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CBME CURRICULUM

1. Preamble

The new Graduate Medical Education Regulations attempts to stand on the shoulder of the
contributions and the efforts of resource persons, teachers and students (past and present). It
intends to take the learner to provide health care to the evolving needs of the nation and the
world.

About 25 years have passed since the existing Regulations on Graduate Medical Education,
1997 were notified, necessitating a relook at all aspects of the various components in the
existing regulations and adapt them to the changing demography, socio-economic context,
perceptions, values, advancements in medical education and expectations of stakeholders.
Emerging health care issues particularly in the context of emerging diseases, impact of
advances in science and technology and shorter distances on diseases and their management
also need consideration. The strong and forward-looking fundamentals enshrined in the
Regulations on Graduate Medical Education, 1997 has made this job easier. A comparison
between the 1997 Regulations and proposed Graduate Medical Education Regulations, 2019
will reveal that the 2019 Regulations have evolved from several key principles enshrined in
the 1997 Regulations.

The thrust in the new regulations is continuation and evolution of thought in medical
education making it more learner-centric, patient-centric, gender- sensitive, outcome -oriented
and environment appropriate. The result is an outcome driven curriculum which conforms to
global trends. Emphasis is made on alignment and integration of subjects both horizontally
and vertically while respecting the strengths and necessity of subject-based instruction and
assessment. This has necessitated a deviation from using “broad competencies”; instead, the
reports have written end of phase subject (sub) competencies. These “sub-competencies” can
be mapped to the global competencies in the Graduate Medical Education Regulations.

The importance of ethical values, responsiveness to the needs of the patient and acquisition of
communication skills is underscored by providing dedicated curriculum time in the form of a
longitudinal program based on Attitude, Ethics and Communication (AETCOM)

competencies. Great emphasis has been placed on collaborative and inter-disciplinary



teamwork, professionalism, altruism and respect in professional relationships with due

sensitivity to differences in thought, social and economic position and gender.
2. Objectives of the Indian Graduate Medical Training Programme

The undergraduate medical education program is designed with a goal to create an “Indian
Medical Graduate” (IMG) possessing requisite knowledge, skills, attitudes, values and
responsiveness, so that she or he may function appropriately and effectively as a physician of
first contact of the community while being globally relevant. To achieve this, the following
national and institutional goals for the learner of the Indian Medical Graduate training
program are hereby prescribed.

3. National Goals

At the end of undergraduate program, the Indian Medical Graduate should be able to:

a. Recognize “health for all” as a national goal and health right of all citizens and by
undergoing training for medical profession fulfill his social obligations towards realization of |

this goal.

b. Learn key aspects of National policies on health and devote himself to its practical

implementation.

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

preventive, curative and rehabilitative aspects of common diseases.

d. Develop scientific temper, acquire educational experience for proficiency in profession

and promote healthy living.

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

professional obligations, so as to respond to national aspirations.
4. Institutional Goals
In consonance with the national goals, each medical institution should evolve institutional

goals to define the kind of trained manpower (or professionals) they intend to produce. The

Indian Medical Graduates coming out of a medical institute should:



Be competent in diagnosis and management of common health problems of the individual
and the community, commensurate with his/her position as a member of the health team at
the primary, secondary or tertiary levels, using his/her clinical skills based on history,

physical examination and relevant investigations.

Be competent to practice preventive, promotive, curative, palliative and rehabilitative

medicine in respect to the commonly encountered health problems.

Appreciate rationale for different therapeutic modalities; be familiar with the

administration of the "essential drugs" and their common side effects.

Appreciate the socio-psychological, cultural, economic and environmental factors
affecting health and develop humane attitude towards the patients in discharging one's

professional responsibilities.

Possess the attitude for continued self-learning and to seek further expertise or to pursue

research in any chosen area of medicine, action research and documentation skills.

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

National Health Programs including practical aspects of the following:
i) Family Welfare and Maternal and Child Health (MCH);
ii) Sanitation and water supply;
iii) Prevention and control of communicable and non-communicable diseases;
iv) Immunization;
v) Health Education and advocacy;
vi) Indian Public Health Standards (IPHS) at various level of service delivery;
vii) Bio-medical waste disposal

viii) Organizational and or institutional arrangements.



Acquire basic management skills in the area of human resources, materials and resource
management related to health care delivery, general and hospital management, principal

inventory skills and counseling.

Be able to identify community health problems and learn to work to resolve these by
designing, instituting corrective steps and evaluating outcome of such measures with

maximum community participation.

Be able to work as a leading partner in health care teams and acquire proficiency in

communication skills.
Be competent to work in a variety of health care settings.

Have personal characteristics and attitudes required for professional life including
personal integrity, sense of responsibility and dependability and ability to relate to

or show concern for other individuals.

5. Goals for the Learner

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

following roles appropriately and effectively:-

a.

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

holistic care with compassion.

Leader and member of the health care team and system with capabilities to collect,

analyze, synthesize and communicate health data appropriately.
Communicator with patients, families, colleagues and community.
Lifelong learner committed to continuous improvement of skills and knowledge.

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

patients, community and profession.

Critical thinker who demonstrates problem solving skills in professional practice



g.  Researcher who generates and interprets evidence

6. Competency Based Training Programme of the Indian Medical Graduate

Competency based learning would include designing and implementing medical education
curriculum that focuses on the desired and observable ability in real life situations. In order to
effectively fulfill the roles, the Indian Medical Graduate would have obtained the following

set of competencies at the time of graduation:

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

and holistic care with compassion

e Demonstrate knowledge of normal human structure, function and development from a
molecular, cellular, biologic, clinical, behavioral and social perspective.

e Demonstrate knowledge of abnormal human structure, function and development from
a molecular, cellular, biological, clinical, behavioral and social perspective.

e Demonstrate knowledge of medico-legal, societal, ethical and humanitarian principles
that influence healthcare.

e Demonstrate knowledge of national and regional health care policies including the
National Health Mission that incorporates National Rural Health Mission (NRHM)
and National Urban Health Mission (NUHM), frameworks, economics and systems
that influence health promotion, health care delivery, disease prevention, effectiveness,
responsiveness, quality and patient safety.

e Demonstrate ability to elicit and record from the patient, and other relevant sources
including relatives and caregivers, a history that is complete and relevant to disease
identification, disease prevention and health promotion.

e Demonstrate ability to elicit and record from the patient, and other relevant sources
including relatives and caregivers, a history that is contextual to gender, age,
vulnerability, social and economic status, patient preferences, beliefs and values.

e Demonstrate ability to perform a physical examination that is complete and relevant to
disease identification, disease prevention and health promotion.

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



social and economic status, patient preferences and values.
Demonstrate effective clinical problem solving, judgment and ability to interpret and
integrate available data in order to address patient problems, generate differential
diagnoses and develop individualized management plans that include preventive,
promotive and therapeutic goals.
Maintain accurate, clear and appropriate record of the patient in conformation with
legal and administrative frameworks.
Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests
based on scientific validity, cost effectiveness and clinical context.
Demonstrate ability to prescribe and safely administer appropriate therapies including
nutritional interventions, pharmacotherapy and interventions based on the principles of
rational drug therapy, scientific validity, evidence and cost that conform to established
national and regional health programmers and policies for the following:

o Disease prevention,

o Health promotion and cure,

o Pain and distress alleviation, and

o Rehabilitation and palliation.
Demonstrate ability to provide a continuum of care at the primary (including home
care) and/or secondary level that addresses chronicity, mental and physical disability.
Demonstrate ability to appropriately identify and refer patients who may require
specialized or advanced tertiary care.
Demonstrate familiarity with basic, clinical and translational research as it applies to

the care of the patient.

Leader and member of the health care team and system

Work effectively and appropriately with colleagues in an inter-professional health care
team respecting diversity of roles, responsibilities and competencies of other
professionals.

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

team leader in primary and secondary health care settings.



e Educate and motivate other members of the team and work in a collaborative and
collegial fashion that will help maximize the health care delivery potential of the team.

e Access and utilize components of the health care system and health delivery in a
manner that is appropriate, cost effective, fair and in compliance with the national
health care priorities and policies, as well as be able to collect, analyze and utilize
health data.

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

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

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

Communicator with patients, families, colleagues and community

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

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

e Demonstrate ability to communicate with patients in a manner respectful of patient’s
preferences, values, prior experience, beliefs, confidentiality and privacy.

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

that encourages participation and shared decision- making.

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

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

e Demonstrate ability to apply newly gained knowledge or skills to the care of the
patient.

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

professional growth and learning.



e Demonstrate ability to search (including through electronic means), and critically re-
evaluate the medical literature and apply the information in the care of the patient.
e Be able to identify and select an appropriate career pathway that is professionally

rewarding and personally fulfilling.

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

patients, community and the profession

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

e Respect and maintain professional boundaries between patients, colleagues and
society.

e Demonstrate ability to recognize and manage ethical and professional conflicts.

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

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

A. CURRICULUM

> 15t Professional Year:

1. ANATOMY
a. Competencies:

The undergraduate must demonstrate:

o Understanding of the gross and microscopic structure and development of
human body,
o Comprehension of the normal regulation and integration of the functions of

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

o Understanding of the clinical correlation of the organs and structures

involved and interpret the anatomical basis of the disease presentations.

b.  Broad subject specific objectives



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

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

Identify the microscopic structure and correlate elementary ultra structure of various
organs and tissues with the functions as a prerequisite for understanding the altered
state in various disease processes.

Comprehend the basic structure and connections of the central nervous system to
analyze the integrative and regulative functions of the organs and systems. He should
be able to locate the site of gross lesions according to the deficits encountered
Demonstrate knowledge of the basic principles and sequential development of the
organs and systems; recognize the critical stages of development and the effects of
common teratogens, genetic mutations and environmental hazards. He should be able

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

c. Skills:

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

d.

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

Understand clinical basis of some common clinical procedures i.e. intramuscular and
intravenous injection, lumbar puncture and kidney biopsy etc.

Identify the organs and tissues under the microscope.

Understand the principles of karyotyping and identify the gross congenital anomalies.
Understand principles of newer imaging techniques and interpretation of CT scan,

sonogram, MRI & Angiography.

Integration:

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

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



understand the relationship between structure and function and interpret the

anatomical basis of various clinical conditions and procedures.

2. PHYSIOLOGY

a. Competencies: The undergraduates must demonstrate:

. Understanding of the normal functioning of the organs and organ systems of
the body,
o Comprehension of the normal structure and organization of the organs and

systems on basis of the functions,

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

reflect normal growth and development,

® Understand the physiological basis of diseases.

b. Broad subject specific objectives

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

e Describe the normal functions of all the systems, the regulatory mechanisms and
* interactions of the various systems for well-coordinated total body functions.

e Understanding the relative contribution of each organ system in the maintenance of the
milieu interior (homeostasis)

e Explain the physiological aspects of the normal growth and development.

e Analyze the physiological responses and adaptation to environmental stress.
Comprehend the physiological principles underlying pathogenesis and treatment of
disease.

e Correlate knowledge of physiology of human reproductive system in relation to

National Family welfare program.

10



¢. Skills

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

Conduct experiments designed for study of physiological phenomenon.

Interpret experimental /investigative data.

- Distinguish between normal and abnormal data derived as a result
of clinical examination and tests, which he has performed and observed in
the laboratory.

. Recognize and get familiar with newer computerized and advanced instruments

like medspiror, semen quality analyzer, EMG and TMT

d. Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems in order to provide a context in which normal function
can be correlated both with structure and with the biological basis, its clinical

features, diagnosis and therapy.

3. BIOCHEMISTRY
a. Competencies:

The learner must demonstrate an understanding of:

. Biochemical and molecular processes involved in health and
disease,

. Importance of nutrition in health and disease,

o Biochemical basis and rationale of clinical laboratory tests, and

demonstrate ability to interpret these in the clinical context.

b. Broad subject specific objectives:

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

11



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

e Delineate structure, function and interrelationships of various biomolecules and
consequences of deviation from the normal.

e Understand basic enzymology and emphasize on its clinical applications wherein
regulation of enzymatic activity is disturbed.

e Describe digestion and assimilation of nutrients and consequences of malnutrition.

e Describe and integrate metabolic pathways of various biomolecules with their
regulatory mechanisms.

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

e Describe mechanisms involved in maintenance in water, electrolyte and acid base
balance and consequences of their imbalances.

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

of biotechnology and their applications in medicine.

c. Skills
At the end of the course, the student shall be able to:
e Make use of conventional techniques / instruments to perform biochemical analysis

relevant to clinical screening and diagnosis;
e Analysis and interpret investigative data;

e Demonstrate the skills of solving scientific and clinical problems and decision making.
d. Integration:

The teaching/learning programme should be integrated horizontally and vertically,
as much as possible, to enable learners to make clinical correlations and to acquire

an understanding of the cellular and molecular basis of health and disease.

2ndProfessional Year:

4., PATHOLOGY

a. Competencies:

12



The undergraduate must demonstrate:

Comprehension of the causes, evolution and mechanisms of

diseases,

Knowledge of alterations in gross and cellular morphology of

organs in disease states,

Ability to correlate the natural history, structural and
functional changes with the clinical manifestations of diseases, their diagnosis and

therapy,

b. Broad subject specific objectives

Knowledge:

At the end of one and half years, the student shall be able to:-
Describe the structure and ultra structure of a sick cell, causes and mechanisms of cell
Injury, cell death and repair.
Correlate structural and functional alterations in the sick cell.
Explain the path physiological processes, which govern the maintenance of
homeostasis, mechanisms of their disturbance and the morphological and clinical
manifestation associated with it.
Describe the mechanisms and patterns of tissue response to injury so as to appreciate
the path physiology of disease processes and their application to clinical science.
Correlate the gross and microscopic alterations of different organ systems in common
disease to the extent needed for understanding disease processes and their clinical
significance.
Develop an understanding of steps in neoplastic changes in the body and their effects
in order to appreciate need for early diagnosis and further management of neoplasia.
Understand mechanisms of common hematological disorders and develop a logical
approach in their diagnosis and management.
Develop understanding of the blood banking, blood donors & transfusion of blood &
blood products, (components).

Understand pathophysiology of infectious diseases in relation with tissue changes.

13



e Describe the various immunological reactions in understanding the disease process &
tissue transplant.
e Develop an understanding for genetic disorders.

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

c. Skills

At the end of one and half years, the student shall be able to:

e Describe the rationale and principles of routine technical procedures of the diagnostic
laboratory tests & perform it.

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

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

e Draw a rational scheme of investigations aimed at diagnosing and managing the cases
of common disorders.

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

e Develop different type of skills such as observation skills, communication skill and
presentation skill.

e Understand biochemical/physiological disturbances that occur as a result of disease in

collaboration with all concerned departments.

d. Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems recognizing deviations from normal structure and
function and clinically correlated so as to provide an overall understanding of the

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

5. MICROBIOLOGY
a. Competencies:

The undergraduate learner demonstrates:



J Understanding of role of microbial agents in health and

disease,

. Understanding of the immunological mechanisms in health and

disease,

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

. Knowledge of the principles and application of

infection control measures,

. An understanding of the basis of choice of laboratory
diagnostic tests and their interpretation, antimicrobial therapy, control and

prevention of infectious diseases.

. Knowledge of outbreak investigation and its control.

b. Broad subject specific objectives

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

e Explain how the different microorganisms can cause human infection.

e Understand commercial, opportunistic and pathogenic organisms and describe host
parasite relationship.

e Describe the characteristics (morphology, cultural characteristics, resistance, virulence
factors, incubation period, mode of transmission etc.) of different microorganisms.

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

can cause human infection.

e Describe the laboratory diagnosis of microorganisms causing human infections and

disease.

e Describe the prophylaxis for the particular infecting microorganisms

c. Skills

15



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

Plan the laboratory investigations for the diagnosis of infectious diseases.

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

Perform and interpret immunological and serological tests.

Operate routine and sophisticated instruments in the laboratory.

Develop microteaching skills and Pedagogy

Successfully implement the chosen research methodology

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

in organ systems with emphasis on host-microbe-environment interactions and their

alterations in disease and clinical correlations so as to provide an overall

understanding of the etiological agents, their laboratory diagnosis and prevention.

6.

PHARMACOLOGY

a. Competencies: The undergraduate must demonstrate:

Knowledge about essential and commonly used drugs and an

understanding of the pharmacologic basis of therapeutics,

Ability to select and prescribe medicines based on clinical
condition and the pharmacologic properties, efficacy, safety, suitability and cost of

medicines for common clinical conditions of national importance,

Knowledge of pharmacovigilance, essential medicine concept

and sources of drug information and industry-doctor relationship,

Ability to counsel patients regarding appropriate use of

prescribed drug and drug delivery systems.

b. Broad subject specific objectives



(A) Knowledge:
At the end of the course, the student shall be able to
Describe the Pharmacokinetics and Pharmacodynamics of essential and commonly
used drugs.
Enlist the indications, contraindications, interactions and adverse reactions of
commonly used drugs.
Tailor the use of appropriate drugs in disease with consideration of its cost, efficacy
and safety for-
a. Individual needs and
b.  Mass therapy, under National Health Programs.
Integrate the list of drugs of addiction and recommend the management of drug
addiction.
Explain pharmacological basis of prescribing drugs in special medical situations such
as
pregnancy, lactation, infancy, old age, renal damage, hepatic damage and immuno-
compromised patients.
Explain the concept of rational drug therapy in clinical pharmacology.
State the principles underlying the concept of ‘Essential Drugs’.
Evaluate the ethics and modalities involved in the development and introduction of

new drugs.

c. Skills

At the end of the course, the student shall be able to
Prescribe drugs for common ailments.
Identify adverse reactions and drug interactions of commonly used drugs.
Interpret the data obtained from the experiments designed for the study of effect of
drugs in various experimental and clinical studies.

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

Appraise the Principles of Clinical Pharmacy and Dispense the Medications giving

proper instructions.

17



d. Integration: Practical knowledge of use of drugs in Clinical Practice will be acquired
through Integrated Teaching vertically with phase 1 subjects and horizontally with other
phase 2 subjects.

3rd Professional year

7. FORENSIC MEDICINE AND TOXICOLOGY
a. Competencies: The learner must demonstrate:

# Understanding of medico-legal responsibilities of physicians in

primary and secondary care settings,

. Understanding of the rational approach to the investigation of

crime, based on scientific and legal principles,

. Ability to manage medical and legal issues in cases of

poisoning /overdose,

® Understanding the medico-legal framework of medical practice

and medical negligence,
° Understanding of codes of conduct and medical ethics,

° Understanding concept of deceased donor, brain death, and

Human Organ Transplantation Act.

b. Broad subject specific objectives:

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

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

e Define the Medico-legal responsibilities of a general physician while rendering

community service either in a rural primary health centre or an urban health centre.

18



Appreciate the physician’s responsibilities in criminal matters and respect for the
codes of Medical ethics.

Diagnose, manage and identify legal aspect of common acute and chronic poisonings.
Describe the Medico-legal aspects and findings of post-mortem examination in cases
of death due to common unnatural conditions and poisonings.

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

Describe the general principles of analytical toxicology.

¢. Skills

(=9

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

Make observations and draw logical inferences in order to initiate enquiries in criminal
matters and Medico-legal problems and be able to -

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

Conduct examination for sexual offences and intoxication.

Preserve relevant ancillary materials for medico-legal examination.

Identify important post-mortem findings in common unnatural deaths.

Diagnose and treat common emergencies in poisoning and chronic toxicity.

Make observations and interpret findings at post-mortem examination.

Observe the principles of medical ethics in the practice of his profession.

. Integration:

The teaching should be aligned and integrated horizontally and vertically
recognizing the importance of medico-legal, ethical and toxicological issues as

they relate to the practice of medicine.

8. COMMUNITY MEDICINE

a. Competencies: The undergraduate must demonstrate:

19
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o Understanding of the concept of health and disease,

e Understanding of demography, population dynamics and disease burden in

National and global context,
e Comprehension of principles of health economics and hospital management,

e Understanding of interventions to promote health and prevent diseases as

envisioned in National and State Health Programmes.

U Understanding of physical, social, psychological,

economic and environmental determinants of health and disease,

® Ability to recognize and manage common health
problems including physical, emotional and social aspects at
individual family and community level in the context of National

Health Programmes,

o Ability to Implement and monitor National Health

Programmes in the primary care setting,
. General knowledge about Organ and Tissue donation,

. Knowledge of maternal and child wellness as they

apply to national health care priorities and programmes,

o Ability to recognize, investigate, report, plan and
manage community health problems including malnutrition and

emergencies.

. Broad subject specific objectives:
Knowledge: At the end of the course the student shall be able
Explain the principles of sociology including demographic population dynamics.
Identify social factors related to health, disease and disability in the context of urban
and rural societies.
Appreciate the impact of urbanization on health and disease.

Observe and interpret the dynamic of community behaviors.

20



Describe the elements of normal psychology and social psychology.

Observe the principles of practice of medicine in hospital and community settings.
Describe the health care delivery systems including rehabilitation of the disabled in the
country.

Describe the National Health Programmes with particular emphasis on maternal and
child health programmes, family welfare planning and population control.

Describe the epidemiological methods and techniques.

Outline the demographic pattern of the country and appreciate the roles of the
individuals, family, community and socio-cultural milieu in health and disease.
Describe the health information systems.

Acquire, understand, integrate, apply and manage information in context to health care
problems and health care delivery system in various communities, health care settings
and hospitals.

Describe the principles and components of primary health care, National Rural Health
Mission and the national health policies to achieve the goal of “Health for all” with
regards to identify the environmental, bio-waste and occupational hazards and their
control.

Describe the importance of water and sanitation in human health.

Describe the principles of health economies, health administration, health education in
relation to community.

Critically analyze the problem (s) and apply his/her knowledge to solve the problem in
holistic manner.

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

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

Use the principles and practice of medicine in hospital and community settings and
familiarization with elementary practices.

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

work.

21



e Use epidemiology as a scientific tool to make rational decisions relevant to community
and individual patient intervention. |

e Organize health care services for vulnerable and disadvantages groups.

e Organize health care services in case of calamities.

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

e Diagnose and manage common health problems (including communicable and non-
communicable diseases) and emergencies at the individual, family and community
levels keeping in mind the existing health care resources and in the context of the
prevailing socio-culture beliefs.

e Diagnose and manage common nutritional problems at the individual and community
level.

e Plan, implement and evaluate a health education Programme with skill to use simple
audio-visual aids.

e Interact with other members of the health care team and participate in the organization
of health care services, health advocacy and implementation of national health
programmes.

e Perform Administrative functions at health centers

e Observe the principles of medical ethics in the practice of his profession.
d. Integration:

Department shall adopt an integrated approach towards other clinical disciplines,
public health services, NGOs, environmental sciences, social sciences, management,
hospital administration, research, etc. to impart training to enable the graduate to work
at all levels of health care. The teaching should be aligned and integrated
horizontally and vertically in order to allow the learner to understand the impact of
environment, society and national health priorities as they relate to the promotion

of health and prevention and cure of disease.

9. OTO-RHINOLARYNGOLOGY (ENT)

22



&

. Competencies: The learner must demonstrate:

Knowledge of the common Otorhinolaryngological (ENT)

emergencies and problems,

Ability to recognize, diagnose and manage common ENT

emergencies and problems in primary care setting,

Ability to perform simple ENT procedures as applicable in a

primary care setting,

Ability to recognize hearing impairment and refer to the

appropriate hearing impairment rehabilitation programme.

Broad subject specific objectives:

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

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

Adopt the rational use of commonly used drugs keeping in mind their adverse
reactions.

Suggest common investigative procedures & their interpretation.

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

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

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

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

bodies.

d. Integration:

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

general surgery.
10. OPHTHALMOLOGY

a. Competencies: The student must demonstrate:
o Knowledge of common eye problems in the community

. Recognize, diagnose and manage common eye problems and

identify indications for referral,

. Ability to recognize visual impairment and blindness in the
community and implement national programmes as applicable in the primary

care setting.

b. Broad subject specific objectives

Knowledge: At the end of the course, student shall have the knowledge of
e Common problems affecting the eye.
e Principles of management of major ophthalmic emergencies.
¢ Main systemic disease affecting the eye.

o Effects of local and systemic diseases on patient’s vision and the necessary

action required minimizing the sequelae of such diseases.

e Adverse drug reaction with special reference to ophthalmic

manifestations.
e Magnitude of blindness in India and its main causes.

¢ National programme for control of blindness and its implementation at

various levels.
¢ Eye care education for prevention of eye problems.

e Role of primary health center in organization of eye camps.
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e Organization of primary health care and the functioning of the ophthalmic
assistant.

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

» Eye bank organization.

c. Skills

e Elicit a history pertinent to general health and ocular status.

e Assist in diagnostic procedures such as visual acuity testing, examination of
eye, Schiotz tonometry, Staining of Corneal pathology, confrontation, perimetry,
Subjective refraction including correction of Presbyopia and aphakia, direct
ophthalmoscopy and conjunctival smear examination and Cover test.

e Diagnose and treat common problems affecting the eye.

e Interpret ophthalmic signs in relation to common systemic disorders.

e Assist/observe therapeutic procedures such as Subconjunctival injection,
corneal conjunctival foreign body removal, carbolic cautery for corneal
ulcers, Nasolacrimal duct syringing and tarsorrhaphy

e Provide first aid in major ophthalmic emergencies.

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

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

e Use effective means of communication with the public and individual to motivate

for surgery in cataract and for eye donation.
e Establish rapport with his seniors, colleagues and paramedical
workers, so as to effectively function as a member of the eye care

team.

. Integration:

The teaching should be aligned and integrated horizontally and vertically in
order to allow the student to understand the structural basis of

ophthalmologic problems, their management and correlation with function,
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rehabilitation and quality of life.

3r¢ PROFESSIONAL YEAR PART - II

Medicine Allied Subjects:
11. GENERAL MEDICINE
a. Competencies: The student must demonstrate ability to do the following in
relation to common medical problems of the adult in the community:

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

management,

e Competently interview and examine an adult patient and make a clinical
diagnosis,

e Appropriately order and interpret laboratory tests,

o [Initiate appropriate cost-effective treatment based on an understanding of
the rational drug prescriptions, medical interventions required and

preventive measures,
e Follow up of patients with medical problems and refer whenever required,
o Communicate effectively, educate and counsel the patient and family,
e Manage common medical emergencies and refer when required,

e Independently perform common medical procedures safely and understand patient

safety issues.

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

e Diagnose common clinical disorders with special reference to infectious diseases,
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nutritional disorders, tropical and environmental diseases;

e Qutline various modes of management including drug therapeutics especially dosage,
side effects, toxicity, interactions, indications and contra-indications;

* Propose diagnostic and investigative procedures and ability to interpret them;

* Provide first level management of acute emergencies promptly and efficiently and

decide the timing and level of referral, if required;

Recognize geriatric disorders and their management.

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

e Develop clinical skills (history taking. clinical examination and other instruments of
examination) to diagnose various common medical disorders and emergencies;

e Refer a patient to secondary and/or tertiary level of health care after having instituted
primary care;

e Perform simple routine investigations like hemogram, stool, urine, sputum and
biological fluid examinations;

e Assist the common bedside investigative procedure like pleural tap. Lumbar puncture,
bone marrow aspiration/biopsy and liver biopsy.

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

vertically in order to provide sound biologic basis and incorporating the principles

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

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

medicine e.g. anatomy, physiology, biochemistry, microbiology, pathology and

pharmacology.

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

e Ability to assess and promote optimal growth, development and nutrition of

children and adolescents and identify deviations from normal,

e Ability to recognize and provide emergency and routine ambulatory and First
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Level Referral Unit care for neonates, infants, children and adolescents and refer

as may be appropriate,

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

care setting,
Ability to recognize children with special needs and refer appropriately,
Ability to promote health and prevent diseases in children,

Ability to participate in National Programmes related to child health and in
conformation with the Integrated Management of Neonatal and Childhood
Illnesses (IMNCI) Strategy,

Ability to communicate appropriately and effectively.

b. Broad subject specific objectives:

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

Describe the normal Growth and Development during fetal life, Neonatal period,

Childhood and Adolescence and the deviations thereof.

Describe the common Pediatric disorders and emergencies in terms of Epidemiology,
Etiopathogenesis, Clinical manifestations, Diagnosis and also describe the rational

therapy and rehabilitation services.

Workout age related requirements of calories, nutrients, fluids, dosages of drugs etc. in

health and disease.

Describe preventive strategies for common infectious disorders, Malnutrition, Genetic

and Metabolic disorders, Poisonings, Accidents and Child abuse.

Outline national programs related to child health including Immunization programs.

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

Take detailed Pediatric and Neonatal history and conduct an appropriate physical

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

and institute therapy.

Take anthropometric measurements, resuscitate newborn, prepare oral rehydration
solution, perform tuberculin test, administer vaccines available under current
National programs, perform venesection, start intravenous fluids and provide

nasogastric feeding.

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

marrow aspiration, pleural and ascitic tap.

Distinguish between normal Newborn babies and those requiring special care and
institute early care to all newborn babies including care of preterm and low birth
weight babies, provide correct guidance and counseling about breastfeeding and

Complementary feeding.

Provide ambulatory care to all not so sick children, identify indications for specialized/

inpatient care and ensure timely referral to those who require hospitalization.

d. Integration:

The teaching should be aligned and integrated horizontally and vertically in order
to provide comprehensive care for neonates, infants, children and adolescents
based on a sound knowledge of growth, development, disease and their clinical,
social, emotional, psychological correlates in the context of national health

priorities.

13. DERMATOLOGY

a. Competencies:

The undergraduate student must demonstrate:

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

mucosa,

Ability to recognize, diagnose, order appropriate investigations and treat common

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

e A syndromic approach to the recognition, diagnosis, prevention, counseling,
testing and management of common sexually transmitted diseases including HIV

based on national health priorities,

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

appropriate.

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

e Demonstrate sound knowledge of common diseases, their clinical manifestations,
including emergent situations and of investigative procedures to confirm their
diagnosis

e Demonstrate comprehensive knowledge of various modes of therapy used in treatment
of cutaneous, sexually transmitted diseases and leprosy

e Describe the mode of action of commonly used drugs, their doses, side effects/toxicity,
indications and contra-indications and interactions

e Describe commonly used modes of management including the medical and surgical
procedures available for the treatment of various diseases and to offer a comprehensive

plan of management for a given disorder

¢. Skills:
The student shall be able to

e Interview the patient, elicit relevant and correct information and describe the history in

a chronological order:
e Conduct clinical examination, elicit and interpret physical findings and diagnose

common disorders and emergencies.

e Demonstrate simple, routine investigative and laboratory procedures required for

making the bed-side diagnosis, especially the examination of scrapings for fungus,
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preparation of slit smears and staining for AFB for leprosy patients and for STD cases
and take a skin biopsy for diagnostic purposes.
e Manage common diseases and recognizing the need for referral for specialized care, in

case of inappropriateness of therapeutic response.
d. Integration:

The teaching should be aligned and integrated horizontally and vertically in order
to emphasize the biologic basis of diseases of the skin, sexually transmitted

diseases and leprosy

14. PSYCHIATRY
a. Competencies: The student must demonstrate:
Ability to promote mental health and mental hygiene,

e Knowledge of etiology (bio-psycho-social-environmental interactions), clinical
features, diagnosis and management of common psychiatric disorders across all

ages,

e Ability to recognize and manage common psychological and psychiatric disorders
in a primary care setting, institute preliminary treatment in disorders difficult to

manage, and refer appropriately,

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

appropriate centers,
e Ability to assess risk for suicide and refer appropriately,
e Ability to recognize temperamental difficulties and personality disorders,
e Assess mental disability and rehabilitate appropriately,

e Understanding of National and State programmes that address mental

health and welfare of patients and community.

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

Understand the comprehensive nature & development of different aspects of normal

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

Recognize differences between normal & abnormal behavior

Classify psychiatric disorders

e Recognize clinical manifestations of the following common syndromes & plan their
appropriate management of organic psychosis, functional psychosis, schizophrenia,
affective disorders, neurotic disorders, personality disorders, psycho physiological
disorders, drug & alcohol dependence, psychiatric disorders of childhood &

adolescence

Describe rational use of different mode of therapy in psychiatric disorders.

¢. Skills:

The student shall be able to:

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

doctor relationship

Elicit detailed psychiatric case history & conduct clinical examination for assessment

of mental status

Define, elicit & interpret psychopathological symptoms & signs

Diagnose & manage common psychiatric disorders

Identify & manage common psychological reactions & psychiatric disorders in

medical & surgical patients in clinical practice & in community setting
d. Integration:

The teaching should be aligned and integrated horizontally and vertically in order
to allow the student to understand bio-psycho-social-environmental interactions
that lead to diseases/ disorders for preventive, promotive, curative, rehabilitative

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

16. GENERAL SURGERY
a, Competencies:
The student must demonstrate:

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

management of common surgical problems in adults and children

e Ability ‘to choose, calculate and administer appropriately intravenous fluids,

electrolytes, blood and blood products based on the clinical condition

e Ability to apply the principles of asepsis, sterilization, disinfection, rational use of
prophylaxis, therapeutic utilities of antibiotics and universal precautions in

surgical practice

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

and therapy

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

level

e Ability to recognize, resuscitate, stabilize and provide Basic & Advanced Life

Support to patients following trauma
e General knowledge about organ retrieval from deceased donor and living donor

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

procedures,

e Commitment to advancement of quality and patient safety in surgical practice.

b. Broad subject specific objectives.

Knowledge:

At the end of course, the student should be able to:
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e Describe aetiology, pathophysiology, principles of diagnosis and management of

common surgical problems including emergencies in adult and children.

e Define indications and methods for fluid and electrolytes replacement therapy

including blood transfusion.

e Define asepsis, disinfection and sterilization and recommend judicious use of

antibiotics.

e Describe common malignancies in the country and their management including

prevention.

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

mode of administration, and side effects.

c. Skills

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

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

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

* Monitor patient of head, chest, spinal and abdominal injuries, both in adults and

children.
* Provide primary care for a patient of burns.

* Acquire principles of operative surgery including preoperative, operative and post

operative care and monitoring.

* Treat open wound including preventive measures against tetanus and gas gangrene.

34



* Diagnose neonatal and pediatric surgical emergencies and provide sound primary care

before referring the patient to secondary/tertiary centres.

* Identify congenital anomalies and refer them for appropriate management.

d. Integration: The teaching should be aligned and integrated horizontally and vertically
in order to provide a sound biologic basis and a holistic approach to the care of the
surgical patient.

e Apply knowledge of basic medical sciences and other relevant subjects to support
understanding of various pathologies, facilitate examination of and intervention for the
patients.

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

17. OBSTETRICS AND GYNAECOLOGY

a. Competencies:

The student must demonstrate ability to:

. Provide peri-conceptional counseling and antenatal care,
o Identify high-risk pregnancies and refer appropriately,
. Conduct normal deliveries, using safe delivery

practices in the primary and secondary care settings,

. Prescribe drugs safely and appropriately in pregnancy and

lactation,

. Diagnose complications of labor, institute primary care and

refer in a timely manner,

. Perform early neonatal resuscitation,
° Provide postnatal care, including education in breast-feeding,
° Counsel and support couples in the correct choice of
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contraception,

o Interpret test results of laboratory and radiological

investigations as they apply to the care of the obstetric patient,

® Apply medico-legal principles as they apply to
tubectomy, Medical Termination of Pregnancy (MTP), Pre-conception and

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

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

setting,

. Recognize, diagnose and manage common

reproductive tract infections in the primary care setting,

. Recognize and diagnose common genital cancers and refer

them appropriately.

b. Broad subject specific objectives

Knowledge

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

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

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

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

e Understand the principles of contraception and various techniques employed, methods
of medical termination of pregnancy, sterilization and their complications.

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

e Describe the national programme of maternal and child health and family welfare and

their implementation at various levels.
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e Identify common gynecological diseases and describe principles of their management.

e State the indications, techniques and complications of surgeries like Caesarian section,
laparotomy, abdominal and vaginal hysterectomy, Fothergill’s operation and vacuum

» Aspiration for Medical Termination of pregnancy (MTP) and minor surgeries like

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

c. Skills

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

e Take proper history and writing a good case sheet

e Writing a good discharge summary, proper referral letter

e Examination of patient and arrival at a diagnosis

e Planning for investigation and treatment

e Community orientation, participation in community health promoting and preventing
programmes

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

e Conduct a normal delivery, plot and interprete partogram

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

e Resuscitate the newborn and recognize the congenital anomalies.

e Advise a couple on the use of various available contraceptive devices (student should
see at least 5 Cu-T insertions and 5 cases of female sterilization operations.)

e Perform pelvic examination, diagnose and manage common. gynecological problems
including early detection of genital malignancies.

e Make a vaginal cytological smear, perform a post coital test and wet vaginal smear
examination for Trichomonas vaginalis, Moniliasis and gram stain for gonorrhea,
catheterization of urinary bladder

o Interpretation of data of investigations like biochemical, histopathological, radiological

ultrasound etc.
d. Integration:

The teaching should be aligned and integrated horizontally and vertically in order
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to provide comprehensive care for women in their reproductive years and beyond,
based on a sound knowledge of structure, functions and disease and their clinical,
social, emotional, psychological correlates in the context of national health
priorities. The student shall be able to integrate clinical skills with other disciplines
and bring about coordination of family welfare programme for the national goal of

population control.

18. ORTHOPAEDICS (INCLUDING TRAUMA)

a. Competencies:

The student must demonstrate:

Ability to recognize and assess bone injuries, dislocation and

poly-trauma and provide first contact care prior to appropriate referral,
Knowledge of the medico-legal aspects of trauma,

Ability to recognize and manage common infections of bone

and joints in the primary care setting,

Recognize common congenital, metabolic, neoplastic,

degenerative and inflammatory bone diseases and refer appropriately,

Ability to perform simple orthopedic techniques as applicable

to a primary care setting,

Ability to recommend rehabilitative services for common

orthopaedic problems across all ages.

b. Broad subject specific objectives

Knowledge:

The student shall be able to understand:

The principles, diagnosis and primary management and be able to give appropriate

referral for further definitive management of bones and joint injuries.
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e Osteogenesis, manifestation and diaghosis, primary management and give their referral

C.

for appropriate correction or rehabilitation of common musculoskeletal disorders
including infections of bones and joints; congenital skeletal anomalies, metabolic bone

diseases and neoplasm affecting bones.

Skills

At the end of the course, the student shall be able to:
Detect soft tissue injuries such as sprains and strains.
Detect common fractures of extremities.
Deliver first aid measures for common fractures and sprains.
Deliver emergency measures to poly trauma patients.
Manage uncomplicated fractures of clavicle, forearm, phalanges etc.
Use techniques of splinting such as application of Thomas splint, plaster slab and
casts, immobilization by skin tractions etc.
Learn indications for closed reductions, open reductions, internal fixation and external
fixations of fracture.
Manage common bone infection; learn indications for sequestration, amputation and
corrective measures for bone deformities.
Advice and counsel patient for rehabilitation for post traumatic, poliomyelitis, cerebral
palsy and amputation.
Be able to perform certain orthopedic skills, provide sound advice of skeletal and

related conditions at primary or secondary health care level.

. Integration:

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

allow the student to understand the structural basis of orthopedic problems, their

management and correlation with function, rehabilitation and quality of life.
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19. ANAESTHESIOLOGY

a. Competencies:

The student must demonstrate ability to:

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

Describe and discuss the roles of Anesthesiologist as a peri-
operative physician including pre-medication, endotracheal intubation, general
anesthesia and recovery (including variations in recovery from anesthesia and
anaesthetic complications),

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

Demonstrate awareness about the maintenance of airway in
children and adults in various situations,

Demonstrate the awareness about the indications, selection of
cases and execution of cardio- pulmonary

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

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

Discuss the implications and obtain informed consent for

various procedures and to maintain the documents.

b. Broad subject specific objectives:

Knowledge:

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

Know of simple nerve block and pain relief

Awareness of the principles of administration of general, regional and local anesthesia.
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e Know importance of hypoglycemia/hyperglycemia, hypotension/hypertension, IHD,
Myocardial infarction.

e Know ventilators.

c. Skills

At the end of the training, the students should be able to:
e Perform cardio-pulmonary resuscitation with the available resources and transfer the

patients to a bigger hospital for advanced life support.
e Set up intravenous infusion and manage fluid therapy
¢ C(Clear and maintain airway in unconscious patient.
e Administer oxygen correctly

e General knowledge about diagnosis of brain death and relevance in deceased donor

organ transplantation

d. Integration: The teaching should be aligned and integrated horizontally and vertically
in order to provide comprehensive care for patients undergoing various surgeries, in
patients with pain, in intensive care and in cardio respiratory emergencies.
Integration with the departments of Anatomy, Pharmacology and horizontal

integration with any/all surgical specialties is proposed.

20. RADIODIAGNOSIS
a. Competencies: The student must demonstrate:

. Understanding of indications for various radiological

investigations in common clinical practice,

° Awareness of the ill effects of radiation and various radiation

protective measures to be employed,
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© Ability to identify abnormalities in common radiological

investigations.

b. Broad subject specific objectives:
Knowledge:
At the end of the course, the student shall be able to
e Enlist and describe the various diagnostic modalities
e Delineate normal and abnormal radiological findings
e Understand basic radiology and emphasize on its clinical applications
e Describe radiographic, ultra sonographic, CT, MRI features of common pathologies.

e Describe and integrate radiological findings in CNS, GIT, RS, CVS, MSK, GUT

d. Skills

e At the end of the course, the student shall be able to:
e Make use of Imaging findings to reach to a diagnosis;
e Analysis and interpret radiological data;

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

decision making.

e. Integration: Horizontal and vertical integration to understand the fundamental
principles of radiologic imaging, anatomic correlation and their application in

diagnosis and therapy.
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B. PHASE WISE TRAINING AND TIME DISTRIBUTION FOR PROFESSIONAL
DEVELOPMENT

The Competency based Undergraduate Curriculum and Attitude, Ethics and
Communication (AETCOM) course, as published by the Medical Council of India and
also made available on the Council’s website, shall be the curriculum for the batches

admitted in MBBS from the academic year 2019-20 onwards.

In order to ensure that training is in alignment with the goals and competencies
required for a medical graduate, there shall be a Foundation Course_to orient
medical learners to MBBS programme, and provide them with requisite knowledge,

communication (including electronic), technical and language skills.
I. Training period and time distribution:

Universities shall organize admission timing and admission process in such a way that
teaching in the first Professional year commences with induction through the Foundation
Course by thel% of August of each year from academic year 2024-25. There shall be no
admission of students in respect of any academic session beyond 30" August from academic
year 2024-25. The Universities shall not register any student admitted beyond the said date.
The National Medical Commission may direct, that any student identified as having Obtained
admission after the last date for closure of admission be discharged from the Course of study,
or any medical qualification granted to such a student shall not be a recognized qualification
by National Medical Commission.

The institution which grants admission to any student after the last date specified from the
same shall also be liable to face such action as may be prescribed by National Medical

Commission.

Every learner shall undergo a period of certified study extending over 4 2 academic
years, divided into four professional years from the date of commencement of course to
the date of completion of examination which shall be followed by one year of compulsory

rotating internship.
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Each academic year will have at least 39 teaching weeks with a minimum of eight hours

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

Didactic lectures shall not exceed one third of the schedule; two third of the schedule
shall include interactive sessions, practicals, clinical or/and group discussions. The
learning process should include clinical experiences, problem- oriented approach, case

studies and community health care activities.

Teaching and learning shall be aligned and integrated across specialties both vertically
and horizontally for better learner comprehension. Learner centered learning methods
should include Early Clinical Exposure, problem-oriented learning, case studies,

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

At the end of each professional year university examination will be conducted. If any
student fails to clear university examination, he will appear in supplementary

examination.

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

for progression.

If the candidate fails in the supplementary examination of first MBBS, he shall
join the batch of next academic /subsequent year. There shall be no supplementary
batches. Partial attendance of examination in any subject shall be counted as an

attempt.

° A candidate, who fails in the First Professional examination, shall not be

allowed to join the Second Professional.

° A candidate, who fails in the second Professional examination, shall be
allowed to join the third Professional Part I training, however he shall not be
allowed to appear for the examination unless he has passed second

professional examination.

° A candidate who fails in the third Professional (Part I) examination shall be

44



allowed to join third Professional part 1I training, however he shall not be
allowed to appear for the examination unless he has passed second

professional examination.
II. The period of 4/ years is divided as follows:
Phase I —-Total 12 months

i) First Professional phase of 12 months including Foundation Course of one week
and university exams. It shall consist of — Anatomy, Physiology, Biochemistry,
Introduction to Community Medicine, Humanities, Professional development including
Attitude, Ethics & Communication (AETCOM) module, family adoption programme
through village outreach where-in each student shall adopt minimum of three (03)
families and preferably at least five (05) families, Pandemic module and early clinical

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

Phase I1- Second Professional (12 months) including university exams. It will consist
of Pathology, Pharmacology, Microbiology, family visit under Community Medicine,
General Surgery, General Medicine & Obstetrics & Gynecology Professional
development including AETCOM module, simulation-based learning and introduction to

clinical subjects ensuring both alignment & all types of integration.

The clinical exposure to learners will be in the form of learner-doctor method of clinical
training in all phases. The emphasis will be on primary, preventive and comprehensive
health care. A part of training during clinical postings should take place at the primary
level of health care. It is desirable to provide learning experiences in secondary health

care, wherever possible. This will involve:

e  Experience in recognizing and managing common problems seen in

outpatient, inpatient and emergency settings,
e Involvement in patient care as a team member,

° Involvement in patient management and performance of basic procedures.
iii) Phase III - 30 months

a. Third Professional Part I (12 months, including University exams)
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Forensic Medicine and Toxicology, Community Medicine, Medicine & allied, Surgery &
allied, Pediatrics and Obstetric & Gynecology including AETCOM, Pandemic module,
Clinical teaching in General Medicine, General Surgery, Obstetrics & Gynecology,
Pediatrics, Orthopedics, Dermatology, Community Medicine, Psychiatry, Respiratory
Medicine, Radio-diagnosis (& Radiotherapy) and Anesthesiology & Professional

development.

b. Electives (1 month) shall be included here. These will be in 2 blocks of 15 days each in
Final first; 1% block after annual exam of III MBBS part 1 and 2™ block after the end of

1st elective.

¢. Third Professional Part II (18 months, including University exam)-

Subjects include:

°
edicine and allied specialties (General Medicine, Psychiatry, Dermatology,

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

[ J

urgery and allied specialties (General Surgery, Otorhinolaryngology,
Ophthalmology, Orthopedics, Dentistry, Physical Medicine and rehabilitation,
Anesthesiology and Radiodiagnosis)

[

bstetrics and Gynecology (including Family Welfare)

ediatrics

ETCOM module

111. Distribution of teaching hours phase yise

a. First, second and third Professional part-1, teaching hours:
Time allotted: 12 months (approx. 52weeks)

Time available: Approx. 39 weeks (excludingl3 weeks) (39 hours/ week)
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Prelim / University Exam & Results: 9 weeks
Vacation: 2 weeks

Public Holidays: 2 weeks

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

b. Final MBBS part-2, teaching hours:

Time allotted: 18 months (approx. 78 weeks)
Time available: Approx. 62 weeks (excluding 16 weeks) (39 hours/ week)
Prelim / University Exam & Results: 10 weeks

Vacation: 3 weeks

Public Holidays: 3 weeks

Time distribution in weeks: 62 x 39 hrs = 2418 hrs available for Teaching- Learning
(Clinical Postings: 15 hours/ week II MBBS onwards included in academic schedule)

These are attached in sperate annexure with all relevant tables.

Academic calender shall be as per the Table 1.

Distribution of subjects for Professional Phase — wise training is given in Table 2.
Minimum teaching hours prescribed in various disciplines are given in Tables 3-7.

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

Time allotted excludes time reserved for internal /University examinations, and vacation.

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

of the first professional phase examinations, as decided by the institution/ University.

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

after the completion of the previous professional examination.

A total of 25% of allotted time of third Professional shall be utilized for integrated
learning with phase I and II subjects. This will be included in the assessment of clinical

subjects.

Note

47



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

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

does not include university examination period.

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

made available to all student.

C) New teaching /learning elements

1) Foundation Course

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

effectively.

(@)

Objectives:

Orient the learner to:

The medical profession and the physician’s role in society

The MBBS programme

Alternate health systems i.e. AYUSH in India and history of Medicine
Medical ethics, attitudes and professionalism /
Health care system and its delivery

National health programmes and policies

Universal precautions and vaccinations

Patient safety and biohazard safety

Principles of primary care(general and community based care)

The academic ambience

Enable the learner to acquire enhanced skills in:

Language

Interpersonal relationships

48



° Communication

- Learning including self-directed learning

@ Time management

. Stress management

. Use of information technology, and artificial intelligence
(c) Train the learner to provide:

. First-aid

. Basic life support

° In addition to the above, learners maybe enrolled in one of the

following programmes which will be run concurrently:

° Local language programme

° English language programme

. Computer skills

. These may be done in the last two hours of the day. These sessions must be as

interactive as possible.

Sports (to be used through the Foundation Course as protected 04 hours
/week).

Leisure and extracurricular activity (to be used through the Foundation

Course as projected 02 hours per week).

Institutions shall develop learning modules and identify the appropriate

resource persons for their delivery.

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

curricular activity.

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

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

The Foundation Course shall be organized by the Coordinator appointed by the Dean
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of the college and shall be under supervision of the Heads of MBBS phase 1

departments.

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

2) Early Clinical Exposure

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

learners are to enable the learner to:

Elements

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

management,
Provide a context that will enhance basic science learning,
Relate to experience of patients as a motivation to learn,
Recognize attitude, ethics and professionalism as integral to doctor-

Patient relationship,

Understand the socio-cultural context of disease through the study of humanities.

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

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

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

patient communication, ethics and professionalism, critical thinking and

analysis and self-learning (this training shall be imparted in the time allotted

for early clinical exposure).

Humanities: To introduce learners to a broader understanding of the

socio-economic framework and cultural context within which health is

delivered through the study of humanities and social sciences.

3) Electives
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Objectives: To provide the learner with opportunities:
e For diverse learning experiences,

e [t is mandatory for learners to do an elective. The elective time shall not
be used to make up for missed clinical postings, shortage of attendance or

other purposes.

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

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

. Electives on topics in areas such as Research methodology, Use of Artificial
intelligence and computers in Health and Medical Education, Health Management, Health
economics, Indian system of medicine, Medical photography /clinical photography, Global
health, Evidence based medicine, Art and music in medicine, Literary activities, etc. may be

provided by the college/ institution.

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

the learners in the beginning of the academic year.

° The learner must submit a learning log book based on both

blocks of the electives.

. 75% attendance in the electives and submission of log book
maintained during electives is required for eligibility to appear in the final
MBBS examination/ NEXT.

. Institutions may use part of this time for strengthening basic

skill certification.

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

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

ability to:
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Understand and apply principles of bioethics and law as they
apply to medical practice and research, understand and apply the principles of

clinical reasoning as they apply to the care of the patients,

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

to the care of the patient,

Understand and apply empathy and other human values to the care of

the patient,

Communicate effectively with patients, families, colleagues and other

health care professionals,

Understand the strengths and limitations of alternative systems of

medicine,

Respond to events and issues in a professional, considerate and humane

fashion,

Translate learning from the humanities in order to further his

professional and personal growth.
Learning experiences:

This will be a longitudinal programme spread across the

continuum of the MBBS programme including internship,

Learning experiences shall include small group discussions,

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

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

longitudinally for purposes of instruction.

75% attendance in Professional Development Programme
(AETCOM Module) shall be mandatory for eligibility to appear for final

examination in each professional year.

Internal Assessment shall include:
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. Written tests comprising of short notes and creative writing

experiences,
OSCE based clinical scenarios /viva voce.

. At least one question in each paper of each clinical specialty in the
University examination shall test knowledge competencies acquired during

the professional development programme.

. Skill competencies acquired during the Professional Development

Programme must be tested during the clinical, practical and viva voce.

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

a. Goal: To provide learners with experience in:

. Longitudinal patient care,
. Being part of the health care team,
® Hands-on care of patients in outpatient and in-patient setting.

b. Structure:

= The first clinical posting in second professional shall orient learners to

the patient, their roles and the specialty.
. The learner-doctor programme shall progress as outlined in Table 9.

. The learner shall function as a part of the health care team with the following

responsibilities:
o Be a part of the units’ out-patient services on admission days,

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

class hours,

o Be assigned patients admitted during each admission day for whom he
will undertake responsibility, under the supervision of a senior resident

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

assigned patients to the supervising physician,
o Follow the patient’s progress throughout the hospital stay until discharge,

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

of assigned patients,

. Participate in unit rounds on at least one other day of the week excluding the

admission day,

. Discuss ethical and other humanitarian issues during unit rounds,
. Attend all scheduled classes and educational activities,
o Document his observations in a prescribed log book /case record.

No learner will be given independent charge of the patient in the capacity of
primary physician of the concerned patient.

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

6) Assessment:
e A designated faculty member in each unit will coordinate and facilitate

the activities of the learner, monitor progress, provide feedback and

review the log book/ case record.

e The log book/ case record must include the written case record prepared
by the learner including relevant investigations, treatment and its
rationale, hospital course, family and patient discussions, discharge

summary etc.

e The log book shall also include records of outpatients assigned.
Submission of the log book/ case record to the department is required for

eligibility to appear for the final examination of the subject.
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D) Assessment

I. Eligibility to appear for Professional examinations

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

(@)

(b)

(©)

Attendance

There shall be a minimum of 75% attendance in theory
and 80% in practical /clinical for eligibility to appear for the examinations in
that subject. In subjects that are taught in more than one phase — the learner
must have 75% attendance in theory and 80% in practical in each phase of
instruction in that subject. There shall be minimum of 80% attendance in
family visits under Family adoption programme. Each student shall adopt
minimum 3 families and preferably five families. The details shall be as per

Family Adoption Program guidelines.

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

and 80% attendance in each clinical posting.

Learners who do not have at least 75% attendance in the
electives will not be eligible for the Third Professional - Part II examination/

NEXT.

Internal Assessment: Internal assessment shall be based on

day-to-day assessment. It shall relate to different ways in which learners
participate in learning process including assignments, preparation for seminar,
clinical case presentation, preparation of clinical case for discussion, clinical
case study/ problem solving exercise, participation in project for health care in
the community. Internal assessment shall not be added to summative
assessment. However, internal assessment should be displayed under a

separate column in detailed marks card.

Learners must have completed the required -certifiable

competencies for that phase of training and completed the log book

55



)

appropriate for that phase of training to be eligible for appearing at the final
university examination of that subject.

Regular periodic examinations shall be conducted
throughout the course. There shall be no less than three internal assessment
examinations in each subject of first and second professional year, and no less
than two examinations in each subject of final professional year. An end of
posting clinical assessment shall be conducted for each clinical posting in each

professional year.

When subjects are taught in more than one phase, the internal assessment must
be done in each phase and must contribute proportionately to final assessment.
For example, General Medicine must be assessed in second Professional, third

Professional Part [ and third Professional Part II, independently.

Day to day records and log book (including required skill certifications)
should be given importance in internal assessment. Internal assessment

should be based on competencies and skills.

The final internal assessment in a broad clinical specialty (e.g., Surgery
and allied specialties etc.) shall comprise of marks from all the constituent
specialties. The proportion of the marks for each constituent specialty shall

be determined by the time of instruction allotted to each.

Learners must secure at least 50% marks of the total marks (combined in
theory and practical / clinical; not less than 40% marks in theory and
practical separately) for internal assessment in a particular subject in order
to be eligible for appearing at the final University examination of that
subject. Internal assessment marks will reflect as separate head of passing

at the summative examination.

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

within one week of the test.

Universities shall guide the colleges regarding formulating policies for
remedial measures for students who are either not able to score qualifying

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

II. University Examinations:
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University examinations are to be designed with a view to ascertain whether the
candidate has acquired the necessary knowledge, minimal level of skills, ethical and
professional values with clear concepts of the fundamentals which are necessary for
him/her to function effectively and appropriately as a physician of first contact.

Assessment shall be carried out on an objective basis to the extent possible.

e Nature of questions shall include different types such as structured assays
(Long-Answer Questions -LAQ), Short-Answer Questions (SAQ) and
objective type questions (e.g. Multiple Choice Questions - MCQ). Marks
for each part shall be indicated separately. MCQs shall be accorded a
weightage of not more than 20% of the total theory marks. Practical
/clinical examinations shall be conducted in the laboratories and /or
hospital wards. The objective will be to assess proficiency and skills to
conduct experiments, interpret data and form logical conclusion. Clinical
cases kept in the examination must be common conditions that the learner
may encounter as a physician of first contact in the community. Selection
of rare syndromes and disorders as examination cases is to be discouraged.
Emphasis should be on candidate’s capability to elicit history, demonstrate
physical signs, write a case record, analyze the case and develop a

management plan.

e Viva/oral examination should assess approach to patient management,
emergencies, and attitudinal, ethical and professional values. Candidate’s
skill in interpretation of common investigative data, X-rays, identification

of specimens, ECG, etc. is to be also assessed.

University Examinations shall be held as under:
(a) First Professional

The first Professional examination shall be held at the end of first
Professional training (in the 12" month of that training), in the subjects

of Anatomy, Physiology and Biochemistry.
(b) Second Professional

The second Professional examination shall be held at the end of second
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professional training (12" month of that training), in the subjects of

Pathology, Microbiology, and Pharmacology.
(c) Third Professional

° Third Professional Part I examination shall be held
at end of third Professional part 1 of training (12" month of that training)
in the subjects of Community Medicine, and Forensic Medicine including

Toxicology

° Third Professional Part II / National Exit Test
(NEXT) as per NEXT regulations- (Final Professional) examination shall be
at the end of 17" / 18" month of that training, in the subjects of General
Medicine, General Surgery, Ophthalmology, Otorhinolaryngology,
Obstetrics & Gynecology, and Pediatrics, and allied subjects as per NExT
REGULATIONS.

Note:

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

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

and

viva.

In subjects that have two papers, the learner must secure minimum 50%

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

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

Appointment of Examiners

e Person appointed as an examiner in the particular subject must have at
least four years of total teaching experience as Assistant Professor after

obtaining postgraduate degree following MBBS, in the subject in a
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college affiliated to a recognized medical college (by UGMEB of NMC).

For Practical /Clinical examinations, there shall be at least four examiners
for every learner, out of whom not less than 50% must be external
examiners. Of the four examiners, the senior-most internal examiner shall
act as the Chairman and coordinator of the whole examination programme

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

A University having more than one college shall have separate sets of
examiners for each college, with internal examiners from the concerned
college. External examiner may be from outside the college/ university/

state/ union territory.

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

internal examiner and shall moderate the questions.

All eligible examiners with requisite qualifications and experience can be

appointed internal examiners by rotation in their subjects.

All theory paper assessment should be done as central assessment program

(CAP) of concerned university.

Internal examiners shall be appointed from the same institution for unitary
examination in the same institution. For pooled examinations at one centre,

the approved internal examiners from same university may be appointed.

The Examiners for General Surgery and allied subjects as well as for
General Medicine and allied subjects, shall be from General Surgery and

General Medicine respectively.

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

examination.
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ANNEXURES:

1. COMPETENCIES

2. TABLES RELATED TO CBME/ CURRICULUM, ASSESSMENTS
3. FAMILY ADOPTION PROGRAMME

4. GUIDELINES FOR MANPOWER REQUIREMENT FOR RESEARCH
FACILITIES

5. DISABILITY CRITERIA FOR ADMISSION TO MBBS
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AETCOM COMPETENCIES

AETCOM Competencies for First MBBS

Subject Competency Competency
Number
Anatomy Module 1.5 The cadaver as our first teacher

Demonstrate respect and follow the correct
procedure when handling cadavers and other

biologic tissue

Module 1.1 Identify, discuss Physician’s role and
responsibility to society and the community that

she/he serves

Physiology Module 1.2, Demonstrate empathy in patient encounters
Module 1.3
Module 1.4 Demonstrate ability to communicate to patients in

a patient, respectful, non- threatening, non-

judgmental and empathetic manner

Biochemistry Module 1.1, Enumerate and Describe the role of a physician in

health care system

Module 1.1 Describe and discuss the commitment to
lifelong learning as an important part of

physician growth
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AETCOM Competencies for Second MBBS

Subject

Competency
Number

Competency

Pathology

2.6

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

24 A

Demonstrate ability to work in a team of peers
and superiors.

24B

Demonstrate respect in relationship with
patients, fellow team members, superiors and
other health care workers.

2.7

Identify, discuss and defend, medico-legal,
socio-cultural and ethical issues as they
pertain to consent for surgical procedures.

Microbiology

Module 2.2 A

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

Module 2.2 B

Describe and discuss the role of autonomy and
shared responsibility as a guiding principle in

_ patient care

Module 2.2 C

Describe and discuss the role of beneficence of
a guiding principle inpatient care

Module 2.2 D

Describe and discuss the role of a physician in
health care system

Module 2.2 E

Describe and discuss the role of justice as a
guiding principle in patient Care

Module 2.3

Describe and discuss the role of justice as a
guiding principle in patient care

| Module 2.5

Identify, discuss and defend medico-legal, socio-
cultural and ethical issues as it pertains to
patient autonomy, patient rights and shared
responsibility in health care

Pharmacology

Module 2.1

Demonstrate ability to communicate to patients
in a patient, respectful, non-threatening, non-
judgmental and empathetic manner.

Module 2.8

Demonstrate empathy in patient encounters.
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AETCOM Competencies for Third Year (Part I)

Subject

Competency
Number

Competency

Ophthalmology

3.1

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

3.2

Demonstrate an understanding of the
implications and the appropriate procedure
and response to be followed in the event of
medical error

ENT

33A

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

33B

Identify, discuss and defend, medico-legal,
socio-cultural and ethical issues as they
pertain to consent for surgical procedures

Forensic
Medicine &
Toxicology

33C

Administer informed consent and

| appropriately address patient queries to a

patient undergoing a surgical procedure in a
simulated environment

34

Identify, discuss and defend medico-legal,
socio-cultural and ethical issues as it
pertains to confidentiality in patient care

Community
Medicine

35A

Identify, discuss and defend medico-legal,
socio-cultural, professional and ethical
issues as it pertains to the physician - patient
relationship (including fiduciary duty)

35B

Identify and discuss physician’s role and
responsibility to society and the community
that she/ he serves
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AETCOM Competencies for Third Year (Part II)

Subject

Competency Number

Competency

Medicine and
Allied Subjects

41A

The student should be able to: Demonstrate ability to
communicate to patients in a patient, respectful,
nonthreatening, non-judgmental and empathetic
manner

41B

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

4.3

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

Surgery and
Allied Subjects

44 A

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

44 B

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

4.5

The student should be able to: Identify and discuss
and defend medico-legal, socio-cultural, professional
and ethical issues in physician - industry
relationships

4.6

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

Obstetrics and
Gynecology

4.2

The student should be able to: Identity, discuss and
defend medico-legal, socioeconomic and ethical
issues as it pertains to abortion / Medical
Termination of Pregnancy and reproductive rights

4.7

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

48 A

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

The student should be able to: Demonstrate empathy
to patient and family with a terminal illness in a
simulated environment.

Pediatrics

49 A The student should be able to: Identify, discuss and
defend medico-legal, socio-cultural, professional and
ethical issues pertaining to medical negligence

49B The student should be able to: Identify, discuss and

defend medico-legal, socio-cultural, professional and
ethical issues pertaining to malpractice
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Tablel: Time distribution of MBBS Programme & Examination Schedule

Proposed Academi€alenderfor CBME 2023-24 Batch - =~ 2023
JAN FEB MAR APR MAY JUN |JUL AUG SEP ocT NOV DEC
2023 1 2 3 4
2024 |5 6 7 8 9 10 11 13- 14 15 16
MBBS
2025 |17 18 19 20 21 : 22 23 54- 2"‘d Prof ” 25- 26 27 28

exam, result | Final
1st

2026 |29 30 31 32 33 384 (35 36- Final 1t | 37- 38 39 40
exam, result | Final
2nd
2027 |41 42 43 44 45 46 47 48 49 | 50 51 52

Legends:

AETCOM: Attitude, Ethics and Communication skills
FAP: Family Adoption Programme (village outreach)
SDL: Self Directed Learning

SGL: Small Group Learning (tutorials/ Seminars/ Integrated Learning)

PCT (mentioned in Assessments): Part Completion Test
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Table2: Distribution of subjects in each Professional Phase

Phase & Subjects & Teaching Elements Duration | University
year of (months) | Exam-
MBBS ination
training
First (i) Foundation course -1 week, remaining spread
Professional | over 6 months at the discretion of college
MBBS (ii) Anatomy, Physiology & Biochemistry, 12 =
Introduction to Community Medicine, months | professional
including Family adoption programme (FAP)
through village outreach
(iii) Early Clinical Exposure
(iv) Attitude, Ethics, and communication
Module (AETCOM) including Humanities
Second (1) Pathology, Microbiology, Pharmacology
Professional (i1) Introduction to clinical subjects
MBBS (iii) Clinical postings, Family visits for FAP 12 g
(iv) AETCOM months | professional
Third (i) Community Medicine, Forensic Medicine and
Professional Toxicology, Medicine & allied, Surgery &
part 1, allied, Pediatrics, Obstetrics & Gynecology 12 Final
MBBS, (ii) Family visits for FAP months | professional
including (iii) Clinical postings - Part 1
Electives 1 (iv) AETCOM
month (v) Electives- 1 month, 2 blocks, 15 days each
Third (i) General Medicine, Dermatology,
Professional Psychiatry, Respiratory medicine, 18 Final
part 2, Pediatrics, General Surgery, Orthopedics, months fna
MBBS Oto-rhinolaryngology, Ophthalmology, Profession-
Radiodiagnosis, Anesthesiology, Obstetrics
& Gynecolo al-Poxt Il
¥ gy
(ii) Clinical postings
(iii) AETCOM
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Table 3: Foundation Course

(one week + spread over 6 months at the discretion of college)

Teaching
Subjects/Contents e
Orientation 30
Skills Module 34
Field visit to Community Health Center 08
Introduction to Professional Development & 40
AETCOM module
Sports, Yoga and extra-curricular activities 16
Enhancement of language/computer skills 32
Total 160
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Table no. 4 Distribution of Subject Wise Teaching Hours for 1% MBBS

Subject Lectures SGL SDL Total
Foundation Course 39
Anatomy 210 400 10 620
Physiology 130 300 10 440
Biochemistry * 78 144 10 232
Early Clinical Exposure** 27 - 0 27
Community Medicine 40
20 20
FAP 27 27
(AETCOM)*** - 26 - 26
Sports and extra-curricular - - - 10
activities
Formative Assessment and Term - - - 60
examinations
Total 464 918 30 1521 #

*

*

*** AETCOM module shall be a longitudinal programme.

B

Including Molecular Biology

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

Includes hours for Foundation course also
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Table no. 5- Distribution of Subject Wise Teaching Hours for II MBBS

Subjects Lectures SGL Clinical SDL Total
Postings*

Pathology 80 165 - 10 255

Pharmacology 80 165 - 10 259

Microbiology 70 135 - 10 215
Community Medicine 15 0 0 10 25

FAP 0 0 30 30

Forensic Medicine 12 22 - 08 42

and Toxicology

Clinical Subjects 59 540 - 599

AETCOM - 29 - 8 37

Sports, Yoga and - - - 20 35

extra-curricular

activities

Pandemic module 28 28

Final total 316 516 585 104 1521

PL. note: Clinical postings shall be for 3 hours per day, Monday to Friday.

There will be 15 hours per week for all clinical postings.
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Table no. 6 - Distribution of Subject Wise Teaching Hours for Final MBBS part 1.

Subject Lectures SGL SDL Total

Electives 0 156 0 156
Gen. Med. 30 50 10 90
Gen Surgery 30 50 10 90
Obs. & Gyn 30 50 10 90
Pediatrics 25 30 10 65
Orthopedics 15 20 10 45
For. Med.& Tox. 40 70 20 130

Community Med 55 70 20 145

FAP (Visits +log book - 21 10 31

submission)

Otorhinolaryngology (ENT) 15 20 10 45
Ophthalmology 15 20 10 45
Clinical posting 540 540

AETCOM 0 19 12 31
Pandemic module 18 0 0 18
Total 273 546 672 1521
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Table 7: Distribution of Subject wise Teaching Hours for
Third professional part-2/ Final MBBS

Subjects Lectures | SGL | SDL | Total
General Medicine 95| 155 55 260
General Surgery 80 | 140 40 260
Obstetrics and Gynecology 80 | 140 40 260
Pediatrics 30| 60 30 120
Orthopedics 25| 35 23 85
AETCOM 30 0 22 52
Dermatology 15 10 15 40
Psychiatry 15 15 15 45
Otorhinolaryngolo
(ENT) Yngoiogy 15| 25 15 55
Ophthalmology 5] 25 15 55
Radiodiagnosis 8 15 15 38
Anesthesiology 8 15 15 38
Pandemic module 28 | - - 28
TOTAL 444 610 302 1356

Extra hours may be used for preparation of NExT or SDL.
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Table no. 8: Clini ing Schedules in wee

Period of training in Total
weeks
. 1 11
Subjects II MBBS | MBBS Weeks
MBBS
Part] | PartIl
Electives 0 4 0 4
General Medicine 9 4 14 27
General Surgery 7 4 10 21
Obstetrics & Gynaecology 7 4 10 21
Pediatrics 4 4 5 13
Community Medicine 4 + 0 8
Orthopaedics 2 2 + 8
Otorhinolaryngology 0 3 4 7
Ophthalmology 0 3 4 7
Psychiatry 0 2 4 6
Radio-diagnosis 0 0 2 2
Dermatology 2 2 2 6
Dentistry 1 0 0 1
Anaesthesiology 0 0 3 3
Total 36 36 62 134
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Table 9: Learner- Doctor programme (Clinical Clerkship)

Year of
Curriculum | Focus of Learner-Doctor programme

Year 1 Introduction to hospital environment, early clinical exposure, understanding
perspectives of illness, family adoption program

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

Year 3 All of the above and choice of investigations, basic procedures and continuity
of care
Year 4 All of the above (except Family adoption programme) and decision making,

management and outcomes
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Table 10 : Marks distribution for various subjects for University Annual

Examinations

Phase of Course Theory Practicals Passing criteria
| 1t MBBS
Anatomy- 2 papers Paper 1- 100 100
Paper 2 -100
Physiology- 2 papers Paper 1- 100 100 Mandatory to get
Paper 2 -100 40% marks
Biochemistry- 2 papers Paper 1- 100 100 separately in theory
Paper 2- 100 and in practicals;
2nd MBBS and totally 50% for
Pathology - 2 papers Paper 1- 100 100 theor?/ plus
Paper 2 -100 practicals.
Microbiology- 2 papers Paper 1- 100 100
Paper 2- 100
Pharmacology- 2 papers Paper 1 -100 100
Paper 2- 100
Final MBBS part 1
Forensic Med. Tox.- 1 paper | Paper 1 - 100 50
Community Med- 2 papers Paper 1 -100 100
Paper 2- 100

For NEXT, as per NEXT regulations.
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Name of Institute:

DEPARTMENT OF Anatomy/Physiology/Biochemistry

Faculty : MBBS

] Year/Phase- | |

Date : dd/mm/yyyy

Formative Assessment Theory | Continuous Internal assessment Theory
Roll No. Name of Student C S M Library | Attendance | Total
s Class study | assignments | Theory
Test ! g .
(LMS) Self Directed Learning
30 15 15 15 10 500

Professor & Head
Department of
Name of Institute




Name of Institute :

Department of Anatomy/Physiology/Biochemistry

Faculty : MBBS | Year/Phase- 1 |Date : dd/mm/yyyy

Formative Assessment Continuous Internal Assessment (Practical)

S.No. Roll No. Name of |
Student

Total

500

Professor & Head
Department of
Name of Institute




Name of Institute :

DEPARTMENT OF Pathology/Pharmacology/Microbiology

Faculty : MBBS

IYcar/Phnse- 11

Formative Assessment Theory Continuous Internal assessment Theory
S.No. Roll No. Name of Student |1st PCT Zhdm Home S M Library Attendance | Total
Theory | Theory |Assignmen| s Class study assignments Theory
‘ t Test
(LMS) Self Directed Learning

15 30 15 15 15 o 10 500

Professor & Head
Department of

Name of Institute




Name of Institute :

Department of Pathology/Pharmacology/Microbiology

Faculty : MBBS Year/Phase- 11 lDatc : dd/mm/yyyy
Formative Assessment Continuous Internal Assessment (Practical)
S.No. Roll No. Name of [ 2nd PCT Practical | Log book (150) Journal | Attendance| Total
Stadent § ' (Record | (Practical)
book/
, Portfolio)
| Certifiable skill based | AETCOM [SVL Lab Research |
p ies (Through p ies |activity 4
OSPE/OSCE/Spots/Exercise/
Other)
60 30 40 20 40 10 500

Professor & Head
Department of
Name of Institute




Faculty : MBBS  Year/Phase 3, part 1

DEPARTMENT OF Community Medicine

Cumulative percent of Theory &

Formative Assessment_Theory Continuous Internal assessment_Theory Practical
1st PCT | 2nd PCT | Prelims Home Seminar | Continuous | Museum Library | Attendance | Total Percentage
Theory | Theory Theory |[Assignmen Class Test study assignments Theory Theory Theory+ Practical = 500+500= 1000
(Paper 1 & t (LMS) (Minimum cut off (Minimum cut off 50%)
n) Self Directed Learning 40%) Note: Minimum 40° P
S.No.| Roll No. Name of Student
500
100 100 200 15 15 30 15 15 10 %
4
2
3
DEPARTMENT OF FMT
Faculty: MBBS,
Year/ Phase 3, part
1
Total Percentage Cumulative percent of Theory &
Formative Assessment_Theory Ci Internal assessment_Theory Theory Practical
1st PCT | 2nd PCT | Prelims Home Seminar | Continuous | Museum Library dance cut off Theory+ Practical = 375+500= 875
S.No.| RollNo. | Name of Student | Theory | Theory | Theory {Assignmen Class Test study assignments Theory 40%) cut off 50%)
(Paper | & t (LMS) Self Directed Learning
100 100 100 10 10 25 10 10 10 375 %
1
2
3
s/d
Professor & Head
Department of
* Medical College
University
State/ — 5

u.T.




[

Department of C
Faculty : MBBS Year/Phase 3, part 1

Date : dd/mm/yyyy
Formative Assessment C Internal 1t (Practical)
It PCT | 2nd PCT Practical | Prelims Log book (150) Journal Total 8¢
Practical/first | /SecondWard | Practical (Record | (Practical) (Minimun cut off 40%)
Ward Leaving Leaving.
Name of | Examination |  Examination book/!
5.No. Roll No. Student Portfolio)
Certifiable skill based Family Adoption AETCOM
competencies (Through Programme ‘competencies
05PE/0sCE/Spots/Exercise/Other) | competencies in Comm.
Med
100 100 100 60 30 30 40 10 500 )
1 i
3 r
3
s/d
Professor & Head
Department of
* Medical College
University
State/ U.T.
Dep: of FMT MBBS Phase 3, Part 1 |
Faculty : MBBS Year/Phase- Date : dd/mm/yyyy
Formative A C Internal (Practical) [
ItPCT | 2ndPCT Practical | Prelims Log book (150) Journal Total tag
m IS-:::! ':‘U-d Practical (Record | {Practical) (Minimum cut off 40%)
Name of | gxamination Examination book/
SNo. | RoliNo. | Student Portfolio)
Certifiable skill based | AETCOM competencies |SVL Lab
‘competencies (Through activity
100 100 100 70 40 40 40 10 500 %
1
2
3
s/d
Professor & Head
Department of
* Medical College
University
State/ U.T.



Name of Institute :

Faculty : Final MBBS IYcar/Phasc— Part - 11 I Date : dd/mm/yyyy

DEPARTMENT OF Paediatrics/ENT/Ophthalmology

S.No. Roll No. Name of Student | Formative Assessment_Theory Continuous Internal assessment_Theory Total
I1st PCT |2nd PCT| Prelims Home [Continuous| Seminar Museum Library Attendance
Theory | Theory | Theory [Assignmen| Class Test study assignments Theory
(Paper 1 & t (LMS)
I1)

Self Directed Learning

100 100 100 10 25 10 10 10 10 375




Name of Institute :

Department of Paediatrics/ENT/Ophthalmology

Faculty : Final MIBBS J\ ear/Phase- Part -11 Date : dd/mm/yyyy
Formative Assessment Continuous Internal Assessment (Practical)
S.No. Roll No. Name of Student Ist PCT | 2nd PCT Practical | Prelims Log book (150) Journal | Attendance Total
Practical/First |  /Second Ward | Practical (Record | (Practical)
Ward Leaving Leaving book/Poryf
Examination |  Examination 00k ton
olio)
Certifiable skill based AETCOM SVL Lab Research
competencies (Through competencies activity
OSPE/OSCE/Spots/Exercise/Other)
100 100 100 60 30 50 20 40 10 500




’ B DEPARTMENT OF Medicine, Surgery, OBGY
Final MB2RS Meos -3, Prsd 1T

T —

S.No. Roil No. Name of Student | Formative Assessment_Theory Continuous Internal assessment_Theory
Ist PCT |2nd PCT| Prelims Home  [Continuous| Seminar Museum Library Attendance | Total
Theory | Theory | Theory |Assignmen| Class Test study assignments Theory
( Paplt;; 1& t (LMS) Self Directed Learning
100 100 200 15 30 15 15 15 10 500

Professor & Head
Department of
Name of Institute




o

DEPARTMENT OF Medicine, Surgery, OBGY

Faculty : Final MIBBS

Year/Phase- Part - 11

ll)ale s dd/mm/yyyy

Formative Assessment

Continuous Internal Assessment (Practical)

S2No. Roll Na.

Name of Student

Ist PCT 2nd PCT Practical | Prelims Log book (200) Journal | Attendance Total
Practi s /Second Ward (Record | (Practical)
Ward Leaving Leaving book Porif
Examination |  Examination POOr
olio)
Certifiable skill based AETCOM SVL Lab Research
competencies (Through competencies |activity
OSPE/OSCE/Spots Exercise/Other)
100 100 200 100 40 40 20 40 10 650

Professor & Head
Department of
Name of Institute




National Medical Commission (Undergraduate Medical Education)
Guidelines, 2023

CURRICULUM FOR FAMILY ADOPTION PROGRAMME
FAMILY ADOPTION PROGRAM:

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

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

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

¢) For chronic illness, students shall be involved.

d) Subsidized treatment charges may be provided under govt. schemes or welfare schemes.

¢) Medical student may be allocated about 5 families and introduced in the first visit.

f) Camps may be arranged by Dean and Community Medicine/ P.S.M. department with
active involvement of Associate/ Asst. Professors, social worker and supporting staff.
Local population may be involved with village leaders.

g) Visit by students be made to the visit as mentioned in table below. Annual follow up
diagnostic camp can be continued by the PSM department.

TARGETS TO BE ACHIEVED BY STUDENTS:

First Professional Year:
a) Learning communication skills and inspire confidence amongst families

b) Understand the dynamics of rural set-up of that region

¢) Screening programs and education about ongoing government sponsored health related
programs

d) Learn to analyse the data collected from their families

¢) Identify diseases/ ill-health/ malnutrition of allotted families and try to improve the
standards

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

Third Professional Year

Analysis of their involvement and impact on existing socio-politico-economic dynamics
in addition to improvement in health conditions



Profession
al Year

i %
I Profesa

onal

-Final visit to have last round of active interaction with families
-prepare a report to be submitted to department addressing:

treatment

and

Community

1) Improvement in general health
2) Immunization
3) Sanitation,
4) De-addiction
S) Whether healthy lifestyles hike reading good books, sports’ yoga
activities have been inculcated in the house-holds.
6) Improvement i anacmia. tuberculosis control
7} Sanitation awareness
8) Any other 1ssues
9) Role of the student in supporung tamuly dunng tliness: medical
cmergency
10) Social responsibility in the form of environment protection programme in
form of plantation drive (medicinal plants/trees), cleanliness and
sanitation drives with the mitiative of the medical student
Curriculum for Family Adoption Programme
Competency | Objectives  Suggested | Suggested Assessment | Teaching
The student should be Teaching methods Hours
able to Learning § |
methods |
o Collect dcmugmphic ‘ By the end of this - Family ! (nmmumn “ case 6 hrs
profile  of  alloted  visit students  survey, presentation, OSPE, |
famihies, take history  should be able to Community logbook, journal of visit
and  conduct  chimpcal compile the basic chimes
exammation ot all  demographic
tamily members profile ol
allocated  family
members
o Orounmize health By the end of this Commumity Community case 9 hirs
check-up and  ViSH, students  chinics., . presentation, OSPE.
coordinate  treatment - should be able to Muluspecialt | logbook,
of  adopted tfamily report the basic |y camps ] journal of visit
under overall guidance  health profile and ’ g
of mentor treatment  history
of allocated
famuly members
s Mamtan By the end of this Reporting of - Community case | 6 hrs
communication &  VISIL, students  follow up presentation, OSPE, ;
follow up of remedial should be able w | visits. | logbook based T
Sieasures provide details of PRA . certification of |
communication techniques competency, ‘:
maintained  with  {transact journal of visit
family  members  walk,  group
tor follow-up of discussion)

.



& Take

in environment

protection

part

and

sustenance activities

suggested
remedial
measures

Visit, students
i should be able 1o
| report the

activities
- undertaken for

environment

protection and
sustenance ke
study af

environment  of
" tamilies. tree
i plantation  herbal
, plantation
! activities

. village

Trand

2 Profess o Take history  and
tonal conduct chinical
exammation  of all

family members

i

!

e Organize health

' check-up and
coordinate  treatment

of  adopted family

under overall guidance

of mentor

By the end of this
visit, students
should be able 1o
compile the
updated medical
. history of tamily
members and
report theiwr vitals
and

anth ropometn.

By the end of this

visit, students

should be able to

report the details

Dot chineal

- examnation hike
Hh %4, blood
group, urine

" routine and blood

. sugar along with

! treamment history

of allocated

tamily members

By the end of this |

conducted in the

clinics, - presentation, OSPE.
Multispecialt  logbook,

v camps journal of visit

-~
clinics !
i
|
| %
e | |
Participation | logbook based 6hrs |
in and = certification of f
Process competency.
documentatio journal ol visit
n of activities
(NSS
activities)
along  with
reporting  of
photographic
evidences
{ Toal27 |
f © hrs, 9
| Visits)
s B e s S b o
Family S Community case f hrs
survey, presentation, OSPE
Community logbook. journal of visit
clinics
Community | Community case 9 hrs




3 Profess

wonal

.

.

Maintain
communication

follow up of remedial = should be able to Visits,

measures

Lake
in environment
protection

&

part

and

sustenance activites.

Take  history

By the end of this _ Reporting of | Community case [ 9hrs
visit, students ~ followup | presentation, OSPE,
k " logbook based !
~provide details of  PRA - certification of
communication techmiques competency,
mamtained with {transact journal of visit
family members walk, group
tor tollow-up of’ discussion)
treatment, and Community
suggested chinies,
remedial
measures along
with details of
vaccination drive
' By the end of this ~ Participation = logbook based 6 hrs
| visit, students in and | certification of
should be able to  Process | competency.
report the documentatio | journal of visit
activities n of actinities |
undertaken for (NSS
environment acuviues)
protection and along with
sustenance hike reporting of i
study of photographic i
environment of evidences {

famibies, tree

plantation herbal

plantation

acuvites i ) . { Total 30
i conducted in the ‘ hrs, 10

village VISIS )

and By the end of this  Famuly Community case 3hrs

conduct clinieal

examination of

tamily members

Organize health

check-up

H
coordinate  treaiment |
of adopted  famuly |

all

and |

visit, students survey, presentation, OSPE,
should be able o Community logbook. journal of visit
update the chaies
medical history of
~ family members ‘ !
i and their vitals !
and . ;
-~ anthropometry

- By the end of this Community - Community case ! 3hrs
presentation, OSPE,
should be able to - Multispecialt | logbook,

visit, students clinies,

report the details  y camps i journal of visit

under overall guidance  of clinical

ol meator

- examination like
Hb %4, blood

Lroup, urine

NIV ESTIOVRC oY



Maintain
communication &
follow up of remedial
measures

routine and blood
sugar along with

treatment history
of allocated

tamily members

By the end of this
visit, students
should be able to

- provide detatls of

communication
maintained with
family members
for follow-up of
treatment, and
suggested
remedial
measures along

i with details of

" vaccination drive

Take
in environment

part

and
sustenance activities.

the family |
members of allotted
families and analyze
the health trajectory of |
adopted familv under |

protection

Council

overall  guidance of |

mentor

By the end of this

visit, students
should be able to
report the
activities

- undertaken for

environment
protection and
sustenance hike
study of

environment of

tamilies. trec

plantation herbal

- plantation

L acuvities

» conducted in the

i village.

By the end of this

© visit, students
! should be able to
analyze and report

the health

trajectory of

community level

adopted family
along with
remedial

measures adopted

at individual.
family and

. follow up

Community
. clinies,

Reporting of | Community case

| presentation, OSPE,

| VISits, logbook based
PRA certification of
techniques competency.

(transact yournal of visn
walk, group

discussion)

Participation logbook based

in and | certitication of

Process . competency,
documentatio  journal of visit
n of activities

(NSS

activities)

along with
reporting of
photographic
evidences,
Small group
discussion
(report of the
health
trajectory of
adopted
family)

5,——

3hrs

3hrs

{ total 21

hrs, 7

visits)



LOG BOOK FOR FAMILY ADOPTION

COLLEGE NAME
UNIVERSITY

ADDRESS DETAILS
NAME OF THE STUDENT
ROLL NO.

VILLAGE NAME

IEHSIL DISTRICT

STATE: UNION TERITORY
NAME OF THE MENTOR
MENTOR STATUS

Asst. Prof S.R. And Details

{11 changed. details of subsequent

mentors)

NAME OF ASHA WORKER
ADDRESS OF ASHA WORKER
EXPERIENCE

(SINCE HOW MANY YEARS IS HE SHE EMPLOYED)
(SEPARATE PAGE FOR EACH FAMILY BE MAINTAINED)

o Family name and address
. Approximate size of hiving space of house-hold
. Malana flu etc pertinent to the region

[y It there 1s any illness or medical emergency required by the house-hold. the student
should take intiative in being the primary contact for the famuly.

2} The student in tum should consult his'her mentor for further management of the
pauent.

3)  The hospital to which the college is attached must provide treatment facilities to the
patient.

4} Govermnment schemes may be utilized for optimal management.

5y Follow-up records must be mamntained by the student. These must be penodically
evaluated by mentors with the help of senior residents

6)  The entre data sheet may be prepared by every student and submitted by the end of
6" semester tor evaluation.

7} Progress notes must include every demographic pomnt and history recorded.

gt Ty -



GUIDELINES FOR MANPOWER REQUIREMENT FOR RESEARCH FACILITIES

IN A MEDICAL COLLEGE

Research labs can be under following categories:

Molecular lab
Stem cell research lab
Cytogenetics

ol ol

HLA and tissue typing research lab

Applied Clinical research for organ perfusion, cancer research, in vitro fertilization,

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

MAN POWER
(1) Lab Director post-1

Minimum Qualifications required :

Lab work

Lab research related publications :

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

10 years experience

Minimum 10 in last 10 years

(2) Lab Supervisor post-1 (per research facility)

Minimum Qualifications required :

Lab work

Lab research related publications :

MD Path/ MD Microbiology/ MD
Transfusion Medicine/ MD Biochemistry
Faculty with PhD (Medical subject) will
be preferred or MSc in life sciences with
Ph.D. from Medical college

7 years experience

Minimum 5 in last 5 years



.

(3) Senior Scientific Research Officer posts- 1 or more (per research facility)

Minimum Qualifications required :

Lab work

Lab research related publications :

PhD with MD Path/ MD Microbiology/
MD Transfusion Medicine/ MD
Biochemistry/PhD in medical college or
MSc in life sciences with PhD from
medical college

4years experience

Minimum 3 in last 3 years

(4) Junior Research Officer-posts- 1 or more (per research facility)

Minimum Qualifications required :

Lab work

Lab research related publications :

(5) Laboratory Technicians- Posts- 2 (minimum)

Minimum Qualifications required :

MD Path/ MD Microbiology/ MD
Transfusion Medicine/ MD Biochemistry
or Diploma in Clinical Pathology/ MSc
in life sciences, PhD scholar/ Postdoc
fellow

Diploma holder in any branch may
pursue PhD if experience / research
inclinations proved for minimum of 1
year. They can be enrolled for integrated
Master’s PhD course.

| year experience

Preferably 1 in last 2 years

B.Sc¢/ M.Sc, in life sciences including

Biotechnology,

DMLT

(6) Data entry operator/ Clerk — (As per requirement)

(7) Store keeper — post 1 (minimum)

0



(8) Biostatistician- post 1(minimum)
(9) Lab attendant (As per requirement)
(10) Peon/ Multi-task worker (As per requirement)
(11) Clinical Monitors (As per requirement)
Minimum Qualifications required : A medical professional having

MBBS degree or above with
research inclination

(12) Social worker/ MSW with applied research inclinations (As per requirement)



Guidelines regarding admission of students with “Specified Disabilities” under the Rights of Persons with
Disabilities Act, 2016 with respect to admission in MBBS Course.

Note : 1. I'he “Certificate of Disability™ shall be issued in accordance with the Rights of Persons with Disabilities
Rules. 2017 notified in the Gazette of India by the Ministry of Social Justice and Empowerment
| Departmentol Empowerment of Persons with Disabilities (Divvangjan)| on 15th June 2017.

2 I'he extent of “specilied disability™ in a person shall be assessed in accordance with the ~Guidelines
forthe purpose of assessing the extent of specified disability in a person included under the Rights
of Persons with Disabilitics Act. 2016 (49 of 2016)™ notified in the Gazette of India by the Ministry
of Social Justice and Empowerment [Department of Empowerment of Persons with Disabilitics
(Divyangjan)| on 4th January 2018.

3. The minimum degree ol disability should be 40% (Benchmark Disability) in order to be eligible for
availing reservation for persons with specified disability.

4. The term ‘Persons with Disabilities (PwD) is to be used instead of the term ‘Physically
Handicapped” (PH).

‘ Disability

~
. 5 - P s _— I Range B
S. | & Iype of Disabilities Specified Disability[ gt o Eligible for Medical Course, Not Eligible
No. | g Medical Eligible for PwD Quota [forMedical

= 2

f = Course, Not s |Course

| é Eligible for ‘

| PwD Quota |

1] A. a. Leprosy Less than 40-80% disability | More than 80%
sk ; [

‘ LocomotorDisability, cured person* | 40% Persons with more than 80%

\ including Specified b. Cerebral disability disability  may also  be

| Disabilities(a to f). Palsy** allowed on case to case basis

\ L : e

‘ ¢. Dwarfism and their functional |

| competency will be |

d. Muscular determined with the aid ol“}
Dystrophy assistive devices, if it is being |

1 ¢. Acid attack used. to see if it is brought |

‘ vietims below 80% and whether they |

| f Others*** possess  sulficient  motor |

; such as ability as required to pursuC|

i Amputation, anq ‘wmlplclc the course |

; Poliomyelitis, satisfactorily

! cle. - ol

|

| * Attention should be paid to loss ot sensations i tingers and hands. amputation. as well as

| mvolvement of eyes and corresponding recommendations be looked at

** Attention should be paid to impairment of vision. hearing, cogmitive tunction ctc. and
corresponding recommendations be looked at

| *** (1) Both hands intact. with intact sensations. sufficient strength and range of motion are

| essential tobe considered eligible for medical course

‘; = (i1) Movement of the upper hmb with respect to all the joints (shoulder, elbow. forearm. wrist and

= all fingers) to be considered - full power. intact. in the dominant upper limb is necessary

L
[ = (1) For non-dominant upper limb. power of 4/5 or above 1s recommended
| &
= - g . [

| 8 B. Visual Impairment a. Blindness l.ess than | Equal to or

| ‘@ (*) 40% | Morc than

)i = b. Low vision disability - | 40% Disability

‘ C. Hearing impairment@| a. Deaf less [ Equal to or

| than = more than

1 40% 40% Disability

| b. ITard of Disability 1

} hearing |

| 4

|

|

(*) Persons with Visual impairment / visual disability of cqual to or more
than 40% may be made cligible to pursue MBBS Course and may be given
reservation, subject to the condition that the visual — disability 1s brought to a
level of less than the benchmark of 40% with advanced low vision aids such
as telescopes / magnifier ete.

@Person with hearing disability of more than 40% may be made cligible to
pursue MBBS Course and may be given reservation subject to condition that the
hearing disability is brought to a level of less than the bench mark of 40% with
the aid of assistive devices/cochlear implants (CI).

In addition to this, the individual should have speech discrimination score of
more than 60%




Type of
Disabilities

D). Speech & language
disability$

Disability Range

Specified Eligible for | Eligible for Medical  |Not Eligible for
Disability Medical | Course,Eligible for Medical Course
Course, Not PwD Quota
Eligible for
PwD Quota
Organic/ LLess than - Fqual to or more
neurologi 40% than 40%
calcauscs Disability Disability

§ Persons with Speech Intelligibility Affected (SIA) shall be eligible to pursue MBBS Courses. provided
Speech Intelligibility Affected (SIA) score shall not exceed 3 (three). which is 40% or below.
Persons with Aphasia shall be eligible to pursue MBBS Courses. provided Aphasia Quotient (AQ) is 40% or

after developing better methods of disability assessment.

Disability caused due |

[

a. Chronic Neurological

Conditions

| b Blood Disorders |

i. Multipic
Sclerosis

Less
than

1. Parkinsonism

1 Hemophilia |

40%
Disability

l.ess
than

1. Thalassemia

40%

1. Sickle cell
discase

Disability

: below
2. r a Specific  learning # currently there is no Quantification scale available to assess the seventy of
‘ disabilities  (Perceptual| Spl.D. therefore the cut-off of 40% is arbitrary and more evidence is needed.
‘ disabilities. Dyslexia, Less than 40%/| Equal to or more than | More  than  80%
| Dyscalculia.  Dyspraxia Disability 40%  disability and | or severc  nature
1 & Developmental equal to or less than | or significant
i aphasia)# 80% cognitive;
} But sclection will be | intellectual
| based on the learning | disability.
3 compeleney  evaluated ;
‘ with the help of the
i remediation/assisted
; technology/aids/infrast
ructural changes by
‘\ the Expert Panel.
[ According  to  the
3 Notfication dated
09.12.2020 by the
Department of
| empowerment of
| Persons with
s, Disabilitics
= (Divyanganj)., Ministry
‘r'é ol Social  Justice.
|z diagnosis — of  SL.D
if using NIMHANS SI.D
| Battery  should  be
2 equated to more than
I;.; 40%  disability.  Any
IR= person with SLD and
b= more than 40%
| disability  should  be
| allowed o complete at
: par with other PwDs
[ under the reservation
‘ quota for PwDs.,
‘ b, Autism  spectrum) Absence or Currently not | More  than 60%
1 disorders Mild recommended due to | disability
} Disability. lack  of  objective or
\ Asperger method 1o establish | presence of
syndrome presence and extent ot | cognitive/intellectu
| (disability mental illness. al disability and/or
; ofupto 60% | Jfowever. the benefit | if the person s
| as - per | of  reservation/quota | unfit for pursuing
| ]SIA*A*) . may be considered | MBBS  course by
| WILIE, ,lhﬁ in future after | an expert panel
individual 1s :
| it for | developing better
l MBBS methods  of  disability
| course by | assessment.
| an  expert |
| pancl. |
3. [ = o [ Mental lllness Mental Hiness will be no bar for taking admission in MBBS Course provided the
s candidate 1s able to qualify the NLLET UG,
g & However. the benefit — of reservation-quota may  be considered in  future
53
2

]‘7(7-8'(-)“”}; disability

| 40-80% disability

More than 80% |

T More than 80%




Specified
Disability

Disability Range

Eligible for
Medical Course,
Not Eligible for
PwD Quota

Eligible for

| Medical Course, Not Lligible for

| Eligible for PwD | Medical Course

| Quota

Type of
Disabilities
S.
No.
- M | SN

bilities including deat

Multiple disa

More than one
of the above
specified
disabilitics

Must consider all above while deciding i individual

recommendations w

15es
ith respect to presence any of the above.

namely, Visual, learing. Speech & Language disability.

Intellectual Disability. and Mental lliness as a component of

Multiple Disability.

Combining Formula as notified by the related Gazette

Notificationissued b

v the Govt. of India

a+ b(90-a)

90

(where a= higher value of disability % and b=lower value of
disability % as calculated for different disabilitics)

1s reccommended for computing the disability arising when
more than one disabling condition 1s present in a given
individual. This formula may be used in cases with multiple
disabilitics, and recommendations regarding admission and/or
reservation made as per the specific disabilities present i a

given individual

**#% That by virtue of the order dated 18.05.2023 passed by the Hon’ble Supreme Court of India in WP (C) No
Vishal Gupta Vs UOI & Ors.. the Under Graduate Medical Lducation Board. an autonomous board under National Medical Commission.
constituted an expert committee. Accordingly on 14™ July, 2023, the expert meeting was held and the issues related (o the review of’
euidelines specifically with respect to Specific learning disabilities (SLD), Autism spectrum disorders (ASD) and Mental Hlness. were
discussed in detail. Therealier recommendations based on the discussions held in the meeting were received in the commission and such

recommendations were considered by the UGMER.

1093 ol 2023 utled




GXHIY/Phone : 25367033, 25367035, 25367036
W/Fax : 0091-11-25367024

'Sf-ﬁ_ﬂ/ E-mail : ug@nmec.org.in,

Uidhe-14, Y-8, GRPI, Hy-1, Aslqei-77

Pocket- 14, Sector- 8, Dwarka,
Phase - 1, New Delhi-77

AT AT
National Medical Commission
(Undergraduate Medical Education Board)

F. No. U/14021/8/2023-UGMEB
2023

Dated the 1% September,

CORRIGENDUM

Subject :Competency Based Medical Education Curriculum (CBME) Guidelines-

National Medical Commission.

Kindly refer to the communication of even no. dated 01% August, 2023 on the
above mentioned subject and to inform that provisions at page 58 of CBME is amended

as under :

Page 58 of CBME Guidelines

Amended page 58 of CBME Guidelines

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

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

Criteria for passing in a subject : A

candidate shall obtain 50% marks in
University conducted examination
separately in Theory and in Practical

(practical includes; practical/clinical and
viva voce) in order to be declared as
passed in that subject.

Criteria for passing in a subject : A
candidate shall obtain 50% marks in
aggregate and 60:40 (minimum) or 40:60
(minimum) in  University  conducted
examination separately in Theory and in
Practical (practical includes;
practical/clinical and viva voce) in order to
be declared as passed in that subject.

ol|9q [f»o’bB
(Shambhu Sharan Kumar)
Director, UGMEB
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TP AgETT SanT
(wTas T e 91€)

Fferg==T
7% faeetT, 16 39red, 2023

w7, 11022/3/2023-gefraadat.—rgra srgfFs srnr sfafaas, 2019 (2019 #r sty
30) #r ameT 26, 28 ¥ 29 F ATg gfsd gwer 24 F IUYTA(W), () T (2) F ATAR T vaw afwAi #
TART 7 g0, “wrad e fore 3 av St deamet £ v, qu R ozt f g,
HisEET TrEawEAT F for #iet 1 gfE o geaisa @i e @fFam, 2023 @57 § (Fefi-uauaar 2023)”
F 79w 10 F 9ga & @Aras tFer e Affas 2023 F s 19 ¥ aga Aafafa fRar-REr s
FTAT B

(i) = Fem-fAEert =1 - v e geamEt F1 sy F 929 Ronfagy, av & st
FT SIEAT, HiS[aT TEaFA1 # forw #i2f 1 gfg o gt 7 o fafaamT 2023" Fz1

ST HFAT 2 |
(ii) T fom-fAer suférfs T § 393 warom i B3y & @y 2
HEATI-1
JeeT:
=7 fAffaeT #1 3897 g7 arer uwetdvs 3t F vaer F v s aftwe e 9 1w

o1 & forw st sftw 39+ gafaa freqor sreqaret # smare, Fierst & Bt siv seraret § sd=fat

5284 GL/2023 (1)
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3 Frry Sreafors @3 2024-25 F ©nfia g arer §fEFe Fers] 9% AR 61 A0 'raE =T
foreqT FIeraTt T =ATTAT F fArU swAEAT F1 FAe 50/100/150 HEt F forw £ semfy 4 st

Greafivr At 2024-2025 F FAe UH Fiersr 2T UHSATUA ST F7 ATHAA/TAAT ITH F&A1
FTAT T 939 ST Tad ¥ for ar i ST T AraeaFmara; F T F;

#2t Y wwar # 3 wrew e Fierw a9 2024-25 F wwdda grAt £ F dEav 150 7
srftrs 72T #7 794 7,

w91 F form 121 F 38 J1ee arer Fwtest w1 e daftes af F forg =g 2 d=
F Ffl ATAEET T T FA AT AT FTIAL ZAT FOT S A A wear 7§ i F foro aft
ATAYFFATH F1 1 2T F7A4T 21T,

gaer F form #izi #1 F2 fF AT q9a FeT 39 FeAs § g9 F O w5 7 78 Hef
£ #Hear & ofra7 g,

= yyate F a7 F 5 #tesi T dafors af 2023-24 F oo et F 3fz F oo smaz

o 2 St 37w #A # fawe @ 2, 3 Faa 9 2024-25 ¥ vF 97 F o gt gem
(F 200 AT 250) F¥ THT FT T § ST I (Oger A= F off;

drexfors A 2023-24 F AT, A ARFA FoS qF T F U wq@ia oF (ersird) Faer
50/100/150 =zt #1 Frftfa waer ermar F o st By sro;

Ford T AfSwer Fierst 39 7197 / 69 57 &7 # 10 71 rarat F forw uneftdiua i 100 2 F
FATTT T TTAT F LTI

o : wfa & = =t F wEer F o sgERe sos afRws stemmae § et fanr 260,

AT

i REACAE:1]

i IRAERIEIEL
il EIRIEAT:EA]
iv g fasm
V. ATEHIATSATSI T
Vil FTHTERIATSIT

Vii. i e AR fa i etfamrest
viii. araTta T

s T TIT

xi. AR e
xii. TTHEIATSH
xiii. AT JS4 1
Xiv. gl I

XV. EIERBCED]
XVi. AT EATAT AT T



[ATT LHI—=vE 4] AT T TG ; FATETIO] 3

XVii. CERCEIC]

Xviii, s vE &t

Xix. uAfeyfaaatstt

XX. EGRRIETH

XXi. T R aqEae
At |

Afewar Fierer iz IuF dag fRreror sreqaret § srame
F. FioT
& 1. g

1.1 9f@mx

=9 "enfaa Affawe F varom ¥ a1 aRFa wias oF Fa7 A Faufa =Fga aret 938F sAeaare
# Afeser Fiert, dag forervr sreaarer e =t siiv sioresi & forg gramar, Sies/seaard & a6 47
o+ ¥ & forT srareia & % |74 7 39+ fam7 qurias gy #ftwa Fiaw, ar/afvegs ¥ foro
FIATATH A7 Ve e Ter/EF T 37 &7 /T U TRET #H g7 4T s{ferwad ar |t #§ ginl

T F YATTd HIAEET F ATHTE, TohF THel TIaT H Fferor Fae &f 7 47 Ffe 98 9 2, 1 F4
# F7 30 71 A1 =y F oo ug wx +f v qff v vt @i g g R aft 2 swwafee E T
FIAA UF T @€ H ZHIT| FIeAS AT AFTATT % AT 419 4] AT F (o0 AT FT 797 AoF:an 30
e Zrm

FETAT H FH H FH & A7 419 (220) fFET g

Afwer Fiers =0 sqaT F At gt 7§ Pfde @ e g (e s e segare
A1), e, oAt gat, fOrepor e foreprae Ff=riat F foro e, gy gfaerst arfz 71
HETATTSE F44 F o ooty [T w0 w2 Fam

AT FiA AT AFIATA F G99 TA T qad digara de =47 F99 IUHATH] [ gHEEt &
FAET BT FAETATAl § FATHE I #i AT F aga ARt # A i aees e
LT F IUTT B A0 372 et F for ugw i g w2 #3736 sraegswara 1 € qre=
FTAT ZITTI ST 3T AFTAT F Fa7 T397 3 & forg gt 7 Ryt dear gaft sraeamarst #1 @
FT|
1.2 yerra s &

fFfRae/dm, #ee afme, deafors siv ofter sqemn, S s s e FmtEar
(sIrremehar * srETe), Rt form o s Fogew qead ¥ oo wdv = F oo w3ty s g
EnEay
1.3 Fierer giwg

yors Afewa Fos/ARFa 09 § uF Flow TRuz gt S [anmeay gEer s
e/ srerer 20 afvws wrer=at s wftrer FefFEe, sqomad @n) #3937 s dafors arEr
F1 fFavor v F79 F O af # F7 F #7997 a7 355 w70 oz e § gaaae & aafas
AT FIIATI
1.4. T gaH T

1. UF FAT [EIHTd (AfeHTa: ararggiod) gn Srad =t TrerdT e gt i g
1 v F fore gatw serg et Refetad F oo ymaem g
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(F)  ATeafor @ s w2 F o wwe
(@) TEAETEATSTS AT AT TIE F U wHT

sft grat i AT s & A Fwe F R a3 iy vy gy A asEae
ST 2 gt § o g

() fore=t & forw arsETeT

(T) QT g, afEeTe st i v F o wee

(=)  =fw v o7 ZrfEe B S 9T 9 g # § F#5 F #7910 vfea F o
Fevae di T ¥ AT FLET ATEH AT UF FYET Fe

2. 7% : vHettE arewn § fafe Gt F foro v 50 gt F o ges arees i w9 8
4 a1 (2) vfaat F arg a+ff fBogi #v oanfae w73 gu amEt F 9fy s sae 77 7 797 69 (30)
g BTl

3. af¥srd : vwEtEfoe wrEt F fEfys st g7 F oo ot fr mman e Raifa =7
TEAED A FH A FH uF (1) gfderd grfn s|e ar ar = ar zeweiE = § g, vy ag &
mrATETTE gfrgor F oo yem g wfeafedt fam - varerdt, RS, aeaed,
TATATSH, FTHIRATST, ATERETEEST, weAE qtf@e s sfFmaEnh, s &,
afefim, fiftafem, iamtsh, aefFrrd, oot stamfEs, serRamfanesh, 5= G,
qﬁw@%nﬂwﬁﬁmiﬁﬁmaﬁtwﬁ%wwﬁwwmﬁzwsﬁm

737 77 fF Faw 3= sMe 97 = fEr smom s fefefEe s=me g gwme 29 (foe),
HEATSA, ATEH AT229 S99 (TAHTATS), ATy qrzee 299 UFiee (TaHemss), vwsw, =
AT TEHE/MEEE H AGHAT 21 39 'l afETE & o gt arftE sEear &1 9Er g A1)
wedF 50 2Tl # foru =gaaw 15 afFF sfiw 1500 geaa givft Fot fAeme 60 widea 9% fare gre
FAT F &7 § ITA= FLT5 T Gl § AT 99 40 wigerd Frard seazif=s arey § Iuerey F418 AT
qHRAT 31 FTAT & AT F791 97 271 3w foar gf=ret i Afaear 5@ grfh

1.5. =gTEaT fagex
1. HEATT § ALY 2137 F FH T FH AW A7 (Auew, afdrgrae: araEtee, g6 a9r 399 F 57T o
At F arfiw w3er & 20 wiFera ufes gt F a0 & auar 2R (v g F B svesy d9a%d
FH H FH 1.40 FHET F Hz7 grm)|

2. A% sreaaTer Y vEe qfvee # w8 8, A Rreror wwwarer # v afifien e e Se et
Fze £ aAwar Iat grft S afEwe Fwres & o fRutfa 2

3. 7 famew 7 sAifRa-fagye sfiv Sevae & gyt #1 gmaue g s w3t d7 ey F am
S-Atar F form @ersy grm w7 e & gie g 7 e F fore Fide a3 foreor e & o
®Y F ST ATTATI

4. T e F1 afy fEramt g #wreford a8 & "rem By smoam

1.6 g TyE Y Fareror giFgmd

gre g9z # foreor F oo wors 39 § e 15 wry anfae g foraor we, s wanerE
TATATATA, HURTAAT A7 a7 Fueat =i & ft o= sueay &= #1 qmareg qamwe @, S
ST 5 ARt § Fatfa e F R B st asar & a9t w1 s @ agg F e F o
T sro s frer ATt grer AT R sroam 3w sl foreror d F st iy =
£ afaemd 26t e 7 vw-gay § Bfves =& 52 2

() Foreror wreq - wfY fRramert greT AT areae 9w AET U ST AT unEE g g G w3
e oY= o7 fer-faataeer fEramrt & oo #fesa wiesr # foraor wet £t =aaw sw=ar a8t grft S A &




[T [Il—@ve 4] AT FT TSI © AHTLTLO0 5

T qTferFT § F9TE WE F (TAE FNeA For H 9w ww A F U 39w AT FH O FH 1.2 79 frew
ZA)| BIE wEl | wate foerr gae w7 F o, fraor £ gas Sftafed siv wae # guger a
IS FAT SATUAT| U TeF &7 H 92 AT gid A7 Tevae $f qgiaursti § g+ 1 € gfagr grfh

(@) == wERTEF yAmreEy - BEEst, Fafea SR, sEnel, fEreist 6k
greergrars, fFfAea fnath sk gReeish, aewEmEarsh, Feafss smiseEsh F P oo
TS TIRTATATG 3T FIATRIATST H FYeX Afeee Afr (Hous) s g =971 F 2999 399097 F
T, srmrerTeTe FT ATIHT AgAta 7 FEET g avaAr Gy a1 wwar 810 st #71 yforeor gHAfEa v F
forT waty o ®or (AT 97 X &9 F e 97 39% 3w B & o) Iuesy F#20 Sian 3wdw asdt
TS § sitfea-fasgere v fevae & qfurd gt i T s adlt R & @ duererEt @
RfSrea =7 & St gl vt Fi=nfeat F o g gfRfem $ s

TARTETATS 1 36 48 ¥ Fumea foear o a9ar 2 & s e ¥ oo s =7 3 saes
HiEaeTd g=T T 7 7|

TEErStt, AR s AedEEEtht 9T faest F G # aegae F o oder
TATTSTATS F7 ST ATATETF AT F 779 FISwd Fidol § qg-Ted BHar s /5ar 21

wratEEts e & Foe aftwes affr (frooa) F § FoE geEar 9w $arTE-aeraT {7
qegrFa it afafafeat F foro ateds feve arer Fogee i vdt uga g

(1) HURTT : UATEHT, SAveAtsty, S taE i, wmiweist, sreaEmeEist i arEaE HiEeT &
foreror % foro wvfest § HugTErd g/ SO YeaE fAua F7 wfder 39 ¥ o suEres # 9giH
THAATE /AT AT AN U= A F AATAT, HARTAT H FH F F7 50 wrAl (A = A A AT 1.2
FHTZT F) F T4 F forw wate g o geft s =ud aifRa-fagee v fzvae i qiEg 2rf @ ag
A< faruzz, foreror e 37 wrTTeRE wETTeET F Rfed s & qEremr R dugem # e
AT qF THAT (STET @7 81) 3% wizwl F @ $iw I y2ei= F forw a3ty & s 9w g A
eaeitme e Rtea afFat &1 wffs &= @ 2@y 5 oo i gafw qfag g o
grfarrfiat grer daErera § fOreror 9 7 G977 F49 FT 3949 940 T wHTS9F BT o

1.7. FYIF TIRTLTAT

e ffEeaT s & U Frere ARt SR SET S graEen § ga-fAfEe Free v e
AT qUTT 7 T g1 AT TATATAT FT I£9T STAT FI A@H, TFATH FA A7 FAT ATq=797 F Forent
F1 We9H 7 U 3@ T F forw qefae e fv-swraer araraew ye w8, s maty dar e
gy 3 famT € Tft F so F g F et & F#9 FE 9 g% wroe sgrremer sifzaar i Fer
¥ ffers =3t % arg A2rfae ararae @7 w5t wr e & At #73 &7 gamm w7t § G ard s
AT HIAAT AT FLAT GIAT 81 FIT FTITATAT FT TFHTT 3597 1T F7 [FA17%7T TFITIGT 7 [0 7717
FTAT 81 39 BT sragiRe® d=1f3# 9o #1 srfaqgfT a1 73Er FrFifaa #3379 F (A7 gfaenfia ar 97w
7&F BT ST grAT F A=A gferar F o arst § 9 w29 § vge qeaiw afzq 22 (6) 7HE
et ARt Tforeror =t yrerfasrar €t srosfh

FIITA TATTLTAT # URATATOH F AT ATAFAR 150 FTAT F g3 % form F97 & F9 600 =7 127
T UHATHUE F FTAET 200 § 250 FUAT F TG F w800 F HiEw FT FA AT gAT AT, AT
THH -

(F)  FEST AT AT /ARG HST T SF F 7 AAqH 04 FAE EH AR,

(@) @ age! ¥ Free F v=eld F forw v Fwa g A,

@M Ffrer F oo g gr S e g =R,

()  HETT GEEEE W AgTAF FHATET & o0 7 g4 A8,

() gl /AT F7F IUFAU F WSO & forw wAty w4TH AT A1fR 0,

(@)  wH=Te Frere e ¥ o fiftgr Rt s amasia £ avfier & gfEgn, aftem s s
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(F) TR H AT FT AYITH FIA F [0 #2904 g4 A2,
(37) =Tt fore zear smarfe Rt e o § sfeefaa wee s w2 ¥ g
AT TTEH AT A B AR,

(z) v it AR afier s ooty agres wdETh g =R,

(1) #rerer wARTITAT F forerr et § siRAv-fagee o dzvaz & qfEve #v gy gem
7 =9 At F oo gary B s

1.8. fawmr F Fratery, =Rt & forg #9X st vy sraegsard

s foreqor faramr % o

(F) et Fates, Fatar = & qfyeat F seeor F o e F qry feammeasy %
o e g,

(@)  Poraw TFT @ w5 / Rutsger [ e (SR o St 291 F o oty s
o A,

(M "@F F oo Fwe g, fored 691, F9e7 dix devme i giard g,

() forerora sETRE F oo wEv g
1.9. Frfarear forer =1

T FFT ST foreqor AT Aemad i G9rae ATRAT WEE FA & oo uE FfEer forer s
ZRMT 29 T | AfEAr-faged sfiT devde 61 qfEursi 7wy g 39 TS FT ArFeTFwar T8t
Zift ST g ST wrEnr F wras e e 21 g awg-awy o Futfa £ sif @w
ST FH T 7 150-160 3 HizT FRm)|
2. FgEYTT glAwT

7T [FHTIT ZT7T F9AIT ¥ [0 0F F5] avg & AT STAUTT GIAGT I9qe g @A
AT 1 F FFva AT g
2.1. g9 Ft glawmd

FEAT AT, HEET AT I 3@ F O s A7 serarEt & At agantt F i i
HATE A2 (AT AT AT FEATL A2a4 T T5-6r2) T2 Fhar sroem)
2.2. g giaumd

d=H A7 ASHAT F AT FOAT T (AET-HAT), FhAT, Aiewtas afatafamy, e sforemor,
SATATHITAT, AIZIIT AT TASIT I+ Figd B iAgmd wam i sosfh|
2.3 919 I@HTH F3

#feFa Ftas dar e serare F Ftat F et v agi i Twwe ¥ o ety
qiAgTer & @7 A FiAs § UF a7 I@HTA dg wa1i9d BT s
3. AR Fiawi/aeTat T sreqaret it s wEw arEAfrE sefefy goret (wdftuge) st w=is
TfFe 4t Rt
=T HAAT AT 6T 24197 A7 TEvary F ferg Stz grm
3.1 wddueE

ST




[AT [[I—=vE 4] AT FT ITSI . AATETIOT 7

(i) ST TR (e, W s aErE FHTRT) & S5t & gt v # anr 40w
vEdioeg #1 A% qulyla Euais ¥ &7 & vauad] ¥ gry-ary 8% Fider #1 399 U7
T FTIT AT

3.2 Iufafy it =Faw sAraeasar

Tl Sl o7 Yoree St & foru 3 14 fRawt (gieat 1 gesy) § § 9 F F9 75 gfqea
gufeufs srfaamd grfh e F fore gt a1 s fafaat F wroor o 78 gfeat 71 geww, w7
S el sraerer it srafyr F e el off g @ amw 7€} et sroraEe gt frammee ar
HEAT @ ZT2T FHTf0ra i STy

AT FTEGT/ O FEH/FTETTC & 17 A7 F1er 1 GTAT F g3 1 59T F 1Y 00T w
R#i& 33 siroam s oaowdt @ siteT sraam
3.3 T gihe 9
g T HIZHe Fieis #§ F19 gfahe eoAtfae (Frdd=) few F arg Fuifa gemr § s s
O HHY g AT o7 F Fer § foreqor, foreror sreuarer & TRl F@wrer i daug-aay u Afde G o6
ae0 AF T ATea SR GG F99 (Aqea® 1), arfE R yae it 91 @ =i forematoer
1% 97 A (T g9 v § 999 a9 74
Feam # foreror sfiv srewarer 2t AT wrzm AT F g s s f sere aqed
e /fereor st & ATy vl T ST
3.3 (%) : T $Y Ja9TIE
1)  SeF FIAS/EEI fiT q9AT Faaree grft o sfeafaa Gaor onfae 26 (sgea 1)
4z 72 = afvad= T sar &, 97 yors 978 F 9 96Tg ® a7 399 TEd A54q9 44T
ST AR
2)  werare & forw us ser afdefter SeEte g e sewarer (Ardfid s srdfiE) H
Farfae arrdt #71 f@ewor onfae ge (Fea V)|
3)  TF T F AeEw F oo Fwie gy watw wrr # g gear sl (@rdd) saafy,
st 7Eaw fr/EEE g are 27 (02) sfwat #ir g T s
4. Frarafeser safore weuw
FrfFer seamm #1 Sa-fatFT safore (ya@u siv FAaes) Femast, 2019 & awg-a97 97
wfemfaa AT  agam aqamay qfAf2T #7497 gvm 395 79 9 99 F araraEEe a9ty yauq
Y HSAd AT At g0, R aTaAEEe F9C ST FA A T & [0 q=h aig 8 9reArad
e ERi FraTRfR e safors s F oo qiEamd FHaasy frart F aqe g
USHEHTOT TR T F q79 57 TG UL G107 g7 S s A R o oo i e
ITA=I ZIHT AU T qLaT v fesegd a@e Aaedr &7 graem Far sy =3rfgm g &
qegiaa F oI sraeasar 929 97 T F ITGET F AT F a79 of<F TEYT 3T g1 A0 A
HTEHETIATST AT F Fae gavag #§ geqr & srefteas/spa & =Sreft Ferest 7 grm)
5. grat, wiArsget st Wde stwed ¥ forg gmmaw
Fierst/aeaT gft gt gioreet o e siwe o gatsra smam y== $9m 98 aigHa
& & grmam F w9 § aw 3w A gy 2 amEmETE § 93ty wqey, Jre s Sl g qear
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NATIONAL MEDICAL COMMISSION
(UNDERGRADUATE MEDICAL EDUCATION BOARD)
NOTIFICATION
New Delhi, the 16™ August, 2023

No. U. 11022/3/2023-UGMEB.—In exercise of the powers conferred vide sub-section (a), (d) and (e) of
Section 24 read with Sections 26, 28 and 29 of the National Medical Commission Act, 2019 (Act 30 of 2019), the
Under Graduate Medical Education Board hereby issues the following detailed “Guidelines under Regulation 10 of
the Establishment of New Medical Institutions, Starting of New Medical Courses, Increase of Seats for Existing
Courses & Assessment and Rating Regulations, 2023 in short (UG-MSR 2023)” and Regulation 19 of the Graduate
Medical Education Regulations 2023,

1. (i) These Guidelines may be called the — "Guidelines for Under Graduate Courses under Establishment of New
Medical Institutions, Starting of New Medical Courses, Increase of Seats for Existing Courses & Assessment and
Rating Regulations, 2023™.

(i1) These Guidelines shall come into force from the date of their publication in the Official Gazette.
CHAPTER-I
Objectives :

The objective of these regulations is to prescribe for a medical college and Medical Institution approved for
admissions of MBBS students annually, the minimum requirements of accommodation in the college and its
associated teaching hospitals, staff (teaching and technical) and equipment in the college departments and hospitals.
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These rcgulaliuns shall be applicalile for Medical Colleges being established from the academic session
2024-25 onwards. Applications for establishing new undergraduate medical education colleges shall be allowed only
for 50/100/150 seats.

e Only such colleges meeting these requirements shall be eligible for continuing their admission of
permitted/recognised number of MBBS students from the academic year 2024-2025.

»  Colleges seeking increased number of seats cannot exceed a total of 150 MBRBS students from the year
2024-25:

» Colleges secking increase in seats for admission, shall have admitted batch fulfilling all the criteria for
number of seats admitted for the preceding academic year and also shall be fulfilling all the
requirements for increase in scat capacity; '

e Any additional permitted seat quota for admissions shall be within the number of seats granted for
admission to that college;

e With the exception that colleges who have applied for academic year 2023-24 for increased seats but
failed to get the same, can ask for the same number (totaling 200 or 250) that was in their previous
application for one time in the year 2024-25 only.

e After AY. 2023-24, Letter of permission (LOP) for starting of new medical colleges shall be issued
only for annual intake capacity of 50/100/150 seats:

Provided that medical college shall follow the ratio of 100 MBBS seats for 10 lakh population in that state/
U.T.

Departments: Fvery medical college/ institution approved for under graduate admissions annually shall have the
following departments, namely:

i Anatomy

1l Physiology
iil. Biochemistry
iv. Pathology
V. Microbiology
vi. Pharmacology
Vii. Forensic Medicine And Toxicology
viil. Community Medicine
iX. General Medicine
X. Pediatrics
X1 Psychiatry
Xil. Dermatology
X, General Surgery
Xiv. Orthopaedics
XV. Radio-Diagnosis
XV Oto-Rhinolaryngology
Xvii, Ophthalmology
XViil. Obstetrics & Gynaecology
NIX. Anesthesiology
XX, Dentistry
XX, Integrative Medical Research

SCHEDULE -1
ACCOMMODATION IN THE MEDICAL COLLEGE AND ITS ASSOCIATED TEACHING HOSPITALS
A-COLLEGE
A. 1. GENERAL
1.1 Campus

Every hospital seeking permission to start medical college after the publication of this amended regulation
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shall comprise of the Medical College, the attached Teaching hospital/(s), and the hostels for the students and
interns, with or without the residential area for faculty and other staff of college /hospital. The medical
college, hostels for students/interns and the teaching hospital/institution shall be either in a unitary campus or
maximum of two campuses.

Each unitary campus shall have adequate constructed area on the land, as per the prevalent building norms,
belonging to the college management-or if on lease, at least for a period of 30 years on lease. If there are 2 plots/
campuses, then college shall be in single plot. The distance between the plots of college and hospital shall have a
travel time of maximum of 30 minutes.

The hospital shall have at least two hundred and twenty (220) beds. _
The medical college shall provide adequate built-up space to accommodate various teaching areas (both in

the college and the teaching hospital), Library, administrative areas, rooms for teaching and non-teaching staff,
student amenities, etc. as specified in various sections of this schedule.

The buildings of the medical college and hospital shall conform to the prevailing building codes and local
building byelaws/ norms. The hospitals should have fire-safety measures, including patient evacuation plans as per
local byelaws and regulations. They must also comply with the requirements for providing access and facilities to
those who are disabled. The buildings of the college and hospital shall meet the requirements for the numbers of
students to be admitted as prescribed.

1.2 Administrative Area
There should be adequate accommodation for the Principal/Dean, College Council. Academic and examination

sections, Accounts, and other administrative offices (as per the need), the medical education unit and the server room for
the computer network.
1.3 College Council

Every Medical College / Medical Institution shall have a College Council comprising of the Head of departments
as members and Principal/ Dean as Chairperson. The Council shall meet at least four times in a year to draw up the details
of curriculum and training programme, enforcement of discipline and other academic matters. The Council shall also
organise regular interdepartmental meetings like grand rounds, statistical meetings, and clinic-pathological mestings
including periodical review of research in the institution.

1.4. Central Library
F: There shall be a central library (preferably air-conditioned) with good lighting and adequate space for
stocking the books and journals. There shall be provision for:
(a) Rooms for the Librarian and other staff.
(b) Reading rooms with adequate seating for twice the number of annual intake of UG
students distributed over 2 areas.
(c) Reading room for faculty.
(d) Room for stocking old books, journals, etc.
(g) A computer room with computer nodes with internet facilities for at least 10% of the annual

intake of students.

2. Books: There shall be at least thirty (30) books per annual intake of students comprising all subjects with at
least two (2) copies of each of the textbooks for every 50 students, for the various subjects in MBBS curriculum.

3. Journals: The minimum number of journals for various annual intake of MBBS students shall be at least one
(1) percent of the minimum books prescribed. The journals shall be either in print or electronic form, provided
that there shall be at least one (1) print journal of each major specialty departments for MBBS training -
Anatomy, Physiology, Biochemistry, Pathology, Pharmacology, Microbiology, Forensic Medicine &
Toxicology, Community Medicine, Medicine, Pediatrics, Dermatology, Psychiatry, Surgery, Orthopedics,
Otorhinolaryngology, Ophthalmology., Obstetrics & Gynecology, Anesthesia, Radio-diagnosis andDentistry.

Provided that only journals that are indexed in the following databases i.e. Pubmed Central (PMC),
Medline, Science Citation index (SCI), Science Citation Index Expanded (SCle), Embase, SCOPUS and
INDMED/ MedInd will be considered. There shall be evidence for a full annual subscription for all these
journals. For every 50 students, there shall be minimum 15 journals and 1500 books. A total of up to 60% of
books can be made be available as hard copies and the remaining 40% be available in electronic format, Variety
of journals shall be the same irrespective of annual student intake.

L.5. Lecture theatres
. There shall be minimum of four lecture theatres preferably air conditioned, of gallery type in the Institution,

each of them with seating capacity for 20% more than the annual student intake (shall provide at least
1.40 sq.m. /student).
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2. Incase the hospital is not in the same unitary campus there shall be one additional lecture theatre in the
teaching hospital with a similar seating capacity as prescribed for the medical college.

3. The Lecture theatres shall have provision for audio-visual and internet facilities and shall be enabled for
e-learning with adequate band width. The lecture theatres shall be linked digitally to all teaching areas
designated for small group teaching.

4. The lecture theatres shall be shared by all the departments in a programmed manner.
1.6 Small Group Teaching Facilities

The size of each batch for small group teaching shall be about 15 students, The common resource pool of
teaching rooms, student praciical laboratories, museums and iccture theatres and any other available area that can
be utilized for teaching purposes as prescribed in these regulations shall all be utilized for small group teaching and
shared by the teaching departments. All the above-mentioned teaching areas shall have audio-visual and internet
tacilities and be hinked digitally to one another

a. Teaching Rooms: The minimum number of teaching rooms in the medical college for various
intake of MBBS students annually to be shared by all the departments (each teaching room shall provide
at least 1.2 sq.m/student). To provide adequate small group teaching, appropriate area in each of the
teaching specialties and locations shall be made available. Each of such area shall also have a facility to
connect to larger lecture halls and internet facilities.

h. Student Practical Laboratories. There shall be practical laboratories, one each for Histology.
Clinical Physiology, Bicchemistry, Histopathology & cytopathology, Clinical Pathology &
Hematology, Microbiology, Climcal Pharmacology, and Computer Assisted Learning (CAL) in
Pharmacology. For optimal utilization of the space, labs may be shared by the departments with mutual
consent. Adequate work stations shall be provided to ensure the training of students (either for the entire
batch or in parts thereof). All the above-mentioned laboratories shall have audio-visual and internet
facilities and be linked digitally to all other teaching areas and museums. Facilities for technical staff
shall be ensured.

Laboratories may be designed and provided with required facilities appropriately for each department.

The service laboratories for the hospital in the departments of Pathology including Hematology, Biochemistry,
and Microbiology can be co-located in the medical college with appropriate additional spacing.

Computer Assisted Learning (CAL) lab in Pharmacology shall have computers with broadband internet and
AV aids for computer assisted teaching-learning and assessment activities.

¢. Museum: There shall be museum/s in the college for teaching Anatomy, Pathology, Forensic Medicine,
Pharmacology, Microbiology, and Community Medicine. The specimens/ charts/ skeleton, etc in the museum shall
be adequate to train each of the above subjects. In addition to the display area, the museum shall also have sufficient
space to seat at least 50 students (at least 1.2 sq. m. per student) and shall have audio-visual and internet facilities and
be linked digitally to the Lecture theatres, teaching rooms and practical laboratories. The museum shall have
adequate racks and shelves for storing and proper display of wet and dry specimens (where applicable) and
models. There shall also be adequate facilities for displaying and viewing radiological and digitalized images.
Sharing of the teaching time in museum shall be programmed by the college authorities optimally.

1.7. Skills Laboratory

Every medical institution shall have a Skills Laboratory where students can practice and improve skills pre-
specified in the curriculum. The purpose of the skills laboratory is to provide a safe and non-threatening
environment for students to learn, practice and be observed performing skills in a simulated environment thus
mitigating the risks involved in direct patient exposure without adequate preparation and supervision. The skills
laboratory attempts to recreate the clinical environment and tasks which future health care workers have to perform
with various levels of complexity and fidelity. Skills lab is only to prepare the student for clinical exposure. It shall
not replace or be used for compensating any hands-on clinical training or conducting examination. Six (6) weeks of
skills lab training including evaluation before the students are posted to the wards for clinical training shall be
mandatory.

The skills laboratory shall have a total area of at least 600 Sq.m for intake upto 150 MBBS students annually
and 800 Sg.m for intakes of 200 and 250 MBBS students annually, and shall have-

(a)  aminimum of 04 rooms for examination of patients or standardized/ simulated patients,
(b)  aroom for demonstration of skills to small groups,

(¢c) area for review or debriefing area,
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(d) rooms for faculty coordinator and support staff,

(e) adequate space for storage of mannequins and/or other equipment,

() facility for video recording and review of the interaction for teaching communication skills,
(g) stations for practicing skills individually or in groups,

(h) trainers or mannequins required to achieve skills outlined in the Competency Based Medical
Education curriculum for Undergraduates,

(1)  adedicated technical officer and adequate support staff,

(j)  the teaching areas of the skills lab shall have provision for audio-visual and internet facilities and
shall be enabled for e-learning.

1.8. Department Offices, Rooms For Staff And Other Requirements
Every Teaching Department shall have:
(k)  room for Head of Department with Space for Department Office, for office staff and storage of records

() rooms with adequate space for teaching faculty, and Tutors/Demonstrators/ Residents (both Junior &
Senior)

(m) rooms for faculty, provided with communication, computer and internet facilities.
(n) rooms for non-teaching staff.

1.9. Medical Education Unit

There shall be a Medical Education Unit for faculty development and providing teaching or learning
resource material. The Unit shall have provision for audio-visual and internet facilities. The requirements of this
unit shall be as prescribed by the Undergraduate Medical Education Board of National Medical Commission from
time to time (it shall have an area of at least 150-160 sq.m). {

2. Research Facility

A well- equipped research facility shall be available to be used by all departments. The details are covered
under Annexure 1.

2.1. Communication Facilities

Adequate communication network (land line or hardware network or wi fi) between various sections of the
college and hospitals shall be provided for better services, coordination and patient care.

2.2. Student Amenities

Student amenities including facilities for common rooms for boys and girls (separate), cafeteria, cultural
activities, Yoga training, gymnasium, outdoor and indoor games, shall be provided.

2.3 Child Care Centre

A Child Care Centre shall be established in the medical college with adequate facilities for taking care of
the infants and the children of staff of the medical college and/or teaching hospital.

3. Aadhar Enabled Biometric Attendance System (AEBAS) & Close Circuit TV Monitoring of Medical Colleges
/ Institutions And Hospitals:

The medical college/ institution shall be responsible for the installation and maintenance of AEBAS, close
circuit camera and HMIS and other Information Technology as prescribed from time to time.

3.1 AEBAS:

i) All Medical Colleges/Institutions shall install AEBAS to be linked to Command-and-Control
center of NMC.

i) The daily AEBAS of the required staff (faculty, residents and supporting staff), preferably along
with face linked recognition, shall be made available to NMC as well as on the Medical College
Website in the form of daily attendance dashboard.

3.2 Minimum requirement of attendance:

It shall be mandatory to have at least 75% attendance of the total working days (excluding vacations) for all
faculty and resident doctors. During vacation period, other than sick leave or leaves availed due to emergency
situations, the faculty on duty shall not be availing any leave. Emergency leaves shall be certified by Head of the
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departinent or Head of the institution.

AEBAS, preferably with face recognition of all students attending every lecture/ teaching class/ seminar
shail be recorded and linked to NMC.

3.3 Close Circuit Camera:

cvery medical college shall have prescribed number and location of cameras with Close-
Circuit Television (CCTV) system n the medical college and shall provide live streaming of classroom teaching,
patient care in the teaching hospital and any other area as specified from tc time (Annexure II), to enable the
Commission to maintain a constant vigil on the standard of medical education/ training being imparted.

The live streaming of both classroom teaching and hospital, shall be mtcgraled with the appropriate virtual
monitoring/ teaching system of the National Medical Commission.

3 (a): College Website:

1) Every college /institute shall have its own website which shall contain the details mentioned in
(Annexure 1) to be updated in tie first week of every month or earlier if any changes are made.

2) There shall be a separate dynamic dashboard for the hospital including details of clinical material in
the hospital (OPD and IPD) (Annexure I1I).

3) Adequate Qualified Information Technology (IT) manpower, preferably two (02) persons with
minimum BE/ B. Tech qualification to maintain these data shall be employed by the college.

4. Biomedical Waste Management
The Medical Institution must ensure compliance with the Bio-medical Waste (Management & Handing)
Rules. 2019 and as notified from time to time. They shall have a robust institutional policy on biomedical

waste management of human origin, with a well-defined arrangement for segregation and discarding of biomedical
waste. Facilities for biomedical waste management shall be commensurate with the Central/State legislations.

Registration at siate level shall be made with registration cenificate & receipt of fee paid should be available.
Provision for Fire-safety & PWD-friendly arrangements must be established. Pewer management with evidence of use
of amount must be available as and when required for assessmeni of facilities. This shall be under the direct
supervision of Superintendent/ Head of the Institute in close coordinaticn with Department of Microbiology.

5. Hostels For Students, Interns And Resident Doctors.

The College/Institution shall provide furnished accommodation for atleast 75% students, interns, and
Resident Doctors. It is desirable that hostel rooms are double accommodation facilities. Adequate
recreational, dining and 24x7 security facilities shall be provided at the hostels. However, those who do not wish to
avail of the hostel facilities shall be allowed to choose their own residential facilities without the college collecting
‘hostel fees’.

6. Department Specific Requirements

The equipment for each department may be as per existing norms to train students adequately.
Other facilities for training:
6.1, Department of Anatomy

Dissection Hall - There shall be a disscction hall to accommodate 50% of annual student intake (area of at least 4.20
Sg.m/student shall be provided which shall be sufficient for ante-room for students with lockers, wash basins.
embalming room, space for storage tanks and cold storage room or cooling cabinets with sufficient space. Every
academic year, at least one cadaver shall be provided for every 10 students. Dissection hall shall be well lit, well-
ventilated with exhaust fans, There shall be adequate teaching aids in the hall. Annual declaration about the details
of every cadaver shall be provided by the college.

6.2 Department of Forensic Medicine and Toxicology:

Autopsy Block- There shall be an Autopsy room (approx. 400 sq.mt. area) with facilities for cold storage, for
cadavers, ante-rooms, washing facilities, with an accommodation capacity of 10-15 students, waiting hall and
office. The location of mortuary and autopsy block should be either in the hospital or adjacent to the hospital in a
separate structure and may be shared by the departments of Pathology and Forensic Medicine. Every college shall
obtain appropriate permission from the state/ UT government for the conduct of autopsy/ post mortem or an
appropriate MOU to facilitate the training of undergraduate students.
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6.3. Microbiology department shall have separate service laboratory each for (a) Bacteriology including
anaerobic bacteria; (b) Serology; (¢) Virology; (d) Parasitology: (e) Mycology; (f) Tuberculosis; and (g)
Immunology.

The Virology Service Laboratory shall be a BSL-2 level laboratory (as per e-gazette No. MCI -34(41)/2020-
Med./103234 notified on 3.6.2020)

6.4. Department of Pharmacology

Animal holding area. For teaching Pharmacology in undergraduate curriculum, the required knowledge and
skills should be imparted by using computer assisted module. However, if research and postgraduate training is
envisaged, only an animal hold area, as per CPCSEA Guidelines is required.

6.5. Department Of Community Medicine: Staff requirements for RHTC & UHTC keeping in mind NHM
population (RHTC — 30000 population & UHTC 50000 population). Medical Officer with MD qualification i.c.
Assistant Professor may be made able to provide more quality education to UG CBME, CRMI and PGs in addition to
quality care for the rural and urban populations. If a trained PHN is not available, trained staff nurse with community
field experience for UHTC and RHTC shall be made available.

(a) Rural/ Urban Health Training Centre:

For every hospital secking permission to start medical college, the medical college shall have Rural Health
Training Centers/Community Health Centers/Urban Health Centers affiliated to it; as per the geographical
location of the college, which shall be used for internship training. The number of these centers adopted by the
college should fulfil the need of posting 15 interns per center as required in CRMI regulations 2021,

These centers shall be owned by the college or it should be affiliated to Government owned Health
Center. If it is the latter, the academic control shall be with the Dean/Principal of the college for training of
interns in community oriented primary health care and rural based health education for the rural community
attached to it. This Health Center shall be within a distance of 30 kms except in X category (Tier-1) cities as
amended where it shall be within 50 kms. Separate residential arrangements for boys and girls interns with mess
facilities shall also be provided. Adequate transport (both for sil.aﬂ: and students) shall be provided for carrying out
field work and teaching and training activities by the department of Community Medicine.

Manpower RHTC for population of 30,000 and
UHTC for population of 50,000
Students 50 100 150 200 250
Assistant Professor in-charge (in rotation) & MO (one male, one 2 2 2 2 2
female) (at least one must be a Lady Medical Officer)
PHN/trained staff nurse with community field experience 1 2 2 2 2 |
ANM 2 2 4 5 5
Medical social worker 1 2 3 4 5
Technician/ Technical Assistant 1 1 1 1 I
Pharmacist e ¥ o T A R [ T S S
Sanitary inspector/Health inspector 1 1 2 2 2
Health educator 1 1 1 1 1
Store keeper/ record clerk 1 1 1 1 |
. There should be complete computerization of RHTC and UHTC patient record system,
. The distance of RHTC from medical college may need to have some flexibility in case of megacity or
Metro cities where immediate rural field practice area may not be feasible.
. In case of megacity or Metro cities, there is need to have flexibility of adoption of families in various
areas including urban slums.
s In case of megacity or Metro cities, there is need to have flexibility of distribution of interns in various

OPDs of the teaching hospital like TB clinic, immunization clinic, anti-rabies clinic, which are also
important learning outcomes for interns in addition to current CRMI postings.

. Since all infrastructural requirements can be easily fulfilled at the start of the college and one time,
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there is need for a separate museum for Community Medicine. In addition, it will also bring ownership
of the dept to develop in own museum and may not he possible in shared museum.

@ Every medical college shall have one Rural Health Training Center and Urban Health Training Centre
running as like teaching hospital before the first inspection/assessment or first LOP.

B. Teaching Hospital

B.1. General remarks

I. The hospital building shall conform to the existing national building norms and various local statutory regulations
for hospitals taking into consideration the requitements of the hospital as a service provider including administration,
registration. records storage, oul-patient and inpatient areas, operating theaters, CSSD, ICUs, Radiology and
laboratory services, emergency areas, ete. The teaching hospital shall provide for the minimum requirements as
prescribed in these regulations.

2. Space for Clinical Teaching Departments, Teaching faculty and Residents.
(1v) When the teaching hospital and medical college are in a unitary campus, rooms for the clinical departments

and its teaching faculty can be provided either in the medical college or in the teaching hospital.

(v) When the teaching hospital and medical college are on separate plots, besides the statutory requirements for
the hospital, the teaching hospital shall also have adequate space for the offices of the clinical departments
and rooms for the teaching faculty.

(vi) Teaching rooms. The teaching hospital shall have atleast 1 (one) teaching area for each of the department to
accommodate atleast 30 students for clinical cases discussions/ demonstrations. Each such room shall have
audio-visual facilities. Small group teaching in clinical departments essentially entails out-patient clinic and
bed side teaching. However, additional teaching rooms shall be provided as required for any of the Clinical
teaching departments. Internet facilities and connectivity to all teaching areas of the hospital shall be
desirable.

B.1.1. B.L.1 Qutpatient Area

1. There shall be a minimum daily OPD attendance of 8 patients (old & new) per student intake annually in the
specialties/subjects of undergraduate curriculum.

2. The Out-patient areas should have adequate reception and patient waiting halls, consultation rooms,
examination rooms and other anci'lary facilities commensurate with the clinical specialty department.

B.1.2. Indoor beds occupancy : Average occupancy of indoor beds shall be a minimum of 80 % per annum. Bed
strength shall be as under:

T BEDS FOR MBBS SEAT CAPACITY 50 100 150 200 250
GENERAL MEDICINE 50 100 150 220 225
PEDIATRICS 25 50 75 100 125
DERMATOLOGY 5 10 10 10 10
PSYCHIATRY 5 10 15 20 25
GENERAL SURGERY * 50 100 150 150 200
ORTHOPEDICS 20 40 60 80 100
OTORHINOLARYNGOLOGY(ENT) 10 20 20 30 30

" OPHTHALMOLOGY S 10 20 20 | 30 | 30
OBSTETRICS & GYNAECOLOGY 25 —] 50 75 100 125
ICUs B e 20 | 20 30 | 30 | 30
TOTAL 220 420 605 770 900
OPD/DAY 400 800 1200 1600 2000
Major OT 4 7 9 10 11
Minor OT- well equipped (with Anaesthesia facility) 1 for each surgical specialty

* For hospitals with 100 or more beds dedicated for Gen. Surgerv, at least 10% shall be dedicated o Pediatric
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Surgery.
1. The bed strength of the teaching hospitals shall be as mentioned in the table above. Supporting

staff shall be in adequate number as required.

(2%

There shall be well equipped and updated intensive Care Unit (ICU), Intensive Coronary Care Unit
(ICCU), Intensive Respiratory Care unit, Paediatric intensive care (PICU) and Neonatal Intensive
care unit (NICU), Critical care Burns unit, Post-op surgical critical care unit, Obstetric HDU/ICU.

3. All beds which are available for teaching and training of undergraduate medical students shall be
counted towards teaching beds as indicated above.

4, Wherever possible, the facilities available in other hospital services may be utilized for training in
these specialties.

B. 2. Hospital Infection Control Committee (HICC): There shall be a HICC as per the national recommendations
for health care facilities with Head of the institute / Medical Superintendent as the Chairperson and senior
Microbiologist (Associate Professor/ Professor) as member- Secretary of the committee. Appropriate number of
infection control nurses and senior technicians of the lab shall be appointed in this committee as per the bed strength
of the hospital. This committee shall address and periodically review Infection control, anti-microbial resistance and
antibiotic policy.

B. 3. Indoor Department Requirements:

The following shall be available with each ward, namely:

1 In a General ward, distance between the two beds shall not be less than 1.5 m with all facilities.

2. Ward should be constructed in such a way that the Nurse from her Nursing Station is able to have
an overview of all the patients in the wards.

3. Examination and Treatment room.

&3 Pantry.

5. Store room for linen and other equipment.

6. Resident Doctors and students Duty Room.

7. Clinical Demonstration area.

8. High Dependency Unit (HDU)

B. 4. The Operation Theatres shall confirm to existing norms. The minimum number of major and minor operating
theaters for varying annual intake shall be as indicated in the table mentioning Bed strength for each department.

B. 5. Casualty services/ Emergency medicine department shall be managed by relevant Departments 24 x 7
by rotation. Every hospital shall have their own triaging policy. Accommodation for Resuscitation Services
including Oxygen supply, ventilators, defibrillator and fully equipped disaster trolleys (emergency trolleys),
Emergency X-ray, investigative facilities shall be provided.

Students shall be made aware about these services during their clinical postings.

Adequate sanitary arrangements (toilet and bathrooms) & drinking water facilities for patients, their attendants
and the staff of the department shall be provided in the respective blocks.

The shifting of patients from casualty/ emergency medicine department to ICU / Surgery should be such that
minimum time is lost in patient shifting.

B. 6. Central Sterilisation Services, laundry: shall confirm to existing norms.
B. 7. Department Of Radio-Diagnosis:

Requirements shall be as per existing norms. The staff of Radio-Diagnosis department shall be
covered by Personal Monitoring System of BARC.

There shall be facilities for conventional, static and portable X-rays, fluoroscopy. contrast studies,
ultrasonography and computerized tomography. It shall be having at least two X-ray machines of 500 mA capacity or
higher with computerized/ digitized radiography, two USG machines with at least one of them having colour Doppler
to support cardiovascular studies and linear probe.

There shall be digital record room for all the investigations done in the department. All the

machines shall be duly certified by appropriate authority.
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The room sizes for various Diagnostic Imaging Svstems shall be as per the provision of
the Atomic Energy Regulatory Board Safety Code. '
B. 8. Department Of Anaesthesiology : In addition to routine requirements to be planned by the department, there

shall be facilities;

To provide emergency services, minimum of 2 Emergency OTs working 24 X 7 for emergency including
Trauma patients and one separate OT available 24 X 7 should be there for Obstetric emergencies. Facility for Labour
analgesia should also be available.

(a) Pre-Anesthesia Check-up (PAC) Room.

Adequate room as per OPD Norms, Can be in main OPD complex or near OT complex. With facility for Patient
examination tables, Height & Weighing machine, BP apparatus. SpO2, adequate staff for management.

(b) Pain Clinic: it shall be desirable to have a pain clinic under department of Anesthesiology. It shall have adequate
rocm as per OPD Norms, can be in main OPD complex or near OT complex. It shall have facilities including
patient examination tables, BP apparatus. SpO2 along with adequate staf? for management. If any patient requires
adnussion for pain management, the parent unit shall provide the privileged bed in concerned umt. The
1‘cduircmcms for Pain Clinic/ OT like RF ablation, Fluroscopy. USG in pain clinic, Syringe pumps, Catheters, OT
tables may be made available as per clinical load and functioning of Pain services with shared facilities with
other departments like Orthopedics. Neurosurgery, Oncology etc. The department shall have a good
documentation policy.

B. 9. Central Laboratory:

There shall be well-equipped and updated central laboratory preferably along with common collection area for all
routine investigations in haernatology. clinical pathology. microbiology- serological tests based on ELISA,
Chemiluminescence, rapid tests, Clinical biochemistry- Photometric tests, Chemiluminescence based tests,
electrolytes, ABG etc. Separate lab lﬁuy be set up in the departments for any other specialized work. As far as
possible, there shall be a facility in the central lab for collection of all samples and dispatch of reports. Respective
sections of central laboratory shall be managed by respective tcaching departments of the medical college and
overall coordination may be managed by one of the HODs of the related teaching departments of the medical
coilege, which may be arranged in rotation for every 1 or 2 years,

The number of samples in Histopathology lab shall be at least 20% of total major surgeries, number of
samples in cytopathology lab shall be at least 1% of the total hospital OPD. The number of samples in Hematology
lab, Clinical Pathology, and Clinical Biochemistry shall be at least 15% of OPD and 30% of indoor beds, and in
Microbiology. these shall be at least 30% ¢f indcor beds and 50 % of 1otal surgery cases

B. 10. Blood Bank

There shall be a well-equipped air-conditioned Blood Bank capabie of providing component therapy. The Blood
bank and Blood transfusion services should conform to the guidelines of the National AIDS Control
Organization and as prescribed in Schedule-F Part XII-B to the Drugs and Cosmetics Rules, 1945 amended time
to time.

The Blood Transfusion services should be under the administrative control of the teaching Department of
Pathology of the medical college when there is no separate Department of Transfusion Medicine.

B.11. Department of Yoga (Recommended)

Every college may start a Yoga department with a mmnimum of one male and one female Yoga instructor/
trainer to train the students and faculty in Yoga. The trainers shall be emploved or engaged by the college.
Consultation with AYUSH ministry or its guidelines as prescribed from time to time, or local AYUSH centers could be
utilised.

B.12. Department of Radiation-Oncology is recommended with at least one qualified Radiation Oncologist.

The department of radiation-oncology shall be planned in accordance with the regulatory requirements and
approval of AERB. It would be desirable to start an OPD to begin with, in view of the rising incidence of malignancies
in the country, This department may be closely connected with the rest of the hospital to facilitate free interaction of
the facihities of various disciplines for muliidisciplinary management of the patients. Prior BARC approval of the
radiation therapy rooms/plan along with complete layout of the entire department is mandatory.
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B. 13. Anti-Retroviral Therapy (ART) Centre

Every Teaching Hospital should have Anti-Retroviral Therapy (ART) Centre and facility for management of
Multi-Drug Resistant (MDR)-TB.

B. 14. Pharmacy services. There shall be 24-hr pharmacy services to cater to the out-patient, emergency and other
patients attending the teaching hospital. It shall have qualified Pharmacist in-charge and other staff certified by
statutory authorities to dispense the drugs.

B. 15. Electricity, Water, Sanitation

There shall be continuous electricity, water supply. Appropriate UPS/ Generator shall be available. Trained staff
to support uninterrupted electricity and water, 24 x 7 shall be available. Adequate sanitary facilities for patients and
staff shall be made available.

SCHEDULE I1- STAFF REQUIREMENTS
A. General Remarks:

1. Emphasis in medical education being on practical instruction and demonstration in small groups and
encourage students for self-directed learning, the number of teachers must be as mentioned in requirement
here so as to enable instructions to be imparted effectively.

2. The teaching staff of all departments of medical college, shall be full-time; faculty shall not indulge in
private practice during college functioning hours.

3. These regulations cover the minimum requirements of under graduate medical education as per the
annual MBBS student intake and the minimum patient load indicated in these regulations. However,
the medical colleges/institutions and teaching hospital(s) need to make provision for additional staff as
indicated below.

a)  Additional staff shall be provided proportionate to the workload.

b) Non-teaching staff shall also be required in OPD, Indoors, Operation theatres and Intensive
Care areas, emergency care area, labour room, clinical laboratories, or for outreach work where
work load is heavy or is of a specialized nature.

¢) Additional teaching staff shall be required when starting postgraduate courses in
accordance with “Postgraduate Medical Education Regulations™ as prescribed from time to time.

4. In department of Anatomy, Physiology, Biochemistry, non-medical teachers may be appointed to the extent
of 15% of the total number of posts in the department subject to non-availability of medical teachers. The
above mentioned non-medical teachers and the Statistician in the department of Community Medicine
should possess qualification in that particular subject from a recognised University as per requirements in
Teacher Eligibility Qualification Regulations.

5. Post of junior cadre faculties up to Assistant Professors can be filled by senior cadre faculties: for example
Assistant Professor, by Associate Professor or Professor. Similarly Associate Professor by Professor.
Tutors/Demonstrators and S.Rs. together shall meet the total number of required persons.

6. Faculty position shall confirm to “Minimum Qualifications for Teachers in Medical Institutions”
regulations.
Ta Senior Resident Doctors (SRs) shall be postgraduate candidates of the corresponding specialty or

department. Tutors shall be MBBS candidates. Demonstrators shall be postgraduates with PhD in the
subject to be appointed, and not having qualifications of MBBS.

8. Teachers appointed as faculty in super-specialty departments shall not be counted against the
complement of teachers required for under graduate medical education in broad speciality departments,
However, teachers appointed in a broad specialty department who may also have super-
speciality qualifications shall be counted against the complement of teachers required for under graduate
medical education in the concerned broad specialty department.

9. Visiting faculty. With a view to enhance the comprehensiveness and quality of teaching of undergraduate
students, “Visiting Faculty” may be appointed as prescribed in “Minimum Qualifications for Teachers in
Medical Institutions” regulations over and above the minimum faculty prescribed herewith. The Visiting
Faculty, however, shall not be considered as faculty as per minimum requirements prescribed herewith.

Each department of the medical college shall have a Head of the Department of the rank of Professor who shall
have overall control of the Department. As an exception, the departments of Dermatology, Psychiatry, and Dentistry
where Associate Professor or an Assistant Professor with more than 5 years of teaching experience may be the Head
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of the Departient who shall have overall control of the Department till full-time Professor is appointed or the
concerned faculty is promoted to the post of Professor. Such exemption shall be available for a maximum period of

five (5) years.

In addition to the staff indicated, additional Senior Residents and Junior Residents or Medical Officers

shail be provided according to the clinical load in varicus areas of the hospital such as wards, Labour room.
iniensive care areas, emergency wards, and clinical laboratories and investigative departments of the hospital,
for providing services round the clock. Also, unit of the teaching departments should have at least 02 (two) Junior
Residents or postgraduates / M.O.s for patient care.

Ancillary staff including Social workers, Clinical Psychologists. Audiometry technicians, Speech Therapists,
Optometrists. Physicists, Technicians, Attendants, Library staff, and others shall be employed as per the requirements.

FACULTY REQUIREMENT FOR MBHBS ADMISSIONS

S.No. | Department Designation 50 100 150 200 250
seats | seats seats | seats | seats
1 ANATOMY | Professor T3 | 1 1 1 1
Associate Prof. 1 | 2 2 | o
Asst. Prof. L 2 2 3 4 5
Tutor/ Demonstrator 3 4 5 6 8
Senior Resident 1 2 3 4 4
:____1'"_ ,ﬁllel{)Ia(;Y R = I_l’rofessor 1 s 1 1 1
e T_ i e, F o k! Associate Prof. 1 | 1 2 2 | 3
Y =) | Asst. Prof. I |2 2 4 5
. Tutor/ Demonstrator 2 2 4 5 5
Senior Resident 1 2 3 4 4
!’ 3 BIOCHEMISTRY Professor = 1 1 1 1 1
:‘ ) Associate Prof. ] 1 2 2 3
e Asst. Prof. l 2 2 3 4
Tutor/ Demonstrator 2 3 4 B 4
- Senior Resident 1 2 3 4 4
4 PHARMACOLOGY Professor 1 1 1 1 1
i) Associate Prof, 1 | 2 2 3
! Asst. Prof. 1 2 3 4 4
Tutor/ Demonstrator 2 3 4 6 6
s Senior Resident 1 2 3 4 4
5 [PATHOLOGY | Professor 1 ‘ [ 1 i |
Associate Prof. T T 3 4
Asst. Prof. 1 3 3 4 5
Tutor/Demonstrator 2 4 5 6 6
Senior Resident 1 2 3 4 4
6 MICROBIOLOGY Professor 1 1 1 1 1
Associate Prof, 1 1 2 2 3
Asst. Prof. 1 2 3 3 4
Tutor/ Demonstrator 2 4 4 5 §
Senior Resident 1 2 3 4 4
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FORENSIC MED. TOXICO

Professor

Associate Prof.

Asst. Prof.

5%

|

Tutor/ Demonstrator

Senior Resident

LUS ) V]

&l & N =

e e

COMMUNITY MEDICINE

Professor

—

Associate Prof.

Asst. Prof.

E= I ]

| L

f= o VS

Statistician
ALP. level)

(Minimum

Tutor/Demonstrator

Senior Resident

sl

Y

B~

GENERAL MEDICINE

Professor

—

Associate Prof.

Asst. Prof.

Senior Resident

| W

-~ = =

ool el =

PEDIATRICS

Professor

Associate Prof.

Asst. Prof.

Senior Resident

Wil | b2

£l B W

| | w

DERMATOLOGY

Professor

Prof/ Assoc. Prof. upto 100 seats

Associate Prof.

Asst, Prof.

Senior Resident

PSYCHIATRY

Professor

Prof/ Assoc. Prof. Upto 100
Seats

Associate Prof.

Asst. Prof.

Senior Resident

Clin. Psychologist

GENERAL SURGERY

Professor

.

Associate Prof,

Asst. Prof.

Senior Resident

| Wl &

~| | =

co| ool -

ORTHOPEDICS

Professor

—

Associate Prof.

Asst. Profl.

Senior Resident

W Ll k2

= s W

Bl ow| ow

15

OTORHINOLARYNGIOLOG
Y (ENT)

Professor

Prof/ Assoc. Prof. Up to 50 Seats

Associate Prof.

(%]
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[ Asst. Prof. 1 1 2 | 2 3
N ~ | Senior Resident 1 1 2 2 3
|16 | OPHTHALMOLOGY Professor D 1 1 1 1
Prof/ Assoc. Prof. Up to 50 Seats | Associate Prof, 1 1 | 2 2
Asst. Prof. 1 1 2 | 2 3
Senior Resident 1 1 2 2 3
~ 17 | OBSTETRICS & ~ ! Professor e I | i I
i GYNECOLOGY |
|} e N = Associate Prof. B 4 4 I
| Asst. Prof. . 1 2 -+ 4 | 5 ]'
s Scnior Resident I 2 4 4 5
I8 | ANESTHESIOLOGY | Professor et [ 1 1 I I
| Associate Prof. i 2 3 & | 5
| Asst. Prof. 2 4 5 5 6
Senior Resident 2 3 4 5 5
19 RADIODIAGNOSIS Professor 0 ] 1 1 1
Prof/ Assoc. Prof. Up to 50 Seats | Associate Prof. S . 1 1 2
[ Asst. Prof. 1 1 2 3 3 i
’ Senior Resident 1 2 3 3 3
20 DENTISTRY Professor W 0 0 0 1 I
Prof/ Assoc. Prof. Up to 100 | Associate Prof. 1 1 ! 1 |
Seats ! |
| Not required i Dental coll | Asst. Prof. I A e i 4 1 ]
Present in campus/ city/ town !
_______ N | Senior Resident ] 1 [ 1 1
TOTAL STRENGTH
PROF ASSOC. ASST. TOTAL TUT/DEMO SR
PROF PROF
50 SEATS 14 20 25 59 15 23
100 SEATS 17 27 41 85 25 40
150 SEATS 19 40 55 114 32 58
200 SEATS 20 51 70 142 40 73
250 SEATS 20 62 86 168 43 80

SCHEDULE 111

LIST OF EQUIPMENTS (for various departments in the College and Hospitals).

Note: These recommendations are minimum requirements and will serve as a guide to the institutions with regard to
the equipment required for teaching of MBBS students. For providing service to the attached hospital, the

requirements would have to be provided accordingly. They are not meant to be an exhaustive list and the staff of

the various departments will use their experience for equipping the departments.
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Department of Anatomy:

A) Name of items
(Quantity may be procured at the discretion of the department as per requirement)
1. Table with marble or stainless-steel top with a minimum size of 6" x 2" x3’
2, Tables with marble or stainless-steel tops - half standard size
3. Drill machine
4. Hand saw, preferably metal
5. Band saw for sectioning body and limbs
6. Stools, preferably metal
7 Brain knife
8. Mortuary cooler with arrangement to keep at least 8 bodies or suitable alternative arrangement
9. Storage tank to hold 10 cadavers, static/movable, durable la-r:k with input and output facility
with lid
10. Plastic tanks for storing soft and dissected parts w N
115 Trolley Table (Steel)
12, Multimedia Projector with screen
13. Movie camera with projection screen
14, Computer with internet connection, & video CD library
15, X-ray View box
16. X-Ray plates/MRI/CT scan/USG
17. Charts, Diagrams, Models, Slides etc.
18. Dissecting instruments '
19. Meat cutting machine for thin body sections (trans and vertical) for gross anatomy sectional
study
20. Steel trays (big & small)
21, Cadavers
22, Embalming machine

(B) HISTOLOGY

23, Microscopes
24, Dissection microscope
25. Microtome, rotary
26. Microtome, Sledge, large cutting
27. Cabinet for slides (1000)
28. Incubators
29. Paraffin embedding bath
30. Hot plates for flattening sections
3l. Hot air oven for drying slides (450° C)
32. Refrigerator (minimum 165 L)
33. Diamond pencils
C) MUSEUM
34 Articulated Skeleton set
35, Disarticulated Bone set
36. Wet Specimen jars (Glass)
3k Steel Racks
38, Desktop Computer/Laptop with printer-scanner-copier facility
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2. Department of Physiology

S.No. ~ NAME OF THE ITEMS
. (Quantity may be procured at the discretion of the department as per requirement)

1. M-icrcascopcs_._'(;T!—ilnmcrsiun -

2. Demonstration eye piece e

3 Double demonstration eye piece

4. Stage incubator !

5. Westergren's pipette for E.S.R. on stand (with space pipette) --

6. Wintrobe's pipette for ESR and PCV withstand

7. Hemoglobin-meter Sahli's or Hellige (with spaces)

& Hemocytometer
I_-__‘.)‘.—" Thermometers, balances, microslides and glasswarc-_m ; - |
— 10. Multi-channel Phys{{‘rg_TaFi\.?‘_ch_a_rﬁmll‘h accessories ST

11. Centrifuge, high sfseé_d"\._v_i_l-h technometer G ERe I ——

12. | Colorimeter, photoelectric

13. F[I meter electric

15. Digital Physiograph
| 16. Digital Perimeter

17. Sphygmomanometer(digital) (Mercury based instruinents to be replaced with suitable alternatives)

18. Stethoscope

19, Stethoscopes, demonstration with multiple ear piecés

20. Polygraphs

! 21. Spirometer, ordinary
|I 22, Digital Spirometer
i_ 23. Mosso's Ergograph VISR o
' 24, Clinical thermometer
25. Compass aesthesiometer
26. Thermo-aesthesiometer
27, Algometer |
28. Knee hammer

29. Stethograph

30. Bicycle Ergometer
[ 37, Olfactometer o _
Ophthalmoscope B

tad
[ 3¥)
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33. Schematic eye
34 Color perception lantern Edridge green
34. Dynamometer
3s. Otoscope

36. Stop watch

3. Digital ECG Machine

38. Yoga Mat

40. Tuning fork to test hearing 32-10000 cps
(100, 256, 512Hz)

41. Van Slyke's apparatus manometric (Desirable)

42, Venous pressure apparatus (Desirable)

43, Douglas bag, complete (Desirable)

44, Basal metabolism apparatus (Desirable) -

45, Apparatus for passive movement (Desirable)

46. Phakoscope (Desirable)

47. Perimeter with charts (Lister’s) (Desirable)

48. Maddox rod (Desirable)

535. Newton’s color wheel (Desirable)

56. Student physiograph (single channel) with accessories (Desirable)

57. Gas analyser automatic for CO2, 02, N2 (Desirable)

59, Sherrington Starling kymograph (electrically driven) Complete assembly

60. Electromagnetic time marker

61. Myograph stand

62. Electronic stimulator

63. Tuning fork time marker]00/sec

64, Electrodes

65. Spirit lamps

66. Marey's tambour

67. Softwares to demonstrate Amphibian and mammalian  experiments (Desirable)

68. Low voltage unit for tapping 2 and 4 volts for stimulation (Desirable)
GENERAL

69. Centrifuge, high speed with technometer etc.

70. Refrigerator, 9-10c¢ fi.

71, Water distillation still, with spare heating elements
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72. All glass distillation apparatus double stage
73. Voltage stabilizer
74 Stepdown transformers
3. Department of Biochemistry
8. No. ~ NAMEOFTHEITEMS
(Quantity may be procured at the discretion of the department as per requirement)
1. Analytical Balance : up to 200 g/l gm increment s
2. Urinometers ca]ibratedm;éury hased instruments
to bereplaced with other alternatives)

3. Hot air oven (More than 200 litr{:s)‘
4, Digital Colorimeters

| 3 Student Microscopes

I 6. Glucometer with strips ( For POCT )

i 7. Thermometer 0 — 250 degree Celsius P

| 8. Semi autoanalyzer
9. Boiling Water baths
10. Constant temperature water bath Tank Capacity:(Temperature range 5 to 80 degree Celsius)

11| Cenurifuge clinical for > & tubes Mo TE T - e e amee T - T
12. pH meters of wide range digital il T
13. Fixed volume pipettes -- ImL0.5ml,0.2ml,0.1ml and 0.02ml
14. Bottle dispensers
15. Variable and fixed volume micro auto pipettes
16. Vacutainer Tube Bl
17. PCR Machine (either in the institution or elsewhere on avisit)
18. ABG Machine
19. Autoanalyzer (either in the institution or elsewhere on avisit)
20. Complete Chromatographic Unit for paper & TLC (cither in the institution or elsewhere on avisit)

21, Complete Electrophoresis apparatus with power supply (Paper, PAGE, agarose) (either in the

institution or elsewhere on avisit)

22, | Densitometer with compater

~ 23 | Vortexmixes
24. Incubator 37° C
25. Fume cupboard
26. Digital Analytical Balance
27. Balance Micro
28, Spectrophotometer

30, PCR machine (either in the institution or elsewhere on avisit)
Al ELISA Reader and washer
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32 Urine strips for Glucose & Protein
33 ISE analyzer
34. Refrigerators ( Minimum - 400 Ltrs capacity)

Note: Equipments for student demonstration may be shared by the departments to prevent duplication and

make cost effective.

(4) Department Of Pathology (for demonstration)

3. Cytopathology section
. Cytospin
. Auto stainer

. Facilities for liquid-based cytology

6. Hematology section

. Electrophoresis apparatus

° HPLC

. Flow cytometry —Desirable
T IHC

. Immuno {luorescence Microscope
8. Molecular Diagnostic

. Conventional PCR

- Real time PCR

(a) Clinical Laboratory:

S.No. NAME OF THE ITEMS

(Quantity may be procured at the discretion of the department as per requirement)

(A) General

I Histopathology / Cytopathology for Students

backup power source

I For Students — LED Binocular with Scanner, 10X, 40X, & Oil immersion lenses and inbuilt Battery

11 Hematology for Students

2. Stop watch reading at 1/5 second.

Haemo-cytometers with red and white pipettes

4, Staining jars for slides.

111 Clinical Pathology for Students

1. Urinometers(Mercury based instruments to be replacedwith other alternatives)

]

Centrifuge tubes graduated.

Graduated cylinders for various capacities ranging from100 cc to1000 cc. (For Students)

Pipettes of various sizes with disposal tips. (For Students)

Reagent bottles (For Students)

L2l B o B

Dropping bottles (For Students)

=~

Reagents (For Students)

(B) Morbid Histology and Morbid Anatomy

E Manual Rotary Microtome

2, Automated Rotary Microtome
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‘ 3 l Cryostat i i i i
| a. Hot plate I Ry e o
5, Paraffin embedding bath N |
5. | Heated Paraffin Embedding Module |
7. Cold Plate for Modular Tissue Embedding System g !
| 8. Automated Tissue Processor - Histokinette
L_ 9. Autoclave o
| 10. | Ultrapure water solutions - Distilled water plant
[1. | Water bath
12. Centrifuge machine
13. Digital SLR at least 20 I'I1Eg.ﬂp|);i-ﬁ-|_\;ﬂh micro, macro. e =
wideangle zoom lenses, Flash and other accessories
L 14, Digital ,f;\uu-)matic_calmm; >5 iil_a.-tg;_apixei ___ - j_ ol
N 5 Fully Automated high throughput Multi-StainerWorkstation
- 16. F u]ly. -Automatcdl .Iimbcdding System (Heated embeddingmodule & cold plate) (desirable)
17, Fully Automated Flexible Coverslipping Workstation (aspirational)
18. Standalone paraffin dispensing module cold plate holdin g_l-‘;l-(;l'c than 1-0_0 cassettes
19. Stand-alone cold plate _
20. Single Pan Digital Balance, Chemical e B
21. Balance, chemical with weights
22, Microscopes
23 Grossing Station - Stainless steel, with Control panel. air filtration system, Track mounted ;@t;%rc_
computer arm with articulation, LED lights that are color and intensity, Dedicated USB ports for
camera control and data iransfer adjustable, Integrated pathology camera system, Instrument Set (High
quality) Height Adjustable Stainless Steel Chairs With Split AC of appropriate capacity.
j 24, Fully Automated Immlmr:-his;c.;-.c.:-l'mmisz Setup with Continuous supply of Important Antibodies,
i Lymphoma Panel etc. (for Post graduate training)
(C) Hematology Lab: For demonstration
. 25. ]| Five part Fully /\ut();z'lt—cd Cell Counter
i- 26 r "~ Three Part Fully Alm;;a_re_d Cell Cou.:lt:r"
i 27. Coagulometer (Fully automated)

(5) Department Of Microbiology

S.No. NAME OF THE ITEMS
(Quantity may be pri;cured at the discretion of the department as per requirement)
(A)
1. Microscopes (Specified as in Pathology)
2 Culture Plates/ Petri Dishes
3. (ilass wares including Pasteur Pipettes
4.

Facility for heating slides

(B_) General

S Anaerobic apparatus
6. Autoclave
7 Balance Electronic Digital
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8. Biosafety Cabinet Type - 2A

9. BOD Incubator

10. Centrifuge

1. CO2 Incubator/Candle Jar

12. Computer Unit

13. Deep Freeze -20° C & Deep Freezer

14. Distilled water Plant

15. Elisa Reader with washer

16. Hot Air Oven N
17. Incubator

18, Lab Refrigerator (minimum 400 litres)

19. Laminar flow

20. Micrometer eye picces

21. Micrometer stage

22. Microscope Binocular

23; Microscope with universal condenser containing oilimmersion, Bright field, Phase Contrast & Dark

ground

24, pH determination apparatus

25, Serum inspissators

26. VDRL shaker

27. Vortex Mixer

28. Water bath with variable temperature -
‘294 Oil-immersion lens for student microscope e o e |
30. Automated Blood Culture System

31. Colony Counter

(C) Consumables for Culture and Serological Diagnosis

32 Antibiotic Discs for Antibiotic susceptibility testing

33. Antibiotic zone scale

34, Antisera-Salmonella

35, Antisera-Shigelladysenteriae

36. Antisera-Shigellaflexnari

37. Antisera-Shigellasonnie

38. Antisera-Vibrio cholerae

39. ATCC strain - Enterococcus fecalis 29213

40. ATCC strain - E.coli 25922

41. ATCC strain - E.coli 35218

42. ATCC strain - Pseudomonas aeruginosa 27853

43, ATCC strain - Staphvlococcus aureus 25923

44. ATCC strain - Staphylococcus aureus 29213

45, Bottles for blood culture
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' 46. [ Micropipettes — Multi channel & Single channel
47 Digital Thermometers of different temperatures
(D)BSL2Lab ' i 2
| 48. -80°C deep freezer with UPS
i 49, Real-time PCR machine calibrated for the fluorophoredyes with UPS (2 nos., 2KVA each. with 2
hours back-up)
50, Microcentrifuge / Eefrigeralcd Centrifuge
al., (a)  Personal protective cquipment (PPE)
(b)  Viral Transport Medium (VTM)
(c)  All other consumables and kits as required forVirology studies.
52, Magnifying glass with metal handle
53, Metal mincing machine
54, Postmortem instrument sets complete
55.- Suction pumps —
56 Filtering apparatus Seitz
57. Filter and Millipore filter- each
58. Desiccators
59. Vacuum Dessicators
~ 60 | Apron plastic for postmortem i . o
61. Apron rubber for postmortem
62 Lyophilizer
63. Thermal Cycler
[ 64 U.V. Transilluminator with photography
[ 65. Colony counter
66. Cold room + 4 degree Celsius
67. BACTEC system
68. Phase contrast Microscope
69. Vortex mixer
70. Electronic Balance
71. Microfuge
|ﬁ T Ultra centrifuge
73. Flourescent Microscope

(6) Department Of Pharmacology

5. No.

|
[

NAME OF ITEMS

(Quantity may be procured at the discretion of the department as per requirement)

A Clinicalal Pharmacology Lab

I.

Special Drug Delivery systems like Metered Dose Inhalers, Spacers, Nasal sprays, Transdermal
patches, Insulin pen etc. '

2. Samples of various important drug formulations including rational and irrational FDC, Essential
medicines
21 Simulation models for demonstration of routes of administration i.e., various injections (iv, im,

sc. intracardiac), enema, vaginal pessary insertion, and other routes of drug administration.

Modules for communication competencies e.g., module with recorded videos of role play.
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B. Computer Assisted Learning Lab

4,

Must have computers with standard configuration and connected to the internet, (Preferably
broadband) along with AV aids including multimedia projector and screen/LED screen). The
Computers to have computer assisted teaching-learning and assessment material ¢.g.. National
List of Essential Medicines, Standard Treatment Guidelines, Banned Drugs List of the CDSCO,
Hospital formulary, Animations/videos of mechanism of action of clinically useful drugs in
humans, Adverse Drug Reactions forms, photographs of ADRs, Drug Promotional Literature,
OSCE/OSPE station material and Self-assessment modules. E-prescription, Digital cases, and
case videos (optional)

(7) DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY

L
2.

e

Autopsy table- 2

Portable X-ray machine must be present in every autopsy block with provision of Radio-technician
(can be shared with Radiology) and reporting by Radiologist to avoid movement of dead body from
autopsy room to Radiology Department to meet the requirement of dignified management of dead.

Computers with printers.

Software for preparing and printing postmortem report etc.

Mortuary block shall have air condition facility.

Dead body freezer (as per requirement).

Adequate protective clothes, equipment’s for the staff of the department working in autopsy block.

Provision of Video-conferencing room in the department to give evidence in the court of law to
meet requirement of Digital India with appropriate facility of Internet, Computer, Video camera, etc.

Where FMT department has functional Poison Information Centre and Analytical Toxicology lab then it should have
following equipments:

Digital Spectrophotometer

2 Chemical Balance
3 Distillation Plant
4. Spectroscopic Lens with Adjustable Slit.
5 TLC, HPLC, GC-MS
S.No. NAME OF THE ITEMS

(Quantity may be procured at the discretion of the department as per requirement)

Anthropometric Set including

A) Folding Metal Rod Upto 7 Ft

B) Osteometric Board

C) Craniometer

D) Mandibulometer

E) Goniometer

F) Vernier Calipers

G) Equipment for Reporting Height

H) Weighing Machine Dial Type Human

Digital pH Meter

Digital Spectrophotometer

Chemical Balance

Distillation Plant

N W B W oM

Refrigerator




54 THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I11-—SEC.4]

7 Centrifuge

8 Slide Warming Table

9 Hot Plate

10 Spectroscopic Lens With Adjustable Slit Bt
11 Dissection Set Complete

12 Digital BP Instrument

13 Stethoscope

Medico legal work

14 Cold Storage For Dead Bodies
15 “W'c‘i-ghing Machine For Dead Bodies
16 Autopsy Tables =
17 Stryker Type Autopsy Saw With Accessories
18 Weighing Machine For Organs
19 Weighing Machine For Fetus
20 Dissection Set Complete
21 Brain Knife
22 Hack Saw 'y 5
23 Rib Shear Left & Right
24 Measuring Tape( Steel Tape Roll) i .
25 Magnifying Lens
© 26 | X-RayViewBox{4nl) =
27 Tooth Extracter [ eft & Right_"__ 5 e £

28 I Hand Set Heat Sealer

29 Instrument Trolley
30 Rectal Thermometer
31 Portable X-ray Machine (can be shared with Radiology Department)

(8) Department Of Community Medicine

S.No. NAME OF THE ITEMS
. (Quantity may be procured at the discretion of the department as per requirement)
1 | Hydrometer, milk
2 |l Incubator, clectric (can be procured from Microbiology)
T 1 Baiance for weighing Ib()lj:iuﬂ'[CapacilyZ Kg). ~
4 Centrifuge clinical A
5 Weighing machine adult i =l s [
6 Baby weighing machine
| 7 Salters Baby weighing machine
8 E Harpenden Calipers (for skinfold thickness) i
9 Height measuring stand
10 Refrigerator 9 cu.ft.
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11 Ice Lined Refrigerator (I.L.R.) (at Health Centre)
12 Smart TV

13 Vehicles for transport of students/interns/faculty/paramedical staff to the RHTC and UHTC
14 Multimedia Projector with Screen

15 Public Address system (2 portable for field basedactivities and one each for RHTC & UHTC)
16 Chloroscope

17 Horrock's Apparatus

18 MUAC tapes

19 Haemoglobinometer

20 BP Apparatus (Digital)

21 Stethoscope

22 Sound level meter

23 Water sampling bottle from any depth

24 Needle Shredder

25 Vaccine carrier

26 Craft water testing kit

27 Treatment kits as per national health programs
28 lodine testing kit

29 Glucometer

30 Mosquito catching kit

31 Clinical Thermometer

32 First Aid Kit

33 Otoscope

The Rural and health centers for training of undergraduate students shall be suitably equipped along with
adequate transport.

FOR PHASE 3 DEPARTMENTS

The list of equipment for clinical departments both indoor and outdoor, may be prepared by the Heads of
departments, who would keep in view the needs for: -

(1) Special examination with diagnostic aids and investigations such as laboratory, X-ray, etc.
(2) Routine treatment, medical and surgical etc.
(3) Special therapy such as physical, occupational, dietetic etc.
SKILLS LAB
(1) Trainer simulators / models / mannequins for:
*  Firstaid, Bandaging, splinting
e Basic Life Support (BLS), CPR (Cardio Pulmonary Resuscitation) mannequin
*  Various types of injections- Subcutaneous, Intra-muscular, Intra-venous
®  Urine Catheter insertion
e  Skin & Fascia suturing

e  Breast examination model /mannequin
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»  Gynecological examination model/mannequin incivding [UCD (Intra Uterine Contraceptive
Device) Training model :

e  Obstetrics mannequins including Obstetric examination, conduct and management of vaginal
delivery.

o Neonatal & Pediatric resuscitation mannequins
*  Whole body mannequins
e  Trauma mannequin

(In) Each model (i.ow or High Fidelity) should have a module for training inciuding objectives, methods
and assessment. Modules can also have hybrid models where real patients or standardized/simulated
patients/ computer simulations can be used.

(110 There shall also be space for computer assisted learning with adequate computers.

Dr. ARUNA V. VANIKAR, President
[ADVT.-11I'4/Exty./360/2023-24]

Note I: These Guidelines are being published in English and Hindi; the English version shall prevail in case of any
doubt about the interpretation of these Guidelines.

Note I1 : Annexures to these guidelines shall be displayed on the NMC website.

i T._pl(;aded by Dte. of P1 inting at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications. Delhi-110054.  cvmme prmccan,

WERMA



ANNEXURE-I

GUIDELINES FOR MANPOWER REQUIREMENT FOR RESEARCH FACILITIES IN A MEDICAL
COLLEGE

Research labs can be under following categories:
1. Molecular lab

2. Stem cell research lab

3. Cytogenetics

4. HLA and tissue typing research lab

Applied Clinical research for organ perfusion, cancer research, in
vitro fertilization, etc. can be under any of the above research

facilities.

MAN POWER

(1)Lab Director-post-1

Minimum Qualifications required:

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

Lab work: 10 years experience

Lab research related publications- minimum 10 in last 10 years

(2) Lab Supervisor- post-1 (per research facility)

Minimum Qualifications required:
MD Path/ MD Microbiology/ MD Transfusion Medicine/ MD Biochemistry
Faculty with PhD ( Medical subject) will be preferred
or MSc in life sciences with PhD from Medical college
Lab work: 7years experience
Lab research related publications- minimum 5 in last 5 years
(3) Senior Scientific Research Officer- posts- | or more (per research facility)

Minimum Qualifications required:

Page 1 of 2



PhD with MD Path/ MD Microbiology/ MD Transfusion Medicine/ MD Biochemistry /
PhD in medical college or MSc in life sciences with PhD from medical college
Lab work: 4years experience
Lab research related publications- minimum 3 in last 3 years
(4) Junior Research Officer-posts- |1 or more (per research facility)
Minimum Qualifications required:
MD Path/ MD Microbiology/ MD Transfusion Medicine/ MD Biochemistry or Diploma
in Clinical Pathology/ MSc in life sciences, PhD scholar/ Postdoc fellow
Diploma holder in any branch may pursue PhD if experience / research inclinations

proved for minimum of | year. They can be enrolled for integrated Master’s PhD course.

Lab work: 1 year experience

Lab research related publications- preferably 1 in last 2 years
(5) Laboratory Technicians- Posts- minimum 2
Minimum Qualifications required:BSc/ MSc, in life sciences including Biotechnology.
DMLT

(6) Data entry operator/ Clerk -1 (minimum)
(7) Store keeper -1 (minimum)

(8) Biostatistician- 1(minimum)

(9) Lab attendant

(10) Peon/ Multi-task worker

(11) Clinical Monitors-

Any MBBS or above with research inclination

(12) Social worker/ MSW with applied research inclinations

Page 2 of 2



ANNEXURE-II

Installation of close circuit television system in Medical college Hospital

All Medical colleges and Institutions are hereby instructed install cameras in their
institute premises at the following prescribed places with suggested numbers of

cameras:
S.No Precribed Places for Camera Installation Prescribed Numbers of
Cameras to be Installed

1 Main Entrance of the Hospital & College 1
2 Patient Registration Counter 2
3 OPDs (depending upon number of OPDs in 5

the college); It should cover the Medicine

OPD Surgical OPD, Gynecological PD,

Paediatrics OPD, Ortho OPD, etc
4 Pre anesthesia area and recovery area in 2

the operation theatre complex
5 Faculty Lounge and Attendance marking 2

area
6 All' 5 Lecture Theatres 5
7 Anatomy Dissection Hall 1
8 Physiology Lab/Bio Chemistry UG Labs 2
9 Patho and Micro Biology Labs 2
10 Pharmacology Lab S
11 Patient Attendant waiting area g
12 Emergency and Casualty ward 1

Total 25

2. All the colleges to have atleast 100 mbps dedicated internet lease line. Maintenance
of camera and other related infrastructure is responsibility of medical college/institution
only.



ANNEYURE-LIE

Pro-Forma for Display of Information on the College Websit

The Following Details are mandatory to be filled up by the Medical
College and displayed on their website (once entered should be updated
without removal of data)

S No. | Information of the medical
college/institution
Year of Inception:
Government/private:
I. Name
2 Address with pin code
3 University address with pin code
+. Official website
5. Dean/ Principal/ Director
6. Mobile Number
7 Email ID of Dean
e Hospital
9 Date and Year of Registration of the
Hospital (DD/MM/YYYY)
10. Number of Beds
11, Number of Beds for emergency
12. Date of the First Letter of
Permission(LoP) of MBBS
(DD/MM/YYYY) & number of seats
13. Status of Recognition
14. Number of MBBS and PG broad MBBS:
specialty and super specialty students | MD/MS:
admitted in this session* DM/MCh:




15. | Inpatients registered and admitted
(Previous month record)
16. | Outpatients registered
(Previous month record)
17. | Number of Deaths reported to the Mummpalltyf
village register(month-wise)
(Previous month record)
18. | Address and pin code of the Corporation/ Village
where the Death records are reported
19. | Website link/ email ID/ hyperlink of the
corporation in case Death Records are reported
20. | Number of Births reported(Month-wise)
21. | Address and pin code of the Corporation/village
| where the Birth records are reported
l__‘_-‘“ - - -
| 22. | Website link/ email ID/ hyperlink of the corporation
in case Birth Records are reported
23. | Number of Rooms in Men’s Hostel and students
accommodated
24. | Total Number of Rooms in Women’s Hostel and
students accommodated
25. | Name of the Grievance Redressal Officer (PIO &
i CPIO):
26. | Address with Pin code




27. | Telephone Number Email Id

28. | Grievances reported

(Previous month record)

29. Details of Post- Graduation Courses offered

Post Graduate Year of Number of Students | Number of Students
Course Commencement of | Currently pursuing admitted in the
the Course the Course current session




30. Department wise list of Faculty Members

Department | Name of the | Current Nature of I Details of Number of
faculty Designation & | employment Service in the | lectures
Qualification | Date of Regular/ Last 5 years | taken/year,
IMR promotion permanent or 11213145 | small
Number contract/outsou |. teaching
reed group with
Topics
covered
N.B.

1. Publications by faculty should be attached as annexure.

2. Publications should be quoted in Vancouver referencing style.

3. Medical Educator Training/ research methodology and dates.

4. Additional Information, if any, may also be provided.




Sr.
No

Faculty
Name

Publication in Vancouver referencing
style.

Indexing System
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3347385/2023 /UGMEBpnone : 011 25367033/25367035/25367036 QR -14, FwET-8, ZERH, -1, A R0
§AF Email :  yg@omcomin, Pocket- 14, Sector- 8, Dwarka, Phase - 1,
* ugmeb@nmeorgin o

ATATET /Website : www.nme.org

S0 w6fua 4L oH 1o 2043

e o National Medical Commission
Under Graduate Medical Education Board

No.U/14021/8/2023-UGMEB Dated : 3 October,2023

- PUBLIC NOTICE

This is in continuation to new Amendment in CBME Guidelines issued through
“Corrigendum” bearing No.F.No.U/14021/8/2023-UGMEB dated 01.09.2023 where a
new amendment was introduced to the CBME Guidelines vide page number -58.

2. After thorough consideration of the subject matter, it has been decided that

Director(UGMEB)

A, . BattG R (T




EUME/ Phone - }253@703_3, 25367035. 25367038 M 14, SR8, ERE, BE-1 i DG
I’F‘&J\ 0091-11-2B367024 Pocket- 14, Sertor- 8, Dwarkas,
§-WE/E-mail : ug@nme ore.in, Phase - 1, New Delhi-77
""'?'P;i""é' ki1 '7’3.." EFiC o

'».%E, -uwu‘ G ELEAE JL\%’\‘- b 4 ‘1"1.;"? uﬂ&r_if;ééxéz"_'\f Emhls KR

Q‘Unﬁmgmdma& Medical Bducation Board)

F. No. UM4021/8/2023-UCMER Dated the 1* September,
2023 ’

CORRIGENDUA

Subject :Competency Based Msdical Fdusation Curriculum (CBRIE) Guidelingz.
Mationa!l Medical Commission.

Kindly refer to the communication of even no. dated 01% August, 20 3 on the
- above mentioned subject and to inform that provisions at page 58 of CBME is amendec
as uncer :

Page 58 of CBME Guidelines _m“_t Amended page 58 of CBME Guidelines
In subjects that have two nza%pw@; the | in subjects that have two papers, the |
learner must sscure minimum 50% c'f learner must secure minimum 40% of |
marks in aggregate (both papers iogatheﬂ marks in aggragate (both papers togethar) |
1o pass in the said subject. lfopassinthesadsubject
Criteria for passing in a subject : A Criteria for passing in a mmiew A
candidate shall obtain 50% marks in | candidate shall obtain 80% mars in |
University conducted examination | aggregate and 80:40 (minimum) o 4080
separately in Theory and in Prectical | {minimum) In University  conductad
{practical includes; practical/clinical snd | examination separately in Theory and i

viva voce) in ordsr ‘to be declared as ! Praciical {practical | includes; |
passed in that subject. ( practicai/ciinical and viva voce) in order 1o |
- . Ibedeclared as passed i that subject.

Divector, UGRED |




	paripatra-.pdf
	Item No - 32  Encl - 13.pdf
	ENCL-13.pdf
	NMC.pdf
	Passing.pdf
	NMC16-8-2023.pdf

	Item No 37  Encl No 19.pdf
	Item No 37  Encl No 19.pdf


