PY (physiology) 2.11
Estimate RBC/ Hb Revision

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in serum
protein electrophoresis

250 students split in 2 departments

BI (biochemistry) OCHEM - T1
Revision

Practical- PY (physiology) 2.11
Estimate TLC



Small Group 10 tables , table teaching

Dissection

- AN (‘anatomy ) 20.6, 20.7
Identify the bones and joints of lower limb seen in
anteroposterior and
lateral view radiographs of various regions of lower limb
Identify & demonstrate important bony landmarks of lower
limb: -Vertebral
levels of highest point of iliac crest, posterior superior iliac
spines, iliac
tubercle, pubic tubercle, ischial tuberosity, adductor tubercle,

-Tibial tuberosity, head of fibula,

-Medial and lateral malleoli, Condyles of femur and tibia,
sustentaculum tali, tuberosity of fifth metatarsal, tuberosity of
the navicular
250 students split in 2 departments
20.8,20.9
Identify & demonstrate palpation of femoral, popliteal, post
tibial, anti tibial AN (anatomy ) 20.3,
& dorsalis pedis blood vessels in a simulated environment 20.5  Describe and

BI (biochemistry) OCHEM - T2
Revision

Identify & demonstrate Palpation of vessels (femoral, popliteal, demonstrate Fascia lata,
. Venous drainage,
dorsalis I
pedis,post tibial), Mid inguinal point, Surface projection of: drainage, Retinacula & Practical- PY (physiology) 2.11
femoral nerve, ; - Dermatomes of lower Estimate TLC
Saphenous opening, Sciatic, tibial, common peroneal & deep limb , Explain anatomical
peroneal basis of varicose veins
43 nerve, Great and small saphenous veins and deep vein thrombosis
44
45 Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course
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47

48

49

50
51

52

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

Lecture : AN (anatomy ) SUBJECT REVISION

Lecture : AN (anatomy ) SUBJECT REVISION

Foundation Course

Lecture : AN ( anatomy ) SUBJECT REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

Foundation Course

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

PY (physiology)
SUBJECT
REVISION

Foundation Course

PY (physiology)
SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

PY (physiology) SUBJECT
REVISION

Foundation Course

PY (physiology) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Foundation Course

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION
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54

55

56
57

60

58

59

61

62
63

64

65

Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION

Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course

Foundation Course Foundation Course Foundation Course Foundation Course Foundation Course
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Small Group 10 tables ,
table teaching

Dissection
AN (anatomy ) 28.1-28.10
Small Group 10 tables ,

table teaching

Dissection

muscles, vessels, nerves of face, facial palsy and cervical lymph nodes

PY (physiology) 4.1
Describe the structure and
functions of digestive
system

AN (‘anatomy )
28.1-28.10
Describe the muscles, AETCOM 1.1
vessels, nerves of

face, facial palsy and What does it mean to be a

cervical lymph nodes  doctor ?

Practical in 3 batches

Practical-AN ( anatomy ) 26.1- 26.4
Demonstrate anatomical position of
skull, Identify and locate individual
skull bones in skull, Describe the
features of norma frontalis, verticalis,
occipitalis, lateralis and basalis
Describe cranial cavity, its
subdivisions, foramina and structures
passing through them

Describe morphological features of
mandible

Practical- PY (physiology) 2.11Blood
grouping, BT & CT

Practical-BI (biochemistry)
11.13,11.14,2.2

Demonstrate the estimation of SGOT/
SGPT, ALP
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Small Group 10 tables ,

table teaching

Dissection

AN (‘anatomy ) 34.1 & 34.2

Describe & demonstrate the morphology, relations and nerve supply of
submandibular salivary gland & submandibular ganglion

Describe the basis of formation of submandibular stones

saliva - functions, composition, regulation

Small Group 10 tables ,

table teaching

Dissection

AN (‘anatomy ) 36.1,AN (anatomy ) 36.2-36.5
Describe the 1) morphology, relations, blood supply and applied
anatomy of palatine tonsil 2) composition of soft palate

Describe the components and functions of Waldeyer’s lymphatic ring
Describe the boundaries and clinical significance of pyriform fossa
Describe the anatomical basis of tonsillitis, tonsillectomy, adenoids and

peri-tonsillar abscess

Describe the clinical significance of Killian’s dehiscence

AN (‘anatomy ) 36.1
Describe the 1)

morphology, relations,
blood supply and applied

anatomy of palatine

tonsil 2) composition of

soft palate

Tongue

AN (‘anatomy ) 39.1 &

39.2

Describe & demonstrate
the morphology, nerve

supply, embryological
basis of nerve supply,

blood supply, lymphatic
drainage and actions of

extrinsic and intrinsic
muscles of tongue

Explain the anatomical

AN (‘anatomy )
36.2-36.5
Describe the
components and
functions of
Waldeyer’s lymphatic
ring
Describe the
boundaries and
clinical significance
of pyriform fossa
Describe the
anatomical basis of
tonsillitis,
tonsillectomy, AETCOM 1.1
adenoids and peri-
tonsillar abscess
Describe the clinical What does it mean to be a
significance of doctor ?
Killian’s dehiscence

AN (‘anatomy ) 23.1
Describe & demonstrate the
AETCOM 1.1 external appearance,
relations, blood supply,
nerve supply,lymphatic

basis of hypoglossal nerve What does it mean to  drainage and applied

palsy

be a doctor ? anatomy of oesophagus

Practical in 3 batches

Practical-AN ( anatomy ) 26.1- 26.4
Demonstrate anatomical position of
skull, Identify and locate individual
skull bones in skull, Describe the
features of norma frontalis, verticalis,
occipitalis, lateralis and basalis
Describe cranial cavity, its
subdivisions, foramina and structures
passing through them

Describe morphological features of
mandible

Practical- PY (physiology) 2.11Blood
grouping, BT & CT

Practical-BI (biochemistry)
11.13,11.14,2.2

Demonstrate the estimation of SGOT/
SGPT, ALP

General Embryology

AN (‘anatomy ) 80.1 to 80.7 and 81.1
to 81.3 Describe formation, functions
& fate of-chorion: amnion; yolk sac;
allantois & decidua

Describe formation & structure of
umbilical cord

Describe formation of placenta, its
physiological functions, foetomaternal
circulation & placental barrier
Describe embryological basis of
twinning in monozygotic & dizygotic
twins

Describe role of placental hormones in
uterine growth & parturition

Explain embryological basis of
estimation of fetal age.

Describe various types of umbilical
cord attachments

Describe various methods of prenatal
diagnosis

Describe indications, process and
disadvantages of amniocentesis
Describe indications, process and
disadvantages of chorion villus



Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 39.1 & 39.2
Describe & demonstrate the morphology, nerve supply, embryological
basis of nerve supply, blood supply, lymphatic drainage and actions of

AN (‘anatomy ) 33.1 -
33.5
Describe & demonstrate
extent, boundaries and
contents of temporal and
infratemporal fossae
Describe & demonstrate
attachments, direction of
fibres, nerve supply and
actions of muscles of
mastication
Describe & demonstrate
articulating surface, type
& movements of
temporomandibular joint
Explain the clinical
significance of pterygoid
venous plexus

Describe the features of

AN (‘anatomy ) 33.1
-335
Describe &
demonstrate extent,
boundaries and
contents of temporal
and infratemporal
fossae
Describe &
demonstrate
attachments, direction
of fibres, nerve supply
and actions of
muscles of
mastication

Describe &
demonstrate
articulating surface,
type & movements of
temporomandibular
joint

Explain the clinical
significance of
pterygoid venous
plexus

Describe the features
of dislocation of

VERTICAL
INTEGRATION AN (
anatomy )

Pathology - submandibular
stones

General Embryology

3rd to 8th week devolopement

General Embryology AN ( anatomy )
79.1 to 79.6 , Describe the formation
& fate of the primitive streak .
Describe formation & fate of
notochord

Describe the process of neurulation
Describe the development of somites
and intra-embryonic coelom

Explain embryological basis of
congenital malformations, nucleus
pulposus, sacrococcygeal teratomas,
neural tube defects

Describe the diagnosis of pregnancy in
ENT - Tonsils, adenoids first trimester and role of teratogens,
alpha fetoprotein

dislocation of temporomandibular
temporomandibular joint  joint

extrinsic and intrinsic muscles of tongue
Explain the anatomical basis of hypoglossal nerve palsy
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Small Group 10 tables ,
table teaching

Dissection

- AN (anatomy ) 44.1 - 44.7

Describe & demonstrate the Planes (transpyloric, transtubercular,
subcostal, lateral vertical, linea alba, linea semilunaris), regions &
Quadrants of abdomen

Describe & identify the Fascia, nerves & blood vessels of anterior
abdominal wall

Describe the formation of rectus sheath and its contents

Describe & demonstrate extent, boundaries, contents of Inguinal canal
including Hesselbach’s triangle.

Explain the anatomical basis of inguinal hernia

Foundation Course

AN (‘anatomy ) 44.1-
44.7

Describe & demonstrate
the Planes (transpyloric,
transtubercular, subcostal,
lateral vertical, linea alba,
linea semilunaris), regions
& Quadrants of abdomen

Describe & identify the
Fascia, nerves & blood
vessels of anterior
abdominal wall

Describe the formation of

rectus sheath and its
contents

Describe & demonstrate

extent, boundaries,

contents of Inguinal canal

including Hesselbach’s
triangle.

Explain the anatomical
basis of inguinal hernia

Foundation Course

AN (‘anatomy )
44.1-44.7
Describe &
demonstrate the
Planes (transpyloric,
transtubercular,
subcostal, lateral
vertical, linea alba,
linea semilunaris),
regions & Quadrants
of abdomen
Describe & identify
the Fascia, nerves &
blood vessels of
anterior abdominal
wall
Describe the
formation of rectus
sheath and its
contents
Describe &
demonstrate extent,
boundaries, contents
of Inguinal canal
including Hesselbach® AETCOM 1.1
s triangle.
Explain the
anatomical basis of  doctor ?
inguinal hernia

Foundation Course

What does it mean to be a

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2
Describe the preparation of buffers and
estimation of pH

Foundation Course
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Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5, AN (anatomy ) 23.1

Describe & demonstrate the external appearance, relations, blood
supply,

nerve supply,lymphatic drainage and applied anatomy of oesophagus
Describe & demonstrate stomach under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Describe & demonstrate jejunum, ileum, appendix and parts of colon

Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5

Describe & demonstrate duodenum under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

AN (‘anatomy ) 47.1 -
47.4 Peritoneum
Describe & identify
boundaries and recesses
of Lesser & Greater sac
Name & identify various
peritoneal folds &
pouches with its
explanation
Explain anatomical basis
of Ascites & Peritonitis
Explain anatomical basis
of Subphrenic abscess

PHYSIOLOGY SDL :
PY (physiology) 4.2

Vomiting

Physiology PY
(physiology) 4.2
Describe the
composition,
mechanism of
secretion, functions,
and regulation of
gastric secretion

AN (‘anatomy ) 47.5
Describe &
demonstrate
duodenum under
following headings
(anatomical position,
external and internal
features, important
peritoneal and other
relations, blood
supply, nerve supply,
lymphatic drainage
and applied aspects)

AN (‘anatomy ) 47.5,

Describe & demonstrate
stomach under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

Describe & demonstrate
jejunum, ileum, appendix
and parts of colon

PY (physiology) 4.2
Describe the composition,
mechanism of secretion,
functions, and regulation of
SMALL INTESTINAL
secretions

Constipation, Diarrhea,
Adynamic ileus,
Megacolon

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2 -
Describe the preparation of buffers and
estimation of pH

"

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe
& identify the microanatomical
features of

Gastro-intestinal system:

Oesophagus, Fundus of stomach,
Pylorus of stomach.

Practical- PY (physiology) 2.11
Estimate TLC/Blood grouping, BT,
CT (Revision)

Practical-BI (biochemistry) 11.2
Describe the preparation of buffers and
estimation of pH
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Small Group 10 tables ,
table teaching

Dissection

AN (‘anatomy ) 47.5

Describe & demonstrate intestines under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Small Group 10 tables ,
table teaching

Dissection
AN (‘anatomy ) 47.5
Describe & demonstrate rectum and anal canal under following

headings (anatomical position, external and internal features, important

peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

VERTICAL INTEGRATION PEPTIC ULCER
- Anatomy 1 hr

Pathology

Pharmacology

Foundation Course

AN ( anatomy ) 47.5
Describe & demonstrate
intestines under following
headings (anatomical
position, external and
internal features,
important peritoneal and
other relations, blood
supply, nerve supply,
lymphatic drainage and
applied aspects)

BI (biochemistry) 4.2
Describe and discuss the
digestion and assimilation
of lipids

from food.

VERTICAL
INTEGRATION PEPTIC
ULCER

- Physiology lhr

General Medicine

MGE

Foundation Course

PY (physiology) 4.2
Describe the
composition,
mechanism of
secretion, functions,
and regulation of
small and large
intestinal secretions

AN (‘anatomy ) 47.5
Describe &
demonstrate rectum
and anal canal under
following headings
(anatomical position,
external and internal
features, important
peritoneal and other
relations, blood
supply, nerve supply,
lymphatic drainage
and applied aspects)

Community medicine
1.6

Describe and discuss
the concepts, the
principles of health
promotion and
Education, IEC and
Behavioral change
communication

(BCC).

Foundation Course

BI (biochemistry) 3.2,3.3
Describe and discuss the
digestion and assimilation of
carbohydrates

from food.

PY (physiology) 4.3

Describe small and large
intestinal movements;

defecation reflex.

Early clinical exposure
PHYSIOLOGY
1.H-Pylori Microbiology
2.Endoscopy

3.Museum specimens -
Pathology

Gastric Motility Disorders
(PY (physiology) 4.8)
Endoscopy, Esophageal
manometry (PY
(physiology) 4.8)

Foundation Course

Biochemistry - A linker of a case of
LACTOSE INTOLER

Practical in 3 batches

Practical-AN ( anatomy ) CE ,
CROHN DISEASE, TROPICAL
SPRUE

SDL Physiology -Dietary Fibers

Biochemistry - A linker of a case of
LACTOSE INTOLER

Practical in 3 batches

Practical-AN ( anatomy ) CE ,
CROHN DISEASE, TROPICAL
SPRUE

SDL Physiology -Dietary Fibers

Early clinical exposure

1.H Practical-PY (physiology) LORI
Microbiology
2.ENDOSCOPractical- PY
(physiology) MGE

3.Museum specimens - Pathology

Gastric Motility Disorders (Practical-
PY (physiology) 4.8) Endoscopy,
Esophageal manometry (Practical- PY
(physiology) 4.8)

Foundation Course
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Small Group 10 tables ,
table teaching

Dissection

AN ( anatomy ) 47.5

Describe & demonstrate pancreas under following headings
(anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

Lecture : PY (physiology) 6.2
Mechanics of normal respiration, pressure changes during ventilation

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 37.1
Describe and demonstrate features of nasal septum lateral wall of nose
their blood supply nerve supply

General Embryology

AN (‘anatomy ) 78.1 to 78.5
, Describe cleavage and
formation of blastocyst

AN (‘anatomy ) 47.5 Describe the development of
Describe & demonstrate trophoblast
pancreas under following Describe the process of
headings (anatomical implantation & common
position, external and abnormal sites of
internal features, PY (physiology) 4.2 implantation
important peritoneal and  Describe the Describe the formation of
other relations, blood composition, extra-embryonic mesoderm
supply, nerve supply, mechanism of and coelom, bilaminar disc
lymphatic drainage and secretion, functions,  and prochordal plate
applied aspects) and regulation of Describe in brief abortion;

pancreatic juice decidual reaction, pregnancy
test

Community Medicine 1.6

Introduction to primary  Community medicine
health care Measures of Lecture : PY (physiology)
dispersion IA Paper Disscussion

Community medicine
AN (‘anatomy ) 37.1 1.8
Describe and demonstrate | Describe the
features of nasal septum | Demographic profile
lateral wall of nose their | of India and discuss  Community medicine
blood supply nerve supply | its impact on health  Introduction to basic bio
statistics

Practical in 3 batches

Practical-AN ( anatomy )52.1 Describe

& identify the microanatomical
features of

Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

Practical BI (biochemistry) 11.24
Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Lecture : AN ( anatomy ) Paper
Explanation

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine
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AN (‘anatomy ) 37.1

Describe and demonstrate features of nasal septum lateral wall of nose

their blood supply nerve supply

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5 Describe & demonstrate liver under
following headings (anatomical position, external and internal features,
important peritoneal and other relations, blood supply, nerve supply,
lymphatic drainage and applied aspects)

Foundation Course

PY (physiology) 4.4

Digestion & Absorption

of water, minerals and
vitamins

PY (physiology) 4.5 &

4.6

Describe the source of
GIT hormones, their

regulation and functions

Describe the Gut-Brain
Axis

Foundation Course

VERTICAL
INTEGRATION
Exocrine - pancreatic
juice
INTEGRATION:
linker of a case of
ACUTE Pancreatitis
1.Biochemistry -
PcFT

2. Radiology -
IMAGING - Best
imaging modality

3. General Medicine
4. SURGERY

Biochemistry &

EARLY CLINICAL
EXPOSURE
GLUTEN
ENTEROPATHY,
DIETARY FIBRE,
COLON C

AN (‘anatomy )
CER,
MALABSORPTION
SYNDROME
(Videos, pictures,
charts)

Foundation Course

VERTICAL
INTEGRATION

Exocrine - pancreatic juice
INTEGRATION:

linker of a case of
ACUTE Pancreatitis
1.Biochemistry - PcFT

2. Radiology - IMAGING -
Best imaging modality

3. General Medicine

4. SURGERY

AN (‘anatomy ) 47.5
Describe & demonstrate
liver under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

Foundation Course

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

11.24

Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Gastro-intestinal system:
Duodenum,

Jejunum, Ileum, Large intestine,
Appendix.

Practical- PY (physiology) 2.11
Estimate DLC

11.24

Enumerate advantages and/or
disadvantages of use of unsaturated,
saturated and trans fats in food.

Foundation Course
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5 -47.7
Describe & demonstrate extrahepatic biliary apparatus
Mention the clinical importance of Calot’s triangle

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.8 - 47.11

Describe & identify the formation, course relations and tributaries of
Portal vein, Inferior vena cava & Renal vein

Describe & identify the origin, course, important relations and
branches of Abdominal aorta, Coeliac trunk, Superior mesenteric,
Inferior mesenteric & Common iliac artery

Enumerate the sites of portosystemic anastomosis

Explain the anatomic basis of hematemesis & caput medusae in portal
hypertension

PY (physiology) 4.7
Describe & discuss the
structure and functions of
liver and gall bladder

BI (biochemistry) 11.17
Explain the basis and
rationale of biochemical
tests done in Jaundice

BI (biochemistry)
Describe bilirubin
metabolism and
explain the
significance of uronic
acid pathway

BI (biochemistry)
6.13,6.14,6.15, 4.8
Describe the functions
of the Liver
Describe the tests that
are commonly done in
clinical practice to

AN (‘anatomy ) 47.5-47.7
Describe & demonstrate
extrahepatic biliary
apparatus
Mention the clinical
importance of Calot’s
triangle

AN (‘anatomy ) 47.8 -
47.11
Describe & identify the
formation, course relations
and tributaries of Portal vein,
Inferior vena cava & Renal
vein
Describe & identify the
origin, course, important
relations and branches of
Abdominal aorta, Coeliac
trunk, Superior mesenteric,
Inferior mesenteric &
Common iliac artery
Enumerate the sites of
portosystemic anastomosis
Explain the anatomic basis
of hematemesis & caput

assess the functions of medusae in portal

Liver

hypertension

Practicals

Practical- PY (physiology) 2.11
Estimate DLC Revision

Practical-PY (physiology) 4.1
Demonstrate the correct clinical
examination of the abdomen in a
normal volunteer or simulated
environment

Practical- PY (physiology) 2.11
Estimate DLC Revision

Practical-PY (physiology) 4.1
Demonstrate the correct clinical
examination of the abdomen in a
normal volunteer or simulated
environment

SEMINAR
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Foundation Course

AN (anatomy ) 45.1 -
45.3,47.12
Describe Thoracolumbar
fascia
Describe & demonstrate
Lumbar plexus for its root
value, formation &
branches
Mention the major
subgroups of back
muscles, nerve supply and
actio
Describe important nerve
plexuses of posterior
abdominal wall

Foundation Course

AN (anatomy ) 52.4
,52.6

Describe the
development of
anterior abdominal
wall

Describe the
development and
congenital anomalies
of: Foregut, Midgut &
Hindgut

BI (biochemistry)

VERTICAL
INTEGRATION

Linker case of JAUNDICE
- General Medicine

- Pediatrics
- Gen Surgery

AN (anatomy ) 45.1 -45.3,
47.12

Describe Thoracolumbar
fascia

Describe & demonstrate
Lumbar plexus for its root
value, formation & branches
Mention the major
subgroups of back muscles,
nerve supply and actio
Describe important nerve
plexuses of posterior
abdominal wall

Lecture in 3 batches

AN (anatomy ) 45.1 - 45.3,47.12
Describe Thoracolumbar fascia
Describe & demonstrate Lumbar
plexus for its root value, formation &
branches

Mention the major subgroups of back
muscles, nerve supply and actio
Describe important nerve plexuses of
posterior abdominal wall

Foundation Course

Foundation Course

Foundation Course
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 54.2, 55.1, 55.2

Describe & identify the special radiographs of abdominopelvic region
(contrast X ray Barium swallow, Barium meal, Barium enema,
Cholecystography, Intravenous pyelography & Hysterosalpingography)
Demonstrate the surface marking of; Regions and planes of abdomen,
Superficial inguinal ring, Deep inguinal ring , McBurney’s point,

Renal
Angle & Murphy’s point

Demonstrate the surface projections of: Stomach, Liver, Fundus of gall
bladder, Spleen, Duodenum, Pancreas, Ileocaecal junction, Kidneys &

Root of mesentery

RS

PY (physiology) 6.1
Functional anatomy of respiratory tract

Lecture : AN (anatomy )
54.2,5.1,55.2

Describe & identify the
special radiographs of
abdominopelvic region
(contrast X ray Barium
swallow, Barium meal,
Barium enema,
Cholecystography,
Intravenous pyelography
&
Hysterosalpingography)
Demonstrate the surface
marking of; Regions and
planes of abdomen,
Superficial inguinal ring,
Deep inguinal ring ,
McBurney’s point, Renal
Angle & Murphy’s point
Demonstrate the surface
projections of: Stomach,
Liver, Fundus of gall
bladder, Spleen,
Duodenum, Pancreas,
Ileocaecal junction,
Kidneys &

Root of mesentery

COMMUNITY
MEDICINE 1.8
Tests of significance

Lecture : AN (
anatomy ) 54.2,AN (
anatomy ) 55.1 - AN (
anatomy ) 55.2
Describe & identify
the special
radiographs of
abdominopelvic
region

(contrast X ray
Barium swallow,
Barium meal, Barium
enema,
Cholecystography,
Intravenous
pyelography &
Hysterosalpingograph
Y)

Demonstrate the
surface marking of;
Regions and planes of
abdomen,

Superficial inguinal
ring, Deep inguinal
ring , McBurney’s
point, Renal

Angle & Murphy’s
point

Demonstrate the
surface projections of:
Stomach, Liver,
Fundus of gall
bladder, Spleen,
Duodenum, Pancreas,
Ileocaecal junction,
Kidneys &

Root of mesentery

Community medicine
Measures of central
tendency calculation

BI (biochemistry) 3.4
Describe and discuss the
concept of TCA cycle as a
amphibolic pathway

and its regulation.

PY (physiology) Paper
Explanation

BI (biochemistry) 3.4
Define and explain the metabolic
pathway of gluconeogenesis

Lecture : AN ( anatomy ) Paper
Explanation
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COMMUNITY MEDICINE 1.8

Sampling frame, sampling techniques and sample size calculation

Lecture : AN (anatomy ) SUBJECT REVISION

Foundation Course / PTM

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 37.2, 37.3

Function and location of paranasal sinuses

Sinusitis and maxillary sinus tumors

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 38.1

Morphology structure, wall, nerve supply, blood supply, intrinsic and

extrinsic muscles of larynx

COMMUNITY
MEDICINE 1.8

Sampling frame, sampling
techniques and sample
size calculation

PY (physiology)
PRACTICAL
REVISION

Foundation Course / PTM

AN (‘anatomy ) 37.2

AN (‘anatomy ) 37.3
Function and location of
paranasal sinuses
Sinusitis and maxillary
sinus tumors

PY (physiology) 6.2
Lung volume and
capacities

BI (biochemistry) BI (biochemistry) Paper
Paper Explanation Explanation

PY (physiology)
SUBJECT PY (physiology) SUBJECT
REVISION REVISION
Foundation Course /
PTM Foundation Course / PTM

Early clinical

exposure AN (
anatomy )
WITH

PY (physiology) 6.2
ENT Compliance, airway
SINUSITIS resistance

AN (‘anatomy ) 38.1
PY (physiology) 6.2 Morphology structure, wall,
Ventilation, V/P ratio nerve supply, blood supply,
and diffusion capacity intrinsic and extrinsic
of lung muscles of larynx

PY (physiology) Paper Explanation

Lecture in 2 bathches

Doubt Clearing and Revision Topics
AN (‘anatomy ) SUBJECT
REVISION

Foundation Course / PTM

Practical in 3 batches

Practical-AN (anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
osteology of skull - norma frontalis

Practical- PY (physiology) 11.13
Introduction to Clinical Physiology,
General Examination

Practical-BI (biochemistry) 11.3
Describe the chemical components of
normal urine
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (anatomy ) 47.13

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN (‘anatomy ) 47.14

Attachments opening nerve supply actions of thoracoabdominal

diaphragm

Abnormal openings of diaphragm and diaphragmatic hernia

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 24.6

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 24.1

Extent, length,relations,blood supply, lymphatic drainage, nerve supply

of trachea

Extent ,blood supply, nerve supply, of pleura, pleural recesses and

applied anatomy

AN (‘anatomy ) 47.13

AN (‘anatomy ) 47.14
Attachments opening
nerve supply actions of
thoracoabdominal
diaphragm
Abnormal openings of
diaphragm and
diaphragmatic hernia

AN (‘anatomy ) 24.6

AN (‘anatomy ) 24.1

Extent, length,relations,
blood supply, lymphatic
drainage, nerve supply of

trachea

Extent ,blood supply,
nerve supply, of pleura,
pleural recesses and
applied anatomy

BI (biochemistry)
6.12

Describe the
derivatives of
haemoglobin found in

the body and their

physiological/ PY (physiology) 6.11
pathological Discuss the regulation of
relevance respiration - neural

PY (physiology)6.6
Early clinical exposure
PHYSIOLOGY

Charts, videos, recordings

Dyspnoea, pathophysiology

PY (physiology) 6.11 ' of dyspnoea, hypoxia,
Discuss the regulation | cyanosis, asphyxia,

of respiration - drowning and periodic
Chemical breathing

Practical in 3 batches

Practical-AN ( anatomy ) 25.1
Histology of lungs and trachea

Practical in 3 batches

Practical-AN ( anatomy ) 25.9
Demonstrate surface marking of lines
of pleural reflection, Lung

borders and fissures, Trachea

Practical- PY (physiology) 6.9 Clinical
Examination of RS

Practical-BI (biochemistry) 6.8
Discuss and interpret results of
Arterial Blood Gas (ABG) analysis in
various disorders

Practical in 3 batches

Practical-AN ( anatomy ) 25.1
Histology of lungs and trachea

Practical in 3 batches

Practical-AN ( anatomy ) 25.9
Demonstrate surface marking of lines
of pleural reflection, Lung

borders and fissures, Trachea

Practical- PY (physiology) 6.9 Clinical
Examination of RS

Practical-BI (biochemistry) 6.8
Discuss and interpret results of
Arterial Blood Gas (ABG) analysis in
various disorders
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AETCOM
1.2

What does it mean to be a patient ?

VERTICAL
INTEGRATION
NUTRITION

BI (biochemistry) 8.3
Provide dietary advice for
optimal health in
childhood and adult, in
disease conditions like
diabetes mellitus,
coronary artery disease
and in pregnancy
Biochemistry, Pediatrics,
Community Medicine,
Critical care

VERTICAL
INTEGRATION
NUTRITION
Biochemistry,
Pediatrics,
Community
Medicine, Critical
care

AETCOM
1.2

What does it mean to be a
patient ?

Practical- PY (physiology) 6.8
Demonstrate the correct technique to
perform & interpret Spirometry

ECE-TRACHEOSTOMY/ICTD

AETCOM
1.2

‘What does it mean to be a patient ?
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AETCOM
1.2

What does it mean to be a
patient ?

AETCOM
1.2

‘What does it mean to be a patient ?
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AETCOM
1.2

What does it mean to be a patient ?
CM 1.9

Demonstrate the important aspects of the doctor patient relationship in
a simulated environment

AETCOM
1.2

What does it mean to be a
patient ?

CM 1.9
Demonstrate the
important aspects of the
doctor patient relationship
in a simulated
environment
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BI (biochemistry) 5.4
DISCUSS METABOLISM OF GLYCINE & ITS CLINICAL
IMPORT

AN (‘anatomy ) CE

AETCOM
1.2

What does it mean to be a patient ?

BI (biochemistry) 5.4
METABOLISM OF BR

AN (anatomy ) CHED
CHAIN AMINOACIDS

AN (‘anatomy ) D ITS
ASSOCIATED
DISORDERS

AETCOM
1.2

What does it mean to be a
patient ?

PRACTICALS

Practical- PY (physiology) 5.12
Recording of Blood Pressure
(Revision)

Practical-BI (biochemistry) 11.5
Describe the use of paper
chromatography

PRACTICALS

Practical- PY (physiology) 5.12
Recording of Blood Pressure
(Revision)

Practical-BI (biochemistry) 11.5
Describe the use of paper
chromatography
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) and subdivisions of
anterior triangle

Dissection AN ( anatomy ) 32.1, 32.2 Describe the boundaries

Describe the boundaries and subdivisions of anterior triangle and contents of muscular,

Describe the boundaries and contents of muscular, carotid, digastric carotid, digastric and

and submental triangles submental triangles

Practicals in 2 batches ( one is osteology and another in dissection hall AETCOM

) 1.3

Dissection AN ( anatomy ) 35.1

Describe the parts, extent, attachments of deep cervical fascia The doctor-patient
Describe the modifications special features of deep cervical fascia relationship

AN (‘anatomy ) 32.1

AN (anatomy ) 32.2
Practicals in 2 batches ( one is osteology and another in dissection hall = Describe the boundaries

AETCOM
1.3

The doctor-patient
relationship

AN (‘anatomy ) 35.1
Describe the parts, extent,
attachments of deep cervical
fascia
Describe the modifications
special features of deep
cervical fascia

Practical in 3 batches

Practical-AN ( anatomy )
43.2 Identify, describe and draw
the microanatomy of pituitary
gland, thyroid,

parathyroid gland

26.1 Demonstrate anatomical
position of skull, Identify and
locate individual

skull bones in skull

26.2 Describe the features of
norma verticalis, occipitalis,
lateralis

and basalis

Practical- PY (physiology) 5.12
Blood Pressure - Effects of
Exercise

Practical-BI (biochemistry) 11.21
Demonstrate estimation of Urea

PRACTICALS

Practical- PY (physiology) 5.12 Blood
Pressure - Effects of Posture

SDL
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 35.2

Describe the location, parts, coverings, surfaces, borders, relations,
blood supply and clinical importance of thyroid gland.

Describe parathyroid gland

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 47.5

Describe & demonstrate major viscera of abdomen under following
headings (anatomical position, external and internal features, important
peritoneal and other relations, blood supply, nerve supply, lymphatic
drainage and applied aspects)

AN ( anatomy ) 47.5
Describe & demonstrate
major viscera of abdomen
under following
headings (anatomical
position, external and
internal features, important
peritoneal and other
relations, blood supply,
nerve supply, lymphatic
drainage and applied
aspects)

PRACTICALS

Practical- PY (physiology) 5.12 Blood
Pressure - Effects of Posture




134

VERTICAL
INTEGRATION
ADRENAL
DISORDERS
PHYSIOLOGY, BI
(biochemistry)
OCHEMISTRY,
PATHOLOGY,
ENDOCRINOLOGY

VERTICAL
INTEGRATION
ADRENAL DISORDERS
PHYSIOLOGY, BI
(biochemistry)
OCHEMISTRY,
PATHOLOGY,
ENDOCRINOLOGY
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 35.3 to 35.5

Describe the origin, parts, course, branches of subclavian artery
describe the origin, course, relations, tributaries nd termination of
Internal jugular vein and brachiocephalic vein.

Describe the extent, drainage, location and applied aspect of cervical

lymph nodes

BI (biochemistry) 6.1

AN (‘anatomy ) 35.3to
35.5

Describe the origin, parts,
course, branches of
subclavian artery
describe the origin,
course, relations,
tributaries and termination
of Internal jugular vein
and brachiocephalic vein.
Describe the extent,
drainage, location and
applied aspect of cervical
lymph nodes

AN (‘anatomy ) 35.7
Describe the course and

Discuss the metabolic processes that take place in specific organs in the branches of 9, 10, 11, 12

body in the fed and fasting states

nerves

PY (physiology) 8.5
VERTICAL
INTEGRATION

Physiology

General Medicine
Community Medicine
Psychiatry

Metabolic and
endocrine
consequences of
obesity & metabolic
syndrome, stress
response. Outline the
psychiatry component
pertaining to
metabolic syndrome

Practical in 3 batches

Practical-AN ( anatomy ) 52.1
Describe & identify the
microanatomical features of
Suprarenal gland

Practical in 3 batches

Practical-AN (anatomy ) 26.4
Describe morphological features of

mandible
PY (physiology) 8.5
VERTICAL
INTEGRATION Practical in 3 batches
Physiology Practical-AN (anatomy ) 26.5

General Medicine
Community Medicine
Psychiatry

Describe features of typical and
atypical cervical vertebrae (atlas and
axis)

Metabolic and endocrine
consequences of obesity &
metabolic syndrome, stress
response. Outline the
psychiatry component
pertaining to metabolic
syndrome

Practical- PY (physiology) 5.16
Arterial Pulse Tracing & JVP

Practical-BI (biochemistry) 11.21
Demonstrate estimation of Glucose

PRACTICALS

Practical- PY (physiology) 5.16
Arterial Pulse Tracing & JVP

- SDL

Practical-BI (biochemistry) 11.17
Explain the basis and rationale of
biochemical tests done in DIABETES
MELLITUS
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PY (physiology) 7.7
VERTICAL
INTEGRATION

Describe artificial kidney,
dialysis and renal
transplantation

Physiology,
Pathology
General Medicine
Nephrology
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The doctor-patient
relationship
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145

146

147

148

149

150
151
152
153
154
155

Lecture in 2 bathches

PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN ( anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION
Lecture in 2 bathches
PY (physiology) PY (physiology) Doubt Clearing and Revision Topics
PRACTICAL SUBJECT PY (physiology) SUBJECT AN ( anatomy ) SUBJECT
Lecture : AN (anatomy ) SUBJECT REVISION REVISION REVISION REVISION REVISION

PRACTICAL REVISION PRACTICAL REVISION EIEQICSFEESI\?L PRACTICAL REVISION  PRACTICAL REVISION
PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1 PRACTICALIA 1
PRACTICALIA2 PRACTICALIA2 PRACTICALIA2 PRACTICALIA 2 PRACTICALIA 2
PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA 3 PRACTICALIA3
PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL 1A 4 PRACTICAL IA 4
PRACTICAL IA 5 PRACTICAL IA 5 PRACTICAL IA 5 PRACTICAL IA 5 PRACTICALIAS




PRACTICALS

BI (biochemistry) 3.5 Practical- PY (physiology) 5.16
AN (‘anatomy ) 43.1 Describe and discuss Arterial Pulse Tracing & JVP
Practicals in 2 batches ( one is osteology and another in dissection hall Describe the atlanto- the regulation,
) occipital joint and atlanto- | functions and
axial joints and integration of Practical-BI (biochemistry) 11.17
Dissection AN (anatomy ) 43.1 demonstrate movements, | carbohydrate along Community Medicine 2.5 Explain the basis and rationale of
Describe the atlanto-occipital joint and atlanto-axial joints and muscles producing with associated biochemical tests done in DIABETES
demonstrate movements, muscles producing movements. movements. diseases/disorders Art of interviewing MELLITUS
156
BI (biochemistry) 3.5 SGT in 10 groups
Describe and discuss
the regulation, BI (biochemistry) 3.5
functions and Describe and discuss the
AETCOM integration of regulation, functions and
AETCOM 1.3 carbohydrate along integration of carbohydrate
1.3 with associated along with associated
The doctor-patient diseases/disorders -  diseases/disorders -OPEN
The doctor-patient relationship relationship OPEN HOUSE HOUSE PY (physiology) 8.3 Physiology of
157 Thymus & Pineal gland

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:
Urinary system: Kidney, Ureter &

Urinary bladder
AN (‘anatomy ) 47.5 PY (physiology) 7.1
( Renal Blood flow
Practical- PY (physiology) 5.13 &
Practical- PY (physiology) 5.14
Practicals in 2 batches ( one is osteology and another in dissection hall = PY (physiology) 7.1) Normal ECG and Cardiovascular
) Describe the Anatomical function test
position,external features, PY (physiology) 7.2 = PY (physiology) 7.3
Dissection AN ( anatomy ) relations,internal features, Describe the structure Describe the mechanism of
47.5 vascular segments,blood  and functions of urine formation involving Practical-BI (biochemistry)
Describe the Anatomical position,external features,relations,internal supply,nerve supply, juxtaglomerular processes of 11.21,11.22
features,vascular segments,blood supply,nerve supply,lymphatic lymphatic drainage and apparatus and role of  filtration Demonstrate estimation of
drainage and Applied anatomy of Applied anatomy of renin-angiotensin CREATININE
Kidney Kidney system GFR Calculate creatinine clearance

158



VERTICAL
INTEGRATION

Clearance Tests,
Nephrotic Syndrome,
AGN

Pediatrics
Nephrology
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PY (physiology) 7.5
B16.7

VERTICAL
INTEGRATION
Electrolyte
Imbalance

PY (physiology) 7.5
Describe the renal
regulation of fluid and
electrolytes balance

BI (biochemistry) 6.7
Describe the
derangements associated
with water & electrolyte
balance of body fluids

Physiology
Biochemistry
Anaesthesia
General Medicine

PY (physiology) 7.5
B16.7

VERTICAL
INTEGRATION
Electrolyte
Imbalance

PY (physiology) 7.5
Describe the renal
regulation of fluid and
electrolytes balance

BI (biochemistry)
6.7 Describe the
derangements
associated with water
& electrolyte balance
of body fluids

Physiology
Biochemistry
Anaesthesia
General Medicine
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) Intro to Reproductive System

53.1t053.3

Identify & hold the bone in the anatomical position, Describe the
salient features, articulations & demonstrate the attachments of muscle
groups

Demonstrate the anatomical position of bony pelvis & show boundaries
of pelvic inlet, pelvic cavity, pelvic outlet

Define true pelvis and false pelvis and demonstrate sex determination
in male & female bony pelvis (48.1)

PY (physiology) 9.2
Describe and discuss
puberty: onset,
progression, stages; early
and
delayed puberty and

outline adolescent clinical

and psychological
association.

AN (‘anatomy ) 53.1

AN (‘anatomy ) 53.2
Identify & hold the
bone in the
anatomical position,
Describe the salient
features, articulations
& demonstrate the
attachments of muscle
groups

Demonstrate the
anatomical position of
bony pelvis & show
boundaries of

pelvic inlet, pelvic
cavity, pelvic outlet

AN (‘anatomy ) 53.3
Define true pelvis and
false pelvis and
demonstrate sex
determination in
male & female bony
pelvis

PY (physiology) 9.1
Describe and discuss sex
determination, sex
differentiation and their
abnormalities and outline
psychiatry and practical
implication of sex
determination

Practical in 3 batches

Practical-AN ( anatomy ) 52.2
Describe & identify the
microanatomical features of:

Male Reproductive System: Testis,
Epididymis, Vas deferens, Prostate &
penis

Practical- PY (physiology) 10.11
Higher functions

Practical-BI (biochemistry) 11.5
Describe screening of urine for inborn
errors & describe the use of paper
chromatography
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AN (‘anatomy ) 48.7
VERTICAL
INTEGRATION (WITH
UROLOGY/ SURGERY)

Describe prostate and
Mention the lobes
involved in benign
prostatic hypertrophy &
prostatic

cancer




AN ( anatomy ) 48.2
Describe & demonstrate
Practicals in 2 batches ( one is osteology and another in dissection hall  the (position, features,

) important peritoneal and
other relations, blood

Dissection AN ( anatomy ) 48.2 supply, nerve supply,
Describe & demonstrate the (position, features, important peritoneal lymphatic drainage and
and clinical aspects of)
other relations, blood supply, nerve supply, lymphatic drainage and important female pelvic
clinical aspects of) important female pelvic viscera (uterus, ovary, viscera (uterus, ovary,

uterine tube) uterine tube)
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Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 48.3

Describe & demonstrate the origin, course, important relations and
branches of internal iliac artery

48.4 Describe the branches of sacral plexus

Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 49.1 to 49.3

Describe & demonstrate boundaries, content & applied anatomy of
Ischiorectal fossa

Describe the superficial & deep perineal pouch

(boundaries and contents)

Describe Perineal body

Describe & Perineal membrane in male & female

PY (physiology) 9.8
Describe and discuss the
physiology of pregnancy,
parturition &
lactation and outline the
psychology and
psychiatry-disorders
associated with it.

AN (‘anatomy ) 49.1 to
49.4 Describe &
demonstrate boundaries,
content & applied
anatomy of

Ischiorectal fossa
Describe the superficial &
deep perineal pouch
(boundaries and contents)
Describe Perineal body
Describe & Perineal
membrane in male &
female

PY (physiology) 9.8
Describe and discuss
the physiology of
lactation and outline
the psychology and
psychiatry-disorders
associated with it.

AN (‘anatomy ) 49.1
to 49.4 Describe &
demonstrate
boundaries, content &
applied anatomy of
Ischiorectal fossa
Describe the
superficial & deep
perineal pouch
(boundaries and
contents)

Describe Perineal
body

Describe & Perineal
membrane in male &
female

AN (‘anatomy ) 48.3
Describe & demonstrate the
origin, course, important
relations and
branches of internal iliac
artery

AN (‘anatomy ) 48.4
Describe the branches of
sacral plexus

PY (physiology) 9.9,

PY (physiology) 9.10
Interpret a normal semen
analysis report including (a)
sperm count,

(b) sperm morphology and
(c) sperm motility, as per
WHO

guidelines and discuss the
results

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet

Practical in 3 batches

Practical-AN ( anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet
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174

175

176

PY (physiology) 9.11, 9.12
Discuss the hormonal changes and their effects during
perimenopause and menopause
Discuss the common causes of infertility in a couple and role of IVF
in managing a case of infertility

AN (‘anatomy ) Tutorials /SDL

PHYSIOLOGY /SDL PY (physiology) 9.10 Tests for ovulation and
Pregnancy

COMMUNITY MEDICINE
Analysis and presentation making

AETCOM
1.4

The foundations of communication-1

AETCOM
1.4

AN (‘anatomy ) 52.8
Describe the
development of male
reproductive system

The foundations of
communication-1

Anatomy, T1

Physiology T2
AN (‘anatomy ) PRACTICAL
RADIOLOGY OF REVISION
THORAX

Community Medicine

Community Medicine 2.5 2.5

Visit to hospital and
demonstration of socio-
demographic assessing

patient assesing patient
COMMUNITY
MEDICINE CM 4.1

COMMUNITY Communication

MEDICINE Presentation process, types,

and discussion barriers
AETCOM
AETCOM 14

1.4

The foundations of
communication-1

Visit to hospital and
demonstration of
socio-demographic

The foundations of
communication-1

PY (physiology) 9.11, 9.12
Discuss the hormonal
changes and their effects
during
perimenopause and
menopause
Discuss the common causes
of infertility in a couple and
role of IVF
in managing a case of
infertility

Anatomy, T1
Physiology T2

PRACTICAL REVISION

AN ( anatomy )
EXCREATORY DEV

PY (physiology)
CALCULATIONS IN
PHYSIOLOGY

AETCOM
1.4

The foundations of
communication-1

Practical in 3 batches

Practical-AN (anatomy ) 52.2
Describe & identify the
microanatomical features of:Female
reproductive system: Ovary, Uterus,
Uterine tube, Cervix,

Placenta & Umbilical cord

Practical- PY (physiology) 10.11
Examination of Sensory system &
OSPE

Practical-BI (biochemistry) 11.23
Calculate energy content of different
food Items, identify food items with
high and low glycemic index and
explain the importance of these in the
diet

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Anatomy, Physiology and
Biochemistry Practicals

REVISION

Lecture in 3 batches

AN (‘anatomy ) 52.8
Describe the development of female
reproductive system



AETCOM
1.4

The foundations of communication-1

AETCOM
AETCOM 1.4
1.4

The foundations of
communication-1

The foundations of
communication-1

AETCOM
1.4

The foundations of
communication-1

Lecture in 3 batches

AN (‘anatomy ) 52.8
Describe the development of female
reproductive system

177
Community Medicine
4.1 Community Medicine 4.1 Community Medicine 4.1
Models and contents  Models and contents of Models and contents of Health
PY (physiology) Theory | of Health Education  Health Education Education
178 AN (‘anatomy ) Theory Revision Reivison
Histology Lab Practical -A
CNS BEGINS Scalp
Intro
Practical in 3 batches
Practical-AN ( anatomy ) 26.2
PY (physiology) AN (‘anatomy ) 27.1 Osteology of Skull

10.1.6 Describe
organisation of nervous

Describe the layers of scalp,
its blood supply, its nerve

. . supply and surgical Practical- PY (physiology) 10.11
Dissection system importance Examination of Sensory system
Scalp 10.1.7 Enumerate the (Revision)

functions of nervous
system
Practicals in 2 batches ( one is osteology and another in 10.1.8 Discuss different
dissection hall ) types of glial cells and AN ( anatomy ) 27.2 Practical-BI (biochemistry) 11.16

Dissection AN ( anatomy )
27.1 Practicals in 2 batches ( one is osteology and another in
dissection hall )

their functions

10.1.9 Explain the
structure of neuron
10.1.10 Enumerates the

Describe emissary veins
with its role in spread of
infection from
extracranial route to

Observe use of commonly used

equipments/techniques in biochemistry

laboratory: QULAITY CONTROL,
AUTO

BI (biochemistry) 7.1 intracranial venous sinuses
Describe the structure

and functions of DNA

and RNA

27.2 Identify layers of scalp types of neuron and
their anatomical and
physiological

179 classification

Practical in 3 batches

Practical-AN ( anatomy ) ALYSER
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Dissection

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Dissection AN ( anatomy ) 30.1

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Identify cranial fossae & identify related structures and major
foramina with structures passing through them

Identify dural folds & dural venous sinuses

Neuron

PY (physiology) 3.1
Describe the structure
and functions of a
neuron and neuroglia;
Discuss
Nerve Growth Factor &
other growth
factors/cytokines
Describe the types,
functions & properties
of nerve fibers
Describe the
degeneration and
regeneration in
peripheral nerves

Cranial Cavity

AN (‘anatomy )
30.1 Describe the
cranial fossae &
identify related
structures
30.2 Describe &
identify major
foramina with
structures passing
through them

Dural folds and Dural
venous sinuses

AN (‘anatomy ) 30.3
Describe & identify dural
folds & dural venous
sinuses

Histology Lab Practical - B

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
Osteology of Skull

Practical- PY (physiology) 10.11
Examination of Sensory system
(Revision)

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in biochemistry
laboratory: QUALITY CONTROL,
AUTO

Practical in 3 batches

Practical-AN ( anatomy ) ALYSER
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183

AETCOM 1.4

The foundations of communication-1

Embryology

AN (anatomy ) 64.2
Describe the development
of neural tube, spinal
cord, medulla oblongata,
pons, midbrain, cerebral
hemisphere & cerebellum

AETCOM 1.4

The foundations of
communication-1

VERTICAL
INTEGRATION-
CSF

Anatomy
Physiology
Biochemistry

Pathology, Paediatrics

VERTICAL
INTEGRATION
- Anatomy

Dissection AN ( anatomy )
64.3

Describe various types of
open neural tube defects
with its embryological basis

Museum / Video

Open neural tube defect

1 Batch each to museum ,
others in dissection hall

- Practicals
250 students split in 2 departments

Practical- PY (physiology) 10.11
Examination of Reflex & OSPE

Biochemistry
ECE CSF analysis - Interpretation of
Lab reports

- Practicals
250 students split in 2 departments

Practical- PY (physiology) 10.11
Examination of Reflex & OSPE

Biochemistry
ECE CSF analysis - Interpretation of
Lab reports
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185

Dissection
Revision - Anatomy

Dissection

Practicals in 2 batches ( one is osteology and another in
dissection hall )

Dissection AN (anatomy ) 57.1 Practicals in 2 batches ( one is
osteology and another in dissection hall )

57.2 Practicals in 2 batches ( one is osteology and another in
dissection hall )

57.3Practicals in 2 batches ( one is osteology and another in
dissection hall )

5 7.4Practicals in 2 batches ( one is osteology and another in
dissection hall )

57.5

BI (biochemistry) 7.2
Describe the processes
involved in transcription

BI (biochemistry) 7.2
Describe the processes
involved in transcription

BI (biochemistry)
154
Neurotransmitters

Spinal cord

PY (physiology)
10.6

Describe and
discuss Spinal cord,
its functions, lesion
& sensory
disturbances"

Dissection Revision
Anatomy AN ( anatomy )

Spinal cord

AN ( anatomy )

57.1 Identify external
features of spinal cord
57.2 Describe extent of
spinal cord in child &
adult with its clinical
implication
57.3 Draw & label
transverse section of
spinal cord at mid-
cervical & mid- thoracic
level"

57.4 Enumerate
ascending & descending
tracts at mid thoracic level
of spinal cord"

57.5 Describe anatomical
basis of syringomyelia
42.1 Describe the
contents of the vertebral
canal
Describe & demonstrate
the boundaries and
contents of Suboccipital
triangle

Practical-BI (biochemistry) - Prac.
SDL

Practicals - Anatomy A

Practical in 3 batches

Practical-AN ( anatomy ) 26.2
Osteology of Skull

Practical- PY (physiology) 10.11
Examination of Reflex (Revision)

Practical-BI (biochemistry) 11.16
Observe use of commonly used
equipments/techniques in biochemistry
laboratory

DNA isolation from blood/ tissue
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Pons
AN (‘anatomy )
59.1t0 59.3
Identify external
features of pons Pons
Draw & label Dissection AN ( anatomy )
transverse section ?9.t1l;dentfify external
eatures of pons
:ﬁg?g;:; ;ilsel.;pper 59.2 Draw & la}bel
Enumerate cranial transverse section of pons at
AETCOM 1.4 O the upper and lower level
AETCOM 1.4 nerve nuclei in pons 59 3 Enumerate cranial
The foundations of with their functional nerve nuclei in pons with
The foundations of communication-1 communication-1 group their functional group
188




Practicals in 2 batches ( one is osteology and another in dissection hall

)

Dissection AN ( anatomy ) 74.1-74.4
Describe the various modes of inheritance with examples
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191

Dissection
Cerebellum

4th Ventricle

AN (‘anatomy ) 63.1
Describe & demonstrate parts, boundaries & features of 4th ventricle

Cerebellum

AN (‘anatomy ) 60.1 to 60.3
Describe & demonstrate
external & internal features
of cerebellum

Describe connections of
cerebellar cortex and
intracerebellar nuclei

Describe anatomical basis of

cerebellar dysfunction

Dissection

Dissection AN (‘anatomy )
63.1

Describe & demonstrate
parts, boundaries & features
of 4th ventricle

Practical in 3 batches

Practical-AN ( anatomy ) 64.1
Describe & identify the
microanatomical features of Spinal
cord,

Cerebellum & Cerebrum

Practical- PY (physiology) 10.11
Examination of Motor System &
OSPE

REVISION PRACTICAL
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VERTICAL

INTEGRATION
VERTICAL INTEGRATION A Case of Hemiplegia
A Case of Hemiplegia Anatomy,
Anatomy, Physiology
Physiology Medicine
Medicine Pharmacology Pharmacology
Physiotherapy Physiotherapy

195

AETCOM 1.4

AETCOM 1.4

196

The foundations of communication-1

The foundations of
communication-1
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199
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201

202

- Practicals

Physiology
Revision of CNS Practicals

Biochemistry SGT
Demonstration of molecular
techniques - PCR

- Practicals

Physiology
Revision of CNS Practicals

Biochemistry SGT
Demonstration of molecular
techniques - PCR
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AETCOM 1.4

The foundations of communication-1

AETCOM 1.4

The foundations of
communication-1
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205




206




207 AETCOM WRAP UP
208 AETCOM WRAP UP
209 AETCOM WRAP UP
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211




212

213

214

215

216

AN ( anatomy ) Skin
4.1 Describe different types of skin & dermatomes in body
4.2 Describe structure & function of skin with its appendages

4.4 Describe modifications of deep fascia with its functions

4.3 Describe superficial fascia along with fat distribution in body

Integrated lecture

PY (physiology) 11.1.
Describe the mechanism
of temperature regulation

PY (physiology) 11.2
Describe and discuss
adaptation to altered
temperaturen(heat and
cold)

PY (physiology) 11.3
Describe and discuss
mechanism of fever, cold
injuries and heat stroke

AN (‘anatomy )
SUBJECT
REVISION

Tl
Histology of Skin

Practical in 3 batches

Practical-AN ( anatomy ) 72.1
Identify the skin and its appendages
under the microscope and correlate
the structure with function

T2
Practical- PY (physiology) 10.11
Examination of Cranial nerves 7-12
Revision

AN (‘anatomy ) SUBJECT
REVISION

Lecture : AN ( anatomy ) SUBJECT REVISION

PHYSIOLOGY 250

PY (physiology) 10.11
Examination of Cranial
nerves 1-6 Revision

PHYSIOLOGY 250

PY (physiology)
10.11 Examination of
Cranial nerves 1-6
Revision

T2
Histology of Skin

Practical in 3 batches

Practical-AN ( anatomy ) 72.1
Identify the skin and its appendages
under the microscope and correlate
the structure with function

T1

Practical- PY (physiology) 10.11
Examination of Cranial nerves 7-12
Revision




217
218
219
220
221

222

223

224

225

226

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA 5

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PY (physiology) SUBJECT REVISION

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL 1A 4
PRACTICALIA 5

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA 2
PRACTICALIA3
PRACTICALIA 4
PRACTICALIA S

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA 2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA S

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PRACTICALIA 1
PRACTICALIA2
PRACTICALIA3
PRACTICAL IA 4
PRACTICALIA 5

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION



227

228

229

230

231

232

233

234

PY (physiology) SUBJECT REVISION

Lecture

Lecture

Lecture

Lecture

Lecture

: AN ( anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

: AN (anatomy ) SUBJECT REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

PY (physiology)
PRACTICAL
REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Lecture : AN ( anatomy )
SUBJECT REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION

Practical in 2 bathches

Doubt Clearing and Revision
Topics

AN (‘anatomy ) SUBJECT
REVISION
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236

237

238
239
240
241
242
243
244
245
246
247
248

249

250

251

252

253

254

255

256

257

258

259

260

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

O 0 9 AN W A W N =

—_
(=]

STUDY HOLIDAYS / SDL 1

STUDY HOLIDAYS / SDL 2

STUDY HOLIDAYS / SDL 3

STUDY HOLIDAYS / SDL 4

STUDY HOLIDAYS / SDL 5

STUDY HOLIDAYS / SDL 6

STUDY HOLIDAYS / SDL 7

STUDY HOLIDAYS / SDL 8

STUDY HOLIDAYS / SDL 9

STUDY HOLIDAYS / SDL 10

STUDY HOLIDAYS / SDL 11

STUDY HOLIDAYS / SDL 12

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS 10

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

O 0 9 A W A W N =

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

STUDY HOLIDAYS
/SDL 1

STUDY HOLIDAYS
/SDL 2

STUDY HOLIDAYS
/SDL 3

STUDY HOLIDAYS
/SDL 4

STUDY HOLIDAYS
/SDL 5

STUDY HOLIDAYS
/ SDL 6

STUDY HOLIDAYS
/SDL 7

STUDY HOLIDAYS
/SDL 8

STUDY HOLIDAYS
/SDL 9

STUDY HOLIDAYS
/ SDL 10

STUDY HOLIDAYS
/SDL 11

STUDY HOLIDAYS
/SDL 12

© 0 N AN W B~ W N =

—_
(=)

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS 10

STUDY HOLIDAYS / SDL
1

STUDY HOLIDAYS / SDL
2

STUDY HOLIDAYS / SDL
3

STUDY HOLIDAYS / SDL
4

STUDY HOLIDAYS / SDL
5

STUDY HOLIDAYS / SDL
6

STUDY HOLIDAYS / SDL
7

STUDY HOLIDAYS / SDL
8

STUDY HOLIDAYS / SDL
9

STUDY HOLIDAYS / SDL
10

STUDY HOLIDAYS / SDL
11

STUDY HOLIDAYS / SDL
12

O 0 9 N L kAW =

PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS
PRACTICALS

O © 9 A L AW N =

—_
S

STUDY HOLIDAYS / SDL 1

STUDY HOLIDAYS / SDL 2

STUDY HOLIDAYS / SDL 3

STUDY HOLIDAYS / SDL 4

STUDY HOLIDAYS / SDL 5

STUDY HOLIDAYS / SDL 6

STUDY HOLIDAYS / SDL 7

STUDY HOLIDAYS / SDL 8

STUDY HOLIDAYS / SDL 9

STUDY HOLIDAYS / SDL 10

STUDY HOLIDAYS / SDL 11

STUDY HOLIDAYS / SDL 12
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262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

STUDY HOLIDAYS / SDL 13

STUDY HOLIDAYS /SDL 14

STUDY HOLIDAYS /SDL 15

STUDY HOLIDAYS / SDL 16

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS /
SDL

STUDY HOLIDAYS
/SDL 13

STUDY HOLIDAYS
/SDL 14

STUDY HOLIDAYS
/SDL 15

STUDY HOLIDAYS
/SDL 16

STUDY HOLIDAYS / SDL
13

STUDY HOLIDAYS / SDL
14

STUDY HOLIDAYS / SDL
15

STUDY HOLIDAYS / SDL
16

STUDY HOLIDAYS / SDL 13

STUDY HOLIDAYS / SDL 14

STUDY HOLIDAYS / SDL 15

STUDY HOLIDAYS / SDL 16




CBME Phase 2 Timetable

DAY 8.00 -9.30 am | 9.30 -11.00 am | 11.00 — 11.30 11.30 am - 1.00 pm 1.00 — 2.00 pm 2.00 - 3.00 pm
am
Day 1 PA: Pathology BREAK PH: 2.5 — Therapeutic strategies LUNCH Need for Research & Protocol Writing
and wa o] of organs in & New drug development
& PPE. A COoVID
DO e o} a
preca 0
Day 2 PH: 2.5 - BREAK FM: 4.4 — Communication & LUNCH Research design & Sample size calculation
pecime Therapeutic media management
ollectio strategies &
anspo New drug
orage development
Day 3 BREAK PA: Hematological parameters in LUNCH Bio Ethics
COoVID
Day 4 FM: 4.3 — Death BREAK LUNCH Research -Assessment & Feedback
related
management
8-9 am 9-10 am 10-11am 11am-12pm 12-1pm 1-2pm 2-3pm 3-4pm (SDL)

Day 5 PA:1.1-1.3 Clinical Posting Lunch e e PH1.1,1.9,1.11,1.3: DL Describe
(Lecture) Describe the Role o (Lecture) Define and e differe
Describe the obe ealth & describe the principles of ausative agents o
role of a disease. Expla e pharmacology & ectious disease
pathologist in ources,reservo pharmacotherapeutics. e method ed
diagnosis and odes of tra o)l | Describe nomenclature of eir detection, and
management of and Ho eptib drugs i.e. generic, branded |s eroleo
disease. actors of infectio drugs. "Describe various obe ea
Enumerate routes of drug and disease
common administration, eg., oral, pidemiology o
definitions and SC, IV,IM, SL Enumerate ectious Disease
terms used in and identify drug
Pathology formulations and drug
Describe the delivery systems "Intro to
history and pharmacology; Routes of
evolution of drug administration
Pathology

Day 6 0G: 2.1 - Clinical Posting Lunch PA: 2.1, 2.2 (Lecture) e e) De ocB8 PA: 2.1 - SDL -
(Lecture) Demonstrate e different causative Discuss the effects
Describe and knowledge of the agents of Infectio of cell injury and
discuss the causes, mechanisms,  [lo[EEEEE e method their clinical
development types and effects of cell ed eir detectio significance
and anatomy of injury and their clinical  [EljleRe e role o
the female significance obe ealth and
reproductive Describe the etiology of [e[EEEEE
tract, cell injury. Distinguish orphology of Bacteria
relationship to between reversible-
other pelvic irreversible injury:
organs, applied mechanisms;
anatomy as morphology of cell
related to injury
Obstetrics and
Gynaecology.

Day 7 GS 1 : (Lecture) Clinical Posting Lunch PH1.4,1.2 (Lecture) ecture) Describe [k kE¥={s]E5
Surgery in the "Describe absorption, e different causative Describe various
tropics — distribution, metabolism [Ele[ZIEHe ectio routes of drug
Tetanus / Gas & excretion of drugs. disease e method administration, eg.,
Gangrene Describe the basis of ed eir detectio oral, SC, IV, IM, SL -

Evidence based and d e role o Routes of drug
medicine and obe ealth and Administration
Therapeutic drug disease

monitoring" P ology of Bacteria

Pharmacokinetics-

absorption and

distribution




Clinical Posting

Clinical Posting

Clinical Posting

MI 1.1 (Lecture) [Rilles}
Describe the
different
causative
agents of
Infectious
diseases, the
methods used
in their
detection, and
discuss the role
of microbes in
health and
disease

- Overview of
Bacterial
Infections —
virulence factor,
bacteremia,
septicemia,
sepsis & septic
shock

MI1.1,1.2,1.6, 8.9, 8.10
(Lecture) Describe the
different causative agents
of Infectious diseases, the
methods used in their
detection, and discuss the
role of microbes in health
and disease

- Laboratory Diagnosis of
Bacterial Infections

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 2.8: Gross- Atrophy uterus & Left ventricular
hypertrophy(&OSPE)Micro - Atrophy testes, Fatty
liver(&OSPE)& Monkeberg Sclerosis,

MI : 1.2 Introduction to Microbiology laboratory
Lab tour and orientationPH 1.9, 1.3 : Dosage
forms 1




Day 12 0G6.1- Clinical Posting Lunch PH1.5 (Lecture) Practicals (Small Group Teaching) (Batches B,C,

(Lecture) Describe general A)

Describe, principles of PA 2.8: Gross- Atrophy uterus & Left ventricular

discuss and mechanism of drug hypertrophy(&OSPE),Micro - Atrophy testes,

demonstrate the action. Fatty liver(&OSPE)& Monkeberg Sclerosis,

clinical features Pharmacodynamics- 2 |MI : 1.2 Introduction to Microbiology laboratory

of pregnancy, Lab tour and orientationPH 1.9, 1.3 : Dosage

derive and forms 1

discuss its

differential

diagnosis,

elaborate the

principles

underlying and

interpret

pregnancy

tests.

Day 13 GS 2: (Lecture) Clinical Posting Lunch PA: 4.3 (Lecture) Practicals (Small Group Teaching) (Batches C,A,

Sterilization / Define and describe B)

Disinfection/ chronic inflammation PA 2.8: Gross- Atrophy uterus & Left ventricular

Patient Safety including causes, types | hypertrophy(&OSPE),Micro - Atrophy testes,
non-specific and Fatty liver(&OSPE)& Monkeberg Sclerosis,
granulomatous; and MI : 1.2 Introduction to Microbiology laboratory
enumerate examples of | Lab tour and orientationPH 1.9, 1.3 : Dosage
each. (OSPE chart: forms 1
Giant cells)

Day 14 Clinical Posting Lunch PH1.5 Lecture Describe | Seminar (Small Group Teaching) PA: 2.3, 2.5,
general principles of 2.7 Intracellular accumulation of fats,
mechanism of drug proteins, carbohydrates, pigments. Describe
action. Factors and discuss pathologic calcifications,
modifying drug action |gangrene

Describe and discuss the mechanisms of
cellular aging and apoptosis

Day 15 FM: 1.3 Clinical Posting Lunch PH1.5,1.6,1.7 (Lecture) PA: 2.7 -SDL -

(Lecture) "Describe principles of Describe and
Describe legal Pharmacovigilance & ADR |discuss the
procedures reporting systems Define, |mechanisms of
including CrPC, identify and describe the | cellular aging

IPC, IEA, Civil management of adverse

and Criminal drug reactions (ADRs)

Cases,

Inquest,

Cognizable and

Non-cognizable

offences

Horizontal PA:1.1-5.1 Horizontal Horizontal Lunch PA: 5.1 (Lecture) Research MI 1.1 Describe the
N EL [T I B Formative: G [EHT  B Integration: Define and describe the different causative
Mi1.1 Assessment MI 1.6, PH1.42,1.43 process of repair and agents of Infectious
(Lecture) ofCell injury, (Lecture) regeneration includind diseases, the
DECTSIER G Inflammation & LSRG wound healing and its methods used in
different Wound healing , [y ERIE N types their detection, and
causative Feedback & of drug principles of discuss the role of
agents of Reflection resistance, chemotherapy microbes in health
Infectious and the Describe and and disease (SDL)-
diseases, the methods of discuss the Bacterial Taxonomy
methods used ELLTITEC1IE T rational use of

in their CITELET 1137 antimicrobials

detection, and testing and including

discuss the monitoring of ELiH[e1{(9

role of ENT I Gl TE| B stewardship

microbes in therapy program":

health and VIS IR Antimicrobial

disease - ACEERL [0 LN general

Bacterial and considerations

Genetics (L) - Antimicrobial

Mi1.1 Resistance




Day 17 Lecture PH1.64 Clinical Posting Lunch PA: 6.1,6.2,6.6 Practicals (Small Group Teaching) (Batches A,B,
"Describe (Lecture) Define and C)
overview of describe edema, its PA 2.8,19.3: gross - Tuberculous lymphadenitis,
drug types, pathogenesis Micro - Coagulative necrosis, Caseous necrosis,
development, and clinical correlations | Fat necrosis
Phases of Define and describe Ml :1.2 MICROSCOPY- SIMPLE STAIN + Gram
clinical trials hyperemia, congestion, |stain (Demo)
and Good hemorrhage. Define PH 1.9, 1.3 : Dosage forms 2
Clinical and describe Ischaemia
Practice" [ infarction its types,
etiology,
morphologic changes
and clinical effects
Day 18 0G8.1- Clinical Posting Lunch PA: 6.4 . (Lecture) Practicals (Small Group Teaching) (Batches B,C,
(Lecture) Define and describe A)
Enumerate, normal haemostasis PA 2.8,19.3: gross - Tuberculous lymphadenitis,
describe and and the Micro - Coagulative necrosis, Caseous necrosis,
discuss the etiopathogenesis and | Fat necrosis
objectives of consequences of MI :1.2 MICROSCOPY- SIMPLE STAIN + Gram
antenatal care, thrombosis. stain (Demo)
assessment of PH 1.9, 1.3 : Dosage forms 2
period of
gestation;
screening for
high-risk
factors.
Day 19 GS 3 : (Lecture) Clinical Posting Lunch PH1.1-1.11: Formative |Practicals (Small Group Teaching) (Batches C,A,
Wounds, Tissue Assessment of General |B)
Repairs & Scars Pharmacology, PA 2.8,19.3: gross - Tuberculous lymphadenitis,
Reflections & Feedback | Micro - Coagulative necrosis, Caseous necrosis,
Fat necrosis
Ml :1.2 MICROSCOPY- SIMPLE STAIN + Gram
stain (Demo)
PH 1.9, 1.3 : Dosage forms 2
Day 20 Clinical Posting Lunch (Small Group Teaching) - AETCOM Module- 2.1 -
Foundations of Communication
Day 21 FM: 1.4-1.5 Clinical Posting Lunch FM: 1.6-1.8 (Small Group
(Small Group Teaching) - Describe
Teaching) - offenses in Court including
Describe Courts Perjury, Describe Dying
in India and Declaration & Deposition,

their powers,
Describe court
procedures
including issue
of Summons,
conduct money,
types of
witnesses,
recording of
evidence.

Describe the latest
decisions/notification/ircula
rs/standing orders related
to medico-legal practice.




Day 22 PH1.16 PA: 6.5 MI 1.1, 1.2, 8.9, (a8 Lunch
(Lecture) (Lecture) Define [ERION(E=IG TN (Lecture) Define
"Describe and describe Describe the and describe
mechanism/s of [embolism and  |G/lii=l) shock, its

Research

Seminar (Small Group Teaching)- Mi1.1
Describe the different causative agents of
Infectious diseases, the methods used in
their detection, and discuss the role of

action, types, its causes and  [eEIVEETIV] pathogenesis microbes in health and disease -History of
doses, side common agents of and its stages Microbiology
effects, types. Infectious

indications and
contraindication
s of the drugs
which act by
modulating
autacoids:
Prostaglandins

diseases, the
methods used
RGE
detection, and
discuss the role
of microbes in

health and
disease

- General
Mycology and
Overview of
Fungal
Infections

Day 23 PH1.16 Clinical Posting Lunch PA: 11.1,11.3 (Lecture) |Practicals (Small Group Teaching) (Batches A,B,
(Lecture) Describe the C)
"Describe pathogenesis and PA4.4: PA4.4: Gross: Acute appendicitis &
mechanism/s of features of common Chronic calculous cholecystitis Micro: Acute
action, types, cytogenetic appendicitis & Granulation tissue, OSPEs of
doses, side abnormalities and Giant cells,Down syndrome, Turner syndrome,
effects, mutations in childhood. |Klinefelter syndrome
indications and Describe the Ml : 1.2 ,8.7, 8.9- Gram staining
contraindication pathogenesis of PH 1.11PH 2.1-Dosage forms 3
s of the drugs common storage
which act by disorders in
modulating infancy and childhood
autacoids, :
NSAIDs
Day 24 0G13.1- Clinical Posting Lunch PA: 11.1 (Lecture) Practicals (Small Group Teaching) (Batches B,C,
(Lecture) Describe the A)
Enumerate and pathogenesis and PA4.4: Gross: Acute appendicitis & Chronic
discuss the features of common calculous cholecystitis Micro: Acute appendicitis
physiology of cytogenetic & Granulation tissue, OSPEs of Giant cells,Down
normal labor, abnormalities and syndrome, Turner syndrome, Klinefelter
mechanism of mutations in childhood |syndrome
labor in Ml : 1.2, 8.7, 8.9- Gram staining
occipito-anterior PH 1.11PH 2.1-Dosage forms 3
presentation;
monitoring of
labor including
partogram;
conduct of
labor, pain
relief; principles
of induction and
acceleration of
labor;
management of
third stage of
labor.
Day 25 GS 4:(Lecture) Clinical Posting Lunch PH1.16 (Lecture) Practicals (Small Group Teaching) (Batches C,A,
Pre-op "Describe mechanism/s | B)
preparation, of action, types, doses, |PA4.4: Gross: Acute appendicitis & Chronic
Anesthesia & side effects, indications |calculous cholecystitis Micro: Acute appendicitis
Pain relief and and contraindications of | & Granulation tissue, OSPEs of Giant cells,Down
care in the the drugs which act by |syndrome,Turner syndrome, Klinefelter
operating room modulating autacoids: |syndrome
anti-histaminics & Ml : 1.2, 8.9- Gram staining
Drugs affecting PH 1.11PH 2.1-Dosage forms 3
Serotonin
Day 26 Clinical Posting Lunch MI1.1,1.2, 8.9, 8.10 Seminar (Small Group Teaching) PH1.59,1.60

(Lecture) Describe the
different causative
agents of Infectious
diseases, the methods
used in their detection,
and discuss the role of
microbes in health and
disease

- General Parasitology
and Overview of
Parasitic Infections

"Describe and discuss the following:
Essential medicines, Fixed dose
combinations, Over the counter drugs, Herbal
medicines




Day 27 FM: 1.9-1.11 Clinical Posting Lunch

(Lecture)
Describe
documentation
in medical
practice in
regard to mic
examinations,
Medical
Certificates and
MLC reports,
Write a correct
cause of death

certificate

Day 28 PA:7.1 MI 1.1, 8.9, 8.10 |HzkF:I<] MI- Small PH1.49 (Lecture)
(Lecture) Define (il NEIeII[s8N (Lecture) Group Teaching "Describe mechanism
and classify Teaching - "Describe (Tutorial)- of action, classes, side
neoplasia. Tutorials) mechanism of  [[EHEIE] effects, indications
Describe the Describe the action, classes, [LYl{e{e]oife](ofe|2 and contraindications of
characteristics  [elli{=l{=ly1¢ side effects, Mi1.1,1.2, 1.6, anticancer drugs": Anti
of neoplasia causative indications 8.9, 8.10 cancer drugs-Part I
including gross, [EliERei and Revision
microscopy, Infectious contraindication
biologic, diseases, the s of anticancer
behaviour and [ ERIEER RN drugs”: Anti
spread. in their cancer drugs-

Differentiate detection, and  JzE[l
between benign [e[EEERGIEN (6]
from malignant eifalfelfels=EN 1]
neoplams EEET|

disease -

General

Virology and

Overview of

Viral Infections

Day 29 PA: 7.2 Clinical Posting MI 1.7 (Lecture)
(Lecture) Describe the
Describe the immunological
molecular basis mechanisms in health -
of cancer Immunity (Innate and

Acquired)

Day 30 0G 22.1 Clinical Posting Lunch PA: 7.3 (Lecture)
Describe the Enumerate carcinogens
clinical and describe the
characteristics process of
of physiological carcinogenesis
vaginal
discharge & OG
22.2 Describe
and discuss the
etiology (with
special
emphasis on
Candida, T.
vaginalis,
bacterial
vaginosis),
characteristics,
clinical
diagnosis,
investigations,
genital hygiene,
management of
common
causes and the
syndromic
management

Day 31 GS 5: (Lecture) Clinical Posting Lunch MI 1.8 (Lecture)

Day Care Describe the

Surgery and mechanisms of

Surgical immunity and response

Infection of the host immune
system to infections
- Antigen

Day 32 Clinical Posting Lunch PA: 3.1 (Lecture)

Describe the
pathogenesis and
pathology of
amyloidosis
(CHART, OSPE)

PA: 7.2 (Lecture) Describe [INMEE]sIS)

the molecular basis of Describe the

cancer different causative
agents of Infectious
diseases, the
methods used in
their detection, and
discuss the role of
microbes in health
and disease -
Culture Media &
Methods

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 6.7, 3.2 Gross: Splenic infarct,Gangrene
intestine,Micro :Hemorrhagic infarct intestine,
CVC- lung(OSPE)

Mi:1.2,8.7,8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 6.7, 3.2 Hemorrhagic infarct intestine, Splenic
infarct,Gangrene intestine,CVC- lung(OSPE)
MI:1.2,8.7, 8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Practicals (Small Group Teaching) (Batches C,A,
B)

PA6.7,3.2 ches B,C, A)

PA 6.7, 3.2 Hemorrhagic infarct intestine, Splenic
infarct,Gangrene intestine,CVC- lung(OSPE)
Mi:1.2,8.7,8.9 GRAM STAIN

PH1.6, 1.7, 3.4: ADR reporting

Seminar (Small Group Teaching) PA: 7.4,7.5,
8.1, 8.2 Describe the effects of tumor on the
host including paraneoplastic syndrome.
Describe immunology and the immune
response to cancer Describe the diagnostic
role of cytology and its application in clinical
care. Describe the basis of exfoliative
cytology including the technique & stains
used




Day 33

FM: 4.1-4.2
(Small Group
Teaching) -
Describe
Medical Ethics
and its historical
emergence,
Describe Code
of Medical
Ethics 2002
conduct,
Etiquette and
Ethics in
medical practice
and unethical
practices,
dichotomy

Day 34

Day 36

Lecture - PA:
(Small Group
Teaching) 4.1-  [uEEGEREERe
4451&6.1 immunity and
-6.7 response of the
Inflammation, [l RlnlnlV1=3
wound healing [SEEURE)

& infections-
Hemodynamics [a\aiilelele}%
Tutorials

MI 1.8 (Lecture)
Describe the

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and
response of the
host immune
system to
infections
- Complement

Clinical Posting

PH: 1.48
(Lecture):
Describe the
mechanisms of
action, types,
doses, side
effects,
indications and
contraindication
s of the drugs
used in UTI/

Beta lactam
antibiotics |

Clinical Posting

MI 1.8, 8.13,
8.15 (Lecture)
Describe the
mechanisms of
immunity and
response of the
host immune
system to
infections

- Antigen-
antibody
Reaction

Lunch

FM: 4.3 - 4.5 (Small Group
Teaching) - Describe
functions and role of MCI
& SMC, Indian Medical
Register, Rights of a RMP,

PH1.61 SDL-
Describe and
discuss dietary
supplements and
nutraceuticals

PH: 1.48 (Lecture):
Describe the
mechanisms of action,
types, doses, side
effects, indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV: Beta
lactam antibiotics Il

penal erasure, infamous
conduct, disciplinary
Committee, disciplinary
procedures, warning
notice and penal erasure

PA: Formative PA: 11.3 SDL-
Assessment of Enumerate the
Hemodynamics, Neoplasia | clinical presentations
& Genetics Feedback & of common storage
Reflection disorders in infancy
and childhood.

Lunch

Lecture PH: 1.48 :
Describe the
mechanisms of action,
types, doses, side
effects, indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV:
MACROLIDES

0G4.1-

(Lecture)
Describe and
discuss the
basic
embryology of
fetus, factors
influencing fetal
growth and
development,
anatomy and
physiology of
placenta, and
teratogenesis

Clinical Posting

Lunch

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and response
of the host immune
system to infections

- Components of
Immune System:
Organs, Cells and
Products

Day 37

Day 38

GS 6 : (Lecture)
Diagnostic
imaging / Gl
Endoscopy &
Peri-operative
management of
high risk
surgical patient

Clinical Posting

Lunch

MI 1.8 (Lecture)
Describe the
mechanisms of
immunity and response
of the host immune
system to infections

- Immune Responses:
Cell-mediated and

Antibody-mediated

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A,B,

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

MI 1.2, 8.7, 8.9 - Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

Practicals (Small Group Teaching) (Batches B,C,

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

Ml 1.2, 8.7, 8.9 - Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

Practicals (Small Group Teaching) (Batches C,A,
B)

PA 7.1: Gross & Micro:Lipoma, Leiomyoma

Ml 1.2, 8.7, 8.9- Ziehl-Neelsen staining(demo)
PH:1.10, 3.1 :Introduction to prescription writing,
Prescriptions based on Autocoids &
Chemotherapy

(Small Group Teaching) AETCOM Module- (2.1)
Patient Communication (2 hrs)




Day 39 FM: 4.6 Clinical Posting Lunch Lecture PH1.48 "Describe
(Lecture) the mechanisms of action,
Describe laws types, doses, side effects,
in Relation to indications and
medical practice contraindications of the
and the duties drugs used in UTI/ STD
of RMP towards and viral diseases
patients and including HIV" -
society Aminoglycosides
Day 40 SlinEIN-S L ecture PH1.48 WLIFATiE Horizontal Lunch Horizontal Integration |Research
Asse =j189 8 "Describe the egratio Integration: :PH1.50 (Lecture)
enera mechanisms of 0 (Le e PA:9.49.5 "Describe
obiolog action, types, De be the (Lecture) mechanisms of
eedback & doses, side ological [»:1il[- action, types, doses,
Reflectio effects, echa autoimmunity. side effects,
indications and 1 [[=:| M Enumerate indications and
contraindication [(e[Efe]fe = autoimmune contraind of
s of the drugs perse disorders. immunomodulator
used in UTI/ Define and and management of
STD and viral auto e describe the organ transplant
diseases s [EIGETEEN B pathogenesis rejection™:
including HIV" - L T[N of systemic Immunosupressants
Broad Spectrum ate Lupus
Antibiotics and d Erythematosus
Day 41 orizonta Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A,B,
egratio Teaching) - PA10.4: C)
0 (Le e Define and describe the | PA 22.1 (Flipped video) Blood grouping and
De be the pathogenesis and typing
ologica pathology of common  [MI 1.2, 8.7, 8.9 Ziehl-Neelsen staining
bacterial, viral, PH 1.4: Clinical Pharmacology Exercises -1
ologica protozoal and
disorde helminthic diseases.
Day 42 0G9.1Classify, Clinical Posting Lunch MI 1.11 (lecture) Practicals (Small Group Teaching) (Batches B,C,
define and Describe the A)
discuses the immunological PA 22.1 (Flipped video) Blood grouping and
aetiology and mechanisms of typing
management of transplantation and Ml 1.2 8.7, 8.9- Ziehl-Neelsen staining
abortions tumor immunity PH 1.4: Clinical Pharmacology Exercises -1
including - Transplant and
threatened, Cancer Immunology
incomplete,
inevitable,
missed and
septic
Day 43 GS 7 : (Lecture) Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches C,A.
Skin & Teaching) - PA11.2: B)
Subcutaneous Describe the PA 22.1 (Flipped video) Blood grouping and
tissue pathogenesis and typing
pathology of tumor and |MI 1.2, 8.7, 8.9- Ziehl-Neelsen staining
tumourlike conditions in | PH 1.4: Clinical Pharmacology Exercises -1
infancy and childhood
Day 44 Clinical Posting Lunch (Small Group Teaching) |Lecture - PH1.48 FM - SDL : Courts of
AETCOM Module- (2.1) |"Describe the mechanisms |Law
- Foundations of of action, types, doses,
Communication (1 hr) |side effects,
indications and
contraindications of the
drugs used in UTI/ STD
and viral diseases
including HIV": Quinolones




Day 49

MI 8.5, 8.6, 8.7
(lecture) Define
Healthcare
Associated
Infections (HAI)
and enumerate
the types.
Discuss the
factors that
contribute to the
development of
HAI and the
methods for
prevention

- Healthcare-
associated
Infections &
Major
Healthcare-
associated
Infection Types

Clinical Posting

Clinical Posting

0G 27.3
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
HIV & OG 12.7
Describe and
discuss
screening, risk
factors,
management of
mother and
newborn with

HIV

Clinical Posting

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.

Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.

Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2

Practicals (Small Group Teaching) (Batches C,A,

B)

PA 13.4 ,13.5 Hb Estimation (Flipped video),
Peripheral smear staining and interpretation.
Ml :1.2, 8.7, 8.9 Ziehl-Neelsen staining

PH 1.4: Clinical Pharmacology Exercises -2




Day 50

Day 51

Day 53

FM: 4.9-4.11
(Small Group
Teaching) -
Describe
violation of
human rights,
Describe NHRC
and medico -
legal issues in
relation to
family violence,
doctorscommun
ication between
doctors, public
and media,
Describe and
discuss
euthanasia

PH 1.14

(Lecture)
"Describe
mechanism of
action, types,
doses, side
effects,
indications and
contraindication
s of cholinergic
and
anticholinergic
drugs™:
Anticholinestera
ses

Clinical Posting

Lunch

Clinical Posting

Clinical Posting

Lunch

(Small Group Teaching) AETCOM 2.2 Foundations
of Bioethics (2 hrs)

PH.1.13, 1.14 (Lecture)
"Describe mechanism of
action, types, doses, side
effects, indications and
contraindications of
cholinergic and
anticholinergic drugs":
Introduction to ANS &
Cholinergic Drugs

Research

Seminar (Small Group Teaching) PH1.59,1.60
Describe and discuss Pharmacogenomics and
Pharmacoeconomics”

Lunch

PA: (Lecture) 16.1,16.2
Define and classify
hemolytic anemia.
Describe the
pathogenesis and
clinical features and
hematologic indices of
hemolytic anemia

Day 54

OG 12.2 Define,
classify and
describe the
etiology,
pathophysiology
diagnosis,
investigations,
adverse effects
on the mother
and foetus

and the
management
during
pregnancy and
labor, and
complications of
anemia in
pregnancy

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic

anemia (Chart&OSPE), Sickle cell anemia

(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1

MI 1.9- Seminar (Small
Group Teaching)--
Describe the
mechanisms of
immunity and response
of the host immune
system to infections-
Immunodeficiency
Disorders

Practicals (Small Group Teaching) (Batches B,C,
A)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic

anemia (Chart&OSPE), Sickle cell anemia

(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1




Day 55

Day 56

FM: 4.12-4.15
(Small Group
Teaching) -
Discuss legal
and ethical
issues in
relation to stem
cell research,
Describe social
aspects of MLC
cases, Describe
& discuss
challenges in
managing
medico-legal
cases including
development of
skills in
relationship
management ,
Human
behaviour,
communication
skills,Describe
the principles of
handling
pressure.

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches C,
AB,)

PA 14.3, 15.3, 16.6 Microcytic hypochromic
anemia( Slide& CBC chart), Megaloblastic
anemia (Chart&OSPE), Sickle cell anemia
(Chart&OSPE), .Ml : 1.2, 8.7, 8.9 Spotter -
General Microbiology, Immunology

PH 1.12: Dosage calculation 1

Clinical Posting

MI: Formative
Assessment of
Immunology
Block,
Feedback &

reflection
(1.3,1.15,5.1,6.
1)

MI: Tutorials
(Small Group
Teaching )
1.3,1.15,5.1,6.1
- Describe the
immunological
mechanisms in
health -Revision

Lunch

Lunch

Ml 1.4,1.5 (Lecture)
Classify and describe the
different methods of
sterilization and
disinfection. Discuss the
application of the different
methods in the laboratory,
in clinical and surgical
practice

- Sterilization and
Disinfection

Day 58 Lunch Practicals (Small Group Teaching) (Batches C,A,B)
| Internal Assesment Theory - PH PA/PH /Ml : Revision

Day 59 Lunch Practicals (Small Group Teaching) (Batches B,C,A)
| Internal Assesment Theory - PA PA/PH / MI : Revision

Day 60 Lunch Practicals (Small Group Teaching) (Batches A,B,C)
| Internal Assesment Theory - Ml PA/PH /Ml : Revision

Day 61 | Internal Assesment Practicals

Day 62 | Internal Assesment Practicals

Day 63 I Internal Assesment Practicals

Day 64 I Internal Assesment Practicals

Day 65 I Internal Assesment Practicals

Day 66 Clinical Posting Lunch MI 1.10 SDL -

Describe the
immunological
mechanisms in
immunological
disorder

(hypersensitivity,
autoimmune
disorders and
immunodeficiency
states)
lImmunoprophylaxis




Clinical Posting Lunch (Small Group Teaching) AETCOM 2.3 Healthcare
as a Right

Clinical Posting MI 1.6 SDL-
Describe the
mechanisms of drug
resistance, and the
methods of
antimicrobial
susceptibility testing
and monitoring of
antimicrobial
therapyAntimicrobial
Stewardship

MI 8.1 (Lecture) Research
Enumerate the
microbial
agents and their
vectors causing
Zoonotic
diseases.
Describe the
morphology,
mode of
transmission,
pathogenesis
and discuss the
clinical course,
laboratory
diagnosis and
prevention

- Rickettsial
Infections

Clinical Posting Practicals (Small Group Teaching) (Batches A,B,C)
PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration

Clinical Posting Lunch Practicals (Small Group Teaching) (Batches B,C,A)

PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration




Practicals (Small Group Teaching) (Batches C, A,B)

PA 13.5 Perform DC, Neutrophilia(Slide& CBC chart),Eosinophilia( Slide,
CBC chart& OSPE),MI 1.6 Antibiotic sensitivity testing (Kirby Bauer & E
strip, MIC- Broth)

PH 2.3, 1.4: Skill Lab Parenteral Drug Administration

Describe the
features of
plasma cell
myeloma
(including
OSPE)

Horizontal
Integration : MI
2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss
the clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India - Malaria

FM: 14.9 (Small Group
Teaching) Tutorials:
Demonstrate examination
of & present an opinion
after examination of
skeletal remains in a
supervised environment

=N EIEIERGEM Describe and
microbial discuss the
NIRRT pathogenesis,
vectors causing [eEliglellele)\R=Tols|
Zoonotic the

diseases. differentiating
Describe the features of
morphology, Hodgkin's and
mode of non-Hodgkin's
transmission, lymphoma
L1 EHES R (Hodgkin
EeRC[EIEERGIEN Lymphoma -
clinical course, [®)EGS)]
laboratory

diagnosis and

prevention

- Brucellosis,

Leptospirosis

and Borreliosis

Describe drugs
used in Ocular
disorders:
Drugs used in
ocular disorder

Clinical Posting Lunch

FM: 4.16 Clinical Posting Lunch
(Lecture)
Describe &
discuss
Bioethics

Day 74 PA: 20.1 M1 8.1 8.15 PA: 19.4 PH1.58 Lunch
(Lecture) (Lecture) (Lecture) (Lecture)

Research M1 2.7, 8.15, 8.16 - Seminar (Small Group
Teaching) Describe the epidemiology, the etio-
pathogenesis, evolution complications,
opportunistic infections, diagnosis, prevention

and the principles of management of HIV

Clinical Posting

Horizontal Integration: | Practicals (Small Group Teaching) A, B,C

PH1.47 (Lecture) Batches

"Describe the PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
mechanisms of OSPE), CLL(Chart),Enlarged Spleen

action, types, doses, |MI 1.8, Ml 8.15 Indirect methods of infectious
side effects, disease diagnosis-Immunological diagnostic tests
indications and PH 1.12: Dosage calculation 2
contraindications of
the drugs used in
malaria




Day 76 0G20. Clinical Posting Lunch PA: 19.4 (Lecture) Practicals (Small Group Teaching) B, C, A
1Enumerate the Describe and discuss | Batches
indications and the pathogenesis, PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
describe and pathology and the OSPE), CLL(Chart),Enlarged Spleen
discuss the differentiating features |MI 1.8, Ml 8.15 Indirect methods of infectious
legal aspects, of Hodgkin's and non- | disease diagnosis-Immunological diagnostic tests
indications, Hodgkin's PH 1.12: Dosage calculation 2
methods for first lymphoma
and second
trimester MTP;
complications
and
management of
complications of
Medical
Termination of
Pregnancy
Day 77 GS: 12 Clinical Posting Lunch Lecture - PA: 17.2 Practicals (Small Group Teaching) C, A,B
(Lecture) Enumerate the Batches
Splenomegaly indications and descibe |PA: PA 18.2, 19.7. AML(Chart), CML(Slide &
the findings in OSPE), CLL(Chart),Enlarged Spleen
bonemarrow aspiration |MI 1.8, Ml 8.15 Indirect methods of infectious
and biopsy disease diagnosis-Immunological diagnostic tests
PH 1.12: Dosage calculation 2
Day 78 Clinical Posting Lunch (Small Group Teaching) AETCOM 2.4 - Working in | PA: 17.1 SDL
a health care team (2hrs) Enumerate the
etiology,
pathogenesis and
findings in aplastic
anemia
Day 79 FM: 4.19 Clinical Posting Lunch
(Lecture) Define
Consent.
Describe
different types
of consent and
ingredients of
informed
consent.
Describe the
rules of consent
and importance
of consent in
relation to age,
emergency
situation,
mental iliness
and alcohol
intoxication
Day 80 FEEDBACK & PTM Lunch Research
Day 81 Tutorials (Small Clinical Posting Lunch MI : 1.1 (Lecture) Practicals (Small Group Teaching) (Batches A, B,
Group Describe the different  [&)]
Teaching) PA: causative agents of PA 27.8, 27.5, 26.1, 26.3 -CBC charts
18.2 Case [ CIRICIENG[EEEEEEMGIEN M -General principles of laboratory diagnosis of
discussion - (NI ERIELL R RGEIA Parasitic diseases
Acute myeloid detection, and discuss  [agREREVEI]
leukemia the role of microbes in
health and disease
Normal Human
Microbiota Bacterial
Taxonomy
Day 82 Small Group Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches B,
Teaching Teaching) PA: 18.2 C,A

(Tutorial) - PH1.

Pharmacokineti
cs Revision

Case discussion -
Chronic myeloid
leukemia

. A)
PA 27.8, 27.5, 26.1, 26.3 Revision
MI -General principles of laboratory diagnosis of
Parasitic diseases
PH- Revision




Day 83 MI1.1 Clinical Posting Lunch Small Group Teaching | Practicals (Small Group Teaching) (Batches C,
(Tutorials) (Tutorial) - PH1.5 - A, B)
(Small Group Pharmacodynamics PA 27.8, 27.5, 26.1, 26.3 Revision
Teaching) Revision MI -General principles of laboratory diagnosis of
Describe the Parasitic diseases
different PH- Revision
causative
agents of
Infectious
diseases, the
methods used
in their
detection, and
discuss the role
of microbes in
health and
disease
Epidemiology of
Infectious
Diseases
Day 84 Small Group Clinical Posting Lunch Tutorials (Small Group [LY/[BRESEHEIREIGEL
Teaching Teaching) - PA: 16.3 Group Teaching) -
(Tutorial) - PH1. Sickle cell anaemia Describe the different
5 - Factors Revision causative agents of
affecting drug Infectious diseases, the
action methods used in their
detection, and discuss the
role of microbes in health
and disease Normal
Human Microbiota
Day 85 FM: (Small Clinical Posting Lunch PH1.5,1.6,1.7 Small group
Group Teaching (Tutorials)
Teaching) Pharmacovigilance
Tutorials 14.4:
Bones age
estimation -
Revision
Day 86 PH1.64 Small |PH1.16 Small |Tutorials (Small | Tutorials (Small |Lunch MI 1.10 Tutorials (Small Revision- Ml 1.10
Group Teaching | Group Group Group Group Teaching) (Lecture) Describe the
(Tutorials) Drug | Discussion Teaching) - PA: | Teaching) - PA: (Revision) Describe the immunological
develoment (Tutorials) 16.4Hemolytic  [18.2 Acute immunological mechanisms in
Process Prostagalandins | anaemia Leukemia mechanisms in immunological disorder
Revision Revision immunological disorder (hypersensitivity,
(hypersensitivity, autoimmune disorders and
autoimmune disorders  immunodeficiency states)
and immunodeficiency
states)
Immunoprophylaxis
Day 87 PH 1.16 Small Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Group Teaching) - PA: 19.4
Discussion Hodgkin lymphoma PA 27.8, 27.5, 26.1, 26.3 Revision
(Tutorials) Revision Ml - 1.2, 8.9, Revision
NSAID's PH- Revision
Day 88 MI: 1.8 Tutorials Clinical Posting Lunch SDL - PH1.56 - Practicals (Small Group Teaching) (Batches B,
(Small Group Describe the basic C,A)
Teaching) aspects of Geriatric PA 27.8, 27.5, 26.1, 26.3 Revision
Describe the Pharmacology MI - 1..2, 8.9, Revision
mechanisms of PH- Revision
immunity and
response of the
host immune
system to
infections
Immune
Responses
Day 89 PH 1.16 Small Clinical Posting Lunch MI: 1.8 8.13, 8.15 Practicals (Small Group Teaching) (Batches C,
Group Lecture - Describe the  [aWS)]
Discussion mechanisms of PA 27.8, 27.5, 26.1, 26.3 Revision
(Tutorials) (PRI CNER JREEM M -1.2, M1 8.9, Revision
Antihistamines of the host immune PH- Revision
system to infections-
Antigen-antibody
Reaction
Day 90 PH 1.49 Small Clinical Posting Lunch Tutorials (Small Group [N ORSTEN G IRETRIETEL
Group Teaching) - PA: 20.1 Group Teaching)- -
Discussion Plasma cell myeloma Describe the
(Tutorials) Revision immunological
Anticancer mechanisms in
drugs immunological disorder

(hypersensitivity,
autoimmune disorders and
immunodeficiency states) -
Hypersensitivity-type1




Day 91

FM: 4.20 (Small
Group
Teaching)
Describe
therapeutic
privilege,
Malingering,
Therapeutic
Misadventure,
Professional
Secrecy,
Human
Experimentation

MI 2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss the
clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India -
Trypanosomiasi
s

Clinical Posting

Clinical Posting

Lunch

Research

PA: 15.4 - SDL -
Enumerate the
differences and
describe the
distinguishing
features of
megaloblastic and
non-megaloblastic
macrocytic anemia

SDL - PH1.56 -
Describe the basic
aspects of
Paediatric
Pharmacology

PA: Formative
Assessment of
Hematology Module- 1,
feedback & Reflection

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
chart of Thrombocytopenia

MI 1.2, 2.5,2.6 - General principles of laboratory
diagnosis of Parasitic diseases- Stool
examination Demo + malaria

PH 1.13, 1,14 - Drugs acting on ANS - Charts

-1

Day 94 0G12.8 - Clinical Posting Lunch PA:22.1,22.2,22.4 Practicals (Small Group Teaching) (Batches B,C,

(Lecture) (Lecture) Classify and |A)
Describe the describe blood group PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
mechanism, systems (ABO and RH). | chart of Thrombocytopenia
prophylaxis, Enumerate the MI 1.2, 2.5,2.6 - General principles of laboratory
fetal indications, describe diagnosis of Parasitic diseases- Stool
complications, the principles, examination Demo + malaria
diagnosis and enumerate PH 1.13, 1,14 - Drugs acting on ANS - Charts
management of and demonstrate the -1
isoimmunization steps of compatibility
in pregnancy testing. Enumerate

blood components and

describe their clinical

uses.

Day 95 GS: SU1.1 Clinical Posting Lunch PA: 22.5,22.6, 22.7 Practicals (Small Group Teaching) (Batches C,

Describe Basic (Lecture) Enumerate A, B)
concepts of and describe infections |PA 21.3, 16.6, Haemophilia, ITP(Charts), CBC
homeostasis, transmitted by blood chart of Thrombocytopenia
enumerate the transfusion. Describe
metabolic transfusion reactions Ml 1.2, 2.5,2.6 - General principles of laboratory
changes in and enumerate the diagnosis of Parasitic diseases- Stool
injury and their steps in the examination Demo + malaria
mediators. investigation of a PH 1.13, 1,14 - Drugs acting on ANS - Charts - 1

transfusion reaction.
Enumerate the
indications and
describe the principles
and procedure of
autologous transfusion.




Lunch (Small Group Teaching) AETCOM 2.4 - Working in

a health care team (2hrs)

Horizontal
Integration: MI
2.5,2.6,
(Lecture)
Describe the
etio-
pathogenesis
and discuss
the clinical
evolution and
the laboratory
diagnosis of
kalaazar,
malaria,
filariasis and
other common
parasites
prevalent in
India

- Lymphatic
Filariasis

Day 96 Clinical Posting
Day 97 FM: 4.21-4.23 Clinical Posting
(Small Group
Teaching)
Describe
products
liability, Oath —
Hippocrates,
Describe
Declaration of
Geneva and its
relevance
Day 98 Horizontal Horizontal Research
Integration: Integration:
Lecture - PA: |Lecture PH
271 1.31: -
Distinguish Describe the
arteriosclerosi [ mechanisms
s from of action,
atherosclerosi |types, doses,
s. Describe the |side effects,
pathogenesis |indications
and pathology |and
of various contraindicatio
causes and ns of the drugs
types of used in the
arteriosclerosi [¢] it
s of
dyslipidemias:
Hypolipidemic
s
Day 99 Tutorials (Small Clinical Posting

Group
Teaching) -PA:
27.1,27.2
Distinguish
arteriosclerosis
from
atherosclerosis.
Describe the
pathogenesis
and pathology
of various
causes and
types of
arteriosclerosis.
Describe the
etiology,
dynamics,
pathology types
and
complications of
aneurysms
including aortic
aneurysms. -
Hypertension &
aneurysms

Lunch FM: 4.24 (Lecture)
Enumerate rights,
privileges and duties of a
RMP, doctor- pt
relationship, professional
secrecy and privileged
communication

Lunch L LT EINGICTEUT B Horizontal Integration: PA 27.10 SDL
MI 2.5,2.6, (Lecture) Seminar (Small Group Describe the
Describe the etio- Teaching) PH1.47 - etiology,
pathogenesis and Describe the pathophysiology,
discuss the clinical mechanisms of action, |pathology features

evolution and the
laboratory diagnosis
of kalaazar, malaria,
filariasis and other
common parasites
prevalent in India -
Leishmaniasis
(Visceral/ Cutaneous)

types, doses, side
effects, indications and
contraindications of the
drugs used in Kala-azar,
and helminthiasis™":
Antihelminthic Drugs -
Leishmania & Filaria

and complications of
syphilis on the
cardiovascular
system

MI 1.1 (Lecture)
Describe the different
causative agents of
Infectious diseases, the
ST ENE R R ETI M14.3,8.1,2.7, 8.12, 8.14- General principles of
CECTRIC RN IGIEIIERI [aboratory diagnosis of Viral diseases- Dengue &
the role of microbes in  [zl\¥

health and disease PH 1.13, 1,14 - Drugs acting on ANS - Charts

- Viral Hemorrhagic -2

Fever (VHF)

Practicals (Small Group Teaching) (Batches A,B,
C)PA 27.1& PA16.5 Gross- Atherosclerosis ,
OSPEs of Basophillic stippling, Reticulocytes,
Target cells




Day 100 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A,B,
Integration: PH: 1.28: Lecture - C)PA 27.1, PA16.5 Gross- Atherosclerosis ,
Lecture - PA: Describe the OSPEs of Basophillic stippling, Reticulocytes,
27.5 Describe mechanisms of Target cells
the action, types, doses, |MI4.3,8.1,2.7, 8.12, 8.14- General principles of
epidemiology, side effects, laboratory diagnosis of Viral diseases- Dengue &
risk factors, indications and HIV
etiology, contraindications of |PH 1.13, 1,14 - Drugs acting on ANS - Charts
pathophysiolo the drugs used in -2
gy, pathology, ischemic heart
presentations, disease (stable,
gross and unstable angina and
microscopic myocardial
features, infarction), peripheral
diagnostic vascular disease: Anti
tests and Anginal drugs,
complications Treatment of M|
of ischemic
heart disease

Day 101 PH: 1.26: Clinical Posting Lunch Lecture PH: 1.27: Practicals (Small Group Teaching) (Batches A,B,
Lecture - Describe the C)PA 27.1 & PA16.5 Gross- Atherosclerosis ,
Describe mechanisms of action, |OSPEs of Basophillic stippling, Reticulocytes,
mechanisms of types, doses, side Target cells
action, types, effects, indications and |MI4.3,8.1,2.7, 8.12, 8.14- General principles of
doses, side contraindications of laboratory diagnosis of Viral diseases- Dengue &
effects, antihypertensive drugs |HIV
indications and and drugs used in PH 1.13, 1,14 - Drugs acting on ANS - Charts
contraindication shock: Anti -2
s of the drugs hypertensive drugs-1
modulating the
renin-
angiotensin
and aldosterone
system:Drug
acting on RAAS

Day 102 Lecture PH: Clinical Posting Lunch T PZ T E TN TETS [T B Horizontal Integration: SDL - PH1.28 -
1.27:Describe Mi 2.1, 2.3 (Lecture) Lecture - PA 27.4 Rationale of drugs
the DT ERGECITILGE[[8 Describe the etiology, used in an acute
mechanisms of ELERIERTNG CITEL S pathophysiology, myocardial infarction
action, types, fever and their pathology, gross and
doses, side diagnosis - Acute microscopic features,
effects, Rheumatic Fever - criteria and
indications and Streptococcus complications of
contraindication pyogenes rheumatic fever
s of
antihypertensiv
e drugs and
drugs used in
shock: Anti
hypertensive
drugs-2

Day 103 FM: 14.9 (Small Clinical Posting Lunch
Group
Teaching)

Tutorials:
Demonstrate
examination of
& present an
opinion after
examination of
skeletal remains
in a supervised
environment

Day 104

Day 105 Lecture - PH: Clinical Posting IR R (T ATV Practicals (Small Group Teaching) (Batches A,B,
1.30:Describe Describe the different  [@]
the causative agents of PA 27.8, 27.5 Chart of Cardiac function testing in
mechanisms of I CIRICIIERGIEEEREEMGEN acute coronary syndromes,Myocardial infarction -
action, types, TGl SNVEE R RGN Chart, Rheumatic Pericarditis -OSPE
doses, side ST B O NG [EGTERSI M| 2.1, 2.2.2.3 Laboratory diagnosis of Infective
effects, LN (o) SR @ [ee o -ENTI M endocarditis & Rheumatic heart disease
indications and health and disease PH3.5, 5.4 - "To prepare and explain a list of P-
contraindication ES\E EInIACEEERAN drugs for a given case/condition,” Explain to the
s of the SIEICIIROETGIIEEIEM patient the relationship between cost of treatment
antiarrhythmics: and patient compliance
Anti Arrhythmic
agents




Day 106 0G12.1 Define, Clinical Posting Lunch Lecture - PH: 1.29: Practicals (Small Group Teaching) (Batches A,B,
classify and Describe the C)
describe the mechanisms of action, |PA 27.8, 27.5 Chart of Cardiac function testing in
etiology and types, doses, side acute coronary syndromes,Myocardial infarction -
pathophysiology effects, indications and | Chart, Rheumatic Pericarditis -OSPE
, early contraindications of the |MI 2.1, 2.2.2.3 Laboratory diagnosis of Infective
detection, drugs used in endocarditis & Rheumatic heart disease
investigations; congestive heart failure: | PH3.5, 5.4 - "To prepare and explain a list of P-
principles of Drugs for cardiac failure | drugs for a given case/condition," Explain to the
management of -1 patient the relationship between cost of treatment
hypertensive and patient compliance
disorders of
pregnancy and
eclampsia,
complications of
eclampsia.
Day 107 GS: SU1.2 Clinical Posting Lunch Lecture - PH: 1.29: Practicals (Small Group Teaching) (Batches A,B,
Describe the Describe the C)
factors that mechanisms of action, |PA 27.8, 27.5 Chart of Cardiac function testing in
affect the types, doses, side acute coronary syndromes,Myocardial infarction -
metabolic effects, indications and | Chart, Rheumatic Pericarditis -OSPE
response to contraindications of the |MI 2.1, 2.2.2.3 Laboratory diagnosis of Infective
injury drugs used in endocarditis & Rheumatic heart disease
congestive heart failure: | PH3.5, 5.4 - "To prepare and explain a list of P-
Drugs for cardiac failure | drugs for a given case/condition," Explain to the
-2 patient the relationship between cost of treatment
and patient compliance
Day 108 Clinical Posting Lunch Tutorials (Small Group |Seminar (Small Group
Teaching) PA: 27.7 - Teaching) - PA: 27.3
Describe the etiology, |Describe the etiology,
pathophysiology, types, stages
pathology, gross and pathophysiology,
microscopic features, pathology and
diagnosis and complications of heart
complications of failure
pericarditis and
pericardial effusion
Day 109 FM: 4.25-4.27 Clinical Posting Lunch FM: 2.1- 2.3 (Lecture) SDL - MI
(Small Group Define, describe and 6.1,6.2,8.15-
Teaching) discuss death and its Describe the etio-
Clinical types including somatic /  [feElilele SRR
research & clinical / cellular, molecular f{Elslel1(eIaAe [ETe[oEE]

Ethics: Discuss
human
experimentation
including clinical
trials, Discuss
the constitution
and functions of
ethics
committee,
Describe and
discuss Ethical
Guidelines for
Biomedical
Research on
Human &
Animals

and brain-death, Cortical
Death and Brainstem
Death,Describe and
discuss natural and

unnatural deaths, Describe
and discuss issues related {1416
to sudden natural deaths

and prevention of
Infections of upper
and lower respiratory
tract- Acinetobacter,
Burkholderiaand




Day 110

Day 111 Horizontal
Integration: MI
6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and
lower
respiratory
tract -
Bacterial
Atypical
(Interstitial)
Pneumonia

MI1 6.1,6.2,8.15 Horizontal Research

(Lecture) Integration: MI

Describe the 6.1,6.2

etio- (Lecture)

pathogenesis, Describe the

laboratory etio-

diagnosis and  pathogenesis,

prevention of laboratory

Infections of diagnosis and

upper and lower prevention of

respiratory tract Infections of

- Diphtheria and upper and

Others lower
respiratory
tract -
Bacterial lobar
Pneumonia

Clinical Posting

Clinical Posting

Practicals (Small Group Teaching) (Batches C,A,
B)

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lun

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions

Practicals (Small Group Teaching) (Batches C,A,
B

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lung

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions




Day 113

Day 114

MI 6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and lower
respiratory tract
- Myxovirus
Infections of
Respiratory
Tract: Influenza,
Parainfluenza,
Mumps ,
Respiratory
Syncytial Virus

Clinical Posting

Lunch

MI 6.1,6.3 (Lecture)
Describe the etio-
pathogenesis,
laboratory diagnosis
and prevention of
Infections of upper and
lower respiratory tract

- Coronavirus Infections
Including COVID-19

Lecture - PA:
26.6, 26.7
"Define and
describe the
etiology, types,
exposure,
genetics
environmental
influence,
pathogenesis,
stages,
morphology,
microscopic
appearance,
metastases and
complications of
tumors of the
lung and pleura
(Mesothelioma).

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches C,A,

B)

PA 26.1, 26.3 Pneumonia, Emphysema &
Bronchiectasis chart, OSPEs of Silicosis & SCC-
Lung

Ml 1.1, 4.3, 8.1-General principles of laboratory
diagnosis of fungal diseses - Candidemia -
Clinical scenario

PH 3.1 "Write a rational, correct and legible
generic prescription for a given condition and
communicate the same to the patient" - ANS &
CVS prescriptions

MI 6.1,6.2 (Lecture)
Describe the etio-
pathogenesis,
laboratory diagnosis
and prevention of
Infections of upper and
lower respiratory tract
- Miscellaneous Viral
Infections of
Respiratory Tract:
Rhinovirus, Adenovirus
andInfectious
Mononucleosis
(Epstein-Barr Virus)

Day 115

Day 116

Day 117

FM: 2.4
(Lecture)
Describe salient
features of the
Organ
Transplantation
and The Human
Organ
Transplant
(Amendment)
Act 2011 and
discuss ethical
issues
regarding organ
donation.

Horizontal
Integration: MI
6.1,6.2
(Lecture)
Describe the
etio-
pathogenesis,
laboratory
diagnosis and
prevention of
Infections of
upper and
lower
respiratory
tract. - Fungal
Infections:
Zygomycosis,
Aspergillosis,
Pneumocystos
is and Others

Clinical Posting

Clinical Posting

Lunch

Horizontal Integration:
Lecture - PH: 1.57
Describe drugs used
in skin disorders:
Antifungal drugs

Seminar (Small Group Teaching) -PA: 26.5:
Define and describe the etiology, types,
exposure, environmental influence,
pathogenesis, stages, morphology, microscopic
appearance and complications of Occupational
lung disease

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 24.7 PA 24.3, 24.4 Peptic ulcer - OSPE,
Gross :Carcinoma Stomach, Carcinoma Colon,
Slide - Ca colon MI 6.2, 6.3 -Laboratory
diagnosis of Upper & Lower respiratory tract
infections Zygomycosis, Aspergillosis, Klebseilla
Spp

PH 3.6 "Demonstrate how to optimize interaction
with pharmaceutical representative to get
authentic information on drugs"




Day 118 OG 12.4 Define, Clinical Posting Lunch MI: Formative Practicals (Small Group Teaching) (Batches A,B,
classify and Assesment & feed C)
describe the back- CVS 2.1-2.6 PA 24.7 PA 24.3, 24.4 Peptic ulcer - OSPE,
etiology, Gross :Carcinoma Stomach, Carcinoma Colon,
pathophysiology Slide - Ca colon Ml 6.2, 6.3 -Laboratory
, diagnosis, diagnosis of Upper & Lower respiratory tract
investigations, infections Zygomycosis, Aspergillosis , Klebseilla
criteria, adverse spp
effects on the PH 3.6 "Demonstrate how to optimize interaction
mother and with pharmaceutical representative to get
foetus and the authentic information on drugs"
management
during
pregnancy and
labor, and
complications of
heart diseases
in pregnancy
Day 119 GS: SU2.1 Clinical Posting Lunch Seminar -M| 6.1,6.2 - Practicals (Small Group Teaching) (Batches A,B,
Describe Describe the etio- C)
Pathophysiolog pathogenesis, PA 24.7 PA 243, 24 4 Peptic ulcer - OSPE,
y of shock, laboratory diagnosis Gross :Carcinoma Stomach, Carcinoma Colon,
types of shock and prevention of Slide - Ca colon Ml 6.2, 6.3 -Laboratory
& principles of g IR ENeIRV]oJoTETI Bl diagnosis of Upper & Lower respiratory tract
resuscitation TN ol el el A=l infections Zygomycosis, Aspergillosis , Klebseilla
including fluid Pertussis spp
replacement PH 3.6 "Demonstrate how to optimize interaction
and monitoring with pharmaceutical representative to get
authentic information on drugs"”
Day 120 Clinical Posting Lunch (Small Group Teaching) AETCOM 2.4 - Working in | PA: SDL 27.9
a health care team (2hrs) Classify and
describe the
etiology, types,
pathophysiology,
pathology, gross and
microscopic
features, diagnosis
and complications of
cardiomyopathies
Day 121 FM:25-2.7 Clinical Posting Lunch FM: (Small Group OG : Formative
(Small Group Teaching) Tutorials 14.4:  [Assessment,
Teaching) Estimate the age of a Feedback &
Discuss person by using physical, |Reflections
moment of dental and radiological
death, modes of findings
death - coma,
asphyxia and
syncope,
Discuss
presumption of
death and
survivorship,
Describe and
discuss
suspended
animation.




Day 122

Tutorials (Small
Group
Teaching) - PA:
24.1 Describe
the etiology,
pathogenesis,
pathology and
clinical
features of oral
cancers - Oral
cancers, Barrett
oesophagus &
common
Salivary glands
tumours

Day 123

PH: Formative
Assessment,
Reflections &
Feedback

Day 124

Day 125

Horizontal
Integration:
Lecture - PA:
24.6 Describe
and etiology
and
pathogenesis
and pathologic
and
distinguishing
features of
Inflammatory
bowel disease

Horizontal Horizontal Horizontal Lunch Lecture PH: 1.34: Seminar (Small Group GS: : Formative
NER[EHTH LN Integration: Integration: Describe the Teaching)- Ml 6.1,6.2 Assessment,
3.1,3.23.6 Lecture - PA: |Lecture - PH: mechanism/s of action, WBLEEelilslR{ER=TIeH Feedback &
(Lecture) 24.2 Describe |1.34: Describe types, doses, side pathogenesis, laboratory  [REiE{e]5
O[T CIETCRLEN the etiology,  |the effects, diagnosis and prevention
microbial pathogenesis, [mechanism/s indications and of Infections of upper and
agents pathology, of action, contraindications of the NN ERESIETCATES
causing microbiology, [types, doses, drugs used as below: 2. JN[Igi[sI=T7els] PITE]
diarrhea and clinical and side effects, Antiemetics and Mycobacteria Infections
dysentery. microscopic indications prokinetics
DS ER L I features of and
CIOGETH T T\ peptic ulcer contraindicatio
morphology, disease ns of the drugs
pathogenesis, used as below:
clinical 1. Acid-peptic
features and disease and
diagnostic GERD
modalities of
these agents.
Helicobacter,
Campylobacter
and
Clostridioides
di
Clinical Posting Lunch MI3.3,3.4,8.15 Practicals (Small Group Teaching) (Batches A,B,
(Lecture) Describe the  [8)]
CINCHRCEVETRE I[N PA: Skills Lab - Ascitic fluid Tapping
and discuss the MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
evolution of the clinical  [SIC R EVTg
course and the Salmonella typhi, Sal paratyphi —A, WIDAL
ElTl =113 A [E[iEIENeI M PH3.2 Critical appraisal (audit) of a given
N6 [EEEREEROEIE N prescription” - based on ANS, CVS, RS
them
- Enteric fever -
Salmonella
&Nontyphoidal
Salmonellosis
Clinical Posting Lunch Lecture - PA: 24.4 Practicals (Small Group Teaching) (Batches B,
Describe and etiology [C, A)
and pathogenesis and | PA: Skills Lab - Ascitic fluid Tapping
pathologic features of | MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
carcinoma of the Enteric fever
stomach Salmonella typhi, Sal paratyphi —A, WIDAL
PH3.2 Critical appraisal (audit) of a given
prescription" - based on ANS, CVS, RS
Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches C,

Lecture - PH: 1.34:
Describe the
mechanism/s of
action, types, doses,
side effects,
indications and
contraindications of
the drugs used as
below: 3.
Antidiarrhoeals 4 .
Laxatives 5.
Inflammatory Bowel
Disease 6. Irritable
Bowel Disorders,
biliary and pancreatic
diseases: Drugs for
constipation &
diarrhea, IBD & IBS

A B

PA: Skills Lab - Ascitic fluid Tapping

MI1.2, MI3.1, MI3.2 Laboratory diagnosis of
Enteric fever

Salmonella typhi, Sal paratyphi —A, WIDAL
PH3.2 Critical appraisal (audit) of a given
prescription” - based on ANS, CVS, RS




Day 126

Day 127

Day 128

Day 130

MI 3.1 (Lecture)
Enumerate the
microbial
agents causing
diarrhea and
dysentery.
Describe the
epidemiology,
morphology,
pathogenesis,
clinical features
and diagnostic
modalities of
these agents -
Cholera,
HalophilicVibrio
and Aeromonas
Infections

FM: 2.8
(Lecture)
Describe and
discuss
postmortem
changes: signs
of death,
cooling of body,
post-mortem
lividity, rigor
mortis,
cadaveric
spasm, cold
stiffening & heat
stiffening

MI 3.5 (Lecture)
Enumerate the
causative
agents of food
poisoning and
discuss the
pathogenesis,
clinical course
and laboratory
diagnosis

- Food
Poisoning: S.
aureus, Bacillus
cereus,
Clostridium
botulinum and
Others

MI: Formative
Assessment of
Respiratory
Module-

feedback &
Reflection

0G 27.2
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
genital
tuberculosis

Clinical Posting

Lunch

Clinical Posting

Lunch

MI:1.9 Lecture-
Explain the
classification, Teaching) - PA:
SEVeTs IS 251 - Describe
CILIZIREEITIEEM bilirubin
T NELTeT 1Tl metabolism,
diagnosis of enumerate the
Shigella. etiology and
Discuss the pathogenesis of
ehil=TChimY ol jaundice,
of distinguish
Diarrhoeogenic (LIS EENNGII{=Ted
E Coli and indirect
hyperbilirubine
mia.

Lecture - PA:
24.7 Describe
the etiology,

pathogenesis,
pathology and
distinguishing

Tutorials (Small
Group

Lunch

Research

(Small Group Teaching) AETCOM Module 2.5-
Bioethics - Patient autonomy and decision making(
2 hrs)

SDLAETCOM
Module 2.5-
Bioethics (1Hr)

PA: 24.5 SDL
Describe and
etiology and
pathogenesis and
pathologic
features of
Tuberculosis of the
intestine

Seminar (Small group teaching) PH1.47:
Describe the mechanisms of action, types,
doses, side effects, indications and
contraindications of the drugs used in malaria,
KALA-AZAR, amebiasis and intestinal
helminthiasis, Describe and discuss the following
National Health Programmes including : Malaria -
Antihelminthics

Clinical Posting

Lunch

Lecture - PA: 25.4
Describe the
pathophysiology,
pathology and
progression of
alcoholic liver disease
including cirrhosis

Practicals (Small Group Teaching) (Batches A, B,
C)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription” - based on Chemo, Autocoids

Clinical Posting

Lunch

Lecture PH1.20,1.21:
"Describe the effects of
acute and chronic
ethanol intake Describe
the symptoms and
management of
methanol and ethanol
poisonings" - Alcohol

Practicals (Small Group Teaching) (Batches B,
C,A)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription" - based on Chemo, Autocoids

Day 131

GS: SU2.2
Describe the
clinical features
of shock and its
appropriate
treatment

Clinical Posting

Lunch

Lecture - PA:25.2,
25.5: Describe the
pathophysiology and
pathologic changes
seen in hepatic failure
and their clincial
manifestations,
complications and
consequences .
Describe the etiology,
pathogenesis and
complications of portal
hypertension

Practicals (Small Group Teaching) (Batches C,
A, B)

PA Revision

MI1.2, MI3.1, MI3.2 - Laboratory diagnosis of
Dysentery- Shigella, E coli

PH3.2 Critical appraisal (audit) of a given
prescription" - based on Chemo, Autocoids




Day 132

Day 133

Day 134

Clinical Posting

Lunch

(Small Group Teaching) AETCOM Module 2.5-
Bioethics - Patient autonomy and decision making(
2 hrs)

SDLAETCOM
Module 2.5-
Bioethics (1Hr)

FM: Formative

Reflection

Horizontal
Integration: MI
3.1,3.23.6
(Lecture)
Enumerate the
microbial
agents
causing
diarrhea and
dysentery.
Describe the
epidemiology,
morphology,
pathogenesis,
clinical
features and
diagnostic
modalities of
these agents
- Intestinal
Protozoan
Infections:
Intestinal
Amoebiasis,
Giardiasis,

Clinical Posting

Clinical Posting

Lunch

FM: 2.9, 2.10 (Small
Group Teaching) Describe
Putrefaction,
mummification, adipocere
and maceration Discuss
estimation of time since
death, Forensic
entomology.

PH: SDL - PH1.23:
Describe the
process and
mechanism of Drug
Deaddiction

MI 3.1, 3.2 3.6 (Lecture) WIICIETRNSINERElN
Enumerate the Teaching) - PA :25.6:
microbial agents Distinguish obstructive
causing diarrhea and from non-obstructive
VAL RGN jaundice based on clinical
epidemiology, features and liver function
morphology, tests

pathogenesis, clinical

features and diagnostic

modalities of these

agents

- Intestinal Cestode

Infections:

Diphyllobothrium,

Taenia, Hymenolepis

Horizontal Integration:
PH1.47 (Lecture)
"Describe the
mechanisms of
action, types, doses,
side effects,
indications and
contraindications of
the drugs used in
amebiasis™:
Antiamoebic Drugs

Practicals (Small Group Teaching) (Batches A,B,

PA 25.6,25.4 LFT & Viral hepatitis serology
Interpretation, Gross &Micro- Cirrhosis Liver
MI:1.2,3.1,3.2 Laboratory Diagnosis of Intestinal
helminthic infections, E histolytica IAscaris, Hook
worm, Taenia, pin worm

PH2.2 "Prepare oral rehydration solution from
ORS packet and explain its use"




Day 136 0G9.5Describe Clinical Posting Lunch MI: 3.1, 3.2 3.6 Practicals (Small Group Teaching) (Batches A,B,
tl

he (Lecture) Enumerate C)
etiopathology, the microbial agents PA 25.6,25.4 LFT & Viral hepatitis serology
impact on causing diarrhea and Interpretation, Gross &Micro- Cirrhosis Liver
maternal and VNIRRT T=R (M MI:1.2,3.1,3.2Laboratory Diagnosis of Intestinal
fetal health and epidemiology, helminthic infections,E histolytica IAscaris, Hook
K principles of morphology, worm, Taenia, pin worm
management of o 1lele [N TNTo=| M PH2.2 "Prepare oral rehydration solution from
hyperemesis ICEERENGRERR O ORS packet and explain its use”
gravidarum modalities of these

agents

- Strongyloides,

Enterobius , Trichuris

Day 137 GS: SU4.2 Clinical Posting Lunch Lecture- PA 32.6 Practicals (Small Group Teaching) (Batches A,B,

Describe Describe the etiology,
Clinical pathogenesis, PA 25.6,25.4 LFT & Viral hepatitis serology
features, manifestations, Interpretation, Gross &Micro- Cirrhosis Liver
Diagnosetype laboratory, morphologic |MI:1.2,3.1,3.2 Laboratory Diagnosis of Intestinal
and extent of features, complications | helminthic infections,E histolytica IAscaris, Hook
burns and plan and metastases of worm, Taenia, pin worm
appropriate pancreatic cancer PH2.2 "Prepare oral rehydration solution from
treatment ORS packet and explain its use"

Day 138 Clinical Posting Lunch MI'3.1, 3.2 3.6 (Lecture) RICIClEIYCINEINETeIo] SDL- MI 3.7,3.8,
Enumerate the Teaching) PA: Hematology [RER(EEIa 0T(=))

i ial agents Revision Describe the
causing diarrhea and epidemiology, the
dysentery. Describe the etio-pathogenesis
epidemiology, and discuss the viral
morphology, markers in the
pathogenesis, clinical evolution of Viral
features and diagnostic hepatitis. Discuss
modalities of these the modalities in the
diagnosis and
prevention of viral
hepatitis- Hepatitis A
&E

agents

- Intestinal Nematode
Infections; Hookworm,
Ascaris

Day 139 Il Internal Assesment Theory - PH Lunch Practicals (Small Group Teaching) (Batches C,A,B)
PA/PH /Ml : Revision

Day 140 Il Internal Assesment Theory - PA Lunch Practicals (Small Group Teaching) (Batches B,C,A)
PA/PH /Ml : Revision

Day 141 Il Internal Assesment Theory - Ml Lunch Practicals (Small Group Teaching) (Batches A,B,C)
PA/PH /Ml : Revision

Day 142 Il Internal Assesment Practicals

Day 143 Il Internal Assesment Practicals

Day 144 Il Internal Assesment Practicals

Day 145 Il Internal Assesment Practicals

Day 146 Il Internal Assesment Practicals




Day 147 MI3.1,3.2 Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
(Lecture) Teaching) PA28.1 & C)
Enumerate the 28.2 Describe the PA 23.1 Urine analysis- Physical examination
microbial normal histology of the |MI3.7, MI3.8- Laboratory diagnosis of Hepatic
agents causing kidney. Define, classify |infections- Hep B, Hep C, (ICT & elisa test)
diarrhea and and distinguish the Hydatid cyst
dysentery. clinical syndromes and |PH3.7 Prepare a list of essential medicines for a
Describe the describe the etiology, healthcare facility
epidemiology, pathogenesis,
morphology, pathology, morphology,
pathogenesis, clinical and laboratory
clinical features and urinary findings,
and diagnostic complications of renal
modalities of failure - Nephrotic
these agents - syndrome
Amoebic Liver
Abscess,
Hydatid
Disease
(Echinococcosis
Day 148 0G29. Clinical Posting Lunch Lecture - PA: 28.5 Practicals (Small Group Teaching) (Batches B,
1Describe and Define and classify C,A)
discuss the glomerular diseases. PA 23.1 Urine analysis- Physical examination
etiology; Enumerate and MI3.7, MI3.8- Laboratory diagnosis of Hepatic
pathology; describe the etiology, infections- Hep B, Hep C, ( ICT & elisa test)
clinical features; pathogenesis, Hydatid cyst
differential mechanisms of PH3.7 Prepare a list of essential medicines for a
diagnosis; glomerular injury, healthcare facility
investigations; pathology,
principles of distinguishing features
management, and clinical
complications of manifestations of
fibroid uterus glomerulonephritis
Day 149 GS: SU4.1 Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches C,
Describe Teaching) - PA: 28.8, A, B)
Pathophysiolog 28.10 Enumerate and | PA 23.1 Urine analysis- Physical examination
y of Burns classify diseases MI3.7, MI3.8- Laboratory diagnosis of Hepatic
affecting the tubular infections- Hep B , Hep C, (ICT & elisa test)
interstitium. Describe Hydatid cyst
the etiology, PH3.7 Prepare a list of essential medicines for a
pathogenesis, healthcare facility
pathology, laboratory
findings, distinguishing
features progression
and complications of
acute and chronic
pyelonephritis and
reflux nephropathy.
Day 150 Clinical Posting Lunch AETCOM Module 2.6- Bioethics ( 2 hrs) (Small SDLAETCOM
Group Teaching) Module 2.6-

Bioethics (1HTr)




mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs affecting renal
systems including
diuretics, antidiuretics-
vasopressin and
analogues" Diuretics,
Antidiuretics- 2

Day 151 FM: 2.11 -2.12 Clinical Posting Lunch FM: 2.13-2.14 (Small
(Small Group Group Teaching) Describe
Teaching) and discuss obscure
Describe and autopsy, Describe and
discuss autopsy discuss examination of
procedures clothing, preservation of
including post- viscera, post-mortem
mortem artefacts.
examination,
different types
of autopsies,
aims and
objectives of
post-mortem,
examinationDes
cribe the legal
requirements to
conduct post-
mortem
examination
and procedures
to conduct
medico-legal
post-mortem
examination.
MI7.1,7.3 Tutorials (Small [z IFZTIE] Horizontal Lunch Tutorials (Small Group |Seminar (Small group teaching) PH:
(Lecture) Group G [EHEL Y M Integration: Teaching) - PA: 28.6, |Treatment of electrolyte imbalances and acid
Describe the Teaching) - PA : [ff7A(EEIETE B Lecture PH: 28.7: Define and base disorders
etio- 28.4, PA:28.13 [DDLEL I I:81):88 1.48: Describe describe the etiology,
pathogenesis Define and eti the pathogenesis,
EQ RIS G describe the EGLLENES EE mechanisms pathology, laboratory,
laboratory etiology, and discuss of action, urinary findings,
diagnosis of precipitating LGCNELLIETG A types, doses, progression and
infections of factors, CIELLEEN 8 side effects, complications of IgA
genitourinary pathogenesis, [E3UE(Y indications nephropathy.
system pathology, transmitted and Enumerate and
- UTI- laboratory infections. contraindicatio describe the findings in
(= CleloETeCELM urinary findings [RGREInln EL B ns of the drugs glomerular
eae, progression and [ SO used in UTI/ manifestations of
=g Clfelole [l VM complications of fyEEET RN STD systemic disease.
CONS chronic renal Syphilis, and viral
failure.(CGN). N7yl LLELTM diseases
Renal stone TUEVELE T B including HIV:
disease and Granuloma Antiviral drugs
obstructive Inguinale, Soft
uropathy. Chancre and
Genital Herpes
Day 153 Tutorials (Small Clinical Posting: Lunch Lecture PH1.24 Practicals (Batches A, B, C)
Group "Describe the PA 23.1 Urine analysis- Urinary crystals -
Teaching) PA: mechanism/s of action, |Calcium oxalate crystals, Triple phosphate
28.11- Define types, doses, side crystals - OSPE
classify and effects, indications and |MI7.1, MI7.2- Laboratory diagnosis of Urinary
describe the contraindications of the |tract infections
etiology, drugs affecting renal Proteus, E.coli
pathogenesis, systems including PH3.2 critical appraisal (audit) of a given
pathology, diuretics, antidiuretics- | prescription" - based on Renal & Chemo
laboratory, vasopressin and
urinary findings, analogues" Diuretics,
distinguishing Antidiuretics- 1
features
progression and
complications of
vascular
disease of the
kidney.
Day 154 OG: Internal Clinical Posting Lunch Lecture PA: 28.12. Practicals (Small Group Teaching) (Batches B,
Assesment - | Define classify and C,A)
describe the genetics, |PA 23.1 Urine analysis- Urinary crystals -
inheritance, etiology, Calcium oxalate crystals, Triple phosphate
pathogenesis, crystals - OSPE
pathology, laboratory, MI7.1, MI7.2- Laboratory diagnosis of Urinary
urinary findings, tract infections
distinguishing features, |Proteus, E.coli
progression and PH3.2 critical appraisal (audit) of a given
complications of cystic | prescription" - based on Renal & Chemo
disease of the kidney
Day 155 GS: Internal Clinical Posting Lunch Lecture PH1.24 Practicals (Small Group Teaching) (Batches C,A,
Assesment - | "Describe the B)

PA 23.1 Urine analysis- Urinary crystals -
Calcium oxalate crystals, Triple phosphate
crystals - OSPE

MI7.1, MI7.2- Laboratory diagnosis of Urinary
tract infections

Proteus, E.coli

PH3.2 critical appraisal (audit) of a given
prescription” - based on Renal & Chemo




Day 156

Day 157

Day 158

Clinical Posting

Lunch

AETCOM Module 2.6-
Bioethics ( 1 hrs) (Small
Group Teaching)

SDLAETCOM
Module 2.6-
Bioethics (1Hr)

Clinical Posting

Lunch

FEEDBACK & PTM

Lunch

MI 7.2 (Lecture) OG : Formative
Describe the etio- Assessment,
pathogenesis and Feedback &
discuss the laboratory Reflections
diagnosis of sexually

transmitted infections.

Recommend preventive

measures

- Gonorrhea and Non-

gonococcal Urethritis

(Chlamydia trachomatis

and Others)

Day 159

Day 160

0G27.1
Describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations,
management
and long term
implications of
sexually
transmitted
infections

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC, RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC, RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1




Day 161 Clinical Posting Lunch PA: Formative
Assessment of GIT &
Renal system,
Feedback & Reflections
Day 162 (Lecture) FM: Clinical Posting Lunch
2.20
Mechanical
asphyxia:
Define, classify
and describe
asphyxia and
medico-legal
interpretation of
post-mortem
findings in
asphyxial
deaths.
Day 163 Lecture - PA: orma Lecture - PA: Lecture PH1.40 |Lunch Research
29.2 Describe  [aGELE e 29.3,29.4, 29.5 |"Describe
the enito Benign prostatic [ mechanism of
pathogenesis, a od hyperplasia action, types,
pathology, eedback & Describe the doses, side
presenting and [ pathogenesis, |effects,
distinguishing pathology, indications and
features, hormonal contraindication
diagnostic tests, dependency s of 1. Drugs
progression and presenting and |used in the
spread of distinguishing  |treatment of
carcinoma of features, infertility, and 2.
the penis. diagnostic tests, | Drugs used in
Define progression and | erectile
Cryptorchidism spread of dysfunction"
and describe carcinoma of Androgens and
the the prostate. drugs for
pathogenesis, Describe the infertility
morphology and etiology,
clinical pathogenesis,
significance of pathology and
Cryptorchidism progression of
prostatitis
Day 164 8 ecture Clinical Posting Lunch Lecture - PA: 29.1
Describe the Classify testicular
ole o tumors and describe
oncoge the pathogenesis,
e e pathology, presenting
evolution o and distinguishing

features, diagnostic
tests, progression and
spread of testicular
tumors

Practicals (Small Group Teaching) (Batches B,
C,A)

PA 23.3 Gross &Micro - RCC,RFT, Semen
analysis - Chart

MI7.3-Laboratory diagnosis of Genitourinary and
Sexually transmitted diseases (Urethritis, Genital
ulcers)

- Syphilis RPR/VDRL

PH 3.8, 5.1, 5.2 Effective Doctor Patient
Communication - 1

GS: : Formative
Assessment,
Feedback &
Reflections

Seminar (Small Group FM: SDL
Teaching)- Ml 3.1, 3.2- Identification:
S EIEICRGERN (oI Miscellaneous
agents causing diarrhea Methods of
and dysentery. Describe Identification
the epidemiology,

morphology,

pathogenesis, clinical

features and diagnostic

modalities of these agents-

Viral Gastroenteritis:

Rotaviruses and Others

Practicals (Small Group Teaching) (Batches A, B,

PA 8.3 Pap smear - Superficial cell, Intermediate
cell, Endocervical cell, Dysplastic cell,
Candidiasis(OSPE)

MI 1.2 Gram stain -revision-record & log book
correction

PH 1.8 Drug Interactions 1




Day 165 0G 27.4 Clinical Posting Lunch Lecture - PA: 30.1 & Practicals (Small Group Teaching) (Batches A, B,
Describe and 30.6 Describe the C)
discuss the etiology and PA 8.3 Pap smear - Superficial cell, Intermediate
etiology, morphologic features of | cell, Endocervical cell, Dysplastic cell,
pathology, cervicitis Describe the | Candidiasis(OSPE)
clinical features, epidemiology, MI 1.2 Gram stain -revision-record & log book
differential pathogenesis, etiology, |correction
diagnosis, pathology, screening, |PH 1.8 Drug Interactions 1
investigations, diagnosis and
management progression of
and long term carcinoma of the cervix
implications of
Pelvic
Inflammatory
Disease
Day 166 GS: SU6.1 Clinical Posting Lunch Lecture - PA: 30.7 & Practicals (Small Group Teaching) (Batches A, B,
Define and 30.9 Describe the C)
describe the etiology, hormonal PA 8.3 Pap smear - Superficial cell, Intermediate
aetiology and dependence, features | cell, Endocervical cell, Dysplastic cell,
pathogenesis of and morphology of Candidiasis(OSPE)
surgical endometriosis Describe |MI 1.2 Gram stain -revision-record & log book
Infections the etiology, hormonal | correction
dependence and PH 1.8 Drug Interactions 1
morphology of
endometrial hyperplasia
Day 167 Clinical Posting Lunch Lecture PH1.37 AETCOM Module 2.7- SDL AETCOM
"Describe the Bioethics ( 1 hr) (Small Module 2.7-
mechanisms of action, |Group Teaching) Bioethics (1HTr)
types, doses, side
effects, indications and
contraindications of the
drugs used as sex
hormones, their
analogues and anterior
Pituitary hormones"
Estrogens and
Progesterone
Day 168 (Small Group Clinical Posting Lunch SDL MI- 3.1,3.2,
Teaching) FM: Enumerate the
2.11-2.12 microbial agents
Autopsy Video causing diarrhea and
Demo dysentery. Describe
the epidemiology,
morphology,
pathogenesis,
clinical features and
diagnostic modalities
of these agents-
oppurtunistic
/Coccidian Parasitic
Infections
Day 169 Lecture PH1.39 Lecture - PA: 30.2
"Describe mechanism | Describe the
of action, types, doses, |pathogenesis, etiology,
side effects, indications |pathology, diagnosis and
and contraindications | progression and spread of
the drugs used for carcinoma of the
contraception” endometrium
Hormonal contraception




Day 170

Day 171

Day 172

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2

Practicals (Small Group Teaching) (Batches A,B,
C)

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2

Practicals (Small Group Teaching) (Batches A,B,
C

PA 30.4 Gross & Micro of Serous Cystadenoma,
Mucinous Cystadenoma, Teratoma Ml 1.2 AFB
stain -revison

PH 5.3. 5,5, 5.6 Effective Doctor Patient
Communication 2




Day 173 (Small Group Clinical Posting Lunch (Lecture) FM: 2.22 PH: SDL - Drug
Teaching) : FM Mechanical asphyxia: Induced Renal
2.21 Describe and discuss Disorders
Mechanical patho-physiology, clinical
asphyxia: features, post-mortem
Describe and findings and medico-legal
discuss different aspects of traumatic
types of asphyxia, obstruction of
hanging and nose & mouth, suffocation
strangulation and sexual asphyxia.
including clinical
findings, causes
of death, post-
mortem findings
and medico-
lega aspects of
death due to
hanging and
strangulation
including
examination,
preservation
and dispatch of
ligature
material.

Day 174 Lecture PH1.39 |Lecture - PA: Lecture - PA: Lecture PH1. Lunch MI 1.1 (Lecture) Seminar (Small group FM: SDL Clinical
"Describe 31.1,314 31.2 Classify 52,1.51,1.53 Describe the different  teaching) - Ml 8.1- autopsy, Verbal
mechanism of | Classify and and describe Describe heavy causative agents of Enumerate the microbial ~ ENIGIEY)
action, types, describe the the metal poisoning Infectious diseases, the agents and their vectors Psychological
doses, side types, etiology, |epidemiology, |and chelating methods used in their  causing Zoonotic autopsy, Virtual
effects, pathogenesis, |pathogenesis, |agents detection, and discuss  diseases. Describe the Autopsy
indications and |pathology and |classification, Chelating the role of microbes in  morphology, mode of
contraindication [hormonal morphology, agents & health and disease - transmission,

s the drugs dependency of |prognostic Management of Congenital Infections pathogenesis and discuss
used for benign breast  |factors, Poisoning (Cytomegalovirus the clinical course,
contraception” - |diseases. hormonal Infections, Congenital  laboratory diagnosis and
Drugs acting on | Enumerate and |dependency, Varicella, Neonatal prevention- Zoonotic
the Uterus describe the staging and Herpes, Infections: Plague,
etiology, spread of CongenitalRubella, Tularaemia and Bite
hormonal carcinoma of Congenital Wound Infections
dependency the breast Toxoplasmosis,
and Congenital Syphilis,
pathogenesis of Zika Virus Infections)
gynecomastia

Day 175 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A, B,
Integration: Lecture PH1.36 C)

Lecture PA: "Describe the PA 31.3 - Gross & Micro - Carcinoma breast
32.1-32.3 mechanism of action, |MI 1.2 Applied Bacteriology/ Parasitiology
"Enumerate, types, doses, side revision
classify and effects, indications PH 1.8 Drug Interactions 2
describe the and contraindications

etiology, of drugs used in
pathogenesis, endocrine disorders

pathology and Thyroid and

iodine Antithyroid drugs

dependency of

thyroid

swellings

Describe the

etiology,

cause, iodine

dependency,

pathogenesis,

manifestations

, laboratory

and imaging

features and

course of

thyrotoxicosis

Describe the

etiology,

pathogenesis,

manifestations

, laboratory

and imaging

features and

course of

thyrotoxicosis/

hypothyroidis

m"

Day 176 OG: Internal Clinical Posting Lunch PA: Formative Practicals (Small Group Teaching) (Batches A, B,
Assesment - || Assessment of FGT & |C)

MGT module, feedback |PA 31.3 - Gross & Micro - Carcinoma breast
& Reflection MI 1.2 Applied Bacteriology/ Parasitiology

revision
PH 1.8 Drug Interactions 2




Day 177 GS: Internal Clinical Posting Lunch Lecture - PA: 32.3 " Practicals (Small Group Teaching) (Batches A, B,
Assesment - || Describe the etiology, |C)

pathogenesis, PA 31.3 - Gross & Micro - Carcinoma breast

manifestations, MI 1.2 Applied Bacteriology/ Parasitiology

laboratory and imaging | revision

features and course of |PH 1.8 Drug Interactions 2

thyrotoxicosis/

hypothyroidism"

Day 178 Clinical Posting Lunch AETCOM Module 2.7- Bioethics ( 1 hr) (Small SDLAETCOM

Group Teaching) Module 2.7-
Bioethics (1Hr)

Day 179 FM: 2.23 (Small Clinical Posting Lunch PA: 30.8 - SDL -
Group Describe the etiology
Teaching) and morphologic
Mechanical features of
asphyxia: adenomyosis
Describe and
discuss types,
patho-
physiology,
clinical features,
post-mortem
findings and
medico-legal
aspects of
drowning,
diatom test and
gettler test.

Day 180 Horizontal Horizontal Lecture PA: Horizontal Lunch Research MI:Formative Assessment SDL:7.2 -Describe
Integration: Integration: 32.9. Describe  |Integration: Miscellaneous & hospital  the etio-

Lecture - PA: |Lecture PH1.36 |the etiology, Lecture PH1.36 Acquired Infections - pathogenesis and
32.4"Classify |"Describe the |pathogenesis, |"Describe the feedback & Reflection discuss the
and describe |mechanism of [manifestations, |mechanism of laboratory diagnosis
the action, types, |laboratory and |action, types, of sexually
epidemiology, |doses, side morphologic doses, side transmitted
etiology, effects, features of effects, infections.
pathogenesis, |indications adrenal indications Recommend
pathology, and neoplasms”, and preventive measures
clinical contraindicatio | MEN contraindicatio -Bacterial Vaginosis,
laboratory ns of drugs ns of drugs Vaginal Candidiasis
features, used in used in
complications |endocrine endocrine
and disorders disorders
progression of |(diabetes (diabetes
diabetes mellitus, mellitus)" Oral
mellitus™ thyroid Hypoglycemic

disorders and s

osteoporosis)"

Insulin

Day 181 Horizontal Clinical Posting Lunch Horizontal Integration: | Practicals (Small Group Teaching) (Batches A, B,

Integration: Lecture PH1.38 C)

PA: 32.7, 32.8 "Describe the PA Revision

Seminar (Small mechanism of action, | MI| - Spotters Revision+ Applied Serology
Group types, doses, side /Mycology revision

Teaching) - effects, indications PH 3.1 Prescription writing based on
Describe the and contraindications | Endocrinology, GIT

etiology, of corticosteroids"

pathogenesis,
manifestations
, laboratory,
morphologic
features,
complications
of adrenal
insufficiency
Describe the
etiology,
pathogenesis,
manifestations
, laboratory,
morphologic
features,
complications
of Cushing's
syndrome

Corticosteroids




Day 182 0G28.1 Clinical Posting Lunch MI 4.2 (Lecture) Practicals (Small Group Teaching) (Batches B,
Describe and Describe the etio- C,A)
discuss the pathogenesis of PA Revision
common infections of skin and MI - Spotters Revision+ Applied Serology
causes, SR ERIERE O RCIECTERSI /Mycology revision
pathogenesis, LN eZI RV SR PH 3.1 Prescription writing based on
clinical features, LERELI 1l A Ee[ ol Endocrinology, GIT
differential - Staphylococcal
diagnosis; Infections ,
investigations; Pseudomonas
principles of
management of
infertility —
methods of
tubal patency,
ovulation
induction,
assisted
reproductive
techniques
Day 183 Clinical Posting Lunch Practicals (Small Group Teaching) (Batches C,
A, B)
PA Revision
MI - Spotters Revision+ Applied Serology
/Mycology revision
PH 3.1 Prescription writing based on
Endocrinology, GIT
Day 184 Clinical Posting Lunch
Day 185 Il Internal Assesment Theory - PH Lunch Practicals (Small Group Teaching) (Batches C,A,B)
PA/ PH / MI : Revision
Day 186 Il Internal Assesment Theory - PA Lunch Practicals (Small Group Teaching) (Batches B,C,A)
PA/PH /Ml : Revision
Day 187 Il Internal Assesment Theory - Ml Lunch Practicals (Small Group Teaching) (Batches A,B,C)
PA/PH / Ml : Revision
Day 188 Il Internal Assesment Practicals
Day 189 Il Internal Assesment Practicals
Day 190 IIl Internal Assesment Practicals
Day 191 Il Internal Assesment Practicals

Day 192

Il Internal Assesment Practicals




Day 193

Day 194

Horizontal
Integration: MI
4.3 (Lecture)
Describe the
etio-
pathogenesis
of infections of
skin and soft
tissue and
discuss the
clinical course
ELGRGT
laboratory
diagnosis

- Leprosy
(Mycobacteriu
m leprae)

Clinical Posting

Lunch

OG 12.3 Define,
classify and
describe the
etiology,
pathophysiology
, diagnosis,
investigations,
criteria, adverse
effects on the
mother and
foetus and the
management
during
pregnancy and
labor, and
complications of
diabetes in
pregnancy

Clinical Posting

Lunch

Day 195

GS: SU12.3
Discuss the
nutritional
requirements
ofsurgical
patients, the
methods of
providing
nutritional
support and
theircomplicatio
ns

Clinical Posting

Lunch

Horizontal Integration:
Seminar (Small Group
Teaching) - PH1.46:
Describe the
mechanisms of
action, types, doses,
side effects,
indications and
contraindications of
antileprotic drugs-
Antileprotics

MI 4.1 (Lecture)

Enumerate the
microbial agents
causing anaerobic
infections. Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of anaerobic
infections

- Gas gangrene
(Clostridium
perfringens)

Lecture PH1.57

Describe drugs used in
skin disorders

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription" - based on Endocrinology, GIT

Practicals (Small Group Teaching) (Batches A, B,

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription” - based on Endocrinology, GIT

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 23.3,32.1 Thyroid function test charts, Gross:
Nodular Goitre

MI 4.3- Laboratory diagnosis of skin infections-I
Bacterial: Furuncle, cellulitis, Surgical site
infection- Staph, Burn wound infection- Pseudo
PH3.2 Critical appraisal (audit) of a given
prescription" - based on Endocrinology, GIT




Day 196

Day 197

(Small Group
Teaching) FM:
8.1-8.3
Describe the
history of
Toxicology,
Define the
terms
Toxicology,
Forensic
Toxicology,
Clinical
Toxicology and
poison,
Describe the
various types of
poisons,
Toxicokinetics,
Toxicodynamics
and diagnosis
of poisoning in
living and dead.

Clinical Posting

Lunch

Clinical Posting

Lunch

Aetcom module 2.8: What does it mean to be family
member of a sick patient? AETCOM Module (2 hr)
(Small Group Teaching

SDL Aetcom module
2.8: What does it
mean to be family
member of a sick
patient? AETCOM
Module (1 hr)




Day 198 (I RRCH (=T (VYN | ecture - PA: Lecture - PA: Lecture PH1.36 |Lunch MI 4.2, 4.3- Seminar
Describe the 34.1"Describe | 33.4"Classify "Describe the (Small Group Teaching)
etio- the risk factors [and describe mechanism of - Extrapulmonary
EIGLENESENO#l pathogenesis, | the etiology, action, types, Tuberculosis
infections of pathology and |pathogenesis, |[doses, side
skin and soft natural history | manifestations, |effects,
tissue and of squamous radiologic and  |indications and
discuss the cell carcinoma [ morphologic contraindication
([N of the skin. features and s of drugs used
and the Describe the complications of |in endocrine
laboratory risk factors Paget's disease |disorders
diagnosis pathogenesis, |of the bone" (osteoporosis)"

- Anthrax pathology and Calcium,
(CETE natural history Vitamin D,
anthracis), of basal cell Bisphophonates
Aol 7oA carcinoma of
Nocardiosis, the skin

Describe the

distinguishing

features

between a

nevus and

melanoma.

Describe the

etiology,

pathogenesis,

risk factors

morphology

clinical features

and metastases

of melanoma"

Day 199 Lecture - PA: Clinical Posting Lunch MI 4.2,4.3 (Lecture)
33.1 Classify Describe the
and describe etiopathogenesis,
the etiology, clinical course and
pathogenesis, discuss the laboratory
manifestations, diagnosis of bone &
radiologic and joint infections
morphologic - Superficial Fungal
features and Infections&
complications of Subcutaneous Fungal
osteomyelitis Infections

Day 200 0G21.1 Clinical Posting Lunch Lecture - PA: 33.2
Describe and "Classify and describe
discuss the the etiology,
temporary and pathogenesis,
permanent manifestations,
methods of radiologic and
contraception, morphologic features
indications, and complications and
technique and metastases of bone
complications; tumors"
selection of
patients, side
effects and
failure rate
including Ocs,
male
contraception,
emergency
contraception
and IUCD

Day 201 4 e e Clinical Posting Lunch MI 4.3 (Lecture)
Describe the Describe the etio-
etio pathogenesis of
pathogenesis o infections of skin and

ections o soft tissue and discuss
and so the clinical course and
e and
d e - Poxviruses (Smallpox,
al course Molluscumcontagiosum
and the ), Measles, Rubella,
aborato Parvo virus, Coxsackie
diagno viruses
S =
erpe
ole
d ella 0} e

Small Group Teaching (Tutorial) PH 1.43
Treatment of Diabetes Mellitus

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

PH 1.8 Drug Interactions 3

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

PH 1.8 Drug Interactions 3

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 32.1 Gross & Micro: Hashimoto thyroiditis,
Papillary Carcinoma

MI4.3- Laboratory diagnosis of skin infections-II
(Fungal - dermatophytes )

L EAELfI 1ol Ae[ETs[a[of/Ell PH 1.8 Drug Interactions 3




Day 202

Day 203

Day 204

Day 205

Day 206

Clinical Posting

Lunch

FEEDBACK & PTM

Lunch

MI 5.1,5.3 (Lecture)
Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of meningitis
Acute Bacterial
(Pyogenic) - Neisseria
meningitidis,
Streptococcus
agalactiae, and Listeria

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,

PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart

MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)

PH 3.1 Prescription writing

0G32.1
Describe and

discuss the
physiology of
menopause,
symptoms,
prevention,
management
and the role of
hormone
replacement
therapy & OG
33.1 Classify,
describe and
discuss the
etiology,
pathology,
clinical features,
differential
diagnosis,
investigations
and staging of
cervical cancer

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,
C)

PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart

MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)

PH 3.1 Prescription writing

Clinical Posting

Lunch

Practicals (Small Group Teaching) (Batches A, B,
C

)
PA 34.4, 35.3 Gross & Micro Squamous cell
carcinoma, Micro of Basal cell carcinoma, CSF
analysis (Meningitis) - Chart
MI 5.3 Laboratory diagnosis of Meningitis
(/Meninigococcal /Cryptococcal meningitis)
PH 3.1 Prescription writing




Day 207

Day 208

FM: 9.1 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to:
Caustics
(Inorganic
Acids)

Clinical Posting

Lunch

Day 209

Horizontal
Integration:
Lecture - PA:
33.3, 33.6
"Classify and
describe the
etiology,
pathogenesis,
manifestations
, radiologic
and
morphologic
features and
complications
and
metastases of
soft tissue
tumors.
Classify the
diseases of
peripheral
nerves.
Describe the
characteristics

pathogenesis,
morphological
changes and
clinical course
of Guillain -
Barre
syndrome.
Describe the
characteristics
, morphology,
pathogenesis
and clinical
course of
myasthaenia
gravis

Horizontal
Integration: Ml
4.1 (Lecture)
Enumerate the
microbial
agents
causing
anaerobic
infections.
Describe the
etiopathogene
sis, clinical
course and
discuss the
laboratory
diagnosis of
anaerobic
infections -
Tetanus

Clinical Posting

Horizontal
Integration:
Lecture PH1.15
"Describe
mechanism/s
of action,
types, doses,
side effects,
indications
and
contraindicatio
ns of skeletal
muscle
relaxants”

MI5.1,5.3
(Lecture)
Describe the
etiopathogenesi
s, clinical
course and
discuss the
laboratory
diagnosis of
meningitis

- Viral
Meningitis and
Myelitis:
Poliomyelitis,
Coxsackie virus
Infections

Lunch

Aetcom module 2.8: What does it mean to be family |SDL Aetcom module
member of a sick patient? AETCOM Module (2 hr) |2.8: What does it
(Small Group Teaching mean to be family
member of a sick
patient? AETCOM
Module (1 hr)

FM: 9.2 (Small Group
Teaching) Describe
General Principles, basic
methodologies in
treatment of poisoning:
decontamination,
supportive therapy,
antidote therapy,
procedures of enhanced
elimination with regard to
Phosphorous, Non-
Metallic irritants

Research Seminar:(Small Group Teaching) PH1.61
Describe and discuss dietary supplements
and nutraceuticals:(Small Group Teaching) -

Vitamins and Minerals




Day 210 Lecture PH1.17 Clinical Posting Lunch MI 5.2 (Lecture) Practicals (Small Group Teaching) (Batches A, B,
"Describe the Describe the C)
mechanism/s of etiopathogenesis, PA :Skills lab - Lumbar puncture Ml 8.5,
action, types, clinical course and 8.6,8.7,8.8- BMWM, Spill managment Device
doses, side o [EGVERRGENELI= 1613 associated infection CLABSI- S aureus,-
effects, diagnosis of PH 3.1 Prescription based on CNS
indications and encephalitis
contraindication - Rabies, (L), Arboviral
s of local Encephalitis (Japanese
anesthetics" Encephalitis)

Day 211 0G9.4 Discuss Clinical Posting Lunch Lecture PH1.19 Practicals (Small Group Teaching) (Batches B,C,
the clinical "Describe the A)
features, mechanism/s of action, |PA :Skills lab - Lumbar puncture
laboratory types, doses, side MI 8.5, 8.6,8.7,8.8- , BMWM, Spill managment
investigations, effects, indications and |Device associated infection CLABSI- S aureus
ultrasonography contraindications of the | PH 3.1 Prescription based on CNS
, differential drugs which act on
diagnosis, CNS, (anti-epileptics
principles of drugs)" Anti Epilepics 1
management
and follow up of
gestational
trophoblastic
neoplasms

Day 212 GS SU9.2 Clinical Posting Lunch Lecture PH1.19 Practicals (Small Group Teaching) (Batches C,A,
Biological basis "Describe the B)
for early mechanism/s of action, |PA :Skills lab - Lumbar puncture
detection of types, doses, side MI 8.5, 8.6,8.7,8.8- BMWM, Spill managment
cancer and effects, indications and |Device associated infection CLABSI- S aureus
multidisciplinary contraindications of the | PH 3.1 Prescription based on CNS
approach in drugs which act on
management of CNS, (anti-epileptics
cancer drugs)" Anti Epilepics 2

Day 213 Clinical Posting Lunch Lecture PH1.19 MI 5.2 (Lecture) Describe

"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS, (including
anxiolytics, sedatives &
hypnotics)"

the etiopathogenesis,
clinical course and discuss
the laboratory diagnosis of
encephalitis

- Slow Virus and Prion
Disease,(




Day 214

FM: 9.3 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to
Arsenic, Lead,
Mercury, Iron,
Thallium -1

Clinical Posting

Lunch

Day 215

0G34.2
Describe and
discuss the
etiology,
pathology,
classification,
staging of
ovarian cancer,
clinical features,
differential
diagnosis,
investigations,
principal of
management
including
staging
laparotomy

Clinical Posting

Lunch

Lecture PA: 35.2
Classify and describe
the etiology, genetics,
pathogenesis,
pathology, presentation
sequelae and
complications of CNS
tumors

Practicals (Small Group Teaching) (Batches A, B,
C)

PA General Pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS

Day 216

Day 217

GS SuU6.2
Enumerate
Prophylactic
and therapeutic
antibiotics Plan
appropriate
management

Clinical Posting

Lunch

Lecture PH1.19
"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS, (drugs used for
neurodegenerative
disorders)" Anti
parkinsonian Drugs

Practicals (Small Group Teaching) (Batches B,C,
A)

PA General Pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS

Clinical Posting

Lunch

Lecture PH 1.19
"Describe the
mechanism/s of action,
types, doses, side
effects, indications and
contraindications of the
drugs which act on
CNS - Anti Psychotics 1

Practicals (Small Group Teaching) (Batches C,A,
B)

PA General Pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Biomedical waste management & Spill
management

PH3.2 Critical appraisal (audit) of a given
prescription” - based on CNS




Day 218

Day 219

Day 220

Day 221

Day 222

Day 223

FM: 9.2 (Small
Group
Teaching)
Describe
General
Principles and
basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to
lodine,
Phosphorus,
Barium

MI5.1,5.3
(Lecture)
Describe the
etiopathogenesi
s, clinical
course and
discuss the

laboratory
diagnosis of
meningitis
Toxoplasmosis

Research

Practicals (Small Group Teaching) (Batches A,B,
C)

PA Systemic pathology Revision

MI18.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Practicals (Small Group Teaching) (Batches B,
C,A)

PA Systemic pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Practicals (Small Group Teaching) (Batches C,
AB)

PA Systemic pathology Revision

MI8.5, MI8.6, MI8.7, MI8.8- Hospital infection
control- Needle stick injury/ Device associated
infection- CAUTI- E.coli

PH CCR Revision

Clinical Posting Lunch

Lunch
Clinical Posting Lunch
Clinical Posting Lunch
Clinical Posting Lunch
Clinical Posting Lunch

MI 5.1,5.3 (Small group
Discussion) Describe
the etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of meningitis-

Neurocysticercosis,
Free-living Amoeba
Infections




Day 224

FM: 9.2 (Small
Group
Teaching)
Describe
General
Principles, basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to Non-
metallic poison
and chemicals -
chlorine.
bromine.
idodine, fluorine

Clinical Posting

Lunch

Day 225

Day 226

Day 227

Day 228

Day 229

Day 230

Day 231

Lecture PH1.22 |Lecture - PH1.
Describe drugs (43: Treatment
of abuse of Gram
(dependence, [Positive
addiction, Infections
stimulants,
depressants,
psychedelics,
drugs used for
criminal
offences) Cns
stimulants and
cognition
enhancers

Lecture - PA:
Instruments

Lecture - PA:
8.3 Video demo
of Cytology
procedures
(FNAC,
Cytospin, LBC)

Lunch

Tutorials (Small
Group
Teaching) MI:
Revision-
Overview of
Gram positive
bacteial
Infections

Clinical Posting

Lunch

MI 5.1,5.3 (Tutorials)
Describe the
etiopathogenesis,
clinical course and
discuss the laboratory
diagnosis of
meningitisFungal
Infections:

Cryptococcal Meningitis

Lecture - PA: OSPE
Charts 1

SDL PH1.51:
Describe
occupational and
environmental
pesticides, food
adulterants,
pollutants and
insect repellents-
Environmental
Toxicology

Research

Practicals (Small Group Teaching) (Batches A, B,

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

MI: Formative
Assesment -
skin, bone
infections,
Feedback &
reflections

Clinical Posting

Lunch

Tutorials (Small Group
Teaching) PH:
Revision: Case
discussion - Diuretics &
Drugs for CHF

Practicals (Small Group Teaching) (Batches B,C,
A

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

Lecture - PA:
OSPE Charts 2

Clinical Posting

Lunch

Lecture PH: 1.63
Describe Drug
Regulations, acts and
other legal aspects
Drug Regulations

Practicals (Small Group Teaching) (Batches C,A,
B)

PA Hematology Revision

MI 2.1 to 8.6- Applied Bacteriology Charts
Revision

PH Prescription Revision

Tutorials (Small
Group
Teaching) Ml:
Revision- GIT
module

Clinical Posting

Lunch

FM: 9.3 Small
Group
Teaching)
Describe
General
Principles, basic
methodologies
in treatment of
poisoning:
decontaminatio
n, supportive
therapy,
antidote
therapy,
procedures of
enhanced
elimination with
regard to Heavy
metals - Lead,
Manganese

Clinical Posting

Lunch

Horizontal
Integration:
Lecture MI:
Revision-
Overview of
Gram negative
bacteial

Horizontal | Tutorials (Small
Integration: Group
Lecture PH1.43 | Teaching)- PA:
Treatment of General
Gram Negative pathology
Infections Revision

Infections

PA:Formative
Assessment
General
Pathology
module,
Feedback &
reflections

Lunch

Lecture - : PA13.4
Principles of Automated
hematology analyser

Tutorials (Small Group
Teaching) - PH:1.64 -
Good Clinical Practice

Lecture PH5.7
Demonstrate an
understanding of the legal
and ethical aspects of
prescribing drugs

Lecture MI: Revision-RS,
Urinary Module & Hospital
Acquired Infections




Day 232 Lecture PA: Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Approach to the Teaching) - PH: C)
diagnosis of Revision: Case PA Gross Specimen Revision
Hemolytic discussion - MI 2.1 to 8.6- Applied Parasitology -Charts
disease of fetus Anticoagulants Revision
and new born PH Prescription Revision
Tutorials (Small Clinical Posting Lunch Lecture PH1.54 - Practicals (Small Group Teaching) (Batches B,C,
Group Describe vaccines and |A)
Teaching) MI: their uses PA Gross Specimen Revision
Revision- MI 2.1 to 8.6- Applied Parasitology -Charts
General Revision
Mcirobiology/ PH Prescription Revision
Practical Exam
Orientation
Day 234 PH: Formative Clinical Posting Lunch Lecture- PA: Practicals (Small Group Teaching) (Batches C,A,
Assessment, RBCRevision B)
Feedback & PA Gross Specimen Revision
reflections MI 2.1 to 8.6- Applied Parasitology -Charts
Revision
PH Prescription Revision
Day 235 Lecture- PA: Clinical Posting Lunch IVl EIEN S EIREIGTIoM Tutorials (Small Group Teaching) PH1.56
WBC Revision HCEC N YIREEVECEN Describe and discuss National Health
Immunology Programmes
Day 236 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group Research
Group Teaching) - PA: CVS, RS
Discussion) FM: Revision
Revision
Day 237 Tutorials (Small oria =|[M| Tutorials (Small |Tutorials (Small |Lunch Research Tutorials (Small Group Teaching) Biological
Group oup Group Group Agents in Pharmacology
Teaching) - PH: [EE g Teaching) - PA: | Teaching) PH1.
Case Revisio GIT Revision 52 Describe
Discussion: IHD fiyjlele[¥](= management of
common
poisoning,
insecticides,
common sting
and bites
Day 238 ormative Clinical Posting Lunch Tutorials (Small Group | Practicals (Small Group Teaching) (Batches A, B,
Asse e Teaching) - PH: Case |C)
ectio discussion - PA Revision
eedback & Hypertension MI 2.1 to 8.6- Spotters revision
eflectio PH Prescription Revision
Day 239 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group |Practicals (Small Group Teaching) (Batches A, B,
Group Teaching) - PA: 34.1, C)
Teaching) - PA: 33.3 Case Discussion - | PA Revision
Renal system Squamous cell MI 2.1 to 8.6- Spotters revision
Revision carcinoma, Basal cell PH Prescription Revision
carcinoma ,
Schwannoma
Day 240 Tutorials (Small Clinical Posting Lunch PA: Formative Practicals (Small Group Teaching) (Batches A, B,
Group Assessment C)
Teaching) Hematology module, PA Revision
General Feedback & reflections |MI 2.1 to 8.6- Spotters revision
Pharmacology PH Prescription Revision
Revision
Day 241 Tutorials (Small Clinical Posting Lunch Tutorials (Small Group |Research
Group Teaching) General
Teaching) MI: Pharmacology Revision
Revision- GIT
module
Day 242 FM: Formative Clinical Posting Lunch Tutorials (Small Group Teaching) General
Assessment, Pharmacology Revision
Feedback &
reflections
Day 243 Tutorials (Small | PH: Formative RIVeliEIENEInE RNl EIEN S Ell Tutorials (Small Group |Research
Group Assessment, Group Group Teaching) - PA: FGT,
Teaching) Feedback & Teaching) MI:  Teaching) MI: MGT & Breast Revision
General reflections Revision- Revision-
Pharmacology Respiratory General
Revision Module Microbiology

Day 244

Tutorials (Small
Group
Teaching) Ml:
Revision-
immunology
module

Clinical Posting

module

Tutorials (Small Group
Teaching) - PA:

Endocrine, Bone & soft
tissue & CNS Revision

Tutorials (Small Group
Teaching) General
Pharmacology Revision

Model Exam

Study Holiday

University Exam




DAY 59am 9am-12 pm 121pm
WEEK 1
Doscribe the Anatomy &
Physiology of external and
middlo car,
AN 40.1 Describe &
identify the parts, blood
supply and nerve supply
exte
AN 40.2 Doscribe the.
un
anatomy of middle ear and
Pandemic Module Lunch __|auditory tube
WEEK 1 Integrated teaching AN | Lecture OP 1.1, PY 10.17 - Describe.
41.1 - Describe and the physiology of vision. Discuss on
Glincal Posting Lunch _|of Eye. Vision and colour blindness.
WEEK 1 Locturo -
CM 8.2 Describe and M 8.1 Describe and discuss the
i i . measures
and control measures | ncluding the use of essentil laboratory
g of for
tests at
the primary care lovel for | Infections
ational Heal
Molitus Programs including their prevertion and
CM 8.3 Enumerate and | reatment of a case
describe disease specifc
National Health Programs
including theirprevention
nd troaiment of a case.
Glincal Posting Lunch
WEEK 1 SDLOPHTHAL PY 10.18
Physiological basis of lesion in
visual pathway. AN 30.5 Explain
ffect of pitutary tumours on visual
pathway.
Glincal Posting Lunch
WEEK 1
Glincal Posting Lunch
WEEK 1
Glincal Posting Lunch
DAY 9am-12 pm 12-1pm 2pm 2:3pm Sapm
WEEK 2 INTEGRATION(ENT, INTEGRATION :EN 1.1 Describe the _|Research
Physiology): EN 1.1 Anatomy & Physiology of nner ear,
& |AN403
ysiology 3 1 Describe and
anatemy earEN pathwiay
functional anatomy of ear |hearing
and auditory pathways
PY10.15 Describe the
physiology of hearing
Glincal Posting Lunch
WEEK 2 Integrated teaching PY | Integrated Teaching AN 31.3 Describe | Research
10.18 Physiological basis | the anatomical basis of Horner's
of lsion in vi syndrome. PY 10.17 Discuss
pathway. AN 30.5 Explain | physiology of pupll and light reflex.
offoct of pitutary tumours
Clinical Posting Lunch
WEEK2 Locturo - Lecture -
CM 8.2 Doscribe and M 8.1 Describo and discuss the
measures
and control measures |including the use of essentil laboratory.
9 of for
tests at
the primary care lovel for | Infections
d i National Health
cmes
National Health Programs
including their prevention
Lunch __|and treatment of a case
WEEK 2
Clincal Posting Lunch
WEEK 2
Clincal Posting Lunch
WEEK 2
Lunch
DAY 59am 9am-12 pm 121pm 12pm 2:3pm 34pm




WEEK3 LECTURE: EN4.2 Describe | Integration - Lecture - Research
the clinical features, CM 8.2 Describe and discuss the
i i measures
9 of essential laboratory
he primar for Non
of the external Ear Cardiovascular Diseases and Stroke
|CM 8.3 Enumerate and describe
ai ifc National Health
Programs including their prevention and
case
IM 2.1 Discuss and describe the
pidemiology, antecedents and risk
factors for atherosclerosis and ischemic
Clinical Posting Lunch i
WEEK3 DOPS OP 1.3, PY 1020 | DOPS OP 1.3, PY 10.20 Demonstrate |Research
y | visual
assessment for distance | vision, near vision, colour vision, field of
vision, near vision, colour | vision, pin hole test, menace and biink
vision, field of vision, pin |~ reflexes in a simulated environment.
hole test, menace and biink
reflexes in a simulated
Clinical Posting Lunch i
WEEK3 Lecture - Integration - Lecture - CM 8.2
|CM 8.1 Describe and Describe and discuss the
i i measures
control measures including the use of essentiallaboratory
including the use tests at the primary care level for Non
tests at
level for i
i Health
cM 8.3 i i
describe disease specific treatment of a case
National Health Programs 1M 14.4 Describe and discuss the
g their preventi
and treatment of a case  including eating habits, food, work,
environment and physical activity on the
Clinical Posting Lunch incidence of obesity
WEEK3 SDL
(M 8.2 Epidemiological and control
measures including the use of
primary care level for Non
Communicable diseases
Clinical Posting Lunch
WEEK3
ical Posting Lunch
WEEK3
Clinical Posting Lunch
9am-12 pm 12-1pm 34pm
Research
investigations and describe the
loss . PY
I management of Hearing | pathophysiology of deafness.
loss . PY 10.16 Describe | Describe hearing tests EN4.16
steps
deatness. Describe pure tone audiometry EN4.17
tops (I 24.17
clinical
pure tone.
audiometry EN4.17 functional changes, acute care,
ng loss in the
an audiogram M 24.17  |elderly
Describe and discuss the
aetiopathogenesis, clinical
preser 3
identification, functional
changes, acute care,
stabilization, management
and rehabiltation of
Lunch the elderly
WEEK 4 CT1.2 Lecture - Describe an Lecture OP 1.2 Define and | Lecture OP 1.4- Enumerate the types of |Research
discuss the microbiology of tubercle i % Describe the
bacillus, mode of transmission, ics, cinical i
pathogenesis, iincal evolution and features and treatment of | surgery.
natural istory of pulmonary and i
extra pulmonary forms (including

lymph node, bone and CN

Ciinical Posting

Describe the role of
refractive error correction in
2 patient with headache and
enumerate the indications
rral

9am-12 pm

Ciinical Posting

1-2pm

[SOL OPH OP 2.1 - Describe in detal
anatomy of lacrimal apparatus.
Discuss chief complaints, ciinical
tures, stages, complication and
fd s.

treatment of dacryocystits




SPORTS

Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEKS
describe the principles of
I management of OME EN4.
3 Describe the clinical
0ose:
correct investigations and
describe the principles of
Clinical Posting Lunch
WEEKS Lecture OP 2.1 Describe in | Lecture OP 2.1 - Describe in deta
detail iid,|anatomy of lacrimal tus. Discuss
plaints, tures,
eyelids, stages, i treatment of
position of
lid margins and tumors of
Clinical Posting Lunch __|eyelids
WEEKS Lecture - Lecture -
|CM 8.1 Describe and CM 8.2 Describe and discuss the
res
and control measures including the use of essential laboratory
] of
tests at
o level for
- 2 Health
CM 8.3 Enumerateand treatment of a case
ibe disease specific
National Health Programs
including their prevention
Lunch __|and treat case
WEEKS SDL ENT ENA1.1 Draw, label and
| describe structures of medial wall of
e ear and posterior wall of middle
Clinical Posting Lunch
WEEKS
Clinical Posting Lunch
WEEKS
ical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK G LECTURE: EN4.7 Describe | LECTURE: EN4.8 Describe the Research
the
choose the correct csom
investigations and
inciples of
I management of CSOM
features, choose
correct investigations.
describe the principles of
[ management of
Clinical Posting Lunch __|squamosal type of CSOM
WEEKG 2 Demonsirate Research
ical si procedures.
performed bells
and adenexa enomenon,assessment of
entropion/ectropion, perform
regurgiation test of acrimal sac,
[ massage technique in cong.
dacrocystiis and trchiatic cilia removal
Clinical Posting Lunch by epiation
WEEKG Lecture - Lecture -
|CM 8.1 Describe and M 10.1 Describe the current status of
discuss the epidemiological - Reproductive, materal, newborn and
and control measures Chid Health
including the use
essential laboratory tests at
care level
communicable diseases -
Intestinal I
CM 8.3 Enumerate and
National Health Programs
including their prevention
Clinical Posting Lunch __|and treatment of a case
WEEK® SOL OPH OP3.3-Desciibe.
logy, pathophysiclogy, clinical
features, diflential diagnosis,
complications and managemant of
bacterial, viral conjunciivils OP 3.4
Describe the aetiology,
ysiology, diffentil diagnosis,
management of vernal catarrh.
Clinical Posting Lunch




SPORTS

Clinical Posting Lunch
SPORTS
the most appropriat
effective method and interpret
findings in common conditions
ing to disorder of ENT Clinical Posting Lunch
DAY 8.9am 9am-12 pm 12-1pm 12 23pm 34pm
WEEK 7 [SEMINAR: EN4.6 Lecture - CM 8.1 Describe and discuss Research
including the use of essential
laboratory tests at
the Intestinal
choose the correct Infections
M.
describe the principles of |disease specific National Health
Lunch treatment of a case
WEEK7 Lecture OP 2.1 2.4~ Lecture OP 2.7, PA36.1 -Classify Research
Describe the aeliology, | various ocular tumors. Describe the
cinical presentation, symptoms, signs of presentation of
mpiication various ocular tumours. OP 2.8 List the
preseptal i ..
celuitis, orbital celluitis, tions for appropriate referral.
cavernous sinus thrombosis.
P 2. a
causes, cinical presentation
and mangement of
Clinical Posting Lunch__[proptosis.
WEEK 7 Integration - Lecture - | Lecture -
|CM 10.1 Descrive the CM 8.1 Describe and discuss the
of i i mea
maternal, 9 of essential laboratory
Healt i
0G 1.1 Define and discuss _|communicable diseases - Arthropod -
bith e, matamal mortalty | orne Diseases
and m [ s e
specinc Nakonel Hosk Propean
hot prevenion and weatment
Clinical Posting Lunch
WEEK 7
Lunch
WEEK 7 SPORTS
Clinical Posting Lunch
WEEK 7 CT1.15 Seminar - SPORTS
berculosis therapy (DOTS)
Integration PH 1.18 Describe the mq Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 8 LECTURE: EN4.1 Describe | LECTURE: EN4.13 Describe the Research
steps involved in principles and management of
myringoplasty ENA11
R
Goscrie e steps.
Clinical Posting Lunch
WEEKS CT1.12 Lecture - Enumerate the Lecture OP 3.3- Describe | Lecture OP 3.4 Describe the atiology, _|Research
ST diftential diagnosis,
serology, special culures pethophysoogy.cinical __ |compicaton s mansgement
Dalymerast crain eacion and 3
sensitvty testing e ogy, palnuphyslnlugy‘ diffential
managemant of bacter diagnoss, complication
Clinical Posting Lunch
WEEK® Integration - Locture - | Integration - Lecture - SDL CT215 Generate a differential
|CM 10.1 Describe the |CM 8.1 Describe and discuss the diagnosis and prioritise based on
of i measures ] specific
Reproductive, materal, [including the use of essential laboratory. [aetiology
Heal v
0G 1.2 Define and discuss | communicable diseases - Arthropod -
y g perinatal
and neonatal mortalty and — specific National Health
morbiity audit Programs including their prevention and
ofa case
IM 4.3 Discuss and describe the
imon causes, pathophysiology and
[ S
regions in India including bacterial,
ovaciic and vral causes (60, Dongue,
Clinical Posting Lunch Chikungunya)
WEEKS SDL
M 8.1 Describe and discuss the
epidemiological and control measures
incuding the use ofessent
ratory tests at the primary care
S S
|Athropod - bome Diseases
Clinical Posting Lunch
WEEKS LECTURE RD 1.4 LECTUE RD 1.5 Enumerate indications SPORTS
Enumerats ndcatons or orvarious common radl
arious common radiologica gations,
investigation: aihe! | laprrogmraia md
end nlrpret incings n
fective and tions pertaining to disorder in
nerore fidings n common ntemal medicine
onditions pertaining to
Clinical Posting JRPN cisorder in Ob
WEEKS SPORTS
Clinical Posting Lunch
DAY 89am 9am-12 pm 12-1pm 1-2pm 23pm 34pm




WEEK 9

LECTURE: EN4.1
Describe the clinical
choose the

correct investigations and
describe the principles of

Otalgia

principles, investigations
and management of

Tinnitus
WEEK9 Lecture OP 36, 3.7 - DOPS OP 3.1 Elicit document and
Describe the aeliology, | present an appropriate history in a
iology, ocular i ing with a ‘red eye"
discharge, pain
complication and
management of Pterygium
and Symblepharon. Discuss
on Vitamin A deficiency,
classification, prophylaxis
and treatment. Discuss
Subconjunctival
Clinical Posting Lunch
WEEK9 Integration - Lecture - | Lecture -
|CM 10.1 Describe the |CM 8.1 Describe and discuss the
of measures
Reproductive, maternal, |including the use of essential laboratory
Heal r
0G 1.2 Define and discuss | communicable diseases - Arthropod -
perinatal mortaiiy ar orne Diseases
g perinatal |CM 8.
and neonatal mortality and | disease specific National Health
y
Clinical Posting Lunch treatment of a case
WEEK9
nt,
ormality, cilia
P 4.1,4.2 Define
comeal uicer and its stages. Describe
various aetiology, cinical features and
management of comeal ulcer
Clinical Posting Lunch
WEEK9
Clinical Posting Lunch
WEEK9
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 2.3pm 34pm
WEEK 10 [SEMINAR: EN&.1 [Small group: EN4.10 Observe and |Research
and steps
features, choose the involved in myringotomy and
ENa.11
mastoidectomy
Clinical Posting Lunch
WEEK 10 DOPS OP 3.2 Demonsirate | DOPS 3.9 Demonstrate correct Research
the a
examination of ‘red
including vision assessmen,
comeal lustre, pupil
abnormaiy,
Clinical Posting Lunch __[tendem
WEEK 10 Integration - Lecture -
CM 10.2 Enumerate and M 8.1 Describe and discuss the
the epidemiological and control measures
screening high risk groups  including the use of essentiallaboratory
and i for
problems  |communicable diseases - Zoonoses.
and discuss the objectives | disease specific National Health
per
gestation; screening for
Clinical Posting Lunch __|high-risk factors
WEEK 10
Clinical Posting Lunch
WEEK 10 SPORTS
Clinical Posting Lunch




LECTURE RD 1.6 Enumerate
indications for various common
radiol investigations,

the most appropria
effective methox

findings in

SPORTS

pertaining to disorderls in surg Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 11 LECTURE: EN4.20 Locture - Research
cms.1
features, principles, spidemiological and control measures
g of essential laboratory.
[ management of Meniere’s |tests at the primary care level for
Disease communicable diseases - Zoonoses
|CM 8.3 Enumerate and describe
disease specific National Health
Programs including their prevention and
reatment of a case
Clinical Posting Lunch
WEEK 11 Locture OP 4.1, 4.2 Define | Locture OP 4.3- Enumerate the causes|Research
comeal ulcer and its stages. |of comeal edema, OP 4.4 - Enumerate.
cribe various aetiology, | the causes and discuss
clinical features and management of dry eye. OP 4.7
comeal d describe:
ulcer. the methods of tarsorraphy.
Clinical Posting Lunch
WEEK 11 Integration - Lecture - | Lecture -
M 10.3 Describe local M 8.1 Describe and discuss the
customs and practices | epidemiological and control measures
during pregnancy, chidbirth, including the use of essential laboratory.
lactation and chil feeding | tests at the primary care level for
practices Surfa
PE 8.2 Discuss the Infections
attrbutes , frequency, disease specific National Health
techniques and hygier Programs including their prevention and
related to complementary | treatment of a case
Lunch __|feeding including IYCF
WEEK 11 [SDL ENT EN 4.1 Describe
indications , steps and complications
stoldectomies
Clinical Posting Lunch
WEEK 11 SPORTS
Clinical Posting Lunch
WEEK 11 SPORTS
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 12 SKILLS LAB:EN213 |SKILLS LAB: EN2.13 Identify, Research
Identify, resuscitate and | resuscitate and manage patient in
(tracheostomy)
ina Na.51
simu describe the care of
EN4.51 Observe and tracheostomy
describe the care of the
patient with a
Clinical Posting Lunch
WEEK 12 CT1.14 Locture - Describe and Leclure OP 4.5 Enumerate |DOPS OP 4.10 Counsel patients and _|Research
discuss the pharmacology of various ina simulated
anti-tuberculous blindness. Lecture OP 4.6 - |environment
agents, thei indications, Enumerate the indication
contraindications, interactions and and types of ketaroplasty.
Lecture OP- 4.9- Descitx
and discuss importance.
protocols of eye donaion.
Describe the functions of
Clinical Posting Lunch __|eye banking
WEEK 12 Integration - Lecture - | Integration - Lecture
|CM 10.4 Descrive the M 8.1 Describe and discuss the
ctive, maternal, measures
newborn & child health | including the use of essential laboratory
wval and i for
intervention Infections
PE 18.2 Explain preventive |CM 8.3 Enumerate and describe
Chid Nati
survival and safe Programs including their prevention and
ehood reatment of a case
DR 9.1 Classify, describe the
pidemiology, etiology, microbiology
Lunch
WEEK 12 P5.1,52-
Clinical Posting Lunch between hyphema and hypopyon.




Lunch

WEEK 14

Research,

Lecture OP 5.1, 5.2 - Define and
associated

fritis

and Sclerits. Discuss the |indication of referral of Episcleritis and

management and indication |sclerits.

o referral of Episclerits and
rits.

conditions, ciinical features, | complications of Episcleritis and
Episcleriis|Sclerits

Lunch

Integration - Lecture - | Integration - Lecture - Research
cm cm

Universal Immunization | Immunization Progran; Integrated

Program; Integrate

Management of Neonatal | lliness (IMNCI) and other existing
Chil Program

(IMNCI) and other existing | PE 10.4 Identiy children with under

Program nutition as per IMINCI criteria and pian

PE 104 [dentiy children | referral

with under PE 191 the
and pl Program and

referral the sub National Immunization

PE 19.1 Explain the Prog:

components of the Universal
immunization Program and
the sub National
Immunization Programs

DAY
WEEK 15




WEEK 15

DOPS OP 3.8 Demonsirate
correct technique of removal
o foreign body from eye in
simulated environment.

DOPS OP 4.8 Demonstrate technique of
removal of foreign body in the cornea in
a simulated environment

Lunch
WEEK 15 Lecture - Integration - | Lecture - Integration -
|CM 8.1 Describe and CM8.1 Descrbo and dscuss e
control measures cuding e use of sssentil aboratoy
including the use of tests at the primary care level for
at
level for jing Infectious.
communicable diseases —  [Diseases, Hospital Acquired
Emerging and Ro infectior
ing Infectious |CM 8.3 Enumerate and describe
s, Hospital disease speciflc National Health
CM 8.3 Enumerateand  treatment of a case
[UEXY
Programs Discuss.
g their preventi d diagnosis
and treatment of a case | M 8.5 Define Healthcare Associated
the factors that
. Discuss I
nd and the methods for prevention
dia
MI8.5 Define Healthcare
ted I (HAY)
and enumerate the types.
Discuss the factors that
contribute to the
and the
methods for prevention
Lunch
WEEK 15 SDL
M 10.5 - Describe Universal
immunization Program; Integ
tanagement of Neonatal and
Childhood lliness (IMNCI) and other
existing Program
Clinical Posting Lunch
WEEK 15 Lecture -
CM 10.7 - Enumerate and describe
operational aspects
Clinical Posting Lunch
WEEK 15
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 16 LECTURE: ENA.14 Intsgration - Lecture - Research
features principles, e s
PE 9.1 Doscribo he
infants, children and
Sons ENe 15 Dosorbethe adolescents lmlmmg micronuients
clinical features,principles |an
 investigations and
management of Noise
Induced Hearing Loss.
Clinical Posting Lunch
WEEK 16 Lecture OP 61,6264 |Lecture OP 6.1, 6.2,6.4 Definiion and | Research
Definion snd clssifcation. |cssifcationof il Enumarsto the
uvelts. pathology, eti
pathology, etiology, dlinical | symptoms and mgns complication of
features, symptoms and | uveitis. Distinguish
signs, complication of e e e e e
uveitis. Disinguish between | uvets. dentiy and distinguish acute and
Describe and
Identify and distinguish | hypopyon.
acute and chronic
(e I b
distinguish between
Clinical Posting Lunch | yphema and ypopyon.
WEEK 16 Lecture - Lecture -
CM 16.1 Define and |CM 10.9 - Describe and discuss gender
describe issues an
Health planning
|CM 16.2 Describe planning
cycle
Clinical Posting Lunch
WEEK 16 SDL OPH OP67.69
numerate and discuss the aetiology,
clinical features, investigations and
features, investigations of Open angle
Clinical Posting Lunch
WEEK 16 LECTURE RD 1.7 Enurerato
peraining o dscrder i Pediatics
Clinical Posting Lunch
WEEK 16 CT1.13 Lecture - Describe | CT2.4 Lecture - Describe and discuss
indications, technique of | hypoxia,Hypercapnea
administration, efficacy and
compliications of the BCG
vacei
Clinical Posting Lunch
DAY 89am 9am-12 pm 12-1pm 1-2pm 23pm 34pm




[SKILLS LAB: EN2.13 [SKILLS LAB: EN2.13 Identify, Research
Identify, resuscitate and | resuscitate and manage patient with
,
yringing a
ne correct
technique for syringing
from the ear in a
Simulatod onvironmant
Clinical Posting Lunch
Lecture CT2.17 Describe and Integrated Teaching OP 6.3 | Lecture OP 6.8,6.9 Enumerate the Research
discuss the indications for atment of Uveits
vaccination in respliratory medicine conditions that can present ~|Discuss the indication, adverse events
s iidocyclits and describe [and interactions. Lecture OP 6.1
their ocular manifestation. | Discuss aetiology, ciinical features, and
treatment of endophthalmitis and
Clinical Posting Lunch
Lecture - Integration - Lecture -
CM 16.3 Describe Health  CM 11 A - Define and describe the
CM 12.2 Doscribe health problers of
aged population
1M 24.18 Describe the impact of the
‘demographic changes in ageing on the
Clinical Posting Lunch jation
LECTURE SU 23.1 Describe the SDL ENT EN 4.18 Draw and descibe.
applied anatomy of adrenal glands
on site
opodagnosi tess related 0 .
Clinical Posting Lunch
WEEK 17 TUTORIAL PE 20.8, 20.11 Discuss SPORTS
aetiology, cinical features,
i ind manageme
preterm & low birth weight babies;
Short mention on management of
S Clinical Posting Lunch
WEEK 17 LECTURE 10 OR 2.12 Describe and SPORTS
discuss the astiopathogenesis,
features,
investigations and principles of
management of Fracture shaft of
st ot TesTand e
emertof ot
mooiam s & complcato
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 3-4pm
WEEK 18 LECTURE: EN4.19 LECTURE FM 3.19, 3.20 Discuss the | Research
Describe the clinical mediclegal sapects of regnancy and
features, investigations livery, signs
management and of pregnancy, precipitate labour
tig
and signs of recent and remote delivery.
in living and dead. Discuss disputed
Clinical Posting Lunch paternity and maternity.
WEEK 18 LECTUREPSB.1  Enumerate Integrated | Lecture OP 6.7, 69 Research
[P e o Descibe the anatomy of | discuss the aeiology, ciincal features,
tlogyof sty
Bosenoe e sestmentof Discuss about the aqueous | Angle closure glaucoma
mmyalwmm including umor dynamics. Define
behavioural and pharmacologic Glaucoma and classification
of glaucoma.OPs.
Describe and discuss the
angle of the anterior
chamber and its cinical
correlates.
nu the
appropriate conitions for specialist
referral in anxiety disorders
Clinical Posting Lunch
WEEK 18 Lecture -
M 16.4 123 Doscr
planning in India and health problems of aged population
National policies related to | CM 12.4 Describe National program
health and health planning | elderly
Clinical Posting Lunch
WEEK 18 LEGTUREFW322 Doffia) | N EGT(TUTORIALSIEM 328,324 1 [soL. 0Pk
and discuss impoten Discuss Sterilzation of male and | Describe the anatomy, emby
iples of managemer e ] {omale, il Insemineion, | and fnctons of the human cysiayine
oo of adrene gand dysfuncti Test Tube Baby, surrogate mother OP 7.2 Descibe.
amd discuss
anatomical types, symptoms, signs,
state laws. il stages and complication of
inmale and female importance of surgical methods of Discuss the
contraception AL
ibectomy)as | management of cataract OP 7.4
s of contraception in the | Discuss complicati
Clinical Posting Lunch Notons Famlly Planning Programme. |surgery and its management.
WEEK 18 SPORTS
Clinical Posting Lunch
WEEK 18 LECTURE RD 1.8 Enumerate SPORTS
indications for various common
radiological inv
the most appro st
ive method and inerpret
R e
pertaining to common malignanc Clinical Posting Lunch
9am-12 pm 12-1pm 1-2pm 23pm 34pm
SKILLS LAB : EN213 |SKILLS LAB : EN213 Identify, Research
Identiy, esuscltateand  |resuscitate and mariage paint with
upper
i in throat | respiratory tract in a simulated
ind upper respirat environment
tract in a simulated
environment
Clinical Posting Lunch




WEEK 19

Lecture OP 6.7 Enumerate.
and discuss the aetiology,
dlinical features,

Lecture OP 6.7 Discuss in detail
Congenital Glaucoma. Discuss in detail
‘secondary glaucoma

Research

investigations of Open angle
glaucoma. Lecture OP 6.9
Disscuss cal ar
surgical management of
glaucoma. Enumerate the
indication, adverse events.
and interactions.
Lunch
WEEK 19 Locture - Lecture - 'SDL RD1.13 Describe the
|CM 8.7 Describe the |CM 17.1 Define and describe the. components of the PC & PNDT Act
principles of ncept of LUl = its medicolegal implications.
Lunch
WEEK 19
Lunch
WEEK 19 Lecture SPORTS
CM 17.3 Describe primary health
components and principles
17.5 Describe health care
delivery in India
Lunch
WEEK 19 SPORTS
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 20 LECTURE: EN4.18 [Small Group Discussion - Research
M 14.1 o
foatures, investigations  |waste
principles and |CM 14.2 Describe various methods of
Facial P
Nerve palsy |CM 14.3 Describe laws related to
hospital waste management
Clinical Posting Lunch
WEEK 20 DOPS 6.6 Identify and | DOPS 6.10 Counsel patients with Research
demonsrate the clinical | conditions of the iris and anterior
i iiagnosis, therapy
diagnose common and prognosis in an emphathetic
i i manner in a si i
anterior chamber
Clinical Posting Lunch
WEEK 20 p Discussion - |Integ
|CM 17.4 Describe National |-
policies related to health and | CM 15.1 Define and descibe the
health planning and concept of mental health
goals mental health disorder
PS 19.5 Describe the concept and
principles of preventive psychiatry and
[ mental health promotion (positive
[ mental health); and community
Clinical Posting Lunch education
WEEK 20 SDL
(CM 17.1 Define and describe the
concept of health care to community
Lunch
WEEK 20 SPORTS
Clinical Posting Lunch
WEEK 20 SPORTS
Clinical Posting Lunch
9am-12 pm 12-1pm 1-2pm 23pm 34pm
[SKILLS LAB : EN214 _|SKILLS LAB : EN2.14 Demonstrate _|Research
topical
topical into the ear, nose and
nose and throat in a
simulated environment

Lunch




WEEK 21 Integrated N 412 Lecture OP 7.2 Research
Describe the anatomy, etio-pathogenesis, anatornical types,
embryology and functions of | symptoms, signs, cinical stages and
Clinical Posting Lunch
WEEK 21 tion - Small Group | Small Group Discussion
|CM 15.1 Define and describe the
concept of mental health
Genetics
objectves strategies and
contents of the of the
National Mental Health
Clinical Posting Lunch__|Programme
WEEK 21 SDL OPH AN 41.2 Discuss the
anatomy (gross and microscopic) and
embryology of retina.OP 8.1, 8.2, 8.4
xgement of vascular
Clinical Posting Lunch
WEEK 21 SPORTS
Clinical Posting Lunch
WEEK 21 SPORTS
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEK 22 INTEGRATION: EN 1.1
Describe the Anatomy &
Physiology of nose and
paranasal sinus AN37.1
of nasal septum,
lateral wall of nose, their
d supply and n
supply AN37.2 Describe
location and function:
anatomy of paranasal
sinuses
Clinical Posting Lunch
WEEK 22 Lecture OP 7.4 Discuss the | Lecture OP 7.4 Discuss complication of |Research
investigation and surgical | cataract surgery and its management.
Clinical Posting Lunch cataract
WEEK 22 Small Integrati
CM 13.1 Define and -
describe the conceptof CM 19.1 Define and describe the
ag p ist
|CM 13.2 Describe disaster | (EML)
PH 5.7 Demonstrate
of the legal and ethical aspects of
prescribing drugs.
PH 1.63 Describe Drug Regulations,
Clinical Posting Lunch acts and other legal aspects
WEEK 22 [SDL ENT EN 4.24 Describe
differences between Septoplasty and
Submucosal resection
Clinical Posting Lunch
WEEK 22
Clinical Posting Lunch
WEEK 22 TUTORIALS RD 1.9
Describe the
Interventional R:
nmon clini
Clinical Posting Lunch
DAY 8:9am 9am-12 pm 12-1pm 12pm 2:3pm 34pm




WEEKZ3 LECTURE: EN420 LECTURE: EN4.25 Describs the | Research
cin
features, choose the | investigations and describe the
describe the principles of |Polyps
management of Acute &
Chronic Rhinitis
Cinical Posting Lunch
WEEK 23 DOPS OP 7.3 Demonslrate | DOPS 7.4, 7.5 Demonsiration of Research
Clincal Posting Lunch cataract
WEEK 23 Group
Discussion - |
oM 133 oM
i o health car
and n India (CM 19.3 Describe countereit medicine
CM 13.4 Descrie he | and is provention
detais of the National | PH 3.7 Prepare a st of essentil
ter management
Authorty
FM2.33 Demonstate abilty
o use ocal esources
wher ied lie in
Ginical Posting Lunch | mass disaster situations
WEEK 23 SDLOPH 0P82,84
Discuss the etiology pathology dinical
ures and menagementof
Rotinopathios.  OP8.2,84
Discuss the etilogy, pathology dlnical
features and management o Retinal
Degeneration and detachments
Cinical Posting Lunch
WEEK 23 EMINAR RD 1.11 Describe
preparation of patient for common
imaging procedr
inical Posting Lunch
WEEKZ3 Clincal Posting Lunch
DAY 9am-12 pm T2-1pm 2pm 23pm Sdpm
WEEK 24 i 5 Research
oM 18.1 i
features, choose the | concept of Infemational health
oM 18.2 fvarious
Glincal Posting Lunch (of Epistaxis
WEEK24 | CT2. Lecture - Define and classily DOPS OP 7.6 Administed | ntograted Teaching AN 412 Discuss _|Research
obstructive ainvay disease. CT2.6 informed consent he anatomy (gross and
Enumerale and describe the causes for cataract [and etina
of acute episodes in patints. in simulated
Cinical Posting Lunch__|environment
WEEK 24 p Discussion - 5
oM 20.1 Listimporiant | CM 20.2 Describe various issues during
i last outbreaks and ther prevention
e years
Cinical Posting Lunch
WEEK 24
Ginical Posting Lunch
SPORTS
weex 24 Glincal Posting Lunch
WEEK 24 SPORTS
Ginical Posting Lunch
9am-12 pm 21pm 2pm 23pm 34pm
SKILLS LAB :EN212 | SKILLS LAB : EN212 Gounseland _|Rescarch
informed consentto | patients and their families in a
ina simulated
Cinical Posting Lunch




Lecture OP8.1,82,64 | Lecture OP 8.2, 8.4 Discuss the Research
Discuss the eticlogy, etiology, pathology cinical features and
pathology clnical features | management of Retinopathies.
and management of
vascular occlusions of
ina.
WEEK 25 Clinical Posting Lunch
WEEK 25 1p Discussion - =
|CM 20.3 Describe any cM 204 bout
ofthe | ractice of medicine
Community such as Ciinical establishment Act and
Human Organ Transplantation Act and
its implications
Clinical Posting Lunch
WEEK 25
(M 18.2 Describe roles of various.
international health agencies.
Lunch
WEEK 25
Lunch
WEEK 25
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEK 26
Clinical Posting Lunch
WEEK 26 Lecture OP 8.2, 8.4 Discuss | Lecture OP 8.5 Discuss the stages, |Research
the etiology, pathology | fundus pictures, causes amd
atures and
management of Retinal
Degeneration and
Clinical Posting Lunch
WEEK 26 p Discussion - ~Seminar
Seminar |CM 8.5 Disease surveillance and
cm 18.1
|CM 9.1 Medical certification |TB, Leprosy, DM, Cancer, Malaria
o cause of death and |CM 7.7 Steps in investigation of an
system of registration of  [epidemic.
Clinical Posting Lunch __|death
WEEK 26 OP 85 Discuss
Clinical Posting Lunch
WEEK 26
Clinical Posting Lunch
WEEK 26
ical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 27 LECTURE: EN4.27 LECTURE:ENA.27 Describe the Research
in
features, choose the investigations and describe the
of Allergic
Rhiniti clinical
I management of Allergic |features, choose the correct
the
describe the principles of
[ management of
Clinical Posting Lunch__|Vasomotor Rhinitis
WEEK 27 DOPS OP 8.3 Normal DOPS OP 8.3 Normal fundus Research
fundus examination examination

Lunch




Discussion -
Semin:
CM 7.7 Investigation of a

~Seminar.
CM 18.1 Health Indicators and

food poisoning outbreak

|CM 5.7 Difference between
0d poisoning and

contamination

|CM 10.5 National Immunization
Schedule

Clinical Posting Lunch
Clinical Posting Lunch
Clinical Posting Lunch
EMINAR RD 1.12 Des AINAR RD 1.13 Describe th SPORTS
of radiation in mponents of the PC & PNDT A
ethods _its medicolegal implicatio
f prevention! minimi
of radiation exposure
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 28 LECTURE: EN4.33 [Small Group Discussion - Seminar | Research
M7.2 Tollow
features, choose the immunization
describe the principles of
I management of Acute &
Chronic Sinusitis.
ical Posting Lunch
WEEK 28 CT2.16 Lecture - Discuss and 3 Abnormal Research
describe therapies for OAD fundus examination examination
Clinical Posting Lunch
WEEK 28 p Discussion - ~Seminar
Seminar |CM 5.7 Steps in implementing food
|CM 12.3 Geriatrics — safety — Mik, meat and fish hygiene
Problems of the aged |CM 6.4 Measures of central tendency
and dispersion
Clinical Posting Lunch
WEEK 28
Clinical Posting Lunch
WEEK 28
Lunch
WEEK 28
ical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 34pm
WEEK 29 LECTURE: EN4.34 [SMALL GROUP: EN 4.24 Enumerate _|Rosearch
principles and
I management of tumors of
Maxilla
Clinical Posting Lunch
WEEK 29 Lecture OP 8.5 Discuss the | Lecture OP 9.4 Discuss about Research
clinical features, Biindness, NPCB and Vision2020
investigations and
management of optic
neuritis. PY 10.19- Describe
and discuss visual evoked
Clinical Posting Lunch




WEEK 29 Discussion - - Seminar
|CM 4.1 Health education approaches
sures of CM 4.2 Plan a health education session
Association for a group of indusirial workers
CM 6.4 Sample, its
imporiance and samy
procedure
Lunch
WEEK 29
Lunch
WEEK 29
Clinical Posting Lunch
WEEK 29 | Seminar CT2.14 Enumerate | Seminar CT2.14 Enumerate the
the indications for and indications for and interpret the results.
interpret the results of of : pulse
pulse oximelry, ABG, Chest Radiograph
oximetry, ABG, Chest
Radiograph
Clinical Posting Lunch
DAY 89am [ 9am-12 pm 121pm | 1-2pm 23pm 3-4pm

Internal Assesment & feedback -2 Community Medicine

WEEK 31

WEEK 31

WEEK 31

WEEK 31

WEEK 31

9am-12 pm.

12-1pm

Lunch

INTEGRATION: EN 1.1

Describe the Anatomy &

Physiology of Pharynx

|AN36.1 Describe the (1)
, relations,

blood supply and
applied anatomy of
palatine tonsil and (2)
comy soft
palate AN36.2 Describe
the comj and
functions of waldeyer's
lymphatic ring AN36.3

Describe the
boundaries and clinical
significance of pyriform
fossa AN36.5Describe
the clinical significance
of Killian's dehiscence

Clinical Posting

Lunch

Lecture OP 9.2 Types, DOPS OP 9.1 Demonstrate the correct
i

|AN 315 Explain the anatomical

types and mechanism by which

Lunch

22 Small

Clinical Postin

Lunch

Lunch

Clinical Posting

Lunch

iscuss the clinical features, investigations and
ital and acquired

inal bifida

icollis,

s in bioethics - Confidentiality Class 3

WEEK 32

9am-12 pm

12-1pm

Clinical Posting

Lunch

23pm
LECTURE: EN4.32 [LECTURE: EN4.32 Describe the Gehis.
clinical nd

Angiofibroma

Ciinical Posting

Lunch

Tutorials OP 8.5 Discuss the ocul Research

neurological disorders.




Seminar
CM 7.1 - Define.

Research,
|CM 7.1 - Define Epidemiology and
describe and enumerate the principles,

CM 7.3 - Defin

pinciples, concepts and
uses

|CM 7.3 - Define, calculate
and interprel morbidly and

morbidity and mortaity indicators based
on given set of data

given set of data

Lunch

SPORTS

Discussi 3
‘Sanitary arangement during a

temporary gatheringfike fairs, festiva

circus, exhibition

CM 1.7 PQLIand DALY

(CT2.25 seminar - Describe.
the role of the environment
in the cause and

CM 10.6 Cafeteria approach in family.

CM 10.6 Social marketing practices in
health

CT2.26 seminar - Describe and
discuss allergic and non-allergic.

of obstructive airway
disease

DAY 89am 9am-12 pm 121pm 1-2pm

23pm 34pm




WEEK 34 INTEGRATION: EN4.39 | INTEGRATION: EN4.39 Describe the | Research
clinical
features, choose the investigations and describe the
describe the principles of |Chronic Tonsilltis EN4.26 Describe
& |the clinical choose the
Chronic
features, choose the |Adenoids EN4.41 Describe the
ical
I management of Adenoids | chronic abscesses in relation
EN4.41 Describe the [Pharynx AN36.1 Describe the (1)
clinical features, morphology, relations, blood supply
palat
of Acute & chronic palate AN36.4 Describe the
of tonsilitis,
1 Describe denoids and peri-
relations, blood supply  atio-pathogenesis of Pharyngo
the clinical
feat
composition of soft palate |Pharyngo Tonsillitis
|AN36.4 Describe the
Clinical Posting Lunch
WEEK 34 CT2.5 Lecture - Describe and Tutorials OP 5.2 Discuss | Tutorials OP 5.2 Discuss ocular Research
discuss the genetics of alpha 1 ular i i i
antitypsin deficiency in emphysema systemic disorders.
Clinical Posting Lunch
WEEK 34 Discussion - - Seminar
Semin |CM 8.1 Emerging infections and
CM 11.3 Accidents Reemerging infections
prevention |CM 5.8 Difference between — Food
cm 24 additves, food
ci tion and food adulteration
Clinical Posting Lunch
WEEK 34
Lunch
WEEK 34
Clinical Posting Lunch
WEEK 34
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEK 35
Clinical Posting Lunch
WEEK 35 Tutorials PH1.56 Discuss | Tutorials OP 9.4 Describe various
the ocular side effects causes of Blindness and its
systemic I management
drugs
Clinical Posting Lunch
WEEK 35 ip Discussion - Sm: ~Seminar  SDL
Seminar CM 7.2 Difference between — Epidemic  preventive measures o reduce OAD
CM 14.3 Hospital Waste  and Endemic, Incubation period and  in workplaces.
Management — Newer Latent peri
Guideli CM 7.2 Difference between —
|CM 1.5 Difference between ~ Steriization and Disinfection,
— Prevention and control,  Elimination and Eradication, Infection
Disabilty and Handicap,  and Infestation
Isolation and Quarantine
Clinical Posting Lunch
WEEK 35 SoL
Clinical Posting Lunch




WEEK 35 SPORTS
Lunch
WEEK 35 SPORTS
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 3-4pm
WEEK 36 Research
LECTURE: ENA.
Describe _the _clinical
features, investigations | LECTURE: EN4.35 Describe _the
and principles of clinical _features, investigations
“Tumors of
Clinical Posting Lunch imors
WEEK 36 Seminar OP 3.1-3.9 Seminar OP 3.1- 3.9 Conjunciiva OP3.5 |Research
.1 Elicit
, diferential
ina |diagnosis, compiications and
patient .
presenting with a red eye" | Describe the aetiology. pathophysiology,
3 , differential
discharge, pain OP3.2 diagnosis, complications and
perygi .
present the correct method | Describe the aetilogy, pathophysiology,
of ocular features, differential
examination of a ‘red eye" | diagnosis, complcations and
including vision assessment, | management of symblepharon OP3.8
Demonstrate correct technique of
lustre, removal of foreign
ilary .3 [eye in a simulated envi .9
Describe the aetiology, | Demonstrate the correct technique of
pathophysiology, ocular instilation of eye drops in a
features, diferential simulated environment
diagnosis, complications.
and management of various
ses of
conjunctivtis OP3.4
Describe the aetiology,
pathophysiology, ocular
res, differential
diagnosis, complications
and management of
Lunch __|rachoma.
WEEK 36 ip Discussion - ~Seminar
Seminar CM 8.3 Screening of HIV
|CM 9.7 Census and its role.CM 6.4 Normal curve and its Importance
in health
|CM 9.7 Sample Registration
Clinical Posting Lunch __|System
WEEK 36
Clinical Posting Lunch
WEEK 36 SPORTS
Clinical Posting Lunch
WEEK 36 INTEGRATION ANS4.1 Describe SPORTS
identy features of plain X ra
abdomen
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEK 37 INTEGRATION: EN 1.1
Describe the Anatomy &
Physiology of Larynx
|AN38.1 Describe the
[ morphology, identify
structure of the wall, nerve
supply, blood supply and
actions of intrinsic and
extrinsic muscles of the
larynx
Lunch
WEEK 37 Seminar OP 4.1-4.10 Seminar OP 4.1-4.10 comea OP4.6
comea OP4.1 Enumerate, | Enumerate the indications and the types
i .2 Enumerate phy
and discuss the differential - |technique of removal of foreign body in
diagnosis of infective the comea ina
keratitis OP4.3 Enumerate | simulated environment OP4.9 Describe
edema OP4.4 Enumerate | prolocols involved in eye
the causes and donation and eye banking OP4.10
management of dry eye | Counsel patients and family about eye
OP4.5 Enumerate the donation in a simulated
Clinical Posting Lunch environment




WEEK 37 ip Discussion - Discussion - Seminar  [SOL
Seminar |CM 3.6 Integrated vector control
CM 9.1 Birth and Death | measures
Registration S CM 5.2 Anthropometric measurements
M 3.2 Birth and Death
Registration System
Clinical Posting Lunch
WEEK 37 |SEMINAR SU 28.12 Describe the. SGT (TUTORIALS) FM. SGT (TUTORIALS) FM 1447 |SDL
applied anatomy of biliary system. 1407 (Practical) To identify | (Practical) To identy & draw medico-
Describe the & draw medico-legal | legal inference from common poisons.
cinical features, investigations and inference from common | e.g. dhatura, castor, cannabis, opium,
principles of management of poisons. ‘aconite copper sulphate,
diseases of biiary system &.g. dhatura, castor, pesticides compounds, marking nut,
bis, opi ite oleander, Nux vomica, abi
copper sulphate, seeds, Snakes, capsicum, calotropis,
pesticides compounds, lead compounds & tobacco.
‘marking nut, oleander, Nux
vomica, abrus
seeds, Snakes, capsicu,
calotropis, lead compounds
Clinical Posting Lunch
WEEK 37 SMALL GROUP DISCUSSION: SPORTS
EN4.53 Enumerate and Discuss
the clinical features,
investigations and principles of
management of HIV
ifestations in ENT Clinical Posting Lunch
WEEK 37 SPORTS
the ability to counsel patients to
in consent for
various orthopedic procedures.
like limp amputation, permanent
fixations etc.
Clinical Posting Lunch
DAY 89am 9am-12 pm 12-1pm 1-2pm 23pm 3-4pm
WEEK 38 INTEGRATION: EN4.43 | SEMINAR : EN4.22 Describe the Research
Describe the clinical clinical features, choose the correct
feat ind describe the
and principles of principles of management of Nasal
management of Acute & | Obstruction
Chronic Laryngitis EN4.44
Describe the clinical
features, investigations
and principles of
management of benig
lesions of the vocal cord
N38.2 Describe the
anatomical aspe
laryngitis PE28.5 Discuss
the etio-pathogenesis,
clinical features and
management
Epiglottitis PE2S.
Discuss the
pathogenesis, clinical
features and management
of Acute laryngo- trachea-
Lunch __[bronchitis
WEEK 38 CT1.3 Lecture -Discuss and Seminar OP 7.17.6 Seminar OP 7.1-7.6 Research
describe the impact of co-infection Lens OP7.1 Describe the | Lens OP7.4 Enumerate the types of
with HIV and other 3
-morbid conditions. Like diabetes the lens OP7.
on the natural history of 2 the extracap:
tuberculosis ath 5To
of maturation participate n the team for cataract
and complications of surgery OP7.6 Administer informed
cataract OP7.3 Demonstrate | consent and counsel patients for
the correct technique of ract
ocular surgery in
Clinical Posting Lunch __|patient with a cataract
WEEK 38 p Discussion - p Discussion - Seminar
Seminar CM 5.6 CDS Programmt
CM 17.5 Organizational_~CM 16.2 Steps i health planning
structure and functions of
C
|CM 17.5 Organizational
structure and functions of
Sub Center
Clinical Posting Lunch
WEEK 38 |SEMINAR SU 28,14 Describe the.
inical features, investigations and
principles of
management of disorders of small
ind large intestine including neonatal
Clinical Posting Lunch
WEEK 38 LECTURE PE 24.2, 24.3 - Discuss SPORTS
the classification and clinical
p n of various types
o diarheal dehydration , Discuss the
physiological basis of ORT, types of
|ORS and the
composition of various types of ORS
Clinical Posting Lunch
WEEK 38 LECTURE 14 SPORTS
|OR12.1 Describe and discuss the.
cinical investigations and
pri of ntof
Congenital and acquired
tions and deformities of:
limbs and spine - Scoliosis and
| bifda
b. Congenital dislocation of Hip,
Torticolls,
. conge 0 i Lunch
DAY 89am 9am-12 pm 12-1pm 1-2pm 23pm 34pm




WEEK 39

Clinical Posting

Lunch

nerve injury

[Small Group Discussion - Seminar  Research
|CM 16.3 Supervision, Monitoring and

Evaluation

|CM 16.3 CPM — Critical Path Method,

PERT - Program Evaluation Review

Technique.

WEEK 39

Giinical Posting

Lunch

.1-8.5 Retina

|OP8.1 Discuss th

aetiology, pathology, ciinical

features and management
th

1-8.5 Relina OP8.4.
Enumerate and discuss treatment
modalities in management

diseases of the retina OP8.5 Describe.

Research

retina OP8.2 Enumerate the
indications for laser therapy
in the treatment of

aetiology, dlinical
manfestations,

gnostic tests, imaging
and management of
diseases of

retinal

erations,

diabetic retinopathy &
pertensive retinopathy)

OP8.3 Demonstrate the

fundus examination and

the
funduscopic features in a
normal

condition and in conditions
causing an abnormal retinal

pathway

WEEK 39

Clinical Posting

Lunch

ip Discussion
CM 9.1 - Define and

DL AN25.7 Identify structures
CM 9.2 - Define, calculate and interpret (PN ARSIV
including birth rate,

Demography, Demographic
Vital statistics

WEEK 39

Ciinical Posting

Lunch

WEEK 39

Ciinical Posting

Lunch

WEEK 39

Ciinical Posting

Lunch

death rate, fertlty rates
CM 9.3 - Enumerate and describe the
causes of declining sex ratio and its
social and health implications

9am-12 pm

12-1pm

Clinical Posting

Lunch

2pm 23pm. 34pm
INTEGRATION: EN4.47 | INTEGRATION: EN4.47 Describe the | Research
clinical nd

|featu

|and principles of
I management of Stridor
PE28.7 Discuss the

principles

PE28.7 Discuss the etiology, clinical
features and management of Stridor
in children EN4.48 Describe the

etiology,

Stridor 48

features, choose the

clinical features, choose the correct

clinical

features, choose the
correct investigations and
describe the principles of

pre:
I management of foreign
body aspiration in infants
and children

foreign body aspiration in infants and
children

WEEK 40

Ciinical Posting

Lunch

.1-6.4 Uvea

.1-6.4 Uvea OP6.3

Research

0P6.1
signs of intraocular

present as iridocyciits and

the

0P6 4

hyphema and hypopyon

nongranlomatous.
inflammation. Identity acute
iridocyciits from chronic.
ndition OPS.2 Identify and
te ridocyclits
from chronic iridocyits

WEEK 40

Lunch

Small Group Discussion
oM 9.4

Small Group Discussion

describe the causes and

various family planning methods, their
e

population explosion and
population dynamics of India
CM 9.6 - Describe the
National Population Policy
|CM 9.7 - Enumerate the.
sources of vital statistics
including census, SRS,
NFHS, NSSO etc




WEEK 40

Revision - Uvea Uvea OPG.1
Describe cinical signs of intraocular
inflammation and enumerate.

Clinical Posting Lunch Ihyphema and hypopyon
WEEK 40
Clinical Posting Lunch
WEEK 40 E AN 54.3 Describe role of
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm
WEEK 41 LECTURE: EN4.48
Describe the clinical
choose the
correct investigations and
describe the principles of
management of Airway.
Emergencies EN4.50
for and steps involved in
trach EN4.51
Describe the care of the
patient with a
Clinical Posting Lunch
WEEK 41 Seminar Op 6.5 -6.10 Seminar Op 6.5 -6.10 Glaucoma OP6.8 |Research
Glaucoma OP6.5 Describe | Enumerate and choose the appropriate
and discuss the angle of the investigation for patients
fecting the Uvea OPS.
ciinical correlates OP6.6 (9 Choose the correct local and systemic
Identify and demonsrate the | therapy for conditions of the
clinical features and anterior chamber and enumerate their
diagnose common cilnical  |and interactions OP.10 Counsel
no . dinterac A 1
7
Enumerate and discuss the |about their diagnoss, therapy and
aetiology, the clinical nosis in an empathetic
distinguishing [manner in a simulated environment
features of shallow and
deep anterior chamber.
hoose appropriate
investigations for patients
with above conditions of the
anterior
Clinical Posting Lunch __|chamber
WEEK 41 Discussion - iscussion - Tutorials
Tutorials |CM 7.5 Enumerate, define, describe and
|CM 7.5 Enumerate, define, | discuss epidemiological study designs —
it di iptive Epidemiology, Case Control
iy Design, Cort Study Design,
designs — Descriptive Experiemntal Study Design
Epidemiology, Case Control
Study Design, Conrt Study
Design, Experiemntal Study.
Clinical Posting Lunch __|Design
WEEK 41 Revision - Community Ophthal OP 9.4
about Biindness, NPCB and
|Vision2020 OP- 4.9- Describe and
discuss importance and protocols of
eye donation.Describe the functions of
Clinical Posting Lunch eye banking
WEEK 41
Clinical Posting Lunch
WEEK 41 (CT1.4 Vertical Integration - | CT1.4 Vertical Integration - Describe
the predisposing factors and factors and microbial and therapeutic
D
factors that determine drugs.
resistance to drugs.
Clinical Posting Lunch
9am-12 pm 12-1pm 1-2pm 23pm 34pm
[SMALL GROUP: EN 4.40 Observe and |Research
and steps
feate involved i
malignancy o the Larynx
& Hypopharynx
Clinical Posting Lunch




WEEK 42 128 Lids, i 128 Lids, adnexa and | Research
1+ forbitoP2.
Enumerae the causes, | features on ocular examinafion and.
descrb =
aetology, cinical cavernous sinus thrombosis OP2.6
i be the
features of common diferentiating features, and
conditions of the clinical features and management of
lid and adnexa including | proplosis OP2.7 Classiy the various
itl tumours. Differentiate
internum, blepharits, the
s, hemangioma, | of vari
dermoid,plosis, {tumours OP2.8 List the investigations
entropion, i lag, helpful in diagnosis of orbital tumors.
5 ciincal signs of condiions
enumerated in OP2.1 OP2.3
Demonsirate under
supervision clinical
procedures performed in the
fid including: bells
omenon, assessment
of entropion/
jon, perform the
regurgitation test oflacrimal
technique in cong.
dacryocystis, and trchiatic
cia rem:
opilation OP2.4 Describe the
etiology, cinical
prosentation. Discuss the
compications and
management o orbital
Lunch | celliiis
WEEK a2 p Discussion - “Tutorials
Tutorials M 7.6 Enumerate and evaluate the.
oM 7. i
principles of association,
causation and biases in
cpidemiclogical studies
M 7.7 - Describe and
demonsirate the steps in the
Investigation of an epidemic:
of communicabe disease
and describe the principles
Giinical Posting Lunch | of control measures
WEEK 42 Revision - Optic Nerve OP 85
Glinical Posting Lunch
WEEK 42 Enumerato the
be the findings
Glinical Posting Lunch
WEEK 42
Glinical Posting Lunch
DAY 9am-12pm 12-1pm 12pm 23pm 34pm
WEEK 43 LECTURE: EN4.36 [Small Group Discussion - Tutorials _|Research
Describe the clinical CM 6.4 Enumerate, discuss and
and principles of techniques, simple statstical methods,
requency of
central y
Glinical Posting Lunch
WEEK43 | CT2.20 Lecture-Describe and 4 Community 4 Community Research
discuss the principles and use of . .4 Enumerate,
oxygen therapy in the hospital and at Enumerate, descrive and | describe and discuss the causes of
home discuss the causes of voldable blindness
i an fonal Prog onirol of|
and the National Programs | Blindness (including vision
for Control of Blindness  |2020)
(including vision
Glinical Posting Lunch __|2020
WEEK 43 p Discussion - “Tutorials
M 11.3 Enumerate and describe
specific occupational health hazards,
risk factors and preventive measures
clomentary | CM11.4 Descri i
statstcal methods including |ergonomics in health preservation
test of significance in
various siudy designs
Giinical Posting Lunch
WEEK 43 Revision - Squint OP 9.2 Types,
diagnosis, complication a
ement of strabismus. AN 31.5
enumerate the types ar
Lunch by which strabismus leads amblyopia.
WEEK 43

Lunch




WEEK 43 TUTORIALS IM7.18 Enumerate the. SPORTS
indications and interpret plain
radiographs of joints
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 3-4pm
WEEK 44 [SEMINAR : EN4.38 [SEMINAR EN 4.52. Describe the Research
Describe the clinical clinical features , investigations anc
principles of management of
describe the principles of
I management of type of
dysphagia
Clinical Posting Lunch
WEEK 44 Revision - Cataract OP7.1 | Revision - Cataract OP7.4 Enumerate | Research
Describe the surgical the types of cataract surgery and
anatomy and the describe the steps,
ism of the lens OP7.
2 the
i stages i 5To
of maturation participate in the team for cataract
and complications of surgery OP7.6 Administer informed
% atients for
the correct technique of | cataract
ular o i surgery in
Clinical Posting Lunch __|patient with a cataract
WEEK 44 Discussion - ~Tutorials
Tutorials |CM 11.2 Describe the role, benefits and
CM 11.1 Enumerate and i
features of patients with
occupationl ness (Lead
Poisoning, Occupational
Cancer, Agricultural
Workers, Industrial
Accidents, Sickness
 Absenteeism, Health
problems due
Industrialization)
Clinical Posting Lunch
WEEK 44 SoL
Clinical Posting Lunch
WEEK 44
Clinical Posting Lunch SPORTS
WEEK 44 SPORTS
Clinical Posting Lunch
DAY 9am-12 pm 12-1pm 1-2pm 23pm 3-4pm
WEEK 45 [SEMINAR : EN4.42 [Small group discussion : ENA50 |Research
steps.
features, choose the involved in tracheostomy
correct investigations and
describe the principles of
[ management of
Clinical Posting Lunch __|hoarseness of voice
WEEK 45 R d evision - i Research
Conjunctiva OP3.1 Eliit | OP4.6 Enumerate the indications and
document and present an  the types of keratoplasty OP4.7
appropriate historyina | Enumerate the indications and describe:
patient the methods of tarsorraphy OP4.8
p g with a “red eye” technique of removal of
including congestion, foreign body in the comea in a
discharge, pain OP3.2 simulated environment OP4.9 Describe
the method | protocol i
of donation and eye banking OP3.5
examination of a ‘red eye” | Describe the aetiology. pathophysiology,
9 Vi , differential
comeal diagnosis, complications and
lustre, pupil OP36
y Describe the aetiolog
Descrbe the aetiology. |ocular feaures, differential
ophysiology, ocular | diagnosis, complications and
features, diflrential management of plerygium OP3.7
diagnosis, complic Describe the aefiol i
and management of various |oculr features, differential
causes of diagnosis, complications and
Enumerate, describe and
discuss the types and
causes of comeal
ulceration OP4.2 Enumerate
and discuss the differential
diagnosis of infective
Keratis OP4.3 Enumerate
the causes of comeal
Clinical Posting Lunch
WEEK 45 Discussion - iscussion - Tutorials _|Research
Tutorials |CM 5.7 Describe food hygiene
|CM 5.5 Describe the (Describe food borne diseases and food
methods of nutritional toxicants)
urveillance, principles of | CM 5.8 Describe and discuss the
rehabiltation in the context | foriication and effects of additives and
s0ci0 cultural factors. | adulteration
|CM 5.8 Discuss the importance of food
standards and Prevention of Food
Aduteration
Clinical Posting Lunch




EMINAR [M13.12 Describe the

indications and nterpret the results
 Chest X Ray, mamm sk

DAY 89am 9am-12 pm 121pm 1-2pm 23pm 34pm
WEEK 46 e
.4 Doserio the concept of

human excreta and sewage disposal

Lunch
WEEK 46 Revision - Retina OP8.1 | Revision - Retina OP8.4 Enumerate and [Research
thology, cinical features | management of
o management diseases of the retina OPB.5 Describe
the
retina OPB.2 Enumerate the |aetiology, cinical
Indicatonsforlaserterspy.maniestatons, disgnostcests. kmaging
in the treatment of [
iseases of
retinal detachment, retinal | pathway
ns,
diabetic retinopathy &
hypertensive retinopathy)
OP8.3 Demonsirate the.
techni
fundus examination
describe and amguuh the
| L S
Conditon and n conitons
causing an abnormal retinal
Lunch __|exam
WEEK 46 [Small Group Discussion - B Tutorials | Research
Tutorials Tutorials |CM 3.7 [dentify and describe the
|CM 3.2 Describe concepts of safe. cM 3.2
and wclesome yater, sanary vectors of
sources of water, water pu water, sanit i
Drocessos, walet quaty . R water, waler purification [ other vectors)
concepts of water conservation and processes, water quality | CM 3.8 Describe the mode of action,
rainwater harvesting standards, concepts of  [application cyce of commonly used
water conservationand  [insecticides
Lunch__|rainwater harvesting
WEEK 46 Small Group Discussion - SPORTS
fals
oM 22 Desorce the soco-cuturs
(types),its role in
(B s sy
2 simulated environment the correct
assessment of socio-economic
s
|CM 2.3 Describe and demonstrate in
a simulated environment th
e ]
and health seeking behavior
(anpml sociology, COPRA)
Lunch
WEEK 46 B SPORTS
Tutorials 5.6 Enumerst snd ﬂkmn m.
|CM 2.2 Describe the socio- Nutrition
cultural factors, family nwmd mmlbnll e
(types), its
simulated environment the
economic status
|CM 2.3 Describe and
demonsirate in a simulated
environment the
assessment of barriers to
900d health and health
sociology, COPRA)
Lunch
WEEK 46 Small Group Discussion - Revisi 5 |Revisi E SPORTS
|CM5.6 Enumerate and discuss the angle of the anterior investigation for patients
National Nutrtion Policy, important Uvea OP6.
jonal nuttiional Programs OP66 |9 Choose yster
including the Integrated Child y of the
Development Services Scheme ciinical features and anterior chamber and enumerate their
(ICDS) etc: ingui indicati
and .
d interactions OF" -
BT pentin | e e
aetiology, the clinical prognosis in an empatheti
distinguishing [manner in a simulated environment
atures of shallow and
deep anterior chamber.
Choose appropriate
investigations for patients
with above conditions of the
anterior
Lunch __|chamber
DAY 89am m-12 pm 1-2pm 23pm 34pm
WEEK 47 CM Internal Assessment 3 & Feedback
WEEK 47
WEEK 47
WEEK 47
WEEK 48
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National Medical Commission

Academic Cell W
D-11011/BCME-144/2025/AC New Delhi, dated | € March, 2025

To,
Dr. Latha Ravichandran, Convener, NMC Nodal Centre,
Professor & Head, Department of Pediatric Medicine,
Sri Ramachandra Medical College & Research Institute,
1, Mount Poonamallee Rd, Sri Ramachandra Nagar,
Porur, Chennai - 600116, Tamil Nadu
Mobile: 9444021509, Email: srmcnmenodalcentre@sriramachandra.edu.in

Subject:- Permission to conduct Basic Course in Medical Education (BCME) from 03" — 05" April
2025 at Saveetha Medical College & Hospital, Thandalam, Chennai, Tamil Nadu — reg.

Madam/Sir,

I am directed to convey that the NMC has granted permission to conduct 03 days BCME from 03" —
05™ April 2025 at Saveetha Medical College & Hospital, Thandalam, Chennai, Tamil Nadu as per your
proposal dated 11.03.2025.

2. The National Medical Commission has also approved nomination of Dr. R. Kalpana, Professor &
Head, Department of Anatomy and An internal resource faculty of NMC NC, SRMC, Chennai as NMC
appointed Coordinator to conduct the said BCME. His/Her contact details are — Mobile: 9566137573
Email: kalpanasriram | @gmail.com

3. Your attention is drawn to Academic Cell, UGMEB, NMC Circular No. D-11011/343/2023-AC, dated
22™ March 2023 regarding Registration fee share and our email dated 29" May 2023 regarding GST, for strict

compliance. The remittance details, in the prescribed format, should be emailed to accounts@nme.org.in with
a copy to academiccell@nme.org.in latest by 03™ April, 2025.

4. In the event the participants’ strength falls to less than 25 due to non-attendance/absence, the said
BCME shall stand cancelled. The same shall be intimated to Academic Cell immediately.

5. As regards claims/bills relating to travel and accommodation, the existing GOI Rules will be
applicable. For travel & booking of accommodation, services of NMC approved travel agent as per details
given below, may be utilized:

Name : M/s Balmer & Lawrie & Co. Ltd.

Contact Person : Sh. Om Prakash/Lavanya Bharadwaj

Mobile No. : 8375863854/9818671536

E-mail : prakash.o@balmerlawrie.com; bhardwaj.l@balmerlawrie.com
6. This issues with the approval of competent authority.

Yours sincerely,

e

(Dr. Mukesh Nagar)
Expert, Academic Cell
Under Graduate Medical Education Board
Copy for information to:-
. Saveetha Medical College & Hospital, Saveetha Nagar, Thandalam, Chennai — 602105, Tamil Nadu;
Phone — 9444023733; Email - principal.smc/@saveetha.com; drkumuthaf@gmail.com
Accounts Officer, NMC, Pocket 14, Sector 8, Dwarka, Phase I, New Delhi-110077.
Guard file

1=

(V8]



Issuance Record: Certificate of Participation
Name of NC / RC Sri Ramachandra Medical College & Research Institute Centre ID: 004
Type of FDP held (tick as Applicable): BCME / CISP-III / ACME Dates of FDP: 03.04.2025 to 05.04.2025

Place where FDP is held: Saveetha Medical Oo:_omo and Hospital, Saveetha Nagar, Thandalam, Chennai- 602105
: : Total No. of participants: 28

S.No. Name of F:in:.wi Registration Number / Certificate No. allotted
Name of Medical council where registered
I Dr. Shanthi Nambi 94440 /TNMC 22209 004/BCME-2025/147
2. Dr. Sathish Anand V.S 89198 / TNMC 004/BCME-2025/148
3. Dr. Jayaram J K 41958 /BNME TC NG 004/BCME-2025/149
4, Dr. Archana Kumari 126341/ TNMC 004/BCME-2025/150
5. Dr. Dheeptha Shrine G 92968 / TNMC 004/BCME-2025/151
6. Dr. Saai Arun Sunder 70849 / TNMC 004/BCME-2025/152
7 Dr. M. Sathishkumar 93354 / TNMC 004/BCME-2025/153
8. Dr. Nanditha Gudi 85650 / APMC 004/BCME-2025/154
9. Dr. Subitchan Ponnarasu 109049 / TNMC 004/BCME-2025/155
10. Dr. P Kannah LANGOVAN 93669 / TNMC 004/BCME-2025/156
11. Dr. Ramsesh Manohar Ram 97022 / TNMC 004/BCME-2025/157
12. Dr. Lokesh Sampath 111574 / TNMC 004/BCME-2025/158
13. Dr. S. Sukesh Gautam 117788 / TNMC 004/BCME-2025/159
14. Dr. Syed Mohammed.H 113932 / TNMC 004/BCME-2025/160
15. Dr. Sulthan Al Rashid 118367 / TNMC 004/BCME-2025/161




16. Dr. Subramanian Arumugam 107731/ TNMC 004/BCME-2025/162

17. Dr. Preethi S *+109691 / TNMC 004/BCME-2025/163

18. Dr. Sanjay R 115215 / TNMC 004/BCME-2025/164

19. Dr. Anbarasan A 110854 / TNMC 004/BCME-2025/165

20. Dr. A John Paul 104864 / TNMC 004/BCME-2025/166
21. Dr. Praveen Kumar | 121505 / TNMC 004/BCME-2025/167 .~
22. Dr. R. Hemalathaa 96300 / TNMC 004/BCME-2025/168

23. Dr. M. Keerthika 187635 / TNMC 004/BCME-2025/169 -~
24, Dr. Varun Rajagopal S 18869/ TNMC 23592 004/BCME-2025/170

23. Dr. Dhanya Menon 122352 / TNMC 004/BCME-2025/171

26. Dr. Tharaka Senathirajah 115023 / TNMC 004/BCME-2025/172 ~
27. Dr. Madumathy Ramachandran 114788 / TNMC 004/BCME-2025/173

28. | Dr. HarishM 129356 / TNMC 004/BCME-2025/174

(Signature o

4.3 KUMUTHA, MD, DCH, FNNF
DEAN .
SAVEETHA MEDICAL COLLEGE & HOSPITA:
3aveatha Nagar, Thandalam,
Kanchipuram District, Chenmai - 632 108.

| %ﬁ:@& |

(Signature of MEU coordinator, if applicable)

Dr. B. VUAYALAKSHMI M.D., P.D.
COORDINATOR
MEDICAL EDUCATION UNIT
SAVEETHA MEDICAL COLLEGE
THANDALAM, CHENNAI.

£

(Signature o

MC appointed Coordinator)
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National Medical Commission
Academic Cell

L
D-1011/CISP-II1-85/2025/AC New Delhi, dated 2 8 May, 2025

To,
Dr. Latha Ravichandran, Convener, NMC Nodal Centre,
Professor & Head, Department of Pediatric Medicine,
Sri Ramachandra Medical College & Research Institute,
1, Mount Poonamallee Rd, Sri Ramachandra Nagar,
Ramachandra Nager, Chennai - 600116, Tamil Nadu
Mobile: 9444021509, Email: srmcnmcnodalcentre@sriramachandra.edu.in

Subject:- Permission to conduct Curriculum Implementation Support Program-III (CISP-III) from 06" -
07" June 2025 at Saveetha Medical College and Hospital, Saveetha Nagar, Chennai — reg.

Madam/Sir,

I am directed to convey that the NMC has granted permission to conduct 02 days CISP from 06 - 07"

June 2025 at Saveetha Medical College and Hospital, Saveetha Nagar, Thandalam, Chennai, Tamil Nadu as
per your proposal dated 16.05.2025.

21 The National Medical Commission has also approved nomination of Dr. B. Subalakshmi, Associate
Professor, Department of Pathology, SRMC & RI, Chennai as NMC appointed Coordinator to conduct the
said CISP-III. His/Her contact details are — Mobile: 8056249929 Email: bsubalakshmi/@sriramachandra.edu.in

3. Your attention is drawn to Academic Cell, UGMEB, NMC Circular No. D-11011/343/2023-AC, dated 22m
March 2023 regarding Registration fee share and our email dated 29" May 2023 regarding GST, for strict
compliance. The remittance details, in the prescribed format, should be emailed to accounts@nmec.org.in with a
copy to academiccell@nmec.org.in latest by 06™ June, 2025.

4. In the event the participants’ strength falls to less than 25 due to non-attendance/absence, the said CISP-II1
shall stand cancelled. The same shall be intimated to Academic Cell immediately.

ol As regards claims/bills relating to travel and accommodation, the existing GOI Rules will be applicable.
The transport/local transport may be arranged by the NMC Appointed Coordinator and the claim/bill may
be submitted to Academic Cell along with the RC of vehicle/bill/voucher whichever is applicable. For air-
ticketing & accommodation, services of NMC approved travel agent as per details given below, may be
utilized:

Name : M/s Balmer & Lawrie & Co. Ltd.

Contact Person : Sh. Om Prakash/Lavanya Bharadwaj

Mobile No. : 8375863854/9818671536

E-mail : prakash.o@balmerlawrie.com; bhardwaj.l@balmerlawrie.com
6. This issues with the approval of competent authority.

Yours sincerely,

WMAST
Q)\;. Mukesh Nagar)
Expert, Academic Cell
Under Graduate Medical Education Board
Copy for information to:-
1. Saveetha Medical College and Hospital, Saveetha Nagar, Thandalam, Chennai Bengaluru NH 48, Chennai -
602105, Tamil Nadu; Phone: 9444023733 email — drkumutha@email.com
Accounts Officer, NMC, Pocket 14, Sector 8, Dwarka, Phase [, New Delhi-110077.
Guard file
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Faculty Paper Publication Details From Oct 2024 to Oct 2025

S.No Name Department Title
Preparation, Characterization and Conductivity of SiO2 doped rGO-WO3
1|Dr. llavarasan Orthopaedics Composite for Battery Application
A NETWORK PHARMACOLOGY-BASED DRUG REPURPOSING STUDY OF
LEVETIRACETAM UNCOVERS ITS INTERACTION WITH MULTI-DRUG
2|Dr. Preetha S Pharmacology TARGETS IN PARKINSON'S DISEASE
3(Dr.Priyadarshini V General Medicine Locally brewed alcohol induced rhabdomyolysis: A case report
Evaluating the coagulation parameters in acute ischemic versus
4{Dr.Priyadarshini V General Medicine hemorrhagic stroke patients upon hospital admission
Evaluating the coagulation parameters in acute ischemic versus
5[Dr.Gunasekaran N General Medicine hemorrhagic stroke patients upon hospital admission
6[Dr.Gunasekaran N General Medicine Locally brewed alcohol induced rhabdomyolysis: A case report
The Effect of Fish Amino Acid on Germination and Growth of Green Gram
7(Dr.Jabir P.K. Pharmacology (Vigna radiata)

Dr.Parimala A,

OBG

Understanding and Managing Thrombocytopenia in Pregnancy: A Case
Series




Understanding and Managing Thrombocytopenia in Pregnancy: A Case

9(Dr.Jayashree K OBG Series
Role of Functional Endoscopic Sinus Surgery in Patients with Chronic
10|Dr.Subagar A S ENT Rhinosinusitis and Laryngopharyngeal Reflux: A Prospective Study
11|Dr.Subagar A S ENT Fibrous Dysplasia of Sphenoid: A Case Report
12|Dr.Monisha Madhumita Dermatology Nurturing Youth: Ethical Considerations in Pediatric Skincare Marketing

13

Dr.lniyan S

Psychiatry

A Study on Psychological Impact of Working From Home of Employees
during COVID-19 Pandemic- a Cross Sectional Study

Dr.Praveen Ganesh

Anatomic Subunit Cleft Lip Repair: New Repair Concept Based on Nostril

14|Natarajan Plastic & Reconstructive Surg{Sill and Philtrum-White Roll Junction
Anatomic Subunit Cleft Lip Repair: New Repair Concept Based on Nostril
15|Dr.Surya RaoRV M Plastic & Reconstructive Surg(Sill and Philtrum-White Roll Junction

Menstrual challenges in puberty: Investigating menorrhagia in adolescent

16(Dr.Nidhi Sharma, 0BG girls
17|Dr.Shanthi E (prof) OBG A case series on caesarean myomectomy

Exploring the patterns of thrombocytopenia in pregnancy: unravelling
18|Dr.Shanthi E (prof) OBG implications and outcomes

Overcoming challenges into miraculous motherhood: successful pregnancy
19|Dr.Shanthi E (prof) OBG outcomes in patients with SLE: A case series




20

Dr. Suresh Kumar S

Blood Transfusion

Effects of ECM protein-coated surfaces on the generation of retinal
pigment epithelium cells differentiated from human pluripotent stem cells

21

Dr.Ananthakumar P K

General Medicine

Estimating the prevalence of hypocalcemia in adults presenting with new-
onset seizures: A cross-sectional study

Knowledge and Awareness About Breastfeeding Among Postnatal Mothers

22|Dr.Asha A Neonatology in a Private Medical College
Evaluation and comparison of biomarkers in decompensated heart failure
23|Dr.Gnanadeepan T General Medicine in a tertiary care center

24

Dr.Gowri Shankar A

General Medicine

The clinical, microbiological, and demographic aspects of Burkholderia
infections: insights from a tertiary healthcare setting

Correlation between elevated serum bilirubin levels and coronary artery
disease risk - An institutional study

25

Dr.Gunasekaran N

General Medicine

An analysis of HRCT imaging characteristics and sputum culture results in
hospitalized patients with community-acquired pneumonia an institutional
observational study

Correlation Between Hemoglobin AIc (HbAIC] and High-Sensitivity C-
Reactive Protein (hs-CRP) in Myocardial Infarction Patients and Their Six-
Month Mortality Follow-Up

26

Dr.Kannan R

General Medicine

Unraveling the Complexity: A Rare Case of Systemic Sclerosis, Rheumatoid
Arthritis, and Systemic Lupus Erythematosus Overlap Syndrome

27

Dr.Naveen S

Orthopaedics

Assessing functional and radiological outcomes: open reduction and
internal fixation vs. minimally invasive plate osteosynthesis for humerus
shaft fractures - a prospective comparative study

Tobacco consumption Influencing the prevalence of hypertension among
Indian women aged above 15 years: An in-depth analysis using National
Family Health Survey (NFHS-5), 2019-2021




28

Dr.Nisha B

Community Medicine

Determinants of substance use among young people attending primary
health centers in India

Dr.Praveen Ganesh

Anatomic Subunit Cleft Lip Repair: New Repair Concept Based on Nostril

29|Natarajan Plastic & Reconstructive Surg(Sill and Philtrum-White Roll Junction
[solated traumatic retroclival interdural hematoma causing craniocervical
instability: A case report of pathology in a rare location and literature
review
30 Dr.Praveen Sharma K Radiology Treacher Collins Syndrome (mandibulofacial dysostosis) — A case report
Anatomic Subunit Cleft Lip Repair: New Repair Concept Based on Nostril
Sill and Philtrum-White Roll Junction
Plastic & Reconstructive [The Normal Static Two-Point Discrimination in the Palmar Aspect of Hand
31 Dr.SuryaRaoRV M Surgery in Adults and Children in a Sample Indian Population
The Normal Static Two-Point Discrimination in the Palmar Aspect of Hand
32|S. Rajendran Plastic & Reconstructive Surg{in Adults and Children in a Sample Indian Population

33

Dr.Monisha Madhumita

Dermatology

Skin and Digital-The 2024 Narrative

34

Dr.Paarthipan N

Radiology

Measurement of apparent diffusion coefficient (ADC] In fetal organs and
placenta using 3 Tesla magnetic resonance imaging (MRI) across
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