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1.

REGULATIONS & COURSES OF STUDIES FOR BACHELOR OF MEDICINE AND BACHELOR OF
SURGERY (MBBS) DEGREE COURSE - 2023
[4 % Years Degree Course + 1 Year Internship)

Title and commencement of the Program:
i, These requlations may be called "Bachelor of Medicine and Bachelor of Surgery” (in shor MBBS)
Regulatipns- 2023",

i, These regulations and courses of studes (syllabus) are in conformity with the National Medical
Commission (In Short NMC).

., They shall come into force with effect from current the academic session 2023-24,

iv. The Regulations framed are subject to modification by the Academic Council and Executive
Board of the Odisha University of Health Sciences, Bhubaneswar from time to time.

Intreduction: The traditiona! medical education system, widely adopted throughout the twenbeth
century, has produced generations of scientfically groundad and clinically skilled physicians who have
served medicine and society well, High quality medical education is a fundamental aspect of high-
quality heaith care. Today's medical education should focus more on bedside teaching, hands on
Iraining, inlerventional skills, technalogy, project-based leamning, etc. Bedside leaching is a vital

companant of medical education, that the learmers should have the opportunities to use their senses

1o feamn holistic medicine, a vital aspect often difficult fo communicate in words.

Constructs of this curriculum will strengthen physicians to deliver an individualized plan of care that

reflects the physician's maslery of basic physiclogy, awareness of the bes! currenl evidence of care,

communication skifl and collaborative decision-making, This integrated curmiculum is characterized by

spiral integration, encompassing both horizontal and vertical skills, It combines integration across fime
and disciplines. Major goals of integration are to break down barriers between the basic and clinical
sciences and lo promote rétention of knowledge and acquisition of skills through repetitive and
progressive development of concapts and heir applications, The teaching of dlinical medicine should
be camed out on pafients as it involves the diagnosis and management of patients' problems. A clinical
teacher should involve patients and leamers in the teaching process in a comforiable environment, In
this process, the leamers will acguire more skills of observation, communication, examination and
professionalism. The key to development lies on the exposure of students and faculties to real life
research achievers. Medi-leaders should emphasize on creation of student centric classrooms for an

integrated teaching practice, and organize continuous hectures in refevant area of e sciences 1o

impress the young minds and create role models,

The call of the hour s to prepare the fulure day healers with desirable attributes to perform the role of
a clinician, leader and member of the health care team, communicator, ife-ong leamer, and a

prafessional with power of high order of criical thinking and research bent of mind in collecting and

analyzing clinical and public health data for the wholesome weifare of the community,

Goal: The goal s 1o create an “indian Medical Graduate® (IMG) possessing requisite knowledge, skills,
attitudes, values and responsiveness, 5o that she or he may funclion approprately and effectively as
a Physician of first contact of the community while being globally relevant.

Objective: The objective s o develop a professional who i commitied o excellence, athical,
responsive and accountable 1o patients, community and the profession.

s ! |
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10.

1.

Eligibility criteria and admission to the Course: The eligibility criterions prescribed by the National
Medical Commission (from time to time shall be applicable to the affiliated Coleges/ Institutions under
this University mutatis mutandis. In addition, candidate (s) afiotted a seat on the basis of qualifying
examination and meril, shall be required to submit college leaving certificate, migration cerificate (if
applicable) in onginal, physical fitness cerfificate and a declaration before the Princinal / Director of
the Institution that

(i) | am not continuing in any Degree Course under any State, Deemed, Canfral University and
Autonomous Body,

(ii) | have not been involved in any kind of criminal and unlawful activities in the past.

Provided further, after fulfilment of all condition (s), the University on receipt of student detail
wilh prescribed fees, shall issue University Registration Number as par OUHS First Statute- 2023,
which shall be used as Roll Number for First, Second and Third Professional Examination (s),

Duration: The duration of MBBS Degree course shall be of 4 % academic years from the date of
commencement of course to the date of completion of examination which shall be followed by one
year of computsary rotating intemship. A leamer shall not be entitied to graduate later than ten (10)
years of herhis joining the first MBBS course.

Medium of instruction: English shall be the medium of instruction for all the subjects of study and for
examination of the course excepting the Foundation Course — Local Language “Odia”.

Commencement of the Course: The course will commence from September 1¢ of every year or as
to be prescribed and notified by the National Medical Commission, India from year to year,

Academic Year: The academic year shall be twelve months commencing on the first day of enrolmen
into the course. The academic year will have at least 240 leaching days (39 teaching weeks)
equivalent to 1521 hours with a minimum of seven hours of working on each day.

Attendance: The component wisa minimum attendance percentage shall be as under;

Subjects Minimum atiendance percentage

Subjects taught in one phase 75% theary, 80% Practical

Subgects taught in more than one phase | 75% theory, 80% Practical in each
phasa

Subjects comprisng of mare than one 73% theory, 80% Practical in each

| subjects subject

Elactives 79% altendance in each block of the

eleclives

Course Cycle and Structure: The 5 ' years course cycle Including 1-year compulsory rotating
internship and structure prescribed hereunder;
11.1. Code (s)
The codes used in this Regulations & Courses of Studies,
I, The total number of digits used in the course is ¥ and 10 in case of 3 Professional Part- 11,
i, The 1% two digits (Numerical) indicates the Year of Courses of Studies.
iil.  The 3 digil (Letier) indicates the “Faculty” Modern Medicine.
Iv. The 4% & 5 digits {Letters) indicate the Course Code "MBBS".
v. The & & ™ digits {Letters) indicale the Subject Code.
wvi.  The &, & 9" digits (Numerical) indicate the year and sequence of the Theary Subject (s) of
the year.
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vii.  The 10" digit {Letter) indicates the type of the subject |.e. Practical of the Theory Subject.
11.2. 5% Years Course Cycle including 1-year compulsory rotating Internship:
Jan fm Mar Apr [ May [dume [Juy | Aug Sept | Oct | Mov | Dec
1 & 3 4
= i
§ L 2 B 5 18 1" 12 LF] 14 15 18
AN (Y]] [ USup Al
it 18 18 ] Fi | 2 F.i | i | L] . i Fi-]
Y[ YT T8 U-Sup
I E ) 3 R W . |s ET) L5 7] 30 40
41 42 43 A 45 46 47 48 a3 50 51 a2
1Y L&
ENE 55 56 57 |5 60 & & B
NExT-1 [ 1CRMI |2 |3 4 ind |8 T 8 3 10
- NET- 1
65 |66
LA
113, Structure
" Vear Bub Code Titla irternal Asiessmest | Tolal Univaraity Examination & Totas
HEXT
Thaory | Fraciicall | Theory Practcal |
Clnical Climical
FRSET
| | ZIMBMFDO Founsalion Cirams |
i= TIMBMANTT | Ananmy | 500 1300 5] 00
= TIMBMANTI | Ansioey-ll 160
= TINBMANTP | AmatomyF 0 09
1= TIMENFYT Fippoloy T 1003 160 |
KD 1IMBNPY1Z Proysickegy i 100
1= FEET — 508 7]
[ IMMBMBNT | Dochemany-l B0 060 10 )
e ZIMBMENZ Bochamsiry i )
[0 IIMBMBRF | Biochemistryd a0 160
Tatal 1500 | 50 3000 603 300 [T
m_m
T | ONMBNPHIT | Pramacoogy 500 1800 ] 0
F] DMaNPHIT Fhizmacamy £ ]
Fid 1IMBRPHIP Pharmaczology P E2 100
I | JAMBNPAZ | Pahoogyd 500 1008 160 0|
= I3MBNPAZZ Pachotogy-1l 100
gl LEMBEMP AR PamricgyF 500 108
2 TIMEMNIZ! WMcrobiciogy-| ] 00 100 m
T TMBMNIE Worhicogyl 10
(34 | DWBMMIF | Microbiology-F 500 10
Total 1500 1500 i [T 380 [T
THIFRD PROFESSICHAL FART 1
k] TINERCMITY Commmmnny Madicng 500 1800 11 30
| JAWBECNI 2 Commenity Mediong 1
¥1 | JWMBNCMITP | Communiy Medicks P . 500 8
i | J0MBMEMITT | FMT i s o0 50
¥ | SMEMFMOIP | FMTP 500 [T}
4 (1,




Total | &8 vgo | s | W [ @ [ i

¥ | NEMMET | e Medoee [ hoa 15 NEXT
¥ | ANEMNIE | Geneal Modooe
il | J3MEMINEIP | General Nedicine [
M0 | TWBMSUTI | Genersl Bogery 50 1150 NEXT
M| 2MBNSUIEE | Generl Sogery

TN | 2MBMSUIEF | Generl Surgery B
U | FMBMOGIH | Obalketics & Grasciogy 5 1150 | NEET |

ol ] TIMBMOGITI Obsteine 4 Gyrascology

Wi | JAMBMOG3I® | Obwietrics & Gynascology “E50
Pl | JIMBMPEIZ1 | Predubics D aTs WERT
Wil | JBMPEIIP | Fasdabis ] l
Wil | ZMBMENIN | Crothnouryngolgy ETE3 () NExT
31l | JMBNERIZP | Clominolaryregoiogy s !
¥ | JMBNOPRN | Commamciogy 75 B7S (T3]
¥ | [MBNOFIZF | Ophihalmology ]
T | ZIMBMELIFI | Elscives
Total s | MR | ]

MNorte: The sylabus of subpect |s) | courses of studies prescribad by NMC shal be fodlowed and ae in candormity will be Toowed
by the Cobages § instiufiors. The Marks of Thind Prolessional Part Il (NExT) shall b included in tha University Examinations for

award af Dagree

12.  Plan of Studies (Teaching, Training & Practice):

121.  First Professional (12 Months including Examination): Il shall cansist of - Anatomy,
Physiology, Biochemistry, Introduction 1o Community Medicine, Humanities, Professional
development including Aftitude, Ethics & Communication (AETCOM) module, family adaption
programm (through village outreach where-in each student shall adogt minimum of three (03) families
and preferably at least five (05) famiies), Pandemic module, eary ciinical exposure ensuring
alignment and all types of infegration and simulation- based leaming. The fotal number of teachings -
shall be Warking Week - 33, Hours per Working Week - 39, and fotal hours excluding internal and
university examinations is 1521 hours,

122.  Second Professional (12 Months including Examination): It will consist of Pathology,
Phamacclogy, Microbiology, family visit under Community Medicine, FMT, General Surgery, General
Medicine & Obstetrics & Gynecology Professional development including AETCOM modude,
simulation-based leaming and introduction to clinical subjects ensuring both alignment & all types of
Integration. The clinical exposure to leamers will be in the form of leamer-doctor method of dinical
raining in all phases. The emphasis will be on primary, preventive and comprehensive health care. A
part of training during chinical postings should take place at the primary level of health care, It is
desirable lo provide leaming experiences In secondary health care, wherever possible. This will
meoive:

« Experience in recognizing and managing common probiems seen in outpatient, inpatient and
emergency settngs,

* |nvolvement in patient care as a team member,

* Involvement in patient managemant and parformance of basic procedures.

The total number of teaching - Working Week Is 39, Hours per Working Week is 38, and total numbier
of teaching hours excluding infermnal and university examinations is 1521 hours.

12.3.  Third Professional Part -1 & 1 (30 Months):

12.3.1, Part- | {12 months) - Forensic Medicine and Toxicology, Community Medicine, Medicine
& allied, Surgery & allied, Pediatrics and Obstetrics & Gynecology including AETCOM, Pandemic
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module, Clinical teaching in General Medicine, General Surgery, Obstatrics & Gynecology, Pediatrics,
Orthopedics, Dermatology, Community Medicine, Psychiatry, Radio-diagnosis (& Radiotherapy) and
Anesthesiology & Professional development.

The total number of teachings shall be - Working Wesk - 39, Hours per Working Week - 39. and total
teaching hours excluding internal and university examinations is 1521 hours. In addition, 25% of the
allotted time of third Professional shall be utilzed for integrated leaming with Part | and | subjects.
This will be included in the assessment of chinical subjects.

123.2.  Electives (1 month - 15 Days each) - There will be 2 blocks of 15 days each in Final first:
19 block after Third Professional MBBS Part | Examination and 2nd block after the end of 19, alective
to provide learners an opportunity for diverse leaming experiences, and undertake resaarch /
community projects that will stimulate enquiry, seif-directed experimental leamning and lateral thinking,

123.3. Part- 1l (18 Months): There shall be clinical subjects Medicine and allied specialties such
a5 (General Medicine, Psychiatry, Dermatolegy Venereology and Leprasy (DVL), Respiratory Medicine
including Tuberculosis), Surgery and allied specialties, General Surgery, Orthopedics [including
trauma], Dentistry, Physical Medicine and rehabilitation, Anesthesiology and Radiodiagnosts).
Obsletrics and Gynecology (induding Family Welfare), Pediatrics, and including AETCOM madule.
The tolal number of teachings shall be - Working Week - 62, Hours per Working Week - 38, and total
number of teaching hours excluding internal and university examinations - 2418 hows,

In addition, 25% of the allotted time of third Professional shall be utilized for integrated Jearning with
Part | and |l subjects. This will be included in the assessment of clinical subjects.

12.4.  Internship: 12 Months: The overall duration of compulsory rotating medical inteenship
(CRMI) shall not be less than welve months and institutions or hospitals from where it may be
undergone shall be such as specified in Table- 1 and shafl be completed within a period of wo years
from the date of qualifying credentials to pursue compulsory rotating medical intemship. The Intermship
shall be completed within two years of passing the final MBES or Foreign Medical Graduate
Examination (FMGE) or NExT Step-1 examination, whenever in force.

Table No -1 Compulsory Rotating Medical Internship: -

5l Department Duration
1 Commursty Madicine (12 Weeks) 12 Weaks
2 Genernl Madicine £ Weeks
3 Paychialry 2 Waaks
4 Pediatrics 3 Weels
3 General Surgery B Waeks
f Anesthesiology & Crilical Care Z Woehs
T Obstetrics and Gynaecology incuding Family Welfare and Pignning 7 Waeks
8 Orthapaedics including Physical Medicing and Rzhabibtation (PM & R) 2 Weeks
8 | Emerpency Traumal Casualty 2 Weeks i
10 | Forensic Madicina and Toxicology 1 Weak
11| Demalslogy, Vianersalogy and Leprology 1 Wk
12| Otorhinolaryngology 2 Weeks
13 | Ophshaimalogy 2 Waeks
14 | Electives Exciusive [Broad Specalties) 4 Waeks oial
B 2 weeks minimum
15 | Elechves Exclustve (Indian Systems of Medicne) 1 Weels
Total 12 Months

b =2 5 P ;JL;,




Provided, in the case of an unsatisfactory performance of an intem during the period of his |
her posting ina Unit { Department, the Head of such Unit/ Department shall periodically inform
the interm regarding his / her unsatisfaclory performance. This regulafion is being made so
that imems are properly wamed during thelr posting regarding their unsatisfactory
performance.

Provided further, if the Principal / Director of the College / Institution receives an unsatisfaclory
report about the performance of an intern in a Unit / Department, in such case, tha intemn wil
be informesd that he/she will be detained till such ime that his | her performance is cerlified as
satisfactory. The intem may be asked o put extra hours of work in the Department |/ Unit
where the performance has been unsatisfactory. Such an arangement should have the prior
approval of the Heads of Unils / Depariment.

Provided furthermore, the entire block of posing may be repeated subsequent to the
complation of one year's intemship, and the Principal / Diractor of the College ! Institution, on
the recommendation of the Head of the concemed Department / Unit, will be the final authority
to decide as to which of the above-mentioned courses should be open to a parficular intern.

13.  Scheme of Internal Assessments and passing criteria: There shall be Intenal Assessments in
First Professional, Second Professional, Third Professional Part - | & II, and a student is required
appear all, secure minimum 40% in Individual components and overall aggregate 50% marks,
Fuffiliment of pass criteria in Intermal Assessments ane pre-qualification criterion o be eligible for
appeanng First Professional, Second Professional, Third Professional Pad = | University
Examinations, and Third Professional Part Il Examinations to be conducted as per NEXT Regulations.

13.1.  First Professional; There shall be three numbers of Intermal Assessments of Analomy,
Physiology, and Biochemistry subjects carrying 1000 Marks each during the whole year. In addition,
one Intemal Assessment Is prescribed for community medicine of 150 marks out of tofal marks
prascnbed in the Third Professional: Part - |,

|

P | Subjects | Blockl Black ii Block i Other | Total | Totml | Toms |
R (A ) {Prediminary) Fas* | Theory | Practical | Theary
A Theory | Theary | Practical+ | Theory | Practica + far | Marks | [AMarks |+
c Viva+RLE® | P1+PZ | Viva+RLB | Theary Practical
T | Anatomy 100 | 100 | 120+30+100 | 1004100 | 1204304100 | 100 | 500 | 500 1000
| | Physiolagy 100 | 100 | 120+30+100 | 100+100 | 120+30+100 | 100 | 500 500 1000
« [Blochemistry | 100 | 100 | 120+30+100 | 100+100 | 120+30=100 | 100 | 500 | 500 | 1000
L | Community — 50 40+ 10+50 MA A NA 50 100 150
5 | Medicine Il i .

Total A0 | 350 850 500 750 1550 | 1800 | 3180

Abb: RLB: Record Log Book, FA: Formative Assessment

Note: The GMER- 2023 (NMC) prescribas the head wise assessments duning the year and mentioned
hereunder Tabie No 1 & 2 respectively;

Table-1: GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS

Farmative Assessmant Continous Internsl Assesamant _ | Theory] Marks Anatomy- Physiology- Tatsl
Theary Marks ____ Biochemistry
1 e Prelims | Home 'Mmmi[m Wussum | Lbrary | Artendance
PCT PCT Theany Assignment | Class Test | SDL Study | Assignments | Theory
Theary | Theary ﬂfﬂl |4lll5l SOL soL
6
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[ 10 [ wo | 20 | 15 [ 3@ [ 5 | 18 | 45 ] 10 | 8w |
Table-2: GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS
Formative Assessment Continuous Intarnal Assessment Tiotal
:hﬁnllﬂﬂW&hmmn
1= PCT HPCT Prekms L 1158
Practical! | Prachical! | Proctical | Ceriffiable KETCOM EVLLab | Respsreh | Journsl | Abndasce
Firsd'Ward | Becond whlll-bazed competencies | seiivity jRecord | [Practical
Leaving Wand compaisncies -
Emamination | Lewsing {Threugh part)
OSPE/
OSCESports
{ Exercisa )
180 120 108 % k) & n L & o

132, Second Professional: There shall be three numbers of Internal Assessments each of
Pharmacology, Pathology, and Microbiology camrying 1000 Marks, one of Forensic Medicine &
Toxicology camying 300 Marks, and two Intemal Assessments of Community Medicine carmying 300
Marks out of total marks prescribed in the Third Professional Part |. Further, these shall be clinical
assessments of General Medicine, General Surgery, Obstetrics & Gynetology, Community Medicine,
Orthopaedics, Darmaiology, and Dentistry at the end of respective postings as prescribed hereunder

Table-1 & 4.
T Mo 1 INTERNAL ASSE E N OF MARKS
Subjects | Bhock | Black 1| 1A Block il (Proliminary) | Other | Total | Total | Total
1] - FAs | Theory | Practical | Theary
Theory | Theory | Praciical + Theary Praciical = for Marks | [A Maks | = f
¥iva + BLE PleFZ | Viva+RLB | Theary Practcal |
Patholcry 100 | 100 | 120+30+100 | 100+100 | 120+30+100 | 100 | 500 | 500 | 1000 |
Priarmacology | 100 100 | 1204304100 | 100+100 | 120+30+100 | 100 500 500 1000
ey 100 | 100 | 120+30+100 | 100+100 | 120+30+100 | 100 | 500 500 1000
FMT MA 100 | 80+20+50 MNA NA &0 150 | 150 300
Camminily 100 100 | 40+10+50 MA MA MA 200 100 300
Medicing
i Clinical
Genaral 50 A0+ $0+50 - - - 100 100 200
Medicins
Ganeral 5 | 50 | ao+10+80 - = = 00 | 100 700
| Surgery
Dbsiatncs & & 50 A0+10+50 - - - 100 104 200
| E:ﬂw i
Tatal 550 50 1300 E00 750 350 2150 2050 4200
I
Table No 2 - GMER GUI E SUBMISSION OF INT -]
' Formative Assessment - Continuous internal Assessments (Theory] Pathology | Toul
Theary Pharmacology | Microbiclogy
15BCT | 2=PLT | Pralles | Home Continuous | Semirar Litrary Altandanze
Teaory | Theory | Theory | Assignmant | Class Test | SDL & Assignmanta | Theary
E'I{ri LM HOL S0OL
] Wo | 2 1% W 5 5 | 500
i
T
i i



Table No 3 - GMER G MNE FOR SUB ION OF INTE SSESSMENT K5
Formative Assessment Continuous Internal Assessmaent [Practical) Pathelogy | Total
Pharmacology | Microbiokogy
1= PCT =PCT Prekms Liog Book {150] dournal | Attendance
Practical | | Practical! | PymcScel | Cortifabie AETCOM &, Russarch | [Record | {Prasctcal)
Firsi Ward | Second waill-basad compabencies | Lab baak !
Laarving . Ward Coetwluiicies ety pori]
Exammnation O8PES
{ Exprcise |
e Cehery)
7] 100 0] ] a0 “ 0 ] [ 530
Table No 4: CLINICAL ASSESSMENT AT THE END OF POSTING (EOP)
Prafessional || ]
S Clinical | Dapariments Pariad of Training in Weeks Practical | Glincal | ALS
1 Efaclives ]
2 Ganarpl Medicine g 40 40
3 Genaral Surgary 7 n a0
4 Dbsletnics & Gynascology 7 50 50
] Pediatics 4 50 &0
& Commurity Medicne 4
- Profassional Il
Pariod of Training in Wesks Praciical | Clinica RLB
T Orthopeadics 2 10 10
a Dlﬂﬂhﬂh'j'rw 0 1] 5t]
g m?phﬂ‘-almﬁuw i) E1] O
W0 | Psychiatry 0 [T o
11| Radio-Diagrasis 0 00 o
12 Darmatology 2 10 10
13 e 1 10 10
14 Anasihesaloay 0 o0 00
Total 38 200 W |
13.3.  Third Professional Part - I: There shall be two number of Intemal Assessments of

Community Medicine carrying 550 marks out of lotal 1000 Marks, and Forensic Medicine & Toxicology
carrying 575 out of total 875 Marks. In addition, there will be two number of Intemal Assessments of
Otorhinolaryngology and Ophthalmalogy camying 375 marks each out of the total marks of 875 Marks
of the concemed subjects. Further, there shall be clinical assessments of Otorhinolaryngology,

Ophthalmology, Community Medicine, General Medicine, General Surgery,
Pediatrics, Orthopaedics,

Professional Part || as prescribed hereunder Table Mo 1, 3 & 6 respectively,

Obstetrics & Gynecology,
Psychiatry, and Dermatology at the end of respective postings of Third

T =1 INTERN. SSMENTS
Subiechs Biock | Binck il Total Toul Tedal
A [Prefminary] 1A Thaory | Practical | Theary+
Theory Practical 4 Viva | Theery Practical + Marks I Wharks Praclizal
& RLE " eF7 Wiva « HLE .
Community Medicine 100 B0+20+50 TH+TS BO+20450 250 0 550
Farensic Medicina and 100 B0+20475 125 B+204TH 225 350 575
T
Ctarhinolaryngology 78 120+40+40 100 00 175 200 375
&im 75 1204040 100 1] 175 200 KL
Pedigincs Th 120+40+40 100 ] 175 200 3TE
-.,'_._,.r--'
== 8 s B
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Subjects Block | Block || Total Tkl Total
ik [Prestminary) W Theory Practical Theary +
Theary Pemctical + W | Theory Practical « Marhe ih Marks Prociicsl
+ALE PLeP2 | VimsRLE
Genenal Medicne & &0 B+ 20450 5 - 100 150 250
Afied
Ganarzl Surgery & 50 B+ 20+50 50 - 100 150 250
Allied
Dbsteirics & &0 BO+20450 1] - 1 150 250
Gyrmcology |

HE:

Table No 2 GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS

23 weightage of the General Medicine and Ganeral Surgery shall be included fram their afied subjects,

Formative Assessment Continuous internal Assessment (Theory) Community
Theary Medicine
1 2 4 4 ) G T ] L 0
fHRCT | 2PCT | Prelm Home Sennar | Conbrwous Museum | Litrary Atlendanco Tetal
Theory | Thetey | Theoy | Assigresss Ciags Tenl Ehuy Assignmenty Thacwry
f:;-rl fLME)
100 100 200 15 i 15 3 15 15 10 500

Table No 3 GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS

Formative Assessment | Continuous Assessment (Practical) Community | Total
Medicine
Fl\ﬁ';w' ::EE:I = o v [Reaoed jhm’u\'
FislWard | FingWarg | FYONT Ceniffmse | FAP AETCOM Boon / : y
Lisiving Luawing Praciical Ll hagad oeenoEs | CompsiEsces Portiok)
Eiririds Exgruiremiionn Com e nD:r_rmmnr
{Through | Whadicing
DSPENSCE)
" Eports |
Exmrosa o
Orar)
[ 100 M | 70 4i 40 40 10 500

Table No 4 GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS

I‘ Formative Assessment Continuous Internal Assessment (Theory) FMT Total
Th
=PET B‘%ﬂy Erabm Home Semina Cotfieuomn | Whmeyum |Ltnrg- Aftprdancs
Theey Theary Thaaney fasgnrem Cls Tael | Siudy Assignmunts || Theany
.:'Tumu [LMS}
[ 100 100 200 W | 10 15 10 i 10 75

Table No 5 GMER GUIDELINE FOR SUBMISSION OF INTERNAL ASSESSMENT MARKS

Famuﬂu!.nuumunt Eunﬂnuuustnhmlhmmt[?mcﬂﬂllﬂlr Tesal
= oo PCET H“'I'I BH| | Jzarnal Allplasca
nm ! | Peactai || Praciiesi Carifhie e B a0 | (Recond Fraptica
First Ward | Fii  Wam Sl temad | covgelsnces Aoty Baak {
Lesiving Laming cmgalncies Poitiks)
Emminaie | Examension [Theoagh
USPEGSCE
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Table No 6: Clinical assessment at the end of posting (EOP)

| Professional I Part |
Pariod of Training in Weeks | Practical | RLB
1 Electives 4 oo 00
2 | General Medione 4 60 | 30
3 General Surgery 4 40 40
4 | Dbstetrics & Gynascology [ 100 50
5 Padialrics 4 Bl 4
8 | Community Medidng 4 [
7 Orfopasdics 2 a0 hi]
8 | Ctorhinolaryngology : 150 50
8 Cphthalmalogy 3 150 50
10| Psychiatry 2 20 10
11| Rade-Disgnosis 0 00 00|
12| Dermatology 2 | 10|
13| Dantistry D [ 00
14 : ] 1] 1]
Total 3B 30 280

134.  Third Professional Part - Il: There shall be two number of Internal Assessments of General
Medicine, General Surgery, Obstetrics & Gynecology camying 700 marks each and Pediatrics 500
Marks, In addition, there will be two number of Inlemal Assessments of Oforhinolaryngology and
Ophthalmalogy carrying 500 marks each out of the tatal B75 marks aliotted in respect of the concemed
subjects. Further, there shall be clinical assessments of Otorhinolaryngology, Ophthalmology, General
Medicine, General Surgery, Obstetrics & Gynecology, Pediatrics, Orthopaedics, Psyehiatry,
Radiodiagnosis. Dermatology, and Anaesthesia, al the end of respective postings of Third
Professional Part Il as prescribed hereunder Table No 01, 03, 05 & 06 respectivaly.

Table No -01 Internal Assessmenis
Subeces Block | W ggqgugn%!u Total Towl | TotaiTh+
Theary PBracticad Theary Pracsical # Wivs Theary i | Practical Pirat LA
RLE= Tetal Practical [LY
“General Medicne” 150 | 1D0+25+75 150 100+25+75 300 400 700
Ganaral Surgery™ 150 | 100+25+75 150 100+25+75 300 400 700
| Chbstetrics & 150 | 100+25+75 150 100+25+75 300 400 700
Gymscoiogy
Pediatics 100 Bl 20+60 100 T+ 20+50 200 300 500
Olerhinciaryhgoiogy 100 B0+ 20+50 100 BO0+20+50 200 300 500
Ophthaimology 100 BO+20+50 100 BO+20+50 200 300 500

“The discipline of Psychiatry and Demmatology, Venerology and Leprosy (DVL), Respiratory
Medicine including tuberculosis will constitute 25 % of the total theary marks In General Medicine
incorporated as a separale section in paper || of General Madicine for Examinations (Preliminary)
and proporticnately as per the time of instruction allotted in each for Block Examination.

The discipline of Orthopaedics, Anesthesiology, Radio diagnosis and Dentistry will constitule 25%
of the total theory marks Incorporated as a separate section in paper |l of General Surgery for Block

Bz
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Examination {Prelfiminary) and University examination and proportionately by the time of instruction
aliotted 1o each for Block | Examination,

Table No 02. GMER GUIDELINES FOR SUBMISSIONS OF INTERNAL ASSESSMENT MARKS

|"_F'umaﬂvu Assasameﬁf__Trrm | Confmuous Intemal Assessmenl _Theory T Tow
Padiatrics! ENT/ Ophthalmology
1 FCT ] 2 PCT | Preim Home Commeens | Seminar Alussum Libwary ARgmbrrre

Table No 03. GMER GUIDELINES FOR SUBMISSIONS OF INTERNAL ASSESSMENT MARKS

T Thisory Rosignment | Clam T BB Mgggemenis | Theory
o Em-l!- LM i e %'_ [l
100 100 | 100 10 25 | 10 10 10 10 315 |

Formative Assassment Continuous Internal Assessment _Practical | Jomal Aliendancs | Tofal
Pediatrics! ENT/ Ophthalmology P | [
Practicsl [ | Practieal || Prociiesl | Cqnilable | AETCOM | 5L Lsb | Ressarch
Fre Wanl | First Wani SWl besed | Compalency | Ay
Lnsreng Leerang el
Esaninalon | Examindlion (Through
OESPEIOSCE
Sporis |
Evarcies |
- Oters)
100 | 100 100 60 | 30 40 20 40 10 500

Table No 04. GMER GUIDELINES FOR SUBMISSIONS OF INTERNAL ASSESSMENT MARKS

Formative Assessment _Theory Continuous Internal Assessment _Theory | Total
. Medicine [ Surgery | DBGY : '
e BCT | 2=  PCT | Prelm Hame Common | Smne Musenm Lityary Hlendanoe
Thiary Thaory Thaary Azsignnaed | Cless Test | BRg Surdy Assgnmanty | Theary
:JF'_W P LME} S0 s

100 100 200 15 30 15 15 15 10 =00

Table No 05. GMER GUIDELINES FOR SUBMISSIONS OF INTERNAL ASSESSMENT MARKS

" Formative Assessment I Continugus Internal Assessment _Practical Total
Medicing | Surgery | DBGY
f  PCT [ 2%  PCT | Prgim Log Book 200
v O R B = g = & g ) ey ey
Lo Leawng Sl baied | Competarcy | Ay w Fractenl
I
Examrainn | Esameabon mm Portob)
CEPEISCE
Bpors
=
| Drifutrsy
100 | 100 | 200 | 100 40 | 40 20 | 40 10 650

Table No 06: Clinical Assessmant at the end of posting (EOP)

Professional Ill Part ||
S| | Clinical / Departments Period of Training | Practical/ | RLB
in Weeks Clinical
1 | Electives 0
I 11 . []
H_F'E}.’__ -E,I.ql'."“



14,

' 81 | Clinical | Depariments Period of Training | Practical/ | RLB
I in Weeks Clinical
2 | General Medicine 14 200 0|
3 | General Surgery 10 200 =
4 | Obstetrics & Gynaecology 10 ' 300 100
5 | Pediaincs 5 200 100 |
5] Community Medicine ] 00 00
7 | Orthopaedics 4 50 20
8 | Otorhinolaryngology 4 200 100
9 | Ophthalmology 4 200 100
10 | Psychiatry 4 B0 25
11_ | Radio-Diagnosis 2 25 10
12 | Dermatalogy 2 40 15
13 | Dentistry 0 0o 00
14| Anesthesiology 3 25 10
Total 1 62 1500 560 |

13.5. Elective: Assessments: Formative Record of actiities in logbook and portiolio (or annexure to
logbook) o be submitted before the college / institution as prerequisite for recommendation to take
Part || summative examination o be conducted under NExT Regulations 2023,

Tabla No. 1 Block of Electives:
Block of Elective (Days of Block) |  Tobe
Block 1 (15 Days with regular clinical postings} assessed and
Block 2 (15 Days full time without clinical postings) recommended
 Total Marks Eleciives by the College:

136.  Remedial Classes / Assessment: Each College / Inslilution shall arrange remedial classes
/ sesslons for students who are aither not able 1o score qualifying marks or have missed on some
assessments due o any valid reason soon after the publication of college | institution level
examinations results.

Provided, the candidate must have fulfilled the minimum percentage of attendance in the
theary, and practical [ clinical sessions, This chance would be extended only after tharough analysis
of the reasoned grounds for his / her absence or poor performance.

Provided further, such casas shall be placed before the Examination Commitiee of the
College ( Institution whose decision shall be final and binding.

13.7.  Internship; 12 Months: During the rotational posting (s), the performance of an inferm in a
Unit { Department shall ba assessed as satisfactory or un-satisfactory. If, unsatisfactory, sihe may be
required 1o repeal the ones or whole subjec! to approval of competent authority of the Unit /
Depariment.

Eligibility criterions for appearing University and NExT Examinations:

14.1. The final First Professional, Second Professional, and Third Professional Part-| Examinations
shall be conducted by the University. The Third Professional Part || Examinations shall be conducted
as per NEXT Regulations- 2023. A student is required fulfill the following 1o be eligible for appearing
final Professional University and NExT Examination;

pﬁ 12 &z EI}.@



15.

14.2.

(i} Attended 75 % theary and 80% practical classes,

(i} completed required certifiable competencies including log book for the concemed phases
of training, and successful completion of electives;

(1) Secureatleast 50% of marks of the total marks combined in theory and practical { clinical:
not less than 40% marks in theory and practical separately for the internal assessment
In a particular subject in order o be eligible for appearing &t the final Univarsity
examination of that subject.

{iv)  Anaverage of the marks scored in all internal assessment examinations and the average
of all marks scored in the end of posting clinical assessment will be considerad as the
final internal assessment scores and eligibifity for University examinations.

(¥)  Not been debarred for any ohjectionable mis-conduct or malpractice by the Institution,
and University,

Provided further, if a candidate has not secured requisite aggregate in the internal
assessment may be subjected to remedial measures by the institution, If he/she successiully
completes their mediation measures, heishe will be eligible 1o appear for University
Examination. Remedial measures shall be completed before submiting the internal
assessment marks off / online to the university.

A candidale to be eligible, shall be required 1o pass in the first Professional Examination for
second Professional, second Professional for thid Professional Part |, and third
Professional Part | for NExT Examination (Third Professianal Part 1I).

Examinations: There shall be one main examination in an academic year, and a supplementary o
be processed not later than 3- & weeks from the date of the declaraton of the results of the main
examination for every professional year, The University shall conduct examinations for First Year (First
Professional), Second Year (Second Professional), Third Year (Third Professional Part- I). The Fourth
- Final year (Third Professional Part - |l) Examinations shall be conducled as per NExt Regulations-

2023

15.1. End Term Examinations (University & NExT):

{

)

First Professional:

The first Professional examination shall be held at the end of first Professional training (12
months including examination), in the subjects of Human Anatomy, Physiology and
Biochemistry,

A maximum number of four permissible attempts would be avallable 1o dear the first
Professional University examination, wheseby the first Professional course will have lo be
cleared within 4 years of admission to the said course. Partial atiendance at any University
examination shall be counted as an avaded attempl.

Second Professional;

The second Professional examination shall be conducted at the end of second professional
raining (12 months including examination), In the subjects of Pathalagy, Pharmacology and
Microbiclogy.

Third Professionai:

Third Professional Part | examination shall be conducted at end of thind Professional Part 1
of training {12 months including examination) in the subjects of Community Medicine and
Forensic Medicine and Toxicology.

lﬂ:""‘-"""_'_'f.- 13 < LL_,__ --1.3115-*
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15.2.

15.3.

154,

Third Professional Part Il - (Final Professional) examinafion shall be conducted at the end of
Iraining [18 months including 1 (15 Days Each) months of electives] in the subjects of General
Madicine, General Surgery, Obstetrics & Gyneecology, Pediatrics, Ophthalmology and
Otodaryngology or as par NExt Regulations 2023,

The internal assessment marks (theory and practical) conducted by College / Institution i.8.
First, Second, Third Professional Part - | & Il, and marks secured by a student will be refiected
uncer separate head in the marks sheel, but shall not be added to the marks secured (theory /
practical] in the university examinations. However, no class shall be reflected in the Mark Sheet,

Formative and Internal Assessment | Examinations (College | Institution): There shall be
three numbers of college / institution level formativa and infernal assessments of bath theory
and practical preceding to First and Second Professional University Examinations, and two
numbers precading Second Professional to Third Professional Part | & Il Examinations.

15.2.1 Theory - Internal Assessment (1A) will include:

(i) Written tests, should have essay questions, short noles and creative wriling
EXpEfEnoes.

(i) Practical [ Clinical 1A can include: practical | dinical tests, Objective Struciured
Clinical Examination (OSCE) / Obiectiva Structured Practical Examination {OSPE),

Directly Observed Procedural Skifis (DOPS), Mini Clinical Evaluation Exercise
(minl-CEX), records maintenance and attitudinal assessmant.

{i) Assessment of Log-book. Log book should record all activities Bke seminas,
symposia, quizzes and other academic activities, Achievement of cerifiable
competencies should also be recorded in logbooks. It should be assessed regulary
and submetted fo the department. Up To twenty per cent A marks (Theory and
Practical) should be from Log book assessmant.,

(@) Intemal Assessment for Professional development programme (AETCOM) will
inchuda:
a, Wnitten tests compnsing of shor notes and crealive writing experiences in each
subject.
b. OSCE based clinical scenarios andfor viva voce. Skill competencies acquired
during the Professional Development Programme must be tested during the clinical,
practical and viva vace in every subject.

Scheme of Theory Examinations {Summative):

{i) The Nature of questions will include different types such as structured essays (Long
Answer Questions - LAQ), Short Answers Questions (SAQ) and objective type
questions (Sedection / Supplied) (e.g. Multiple Choice Questions - MCQ). Marks for
each par should be indicated separately. MCOs shall be accorded a weightage of
not more than 20% of the tolal theory marks.

(i) The Practical / clinical examinations will be conducted in the laboratories and for
hospital wards,

{iif)  The Viva | oral examination should assess approach o patient management,
emergencies, altiludinal, ethical and professional values.

Uniform Formats | Templates: The University, therefore, has prescribed following uniform
format (5] lo be followed at the college / institution level, and university end for all purposes

under Annexure A (Series).
W. 1 4 ko .}{:ﬁ_- - 'Ek:ﬂﬂ
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17.

18.

18.

155.  Preservation of Evidences; All evidences (Questions, Answer Booklets, and other records)
maintained al College / Instifution and University level shall be preserved al respective end
as-a part of record (Electronic / Hard Copy) for the whole tenure of 10 yaars of the Course
and shall be subject 1o scrutiny at the Ume of verification.

Registration (Formative & Summative):

(i} The College / Institution shall register the subjects of afigible students with the University on
payment of a fee as to be notified by the University towards conduct of main professional (Regular /
Supplementary / Atlempt | Detained) examinations. The College shall retain 15% of the University
Examination fees towards Examination Centre expenditures, However, such relention of fees @ 15%
shall not be applicable in case of Supplementary | Attempt / Detained Examinations.

{ii) The College | Institution shall follow uniform Question pattern | femplate | Answer Booklets
and Records for conducting Part Completion Theary, and Practical Assessments,

Passing Heads: In a subject that has two papers, the leamer must secure minimum of 40% of marks
in aggregate (Both papers taken together) to pass in the theory of the said subject.

A candidate shall obtain 50% marks in aggregate and 60:40 (Minimum) or 40:60 (Minimum) in
University conducted examinations separatedy in theory and in practical {Practical includes Practical /
Clinical and Viva Vioce) in order to be declared as passed in that subject.

Promation, Carry over benefit and Re-admission:
{ih i the candidate fails in the supplementary examination of first Professional, he shall join the batch
of next academic / subsaguent year.

(ii) A candidate, who faiis in the second Professional examination, shall be aflowed to join the third
Professional Part | training, however he shall not be allowed to appear for the examination unless
he has passed second professional examination,

(i} A candidate wha fails in the third Professional (Part [) examination shall be allowed Lo jein third
Professional part |l training, however he shall not be allowed o appear for the examination unless
he has passed Third Professional Part | Examinalions.

(iv) A candidale seeking re-enter to the any Professional Year Course shall be subject to condition
that s/he is not subject to any disciplinary acfion and no charges are pending or contemplated
against them. The student shall follow the curriculum / syllabus in vogue (currently approved | Is
being followed) for the Course. However, candidaies having a break of study of 2 years and
above from the date of admission will not be considered for readmission,

Supplementary Examination: A supplementary examination will be held within 3 - & weeks after the
date of dectaration of the results of the main Examination for every professional year.

Classification of successful candidates and award of Degree: The University shall follow the Class
pattern ill the adoption of Grading System in the Academic Council and Executive Board.

20.1.  Declaration of Class: A candidate having appeared in all the subjects in the same
examination and passed in all University's First, Second, Third Professional Part - |, and Par || (Mexd
Regulation) imespective of percantage of marks secured by him / her in the whole examinations. and
be eligible for award of Bachelor in Medicine and Bachelor in Surgery.

L=

" |
15 S L,:;_L,,



21.

20.2.  Honours in Subject (s): The University will award Honours in Theory Subject (s) in the
following manner;

(1) If & student secures more than 75% marks in a Subject (Theory, Practical / Clinical, & Oral: if any)
in the first attempt will be awarded “Honours" in the relevant Subject only.

(i) Similarty, If a students passed in a Subject (Theory, Practical / Clinical, & Oral; if any) and has
secured less than 75% will be awarded Pass in the relevant subject.

Furthermore, it is clarified, that if a student's combined mark (if any) in the subject (Theory, Practical /
Clinical, & Qral - Viva Vioce; If any) is ane — iL.e. half or more, then its valua shall not be rounded off /
increased o one percent, and s/he shall not be ebigible for Honours in the that Sabject,

20.3.  Ranks If any shall be declared as par the decision of the Academic Council on the basis of
the aggregate marks obtained by the candidate in the university examination subjects of the course
{inchsdes Third Professional Part [l fo be conducted as per NExt Regulations). Only those candidates
whao have passed all the subjects in all examination in the first attempt shall be eligible for the award
of rank.

20.4. Degree Certificate, Provisional (Pass) Cerlificate, Marks Sheet (s), and Attempt Certificate:
The University upon successful completion and passing of each Professional Examinations (s) shall
issue Provisional Pass Cerfificate, Attempt Certificate indicating number of chance (s) availed to pass
a Subject under the seal and signature of the Contraller of Examinations. The Degree Certificate will
be issued after the dale of Convocation under the seal and signature of Vice Chancellor,

Log Book, Record and Evaluation Guidelines: The Log Book, Record, and guidelines as

prescrived in the GMER, vis & vis University shall be sinclly followed mutatis mutandis by the Examiners
when assessing a theory and practical companani ate.

2.

Withdrawal from Course, Struck off from the rolls of the College | Institution Admitted and
withdrawal of Degree:
221.  The University upon application, shall cancel the regisiration number issued lo the
candidate, and issue migration cerlificate on payment of fee to be prescribed by the University.

22.2. A student’s name will be struck off from the rolls of the College | Institution in any of the

following cases if hef she does not qualify / pass

a) First Professional Examination in 4 attempls including regular and supplementary
exams (for all subjects),

b) Second Professional Examination in 4 aftempts ie. 2 regular plus 2 supplementary
examinations (for all subjects)

cj Third Professional Examination (Part | / Part 1) in 4 attempts ie. 2 regular plus 2
supplementary examinations {for all subjects).

22.3. Any student found to have obtained admission in fraudulent manner, if the documents
furnished for gaining admission by any student are found to be forged! false/ doctored at any
stage of study.

224,  [fany student is found to be involved in serious breach of discipline.

22.5. A degree awarded by the University may be withdrawn If it Is found at the later stage that

the candidate has submitted any forged document or ineligible at the time of admission 1o
the course.
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243, Medal (s), Award (s] & Prize (s} The University shall notify as and when decided by the Academic
Councll and Executive Board from time to fime.

24.  Discretionary Power: Notwithstanding anything contained In the above, in case of any doubt or
difficulty as io the inlerprefation of these Regulation (s), the matter shall be refierred 1o the Vice
Chancellor and his / her decision in this behalf, subject o the provisions of the OUHS Act - 2021,
and 1% Statute - 2023 shall be final,

25, Glossary of Terms Used:

SI_|  Glossary | Explanations ]

1 AETCOM | Attitude, Ethics and Communication (AETCOM) competencies for the Indian

| Medical Graduate,

2 Casa Based | Case-Based Learning invalves diving into real-life situations, Here, students

Leaming engage with a case, often drawn from clinical practice or real-life scenarios,
as a slarting point for leaming. These cases encourage students to apply
their knowledge and think critically, They analyze the situation, consider
different angles, and propose solutions. This approach transforms leaming
into a practical adveniure where students put their knowledge fo the test by
sonving genuine problems. =

3 Case Presentation | Presentations offer & multifaceted assessment platform, Thay not only
gauge students' depth of subject knowledge but also hone their verbal
communication, organizafion, and public speaking abilities, fostering well-

" rounded development,

4 Case Taking Assessing students’ interactions with simulated patients or cases evaluates
their clinical and communication skills, It demonstrates their ability to gather
information, diagnose, and recommend appropriale solutions.

5 Cerlifiable  Skill- | Knowledge, skills, values and aftitudes acquired by a leamer for dealing with

based real life situations at the age and grade appropriate level and ceriified by the

| Competencies Teacher / Tuters / Instructors.

L | Checklisi-Based | Chechist-based assessments provide structured evaluation criteria for |

Assessments vanous skills or tasks. They offer a syslematic way o measure performance
agains! predefined standards, ensuring comprehensive coverage of
essential competencies. |

T Class Preseniations offer a multifaceted assessment platform, They nol only

Preseniation gauge students' depth of subject knowledge but also hone their verbal
communication, organization, and public speaking abifities, fostering well-

. rounded development.

8 Clinical Cases Clinical case exams present scenarios resembling real patient encountars,
Students diagnose, analyze, and propose irealment plans based on the
provided informabion, demonstrating clinical reasoning and decision-making
skills.

9 Chnical  Video | Clinical video cases provide a virual insight into real-world scenarios, testing

Cases students” diagnostic and decision-making skills. By evaluating their ability to
analyze and respond to complex patient situations, this assessment mirors

| clinical practice, _

10 | Compelency An observable activity of the heatth professional with a judicious and habitual

o use and mix of knowledge, skills, altiludes and communication.

11 Compilations Compilations mvolve students gathering and presenting & collection of their

work or accomplishments. This assessment method showcases thesr
Lia oy 17 O
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achigvemants, gi'l:f%’lh and leaming joumey, offering a holistic view of their

12

Course Coda

A Code aliotied by the University for smooth management of courses.

13

Creativity Writing

Creative wriling assessments tap info students' imaginative prowess,
chaflenging them 1o apply theoretical concepls in Innovative ways. This
approach fosters expression, oniginal thinking, and the synthesis of diverse
ideas.

14

Critical Reading of
Papers

Critical reading of papers hones siudents’ analytical skills as they assess
research artickes. This method evaluates their capacity to extract meaningful
insights, identify strengths and limitations, and engage with scholarly
[Heratlure.

15

| CWs

Case-Writing Skills assesses students’ ability to construct comprehansive
clinical cases, It evaluates their understanding of clinical concepts,
communication skills, and thesr capacily lo present complex medical
scenarios.

16

Debate

Debates immerse students in dynamic discussions, honing research skills, |
critical analysis, and effective articulation of viewpaints. They encourage in-
depth exploration of theorefical lopics while evaluating persuasive
capabikties.

17

LT,

DOP3

Darectly Observed Procedural Skills assesses procedural skills under
supervision, Tralned assessors direclly observe and evaluate students’
parformance, ensuring competence in performing practical tasks and
procedures.

18

FAP

Family Adoption Programme during which a leamer will be taken to the
community and adopt three to five familres and follow them up till the end of
their Course.

189

Formative
Assessment

An assessment conducted during he instruction with the primary purpose of
providing feedback for improving leaming.

Hands-On Skills

Practical assessments involve performing specific procedures or fasks,
Students demonsirate psychomolor skills, accuracy, and aflention 1o detall,
showcasing their competence in applying theoretical knowledge in real-
world settings.

21

Home

Assignments

Any task given fo leamers beyond regular hours with an instruction for
evaluation,

22

Identification

identification tasks assess students” knowledge of different elements, such
as specimens, chijects, or components refevant o their field. |t evaluales
their recognition and categonization skills.

Problem 5Solving: Practical problem-sobving tasks replicate real-world
challenges. Students apply their theoretical understanding to find solutions,
showcasing their critical thinking and analylical skills.

Interactions

Interactions foster dynamic engagement by assessing students’ ability fo
communicate, collzborate, and respond effectively to diverse situations.
These interactions can encompass discussions, debates, and role plays,
evaliating their interpersonal and teamwork skills.,

Internal
Assessment

Range of assessments conducted by the teachers teaching a particular
subject with the express purpose of knowing what is leamt and how it is
leamt Intemal assessment can have both formative and summative
functions.

LAQ

Long Answer Cuestions assess in-depth understanding and critical analysis.
Students are expected to provide deladed, struciured responses that

T
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demonstrate their grasp of complex fopics.

Library
Assignments

Self-directed leaming based on the identified leaming resources in the
nhysical and e-library.

27

Log Book

Log books pravide a chronological record of students’ practical experiences,
aclivities, and accomplishments. This assessmant method offers insight Into
their hands-on training, clinical exposure, and the development of practical
skills.

Making of Charts

Designing charts showcases students' data interpretation and presentation
skills, These assessments demand danty in conveying complex information
visually, assessing their ability to communicate effectively.

Making of Model

Crafting models bridges the gap between theory and practicality, evaluating
students' ability to translate abstract concepts into tangible representations.
This method fosters creativity, attention to detail, and spatial understanding. |

a0

Making of Posters

Posters amalgamate creativity and communication skills, Crafting visually
compelling representations of theoretical concepls evaluates students’
visual design abllibes and their capacly fo synthesize amd present
information.

3N

MCQ

Multiple Choice Cuestions evaluale a wide range of content efficiently, They
test students' recall, application, and analytical skills, offering a diverse
assessment of their understanding, |

32

Mini-CEX

Mini Clinical Evaluation Exercise evaluales clinical skills through direct
chsarvation in real clinical settings. It provides immediate feedback on
students' performance, assessing clinical decision-making, patient
Interaction, and problem-solving.

Model

Using models, studenis demonstrale their understanding of complex
slructures, systems, or processes, This hands-on approach assesses their
ability 1o rmn'rpulal.e and interact with physical representations of theoretical

concepis,

Museum Siudy

Study of the museum specimans in a seli-directed leaming

Cnline Quiz

Online quizzes blend technology with assessmeni, calering to lech-savvy
learners, They pravide immediate insights info students’ understanding,
making it 2 convenient tool for self-assessment and targated iImprovement,

- Online

Game-
Based
Assessmant

Game-based assessments leverage the allure of gaming lo evaluate
leaming oulcomes. By embedding educational abjectives into interactive
games, they enhance engagemen! while measuring knowledge application.

37

QSPE

Ubjective Structured Practical Examination evaluates practical skills in
conlrolled settings. It Involves multiple stations. each assessing specific
skills or technigues, providing a well-rounded assessment of students’
proficency,

OSCE

Objective Structured Clinical Examination evaluates clinical skills through a
series of stations, each focusing on specific tasks. This method rigorously
assesses students’ ebility to perform practical proceduras, communicate
effectively, and demaonsirate crifical thinking under timed conditions.

39

&

Patient
Management
Problems

Patient managemenl problems simulate real clinical challenges, evaluating
students’ ability to diagnose, treat, and manage pabent conditions. This
method assesses their clinical reascning and application of theoretical
concepls.

Peer Assessmeant

Peer assessment involves students evaluating their peers' work,
performance, or confributions. This method encourages collaboration,
teamwork, and a deeper understanding of assessment criteria.

19 B
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41 | Portfolios

Portiolios are curated collections of students’ work that showcase their
achievements, reflections, and growth over ime. This method encourages
self-assessment, critical thinking, and the documentation of diverse leaming
ﬂ:pﬂnﬂnces

42

Poster

Poster prasml'.alluns require students to visually present nformation,
combining lextual and visual elemenis. This method evaluates their
capability lo organize and convey complex concepts in a clear and concise
manner.

43

Praclical

Practical consists of laboratory skills, pmﬂedu"ms in the taboratory setting.

44

=

43

Practical Record,
of case sheel and
partfalia,

Journal {Record book | Portiolio)

Practical Record

Practical Record, or case sheet I

Presentation

Presentafions require students to communicate their understanding of a
topic fo an audience, This method enhances public speaking and
communication skilts, while also assessing the student's grasp of the subject
matter and their ability to synthesize information effectively,

&7

Practical Exam

Spoiting, |dentifications, Clinical Cases, Hands-On Skills Spotting and |
Identifications: These assessments test students' ability to identify and label
specific elements, such as anatomical structures or specimens, They focus
an recognition and recall of visual information, —

48

Practical
Performance

Praciical performance evaluations gauge students’ competency in applying
acquired skills. Whether In a laboratory, dinical setting, or workshop,
students are observed as they execute tasks, demonstrating their
proficiency and practical application of knowledge.

44

Practical Survey

Practical surveys involve sludents collecling data from real-warld scenarios.
They leam how lo dasign surveys, gather information, and analyze results.
This method offers a hands-on experience in data collection and analysis,
aligning theory with practical research skills,

Professional

Annual Examination is termed as Professional Examination.

Puzzles

Puzzles: Problem-solving puzzles push students to apply theoretical
understanding in inncvative ways, By challenging them to unrave! infricate
scenarios, these assessments nurture critical thinking, analytical skills, and
adaplive reasoning.

|52

Quiz

_providing immediate feedback on knowledge gaps.

Quizzes serve as efficient assessments, evaluating studenls’ grasp of core
concepls and reinforcing theoretical fundamentals through repeated
practce. They prompt ongoing review, aiding memary consolidation and

a3

Rating Scales

Rating scales provide a structured approach to evaluating students’
performance across predefined critena. They offer a quantifiable
assessment of skiis, behaviors, or competencies, allowing for consistent
and standardized evaluation,

o s

55

Record Keeping

Record keeping assessments focus on accurate documentation of clinical
encounters, procedures, and patient mteractions, This method evaluates
students' attention to detail, organization, and communication skills in
maintaining comprehensive records,

| Role Play

Role-playing scenarios assess students’ ability to apply theoretical concepts
to reallife situations, It lests their pml:lllam-suhflng. communication, and

T e —

SAQ

Short Answer Questions require concise written msp-m'tsaﬁ tospecific

e
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prompis, They assess students' abilty to provide focused answers,
showcasing their comprehension and application of key concepts.

57

SOL

seff-Directed Leaming which a leamer leams in absence of a teacher guided
by tha identified objectives and leaming resources.

Self-Assassment

Self-assassment encourages students o reflect on their own leaming and
performance. By evalualing their strengths, weaknesses, and areas for
Improvement, studenis take an active role in their educational journey.

29

SGL

Small Group Leaming formed to faciltale one to one guidance of the
leamers and to support identified poor leamers and encourage bright
scholars,

Simulated
Patients:

Simulated patients affer a conlrolied environment for students to interact with
lifellke scenarios. This assessment method assesses clinical skifls,
communication, empathy, and the application of theoratical knowledae in a
practical conlexl

B1

Structured Viva

Structured viva exams have predeiermined questions and evaluation
criteria. This focused approach ensures consistent assessment across
students and covers specific leaming objectives.

fiz

SP

Standardized | Simulated Patients a prototype.

63

Summative
Assessment.

An assessment conducted at the end of a term to check how much the
sludent has leamt and here undertaken by the University applicable for
promadion and certification,

Sub Code

A Code allotted by the University for smooth management of theary and
practical subjects.

65

| SVL Lab activity

Student Virtual Labs, which is a platiorm that enables students to engage in
interactive, and hands-on learning. o

in Team-Based Leaming, leaming is a leam effort. Students prepare for
class on their own, then come together in small groups to apply what they've
leamed. It's like 2 struciured group activity where everyone contributes. The
cool part Is that it encourages students to be ready before class and helps
them use what they've leamed in a practical way. Il's al aboul leamwork and
applying knowledge 1o solve problems,

—

Theory exams assess students’ understanding of fundamental concepis and
principles. They often require comprehensive writlen responses that
showcasa students’ knowkedge, crifical thinking, and ability 1o communicate
ideas clearly.

e

a8

Theory Extended
Matching  Ntem
(EMI)

Theory Extended Matching Hems present students with scenarias or clinecal
cases along with a list of possible responses. Students are tasked with
maiching the most suitable response lo each scenario, thereby
demonstrating their comprehension of theoretical concepts in pracical
confexts. This assessment method not only evaluates students” ability to
recall information but also tests their application of knowledge 1o real-ward
silualions, encouraging critical thinking and decision-making skills.

Theary
Witing

Essay

Theory essay writing provides students with an opportunity to explore topics
In-depth. By crafting well-structured essays, students not only showcase
their theoretical understanding but also their ability to analyze, synthesize,
and present coherant arguments. This method assesses not just knowledge
retention but also the higher-order cognitive skills of analysis, evaluation,
and effective communication.

="
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70 | Theory Modified | Theory Modified Essay Quesfions challenge students to address complex
Essay Questions | scenarios that require the integration of theoretical concepts, By applying
(MEQs) their theoretical knowledge 1o practical situations, students demonstrate

thedr aptitude for critical thinking, problem-solving, and decision-making. This
method goes beyond surface-level understanding, probing into students'
ability to synthesize information and apply it effectively.

T Theary Theory Constructed Response Questions (CROs): Theory Constructed
Constructed Response Questions require students to provide detailed written responses
Response to specfic prompis, This method assesses not only students'
Questions (CRQs) | comprehension of theoretical material but also their capability to apply that

knowledge to real-world scenarios. CROs demand thoughtful analysis and
application of thearies, providing insights into students' ability to translate
theoretical concepts into practical solufions,

72 Trainers' Report | Trainers' reporis offer valuable insights inta students' performance from the
perspective of educators or superisors. These assessments provide an
external perspective on sludents’ progress, clinical skills, and overall
compatence.

73 Viva Exams General and Structured General Viva: General viva exams involve oral
guestioning on various subjects. Students must articulate their knowledge,
reasoning, and problem-solving abilfies in response 1o questions posad by

| examiners,

74 Waord Puzzie Word puzzles inject 2n element of enterizginmen! into vocabulary acquisition.
Alongside assessing knowledge of essential terms, these puzzles stimulate
cognitive connections, making leaming engaging and memarable.

5 Ward Leaving | Examination at the end of the dlinical posting.

Examination N ”.. o

[} Ja(-Cegres | 360-degres evaluation galhers feadback from mulliple sources, including

Evaluation trainers, peers, and self-assessment. This comprehensive approach

provides a well-rounded wview of students’ competencies, behaviors, and
inleractions.
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