
DAY 8 -9 am 9 -12 Noon 12-1 pm 1-2 pm 2- 3 pm 3- 4 pm 4- 5 pm
MONDAY AETCOM CLINICAL POSTING LUNCH OBGY Dermat Anesthesia / 

pandemic mo PSM

TUESDAY ENT CLINICAL POSTING LUNCH FMT OPTH OPTH PSM

WENESDAY ENT CLINICAL POSTING LUNCH Medicine Pediatrics FMT SPORTS &ECA

THURSDAY SURGERY CLINICAL POSTING LUNCH Medicine OBGY ENT SPORTS &ECA

FRIDAY PSM CLINICAL POSTING LUNCH Surgery OPTH OPTH PSM

TEACHING PROGRAMME FOR PHASE III MBBS 2019 BATCH WITH EFFECT FROM    1 FEBRUARY 2022

SUMMER VACATION           

WINTER VACATION.                              23 OCTOBER TO 30 OCTOBER

PRELIM EXAM                                             16 DECEMBER  TO 31 DECEMBER

7 MAY TO 15 MAY

SUMMER EXAM.                                      11 JULY TO 23 JULY

Vacation and exam time table

BATCH 2019 - Phase III Time-Table



                                                                  1 TO 20 21 TO 40 41 TO 60  61 TO 80

Subject Lectures S/T/P SDL Hours TOTAL Lectures S/T/P SDL Hours TOTAL 1 FEB  TO 14 FEB 2 WEEK PSM MED OPTH ENT

PSM CM 40 60 5 105 63 79 11 153 15 FEB  TO 28 FEB 2 WEEK ENT PSM MED OPTH

FMT FMT 25 45 5 75 25 54 5 84 1 MARCH TO 14 MARCH 2 WEEK OPTH ENT PSM MED

ENT ENT 25 40 5 70 25 74 5 104 15 MARCH TO  28 MARCH 2 WEEK MED OPTH ENT PSM

OPTH OPTH 30 60 10 100 39 40 10 89 29 MARCH TO  11 APRIL 2 WEEK SUR OBGY PEDS ORTHO

AETCOM AETCOM 19 6 25 19 6 25 12 APRIL TO 25 APRIL 2 WEEK ORTHO SUR OBGY PEDS

MEDICINE MED 25 35 5 65 25 37 5 67 26 APRIL TO 9 MAY 2 WEEK PEDS ORTHO SUR OBGY

SURGERY SUR 25 35 5 65 27 40 7 74 16 MAY TO 29 MAY 2 WEEK OBGY PEDS ORTHO SUR

OBGY OBGY 25 35 5 65 25 40 5 70 30 MAY  TO 12 JUNE 2 WEEK Pcychiatry Derma Dent & Anes PSM

PEADS PEADS 20 30 5 55 20 30 5 55 13 JUNE TO 26 JUNE 2 WEEK PSM Pcychiatry Derma Dent & Anes

ORTHO ORTHO 15 20 5 40 15 20 5 40 27 JUNE TO 10 JULY 2 WEEK Dent & Anes PSM Pcychiatry Derma

ANEATHESIA ANEATHES 8 10 2 20 8 10 2 20 24 JULY TO 6 AUG 2 WEEK Derma Dent & Anes PSM Pcychiatry

PSYCHIATRY PSY 25 10 5 40 25 10 5 40 7 AUGUST TO 20 AUG 2 WEEK SUR OBGY PEDS ORTHO

SPORTS SP 21 AUGUST TO 3 SEPT 2 WEEK ORTHO SUR OBGY PEDS

Clini posting CLINIC 4 SEPT TO 17 SEPT 2 WEEK PEDS ORTHO SUR OBGY

Dermatology Dermat 20 5 5 30 20 5 5 30 18 SEPT TO  1 OCT 2 WEEK OBGY PEDS ORTHO SUR

Radiology Radio 10 8 2 20 10 8 2 20 2 OCT TO  15 OCT 2 WEEK PSM MED OPTH ENT
Respi  Med Respi  Med 10 8 2 20 10 8 2 20 16 OCT TO 29 OCT 2 WEEK ENT PSM MED OPTH
Pandemic module  Pan . Module 18 18 18 18 30 OCT TO  12 NOV 2 WEEK OPTH ENT PSM Casualty
Examination Exam  13 NOV TO 26 NOV 2 WEEK Casualty OPTH ENT PSM
TOTAL 813 884 27NOV TO  10 DEC 2 WEEK MED Casualty Casualty MED

INTEGRATION  I 32

THIRD YEAR PART 1 CLINICAL POSTING

 N . M. C R.G.M.C
R.G.M.C & C.S.M.H, KALWA, THANE THIRD YEAR 

78

896756



VERTICAL INTEGRATION    * HORIZONTAL INTEGRATION  # HOURS HOURS HOURS HOURS HOURS HOURS HOURS HOURS HOURS HOURS HOURS HOURS

DAY DATE 8-9am 9-10am 10-11am 11 - 12 noon 12-1pm 1-2pm 2-3pm 3-4pm 4-5pm PSM ENT AETCOM MEDICINE PEADS ORTHO ANEASTHESIA PSYCHIATRY SPORTS Radioloy Respi  Med Examination PAN . 
MODULE

FMT

EN1.1 L* .Antomy CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 1.8 AN41.1 AN41.1 CM 7.1 L* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
OF EAR General informationAnatomy of Eye: Describe and demonstrate parts and layers of eyebballAnatomy of Eye: Describe and demonstrate parts and layers of eyebballEpidemiology

L I* I*
EN1.1 ,L*Anatomy CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 17.13 L PE 1.1 L FM 1.9 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1

OF EAR MENINGITIS Define the terminologies Growth and development and discuss the factors affecting normal growth and developmentMedical Documentation& ECA
P*

SU18.1 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 17.10 , 17.11 , L OG 9.4 GTN EN1.1, L* Physio SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
 subcutaneous 17.12 MIGRAINE L OF EAR & ECA
L
CM7.3 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU21.1 PY10.17 PY10.17 CM 7.4 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Sources of epide surgical anatomy of the salivary glands & disorders of salivary glandsPhysiology of Eye: Describe and discuss functional anatomy of eye and physiology of image formation, physiology of vision including colour vision, refractive errors, colour blindness, physiology of pupil and light reflexPhysiology of Eye: Describe and discuss functional anatomy of eye and physiology of image formation, physiology of vision including colour vision, refractive errors, colour blindness, physiology of pupil and light reflexMorbidity & morta
miological data I* I* lity indicators
CM 7.5 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 1.10 OR 1.1 Describe PS 3.1 ,TO 3.5 L PS 3.2 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Epidemiological COD as per ICD 10 trauma surgeryintroduction of Classification of 
Study designs P ORTHO PSYCHIATRY psychiatric disorder

HOLIDAY

AETCOM 3.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG9.5 HYPEREMESISDR5.1, DR6.1 AS 1.1 to AS 1.4 L CM 7.6 L* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L scebies  introduction of Screening

L anasthesia
EN1.1,L Physio CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM1.11 OP1.2 OP1.2 CM 7.8 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
of hearing * Write correct COD Refractive errors: Define, classify and describe the types and methods of correcting refractive errorsRefractive errors: Define, classify and describe the types and methods of correcting refractive errorsEpidemiological

SDL L T Studies
EN1.1,L.Anat CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 9.11 , 9,12 L PE2.4 S L FM 4.19 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
of nose DIAGNOSIS OF Discuss the etio-pathogenesis, clinical features and management of a child with short statureConsent & ECA
and PNS *  ANEMIA L(AETCOM)
SU18.2 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 9.17, 9.18 L OG11.1  L EN1.1, L.Anat SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
 skin tumors BLOOD TRANSFUSION Multiple of nose & ECA
L pregnacy and PNS *
 CM 7.8L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU22.1 OP1.3 OP1.3 CM 6.1 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Epidemiological Describe the applied anatomy and physiology of thyroidVisual acuity assessment: demonstrate the steps in performing visual acuity assessment for distance vision, near vision, colour vision, pin hole test, menace and blink reflexVisual acuity assessment: demonstrate the steps in performing visual acuity assessment for distance vision, near vision, colour vision, pin hole test, menace and blink reflexConcept of
Studies * Human Anatomy SDL SDL research questi
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.1 L ORTH- OR1.2 CT 1.1 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Def radiation & discuss the Epidemiology of & ECA

rad. Protection # Surgery TB &economic im

HOLIDAY

AETCOM 3.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG12.1 PIH DR15.3 AS 2.1 TO  2.2 L CM 6.2SGT* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L PYODERMA Cardiopulomanary DATA COLLECTION 

L resuscitation ANALYSIS
EN1.1,LPhysio CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 4.18 OP1.4 OP1.4 CM 6.2 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
 of nose Medical negligence Refractive surgery: Enumerate the principles and describe the indications of refractive surgeryRefractive surgery: Enumerate the principles and describe the indications of refractive surgeryDATA COLLECTION 
and PNS * L(AETCOM) T T ANALYSIS
EN1.1,L.Physio CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.9  L CKD PE3.1  L FM 4.13 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 of nose AND HTN Define, enumerate and discuss the causes of developmental delay and disability including intellectual disability in childrenSocial aspect of assault, rape& ECA
and PNS * P(AETCOM)
SU19.2 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.10,10.11  L OG12.2 EN1.1, L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
CLEFT PALAT CKD AND ANEMIA Anemia Anatomy & ECA
L L of larynx *
CM 6.3 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU22.5 OP3.3 OP3.4 CM 6.3  L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Elementary statist applied anatomy of parathyroidConjunctiva: Describe the aetiology and patholophysiology, ocular features and differential diagnosis and management of various causes of conjunctivitisConjunctiva: describe the aetiology, pathophysiology, ocular features and differential diagnosis and management of trachomaElementary statist
method * Human Anatomy L T method

HOLIDAY

HOLIDAY

AETCOM 3.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG12.3 DIABETES DR8.1 AS3.1 to t 3.5 L CM 6.4 L* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L viral infection Pre - op of patientSAMPLING  TECH ,

L and investigation Frequency distri
EN1.1,L   Physio CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 4.14 OP3.5 OP3.5 CM 6.4 L* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
of Larynx * Challenges in MLC Conjunctiva: Describe the aetiology and patholophysiology, ocular features and differential diagnosis and management of vernal catarrhConjunctiva: Describe the aetiology and patholophysiology, ocular features and differential diagnosis and management of vernal catarrhSAMPLING  TECH ,

P(AETCOM) SDL SDL Frequency distri
EN1.1,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 15.1, 15.3 ,L PE2.1      L FM 4.15 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Anatomy 15.6 GI BLEED Discuss the etio-pathogenesis, clinical features and management of a child who fails to thriveHandling pressure in MLC& ECA
of Pharynx * P(AETCOM)
SU28.8 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 15.10, 15.11, 15.12, 15.14 LOG12.4 HEART  EN1.1,L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
of TREATMENT OF GI Diseases .Physiology & ECA

 BLEED L of deglutation *
CM 12 .2 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU23.1 OP3.6 OP3.7 CM 12.3 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Health problem  of applied anatomy of adrenal glandsConjunctiva: Describe the aetiology, pathophysiology, ocular features, differential diagnosis and management of pterygiumConjunctiva: Prevention of 
aged group * Human Anatomy L T problem of aged
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.2 L OR1.5  joint 2 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiodiagnosis & dislocation Etiopathogenesis & ECA

equipment of TB

HOLIDAY

AETCOM 3.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG12.5 L  UTI  DR8.3 AS 3.6 SGT CM 10.5 SGT 1 0 1 0 0 0 1 0 0 0 0 0 0 0
 IN PREGNANCY H ZOSTER General anesthesiaUIP & IMNCI

L

HOLIDAY

EN1.1,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 11.22 L PE3.8 L FM 4.16 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Anatomy  HYPOGLYCEMIA  Cerebral palsy Bioethics & ECA
of trachea* I# P(AETCOM)
SU21.2 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 11.23,11.24 L OG12.6  LIVER EN1.1,L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
treatment of DKA AND HONK Diseases in Physiology & ECA
salivary gland pregnacy L of trachea *
CM 8.3 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU25.1 OP4.1 OP4.1 CM 8.5 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
NATIONAL HEALTH Describe applied anatomy and appropriate investigations for breast diseasesCornea: Enumerate describe and discuss types and causes of corneal ulcerationCornea: Enumerate describe and discuss types and causes of corneal ulcerationControl of disease
PROGRAMME * Human Anatomy L L at community level
CM 8.5 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 4.24 OR2.6 PS 5.1 -5.6 L PS 5.1 -5.6 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Control of disease Rights of RMP Psychotic disorderPsychotic disorder
at community level P(AETCOM) distal; radius

HOLIDAY

AETCOM 3.1 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG 12.7 L HIV DR7.1 AS 4.1 SGT CM 8.6  L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
 IN PREGNANCY fungal inf . IV INDUCTION Training of health 

L DRUG care worker
EN1.1,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 4.28 OP4.1 OP4.1 CM 8.7 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
.Anatomy Laws related to practiceCornea: Enumerate describe and discuss types and causes of corneal ulcerationCornea: Enumerate describe and discuss types and causes of corneal ulcerationPrinciples of MIS
 of tonsil * P(AETCOM) L L
EN1.1,L. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 6.1 TO 6.3 L PE4.3  PE 4.4 L FM4.29 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Physiology  HIV AND AIDS Discuss the etiology, clinical features, diagnosis and management of a child with Attention Deficit Hyperactivity Disorder (ADHD)&Discuss the etiology, clinical features, diagnosis and management of a child with AutismCommunication skill of doctor& ECA
of tonsil * P(AETCOM)
SU22.2 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 6.4 TO 6.6 L OG12.8 RH EN1.2,L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Thyroid swelling HIV RELATED  ISO .ASOM & ECA
* Pathology INFE AND MALIG L
CM 9.1 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU27.5 OP4.2 OP4.3 CM 9.2 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Principles of Describe the applied anatomy of venous system of lower limbCornea: Enumerate and discuss differential diagnosis of infectiive keratitisCornea: Enumerate causes of corneal oedemaDemographic 
demography L L indices
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.3 L CT 1.3 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in ENT pelvic TB with HIV , other & ECA

OR 2.7 comorbidities

HOLIDAY

AETCOM  3.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG13.1 L DR7.3 AS 4.1 SGT CM 9.3 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
PRETERM LABOUR fungal inf . NMJ, NMBA & Ses ratio & it's 

SGT Antichoolinester implication
EN1.2, L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 4.30 OP4.4 OP4.4 CM 9.4 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
.CSOM Ability to conduct researchDry eye: Enumerate the causes and management of dry eyeDry eye: Enumerate the causes and management of dry eyePopulation

SDL T T dynamics in INDIA
EN1.2, L.CSOM CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 1.3 , 1.9 L PE5.1 toPE5.9 FM 3.3 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1

RHEUMATIC FEVER Common behavioral problemsMechanical  injury& ECA
I# L*

CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 1.4 TO 1.7 L OG14.3  EN1.2,L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
clinical features HEART FAILURE Rupter uterus .CSOM & ECA

L 

HOLIDAY

CM 9.5 L*         LUNCH FM 3.4 OR 2.8 PS 6.1 -6.7 L PS 6.1 -6.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Method of CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING Mechanical  injury Describe and Major depreessive Major depreessive 
population control L* disorder disorder

HOLIDAY

AETCOM  3.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG14.4 ABNORMALDR3.1 AS 4.2 SGT CM 9.6 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
LABOUR Psoriasis ANATOMY OF National healthy 
L L Upper airway policy

EN1.2,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.5 OP4.5 OP4.6 CM 9.7 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
.CSOM Mechanical  injury Cornea: Enumerate the causes of corneal blindnessCornea: Enumerate indications and types of keratoplastySOURCES OF VITAL 

P* T T Stastics of census
EN1.2,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.1,8.2  L PE6.1 to 6.3 L FM 3.6 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Otosclerosis HYPERTENSION : Adolescent Health & common problems related to Adolescent HealthMechanical  injury& ECA

I# L*
SU22.4 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.3TO 8.5 L OG16.1 PPH EN1.2,L SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
thyroid cancer HYPERTENSION L .Menieres & ECA

disease
CM 10.1 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU27.7 OP4.7 OP4.7 CM 10.2 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Current status of Describe pathophysiology, clinical features, investigations and principles of management of Lymph edema, lymphangitis and LymphomasTarsorraphy: Enumerate indications and describe methods of keratoplastyTarsorraphy: Enumerate indications and describe methods of keratoplastyMethod of
RM NCH L L screening
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.4 L OR2.9 CT 1.4 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in obgy Drug resistance TB& ECA

fracture

HOLIDAY

AETCOM  3.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG16.2 UTERINE DR3.3 AS 4.4 - 4.5 / AS 7.5CM10.2  L* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
INVERSION Psoriasis Monitoring underMethod of
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L L anasthesia SGT screening
EN1.2, L.DNS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.7 OP4.9 OP4.9 CM 10.3 L* 1 1 0 0 0 0 0 0 0 0 0 0 0 0

Mechanical  injury Eye donation/eye banking:Describe and discuss the importance and protocols involved in eye banking and eye donationEye donation/eye banking:Describe and discuss the importance and protocols involved in eye banking and eye donationLocal custom of 
P* T T ANC , feeding prac

EN1.2,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 6.16, 6.17 L PE6.4 to PE6.7 LFM 3.8 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
.Sinonasal HAART , PEP OF HIVAdolescent Health & common problems related to Adolescent HealthMechanical  injury& ECA
polyposis I# P*
SU22.6 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 6.18 L OG 16.3 IUGR EN1.2, SGT SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
thyroid diseases TREATMENT OF L Epistaxis & ECA
* General Medicine OPPORTUNISTIC INFECTIONS IN HIV 

CM 10.4 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.5 OP7.1 OP41.2 CM10.4 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
RM NCH applied Anatomy and physiology of esophagusLens:Describe the surgical anatomy and metabolism of lensDescribe anatomical aspect of cataractRM NCH

Anatomy, L T

HOLIDAY

HOLIDAY

AETCOM  3.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG18.1 NEWBORN  RESUSCITATIONDR3.3 AS 4.6 -4.7 SGT CM 7.4 SDL* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L Psoriasis Day care Calculation OF 

SDL anasthesia Health indicator
EN.1.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.9 OP7.2 OP7.2 CM 6.1SDL* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Neoplasm Firearm injury Lens: Describe and discussaetiopathogenesis, stages of maturation and complications of cataractLens: Describe and discussaetiopathogenesis, stages of maturation and complications of cataractConcept of resea
of nasal cavity L* L L   rch  question 
EN1.2,L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM18.1 , 18.2  L PE 7.1 to 7.3, PE 7.4, PE 7.6 LFM 3.10 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
.sinusitis  CVA reast feeding- physiology,composition. Advantages  BFHIFirearm injury & ECA

I# L*
SU23.2 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 18.10 TO 18.16 LOG21.1 0 1 0 1 0 0 0 0 1 0 0 0 0 0
adrenal gland MANAGEMENT OF contraception
*General Medicine  CVA L *
CM 10.5 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.7 OP7.2 OP7.2 CM 10.6 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
UIP & IMNCI applied anatomy and physiology of stomachLens: Describe and discussaetiopathogenesis, stages of maturation and complications of cataractLens: Describe and discussaetiopathogenesis, stages of maturation and complications of cataractFamily planning 

* Human Anatomy L L method
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.5 L OR2.11 fracture CT 1.5 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in of patella , tibiaApropriate medi- & ECA

Medicine lowe ends cal history , of fever,

HOLIDAY

AETCOM  3.2 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG23.2 , 23.3  L DR1.1 AS 5.1 - 5.2 SGT CM 7.5 SDL* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
PUBERTY Acne NEUROAXIAL Epidemiological

L anasthesia study design
EN1.2,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.11 OP7.4 OP7.4 CM 10.4 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
.Laryngeal Regional injury Lens:Enumerate the steps of cataract surgery and describe steps and intraopnad postop complications of cataractLens:Enumerate the steps of cataract surgery and describe steps and intraopnad postop complications of cataractRM NCH
paralysis L* T T
EN1.2,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.4 L PE10.1   L FM 3.12  PE 17.1-17.2 SDL 0 1 0 1 1 0 0 0 1 0 0 0 0 1
.Laryngeal MEN SYNDROMES Define and describe the etio pathogenesis, classify including WHO classification, clinical features, complication and management of Severe Acute Malnourishment (SAM) and Moderate Acute Malnutrition (MAM)Regional injury The National  *
paralysis I* L* Health program

HOLIDAY

HOLIDAY

CM 10.8 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM2.4 OR2.12 PS 2.4 SDL PS 2.3 SDL 1 0 0 0 0 1 0 2 0 0 0 0 0 0
ARSH Clinical  Oegan transplantation actshaft of Motivation Intelligence &
management L* femur memory

HOLIDAY

AETCOM 3.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG24.1 AUB DR2.1 AS 5.3 SGT CM 10.9 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L vitiligo Peripheral block Gender issues

L &its complication
EN1.2,SGT.Ca CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM2.25 OP6.1 OP6.2 CM7.9 SDL 1 1 0 0 0 0 0 0 0 0 0 0 0 0
larynx Medicolegal aspect of injuryIris and anterior chamer:Describe clinical signs of intraocular inflammationand enumerate the features that distinguish granulomatous and non granulomatous conditions. Identify acute from chronic iridocyclitisIris and anterior chamber:identigy and distinguish acutefrom chronic iridocyclitisComputer  in 

P* L T Epidemiology
EN1.2,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.25 , 10.26 L PE 12.1 to  PE 12.14   LFM 2.14  PE22.1-22.3 SDL Approach to and recognition of a child with possible Rheumatologic problem0 1 0 1 1 0 0 0 1 0 0 0 0 1
chronic RENAL FAILURE Micronutrients in Health and disease-1 (Vitamins ADEKExam of clothing & ECA
tonsiliitis  EVALUATION I* P 
SU23.3 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.27 TO 10.29 LOG26.1 EN2.8,SGT SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
adrenal tumor MANAGEMENT OF Endometriosis Audiology & ECA

RENAL FAILURE L 
CM 6.2 SDL* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.10 OP6.3 OP6.3 CM 6.3 SDL* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Data collection & Applied anatomy of liverIris and anterior chamber:Enumerate systemic conditionsthat can present as iridocyclitis and discuss their ocular manifestationsIris and anterior chamber:Enumerate systemic conditionsthat can present as iridocyclitis and discuss their ocular manifestationsStatistical method 
analysis * Human Anatomy L L in study design
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.6 L OR2.16 CT 1.5 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in fractures Anti tubercular & ECA

SURGERY drug

HOLIDAY

AETCOM 3.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG26.1 DR2.2 AS 5.4 SGT Local CM 11.1 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
ADENOMYOSIS vitiligo & hyperanasthesia Occupational
L pigment  SDL              illnesses

EN2.8,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM2.15 OP6.4 OP6.5 CM11.2 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Audiology Protocol in custodial deathIris and anterior chamber:Describe and distinguish hyphaema from hypopyonIris and anterior chamber:Describe and discuss angle of anterior chamber and its clinical correlatesState insurance

P T SDL schme
EN2.11,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 2.1 TO 2.5  L  PE 12.15 to 12.21 LFM 2.16 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Malignancy ATHEROSCLEROSIS Micronutrients in Health and disease-1  B Complex and C)Mutilated charred bones& ECA
 ear IHD I* P
SU4.2 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 2.15 TO 2.17 ,  LOG26.2 EN2.11 SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Burns 2.19 ACS Genital injury        SGT.  JNA & ECA

MANAGEMENT L
CM 11.3 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.11 OP6.8 OP6.8 CM 8.2 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Occupational  Applied anatomy of SpleenUvea: Enumerate and choose appropriate investigations for patients with conditions affecting uveaUvea: Enumerate and choose appropriate investigations for patients with conditions affecting uveaPrimary care level 
health hazards * Human Anatomy L L of NCD
CM 11.5 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.21 OR 3.1 acute PS 7.1 -7.7L PS 8.1 -8.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Occupational  Mechanical asphyxiaosteomylitis Bipolar disorder Anxiety disorder
disorder in H prof. L*

HOLIDAY

AETCOM 3.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG27.4 PID DR4.1 & DR4.2AS 7.1 - 7.3 L CM 6.4 SDL* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
L Lichen planus Functioning of SAMPLING  TECH ,

L ICU Statistical method 

HOLIDAY

EN2.11,SGT.Ca CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.1 L PE 15.1, PE 15.2 LFM 2.22 PE 24.3 -24.5 SDL Diarrhoeal diseases and Dehydration 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Maxilla COMMON DISEASES Discuss the fluid and electrolyte requirement in health and diseaseMechanical asphyxia

IN ELDERLY L*
SU5.1 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.3, 24.6 L OG28.1 , 28.2  EN2.11,SGT.CA SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
wound heal factor  DEMENTIA IN Infertility thyroid & ECA
* Pathology ELDERLY SGT
CM 9.2 SDL * CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.12 OP6.7 AN41.2 CM 12.1 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Survey of local applied anatomy of biliary systemGlaucoma: Enumerate and discuss aetiology,  clinical disntinguishing features of various glaucomas associated with shallow and deep anterior chamber. Choose appropriate investigations and treatment for patients with above conditionsGlaucoma: Describe anatomical aspect of glaucomaConcept of
custom RMNCH * Human Anatomy L I* Geriatric services
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SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION
SUMMER VACATION

AETCOM 3.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG 28.3 , 28.4 ART DR1.3 AS 7.4 L Use of CM 10.9 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
SGT ACNE ventilators and Gender issues

SGT weaning
EN2.11,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM2.15 OP6.7 OP6.7 CM 10.5 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Laryngeal Protocol in custodial deathGlaucoma: Enumerate and discuss aetiology,  clinical disntinguishing features of various glaucomas associated with shallow and deep anterior chamber. Choose appropriate investigations and treatment for patients with above conditionsGlaucoma: Enumerate and discuss aetiology,  clinical disntinguishing features of various glaucomas associated with shallow and deep anterior chamber. Choose appropriate investigations and treatment for patients with above conditionsUIP & IMNCI
papilloma P T T
EN2.13,SDL.# CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 20.3, 20.7 SGT PE 19.1 to PE 19.5 SFM 2.16 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Tracheostomy SNAKE BITE  UNIVERSAL IMMUNISATION PROGRAMMutilated charred bones& ECA
cricithyroidotomy I* P
SU6.1  L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 20.8 , 20.9 SGT OG29.1 EN2.13,SGT. SDL 0 1 0 1 0 0 0 0 1 0 0 0 0 0
surgical infection SCORPION BITE Fibroid .nasal packing PE 26.4 PORTAL
* Microbiology BEE STING INJURY SGT HTN
CM 11.3 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU28.16 OP6.9 OP6.9 CM 11.4 L 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Occupational  Describe Anterior Chamber:Choose the correct local and systemic therapy for conditions of anterior chamber and enumerate their indications, adverse events and interactionsAnterior Chamber:Choose the correct local and systemic therapy for conditions of anterior chamber and enumerate their indications, adverse events and interactionsErgonomics in 
health hazards *  Human AnatomySDL SDL health preserv
CM 15.1 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.21 OR4.1Describe and discuss the clinical features, Investigation and principles of management of Tuberculosis affecting major joints (Hip, Knee) including cold abcess and caries spinePS 19.1 - 19.6 SDL PS 3.8 SDL 1 0 0 0 0 1 0 2 0 0 0 0 0 0
National  mental Mechl asphyxia skeletal Community & Psychological testing
health programme L* tuberculosis legal psychiatry & rating scales

HOLIDAY  

AETCOM 3.3 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG30.1, 30.2  PCOSDR9.1 AS 8.1 -8.5 L CM 9.6 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
SGT Leprosy Pain managementNational health 

L policy
EN2.13,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM2.25 OP5.1 OP5.1 CM7.9 SDL 1 1 0 0 0 0 0 0 0 0 0 0 0 0
 foreign body Medicolegal aspect of injuryEpiscleritis: Describe, enumerate and discuss aetiology, associated systemic conditions, clinical features, complications and indications for referral and management of episcleritisEpiscleritis: Describe, enumerate and discuss aetiology, associated systemic conditions, clinical features, complications and indications for referral and management of episcleritisComputer  in 
ear&nose P* T T Epidemiology
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EN2.13,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 14.1 TO 14.5 SGTPE 20.1 L FM 2.16 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 foreign body OBESITY Define the common neonatal nomenclatures including the classification and describe the characteristics of a Normal Term Neonate and High Risk NeonatesMutilated charred bones& ECA
airway P
SU7.1  L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 14.13 TO 14.15 LOG31.1 2.14,SGT.local PE32.1 S Discuss the genetic basis, risk factors, complications, prenatal diagnosis, management and genetic counselling in Down’s SYNDROME I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
surgical audit  MANAGEMENT OFUterian anaesthesia & ECA.    L
* Community Medicine OBESITY SGT Prolpse SGT in ENT#
CM 8.2 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SURGERY OP5.2 OP5.2 CM 8.2 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Primary care level Surgical anatomy of Kidney and urinary systemSclera: Define, enumerate,describe aetiology, associated systemic conditions, clinical features and complications and indications for referral and management of scleritisSclera: Define, enumerate,describe aetiology, associated systemic conditions, clinical features and complications and indications for referral and management of scleritisPrimary care level 
of NCD * Human Anatomy T T of NCD
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.7 L OR5.1 inflam CT 2.2 SGT SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology I in disorder of jointobstructive airway& ECA

Peadiatrics # general med.diseases

HOLIDAY

AETCOM 3.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DR9.5 AS 9,1 -9.4 L CM 12.4 L* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
Leprosy Fluid therapy National program
L, I* mme      elderly

EN2.15,SGT national CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.23 AN41.3 AN41.3 CM 11.5 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
programme Mechanical asphyxiaOcular muscles: Describe position, nerve supply and action of intraocular and etraocular musclesOcular muscles Occupational
for noise* L* S S disorder H .prof

EN2.15,SGTnational CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.6,8.7 SGT PE20.19 L FM 2.24 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
programme  HYPERTENSIVE Discuss the etiology, clinical features and management of Neonatal HyperbilirubinemiaMechanical asphyxia& ECA
for noise*  EMERGENCIES P*
SU25.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.8 SGT OG 32.1 EN2.15,SGT Nati PE33.8 L Define precocious and delayed Puberty I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
Benign breast ENDORGAN DAMAGEMenopause &  programme for & ECA
abscess IN HYPERTENSION HRT SGT cancer prevention*
CM 15.1 L* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU19.1 AN31.5 AN31.5 CM 15.1 L* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
National  mental Describe the etiology and classification of cleft lip and palateCranila nerve palsies: Explain anatomical basis of oculomotor, trochlear and abducent nerve palsies along with strabismusCranila nerve palsies: Explain anatomical basis of oculomotor, trochlear and abducent nerve palsies along with strabismusNational  mental
health programme * Human Anatomy I* I* health programme
CM 9.2 SDL * CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.26 OR7.1 of metabolic PS 8.1 -8.7 L PS 8.1 -8.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Survey of local Starvation bone disorders Anxiety disorder Anxiety disorder
custom RMNCH P*

HOLIDAY

AETCOM 3.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG32.2 DERMAT - AN4.2AS 10.1 L Patient CM 11.3 SDL 1 0 1 0 0 0 1 0 0 0 0 0 0 0
 POSTMENOPAUSAL hair disorder saftey Visit of industry 
BLEEDING SDL, I* for occup . Health

EN2.15,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.31 OP9.2 OP9.2 CM 16.1 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Environment Autopsy in custody & med negligenceStrabismus: Classify, enumerate the types, methods of diagnosis and indications for referral in a patient with strabismusStrabismus: Classify, enumerate the types, methods of diagnosis and indications for referral in a patient with strabismus Concept ofhealth
pollution* P L T planning
EN3.2,SGT. DNE CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.1 , 22.2 , 22.3 SGTPE20.11 L FM 2.32 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1

HYPERPARATHYROIDISM Discuss the clinical characteristics, complications and management of Low birth weight (preterm and Small for gestation)Opinion formation& ECA
HYPERCALCEMIA P

SU25.3  SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.4 , 24.9  SGT OG1.1   ,1.2 EN3.3,SGT DirectPE34.1 L Discuss the epidemiology, clinical features, clinical types, complications of Tuberculosis in Children and Adolescents I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
Tumours of breast  CVA IN ELDERLY STATISTICS /indirect & ECA
* Radiodiagnosis SGT* laryngoscopy
CM 16.2 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU16.1 OP9.3 OP9.3 CM 9.2 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Planning cycle Minimally invasive General SurgeryStarbismus: Describe the role of refractive erro correction in a patient with headache and enumerate the indication for referralStarbismus: Describe the role of refractive erro correction in a patient with headache and enumerate the indication for referralDemographic 

T T indices
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD1.8 L OR10.1 benign and malignant bone tumoursCT 1.17 SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology  in *Pathology Drug resistance TB& ECA

Malignacies #General SurgeryRegime

HOLIDAY

AETCOM 3.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG 2.1 ANATOMY DR12.4 AS 10.2 -10.4 SDL CM 16.3 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
SGT ECZEMA Hazards in OT Health mangme

L nt techniques
EN3.5, SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.33 OP1.5 OP1.5 CM16.4 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
 tymopanoplasty Mass Disaster Amblyopia: Define, enumeratw the types and mechanisms by which strabismus leads to amblyopia. Amblyopia: Define, enumeratw the types and mechanisms by which strabismus leads to amblyopia. Health planning 

SDL( PSM & AETCOM)T T in India
EN3.5,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.10 SGT  PE 20.9 L FM 3.13 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 Tympanoplasty  COPD IN ELDERLY Discuss the etiology, clinical features and management of Birth injuriesSexual offences & ECA

L**
SU26.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 25.1 , 25.2 SGT OG3.1 Physio EN.3.5,SGT PE34.14 L Enumerate the common causes of fever and discuss the etiopathogenesis, clinical features, complications and management of fever in children I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
CHD , Valvular ZOONOTIC DISEASES of  conception Mastoidectomy
Heart diseases NON FEBRILE INFECTIOUS DISEASESSGT
CM 18.1 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.3 OP2.1 OP2.1 CM 18.2 L 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Concpt of interna Principles in management of mass casualtiesLids and dacryocystitis: Enumerate the causes, describe and discuss the aetiology, clinical presentations, diagnostic featuresof common conditions of lids and adnexa including hordeolum externum/internum, blepharitis, preseptal cellulitis, dacryocystitis, haemangioma, dermoid, ptosis, entropion/ ectropion, lid lag, lagophthalmosLids and dacryocystitis: Enumerate the causes, describe and discuss the aetiology, clinical presentations, diagnostic featuresof common conditions of lids and adnexa including hordeolum externum/internum, blepharitis, preseptal cellulitis, dacryocystitis, haemangioma, dermoid, ptosis, entropion/ ectropion, lid lag, lagophthalmosInternational 
tional health L L health agencies
CM 20.3 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.14 OR12.1 PS 9.1 - 9.7 L PS 12.1 -12.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Event imp to hea Sexual offences CTEV Stress disorder Somatic symptoms
lth  of community L**

HOLIDAY

AETCOM 3.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG4.1 FETUS AND DR12.7 SDL CM 20.1 L 1 0 1 0 0 0 1 0 0 0 0 0 0 0
 PLACENTA Drug reaction causes of hypoxia Imp health event 
SGT SGT oxygen therapy in last 5 year

EN3.5,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.15 OP2.3 OP2.3 CM 20.2 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
myringotomy with Sexual offences Lids and dacryocystitis: Demonstrate under supervision , clinical procedures performed in the lids: Bell's phenomenon, assessment of entropion/ ectropion, perform regurgitation of lacrimal sac, massage technique in congenital dacryocystitis and trichiatic eye lash removal by epilatiuonLids and dacryocystitis: Demonstrate under supervision , clinical procedures performed in the lids: Bell's phenomenon, assessment of entropion/ ectropion, perform regurgitation of lacrimal sac, massage technique in congenital dacryocystitis and trichiatic eye lash removal by epilatiuonIssues during 
grommet insertion L** T T outbreaks 
EN3.5,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 23.3 SGT PE 20.20 L FM 3.16 Sports 0 1 0 1 1 0 0 0 1 0 0 0 0 1
septoplasty VITAMIN DEFICIENCIES causes of acute abdomenSexual offences & ECA
& SMR L**
SU26.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 23.4 SGT OG5.1  SGT EN.3.5 ,SGT. PE34.16 L Enumerate the common causes of fever and discuss the etiopathogenesis, clinical features, complications and management of child with Diphtheria, Pertussis, Tetanus.I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
mediastinal diseases ENTERAL AND Preconceptiona.FESS & ECA

PARENTRAL NUTRITION councelling
CM 20.3 L CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.4 OP2.4 OP2.4 CM20.4 L 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Event imp to hea Pathophysiology, mechanism of head injuriesOrbit: Descrie the aetiology, clinical presentation, complications and management of orbital cellulitisOrbit: Descrie the aetiology, clinical presentation, complications and management of orbital cellulitisClin esta act &
lth  of community L L human organ act
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.9 L ORTHO* CT 2.1L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology  in AN17.3Describe dislocation of hip joint and surgical hip replacementobstructive airway& ECA

common condi. diseases

HOLIDAY

AETCOM 3.4 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG6.1 DIAGNOSIS DR13.1 AS 6.1 - 6.3 SGT CM 7.9 SGT 1 0 1 0 0 0 1 0 0 0 0 0 0 0
OF VBD: Moonitoring, Appl of computer
 PREGNANCY SGT L complication in epidemiology

EN1.1,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.17 OP2.5 OP2.5 CM 6.1 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Anatomy of Sexual offences Orbit: Describe clinical features on ocular examination and management of patient with cavernous sinus thrombosisOrbit: Describe clinical features on ocular examination and management of patient with cavernous sinus thrombosisConcept of resea-
lacrimal system* L** T T   rch question 
EN3.5,SGT.DCR CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.5, 22.6  SGT PE9.1 S FM 3.18 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
SGT ELECTROLYTE IMBALANCE Describe the age related nutritional needs of infants, children and adolescents including micronutrients and vitaminsVerginity, legitimacy& ECA

IMBALANCE I* P**
SU26.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.7 , 22.8 SGT OG 7.1  SGT EN3.5.SGT. PE34.17 L  I* 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Tumours of ELECTROLYTE Maternal changtonsillectomy Vector born 
lung DISTURBANCES in pregnancy diseases

CM 6.2 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.5 OP2.6 OP2.6 CM 6.3 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
DATA COLLECTION Describe clinical features for neurological assessment and GCS  in head injuriesProptosis: Enumerate the causes and describe differentiating features and management of proptosisProptosis: Enumerate the causes and describe differentiating features and management of proptosisElementary statist
ANALYSIS T T method
CM 6.4 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM3.19 ORTHO PS 10.1 -10.7 L PS 17.1 -17.3 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
SAMPLING  TECH , Pregnancy pa 33.1 osteo Dissociative Sucide
Frequency distri P** mylitis disorder

HOLIDAY

AETCOM 3.5 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG8.1 ANC CARE DR10.6 non ANEASTHESIA CM 10.3 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
SGT* syphilitic STD Revision Local custom of 

SGT, I* ANC , feeding pract
EN3.5,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.20, 3.21 OP2.7 OP2.8 CM 8.6 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Adenoidectomy Disputed paternity Ocular tumours: Classify various types of orbital tumours. Differential diagnosis, symptoms and signs of presentation of various types of ocular tumoursOrbital tumours: List the investigations helpful in diagnosis of orbital tumours. Enumerate the indications for appropriaye referralTraining of health 

P** T T care worker
EN1.1,SGT. CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 19.2 SGT FM 3.22 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 thyroid anatomy* MOVEMENT ML aspect of sexual offences& ECA

DISORDER L**
SU27.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 19.8 , 19.9 SGT OG8.7   SGT EN1.1,SGT PE9.1 S 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Occluasive  arterial PARKINSON vaccination in  thyroid anatomy*nutritional 
diseases DISEASE pregnancy I*
CM 9.2SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.6 PA33.1 PA33.1 CM 9.5 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Demographic Choose Retinoblastoma: Describe aetiology, genetics, pathogenesis, pathology, presentation, sequelae and complications of retiniblastomaRetinoblastoma: Describe aetiology, genetics, pathogenesis, pathology, presentation, sequelae and complications of retiniblastomaMethod of 
indices I* I* population control
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AETCOM 3.5 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG8.8 USG IN DR10.10 ANEASTHESIA CM 15.1 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
PREGNANCY STI Revision National  mental
SGT SDL, I* health programme

EN.1.1,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 2.27 OP8.3 OP8.3 CM 16.3 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
.thyroid Infanticide Retina: Demonstrate correct technique of fundus examination, describe and distinguish fundoscopic features in a normal condition and in conditions causing abnormal retinal examRetina: Demonstrate correct technique of fundus examination, describe and distinguish fundoscopic features in a normal condition and in conditions causing abnormal retinal examHealth mangme
physiology* L* T T nt techniques
EN3.5,SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.9, 22.10 SGT PE13.2 S FM 2.28, 2.29 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
throidectomy ACID BASE Describe the causes, diagnosis and management of Fe deficiencyIUD, Still birth, Court procedure& ECA

IMBALANCE I* P**
SU27.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.11 TO 22.13 OG 9.1 EN4.1.SGT SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
vasospastic ACID BASE ABORTIONS otalgia & ECA
disorder . IMBALANCE SGT SGT
CM 16.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.7 OP8.4 OP8.4 CM18.2 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Health planning Describe the clinical features and management of soft tissue injuries.  Retina: enumerate and discuss treatment modalities in management of diseases of retinaRetina: enumerate and discuss treatment modalities in management of diseases of retinaInternational 
in India L L health agencies
CM 20.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.23 ORTHO PS 13.1 -13.7 L PS 13.1 -13.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Imp health event AI, Sterlisation PM 7.1 ARTHO Psychosexual Gender dysphoria
in last 5 year P** DESIS disorder

HOLIDAY

AETCOM 3.5 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG9.3 ECTOPIC DR14.urticaria ANEASTHESIA CM 20.2 SGT 1 0 1 0 0 0 1 0 0 0 0 0 0 0
PREGNANCY angioedema Revision Issues during 
SGT L outbreaks 

En4.2.Diseases CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM3.24 OP8.1/ AN41.2OP8.2 CM 20.4 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
of external ear Tubectomy, vasectomyRetina: Discuss aetiology, pathology, clinical features and management of vascular occlusions of retina. Describe anatomical aspect of central retinal artery occlusionRetina: Enumerate indications for laser therapy in treatment of retinal diseases (including retinal detachments, degenerations, diabetic retinopathy, hypertensive retinopathy)Clin esta act &
SGT P* T T human organ act
En4.2.Diseases CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.5 SGT PE13.9 S FM 3.25 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
of external ear DEPRESSION IN Identify the clinical features of Iodine deficiency disordersNational family health servey& ECA
SGT  ELDERLY I* SDL
SU27.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.5 SGT OG10.1 APH EN4.12.Hearing PE34.19 L Common Parasitic infections, malaria, leishmaniasis, filariasis, helminthic infestations, amebiasis, giardiasis I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
amputation DEPRESSION IN SGT loss evaluation

 ELDERLY SGT
CM 20.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.8 OP8.5 AN31.3 CM 7.3 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Clin esta act & pathophysiology of chest injuries.Retina: Discuss and describe correlative anatomy, aetiology, clinical manifestations, diagnostic tests, imaging and management  of diseases of optic nerve and visual pathwayHorner's syndrome:Describe its anatomical basisSources of epide
human organ act SDL SDL miological data
CM 7.4 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.26 ORTHO PS 2.2 L PS 2.2 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0

ART spinal cord Sleep disorder & Sleep disorder &
P* injury pm7.1 eating disorder eating disorder

HOLIDAY

HOLIDAY

EN4.12.Hearing CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.27 PY10.18 AN30.5 CM 7.5 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
loss evaluation Abortion, MTP Describe and discuss physiological basis of lesion in visual pathwayDescribe effect of pitutary tumours on visual pathwayEpidemiological
SDL L** T SDL Study designs
EN4.14.hearing CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 20.3, 20.7 SGT PE13.12- PE 13.14 SFM 3.28, 3.29 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
loss management SNAKE BITE  Micronutrients in Health and disease - Calcium, MagnesiumEvidence of abortion, Battered baby& ECA
SDL I* P**
SU27.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 20.8 , 20.9 SGT OG10.1 APH EN4.15 .Noise PE30.13 L  I* 0 1 0 1 0 0 0 0 1 0 0 0 0 0
DVT SCORPION BITE SGT  indused Poliomyelitis in 

BEE STING INJURY hearing loss SDL children
CM 7.6 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU17.9 PY10.19 PY10.19  CM 6.1 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Screening clinical features and principles of management of chest injuries.Describe and discuss visual and auditory evoked potentialsDescribe and discuss visual and auditory evoked potentialsConcept of resea-

S S    rch question 
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.10 L OR2.1 CT 2.2 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Emergency in clavicular obstructive airway& ECA

Radiology mangment diseases

HOLIDAY

HOLIDAY

HOLIDAY

EN4.14,SNHL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 14.1 TO 14.5 SGTPE14.1-PE 14.2 L FM 3.30,3.31 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
OBESITY : Toxic elements - LEAD , KEROSENE POISONINGTorture, human rights& ECA

SDL I* P**
SU27.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 14.13 TO 14.15 LOG10.2 BLOOD EN4.14 Sudden SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Varicose veins  MANAGEMENT OFtranspusion SNHL & ECA

OBESITY SGT SGT SDL
CM 8.7 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU14.1 PH1.58 PH1.58 CM 10.2 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Principles of MIS Describe Aseptic techniques, sterilization and disinfectionDrugs in Ophthalmology: Describe drugs used in ocular diseasesDrugs in Ophthalmology: Describe drugs used in ocular diseasesMethod of

* Microbiology I* I* screening
CM 10.3 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 3.32, 3.33 ORTHO PS11.1 - 11.7 L PS 4.1 -4.7 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Local custom of Dealing of torture victim, professionalismOR2.2 Personality Substance disorder
ANC , feeding pract P** proximal humersdisorder

fracture
HOLIDAY

AETCOM 3.5 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG13.1  SGT DR14.5urticariaANEASTHESIA CM 10.4 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 0 0
MECHANISM OF angioedema RM NCH
NORMAL LABOUR L, I*

EN1.1 Anatomy of CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 5.1 OP9.5 OP9.5 CM 10.9 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
 facial nerve* Forensic Psychiatry Ocular injury: Describe the evaluation and enumerate the steps involved in stabilization, initial management and indications for referral in a patient with ocular injuryOcular injury: Describe the evaluation and enumerate the steps involved in stabilization, initial management and indications for referral in a patient with ocular injuryGender issues
SGT L* T T
EN4.18 Facial CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.6,8.7 SGT PE16.1 S FM 5.2 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
nerve palsy  HYPERTENSIVE Explain the components of Integrated Management of Neonatal and Childhood Illnesses (IMNCI) guidelines and method of Risk stratificationForensic Psychiatry& ECA
SGT  EMERGENCIES L*
SU27.7 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 8.8 SGT OG13.1 EN4.18 Facial SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Lymphatic disorders ENDORGAN DAMAGEpartograph nerve palsy & ECA

IN HYPERTENSION SGT SGT
CM 10.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU14.3 OP9.4 OP9.4 CM 8.3L  I* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Family planning Describe the materials and methods used for surgical wound closure and anastomosis (sutures, knots and needles)Community Ophthalmology: Enumerate, describe and discuss the causes of avoidable blindness and National Programmes for control of blindnessCommunity Ophthalmology: Enumerate, describe and discuss the causes of avoidable blindness and National Programmes for control of blindnessNATIONAL HEALTH
method I* I* PROGRAMME
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.11 SGT ORTHO CT2.3 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Common radio. obstructive airway& ECA

procedure diseases

HOLIDAY

AETCOM 3.5 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH  OG13.1 INDUCTION DR16.1 PS 2.3 SDL CM 11.1 SGT 1 0 1 0 0 0 1 0 0 0 0 0 0 0
ACCLERATION OF LABOURSLE Learning Occupational
OF LABOUR SGT L, I* illnesses

EN1.1 .physiology CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 5.3 OPTHAL REVISION CM 11.4 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
of balance* Forensic Psychiatry Ergonomics in 
SGT L* health preservation

HOLIDAY

SU28.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 23.3 SGT OG13.1    3RD EN4.19 .vertigo SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Hernia VITAMIN DEFICIENCIES stage of labour & ECA

SGT SGT
CM 12.1 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU15.1 OPTHAL REVISION CM 15.1 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Concept of west management National  mental
Geriatric services health programme
CM 16.1 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 5.4, 5.5 ORTHO PS 4.1 -4.7 L PS 15. 1 -15.4 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
 Concept ofhealth Forensic Psychiatry Revision Addictive behavior Chidhood disorder
planning P* disorder intellecutual disorder

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG13.2 POSTDATED DR16.2 CT 1.17SDL CM 6.1 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.1 SGT PREGNANCY Raynods  dise. Drug resistance TBConcept of resea-

SGT L, I* Regime  rch question 
EN4.19 .vertigo CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 5.6 OPTHAL REVISION CM  6. 2 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0

Forensic Psychiatry DATA COLLECTION 
SGT SDL ANALYSIS
EN4.19 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.1 , 22.2 , 22.3 SGTPE20.15 S FM 6.1 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
.management HYPERPARATHYROIDISM Discuss the etiology, clinical features and management of Neonatal seizuresForensic lab investigation& ECA
of vertigo HYPERCALCEMIA P* 
SU28.3 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.4 , 24.9  SGT OG14.1 EN4.21 .tinnitus SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
peritonitis  CVA IN ELDERLY Maternal SGT & ECA

pelvis SGT
CM 6.3 SGT * CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU13.3 OPTHAL REVISION CM 6.4 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Elementary statist organ donation SAMPLING  TECH ,
method * AETCOM Frequency distri
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.12 SGT ORTHO CT2.5 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiation in Revision Emphysema & ECA

Pregnancy

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG14.2 DERMAT- PA34.1PS 2.3 SDL CM 7.9 SGT 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.1 SGT OBSTRUCTED SCC Emotion Appl of computer

 LABOUR L, I* in epidemiology
EN4.27, allergic CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 6.2,6.3 OPTHALMOLOGY REVISION CM 7.5 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
rhinitis FSL Epidemiological
SGT P study design
EN4.28 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 24.10 SGT PE23.1 L FM 7.1 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 vasomotor  COPD IN ELDERLY Discuss the Hemodynamic changes, clinical presentation,VSD, ASD and PDATecnology brain mapping, polygraph& ECA
rhinitis SGT I* P
SU28.4 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 25.1 , 25.2 SGT OG15.1  EN 4.31 .facial SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Intra abdominal abscesses, mesenteric cyst and retroperitoneal tumors ZOONOTIC DISEASES EPISIOTOMY trauma & ECA
SGT NON FEBRILE INFECTIOUS DISEASESSGT SGT
CM 7.3 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU13.1oragan OPTHALMOLOGY REVISION CM 7.4 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Sources of epide transplantation Morbidity and mor
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miological data * Microbiology  tality indicators
CM 8.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.1 ORTHO PS 15. 1 -15.4 L PS 14.1 - 14.6 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Primary care level Injury report Revision Chidhood disorderChidhood disorder
of NCD P

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG15.1 INSTRUMENTAL DELIVERIESDERMAT ANEASTHESIA CM 11.4 L 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.1 SGT Ergonomics in 

health preser
EN 4.31 .facial CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.2, 14.3 OPTHALMOLOGY REVISION CM 8.5 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
trauma Poisoning case exam Control of disease
SGT P  community level
EN 4.31 .facial CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.25 , 10.26 L PE23.2 L FM 14.4 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
trauma RENAL FAILURE Discuss the Hemodynamic changes, clinical presentation, complications and management of Cyanotic Heart Diseases – Fallot’s PhysiologyAge estimation & ECA
SGT  EVALUATION I* P
SU20.1 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 10.27 TO 10.29 LOG15.1 LSCS EN4.35. tumours of nasopharynxSPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
oropharyngeal MANAGEMENT OF SGT SGT* & ECA
L* RENAL FAILURE
CM 8.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU13.2 surgical OPTHALMOLOGY REVISION CM 9.1 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Training of health principles Principles of 
care worker * Microbiology, Pharmacology demography
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.13 SGT ORTHO CT.2.7L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA PC & PNDT Revision Allergic & non aller& ECA

obstructive airway

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG15.1 ASSISTED BREECH  DELIVERYDERMAT ANEASTHESIA CM16.2 L 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.1 SGT PLANNING 

CYCLE
EN4.36 salivary CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.5 OPTHALMOLOGY REVISION CM 9.3 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
gland diseases PM report Ses ratio & it's 
SGT P implication
EN4.36 salivary CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.5, 22.6  SGT PE23.4 L FM 14.6 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
gland diseases ELECTROLYTE IMBALANCE Discuss the etio-pathogenesis, clinical presentation and management of Acute Rheumatic Fever in children stain, hair, semen & ECA
SGT IMBALANCE I* P
SU28.8 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 22.7 , 22.8 SGT OG 15.1  SGT EN4.37. ludwigs SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Malignancy of ELECTROLYTE CERVICAL angina & ECA
stomach DISTURBANCES  ENCIRCELAGE SGT
CM 9.5 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU12.1 OPTHALMOLOGY REVISION CM 10.2 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Method of Enumerate Method of
population control *Physiology screening

CM 10.3 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.9 ORTHO PS 14.1 - 14.6 L PS 14.1 - 14.6 L 1 0 0 0 0 1 0 2 0 0 0 0 0 0
Local custom of Skeletal remains Revision Chidhood disorderChidhood disorder
ANC , feeding pract P

HOLIDAY
Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG17.1 LACTATIONDR17.4 ANEASTHESIA CM 10.4 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.1 SGT SGT Nutritional RM NCH

L, I*
EN4.38 dysphagia CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.10 OPTHALMOLOGY REVISION CM 11.2 L 1 1 0 0 0 0 0 0 0 0 0 0 0 0
SGT Demonstrate specimen of injury State insurance 

P schme

HOLIDAY

SU28.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 19.2 SDL OG17.3 Breast EN1.1 anatomy SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Benign diseases of MOVEMENT abases & of neck* & ECA
oesophagus DISORDER mastits SGT SGT
CM 10.5 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU12.2 fluid OPHTHALMOLOGY REVISION CM 10.6 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
UIP & IMNCI use in surgery Family planning 

       *Physiology method
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 13.4  SGT ORTHO 2 SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in Revision Etiopathogenesis & ECA

extremities of TB

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG19.1 PUERPERIUMDR18.1 skin & CT 1.5 SDL CM 10.6 SGT 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.2 SGT SGT systemic dis Anti tubercular Family planning 

SGT, I* drug method
EN1.1 neck nodes*CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.11 OPTHALMOLOGY REVISION CM 11.3 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
SGT weapon report Occupational  

P health hazards
EN4.41 CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 9.11 , 9,12 SDL PE24.1     S FM 14.12 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 pharyngeal abcess DIAGNOSIS OF Discuss the etio-pathogenesis, classification, clinical presentation and management of diarrheal diseases in childrenBullete and cartrige& ECA
SGT  ANEMIA I* P
SU28.6 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 9.17, 9.18 SDL OG19.1 PUERPERAL STERILIZATIONEN1.1 physiology SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Ca oesophagus BLOOD TRANSFUSION SDL of phonation* & ECA

SGT
CM 11.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU12.3 OPTHALMOLOGY REVISION CM 11.5 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
State insurance Discuss the Occupational  

schme * Biochemistry disorder in H prof.
CM 10.3 SGT*
Local custom of CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.9 ORTHO PS16.1 -16.5 SGT PS 3.6 -3.9 SGT
ANC , feeding pract Skeletal remains Revision Dementia Delirium

P
HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG20.1 MTP DR11.2 CT2.5 SGT CM 9.2 SGT* 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.2 SGT SGT hiv inf Emphysema Demographic 

SDL, I* indices
EN4.42 hoarseness CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.5 OPTHALMOLOGY REVISION CM 9.3 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
of voice PM report Ses ratio & it's 
SGT P implication
EN4.43 laryngitis CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 11.22 SDL PE26.1 S FM 14.6 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
SGT  HYPOGLYCEMIA Discuss the etio-pathogenesis, clinical features and management of acute hepatitis in childrenstain, hair, semen & ECA

I* P
SU28.10 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH IM 11.23,11.24 OG20.3 PCPNDTEN4.43 GERD SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Liver abscess & DKA AND HONK SDL SGT & ECA
hydatid diseases SDL
CM 10.5 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU11.6 OPTHALMOLOGY REVISION CM 10.6 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
UIP & IMNCI principles Family planning 

of surgery method
Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD1.8 SGT ORTHO 2 SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 1 0
3.3 SGT Radiology  in Revision Etiopathogenesis & ECA

Malignacies of TB

HOLIDAY

HOLIDAY

HOLIDAY

HOLIDAY

WINTER VACATION

WINTER VACATION

WINTER VACATION

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OG21.2 PPIUCD PROGRAMMEDERMAT Pandemic moduleCM 10.6 SGT 1 0 1 0 0 0 1 0 0 0 0 0 2 0
3.2 SGT SGT 3.3 SGT Family planning 

method

EN4.47. Stridor CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.13 OPTHALMOLOGY REVISION CM 10.6 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
SGT Age of fetus Family planning 

P method
EN4.44 benign CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE28.5 ,PE28.6 LFM 14.14 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
lesion of Discuss the etio-pathogenesis, clinical features and management of Epiglottitis & Acute laryngo- trachea-bronchitisAccused of rape & ECA
vocal cord SGT I* P 
SU28.10 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OG 9.1 EN4.53 .HIV SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Liver tumors & ABORTIONS in ENT# & ECA
liver diseases SGT SGT
CM 16.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU11.5 OPTHALMOLOGY REVISION CM 16.3 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Planning cycle Describe Health mangme

# Anaesthesiology nt techniques
CM 18.2 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.15 ORTHO PS  18.1 SGT PS  18.1 SGT 1 0 0 0 0 1 0 2 0 0 0 0 0 0
International Report of rapr victimRevision Antissychotics Antidepressive 
health agencies P drug Drug

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT CT.2.7L CM 20.2 SGT 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.2 SGT Allergic & non allerIssues during 

obstructive airwayoutbreaks 

HOLIDAY

EN4.53 TB CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE27.5 L FM 14.18 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
 in ENT# Describe the etio-pathogenesis, clinical approach and management of Shock in childrenML report of person in custody& ECA
SGT I* P
SU28.11 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OG10.1 APH EN4.53Covid SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
splenic injury SGT in ENT# & ECA

SGT
CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU11.4 OPTHALMOLOGY REVISION CM 20.4 SGT 2 0 0 0 0 0 0 0 0 0 0 0 0 0

Event imp to hea Enumerate Clin esta act &
lth  of community human organ act
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.3 SGT ORTHO CT 1.17SGT SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in ENT Revision Drug resistance TB& ECA
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HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT RD 1.9 SDL CM 9.7 SGT 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.2 SGT interventional SOURCES OF VITAL 

Radiology Stastics of census
EN 2.14 Drug CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.19 OPTHALMOLOGY REVISION CM 10.3 SGT* 1 1 0 0 0 0 0 0 0 0 0 0 0 0
delivery Histopath slide Local custom of 
of local drugs P RMNCH
Recent advances CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE 27.3 S FM 14.20 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
in ENT respiratory Certify dying declaration& ECA
SGT distress in childP
SU28.11 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OBGY Recent SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
post- splenectomy in ENT & ECA
diseases SGT
CM 10.4 SGT* CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU11.2 OPTHALMOLOGY REVISION CM 10.5SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
RM NCH Enumerate UIP & IMNCI

* Anaesthesiology
CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.21 ORTHO PS  18.1 SGT PS  18.1 SGT 1 0 0 0 0 1 0 2 0 0 0 0 0 0

CM 10.5 SGT* DNA preservation Revision Mood stabilizer Benzodiazepens
UIP & IMNCI P

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT RD 1.11 SDL CM 10.6 SGT 1 0 1 0 0 0 1 0 0 0 0 0 1 0
3.3 SGT Preparation Family planning 

patient for imag method
Recent advances CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM 14.22 OPTHALMOLOGY REVISION CM 10.6 SGT 1 1 0 0 0 0 0 0 0 0 0 0 0 0
in ENT Court evidence Family planning 
SGT P method
Recent advances CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE29.1,PE 29.2 SFM 14.16 SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
in ENT Discuss the etio-pathogenesis, clinical features, classification and approach to a child with anaemiaDrunkeness report& ECA

I* P
SU28.12 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OBGY Recent advances SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Benign diseases in ENT & ECA
billiary system SGT
CM 11.5 SGT CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SU9.2 OPTHALMOLOGY REVISION CM 12.4 SGT* 2 0 0 0 0 0 0 0 0 0 0 0 0 0
Occupational  Biological National program
disorder in H prof. me      elderly
SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.6 SGT ORTHO CT 2.1 SGT SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in Revision obstructive airway& ECA

SURGERY diseases

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT PS 19.1 - 19.6 SGT PSM 1 0 0 0 0 1 0 2 0 0 0 0 1 0
3.3 SGT Community & REVISION

legal psychiatry
AN36.5 -killian CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FM14.17 OPTHALMOLOGY REVISION PSM 1 1 0 0 0 0 0 0 0 0 0 0 0 0
dehiscence Identify common poison REVISION
SGT P
revision EAR CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE29.4 L FMT 0 1 0 1 1 0 0 0 1 0 0 0 0 1

Discuss the etio-pathogenesis, clinical features and management of Hemolytic anemia,  AND Thalassemia MajorRevision SPORTS 
& ECA

SU28.12 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OBGY revision EAR PE34.15 L Enumerate the common causes of fever and discuss the etiopathogenesis, clinical features, complications and management of child with exanthematous illnesses like Measles I*0 1 0 1 0 0 0 0 1 0 0 0 0 0
malignant of
biliary disorder
PSM CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SURGERY OPTHALMOLOGY REVISION PSM 2 0 0 0 0 0 0 0 0 0 0 0 0 0
REVISION REVISION

PSM CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FMT ORTHO PS 18.3 SGT PS 18.2  SGT 1 0 0 0 0 1 0 2 0 0 0 0 0 0
REVISION Revision Revision Psychotherapies ECT

HOLIDAY

Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT Pandemic modulePSM 1 0 0 0 0 1 0 2 0 0 0 0 2 0
3.3 SGT 3.3 SGT REVISION

REVISION EAR CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FMT OPTHALMOLOGY REVISION PSM 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Revision REVISION

REVISION EAR CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE29.7 S FMT SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Discuss the etiology, classification, pathogenesis and clinical features of Hemophilia in childrenRevision & ECA
I*

SU24.1 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OBGY revision EAR SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Pancreatitis & ECA

PSM CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH SURGERY OPTHALMOLOGY REVISION PSM 2 0 0 0 0 0 0 0 0 0 0 0 0 0
REVISION REVISION

SPORTS CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH RD 1.4 SGT ORTHO CT 2.2 L SPORTS 0 0 0 0 0 1 0 0 2 1 1 0 0 0
& ECA Radiology in obgy Revision obstructive airway& ECA

diseases

HOLIDAY
Pandemic moduleCLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH OBGY DERMAT Pandemic modulePSM 1 0 0 0 0 1 0 2 0 0 0 0 2 0
3.3 SGT 3.3 SGT REVISION

Revision nose CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH FMT OPTHALMOLOGY  REVISION PSM 1 1 0 0 0 0 0 0 0 0 0 0 0 0
Revision REVISION

Revision nose CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE PE30 .1 L FMT SPORTS 0 1 0 1 1 0 0 0 1 0 0 0 0 1
Discuss the etio-pathogenesis, clinical features , complications, management and prevention of meningitis in childrenRevision & ECA
I*

SU24.2 SDL CLINICAL POSTINGCLINICAL POSTINGCLINICAL POSTING        LUNCH MEDICINE OBGY Revsion Throat SPORTS 0 1 0 1 0 0 0 0 1 0 0 0 0 0
Pancreatic tumours & ECA
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Competency No. OPHTHALMOLOGY TOPICS TL method Hours

OP1.3
Demonstrate steps in performing visual acuity assessment for distance vision, near vision,colour vision, pin 
hole  test and the menace and the blink reflexes

Bedside clinic 3

PY10.20 Demonstrate testing of visual acuity,colour vision, field of vison in a volunteer/simulated environment DOAP 3

PY10.17
Describe and discuss functional anatomy of eye, physiology of image formation,physiology of vision 
including colour vision, refractive errors, colour blindness, physiology of pupil and light reflex 

DOAP 3

OP3.1
Ellicit, document and present an appropriate history in a patient presenting with red eye including 
congestion, discharge and pain

Bedside nclinic 3

OP3.2
Demonstrate, document amd present the correct method of examination of "red eye" including vision, 
corneal lustre, pupil abnormality and ciliary tenderness

DOAP 3

OP7.3 Demonstrate the correct technique of ocular examination in a patient with cataract DOAP 3

OP7.4
Enumreate the types of cataract surgery and describe the steps, intraoperative and postoperative 
complications of ECCE

DOAP 3

OP7.5 Instruments for cataract surgery and visit to OT DOAP 3
OP7.5 To participate in team of cataract surgery and visit to OT DOAP 3
OP7.5 Case presentation : Cataract Bedeside clinic 3
OP7.6 Administer informed consent for cataract surgeryin a simulated environment DOAP 3
OP2.2 Demonstrate the symptoms and clinical signsof conditions affecting lids DOAP 3
OP2.3 Case presentation: Chronic dacryocystitis Bedside clinic 3

OP6.6
Identify and demonstrate the clinical features and distinguish and diagnose common clinical conditions 
affecting anterior chamber

DOAP 3

OP6.4 Short case: Describe and distinguish hyphaema and hypopyon Bedside clinic 3
OP6.7 Enumerate the discuss aetiology and clinical distinguishing features of gflaucomas DOAP 3
OP6.7 Demonstrate tonometry, gonioscopy, perimetry DOAP 3
OP6.7 Case presentation: Glaucoma Bedside clinic 3
OP4.5 Case presentation: Corneal Opacity Bedside clinic 3
OP4.6 Enumerate the indications  and types of keratoplasty Tutorial 3
OP4.2 Case presentation: Corneal ulcer Bedside clinic 3
OP4.9 Describe and discuss importance and protocols involved in eye donation and eye banking Tutorial 3

OP4.10 Counsel the patient and family about eye donation in simulated environment DOAP 3

OP3.3
Describe the aetiology, pathophysiology, ocular features , differential diagnosis, complications and 
managementof various causes of conjunctivitis

Tutorial 3

OP3.7 Case presentation: Conjunctivitis (short case) Bedside clinic 3
OP3.6 Case presentation: Pterygium Bedside clinic 3
OP1.2 Optics and refraction, Retiniscope, Ophthalmoscope and other instruments DOAP 3
OP9.1 Demonstratet the correct technique to examine extraocular movements(uniocular/ binocular) DOAP 3
OP9.2 Squint evaluation DOAP 3

IM24.15 Case presentation: sudden loss of vision in elderly Bedside clinic 3
PH1.58 Desccribe drugs used in ocular disorders DOAP 3
OP2.6 Case presentation: Proptosis Bedside clinic 3

CLINICAL POSTINGS TIMETABLE



COMPETENCY NO. OBGY TOPICS TL METHOD HOURS

OG6.1 DIAGNOSIS OF PREGNANCY
SMALL GROUP DISCUSSION , 
BEDSIDE CLINICS

3

OG8.2 HISTORY TAKING
SMALL GROUP DISCUSSION , 
BEDSIDE CLINICS

3

OG8.3 EXAMINATION BEDSIDE CLINIC , DOAP SESSION 3

OG8.4 MONITORING OF MATERNAL AND FETAL WELLBEING BEDSIDE CLINIC , DOAP SESSION 3

OG8.5 PELVIC ASSESSMENT IN MODEL DOAP SESSION 3

OG8.6 NUTRITION IN PREGNANCY BEDSIDE CLINIC , DOAP SESSION 3

OG13.2 PRETERM LABOUR, PROM , POSTDATED PREGNANCY
SMALL GROUP DISCUSSION , 
BEDSIDE CLINICS

3

OG14.2 MECHANISM OF LABOUR
SMALL GROUP DISCUSSION , 
BEDSIDE CLINICS

3

OG15.2 OBSERVE AND ASSIST EPISIOTOMY, INSTRUMENTAL DELIVERIES BEDSIDE CLINIC , DOAP SESSION 3

OG16.3 FETAL WELLBEING, IUGR
SMALL GROUP DISCUSSION , 
BEDSIDE CLINICS

3

OG17.2 LACTATION ,BREASTFEEDING TECHNIQUE DOAP SESSION 3
OG18.2 NEONATAL RESUSCITATION DOAP SESSION 3
OG19.3 OBSERVE/ ASSIST  IN TUBAL LIGATION DOAP SESSION 3
OG19.1 IUCD DEMONSTRATION DOAP SESSION 3
OG20.2 MTP DOAP SESSION 3
OG28.1 INFERTILITY BEDSISE CLINIC 3
OG29.1 FIBROID BEDSIDE CLINIC 3

OG31.1 PROLAPSE UTERUS
BEDSIDE CLINIC, SMALL GROUP 
DISCUSSION

3

OG33.1 CA CERVIX
BEDSIDE CLINIC, SMALL GROUP 
DISCUSSION

3

OG34.4 OPERATIVE GYNAECOLOGY
VIDEOS, MANEQUINS,OBSERVE 
PROCEDURES SURGERIES

3

OG35.1 GYNAECOLOGICAL EXAMINATION BEDSIDE CLINIC 3
OG35.3 EMERGENCY TREATMENT , REFERRAL TO TERTIARY CENTRE BEDSIDE CLINIC 3
OG35.6 ETHICAL BEHAVIOUR IN MEDICAL PRACTISE BEDSIDE CLINIC 3
OG35.9 DISCHARGE SUMMARY BEDSIDE CLINIC 3

OG35.12 PAP SMEAR DOAP SESSION 3
OG35.16 EMERGENCY MANAGEMENT OF APH/PPH DOAP SESSION 3

OG36.1 OBGY SKILLS - 2
BEDSIDE CLINIC, SMALL GROUP 
DISCUSSION

3

OG36.2 ANC, PNC,WELL-BABY, FAMILY WELFARE CLINIC BEDSIDE CLINIC 3
OG37.1 OBSERVE / ASSIST IN LSCS BEDSIDE CLINIC 3
OG37.4 OBSERVE / ASSIST IN D AND C BEDSIDE CLINIC 3

COMPETENCY NO. PAEDIATRICS TOPICS TL METHOD HOURS
PE7.8 Educate mothers on ante natal breast care and prepare mothers for lactation DOAP session 3

PE9.6 Assess and classify the nutrition status of infants, children and adolescents and recognize deviations
Small
group discussion

3

PE10.3 Assessment of a patient with SAM and MAM, bed side clinic 3
PE13.4 nterpret hemogram and Iron Panel small group discussion 3
PE16.2 Assess children <2 months using IMNCI Guidelines DOAP session 3

PE16.3
Assess children >2 to 5 years using IMNCI guidelines and Stratify
Risk

DOAP session 3

PE20.4 Assessment of a normal neonate bed side clinic 3

PE20.6
Explain the follow up care for neonates including Breast Feeding, Temperature maintenance, immunization, 
importance of growth monitoring and red flags

DOAP session 3

PE21.8 Elicit, document and present a history pertaining to diseases of the Genitourinary tract bed side clinic 3
PE23.7 Elicit appropriate history for a cardiac disease, analyse the symptoms e.g. breathlessness, bed side clinic 3

PE27.10 Observe the various methods of administering Oxygen DEMONSTRATION 3
PE27.14 Assess emergency signs and prioritize DOAP session 3
E27.19 Check for signs of shock i.e. pulse, Blood pressure, CRT DOAP session 3

PE28.20 Counsel the child with asthma on the correct use of inhalers in a simulated environment bed side clinic 3
PE29.12 Perform examination of the abdomen, demonstrate organomegaly bed side clinic 3
PE30.17 Elicit document and present an age appropriate history pertaining to the CNS bed side clinic 3
PE30.20 nterpret and explain the findings in a CSF analysis small group discussion 3
PE31.6 Recognise symptoms and signs of Asthma bed side clinic 3
PE32.2 Identify the clinical features of Down’s Syndrome bed side clinic 3

PE34.5- PE 34.8
Able to elicit, document and present history of contact with
tuberculosis in every patient encounter /BCG SCAR/ MT TEST

small group discussion 3

PE33.9 Perform Sexual Maturity Rating (SMR) and interpret bed side clinic 3
PE29.18 Enumerate the referral criteria for Hematological conditions small group discussion 3
PE27.28 Provide BLS for children in manikin SKILL LAB 3
PE20.3 Perform Neonatal resuscitation in a manikin Perform Neonatal resuscitation in a manikin DOAP session 3



Compentency Number ENT Clinical Topics TL Method Hours
EN1.1 ear anatomy lecture 3

Ear physiology lecture 3
Anatomy of tonsil lecture 3
Anatomyof nose lecture 3

EN1.2 ASOM Bedside clinic 3
CSOM Bedside clinic 3
DNS Bedside clinic 3
Sinonasal polyposis Bedside clinic 3
Epistaxis Bedside clinic 3
Sinusitis Bedside clinic 3
Tonsiliitis Bedside clinic 3

EN2.8 technique to perform and interpret PTA & Impedance audiogram Demonstration 3
EN2.9 Radiology-1 Demonstration 3

Radiology-2 Demonstration 3
EN2.10 Instruments in ENT Surgery DOAP 3
EN2.13 Tracheostomy and Cricothyroidotomy DOAP 3

oesophagoscopy &Bronchoscopy DOAP 3
EN4.1 History/Clinical examination/ Investigation/ Management of otalgia Bedside clinic 3
EN4.8 History/Clinical examination/ Investigation/ Management of Squmosal CSOM Bedside clinic 3

EN4.18 Clinical features/Investigation & management of facial nerve palsy Bedside clinic 3
EN4.23 Clinical features/Investigation & management of DNS Bedside clinic 3
EN4.26 History/Clinical featyures/ investigation / management adenoids Bedside clinic 3
EN4.38 History/clinical features/inv/management of dysphagia Bedside clinic 3

COMPETENCY NO. Surgery Clinical Topics TL Method Hours
SU10.2 Describe the steps and obtain informed consent in a simulated environment DOAP session 3

SU10.3 Observe common surgical procedures and assist in minor surgical procedures; Observe emergency lifesaving surgical 
procedures. DOAP session 3

SU10.4 Perform basic surgical Skills such as First aid including suturing and minor surgical procedures in simulated 
environment DOAP session 3

SU11.3 Demonstrate maintenance of an airway in a mannequin or equivalent DOAP session 3
SU14.4 Demonstrate the techniques of asepsis and suturing in a simulated environment DOAP session 3
SU17.2 Demonstrate the steps in Basic Life Support.Transport of injured patient in a simulated environment DOAP session 3

SU18.3 Describe and demonstrate the clinical examination of surgical patient including swelling and order relevant 
investigation for diagnosis. Describe and discuss appropriate treatment plan.

Bedside clinic, Small group 
discussion,DOAP session 3

Examination of ulcer Bedside clinic 3

SU22.3 Demonstrate and document the correct clinical examination of thyroid swellings and discus the differential diagnosis 
and their management Bedside clinic 3

SU25.5 Demonstrate the correct technique to palpate the breast for breast. swelling in a mannequin or equivalent DOAP session 3

SU27.2 Demonstrate the correct examination of the vascular system and enumerate and describe the investigation of 
vascular disease DOAP session 3

SU28.2 Demonstrate the correct technique to examine the patient with hernia and identify different types of hernias. DOAP session,Bedside clinic 3
SU28.9 Demonstrate the correct technique of examination of a patient with disorders of the stomach DOAP session, Bedside clinic 3

Examination of abomen Bedside clinic 3
Examination of male genitalia and testis Bedside clinic 3



COMPETENCY NO. ORTHOPEDICS TL METHOD HOURS
3
3
3
3
3
3

Describe and discuss  the aetiopathogenesis, clinical features, mechanism of injury, investigation & principles 
of management of 

 Small group discussion, 3

bed side clinic 3
fractures of both bones forearm and Galeazzi and Monteggia injury 3

OR2.3  Small group 3
discussion, Bed side clinic 3

OR2.6 Describe and discuss the 

Small group
discussion, Bed side
clinic

3

 mechanism of injury, clinical features, investigations and principles of management 3
of distal radius 3

OR2.10 Describe and discuss the aetiopathogenesis, mechanism of injury, clinical features
Small group discussion
Bedside clinice

3

principles of management of fractures of proximal femur 3
3

 the recognition and management of fat
Small group discussion, 
Bedside clinic 3

OR2.12 embolism as a complication bed side clinic 3

OR2.13 Describe and discuss the aetiopathogenesis, clinical features, Investigation and principles of management of:                                   Small group discussion 3

(a) Fracture both bones leg (b) Calcaneus (c) Small bones of foot bed side clinic 3
OR2.14 Describe and discuss the aetiopathogenesis, clinical features, Investigatio Small group discussion 3

principles of management of ankle fractures Bed side clinic 3
3

OR2.15 complications of Small group discussion 3
fractures like malunion, non-union, infection, compartmental syndrome bed side clinic 3

OR3.1  principles of  management of  Bone and Joint infection Small group  discussion 3
a) Acute Osteomyelitis b) Subacute osteomyelitis 3

OR3.2 Participate as a member in team for aspiration of joints under supervisio
Small group Discussion. DOAP 
session               

3

OR3.3
Participate as a member in  team for procedures like 
drainage of abscess, sequestrectomy/ saucerisation and arthrotomy

DOAP session 3

OR4.1
Tuberculosis affecting major joints (Hip, Knee) including cold abcess and caries spine

Case discussion 3

OR6.1 e clinical features, investigations and principles of management of degenerative condition of spine case discussion 3
Cervical Spondylosis, Lumbar Spondylosis, PID 3

OR7.1
 aetiopathogenesis, clinical features, investigation and principles of management of metabolic bone 
disorders

case discussion 3

osteoporosis, osteomalacia, rickets 3

OR8.1
Describe and discuss the aetiopathogenesis, clinical features, assessment  and  principles of  management a 
patient with Post Polio Residual Paralysis Case discussion        3

Post Polio Residual Paralysis 3
OR9.1 Describe and discuss the aetiopathogenesis, clinical features, assessment  and  principles of  management  Small group discussion     3

 Cerebral palsy     3

OR2.5

Select, prescribe and communicate appropriate medications for relief of joint pain

OR1.5
dislocation of major
joints, shoulder, knee, hip , clinical features and management

Small group
discussion, Bed side
clinic

OR1.6
Participate as a member in the team for closed reduction of
shoulder dislocation / hip dislocation / knee dislocation Simulation, DOAP



COMPETENCY NO. PSM TL METHOD HOURS
CM 10.3 ANC CASE PRESENTATION 3
CM 10.3 PNC CASE PRESENTATION 3
CM 10.4 Neonatall & cssm assessment CASE PRESENTATION 3
CM 10.6 Eligibal coupels visit to family planning opd 3
CM 10.7 Maternal healh services visit to family planning opd 3
CM 10.6 Family planning method visit to family planning opd 3
CM 9.2 Servey of local customs and practices Field visit 3
CM 8.1 Visit to public health visit to micro lab 3
CM 8.6 Visit to district training center visit 3

CM 10.2 High risk ANC ANC Clinic 3
CM 10.5 UIP and cold chain visit to urban heath center 3
CM 10.5 IMNCI Pediatrics OPD 3
CM 19.2 Visit to hospital pharmacy VISIT 3
CM 10.8 Adolescent health ARSH Clinic 3
CM 10.9 Gender issue group discuution 3
CM 5.1 Nutritional assessment of under five children visit to under 5 clinic 3
CM 5.2 under 5 child health & nutrition visit to under 5 clinic 3
CM 5.3 Nutritional assessment of children VISIT to ICDC 3
CM  8.1 ARI CASE PRESENTATION 3
CM 8.1 Fever with rash CASE PRESENTATION 3
CM 8.1 Acute G.E CASE PRESENTATION 3
CM 8.1 Malerial fever CASE PRESENTATION 3

CM 10.5 Childhood Immunisation Immunisation opd 3
CM 10.5 Cold chain Immunisation opd 3
CM 10.8 School health visit to school health 3
CM 4.2 Health education group discuution 3

CM 13.4 Visit to disaster management visit to office of carporation 3
CM 10.8 School health visit to school health 3
CM 5.2 under 5 child health & nutrition visit to under 5 clinic 3
CM 5.1 Nutritional assessment of under five children visit to under 5 clinic 3
CM 8.2 Hyertension CASE PRESENTATION 3
CM 8.2 D.M CASE PRESENTATION 3
CM 8.2  CHD CASE PRESENTATION 3
CM 8.2 Stroke CASE PRESENTATION 3
CM 8.2 COPD CASE PRESENTATION 3
CM 8.2 Ca CASE PRESENTATION 3
CM 8.2 Psyshatic diseases CASE PRESENTATION 3

CM 15. 2 Mental  health disorder CASE PRESENTATION 3
CM 8.2 Accidents CASE PRESENTATION 3

CM 12.3 prevention of gearatric health problems group discuution 3
CM 11.1 Occupational Health group discuution 3
CM 11.3 Visit to industry Visit to industry 3
CM 11.5 Occupational Health group discuution 3

COMPETENCY NO. ANAESTHSIOLOGY TL METHOD HOURS
AS 3.1-3.5 PRE- ANAESTHETIC EVALUATION Small group discussion, 2

AS 4.3 ANAESTHESIA MACHINE Small group discussion, 2

AS 4.2 ANAESTHESIA EQUIPMENTS Small group discussion, 2

AS 4.5 MONITORING UNDER ANAESTHESIA Small group discussion, 2

AS 4.2 MASK VENTILATION & INTUBATION ON MANIKIN Small group discussion, 2

AS 9.1 PERIPHERAL IV CANNULATION Small group discussion, 2

AS 9.2 CENTRAL VENOUS CANNULATION Small group discussion, 2

AS 10.1-10.2 PATIENT POSITIONING Small group discussion, 2

AS 5.1-.5.2,5.5 REGIONAL NEURAXIAL ANAESTHIA Small group discussion, 1

AS Small group discussion, 1

5.2-5.3, 5.6 Small group discussion, 1

AS 2.1-2.2 BLS / ACLS / USE OF DEFIBRILLATOR, AED ON MANIKINS Small group discussion, 1

PERIPHERAL NERVE BLOCKS ( BRACHIAL PLEXUS BLOCK)



      COMPETENCY NO. DENTAL DEPARTMENT TL METHOD HOURS
DE 1.1 Enumerate the parts of the tooth OPD 1
DE 1.2 Discuss the role of causative microorganisms in the OPD 1

                     aetiopathogenesis           of dental caries OPD 1
DE 1.3 Identify Dental caries OPD 1
DE 1.4 Discuss the role of dental caries as a focus of sepsis. OPD 1
DE 1.5 Counsel patients with respect to oral hygiene, diet OPD 1
DE  5.1 Enumerate the parts of the tooth and supporting structures OPD 1
DE  5.2 Enumerate the common diseases that affect the periodontium OPD 1
DE 5.3 Identify Periodontal disease OPD 1
DE 5.4 Discuss the role of Periodontal disease as a focus of sepsis OPD 1
DE 5.5 Counsel patients with respect to oral hygiene OPD 1
DE 4.1 Discuss the prevalence of oral cancer OPD 1
DE 4.2 Discuss  precancerous /cancerous lesions OPD 1
DE 4.3 Identify potential pre-cancerous /cancerous lesions OPD 1
DE 4.4 Counsel patients to risks of oral cancer OPD 1
DE 2.1 Discuss the various causes for partial /complete loss of teeth OPD 1
DE 2.2 Discuss the local and systemic sequelae of the above OPD 1
DE 2.3 Identify complete complement of teeth and identify missing teeth OPD 1
DE 2.4 Enumerate common ways of restoring the edentulous state OPD 1
DE 2.5 Counsel patients on the importance of restoring missing teeth/t. OPD 1
DE 3.1 Aware of malocclusion and the tissues that cause it OPD 1
DE 3.2 Enumerate the impact of malocclusion on aesthetics, health OPD 1
DE 3.3 Identify malocclusion OPD 1
DE 3.4 Counsel patients with respect to correction of malocclusion and the OPD 1

role it might have on oral health specifically on the TMJ OPD 1

COMPETENCY NO. PSYCHIATRY TL METHOD HOURS
PS 1.1 - 1.4 , PS 2.5 PS 3.4 Doctor patient relationship OPD 3

PS 3.2 3.3 , 3.6 , 3.12 History  taking BED SIDE CLINIC 3
PS 3.5 Mental status examination OPD 3

PS 5.1 , 5.2 , 5.6 Clinical presentation schezophernia BED SIDE CLINIC 3
PS 7.1 , 7.2 , 7.7 Clinical presentation Mania & bipolar dis order BED SIDE CLINIC 3
PS 6.1 , 6.2 , 6.7 Depression BED SIDE CLINIC 3
PS  8.1 ,8.2 , 8.7 Anxiety disorder BED SIDE CLINIC 3
PS 4.1, 4.2 , 4.7 Substance use & Addictive behavior disorder BED SIDE CLINIC 3
PS 9.1 , 9.2 , 9.7 Strees related disorder BED SIDE CLINIC 3

PS  11.1, 11.2 11.7 Personality disorder BED SIDE CLINIC 3
PS 10.1 , 1O.2 , 10.7 , 12.1 , Psychosomatic disorder BED SIDE CLINIC 3

PS 12.2 12.7 3
PS 13.1 , 13.2 , 13.7 Gender identity disorder OPD 3

PS 14.1 , 14.2 , 14.6 , 15.3 Child & Adloscent psychiatry OPD 3
PS 16. 1 , 16.2 , 16.5 Geriatric Psychiatry OPD 3
PS 17.1 , 17.2 , 17. 3 Psychiatric emergency / sucide / DSH BED SIDE CLINIC 3



COMPETENCY NO. DERMATOLOGY TOPICS TL METHOD HOURS

DR5.3
Enumerate and describe the pharmacology, administration and adverse reaction of pharmacotherapies for 
scabies

SMALL GROUP DISCUSSION 3

DR15.1 Identify and distinguish folliculitis impetigo and carbuncle from other skin lesions BEDSIDE CLINICS 3
DR15.4 Enumerate the indications for surgical referral BEDSIDE CLINICS 3

DR7.1
Describe the etiology, microbiology, pathogenesis and clinical presentations and diagnostic features of 
dermatophytes in adults and children

SMALL GROUP DISCUSSION 3

DR7.3
Describe the pharmacology and action of antifungal (systemic and topical) agents. Enumerate side effects of 
antifungal therapy

SMALL GROUP DISCUSSION 3

DR8.6 Enumerate the indications, describe the procedure and perform a Tzanck smear DOAP 3

DR8.7
Enumerate the indications and describe the pharmacology, administration and adverse reaction of 
pharmacotherapies for common viral illnesses of the skin

SMALL GROUP DISCUSSION 3

DR1.2 Identify and grade the various common types of acne BEDSIDE CLINICS 3
PE31.4 Identify Atopic dermatitis and manage BEDSIDE CLINICS 3

DR3.3
Psoriasis case presentation - Enumerate the indications for and describe the various modalities of treatment 
of psoriasis including topical, systemic and phototherapy

BEDSIDE CLINICS 3

DR4.1 Identify and distinguish lichen planus lesions from other causes BEDSIDE CLINICS 3
DR12.1 Describe the aetiopathogenesis of eczema SMALL GROUP DISCUSSION 3
DR12.2 Identify eczema and differentiate it from lichenification and changes of aging BEDSIDE CLINICS 3
DR2.1 Identify and differentiate vitiligo from other causes of hypopigmented lesions BEDSIDE CLINICS 3
AN4.2 HAIR OPD -Describe   structure & function of skin with its appendages BEDSIDE CLINICS 3

COMPETENCY NO. RADIOLOGY TL METHOD HOURS
RD 1.1 radiation and importance of radiation protection X RAY ROOM 3
RD 1.2 The evolution of Radiodiagnosis. Identfication of various radiological equipments in current era Clinics

RD 1.3
Indication for various common radiological investigations.Appropriate methods & interpretation of findings 
in conditions pertaining to disorder of ENT.

Radiology Procedure room.           
[ DOAP ]

RD 1.4
Indication for various common radiological investigations.Appropriate methods & interpretation of findings 
in conditions pertaining to disorder of OB-Gy

Radiology Procedure room.           
[ DOAP ]

3

RD 1.5
Indication for various common radiological investigations.Appropriate methods & interpretation of findings 
in conditions pertaining to disorder of Internal Medicine

Bedside Clinics

RD 1.6
Indication for various common radiological investigations.Appropriate methods & interpretation of findings 
in conditions pertaining to disorder of Surgery

Radiology Procedure room.           
[ DOAP ]

RD 1.7
Indication for various common radiologi-cal investigations.Appropriate methods & interpretation of 
findings in conditions pertaining to disorder in Pediatrics

Bedside Clinics

RD 1.8
Indication for various common radiologi-cal investigations.Appropriate methods & interpretation of 
findings in conditions pertaining to mon malignancies

Bedside clinics

RD 1.9 The role of Interventional Radiology in common clinical condition
Radiology Procedure room.           
[ DOAP ]

3

RD 1.10 The roll of Emergency Radiology, miscelinous & applied aspect, interaction with clinical departments
Radiology Procedure room.           
[ DOAP ]

RD 1.11 Preparation of patient for common imaging procedures. Bedside clinic
RD 1.12 The effect of radiation in pregnancy and the methods of prevention / minimization of radiation exposure Bedside clinic
RD 1.13 The componentsof PC & PNDT Act and medicolegal implications Bedside clinics

AN 13.4
Identification of the bones & joints of upper limbs seenin anteroposterior and lateral view radiographs of 
shoulder region,arm elbow, forearm and hand

Bedside clinics

COMPETENCY NO. CASUALTY TL METHOD HOURS
SU 1.1 INJURY Bedside clinics 3
SU2.1 SHOCK Bedside clinics 3
SU4.1 Burns Bedside clinics 3
SU5.1 WOUND CARE Bedside clinics 3

SU 11.2 LOCAL ANESTHESIA OPD 3
SU 14.1 ASEPTIC TECHNIQUE OPD 3
SU 15.1 BIOHAZARD DISPOSAL OPD 3
SU 17.1 FIRST AID OPD 3
SU17.2 Basic life support opd 3
SU 17.3 MASS CASUALTIES OPD 3
SU 1.1 INJURY Bedside clinics 3
IM 20.1 Poisonous.  snakes  bite SGT 3
IM 21.1  The patient who presents with poisoning SGT 3
SU 14.1 ASEPTIC TECHNIQUE OPD 3


