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INSPIRING MINDS

Mission

To improve quality of the life for individuals and community by promoting health,
preventing and curing disease, advancing biomedical and clinical research and
educating tomorrow’s Physicians and Scientists.

Vision
By 2020 the MGM University of Health Sciences will rank one of the top private
Medical Institution. This will be achieved through ground breaking discoveries in
basic sciences and clinical research targeted to prevent and relieve human
suffering, excellence in Medical Education of the next generation of academic
clinicians and intrinsic scientists.
MGM University of Health Sciences will transform the Education of tomorrow’s
Physicians and Scientists conducting Medical Research to advance health and
improving lives by providing world-class patient care.
Many see the 21* Century as the golden age of biomedical research. The MGM
University of Health Sciences will position for leadership at the horizon of this
new era to promote and stabilise stand human health with a standard of
excellence.
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| Chancellor’s Message

.

It is my pleasure to welcome you to join
constituent colleges of Mahatma
Gandhi Misson’s (MGM) University of
Health Sciences, Navi Mumbai. | wish
to avail this opportunity to apprise you
and your parents about the academic
excellence of the deemed university.

The MGM University of Health Sciences
was established u/s 3 of UGC Act, 1956
vide HRD Notification No.F.9-21/2005-
U.3(A) dated 30-8-2006. The MGM
University is an outcome of untiring
efforts of our educationists,
professionals, social activists,
technocrat, students and parents. The
Mahatma Gandhi Mission Trust that
manages the University of Health
Sciences and over 40 institutions in
Navi Mumbai, Aurangabad, Nanded,
and Noida has the vision to empower
the masses with the availability of
state-of-the-art education. Most of our
institutions have 1SO certifications that
further endorse our commitment to
stringent quality standards. | am proud
to state that we have succeeded in
Fhese accomplishments during our
lourney of the past 25 years.

Iecollect the memories of struggle

and determination when the MGM

Trust « stablished its two medical
Collegus, one each at Navi Mumbai and
Aurangabad some twenty years ago.

| Both the medical colleges have grown

Nto institutions imparting both

Undergraduate and postgraduate

Courses, and delivering quality health

Care to communities in their respective

. :]reas_ While both colleges are engaged
t!\eir primary functions of teaching,

| Patient care and research, they have

also excelled in their pursuit for
advancement of science and in taking
health services to communities through
extension programmes. A shining
example is the establishment of the
Department of Infectious Diseases in
1993 in collaboration with the
University of Texas-Houston, USA. This
department has established the state-
of-the-art clinical services and
laboratories for research and care of
infectious diseases and received the
acclaim of Director General of ICMR
when he stated “MGM is the first
medical college in India to establish a
separate department of infectious
diseases. This is the need of the hour.”
The department has undertaken path-
breaking research and shaped the
course of our national control
programmes on HIV/AIDS and
tuberculosis. The original research of
the constituent colleges has been
acclaimed among the scientific world
globally.

In an era of economic liberalization
and the competition among varsities,
both in and out of India, the task of
grooming professionals who will
compete with the best in the world , is
tough. To aid our efforts to excel, MGM
University of Health Sciences has the
latest research facilities, a dedicated
research faculty, as well as an array of
distinguished visiting faculty members.
The quiet ambience of our campuses,
the well filled library with subscriptions
to international and national journals,
and the lush-green gardens add to our
accomplishments.

Considering the manpower needs of

educational, industrial agricultural,
and health sector to maintain their
steady growth, several fresh M.Sc.
courses have courses have been
launched. M.Sc. courses introduced at

the

University from the current academic
year shall provide knowledge, skills
and subsequent employability that are
at par with the counterparts in India
and abroad. The curricula of the
courses have been designed by experts
and peer-reviewed with an emphasis
on the job requirements of
educational institutions, industries,
health care, and research institutions.
These courses will empower the
students to choose a career in a
classroom, a research laboratory or an
industry. | am happy that the
university is ticking towards the
pinnacle with the introduction of

these value-added postgraduate
courses in medical biotechnology,
medical genetics and other basic
sciences.

Finally, | wish to place on record my
gratitude to the founder members,
stake-holders, faculty, staff, students
and their parents for providing the
MGM Trust with your advice and
support.

Once again, it is my pleasure to
welcome you to join constituent
colleges of MGM University of Health
Sciences’ at Navi Mumbai and
Aurangabad.

Kamal Kishore Kadam
Chancellor
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Pro Vice Chancellor
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M.G.M UNIVERSITY OF HEALTH SCIENCES, NAVIMUMBALI
| " MAHARASHTRA

Chapter [

EGULATIOS AND CURRICUL A FOR POST GRADUATE DEGREE COURSES
IN MEDICAT SCIENCES

.Branches of -Studyv
1.1 Postgraduate Degree Courses

The following courses of studies may be perused
A. M.D [ Doctor of Medicine]

Atiesthesiclogy
Anatomy
General Medicine
Microbiology
Pathology

6. Pediatrics
Pharmacology
8. Phyvsiology

Lo W -

o

B. M.S [Master of Surgery]

1. General Surgery
2. Obstetrics and Gynecology

2

[
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Ophthalmology .
Orthopedics

Costgraduate Diploma Courses

#

Postgraduate courses may be pursued in the following subiects

. Child Health [D.C.H.]
Obstetrics and Gynecology [D.G.0.] -
Ophthalmology [D.0O.]

Orthopedics [D.Ortho] '

Anesthesiology [Dea.] N%’

Ul dl Lo o —

o

Eligibility for Admission

L1 MD/MS Degree and Diploma Courses: A candidate affiliated to

this university and who has passed final M.B.B.S examination
after pursing a study in medical college recognized by Medical
Council Of'India, from a recognized Mcdical college affiliated to
any other university recognized as equivalent thereto and has
completed one.year compulsory rotating internship in a Teaching
Institute or other institution recognized by Medical Council of
India, and has obtained permanentregistration number of State
Medial Council shall be eligible for admission.
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)btaining Eligibility Certificate by the University befoie
1 -ing Admission.

No candidate shall be admitted for any posteraauate degree/diploma
cot -es unless the candidate has obtained and produced the eligibility
ceriteate issued by the University. The candidate has to make an application
to tie University with the following Documents along with the prescribed &
1. MBBS pass/degree certificate issued by the University.
2. Marks cards ol all the University examin:tion passed MBBS
course.
- Attempt certilicate produced by the principal.
4. Certificate regarding the recognition of the medical college by the
Medical Council of India

. Completion of internship certiticate

6. In case mtunshlp was done-in a non teaching hospital, a

certificate from Medical Council of india that the hospital is
recognized for internship. .

7. Registration by any State Medical Councl.
- 8. Proot of SC/ST or Category 1, as the case may be.

9. For NRI student, eqmvalent certificate ALV A(; gi.ltsz-f’ E,f f"?‘lm

t : [Kyoet?

Candidate should obtain-he I:hglbllltv Certificate before the last
datc for admission as notified by the University.
A Candidate who has been admitted to post graduation course should
register his / her name in the University mlhm a nronth of admission
after paving the registration fee.

(U]

|4

5. Intake of Students
The intake of students to each course shall be in accordance with the
ordinance in this behalf as per University / Medical Council of India
1NOrms.




Coursce of Study

W

“ 1 Duratior
0) ALD “AM.S Degree courses

The COUI’SC”O]CSlUdy shall be for a period of 3 years consisting of 6
ierms

b) Diploma courses . :
The course of study shall be of 2 Y'ears consisting of 4 rerms

. Method of Training

The training ol postgraduate for Degre
+ith graded responsibilitics in the Iman
-itrusted to his/her care. The p
aucational process is essenti
“ruup discussion, gr

¢’ Diploma shall be
agement and treatm:
articipation of'the students j
al. Every candidate shoy
and rounds, case demonstr
vicetings, CPC and clinijcal meetings. Ev
sarlicipate in teaching and training progr
-wining should include involvement in |
rssearch studies. Basic medical sciences

Flevant clinical departments or inst;tutions. Similarly clinical subjects student

-iould be posted 10 basjc medical scicnces and alljed speciality departments and
bittations attaché to M.GG.M. Group ol Hospital:

residency pattern
>nt of patients

n all facets of

tld take part in seminar,
ations, clinics, journal review

ery candicate should be required to
amme of undergraduate students.
aboraton and experimental work, and
student should be posted to allied and

Attendance, Progress and Conduct

7.1. A candidate pursuing degree/diploma course should work in
concern department of institution for ful] period as a full time



7.3

7.4.

8. Monitoring Process of Studies

N1 Work diary/ Log Book - Every candigate shall maintain & work
diary and record his/her participation in the training programmes conducted

S
e ™
N

v

student. No candidate is permitied te run R
clinic/laboratory/nursing home white studying post graduate
course.

Fach vear must be taken a sa unit for the purposc of calculating,
allendance: : .
Every student must attend symposia, seminars, conference, jotirnal
review meetings, grand rounds. CPC. case presentation clinics and
lectures as prescribed by de.parlnmm and not absent hiim seif / herse]
from work without valid reason an'should be reflected in Log Books
(please read chapter 1V) o .
Every cendidate is required to attend miniraum of 80% of the trainin
during each académic year of post graduate course, Provided further -
leave of'any kind of Icave skal not be counted as a part of academic
term without prejudice to minimum 8§0% attendance of training
period every year and it should be reflected on Log Books on separat
page and should be checked by Guide and HOD.
Any student fails to complete the course in the manner stated above
shal] e"ﬁérmitted to appear for the University Examination.

R 1." "

T

by the departnient such as journal reviews, seminars etc.(please see ‘
chapter IV for model cheek lists and log book specimen copy).special
mention may be made of the presentation by the candidate as wel] as
details of clinical or laboratory procedures, if any, conducted by the
candidate. The work diary shall be sciutinized and certified by Head
of The Department and 1 lead of The Institute, and presented jn
University clinical/practical exarnination. .

Periodic test thorease ¢ f degree courses of three years
duration(MD/MS).the concern department may conduct three test, two

T o &/’ '

N



of them be annual tests, one at the end of first year and the other at
the end of second year. The third test may be held three fitonths
before the final examination. The test may include written papers,
practical /clinical and viva voce. Records and marks obtained in such
tests will be maintained by/he head of the department and sent to the
University, when called for. :
In case of diploma courses of two years duration
department may conduct two tests, one of them at the end of first year
- and the other in the concern second vear three months before the final
examination. The tests may include written papers, practical / clinical
and viva voce.

[#p]

8.3. .Records- Records and marks obtained in tosts will be maintained by
the Head of the Department and will be made available to the
University or MCI. < éf}.aée}/ t—v"\(fm '7"&‘_9

t : )

9. Dissertation ' .

9.1. Every candidate pursuing MD/MS$ dcgl-'cc-l;qurs;c is required to
carryout work on a selected rescarch project under the guidance of a
recognized post graduate teacher. The result of such a work shall be
submiited in the form of dissértation.

9.2 The dissertation is aimed to train the post graduate student in
research methods and techniques. It includes identification of a
problem, formulation of hypothesis, search and review of literature,
getting acquainted with recent recent advances, designing of a
research study, collection ¢f data. critical analysis, and comparison
of results and drawing conclusion. ‘

9.3. Every candidate shall submit to the Registrar (Academic) of the
university in the prescribed Performa. a Synopsis containing
particulars of proposcd dissertation work within six month from the
date of commencement 6f course on or before the dates notified by
the University. The synopsis shall be sent threugh proper channel




9.4.

96

9.7.

9.8.

9.9,

Such synopsis will be review and dissertation topic will Be registereq

by the University. No change in the dissertation topic or guide shall
be made withcut prior approval of the University.

The disscrtation should be written vnder following headings:

1. Introduction

. Aims or obiective of study
. Review of literatare

iv.  Material and Methods

v.  Results

vi.  Discussion

vii. Conclusion

viii. “Summary

iXx. References

X.  Tables - ,
Xi.  Annexures -
The written text of dissertation shall not be less than 50 pages and
shall not exceed 150 pages excluding references, tables,
questionnaires and annexure, It should be neatly typed in double
line spacing one side of paper ( A4 size, 8.27” X | 1.69”) and
bound properly. Spiral binding should be avoided. The dissertation
shall be certified by the guide, head of the department and head of
the Institution. _
Four copies of the dissertation thus prepared shall be submitted to
the Registrar( Evaluation), six months before final examination on
or before dates notified by the University.

The dissertation shall be valued by examiners appointed by the
University. Approval of dissertation work is an essential pre
condition for a candidate to appear in final University examination.
Guide: The acadeinic qualification and teaching experience
required for recognition by this university as a guide for
dissertation work is as per Medical Council of India Minimum
Qualification for Teacher in Medical Institution Regulation,
1998.Teacher in medical college/institution having a total eight




years teaching experience out of which at least five years teaching
“experience as Lecturer or Assistant Professor gained after -,
obtaining post graduate degree shall be recognized as posi graduate
teachers. A
A Co-guide may be included provided that the work
requires substantial contribution from the sister department or from
another medical institution recognize for teaching /training by
: M.G.M University of Health Sciences/Medical Council Of India.
The Co-guide shall be a recognized post graduate teacher of
M.G.M: University of Health Sciences.
9.10. Change of guide: In the event 0®f registered guide leaving the
college for any reason or in the event of death of guide, guide may
be changed with prior permission from university.

10. Schedule Of Examination

The examination for M.D/M.S courses shall be held at the end of
three academic years( six academic terms;. The examination for Diploma
courses shall be held at the end of two academic years( four academic terms
). The University shall conduct two examinations in a year at an interval of
four to six months between the two examinations. Not more than two
examination shall be conducted in an acaden:ic vear.

t1." Scheme of Examination

I1.1 M.D/M.S Degree

M.D/M.S Degree examination in any subject shall consist of dissertation,
written paper(Theory),practical/clinical and viva voce.

1111 Dissertation: Every candidate shall carry out work and submit a
dissertation as indicated in SIL.NO.9. Acceptance of dissertation



11.1.2. Written Examination(Theory) : A written examination consist of

shall be a pre condition for the candidate to appear for final
examination.

four question papers, each of three hours duration. E ach paper
shall carry 100 marks. Out of the fous papers the Ist paper of
clinical subjects will on applied aspects of basic medical sciences.
Recent advances may be asked in any or all the papers. In basic
medical subjects and para-clinical subiccts, questions on applied
clinical aspects should also be asked

11:1.3. Practical/Clinical Fxamination :

In case of practical examination, it should be aimed at assessing

®

competence.and skills of technique sand procedure, as well as testing
student ability to make relevant and valia observations, interpretation and
inference of laboratory or experimenial work relating to his/her subject.

In case of clinical examination it should aim at examining

. clinical skills and competence of candidate for undertaking independent
work as a specialist. Each candidate should examine af ieast one long case
and two short cases.

The total marks for practical/clinical examination should be

200.

11.1.4. Viva Voce: Viva Voce examination shall aim at assessing depth of E
knowledge, logical reasoning, confidenceé and oral communication |
skills. The total marks sha!l be 100 and the distribution of marks
shall be as under ‘

1B

For examination of all components of syllabus | 80 Marks

(i)

For Pedagogy 20 Marks

11.1.5. Examiners: There shall be at least four examiners in each subject. .
Out of two shall be external examiners and two shall be internal
examiners. The qualification and teaching experience for
appointment as laid down by the Medical Council of
India/University.
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v

Ve
say appeal inany subsequent examination upon payment or fresh fee to the :

/].1.0. Criteriu foi declaring us pass in University examinatiorr A
candidafe should secure not less than 50% of marks i in each hcad of
passing which shall include

(1) Theory ol
(2) Practical including clinical and viva voce exammatlon«/@t‘v
A candidate securing less than 50% marks as described
e shall be declared to have failed in the examination. Failed candidate

;

Registrar(l-valuation).

[1.1.7 Declaration of distincrion: A successlul cand.date passing the
University examination in first attempt will be declared to_have
passed the examination with distinction, if the grand total

~aggregate marks is 75% and above. Distinction will not be’
- - awarded to candidate passing in mcre than one attempt.

11.2 Diploma Examination:
Diploma examination in any subject shall consist of theory (written
papers), Practical/Clinical and viva voce.

t1.3.1  Theory: There shall be three written question papers each carrying
00 marks. Each paper will be of three hours duration. In clinical
“subject one paper out of this shall be on basic medical sciences. In
basic medical subjects and Para-clinical subjects, questions on
applied clinical aspect should also be asked.

.32 Practical/Clinical Examination: In case of practical examination it
should be aimed at assessing competence, skills related to laboratory
procedures as well as testing students ability to make relevant and
valid observations, interpretation of laboratory or experimental work
relevant to his/her subject.

In case of practical examination it should aim at
examining chinical skills and competence of candidates for
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12. Numnber of Candidates Per Day:

=
1

undertaking independent work as specialist. Each candidate shouig
examine at least one long case and two short cases.
The maximum marks {or practical/Clinical shall be 150
Fiva Voce: Viva Voce examination shall aim at assessing depth of
knowledge, logical reasoning, confidence and oral communication
skills. The total marks shall be 100 and the distribution of marks shal]
be 50 .
Criteria for declaring as pass in Cnis crsiyv examination: A candidate
should secure not less than 30% of marks in each hed of passing

which shall inciude I\@Jy[

(1) Theory . 4
(2)  Practical including clinical and viva voce examination .
s Good
A candidate securing less.than 50% marks as described
above shall be declared (o have failed in the examination. Failed
candidate may appear in any subsequent exanunation upon payment
or fresh fee to the Registrar (Fvaluation).
Declaration of distinction: A successiul candidate passing the
University examination in first attempt will be declared to have
passed the examination with distinction. if the grand total aggregate
marks is 75% and above. Distinction will not be awarded to candidate
passing in more than one attempt.
Examiners: There shali be at least four examiners in each subject. Out
of two shall be external examiners and.two shall be internal .
examiners. The qualification and'teaching experience for appointiment
as laid down by the Medical Council of India/University.
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The maximum number of candidate for pmgtlcaI/clich viva voce
examination shall be as under:

o

MD'/MS L()UISC s l Maxnmum of 6 per da) ]

I
; Diploma course ' \/Ia\nnum ot 8 per day S |

CHAPTER 11

Goals and General Objectives of Postgraduate
Medical Program

Goal: .
The goal of post graduate medical cducation slnll be to produce a
competent specialist and/ or a medical teacher:

(1) Who shall recognize the health needs of the community, and
- cary out professional obligations ethically and in keeping with
the objectives of national health policy.
(11) Who shall have mastered most ot the competencies, reiaining
to the speciality, that are required to be practiced at the
secondary and the tertiary level of health care delivery system.

(i11) Who shall be aware of the contemporary advances and
development in the discipline concerned.
(iv) Who shall have acquired a spirit of scientific enquiry and is

oriented to the principles o research methodology and
epidemiology; and

(v) Who shall have acquired the basic skills in teaching of the
medical and paramedical professionals

General Objectives

Vi g TR e



At the end of the post graduate training in the discipline concerned the
“tudent shall be able to
i) Recognize the importance ot concerned speciality in the context

of the health need of the communitics and the national priorities
in the health sector. o :
(11)° Practice the speciality congerned ethically and in step with

principles of primary health care. . . .
. (H1) Dcmonstrate sufficient understanding of the basic sciences t
relevant to the concern speciality. ‘B

(1v) Identify social, economic, environmental, biological and :

emotional determinants of health in given case and take them irito
account while planning therapeutic, rehabilitative, preventive and
promotiv measures /strategjes. :

(V) Diagnose and manage majority of conditions in the speciality
concerried on the basis of clinical assessment and appropriatelty
selected and conducted investigations, )

(Vi) Plan and advise measures for prevention and rehabilitation of
patients suifering from disease and disability related to the
speciality.

(vii) Demonstrate skills in documentation of individual case details as
well as morbidity and mortality data relevant 1o the assigned
sttuation.

(viii)  Demonstrate em pathy and humane approach towards patients and
there families and exhibi inter personal behavior in accordance
with the social norms and expectations.

(1x) Play the assigned role in implementation of national health
brogrammes, effectively and responsibly. _
{(x) Organize and supervise the chosen/assigned health care services

demonstrating adequate managerial skills in theclinical/hospital
or the field situation,

(xi) Develop skills as a self directed learner, recognize continuing
educationai needs, select and LSC appropriate learning resources.
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(xii)  Demonstrate competence in besic concepts of research,

methodology and epidemiology., and be able to critically analyse
relevant publjshed research literature. .
(xii1)  Develop skills in Lising educational methods and techniques as
applicable to the teaching of medical/nursing students, general
physicians and paramedical health workers.
(x1v) - Function as an effective ieader of health team engaged in
healthcare research or training.

"

Statement of the Competencies

Keeping in view the general objectives of post graduate training, each
disciplines shall-aim at development of specific competencies which shall be
defined and spelt out in ¢lear terms. Each department shall produce a
statement and bring it to the notice of the trainees in the beginning of the
programme so that he/she can direct the efidrts towards the attainments of
these competencies, |

N

Statement of the Competencies

The major components of the PG curriculum shall be.
- Theoretical l(l]()\'\rledge

- Practical/clinical skills

- Training in the thesis

Attitudes including communication.

Trainirg in research methodology.



CHAPTER 111
M.S. General Surgery

Goals

The course of post graduate training cowrse in surgery would be to train a
MBBS doctor who will: ’

S

- Practice surgery efficiently and etfectively, backed by scientific
knowledge and skill base.

Iixercisc empathy and caring attitude and maintain high ethical
standards.

- Continue to evince keen interest in continuing surgical education
irrespective of whether he is in a teaching institute or he is a
practicing surgeon.

- Bea motivated ‘teacher’- detfined as a surgeon keen to share his
knowledge and skills with a colleague or a junior or any learner.

Objectives

The following objectives are iaid out to achieve the goals of the J
course. These objectives are to be achieved by the time the candidate :




completes the course. The objectives may be considered under the.
subheadings. 3

©

I. Knowledge (Cognitive domain)
2. skills (Psycho motor domain)

3. Human values . Fthical preactice and Communication abilities ’

-
™

Knowledge:

A list of objectives related to knowledge and higher cognitive abilities
+ thatare expected to be achieved during the course is given.

Atthe end of the training the candidate must be able to:

- Describe the etiology, pathophysiology, principles of diagnosis and
management of common surgical problems including emergencies,
in adults and child rents.

- Describe indication and methods for fluid and electrolyte
replacement therapy ncluding blood transfusion.

- Describe common malignancies in the country and their
management including prevention.

- Demonstrate understanding of basic sciences relevant to general
surgery. '

- ldentify social, economic, environmental and emotional
determinants in a given case and take them into account for
planning therapeutic measures.

- Recognise condition that may be outside the aea of his
speciality/competence and to refer them to proper specialist.
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Skills:

] Upchte himselt by sclt study an: 1 attending courses, conferences

Human value , Ethical practice and Communication abilities

Advise regarding the operative or non operative management of the
case and to cary out this management effectively.

and seminars relevant Lo surgery .
Feach and gude his wecam, colleacues and other students.

Undertake audit, use mformation technology tools and carry out
research, both basic and clinical. with the aim of publishing his
work aind presenting his work at various scientific fora.-

Take proper clinical history, exarcine the patient, perform essential
diagnostic procedures arid order relevant tests and interpret them to
come to a reasonable diagnosis about the surgical condition.

Perform minor oncrative procedures aad common oeneral surgical
operations independently and the major procedures with help from
the senior surgeon.

Provide basic and advance life sav ng support services9BLS and
ALS) in emergency situations like bomb lasts.

Manage acute abdominal emergencies and poly trauma.
Undertake thorough wound management including burn wounds.

Undertake complete patient monitoring including the pre operative
and the post operative care of the patient.




Adopt cthical principles in all aspects of his surgical practice,
Professional honesty and integrity are (o be fostered. Sttrgical care
Is 1o be delivered irrespective ol soeial status, cast, creed, or the
religion of th= patient. ' -

= Develop communication skiils In particular the skills to explain
various options available in management and to obtain a true
informed consent from the patient.

- Provide lcadership and (o et best ou of his team. in g congenial
working atmosphere.

"= Apply high moral and ethica] siandaras while carrying out human
or animal research,

- Be humble and accept the Hmitations in his knowledge and skills
and to ask for help from the colleagues when needed.

- Respect patients® rights and privilege including patients right to
information and ri ght to seek a second opinion-

ssential K, howledoe:

The course contents have been identiiied and categorized as essential
nowledge as under. This is to enable the student to achieve the objective of
1he course. It is recognized that the general surgery today mainly covers
tbdominal operations, thyroid and breast diseases. A general surgeon should
also have knowledge of some common prohlems in allied specialities, Further

e should be complications, current controversies and recent advances i these
topics.

Fhe topics are considered under:
- Basic sciences
- General Surgery topics and

- Specialty topics.
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‘ome overlap between the later two categories 1s 10 be expected.
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i and pathology. as tound n cur rrent textbooks. 1hese ¢ standard Lopics are M Sihe '
I cecommended to be studies in as much as they are applicable te the practice I
' sureery. The stress is on applied anatomy of the parts deal with by the surgeon ria s
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of Surgery

Ctinical History and Examination- deailed systemic history taking, clinical

examination of various systems, coming to a provisional working diagnosisles,
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U
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ot nal articles and their critical assessment. Unders: tanding the valug of retrospes

)"". | prc vective, randomized trials and blinded studies, Undelstandmg
SENEY B
- l[ the meanings and d principles of vari IOUS blObtaIl\All fwts applied in these studies.
== |y ‘ical cthies/ Social responsibilities of surgeons.
e e L E2PONSIDIES of Surgeons. <5ul
Us | 5 . g : i i i
,|U§,:_ of computers in surgery- Components of g computer , its use In practice,
N1~'| | . . ~° : 1
Rty priv.ciples of word processing, spread sheet function, database and presentation;
| :
th. . . . 3
-~ |lthe internet and its use | the value of computer based systems into bio medical
e I ) -

“chiiponents.

PO & ; - - )
= ) w2:1th insurance, Health care financing. N
”
- JiUcertaking clinical audit I s
| Frepective data collection /writing case reports and clinical papers,
Gl . . , : '
| biing presentalions /Computer presentations i _ a
. . . . N :
[Preoperative workup — concept of fitness for surgery, basic medical workup in
'S | S AR : :
. |!Special situation like diabetese, renal failure, cardiac and respiratory illnesses,
i f i _
' stratification.
| — e .
“iuciples of operative surgery like asepsis, anti sepsis, steilization.
§ Ci ——ntly HKe as 2T EPSIS, Stetlization,
| gical sutnres, draing, prosthetic grafts . =
Bl operative care —Concept of recovery room, alrway management, assessment
CI"wakefulness, assessment of cardiovascuiar instability in this period, criteria for
Jiiiting to a ward, pain management. )
! . . RS . - » -
fi ‘ie surgical instrumentation — principles of surgical Instrumentation, their
i ntenance and sterilization.
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'hm ostaSls cauge fm tleatment ofaudows and all\alosw

Sty ical diathermy, lasers o

£ - —————— e

- Weoond management — Wound healing, tactors influencing healing, basic
l -

_su o cal techniqués, properties of Suture materials, appropriate use of sutures.”

CAssvisment of head chest and abdomiiial trauma and triage — Assessment_ of

I atruuma victim, resuscitation, care at the site., triage, care in the accident

depretment, eriteria for immediate surgery, immediate workup and logical refer
| cr 1” 1a.

ral

Fluid and electrolyte balance/ acid —base metabolism- The body fluid

wompartments, metabolism ol water and electrolytes, faciors maintaining

, Bie:o.d transfusion — Blood grouping, cross matching, nlood component therapy,

: Sil\ ors

Cuaaplications of blood transfusion, blood substitutes, auto trans fusion, cell

‘m vical infections — asepsis and antisepsis, microbiological principles,

rational use of antibiotics, special infections like synergistic gangrene and

«aoetic. foot infection, hepatitis and AIDS.

| Surgical nutrition — Nutritional assessment, metabolic response to stress, need

for i:utritional support, enteral nutrition, route of access to Gl tract, parantral

nu r:tion, use of central veins for nutritional support.

Priiiciples of laproscopy/ GI endoscopy - laproscopic instrumentation,

pl-wiology ol pneumoperitoneum, complications of laproscopy, diagnostic and
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!]'ﬁ::r:-tpeutic applications, Gl
|

ferapeutic applications of upper Gl, lower Gl and I:RCP studies. :

endoscopic instrumentation, diagnostic.and

prizciples of oncology- cell kinetics, causation ¢f tumor, prirciple of oncologic
Leureeries, radio therapy and chemo therapy, parancoplastic syndrome, cancer pain
‘management, palliative care. : ‘

|
|

ipi-i;zciple of burns management - types of thermal.injury assessment of extent,
i, ediate management, late managemeNt, skin cover, rehabiliiation.

k.—-" s

Prizciples of fracture management — fracture healing, principles

nf immobilization, complications, principles of internal fixation.
Airway obstruction — anatomy of the airway, principles of keeping airway patent
Mouth to mouth resuscitation, oropharyngeal airway . endotracheal intubation,

crico-thyroidectomy, tracheostomy.

-~

Shock and pulmonary failure- types of shock, diagnosis, resuscitation,

pharmacologic support, ARDS and its causes, prevention, ventilatory support.

Atisthesia — stages ol anesthesia, pharmacology of inhalational, intravenous and

ez onal, anesthesia. Muscle relaxants .
|

\ssessment of trauma — multiple injured patient/ close abdominal and chest
Penctrating injuries; racture pelvis: urological injurics; vascular injuries; trauma
SCores

Acute abdomen - appendicitis/ peritonitis/ perforated viscus/ intestinal

Astruction.

H

“Iaias — simple and complicated — various type of hernia; their repair,

[
I\p_i‘a\.}:

‘hetic materials
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Critic il care - cardio respiratory failure — management of shock: in'cluging ) D
nonivring; sepsis score; pharmacological support. . i 5
>ain control - acute and chronic pain: cancer and non cancer pain; S
atic;i controlled analgesia. - : L b
3reast disease — benign and malignant disease: diagnosis; investigation; v ; : :
creening for cancer; genetics of-breast canger. B e
"hyroid disease — solitary nodule: investigations: multi nodular goiter; Lo
Tashiinoto’s disease: cancer. e - . _P“
Jpper GI disease- oes‘ophageit_l:_and Jga:s_t_r(i duodenal disorders . | - ‘ e
lepaio-biliary disease _ B \t A
ancreatic disease 1=
‘olo-rectal disease/Anal disease = B . : Er;%pi
oft tissue neoplasm _ (Mo
ndocrine disease B
1e specialty topics includes the following:
-Gl endoscopy and laproscopy = il
ﬂcipﬂggf_@endosco;)y_ - _]
—omplications including infective consideration - )

Jiagnostic and therapeutic Gl endoscopy including upper GI, lower Gl, and |
yancreatico-biliary system

‘hysiology of pneumoperitoneum
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| Diagnostic lanrosce

s _ ; 2 2 e

+Lanrascopic therapeutic procedures - ;

» Neurosurgery. B

’

: Head and neck trauma; acute management and rehabilitation

' Concept of brain death/ medicolegal implication

Peripheral nerve injuries

* Neoplasms of brain and meninges

1}

i
) e — =

Acute and chronic im“ecti_(_)p__s_ 01‘ brain and meninges

| Hydrocephalus

| 5

' Spinal injuries

i -
| Monitoring intracranial tensjon

¢ Urology

| Urological injuries

L( irothelial tumors/ chemotherapy

| [lypospadias

' Pyleonephritis/ perinephric abcess

|
_GU tuberculosis

' Scrotal disease
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lgnvﬂ lip and palate

i__C_“._ungenital defects of hand

I

[
;_g_]douroiogv

Peritone/ CAPD/ haemodialysis
- Hransplantation? han estinghidney

| . . .
Uiinary diversions - a5

Infertilitv/ ! Vasectomy

-

_Pyeloplasty ¢ hydr ronephrosis.

& Oncoloov

il]l.j”lllU CI/MRI;CT umded ed FNAB/C

—_———

bleast .thyroid and GI ma_&]anmes

!__‘__r‘gad and neck tumors -
_Chemotherapy/Adjuvant therapy B
_Post excision"reconstruction |

| Radiotherapy

¢ Plastic surgery

——— ]
e e ]

—
|

' Bumns management

-—

Principles of issue wransler

=il —

Pl CSSure sores
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principles of microsurgery L g
“|j-pospadias © I R

Qgtails of skin tlaps

Nerve repair

- — - ——

+i:nd injuries/ tendon injuries

o_Cardio-thoracic surgery

* Flail chest / thoracic trauma

‘Bronchogenic carcinoma

Lobectomies

- Pneumonectomies -
"|:ndocardit.s prophylaxis B

‘Pulmonary function test

‘Controle of major haemorrhage

' Operations on the diaphragm

' Coronary artery disease
L 20

' Vascular hear disease

Lobectomies and pneumonectomies

Oesophgeal diseases

_Operations on thoracic aorta

e e T R T =Ty g T 8 e Y A e



Mediastinal tumors — j

—— e e e e i e e e —— - m— N y - S . ) I — . __'J
_Vascularsurgery P
Vascular imaging S
A Y mlormation. o _—

_Exposure of major ap1eries and veins/.vascular anatomy —_—

- Varicose veins o :

_Chronic venous insufficiency : e R
_Vascular em®€encies-trauma, embolism
. Peripheral vascular disease-Atherosclernsis. arteritis ;

Details of vascular prosthesiz qp— ]

* _Paediatric sUrgery — . ]
%_Elujsiand_e_l_e_cll;o_’ﬂe_managemeni

é_Prepa-ration for surgery / Post-op care

::.H_emia&._____ L g ]
'Spinal fusion defects. R

i@.lt[ﬁl defects ]
EllﬂdﬁSEﬁ&dﬂi.Lt:S.LCﬁ..- it ne g - I S

| HYPertroPhic PYloric stenosis —

| HirchPrng’e dicence .




Diaphragmatic hernias

 Tracheo ocsophageal fistula o] Pt n il s Al

|
. Ano-rectal anomalies

| Necrotizing enteritis - . ]

T -’

> Gynaceological surgeries o

Pelvic inflammatory disease

Ectopic pregnancy |

Overian cyst

| Caesarean section =

| : .
' Family planning

Essential Surgical Skills

Surgery is a skill-based discipline. The following list is drawn up with a
view to specifying basic minimum skills to be acquire. While an attempt has bee
made to specify the year wise distribution of learning of skills (in the latter part «
this carriculum), it is recognized that the process is a continuous one. The
principle of giving graded responsibility to the student is to be applied throughot
the course. The year wise distribution of skills recommended is to be used as
general guideline. Some overlap may be there. Provision of training in various
specialty subjects has been made during the second vear of the course. Skills in
speciaity subjeets may be acquired bothering the specialty posting and during th
ceneral surgen postings in the parent department. i the procedures ave carried
out. The list within the tables, indicates the surgical procedures that the students
should, by the end of the course, be able to perform independently (P5) by
himself/herself or should have performed with assistance (PA) during the course
The other cateeory of surgical procedures mentioned ferm a general guide for th




;rocedures that the student should either have observed (O) or have assisted the
vperating surgeon (A ). Note, tor all category the student washes upTin the
vperating room. There may be an overlap between the skill list of the general
surgery list and the specialty lists, Where different numbers are mentioned for ¢
sume / similar procedures between the general surgery and specialty lists, the
Figher number is applicable as the preseribed number. (Note that the total nuinb

i nat the sum of the numbers mentioned for the same/simiiar procedures in the
¢ wneral surgery and specialty lists:) '

»ills may be considered under the fellowing headings
o) Basic graduate skills

b) War procedures

¢} ICU procedures

d) Emergency room procedures

¢} Preoperative workup procedures
{} Postoperative procedures

¢ Minor surgical procedu-res

I} Major operating room techniques
1} General surgical procedures

1 Speciality surgical 1jl’o¢éd111*es

ki Training to under graduate students and interns
1) Basic graduate skills

The student should have acquired the certain skills during his undergraduate
and internship. These skills have to be reinforced at the beginning of the
training period. These skills include

e R e i ey e v ey e e A R
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:ndmgs diligent practice of the

ploceduxe

Insertion of LV lines, nesogastric tubes, urinan

C atheter. etc.

et

-

Re: noval of mbc and draing

Routine wound dressing

i3) Ward procedures

_| category _y_ea_lt_N_.i ,
i §i
Pl 1 |50}
Pl 1 |50
P 150
o R I |50

Wald procedures forms an important part of the training of thé surgeon. In

> following is recommended.

wldition to the touting examination of the patient with proper recording of

procedure B category | year] No.

Abdominal paracentesis including diagnostic PI I !5
Peritoneal lavage .
| Ability to teach UGs and Interns B Pl I |NA

Blood sampling; venous and arterial Pl I |NA

Bone martow aspiration” . P |2
Burns dressing | Pl 10 |
Communication skills with patients, relatives, Pl I |NA
_Colleagues and practical staff. o

Ordering of the requisite laboratory and Pl I I NA
. Radiological Investigations and interpretation of i |
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The reports in light of the clinical picture. | -

_Proficiency in common ward procedures. P I | NA
§°l<ills for per-rectal examination and pmcln;u)py ; ‘ Pl j Nﬁi
Thoracocentesis E P I 15
“Universal precautions against communicable | Pl ] SNA
discases . I 4
- Venesection PI I+ |5

| . S friII

_ :\JA;'Not Aplicable

¢) ICU Pr(;cedures - )

procedure | category | year| No.
Insertion of arterial line B | PI 11|10

3 Insertion of central venous line Pl I |10

; Insertion of endotracheal tube Pl 11 110

' Insertion of peritoneal dialysis cati]eter APA  |LIL |5
l_ - 11
Intercostals drainage | s
Suprapubic cystostomy g PT. I |5
;rTracheostomy Pl I |2

i Working knowledge of ventilators and monitors Pl I |NA




e i o T Gk —— R T

|

' Interpretation of arterial blood gases ‘ Pl T INA ‘

Correction of electroljte disturbances ‘ R [ |NA l '
Prescribing paranteral and enteral puvition | Pl | | [NA, _
¢) Emergency room procedures

{ .

jyrp_ro cedure B category | year No. B

- Application of splints for fractures q o Pl ] NA

 Arterial and venous lines B _PI R NA

;Assessment and initial management of poly i Pl 1 NA

. trauma | i

Cardiopulmonary resuscitation & _lf Pl I NA

:_ Management of aiw\/a_y obstruction Pl 1 NA

[ Management of cardiac shock and respiratory | Pl | NA

failure . i

E Recognition and initial management of Pl 1 NA

| Surgical emergencies -

; .

| Suturing technique _I_ PI I NA |

I
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Skills for proper fluid and antibiotic managemcnd Pl

]

t Stoma care

NA

Pi

NA




ic

d) Preoperative workup

, Bl =W B Doy
procedure ¥ - | category year | No.
Ability for adcqunl-c pre ()pcrati\./c |;rcpm‘ati0n ! Pl I NA
| in special situations like diabetes, 1'en'al faiture, :
cardiac and ;'espiratory failure etc. and sk |
 stratification. - 0
I Comnmunication ski'ls with special reference to] Pl 1 I NA
Obtaining informed consent. o N
Proper pre operative assessment and Pl 1 NA
| preparation of patients including DVT .
| _prophylaxis, blood transfusion and antibiotics
K) Postoperativecare
procedure — category year | No.
Alrway management - B Pl 1 NA
Basic physiotherapy. =] Pi I NA
Management of epidural analgesia P] I NA |
. Management of fistula - Pl I NA
Management of postoperative hyper/hypotension, Pl I NA
 Postoperative pain control o Pl | NA
| Skili for nutritional rehabilitation of patient | PI I NA |
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g) Minor OO T Procedures
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Procedure Category | Year Number
Circumcision under local Pl [ 5.
U T S S e ) NSRRI L. (.
Draivage of local abscess Pl | S
FNAC Pl 1 5
Major Dressings PI I = 20
Minor Anorectal Pl [ 10
Procedures(Haemorrhoids- ; -
Banding.Cryetherapy.Suturing ]
etc.anal dilatation and
fissures),Fistulectomy 3
Minor Biopsies-Lymph Pl 1 20
Node,ulcer,Swellings etc., -
Reduction and Plaster PA I i 10.
application of simple fractures
and dislocation
Removal of simple . Pl I 10
subcutaneous swellings
Sigmoidoscopy and upper gi PA/A/O I 10
endoscopy(pre?. in an g
endoscopy room) .
Suturing techniques Pl i 20
Vasectomy PI/PA | 5
Wound debridement P] | 10 j
h)Major Operating Room Techniques
Procedure |- Category Yeur Number
Instrument arrangement PA 1 NA
and trolley layout o o
Skills in sterilization 0 I NA
techniques,O.T.Lavout
and asepsis I
_ Skin Separation ‘ Pl _T_ B NA
Techniques ¢f scrubing _ Pl | | - NA
and gowning P -

g
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1) General Surgical Operative Procedures

R M AW A e A i T e

. Procedure Category | Year [Number
Apvendicectomy 7|  PA I 10|
[ Appendicectomy ) Pl 1l S
. Cholecystectomy . PI&PA 11 1&3
Closure of Cholecystectomy | PA 1} 2
Closure of peptic ulcer/under running of | PI I11 3
bleeding ulcer/vagotomy drainage )
- Colostomy 0 " e ol PA | 1 2 .1
Cysts and sinuses of the neck i ~_PA 111 2
Diagnostic laparoscopy . FA 111 3
Drainage of Breast Abscess/Excision of ! P1 I 10
breast lump N ]
Groin Hernia Repair ] PI |1/ 5
Gynaecomastia "_“ ~ PA 11 P
Haemorrhoidectomy/Fissurectomy/ Simple | See minor ot
fistulectomy procedures
Hemicolectomy : PA - 111 1
Herniotomy/Orchidopexy in children | PA 111 3
Laparotomy for abdominal PL -~ | Ml 3
. trauma/splenectomy S N
Laparotomy for Intestinal Pl Il 3
obstruction/bowel resections/bowel '
anastomosis )
Management for complex wounds Pl 1 10 |
Mastectomy ~ PA/A il 2 _ |
Openeing and closing of the abdomen_ Pl | 5
Opening and closing of the chest Pl /111 1
Parotidectomy - A | 2
Releaseof bands and simple adhesive Pl 1 5
obstruction .
Thyroid L.obectomy b PA 11 3
UGT endoscopy/Flexible sigmoidoscopy ! A/O T/ 10
Ventlation Pl i1 5
Wide excision of breast PA I 3
tumours/mastectomy/microdochetomy R
Gastrostomy/Feeding Jejunostory PA | 1 3

N

T N b S



DSpecialty Procedures

-

There may be repetition of some of the procedures listed under this category
and those listed undey general surgical procedures, Where diff numbers are

mentioned for the same/similar procedures between th

¢ general surgery and

speciality Tists, the higher nurmber is applicable as the prescribed
number.(note that the total number is not the sum of the numbers mentioned

for the same/similar procedures in the general and the

Laparoscopy and GJ endoscopy.

- =
1

! —_Procedure T Category |
Diagnosiic and therapeutic Upper i PA
and lower GJ endoscopy I |
— 7= J CNdoScopy = | -

___Diagnostic Laparoscopy

Year

speciality lists) .

’

M1

Diagnostic upper Gl endoscopy |~ pA ||

| Laparoscopic Cholecystectomy A
___—-—-_——._________'___-——.___:

——

- Neurosurgery.

_ Procedure Category [ Year Number |
Craniotom A f I 2 .
Management of paraplegia A 1X 2
Peripheral nerve re air | A I 2
Prevention of nerve injury- A ! _ 2
‘ specific operations !
— — B T S =
S_uturmg ot complex scalp Pl I1 2
wounds ] o i
Trephining PA I_. 3] 2

Meatotomy | Pl

—\___'L P
Nephrec!omX—Partlal/total ’ A
Ne hrolithotomy A

Procedure _|_ Category —__ga;r___ﬁ Number ’
Carcinom.a penis | _PA/A I 3
- Circumcision | P 10
Catheterisation ! PI NA |
Diagnostic cystoscop _: PA/A | 3
Inguinal Block Dissectiglg PA 1 1
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| Orchidectomy PAA T 3]
QOrchidopexy N ! I = B
) Retroperitoneal lymph node O /111 |
e dissection ' Y e @

j___ ~Supra pubic cystostomy A 1 3
l'otal Amputation of penis A ] 11 I
TUR/Open Prostatectomy A 1 5
Ureterolithotoiny = ¢+ A P 1 3
Urethral/Urogenital injuries A | 1 3
~_Urethral Dilatation S ST 5
|  Varicocoele 1 PA/A (| 3

! Vasectomy R T 10

Oncology. e
Procedure Category | Year Number
All radical operations- A I 2 each
Breast, Thyroid,GI and
Maxillofacial Malignancies | s :
_ Breast lumpectomy Pl | 1 5
i Functional neck node dissection A R 3
Gastrectomy/Bowel resection A | 11 3
A AR A A I
Irprint cytology PA ‘ I 3
Metastatic work up PA ! 11 b)
Stoma care P_l___—" 1 5
Thyroid surgery A 11 5
U/s guided biopsy A/O & 11 3
Plastic Surgery. - .
- Procedure Category ' Year Number
o Burn resuscitation 4 U R S 5
Lip Surgery A 1 b)
Local blocks in anaesthesia Pl ] 10
Minor hand injuries P! 11 5
Nerve repair A 11 2
Post excision reconstruction A 11 2
Re-implanation of digits o 11 1
Skin flap surgery o 11 2
B Split skin Graft Pl B I B
4

BT, e
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L__ Tendon repair o . il g ol g D J
L. Wound debridement ¥ P14 1 10 |
SNSRI SN DR T A DL
Pediatric Surgery. il B | | BT
L e Procedure Categoiy_i[ __Year Number
{»..__ Anorectal Anomalies “SA __} ) 2
Circumcision PA i Il 10
!' _ Hemiotomy 0 PA__ ¥ QL § >
_——1mgrcmtﬂspimli(m P! ' I N
'L_amu‘olom_y for peritonitis Pa I 5 T
Lymph node Biopsy ____PI 1 5 1
Nor -Opsarative treatment for A/O I I )
___ volvulus B ]
| __-Orchicopexy | PAA & I 3
Ostomies PA 1l 2
Pediatric emergencies APA II 10
{ Pyloromyotomy PA/A TI/111 5
Cardiothoracic Surgery.
Procedure Categogy‘___j'L __Year Number |
Canulation of artery and vein A I 2
Chest injuries PA | 1w 5
Empyema drainage/decortication P I 2
Endotracheal intubation Pl 10 |
Intercostal drainage Pl I 5
ITU duties Pl | im -NA\‘
Lobectomies and O 1 2
pneumonectomies ] _
Oesophageal surgery O rj_jl?lll 2 ]
Opening and closing of the chest PA | 11 2
Pericardiectomy O Il 2
L Removal of tbs A H/H1 2
- Remove pulse generator PA/A L1 .
Rib resection PA I a2
Tracheostomy P 11 5
| Undertake sternostomies _PA_ 1 1unn 2




__Veirandarterial harvesting | PA/A . Ipm | 2
P Ventilitlor management | PA . | .10
Vascular Surgery. sy, =, |
.. _Procedure ~|.Category = Year | Number
AV shunts for vascular access | PA | 1/ 2
Bypass grafts —prosthetic _T A 117111 2 |
Conservative amputations | P S . 5 ]
B Embolectomy PA | 1yl 2
| Post naumatic aneurysms A HATE A
sympathectomy | PA __t /N 2
Use of heparin Pl 117311 10
Varicose vein Surgery | PL i 1w 2
Vascular suturing - PA - 1/ g
Vein graft _ A/ | 1/ 2
Vein patch repair AO T il D5

Teaching and Learning activities.

A candidate pursuing the course should work in the institution as a full time
student.No candidate should be ajlowed to run a clinic/lab/r.ursing home
while studying pg course.Each year shall be taken as a unit for calculating
the attendance.

Every student shall attend teaching and learning activities during each year
as prescribed by the department and not absent himself/herself from work
without-valid reasons.

A list of the teaching and learning activitics designed to facilitate
student s acquire knowledue and skills outlined is aiven below:

I.Lectures:Lectures are to be kept to a min. They may,however be employed
for teaching certain topics.Lectures may be didactic or integrated.
- a)Didactic Lectures:Recommended for szlected common topics for
post graduate students of all specialities.for e.g-
1 )Bio-Statics
2)Use of library




3)Research methods

H)Medical code of conduct and etlics . -
5)National health and disease conirol programes.
6)Communication skills ete,

Topics may be preferably taken in the firs: few weeks of the first year.

b)Integrated lectures: Thes are recommended to be taken by
muitidiscip]inary teams e.g-laundice, diabetes melhitus.
2.Joumnal Cigbs: Recommended (o be held once in 3 week.All ten pg
students are expected to attend and actively participate in the discussiop and
enter I n the log hook relévart detail§. Further every candidate must make 3
presentation fronm the allotied Journals.selecied articles at atleast four times
inayear and a (ota) of 12 seminar pPresentations an three years.The
presentations should be cvaluated using check lists and woul¢ carry
weightage for intarnal assessment.A timetabie with the names of the students
and the moderator should be announced at the start of the year.

3.Subject Seminar:Recommended to held once a week AJ] the pg students
are expected o attend andactively participate i, the discussion and enter I'n
the log book relevant details.Further every candidate must make 4
presentation from the allotted Journals, selected articles at atleast fouy times
in a year and a tota] of 12 seminar piesentations an three years. The .

4. Student Sympesium:Recommended as an optional multj disciplinary
programme.The evaluation may be similar to that described for subject
seminar,

5. Ward rounds:Thay may be service or teaching rounds.

a)Service rounds:Postgraduare Students and interns should every
day for the care of patients.Newly admitted patier.ts should be worked up by
the pgsand presented to the seniors the following day.

b)Teaching rounds:Evary unit shoulc have grand rounds for
teaching purposes.A diary should be maintained for the day to day activities
of the students.




6.Clinico-pathological reference:recommended once a month for all
students.presentation to be done by rotation.If cases are not availabl&Then
thay should be published by CPCs. N

n

7.Interdepartmenal Meetings:Strongly recommended particularly with the
departments of pathology and Radiodiagnosis at least once an a week. These
meetings Should be attended b) all pg studerts dnd relevant entries must be
made in the log book. .

Pathology:A dozen interesting cases may be chosen and
-discussec by the students.Slides should be shown to the ‘students and the
senior staff and final diagnosis should be confirmed.advance techniques of
immuno-histochemistryand other recent developments should also be
discussed. ;
Radiodiagnosis:Interesting cases and imaging modalities are
diascussed. ) '

8.Teaching skills:Postgraduate students must teach undergraduates by taking,
demos,clinics,tutorials,lectures.assesmant is made using a checklist by
surgery faculty as well as students.Record of their participation is made in
the log book. Trainig of post graduate students in educational technelogy is
recommended

9.Continuing medical education programnies: shomd be attended by each
student every three years.

10Conferences:Attending is optional but encouraged.

Rotation and posting in other departments.

The listed knowledge and skills are to be learnt over 3
years.Recommended timing and peried for posting i1 allied subjects is given
below.

Itis recommended that 2 years and 4 months be spent in the general surgery
dept.

Anc 8 months in allied and speciality dept.Students must be on call on 2.
regular basis. Total duration of posting in core and other secialities will be 8
months.



Basic Science.

Basic science should be an essential part of training.It should be done as
concurrent part of training in the first year.Atleast two hours during the first
5 months of the course. bn the first year :during the morning session time is
spent in the parent dept.In the atternooi seSsion time s spent learning basic
science in the respective dept.

Topics for study include )
Anatomy.Physiology,Pathology . Microbiclogy ,Pharmacology, Anaesthesia,
and Radiology.

Pathology-Concurrent study-Recommended daily Grossing
sessions.Weekly surgical pathology sessions and monthly CPCs.

Radiology-Concurrent study-adequate exposure to modern imaging
modalities like u/s,CT,MRI and Angiography.

Aliied Speciality Training. )

Students are posted to core and allied speciality subjects Viz.
Anesthesia and 1CU for | montlr and orthopedics including trauma(Accident
and emergency)for 2 months during the second year of training:Posting to
the dept.of obstetrics and gynaec. tor dne month is optionai.This posting
may be in lieu of one other specialities depending on the choice of the
candidate.

Other Surgical Speciality Sujects.
Postings to the other speciality dept. wili be during the second year.The
cept. and duratien of postings are as under:

.

Department | - ___Duration ]
= _ Pedistric surgery  ° I 4 weeks
| Plastic surgery - :__ 4 weeks
' Cardiothoracic surgery 4 weeks
__ Vascular surgery 4 weeks
Neurosurgery - 4 weeks ~
Urology ‘ _ 4 weeks
Oncology 4 weeks

Monitoring the learning process.
It is essential to monitor the learning process of each candidate
through a series of continuous appraisal and regular assessment.It not only




helps teachers to evaluate students byt the students to evaluate
themselves.The monitoring be done by the staff ol the dept. based onthe
participaticon of the students in various teaching/le wning activities. It may be -
stryctured and assessment be done by usindg, various checklists that assess *
VErious aspects.

The learning outcomes to be assessed should incl de:(iyPersonal attitudes
(1)Acquisition A<'>l”l'\'nm\/lcdgc (i)Clinieal and opcrative skills (iv Yleaching
skills and (v)Dissertation. ‘
(1) Personal attitudes
-Caring altitudes
-Initiatives
-Organisational activities
~Potential to cope with stressful situations and undertake
responsibility l
-Trustworthiness and reliability
-To understand and communicate with patients and others
-To behave in a manner which establishes professional
relationships with patients and others.
-Ability to work in a team
-A critical approach towards enquiring knowledge.
The methods used mainly consist of observation. It is appreciated
that theitems require a degree of subjectives assessment by the
guide,supervisors and peers.

(i1)  Acquisiton of knowedge:The methods used comprise of Log book
which participation in various teaching/learning activities by the
students. The number of activities attended and the number in
which presentations are made are to be recorded. The log book
should periodically be updated by the seniors. The list is never
complete.Institute may include additional activities if desired.
Journal Review meeting: The ability <0 do literature search,in depth
study,presentation skills,and use of audio-visual aids are 1o be
assessed.The assessment is made using a checklist.

Seminars)’Symposium:The topics should be assigned to the student
well in advance to facilitate in depth study. The ability to do
literature search.in depth study,presentation skills,and use of audio-




visual aids are o be assessed.The assessment 15 made using a
checklist. .o

Surgical Audit:Periodic morpidity and mortality meeting be
held.Attendance and participation in these must be insised g
upon. T'his may not be included in the clinical assessment.

(1) Clinical Operative Skills. ‘

Day to Day work:Skills in the opd and ward work should be
assessed including the students sincerity and punctuality,analytical
ability and communication=skills. -

Clinical meetings:Candidates should periodically present cases to
peers and seniors. .

Clinical and operative skills:The candidate should be given graded
responsibility to enable learning by apprenticeship. The
performance is assessed by the guide by the directobservation.
Particulars are recorded by the students in their log book.

Teaching Skills:Candidates should be encouraged to teach
undergraduate and paramedica' students. This assessment should be
made by the faculty members of the dept.

(v)Dissertation in the dept.: Periogic presentations are to be made
in the dept.Initially the topic selected is to be presented before
submission to the university for registration,again before
finalization for the critical evaluation and another before final
submission of the completed work.

(vi)Periodic tests: The dept. may conduct three tests,two of them to
be annual tests, one at-the end of the first and the other at the end
of the second year. The third test to be held three months before the
final examination. The tests may include wrivten
papers,practicals/clinicals and viva voce.

(viWork diary/log book:Every candidate shall maintain a work
diary and record his/her participation in the training programmes
conducted by the dept. such as journal
reviews,seminars.elc.Specia] mention may be made of the

Ii

wasdtel
g -




presentations by the candidate as wel] as the details of clinjgal or
laboratory procedures.of any conducied by the candidate.

( vii)Records:Records,log books and marks obtained in the tests
wilkbe maintained by the hod and will be made available to the

MCI.

Log bool:. . ]

The log book is = record of al] the imp. Activities of the
candidate during his training,Interral assessment should be based
in the evaluation of the log book.Colectively the log book is a tool
for evaluation of the training programne by external agencies. The
record includes academic activities as well as the research
programmes conducted by the candidate.

Format for the log book is given in the iollowing pages.

Proccedure for defaulters:Every dept. should have a committee to
review such situations. The defaulting candidate is counseled by the
guide.The candidate may be withhe!d from appearing for -
examinations. : -

Scheme of Examination,
(1) Theory
(i) There shall be four papers,each of three hours duration.Each
paper will consist of two long essay questions of 20 marks
each and 6 short questions of ten marks each.Total marks for
each vaper will be 100 marks.Querstions for recent advances
can be asked in all the papers.details for each paper are as ,
follows: - -
Paper I: ' Basic sciences-
[.Anatomy
2.Physiology
3.Other basic topics covered in syllabus.
Introduction to surgery,Basic surgical principles,wounds tissue
repair and scars.Critical care,ﬂuid.electmlyte and acid base
balance.blood transfusion. Nutritional support and
rehab.,Anesthesia and pain relief, Wound inﬁection,special
infection, AIDS sterile
precautions,transplantation,tumours,cysls,ulcers,sinuses,plastic and



reconstructive surgery,skin lesions and barns,arterial
disorders,venous disorders. {ymphatic system.day surgery;Audit in
surgery and medical ethics.

Paper I1: . ' ;

Eye and orbit.Cleft lip and clett palate developmental
abnormalities of the face,palate,jaws and teeth,Maxilloacial
injuries,nose and sinuses.ear and oral and oropharyngeal cancer
and precancer,Salivary gland disorders,pharynx_larynx and

neck. Thyroid gland and thje thyroulossal duct,Parathyroid glands
and adrenal glands;breast thorax apd heart.

Paperlll:
Anastomoses,oesophagus,Stomach.d uodenum,liver spleen gall
bladder,mecreas,periton::um,on:emum,mesentry,retroperiloneal
space,small and large intestines, obstruction,appendix,rectum,anus
and anal canal hernias,umb:licus.abdominal wall,laparoscopic
surgery. ’ )

PaperlV: 2
Orthopedics.musculoskelstal disorders. fracturesand
dislocations,diseases of baes and Joints,wrist hand and foot,
Nervous system:neurological disorders affecting the muscles,spinal
column,cranium. '

Genitourinary system:KUB,prostate and seminal vesicles,urethra
penis testis and scrotum.

Recent advances in surgery and applicd surgery.

Note:he dist, of chapters shown against papers are suggestive only

(11)Clinical=200 marks. _
One long case and two short cases. Totai of 200 marks.

(111)Viva voce
I)Viva voce examination(80 marks)
all examiners will conduct the viva simultaneously on the basijs
of all the course contents and its comprehension by the
candidate.In addition there will be charts reports x-rays,ct
scans.USG etc,instruments,operative procedures and questions
in the dissertation also.




2)Pedugogy examination: A topic will be given to the candidate and
he must prepare a presentation on the same. .

.

. ,\’}}." 4;_"‘&'7'/‘/.
~° (iv)Max markg i
Thienyy Practical | Viva : Grand total |
400 200 _ilOO 700

CHAPTER IV

Monitoring the learning process.
It is essential to monitor the learning process of each candidate through a
serles ol cantinuous appraisal and regular assessment.It not only helps
teachers to evaluate students but the students to evaluate themselves.The
monitoring be done by the staff of the cept. based on the participation of the
students in various teaching/learning activities.It may be structured and
assessment be done by usindg various checklists that assess various aspects.

The learning outcomes to be assessed should include:(i)Personal attitudes
(i))Acquisition of knowledge (iii)Clinical and operative.skills (iv)Teaching
. skills and {v)Dissertation.

(1) Personal attitudes
-Caring attitudes
-Initiatives
-Organisational activities
=Potential 1o cope with stressful situations and undertake
responsibility :
-Trustworthiness and reliability
-To understand and communicate with patients and others
-To behave in a manner which establishes professional
relationships with patients and others.
-Ability to work in a team
-A critical approach towards enquiring knowledge.
The methods used mainly consist of observation.lt is appreciated
that theitems require a degree of subjectives assessment by the
guide.supervisors and peers.




(1v)

Acquisiton of knowedge: The methods used comprise of Log book
which participation in various teaching/learning activities by the
students. The number of activities attended and the number ir.
which presentations are made are 1o be recorded. The log bool
shoald periodically be updated by the seniors. The listis ney or
complete.Instiute may include additional activities if desired.
Journal Review meeting:The ability to do literature search,in depth
study,presentation:skilis.and use of aud t-visual aids are to be
assessed. The assessment is made using a checklist.

Seminars/Svmposium:The topics should be assigned 10 the student
well in advance to facilitate in depth siudy. The ability to do
literature search,in depth study,presentation skills,and use of audio-
visual aids are to be assessed. The assessment is made using a
checklist.

Surgical Audit:Periodic morbidity and mortality meeting be
held.Attendance and participation in these rust be insised
upon.Th:s may not be inchided n e clinical assessment. "o
(iif)Clinical Operative Skills. _

Day to Day work:Skills in the opd and ward work should be
assessed including the students sincerity and punctuality,analytical
ability and communication skills.

Clinical meetings:Candidates should periodically present cases to
peers and seniors.

Clinical and operative skills:The candidate should be given graded
responsibility to enable learning by apprenticeship. The
performance is assessed by the guide by the directobservation,
Particulars are recorded by the students in their log book.

Teaching Skills: Candidates should be encouraged to teach
undergraduate and paramedical students. This assessment should be
made by the faculty mernbers of the dept.

(v)Dissertation in the dept.: Periodic presentations are to be made
in the dept.Initially the topic selected is to be presented before




——

submission 10 the university for registration.again before
finalization for the critical evaluation and another before finat
submission of the completed wo k. A
(vi)Periodic tests:The dept. may conduct three tests,two of them to
be annual tests, one at the end of the tirst and the other at the end

ot the second year. The third test to be held three months before the
final examination.The tests may include written

papers,practicals/clinicals and viva voce. -
(vil)Work diary/log book:Every candidate shall maintain a work
diary and record his/her participation in the training programmes
conducted by the dept. sucli as journal
reviews,seminars.etc.Special mention may be made of the
presentations by the candidate as well as the details of clinical or
laboratory procedures,of any conducted by the candidate.
(vii)Records:Records.log books and marks obtained in the tests

“will be maintained by the hod “and will be made available to the

MCl

l.\“ b(l()l( ’
The Tog book is« record of all the imip. Activities of the

candidate during his training,Internal assessment shou!d be based
in the evaluation of the log book.Colectively the logbook is a tool
for evaluation of the training programme by external agencies.The
record inclu Bs\academlg activities as well as the research
programmes cor‘rd_ucted by the candidate.

N,
\-

Format for the log bﬁak_ is given i the following pages.

Proccedure for defaulters:Every dept should have a committee to
review such situations.The de'fau\lling_ candidate 1s counseled by the
puide. The candidate may be withheld from appearing for
examinations. N
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MGM INSTITUTE OF HEALTH SCIENCES, NAVI MUMBAI

MARKLIST FOR PRACTICAL AND VIVA-VOCE EXAMINATION

COURSE / EXAM: PG —

1.

EXAM CENTRE:
DATE OF EXAMINATION: EXAMINATION FOR: M.S. (GENERAL SURGERY)
Seat 1 2 Total Grand Total
No, Long Cases 2 Short Cases Total Viva Practical Total
Case 1 | Case2 Table 1 | Table2 | Table 3 | Table 4 | Dissertation =400 Marks
Viva 1+2)
100 50 50 200 45 45 45 45 20 200
marks marks
NAME OF EXAMINER COLLEGE SIGNATURE WITH DATE

I~

[

=

Page 20
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1.2. PG COURSES: - M.S.

Sr.No | COURSE | SUBJECT NAME PAPER NO. & TOPICS
GENERAL
i) M.S. SURGERY l. Basic Sciences

Il. __ General Surgery Including Clinical Surgery
" _General Surgery Including Subspecialities
V. Recent Advances .

OPHTHALMOLOGY |I.  Anatomy, Physiology and optics of-the
eye.

Ophthalmic Medicine and Surgéry.
Ophthalmology in relation 46 medicine

Newer Techniques~and innovations in
Ophthalmology.

ORTHOPAEDICS 2 Basic and Apflied Sciences as related to
Orthopaedics

Ortho;;/edics Traumatology

Oryﬁpaedic Diseases
V. }écent Advances

Basic Sciences in Obstetrics and
OBSTETRICS D Gynaecology including the dlseases of the
GYNAECOLOGY newborn.
ll. Clinical Obstetrics includes newbom.

\k Clinical Gynaecology.

V. \2ecent Advances in Ob/Gy.

/ AN
MD mergency ) Bak'gg Sciences as relevant to
An

Medicin ergency Medicine (Aplied

omy, Clinical Physiology,

Clinigek Biochemistry, Clinical
Pharmacology, Clinical
Microbiology, Clinical Pathology,
Research Methodology,
Biostatistics)

I) Emergency Medicine (Medicine,
Dermatology, Psychiatry)

Ill) Emergency Medicine\ ( Surgery
Trauma, Orthopedics\Obstetrics,
Anesthesia, Eye, EN A Dental
Radiology)

IV) Emergency Medicine |nclud|ng recent
advances (Pediatrics, Principles
of Pre hospital Care, Disaster.
Medicine, Forensic Medicine) i




IN PURSUIT OF
EXCELLENCE

MGM DEEMED UNIVERSITY
OF HEALTH SCIENCES
Navi Mumbai
M.G.M. Medical College
M.G.M School of Biomedical Science
M.GM School of Physiotherapy

M.G.M New Bombay College of Nursing
M.GM College of Nursing

' Au_r«al‘lgaba'd
’&!
M G. M Medlcal College

- M.GM School of Biomedical Scwnce
M. G. M School' of Physmtherapy

MAHATMA GANDHI MISSION

=

Il AURANGABAD

. » MGM's Jawaharlal Nehru Engmeenng College

¢ MGM's Institute of Management

¢ MGM's Mother Teresa College of Nursing
¢ MGM's Mother Teresa Institute of Nursing Education
e MGM's College of Journalism & Media Science

s MGM's Medical Center & Research Institute
¢ MGM's College of Fine Arts
¢ MGM'sDr.D.Y. Pathrikar College of Comp. Sc. & Tech.
¢ MGM's Hospital & Research Center
¢ MGM's College of Agricultural Bio-Technology
¢ MGM's Dept. of Bio-Technology & Bio-informaties.
¢ MGM:'s Inst. of Hotel Management & Catering Tech.
¢ MGMs Institute of Indian & foreign Languages & Comm.
MGM's College of Physiotherapy
¢ MGM's Hospital, Ajabnagar
MGM's Sangeet Academy (Mahagami)
MGM's Institute Naturopathy & Yoga
MGM's Sports Club & Stadium
¢ MGM's Institute of Vocational Courses
¢ MGM's Horticulture
* MGM's Health Care Management
¢ MGM's Junior College of Education (Eng. & Mar.)
¢ MGM's Sanskar Vidyalaya (Pri. & Sec. - Mar.)
¢ MGM's Clover Dale School (Pri. & Sec. - Eng.)
¢ MGM:'s First Steps School (Pre-Primary - English)
o MGM's Sanskar Vidyalaya (Pre-Priamary - Marathi)
o MGM’s School of Biomedical Sciences

a

B navi mumBAl
¢ MGM's College of Engineering & Technology
s MGM's Institute of Management Studies & Research
* MGM's Dental College & Hospital

MGM's College of Physiotherapy

MGM's College of Media Science

MGM's Institute of Research

MGM's New Bombay Hospital, Vashi
MGM's Hospital, CBD o

MGM's Hospital, Kamothe

MGM's Hospital, Kalamboli

MGM's Infotech & Research Centre

MGM's Pre-Primary School (English & Marathi)
MGM's Primary & Secondatry School (Eng. & Mar.)
MGM's Junior College Science

MGM's Junior College of Vocational Courses
MGM's Florence Nightingale Inst. Nursing Edu.
MGM's College of Nursing

MGM's College of Law

B NDED
¢ MGM's College of Engineering

¢ MGM's College of Fine Arts

¢ MGM's College of Computer Science

¢ MGM's College of Journalism & Media Science
o« MGM's Centre for Astronomy & Space Tech.
o MGM:s College of Library & Information Science

o MGM:'s College of Computer Science

-

« MGM's College of Engineering & Technology
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Resolution No. 1.3

A1 () o

of BOM-51/2017: Resolved th the following Biosthics topics in

PG Curriculum are to be mcludcd for PG studemb of all specialization and a sensuuauon of
theqe topics can be done during PG Induction programme:

Concept of Autonomy

Informed Consent

Confidentiality

Communication Skills

Patient rights

Withholding / Withdrawing hic -saving treatment
Palliative Care

Issues related to Organ Transplantation
Surgical Research and Surgical Innovation
Hospital Ethics Committee -
Doctor-Patient relationship
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Resolution No. 1.3.23 of BOM-51/2017: Resolv
programmume (07 days) for PG students.

I to implement a Structured Induction




Induction Pro

TTUTE OF HEALTH SCIENCES
Navi Mumbai

or newly admitted Postgraduate students

%

Day 3

Day 1 Address 3}; Dean, Medical Supw Director (Aaawmm)
@ %
« Communication Skills
e Universal Safety Precautions
= Bilomedical Waste Management
¢ Infection Control Policy
Day 2 ¢ Emergency services
e Laboratoryservices .
v Blood Bank services
¢ Medicolegal issues .
» Prescription writing
= Adverse Drug Reaction
e Handling surgical specimens
= Principles of Ethics

« Professionalism
¢ Research Ethlcs
« Informed Consent -
“ Confrdenttalzty“ e

The iﬁduc%fm Program wi &% kba‘ onducted in the’f‘ m% week of .}une L
Tsmmg 930 amio 330 ¢

(Prof. Dr. Siddharth P. Dubhashi)

Director (Academics)
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Resolution No. 1.3.10.11 of BOM-51/2017: Resolved to hav
per year for PG students. [ I}

e 50 hoyrs of mandatory teaching
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50 hours lecture schedule:

Metabolic Response to Injury — |
Metabolic Response to Injury — I

Wound healing |
Hemostasis and Blood Transfusion
General Considerations in Neoplasia
Shock

Burns

Surgical site infections

Nosocomial Infections

Electrocautery

Sterilization techniques
Autoimmunity

Fluid Electrolyte balance / disorders
Acid-Base balance / disorders
Genetic basis of diseases

Skin grafting

Graft rejection

Polytrauma — general considerations
Damage Control Surgery

Head Injury — |

Head Injury — I

Maxillofacial Injuries

Portal Hypertension — |

Portal Hypertension — I

Obstructive Jaundice

Principles of Minimal Access Surgery — |




27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Principles of Minimal Access Surgery - |
Tuberculosis — surgical considerations |
Tuberculosis — surgical considerations Ii
Ultrasound

Doppler

Barium studies

IVP

Mammography

Sentinel Node Biopsy

Cytology and Biopsy techniques
Cholangiography

- ERCP / MRCP

Principles of Chemotherapy
Principles of Radiotherapy
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Resolution No. 1.3.10.19 of BOM-51/2017: Resolved to approve the proposed change in the
pattern of MS Surgery Practical Examination as glven below from batch appearing in May/June

201 8 exammatlon onwards:

One Long Case 100 Marks
Two Short Cases | 100 marks
. (50 marks each) N
Clinical Ward Rounds 100 marks 300 marks
(4 cases; 25 marks
each)

Viva

St g'i'cal Ahatomy

100
.Zm_arks

15 matks
| Surgical Pathology | 15Marks Table 1
Radiology - 15 marks (45 marks)
Instruments, 20 marks Table 2
Catheters - (45 marks)
Operative Surgery 25 marks
Microteaching 10 marks
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o Resolutmn No 3 8 2 of BOM 52/2018 It was resolved to. have thei followmg A]hed posting for PG

. 'studcnts
"'b) Surgery:
Mandatory postings:
L CVTS
IL  Urology

Sl SICU e
V. Emergency Medicine - 7
V.  Neurosurgery -~ - .- 070 ¢




Resolution passed in BOM — 48/2017, dated 24/01/2017

Resolution No. 5.25: Resolved to institute 6 monthly progress Report for PG Students of all
Courses from the batches admitted in 2016-17. [Annexure-XVII of BOM-48/2017]




ANNEXURE - XVII

Mahatma Gandhi Mission’s Medical College and Hospital
Navi Mumbai

L e —— —— —— ——— —— ———— ——————3

Six monthly Progress Report for Postgraduate Students

PART A
Name of the PG student:
Department:
Admitted in (Month and Year):
Name of the PG guide:
Report for the period: to
Attendance: days (___ %)
PART B
Grading as per performance
Grade Percentage
A 80% and above
B 65% to 79%
C S50%to64%
{ D Below 50%
1. OPD work:
2. Ward work:
3. Lab work:
4. OT work:
5. ICU work:

6. Teaching assignments:
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PART C

Progress of Thesis

z eT
e S S N

PART D

Activities from serial No. 1to § should be rated on a scale of 0 to 10.

1. Case Presentations

| Sr.No. | Topic Date

Guide

—

S

2. Microteaching

" Sr. No. Topic Date

Guide |  Marks

3. Recent Advances

Sr.No. | Topic Date

Guide _ Marks ’

I




4. Seminars

~ Sr. No. ~ Topic | Date Guide Marks
|
5. Journal Clubs
Sr. | - Journal Title of Paper Date Guide Marks
No.
6. Marks obtained in tests
sr. | Date Theory / Practical Marks obtained
No.

7. Any other academic activity conducted:

e et T ekt F AT E



1. Papers presented

Sr.No. | TitleofPaper

3. Publications

~ Authors  Event

| Authors '  Ewvent _{j

Date |

(Note: Mention only those publications that are published or are accepted for

publication during the said period only)

Sr. | Title of Paper | Authors Journal | Year/Vol/ Page

Llssue Nos

Indexed

Indexed/ | Status |

Non-




Certificate by the PG Guide

This is to certify that Dr. , has an
_ attendanceof _____ %, during the period to

© His./Her performance durmg the said period has been satisfactory/ averagel
unsatisfactory.

" Overall Grading:
Date:

Name and Signature of PG guide:

Certificate by the Head of Department

This is to certify that the performance of Dr. , during the
period to . has been satisfactory/ average / unsatisfactory.
‘Overall Grading:

Date:

Name and Signature of HOD:

Final Remarks

Satisfactory / Average / Unsatisfactory

Director (Academics) Dean

Date:




Resolution No. 4.5.4.2 of BOM-55/2018: Resolved to have 10 short notes out of 11 (10 marks
each) in all the papers in university examination for PG courses including superspeciality. To be
implemented from batch appearing in April/May 2019 examination onwards for
MD/MS/Diploma and August/September 2019 examination onwards for superspeciality.



