
 1

 

 
PANJAB UNIVERSITY, CHANDIGARH 

 
 
 
 
  FACULTY OF MEDICAL SCIENCES 
 
 
 
 
 
OUTLINES OF TESTS SYLLABI AND COURSES OF  
    READING 
 
 
 
 
 
                                         FOR 
 
DOCTOR OF MEDICINE AND MASTER  OF SURGERY 
 
 
                                     (MD./MS.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 2

 
-1- 

 
 
 

     M..D. Anaesthesia 
 
Theory Papers 
 
1. Basic Sciences, as related to anaesthesia 

 
2. Principles and Practice  of anaesthesia  including pre-operative assessment, 

post operative care, resuscitation and management of stock etc. 
 

3. Principles and Practice of anaesthesia 
 

4. Clinical Sciences other than surgery as related to anaesthesia.  
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CURRICULUM:- 

 

 I. Practical training in Anaesthesiology. 

II. Organised teaching sessions as per syllabus. 

III. Thesis. 

 

I. PRACTICAL TRAINING IN ANAESTHESIOLOGY:- 

Postgraduate admitted in Anaesthesia department for training to attain MD 

Anaesthesia will be required to rotate in the following operation theatres of 

various specialities.  In the beginning, the will observe the administering of 

anaesthesia, later they will administer it under close supervision and finally they 

administer anaesthesia, to all type of patients more or less independently.  

Similarly, they will be required to handle all types of cases in emergency theatre. 

 

 
Chapter 2 Ist year:- 

 
Operation postings:- 
 
  - General  Surgery    1 month 

  - Orthopaedic       1 month 

  - Gynae & Obstt.    1 month 

  - Plastic Surgery    1 month 

  - Eye/ENT     1 month 

  - Urology     1 month 
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  - Eye-ENT Surgery    2 months-GA*-50 

  - Gynae & Obstt. Surgery   2 months-GA*-50 
With Overlaping        Regional-20 
 
  - Plastic Surgery    2 months-GA*-50 
Specialities                 Regional-20 
  
  - Radiotherapy     2 months-GA*-20 
 
3rd year 
 
  (3rd
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 In addition to training in the department of anaesthesia PGI, Chandigarh, a post-

graduate will be sent to Rural Health Centre Naraingarh for training in Field Anaesthesia.  

Which will include mainly open drop and semi-open ethar anaesthesia and regional 

blocks.  This will help the Postgraduate to work after MD in peripheral hospitals and 

health centres.  

II. ORGANISED TEACHING SESSIONS AS PER SYLLABUS. 

A. DEPARTMENTAL PROGRAMME:- 

1. Practical training and demonstrations-8.00 A.M.-2.00 P.M. daily in the operation 

theatre.  This will include discussion of intra-operative problems of cases being 

operated on the particular day.  Consultant, Sr. Resident and Jr. Resident of the 

Operation list participate. 

2. Lectures in recent advances and physics 

- Once a week : Monday 3.00 – 4.00 P.M. Lecture is delivered by a consultant. 

3. Class discussion (mexed groups) Thursday (3.00 –4.00 P.M.) In these 

discussions Junior residents  

 are encouraged to participate more. 

4. Seminars-Once a week (Friday) 3.00-4.00 P.M.  Two Junior Residents speak on 
a  particular topic and the subject is moderated by a consultant.  At the end of 
seminar there   is a question-answer session. 
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Proposed syllabus to be covered in Ist year. 
 Ist Semester: 
 Introductory Classes: 
  Respiratory system 
  Circulatory system 
  Theory of anaesthesia 
  Premedication and drugs. 
  Physics as related to anaesthesia 
  Equipment 
  How to consult the library 
  Drugs used in anaesthesia 
 2nd Semester 
  Statistics classes 
  Thesis plan preparation 
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32. Cardiac arrhythmias. 
33. Cerebral blood flow. 
34. Pre.op. assessment of CVS. 
35. Anaesthesis for pts. with  cardiac disease & Hypertension. 
36. Cardiac drugs of importance in GA 
37. Cardiac Pul. Bypass. 
38. Autonomic drugs. 
Renal –Hepatic. Endocrine & others systems:- 
39. Anaesthesia and the kidney 
40. Anaesthesia for pts. with diminished hepatic functions. 
41. Diabetes in relation to anaesthesia. 
42. Pitutary & adrenal glands in relation to anaes. 
43. Thyroid, Parothyroid & other endocrine glands in relation to anaesthesia. 
44. Aicd-base balance. 
45. Neurological & muscular disorders. 
46. Motabolie & other disorders. 
Clincial Practice:- 
47. Pschological preparation & premedications. 
48. Incluence of pre-existing drug therapy 
49. G.S. and vapour supply 
50. Anaesthetic Apparatus. 
51. Monitoring during anaesthesia 
52. Metabolic response to anaesthetic surgery & trauma. 
53. Blood loss, colloid infusion & blood transfusion. 
54. Post of recovery. 
55. Minor complications of anaesthesia. 
56. Cardio pulm. resuscitation. 
57. Medico-legal aspects of anaes. 
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79. Neonatal physiology 



 10

- Expression 
- Thesis work 
- Participation...in discussion of case/ward round.  They will be 

regularly assessed by the faculty  members during their posting in 
various speciality operation theatres.  Moreover their behaviour 
towards patients, colleagues, seniors and juniors will also be 
assessed and graded.  Every quarter there will be a test 
consisting of written, practical and viva-voce and final grading will 
be done as under:- 

A = Above 65% 
+B = 60% - 65% 
B = 50% - 60% 
B = 40% - 50% 
C = Below 40% 
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CURRICULUM FOR POST GRADUATE DEGREE COURSE (M.D) IN 
Chapter 3 ANATOMY –THREE YEAR COURSE 

 
Preamble: 
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supply, pericardium and relations. Course, 
relations, branches, distribution, anastomoses of all 
arteries and  veins including venous sinuses. 

 
Lymphatic drainage of all parts  and organs of the 
body.  Position and relations of various groups of 
lymph nodes. Course and relationships of major 
lymph vessels. Arterial supply, venous and  
lymphatic drainage of the entire body. 
  

v) Nervous System: Coverings of the brain and spinal cord, formation  
and circulation of cerebrospinal fluid.  Brain, 
including external and internal structure of its 
subdivisions, cortical and nuclear connections, 
ventricles, commissures and blood supply. 
Anatomy of spinal cord, including its internal 
structure, regional differences, blood supply, 
related nerves and ganglia. Study of nervous 
pathways. 
Peripheral nervous system including origin, course, 
relations, branches, distribution, composition of all 
cranial and spinal nerves. Autonomic nervous 
system, including central and peripheral 
connections of the sympathetic and 
parasympathetic ganglia and their relationships. 

 
vi) Splanchnology : Study of the size, position, shape, relations, blood  

supply, lymphatic  drainage, nerve supply and 
structure of all viscera and organs  including the 
respiratory, digestive,  urogenital system and 
endocrine glands. 

 
vii) Special senses: Structure of the peripheral sense organs of taste,  

smell, sight, hearing, skin and its appendages. 
 

B. General Anatomy : Tissues of the body (epithelial, connective,  
mustirr and nervous), bone ossification and 
growth, classification of joints and general 
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development of membranes, factors determining 
maintenance and termination of pregnancy. 
Regional and systemic embryology including the 
process of development of tissues and organs of 
the body in general. 

 
Factors influencing differentiation of various 
structures including organizers, factors leading to 
congenital anomalies and twinning.  Developmental 
anomalies, their causation and effects.  Anatomical 
principles of family planning.  Anatomy of the new-
born and postnatal development. 

 
D. Genetics  : RNA, DNA, chromosome structure, karyotyping,  

structural aberrations, numerical and sexual  
disorders, pedigree chart. 

 
E. Applied and living : Anatomy as applied to Surgery, Medicine,  

Anatomy Obstretics and Gynaecology, Ophthalmology and 
other clinical disciplines. 

 
F. Functional Anatomy : Relationship of structure and gross function in  

respect of various tissues and organs of the body. 
 
G. Histology  : General and systemic histological study including  

principles of electron microscopy, learning of 
histological techniques including fixation, 
embedding, sectioning and staining. 

 
H. Evolution of Primates 
I. History of Anatomy 
J. Basics of statistical and Research methodology 
 
 
Practical 
 
1. Morphological study of the human body with the help of cadavers through 

dissection and dissected specimens including cross sectional anatomy. 
2. Osteology. 
3. Surface Marking and Living Anatomy: 

Identification of surface landmarks, mapping out the extent of various organs in 
relation to the surface of the body.   Identification of all structures that can be 
seen or felt in the living person. 
 

4. Imaging Anatomy: 
Principles of imaging, identification of structures seen in skiagrams, CT Scan, 
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BOOKS RECOMMENDED: 
 
1. Cunnigham’s Manual of Practical Anatomy ( 3 volumes) 
2. Gray’s Anatomy 
3. Hollinshead’s Anatomy for Surgeons 
4. Last’s Anatomy: Regional and Applied  
5. Ham’s Text Book of Histology 
6. Histology: A text and Atlas by Ross 
7. Di Fiore’s Atlas of Histology 
8. Hamilton, Boyd & Mossman’s Human embryology 
9. Wheater's Functional Histology 
10. Langman’s Medical Embryology 
11. Essential Medical Genetics by Connor & Smith 
12. Up from the Ape by Hooton 
13. Grants’ Atlas of Anatomy 
14. Tissues of the Body by Le Gros Clark 
 
Evaluation 
  
a) Internal assessment;-  Half yearly 
 
University Examination:- 
 
I) Thesis- to be approved independently by the two examiners appointed by the 

university. 
 
II) Theory examination will consist of four papers;- 
1) Gross Anatomy 
2) Neuro-Anatomy 
3) Histology, histological techniques, genetics, history of anatomy and evolution of 

primates. 
4) Applied Anatomy 
 
Practical examination 
 
a) Dissection, demonstration, identification and discussion of given part(s) of  

human cadaver. 
b) Identification and discussion of given histological slides 
c)       Demonstration of histological techniques 
d) Surface anatomy, radiological   anatomy, forensic anatomy  
e) Viva-voce on all aspects of anatomy 
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   M.D.Pulmonary Medicine 
 
 
 
 
Theory Papers 
 
1.  Basic Sciences, as related to tuberculosis and respiratory Diseases. 
 
2.  Principles and Practice of Tuberculosis (Pulmonary & extra Pulmonary) 
 
3. Principles and Practice of Non- tuberculous  Respiratory Diseases 
 
 
4. General Principles of Medicine as related to Tuberculosis  and other respiratory 

disorders. 
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CURRICULUM FOR MD (TUBERCULOSIS & CHEST DISEASES) 

NEED AND SCOPE 

 
 Lung disease is a major cause of morbidity and mortality all over the world.  

Tuberculosis, which primarily involves the lungs is reported in 1.3 to 2.5 percent of 

general population. The recent threat of Acquired Immunodeficiency Syndrome (AIDS) 

has further aggravated the tuberculosis problem globally. 
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Cardiac surgery, Aviation and Space medicine, Sports medicine, Environmental and 

Industrial medicine, where a liaison with pulmonologists is essential. 

 The curriculum for MD (Chest Diseases & Tuberculosis) is, therefore, designed 

to impart an intensive clinical training in pulmonary medicine and critical care, as well as 

to expose to  allied  clinical  specialties  of cardiology and intensive care. The candidate 

is also given a good insight in the applied basic medical sciences such as physiology, 

pathology, microbiology, biochemistry immunology, pharmacology, biophysics, 

epidemiology and biostatistics.  

OBJECTIVES 

 At the end of the training, the resident should be able to act as a specialist in 

tuberculosis & pulmonary medicine. 

 Primary Objectives: He/ She  should be able to: 

i) Diagnose and manage independently : 

a) All kinds of pulmonary & extra-pulmonary tuberculosis 

b) Common medical and lung diseases 

c) Pulmonary problems of specialized nature related to industry, environment, 

high-altitudes, aviation, under water conditions and drowning.  

ii) Resuscitate the critically ill and provide respiratory support. 

iii) Independently diagnose and manage emergencies involving the respiratory 

system. 

iv) Adopt preventive measures at individual and community level against the 

commonly prevalent preventable lung diseases. 

v) Well-versed with control and prevention of tuberculosis in community. 
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Secondary objectives 

He/ She should be able to perform and interpret:  

i) various bedside procedures required in medical management of patients, 

ii) specialized procedures for diagnosis and management of lung diseases such as 

bronchography, lung and pleural biopsies, thoracocentesis and thoracostomy 

FNAC, fiberoptic bronchoendoscopy, 

iii) comprehensive lung function studies including spirometry, diffusion-studies, 

airway- resistance and compliance, body plethysmography and blood gas 

analysis, 

iv) allergy and bronchoprovocation tests. 

 

In addition, he/ she should be able to interpret: 

i) Radiographic and scanning images and perform intervention radiographic 

procedures of thorax. 

ii) Histological and cytological specimens of lung diseases. 

iii)  Microscopic examinations of tuberculous & other common pulmonary infective 

 diseases. 

Tertiary objectives 

The resident should be able to: 

i) Act as a junior level teacher in the speciality. 

ii) Carry out and help in conduct of research in pulmonary and medical sciences, 

communicate the results of such research at medical meetings and report in 

medical journals. 
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ADMISSION QUALIFICATIONS/ELIGIBILITY  

i) MBBS with completion of one year compulsory rotating internship. 

ii) Admission will be made on the basis of a competitive entrance test as for other 

MD/MS courses at the institute. 

 

DURATION OF TRAINING AND ROTATION PROGRAMME 

 
i) Duration of the course: Three years 

ii) Training: Besides the TB & Chest diseases department, the teaching/training 

faculty shall be drawn from the department of Internal Medicine especially for the 

cardiology training.  

 

The broad schedule of period of training ( in months) is given below: 

      1st yr.  2nd yr.  3rd yr. 

i) Pulmonary Clinical Services 

 Ward     11 M  4 M  3 M 

 OPD       3 M  3 M 

 Emergency      2 M  2 M 

ii) Respiratory laboratories  --  2 M  2 M 

iii) Critical care    --  1 M  1 M 

iv) Cardiology    1 M  --  1 M 

 

THESIS 

1. Student is required to do a research project on a subject in tuberculosis pulmonary/ 

critical care medicine or a related topic, duly approved by the Institute. The plan 

should be approved and the work start before the end of first year. The thesis will be 
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required to be submitted at the end of the two years at least 6 month prior to 

completion of course. 

2. The chief guide is required from amongst the department faculty. The co-guide/s 

could belong to any department of the Institute. 

3. The thesis shall be examined and approved by two external examiners. In case of 

rejection, a revised/new thesis will be required before the degree is awarded.  

4. Every candidate shall submit: 

a) 3 copies of  thesis 

b) 3 copies of original plan already submitted at the time of registration 

c) Certificate from supervisor that technique & statistics mentioned were undertaken 

by candidate himself. 

TEACHING METHODOLOGY 

1. Lectures: One lecture of 60 min. every week. 

2. Seminars: One hour twice a month. 

3. Journal club: Twice a month. Resident would select and review important article 

from literature under supervision of a faculty member. 

4. Clinical meetings: Once a week, where the resident by turn would present a clinical 

case for discussion in front of whole faculty of the department. 

5. Bedsidre7s6of 3193(a)12.50 Td
[(t)6.26009(m)-
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11. Pathology round:   Once a week 

 

EVALUATION 

1. Internal assessment: The student is assessed after every 3 months. The 

assessment is based on day to day performance and by a for
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Paper-II :  Principles & Practice of Tuberculosis (Pulmonary & extra Pulmonary) 

Paper-III : Principles & Practice of Non- tuberculous  Respiratory Diseases 

Paper-IV: General Principles of Medicine as related to Tuberculosis and other 

respiratory       disorders. 

 

Practical Examinations 

There are four examiners (two Internal & two External) for the practical examination, 

which consists of: 

          Marks out of 

100 

* Clinical cases       Three   60 

* Radiographs          15 

* Problem solving (Lung function tests, blood gases,  

   epidemiology etc)         10 

* Pathological specimens  

* General Viva Voce          15 

Total weightage of the final result 

i) Internal assessment         20% 

ii) Theory papers         20% 

iii) Practical examination        60% 

(COURSE CONTENTS/ SYLLABUS) 

 It is difficult to define a formal syllabus in a clinical specialty at M.D. level. The 

student is expected to know the basics of tuberculosis pulmonary medicine and critical 

care as well as keep himself/ herself abreast of the current developments. 

Paper-I (Basic Sciences as related to tuberculosis & respiratory system) 
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• Applied anatomy of thorax 
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• Drug-resistant tuberculosis including MDR-TB. 

• AIDS and tuberculosis 

Paper-III (Principles & practice of Nontuberculous Respiratory Diseases) 

(i) Infective 

• Respiratory defences 

• Acute and chronic upper and lower respiratory infections including viral infections 

•
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v)  Pleural diseases 

v) Chest wall abnormalities, developmental anomalies and congenital 

malformations. 

 vii) Respiratory muscle and diaphragmatic diseases 

 viii) Respiratory failure 

• Neuroparalytic syndromes 

• Neurosurgical emergencies 

• Poisoning 

• Chronic respiratory failure 

• Acute respiratory distress syndrome 

ix)  Pulmonary heart disease 

• Cardiopulmonary interdependence 

• Pulmonary hypertension 

• Pulmonary thromboembolism  

• Pulmonary vascular disease 

• Chronic cor pulmonale 

• Pulmonary haemodynamics 

• Pulmonary oedema 

x)  Respiratory emergencies- 
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• Resuscitation of the critically ill including Multiple System Organ Failure  

• Ventilatory application, assessment and monitoring 

• Cardiopulmonary mechanics 

• Ventilatory care and support 

• Weaning-off ventilation 

• Comprehensive care of the comatose 

 

 

SUGGESTED READING MATERIAL 

Text  books 

1. Harrison’s Principles of Internal 
Medicine 

Ed. Petersdorf et al Mcgraw Hill 

2. Cecil’s Text book of Medicine Ed. Wyngarden 
Smith 

Igaku-Sheim, Saunders 

3. Crofton & Douglas’s Respiratory 
Diseases (5th ed. 2000) 

Ed. Leitch, Seaton & 
Seaton 

Blackwell Science 

4. Pulmonary diseases & disorders  Fishman McGraw Hill 
5. Text book of Respiratory Medicine 

(3rd  ed. 2000)  
 Murray & Nadel Saunders 

6. A Clinician’s Guide to Tuberculosis 
(2000) 

Michael D. Iseman Lippincott, (LWW) 

7.  Tuberculosis & Nontuberculous 
Mycobacterial Infections (4th ed. 
2000)   

David Schlossberg W.B.Saunders 

8. Lung Sounds Forgacs Jaypee  
9. Diagnosis of Diseases of the Chest 

(1999)  
Fraser & Pare Mosby 

10. Asthma Clarke et al  
11. Bronchoscopy Straddling  
12. Text book of Tuberculosis (TB Asso of India)  
13. Lung diseases in the Tropics Ed. OM P.Sharma Marcel Dekker 
14. The Normal Lung Murray Saunders 
15. Pulmonary Function testing Clausen Academic Press 
16. Respiratory Physiology J.B.West Williams & William 
17. Physiology of Respiration J.H.Comroe Yearbook Med Pub. 
18. Respiratory Function in disease Bates et al Saunders 
19. Respiratory pathophysiology JB West Williams & Wilkins 
20. Symptoms & Signs in Cli nical 

Medicine (12th ed.) 
Chambenlain ELBS 

21. Clinical application of Blood gases  B.A. Shapiro Mosby 
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(A)    Indian 

1. Journal of Association of Physicians of India 

2. Indian Journal of Medical Research 

3. National Medical Journal of India 

4. Indian Journal of Tuberculosis 

5. Indian Journal of Chest Diseases & Allied Sciences 

6. Lung India 

7. Bulletin of PGI Chandigarh 

8. Journal of Indian Medical Association 

9. Pulmonary and Critical Care Bulletin (Deptt. of Pulmonary Medicine, PGI, 

Chandigarh) 

 

(B)   International 

1. Recent Advances series 

2. British Medical Journal 

3. Lancet 

4. New England Journal of Medicine 

5. Annals of Internal Medicine 

6. Chest 

7. American Journal of Respiratory & Critical Care Medicine 

8. Thorax 

9. European Respiratory Journal 

10. Tubercle and Lung disease 

11. Respiration 

12. Critical Care journals 

13. Respiratory physiology 

14. Journal of Applied Physiology 

15. Cancer 

16. Seminars in Respiratory Medicine 

17. Journal of Asthma 
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18. Drug 
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SYLLABUS FOR MD EXAMINATION IN SUBJECT OF COMMUNITY  MEDICINE   
 
                                          PAPER 1 
 (BASIC SCIENCES AS APPLIED IN COMMUNITY MDICINE) 
MAN & MEDICINE: 
 
MEDICINE THROUGH TH E AGES 
PROFILES OF MODERN MEDICINE 
 
CONCEPT OF HEALTH & DISEASES: 
EPIDEMIOLOGICAL  PROFILES OF HEALTH 
EPIDEMIOLOGICAL PROFILES OF DISEASE 
 
ENVIRONMENT & HEALTH: 
PHYSICAL ENVIRONMENT AND HEALTH 
METEOROLOGY  AND HEALTH 
COMMUNITY WATER SUPPLY 
DISPOSAL OF COMMUNITY WASTES 
RESIDENTIAL ENVIRONMENT  
ENVIROMENTAL POLLUTION 
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REPRODUCTIVE  CHILD HEALTH: 
MATERNAL HEALTH CARE 
INFANT HEALTH CARE 
CHILD HEALTH CARE 
 
HEALTH RELATED DISCIPLINES 
 
MEDICAL STATISITICS & APPLIED STATISTICS 
 
INFORMATION, EDUCATION AND COMMUNICATION 
 
HUMAN GENETICS 
 
SOCIOLOGY: 
SOCIAL ENVIRONMENT AND HEALTH 
SOCIAL SCIENCES 
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IU-COMMUNICABLE DISEASES- 
EPIDEMIOLOGY OF A COMMUNICABLE DISEASE AND MEASURES OF ITS 
PREVENTION 
EPIDEMIOLOGY OF RESPIRATORY ROUTE INFECTIONS 
EPIDEMIOLOGY OF ALMENTARY ROUTE  INFECTIONS EPIDEMIOLOGY 
EPIDEMIOLOGY OF MUCOCUTANEOUS ROUTE INFECTIONS 
EPIDEMIOLOGY MULTIPLE ROUTE INFECTIONS 
 
IV-NON-COMMUNICABLE DISEASES, DISORDERS AND ACCIDENTS 
 
    PAPER-III 
 
 (PUBLIC HEALTH ADMINISTRATION AND ITS PRACTICE 
                                 IN NATIONAL HEALTH PROGRAMME) 
 
I HEALTH CARE SYSTEM IN INDIA (INCLUDING PRIMARY HEALTH CARE). 
 
II PUBLIC HEALTH ADMINISTRATION- 
 PUBLIC HEALTH BASE 
 CURRENT ISSUES IN PUBLIC HEALTH 
 POLICIES 
 PLANNING 
 MANAGEMENT 
 HEALTH LEGISLATIONS 
 TOOLS TECHNIQTJ
12.6 TLQTJ
12.6 TLCIES EC PRIMARY HE



 35

 
 
 

CURRICULUM : POST GRADUATE DEGREE i.e. MD 
 

SUBJECT : COMMUNITY MEDICINE 
 
PREAMBLE 
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• Develop leadership qualities to function effectively as a leader of the health team 

organised to deliver the health and family welfare service in existing socio-economic, 

political and cultural environment; 

• Evaluate and interpret records and reports of health care services at various levels 

of health care delivery system  

• Adopt an integrated approach to meet the health needs of the individual his family 

and the community 

• Render services to chronically sick persons and persons with disability (PWDs) 
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mother hood - EPI, CDD, ARI, FP, ANC,, safe delivery, tuberculosis, leprosy and 

others as recommended by Ministry of Health and Family Welfare to:- 

a. gain full expertise in immunization against infectious diseases; 
 
b. participate  in programmes in prevention and control of locally prevalent 

endemic  diseases including nutritional disorders; Iodine deficiency 
disorders etc. 

 
c. learn skills first hand in family Welfare and planning procedures; 

 
d. learn the management of National  Health Programmes; 

3.  Be capable of conducting a survey, epidemiological investigations for 

various infectious and non-infectious diseases and employ its findings as a 

measure towards arriving at a community diagnosis and the effective control 

4.  Be capable of carrying out PG thesis / Protocol under supervision. 

5. a. conduct programmes on health education. 

b. gain capabilities to use Audiovisual aids; 

c. acquire capability of utilization of scientific information for promotion of 
community health. 

 
6. Be capable of establishing linkages with other agencies as water supply, food 

distribution  and other environmental / social agencies. 

7. Acquire quality of being professional with dedication, resourcefulness and 

leadership. 

1. Acquire managerial skills, delegation of duties to paramedical staff and other 

health professionals. 

II. DISTRICT HOSPITAL/COMMUNITY HEALTH CENTRE 

 Besides clinical skill, in evaluation of patient in the environment and initiation of 

primary care, candidate shall :- 

1. Effectively participate with other members of the health team with qualities of 

leadership; 

2. Make a community diagnosis in specific situations such as epidemics and 

institute relevant and effective control measures for communicable diseases; 

3. Develop capability for analysis of hospital based morbidity and mortality 

statistics. 

4. Use of essential drugs in the community with the awareness of availability, co
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a. Prevention and control of  locally endemic diseases such as IDDs, 
endemic fluorosis, nutritional anaemia etc 

 
b. Role of Risk factors, Prevention and control of various non-

communicable diseases viz. Hypertension, obesity, diabetes, coronary 
heart disease, APD, Carcinoma  Cervix, breast carcinoma etc. 

 
c. 
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THESIS 
 
 The candidate would undertake a research project independently under the 

guidance of a faculty member. The plan of the work (thesis protocol) would be submitted 
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Wednesday Underfive 
 

(09.00-01.00pm) 

Scientific discussion 
/presentation with 
Interns  
(02.00-04.00pm) 

Special Clinic  
 
(04.00-05.00pm) 

Thursday GOPD  
 
 
(09.00-11.00am) 

Undergraduate 
Practical 
Demonstration  
(11.00-01.00pm) 

Case Presentation & 
Journal Club  
 
(02.00-04.00pm) 

Geriatric Clinic  
 
 
(04.00-05.00pm) 
 

Friday Antenatal Clinic  
 
(09.00-11.00am) 

Thesis/Clinical 
Posting with UG  
(11.00-01.00pm)  

Library review  
 
(02.00-04.00pm) 

CPC  
 
(04.00-05.00pm) 
 

Saturday  GOPD  
 
(09.00-11.00am) 

Thesis  
 
(11.00-01.00pm) 

- - 
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Saturday  Environment Health Campaign under 
faculty supervision  

------------ 
 

 
•
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 NUTRITION & HEALTH 

 Nutrients, their sources, and functions, nutritive value of common foodstuffs, 

nutritional  requirements at different periods of life, balanced diet, common deficiency 

diseases,  assessment of  nutritional status, food poisoning and food-borne 

disease. 

 Milk, meat hygiene 
 Magnitude of nutritional problems in India 
 National nutritional health policy 
 National nutritional programmes. 

 

 MEDICAL SOCIAL SCIENCE & HEALTH 

 Elementary Course in Sociology 
 Definition of family, community 

 Role of family in health and disease 
 Cultural factors influencing health and disease in  urban,rural and slum settings 

 Social organization and community participation 
Measurement of the socio-economic status of a family and its importance in 
health and disease. 

 Impact of urbanisation on health and disease 
 Interview techniques 
 Methods of social research in relation to health 
 To develop a good doctor-patient relationship 
 Role of Medical Social Worker  in health care. 
 
 Elementary Course in Psychology 

 Definition of psychology 
 Factors affecting behaviour and attitude 
 Attitudes, nature, development 
 Puberty and adolescence 
 Behaviour problems 
 Sexual behaviour 
 Normal and abnormal behaviours 
 Implications of behaviour in illness 

 Methods to change attitude, behaviour, measurement of attitudes 
 Interpersonal relationship 
 Role and role conflicts 
 The need for counselling in various situations (e.g. HIV/AIDS affected person) 
 Proper approach and attitude of counsellor 
 Communication skills required of a counsellor 
 

 Reproductive & Child Health - (MCH & FAMILY WELFARE)  

 Maternal Health 

 Magnitude of the problem 
 Maternal morbidity- definition, causes and factors, rate 
 Maternal mortality 
 Antenatal, natal and post natal care 
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 Principles of control of occupational diseases 
 Legal aspects 
 Employees State Insurance Scheme (ESI) 

 

 HEALTH EDUCATION & COMMUNICATION 

 Definition & objectives of health education  
 Approaches to public health  
 Adoption of new ideas & practices 
 Health education Vs propaganda 
 Contents & principles of health education 
 Methods of communication 
 Practices of health education 
 Planning & evaluation 
 

 INTERNATIONAL HEALTH 

 Definition of International health 
 WHO - objectives & work 
 Other united nation agencies 
 Non Governmental agencies 

 
 BIOSTATISTICS 
 Introduction 
 Biostatistics in medicine 
 Statistical methods 
 Frequency distribution 
 Measures of central tendency 
 Proportions 
 Presentation of statistical data 
 Tables: simple and frequency distribution tables 

 Charts and diagrams: Bar, Histogram, Frequency polygon, Line diagram 
 Pie-chart, Pictogram etc. 
 Probability 
 Normal distribution 
 Estimation of standard error 
 Confidence interval 
 Tests of significance 
 Bias and random error 
 Samples size calculation 
 Sampling 
 Use of computer in health and disease. 
 

HEALTH CARE SYSTEM IN INDIA INCLUDING PRIMARY HEALTH CARE. 

 The health systems and health infrastructure at centre, state and district levels. 
The inter-relationship between community development block and primary health 
centre. 
The organisation, functions and staffing pattern of community health 

centres,primary health centre and sub-centre. 
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The job descriptions of medical officer, health supervisor (Male and Female); 

health  worker (male  and female); villages health guide; anganwadi workers. 

 The activities of the health team at the primary health centre. 

 Primary health care - definition, objectives and principles 
 Voluntary agencies in health care 

 

HEALTH PLANNING & MANAGEMENT INCLUDING (MIS) 

Health planning - planning cycle 
Management methods & techniques 
Health planning in India 
Public Health Administration 
Management information system 
National health policy-2000 

 

PRINCIPLES OF EPIDEMIOLOGY & EPIDEMIOLOGICAL METHODS. 

 Definition of epidemiology 
 Uses of epidemiology in hospital, community and health planning 
 Basic measures in epidemiology e.g. rate, ratio and proportion 
 Mortality: concepts of crude, specific and standardized death rates 
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Coronary Heart Disease 
 Hypertension         
 Rheumatic fever and Rheumatic heart disease    
 Accidents            
 Cancers           
 Diabetes 
 Blindness 
 Smoking and Alcohol in health and disease 
 Extent of the problem, epidemiology and natural history of the diseases. 

 Relative public health importance  of a particular disease in a given area. 

Influence of social, cultural and ecological factors on the epidemiology of the 

diseases. 
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1. Meaning and Types of  Medical Research 

2. Designs of Health Studies 

3. Planning of Health Surveys and Useful Sampling Techniques 
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DEPARTMENT OF FORENSIC MEDICINE 

Teaching Curriculum of PG-student during the 1st year 

1.   Attend All U.G. Classes: Theory & Practical  

1. Attend All Postmortem Examinations. 

2. Seminars - One in a month.   

3. Journal Club - One in a month.  

(TOPICS TO BE ALLOTED FROM TIME TO TIME) 

4. Training in the Associated Disciplines : 

Anatomy (2 months) : Identification, Aging & Sexing of Bones. Dissection of 
Organs.  Dissection of Neck. 
 

Biochemistry (2 months) : Reading & Interpretation of Normal/ abnormal values of 
various tests being conducted. 
 

Pathology (2 months) : Basic Procedure(s) for preparing & staining the tissue.  
Identification of normal and abnormal architecture of the tissues. 
 
Radiology (2 months) : X-ray reading for age estimation.  Identification & aging of 
fractures.  Identification of Foreign Bodies.  Radiology in Child Abuse Syndrome.  
 
Casualty (4 months): To learn the functioning of Emergency Wing in all respects 
with special emphasis on Medicolegal Work.   

(Days to be adjusted in consultation with the respective HODs). 

Teaching Curriculum of PG-student during the 2nd year 

1. Seminars – 2 every month 

2. Journal Club – 1 every month 

3. Case Presentation – 1 every month 

4. Research activity on Thesis on day-to-day basis. 

5. Conducting autopsies and medicolegal work as allotted. 

6. Demonstration classes of undergraduates. 

Teaching Curriculum of PG-student during the 3rd year 

1. Seminars – 2 every month 

2. Journal Club – 1 every month 

3. Case Presentation – 1 every month 

4. Completion of Thesis. 

5. Conducting autopsies and medicolegal work as allotted. 

6. Writing research papers. 

7. Taking undergraduates’ classes as assigned by the HOD. 

8. Submission of Thesis. 

9. Guiding for Preparation for examination. 
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M.S. Ophthalmology  

 
Theory Papers 
 

1. Anatomy and Physiology including optic of the eye 
2. General Ophthalmology  including Surgery 
30.221535(S)0.332303(u)0.445

 



 54

CURRICULUM FOR POST GRADUATE DEGREE COURSE (M.S.) IN  
OPHTHALMOLOGY – THREE YEAR COURSE 

 
 
Preamble: 
 The main objective is to train the residents not only in general ophthalmic medicine and 

surgery but also in various sub-specialties of ophthalmology with emphasis on 
community ophthalmology, depending upon the experience they are given increasing 
responsibilities in the management of patients in the outpatient, indoors department and 
operation theatre.  Emphasis is laid on maximum participation by the residents in various 
clinical meetings and seminars.  In order to expose the residents to research 
methodology, they are given a research project in the form of a thesis to be submitted 
before the final examination.  At the end of each session, they are evaluated by the 
faculty. 

 
Departmental objectives 
 At the end of three years M.S.Ophthalmology course, a trainee shall be able to 
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Students grand rounds      04 
 

Staff clinical meetings       04 
 Neuro-ophthalmology round     01 
 Clinicophthalmological conference    01 
 Research Forum      01 
 
 In addition panel discussion shall be held at least once in one session.  Residents shall 

be rotated in all the sections of the department. 
 
Sub-specialty Clinics  

 Each resident would be posted in various sub-specialty clinics for minimum period of 
three months during the course of training.  The various sub-specialty clinics are: Cornea 
and Contact Lens, glaucoma, Peadiatric Ophthalmology, Squint, Retina and vitreous, 
Uveitis and ROP clinic 

 
Course Content 

I. Basic Sciences 
a. Anatomy of the eye, adnexa and Orbit. 
b. Embryology of the eye and related structures. 
c. Physiology of the vision, intraocular pressure, parasitology and mycology. 
d. Microbiology in relation to eye including virology, parasitology and 

mycology. 
e. Ocular pathology and cytology. 
f. Ocular pharmacology. 
g. Ocular immunology. 
 

II. Methods of examination 
a. Retinoscopy 
b. Ophthalmoscopy direct and indirect. 
c. Tonometry & Biometry 
d. Slit Lamp examination. 
e. Three mirror examination 
f. Perimetry. 
g. Fluorescein angiography & Laser techniques 
h. Electro physiological diagnostic procedures. 
i. Orthoptics. 
j. Ultrasonography. 
k. Optical coherent tomography  

 
III. General Ophthalmology 

  Diagnosis, investigations and management of diseases of the eye and adnexa. 
IV. Medical Ophthalmology 
i) Ocular manifestations of systemic diseases. 
ii) Neurophthalmic disorders. 
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V. Ophthalmic Surgery 
Second and third year residents will assist and perform various common 

intraocular and extraocular operations under the guidance of a senior resident/ 
consultant. 

Surgical procedures 
 Intraocular    
      Perform  Assist 

Cataract    10   100 
Glaucoma      2     20 
Iridectomy      2     10 
Perforating eye injury repair    4     10 
Corneal grafting     -       2 

  Vitrectomy  
 Extraocular  

Squint        2       10 
DCR        4       10     
Ptosis        -         5 
Retinal detachment      -       10 
Enucleation       5         - 

 
 Minor extraocular 
 

Trichiasis, Entropion, Pterygium  : 
Tarsorraphy, Chalazion   : 10 each 

 
VI. Community Ophthalmology 

Each resident shall attend rural eye relief camps as and when conducted by the 
department and participate in its organization and le
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Each resident shall be exposed to course in basic research methodology, use of 
ophthalmic literature, collection, interpretation and biostatistical evaluation of data. 

 
XII. Thesis 

 Each resident shall undertake a thesis under a faculty member. 
 
Evaluation 
 Each resident shall be evaluated periodically and a log book will be maintained as 

under:- 
a) At the end of each teaching programme such as grant round, seminar 

and case discussion assessment of the candidate by the faculty. 
b) At the end of posting in each clinic by his clinic incharge by observation 

and viva. 
c) At the end of each session each resident will be evaluated by the 

combined faculty by practical and oral tests. 
d) At the end of training, each resident will be examined by the combined 

faculty before recommending for taking up final examination. 
e) Final evaluation will be conducted as per pattern of the Punjab University, 

Chandigarh.  There will be two internal examiners and two external 
examiners.  There will be 4 theory papers entitled :- 

  Papers :- 
Anatomy and Physiology including optic of the eye. 
General ophthalmology including surgery. 
Pathology of the eye. 
Ophthalmic medicine. 

 
Practical : Clinical examination 

The candidate will be given a long case for 45 minutes and two short cases of 15 
minutes duration and two fundus cases of 15 minutes duration.  The candidate will be 
examined by all the four examiners at the end of each set of patients.  If there are more 
than three candidates the examination will be spread over two days. 

 
Viva Voca : Candidates will be examined in following subjects : 

i) Refraction 
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    M.D. Obstetrics and Gynaecology 
 
Theory Papers 
 

1. Basic Sciences, as applied to Obstetrics and Gynaecology 
 
2. Obstetrics including diseases of neonates 
 
3. Obstrics and Gynaecological pathology 
 
4. Gynaecology and family Welfare 
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A. CLINICAL TRAINING 

 
During their three years training programme, they will be posted as follows: 
 
 

Place of posting Training Duration 

 
Labour Room 

 
Emergency Obstetrics 
Critical Care Obstetrics 
Critical Care Gynaecology 
 

 
10 months 

Ward posting General Obstetrics 
General Gynaecology 
 

14 months 

Antenatal clinic Management of antenatal patients in OPD 
 

06 months 

MTP and Family Planning MTP and Family Planning methods 
 

03 months 

Chapter 4 Training in allied 
departments 

- Neonatology 
- Radio-therapy 
- General Surgery 
- Rural posting 
- Radiology 
- Anaesthesia 
- Bio-statistics 
- Computer in Obstt. & Gynae 

02 weeks 
01 week 
02 weeks 
02 weeks 
02 weeks 
02 weeks 
01 week 

 
 
Labour Room (2 + 2 months) – 1st year 
 
Management and diagnosis of normal labour-Apgar score and care of new-born.  
Episiotomy, outlet forceps, ARM, Assist at Breech delivery, caesarean section, low mid 
forceps. 
 
Induction of labour, Assessment of risk factors in labour-APH, Labour in patients with 
hypertension, Postpartum haemorrhage and third stage complications, Resuscitation of 
the new-born.  Management of septic abortion-assist at Ventouse, C.S. Breech delivery.  
Witness all major obstetric procedures.  Management of shock in obstetrics including 
setting up of C.V.P. lines.  
 
Labour Room (2 + 2 months) – 2nd year 
 
Management of abortions (spontaneous, septic, incomplete of missed) and vesicular 
mode.  Intrauterine death, diagnosis and management.  Use of partogram in labour.  
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Perform forceps, ventous, MRP and assist at caesarean section (12 cases), observe all 
obstructed labour cases. 
 
Induction of labour, management of premature labour, premature rupture of membranes, 

dystocia, trial of labour, antepartum and postpartum haemorrhage.  Assist at breech 

delivery, version and destructive operations.  Perform ventous delivery (4 cases) 

caesarean section (6 cases). 

Labour Room (2 months) – 3rd year 
 
Responsibility for management of problem cases independ
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sequele of abortion concurrent contraception, post natal clinic procedures, contraceptive 
techniques in use, assist at abdominal tubal ligation. 
 
 
Records to be maintained during each posting (Log book) 
 

- Records of all minor operations performed or major operations assisted at 
indicating patients' name, date of operation or delivery, procedure done 
and follow up (in the form of a diary). 

 
- Record of all cases of intrapartum complicated deliveries personally done 

/ assisted. 
 
- Record of participation at teaching sessions.  Assessment will be done at 

the end of each posting. 

Organize teaching Session 

 
Chapter 5 Departmental Programme  

- Seminar (once a week) 

- Journal club (once in 2 weeks) 

- Tumour Clinic (once in 2 weeks) 

- Perinatal Round (once a week) 

- Perinatal meeting (once a month) 

- Statistical meeting (once a month) 
- Clinical meeting (thrice a month) 
 

These sessions will be moderated by faculty members. 
 

Departmental Seminars 

 
1st term: Subjects related to basic sciences i.e. Anatomy, Physiology, Bio-chemistry & 
Endocrinology related to Obstetrics & Gynaecology. 
2nd term: Obstetrics including operative obstetrics. 
3rd term: Gynaecology including gynaecological endocrinology. 
4th term: Related specialities like Anaesthesia, Radiology, Radiotherapy, Pharmacology, 
Neonatal Paediatrics, Pathology & Cytology. 
 

Thesis work 

 
The candidate will be allocated to a faculty member of status of Professor/Associate 
Professor/Assistant Professor) as the main guide, and in consultation with the guide 
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-  
M.S. (Orthopaedics)  
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- Problem oriented record keeping including the use of computer. 
 
- Use of medical literature search through the internet or library. 
- Attends Biostatistics classes by arrangement. 
 
- Research Report - preparation and writing of Protocol for Research/Thesis. 
 
- Writing an abstract/short paper/presentation style (slide-making & audiovisual 

aids). 
 
- Preparation of a report on a research project/Thesis. 
 
- Humanity/Ethics: Lectures on humanity, personality development, team spirit and 

ethical issues in patient care and human relationship including, public relations, 
by Psychologist and public relation officers are to be arranged by the 
department/college. 

 
Presentation for the Thesis work: 
 
(a) Selection of thesis topic: Subject of thesis will be selected by the candidate under 

the guidance of faculty, which will be approved by the departmental guide and 
other faculty.  It is to be approved by the central thesis committee of the 
institute/college if such committee exists, and the ethical considerations are also 
to be discussed in such Research Programme Committee. 

 
(b) Once the thesis protocol is approved the candidate starts his research work 

under direct supervision of guide and co-guides. 
 
(c) Three/six monthly progress of the thesis will be checked to know the outcomes/or 

difficulties faced by the candidate.  Candidate will be asked to submit the thesis 6 
months before the final exams.  After the discretion of director/thesis committee 
one month extension may be given to a candidate for submission of the protocol 
and the final thesis for any valid reason for the delay. 

 
Writing Thesis: 
 
Thesis progress is presented once in 3 month and discussion made in the department.  

Guides/co-guides are to hear the problems of the candidate; can provide assistance to 

the student.  Progress made or any failure of the candidate may be brought to the notice 

of college Dean/Principal. 

 
7 Final Examination: 
 
The Final Examination shall consist of 
 
1. Theory exams: papers. 
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2. Practical Exams: Clinical, oral, instruments/specimen/hard parts/X-rays./splints 
etc. 

 
Not more than 4 P.G. students should be subjected to practical exam in a day 

during the examination. 

 
8 Theory papers: 
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Paper-III: (Principles & Practice of Orthopaedics): 
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- Amputations 
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trauma.  Hence, it is his responsibility to be able to recognize, assess and 
manage it including the medico legal aspects. 

 
(d) Sports Medicine:  A lot of importance is being given to sports medicine especially 

in view of the susceptibility of the athlete to injury and his failure to tide over 
them.  Sport medicine not only encompasses diagnostic and therapeutic aspects 
fathletic injuries but also their prevention, training schedules of personnel and 
their selection. 

 
(e) Physical Medicine and Rehabilitation:  The student
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Log Book 
 
During his/her training, the candidate should maintain a Log Book indicating the duration 

of the postings/work done in Orthopaedics Wards, OPDs, Operation Theatres and 

emergencies.  It should indicate the surgeries and procedures (including emergencies) 

assisted and performed by the candidate, and the teaching sessions, symposia, journal 

club meetings, etc., attended.  Also should be included in the work done during his 

posting in surgery, plastic surgery, neuro surgery etc. 

 
The purpose of the Log Book is to: 
 
a) Help to maintain a record of the work done during training. 
 
b) Enable the consultant to have first hand information about the work done and to 

intervene whenever necessary: 
 
c) Use it to access the clinical and surgical experience gained periodically. 
 
The entries in the Log Book should be made on a "daily basis" and should be signed by 

the consultant every month.  Candidates should prepare case notes along with relevant 

discussion regarding the case 25-30 different types of cases in Orthopaedics - in whose 

management they were involved. 

 
The Log Book should finally be signed by the Head of the Department and Head of the 

Institution before submitting to the National Board of Examinations atleast four months 

prior to the final (Part-II) Examination. 

 
During the Viva, the candidate may be asked questions based on the cases of 

procedures entered in the Log Book.   

 
Explanatory Note: 
 
1. If the procedure/operation/delivery was conducted personally. "P" should be 

written, if performed under supervision "PA", or if assisted "A". 
 
2. Emergency operation should be denoted with "E". 
 
3. Any major complication/death should be indicated in 
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PERSONAL DETAILS 

1. Name (in full) :  

2. Date of birth :  

3. Date of passing MBBS :  

4. Permanent address :  

5. Address for Communication :  

6. Name of the College Last studied :  

7. Date of the joining for this course :  
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MANAGEMENT OF FRACTURES & DISLOCATION 
 

Sl. No. Date Hospital 
No. 

Name Age Outcome P/PA/A Remarks 
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RECORD OF WORK DONE DURING PERIPHERAL POSTINGS
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SPECIAL INVESTIGATIONS DONE/SEEN 
MRI/MYELOGRAPHY/ARTHROSCOPY/APTHOGRAPHY/USG
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CLINICAL CASES PRESENTED 
 

Sl. 
No. 

Date Hospital No. Diagnosis Remark by consultant 

     

     

     

     

     

     

     

     

     

     

     

     





 84

 
JOURNAL CLUB 
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MEETINGS/CONFERENCE ATTENDED 
(Must attend two Regional or National Conference held during the period of the 

training) 
Date Place Subject Research Paper Remarks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
TITLES OF PAPERS PRESENTED/PUBLISHED 

 
1. 
 

 

 
2. 
 

 

 
3. 
 

 

 
4. 
 

 

 
5. 
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GUIDELINES FOR WRITING THESIS/DISSERTATION 
 
 
Preamble: 
 
Research shall form an integral part of the education p
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wherever necessary, may be provided by the department concerned.  
The resident of one speciality taking up some problem related to some 
other speciality should have some basic knowledge about the subject and 
he/she should be able to perform the investigations independently, 
wherever some specialized laboratory investigations are required a co-
guide may be co-opted from the concerned investigative department.  
The quantum of laboratory work to be carried out by the candidate should 
be decided by the guide and co-guide by mutual consultation. 

 
f) The Clinical residents may not ordinarily be expected to undertake 

experimental work or clinical work involving new techniques, not hitherto 
perfected or the use of chemicals or radio isotopes not readily available.  
They should however, be free to enlarge the scope of their studies or 
undertake experimental work on their own initiative but all such studies 
may be feasible within the existing facilities. 

 
g) The residents should be able to use freely the surgical pathology/autopsy 

data if it i3s0l173(i)15.477
6.   
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- Should be correctly arranged. 
 
Appendix 
 
- All preforms questionnaires etc.  should be appended. 
 
Guidelines for Internal Assessment 
 
This should consist of 
 
- Attendance 

- Objective evaluation of the candidate's performance in the Out Patient 
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M.D. Paediatrics 

 
 
Theory Papers 
 
 

1. Basic Sciences, as applied to Paediatrics 
 
2. General Paediatrics including advances in Paediatrics  relating to 

cluster-I specialities  
 

3. Neonatology and Community Paediatrics  
 
4.  General Paediatrics including advances in Paediatrics  relating to 

cluster-II specialities  
 

 * Pattern of  paper to be as per MCY guidelines  with SAQ to 25 % as 
    MCQS. 
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   DEPARTMENT OF PEADIATRICS 
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and chronic diarrhea, irritable bowel syndrome, ulcerative colitis, Hirsch-sprung’s 
diseases, anorectal malformations, liver disorders: hepat
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Behavioral and psychological disorders: Rumination, pica, enuresis, encopresis, 
sleep disorders, habit disorders, breath holding spells, anxiety disorders, mood 
disorders, temper tantrums, attention deficit hyperactivity disorder, infantile autism. 
Genetics: Chromosomal disorders, single gene disorders, multifact
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     M.D. Pathology 
 
Theory papers 
 
 
 

1. General Principles of Pathology including path physiology 
 
2. Clinical Pathology including clinical chemistry and Immunopathology 
 
3. Special pathology, including cytology 
 
4. Haematology 
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    CURRICULUM FOR M.D. (PATHOLOGY) 
     (Three Years’ residency) 
 
OBJECTIVES: 
 
  A resident on completing his/her M.D. (Pathology) training should be able 
to: 
  
i) Provide modern laboratory diagnostic services in a hospital in the fields of 
 haematology, clinical and chemical pathology, immunopathology,     
 cytology and surgical pathology. 
ii) Work as a junior level teacher in pathology in a medical college. 
iii) Undergo further specialisation in any of the scienc
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2. Biopsy cytology specialty rounds: 2 hours per week. 
3. Clinico-pathologic discussion: 1 hour per week. 
4. Slide/case discussion: 1 hour per week. 
5. Gross/autopsy discussion: 1 hour per week. 
6. Seminar: 1 hour per week. 
7. Journal club: 1 hour per week. 
8. Technique discussion: 2 hours per week. 

 
3.       Thesis: 
 
Each student is expected to write up a thesis under the guidance of one 
or more faculty members. The work is carried out over and above routine 
duties. 

   
  ASSESSMENT: 
 
   A long book to be maintained covering the following: 
 

1. Internal assessment: The student’s monthly performance is 
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5. Gross morbid anatomy. 
6. Histopathology practical exercises. 
7. Election microscopy/immunoflourescence interpretation. 
8. Cytology slides. 
9. Cytology practical exercise. 
10. Any other item advised by examiners.  
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DETAIL SYLLABUS OF THE PSYCHIATRY (M.D) 
 
 
 
IST SEMESTER 

1. Clinical Psychiatry I-History of psychiatry, concept and classification of mental 
illness; history-taking and mental state examination; symptomatology; organic 
psychoses. 

2. General Psychology-Schools of psychology; perception; attention; learning, 
memory, thinking, emotions, intelligence; personality. 

3. Psychodynamics’-Introduction and relevance; Sigmund Freud; Instinct theory; 
topographical and structural theories of the psyche; Libido theory and 
psychosexual  development;  mental  mechanisms; psychodynamics’of specific 
psychiatrics illnesses; post Freudians and New-Fredians; Ego psychology, 
cultural psychodynamics; critical review. 

 
IIND SEMESTER 
 

4. Clinical Psychiatry II-Functional psychoses(Schizophrenia, Affective Disorders, 
Paranoid States, Other Non-organic/Reactive psychoses) : their definition, 
concept & classification; signs & symptoms; diagnosls  and differential diagnosis; 
epidemiology; etlological theories, outcome; prognosis and management. 

5. Clinical Psycholgoy-Intelligence & intelligence tests; attention  & concentration 
measures; memory and other cognitive functions; personality; definition and 
development; standardization of questionnaires;  projective tests. 

6. Psychotherapy- I: Definition and classification; spontaneous cure and helping  
situations, re-educative and re-constructive therapies; selection and assessment 
of patients; the contract; the conduct of therapy;  regression, transference and 
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9. Social Psychology & Sociology – Social stratification, social change and 

institutions, social factors and mental health, leadership, social attitude 
sociological  theories of psychiatric morbidity, social forms of therapies.  

 
10. Psychotherapy II-Behavior  therapies; Client centrered therapies; Group  

Psychotherapies; Family theraples; Psychotheraples in Children; Rational 
Emotive therapies; Relaxation techniques; Cognitive Therapies; Short Term  

 Psychotheraples;Eastern Psychotherapies. 
 
IVTH SEMESTER 
 
11. Clinical psychiatry IV- Psychosomatic Disorder-History, Concept and 

classification;Psychosomatic Disorder related to GIT, cardiac and Circulatory 
System, Respiratory System, Nervous System, Auto-Immune System, Skin; 
Suicide  and parasucide;Cancer and Psychiatry; Consultation-Liaison Psychiatry. 

 
12. Neuroanatomy and Neurophysiology-
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18. Mental Retardation- Definition, classification, epidemiology, etiology , clinical 
features, diagnosis and assessment, investigation and management, Law and 
Rights. 

19. Forensic & Geriatric Psychiatry- Compulsory admissions, management of 
dangerous patients, Mental Health Act, Narcotiac Drugs and Psychotropic 
substances Act, Persons with Disability Act, National trust Act, criminal & civil 
responsibility, ethical/ legal aspects of psychiatric practice, informed consent, 
epidemiology and classification and management of psychogeriatric problems, 
structure, and organization of psychogeratric services.  

20. Disability related to psychiatric illness and mental retardation. IDEA,PWD 
Act, National  Trust Act, Rehabilitation Council of India, WHO classification of 
disability. 

21. Hospital management: Human Resource Development & Management. 
Financial management,  Inventory control, Ethical & Legal pro(e)12.5215(,)-4.6081f4.609
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M.D Psychiatry 

 

Theory Papers 

 

1.  Basic Sciences of Psychiatry, Neuroanatomy,  

 Neurophysiology, Psychology and Statistics 

 

 

2.  Clinical Psychiatry 
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                   DEPARTMENT OF PSYCHIATRY 
 
 
Postgraduate Teaching: 
 
Schedule of Clinical postings: 
  
 1st Year 2nd Year 3rd Year Total 
Ward 6 Months 3 months 5 months 14 months 
OPD 6 months 6 months - 12 months 
Neurology   2 months 2 months 
Internal Medicine  2 months  2 months 
 Radiology  15 days   15 days  
Referral Community   3 months 3 months 
Mental Hospital   1 months 1 months 
Clinical Psychology  15 days  15 days 
GIMRC    1 month  1 months 
 
 

The Curriculum 

 
Clinical responsibility, formal training courses and informal training programmes of the 

department are as follows: 

 
 
Informal teaching activities/ teaching methods: 
 
1. Seminars 
2. Case Conference 
3. Psychosomatic Rounds 
4. Staff clinical meeting 
5. Journal Club 
 
FORMAL TRAINING PROGRAM 
 
1. Clinical Psychiatry I- History of psychiatry, concept and classification of mental 
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15. Child Psychiatry – History; classification of childhood Psychiatric Disorders; 
Psychiatric examination of children, neurological and psychological assessment, 
child development; definition, classification, diagnosis and treatment of behavior and 
emotional disorders, neurotic disorders; PDD, ADHD; specific Learning disorders, 
psychiatric disorders of Adolescence.   
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Schedule of postings of MD Candidate  
 
1st


