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Hamdard Institute of M-edical sciences and Research

Constituent Institution of Jamia Hamdard

HIMSR has been establishe d in 2012 as an institution of national importance with the

objective to impart qrutrty medical education and training to Undergraduate and P-o-st-

graduate students in att bianches of medicine. The institute is supported by 710 bedded

ieaching hospital, namely Hakeem Abdul Hameed Centenary Hospital

HIMSR is one of the finest self-financing unaided Private medical Institute in Delhi with

infrastructure and faculty that support students to become outstanding medical professionals'

It is affiliated to Jamia Hamdard

Hamdard Institute of Medical Sciences & Research is the great leap forward in line with the

vision of the founders of Jamia Hamdard and in fulfilling the dream of Hakeem Abdul

Hameed to create an institute for suffering humanity. It shall establish the philosophy of

Hamdard "compassion, concern, care and sharing in pain."

The Institute, over the years, has developed excellent organizational structure through its

statutory and non-statutory bodies reiulting in establishment of a well-t'egulated

administrative machinery and achievement oi excellence in academic functioning and

medical research and providing high level of medical care to the patients'

The faculty of HIMSR is carefully selected by national level experts through an interview

process ensuring excellent quatity of the teachers. The teaching aids are contemporary'

networked, interactive and upgradable. At HIMSR, great emphasis is put on conducting

research and pubtishing scieniii. pup.rr by the faculty. Regular up-gradation of professional

knowledge is facilitatei Uy regular.tinitui meetings, seminars, symposia etc' A now multi-

specialit| hospitat with state-of-the-art facilities is coming up in the campus
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AI)MISSION

Program of studY: Bachelor of Medicine and Surgery (MBBS)

('

C'

Study Period:

Total number of seats: 150

Allocation of Seats in various categories:

D General category (Unreserved) seats

II) Management Category Seats including NRI

III) Reserved category Seats (Muslims minority)

1. Eligibility conditions: As per NEET-UG

2. Qualifying examination: As per NEET UG

3. procedure for selection: As per Medical Counselling Committee of Directorate

General of Health Services UG merit list of respective categories'

4. Medical Examination: The selected candidates shall have to undergo. medical

examination by a Medical Board set up by the HIMSR, consisting of Faculty members

of 'the Institute. If, in the asseement of the Medical Board, a candidate is found

medicalty unht wi[ be informed to DGHS and decision of the DGHS in this regard

shall be final.

Every student shall undergo a period of certified study

extending over 4 Y, academic years, divided into nine

Semesters from the date of commencement of course to

the date of completion of examination which shall be

followed by one year oicompulsory rotating internship'
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Fee StructureCategory

14 lakhs per year for 5 YearsGeneral (OPen mei'it )
seats

14 lakhs per year for 5 yearsReserved (Muslim
seats

USD 40,000 per Year for 5 YearsNRI seats

MBBS

Particulars Fee NRI

Admission Fee INR usD s00/-

Enrolment Fee INR 25,000/- usD 400/-

Alumni Fund INR I usD 200/-

Sports Fee INR 25,000/- usD s00/-

)

Other one time fee at the time of admission:

otherfeesapplicableforannual/supplementaryexaminations:

Examination fee INR 30, 000- INR 30,000/-

Supplementary Exams (As

and when

INR 1 0,000 l' Per subject INR 10,0001- Per subject

INR 3000/-rNR 3000/-

Library Deposit INR 30,000/- INR 30,000/-

Security Deposit INR 2,50,000 INR 2,50,000

Tuition fbe for extended
years (if a

INR 2.50lakh Per Year ruSD
7000

Payment of Annual Fee: The details regarding-mode of payment and documents to be brought will

be displayed on the website of the institirte atihe time oicounselling (.www.himsr.co'in) Interested

candid-ates should visit the website regularly during counselling for updates.

Note: Fee may be revised/ changed as pu lhe recommendation of Fee committee, HIMSR

Rules for Fees:
o The annual coruse fee for MBBS are required to be deposited every year within one

month of the start of the academic session, and incase of failure to depost the course fee

in time 
"r 

pr.rrriUed, the student shall be liable to pay fine of loh pt otontl or part

thereof ro, u -*irnum period of 3 months and thereafter administration may take other

necessaryactionincludingfine/expulsionfromthecourse.
o Full annual fee will be charged for MBBS course for five years period
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All the fees will be paid through online or Bank Demand Draft in favor of "Hamdard

i"rtitrtrof Medical dciences & Research" payable atNew Delhi'

No fee concession/ scholarship is available for the students of MBBS

The interns of MBBS batch shall be paid stipend at applicable rates for one year'

The admitted student,s parents / Guardian rt utt 
"o"..,t" 

a bond to undertake payment of

n ii"o*.. fee in the event of discontinuation of the course.

a

o

university has following two hostels for boys and girls admitted in MBBS:

Ibn-e-Batuta BoYs Hostel

A.M. Hall of Residency (Girls Hostel)

Jamia Hamdard Hostel BYelaws'

HOSTEL FEE STRUCTURE
Fees

a

(l

Both the boys and girls hosters have furnished double seated rooms and have very good

gymnasium and indo#gu-.t facilities. The hostels also have reading and recreation rooms'

It will be incumbent upon the student admiued to the hostel to join the mess and pay mess

charges for three *onti* in advance at the rates prescribed from time to time' Mess charges

may be revised at any time due to escaration in the prices of food items. The Hostel mess will

be managea on .ooi.rative basis under the supervision of hoster authorities, on no profit-no

loss basis. rrr. urrii.irity will provide infrastructural facilities and the manpower required to

operate the mess. ararirg of th.. Mess will be compulsory for the students admitted to

Hostel from the ".;;;rd 
ofjoining. The students admitted to the hostel are entitled to stay

in the hostel O*irgitr. 
"tademic 

,.rr]ion only and are required to vacate the rooms during the

srmlmer vacations.'fr;hiG clothes inside the hostel premises is not allowed. Universiti'has

made arrangement of mechinical laundry for washingclothes for hostel inmates at a nominal

rate. The Hostel inmates will be requiied to comply with the rules and regulations as per

L

Hostel fee shall be charged for the full academic year. In case a candidate is allotted in the

middle of academi. v.*] ,t " 
hostel 

"hartes 
shall be calculated at quarterly basis' Full Hostel

charges shall be payable for fuIl q"yt"., or pgt thereof. (First euartir: l't July to 30th

September, S..onJhuurt r: lst Ociober to 3i't Dec' Third Quarter: lst Janu4ry to 31st

fufit.t andFourth Quarter; lst April to 30th June)

Particulars
INR 1, 20,000/- Per Year

INR 2,40,000/- per year for single occupancy
room

room

for double occuPancy
Hostel Charges (AC Room)
(In campus)

ratesAtMess and
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A hosteler will have to deposit an amount of Rs. 10,000/- as Hostel Security Money- The

Security money wili not bL refunded if a student over stays in the hostel for more than a

month ater ttre last examination held for a particular course.

There will be an increase of 10% in thc Annual Hostel Fees for every subsequent academic

year.

Mechanical Laundry Facility is available and is mandatory for hostellers in the University. An

allottee will have d;;;rilth. un r.rut-l,uu"ary charge for washing of clothes as per rules.of

the University arong with Annuar Hostel Fee. The charges will be decided by the University

every year.

Availing the Mess facility will be compulsgry.for.the hostelers' of Jamia Hamdard Hostels.

The mess charges *iir rc * prevalent/ dscided by the concerned authorities'

Hosierers will have to vacate the hostel at the end of the academic session (after

annual/semester examinations). Seats iir the hostel may be re-allotted to the student in the

month of July when the new academic session begins'

Hostel byelaws will be applicable to the hostelers
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GUIDELINSES FOR WITHDRAWAL OF ADMISSION AND REFUND OF FEE FOR

MBBS.PROGRAMME

l. one time admission fee and enrolment fee wil not be refunded when seeking the withdrawal

of admission.

L
L

2. In case a student / candidate withdraws his^rer admission before commencement of the

classes as ngtified in the current Prospectus (Important Dates for MBBS Programme) or on

Jamia Hamdard website, the entire fee collecied from the student / candidate at the time of

admission / provisional admission shall be refunded after deduction of the processing fee

which is Rs. 1000/-.

3. In case a student / candidate withdraws his/trer admission on or after commencement of

classes and before closure of admission as notified in the Prospectus (Important Dates for

MBBS Programme) or on Jamia Hamdard website, the fee collected from the student /

candidate at the time of admission / provisional admission shall be refunded after deduction

@ Rs. 2055t- p.;;y i"; General/Reserved category candidates and Rs. 4,9301- per day for

trzu;;; iom the commencement of clarr.riill th. date of withdrawal of admiision'

4. In case a student / candidate withdraws his/her admission on or after crosure of admission as

notified in the General Information & prospectus (Important Dates for MBBS Programme) or

on Jamia Hamdard website, annuat f.. of 
' thi admission year deposited by the

candidate/student will not be refunded'
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1.1 Every learner shall undergo a peliod of certified study extending ovet 4 Yz

academicyears,dividedintoninesemestersfromthedateofcommencementof
co,rse ,o U." Jut" of completion of examination which shall be followed by one

year of compulsory rotating internship'
,-

l.Z Each academic year will have at least240 teaching days with a minimum of eiglrt

hours of workin! on each day incluciing one hour as lunch break'

1.3 Teaching and learning shall be aligned and integrated across specialties both

vertically urrd horirontally for beuer learner comprehension' Learner centered

learning methods shouli include problem oriented learning, case studies'

community oriented learning, self- diiected and experiential learning'

1.4 The period of 4 %years is divided as follows:

1.4.|Pre.ClinicalPhase[(PhaseI).FirstProfessionalphaseof13months
preceded by Foundation io,r"r" of one month]: will consist of

preclinical subjects Human Anatomy, Physiology, Biochemistry,

Introduction to community Medicine, Humanities, Professional

developmentincludingAttitude,Ethics&Communication(AETCOM)
module and early clinical exposure, ensuring both horizontal and vertical

' integration.

l.4.2Para-clinicalphase[@haseII)-secondProfessional(12months)]:will
consist of para-clinical subjects namely Pathology, Pharmacology,

Microbiolory, Community Medicine, Forensic Medicine and Toxicolory,
professional- develop-"ni including Attitude, Ethics & communication

(AETCOM) module and introducti,on to clinical subjects ensuring both

horizontal and vertical integration'

Theclinicalexposrrretosfudentswillbeintheformoflearner.doctor
methodofclinicaltraininginallphases.Theemphasiswillbeonprimary,
preventiveandcompreh-ensivehealthcare.Apartoftrainingduring

"rri;;i;;rtingt 
strouta take place at the piitnury level of health care' It is

a.ri*Ut. to prlvide learning txperiences in secondary health
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1. TIME DISTRIBUTION AND TRAINING PERIOD



. care, wherever possible. This will involve:

(a) Experience in recognizing and managing common problems seen in

outpatient, inpatient and emergency settings

(b) Involvement in patient care as a team member,

(c) Involvement in patient manageinent and performance of basic procedures'

t)

1.4.3

a)

1.5

b) Electives (2 months) - To prcivide students with opportunity for diverse

learning experiences, to do research/commurrity projects that will stimulate

. enqulry, seif directed experimental learning and lateral thinking

c) Part II (13 months) - Clinical subjects include:

i. Medicine and allied specialties (General Medicine, Psychiatry,

Dermatology Venereology and Leprosy (DVL), Respiratory Medicine

including Tuberculosis)
ii. Surgery and allied specialties (General Surgery, orthopedics [including

trauma]), Dentistry, Physical Medicine and rehabilitation,

Anaesthesiology and Radiodiagnosis)

. iii. obstetrics and Gynecology (including Family welfare)

iv. Pediatrics

v. AETCOM module

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

the schedule shall include interactive sessions, practicals, clinical or/and

gloup discussions. The learning process should include clinical

I*p.ii"rr."s, problem oriented approach, case studies and community

ctinical Phase - [(Phase III) Third Professional (28 months)]

Part I (13 months) - The clinical subjects include General Medicine,

General Surgery, Obstetrics & Gynaecology, Pediatrics, Orthopaedics,

Dermatology, Otorhinolaryngology, Ophthalmology, Community

Medicine,lorensic Medicine and Toxicology, Psychiatry, Respiratory

Medicine, Radiodiagnosis & Radiotherapy and Anaesthesiology &

Professional development including AETCOM module'

health care activities.

The admission shall be made strictly in accordance with the statutory

notified time schedule towards the same'

Universities shall organize admission timing and admission process in

such a way that teaching in.the first Professional year commences with

inJo.tio" tiyough the Foundation Course by the 1't of August of each year.

\)

t_



C {- { { ( f: r- r^ C, _

2.PHASEDISTRIBUTIONANDTIMINGoFEXAMINATIoN

Tablel:TimedistributionofMBBsProgramme&Examin,ationschedule

one month is provided at the end of every professional year for completion of examination and declaration

of results.

II MBBS

Exam II
MBBSII MBBS

& Skills
Exam III
MBBS
Part I

a

Jun

Exam I
MBBSI MBBS.

InternshipExam IfI
MBBS Part

II:



:cccc._ccc,'
Table 2: Distribution of subiects by Professional Phase

I Professional1 + 13 months. Human Anatomy, Physiolory & Biochemis$'
introduction to Community Medicine, Humanities

Early Clinical ExPosure
Attitude, Ethics, and Communication Module

II Professional12 months

Medicine and ToxicologY,

. Introduction to clinical subjects includingCommunity

Pharmaco logY, F orensic. Pathology, MicrobiologY,

Ethics & Communication Module

Medicine

. Clinical Postings

Ethics & Communication Module

AnesthesiologY

Clinical subjects /Postings

2 monthsassessment*Electives, Skills and

III Professional (Part II)
13 months

Orthopedics, Orbstetrics and Gynecology including

Family welfare and allied specialties

. Clinical Postings/subjects

General Surgery,Pediatrics,. General Medicine,

Ethics & Communication Module

III Professional (Part I)

Sutrjects & NIew I eiaching Eicments

months13
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*Assessment of electives shall be included in Internal Assessment'

Table i: Foundation Cource (one month)

A

1. orientation course will be completed as single block in the fust week and will contain elements outlined in9'1'

2. Based on perceived need of students, one may choose language enhancement (Eng-lish or local spoken or both)

and comput"r.r.irir. rnis should b;r;;id"diongitoai"utiv thiough the duration of the Foundationcourse'

3. Teaching of Foundation Course will be organizedby pre-clinical departments'

Total hoursSeIf Directed Leirning,Teaching hours

40module&.AETCOMDevelopmentto ,Pio&Sdidnal



Tabte 4: First Professional teaching hours

* including Molecular B iologY.

** Early clinical exposure hours to be divided equally in all three subjects'

*{.* AF.TCOM module shatl be a longitudinal programme running throughout the course

404

25310160
25015080
90090
525

34826

80

t736

ining
(hours)

'aii'acteo'SmaII GrouP
lfutorialsl Integrated'""'

Iearningl Practical (hours),

:Ethicir&
{c* *



Table 5: Second Professional teaching hours

At least 3 hours of clinical instnrction each week must be allotted to training in clinical and procedural

skill laboratories. Hours may be distributed weekly or as a block in each posting based on institutional
*

230t213880
t213880

1901011070
60103020

5053015
615540{. {< {.

7 5**
37c(.}29

2828

1440

a

logistics.

** zshours each for Medicine, surgery and Gynecology & obstetrics.

**r<The clinical postings in the second professional shall be 15 hours per week (3 hrs (9-l2noon) per day from

MondaY to FridaY).

230



Table 6: Third Professional Part I teaching hours

* The clinical postings in the third professional part I shall be 18 hours per week (3 hrs per day from Monday to

6553525
6553525
6553525
5553020
4052015

75525
10s56040
30520
405025
2028l0

4025
10016030
202810

202108

756

250619

155 i66401303

Saturday)
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Table 7: Third Professional Part II teaching hours

para- clinical
be utilized as

Pharmacolory

and Clinical MicrobiologY)'
** The clinical postings in the thtrd professional part II shall be 18 hours per week (j hrs per day f'om Monday to

SaturdaY).

*{.* Hours from clinical postings can also be used for AETCOM modules.

* z5oh of allotted time of third professional shall be utilized for integrated learning with pre- and

subjects and sharl be assessed during the crinicat_"ri3ects examinaiion- This allotted time will

integrated teachi,g by para-clinicui s,Iu3ects with clinic"al subjects (as clinical-Pathology' clinical

2LO

--T570
21015t2570
21015t2570
65103520
5052520
792

4316
28

reagtling
Houis ,

ModuleEilrics &
Po$ingstl

201)

-6043)
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Table 8: Clinical Postings

* In four of the eight weeks of electives, regular

clinical postings shall be accomnrodated' Clinical

postings may be adjusted within the time framework'

I This posting includes Laboratory Medicine (Para-clinical) & Infectious Diseases

(Phase III Part I).
i T'hi, includes maternity training and family welfare (including Family Planning)
3This posting includes Physical Medicine and Rehabilitation.
a This posting includes Radiotherapy, wherever available.
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48* (4 regular
clinical
posti4g) --

8+444
44

-_TT'T
44

1044z
1064

8242
E44
E44
22

422
')

2

6)22
,)

2

22

t26484236
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Totzrl
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3.1Goal:ThegoaloftheFoundationCourseistopieparealearnertostudy
effectively.Itwillbeofonemonth.ciurationafteiadmission.

3.2 Objectives: The objectives are to:

3.2.1 Orient the learner to:

3. FOUNDATION COURSE

3.2.2

medicine

l.Themedicalprofessionandthephysician,sroleinsociety

2. The MBBS Programme

3.Alternateheatthsystemsinthecountryandhistoryofmedicine

4. Medical ethics, attitudes and professionalism

5. Health care system and its delivery

6. National health prcgrammes and policies

7. Universal precautions and vaccinations

8. Patient safety and biohazard safety

g.Principlesofprimarycare(generalandcommunitybasedcare)

10. The academic ambience

Enable the learner to acquire enhanced skills in:

Language

Interpersonal relationshiPs

Learning including' self-directed leaming

Time management

Stress management

Use of information technologY

3.2.3 Troin the learner to Provide:

1. First-aid

' 2. Basic life suPPort

In addition to the above, studeiits may be enrolled in one of the following

programmes which will be rurr'concurently:

a) Local language Programme
b) Engtish language Programme
c) ComPuter skills

d) These -uy i. done in the last two hours of the day for the duration 9f the

Foundation Course'

e) These sessions must be as interactive as possible'

0 Sports 1to Ue used through the Foundation Course as protected 04 hours /

week).

rl

l.
2.

3.

4.

5.

6.

7.
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g) Leisure and extracurricular activity (to be used through the Foundation

Course as protected 02 hours per week)'

h) Institutions shall develop learning modules and identiff the appropriate

resource persons for their delivery'

1) The time committed for the Foundation course may not be used for any

other curricular activitY.
j) rt e rourraation course will have compulsory 75o/o attendance' This will be

certified by the Dean of the college'

k) rrr" rorrrraation course wili be oiganized by the coordinator appointed by

the Dean of G college and will be under supervision of the heads of the

preclinical dePartrnents.

1) ^fr"ry 
college must arrange Ibr a meeting with parents and theirwards' :

4. EARLY CLINICAL EXPOSTJRE

4.L Objoctives: The objectives of early clinical exposure of the first-year

medical students are to enable the learner to:

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

e)

treatment,
Provide a context that will enhance basic science learning,

Relate to experience of patients as a motivation to learn,

Recognize uttitod", ethics and professionalism as integral to the doctor-

patient relationshiP,
Understand the socio-cultural context of disease through the study of

humanities.

Elements

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

,"i"nc"s as they relate to the care of the patient (this will be part of

integrated modules).

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

patient communication, ethics and professionalism, critical thinking and

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

allotted for early clinical exposure)'

Humanities: To introduce students 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'

4.2

a)

b)
c)
d)

b)

c)

4*
,l
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5. ELECTIVES

5.1 What is Elective

Electivq can be defined as a brief cou;re made avrulabre to the learner during his'tirer

undergraduate study period, where sheftre can choose tiom the available options depending

upon their interest and career preferences' .'

5.2 Objective (WhY)

l.Toprovideanopporttrnity,whereanundergraduatemedicalstudentcanexplore
hisftrerdeeperinterestareas'byworkinginameclicalspecialtyinhospital/commuhity
setting or undertake a project under an identifierl expert, which can bc an important

-component in the undergraduate medical education' 
,.

2.Tohelpastudentinidentiffinghis/herfuturecareerpathbydirectexperiencesin
diverse areas. A direct individuai. experience will help in developing self-directed

learning skills.

3. To allow flexible learning 0ptions in the curriculum and may offer a variety of options

includingclinicalelectives,laboratorypostingsorconurrunityexposureinareasthat
students are not normally exposed as a part of regular curriculum' This will also

provide opportunity for students to do a project, enhance sclf-directed learning, iritical

'thinking and research abilities'

5.3 Method (IIow)
i*o *orrtrrr'*" ullotted for elective rotations (Block 1 & Block 2) after completion of the

exam at end of the third MBBS part I examination and before commencement of third MBBS

Part II.

Electives win be made available to the rearners in the beginning of the academic year (start of

Phase.III part I)

It is compulsory for learners to do an elective. The protected time for electives should not be

used to make up for missed clinical postings, shortage of attendance or any other purpose'

The learner shall rotate through two elective blocks of 04 weeks each,

(a) Block 1 shall be done in a pre-selected preclinical or para-clinical or other basic

sciences laboratory OR under a faculty researcher in an ongoing research project'

Duringtheelectivesregularclinicalpostingsshallcontinue.

(b)Block2shallbedoneina,.clinicadw{ment(includingspecialties'super-
specialties, ICUs, blood bank and casualty)'from a list of electives developed and

available in the institution oR as a supervised learning experience at a rural or urban

communitY clinic'

The learner must submit a learning 1og book based on both blocks of the elective'

75o/o attendance in the electives and submission of log book maintained during ele.ctive is

mandatoryforeligibilitytoappearinthefinalMBBSexamination.
1
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a)

Electives in other medical colleges or institutions within/ outside the country ar9 not

offered by HIMSR at Present

Mechanism for allocation of electives'

Electives will be displayed on the website'and students should submit an application to the

Dean, HIMSR mentioning at least two options in each category (Block I &2) within one

month of starting final MBBS part I. If trre applicants are more than the number allottei to

each erective then the final discretion will.be of the supervisor / Department. AllotmenJ will

be done by MEU in consultation with Dean and learner will be informed through

maiUwbbsite.

Each researcher cannot take more than two candidates

Each Department cannot take more than 5 students in ono progftIm

6.PRoFEssIoNALDEVELoPMENTINCLUDINGATTITUDE,ETIIICSANI)
CoMMUNICATToN MODULE (AETCOIVI)

Objectivesoftheprogramme:Attheendoftheprogramme'the
learner must demonstrate ability to:

understand and apply prinoipies of bioethics and law as they apply to

medical practice and research

urra.rst*a and apply the principles of clinical reasoning as they apply to

the care of the Patients,
understand and apply ihe principles of system based care as they relate to

the care of thePatient,
understand and apply empatlry and other human values to the care of the

patient,
io**unrcate effectively with patients, families, colleagues and other health

care professionals.
understand the strengths and limitations of alternative systems of medicine,

respond to events ird i5o"t in a professional, considerate and humane

fashion,
translate learning from the humanities in order to further his / her

professional and personal growth'

6.2 Learnin g exP eriences :

a) This will be a longitudinal progallTe'spread across the continuum of the

MBBS;;"g.*-eincludingintirnship' ..
b) l,earnft Jxperiences may-include _ sm1ll group discussions, patient care

scenario-s, workshop, seminars, role plays' lectures etc'

c) Attitude,'Ethics &iommunication Moiule (AETCOM module) developed by

Medical Council of India should be used tongitudinally for purposes of

. instruction'
d) 75% attendance in Professional Development Programme (AETCOM

Module; is required for eligibility to appear for final examination in each
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e) internal Assessment will include:

o written tests comprising of short notes ancr creative writing experiences'

o OSCE based clinical scenarios I vivavo^c:'

0 At leastI"" q""tti"" in."acii papel of the. 
"1t1":'-:l^1":?l1e1in 

tne

Universif, "*ili"utiorr 
rt o.ria test knowledge competencies acquired

during the professional devel iipment pro gramme'

g)SkillcompetenciesacquiredduringtheProfessionalDevelopment
progru;'" must be testid du..'ing the clinical, practical and viva voce'

7. LEARNER.DOCTOR METIIOD OB- CLINICA.L TRAINING (CLINICAL

CLERKSHIP) ,

7.1 Goal: To provide students with experience in:

o Longitudinal Patient care, ,

o Being Part of the health care team'

o Hands-on care of patients in outpatient and inpatient setting'

7.2 Structure:

o The first clinicat posting in second professional shall orient students to the

patient, their roles and the specialty'

o The learner-doctor programiue will progress as outlined in Table 9'

o The learner will function as {i part ortto health care team with the following

responsibilities: 
lays,. ee part of the unit's outpatient services on admission r

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

hours,
o Be assigned patients admitted during each admission day for whom he/she

will undertut. *rpo"sibiliq" under the supervision of a senior resident or

facultY member,
o Participate in the unit rounds on its aimission day and will present the

assigned patients to the supervising physician

o Follow the patient's progress throughout the hospital stay until dischtrEe,'

o participate, undei ,rrp.,iition, in-procedures, surgeries, deliveries etc' of

assigned patients (acctrding,to responsibilities outlined in table 9)'

o 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'

o Attend all scheduled classes and educational activities,

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

Nolearnerwillbegivenindependentchargeofthepatient

o The supervising physician will be responsible for all patient care decision'
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7.3 Assessment

a) A designated faculty member in each unit will coordinate and

facilitate the activities q-'the learner', monitor progress, provide

feedback and review the'iog book/ case record

b) The 1og book/ case reccfd must inctude the written case record
' pr"p*Jd by the leamer includiirg relevant investigations,

tr"atment and its rationale, hospital course' family and patient

discussions, discharge summary etc'

c) The log book should 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.

Table 9: Learner - Doctor programrne (clintcal clerkship)

exposure,
of

History taking, PhYsical
status, communication and patient education

of change in clinicalexamination, assessment

ofcare

{
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COMPETENCY BASED SYLLABUS

1. FIRST PROFESSIONAL: PRE-CI-INICAL SUBJECTS

1.2 PI{YSIOLOGY

Competencies: The undergraduates must demonstrate:

t.2

1.1 IIUMAN ANATOMY

Competencies: The undergradqate must demonstrate:

. Understanding of the gross and microscopic structure and

develoPment of human bodY,

r Comprehension of the. normal regulation and integration of the

. functions of the organs and systems on basis of the structure

and genetic Pattem,
o Understanding of the clinical correlation of the organs and

structures involved and interpret the anatomical basis of the

disease Presentations. 
-

Integration: The teaching sho,uld be aligned and- integrated horizontally

andverticallyinorgansystemswithciinicalcorrelationthatwill
p.oviae a context for the leamer to understand the relationship between

,t.o"t*" and function and interpret the anatomical basis of various
' clinical conditions and procedures.

. Understanding of the normal functioning of the organs and

organ systems ofthe bodY,

. 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,

o Understand the physiological basis of diseases'

Integration: The teaching should be aligned and integrated horizontally

and ierticalty in organ systerns in order to provide a context in which

normal function "* b" conelated both with structure and with the .

biological basis, its clinical features, diagnosis and therapy'

BIOCIIEMISTRY 
:

The course will comprise Molecular and Cellular Biochemistry'

Competencies: The leamer must demonstrate an understanding of:

oBiochemicalandmolecularprocessesinvolvedinhealthanddisease,
. Importance ofnufition in health and disease,

.Biochemicalbasisandrationaieofclinicallaboratorytestsand
demonstrate ability to interpret these in the clinical context'

Integration: The teaching/learning programme should be integrated

t.
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C., horizontally and vertically, as much as possible, to_enable students to

make clinical correlations and to acquiie an understanding of the

cellular and molecular basis of health and disease'

I.4 INTRODUCTION TO COMMUNITY MEDICINE

Competencies : The undergraduate must dern onstrate :

o Understanding of the cc'ncept of heaith and disease,

. Understanding of demograPhY, population dynamics and disease

burden in National and global context'

o Comprehension of pfinciples of health economics and hospital

management,
. Undeistanding of interventions to promote health and prevent diseases

as envisioned in National and State i{ealth Programmes'

l

l..i

2. sECoI\tD PRoFESSIONAL : PA.RA.CLINICAL SUBJECTS

2.1 PATHOLOGY

Competencies : The ttndergraduate must demonstrate:

o Comprehension of the causes, evolution and mechanisms of diseases,

. Knowledge of alterations in gross and cellular morphology of organs

in disease states,

o Ability to correlate the natural history, structural and functional

changls with the clinical manifestations of diseases, their diagnosis

and theraPY

Integration: The teaching should be aligned and integrated horizontally

anJ"vertically in organ'systems recognizing deviations from normal

structure and functioriand clinically correlated so as to provide an overall

understanding of the etiology, mechanisms, laboratory diagnosis, and

management of diseases.

2.2 MICROBIOLOGY

competencies: The undergraduate learner demonstrate :

o understanding of role of microbiai agents in health and disease,

. Understanding of the immunological mechanisms in health and disease,

o Ability to correlate the natufal history, mechanisms and clinical

manifestations of infectious diseases as they relate to the properties of

microbial agents,

o Knowledge of the principles and application of infection control

measures,
o An understanding of,the basis of choice of laboratory diagnostic tests

and their interprJtation, antimicrobial therapy, control and prevention

of infectious diseases.

Integration: The teaching should be aligned and integrated

horiiontally and vertically in organ systems with emphasis on host-

t
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2.3

microbe-environment intelactions and .iheir alterations in disease

ana ctnical correlations st. as to provirie an overall understanding

oiit 
" 

etiological agents, their labolator5r 6iut rosis and prevention'

PIIARMACOLOGY

Competencies: The undergraduate musi' demonstrate:

oKnowledgeaboutestlentialandcommonlyuseddrugsandan
understanding of the plrarmacologic basis of therapeutics,

o Ability to seLct and plescribe. medicines based on clinical condition

and the phrr"r;;ilgi" .ptop"tties, efficary' safety'. suitability and cost

of medicines for ro,io-.rt Jinical c6nditions of national importance'

o Knowledge of pharmilcovigilance, essential medicine concept 'arrd

Sorrrces of arug informgtion and industry-doctor relationship,

o Ability to coJnsel patients regarding appropriate use of prescribed

drug and drug delivery sYstems'

Integration: The teaehing should be aligned and integrated horizontaliy

and vertically in organ systems recognizing lhe interaction between d*g'

t ort una disease io-[ta"tio provide an overall understanding ofthe context

of therapy.

FORENSIC MEDICINE AND TO)ilCOLOGY

Competencies: The learner must demonstrate:

o Understanding of medico-legal responsibilities of physicians in primary

and secondary care settings,

o understanding of the rational approach to the investigation of crime'

based on scientific anC legal principles'

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

overdose,
o Understanding the medico-legal framework of medical practice and

medical negligence,
oUnderstandingofcodesofconductandmedicalethics.

Integration: The teaching should be aligned and integrated horizontally and

"""i-"rfi, 
recognizing if,. importariie of medico-legal, ethical and

toxicoloiical iszues ur th.y relate to the practice of medicine'

2.4
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2.5 COMMTJ}ITY MEDICINE -SAIViX AS 1.4

3 THhDPROFESSIONALPART-I

3.1 GEI\TERALMEDICINE

the care ofthe Patient.

Competencies: The student must demonst-ate ability to do the following in

;;;;;;";on medical prcblems of thc adult in the communitv:

. Demonstrate understanding of the patho-physiologic .basis'
;pil;ilGical proliter, sifrs an{i symptoms of disease and.t}rcir

investigation and mana'3ement,

. CompJently interview and examine an adult patient and make a

clirrical diagnosis,
o Appropriately order and interpret laboratory tests' 

-

. Iniiiate appropriate co;t-effective treatment based on an understanding

of the rational drug prescriptions, medical interventions required and

preventive measures,

. i'ollow up of patients with medical problems and refer whenever

required,
. Co'mmunicate effectively, educate and counsel the patient and family'

. Vt*ug" common medical emergencies and refer when required'

. rnJ"pIna"otly perfonn corrmon medical procedures safely and

understand patient safety issues'

Integration: The teaching should be aligned and integrated horizontally and

ililily i; oiJ., to privide sound L'iologic basis and incorporating the

;;;todt "i g.r"*r -i,oicine into a holistic and comprehensive approach to

it
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3.1 GENERAL SURGERY

Competencies: The student must demonstiate:

oUnderstandingofthestructuralandfunctionalbasis,principlesof
Ji"gr"ri. and-management of common surgical problems in adults and

chiltlren,
r Abitity to choose, calculate and administer appropriately iltra-v;ngu1

fluids, electrolyt"t, Utooa and blood products based on the ilinical

. condition'
r AbilitY to apply the 'principles of asepsis' sterilization' disinfection'

rational .rr. oi ptopt'ylaxis, therapeuiic utilities of antibiotics and

universal precautions in surgical practice'

. Knowledge of comrqon malignancies in India and their prevention'

earlY detection and theraPy'

. Ability to perform 
"orn*on 

diagnostic and surgical procedures at the

PrimarY care level,
o Ability to recognize, resuscitate' -stabilize 

and provide Basic &

Advanced Life Support to patients following trauma'

o Ability to adminisiqr informed consent and counsel patient prior to

.' ,'-,:,. .i



a

surgical procedures,

Coirmitrnent to advancement of quality and patient safety in surgical

practice.

Integration: The teaching should be aligred and 
- 
integrated horizontally and

vertically in order to provroe tL sound biologic basis and a holistic approachrto
a)

r.l

o
/)

(_)

3.2

the care of the surgical Patient'

3.4 PEDIATRICS

OBSTETRICS AND GYNAECOLOGY

Competencies in Obstetrics: The student must demonstrate ability to:

. Provide peri-conceptional counseling and antenatal care'

. iaentify iigh-risk preglancies and rr:fer-appropriately'

. Cora,rl nlrmal deliiries, using safe delivery practices in the prim4ry

and secondary care setlings'

. Prescribe drugs safely and appropriately in pregrrancy and lactation'

. Diugro." complicati'ous of juUot, irstitute primary care and refef in a

timelY manner,
. Perform early neonatal resuscitation'

o Provide postnatal care. including education in breast-feeding'

o Counsel and support couples in the correct choice of contraception'

. irri"rpr"t test results of laboratory and 
- 
radiological investigations as

they apply to the care ofthe obstetric patient'

. appfy -"aicoJegal principles 1!!rW 3lntf to tubectomv' Medical

Termination of Pregnancy (MTP)' Pie-conception and Prenatal

Diagrrostic Techniques (PC PNDT Act) and other related Acts'

Competencies in Gynecology: The student must demonstrate ability to:

o Elicit a gynecologic history, perform. appropriate physical and pelvic

examinat--i-ons and PAP smear in the primary care setting'

o Recognize, diagnose and manage common reproductive tract infections

in the Primary care setting,

. Recoglriz" and diagnose common genital cancers and refer them

aPProPriatelY.

Integration:Theteachingshouldbealigrredandintegratedhorizontally
*a i..ti.afy in order to-provide comprehensive care for women in their

reproductive years and beyond, baled o1 a sound knowledge of structure'

functions and diseasc *rd *r"i. clinical, social, emotional, psychological

correlates in the context of national hbalth priorities'

(
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Competencies: The student must demonstrate:

o Abiliry to assess and promote optimal €rorvth' development 
-and

;;iti"" of children ani adolescents and identiff deviations from

normal,
. atltity-to recognize. and provide emergency and routine ambulatory

.4/
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and First Level Referral Unit care for neonates' infants' children and

adolescents and refer a5 may be appropriate'

.Abilitytoperformproceduresasindicatedforchildrenofallagesinthe
primary care setting.

. iUitity to r""ogrrir" children with sp'ecial needs and refer approprialely'

o Ability to promote heallh and prevent diseases in children'

o Abiliry to participate ilr National Progra-mmes related to child health

*i i., 
"o.riot-ation 

with the Integrated Management of Neonatal and

Childhood Illnesses (IMNCI) Strategy'

r Ability to communicatc appropriateiy and effectively'

Integration: The teaching should be aligned and integrated horizontally and

,"rtiZafy in order to provide comprehensive 1ar9 for neonates' infa:rts'

"fritAr"n 
and adolescents based on a sound knowledge of growth'

;;;.;, disease and their clinical, social' emotional' psycholdgical

"orr"lates 
in the context ofnational health priorities'

3.5 ORTHOPAEDICS (TNCLUDING TRAUMA)

Competencies: The student must demonstrate:

r Ability to recogr.ize and assess bone. injuries' dislocation and poly-

trauma and provide first contact care prior to appropriate referral'

r Knowledge of the medicoJegal aspects of trauma'

. . Ability to recognize artd manage common infections of bone and joints

in the PrimarY care setting,

. Recognize common congenital, metabolic' neoplastic' degenerative and

inflarimatory bone diseases and refer appropriately'

o Ability to perform simple orthopaedic techniques as applicable to a

Primary care setting,
o Ability to recommlnd rehabilitative services for common orthopaedic

Problems across all ages'

Inteeration: The teaching should be aliglred and integrated horizontally. an{

ilffir"t. ora.. ,o a[Jw the student io understand the structural basis of

"ttfr"p"Jarc 
problems, their management and correlation with function'

rehabilitation and quality of life'

3.6 FORENSIC MEDICINE AND TOXICOLOGY

Competencies: The learner must demonstrate: '

oUnderstandingofmedicoJegalre.sponsibilitiesofphysiciansin
primary and secondary care settings'

rUnderstandingofthcrationalapproachtotheinvestigationof
crime, based on scientific and legal principles'

o Abitity to manage medical and legal issues in cases of

Poisoning / overdose'
r Understanding the medico-legai framework of medical

Practice and medical negligence'
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Understanding of codes of conduct and medical ethics'

3.7 COMMIJNITY MEDICINE

Integration: The teaching should be aligned anci integrated horizontally and

vertically ,""ogririr,! ih" -i"'po*3nJe 
of medico-legal' ethical and

t i*i"otolical issues uJtn"y relate to the practice of medicine'

a

Competencies: The learner rnust d€'rnonstrate: 
:

oUnderstandingofph.;rsical,soci;rl,psychological,economicand
environmental determiliants of health and disease'

. Abiliry ;o ,""ogrire arrd manage common health problems inclirding

.physical,emotional-andsocialsspectsatindividualfamilyand

"o-.,,,,itylevelinthe..contextof}iationalHealthProgrammes,o Ability to Implement afld monitor ]'{ational Health Programmes in the

Primary caresetting, '

. Koo*i"dge of mafernal and child wellness as they apply to national

health care priorities ai'id programmes'

o Ability to recognire, in Lstigate, report, ql* and manage community

n"urmp,oblems"includingmalnutritionandemergencies.

. Integration: The teaching should be aligned antl irrtcgtated lrorizontally 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 oihealth and prevention and cure ofdisease.

3.8 DERMATOLOGY, VENEREOLOGY & LEPROSY

Competencies:Theundergraduatestudentmustdemonstrate:

o Understanding of the principles of diagnosis of diseases of the skin'
' hair, nail andmucosa'

. Aiiiir, to recogn iri^ aiugrrose, otder appropriate investi8ations and

reat common diseases of the skin including leprosy in the primary care

setting and refer as aPProPriate'

o A syndromic approactl. to the recognition, diagnosi.s, prevention,

.or.rr.tirrg, testing ar:.d management o1 .o*,,on sexually transmitted

;ilu*",_i[.t taitg-HtV based on national health priorities'

o Abiliry to recognr ze artdtreat eme.lgencies including drug reactidns and

. refer asaPProPriate' :

Integration:Theteachingshouldbealign-ed.andintegratedhorizontally'and
vertically in oider to emphlasir;;i;; biologil basis of diseases of the skin, sexually

transmitteddiseasesandleprosyandtoprovideanunderstandingthatskindiseases
may be a manifestation of systemic disease'

ri
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3.9 PSYCIIIATRY
Competencies:Thestudentmustdemonstrate:

.Abilitytopromotementalhealthandmentalhygiene,

. K;;edgs of etiotogy (bio-psycho-social-environmental interactions),

clinicat features, diJgix;sis *d *urugement of common psychiatric

disorders across all agei;'

oAbilitytorecognize.andman',igecommonpsychologicaland
pw"iiiltti" disorJers i* a primary". iare setting, institute preliminary

. tr;"t*ent in disorders rlifficult to manage, and refer appropriately'

. at itiry to recogni ze alcohol/ substance abuse disorders and refer them

to aPProPriatecenters''
. euiiity tlo u.r"r, risk for suicidc and refer appropriately,

oAbilitytorecognize.temperamentaldifficultiesandpersonaiity
disorders,

. Assess mental disability and rehabilitate appropriately,

o Understanding of Natitnal and State programmes that address r4ental

health and welfare of patients and oommunity'
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3.11

Integration: The teaching should be aligned and integrated horizontally and

*JiZuffV in order to allorn, the student to understand bio-psycho-social-

environmental interactions that lead to diseases/ disorders for preventive'

p.o111otiu", curative, rehabilitative services and medico-legal implications in

ih" rur" of patients both in family and community'

3.10 . RESPIRATORY MEDICINE,

Competencics: The sfudent must demonstrate:

o Knowledge of common chest diseases, their clinical manifestations,

diagnosis and management'
. aUifiay to recognizi diagnose and manage pulmonary tuberculosis as

contemplated in National Tuberculosis control programme'

o Ability to manage common respiratory emergencies in primary care

setting and refer apprr'lpriately'

Integration: The teaching should be aligned and integrated horizontally and

vertically in order to allow the student to recognize diagnose and treat TB in the

context of the ro"Jry, nurional health priofities, drug resistance and co-morbid

OTORIIINOLARYNGOLOGf

Competencies: The learner must demonstrate:

o Knowledge of the common otorhinolaryngological (ENT) emergencies

and problems,

auiri.ytorecognize'diagnoseandmanagecommonENTemergencies

4'
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and problems in primary care setting'

. illtq, to perform simple ENT procedrres as applicable in a primary

care setting,
. etifiry tJrecogrrize he'aring impairment and refer to the appropriate

hearing impairment rehabilitation prcgraflrme'

Integration: The teaching should be aligned and integrated horizontally a'rd

;ffi;it ; order to allow tire learner io understand the structural basis of

Bldpiotf"-r, their managernent and conelation with function' rehabilitation

and qualitY oflife.

OPHTHALMOLOGY

Competencies: The student musl: demonstratq

o Knowledge of commotr eye problerns in the community

o Recognize, diagr.ose and manage common eye problems and identiff

indications for referral,
o Ability to recognize visual impairment and blindness in the community

urA i-pt"-".rt National programmes as applicable in the primary care

setting'

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

;;ilt i" order to allow the student io understand the structural basis of

oohthalmologic problems, th"it --ug"-ent and correlation with furiction'

rehabilitation and quality of life'

(A) RADIODTAGNOSIS

Competencies: The student must demonstrate:

oUnderstandingofindicationsforr,ariousradiologicalinvestigationsin
common clinical Practice,

oAwarenessoftheilleffectsofradiationandvariousradiationprotective
measures to be emPloYed,

o Ability to identifi abnormalities in common radiological investigations'

r--\
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3.12

3.13

Integration:Horizontalandverticalinte$ationtounderstandthefundamental
pl.ir"'ipi.. 

"f 
.udiologic imaging, anatomic correlation and their application in

diagnosis and theraPY.

3.13- (B) RADIOTITERAPY

Competencies: The student ntust demonsffate understanding of:

o Clinical presentations ofvarious cancers'

. Appropriate treafinent modalities for various types ofmalignancies'

. Principles ofradiotherapy and techniques'
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Integration: Horizontal and lerticalintegrrrtion to enable basic understanding

oi niAur"ental principles of radio-therapeutic procedures.

3.I4 .ANAESTIIESIOLOG
Y
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Competencies in Anaesthesiology: The studeflt must demonstrate ability to:

o Describe and discuss the pre-operative evaluation, assessing fitness for

surgery *J,fr" -"difioations in medications in relation to anaesthesia I

surgery,
o Describe and discuss fie roles of y'nnaesthesiologist as a peri-opegative

physician including pre-medicalio1, endotracheal intubation, general

. anaesthesia and .icor"ty (including variations in recovery from

anaesthesia and anaesthetic complications)'

o Describe and discuss the management of acute and chronic pain,

including labour analgesia,

o DemonsLate awareness about the maintenance of airway in children

and adults in various situations,

o Demonstrate the awarerress about ttre indications, selection of cases and

executionofcardio-pulmonaryresuscitationinemergenciesandinthe
intensive care and high dependency units'

. Choose cases for local / regional anaesthesia and demonstrate the

abilitY to administer th^: same,

o Discuss the implications and obtain informed consent for various

procedures and to maintain the doc"rments'

Integration: The teaching should be aligned and integrated horizontally and

vertically in order to provicle comprehensive care for patients undergoing

various surgeries, in patients with^ pain, in intensi't'e care and in bardio

. respiratory emergencies. Integration- with the preclinical department of

Anatomy, para-clinical department of Pharmacology and horizontal integration

with anylail surgical specialities is proposed'

4 TTIIRD PROFESSIONAL PART-2

4.1 GENERAL MEDTCINE - AS PER 3.1

4.2 GENERAL SURGERY - AS PER 3.2

. 
A.3OBSTETRICS & GYNAECOLOGY - AS PER 3'3

4.4 PEDIATRICS - AS PER 3.4

4.5 ORTHOPAEDICS - AS PER 3.5
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PROFEs$oNAL EXAMINA.fION RI.'LES AND GUIDELINES

.. ELIGIBILITY TO APPEAR FOR PROFESSIONTIL EXAMINATIONS

The performance in essential componentllof training are to be assessed' based on:

1,1 ATTENDANCE
a Attendancerequirementsarc:T5Vointheoryand80%inpractical/clinicalfor

"iigiiliq, 
," 

"ppear 
for the eraminations in that subject' In subjects that are

;;;'gh, il _o; ih* on" phasc _ the learaer must have 757o attendance in

ii.T"y 
""4 

807" in praciical in each phase of instruction in that subject'

If an examination comprises more than one subject (for e.g', General Surgery

andalliedbranches),thecandidatemustlraveT5o/oattendanceineachsubject
and 80% attendance in each clinical posting'

Students who do not have at least 75%o altetdance in the electives will not be

eligible for the third Professional - Part II examination'

o

O

1.2 INTERNAL ASSESSMENT

o Intemalassessmentshallbebasedonday.to-dayassessment.Itshallinclude
;;tffi.r,t preparation for seminar, clinical case presentation' preparation of

"ffid "ur"' 
roi discussioq clinical case study/problem solving exercise,

;t"rp"rt"" in project for health care in the community' proficiency in

;rrftig out a practical or a skill in small iesearch project' a w tten test etc'

*.*f"i periodic examinations shall be conducted throughout the course'

ifr":r" .nuff be three internal assessment examinations in each Preclinical /

p*u-"rlni.ursubjectandtwoexaminai-ionsineachclinicalsubjectina
,*r"''i*ay"*.aoendofpostingclinicalassessmentshallbeconducted
ior each clinical posting in each professicnal year'

when subjects aie tarrjht in rnore than olte phase, the intemal assessment will

t" Jon" in each phase and will contribute.proportionately to final assessment.

i". 
"_r_pr., 

oeneral Metlioine will be assessed in second professional, third

Professional iart I and third Professional Part II, independently'

Daytodayrecordsandlogbook(inctudingrequiredskillcertifications)will
be given importance in intemal assessment'

fhJ finat intemal assessment in a broad clinical specialty (e.g., Surgery and

"iii.J 
tp""afties etc.) shall comprise of marks from all the constituent

;;;;i"Ll'.,r. ih" proportion ofthe marks for each constituent specialty shail be

as per the time of instructiorr allotted to each'

students must secure at least 507ir marks oithe totai marics (cornbined in

tn*ty u"a practical / clinical; not less than 40 7o marks in theory and

;r;;ii";i;d"*telv) assig'ed ior internal as/sessment in a.particular subject
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a

in order to be eligible for appdaring at the linal University examination of that

subject. The internal assessment marks foi'each subject will be out of 100 for

ti""""y ""a 
out of 100 for practicau ctiuical (exccpt in General Medicine,

C"o.."t Surgery and OBG, iti *ni"n theora and clinical will be of 200 maiks

each),
Internal assessment markg will reflect as separate head ofpassing at the

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

within a 1-2 weeks of the tes:'

Students should complete lhe requirec certifrable competencies for that

pfr".""f""i"itgandshoultllalsocompletethelogbookappropriateforthat
il;;; ;f training to be eligible for appearing at the final universitv

examination of that subject.

r/,@,v

a

a

TJNTVERSITY EXAMINATIONS :

. university examinations are to be designerl with a view to ascertain whether

thecandidatehasacquiredthe-necessaryknowledge,minimallevelofskills,
ethical and professional values with clear concepts ofthe fundamentals which

are necessary for him/trer to firnction effectively and appropriately as a

physician offrst contact. Aslessment shali be carried out on an objective

basis to the extent Possible'
o Nature of questions will include differcnt types such as structuredrcssays

iionJ ent*". Questions- LAQ), Sho* Answers Questions (SAQ) and

oUj""tir" type queitions (e.g. Multiple Ciroice Questions - MCQ)' Marks for

"u"f, 
pu.t sfr..outd Ue indicate<i separately. MCQs shall be accorded a weightage

of noi more that 20%o of tlie total theoiy marks. In subjects that have two

papers, the leamer must secuie at least 40oZ marks in each of the papers *'ith

i"lnl111"- 500/o of marks in aggregate (both papers together) to pass'

o Practical/clinical examinatio s will be conducted in the laboratories and /or

hospitalwards.Theobjectivewillbeto.assessproflciencyandskillsto
corlductexperiments,interpretdataandformlogicalconclusion.C-lirrical
cases kept L the examination must be common conditions that the leamer

' may encounter as a physician of first contact in the community' Selection of

ra.e syndromes *d ditotd"tt as examination cases is to be discouraged'

umpnasisshouldbeoncandidate,scapabilitytoelicithistory,'demonstrate
physical signs, write a cdse record,)analyze the case and develop a

management Plan
. Viva/oral examination should assess rapproach to patient management'

emergencies, and attitudinal, ethical and professional values. candidate's skill

in inlerpretation of common investigative data, X'rays, identification of

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

o There shall be one main examination in an academic year and a

supplementarytobeheldnotlaterthang0daysafterthedeclarationofthe
results of the main examination'

o A student must graduate within l0 years of his/her joining of the first part of

the MBBS course'
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2.lUniversityExaminationsshall.beheldasqrrder:

(a) First Professional

o The first Professional ej€mination 'Jlhall be hetd at the end of first

Professional training (l+12 months), ln the subjects of Human Anatomy,

Physiolo gY and B iochemi! rrY'

o A maximum number of ii:ur permissible attempts would be available to

clear the first ProfessiCnal University examination, whereby the first

professional course will have to be cldared within 4 years of admission to

the said cogrse. Partial attendance at my University examination shall'be

counted as an availed atternPt' i'

(b) Second Professional .; .

o The second Professional examinatiori shall be held at the end of second

professional training (i 1 months), in the subjects of Pathology,

Microbiolo gY, and PharmacologY'

(c)Third Professional

o Third professional part I shall be helci at end of third Professional part 1 of

training (12 months) in the subjects of ophthalmology,

otorhinolaryngolory, community lViedicine and Forensic Medicine and

ToxicologY
o Third professional Part iI - (Final Professional) examination shall be at the

end of training (14 months including 2 months of electives) in the subjects

of General fredicine, Oeneral Surgery, Obstetrics & Gynecology and

Pediatrics. The disciplin,: of orthopedics, Anesthesiology, DentisJry and

Radiodiagnosis will ionstitute 25Yo of the total theory marks incorporated

as a separate section in paper II of Gereral Surgery'

o The discipline of Psychiatry and Dermatology, Venereology and Leprosy

(DVL), Respiratory Medicine including Tuberculosis will constitute 25o/o of

ih" totul theory marks in General Medicine incorporated as a separate

section in paper II of General Medicine'

Table 10 : Marks distribution for-'various subjects

t
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3. CRITERIA FOR PASSING IN A SUBJECT:

A candidate shall obtain 50Yo marks in university conducted examination

separately in Theory and Practical (practical includes: practicaV clinical 6nd viva

. voce) in oider to be declared as passed in that subject.

4. APPOINTMENT OF EXAMINERS ,

a) Person appointed as an examiner in the particular subject must have at least four-' 
years oi'totui teaching experience as Assistant professot after obtaining

postgraduate degree in tt " subject in a college affiliated to a

t""ognired/approved/permitted medical college'

b) For Ir. pru.iicaV Clinical examinations, th^ere shalt be at least four examiners for

100 students, out of whom not less than 50o/o must be external examiners.'Of the

. four examiners, tt " serrior-most internal examiner will act as the chairman and

coordinator of ihe whole examination programme so that uniformity in the matter

of assessment of candidates is maintained. where candidates appearing are more

than 100, turo additional exatniners (one external & one internal) for every

uJJitionui 50 or part there of candidates appearing, be appointed.

Note: At reast one question in each paper of the clinicar specialties will test

knowledge - competencies acquired during the professional development prograrnme

(AETCOI{ module); Skills cornpetencies acquired during the Professional

Development progru*rTle (AETCOM module) must be tested during clinical'

practical and viva' 
rrra roqrner mrrst secure at least +ox ,nurt, i,IIi subjects that have two papers, the learner must secure at least 40ol

each of the papers with minimum 50% of marks in aggregate (both papers together)

to pass in the said subject

,irr,'L,"r"'/can€tI

Internal
Assessment:

50% combined in
theory and Practical
(not less than 409,6 in
each) for eligibilitY
for appearing for..

University
Examinations'

Universitv
Examination

Mandatory 50%
marks separatelY in
theory and practical

ftrractical::
practicaV clinical +

viva)

100100

1

200200
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c) In case of non-availability of medical teachers, approved teachers without a

medical a"gr"" l"rgaged in the teaching of MBBS students as whole-time teachers

in a recognir"a m.li"al college),'rnay-be appointed examiners in their concerned

subjects provided they posseis'r'.:quisite doctorate qualifications and- _foy^y.:tt
teaching "*p"ri"r"" 

(as assistant iirofessors) of MBBS students' Provided further

that the 50yo of the examinersi (Internal & External) are from the medical

qualification stream'
oExternalexaminersmaynoljbefromthc,sameUniversity
o The internal examirrer'in a subject shait not accept external examinership

fb, 
";;ii"ge 

from which ei:ternat examiner is appointed in his/her subject'

o A University having mor6 than one iollege shall have separate sets of

examiners for each college, with internal examiners from the concerled

college.

. o External examiners shall rotate at an interval of 2 years'

o There shalt be a chairmarr of the Board of paper-setters who shall be an

internalexaminerandshallmoderatethequestions.
o All eligible examiners with requisite qualifications and experience can be

appoinla internal examiners by rotation in their subjects'

o Internal examiners should be appointed from same institution for unitary

examinationinsameinstitution.Forpooledexaminationsatonecentre
upfroura internal examiners from same university may be appointed'.

. rtre grace marks up to ;; maximum of five marks may be awarded to a
- stuae,it for clearing the examination as a whole but not for clearing a

subject resulting in exemPtion'

5. MODERATION AND PRINTING:

l. Head of the Department shall mo,jerate the question paper and ensure that all questions

fall withiltf,r ir.p.iUed syllabus. The format cf question paper and the distribution of

marks in 
-r".tr 

rrU.iect strati U. * per the rules of graduate medical education of

National Medical Commission

only 30% of the paper can be changed duriug moderation'
' The moderated qu.riiol papers shalibe type<i in the examination cell by the person

appointJby A. a;* ror trr. sarne. The printed papery shall be sealed in an envelope

which *i1i1. duly signed by the persons under whose supervision the paper was

printed and by the Dean of it e Faculty. Dean shall be responsible for keeping the

sealed ,irrroi6 in his/her custody andma]re it available to the Superintendant / Dy'

Superintendant of examination on the day of examination for that paper.

Note:

(a) The narnes of persons proposed. by the De-an.to act as Superintendant / Dy'
t ' 

iup.rintendent *a tn fist of invigilators.and other staff engaged in examination

should reach the office of the controller of Examination at least two weeks before

the commencement of examination to obtain the approval of the competent

authority and notifi cation.

6/*'"'-"
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6. CONDUCT OF EXAMINATION:
r) I)ate sheet should be notifieci and displayetl on the Department notice boarci at

least 30 days before the examination'

ii) Students appearing for examination should be informed in advance, by way of

notice Uoard o, prittirrg a line in the date sheet, asking them not to bring mobile

phone and any other objectionable material to the examination hall on the day of

"*u*irruiion. 
ir u.ought, such items will nct be allowed in examination hall and

university will not be responsible for these items in any manner'

uD Use of any unfair means will lead to automatic disqualification from the

?. EVALUATION OF ANSWER SCRIPTS': : .

l. The answer sheets will be hand,'id over to all the four examiners during practical

examination and examiners are e>lpected to chcck and submit the compiled result on

the last day of the practical examination'

Note:

fa) As per UGC guidelines on Academic Reforms in Universities 2009, "answer-books or

sheets are to bi 'encoded' (befare being passed on to examiner / evaluator and
' decoded (before tabulation)".

3.

Re-evaluation and Re'Totaling: : ;''

1. Re-evaluation is not allowed under any circumstances.

2. Re-totalling is allowed only for theory papers'

3. student should apply for ie-totaling within 2weeks of declaration of results. Applications

received after I week will not be entertained'

4. Fee for Re-totaling is Rs.2500/-per paper'

t-/
I

8. CODING/DECODING AND TABULATION WORK:

1. In tune *itn tft. UGC guidelines' stating that *The condidates' answer'sheets need to

be assignei c:onfidentiil codes, that is, they are encoded, before being possed on for
evaluation/asseisment", coders and decoders will be appointed for all papers'

z: A11 coding/decoding and tabulaticn work shall be done by the teachers whose names

*. pr.-up:proved Uf *re competent ulmofly. The pool of teachers for this work shall

u. prrpui.'a by the'coE. Dean of the Faculties shall be required to submit the names of

tealhers who may be assigned these works'

Marks wi1 be got entered into the system by two independent tabulators, already got

upprorta by fr. competent autholity, under the overall supervision of the Dean'

Tabulators will be assisted by the System analyst and the Dealing Assistant

responsible for that FacultY. ' i 
.
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Ragging'means
The doing of any act which causes o: is likely to cause any physical, psychological or

physiological harm

b, upprafr.rrtion or shame or embarralisment to a student' and includes-

teasingorabusingofplayingpracticaljokeonorcausinghurttoanystudent,askinganystudent
to do any ..,, o, ,"io"i anything' $lhich he/she would not' in the ordinary course' be

willing to do or Perform

Punishment:DependingupontheactofmisconducttheHIMSRauthoritymayimposeanyof,the
following punishments on any student found guilty of any of the acts of indiscipline or miscottduct

Anti Raggiing Measures

l. Cancellation of admission or withdrawal of degree or denial of registration for a specified

period.
z. il*ti"utlon op to four semester period and/or declaring any part or the entire Jamia

Hamdard CamPus out of bounds'

3. Expulsion.

4. Admonition/RePrimand'

5. Be fined with a sum that may be specified

6. Stoppage of any or all academic processes

EME RS P AT SR

,)

we at Hamdard Institute of Medical Sciences & Research aim at mentoring

relationships based on trust, confidentiality, mutual respect and sensitivity' We

consider ii as an essential component for a successful career building by bridging

the gap between the students and faculties. As a new entrant to the professional

cour-se at HIMSR, the student has a unique opportunity to be mentored by a faculty

ie-t.i. The mentor-mentee relationship is based on mutual trust, respect,

guidance, encouragement and a willingness to ldam and share. The central point

6eing encouragement, constructive comments, and openness'

The mentor encourages the mentee to reach her/tris fu1l potential by sharing

mo*l"age and experLnce, and provides emotional support, encouragement and a

. better eniironmenf in college by being a role-model, motivator and counsellor who

helps the student in understanding the

l)
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(i)
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Institution's culture and the medical cou(se'

becoming familiar with campus life and its support services,

communicating and socializing with staff

.i' AI.L

//
*-/

I

and peers,
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becoming informed about administrative procedures'

transitioiing to new methods of leaming and working'

setting goals: shortterm goals for learning and long-term goals for

o*ti"iitg t owledge in skilis relating to communication' critical

thinking, responsibility, flexibility, and teamwork'

The role.of the mentee is expected to'ue of an en'thusiastic, curious, and ambitious

one when discussing their interests with the mentor'

Itisenvisagedthateverymentoringrelationship.willbeuniqueinitsnaturearrd
;;;. -;J";i[ 

develop over tirie. The variable perspectives and different

""p.rierrcerofeverymentorandmenieewilladdtothesuccessoftheprogram'
"i*t 

r, Communication, Commitmegt being our key to successful mentoring

programmes.

INTERI\SHIP

Goal

Intemship is a phase of training wherein a- greduate will acquire the skills and

""*p"r"i.f", 
for practice of med[al and health care under supervision so that he/she

canbecertifiedforindependentmedicalpracticeasanlndianMedicalGraduate.In
o6"i,o make trained work force available, it may be considered as a phase of training

wherein the graduate i, 
"*p""t"a 

to conduct actuai practice under the supervision of a

traineddoctor.Theleamingmethodsandmodalitieshavetobedone.duringtheMBBS
course itselfwith larger number of hands on session and practice on simulators'

Thegoaloftheintemshipprogrammeistotrainmedicalsfudentsto.fulfill
theirioles as doctors of first contact in the community'

oo"""nfrt 
,r"end of the intemship period, the medicar graduate win possess alr

"o-p.t"o"i"t 
required of an lndian Medical'Graduate' namely:

olndependentlyprovidepreventive,prdmotive'curativeandpalliativecare
with comPassion,

oFunctionasleaderandmemberofthehealthcareteamandhealthsystem,
oCommunicateeffectivelywithpatients,families,colleaguesand.the

. communitY'
rBecertifiedindiagnosticandtherapeuticskillsindifferentdisciplindsof

medicine taught in the undergraduate programme'

e Be a lifelong l"a-er com-itted to continuous improvement of skills and

(,,
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U
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U
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knowledge,
. sl u proifessional committed to excellence and is ethical, responsive and

acconntable to patients, community *^*3t 
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1TIME DISTRIBUTION

Community Medicine (Residential posting)

'Seneral Medicine including 15 days of Psychiatry

General Surgery including 15 days Anaesth;sia

Jbstetrics & Gynaecolory including

Family Welfare Planning

Pediatrics

Orthopaedics including PM & R

Otorhinolaryngolory

Ophthalmolory

Casualty

Elective Posting (1x15 daYs)

2 months

l month

1 month

15 days

15 days

15 days

15 days Subjects for Elective posting

will be as follows:

OTIfiRDETAILS:

a The core rotations of the internship shall be done in primary and secondary/

*niu.y.*.institutionsinlndia.Incaseofanydifficulties,themaftermaybe
referred to the Medical council 0f India to be considered on individual merit.

Every candidate will be required after passing the final MBBS examination to

*a".'"compulsoryrotationalintemshiptothesatisfactionoftheCollege
authoities and university concemed for a period of 12 months so as to be

eiigiUi. i". the award of the degree of Bachelor of Medicine and Bachelor of

Surgery @BBS) and fulIregistration'

The University shall issue a provisional MBBS pass certificate on passing

the final examination.

a

a

r The State Medical Council will grant provlsional registration to the candidate

upon production of the provisional MBBS pass certificate' The provisional
t

/t

I

. 2 months

2 months

,. 2 months

1. Dermatologa, Venereology & Leprosy

2. ResPiratory Medicine
' 3. Radio diagnosis

4. Forensic Medicine & ToxicologY

5. Blood Bank

6. PsYchiatrY . .,..

Note: Sfucture intemship with assessment at the end rt' the college'

40
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a registration will be for a period of i.rne year. In'the event o{ql" shortage or '
un"satisfactory work, t5e plrioa of pibvisional registration and the compulsory

rotating internship siraff Ue suitablyi:rtended by tire appropriate authorities'

The intern shall be entrusted with clinical tesponsibilities under direct

supervision of a designated supervising physician. They shall not work

independentlY

Interns will not issue medical certificate or deatlr certificate or other medico-

lcgal document under their signature' \

ASSESSMENT OF INTER]T[SHIP:

a

a

a Each student should get a learnir.g experience in primary/secondary and

urban/rural centers in order to provide a diverse learning experience and

;;tlit t" tlre implementation of national health tr)rogrammes/ priorities' Tltese

shall include community and outreach activities; collaboration with rural and

urban community health centers, participation ilr government health missions

etc.

In recognition of the importance of hands-on exp'o1ience, full responsibility for.

puti"r,ti*e and skill acquisition, internship sho*ld be increasingly scheduled

to.utilize clinical facilities available in District Hospital, Taluka Hospital,

community Health centre and Primary Health centre, in addition to Teaching

Hospital. A critical element of internship will be the acquisition of specific

.*f.ri.rrr.s and skill as listed in major areas: p^rovid* that where an intern is

po.r"a to District/Sub Divisional Hospital for training, there shall be a

committee consisting of representatives of the collegeAJniversity, the State

Government and *rebistrici administration, who shall regulate the training of

such trainee. provided fuither that, for such trainee a certificate of satisfactory'

completion of training shall be obtained from the relevant administrative

authorities which shalibe countersigned by the Principal/Dean of College'

a

a

a

The intern shall maintain a record of work irr a log book, which is to be

verifred and certified by the medical officer uncier whom he/she works' Apart

from scrutiny of the record of work, assessment 'and evaluation of training

shalt be undertaken by an objective approach using situation tests in'

knowledge, skills and attitude during and at the end of thetraining'

Based on the record of work and objective assessment at the end of each

posting, the Dean/Principal shall issue cumulative certificate of satisfactory

ior"pfliion of training atihe end of internship, following which the University

shali award the MBBS degree or declare him eligible for it.

Full registration shall only be given by the State Medical council,/Medical

Council of India on the award of the MBBS degree by the University or its

declaration that the candidate is eligible for it'

o
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