KRISHNA INSTITUTE OF MEDICAL SCIENCES, KARAD
MASTER TIME TABLE FOR Il PHASE MBBS- BATCH 2025- 2026

COLOUR CODE FOR MASTER TIME TABLE FOR Il PHASE MBBS

MEDICINE
PHARMACOLOGY SURGERY

FORENSIC MEDICINE

Date & 10-11 1-2

Day 8-9 AM 9-10 AM AM 11-12 AM 12-1 PM PM 3-5 PM

9/9/26 | Introduction to CLINICAL POSTING FM 1.1 Introduction FM 1.2,1.4 History ,Courts in

Wedne | Pharmacology FM 1.3 BNSS,BNS,BSA, India (SDL 1)

sday POCSO (LGT 1) FM 1.5,14.20 Court
competencies, medico-legal

evidence (SGT 1)

10/9/2 | SURG 1 SU1.1 CLINICAL POSTING PH 1.1, 1.2 Principles of PR 1 - Introduction to Practical

6 Metabolic response to Pharmacology L1 Pharmacology PH 1.1, 1.3

Thursd injury Batch A&B SGT

ay

11/9/2 CLINICAL POSTING Drug regulations,acts & other

6 legal aspects:PH 10.11 SGT

Friday




12/9/2
6
Saturda

y

13/9/2
6
Sunday
14/9/2
6
Monda
y
15/9/2 | MEDICINE 1 GM 21.1,
6 21.2 Envenomation
Tuesda

y CLINICAL POSTING

Routes of drug
administration — PH
1.5,1.6 L2

FM1.6 Offenses in
Court including Perjury
(SDL 2)

CLINICAL POSTING

LUN
Drug absorption, CH
bioavailability,

distribution PH1.4,L3

SURGERY 2 SU1.3
Metabolic response to

injury

PR 2 - Oral solid dosage
forms - Batch B, PH1.5

Thursd CLINICAL POSTING

Drug
absorption,bioavailability,di
stribution PH1.4, SGT

CLINICAL POSTING

19/9/2 FM 1.7,Dying

6 Declaration
Saturda SPORTS/EXTRA CU &Deposition 14.18
y

record and certify




21/9/2
6
Monda

y

22/9/2
6
Tuesda

y

23/9/2

Wedne
sday

dying declaration(SGT
2) FM1.8, 1.9 latest
decisions medico-
legal practice,
Importance of
documentation (SGT
3)

Biotransformation,
first pass
metabolism, PH
14,14

CLINICAL POSTING

MEDICINE 2 GM 22.3,
22.4,22.9
Poisoning

Enzyme induction
&
LUN | inhibition,excretion

CLINICAL POSTING PH 1.4,L5

FM 2.3, 2.4 death and FM 2.1 ICD 11 code (SGT 4)

its types, Organ FM2.2, 14.5 MCCD, Examine
Transplantation and prepare MCCD (SGT 5)
CLINICAL POSTING (Amendment) Act 2011

(LGT2)




24/9/2
6
Thursd
ay
25/9/2
6
Friday
26/9/2
6

y
27/9/2
6

28/9/2
6
Monda

y

29/9/2
6
Tuesda

y

Saturda

Sunday

SURGERY 3 SU 2.1
Shock

MEDICINE 3 GM 22.10,
22.11, 22.12 a medico
legal report on a
suspected poisoning.

CLINICAL POSTING

Factors modifying drug action
L7,L8

Mechanism of drug
action PH1.7 L6

CLINICAL POSTING

CLINICAL POSTING

INDUCTION - Principles of
Pharmacology, PH1.1,1.2.SGT

Adverse drug
reactions
PH1.11L9

CLINICAL POSTING

Define, describe
ADRs & management
of ADRs

PH 1.11, L10




30/9/2

Identify & describe
management of drug

FM 2.5, 2.6 Sudden
natural deaths, natural

2/10/2
6
Friday
3/10/2
6
Saturda

y

SPORTS/EXTRA CU

Wedne | interactions PH1.13, CLINICAL POSTING and unnatural
sday SGT deaths(LGT 3)
1/10/2 | SURGERY 4 SU28.3 Identify & describe

6 Abdomen management of drug
Thursd SRS e e interactions PH1.13,

PR6 -
Clinical
Pkt and
their
clinical
significan
ce Batch
A&B,
SGT

SGT

PR 6 -Clinical Pkt and
their clinical
significance Batch A &
B, SGT

LUN
CH

FM2.7, 2.8 Moment of death,
modes of death, suspended
animation(SGT 6)

FM 2.9 post-mortem
changes(SGT 7)

PR 2 - Oral liquid dosage forms
- Batch B, PH1.5 SGT




6/10/2
6
Tuesda

y

7/10/2
6
Wedne
sday

8/10/2
6
Thursd

ay

MEDICINE 4 GM
25.1,Geriatrics

SURGERY 5 SU28.8
Abdomen

CLINICAL POSTING

CLINICAL POSTING

CLINICAL POSTING

FM 2.10 Putrefaction,
mummification,
adipocere and
maceration (LGT4)

CLINICAL POSTING

Alpha Blockers
PH 2.1, 113

LUN
CH

Adrenergic Drugs
PH2.1,L11

Adrenergic Drugs
PH2.1,112

FM 2.11 Estimation of time
since death(SGTS)

FM 2.12, 2.13 Mortuary setup
and minimum requirement,
autopsy competencies(SGT9)

PR 3 - Batch A- Parenteral
route — dosage forms, Setting
of IVdripPH1.4,1.5 DOAP
PR 7 - Batch B-
Pharmacodynamics PH 1.9
SGT




9/10/2

Friday

10/10/
26
Saturda

y

11/10/
26
Sunday
12/10/
26

Monda

y

13/10/
26
Tuesda

y

14/10/
26
Wedne
sday

15/10/
26
Thursd

ay

MEDICINE5 GM 4.1,
Fever and febrile
syndromes

SURGERY 6 SU3.1
Blood and blood
components

CLINICAL POSTING

CLINICAL POSTING

CLINICAL POSTING

CLINICAL POSTING

FM 2.14, 2.15 Legal
requirements, obscure
autopsy and Virtopsy
(LGT 5)

CLINICAL POSTING

Cholinergic drugs
PH2.2,L 15

PR 3 - Batch B- Parenteral
route — dosage forms,Setting
of IVdrip PH 1.4,1.5 DOAP
PR 7 - Batch A-
Pharmacodynamics PH 1.9
SGT

Beta blockers
PH 2.1, L14

Beta blockers
PH 2.1, SGT

FM 2.16 Examination of
clothing & post-mortem
artefacts (SGT 10)

FM 2.19 clinical features (SGT
11)

PR 4 - Batch A:Topical route
and dosage forms -PH 1.5
SGT

PR 5 - Batch B: Modified drug
delivery systems DOAP




Friday

17/10/
26
Saturda

y

Monda

20/10/
26
Tuesda

y

PR 4 - Batch B:Topical route
and dosage forms -PH 1.5
SGT

PR 5 -Batch A: Modified drug
delivery systems DOAP

CLINICAL POSTING

FM 2.21 examination
of mutilated bodies
or fragments,charred
bones. (SGT 12)

FM 2.22 exhumation
(SGT 13)

SPORTS/EXTRA CU

Cholinergic drugs
PH2.2L 16

CLINICAL POSTING

21/10/ FMZ2.20 special

26 General Pharmacology protocols for

Wedne Revision CLINICAL POSTING conduction of medico-

sday legal autopsies (LGT 6)

22/10/ LUN Batch A & Batch B:

26 Management of CH Class Continuous Test 1 and

Thursd i i i

SURGERY 7 SU4.2 CLINICAL POSTING Myasthenia Grauvis, Tutorial General

ay Burns Glaucoma Pharmacology followed by

PH 2.3 SGT discussion & Home

Assignment SGT




23/10/
26
Friday
24/10/
26
Saturda
y
25/10/
26
Sunday

PR 13 Batch A & Batch B:
Describe parts of a
prescription PH 1.10 SGT

CLINICAL POSTING

26/10/ Anti- Cholinergic
26 drugs PH 2.2 L17
Monda
y
CLINICAL POSTING
27/10/ | MEDICINE 6 GM 26.18, Prescription Audit
26 Infectious Diseases LUN | C/O OP Poisoning,
Tuesda CH | Management of
y Belladona Poisoning
CLINICAL POSTING PH2.2, Intg.FMT SGT

FM 2.23 Crime Scene
Investigation (SDL 3)

FM 2.25,2.26 Professionalism,
ability to work in a team
medico-legal

CLINICAL POSTING




29/10/
26
Thursd

ay

30/10/
26
Friday

31/10/
26
Saturda

y

SURGERY 8 SU 5.1
Wound healing and
wound care

SPORTS/EXTRA CU

CLINICAL POSTING

CLINICAL POSTING

Drug
developm
ent and
Clinical
trials, GCP
PH 10.12
Pandemic
module,
SGT

Skeletal muscle
relaxants

PH 2.4, L18
Nest.Physiology L18

PR 12. Drug
development and
Clinical trials, GCP PH
10.12 Pandemic
module, SGT

autopsies(SGT14),

FM 2.27,2.28 verbal, or
nonverbal communication,
ability to use local
resources(SGT 15)

Batch A- Administer drugs by
IM routes in mannequins PH
1.5 DOAP

PR 11 - Batch B- Demonstrate
the effects of drugs on blood
pressure using CAL. PH 1.8
SGT

Batch B- Administer drugs by
IM routes in mannequins PH
1.5 DOAP

PR 11 Batch A- Demonstrate
the effects of drugs on blood
pressure using CAL. PH 1.8
SGT




4/11/2
6
Wedne
sday

5/11/2
6
Thursd

ay

6/11/2

Friday

CLINICAL POSTING

MEDICINE 7 GM
13.3,13.1, Common
malignancies

CLINICAL POSTING

CLINICAL POSTING

FM 4.1 Corpus Delicti

(LGT 7)

SURGERY 9SU 5.3
Wound healing and
wound care

CLINICAL POSTING

CLINICAL POSTING

NSAIDS PH 2.7 L21

LUN

Local Anesthetics
PH2.5, L19

NSAIDS PH 2.7 L20

FM 4.1 establishment of
identity of living persons
(SGT16)

FM 4.2 Teeth-eruption, decay,
bite marks, and medico-legal
aspects .(SGT 17)

Batch A- Administer drugs by
ID routes in mannequins PH
1.5 DOAP

PR 11 Batch B- Demonstrate
the effects of drugs on Rabbit
eye using CAL. PH 1.8

Batch B- Administer drugs by
ID routes in mannequins PH
15 DOAP

PR 11 Batch A- Demonstrate
the effects of drugs on Rabbit
eye using CAL. PH 1.8




7/11/2 Immuno PR 9 - Adverse drug

6 suppressa | reactions PH 1.11 SGT
Saturda nts and
y managem

ent of
organ
transplant
rejection

PH L22

SPORTS/EXTRA CU

VACATION

VACATION




14/11/
26
Saturda

y

Coagulants and Anti

26 coagulants
Monda PH4.2,L 23
y CLINICAL POSTING

17/11/ MEDICINE 8 GM 4.5,
26 Fever and febrile
Tuesda syndromes

y CLINICAL POSTING

Coagulants and Anti
coagulants
PH4.2 ,L24

18/11/ SDL 1 Megaloblastic FM 4.3 Age

26 and Pernicious determination using
Wedne i . -
y anaemia PH 4.1 CLINICAL POSTING mm:p.holf)gy, bones
sday ossification centers

and medico-legal
aspects of age.(LGT8)
19/11/ SURGERY 10 SU6.1 Thrombolytics PH4.3 L

26 Surgical Infections CLINICAL POSTING 25
Thursd

ay

Drugs used in Anemia (
Iron deficiciency) PH 4.1
Colony stimulating factors &




20/11/
26
Friday

21/11/
26
Saturda

y

26
Monda

24/11/
26
Tuesda

25/11/
26

Wedne
sday

SPORTS/EXTRA CU

CLINICAL POSTING

CLINICAL POSTING

FM 14.8 skeletal
remains (SGT18,19)

MEDICINE 9 GM 17.1
Headache

CLINICAL POSTING

LUN
CH

CLINICAL POSTING

FM 4.4,4.5
Dactylography,
footprints, scars,
tattoos, poroscopy and
superimposition(LGT 9)

Anti-Platelets PH4.4

L 26

Drugs used in
Thrombocytopenia &
Linker case of Anaemia 1 PH
4.1 SGT
Batch A & B: Library
Assighment —

Topic Distribution ;
Scenario based Questions of
ANS SGT

Dyslipidemia
PH4.11,L 27

Intg.Medicine

FM 4.5 Dactylography,
footprints, scars, tattoos,
poroscopy and

superimposition (SGT20)




FM14.4 Report of estimation
of age(SGT 21)

26/11/
26
Thursd

SURGERY 11SU 7.1
Surgical Audit and
Research

Batch A&B: Dose
calculation : DOAP- Batch A
TDM, PH10.9,10.10

MCQ Test on
Haemopoietic System
SGT

CLINICAL POSTING

ay

27/11/ Batch A & B: Continuous Test

26 CLINICAL POSTING 2 & Discussion :ANS & PNS
Friday Home Assignment

28/11/

26

Saturda

y

29/11/
26
Sunday
30/11/
26

Monda

y

Diuretics PH 4.5 L28

CLINICAL POSTING

1/12/2 | MEDICINE 10 GM

6 9.1,9.14 Anemia
Tuesda

y

Diuretics PH 4.5 L29

CLINICAL POSTING




2/12/2

Wedne
sday

3/12/2

Thursd

4/12/2

Friday

5/12/2
6
Saturda

y

Monda

SURGERY 12 SU 8.1
Ethics

SPORTS/EXTRA CU

FM 13.4 NDPS Act
medico-legal aspect of
poisons (SDL 4)

FM 13.1,13.2 History of
Toxicology, Forensic
Toxicology, Clinical Toxicology
and poison (LGT 10)

CLINICAL POSTING

Diuretics PH 4.5 SGT

CLINICAL POSTING

Batch B - Administer drugs by
SC routes in mannequins PH
1.5 DOAP

Batch A: Describe parts of a
prescription and prescription
Communication PH 1.10,
3.8,CERT SK [1,2]

CLINICAL POSTING

Uses and | Antidiuretics PH4.5L
complicati | 30

ons of
Diuretics
PH4.5 SGT

Drugs acting on RAS
LUN nest.Physiology
CH Nesting
Physiology SGT

CLINICAL POSTING




8/12/2 | MEDICINE 11 GM 14.1,

6 14.2 Obesity

Tuesda ACE Inhibitors & ARB

y CLINICAL POSTING -PH4.6 L31

9/12/2 | Revision ANS FM13.3 various types FM13.5 Medico-legal autopsy

6 of poisons & diagnosis (SGT22)

Wedne of poisoning in living FM 13.6,14.2 Symptoms of

sday CLINICAL POSTING and dead (LGT11) common poisons Technique of
clinical examination & prepare
medico-legal report(SGT23)

10/12/ | SURGERY 13 SU 9.1 ACE Inhibitors & ARB -

26 Inve.stlgatm.n of CLINICAL POSTING PH4.6 L32 Drugs used in Angina | PH 4.8

Thursd | surgical patient L33,L34

ay

11/12/ PR 8 - Batch A& B: Dose
26 CLINICAL POSTING calculation : DOAP- TDM,
Friday

PH10.9

12/12/
26
Saturda

y




14/12/
26
Monda

15/12/
26
Tuesda

y

16/12/
26
Wedne
sday

17/12/
26
Thursd
ay
18/12/
26
Friday

CLINICAL POSTING

MEDICINE 12GM 1.2
Heart Failure

CLINICAL POSTING

CLINICAL POSTING

FM 13.7 simple
Bedside clinic tests to
detect poison/drugin a
patient’s body fluids
(LGT 12)

SURGERY 14 SU 10.1

Pre, intra and post-
operative management

CLINICAL POSTING

Drugs used in M| &
PVD PH 4.8 :SGT Linker
Case (2) of IHD

CLINICAL POSTING

LUN
CH

Drugs used in Angina
]
PH 4.8, L35

Calcium Channel
Blockers PH
4.7,4.8,L36

Dosage form: Cert.skill PH 1.4
SGT Batch B&A

Scenario based questions on
General pharmac &ANS SGT




19/12/
26
Saturda

y

26
Monda

22/12/
26
Tuesda

y

23/12/
26
Wedne
sday

24/12/
26

SPORTS/EXTRA CU

FM 14.3 Collecting
the exhibits in
poisoning, clinical
examination (SGT
24), FM 13.8 Basic
methodologies in
treatment of
poisoning (SGT 25)

CLINICAL POSTING

MEDICINE 13 GM 1.1
course of common
causes of heart disease

CLINICAL POSTING

CLINICAL POSTING

FM 13.9 Intimation of
suspicious cases to the
police (SDL 5)

Antihypertensive
Drugs PH 4.7 L37

SURGERY 15 SU-11.1

Anaesthesia and pain
management

CLINICAL POSTING

Antihypertensive Drugs
PH 4.7 L Intg.Medicine
SGT

Antihypertensive
Drugs PH 4.7 L38

FM 13.10 Principles of
Analytical Toxicology,
toxicological analysis (SDL 6)
FM 13.21 toxic pollution of
environment(SDL 7)
Table work exercises of
ANS,PNS, Blood, CVS for 1st
internal exam




Thursd
ay

26/12/
26
Saturda

y

CLINICAL POSTING

Antiarrythmics | L39




29/12/
26

Tuesda
y

MEDICINE 14 GM 17.3,

Headache/ Meningitis CLINICAL POSTING
30/12/ FM 2.24 Investigation
26 of anaesthetic,
Wedne SPORTS/EXTRA CU CLINICAL POSTING operative deaths (SDL
sday 8)
;(1;/12/ SURGERY 16 SU12.1 Plasma Expanders &
Thursd Nutrition and fluid CLINICAL POSTING management of shock

ay
Friday
2/1/27

Saturda
y

therapy

SPORTS/EXTRA CU

PH intg.medicine SGT

CLINICAL POSTING

Batch A &

Batch B
Practical Batch A & Batch B

. . Practical revision SGT
revision

SGT

Pharmacogenomics
and
Pharmacoeconomics
PH 10.7 SGT

FMT
Feedback

FMT Revision

Management of hypertension
Batch A&B PH 1.14 seminar
SGT

Scenario based questions on
cvs, blood, diuretics SGT




Monda
y

Journal & Logbook
Completion SGT

SPORTS/EXTRA CU CLINICAL POSTING

5/1/27
Tuesda

y LUN

6/1/27
Wedne CH
sday 1st PCT THEORY 1st PCT THEORY

7/1/27
Thursd

ay

8/1/27
Friday
9/1/27
Saturda

11/1/2
7
Monda

y

12/1/2
7 /1 1st PCT PRACTICAL Léj::l 1st PCT PRACTICAL

Tuesda
y

13/1/2
7




Wedne
sday
14/1/2
7
Thursd
ay
15/1/2
7
Friday
16/1/2
7
Saturda

VACATION

18/1/2
7
Monda
y
19/1/2
7
Tuesda
y

20/1/2 VACATION
7
Wedne
sday
21/1/2
7
Thursd

ay




22/1/2
7

Friday
23/1/2
7
Saturda
y
24/1/2
7
Sunday
25/1/2
7
Monda
y
26/1/2
7
Tuesda

y

Heavy metals &
Antagonists PH 9.3
Intg.FMT SGT

SPORTS/EXTRA CU CLINICAL POSTING

27/1/2

7 SDL 2 Management of CLINICAL POSTING

Wedne various arrhythmias

sday

28/1/2 | syRGERY 17 5U12.3 . . .

7 Nutrition and fluid CLINICAL POSTING Drugs used in Heart Drugs used in Heart Failure PH
Thursd Failure PH 4.9 L40 4.9 Intg.MedicineSGT

ay therapy

29/1/2

2 Treatment of Rh arthritis PH

CLINICAL POSTING 2.829 Treatment of Gout PH

Friday
2.8141,L42
30/1/2
7 Table work exercises
Saturda SPORTS/EXTRA CU on CVS

y




Antihistaminics
PH2.6 L43

Treatment of
migraine PH 2.8 L44

Batch A&B:Continuous Test 3
and Tutorial
CVS,blood,diuretics &
Discussion & Home
Assignment SGT

Antiseptics &
Disinfectants PH 9.5
SGT

SPORTS/EXTRA CU CLINICAL POSTING
2/2/27
Tuesda
Y MED'.C'NE .15 GM 5.4 CLINICAL POSTING

Liver disease
3/2/27
Wedne
sday
CLINICAL POSTING

4/2/27 | SURGERY 18 SU13.1
Thursd | Transplantation
ay CLINICAL POSTING
5/2/27
Friday CLINICAL POSTING

General Principles of
chemotherapy
PH 8.1, L 45,146




6/2/27
Saturda
y

SPORTS/EXTRA CU

SPORTS/EXTRA CU

General
Principles
of
chemothe

rapy
PH 8.1,

CLINICAL POSTING

INTERNAL ASSESMENT
FEEDBACK Batch-
A&BSGT

Sulfonamide&
Cotrimoxazole
PH 8.3,L47

9/2/27
Tuesda
y

10/2/2

Wedne
sday

MEDICINE 16 GM 16.1
Diarrheal disorder

CLINICAL POSTING

Fluroquinolones
PH8.3,L48

CLINICAL POSTING




11/2/2

Penicillins
7 SURGERY 19 SU 14.1 Penicillins .
Thursd Basic Surgical Skills GRS HO T PH 8.3,L49 PH 8.3,Cepl|1;l(<))i;5>c1>rlns AL

PR10-BatchA &
B:Pharmacovigilance DOAP PH
1.12

CLINICAL POSTING

Friday
13/2/2
7

Saturda

14/2/2
7
Sunday

Macrolides PH 8.3, L

SPORTS/EXTRA CU CLINICAL POSTING 52
16/2/2
7 Aminoglycosides PH
Tuesda L53
y MEDICINE 17 GM 6.1,

6.2, 6.4 HIV CLINICAL POSTING




17/2/2 SDL 3 PH 1.59

7 Management plan for

Wedne heart failure CLINICAL POSTING

sday

18/2/2 | SURGERY 20 SU 15.1 Broad spectrum Miscellaneous Antimicrobial
7 Biohazard disposal antibiotics PH L54 Drugs PH 8.3 SGT

CLINICAL POSTING

20/2/2
7
Saturda

SPORTS/EXTRA CU

22/2/2
7
Monda

y

Management of

SPORTS/EXTRA CU CLINICAL POSTING typhoid fever SGT




23/2/2
7
Tuesda

y

Treatment of Cough
(Antitussive,
expectorant,

mucolytics) PH 5.2
SGT

MEDICINE 18 GM 27.2

. CLINICAL POSTING
Tuberculosis

24/2/2
7
Wedne
sday
25/2/2

! Anti TB Drugs PH 8.5
Thursd CLINICAL POSTING 55

ay
26/2/2
7
Friday

CLINICAL POSTING

Management of TB PH 8.5
TB Linker case SGT

Drugs used in bronchial
asthma & COPD PH 5.1 LGT -
L56
Management of bronchial
asthma & COPD PH 5.1 SGT

CLINICAL POSTING

27/2/2
7
Saturda

y



28/2/2

Sunday
1/3/27
Monda

SPORTS/EXTRA CU

CLINICAL POSTING

2/3/27
Tuesda

3/3/27
Wedne
sday

4/3/27
Thursd
ay

MEDICINE 19 GM 1.21
Heart Failure

CLINICAL POSTING

CLINICAL POSTING

Batch A & B:

CLINICAL POSTING Prescription Criticism
DOAP PH 10.6 SGT

Management of
bronchial asthma &
COPD PH 5.1 SGT

Batch A & B: ADR
Reporting Certifiable
Skills (2)SGT

Practical 12 Clinical Trials PH
10.12
SGT Batch A & B




5/3/27
Friday

CLINICAL POSTING

Batch A & B: P drug &
Essential drug Concept
DOAP PH 10.3 SGT

6/3/21 Batch A &
Saturda B: P drug
Y &
SPORTS/EXTRA CU Essential
drug
Concept
DOAP PH
10.3 SGT
7/3/27
Sunday
8/3/27
Monda
y
SPORTS/EXTRA CU CLINICAL POSTING
9/3/27
Tuesda
y

MEDICINE 20 GM 8.1
Hypertension

CLINICAL POSTING

General anesthetics, and
preanesthetic medication
PH3.1,L57,L58
intg.anaesthesia

Sedative Hypnotics

Sedative Hypnotics
PH 3.2 SGT

SURGERY PCT- I Internal
Assessment




Antiepileptics PH 3.3 L.
60

CLINICAL POSTING Antiepileptics PH 3.3 L. 62,063

Thursd

Management of Epilesy &
Status Epilepticus PH 3.3
lintg.medicine SGT

CLINICAL POSTING

Friday
13/3/2
7
Saturda

14/3/2
7
Sunday

Effects of acute and
chronic ethanol

SPORTS/EXTRA CU CLINICAL POSTING intake & Treatment
of alcohol poisoning
PH3.8 SGT
16/3/2
7
Tuesda Drugs used to treat
y CLINICAL POSTING Parkinsonism PH 3.7

L64




17/3/2
7
Wedne
sday

SDL 4 National TB
Guidelines

CLINICAL POSTING

18/3/2
7
Thursd

ay

CLINICAL POSTING

Management of
Parkinsonism PH

3.7.Intg.medicine SGT

19/3/2
7
Friday

CLINICAL POSTING

20/3/2
7
Saturda

y

21/3/2
7
Sunday
22/3/2
7
Monda

y

SPORTS/EXTRA CU

SPORTS/EXTRA CU

CLINICAL POSTING

LUN
CH

Drugs for other
neurodegenerative
disorders PH 3.7,
SGT

Antipsychotic Drugs PH 3.5
Intg. Psychiatry SGT

Tuberculosis

Seminar -

MEDICINE PCT- I Internal
Assessment




23/3/2
7
Tuesda

y

SDL 5 - Drugs in

Alzheimer's Disease LI ELLRILIE

Opioid Analgesics PH
3.4 L65

CLINICAL POSTING

Opioid Analgesics PH
3.4 SGT

25/3/2
7
Thursd

ay

CLINICAL POSTING

Anti depressant Drugs PH 3.5
Intg. Psychiatry SGT

Management of
Deaddiction PH 3.4SGT

26/3/2
7
Friday CLINICAL POSTING

27/3/2
7
Saturda

Anti Mania & Anti anxiety
Drugs PH 3.5 SGT




29/3/2

Monda

30/3/2
7
Tuesda

y

31/3/2
7
Wedne
sday
1/4/27
Thursd
ay

CLINICAL POSTING

CLINICAL POSTING

CLINICAL POSTING

Table work exercise - P

drug , Prescription
CLINICAL POSTING criticism , FDC Criticism
PH 10.8 Table work

exercises CNS

LUN
CH

Batch
A&B:Continuous Test
and Tutorial

CNS,RS &
Discussion & Home
Assignment

PR 15 - P Drug &
Essential drug SGT

Batch A & B: Write rational
prescriptions for the provided
condition. PH 10.4. Cert. Skill

(3,4,5)Critical evaluation of




SPORTS/EXTRA CU

CLINICAL POSTING

2/4/27

Friday CLINICAL POSTING

3/4/27

Saturda .

Anti
y amoebiasi
SPORTS/EXTRA CU

s drugs
PH 8.7

L66

Anti amoebiasis drugs
PH 8.7 SGT

6/4/27
Tuesda

CLINICAL POSTING

the drug promotional
literature PH 10.2 Cert.skill (1)

Antiheminthic drugs PH 8.9
SGT

Drugs used to treat
Leprosy PH 8.6 L67

Antimalarial drugs PH
8.7 L68




7/4/27

REMEDIAL CLASS CLINICAL POSTING

Antimalarial drugs PH 8.7
Antimalarial drugs PH 8.7
Linker case SGT

Friday CLINICAL POSTING

10/4/2
7
Saturda

12/4/2
7
Monda
y
Antiviral drugsPH8.10
SGT

SPORTS/EXTRA CU CLINICAL POSTING




13/4/2

Tuesda

14/4/2

Wedne
sday
15/4/2

Thursd
ay

CLINICAL POSTING

CLINICAL POSTING

16/4/2
7
Friday

17/4/2
7
Saturda

y

18/4/2
7
Sunday

SPORTS/EXTRA CU

CLINICAL POSTING

Batch A & B: To
prepare and explain a
list of P-drugs for a
given case/condition
PH 10.3. Cert. Skill (2)
SGT

LUN
CH

Antiviral drugsPH8.10
SGT

Anti HIV drugs PH8.10 SGT

Batch A & Batch B Sources of
drug information and scrutiny
of PDL PH 10.1,10.2 SGT

Revision practical Journal Log
Book Completion SGT




19/4/2
7
Monda

Yy

SPORTS/EXTRA CU

CLINICAL POSTING

20/4/2
7
Tuesda

y

21/4/2
7
Wedne
sday

22/4/2
7
Thursd

ay

23/4/2
7
Friday

2ND PCT

LUN
CH

LUN
CH

Revision practical
SGT

2ND PCT

2ND PCT




28/4/2

Wedne
sday

29/4/2

Thursd
ay

30/4/2

1/5/27
Saturda

y

3/5/27
Monda
y
4/5/27
Tuesda VACATION
y
5/5/27
Wedne
sday
6/5/27 .
Thursd CLINICAL POSTING Antifungal drugs PH Treatment of UTI&STD PH 8.4
ay 8.10 L69 SGT
7/5/27 PHARMAC AETCOM
Friday Pharmacology Interaction
with Pharmaceutical
CLINICAL POSTING Representative PH 10.13 Cert.
Skill Reflection on video (1)
SGT




8/5/27

Saturda

SPORTS/EXTRA CU

CLINICAL POSTING

11/5/2

Tuesda

13/5/2
7
Thursd

ay

CLINICAL POSTING

CLINICAL POSTING

CLINICAL POSTING

Management of Peptic
ulcer & GERD PH 6.1
Intg.medicine SGT

Antimalignant Drugs
PH 8.11L70

Anti emetics PH 6.2
L71

Drugs used in Peptic
Ulcer 6.1 L72
Nest.physiology

Batch A&B:Continuous Test
and Tutorial
CNS, RS & Discussion &
Home
Assignment




14/5/2 Drugs used to treat
7 CLINICAL POSTING constipation PH 6.4 IBD 6.5
Friday SGT
15/5/2
7
Saturda Managem
y ent of Linker case of

SPORTS/EXTRA CU Diarrhoea Diarrhoea (5)

PH6.3 Intg.paediatrics SGT
SGT

18/5/2
7
Tuesda | SDL 6 Manage case of
y acute & Chronic CLINICAL POSTING MCQ Test on GIT
Diarrhoea
19/5/2 INTERNAL
7 ASSESMENT
Wedne CLINICAL POSTING FEEDBACK Batch-
sday A&B
20/5/2
7 Drugs affecting Calcium Anterior Pituitary Hormones
Thursd CLINICAL POSTING Metabolism PH 7.2 L73 PH 7.4 SGT

ay




21/5/2
7
Friday

SDL 7 Management of
osteoporosis in male &
female

SPORTS/EXTRA CU

CLINICAL POSTING

CLINICAL POSTING

LUN

25/5/2
7
Tuesda

y

CLINICAL POSTING

Theory & Practical aspects of
ORS PH 6.3 SGT

Drug treatment of
Diabetes Mellitus PH
7.1 Intg. Medicine

L74

Drug treatment of
Diabetes Mellitus PH
7.1 L75 Intg.
Medicine




26/5/2
7

Drug treatment of
Diabetes Mellitus PH

Wedne Remedial Class s 7.1 Intg. Medicine
sday SGT
§7/ 5/2 Management of DM & Thyroid hormone & Anti
Thursd CLINICAL POSTING its complications PH thyroid drugs PH 7.3 L77
ay 7.1 Linker case (9) SGT Nest.physiology SGT
28/5/2
7 /5/ SDL 8 - Prevention of Thyroid hormone & Anti
Friday complications of DM CLINICAL POSTING thyroid drugs PH 7.3 Linker
P case Hypothyroidism (10) SGT

:9/ 5/2 Drugs used in Skin

SPORTS/EXTRA CU disorders PH 9.6
Saturda

Intg.Dermatology SGT

y

30/5/2
7
Sunday
31/5/2
7

Monda SPORTS/EXTRA CU CLINICAL POSTING

y

Corticosteroids PH
7.5 L76




1/6/27
Tuesda
y

SDL 9 Case of thyroid

) CLINICAL POSTING
disorders

2/6/27
Wedne
sday

CLINICAL POSTING

3/6/27
Thursd

ay CLINICAL POSTING

Androgens &
Treatment of Erectile
Dysfunction PH 7.6
Intg.Medicine SGT

a4/6/27
Friday

5/6/27
Saturda
y

CLINICAL POSTING

Drug
Treatmen
t of
Infertility
PH7.9
Intg.
Obstetrics

Female sex hormones
PH 7.7 & Oral
Contraceptives
PH 7.7 Intg Physiology
& ObG
Drug Treatment of
Infertility PH 7.9
Intg.Obstetrics&Gynae

Corticosteroids PH
7.5L77

Corticosteroids PH
7.5 SGT

Seminar: Parkinsonism SGT

Female sex hormones PH 7.7
Nest.physiology L78,L79

INTERACTION BETWEEN
DOCTOR & MR SGT




SPORTS/EXTRA CU

&Gynaec
SGT

CLINICAL POSTING

8/6/27
Tuesda
y

9/6/27
Wedne
sday

10/6/2
7
Thursd

ay

CLINICAL POSTING

CLINICAL POSTING

SDL 10 Male & Female
contraceptives

CLINICAL POSTING

Table work exercises
Endocrine SGT

11/6/2

Friday

CLINICAL POSTING

LUN

Drugs acting on
uterus PH 7.8 L80
Intg. Ob Gyn.

Drugs acting on
uterus PH 7.8 Intg.
Ob Gyn. SGT

Management of
osteoporosis in male
& female SGT

SVL- Injection techniques
BatchA & B

SVL- Injection techniques
Batch A & B




12/6/2
7
Saturda

y

13/6/2
7
Sunday
14/6/2
7

Monda
y

15/6/2
7

Tuesda CLINICAL POSTING
y

Certifiable skill: Dose
Calculation Exercises

(1)

Batch A & B:
Communication
exercise about drug
adherence PH 10.15
Cert. Skill (2) SGT

SPORTS/EXTRA CU CLINICAL POSTING

16/6/2
7
Wedne
sday
17/6/2
7
Thursd
ay
18/6/2
7
Friday

prescription & device
comminocation
cert.skill

Revision GIT CLINICAL POSTING

LUN

Vaccines, Antisera and
immunoglobulins PH
9.4, - intg.Paediatrics&

CM SGT

Continuous class test -
Endocrine & Home
assignment

CLINICAL POSTING

CERTIFIABLE SKILL OSPE EXAM
- 40 MARKS
PW, PC, FDC, PDL & ADR
REPORTING

CLINICAL POSTING

19/6/2
7

Saturda SPORTS/EXTRA CU
Yy

PR 16 - Patient

Complaince and Doctor
PR 16 - Patient communication
Patient

Complain




20/6/2

Sunday
21/6/2

Monda

SPORTS/EXTRA CU

ce and

Doctor

Patient
communi
cation

Chemotherapy
revision

CLINICAL POSTING

22/6/2
7
Tuesda

y

Chemotherapy

CLINICAL POSTING .
revision

23/6/2
7
Wedne
sday

CLINICAL POSTING CNS revision

24/6/2
7
Thursd

ay

Batch A & B: Device

Communication exercises -

Journal & Log Book
completion

Scenario based

CLINICAL POSTING . a .
questions discussion

25/6/2
7
Friday
26/6/2
7

Batch A& B: Revision Injection

CLINICAL POSTING .
Technique




Saturda

28/6/2
7
Monda
y
29/6/2
7
Tuesda
y
30/6/2
7 LUN
Wedne CH
sday
1/7/27 PRELIMINARY EXAM PRELIMINARY EXAM

Thursd
ay
2/7/27
Friday

3/7/27
Saturda
y

4/7/27
Sunday
5/7/27

Monda

y PRELIMINARY EXAM LUN PRELIMINARY EXAM

6/7/27 CH
Tuesda

y

Batch A & B: Revision
Dosage forms SGT

SPORTS/EXTRA CU CLINICAL POSTING




7/7/27
Wedne
sday

8/7/27
Thursd
ay

9/7/20
27
Friday
10/7/2
7
Saturda

12/7/2
7
Monda

y

13/7/2
7
Tuesda

y

14/7/2
7
Wedne
sday

15/7/2
7
Thursd

ay

PRELIMINARY EXAM

LUN
CH

PRELIMINARY EXAM




16/7/2
7
Friday

17/7/2
7
Saturda

19/7/2
7
Monda

y

20/7/2
7
Tuesda

y

21/7/2
7
Wedne
sday

22/7/2
7
Thursd

ay

23/7/2
7

Friday
24/7/2
7
Saturda

y

LUN
CH




26/7/2
7
Monda

y

27/7/2
7
Tuesda
y
28/7/2
7
Wedne
sday
29/7/2
7
Thursd
ay
30/7/2
7
Friday
31/7/2
7
Saturda

y
1/8/27
Sunday
2/8/27
Monda

y
3/8/27 UNIVERSITY EXAMINATION
Tuesda

y

LUN
CH




4/8/27
Wedne
sday
5/8/27
Thursd
ay
6/8/27
Friday
7/8/27
Saturda

y

8/8/27

Sunday
9/8/27
Monda
y
10/8/2
7
Tuesda
y
11/8/2
7
Wedne
sday
12/8/2
7
Thursd
ay
13/8/2
7
Friday

14/8/2
7

UNIVERSITY EXAMINATION




Saturda
y
15/8/2
7
Sunday INDEPENDENCE DAY AND ID-E-MILAD
16/8/2
7
Monda
y
17/8/2
7
Tuesda
y
18/8/2
7
Wedne
sday UNIVERSITY EXAMINATION
19/8/2
7
Thursd
ay
20/8/2
7
Friday

21/8/2
7
Saturda

UNIVERSITY EXAMINATION




Monda
y

24/8/2
7
Tuesda

y

25/8/2
7
Wedne
sday

26/8/2
7
Thursd

ay

27/8/2
7
Friday

UNIVERSITY EXAMINATION




Phase Il Clinics: 36 Weeks Postings
Batch- 2025

Timing: 9:00 am to 12:00 noon

Clinical Subjects

Weeks

General Medicine

General Surgery

Obstetrics &Gynaecology

Pediatrics

Community Medicine

Ophthalmology

ENT

¥ NG A N N e =)

Clinical Postings Time Table (9" September 2026 to 31 August 2027)

Subjects CM (4 wks) Medicine (4 wks) | Surgery (4 wks) | OBGY (4 wks)
09/09/26 to 05/10/26 4 wks A B C D
06/10/26to 01/11/26 4 wks B C D A
02/11/26 to 07/11/26 4 wks C D A B
&
16/11/26 to 06/12/26
07/12/26 to 03/01/27 4 wks D A B C
A BATCH: 1-62 B BATCH: 63 -124 CBATCH: 125-186 D BATCH: 187 -250



Subjects Medicine (4 wks) | Surgery (2 wks) | OBGY (2wks) | Paed (4 wks) | ENT (4 wks) Opthal (4 wks)
25/01/27 to 07/02/27 | 2 wks A B - C D E
08/02/27 to 21/02/27 | 2 wks A - B C D E
22/02/27 to 07/03/27 | 2 wks B C - D E A
08/03/27to0 21/03/27 | 2 wks B - C D E A
22/03/27 to 04/04/27 | 2 wks C D - E A B
05/04/27 to 18/04/27 | 2 wks C - D E A B
06/05/27 to 18/05/27 | 2 wks D E - A B C
19/05/27 to 31/05/27 | 2 wks D E A B Cc
01/06/27 to 13/06/27 | 2 wks E A - B C D
14/06/27 to 27/06/27 | 2 wks E - A B C D
ABATCH: 1-50 B BATCH: 51-100 CBATCH: 101-150 D BATCH: 151-200 E BATCH: 201 onwards
DEPARTMENT OF GENERAL MEDICINE
Phase Il Clinics: 8 weeks Postings
Day | Competency | Competency Domain | Level Core | Suggested
No. The student should be able to K/S/A/C | K/KH/SH/P | Y/N | Learning
Methods
Day Introduction to General Medicine. Orientation on student doctor K KH Y SGT
1 learning program




Day Elicit and document history, (Including Chief Complaints origin KH SGT
2 duration progress) with empathy
Day | GM:9.4 Perform a systematic examination that includes: general examination SH Bed side clinic,
3 for pallor, oral examination DOAP session
Day | GM:9.4 DOAP session of hyper dynamic circulation, lymph node and splenic SH Bed side clinic,
4 examination (IM:9.4) DOAP session
Day | GM1.11 Elicit and document history, Perform and demonstrate a systematic SH Bed side clinic,
5 examination based on the history that will help establish the DOAP session
diagnosis and estimate its severity including: measurement of pulse,
blood pressure and respiratory rate
Day | GM1.11 Demonstrate Jugular venous forms and pulses, peripheral pulses, SH Bed side clinic,
6 rate DOAP session
Day | GM 3.6 Generate document and present a differential diagnosis based on the SH Bed side clinic,
7 clinical features, and prioritise the diagnosis based on the DOAP session
presentation (pneumonia)
Day | GM 1.11 Perform Respiratory system examination including palpation and SH Bed side clinic,
8 auscultation DOAP session
Day | GM 1.11 Perform Cardiovascular examination including palpation and SH Bed side clinic,
9 auscultation with identification of heart sounds and murmurs DOAP session
Day | GM 8.10 Perform a systematic examination that includes: an accurate SH Bed side clinic,
10 measurement of blood pressure, fundus examination, examination of DOAP session
vasculature and heart
Day | GM 10.13 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,
11 severity including determination of volume status, presence of DOAP session
edema and heart failure, features of uraemia and associated
systemic disease
Day | GM 4.9 Elicit document and present a medical history that helps delineate SH Bed side clinic,
12 the etiology of fever that includes the evolution and pattern of fever DOAP session
Day | GM 4.9 Elicit document and present a medical history that helps delineate SH Bed side clinic,
13 the etiology of fever that includes associated symptoms, immune DOAP session




status, co morbidities, risk factors, exposure through occupation,
travel and environment and medication use

Day | GM 26.20 Demonstrate ability to communicate to patients in a patient, SH Bed side clinic,

14 respectful, non threatening, non-judge mental and empathetic DOAP session
manner

Day | GM 2.22 Perform and demonstrate in a mannequin BLS P DOAP session

15

Day | GM 2.9 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,

16 severity that includes measurement of respiratory rate, level of DOAP session
respiratory distress, effort tolerance, breath sounds, added sounds

Day | GM 2.9 Identify signs of consolidation pleural effusion and pneumothorax SH Bed side clinic,

17 DOAP session

Day | GM 9.3 Elicit document and present a medical history that includes SH Bed side clinic,

18 symptoms in a patient with Anemia. DOAP session

Day | GM 9.3 Elicit document and present a medical history that includes risk SH Bed side clinic,

19 factors including Gl bleeding, prior history, medications, menstrual DOAP session
history, and family history in a patient with Anemia.

Day | GM 26.29 Communicate diagnostic and therapeutic opitons to patient and SH Bed side clinic,

20 family in a simulated environment DOAP session

Day | GM 18.3 Elicit and document and present an appropriate history including SH Bed side clinic,

21 onset, progression, precipitating and aggravating relieving factors, DOAP session
associated symptoms in a case of cerebrovascular accident

Day | GM 18.3 Elicit and document and present an appropriate history that helps in SH Bed side clinic,

22 identifying the cause of the cerebrovascular accident DOAP session

Day | GM 2.6 Elicit document and present an appropriate history that includes SH Bed side clinic,

23 onset evolution, presentation risk factors, family history, of DOAP session
atherosclerosis, IHD and coronary syndromes

Day | GM 2.6 Elicit document and present an appropriate history that includes SH Bed side clinic,

24 comorbid conditions, complications, medication, history of DOAP session

atherosclerosis, IHD and coronary syndromes




Day | GM 1.12 Demonstrate peripheral pulse, volume, character, quality and S SH Bed side clinic,
25 variation in various causes of heart failure DOAP session
Day | GM 26.35 Demonstrate empathy in patient encounters S SH Bed side clinic,
26 DOAP session
Day | GM 1.14 Demonstrate and measure jugular venous distension S SH Bed side clinic,
27 DOAP session
Day | GM 1.14 Demonstrate wave forms in jugular venous pulse S SH Bed side clinic,
28 DOAP session
Day | GM 17.4 Perform and demonstrate a general neurologic examination and a S SH Bed side clinic,
29 focused examination for signs of intracranial tension DOAP session
Day | GM 17.4 Perform and demonstrate a general neurologic examination and a S SH Bed side clinic,
30 focused examination for neck signs of meningitis DOAP session
Day | GM 4.12 Order and interpret diagnostic tests based on the Pathology, K SH Bed side clinic,
31 diagnosis including: CBC with differential DOAP session
Day | GM 4.12 Order and interpret diagnostic tests based on the Pathology, K SH Bed side clinic,
32 diagnosis including: peripheral smear, urinary analysis with sediment, DOAP session
Day | GM 4.12 Order and interpret diagnostic tests based on the Pathology, K SH Bed side clinic,
33 diagnosis including: Chest X ray, blood and urine cultures DOAP session
Day | GM 4.12 Order and interpret diagnostic tests based on the Pathology, K SH Bed side clinic,
34 diagnosis including: sputum gram stain and cultures, sputum AFB and DOAP session

cultures
Day | GM4.12 Order and interpret diagnostic tests based on the Pathology, K SH Bed side clinic,
35 diagnosis including CSF analysis DOAP session
Day | GM4.12 Order and interpret diagnostic tests based on the Pathology, K KH SGT
36 diagnosis including pleural and body fluid analysis, stool routine and

culture and QBC
Day | GM18.6 Describe the clinical features and distinguish, based on clinical K/S SH Bed side clinic,
37 examination, the various disorders of speech DOAP session
Day | GM18.6 Distinguish the lesion based on upper vs lower motor neuron, side, K/S SH Bed side clinic,
38 site and most probable nature of the lesion DOAP session




Day | GM3.8 Demonstrate in a mannequin and interpret results of an arterial SH Bed side clinic,
39 blood gas examination DOAP session
Day | GM4.10 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,
40 severity of presentation that includes: general skin mucosal and DOAP session
lymph node examination
Day | GM4.10 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,
41 severity of presentation that includes: examination of the liver and DOAP session
spleen
Day | GM4.10 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,
42 severity of presentation that includes: DOAP session
Per-Abdominal examination (Ascitis)
Day | GM 26.30 Communicate care opitons to patient and family with a terminal SH Bed side clinic,
43 illness in a simulated environment DOAP session
Day | GM5.10 Perform a systematic examination that establishes the diagnosis and SH Bed side clinic,
44 severity that includes nutritional status, mental status, jaundice, DOAP session
abdominal distension ascites, features of portosystemic hypertension
and hepatic encephalopathy
Day | GM3.5 Perform, document and demonstrate a physical examination SH Bed side clinic,
45 including general examination and appropriate examination of the DOAP session
lungs that establishes the diagnosis, complications and severity of
disease (pneumonia)
Day End-Rotation-Exam (Ward-Leaving-Exam)
46

DEPARTMENT OF SURGERY
Phase Il Clinics: 6 weeks Postings




Day Compet Competency the student should be able to Domain Level Core Suggested
ency No K/S/A/C K/KH/SH/P Y/N Learning
method

Day 1 SuU2.3 Communicate and counsel patients and families about the A/C SH Y DOAP
treatment and prognosis of shock demonstrating empathy
and care

Day 2 SuU2.3 Communicate and counsel patients and families about the A/C SH Y DOAP
treatment and prognosis of shock demonstrating empathy
and care

Day 3 SU3.2 Observe blood transfusions. S SH Y DOAP

Day 4 SU3.3 Counsel patients and family/ friends for blood transfusion A/C SH Y DOAP
and blood donation.

Day 5 SU 4.4 | Burns- Communicate and counsel patients and families on A/C SH Y Bed Side
the outcome and rehabilitation demonstrating empathy and Clinic
care.

Day 6 SU5.2 | Wound healing and wound care- Elicit, document and C SH Y Bed Side
present a history in a patient presenting with wounds. Clinic

Day 7 SU5.3 Wound healing and wound care-Differentiate the various K KH Y Bed Side
types of wounds, plan and observe management of wounds. Clinic

Day 8 SU5.3 Wound healing and wound care-Differentiate the various K KH Y Bed Side
types of wounds, plan and observe management of wounds. Clinic

Day 9 SUS.2 Demonstrate Professionalism and empathy to the patient A/C SH Y DOAP
undergoing General Surgery

Day 10 SU9.3 Communicate the results of surgical investigations and C SH Y DOAP
counsel the patient appropriately

Day 11 SU10.1 | Describe the principles of perioperative management of K KH Y DOAP
common surgical procedures

Day 12 SU10.2 | Describe the steps and obtain informed consent in a S/A/C SH Y DOAP

simulated environment




Day Compet Competency the student should be able to Domain Level Core Suggested
ency No K/S/A/C K/KH/SH/P Y/N Learning
method

Day 13 SU10.3 | Observe common surgical procedures and assist in minor S KH Y DOAP
surgical procedures; Observe emergency lifesaving surgical
procedures.

Day 14 SU10.4 | Perform basic surgical Skills such as First aid including S P Y DOAP
suturing and minor surgical procedures in simulated
environment

Day 15 su11.3 | Demonstrate maintenance of an airway in a mannequin or S SH Y DOAP
equivalent

Day 16 | SU11.3 | Demonstrate maintenance of an airway in a mannequin or S SH Y DOAP
equivalent

Day 17 su13.4 | Counsel patients and relatives on organ donation in a S SH Y DOAP
simulated environment

Day 18 | SU 14.1 | Basic Surgical Skills - Describe Aseptic techniques, K KH Y Bed Side
sterilization and disinfection. Clinic

Day 19 | SU 14.1 | Basic Surgical Skills - Describe Aseptic techniques, K KH Y Bed Side
sterilization and disinfection. Clinic

Day 20 | SU 14.2 | Basic Surgical Skills - Describe Surgical approaches, incisions K KH Y Bed Side
and the use of appropriate instruments in Surgery in Clinic
general.

Day 21 SU 14.2 | Basic Surgical Skills - Describe Surgical approaches, incisions K KH Y Bed Side
and the use of appropriate instruments in Surgery in Clinic
general.

Day22 | SU14.3 | Basic Surgical Skills - Describe the materials and methods K KH Y Bed Side
used for surgical wound closure and anastomosis (sutures, Clinic
knots and needles

Day 23 SU 14.4 | Basic Surgical Skills - Demonstrate the techniques of asepsis S SH Y DOAP

and suturing in a simulated environment




Day Compet Competency the student should be able to Domain Level Core Suggested
ency No K/S/A/C K/KH/SH/P Y/N Learning
method

Day24 |SU17.1 | Trauma - Describe the Principles of FIRST AID S KH Y DOAP

Day25 |SU17.2 | Trauma - Demonstrate the steps in Basic Life Support. S SH Y DOAP
Transport of injured patient in a simulated environment

Day 26 SU 17.3 | Trauma - Describe the Principles in management of mass K KH Y DOAP
casualties

Day27 |SU17.5 | Trauma - Describe clinical features for neurological K KH Y Bed Side
assessment and GCS in head injuries Clinic

Day28 |SU17.5 | Trauma - Describe clinical features for neurological K KH Y Bed Side
assessment and GCS in head injuries Clinic

Day 29 SU 17.6 | Trauma - Describe clinical features for neurological K KH Y Bed Side
assessment and GCS in head injuries Clinic

Day 30 SU 17.8 | Trauma - Describe the pathophysiology of chest injuries. K KH Y Bed Side

Clinic
Day 31 SuU Trauma - Demonstrate Airway maintenance. Recognize and S SH Y DOAP
17.10 manage tension pneumothorax, hemothorax and flail chest

in simulated environment

Day 32 SU18.3 | Skin and subcutaneous tissue -The clinical examination of S SH Y Bed Side
surgical patient including swelling and order relevant Clinic
investigation for diagnosis. Describe and discuss appropriate
treatment plan.

Day 33 SU22.3 | Endocrine General Surgery: Thyroid and parathyroid - S SH Y Bed Side
Demonstrate and document the correct clinical examination Clinic

of thyroid swellings and discus the differential diagnosis and
their management




Day Compet Competency the student should be able to Domain Level Core Suggested
ency No K/S/A/C K/KH/SH/P Y/N Learning
method
Day34 | SU22.3 | Endocrine General Surgery: Thyroid and parathyroid - S SH Y Bed Side
Demonstrate and document the correct clinical examination Clinic
of thyroid swellings and discus the differential diagnosis and
their management
Day 35 Ward — Leaving Exam
DEPARTMENT OF OBSTETRICS & GYNAECOLOGY
Clinical Posting — 6 Weeks Postings
Date | Competency | Competency-the student should be able to Domain | Level Core Teaching
Number K/S/A/C | K/KH/SH/P | Y/N Learning
Method
Day 1 Induction Program Orientation to OBGY Department. |- - -
Round of OPD, IPD, OT, USG room, etc.
Day 2 0G35.1 History Taking in Obstetrics -- Obtain a logical K KH Y Bedside clinic
sequence of history.
Day 3 0G8.2 History Taking in Obstetrics --- Determine Gestational | K/S KH Y Bedside clinic
Age, EDD; K/S/SH
Day 4 0G8.3 General Physical Examination Fetus in Utero-- Perform K/S SH/P Y Bedside clinic
obstetric examination




Day 5 0G8.3 Examination in Obstetrics--- Perform obstetric K/S SH/P Mannequin/ demo on
examination patient Skill lab
Day 6 0G35.2 History Taking in Obstetrics K/S SH Bedside clinic
Examination in Obstetrics
ANC Case presentation----- Arrive at a logical
provisional diagnosis after examination;
Day 7 0G8.1 Routine Antenatal Investigations, antenatal care, birth K/S SH Bedside clinic
planning (importance of counseling the patient about
place of delivery and labor preparedness)--- Organize
Antenatal Care
Day 8 0G8.6 Nutritional Counseling in pregnancy with focus on K/S SH Case based
patient centered approach based on her choice of learning
food, socio-economic status--- Assess and Counsel a
patient in a simulated environment regarding
appropriate nutrition in pregnancy
Day 9 0G13.1 Maternal Pelvis, pelvic assessment, fetal skull---- K/S SH Model / Skill ab
Describe and demonstrate pelvic assessment in a
model
Day 10 0G13.3 Mechanism Of Lab--- Demonstrate the stages of K/S SH Skill lab / Models/
normal labour in a simulated environment/ mannequins, Labour
mannequin room demonstrations
Day 11 0G13.3 Management of labour stage 1 ARM---- Management K/S SH Skill lab / models/
of labour stage 1 Demonstrate the correct technique mannequins Labour
to perform artificial rupture of membrane in a room demonstrations
simulated / supervised environment
Day 12 0G15.1 Management of labour stage 2 ; Episiotomy--- K/S SH Skill lab
Demonstrate the correct technique to perform and Labour room
suture episiotomy in a simulated/ supervised demonstrations
environment
Day 13 0G16.2 Management of labour stage 3 ; K/S SH Skill lab




Emergency management of PPH;
Oxytocics--- Diagnose and provide emergency
management of postpartum hemorrhage in a
simulated / guided environment

Labour room
demonstrations

Day 14 0G17.1 -- Post natal case History and Examination K/S SH Y Bed side clinic
Day 15 0G17.1 -- Post natal care K KH Y Bed side clinic
Day 16 0G17.1 Post natal clinic and well baby clinic, PNC case --- K/S KH OPD visit and
Organize well baby clinics K/S/KH bedside clinic
Day 17 0G17.1 Post natal Care presentation K KH Y Case based
Learning
Day 18 0G 19.1 Causes and Evaluation of Purperal sepsis --- Puerperal K KH Y Bedside Clinic
Complications
Day 19 0G35.1 --- Gynecological History talking K KH Y Bedside Clinic
Day 20 0G35.1 GPE, Per abdomen , Per speculum & Per Vaginal --- K/S SH Y Bedside Clinic/
Gynaecological Examination Skill Lab
Day 21 0G9.6 NVP & Hyperemesis -- Hypermesis Gravid Arum K KH Y Case Based
Learning
Day 22 0G9.1 Case Discussion -- Abortions K KH Y Bedside Clinic
Day 23 0G12.1 Case Discussion--- Molar Pregnancy K KH Y Bedside Clinic
Day 24 0G35.1 Demo --- Hand washing & Universal Precautions K/S SH Y DOAP
Day 25 0G20.1 MTP act Medical & Surgical Methods K KH Y Case based
Learning
Day 26 0G20.1 Counsel on Methods of safe Abortion K/S SH Y AETCOM
Day 27 0G22.1 Barrier , Hormonal Methids & IUCD --- Contraception K KH Y Case based
Part —I Learning
Day 28 0G14.4 IUCD & PPIUCD-- Contraception Part Il K KH Y Case based
Learning

Day 29

Ward leaving exam




DEPARTMENT OF PEDIATRICS
Phase Il Clinics: 04 weeks Postings

Day Competency | Competency Domain | Level Core | Suggested
No. The student should be able to K/S/A/C | K/KH/SH/P | Y/N | Learning
Methods
Day 1 Introduction to Paediatrics & visit to departmental areas K KH Y Bedside Clinics
Relevance of Paediatrics as a subject (including child health SGD
indicators)
Supervised visits to all teaching-learning areas in the Paediatrics
(OPD, Wards, NICU, PICU, Emergency, PNW etc.)
Resources required for learning (books/growth
charts/assessment tools etc.)
Day 2 History taking - Chief complaints and HOPI & Past history, Birth | K KH Y Bedside Clinics
History family history and socioeconomic history SGD
History taking in a child with common symptoms — fever, rash,
pain, diarrhea, vomiting, cough, poor feeding.
Day 3 PE 19.1 Immunization history K KH Y Bedside Clinics
PE 19.3 Explain the components of the Universal Immunization Program SGD
PE 19.6 (UIP) and the National Immunization Program (NIP)
PE 19.11 Assess patient for fitness for immunization and prescribe an
age-appropriate immunization schedule
Document Immunization in an immunization record
Day 4 19.3 Vaccine description with regard to classification of vaccines, K KH Y Out Patient
strain Clinics, Skill lab
used, dose, route, schedule, risks, benefits and side effects,
indications and contraindications
19.4 Define cold chain and discuss the methods of safe storage and

handling of vaccines




Day 5 PE 1.5 Developmental history & examination KH Y Bedside Clinics
PE 1.6 Define development and Discuss the normal developmental SGD
PE 1.7 milestones with respect to motor, behaviour, social, adaptive
and language P
N Beside Clinics
Discuss the methods of assessment of development Skill Lab
Perform Developmental assessment and interpret
Day 6 PE9.4 Nutritional/Diet history SH Y Bedside Clinics
PE 9.5 Elicit, document and present an appropriate nutritional history Y Skill lab
PE 9.6 and perform a dietary recall
Calculate the age-appropriate calorie requirement in health and SH
disease and Identify gaps
Assess and classify the nutrition status of infants, children and
adolescents and recognize deviations
Day 7 PE1.3 Discuss and describe the methods of assessment of growth
PE1.4 including use of WHO and Indian national standards. Enumerate KH Y Bedside Clinics
the parameters used for assessment of physical growth in SGT
infants, children and adolescents
Perform Anthropometric measurements, document in growth
charts and interpret.
Day 8 PE6.9 Perform routine Adolescent Health check-up including eliciting SH Y Out Patient
PE6.11 history, performing examination including SMR (Sexual Maturity Clinics, Bedside
Rating), growth assessments (using Growth charts) and systemic Clinics
exam including thyroid and Breast exam and the HEADSS Skill lab
screening
Visit to the Adolescent Clinic
Day 9 PE23.9 General exanimation SH Y Bedside Clinics
PE26.6 Record pulse, blood pressure, temperature and respiratory rate Skill Lab

and interpret as per the age




Identify external markers for Gl and Liver disorders e.g..
Jaundice,

Pallor, Gynaecomastia, Spider angioma, Palmar erythema,
Icthyosis, Caput medusa, Clubbing, Failing to thrive, Vitamin A
andD deficiency

Day 10 PE 23.10 Systemic examination CVS SH Bedside Clinics
Perform independently examination of the cardiovascular Skill Lab
system — look for precordial bulge, pulsations in the precordium,

JVP and its significance in children and infants, relevance of
percussion in Pediatric examination, Auscultation and other
system examination and document

Day 11 28.9 Systemic examination Respiratory System SH Bedside Clinics,
Elicit, document and present age appropriate history of a child Skill Lab

28.10 with upper respiratory problem including Stridor
28.11 Perform otoscopic examination of the ear
Perform throat examination using tongue depressor
28.12 Perform examination of the nose
Day 12 PE30.17 Systemic Examination CNS SH Bedside Clinics,
PE30.18 Elicit document and present an age-appropriate history Skill Lab
PE30.19 pertaining to
the CNS
Demonstrate the correct method for physical examination of
CNS including identification of external markers. Document and
present clinical findings
Analyse symptoms and interpret physical findings and propose a
provisional / differential diagnosis
Day 13 PE26.5 Systemic examination Gl System SH Bedside Clinics,
PE26.7 Elicit document and present the history related to diseases of
PE 29.12 Gastrointestinal system




Perform examination of the abdomen, demonstrate
organomegaly, ascites etc.

Day 14 PE 21.8 Examination of Genito-Urinary system SH Bedside Clinics
PE 21.9 Elicit, document and present a history pertaining to diseases of SGD
PE 21.10 the Genitourinary tract
Identify external markers for Kidney disease, like Failing to
thrive, hypertension, pallor, Icthyosis, anasarca
Analyse symptom and interpret the physical findings and arrive
at an appropriate provisional / differential diagnosis
Day 15 PE 20.4 History taking in newborn KH Bedside Clinics,
Assessment of a normal neonate
Day 16 PE 29.10 Elicit, document and present the history related to Hematology. SH Bedside Clinics
PE 29.11 Identify external markers for hematological disorders e.g.. SGD
Jaundice, Pallor, Petechiae purpura, Ecchymosis,
Lymphadenopathy, bone tenderness, loss of weight, Mucosal
and large joint bleed
Day 17 PE6.8 Respecting patient privacy and maintaining confidentiality while SH Bedside Clinics
dealing with adolescence Skill lab/ ATCOM
Day 18 PE 11.3 Assessment of a child with obesity with regard to eliciting SH Bedside Clinics
PE11.4 history including physical activity, charting and dietary recall Standardized
PE 11.5 Examination including calculation of BMI, measurement of waist Patients
hip ratio, Identifying external markers like acanthosis, striae,
pseudo-gynecomastia etc
Calculate BMI, document in BMI chart and interpret
Day 19 PE 24.9 Elicit, document and present history pertaining to diarrheal SH Bedside Clinics
PE 24.10 diseases
PE 24.11 Assess for signs of dehydration, document and present

Apply the IMNCI guidelines in risk stratification of children with
diarrheal dehydration and refer




Day 20 15.1 Discuss the fluid and electrolyte requirement in health and K KH Y Bedside Clinics
15.3 disease SGD
Calculate the fluid and electrolyte requirement in health
Day 21 End of Posting Examination
DEPARTMENT OF COMMUNITY MEDICINE
Clinical Posting: 4 Weeks postings
Competency Domain Level Core Suggested
D
ay No. Competency (The student should be able to) K/S/A/C | K/KH/SH/P | Y/N | Learning Methods
Day 1 UHTC — staffing, functioning UHTC Visit
Day 2 RHTC — staffing, functioning RHTC Visit
e Describe the sociocultural factors; family type, its role in
Dav 3 cM2.1 health and disease K,S KH Y SGT
y CM2.2 (OSPE) e Assessment of socio-economic status of individual & K,S SH Y
family
CM3.3 K,S SH Y
Day 4 CM3.4 Environmental History taking K,S SH Y SGT
CM3.5 K,S SH Y
CM5.2 Nutritional History taking
CM5.9 (1) — e Nutritional Assessment of Family — calculation of calorie & K,S SH y
Day 5 Certifiable protein requirement as per Consumption Unit K,S SH v Journal & Logbook
Competency e Diet plan for an adult — for vegetarians/ovo- K,S SH

(OSPE)

vegetarians/non-vegetarians




Competency Domain Level Core Suggested
D Th houl I
ay No. SRS (MR S EB el BE AR, K/S/A/C | K/KH/SH/P | Y/N | Learning Methods
e Demonstrate the correct method of performing
nutritional assessment of under-five children — Growth
Day6 | CM5.2 (OSCE) Chart, MUAC K,S,A SH Y DOAP
Nutritional Assessment of Adult — BMI, WH ratio
e Interpretation of different anthropometric indices
Day 7 CM3.4 Describe the concepts of solid waste (refuse) disposal K,S SH Y SGT/RDP Visit
CcMm12.1 K,S,A,C SH Y
Day 8 CM12.2 Describe health problems of aged population K,S,A,C SH Y SGT/ Old Age Visit
Ccm12.3 K,S,A,C SH Y
Day 9 CM10.1* Descrjlbe & discuss problem of socially handicapped children KS,AC SH v SGT/Rem'an.wd
— their placement Home Visit
Day 10 CM3.2 Describe the concept§ .of s'afe & wholesome water, sources KS KH v SGT/ WPP Visit
of water & water purification on large scale
Day1l | CM10.5 ®  Describe National Immunization Schedule = K,S KH,SH % SGT/ PHC Visit
e Discuss cold chain maintenance regarding vaccine
Day 12 CM3.4 Describe the concept of human excreta & sewage disposal K,S KH Y SGT / STP Visit
CcM14.1 K,S KH Y
CM14.2 . . . . K,S KH Y .
Day 13 CM14.3 Describe the concept of Biomedical Waste disposal KS KH v SGT / BMW Visit
CM14.4 K,S KH Y
Di
Day 14 CM10.1* |scgss the component of school health program, health KS,AC KH,SH v SGT / School Visit
services & health education
Discuss about the Integrated Child Development Services SGT / Anganwadi
Day 1 . . . R, ’ ‘e
ay 15 CM>.6 Scheme & role of Anganwadi workers in ICDS KS,AC KH,SH Y Visit




Competency Domain Level Core Suggested
D Th houl |
ay No. ORISR SR S0 De el 2, K/S/A/C | K/KH/SH/P | Y/N | Learning Methods
Day 16 CM7.2* Discuss various sterilization/disinfection procedures K,S KH Y SGT / CSD Visit
Day 17 Family case Proforma discussion K,S SH Y SGT
Day 18 Family case taking in the community K,S,A,C SH Y Community Visit
Clinical post ending Examination — Case presentation (20
Day 19 marks), Journal & Logbook Certification Ward end exam
Clinical post ending examination — OSPE (2x5 Marks = 10
Day 2 W
ay 20 marks), OSCE (2x10 marks = 20 marks) ard end exam
DEPARTMENT OF OPHTHALMOLOGY
Clinical Posting: 4 Weeks postings
Day | Competency No Competency Domain Level Core | Suggested learning
The student should be able to K/S/A/C | K/KH/SH/P | Y/N methods
1 OP1.3 Describe importance of history taking in ophthalmology K,A,C K/KH Y Lecture
2 OP1.3 Describe importance of history taking and symptomatology K,A,C K/KH Y Lecture
OP3.1 in ophthalmology with respect to vision (part 1)
3 OP3.1 Describe importance of history taking and symptomatology K,A,C K/KH Y Lecture
0P 3.2 in ophthalmology with respect to chief complaints other
than visual symptoms (part 2)




4 OP1.3 Assess visual acuity of patient K,S,A,C K/KH Y Lecture and OPD/
Bedside clinic
5 OP1.3,0P3.1 Describe demonstrate and perform steps in ocular K,S,A,C K/KH Y Lecture
OP 3.2 examination (part 1)
6 OP3.1,0P3.2 Describe demonstrate and perform steps in ocular K,S,A,C K/KH Y Lecture
examination (part 2)
7 Sunday
8 OoP1.1 Know basic anatomy of eye K,S,A,C K/KH Y Lecture
9 OP1.1 Basic physiology of eye K,S,A,C K/KH Y Lecture
10 OP1.1 Basic physiology of vision K,S,A,C K/KH Y Lecture
11 OP 1.2 Know basics of optics K,S,A,C K/KH Y Lecture
12 OP1.2 Know basics of refractive errors K,S,A,C K/KH Y Lecture
13 OoP7.3 Describe importance of chief complaints and ODP history in K,A,C K/KH Y Lecture
clinical case presentation
14 Sunday
15 OP7.3 Describe past history, personal history in clinical case K,A,C K/KH Y Lecture
presentation
16 OopP7.3 Describe the presentation in case of senile cataract K K/KH Y Lecture
(teaching)
17 OopP7.3 Actual case presentation of senile cataract (describe, K,S,A,C K/KH Y Lecture/ Bedside
demonstrate , document and perform cataract case clinic
presentation)
18 OopP7.3 Actual case presentation of senile cataract (describe, K,S,A,C K/KH Y Lecture and
demonstrate , document and perform cataract case Bedside clinic
presentation)
19 0OP 7.2 Describe , demonstrate, evaluation of cataract case (slit K,S,A,C K/KH Y Lecture/OPD/
OoP7.3 lamp examination,) Bedside clinic
20 OoP 7.2 Describe , demonstrate, evaluation of cataract case (sac K,S,A,C K/KH Y Lecture/OPD
OoP7.3 syringing and A scan biometry)
21 Sunday




22 OP7.2,0P7.3 Able to communicate patient and relatives about cataract K,S,A,C K/KH Y Lecture
OoP7.4 management
23 OP7.4 Introduction to cataract surgeries K,S,A,C K/KH Y Lecture
24 OP7.5 Describe the management of cataract with surgical videos K K/KH Y Lecture
25 OP7.5 Should be able to know basics of post operative workup in K,S,A,C K/KH Y Lecture/OPD/
cataract surgeries Bedside clinic
26 OP1.2,0P1.3 Know basics of ocular therapeutics and routes of ocular K,S,A,C K/KH Y Lecture
therapeutics
27 OP7.3,0P8.1 Know importance of diabetes in ophthalmology K,S,A,C K/KH Y Lecture
OP8.2,0P84
28 Sunday
29 | OP7.3,0P8.1, 0P Know importance of hypertension in ophthalmology K,S,A,C K/KH Y Lecture
8.2,0P8.4
30 Revision
31 Ward ending exam
32 Ward ending exam
DEPARTMENT OF OTORHINOLARYNGOLOGY
Clinical Posting: 4 Weeks postings
Day Competency No. Competency Domain Level Core Suggested
The student should be able to K/S/A/C K/KH/SH/ | Y/N Learning
P Methods
Day 1 Orientation: Discussion about pattern of UG practical

examination.




Day 2 EN2.1 Interrogation of ENT symptoms K/S/A/C SH Lecture, Small
group discussion,
Demonstration
Day 3 EN2.2 ENT examination set up and focussing of head light ( S SH DOAP session
Skill Training )
Day 4 EN2.3 Methods of examination- Ear examination K/S/A SH DOAP session,
( Skill Training ) Bedside clinic
Day 5 EN2.4 Assessment of hearing-using tuning forks tests K/S/A SH DOAP session,
Bedside clinic
Day 6 EN2.5 Nose Examination ( Skill Training ) S SH DOAP session,
Bedside clinic
Day 7 EN2.5 Nasopharynx and PNS examination ( Skill Training ) S SH DOAP session,
Bedside clinic
Day 8 EN2.6 Oral cavity and oro-pharyngeal examination (Skill S SH DOAP session,
Training) Bedside clinic
Day 9 EN2.6 Throat and neck examination ( Skill Training ) S SH DOAP session,
Bedside clinic
Day 10 Long case writing and presentation during
examination
Day 11 Clinical scenario based teaching, learning and S/A/C SH DOAP session,
evaluation Bedside Clinic
Day 12 | EN2.12 OSCE- based teaching, learning and evaluation S/A/C SH DOAP session,
Bedside Clinic
Day 13 Mid posting Clinical evaluation
Day 14 | EN2.10 Table Viva: ENT Instruments K SH DOAP session,
Bedside clinic
Day 15 | EN2.9 Typical X-Rays in ENT K/S SH Lecture, Small

group discussion,
DOAP session




Day 16 | EN2.8 Typical Pure tone audiograms and Tympanometry K/S SH DOAP session,
Bedside clinic
Day 17 AETCOM K/A/C K/H DOAP session,
Bedside clinic
Day 18 General Viva on subject of ENT
Day 19 | EN4.5,4.6,4.7,4.8, Revision and Q&A-Ear K/S/A/C P SGD, DOAP
4.12,4.13,4.14, 4.15, session, Bedside
4.18, 4.19 clinic
Day 20 | EN4.22,4.23,4.25, Revision and Q&A - Nose K/S/A/C P SGD, DOAP
4.26,4.27, 4.28, 4.29, session, Bedside
4.30, 4.31, 4.33,4.34, clinic,
4.32,4.35 Demonstration
Day 21 | EN4.36, 4.37,4.38, Revision and Q&A - Throat and neck K/S/A/C P Lecture, SGD,
4.39,4.41,4.42,4.4, DOAP session,
4.44,4.45,4.47,4.4, Bedside clinic,
4.51 Demonstration
Day 22 | EN3.5,4.10,4.11,4.24 | Revision and Q&A - Clinical case Lecture, SGD,
,4.40,4.50 DOAP session,
Bedside clinic,
Demonstration
Day 23 | EN2.12 Revision and Q&A - Clinical scenarios & OSCE S/A/C SH DOAP session,

Bedside
Clinic

Day 24

Ward Ending Examination




