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finfr^c     Avech^cihv€  4~

Eraminat!on Scheme of Third MOBS Part-i
1 2 3J-- 4 5 6 7 8 9 10 11
Sr.  NO Name of Subject \f,¢ Unlversi ty Unlverslty Universl ty University Internal Internal Internal Internal Subject wise additional passing head at

Exam Exam Exam Exam Exam Exam Exam Exam Internal & University Examination
Theory Total Theory Practical Practical Theory Theory Practlca' Practical
Marks Total Marks Total Marks Total Total Total Total Total

RequiredforPassing MarksRequiredforPassing Marks MarksRequiredforPassing Marks MarksRequiredforPassing

1 Forensic Medicine I

50 20

375 150 500 200 4!Z£Marks Out of 875 (no. 7+9=11)

100 40 75 Marks Out of 150 (no.3 +5=11)
2 Community MedicinePaper-I 100

100 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)

Community MedicinePaper-ll loo

Community MedicinePaperIandPaper11together ZOO 80 150 Marks Out of300 (no.3 +5=11)

300 120 150 60 I
Other Passlllg Heads
University Theory: 300 a'assing marks 120 out of 300)

University Practical:   150 a]assing marks 60 out of 150)

Total: 450 (Passing marks 225 out Of 450)
Note:
Marks obtained from internal assessment are to be shown in the rmric sheet Separately but Should not be counted for awarding class, medal, prize,
rank or for any otherpurpose than eligibilrty for appearing in University Examination.
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Forensic Medicine & Toxicolo

Svl[al)us and Pattern of theorv and  Drai`tical examination

lT=T_:_
Prol`essional

11

I'rol`essioiial

year
(  1 ``   lntel.llal)

1   I-11

-,

I)I.()l`e+si()Illll

Year
I):\I.t-I

(2"1'   Illtl.I.Ilal)

1'\1
.)

Pi.ot`essioiial

Yellr
I)a I.I -  1

(I),-1`Iimi,,i`r))

( W, h `, I e

S\, I I ablls )

Syllahus for Forensic Medic`ine

1.        IiiLri)diictii)n

2.      Lc`gal  pi.oi`ediire

3.      [dciiti[ii`iition

4.     Medico-legal  Autoi)s}i'

5.     Deatli&  itscauses
6.     Post-iiiorteiii  cliaiiges

1.      Mechaiiical   ]Iijiil.ies

2.      Regioiial  iiijul.ies

3.     Medico-legal  aspects of
w()u'1ds

4.     Tortil[.e-Ciistodial  deatli

5.     Mechaliii`al  Asi)hy.`ia
6.      Ilici.iiial   lnjili..\

7.       IIiip()(eiii`i`  alicl  slcrilit}'

8.      Virgiiiit}'.   Pregii.ilic}J  &

Dl-Ii\/e,.)'

9.     Sexual  or`fencesaiid  laws
10.  Abortion
11.   ]iif`alit  death

LTMTHc-;rTirEiTTiT
I            2.      Foreiisic  ps.vcliiatl.y

|            3.      [}Iotid&itsMedicolegal

I        4    €;S#,:tefact`
I            5.      Starvatioii

6.      Aiil`stlietii`  &  Oiierati\/i`
I)|.1\'h

7.       FSI.

8.       Si`i`iieol`(`i.iiiic   I

#^dr„

L__    _                      _.___          _           i

SyllaL)us  for Toxico]og}'

1.      Geiii`i-:il  To.\ieolog}

2.      Agiiciiltili.{`l   poison

Acts:-

I      NDPSACT1985
3.     Oi.ga]itraiisplaiitActl994

I  . (`ori.osive  I)oisoiis

2.       Ir[.itaiit  poisoii

a.   Iiior8aiiic

•       Metallic

•       Nonliieta]]ic

b.  O,-ganic
o         AIli'11al

•    Vc,get`,ble

(`NS  I)i`iti.i`ssaiit

Deliriz`iit  I)oisoiis

Acts:-
I.    FTAct  1971

New  ^iiiendllleilt
2.     pcpNr>TAct

1.      Psyclioiiiotoi. driigs

2.      DI.iig  depelideiic`c`  aiid  abusc`

3.       S|iiiial   ii\)istiiis

4.      (`ai.dii`c  I)oisoiis

5.      Aspll.\'.\iaiit

6.      I.`ood  poisollillg

A|`'s:-
I.       Mi`I`tal   lleiil^ct2()17

2.      (`PA



1.   Theor antl  Prai`tical e`:,u)iit)ati.)» )fl t te rn :

A)   Theor.\'  e.`!uiiin:ilitm  I.:ittern:

•     Theor}'   I)i}per   l`or   li`tci.i`:`I   I..`iini.   IJi.e-Uiii\.i`rsit.\'  (Pri`limi"ii..\  )  .t   Uiii\i`i.`it.``    e,\amillalion   w  ill   bi`  ol`

I()()marksiii`3hoiii.s.

•      Ill   2"L!   Pi.ofessioiial   )eal..   tliei.c`   \\.ill   bel  ilitei.iialexaiiiiiiatioiis   ol`  botli   thi`(M.}    &   praetic`al   alld   ill   ...'`'

Pi.ofessioiial    .year    Part-I    thei.e    \,\Jill    be     I     iiiteriial    exaininatioii    aiid     I     will    be    pi.e-iillivei.sit}

(l'reliliiiiia[.y)  exaliiil`alioii  or bt>tl`  theoi.}J  aiid  pi.iiclical.

•     All  E.\amination  is  con`sisting  as-Tlieoi..v  is  of  loo  niai-ks  (time  tliil.{\ti{tii  3  h].s.)  I)I.L\ctical  e\amiiiatioii  is  ol`

I(J0   illai.ks   distribllted   a``   -Pill   repoi.I   v\'Titing&   lt.s   Viva   (20   iii<1i.ks).   (`|`rtilici`te   wiitiilg&   It.s   Viva   (=0

ii-Izirks).   Spotting(20iiiarks)    I()   spot   (each   cai.I.y   2   mai.ks).   and   Gi.t`Iid    Viv.1   i`on.`ist   ot`   Viva-I    (Fort:iisie

Medicine  20  Mai.ks)  &   Vi\Ja  3  (To.\icolog}'  20  Marks)  are  there.  Timi`  diir{`lit)ii  t`or  eacli  e,\erci.se  is  zi+  I)i`i.

Univei.sitv  e.\amiilation  schediile,

TIIEORY EXAMINATI0NPATTFjRN

Total Mnrks - I (to

Sei`tion-I (F`orensic  Me(Iii`ine) 50marks

Q:   I   F.`ull  ciliestioli  ------------------------------------------------------------------- I ()iiiarks

Q:  2  Case  based  scellarios/Applied  Sliort  iiotes(Aiiy2outof 3)  ---------------- 2,\6= 12mai.ks

Q:  3  Sholl  llotes  (All.y4  oiitof5)  -------------..-------------------------------------- 4,\4= 16ma[.ks

Q:  4  0iie or l\\Jo  liiie questiolis(Ally 6 out ot` 7)  ----------------------------------- 6x2= I 2Iiiai.ks

Scc(io]i-2(Toxicology') 50mai.ks

1):   I   I.`,,ll  q,,(i,Stio ,,--------------------------------------------------- 10,",,.1\`

Q:  2  Case  based  scellai.ios/Api)lieci  Slioi.t  iiotes(Aii},'2outot` 3)  ---------------- 2.\(j= I 2iiiarks

(`):  3  Shi)I.t  Ilo(cs  (All.y4  t`1u`t.1l`5 )  ---.-------------- ~ ----------------------------------- 4.\4= I />niai.ks

Q:  i  Oili`  oi-t\\o  liiie  iiiii``tions( Am   6  oiit  ot` 7)  ------------------------------------- (>\2=  I 2iiifii.Ls

%               #"A ,



8)   Practical  Examination  Patti'rn:

•        lnteril.1l  aild  Pre-Uni\Jersit}'  (Preliminary)  Praetii`al  exailiiiiatioii  \\'ill  lic  (tf  loo  iiiarks  biit  lil

Universit}'.  Practical  e.`aminations  \\'ill  be  ot`50  mahs  witli  l`(illow/iiig  marks  distribiition.

IIIII:No.Ii

II   F,xerc`ise

ni<irks(50M:lrks)

III               Remflrhs

II

(loo Marks)

II

Post moi.tern report&viva
i120

10

Postmorteiii  1.ep()rt  Writiiigtime:20iTiiiiltesTimet`orviva:4miniitcs

III,

Medico-legal

1I                                        20

10

Medico-legalceiliflcatioiirepoil                   I

II

eel-tificatioii  &  viva wlitilig   time:20minutesTimeforviva:4miiiiites

L` Spotting
12o)

10 Spottillg:( 10spots)

I    F.`iti.eilsie  Gi.aiid   vi\'d

20 I,ol

II

I(i )   (Sol`1  tissiic`  aiidweiipt)iis.bt)lie.Ii.\'potheticalQllestioilsetc)

Imii`loi   wd5iiimiltc`        II•rimeforviva:5iiiiiiulesI

III

II

10

•To`icolog}Jcii.al`d            i
)

vi\'a(Sof`ttissiieaiid         I
IL1``III1

poison`casebased           I
sceliario,                                          I11-\,I),,tlleticalI

20

qiiestiolis  eti.`)                          ,
•Fol.en`sic  ps.ychiali-)'          I

• La\\'  aiid  etliii`s                     i

ERE                                   REE

3



2.    (,`ali`ulation  (ir [n(ernal  Im`rks  for ai7!iiiaring  uni\'ersit`\  i``nmilii`titiii:

Theorv examination:

I__iniie_6_i C`oiitiliuous  liitii.iial  Assessliieiil

exaiiiiiiation
Fol.niative  Assessliielit

I          I  s'    I,1t.

2"`   Il\t. Pl.|,li''1 ('CTM(`(.)Tc,st SL)L/Si`iiiiiiai.;Assigliiiii`ntMllrk+ \''1,'111:I

Mllrk* Mal.ks Mal.Ls Marks M ;''.i

loo loo I  ()() '25 40
_ri

II

I

I_'_.  _LL

I

I

Abbreviatioii:-

]Ilt.   -llitei.Iial   Exa:11

SR-           Seiiiiiiar  pi.esontatioii

SDI_I-Self Directed  Leaming

Practical examination:

Total
Marks

-_M_iili'_1i_lull

40%

Pi-elim-    Preliiiiiil£ii.}   E`am  (Pi.euiiiversity)

C(T-     Coiitiiiiioiis (`lass Test

Nanie ot`
e\aiiiiliatioii

I      PR(`  I

1"`"
I             l'R(`  I

III

----i--

i     M`"k`I
Mill.ks M:irks

I

1100 loo
_roTJ

I_
Abbreviation:-

PR(`T-PI.aclic.il

=-...-3?:

Continiioiis  liitemal  Assessiiic`iit( Pi.:ie`ie:il)

C`SBC-Certifiable  Skill  Bzi`ed  (`oltli)eteilc.\''

::`t,-:,.':-I-,.,

4



`NOTE:

I.   IJ`or  appearing  in  University  examiiiatioll,  aggri`gatioii   iiiarks  of both  tlleol.}J'

aild  practical  o]` all  exciminations  shall  be  50%  or  iiiore.  iiot  less  thaii  40%  in

tlieory and  practical  individually.

2.    11`  Stiident   get   iiitei.Iial   mai`ks   of  4()   %   in   thcor}'   aml   60t}`tt   in   pi.aetic£`l.   than

lie/slie   is   cligiblc   l`or   {ippear   in   Univcrsit)'   I.;xaiiiii`{`lion   and   saiiii`   as   Vice

Versa

3.   Attendance  for  appearing  for  University  exain  in  theor}J'  i`lasses  will  be  75%

and  80%  ill  practical  classes.

4.   For   MCQ   test   in   theoi.y,    it   will   be   conducted    in   between   intemal   &

preliiiiiliary  exainination  and  it will  be purel.v taken  \;ia  Google  linked test.
5.   For  SDL/  Seminar/Assignment  test.  topic  has  been  assigiied   in  group  of`  5

students  and  all  has  to  do  work  and  present  befoi-e dcpailment  as  directed  b}'.

I`aculty/iiieiitor.

6.   For CSBC  test  all  student has  to  demonstrate  aiid  perforiii  following  test  aiitl

marks distribution for each is inentioned in right side

• Rigor Moilis/PM  Lividity/Incisioli Technique/Clothe examination
--25  Mai.ks

•Bone I.`„\amin€`tion  and  Ri`poil  Making                                                     --25  Marks

•Weapoii Examination and Repoll Making                                          --20 Marks

Total             70 Mat.ks

7.   Foi.  AETCOM  activity,  it  will  be  carried  out  in  group  of 5  students  and  c`acli

student  has  to  dctiionstrate  following activity  and   mai.ks  distribution  l`or each

is  mcntioiied  ill  riglit  side

•Ct)nsent Takilig       -30Marks

•Dy.ing  Declai-ation   --30  Marks

•Court Depositi(in   -20 Marks

Totiil                       80  M€irks

Rules for remedial examination:
1.    Student has been appearing in all  internal examination of e\'crv semester.

2.  j=±:£!j±pjjiar}' examiiiation  liiust be compulsory.

3.    Student  shoiild  ha\'e to  give  valid  reason  for not  appeiii.ing  ill  iiitL`mal  examiiiatioii.

4.    Remedial  examination  is of loo  marks ol`theoi-y and  loo  i"irks ol`practical.  as
replica  of Preliiiiinary  marks.

S--i?:\? 5



Forensic Medicine &Toxicolo

I.        Mai.ks  disliibiitioli  ill   lilli`i.ml   I.:.\aiiii"tioii  &  Pi.i`Iiiiiiml.}   I.:.\amiliatioii:

Professional .\Jear Name of Exam T()tal  Marks in TtieorFT Total  Marks in  F'ractii`al
2FTiv|BBS 1 "  Internal loo loo

3r`'  MBBS  Part-I 2"`'   I ntemal loo loo

3"  MBBS  Part-I Pl.el mi]iai..v(Pi.e-Uiiiversity) loo 100

3'`'  MBBS  Pall   1 ReinediTexam I()0 100

3'`'  MBBS  Pal.I   I Uni vei.sit}'  e,\ani loo 150

2.        F,ligihilit.\-^1  tlic  eiid  ol`^ll   lnlei.iial  F,\aiiis:  liitei.Iial  iiiai.ks  l`oi.  Theor.\   &  r'i.{ii`lii`iil  \\ ill   he  i`iili`ill:ileil  as  l`ollo\\ i

Thi-orvexamination:

Name  ol`    e.\ciiiiiiiatioii Contiliuoils  liilcrlial  Assi`ssliii`iit To'ill (),/()

Foi.mati\ e  Assessmeiit MarksI M i n i Ill l' in+()%

I  u   llll. 2",I     1111. I)relinl H^ SR (`(`T SI)I . ^ttellilallce

MS L^

M:l'.ks Mal.ks M:l'.ks Mal.k* Mill.ks Marks M :„.k s M:Irks Marks

loo loo loo 10 10 25 10 10 10 375
__._._6^T.

Practical examination:

Naiiie of   e.\aFoi.iiiativeAsses 111inatiollslllellt Coiitiiiiioils  Iiiteriial  Assessmeiit(Pi.aetical)

'rot:\IMarks ()/)Milliin ll inJ0%

lil    I"I.I)R(`I- 2'"i    ''\t.l'R(`1` P I.|,I  i  IllI)1{(IIII

IL`)gBttttk(15()Min.k+)          .It)iirl`;il

\t'|`'lll:ll\|.|`

R|.|.\)I.|lII (  I  ''.;l|.I  '|.i-I  I  )

_

(.`SB|` /\ET(`()M L'h^c'i`i')

III

M;\I.ks Mtll.ks M:Irks Mat.ks Mill.ks Mal.k.i

I          M`l,L`

.  M ill.k s

loo loo loo 70 40 40 40 10 500 %J
.i.        I.\L`m  iiatti`i.ii  of tlii`or}'.  pi.L`i`tical  aiiil  foi.iiiati\'i`  £`s`sessmi`iit    is  as  t`ollo\\s

i.     lil  2""  Pi.t)t`essiomil  ,vear.  tliei.e  will  be  oiil}J  t)lie  iiitemal  e.\aiiiiiiatioiis  {iiicl  in    3rcl  Pi.ofessioml  \'ez`i.

I'ail-I  thei.e  will   lie   1   ilitel.Iial  e,\aiii  alid   1   will   be  pl.e-iHii\i'el`sit}   e,\i`Iiiiiiiitii>ii

ii.     All    Exaliiination    is    coil.iisting    as    -Thei)I.}J    is    ()t`    I()()    iii:`i.Ls    (tiiiiiL    iliit.{`tioii    3    lil.s.)    I)I.{`i`tii`iil

e,\ailiiilatioll  is  of  loo  i`iahs  distlibilted  as  -Pill  I.epoil  wiitiiig  &   lt.s  Viva  (2()  imi.ks).  Cei.tilli`:`ti`

writiilg  &  lt.s  Viva  (20  niai.ks).  Spottiiig  (20iiiarks)   10  spot  (eacli  cal.1.}'  2  iiiai.ks).  ailil  Gi.tlmi  Vivz`

coiisist  ot` Viv{`-I   (I.`ol.i`iisii`  Mi`diciiie  20  Mai.ks)  ct   Viva  I  (To.\ii`olog.\'  20  Mai.ks)  ai.e  thi`i.t.`.  Timi`

dill.ation  t`or  i`ai`h  e\i`I.cise  is  a`  iiei.  lJiiivi`i.`it}   e\{`iiiiliatioi`  `qclii``liili`.

Hi.     I'atti.I.I1.   Mai`ks  &   'I`ime  iliii.atioii   ()f The.or}'  aiid   Pi.actieal   ol`  all   i`\iuii`  {`ri`  `lio\\;s  ill   followiiig  t{`bli`

as  Table-A  ai`d  Table-B  I.espec`tivel}'  as  follo\\,'s



TABLE-A-THHORY EXAMINATION  PATTERN

TABLI£-  8-   PRACTICAL EXAMINATION  PATTERN

I        No.

Exercise

Marks ln 2"d Internal, Pre Marks ln  Uni\'ersit.y

Remarks
Uiiiversity &  Reme(IialExaminationTotalMflrks-loo examinfltion

|`olal  M¢)I.ks-50

II

Postmoilem  I.epol.t&Viva
2() I()

-Fi-tsl-lil-t-ti.Ieiii  I.ei]ot.Iw,.iti,,g'i,,1e:20llilllltesTimel`orvi\'a:iIllilllltes

? Medico-legalcei.tification&Viva
20 10

Medico-legalcei.tit-Ic€`tioilI.ep()I.lw,.i[i,,gtime:20lllilllltesTimeforviva:4lllilllltes

3 Spottillg 20 1„
Spotti,1g:  (  10spots)

4

•  Foi.ensii`  Mediciiie

20 1„
Tiiiic`  for  vivii:  5

Gi.{tiiil   Viva   (Sot`ttissiiespeciniens.

weapoiis.  bolie. Illillll(es

h.vpotlietical  ciLiestioiis

|`tl`)

5

• To.\icolog,v  GrandViva(Sot`ttissiii`specimeiis,poisoii.casebased

20 10
Tiiiie t`or viva:  5

sceiiai.io.  h,vpotlieticalqiiestioiisetc) milll'tes

• F`orelisic  Psychiati.}'•Lawaiidethics

9¥thi

Page  2  of 2
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VEER NARMAD SOUTH GUJARAT UNIVERSITY SURAT

GOVERNMENT MEDICAL COLLEGE SURAT

M.D. FORENSIC MEDICINE & TOXICOLOGY

PRACTICAL EXAMINATION

THEORY
Total of

PRACTICAL
Viva

Total(practical
Total of

Remarks
I.11 N in tr Long Short Total
I0 Ia' I0 I0 Theory Case case (Oral) + Theoryada a0tL tL= .ag ' Marks

and viva) &
Spots Practical

Max.Marks
100 100 100 100 400 150 150 30o 100 400 800

Mini.   _Marks
ZOO 200

MarksGained PASS /FAIL

ERERE

-.E



®

Practical Marks

®

A. Long Case 150 Marks 1. Que 1  Autopsy 70

}80Marks

2. Que 2
3. Que 3
4. Que 4

B. Short case & Spotting 150 Marks          5. Que 5 -50 Marks
6. Que 6 - 30 Marks
7. Que 7 - 20 Marks
8. Que 8 - 50 Marks

C. Grand Viva 100 Marks

£;ji?h+.¢`''`l'

Marks

150 Marks



•0 ®
rv`D    f  FmT)

Que.7 Slide examination (four) Max. marks Obtained marks
1 slide 1 5
2 slide 2 5
3 Slide 3 5
4 Slide 4 5

Total 20

Que.8. Spotting Marks(each) NO. Max. Obtained marks
(Ten Spots) marks

1 Weapon 5 2 10
2 Poison 5 2

-10

3 Xray 5 2 10
4 Soft Specimen 5 2 10
5 Photographs 5 2 10

TOTAL 50

Max. marks Obtained marks
1 Grand Viva 100

\*gr           c:#fu{^rfbrifiusrd¥`y



® ®

M.D. FORENSIC MEDICINE & TOXICOLOGY

EXERCISE IN PRACTICAL EXAMINATION

Max. marks Obtained marks

Que.1. Autopsy 70

Max. marks Obtained marks

Que.2 Bone Examination 30
Que3 Fetus Examination 30
Que.4 Expert Opinion 20

Que.5 Medicolegal Exercises Max. marks Obtained marks
a)  Age Estimation 10
b)  Injury Report 10
c)   Drunkenness 10
d)  Sexual Offences 10
e)  Potency 10

TOTAL 50

Que.6. Medicolegal lab Tests Max. marks Obtained marks

1 Slide(Gram) staining 10
2 Cloth examination 10
3 Blood Grouping 10

TOTAL 30

-i:€.(I:.::?i-:"



E=

®

Examination Scheme of Second MBBS

1 2 3 4 5 6 7 8 9 10 11

Sr.  No I Name of subject Unive`rsi ty University Universi ty University Internal lnternal Internal Internal Subject wise additional passing head at
Exam Exam Exam Exam Exam Exam Exam Exam Internal & University Examination

Theory Total Theory Practical Practical Theory Theory Practical Practical

Ma'ks Total Marks Total Marks Total Total Total Total Total

RequiredforPassing MarksP.equiredforPassing Marks MarksRequiredforPassing Marks MarksRequiredforPassing

1 Pharmacology Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Pharmacology Paper-ll 100

Pharmacology Paper I andPaper11together 200 80

2 Pathology Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150iviarksOutof300(no.3+5=11)
Pathology Paper-Il 100
Pathology Paper I andaper11together 200 80

3 Microbiology Paper-I 100

loo 40

500 200 500 200 5bo Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Microbiology Paper-II loo
Microbiology Paper I andPaper11together 200 80

600 240 300 120 1500 600 1500 600
Other Passing Heads
University Theory: 600 (Passing marks 240 out of 600)

University Practical:  300 (Passing marks 120 out of 300)

Total: 900 (Passing marks 450 out of 900)
Note:
Marks obtained from internal assessment are to be shown in the mark sheet separately. but should not be couiited for awarding class. medal, prize`
rank or for an}' otherpurpose than eligibility for appearing in Uni\`ersit.v Examination.

oJrty)

v+firJW:W

* No Grace Marks for Passing in Uni`'ersity Examination
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Faculty : MBBS     Year/Phase-
Department  OF Patho/Pharmac/Microbiology

Fomulre Assessm.rrt.Theory C®ntinu®uS Internal assessmerit_Theory CumuJatlv.  percent of Theory a Practical

S.No, fro'' to. Name ol Student

let  PCT 2nB rm Prenrns llome Semina, Continuous Museurri tibrary Attendance Total Pementa€.
Theory+ Prac6c.I a 500+500= 1000"cory Theory Theory Aeslgnmen aass Test study assignments Thcorv Theory`

lpaper-I a11) t (|MS) |Minham cu. offan' (rmnnum an off Sox)
self txrectea hearty Hote'.  Minioulm lox .onesotolif for lh.®nr anl4proctcatond5t"cimilJatt`I.rtiIA]or.Iiqfoltit|r lnS.fmriianv..namlrrmon

loo loo 2cO 15 1S 30 rs 15 10
5cO

%
1

2

3

S/d
Professor & Head
beparlment ol
College,
univ.,
State/u.T.
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I

(  General Pharmacology
Sources,  Routes,
PK,  PD'  ADR+

Clinical  pharmacology-TDM,

PH  1.1 to PH  1.12.

!®
Autonomic Nervous System

Factor

Adrenergic,  cholinergics and their a

Antagonists

PH  1.13 TO PH  1.14

Central Nervous -
GA, including substances of abuse &

:  PH  1.18 TO PH  1.23

Peripheral nervous system

(Local  anaesthetics,  skeletal
relaxants)

PH  1.15,PH  1.17

Autacoids (Prostaglandins,

muscle

histamin

d  antihistamines,Treatment       of
migraine)  &  NSAIDS &  Drugs  used  i

treatment of gout and  rheumatoid
PH  1.16

Paper-1

rs

® Introduction,  definition, scope  &                   I

.    ::S:::'scodfedvrej:Par::: ,::rtaht:osnu:|edc:he, r  i
formulations

® Principles & applied  aspects of

Pharmacokinetics & Therapeutic drug

monitoring

®

#:::r:;:i:°:fgprheaarcT,:Cn°sd!ndar::CS               )
® Principles of Assays

® New drug development:  Basic principles

of clinical trialsNeuro-humoral transmission

180 nists&

®

® Drugs & Ganglionic transmission

::e:::I:n:rrd:[':g:::tt,I_-::::I::rr:,I::;:tt:::(•Drugs&Neuromuscularjunction.ke::treo:hdur:gosra,transmjss,on,nCNS,

&Opioids  ..leannthearthritis ®®

:eednaet|::::;;:toht:ct:C,:criuu8ds,ng alcohol         II
® Centrally acting  muscle  relaxants                   i

•    Anti-epilepticand anti-convulsantdrugs  i•3anrti-i:::knjjnss:njandrugs&therapyof(

®®

#_:ts';cahnoat',::,SAC:t:daenpt:e8s°s:':::,Ant,_|
manic &  Hallucinogens                                             I

® CNS stimulants & drugs affecting                   I

® ;:,8nnc',t;:ens of de_addiction  programme       i

:   t:h::u[:S#:ea:p:{¢n::c:;i;,'h::a:::ysn:s:n:;I,a a nd    i
prostaglandins,  leucotrines                                I

Sho`iv\:r:e:a:tDje#8or:,Rnheeumato#;i®ey



Of.`-I.upational    and  environmental  pesticides,

ioi'`)d adulterants,  Pollutants & insect

repellents, Common  poisoning,

insecticides, stings &  bites,

Chelating agents,  EDL,  FDC,  OTC,Herbal

medicines,  Pharmacogenomics,
Pharmacoeconomics,  Drug therapy in special

population, Geriatric &Paediatric

pharmacology,  Drug  regulations,  Phases of
clinical trial,  GCP,  Drug development

Pharmacovigilance.

PH  1.51, PH  1.52, PH  1.53, PH  1.59,PH  1.60,

PH  1.56, PH  1.63,

PH  1.64

•;5?s?;+

ovNoiv^            avdiA
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Paper-2

i  Cardio Vascular System
Cardiovascular system
+ treatment of shock

Dyslipidemia

PH1.24,PH  1.26 to PH 1.30

I  Blood  pH1.25,PH1.31,PH  1.35

•     Hypertension

•     Congestive  cardiac failure

•     lschemicheartdisease

•     Cardiacarryth.mia

(ARBs + ACEi  + Alpha  &  Beta  blockers
+    Vasodilators + CCBs + diuretics)

•     Hematinics&Erythropoetin

•     Drugs Related to coagulation,

bleeding, thrombosis

Lipid  Lowering Agents

Gastro-Intestinal system PH 1.34

®CarmSuPP

)nal

®®®®,

g on  uterus.

Hormo
Endocrinology:
Endocrines  including

contraceptives+  Drugs actin
PH  1.36 To  PH1.41

Acid  peptic disease  & drugs

Emetics & Anti-emetics

Drugs  Useful  in treating Constipation

Principles of treating diarrhoea

inatives, Appetizers, Appetite

ressants

General  considerations & anterior

pituitary hormones
Insulin  & other anti-diabetic drugs &

Therapy of Diabetes  Mallitus,

Glucagons

Thyroid  hormone  & anti-thyroid  drugs

Drugs and  hormones affecting calcium
metabolism

Corticosteroids

Sex  Hormones &  Related  drugs

Drugs acting on  uterus & in  pregnancy

Chemotherapy
PH 1.42 to PH  1.48

Anti cancer agents&
Immunomodulators PH 1.49

General  considerations

Individual groups of anti-infective

agents
o    Beta-Iactams

o    Aminoglycosides

o    Macrolides

o    Broad spectrum  antibiotics

Concepts of Disinfection  & anti-sepsis

Therapy of specific infections

o    Tuberculosis

o     Malaria

o    Amoebiasis

o    Other protozoal  infections

#un       G#.i     ap%



o     Helminthiasis

o    Urinarytract lnfections

o    Sexuallytransmitted diseases

o    Respiratory tract infections

o    Ecto-parasitic skin  infections
•     Anti-fungal agents

•     Anti-viral  agents

•     Princ iples of cancer chemotherapy

Kidney

Diuretics and  antidiuretics

PH  1.24

®

•     Diuretics  and  anti-diuretics

Drugs to treat skin disorders,  Drugs to treat
ocular diseases,

PH  1.57,PH  1.58,

Miscellaneous topics-lmmunomodulators
PH  1.50

Vitamins, Vaccines,
NHP, Nutraceuticals, Antiseptics and
disinfectants,            PH  1.54, PH  1.55,

)  PH  1.61,PH  1.62

AETCOM  Module numbers 2.3,2.6,2.8

EEiEERI

ck+qu,A   ngT
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PFglim  UG  PF©cti€a!  Exam  1SS  Marhes

Spotting

Prescripton/P Drug

Criticism/Prescription Audit

ADR/FDC/DPL

Drip Setting

Grand  Vi¥a~  1

Grand Viva-2

-=--`*:\---~.`, Total

20

15

1C

10

15

15

15

100

®

*€ertif;ed  JQUFnai  &  EL®g  isGc*k  wiii  E}e  cGrtsidered  as  an  eiigihait¥  criteria
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21®6000102030101
Examiriati®nFsforuary-.MaFcin.2$24

sEcorun MBBs
M[dROB]oLOG¥ t PAPER . i , ca LEVELS ca3

tt

[Time: Three Hours]

Instructions:
I. Fill up strictly the following d¢taits .on your #itstv€r book.   . i

a.  Name of the Examination : SE€ONH M`BBS
b.  Name of the Subject : rmcROBIOLOGY { PAPER -I ) -

LEVEL 3
c`  Subject Code No : 2106000102030101

2. Sketch neat and labelled diagram wherefyer necessary with blue
pen/pencil only.

!i:i;iiuar::stt?otnhsear:ghcto{£:!uc[:t#nmacksofthequestion.
i  5` Write heading of each question properly.

i.6.WritelegibLy.L_

[Max. Marts: tl00]
~1                     Seet` Ne :

I-I

sfudentgs sioratur8       i_J

sECTI0N - I
~

(r,-eneral Microbiology, Immuno]og', Infeetion§ Of Blood stieam &,
cardiovascular system, Gastro intestinal react & rep.atobi]Iiary
systenl)

Q.1      Multirile choice questions (ivlcQs).                               ..

1 .   Most common protozoan Parasite responsible for Steatorrhca is:
A.  Giardia lamblia                                  B.  Entamoeba histoly€ica.
C.  Entamoeba colt                                D.  Enteromonas hQminis

2.   Test done to differentiate between Pathogenic and nonpathogen.ic
strains of Staphylococcus aureus is
A.  Oxidase test
C,. Coagulase test

8.  Catalase test
D.  Glucose ferment.atien test

3.   Dengue virus infection is transmittecl by

:.. ::1eesxa:goyspqt:ito                            3..  finc:pheles mosquito

21o6oo010203010l [l of 5]
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4.   Infection with Plasmodium falciparum is suspected jf the infected
• REC is

&* Nonal in siz£
8. Showing muitfple infections
£. B®th {A} and (8)
De SfaQw§ mSti^ieaferm inside ire RECs

5.   W]hieh c*f the§er,techniqus§ is not used for cultivation of viruses
*A\.  Inffiima&s ¢ultur€ mSdi&                 .B.  TtssuG.cult&re

~ `  _Cc ArfujnREutdrinn                          ~nr  Emtinyrerratfd,``ngg.

6.   R®cky mourfein spSited fsver is due to
A`  R, riekeftsii                                      B.  R. typhi
€`  K` p;Swaeifeii                                    D.  R. €®fi©rii

7.   I8E
A.  PF®{acts bsdy fluids
8.  PFctects bed.y surfaces
C.   PEotgcts t`haod stream

•       D.  MeSiates rcaginic hypersensitivity

8.   Nfgri bodies ofRaSies are
A.  intracytoplas"iS co3inQphilic inc}Hsions with hasophilic

irmergrahaies
8*  fiRtra€y{xplasmz§ basaphiliS ifiSlusions with. basophific inner

g#anuies
a.  intracytop.1asmic acidephilic inclusions with basophilic i.rmer

oranedes  -                a
D.  EN®"S Of the. above

9.   Ti:anedng£Sfen i; a methoti car gene transfer. from*ene foasteria to
an®Skeg b¥•             ,LrfujF:assng&afgaetiarae%dialrfu.nghaexLpilli___

8.   Direct Gall tS s8ll .cont&Gt andprotoSlasmie`fusiSn
C.  Plasmids trasfer
n.  r,Tress gnfecfing B&£iSriQphng.e§

2i(j6S®Ot$2t,3®10l    .
[2 of 5l



10.haGlun'sstaining"Gullwing"§hapei8seenin
A.  Yersinia pestis                                 B.  Vlbrio cholerae
a.  Acinetobacter                                D.  Campylobacter

ll.CBNAAT is.'..I                                                                .
A. Chip based nucleic acid amplification test
a. Cartridge based nucleic acid amplification test.
C. Both (a) and ¢)
D. Nolre of the above                                               .

12. Production Of .germ tube within 2 bouts serves as identification
charbeter for
A.  hay fimgus
C.  RAizopus

8.  Cryptceocous neof8rmans
D€  Candrda albicans

13-Which of the followin.g parasites cause mega]ob]astic anemia       y!`

A,  DiphyLlobothriurn latun               B.  Taenia solium.
.C.  Ancylostoma duodenale               D.  Echinococcus granulosus

14. RA factor in ineumatoid arferitis. is a/an
A.  Antigen.                                         B.  Auto-antibody       .

•    C.  Hapten                                             D.  Antibody

15. Graft between two individual.s sharing same gene.tie constitution
• .is referred.to as

A,  Allograft
C. . Zenograft

8.  Isograft.
D.  Autograft

I 6. Which of these enzyme is not found inside` the co`±€e of the virus

?: :;==oilm¥aesrease                 :,. Evf:eo|%:=::tase

17. £frostigote forms of Leishm8nia donovani are found in
A. The cells ofRedcutoedothelial systein                    [...
8. Red blood cells

• C. Culture media

•D. Digestive tract of insect vector

18. RAST detects
A.  Type I
C.  Type Ill

2]06000102030101

hyp?greusitivityrca¢tion.
B.  Type 11
D.  Type tv

LI

[3 df 5]



t9` In PCR, denaturation occui.s at
A.  55QC

€.  95OC

a.  72OC

D. None of the above

2S. ivhich of.these is not a live attenuated vaccine
A.  TAB                                                 B.  MMR
C.  Sabin's vaccine                                I).  ECG

SECTION - 11

(Gen®rcal Mi¢robi®l®gy , IIIrmufrology)

a

Q.2      Essay tyxp€ question / c.ripical &€emario based.

Enlist & Describe in Detail about metheds Of gene transfer and discuss
the mechapisms of rfug resistance in bacteria

ShtgF`€ RTofe {any 4 out o1 S}

1.  RIecharism of Bacterial pathogsnesis
2.   `Describe in.detail`the sfrocture & Furiefo`n of the Bacterial Cell wall

& wits.` methods of Demonstration of ce`ll wall..
3.   Write in detail about' I.mmune complex mediated kypers?usitivity ^

reasrdSfi.
4.   Classify immunfty Describe the various mechanism of

innate/acqu.ired irminity.
5.   Draw the twb coqmnen coxplement activation pathways and

®      describe the importance of complement in health and disease.

t        SECTI0EN+Ill

12

7*4-28

{Infe€dons   of  Blood   stream  &  Cardiova8cutar  Syston,  Gastro  thtestlpal  react  &
Hapa£8bfiiiar.vsy.stem}

.  Q.4      Essay type question / clinical scenario based.

EnumerateHepatitisVirus€'sandtheirmDdeoftransmission.Describe
vira|ma[kers,Treatment,¥ProphylarisOfHepatitis8Infestion.

.

2iasoooi0203oioi [4 Of §1
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•  Q.5      ShortNote(any4outof5)

i `   A 35 year old male was admitted in causality with complain of
severe colicky abdominal pain. Patient gave H/O of stool passage
of. blood and in.ucus with foul smell for last few days: Wet mount
stool preparation showed motile profozoa with pseudapodia. Ch
examination tepdemess in right hypcehondrium and mild
hepatomegaly is fo.und.

a. What is the most probable cause for this condition?
b. Write pathogenesis of this conditiori.                     `-`
c. Write the details of diagnostic.moda|ities of above condition.

2.  A 25 year old man from urban area admitted in hospital presented
with high fever, headache, and retro orbital pain, sever back pain
for 5 days and bleeding nose today moming, On examination rash
are seen on the body. Blood reportsbshows platelet count is
20,000,inri3.                                                                    `

a. What is the mo.st probable cause for this condition?.
b. Write pathogenesis of this condition.                      -
c.  Write the details of laboratory diagnosis of above condition.

3.   Enumerate th.e n?matodes infesting intestine. Describe the life
cycle, laboratory diagnosis of any one of them.

4,   Classify Rickettsia. Describe the etiology, pathog:enesis,  laboratory
diagnosis of spotted fevers.

5.   Rheumatic Fever

**#**

210600o|02030101
[5 Of 5]
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Examination Scheme of Second MBBS

1 2 3 4, 5 6 7 8 9 10 11

Sr.  No Name of Subject Universi ty University Universi ty University Internal Internal Internal Internal Subject wise additional passing head at
Exam Exam Exam Exam Exam Exam Exam Exam Internal & University Examination

Theory Total Theory Practical Practical Theory Theory Practical Practical

Marks Total Marks Total Marks Total Total Total Total Total
RequiredforPassing MarksRequiredforPassing Marks MarksRequiredforPassing Marks MarksRequiredforPassing

1 Pharmacology Paper-I loo

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Pharmacology Paper-lI 100

Pharmacology Paper I andPaper11together 200 80

2 Pathology Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Pathology Paper-lI 100
Pathology Paper I andPaper11together 200 80

Microbiology Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)i5oMarksoutof3ootno3+5=ll)u'ed`

Microbiology Paper-ll loo
Microbiology Paper I andPaper11together 200 80

600 240 300 120 1500 600 1500 600
Other Passing Heads
University Theory: 600 (Passing marks 240 oiit of 600)

University Practical:   300 (Passing marks  120 out of 300)

Total: 900 (Passing marks 450 out of 900)
Note:
Marks obtained from internal assessment are to be shown in the mark sheet separately but should not be counted for awarding class, medal, prize,
rank or for any otherpurpose than eligibility for appearing in University Examination.
* No Grace Marks for Passing in University Examination



*,

Examination Scheme of First MBBS

1 2 3 4 5 6 7 8 9 10 11

Sr.  No Name of Subject Universi ty University Universi ty University Internal Internal Internal `lnternal Subject wise additional passing head at

Exam Exam Exam Exam Exam Exam Exam Exam Internal &  University Examination

Theory Tota Theory Practical Practical Theory Theory Practical Practical

Marks Total Marks Total Marks Total Total Total Total Total

RequiredforPassing MarksRequiredforPassing Marks MarksRequiredforPassing Marks MarksRequiredforPassing

1 Anatomy Paper-I 100

100 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Anatomy Paper-ll 100
Anatomy Paper I andPaper11together 200 80

2 Physiology Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Physiology Paper-ll 100
Physiology Paper I andPaper11together 200 80

3 Biochemistry Paper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)150MarksOutof300(no.3+5=11)

Biochemistry Paper-ll 100

Biochemistrypaper I andPaper11together 200 80

600 240 300 120 1500 600 1500 600
Other Passing Heads
University Theory: 600 (Passing marks 240 out of 600)

University Practical:   300 (Passing marks  120 out of 300)

Total: 900 (Passing marks 450 out of 900)
Note:
Marks obtained from internal assessment are to be shown in the mark sheet separatel,v but should not be counted for awarding class, medal, prize,
rank or for any otherpurpose than eligibility for appearing in University Examination.
* No Grace Marks for Passing in University Examination



Examination Scheme of Third MBBS Part-1

1 2 3 4 5 6 7 8 9 10 11

Sr.  No Name of Subject Universi ty University Universi ty University Internal Internal Internal Internal Subject wise additional passing head at
Exam Exam Exam Exam Exam Exam Exam Exam Internal & University Examination

Theory Total Theory Practical Practical Theory Theory Practical Practical

Marks Total Marks Total Marks Total Total Total Total Total

RequiredforPassing MarksRequiredforPassing Marks MarksRequiredforPassing Marks MarksReq,,iredforPassing

1 Forensic Medicine

50 20

375 150 500 200 437.5 Marks Out of 875 (no. 7+9=11)

100 40 75 Marks Out of 150 (no.3 +5=11 )

2 Community MedicinePaper-I 100

loo 40

500 200 500 200 500 Marks Out of 1000 (no. 7+9=11)

Community MedicinePaper-'l 100

Community MedicinePaperIandPaper11together 200 80 150 Marks Out of 300 (no.3 +5=11)

300 120 150 60
Other Passing Heads
University Theory: 300 (Passing marks  120 out of 300)

University Practical:   150 (Passing marks 60 out of 150)

Total: 450 (Passing marks 225 out of 450)
Note:
Marks obtained from intema] assessment are to be showTi in the mark sheet separately but should not be counted for awarding class. medal, prize,
rank or for any otherpurpose than eligibility for appearing in University Examination.
* No Grace Marks for Passing in University Examination



Examination Scheme of Third MBBS Part-2

1 2 3 4 5 6 7 8 9 10 11

Sr. No Name of Subject Universi ty University Universi ty University Internal Internal Internal Internal Subject wise additional passing head at

Exam Exam Exam Exam Exam Exam Exam Exam Internal & university Examination

TheoryTotal Theory Practical Practical Theory Theory Practical Practical

Marks Total Marks Total Marks Total Total Total Total Total
RequiredforPassing MarksRequiredforPassing Marks MarksRequiredforPassing Marks MarksRequiredforPassing

1 General Medicine Paper-I loo

200 80

500 200 650 260 575 Marks Out of 1150 (no. 7+9=11)200MarksOutof400(no.3+5=11)

General Medicine Paper-ll 100

General Medicine Paper I andPaper11together 200 80

2 General Surgery Paper-I 100

200 80

500 200 650 260 575 Marks Out of 1150 (no. 7+9=11)200MarksOutof400(no.3+5=11)

General Surgery Paper-II 100
General Surgery Paper I andPaper11together 200 80

3 Obstetric & Gynecology PaperI 100

200 80

500 200 650 260 575 Marks Out of 1150 (no. 7+9=11)200MarksOutof400(no.3+5=11)437.5MarksOutof875(no.7+9=11)

Obstetric & Gynecology Paper11 100

Obstetric & Gynecology PaperIandPaper11together 200 80

4 Paediatrics

loo 40

375 150 500 200

100 40 loo Marks Out of200 (no.3 +5=11)

5

Opthalmology

loo 40

375 150 500 200 437.5 Marks Out of 875 (no. 7+9=11)

100 40 loo Marks Out of200 (no.3 +5=11 )
6 Otorhi nola ryngology (ENT)

loo 40

375 150 500 200 437.5 Marks Out of 875 (no. 7+9=11)

100 40 loo Marks Out of200 (no.3 +5=11)
900 360 900 360

Other Passing Heads
University Theory: 900 (Passing marks 360 out of 900)
University Practical:  900 (Passing marks 360 out of 900)
Total:  1800 (Passing marks 900 out of 1800)



Note:
Marks obtained from internal assessment are to be shorn in the mark sheet separately but should not be counted for awarding class, medal, prize,
rank or for any o-therpurpose than eligibility for appearing in University Examination.
* No Grace Marks for Passing in University Examination

;
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M.D Course 2024 (Pharmacoloevl

PapE Course

Paper-1 Basic sciences as applied to pharmacology

Paper-2 Systemic pharmacology

Paper-3 Clinical pharmacology, experimentation, research,
biostatistics and education

Paper-4 Recent advances in the pharmacology

PAPER PATTERN M.D. EXAM 2024 lpharmacolo

Question DescriDtion Max Marks

Q1.   Long question No choice 40 x 1 = 40

Q2.  Short essay type No choice 15 x 2 =30

Q3.  Short note No choice 10 X 3 =30

33-
". And Hud

OqrtndOfPhocdoer
6ovt. wlical C®lut®. Sumt.

i=ES£..`Ji-`
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®®
MD (Pharmacology) Practical Exam -2024

Dept of pharmacology, Government Medical College, Surat.
DISTRIBUTION OF PRACTICAL MARKS -

Particular
MinMarks

Ql Long Case: Bioassay 100

Q 2(A)
Exercise on experimental model to demonstrate effects of drugs

50/ interpretation of results on small animals

Q 2(8)
Pharmacokinetic model 50

Q.3 Protocol writing for a given scenario 50

Q4 Critical appraisal of research paper/ part of paper/ abstract 30

Q.5 Thesis presentation & Viva 20

Total of (1 to 6) 300

Q.7 Viva Voce 100

Grand Total  (1  to 7) 400 200

e>
". And Hu,

_`Ofph~al.Ov
Gout. Medical Coltog®. Sumt.

i>`=`
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®

Sr. No.:

ifuER HARIIAD souTII GuuunT umvERSITy, SURAT
SEAT NO.

Certificate showing the number of marks obtained by

ShriAlum/Smt.

in each head of passing at the P.G. Medical M.D. (Pharmacologyl Examination held in 2Q24

Name of college: Government Medical College. Surat

Theory

Total ofTIleoryMarks

Practical

RemarksPaperI Paper11
PaperIll PaperIV clinical /Practical

TIIesis

Total(C]inical /Practical&Thesis)

VivaVoce

Total of(Clinical /PracticalandVivaVoce) Total ofTheoryandPractical

Maximum Marks 100 100 loo 100 400 280 20 300 100 400 800

Minimum Marks 40 40 40 40 200 200
Marks Obtained

Entered By                                                        Checked by
N .8 . :  No change in any entry is to be made except by the authority issuing the certificate.

Infringement of this instruction will be severely dealt with.

•     Nograssmarksforpassing- REGISTRAR
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TO

The Controller of examinations

VNSGU

Surat

®

Date :-30-07-2024

Subject :-Details of MD Pharmacology Examination

Respected Sir,

Kindly find enclosed  herewith the details of MD Examination (Pharmacology) under the headings of

MD Pharmacology Course (Paperwise distribution), Paper pattern,  Practical pattern with marks

distribution,  MD Pharmacology Marksheet.

Kindly do the needful.

Sincerely

Dr Chetan Acharya

Prof & Head

Pharmacology Department.

GMCS

Surat

Cb¥
". And H,I

Dnm-`OfHmucd.ov
Gut whch C.lfo... Surat.

•ppe7>7
Dr Anupama  Desai

Prof & Head

Pharmacology Department

SMIMER

Surat

PTof®99oT&H®ad
Ph®lm§CMO|#EYRDeptt
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6.2             Without  prejudice  to  the  above,  the  conceriied  university  and  medical  institutions  under  them  shall  ensure
that  proper  records  of  thi.  \\.ol.k   be  iiuintajned  so   that  t!iey   foiiTi   the  bz`sis  of  objective,  efficient  and  transparent
jnlemal  assessmem of scholars.

Provided    f`ui.tlier   tliat.    tliesj    maiiitained    and   well-classified   documents    shall    be    made    available    for
consultation  at  all  times`  particularly  for  the  purposes  of assessment  of the  medical  cc`llege  either  by  the  concerned
University or NMC.

6.3             It  shall  be  the  constant  endeavour of the  concerned  University  to  constantly  develop  stlategies  for  optimal
utilization  of evolvilig  techiio]ogy  by  the  faculty`  medical   education  department  and  scholars  duril`g  the  period  of
training at  the post-graduation level.

6.4            It shall  be the constant endeavour of the concerned  university to  maximize the use of digital  technology for
conducting  examinations  and  issuance  of Degrees/Diploma  and  other certificates  in  digital  mode  which  should  be
available  on  the  Digi  locker  platform.   All   the  Universities   should  make  all-out  efforts  to  start  the  issuance  of
Certificates in digital mode on the Digi locker platform as early as possible.

CHAPTER VII

DEPARTMENT, UNITS, FACULTY AND SENIOR RESIDENTS

7.I            Department:  The name of the Department will be  as per the name of tl]e speciality subject (qualification)
(Annexure-I, Annexure-2). Each Department will be headed by a Professor.

Unit: All Departments with inpatient beds will have unit stmcture (Units), if applicable.

Faculty:  Professor,  Associate  Professor  and  Assistant  Professor  will  be  considered  as  faculty  and  they  will  be  fuil
time.   Appointment   and   promotion   of  faculty   in   various  teaching   Specialities   imparting  post-graduate   medical
education   in   medical   institutions,  falling  within  the  purview  of  the   National   Medical   Commission,   has  to  be   in

accordance   with   the   norms   of  Teachers   Eligibility  Qualifications   in   Medical   Institutions   Regulations,   2022.   The

number  of faculty  requirement and the  number of post-graduate students registrable under each  faculty will be  as

per Post-Graduate  Medical Education Regulations,  2023 and  PGMSR-23.

In Government institutions, where faculty holding post of Additional Professor fulfilling all the requirements
to  become  Professor will  be  considered  as  Professor for au  purposes.  Similarly,  in  rTnvemment institutions, where
faculty holding post of Reader,  fulfilling  all  the requirements  to  become  Associate  Professor will  be  considered  as
Associate Professor for au purposes.

Senior  Residents  and  Junior  Residents:   Senior  Resident  shall  have  post-graduate  degree  qualiflcation  in  the
respective  broad-  speciality.  Post-graduate  students  pursuing  super-speciality  courses  will  also  be  called  as  senior
residents.  Students pursuing broad-speciality courses will tte called as junior residents.

Post-graduate  courses  under  any  other  body  like  the  National  Board  of  Examinations  in  Medical
Sciences  (NBE`MS),  etc.  are  not pemijssible  a.gain3t the very  same units,  teaching personnel and  infrastructure
for courses under these regulations.

7.2            The faculty of a medical college/institution shall assist the National Medical comlTlission/ Boards whenever
rrequired for the purpose of assessment and as experts, etc.

73            The   position   of  Dean/DirectoM'rincipal   of  Medical   College/Institution   should   be   held   by   a  person
pessessing recognised post-graduate medical  degree froin a recc.gnised/accredited institution with a minimum of ten
years teaching experience as Professor/Associate Professor in a Medical College/ Institution. out of which at least five
years  should  be  as  Professor  in the Department.  Appointment  to  these posts  shall  be  made  on  senjorityngum-mt;rit
basis. The Dean/Director;'Principat of Medical Institution sr,all not hold the post of Head of the Department.

7.4            The  Medical  Superintendent  of  the  affiliated  teaching  hospital  shall  possess  a  recognised  post-graduate
medical degree from a recognised/accredited institution with a minimum of ten years teaching experience as Professor
/Associate  Professor  in  the  relevant  departments  of the  Hospital,  out  of which  at  least  five  years  should  he  as
Professor.  Appointment  to these posts shall  be made on  seniority-cum-merit basis.  Medical  Superintendent shall  not
occupy the position of the Head of the Daparment. However, he call head the unit.

CHAPTER VIII

EXAMINATIONS

a.I             Examinations:  The  medicul  college/institution  will  conduct  the  Formative  Assessment  (examination)  and
the University will  conduct  tl`e  Summative Assessrllent (cxaniinzition).

Botli   Fomiative   Assessmcm   (examination)   and   Summlti\'e   Assessment   (examimtion).   shall   consist   of  Theory,
Clinicalrfuctical  and Viva Voce.
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The university shall  conduct not more  than  two ex{1minatioiis in  a  .vear,  for ally  subject`   with   an   intervtil   of  not   less
than  4  aiid  not  moi.e  than   8 months   betweeiithe  t\vo  examili2itioiis.

8.2    Examiners:

a.      The   examiner   (botli    internal    aiid   exterllal)   for   tile   post-gi-aduate     examination    ill     Bi.oad     alid     Supei-
Specialties   shall  have  three years`  experience ds  recogni.sed  Post-graduate Guide  jn  the concerned  `subjec[.

b.      The    minimtim   number   of   examiners  fo!.  post-g!.aduate  exam`natioll  shall  be  four.  Oi`t  of wliicli.  at  least
two sha]l  be external  examiners and  least one of` them  shall  be  from  dif.fei-ent university outside the state.

c.      All   examiner   shall   not be   appointed   for   tTlol.e   than   two  consecutive  I.egular   examiiiations   for   tlie   same
institution.

8.3           Methodology

A.            Broad   Specialties:   Doctor   of  Medicine   (M.D.)/Master   of  Surgery  (M.S.):  M,D./M.S.   examinations,
in  any  subject  shall  consist  of  theory  papers,  andclinical/practical  and viva voce  examinations.

a.     Theol.y: The theoly examination (both fomiative and summative) may be of descl-iptive answer of a question

type,  Multiple  Choice  Question  (MCQ)  type  or  mix  of both  types.  Theory  examination  for-  suinmative
cxarr.ination   shall   be   of four   theory  papers.  The  first  and  the  fourth  papei.  shall  be  on   basic  medical
science and recent advances, respectively.

The tl]eory examination shall be held well in advance before the clinical and practical  examination.

b.     C-Linical/Practicaj  and  viva voce

i.         Clinical examination for the subjects in clinical sciences shall be conducted  to  test  the  knowledge  and
cornpeteiice  of  the   candidzites for undertaking independent work as a consultant/specialist/teacher, for
whicl`, candidates  shall  be  examined  for  one  long  case  and  two  shoil  cases.

ii.         Practical   examitiation   for  other subjects   shall  be conducted to test the knowledge and competence of
the   candidates   for  making  valid  and  relevant  observations  based   on   the  experimental/  laboratory
studies  and  his  ability  to  perform  such  studies  as  are  relevan[to  his subject.

iii.         The vivavoce  examination  shall  be  thorough  and  shall  aim  at  assessing  the candidate.s knowledge
and  competence  about  the  subject,  investigative procedu].es,  therapeutic  technique  and   other   aspects
of  the   Speciality.

iv.         Clinical/practical examination shall include objective structured clinical Examination (OSCE).

8.            Super  Specialties:   Doctorate   of   Medicine   (D.M.)/Master  of chirurgie    (M.Ch.):  The   Examination
consists   of theory  and  clinical/practical   and  viva voce.

a.    Tlieory: The theory examination (both formative and summative) may be ot` descripti`Je answe`. of d question
type,  Multiple  Choice  Question  (MCQ)  type  or  mix  of both  types.  Theory  examination  for  summative
examination   shall   be   of four  theory  papers.  The  first  and  the  fourth  paper  shall  be  on   basic  medical
science and recent advances, respectively.

The theory exan`ination shall be held well in advance befoi.e the clinical and practical  examination.

b.    Clinicalmractical  and  viva voce:

i.      Clinical examination for the subjects in I.linical sc;ences shall be conducted   to   test  the  knowledge  and
competence  of  the   candidates for undertaking independent work as a consultant/specialist/teacher, for
which candidates  shall  be  examined  for  one  long  case  and  two  short  ca`ses.

ii.     practical   examination   may   consist  of   carrying   out   special   investigative  techniques  for  I)iagnosis
and   Therapy.    M.Ch.    candidates    shall    also    be    examined   in    surgical    procedui.es.     Viva   voce
examination    shall     be    comprehensive     enough    to   test   the   candidate's   overall   knowledge   and
competence about  the  subject,  investigative  pi.ocedures,  therapeutic  technique  and other aspects  of the
Speciality.

iii. Clinical/practical examination shall include Objective St"ctured Clinical Examination (OSCE).

C.              T'ost-gr:Lduate   I)iploma:  Diploma  examinatioli  ill  any s``bject  shall   collsjst   oftheoiy and practical/c[itiical
and viva voce.

'  a.      Theory:   There   shall    be   three   Theory  .papei.s.   The  -first  i.€tpcr  shall.  be   oJl  basic   meilical  scienc:s.  The

theoly examination will  be hc`d well  in advance  before  the clinical  examination.

b,      Clinical/PractiL.al    and    viva  voce:   C`liiiical   i`xaiiiiiiation   for   the    subject    in     cliiijcal     Scieiici.    shall    be
conducted  to   test/aimed   at   assessing   the   kliowlcdge   and   i`i)m|)etence   of   the   candidiite  {`or  iui(li`rti`king
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ii]dependent  woi-k  as  a  spl.L`ialist  l`oi-which  a  candidate   shall   examine   a   minimum   of  one   long   case   and
two  short   cases.

The  viva  \Joce   examina[ioli  shall  be  thoroug[i  aiid  shall  aim  at  assessiiig    the  candida[e's  knowledge  and
competence   about   the   subject,,   investigative   procedui.es,   therapeutic   terlmique   and   other  a`spects  of  the
Speciality.

Clinical/pi.actical  examiiia[ion  shall  include Objective  StlTictui.ed  Clinical  Examination  (OSCE).

8.4           Valuation:

a.     All the teachers of the other colleges of the concerned University oi. othe!-Univers':ties, who are eligible to  be

post-gi-aduate  examinei.s` can  pei.fol-in  tile valuation  of the aiiswersc]ip[s.

b.     All  the  answer scripts   shall   be   subjected   for   two   valuations   by   the concerned University.  The  average
of the  total  marks  awai.ded  by  the  two  valuators   for   the   paper,   which   is   rounded   off  to   the   neai-est
integei-(whole number),  shall  be considered for cc)mputation of the results. All the answer sc.ripts, where the
difference between  two valuations  is  15% and more of the total   marks prescribed  for the   paper,   shall   be
subjected   to   third   valuation. The   average of the  best  two  total  marks,  awarded  by  the  thi-ee  evaluators
for   the   paper,  rounded   off   to   the   nearest   integer  (whole  number),   shall    be   considered    for   final
computation of the  results.

C.     After  the  computation  and  declaration  of  the  results,  under  no circumstances,  revaluation  is  permitted.

d.    All  the  Health  Universities/Institutions  imparting post-graduate couises shall implement digital valuation.

CRITERIA FOR EVALUATloN oF M.s.".I]./M.ch.mM cOuRSEs

S.No. Description M.S.".D.".Ch.mM Coui-ses
1 THEORY

No. of Theory Papers 4

Marks for each Tbeory Paper loo

Total marks for Theory Paper 400

Passing Minimum for Theory 200/400 (40% minimum in each paper)

2 PRACTICAL/CLINICAL 300

3 VIVA VOCE loo

Passing mjnjmum for Practical/Clinical 200/400
including Viva voce

The candidate shall secure not less than 50% marks in each head of passing which

sliall include

(1)              Theory -aggregate 50% (In addition, in each Theory paper a car.didate has to secure minimum of40%)

(2)              Practical,/Clinical and viva voce -aggregate 50%

(3)              If any candidate fails even under one head, he/she has to re-appear for both Theory and practical/Clinical  and
viva voce examinatiorh

(4)     Five  per  cent  of  mark  of total  marks  of  Clinical/Practical  and  Viva  Voce  marks  (20  marks)  will  be  Of
disse,rtation/thesis  and  it will  be  part  of clinical/practical  examination  marks.  External examiner outside
the  state will  evaluate dissertation/ thesis and take viva voce on  it and marks will  be given on  quality of
dissertation/thesis and performance on its viva voce.

(5)    No   grace   mark   is   permitted   in   post-graduate   examination   either for theory  or for practica!.

CRITERIA FOR EVALUATION  OF P.G.. DIPLOMA COURSES

s. No. Description P.G. Diploma Courses

I THEORY
No. of Thec.iy Papers 3

Marks for each Theory Paper loo

Total mat-ks for Theoi}-Paper 300
'Passjng MinimuiTi for Theory

]50/300 (40% mininluurin eachpaper)     `~

2 PRACTICAL/CLINICAL 200

3 Viva voce loo

1`
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M.D. Course 2024

IMMUNOHEMATOLOGy AND BLool] 'rRANsrusioN

Theory papers

Course
Paper-I Basic applied aspects related to Transfusion Medicine (ini`luding

HaematologyI lc4ulJloululv5/   C.LLu  I.IllLJluLLVJV5/ /

Paper-II Immunohaematology, immunogenetics, and appliet
Molecular biology and HLA)

Paper-Ill Blood donor organization, Technology ofcompone
Paper-IV Recent advances & technology

Immunology)
aT;-eTTJi-oi7(Tn-ciJJiL-a

nts,  clinic-aT-hem-oth€`-rap,v

I'APLR  PA'I`TERN     M.D.I-.XAM  202+

(IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION )

(3  hours ,100 marks)    (Four Papers)

lQl,estion
Description of question

1'

Long question (no option single  que;tT;~n~
compulsory)

2 Long question (no option single  questiri-
compulsory)

3 Write short notes (with one option & 5*lIT
Marks )r_I_II
Total

Marks
2_-3_wi=i{T;

25  Marks

0 Marks

100  Marks

I-------Ì
I
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VEER NARMAD sourH GudARAT uNIVERSITv, SURAT
Sr. No.  :

Certificate showing the number of marks obtained by

Shri/Kum/Smt.

SEAT NO.

in each head of passing  at the P.G. Medical M.D. (IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION) Examination held in  2Q24

Name of.College: Government Medical College, Surat



® ®

MD ( IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION ) Practical Exam -2024
Department of IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION, Government Medical College, Surat.

DISTRIBUTION OF PRACTICAL MARKS  -

Particular
MinMarks

Ql Long Case (immuno-hematology) 80

200

Q2 Short Case (apheresis / whole blood donation) 50

Q3 Short case (Component) 50

Q4 Short case (TTl) 50

Q5 Two cases (clinical & administrative) 30

Q6 Spots( 10) 20

Q7 Thesis 20
Total of (I  to 7) 300

Q8 Viva Voce 100

Grand Total  (I  to 8) 400

/de,     +¥rty
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PATHOLOGY PG MD THEORY EXAMINATION

PAPER PATTERN M.D. EXAM 2024 (PATHOLOGY)

(3 hours 100 marks) (4 theory papers)

Question Description of question Marks

1 Long answer question 20 Marks

2 Long answer question 20 Marks

3 Short answer question (6*10 Marks) 60 Marks

4 Total 100 Marks

M.D. Course -2024 (PATHOLOGY)

Theory Examination -4 theory papers

4#fvutch

Paper Course

Paper I Basic sciences as applied to pathology (general pathology, pathophysiology, immunopathology and molecular biology)

Paper 11 Systemic pathology -(Surgical and Cytopathology)

Paper Ill Haematology, transfusion medicine and laboratory medicine including instrumentation and quality control

Paper lv Recent advances in the pathology.

a wl `  A, rd,-f)
a
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PATHOLOGY PG  MD PRACTICAL EXAMINATION

Pattern:

Marks

Practical exercise 300

Viva-voce 100

Total 400

Passing 200/400

-,.-- `.`_--
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PATHOLOGY PG  MD PRACTICAL EXAMINATION

Mark distribution of practical exercise (400 Marks)

PRACTICAL EXERCISE 280 Marks
Clinical  case 20

Clinical  urine exercise 15

Biochemistry exercise 15

Haemogram 15

Haematology exercise 15

Blood  bank/ Serology exercise (OSPE) 10

Morbid anatomy grossing 20

Histology technique exercise 10

Spotting basic sciences 10

Cytology / Haematology slides 50

Histopathology slides 100

THESIS EVALUATION 20   Marks

TOTAL (PRACTICAL+THESIS) 300 Marks

VIVA-VOCE 100 Marks

Grand total 400 Marks

•\?*##¥ fry(p?RE
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i/EER NARIIAD souTII GUJ"T uNnckRSITY, SURAT
Sr. No.  :

Certificate showing the number of marks obtained by

ShriAIum/Smt.

SEAT NO.

in each head of passing  at the P.G. Medical M.D. (Patholofv\ Examination held in  2Q24

Name of college:

Theory

Total ofTheoryMarks

Practical

RemarlrsPaper Paper Paper Paper Clinical /Practical
Thesis

Total(C]inica] /Practical

Viva

Total of(Clinical /PracticalandVivaVoce)
Total ofTheory

1 11 Ill IV & Thesis) Voce andPractical

Maximum Marks 100 loo 100 loo 400 280 20 300 100 400 800

Minimum Marks 40 40 40 40 200
200

Marks Obtained

Entered By                                                       Checked by
N.B . :  No change in any entry is to be made except by the authority issuing the certificate.

Infringement of this instruction will be severely dealt with.

:ansisj:rgsiFye:dhseory: 4oo (passing marks 2oo out of 4oo)                                                                                                      REGISTRAR
University Practical: 400 (Passing marks 200 out of400)
Total: 800 (Passing marks 400 out of 800)

• A   No grace marks for  passing in University Examination

:pp4*fu#t:i,     ®       tppsM#E  ,       orrfRT#



PATHOLOGY PG DCP THEORY EXAMINATION

PAPER PATTERN Diploma in Clinical Pathology (DCP) EXAM 2024 (PATHOLOGY)

(3 hours 100 marks) (3 theory papers)

Question Description of question Marks

1 Long answer question 20 Marks

2 Long answer question 20 Marks

3 Short answer question (6*10 Marks) 60 Marks

4 Total 100 Marks

Diploma in Clinical Pathology (DCP) Course -2024 (PATHOLOGY)

Theory Examination -3

theory papers

R . '.i

Paper Course

Paper I Basic medical sciences:  General pathology and  Microbiology including parasitology

Paper  11 Systemic pathology , Cytopathology and Haematology

Paper  Ill Clinical  pathology, Clinical  biochemistry and  blood  banking

-,:.:+i-i=:.i-:i-i,INLl
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PATHOLOGY PG Diploma in clinical Pathology (DCP)

PRACTICAL EXAMINATION

Pattern:

Marks

Exercise 200

Viva-voce 100

Total 300

Passing 150/300

####   `pp#, ap9>
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PATHOLOGY PG Diploma in Clinical Pathology (DCP)

PRACTICAL EXAMINATION

Mark distribution of exercise (300 Marks)

PRACTICAL EXERCISE 200 Marks
Clinical case -discussion 10

Haematology exercise based on clinical case 20

Clinical pathology exercise (Urine examination) 15

Clinical biochemistry exercise based on case 10
Serology including blood bank exercise -OSPE 10

Grossing of organs 15

Histology technique (Tissue cutting and staining) 10

Microbiology exercise 30

Slides including histopathology, Cytology, 80
Haematology

VIVA-VOCE 100 Marks
Grand Total 300 Marks

I.`-.,--
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Sr. No.  :

i/EER NARMAD sOuTII GuOARAT uNnfroITy, SURAT
SEAT NO.

Certificate showing the number of marks obtained by

ShriKum/Smt.

in each head of passing  at the P.G. Medical Diploma in clinical Patholoev (D.C.P.) Examination held in  2Q24

Name of college: Government Medical College. Surat

Theory

Total of TheoryMarks

Practical

RemarksPaper1 Paper11 PaperIll Clinical /Practical VivaVoce

Total of(Clinical /PracticalandVivaVoce)
Total ofTheoryandPractical

Maximum Marks 100 100 loo 300 200 100 300 600

Minimum Marlrs 40 40 40 150
150

Marks Obtained

Entered By                                                         Checked by
N.B . :  No change in any entry is to be made except by the authority issuing the certificate.

Infringement of this instmction will be severely dealt with.•Nogracemarksforpassing

REGISTRAR

i-.``i-`-cD,lL###,
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M.D. Course 2024 (Anatomy)

Course

Paper-I      i  Gross & applied anatomy of upper limb, lower limb, thorax & abdomen

Pal)er-II     t  Gross & applied anatomy of neuroanatomy & head-neck

Paper-Ill   I  General and systemic histology, General & systemic embryology and General anatomy

_----
Paper-rv(}:::::caodpvya,nfue:s]enuamn:::Tn¥.q:e°smparativeanatomy,Anthropology,Genetics,Radio-i

PAPER  PATTERN    M.D.EXAM 2024(Anatomy)

(3 hours  100 marks) (Four Papers)

_ii

-.----    1

-___`



MD (Anatomy) Practical  Exam -2024

DISTRIBUTION OF PRACTICAL MARKS
( As per PGMER-2023)

Particular Marks
MinMarks

I

Ql Dissection 100

Q2 Histology slide staining & slide viva 60
Q3

Embryology models and viva 40

Q4 Microteaching 20

Q5 Genetics charts and viva 20

Q6 Surface anatomy 20

Q7 Radiological anatomy 20

Q8 Thesis- viva 20

Total of (1 to 8) 300

Q9 Viva Voce 100

Grand Total   (1  to 9) 400 200



MD Physiology

Syllab,,s

Coui`e contents:

A: Cogniti`'e dolmin

Paper-1..    Genanl and Cellular Ph`ystologr ;ncluding Genedc Basis and H;slorical

perspeelii.es:

i,           Physiolog}'    of   cell`    \'arious    cellular    mechanisms    and    genctie    couti.ol

mechani§ine.

3.            `'arious    principles     of    Physics    and    Physical     C`hgmistr}.    m\.ol`ed     in

ph}'§iological   phenomenon   € g.   haenro-dymrmcs.   bio-electrical   potcntrals.

bodv fluids` methods of ineasureinmts.

3.           History of physiology. Noebl haurates and disco`.Cries.

i.            Biostatistics. B iopky'sic s` B io chemistry. Mici.o-aiiatomy

5.           GTo``ih and De\.clopnieut including aging.

6            Excrction. pH. water and electrolyte balance`

7t           Ct`np`qrati\'e A]rimal pbysiology

Paper-in..   .Systonic  Ph)'siology  (system  pro`.iding  lranspori,  nu{riiiori tmd  en€rgt:)

in(luding comparalii.g Phisiotog}:.

i.          Blood and hmunfty,

2.            Cardio`rasc`ilan. System

3.           Reap ira tory systenl.

4.           Gastro-htestirml Tract (GITt and dietary requirements.



MD Physiology

Paper-:H1`. Systemic Ph}`siolog}:  (s}.stem  concerrrled lvith procrcalion,  regulrllion  tmd

neural control)

1.           Ner`-e-Muscle pliysiology including nmscle mcchanics

2.           Endocrilie ph}'sio log}.

3 ,           Neil`ous system (Central. peril)heral and autonctmic:}

4.           Special senses

5.          Raproduetion & fainily planing/fatal & neomtal pky'siology

PzLpen.-:IV *. A|}pl]ed Physiolog): including r€c.eMt tiilT`antes

I.           Recent ad`'arices rele`.ant to pbysiology

2.           Patho-physiology pertaining to systcinic physiology

3.            Ph}'siological basis c>f `'ario\i§ clinical in`.estigation tests

i.           htei-action  of human body  in  cimbient  en\.iromii€nt-high  altitude`  space  and

deep sea

5.            Exercise &  Sports plrysiolot]vy'

6.           Tr ansgendci. Ph}'sio logy
•.           Integrated pbysiology

8.           Yoga and Meditatiofl

9.           Social responsibilities ofphysiologists

10.         Application of^fuiificial Iii{euigence in physiology



BIptcihm,       Di`oC^em`l+^]

Theory Topic Distribution
Paper I
Biomolecules, cell biology, biochemical techniques, biostatistics and research methodology, basics
of medical education in teaching and assessment of biochemistry

Paper 11
Enzymes, bioenergetics, biological oxidation, intermediary metabolism and regulation, inborn
errors of metabolism and nutrition

Paper Ill
Molecular biology, molecular and genetic aspects of cancer, immunology and effects of
environmental pollutants on the body

Paper IV
Clinical biochemistry and molecular diagnostics related to different body systems/organs,
endocrinology, and recent advances in biochemistry

Theory Paper style (for all papers)
Q1. Write an essay
Q2. Write notes
Q3. Write notes
Q4. Write notes

Practical Examintion

1.   Clinical / Paper case
2.   molecular biology technique
3.   immunology technique
4.   OSPE, AETCOM
5.   Evaluation of laboratory management skills
6.    Thesis

Total Practical
Viva voce

Orax Marks loo)
25 marks
5x5=25 marks
5x5=25 marks
5x5=25 marks

100 marks
050 marks
050 marks
050 marks
050 marks
020 marks

300 marks
100 marlrs
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