e MET workshops conducted by Institute

e Poster competition

e Symposium of UG students (Vertical
Integration)

e Ex- Physio Software used by students

e Case presentations/Problem based
learning/Lab report analysis (Few samples)

e Algorithms on clinical procedures

» Wall Journal

e Missing word game

e Cross word game

e Flipped classroom

e Power point presentation by students

e Rating scales used by Psychiatry department

o E-learning- E-Journal, E-books, Google
classrooms, Video lectures.



Medical Education Technology Unit
ACPM Medical College, Dhule

Workshops conducted for Medical education tech nology

and Basic research methodology.
No. | Workshop Place . Date No. of | No. of
participants | resource
= ) persons
1 | Basic MET ACPM MC Dhule 7" 1a g 30 11
IMETTT,MUHS Naslk | Aug 2015
2. | Basic Bnvaw ACPM MC Dhule 5" tp 7% 50 09 =
L IMETTT,MUHS Nasik Feb.2016
3. | Basic RMW ACPM MC Chule 26" to 28" |51 11 |
IMETTT,MUHS Nasik | Aug. 2015
4, | Basic RMW ACPM MC Dhule 157 o 18™ |51 09
. IMETTT,MUHS Nasik | Feb, 2018 :
5. | Basic RMW ACPM MC Dhule 248" ta 26" | 5% 10 =
) IMETTT,MUHS Nasik | Aug. 2018 ]
B. | Basic RMW ACPM MC Dhule 170 18® |53 10
IMETTT,MUHS Nasik | Oct, 2018
7. | 12" Revised basic MET | Dept. of MET, L TER T 14
4 GSMC & KEMH- Jan 2018
MCI Nodal Centra |
8, | Attitude, Ethics and Dept. of MET, 1" Feb. 2019 | 05 10
LCommunications Module GEMC & EEPaH-
{AET-COM) MG Nodal Centre il e
9. | Revised basic MET Maharashtra 17 10 19" | 23 0
University of Heslth lune 2019
sciences Nashik g
10 | Curriculum ACPM MC Dhule 1"to 3% july | 23 05
Implementation Suppart IMETTT,MUMS Nasik 2019
Programme (CISP) Ll
11 | ISPl ACPM MC Dhule 22% g 230 Y 11
IMETTT,MUHS Nasik | Deg 2020
(12 | Revised Basic Course ACPM MC Dhule 30" March to | 18 1%
L | Workshap AMETTT, MUHS Nasik | 1% April 2021 |

Coordivator, (MEL)
ALPM Medical Collage, Dhyle.




Jawahar Medical Foundation's

Annasaheb Chudaman Patil Memorial

Medical College
Poal Bax Mo, 145 Ph, [0OBE2)2TET, 10,19
Ol - 424 01 s scpmomstiieipemtoom
0D WA IR o,
P REPORT
Title of Program Poster making competition
To facilitate creativity , innovation among the students

Objective.of Program To facilitate team work and analytical skill among students.
Participant Type First MBBS students
(tick applicable)

[ate and Duration of Program

Date :05/11/2019
From: 11.00am to 1.00pm

WVenue of the program/event

Deept. of Physiology

Program Organized by
{ Department'CommittesUnit)

Dept. of Physiology ,ACPM MC DHULE

Program in-charge

Dr. R.C.Sharma

Name of Faculty/ X
Gusit Spealier Dr. R.C.Sharma ,Dr. P.5. Shinde
Supporting stalf member All the teaching and non teaching faculty of Dept. of Physiology
Number of participants 50
{attended program/event)

Tz Poster competition was held in the Dept . of Physiology . Agroup of
Brief about the Program i

(Activity/Event details) 2-3 students prepared the posters and were instructed to explain the

poster ., Best presenter was awarded.




Jawahar Madical Foundalion's

Annasaheb Chudaman Patil Memorial

Medical College
Paosi Boo Ha. 145, Ph {DGSE2IITEINT 1090
Balerl Rowd, Fax : (0582} TTRIT
Diwide - 424 (017 Eriad O0m
veeb - wwwnopmjmi.com
Ref No.- Date-1/11/2019
Circular

This is to inform all first MBBS students that department of physiology is

organizing poster competition on 05 f11 /2019

Those who are interested should register their name at department of

physiology before 05 /11 /2019
Time—11.00 am to 01.00pm

Venue — Dept. of Physiology

b -
-

b o el
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Copy to- prof and HOD

.'i-. -

Dean Dept. of Physiology
Student notice board ACPM MC Dhule
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© Sairl Rozd, Dhule - 423001 {Maharashira)
& FhNo,; 02562 - 27E31.18,19 Mob. BERESESESY

IAWAHAR MEDICAL FOUNDATION'S
A.C.P.M. MEDICAL COLLEGE & HOSPITAL

Ref Ko, Date :
Reb:ACPMMC/Path/ I1/4904 ~ Date: 30/06/2021
" SYMPOSIUM- LEPROSY
Vertical Integration-ll MBBS
Date: 03" July 2021
Venue- Auditorium Hall _ Time- 11 AM.
No. | Topic Subject Presenter
L | Epidemiology & Indian Prospective PSM Shinjini Patra
i 19085
2. | Clinical Presentation & manifestation | Skin & V.0, Chahat Singh
19014
3. Microbiology & Immunology Microbiclogy Ayushi lain
19005
4. Pathology of Leprasy - Pathology sneh D, Cruz
15015
5. Pharmacology & Therapeutics Pharmacology | Sudhanshu Batil
| 19091
6. | Surgical Intervention & Rehabilitation Surgery Sahota Hmut_
Kaur
i | 10071

' H 1. D'
Dept of Pharmacology D%ﬁ

A.C.P.M. Medical College, Dhuls

DEAN

LE.F.IEHEH. COLLEGE & HOSPITAL

DHULE

A

= H.O.D,

Dept of Microbiology

© Emall : deanacpmLgmall.com
S acpmmodhule Demall. com
Q) website - www_jmfamm.com




Bureau for Health and Education Status Upliftment
(Constitutionaly Entitled as Health-Education, Bureau)

35/20, Rajat Path, Mansarovar, Jaipur

Rajasthan, Pin : 302020

Contact : Basic : 0141-2783681, (M) 9636348191, 7976447083

Mail : support@heb-nic.in, serviceheb@gmail.com

Website : www.heb-pic.in
Date: 10/06/2021
Ref. No: FPY/1082/1/22 /05R
To,
The Principal,

ACPM Medical College |,
Sakri Road, Dhule -424001 (MS).

Sulject: Confirmation of subscription.
Drear SirfMadam,

In response 10 subscription request & subscription amount received from you, we are here by sending you the
dedicated password of Experimental Physiology (Ex-Physio) Series Software & Plag-Check Software (Repular),
Checking Limit — In Queries® 50,000 (*1 query means group of words, ending with full stop} and the invaice For
Lxperimental Physiology [Ex-Physio) Series Software and Plag-Check Software [Repular) {attached with letier]

We hereby confirm your subscription of Experimental Physiology [Ex-Physio) Series & Plag Check Software [Regular|
Software from JUNE-21 to MAY -22 {1 Year)

To use Experimental Physiology [Ex-Physio) Series’ Software, Hease enter the password in below mentioned link
Lirnk: hitpfhebenicin/Ex-Physioflogin. php

User I acpmm

Password: acpmml? 3

T0 use Plag-Check Software {Regular] Software, please anter the password in below mentioned link'
Lirsk: hitps)/bhesu in/plag-check/login, php

ger ID: acpmm )3;3"'!“ G'P.JI“

Password: acpmm 123

You will be recelving further communications time 1o time also,

.:-I""H- ) . .
o ot 1]1-;%1'#””
Enclosad: y 3 l:h'l .'l
#  The lnvoice ¥ ; e -:'I'\ .\ 5
o Uger Manual . 1|:.] :|-l|l3 I':.';i 1 -:,"I B | _l,. _L_'_H_'_-,‘,.:&'-H
o oATE !1 ! 'E _:- _I ! E ;-'_.' :-I_ I':_

AP0 N
S s sl T

e ety P =3 ,;-f-#



HEALTH EDUCATION BUREAU

(Bringing Innovations in Heolth & Learning)

Address: 55/20, Rajat Path, Mansarovar,
lalpur, Rajasthan, Pin:302020
Contact:0141-2783681, Sa36348191
Mail: serviceheb@gmail.com, support@heb-nicin

Website: wwaw. heb-nic.in
: S INVOICE
PAN NOAGAPATST0) GST Reg. No: 0BAJAPATSTO128 INVOICE NO: 5567/2011
| A N 11 N— L — _ DATE: 10/06/2021
FORM: PRODUCT | SUB PRODUCT BOOKING
The Principal, CODE: CODE: EXECUTIVE
ACPM Medical College , i CODE:
Sakri Road, Dhule -424001 (MS) i HEA
ONLINE MHMAK
CLIENT LOCATION: Dhuls
SR, i SUBSCRIPTION S | Ak T i
) OESCRIPTION : AMOUNTIN | NET PRICE | REMARKS CATEGORY
. s RUPEES
¥ @ NcLusivE AL
TANES)
| Experimental | 00000 | e —— :
1 Physeology [Ex- FNE-Z1 MAY-27 5.HEAT |
Physis) Series
Soltwisre INSTITUTION
| [T, T | . 13,830 % &
Flag-Check Software | [
2 {Regular] Checking | JUNE-21 MAY-27 7,966 | |
LimH — In Queries®
0,000 |
AMOUNT IN WORDS: Thirteen Thousand Eight Hundred and Thirty Rupees Only .
 PAYMENT RECEVED [ bancetocouier 1
_. i -! —_—=— — —_— —_— --| - _l
SAODE | AMOUNT | Trams. NO. DATE DANK MADDE AMDOUNT | TRANS WO, | DATE i nang |
! FCHEQUES | D.0JCREQUES | = =
JFT/RTGS , CAsH |
AMY OTHER | 138307 NEFT/RTGS

| Thirty Rupees Only

FOR HEALTH

|"_"

o
AUTHORI

g —

=
5

DATE: 10/06/2021

ED SIGNATORY

EDUCATION BUREAU

PAYMENT RECEIVED: Thirteen TH::usand Eight Hh;{dréﬁarﬁ

Account details for NE l-‘r-mi'GS

| BALANCE TO COLLECT:

Mame of A/C Halder-Health Ldur.;élzinrl Biireau
Marre of the BankAICO Bank

Account Mumber: 2096021000312
IFSC codesUCBADDOZ0SE

MICH Code: 302028023

Bank Branch Mame & Code:Mansarovar, xipur Branch Lode:002096

District & State Jalpur, Rajasthan




CASE No. 1

* A 38 yrs old female came with c/o
malaise, fatigue, breathlessness.
Immediate past H/o 2 fainting
episodes.Hb-9.2gm/dl, HCT- 27.9 %,
MCV- 132 fL.. RDW- 25.8 %.




Stool Examination

PBS




QUESTIONS

1) Enumerate differential diagnosis.
2) What are the lab findings in favour of your
diagnosis?

3) What will be the treatment plan in this
patient? |




CASE NO.2

* A 40 yrs old corporate manager c/o epigastric
pain, nausea since 2 months. Intensity of pain
Increases at night. He was advised Urea
Breath Test, which has been reported as
‘Positive’. Gastroscopy revealed an antral
ulcer. Biopsy was done.




Gastroscopy Urea Breath Test

Heliforce™

Urea [C] Breath Test Kit
DTS T—

i ot s g st
'._ﬁ; 4 F=-




Biopsy interpretation




Questions

1) What is the probable diagnosis?

2) What should be the pathologic findings
confirming the diagnosis?

3) How will you treat this patient?




CASE NO. 4

* A D56 yrs old male had an episode of severe abdominal pain
and fever 10 days before admission. He self medicated with
a cathartic which made him feel worse. He started having
cramps in calf muscles. During hospitalisation, icterus was
noted. Patient vomited periodically and before admission
had 6 bouts of bulky diarrhoea with blood streaks.

* Clinical history- Temp. 43°C, Tachycardia, tachypnoea,
Normal BP, Marked icterus. CVS, RS- Within Normal Limits.
Abdominal Distension noted with moderate diffuse

tenderness.

* Lab investigations- Marked neutrophilic leucocytosis,
Conjugated hyperbilirubinemia, significant prolonged PT.










QUESTIONS

1) What is the probable clinical diagnosis?
2) What is the interpretation of lab tests?

2) Discuss your plan of treatment and
management.




CASE NO. 5

* A cachectic 34 yrs old male presented with
progressive shortness of breath and cough
with expectoration since 1 month. There
was increasing fatigue, breathlessness on
exertion and mild chest discomfort. C/o
periodically night sweats with rise in
temperature. He noted loss of weight since
last 3 months. The chest X-Ray and Lab
findings are submitted for interpretation.

0
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"l.'.
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Questions

1) What is the clinical d'iagnosis?

2) What is the interpretation of investigations
done?

3) Which other additional investigations
should be done to confirm diagnosis?

4) What is the treatment plan and difficulties
in managing this patient?




ACPM Medical College Dhule
Department Of Medicine

Clinical Scenario

CASE 2) A 36 Year old male, farmer presented to emergency
department with swelling and bleeding from left leg after he was
bitten by a snake early in the morning when he was working in the
farm he also complined of bleeding from gums , hemturia , and not
passed urine since morning . he was conscious and oriented . his
blood pressure was 90/60 mmhg . neurological examination did
not reveal any abnormality .

DATE- 25/5/2020

TIME- 11AM-1PM
PLACE-SEMINAR ROOM
TOPIC-CLINICAL SCENARIO

ent of medicine

fessor & Head,
ment of General Medicine
AC.EM. Medical College, Dhule ﬂiﬂ.]




ACPM Medical College Dhule
Department Of Medicine

Clinical Scenario

Case 1) A 20 year old male presented with history of diffuse
abdominal pain , myalgia ,difficulty in swallowing , pooling of
secretions. He also complained of difficulty in breathing and
diplopia with acute onset drooping of eyes . He was conscious,
oriented to time and place , with a respiratory rate of 12 per
minute and single breath count of 12. The power in all limbs was
4/5 but all reflexes were absent . He had ptosis , and the rest of the
general and systemic examination was normal .He was absolutely
normal the previous night when he had slept on the floor.

DATE- 25/5/2020

TIME- 11AM-1PM
PLACE-SEMINAR ROOM
TOPIC-CLINICAL SCENARIO

ent of medicine

iy of G = Hﬁlaﬁh dicing
Department of General mMe
.i..E.FF.H. Madical Callege, Dhule (M.5.)




Long case :2

A 60 year old gentleman
comes with ulcer over rt
foot since 6 months.
Patient is a known
diabetic since 15 years
on medications.

What other history will you ask for ?

What general examination finding
you look for ?

Describe how will you proceed with
local examination ?

What are your differential diagnosis ?
How will you proceed ?
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| @ Depr: af  Physiologiy

Early Clinical Exposure-IV

Mrs. Maria is a 32-year-old white woman, working as assistant operation manager in
manufacturing cofton unit, presents with symploms of recurrent abdominal pain and
loose stools, She siates that she has experienced these symptoms since adolescence,
with periods of improvement and worsening over the years, She notes that her
symptoms were most pronounced when she was in eollege. Over the past year, her
symptoms have been occurring more frequently and with greater severity. Bloalting and
distention alse have increasingly bothered her over the past 6 months, The bloating
seems to worsen with food intake, while the distention progresses throughout the day
When guestioned about abdominal pain, she describes it as 7 (on a scale of 10), with
acute worsening immediately prior to defecation and significant improvement after
defecation. She has loose stools approximately one third of the time and often will have
2-3 bowe! movements per day. She jogs about a kilometer once in week, tries to eat 4-6
servings of fruits and vegetables daily, and taking a daily multivitarnin, for many years,
She feels that she is loosing weight but her vilal signs seems to be within normal limits:
height 3'6", weight 46 kg, blood pressure 108/64 mm Hg, pulse 60 beats per minute,
and respiratory rate 12 breaths per minute. On physical examination, she is a well-
developed, well-nounshed woman but exhibit some employment distress. Her physical
examination 1s nolable for mild tenderness to palpation in the left lower quadrant, but
there is no rebound tenderness, guarding, or other pentoneal signs. The remainder of
the physical examination is unremarkable.

About 5 years back, she presented to the emergency room complaining that she had
vomited up blood at home, She had been suffering with sharp epigastric pain, especially
in the maming, for one week before the vomiting began. The pain was accompaniad by
mild nausea and was relieved by food or antacids. She had a long history of peptic
ulcer disease and was initially diagnosed with duodenal ulcer at age of 16. Despite a
least six discrete episodes of ulcer documented by x-ray or endoscopy, she had never
undergone surgery, The physician had worked up for Zollinger-Ellison syndrome, which
was negative. Her endoscopy findings revealed scarring of the pylorus with a 2 em ulcer
in the first portion of the ducdsnum. Biopsy of the ulcer revealed curved bacill
with Warthin—Starry silver staining and a positive urease test She was started on an
H: blocker and the pain rapidly subsided,

Describe the clinical features of iritable bowl syndrome and ducdenal ulcer
Compare and contrast the irmtable bowl syndrome and inflammatory bowl disease
Explain the gut-brain axis [GBA]. Explain the role GBA in Gl disorder

Explain the featurs of Gastric Mucosal barrier and its functian

Explain the neuvrenal mechanism of Gastro-iliac reflex and enterogastiic reflex
Explain the mechanism of nausea and vomiting.

Describe the pathophysiology of Zollinger-Ellison syndrome and its management
What phenotypic characteristics of H. pylor are thought fo account for its virulence?
wWhich of them appear to be most important?

What further treatment might be helpful?What long-term benefits could she expect if
she were to receive the additional treatment?
10, Describe mechanism of defecation reflex,
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Before Induction of
Anaesthesia

(with at least nurse &
anaesthetic)

1) Has the patient
ce=firmed his/her
i atity, site,
pracedure and

¢ «nsent)

Yas
2) Is the site marked ?
Yes/MNot applicable

3) Is the anaesthesia
machine and
medication check
complete?

Yes

4) Is the pulse

¢ neter on the
E «entand

f  ctioning ?

Yes

5) Does the patient
have a known allergy?

Yes/No

6)Difficult airway or
aspiration risk?

Yes, and two IV's
/Central access and
fluids planned

Mo

Name and Signature of
Anaesthetic with date
and time:

{1

| L

gl

Before skin incision

{With nurse ,anaesthetic and
surgeon)

Confirm all team members have
introduced themselves by name
and role

Confirm the patient’s name,
procedure, and where the
incision will be made

1)Has antibiotic prophylaxis
been given within the last 60
minutes ?

Yes
Mot applicable
2)Anticipated critical events
To Surgeon :

What are critical on non-routine
steps ?

How long will the case take ?

What is the anticipated blood
loss?

To anaesthetic:

Are there any patient specific
concern?

To Nursing team :

Has Sterility {including indicator
result) been confirmed ?

Are there equipment issues or
any
concerns?

Yes /Not applicable

Mame & Signature of Surgeon
with Date & Time:

ﬂ.{ b :F-‘H‘Lhﬂl

Before patient
leaves operating
room’

(With nurse,
anaesthetic and
surgeon)

Nurse Verbally
Confirms:

The name of the
procedure

Completion of the
instrument, sponge,
needle counts

specimen labelling
(read specimen
labels aloud,
Including patient
name |

Whether there are
any eguipment
problems to be
addressed

To surgeon,
anaesthetic and
nurse;

What are the key ~
concerns for
recovery and

management of this
patient?

Mame & signature of
Nurse with

PatelTime

DEPT.OF CRTHOPAEDICS
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Plaster of paris

Plaster Slab Plaster Cast

&

Applied by Untrained
Person To mantain Reduction
More Swelling of the Part To prevent Displacement of
Undisplaced fracture or

Acceptable fracture

50 Cast will become loose in

Post Operative to Augment
3-4 Days Fixation
Wound Care N If Window is done, Wound
Care
,J}\
PROF.Dr.N.B.GOYAL L {8
DEPT.OF ORTHOPAEDICS



] | ]
i T ST e e b R G - 'ﬂlFaﬂﬂiJnmj
,ﬂ, JB A I.i'l'-;l'l'h-i - I':H.L' E'ﬂ-lllH'rih.Tu:"-rg.'-..: : 3 ey IS M | e i P LR Ty
‘I e, f nlc_p_"_ H":!I.. I:'ﬂI_LEEl:F EH"EI’IT“L i a...l-.-".u..-...-..... T T T e —
e Saieel mean, SR EE - EELOEE e iy e s R i »
e e L L R s L T e T e e T |

----

In all procedures, for patientswedo |
following.. _J
J
Isolation of patient till For minor
covid status [ Fitness of patient for that procedure. } procedure, Only

Diabetes check up

Counselling of the patient about Pro/cons of
procedure and Possible results of procedure

( Anaesthesia
Autoclave materials-
Implants, Instruments, GA [/ SPINAL/IV REEGFDNAU LOCAL
Drapes etc. . 1 y
Sample if Painting and draping [ UM”dEf' CArm J
required for of part onitoring
pathological
examination surgery Done, Implant used, Body part
. " disposed as per BMW protocols
I
' Fost OP. Care J :;
Ay
PROF.Dr.N.B.GOYAL
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Department of General Surgery,
A.C.P.M. Medical College, Dhule

Invites you to

Inauguration of

"WALL JOURNAL”

Venue : The White House
Date & Time : 5'" Sept, 12:00 noon
By : Hon. Shri Dr. Annasaheb Bhaidas C. Patil

“e-Wall Jouwrnal” Inauguration by
Hon. Shri Dr. Ashish V. Patil Sir.




DEPARTMENT OF GENERAL SURGERY
A.C.P.M. MEDICAL COLLEGE, DHULE

Presents

“WALL JOURNAL”

T°TINAUGURAL ISSUE - SEPTEMBER 5™ 2017 =




INDEX

1. Data, data everywhere, not a drop of insight to glean?
By JOSH BAXT

2.Even Handed Future Of Surgery — Ambidextrous,

Serious Gamers With Innate Left Hand Laterality

Source: Nayan Agrawal, UCMS & GTB Hospital, New Delhi, India. Published in Indian Journal
of Surgery (December 2016)

3. New ultra-fast test to determine antibiotic resistance
Journal Praceedings of the National Academy of Sciences

4. New type of MRI scan developed to predict stroke
risk

souree - JACC: Cardiavascular Imaging Valume 10, Issue 7

5. Genes that make you friendlier identified
Times of India, Aug 27, 2017

6. New potential breast cancer drug identified
Source ; Times of India, Aug 18, 2017

7. Seven Important Patient Engagement Statistics
- By - Dr. Neelesh Bhandari

8. Robots better than humans at helping with gut

surgeries: Study
Times of india, Aug 13, 2017




Date- 25/5/2020

ACPM Medical College

Department of Medicine

Department of medicine presents to you missing word Eame,.

1)Acute Respiratory g iihe== syndrome.

2) Von Hipple |}~ oy Syndrome.

3) Steven __ oM nsow Syndrome.

4) Systemic lupus exa e by
5) Malignant _neuvolopii e syndrome.

Date - 30/5/2020
Place- Lecture Hall 2
Time — 11am-1pm

Conducted by- Dr.Manijit Sisode

Prof. and HOD

al college Dhule

Profes<or & Head,
parimant ol Genersl Medicing
YP.M. Weoicel College, Dhule (M.8.)
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3, Opadity or cloudiness of the aystalline lens. 1. Smafl central area of the retina surrounding the fovea.
&, Thinning and cone-shaped protrusion of the central comea., L Removal of & cloudy lens from the eye,
8, Type of ultrassurd that is used for differentiating normal and 4. Retinal changes caused by long standing dizbetes mellitus.
abnormal eye tissue or for measuring length of eyeball. 5. Inflammation of the conjunctiva.
11. Eyeglasses that are used for near and distance corrections. 7. Optical defect that prevents formation of a sharp image focus on
13, Characterized by discharge, grittiness, redness and swelling: the retina.
contagious, 9. Type of refractive surgery that reshapes the cornea te corredt for
14. Particles that float in the vitreous. mstigmatism, myopia, and hyperapia.
15. Physician specializing in diagnosis and treatment of problems 10. Transparent frant part of the eye that covers the iris, pupil and
related to eye diseases, anterlor chambaer.
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Pharmacology crossword = Jash shad,
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3. place whore melsbolsm fquently oours B therapy o maks fa paliant as comiorisbia s poasie
% Ny characionstic of the palient especialy a disease state thet makes e use of B, roule by which o drug & sdministared &, im or subeut

piven mwdicalon dangeeous io fie passnt 0. fatal defacts dus to medication
B, wihat the drug Goos Lo the body 11. main ongEn Tor necretion
?.-Iﬂrﬂlnq-mmﬂhm!muf"mqr T4 drugs cannat be given fogether

B, effwct thi cseurs when drugs Puil heve similar aciion and ane glvan logeiher
i, nmui—hmwdhmmmtﬂlMQEHM
T v by

). the study of poisons and urwanied responsss 5 drugs and o charnicala
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. A cendlition needed far the growth of microbas 1. The study of microceganisms
. A hormiess dose of o disease causing micrabe 2. &humen disease cosed by o fusgus

1. A substonce which containg food needed for the growth of microbes 3. A foxd made with the help of bacterin
2. How bacterio reproduce 8. The use of living things to make a product

3. Free from micreorqanisms @ A protein produced by white blsod cells in response to on antigen
4, mitroorgoniems used in the brewing and baking industry 7. Composed of only one cell
B, A fungal disease which cosled the Great Irish Fomine #. An orgenism that cosse digease

&, A chemicol which hifls bacterin ond fungl but not viFses 10, A term used 1o degeribe things which con only be seen by a micrescope
T. An grgonism that [ves inor on another Bing 1hing 18. Microorgmisme are found here
8, Orgarinms which Feed on the dead remaing of living things
0. Besigtart to o disecsa
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General Surgery
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- Whipple procedure 1. ARA tobel mastectomy
- Defect e abdominal wall L Arouired Horrds
0. Humber of sections In the colon 4. How many reglons of the panoreas
&, Anal conal ls the st porthon of this &, Removal of the bresst
7. Clans 1 wourd 7. Ramoval of the thyrold gland
8, Surgical opening of the abdomen into peritonesl cavity B, Hermia at the sie of previous sargery
#. How many Loyers of the colen 9, Removal of the gallbndder
1. Another name for gallstones 11, What type of reediewed on the fver
L, Humbser of Uver segments 1L, Serous membrane thet lnes shdominal cavity
3. Breast disorder in men 13. Hemila of the daphragm
4. Remnoval of the appandix 4. Remoil of the pancreas
5. Twisting of ithe bowal 15, Clasn ) weonrnd

0, Magricatic bronst test
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6. ABNORMAL ELECTRICAL ACTIVITY IN THE BRAIN CAUSED 1. SEIZURE CAUSED BY AN EXCESSIVELY HIGH FEVER IN A
BY INJURY, DISEASE, FEVER, INFECTION, METABOUC CHILD QR INFANT
DISTURBANCE OR DECREASED OXYGEN LEVELS Z. BRANCH OF MEDICINE THAT DEALS WITH THE INCIDEMNCE
7. POTENTIALLY FATAL EFISODE OF ASTHMA TN WHICH AND PRECALENCE OF DISEASE IN POPULATIONS

PATIENT DOES NOT RESPOND TO INHALED MEDICATIONS 3. ANYONE WHO APPEARS YOUNGER THAN 1
10, VISIBLE SINKING IN OF SOFT TISSUE BETWEEN THE RIBS 4, USED TO DETERMINE THE CHILDS LOC
12, ANYONE WHO APPEARS THE AGES OF 1 YEAR AND 12 5. SUDDEN INFANT DEATH SYNDROME
YEARS 8. PULSE THAT IS BARELY PRECFFTIBLE

13. BACTAERIAL INFECTION THAT CAUSES SE  RE SWELLINGS. ANYONE WHO APPEARS OLDL THAN 12
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. B wilding Blocks of Carbeh it 2 The Type of Aclis Found in Fat
1. Makmcules Changing, Shape Reenase of Hydrogom Bonds Bresking 4 Thedr Privanry Functics is to Prenide Energy
4 Glves Dredionality to a Proicin &+ Fats That Caimn From Anfmals Cenlain 1
9. The Proces in Wikleh H=0 iz Added to Bresk Ronds . Takes the Longest o Brook Dows
ik Come Froes Something Living 7 2 Bugar Groups Beaded Tognther
2. "many” monoasers Hiked together 8. lmsportant For Cell Mo bianes
3. A Disaccharide Commonly Known o Milk . & Ring OF Fariy Adld
4 Hedds Eeservs Energy (Slomge) iz 4 Disedhande Commonly Keown m Table Sl
7 Liphds Can't Dissolve or Ara.. 3 & Bond Botwen Amiso Acds
B, Fats Fousd s Animals Are_ 15 Taking Aveny Hzl)
e Ak lver Mame For Enryeses Ned Used in Rections i Also Known As Fiber..
o Differestintos the Different Ao Aciils 7. Farla Feund in Floots Are..
18, AType ol Proten tht Speods Up Renctions
#i. Imilding Blecks of Macromaoleoubes

2. The Most Tnspertont Stereld For thin Body
@b, Most Comman Smpls Sugar
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2, describes 2 points on the same limb, doser to where it inserts 1. right side of the person in anatomical position
1. front of body (ventral) 4. any point closer to the midline of the bady
5. any point further from the midline of the body 6. above, or towards the head
7. closer to the surface 8. below, or towards the feet
9. further into the body cavities 11,m1pﬂmmmtmﬂmb,ruthﬂmmfmmu
10. left side of the person in anatomical position inserts
12, standing upright, feet together, arms at sides, palms forward

STANDARD
13, back of body [dorzal)
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abvpch  intercoatsls Brenchl intercostal bronchioles medulls  pharyn: lergay  earboncdionifie  efigicttis. ventiation  frachea
m-ﬂ_wmmmﬂmmhm diaphregm  plaufsl

Arveasi

1. the part of the brads wiich controds tha rete of raspiabon

£ tha machanics of brestsing in and aut

7. air anberisg tha body is wanmed, cleansd and

B. et berings air ints lings

9. mraichs that raghs the ribe

12t gas which has the magsr influenos an controling the rete of

respiratian
16, whal sesls the opaning inte the respiratory tract during
mhﬂmnﬂmuﬁnmwm LT LT

ili" ALTE LS Sried tubes that branch from sach broschs Inks the
ungs

19. tha ribs and disghragm return to their fermer felsved position in

IO musche Hiat ralves tha it
21. process in which the aaargy in gleomes o relsased

Biowrmr

I a sheat of musos which separates the tharacks and asdominal
e [T

3 air passes through tha

4, thin membrane that cover the lungs, segarels them from otter
ergana and farm o Nuid-Mied chest civity

&, the pharynx contains tonsis and

A0, bubes that branch off from tha treches s the lungs

14, the ribe move upwarncs asd outwants during
13, tiny sa05 Whirs gases ke xcshaged

14, the part whare the yocal cords are feund
15, tha uses o relesse energy from foeod

1B, talta wiieh cannecs the resal aed orsl cavitles with ths fracfiea
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1) DIARRHOEAL EPIDEMIC (vertical)
2) PANDEMIC IN 2019 (horizontal)
3) SPREAD BY AEDES EGYPTI (horizontal) €] )]s

D) pate Gedlowa d,
4) TYPE OF ARTHRITIS (vertical)
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* dengue *cholera * gout * covid19
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Bone Marrow Aspiration
and

Biopsy.

Presentor —Bhargavi Gawhankar
Roll no- 29.




INTRODUCTION

Bone marrow aspiration is the process of removing the
liquid part of the bone marrow by suction through a
needle to diagnose and follow the progress of various
conditions like anemia, cancer and also, for bone marrow
transplant.

B e marrow biopsy takes out a larger piece of solid

b.ne marrow by coring out the sample with a saw
(ortrephine) that cuts a small amount of bone tissue as
well with it. This provides a more complete examination of
the bone marrow.




INDICATIONS.

1. Anemia— Microcytic, macrocytic, normocytic, aplastic.

2. Non hodgkin’s lymphoma, Hodgkin’s lymphoma and metastatic
carcinoma

3. Stromal changes like fibrosis, necrosis, gelatinous marrow
transformation.

1. Hyoplastic myeloplastic syndrome

». Hypoplastic leukemia

. Hairy cell leukemia

7. Multiple myloma

3. Pyrexia

). Amyloidosis

L0. Metabolic bone disorders

L1.Paraproteinemia.

L2, Iron assessment.







INSTRUMENTS

Kiima sternal needle

" S— -

= ="

Watherfield needle -iliac crest

B

— b ik

5alah bone marrow aspiration needle




Aspiration VS Biopsy

Aspiration gives
better cytological
details.

Ideal for cytogenetics
and molecular
genetics.

Dry tapin fibrosis.

' Less painful.

Helpfulin lron
deficiency anemia,
megaloblastic anemia
and acute leukemia.

* Biopsy gives better

topographical details,
cellularity and
infilteration.

Can be used for both.
Essential for diagnosis
indry tap.

More painful

Helpful for Aplastic
anemia, lymphoma,
metastatic carcinoma
and neoplasms.




Report Interpretation.

1.Determine cellularity - identify megakaryocytes, their
morphology and maturation stages and abnormalities.
2. Determine myloid : erythroid ratio.

3. Perform differential count for categories erythroid,
myloid, lymphoid, plasma cell and others noting their
morphological abnormalities.

-. Look for clumps of abnormal cells.

5. Identify macrophages.

6.Look for areas of bone marrow necrosis.
7.Assess the iron content.




Myeloid hyperp! ; —_— S -
granulocytic maturation to STAGES OF REC MATURATION.

segmented neutrophils,

RINGED SIDEROBLAST




Kormiscelulne Marrow
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Osteoblasts

Hypocolkilar MDS

Hyparcalular MDS
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{= Osteocytes:

Sean in bony
lacunae,

« Ostenblasts:

| Seen lining the
trabeculae,

= Dstecdasts:

seen in howship's
l[acunae
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Hamilton Anxiety Rating Scale (HAM-A)

Reference: Hamilton M. The assessment of anxiety states by rating. Br | Med Pgychal 1959:

J2:50-55.

Raong Cliniclan-rated
Administration time |0-15 minutes

Main parpose To assess the severity of symptoms
of anxiety

Pafarlation Adules, adolescents and children

Commentary

The FIAM-A was e af die Tim miing sceles developed
tir meastne the severity of aneery symproms, and is sl
widely used wday in both dinical and rescarch serings.
The seale consises of 14 jrems, each defined by s woes of
syrapoms, and measires bods ssychic anxbeay (menil
dgitagion and panchologicnl disiress) and sanranic anxicr
:?]L:.'m'_lj |.-::-|:||;.1|:||1n relaced i |r|-|;i:'r:,'i-, ,"l|,lr|'|m||'_:||| 1l
FIAM-A remains widely used as an outcame mestaee in
eliriical traals, it has boon criticized for i semetimes poor
ability ne discriinaie beiween anainlytic and anidegres-
syt eflect. and somaric anxien versos samnie sde
effects, The HAM-A docs noe FITII'I.'iIJE any standardized
probe guestions, Despare this, the reported levels of inter-
eanet reliabiling for the scale appear g be acceprable,

Scoring

Each brem is scored on s scale oF O (B present) a4
tagverel. wiil a iodal score rumpe of §-54; whene <17 lodjs
cates mild al."-'l.1'|l::|r. 18=24 mild 1o modermic :n-r.“:ﬁq}' and
25=30 mulerate o severe,

VYersions

The sealie hias been tranalased ingo: Canroenese for Chino
Freiwch and Spanish. An IVR wersion of the scale & avail-
able from Healeheare Technology Sysiems.

Additional references

Maier ¥, Bullar B, Philipp M. Heuser |. The Harnilgon
Anxiety Scale; relabiltty, validicy and sensitivity to
change in anxiety and depressive disorders. | Affeet
Diserd | 988:14(1)6 -8,

Borkovec T and Costello E. Efficacy of applied
relaxation and cognitive behavioral therapy in the
treacment of generafized anxbety disorder. | Chin
Consult Psychol 1993; 61{4):611-19

Address for correspondence
Thie HAM-A is in the public dormaln,




Hamiltan Anxiety Rating Scale (HAM-A)

Balow i @ liee of phrases that discrde cern fesfing char people bave. Rate thve patienas by Anding th rwar shich best describe the eaent
to which bethe oy these condeinns. Seect ane al the five respeakss fpe mech of che foureen gusscians.

0= oy precont, | = Mid, 7 = Madsraa. 1= Sewnre, 4 = Yoy sovere,

| Anwicus moos nmEEA 8 Somatic (smary) MEOEEME

Wiormas, alicpston of the worss, fexrhd aesicpation, wrimbilicy Tmnkus, Bieneg 6l ween, hos and cold fustes, feehings ol weaknaw,
[pricking nonsation

i  Temlon & M & 03] 3

Feslings of tension, fatigabiity. sardke resporse, moved 1o beary
aaiily, wremaling, feebrgy of restlessnesy, inadliny to rela.

LA RUIEiREIRCY

O dark. of surangers. ol being teh alone, af animals. of crafi, of
Lt

3 Fears

4 Insarmnka

LIRLER iR EIREY
Dufficailey in falfing asieep, broken slesp, unsatstring skeep and ltigue

art wakeig, draanm, PgivoTa nes, raghit Tarrary

5 Ineellectual @00 & EE
Difficuliy in concertraing B ROy
§  Depressed mosd @& EE

Lo of wimrost, lach of phasore in habkies. depression. arly waking
dlurnal iwang

T Somatic (muscular) BMEIE

Tainy and aches, vaicching siffness. mpoclomc jerks, grnding of
eath, unstiady voios, imcreased muszular o

9 Cardiovascular sypmptorms m m E E E]
Tacrpeariia, palinacions, galn in chest. trabbing of vessele lunng
Temlinge, ritung bais,

19 Respiratory symptoms mma3EE
Prensurs ar eomretion in chesr, choling eeling, gghing, Syipnin

Il Gastralntestimal symptems  [0] [11 (3] (2] [4]

Chfficutey im rweaBawing, wicd bdomingd min, burning sentatans,
abdomingl fillness. nainel, voeriting, Borboeygm. looseness ol
beweels. loss ol weight. comdtipation

12 Genitowurinary sympions  [0] 1] [3 3 [

Firasquency af mictuntian. ergency af micturklon amenorrhea,
mignorvkagia, development of Mgy, presniture eaculibeen, lass of
Rhidg, irpatencs.

13 Autonomic tyrmpoms mmEEE

Ciry mowyuth, i.rd'l.r‘.. palior, tendency w0 sveean, gedingss, onsdan
Iz cber, ralging of hair,

14 Behavior at interview FEOEEE

Filgeting, restlexaness or pacing, revrar @l kndi, bieeowed bros,
#rained fare, sighing or rapid respiracion, facisd mallar, twallorsing.
e
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PATIENT HEALTH QUESTIONNAIRE {PHQ-3)

1D #: DATE:
Ol tha |asl 2 weaks how offan have you baen
pothered by any of the follewing problems?
B Maore than | pooq
fusa " * foindicale yoor answer) Notat af | Several half the ]
days days overy day
1.Little imeerast or plagsise in doing things o 1 2 3
1] 1 Z 3
E-FEEIII'I;; dow, dapressed or hopslass
1] i 2 3
3. Troutde {zlling or staying asleep, or sleeping (0o much
4. Fesling fired or having lifle energy o ! 2 3
5. Poor appelite or overeating " L % 4
6. Feeling ned about yoursall —of that vou are a Tailioy o o | 5 1
have led yoursaif or your family down
7. Trouble concentrating an things, such as reading the B 1 5 1
nwspapar of watching television
B. Moving or speaking so slowly that other pespla coild
have noticed, Or 1he appagite — being 20 figely o o i = 3
rastiess thal you Rave bean moving arsund a kol more
than usual
8, Thoughts that you would be bedier off dead, or of o 1 2 4
humting yoursed
add calumns

{Haalhcare professional For inferpretation of TOTAL, TOTAL:

Pleage reler o accompanying sconng cand|

10, 11 you checked off any probiems, how dificul
have fhese problems made i for you 1o do
your work, toke cofe of things at home, or get
along with ather peopla?

Mot difficwlt at al

Samewhal difioul

‘Wary difficult

Extremaly difficul

Copyright © 1900 Plizer Ine. All mghis reseryved. Reproduced wiih permissaon, PRIME-MMIR b5 & irndomark of Flizcr Ing,

AGGAR | 0-0E- 2T




PHQ-9 Patient Depression Cluestionnaire
For initinl dingnosis:

I, Paten completes PHO-% Cuick Depressiom Assissment.
2 P there nee pt leas 4 ¥ s s the shaded scetion (ncluding Questions # 1 and #2), consider o depressave
disorder. Add score oo determing severity,

Covsider Mafor Depressive [isorder
- AF there are ol leas § 5 in dee shaded seetion tone of which comesponds o Question #1 or #2)

Cinesigder Oither Depressive [isorder
- if there gre 34 5 in e shaded secuion fime af which conresponds & Chiestirm &1 or #2)

e Sinie e st e el on patienl self=regoat. all vespoinses shimbd De veriied |:l_1r 1w climician,
A w definkbve dlagonesks Bomadie on clinleal gunils kbng gmo sccoum hew well i potieng uedersioed
e Guisstioniaing, da well s otber relevim infoemstion from the patient,

Diagimmes of Mujor Bapressive Disorder or Ciher Depressive Disorder alse requing impairment of social,
ssopuigribaml, ar otbir ivsporial wasas oF Tunetoming (uestion $ 100 gnd nifing out nermal beredvemenl. o
history of o Munic Fpisode (Ripaolar Disorder). amd s physscal disceder. medicnion, o olber drog gs ihe
Blclogical ceuse of the depressive symgimms,

To munilor severily over time For newly diagrosed patlents or patients in carrenl trenimen e
clepression

I Pabeis ey comphen: gquestssire u bascline ansd g regolar inervals (e evers 2 weeks) ol
e wiad B inge Ao i at thsziv niest syppoingent for scoring or they may compbets the
quesiionnane derng coch scheduleld appointment.

Ayl ap ¥ by eplumn, Forevery 1 Sevieral davs = 1 More ithign hall ibe dovs = 2 Nearly eviéry day = 3
Al eogethar column seores b get o TOTAL soore,
Fefer o ihe accmrsainying PHOQ-9 Searing Box ik imempee the TOVTARL sonne.

=

5 Resuls may be included in paticon 1Tles 9 assist you inosctling upoa teeanment goal, deseemaming degree of

s e, asoael D as palding treatmeit inieryention

Scoring: ndd np all checked bses o PHC-S

For every « Mot al all = 0 Several doys = 1
Muorg than holl the days = 2; Mewrly 'every day = 3

Interpretation of Total Seoro
Tainl Score -D'cu!mﬂn Er-'lﬂg
-1 Minirna] depredsion
34 Mkl lepressiom
13-14 Modernie depreision
1514 Mederateby sewvere depresssn
A1 Soverne deprossion

PHOS Copyright & Plizer Inc. AR righis reserved, Beproslueed itk permission, FRIME-MD & o
irlemank of Pliser Inc
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RESEARCH METHODOLOGY WORKSHOP 2016
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CME ON HERNIA BY SURGERY DEPARTMENT-2019
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POSTER PRESENTATION BY PG IN CONFERENCE
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STUDENTS LEARNING THROUGH POSTERS
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Morane Pr. Laling, Maharashtra, India
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CASE PRESENTATION BY UG STUDENT
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USE OF ICT BY STUDENTS- STUDENTS LEARNING CT SCAN

Dhule, Maharashtra, India
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LEARNING IN OPD THROUGH CASES
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CASE PRESENTATION BY PG IN MAPCON

FCASE HISTORIES: MAPCON 2021

Mapcon| Category Ref no/ Case
no. institution
1 Breast Sknmc & gh 57 year male with retro areolar lump since 1 year.
pune case 3
(for
discussion )
2 Breast Dmbh, path 34 yrs female. Enlarged nipple in 2017, clinical
lab impression — paget’s disease. Hpe done outside —
Case 1 seborrhoeic keratosis. Mammography done in 2017
showed no lesion in the breast parenchyma. Received
wide local excision of the nipple areola complex. Gross
examination showed growth over nipple areola measuring
4 x 3.5 x 2 cm. Nipple is not visible separately from the
growth. Cut surface is tan grey, firm and irregular. Section
from nipple areola complex is submitted.
3 Breast Srtr gmec | 61 yr old male case of right breast lump since 2yrs. Fnac
case 2 was suggestive of malignant lesion.
Gross: received right mrm specimen measuring mass of
6.5 x 3.5 x 2 cm seen involving upper outer quadrant. H&
e section from grayish white mass provided.
4 Breast Nssh case 1 | Section from the breast mass. Specimen: left breast mass
in an28 yr old female.
Gross: encapsulated nodular mass measuring 17 x 17 x 5
cm. The cut surface is soft to firm, whitish with few
interspersed yellow areas. Ct scan: a well defined
heterogeneous density lesion is identified virtually
replacing the entire left breast parenchyma.
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53 year female presenting with lower abdominal pain and

fever. Ct abdomen pelvis: right adnexal mass measuring 5

Cut surface of right ovarian mass: solid cystic. Cut surface
of endometrium and cervix is unremarkable. Cut surface
of left ovary is unremarkable. Cut surface of bilateral
fallopian tubes is unremarkable. One h&e slide of right
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3 cm. Total abdominal hysterectomy with bso done.

ovarian mass provided.

21 Female Srl 1td case 2
reproductive
x4 x
22 Female Pcmc pgi
reproductive |ycmh pimpri
Case 1

A 40 yr old female came with complaints of abnormal
uterine bleeding.usg suggested uterine fibroid of size 7 x 6
x 4 cm. Received total hysterectomy specimen with
bilateral salpingoopherectomy, with separately sent fairly
circumscribed mass of size 6.5 x 5 x 3.5 cm, grey white
round to oval. On ¢/s it shows yellowish white mass with
trabeculated appearance and few areas of hemorrhage. 1

hé&e stained slide from mass provided.

24

Female
reproductive

Dypmc case
2

vaginal bleeding and irregular menstruation. On usg- free

43 yr old female with complaints of abdominal pain

pelvic fluid suggestive of ascites noted. Hysterectomy
with bso was done and sent for hpe. Gross: uterus was
atrophic measuring 3.5 x 2 x 2 cm. Both ovaries were

slightly enlarged. Section from left ovary provided.

25

Female
reproductive

Dyp mumbai
case 1

measuring 20 x 12 x 4 cm. Cut surface: hemorrhagic areas

Placenta of 28 yr old primi iugr. Gross: placenta

seen.
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COMMUNITY VISIT BY UG STUDENT

Bhirdai, Maharashtra, India
Unnamed Hoad, Muktl, Maharashtra 424301, India
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STUDENT APPLING CLINICAL SKILL IN HOSPITAL

' Fagane, Maharashtra, India
AH4G, Fagans, Maharashira 424301, India
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STUDENT APPLING CLINICAL SKILL IN HOSPITAL
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INNOVATIVE SKILL LEARNING BY USE OF MANIKINS
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Dhule, Maharashtra, India

The White House, Dhule, Maharashtra 4240032, India
Lat W 20° 53' 50.6436"

Long E 74" 43" 22.134"

18/05/21 02:24 PM
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ANALYTICAL SKILL- CASE REPORT ANALYSIS
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INNOVATIVE LEARNING

STUDENTS SOLVING MISSING WORD GAME
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STUDENTS SOLVING CROSS WORD GAME
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CREATIVITY - STUDENTS PREPARE PPTS

Bone Marrow Aspiration
and
Biopsy.

Presentor —Bhargavi Gawhankar
Roll no- 29.
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CREATIVITY - STUDENTS PRESENTS PPTS
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USE OF GOOGLE CLASSROOM IN TEACHING & LEARNING
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INNOVATIVE LEARNING BY

USE OF COMPUTER ASSISTED LAB BY STUDENTS
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INNOVATIVE LEARNING BY

USE OF DIGITAL LIBRARY BY STUDENTS
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ACPM Medical College
Department of Medicine
NOTICE

This is to inform all student of batch 2016-17 that dept. of Medicine ,
ACPMMC Dhule conducting flipped classroom plan.

Details are as follows:

Topic Neurolept Malignant Syndrome
Time 11am-1pm
Date 12/4/2020

| Venue Lecture hall 2

| Batch 2016 B

Classroom will be conducted by:

1) Dr.Puneet Patil

NOTE: 1)Attendence is compulsory to all students.
2) Question and answer will be followed by flipped classroom

PROF And HOD
Dept. of Medicine

ACPMM CollegeDhule

— Professor & Head,
Depariment of General Medi
AC.PM. Medica! Collage, Dhule (M.5.)




© Sakrl Aoad, Dhule - 4240071 (Maharashira)
& Ph.ho.: 02562 - ZTEITT,16,19 Mab. BEEESESETY

DEPARTMENT OF COMMUNITY MEDICINE

Description of community based teaching learning activities
The Department of Community Medicine of ACPM Medical Caollege, Dhule has
developed the Rural health training centre at Kheda PHC, District Dhule affiliated with

government to offer comprehensive health care services o poor and needy people living in rural
ar¢as. Depantment of Community Medicine has an Urban health centre at Subhashnagar in Dhule
ity serving urban slum and population with low socio cconomic status.

These centres provide facility for community based learning for under graduste(UG) and
intern students. Students learn better about patients and their disease in community settings
rather than while seeing them in OPD or wards. This community-based. service learning
experience during third semester of MBBS help studenis 1o develop effective Doctor patient
relationship and practice effective communication strategies.

These students are guided by faculty of department.

I. All UGs are taken to RHC and UHC during their community postings with the aim to
understand the ficld epidemiology including physical and social environment of rural areas
and functioning of RHC and UHC .

Students learn how to Interact with patient and their relatives . They also leam about the

|

implementation of various national programs.

[P

During their field postings Students visit Anganwadi centers, Sub health centers, Primary

health centers, and Community health centers.

4. The community exposure was given to the students by allocating them families, Conduct
field survey, Dietary survey, Demography survey, case study and mini projects.

5, For these survey Questionnaire s prepared regarding filling of village details.

6. A session is taken regarding Briefing for family visits.record exercise, Family allotment,

Briefing regarding formats on Environment, Non-communicable disease, Briefing regarding

diet survey (Weighment method) and Personal hygiene.

) an idea of the common diseases prevailing in rural and semi-urban areas.

© Email : deanacpmBgmail com
& acpmmedhuledrEmail.com
O website : www jmiacpm.com
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§. After their field visit is over presentstion of the family field visit is conducted in the

department of Community Medicine under guidance of Faculty.

9. The questionnaire results show that Field visit tours provided opportunities for students o
visil healthcare centers and leam 1o collect, tabulate, analvee and interpret  vanous health
indicators (matermal moriality rate, infant monality rate, crude birth rate, crude death rate.
bully vaccinated children, stillbirth rate, antenatal care, etc.)

10. As a result they develop an understanding of common rural health problems.

11. They also wvisit water Filtration plant, Old age home. Orphanage home, ICDS centers,
ENICE centers, Immunization clinics, Leprosy centers

|Z. The visit o the local meteorology centre raised their awareness of environmental health (air,
witter;, poise, soil, meteorology, climate change, ete.) which constitutes a major portion of

their community medicing curriculum.

Teaching and training (Interns):
All interns during posting in Community Medicine are posted by rotation at both RHC and UTHC,
Internship is an ideal period to pick up and refine the clinical/ communication skills under the
*“real field situation™,
Diher activities:
a. Observance of various health-related days and weeks: Regular observance of Warld
Health Day, World AIDS Day, malaria fortnight, nutrition week at RHC and UHC helps
In generating awareness in community and Paramedical staff posted under department in
coordination with regular staff of PHC/UUHC are used for community mobilization.
b. Multi-specialty Clinics RHC and UHC  wvisit{once a week! month) with proper referral
to medical college are also conducted by department which is helpful in providing quality

care and building up the rapport with community.
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IME'S A.C.P.M. MEDICAL COLLECG E, DHULE

INTERNSHIP POSTING SCH EDULE

BATCH 2016

Serial
i,

Student Name

Department

Starting
date

| Completion
date

Sohib pinjari

60 DAYS

COMMUNITY MEDICINE

01/05/2021

30/06/2021

Aayushl Bhamat

Shivani Pal

Megharani Banzode

Akshay Patil

Pranze Patil

Aakanksha Patil

LD |8 = | | | e | R

Raman Dhande

Sachin Deshmukh

Yashraj Ahirrao

Sania Khan

Abhishek Kapure

Shrey Dubey

Lsman Shelkh

B1

Casualty B1

01/05/2021

30/06/2021

Soham misar

B1

7 INTERNS f15DAYS

Nikita Adhaw

Bl

ENT B2

Apurva Makeshwar

Bl

3 INTERNS/1 MONTH

L | e L | A |

Vidya Mahoriya

Bl

OPFTHALM B3
3 INTERNS f15DAYS

Bhushan Deare

Bl

laydeep Pail

81

Abhizhek Patil

B2

Pratiksha pathak

B2

Elw|of=i|m

Ramesh valy|

B2

Zeeshan Alam

B3

Asad Ansar

B3

Azizul ansari

B3

Ankita Khiste

Rutuja Gomiale

€l

1

PAEDIATRICS C1
| 7 INTERNS /1MONTH

ORTHO £2
7 INTERMNS/1IMONTH

Arti Galkwad

Ashizh katekhaye

Jayesh banda

Namdev bongane

Shubham payghan

Mansi gajakos

Ramin Shah




JMF'S ALC.P.M. MEDICAL COLLEGE, DHULE

BATCH 2016
INTERNSHIP POSTING SCHEDULE
10 | Aarsh Sathia L7
11 Sachin ﬂil'rl.r.handini c2
12 | Harshali deshmukh | €2
13 Kunal Bonde c2
14 | shrutl duduka c2 =
o 1 | Siddhesh Chavkan Obgy 01/05/2021 | 30/06/2021 |
2 Azhish Ambad
3 | Anurag Ladda
i shivam Yengante
5 | Nitin Kure B
6 | Akshay Giri
T | Mayur Chakrawar
a mkIrJiﬂip
] Kiran Chougule
10 Ashutosh Badwaik
11 Hikita Shahu
12 | Chaitali Sontakke ]
13 | Sonali Mitra
14 | Akshada Raut '
E 1 Vijayesh Tighare El Surgery E1
9 INT/ 45 DAYS
1 | Aishwarya Yedke El RADIO E2
2 INTERNS/ 7 DAYS
3 Vaibhawi Bedekar El AMAESTHESIA E3
2 INTERNS / 7 DAYS
4 | Shaurgaveer Singh | E1
5 Prashant ghoghre El
[ Akash Ware El
) Mihal Dimbar E1l
i MMomin almas El
9 Rajeey pal El
! 10 | Yogesh kumar E2
11 | Ashutosh joshi E2
12 | Sanjay Dhakarolva | E3
113 Bbu bakr khan E3
F 1 Riddhi Patil F1 Medicine F1
Lh| 10 INT/45 DAYS _
2 Akshay Mirge F1 PSYCHIATRY F2




JMEF'S ACEM. MEDICAL COLLEGE, DHULE
BATCH 1016

INTERNSHIP POSTING SCHEDULE

| 1 INT/ SDAYS
3 Ratnadeep Patil Fi TB & CHEST F3
1 INT/ SDAYS
4 Svanti Arote Fl ZKIN F4
1 INT/ SDAYS
5 Waishnavi Raut Fl
B Shubham Khare F1
7 Ajay Deshmukh Fl
8 | Jagruti Nikam ° Fl
kS Vrajesh Sanji F1
10 | Dewvarsh bhirud Bl
11 | Anuj Shirude Fi
12 | Jeet Gujrathi Fa
13 | Jatin baviskar F4
3
l ;
o = ﬁ
i s
INTERNSHIP CO-ORDINATOR DEAN
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5., |AWAHAR MEDICAL FOUNDATION'S
\§7/ A.CP.M.MEDICAL COLLEGE & HOSPITAL

O Sakil Road, Dhile - 425001 [Maharashtra)
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RefNo. 1OTYACPMMC/Dhule

Date: 22 6/ 207

IMF'S A.C.P.M. MEDICAL COLLEGE, DHULE
BATCH 2016
INTERNSHIP SCHEDULE (JULY-AUGUST 2021)

Bateh | 1-15 July

1631 July | 1-15 Aug [ 16-31 Avg
[ Al Psyeh Med Med Med
A2 | Med Psyeh | Med Med
A3 | Med Med | Paych Med !
| Ad Med Wied | Med Paych
| BI Pedia Pedin " Onthe Electivel
B2 | Pedis Pedia Elective 1 | Onho
o3 Ctho Elective | Pedia Pedia
B3 | Elective | | Ortho Pedi Pedia
cl | Anaes Bung Surg Eu:ﬁ
2 Surg Anges Surg Surg
5 | Surge Surg Anzs S;ur_g
4 | Surg Surg Surg . Anaes
1]} | ENT Elective 2 Casualty | Ophthalm
2 | Ophthalm | ENT Elective 2 | Casualty
D3 | Cosually | Ophihalm | ENT Eleciive 2
D4 Elective 2 | Cusualty Ophthalm | ENT
| El Lshs Dby | Obgy Obay
FE2 | Obgy Labs Dibgy Obgy
E3 gy Oy Labs Ubay ]
T4 | Oboy Obgy Obgy | Labs
Fl PHL PHC .M Dept. | C.M.DEPT
P2 PHC PHC C.M.Dept. | C.M.DEFT |
F3 CMDept | CMDept | PHC FHC
i .| T [CEMDept | CMDept | PHC PHC =
| L3 .
7 6 o

DR. PRASHANT SOLANKE
INTERNSHIP €O-ORDINATOR
JME'S ACPM MEDICAL COLLEGE ,BHUL
MOB,NO ;- 7010389958

DR. VIJAY PATIL

DEAN

SRIF'S ALP.M. MEDICAL COLLEGE, DHULE
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RefNo. 1OF /ACPMMC/Dhule Dates 23 4/ 2¢2)
'GROUP A Al = AZ [¥] At
SOHIB PINJARI |ABHISHEK KAPURE| AKSHAY PATIL [AAKANKSHA PATIL
AAYUSHI BHAMAT| _ SANIA KHAN | PRANAV PATIL | RAMAN DHANDE
I YASHRA| - SACHIN SHIVANI PAL | SHREVKUMAR
AHIRRAO | DESHMUKH DUBEY
MEGHARANI
BANSODE =
GROUF B B1 B2 ] B3 B4
USMAN SHAIKH | VIDYA MAHORIYA | SOHAM MISAR | ZEESHAN ALAM
JAYDEEP PATIL | NIKITAADHAW | ASAD ANSARI | ABHISHEK PAIL
BHUSHAN DEORE APURVA AZIZUL ANSARI | PRATIKSHA |
MAKESHWAR _ PATHAK
' ) RAMESH VALV
GROUP C c1 c2 c3 C4
RUTUJA ROMINSHAH | ANKITA KHISTE | JAYESH BONDE
= GOMKHALE
SHUBHAM AARSH SETHIYA NAMDEV AARTI GAIKWAD
l PAYGHAN BONGANE | =—
HARSHAL SACHIN KUMAL BOMDE AASHISH
DESHMUKH | RAMCHANDANI | KATEKHAYE |
| MANSI GAJAKOS SHRUTI DUDUKA
GROUP D D1 DZ D3 D4
NITIN KURE _|SIDDHESH CHAVAN KIRAN CHOUGULE| OMKAR JAGTAP
ANURAG LADDA [SHIVAM YENGANTE, NIKITA SHAHU MAYUR
il N i _CHAKRAWAR.,
CHAITALI AKSHAY GIRI ASHUTOSH | AASHISH AMBAD
SONTAKKE BADWAIK
i SONALI MITHA AKSHADA RAUT
GROUPE E1l E2 E3 E4
' MOMIN ALMAS | ABU-BAKR KHAN | AKASH WARE _[AISHWARYA YEDKE
[ ANIKET YOGESH RAD PRASHANT  |VIJAYESH TIGHARE
= NEWADKAR GHOGRE
VAIBHAV] SANJAY NIHAL DIMBAR
BEDEKAR DAKROLIYA B
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@ Sakrl Road, Dhule - 124001 (Maharashira)
@ N0 02562 - ZTB31T,18,19 Mob. BEBESE5839
| | SHAURYA RANA | RAJEEV PAL

o

GROUPF | F1 F2 F3 F4

| | RIDDHI PATIL AVANTIAROTE | JATIN BAVISKAR | DEVARSH EHIRUD
! RATANDEEP AKSHAY MIRGE | ANUJSHIRUDE | VAISHNAVI RAUT

1 PATIL | [ 1| s -

| AJAY DESHMUKII | SHUBHAM KHARE | JEET GUIRATHI | VRAJESH SAD]]
"1 JAGRUTINIKAM |
.II'. :'- A :

52l 6
DR PRASHANT SOLANKE DR. VIJAY PATIL
INTERNSHIP CO-ORDINATOR DEAN
IMF'S ACPM MEDICAL COLLEGE ,DHULE IMF'S A.C.P.M. MEDICAL COLLEGE , DHULE

MORB.NO :- 7010389958
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Internship Programme from IU/0T200T To 3007 208

JMEF's ALCPAL Medical Colleze, Bhule
Revised Internship Traninz rogramme.
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IMF's AC.P.M.Medical College, Dhule
Oipe Year Rotating Internship Programme.
Internship Programme from 31072017 To 30/07/2018

Batch- 2001 2{odd ) Pass Batch

Batch | Group [Name
A Al AAQIB AHMAD MUKHTAR AHMAD

Al BHATKAR HARSHAL JAGARAM
Al GAURAYV SINGH BAGHEL
Ad KAJAL DANDE

I3 171 PATEL SAURABHKUMAR RAJESHEUMAR
B2 PATIL SHUBHAM RANVIRSINGH

. i3 SANKHE RANY ASHOK

B4 SYED QUADRI SALEH IMRAN YUSUF

= Cl VIKRAM KEUMAR MALI
2 YEDWAR VISHAL BHUJANGRAO
C3 UMARTAS KLRESHI
¢4 WARADE AJINKYA RAVINDRA

}] H] GAVIT PRITI DAV
D2 s
D3 e
14 i

E El —

v [E2 i

23 —
F4 —

& Fi =
F2 e
F3 =
4 —

sid Prof. & H.0.D.

ariment of Comm Medicine,
E.E{?. P. ¥ Medical Eﬂ;ﬁ% .z



pezf pla =5 "
M Psmolglects | oy Medical Collee, Dhle

Hevised Tnternship Training Programme
Batehi= 2000 Ioalely Isamn Hleld in Sumsmer-20 16
Internship Programme from 220712016 To ZENTIZ0T [ Onentation - 23072016 (o 02032016 )

hikes I | HHTS HI™ PFALTT {mhn Ciymae Medicing Medi | Oyl | ENT | Casilny Sarg Sy
A N illied
Frum o [hes] 30 | 30 | 30 | M | 60 45 IS |15|15] 30 | 15 45

LRILE s 1% T ] L | #i-i.2 F-jA -i2.34 | B | 15: 8 i k-2 E-XAd 1 V34
IRART LA I% L L iz M- -1 304 faeiid a2 -3 (| | [ ] F-1 I b kA
o s i htd b3 [E-3.4 1,7 | r-iadd B2k B3 BT A ] B2 -4 LY
[ TAFR & I H R [ b d k=53 B-4.4 I8-1.2 | S e B | L5 PP L LA | k-4 [ L F-1Z.
— BGIL UL 1= 1.2 -4 [ [ {1 e L | 2.0 F-1 (] F-1 F-1.4 A8 | L |
R e T | w3d | o2 |G [ a2 | Erad =N EEE I -1 AldA
[#1106 TN (] 1.4 n-1.2 [ABL N | 0.3 ok Eeliadad =1 F-3 F-4 Iz LN YLTA
LTI MALAR (L] - k4 1.2 -0 =12 [ B E-1.1] | ] k4 F-3 E-1.2 hod LT
1A A 15 §-1.2 {34 Elb1 -4 [ 1-lhd F-i 4] 4-1 A2 (18 %284
s e is Ol -l 1.2 i4 | E-1.234 F-1.5, F2 | oad | ol % -2 13§34
ViFi G [T IS -k T | W54 EE-1.5 F-1.2.34 F-L,2.4# k-3 L | hod Mol (2 =5 Ui PR
T )i it 1-kA =13 -4 n-1,2 E-1.1L14 | 2 P L el - -1.2 -4 123
W R 14 [THE 1314 F-1.1 | F-1.x.%4 %254 %ol Ml K-2 15,4 LA r-I34
AT W7 1= 1.2 134 [ (| {E e L L I A H-1 -1 1241 LEE R I
T AT 15 13-3.4 (1S .54 =12 ] e L T | -] 155 ] LIS H-1.1 L% L e |
LT WiT L5 114 T 3.4 SN ESEEN] 0,20 W -8 | b3 [ [B L | L e
T [ LT % F-1.2 E-JA4 F-1.2 F-Ld AT A B-1.34 15-1 LAl -2 C-1.4 -1 L2354
1ANTT W07 [E) 1.1 [N [ F-3.4 41,204 [[HEY] B2 [ LREE N k-2 104
A e 15 F-3.4 E-1. F.34 E-1.8 el 2. 54 (TN -3 (-3 ] 04 -1 (L8] Bl 24
|5TIE T 1T 15 F-da E-1.1 Fa1d F-1.2 A-1254 1E-1, 2% e |8 | L-} i=1.d 13-4 |25
WA i 15 F-1.2 F-3.4 Wl vk TN Coa L [l -] | 2 n-54 4 | E-3.34
T ST [ [ P-4 T A-dA M-t 2.4 Y | C-1 13-2 [ES] i-3.4 | X § k-1dA
T L, LR [ [ Fel.,2 e L H-1,134 124 LA 13 13-4 L 1 K-8 E-1.14
Py ARy [H F34 | Fi3 v Wid- | BLE A 01,23 C-4 | o | pa] e [ 1,3

The internship schedule should be steictly followed  Any change or mistual interchange i not allowed and will be treated is absent
Fopeit posting will be doneat the end of interaship schedule
Node -Subject- e Medicime KA lled Specialities posting will be os follows
I- Dermablosy & Sexpally Tramsmjtbed Daseise
2-Pawchiniry
i= Tuberoalosisé Respiratory Dissases
-Phwveical Medicine and Rehabalitagion
L Forensic Medicine

Surpary &Adlied Bpecialies |=Anmsihesm 22 Kasdio-Dlagnosis 5= Blood Bank & Trimshasion Repirtmen

ﬁw
E'||
AP il ‘nll:illl.'al'i ollege, [Hiale

T II%A o\
HLOL I,

Pringipal
Cammunity Medicine A M Madiag Debae
AN Maedien] Collepe, 1Ml i PARTYL GR

L daldafadl

[ oo iR [ f



A C P M Medical College, Dhule
One Year Rotating Internship Programme
Internship Programme from 29/07/2016 To 28/07/2017
Batch 2011 (odd) Pass Batch

Batch  |Group |Name
Al MAHAIAN DHANASHREE ANIL
A A2 |SHENDE NIKHIL GALTAM
A3 JOGLDAMD DATTA SHESHERAD
Ad  |MORL HITESH DATTATRAY
B1  |MEHAKUMARE MAHATO
B B2 KHATRI TAIBAH MOHD QASSIM
B3 SUDANI HETASHYI CHANDUBHA
B4  |MULCHANDANI RAVI PRAKASHKUMAR
C1 CHAVAN SHRIKRUSHNA BABURAD
c C2  |GAIKWAD ROHIT RAJENDRA =
C3 SAVSAM| SAMARTH DILIPBHA
C4  [SAMAP KANCHAN PRAKASH
D1 SHINDE DHNYAMNESHWAR ARLIMNRAD
D D2 CHIBHADE BALAJ NAGORAD
D3 |ASHTEKAR AMANT SHRIRAM
DA [SHAH ARSHAY PANKAT JASUTOSH SUDAN
E1  |DANGAR VISHAL BHARATEHA N
E E2 PAWASKAR SALMAN MUBARAK
E3 SHUBHAM MAGPAL
E4  |RATHOD HARSHITKUMAR TEIASKUMAR
Fi1 THAKARE ANMENA PRADIP
F = SONAWANE KUNAL ATMARAM
F3 ARSHIYA BINTH ATEEQLURRAHEMAN
F4 HASIBLILLAH

,,_L'l.m[ I!

Comumunity Medicine
AL AL Medical College, Dhule
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ACPM, Medien] College, Dok
Revised Internship TrakningProgramme,
Batch- 2012(R) Exnm Held in winter-2017
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IMF's A.C.P.M.Medical College, Dhule
One Year Rotating Internship Programme.
Internship Programme from 28/02/2017 To 27/02/20] ]
Batch- 2012(R ) Pass Baich

Batech | Group |[Name

|ABHISHEK CHARAN

Al AHIRRAD SHUBHAM JAYWANT

ANMNUSHREE KALYAN DHENGLE

ANTARA PILLAA

ASHTAKAR ANJALI MANIKRAD

BAND RUPALI SADASHIV
A2

|BHAGAT ASHRAY CHETAN

BHANDARGE SHNEHAL BHAGWAT

BHATKAR YASHASYI PRAKASH

A3 BHOSLE MEENA GANESHRAD

BRAHME KETAKEE BHAURAO

|BRAMHANE DIVYANI RAVINDRA

BUKKEAWAR SHREY A VASANT

CHAKRAVORTY RAHUL SHEKHAR

Ad
CHAUDHARI PRAVINBHAI MAFABHAI

CHAVAMN HIMANI SANJEEV

CHAVAN RAIPAL SUBHASH

DESALE RAHUL VILAS
#1

|DOD SOPAN GANESHRAD

GANGARAMANI DEVESH THARUR

GHEWARE PODIA BHIMRAD

B2 GONSALYES LANCE LINUS

HAMGE AKSHAY NAMDED

INGLE CHIKMAY SHANKARRAL

ISHAM PANDEY =

ISRAR AHMAD
B3

JADHAD SHEHAL AMBADAS

JADHAD SURAJ AMBADAS

IGMESH SINGH

KAMATH DISHA DEVIDAS

KAMAKE TEIAS VISHWANATH

FAWALl MEHA ANAMND




e

Cl

KHALANEKAR AKSHAY AVINASH

REHAN ASAD HARCON

KHAMN ASRANAZISH HAMID

KHAN DANISH ABRDUL RASHID

Cl

KHAN MOHAMMED ANAS IFTEKHARLL HASAN

KHARAT RESHMA HIRAMAN

KHARCHE ABHUEET DILIP

KULURKAR NARENDRA DHANRAY

KUTHE ADHVARYU VLAY

LANIE KLINAL SUIRESH

MAHAJAN AVANI RAIENDRA

MANE SUMAMT MANGESH

4

MANGROLA SHIVANI JASHVANTSINH

MANTE SHRINIVAS DATTATRAY

MARKAD NAMRATA NANDKISHOR

MISAL NILESH BHIMRAD

D1

MODI FARHINBANU GULAM MAHMAD

MOMIN TARIQUE NASEEM SALEEM AHMED

MORAY GRISHMA ARLIN

{MORE SHAILESH DATTATRAYA

D2

MOTHARKAR JAYESH JADHAORAD

MUTHA YASH MAHESH

MNANDI SIDDHARTHA TIRTHANKAR

PAGHDIWALA ALIHUSAIN HUNED

D3

PARMAR KAJALBEN CHIMANBHAI

PATEL DHAVALKUMAR VITTHALEHAI

PATEL HPEN KIRANBHAI

[PATIL AMREEN EAKBALKHAN

D4

[PATIL HEMANT RAMERISHNA

FATIL MOHIT ANANDRAD

PATIL SAGAR MANAII

PATIL TEJA GANESHRAD




El

PATIL ULKESH VISHWAS

PaWANKAR SUDHIR DAMODHAR

PAWAR SUVARNA RAVINDRA

CURESHI MOHD SAAD QURESHI MOHD ALTAF

El

RAHUL GUPTA

RAWATE RALASHREE BHAGWAN

SACHI 5aHL

SAURABH PRAKASH

SAWANT ADITI SHASHIKANT

SHAH CHAITALI FANKAJ

SHAH NEIL GAUTAM

SHAH SMIT JAGECASHCHAN DRA

E4

SHAIKH ARSHAD ALl MOHAMMED ALl

SHEIKH ABDUL DANISH ABDUL MATIN

SHEIKH SAMA ICBAL

SIDDIQUE ANAR MOHD MOBIN

F1

SONAWAMNE JAYESHEUMAR MADHUKAR

SUNDARKAR TANESHWARI TEISHIV

SUNIL KURAAR BIDAWAT

TARUMN

F1

TAYDE ASHVINI ATMARAM

THAKARE SNEHAL BHANLUDAS

TIDKEE SHIVAI SHRIKRUSHMA

TUPE ATUL BABASAHER

F3

VASAIKAR PIYUSH SURESH

WADAFALE VAISHNAV PRADIF

WAMAN SNEHAL DADASAHER

WANIARE CHETAN SHANIAR

F4

YASHAWITA SINGH

TAIMAR HAFIZ FAZLA RAR

DAVE KAVYA KAUSHIKEUMAR

ANSHIKA SHARRMA

EHANPATE SWATI MARDTRAD

el A
Intermship mmﬁm:
Prof. & H.O.D.

[

Department of C- ~munity Madicine,
A C.P.M. Keair

e, Dhide. [M.S.)



-ﬁ.ﬂ.‘ T e e . A PAL Medical £ allepe, Dk Tal _
! ="r.l F‘h | .II-'IE'I Revivid laternship TruiniagPrograssme I5]enyz rin
Batch- HHIR) Exam Hebd in winer-20]7
InteTnahip Programme from 12022018 To 12022019 [ Ovlentakion - 120252008 & TTRR01E |

. LT BEFST OWTS [ FAER | frihe | Gpoes | | Mhalkhe | ieider | TeR T BT T R bargrm ﬁ]
&gl l LTI
LTI T B It 5 | 15| 1§ | 3 BT 1
|
[TE] Bl | e | nada T i | B ! 5 = R '_“r'.u'_-T.q"!
[N T S (5] (=] | | e | H Fida
(e Wid | Caddd | IR 1% T ¥ | [ I HE Tl Fada
. P |.'F|.1.1.|'i % T T T D 4 7
(P % TG [ 1 O A Fid il Wi
THiE 3T T R GX X I O34 | BIAL | EidaA [ i i (T T
L T T " T R T ni (4] Cad | 04 | Bi8A | Elad S [ x| Fal A | L
LT R T i Bid | mid | G034 [ a3 | widd | BO | B TS il S W
IR A H [ K] i 1.2 B | W3Ts [ vada |[CF X 1 | midg [ [(AET
IT-EH_W_ 1] R [WF] 012 | BAd | Eidas | raa | B AT | ml | LdF [TE: bidd |
IWE | s | i [ Y Bid | i | BI2L T VI3 | 70 S o e o | i
e ] T | Gl BIA | BT | B [ FEd A [ A i3 | R
i T Nl i 1 TiE | mdd Cid | & | FLI3d | Addd A4 | m | BF LT T I = ”
 WiARTEG | EREEIE | i a4 CII | Gl | RIAGA | i | F | M| RT i va | asa
L o T T T} kil | iz ELL | Bl | Ffdda | AaEd | ad | g | B wid [ T P E T
(Wi | wawn | @ B B [ wm [ TREN | a3 | a4 (B8 | BD | ®id [ 04 | tam
WM | il 15 13 [T R A | hi3ad | REL i o | od | LT Bl
AEesd | e n ] [ET] Wi | Fia | wiaaa | miad | Bd i3 o o ¥ | CF] il
TETUMIE | S i (T (K] Vo | Pl | adaas | wiad | &7 [ &2 | ©a T 1= =
WU | e 13 i [AE] I [V R | A [ B - I o | (=X o s = i a7 = =
BT i T g [T W1 Ol TR ) [ % RO e =] | (=] [EET
WS TEe LB ™ I = T S R T e A
CRAmITEY | AR [ [EY] Fid AAd | AdY | BIEAS | CZd o T o [T (] Tida
| EAEE | [ " L] (X% ] & | Akl | B | i | o4 I’ hd | B3 i3 AL
mww#;mm* o4 et bsbercuangs i ol slossd mad wil i limased o

Mot Bubiject- tor Badicion A ied Serciaiinn soning willbe as fes| 1. Demsiniogy & Samaily Tressimed Hassss

lnn.l.uLnu-nH—huhh e Olagrasats 3. Bicesd Serk & Trarsahion Dapamyrirs .Jslwf"
—— 1 H.éf‘-
J'mE'L i MEM, Culage, Dhde
HOn ="
Cormmarity Modcing 'W-Hg}
ACPW Medoal Colugs, Dhuls
Prof. & HO.D.
Derpactmgnt of

f Medicine,
A TP Madical Coliege, Ceuls, [M.5 ]




IMF’s A.C.P.M.Medical College, Dhule
One Year Rotating Internship Programme.
[nternship Programme from 12/0272018 To 12/02/2019
Batch- 2013(R ) Pass Batch

Batch | Group |Name

ADVANI SONALI TULSI

Al AGRAWAL AMIT RAJENDRA

[AMAY BILLORE

ANSHU ROY

ASHISH ANAND

A2 BHANDARI BHAETI RAJEMDRA

BHAVINEE PATHAK

CHETAN MISHRA

DABHADE PRASHANT SHIVAII

DARSHAK MAITREYI JITENDRASINH

DECORE ANKITA MAHENDRA

DESHMUKH MAYURI ANANDRAD

DESHMUKH MEHA SUNIL

A4

DEVMNANI MAYURI PRAKASH

lI:IIEUIJA"l" DADHICH
B1

||:| UGGAD ASHWINI SATISH

IGHOLVE NILESH MAHADED

GIRADKAR AMOL JITENDRA

GIRI DHIRAJ GANESH
B2

HANDI PRITI MANOHAR

HARSHDEEP - T

HEMANT KALAL

B3 INGOLE 5MRUTI RAMESH

JOSHI AKSHAY RADSAHEB

JOSHI HARSHAL DIPAKRAD

KAFEEL AHMAL

B4




1

KANAWADE AKSHAY SHRIKISAN

KHAIRNAR PRASAD VASANT

KHARADI DHRUTI VISHNUKUMAR - T

MAHAIAN CHANDAN GOPAL

C2

MAKWANA NIKITA SANIEEY

MOHAMMAD MOIN MOHAMMAD YASIN

MUSKAN RASDOL

MNACHIKET NAIK

C3

MIDHI

PALHADE ABHUEET LAXMAN

PATEL FORAMBEN JASVANTEBHAI

PATEL KISHANKUMAR NITENDRABHA

C4

FATIL MANIJUSHA SATISHRAD

D1

|P_ATIL MAKUL NEHAL

IFATIL SURBHI HEMANT

|PAWAH KIRTI SURENDRA

FAWAF{ KRISHNA DAMU

D2

|FRAM1JD VERMA

IHAMESH DAGAR

|RANA KHUSHBL HARENDRASINH

RASSAWALA SABRINA MUSHTAQUE ALl

D3

RAY ROHIT AWADHESH

RICHA SHARMA

|HITI.JFIJL1 JETHMALAMNI

[RUPAM

D4

SAHIL




SALUNKE PRIYANKA LAXMAN

SANA SHAIKH

SHAH DARSHIT EIRANKEUMAR

SHAH JALPITKUMAR GAURANGHEHAI

El

SHAIKH MUBHASHIRA MOHD I0BAL
SHINDE VISHAKHA SAMIAY

SHIVAM MISHRA

SHUBHAM QJHA

E2

SHUBHAM SINGH

SINGH ASHISH ANIL

L |SINGH POCIA RAMANTAR
SOMAL RAJ

E3

SWAPNIL CIHA

E4

TALATI RIYA NILESHBHAI
THAKARE ANISH SHANTARAM
THAKER JAY SURESH
THOMBARE DIPANIALL LAXMAN

Fl

WARHADE YASH DINESH

VOHRA MOHAMMADUZAIR ABDULVAHID
WAGHAMARE ANIL VITTHAL

KAWADE RAHUL MARLUTI

Fi¥

IHUH]AN PRAIAPATI

|PARMAR TILAKKUMAR CHIMANBHAI
MAMIT SHUKLA

SONAVANE PARAG ATMARAM

F3

SONAWANE RAHUL PRADEEP

F4

:’-ﬁﬂf ‘:?r
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IMF’s A.C.P.M.Medical College, Dhule

Une Year Rotating Internship Programme.
Internship Programme from  07/08/2018 To 06/08/2019
Batch- 2013(odd ) Pass Batch

Batch | Group | Name
A | Al Gaurav Roy
| A2 Gopnarayan Pallavi Ganesh
(A3 Khade Smita Bhaurao
! Ad Khatake Ganesh Suniirao
B |BI Mahakal Pallavi Ramdas
B2 Manisha Kumari
B3 | Masani Mehulrajsinh Ajitsinh
B4 Nikumbh Aditya Shivraj
C C1 Patel Poojankumar Nailehbhai
Cc2 Pawara Nilesh khatrya
3 Priya Anand
C4 | Pryanka
D D1 Qureshi Shaikh Zubair Shalkhraushan
D2 Solanki Drumilalsinh
D3 Vyas Harsh Arunbhai
D4 Shewale Vasumali Laxian
E El Vivek Bhatt
E2 g
E3
F4 B
[ F |m :
F2 .
I E
F4 _

D#Fﬂ!‘fﬂﬂ‘ﬂ' af 'r:_' “mul‘l“-.lr [ ] h:!-'rc_'na
A C.P.M. Megicsi Coliege, Cnule [M.5




Batch- 213{odd) Exam Held jn Summer-2018

ALC.P.M. Medical College, Dhule
Revised Internship TrainingProgramme.
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A CPM. Medical College, Dhule

Revised Internship TrainingProgramme.

Batch- 2014({R} Fram Held in Winter-2018
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IMFE’s A.C.P.M.Medical College; Dhule
Ome Year Rotating Internship Programme,
Internship Programme from 11/02/2019 To 10/02/2020
Batch- 2014(R ) Pass Batch

Batch | Group |Name

SHEADDHA SIL

JAIPREET KOUR

GUPTA ABHIMANYU BHARATBHAI
ABHISHEK SHARMA

AJAY SHARMA

NAAZISHE P

TARUN SRIVASTAVA

ABHLEET

ABHISHEK

ABHISHEK KUMAR

ABHISHEK SINGH

AMAND AKASH

AVIN M KHUSHIRAMANI
CHAUDHAR] PRIYANK NARSINBHAI

Al

A2

Al

Ad

BHUVA VISHWA JAYANTIRBHA
BORSE TEJSWINI SANJAY

BAGUL NIKHII'A YOUGIRAJ
CHAUDHARY HARSHADA NAMDEY
CHAVAN AKSHAY DNYANDEO
DESHMUKH KALYANI MADHUKARRAD
DUBEWAR SHREYASH VIVEK

DUKRE SHIVAI BALASAHER

EKTA MALIK

FOKMARE AKANKSHA SANJAY

GIRI KOMAL HARIGIR

GAIKWAD DEEPA JITENDR A

GALRAY YADAY

B

B3

B4




Cl1

GAVIT AISHWARYA JASU

GINDODIA MAYANK SANJAYKUMAR

GAHANE TANUIA DHANANIAY

GOLDI KUMARI

C2

GLDALE NEHA RAOSAHER

JADHAO TUSHAR DHANUSING

JAIN POOJA ARUN

JAWARE SAMPADA DASHRATH

C3

KATE SHUBHAM BHAGNATH

KOKANI NILESH FULJ

KOLI PRATIKSHA LAXMAN

MAHAJAN TUSHAR RAMDAS

C4

MIRZA GHAZIYA ABDUL RAHEEM BAIG

01

M5, BHAWANA SHARMA

M5, MILAN

NAIR RIYA MURALEEDHARAN

NIMISHA KASHY AP

D2

PATEL JOYALBEN SOMABHA

PATEL PRIYANK CHANDRAKANT

PATEL RIDDHIBEN JAYESHKUMAR

PATEL VISHANT KUMAR MANUBHAI

D3

PATIL YASH HEMANT

PRIYANSHU

RAJAT GADA

RAKSHIT SHARMA

D4

RIDHIMA MAHAJAN




ww:limmr

e

El

SHAH ANLI ANILKUMAR

SHAIKH MINAJ MALID

[SHARWAN KUMAR

SHREERAM JHAJHARA

SHWETA

SN SANA ANEES AHMAD

El

SIRAJUDDIN SAIFI

SONAWANE KARISHMA RAJENDRA

E3

SONJE PRATIE SHARAD

SUNIDHEE PRASAD

SURBHI CHAUHAN

SWETA KUMARE

Fl

JOSHI VISHWESH PRADIPBHAI

MEHTA CHINMAYREUMAR JAYESHBHAT

PATEL KEYURKUMAR DIPAKBHAI

TADHANI BHARGAV DAY ALAL

THEMGAL KIRAN RAMESH

THOSARE SHRADHA VUIAY

VAIBHAV Y ADLUVANSHI

VARSHRANI MUTHE

F4

WANKHADE SIDHARTH PANJAB

MUDIT SHARMA

LIMESH

PANCHAL SHIVAM HASMUKH




b A.C.P.M. Medical College, Dhule

Revised Internship TrainingProgromme.

Batch- 201 4{odd) Exam Held_in Summer-2i19
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IMF's A.C.P.M.Medical College, Dhule
Une Year Rotating Intgrmship Programme.
Internship Programme from 26/08/2019 To 24/08/2020
Batch- 2014{odd ) Pass Batch

Batch | Group |Name

DESAL DHRUMIT GEMARBHAI

DINESH GURIAR

Al
DINESEH HARITWAL

KAZI ARBAAY

KUDRAT DEDELA

MAHENDEA KUMAR YADAV

A MOHAMMAD SAJID

MRINALINI PARMANAND

PANKATBARALA

PATEL MAULIK DINESHBHAI

A3 |[PATEL SATISH MANUBHAI

RAMLAVAT HARSHRAJSINH PRAKASHSINH

THAKKAR RUTVIK JIGNESHBEHALI

M sEl |.i-|l.u|||fh:,1.|li||.|l|': .||"|'1.3.]

x

Internship coordinator Principal
| B W
P t* . i Principal,
[ =iv Ay Medcine, A P, Mgdicet Callegs,

Dl - A0, [M,8 ]



A.CP.M. Medical College, Dhule
Revised loternship TrainingProgramme.

Batch- 2015(R) Exam Held in Winter-2020
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JMF's A.C.P.M.Medical College, Dhule
Une Year Rotating Internship Programme.
Internship Programme from 25/02/2020 To 23/02/2021

Batch- 2015(R ) Batch

Baich

Group

Name

Al

AGRAWAL ANIKET SANDEEP

AHIRE PUNAM TARACHAND

AHIRE SWAPNIL KISAN

ANSARI NOMAAN ARSHI JALALUDDIN

ARSH KAMBOI

ASHUTOSH BURI

AYUSH KUMAR

BELE TEJASHREE BABARAO

BHUPENDRA SINGH

CHAKRAVATI ANKIT VASANTKUMAR

CHAUDHARI ADITI PATHUBHAI

KANADE SHREYA AVINASH

Ad

CHAUHAN KRISHNA SUMERBHAI

Bl

CHEFRIESH R B

DHAGE BALASAHEB BHARATRAD

FAHADULLAH KHAN KHAWAIA MOINULLAH KHAN

GAIKWAD DEEPAK RATIRAM

GARIMA SHOORA

GIRASE NISHANTSINGH JAIDEEPSINGH

GOMASE TEJAS GAJANAN

GOVIND SHARMA

INGOLE MOMALI SUBHASH

JADHAD HIMANGI VISHNU

JADHAV PRITHI GOKULDASRAD

JAGTAP BALASAHER HARIRAM

JASLEEN KAUR




Baitch

Group

MName

Cl1

JAYBHAYE PRAFULL NIVRUTT!

JOSHI DHAIRYA BHARATKUMAR

JUGELE AAYUSH SHYAM

KAILASH CHAND SAMOTA

C2

KAMBLE ANKITA DIGAMBAR

KANKUL SHRINGI

KAPALE MADHURI VIJAYKUMAR

KHADKE SHRADDHA NARAYAMN

3

KHADSE ASHWINI SUDHAKARRAO

KHANDE RADHIKA RAMESHWAR

KORE TEJAS ANIL

KULKARNI JAGANNATH VIJAYKUMAR

C4

LATTHE NEHA CHANDRAKANT

m

MANE RUTUJA BALASAHER

MANIKA SHARMA

MHATRE RITESH PRAMOD

MOHAMMAD SAQUIB

D2

MOHD AZAM

MUTHAL SHUBHAM DNYANESHWAR

NABEELA JABEEN MOHAMMED SARWAR

NADE ABHISHEK PRAMOD

D3

NAVDEEP

NIKITA MUKUND SHARMA

PAGORE PALLAVI DINKAR

PARMAR PANKA)] MERAMANBHAI

D4

PATIL ARJUN SANJAY




Batch

Group

Name

El

PATIL ASHWINI RAMESH

PATIL GAURAV DILIP

PATIL SARA AJAY

PATIL SHRUTI DEELIP

E1

PATIL TEJAS AJAY

PATIL TEJAS SANJAY

PATIL VAIBHAY NARENDRA

PATIL VIVEK BHATU

PAWAR RAKHI BALASAHEB

PELAGADE AKSHAY SHASHANKRAO

PINGLE AJINKYA ANMNASAHER

PONKIYA DHRUVIK ASHOKBHAI

E4

[QURESHI MOHD. SAMEER ARIF

F1

RAIPUT PRANALI GOPALSING

RIYA DHAKA

ROHIT

SAPKAL SHUBHAM HARIDAS

SARDARE NIDHI MOHAN

SHAIKH FARHEENA ABDUL SAMAD

SHAIKH SABER JABBAR

SONAR PRERNA SHAM MANISHA

F3

SRIVASTAVA DIKSHA SUBODH

SUBHAM
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Policy of Midcourse Continuous Improvement Evaluation

This document envisage the measures to be adopted to support the
students to identify their challenges in teaching learning process and for
continuous monitoring ahead of end term assessment. The policy
document on  continuous improvement evaluation summarizes
opportunities to be provided to students for enhance learning abilities
and improvement in their performance  before end term
examination/professional examination. The initiatives included for

midcourse continuous improvement are listed as below:

1. Periodical surveys from the students ahout the teaching learning process
for departmental faculty

2. Periodical Academic appraisal of students [attendance + Interaction
abilities+ marks and submission of assignment]

3. Analysis of inter-departmental and intra-departmental  Academic
appraisal of students

4. Extension of facilities of library reading room, book bank to desired
students,

3. 24X7 virtual class room facilities for students with designated faculty
though leaming management system

b. Intensive teaching sessions for students Joining velumtarily for module
wise lectures/demonstration and practical’s after regular teaching

schedule.
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7. Remedial teaching programme for students falling shorts of requisite
atiendance during semester

8. Enhancement of question writing skill by giving structured questions

9. Faculty participation to support the students in enhancing their skills of
case presentation, patient examination skills, and communication skills,

10.Periodical counselling of the students by mentors, faculty for motivation
and to resolve their academic, social challenges.

I1.Access to the question bank of MUHS for students

| 2.Model Answer to the students

13.Practice of question answer writing to the students

I4.5tudents are given short seminars on the topics learned in earlier classes

15.Poster preparation on conceptual theme

16.Comments on video lectures/presentation

I7.Peer to peer evaluation using marking scheme

|8.Case presentation during clinical posting and bedside clinic session

19.8tructured Viva-voce examination after clinical posting, completion of
module of the course.

20.Simple online survey, delivered through Google forms to the students.

21 . Anonymous class feedback and anulysis.

22.Assessment of the class test by the students themselves with marking
scheme of questions provided by the faculty,

23.Periodical Review by the faculty colleagues

24.Discussion of the mideourse evaluation feedback with students and
necessary changes in T/L Process.

23.5tudents form small groups and discuss answers and reach consensus on
the questions about strength of course and measures for improvement,

26.5tudents are given 5 minutes test by giving question based on learning
outcome of the lectures immediately after lectures and submit ta faculty
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27.MCQ with clinical application/interpretation of measurements/reasoning
are given before beginning of the lectures covered previously,

28. Written tutorial on question with very brief answer once in month

29.Feedback by the faculty to students sbout their performance in
continuous assessment, highlighting marking scheme.

30.Providing marking scheme after each assessment

31.Feedback after every semester/term examination about part completion.

31.Periodical journal club, seminars, clinical case discussion, group
discussion for postgraduate students

33.Remedial internal assessment examination for the students performed
below benchmark.

34.Moderation of answer sheets by the faculty using standard marking

scheme.
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Periodical Course Evaluation Form

l. [ find the format of this class (lecture, discussion, problem-solving) helpful
to the way that 1 learn. [1,2,3,4]

]

| feel that this class format engages my interest. [1,2,34]
3. 1 feel comfortable speaking in this class. |1,2,3,4]

4. I leam better when the instructor summarizes key ideas from a class session.
[1,2.3.4]

3. 1 find the comments on exams or other written work helpful to my

understanding of the class content, [1,2,3.4]

6. | find that this class stimulates my interest in reading about this subject
outside of class. [1,2,3,4]

7. 1 feel comfortable approaching the instructor with questions or comments.
[1.23.4]

8. | think that I would leam better if a different format were used for this class.
[1,2,3.4]
9. The instructor holds the students to high academic standards [1.2.3.4]

1. The instructor effectively challenges me to think and to learn. [1,2.3.,4]

F.The instructor is well prepared. [1.2.3.4]

12.Examinations and/or other graded components cover course concepts in a

challenging manner, [1,2,3,4]
13.The instruetor shows enthusiasm for the subject. [1,2,3,4]
14.1 feel free to ask questions and to make comments in class. [1,2.3.4]
15.The instructor deals with questions and comments effectively. [1,2.3,4]

16. The instructor is generally available during office hours, [1,2,3,4]
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List of Initiatives Provided For The Students For Midcourse

Improvement

1. Intensive teaching lectures for poorly understood concepts of wopics

2. Remedial teaching programme for students falling shorts of requisite
attendance during semester

3. Enhancement of question writing skill by giving structured questions

4. Faculty participation to support the students in enhancing their skills of case
presentation, patient examination skills, and communication skills.

3. Periodical counselling of the students by mentors, faculty for motivation and
to resolve their academic, social challenges,

6. Access to the question bank of MUHS for students

7. Discussion are carried out on previous year University question papers

8. Model Answer to the students

9. Practice of question answer writing to the students

[0.5tudents are given short seminars on the topics learned in earlier classes

I1.Case presentation during clinical posting and bedside clinic session

[2.5tructured Viva-voce examination after clinical posting, completion of
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DEPARTMENT OF ANATOMY
TEACHING SCHEDULE FOR REPEATER STUDENTS
FIRST MBBS 2016-17 BATCH

DATE NAME OF ACTIVITY TEACHER
O8/092017 Discussion of bones D Govpal Ba—g"ﬁl_'
1202017 Discussion of histology slides Dr Shahin Kazi
157092017 Discussion of soft pans above D Anjali Pise
diaphragm
1820107 Heart internal features and blood [ Roopali Mali l
supply
21092017 Brachial plexus Dr Roapali Mali
24092017 Driscussion ot soft parts below [Ir Harsha Keche I
diaphragm '
|
29/09/2017 Demonstration of axilla and cubital D Shakin Koz .
fissn I
41072017 Demanstration of femoral triangle and | Dr Gopal Bagal
adductor canal
!
091072017 Anterior and posterior trinngle of neck | Dr Harsha Keche
12/ 1072017 Discussion of % rav and surface Dr Anjuli Pise
Anutomy
16/ 102017 Discussion of embryology models Dr Gopal Bagal |
P 200 7 Dhiscussion of university question D Roopali Mali
papers

Time: 2-4 pm




ACPM MC DHULE
DEPARTMENT OF PHYSIOLOGY
EXTRA LECTURES FOR REPEATER BATCH 2019-20

' Srao | Date " Time i T_I:IE_ " Teacher

i = 342021 [2-3pm | Important CVS topic | Dr Shinde
discussion |

e 10/4/2021 [2-3 pin iHTﬁU_ﬂHFES lﬂpﬂ:_ | DrSharma

‘ discussion

|3 | 1742021 [23pm [mportant CNS topic | Dr Kulkarni
- discussion

4 24/4/2021 | 2-3pm | MUHS paper Dr Makone

discussion \
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ACPM MC DHULE
DEPARTMENT OF PHYSIOLOGY
EXTRA LECTURES FOR REPEATER BATCH 2016-17

Srao | Date Time | i 'i"@t
1 5/9/2017  [4-5PM | Important CVS topic | Dr Koranne

Teacher |

discussion |

2 12/9/2017 |4—5 M impmralnl RS topic " DrJoshi —|

|' discussion |
| T - = —t
3 | 194972017 |4-5PM |Important CNS topic| Dr Chitale
discussion
: . . IS I
4 26/9/2017 ‘4~5 PM | MUHS paper | Dr Moniea
| discussion
| |
b B
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PACPM MEDICAL COLLEGE DHULE

Department of Biochemistry

Repeater student Teaching Schedule
Batch 2016 - 17

Date Topic Teacher |
4/9/2017 | Tutorial on Chemistry of Proteins & Carbohydrate | Dr, Rahul Ghone |
5/9/2017 | Tutorial on ETC & Cancer Dr.Aarti Kamnik |
11/9/2017 | Tutorial on Nutrition, vitamins & minerals Dr. Rahul Ghone
12/9/2017 | Presentation — Lipid Storage disease Mrs Leela Singhal
18/9/2017 | Viva —Small Ans Lipid Metabolism Dr. Nilima Patil
15/9/2017 | Viva- Lipid Chemistry Dr.Aarti Karnik
25/9/2017 | § LAQ Covered on Enzyme Dr.Aarti Karnik |
26/9/2017 | Tutorial - Biological oxidation Dr. Rahul Ghone |
9/10/2017 | Tutorial = Glycolysis, TCA , HMP Uric Acid Mrs Leela Singhal

10/10/2017 | L AQ—on Minerals { Ca, Iron ) Dr. Nilima Patil
16/10/2017 | § LAQ Covered on Enzyme Dr. Rahul Ghone
17/10/2017 | Tutorial = Carbohydrate Metabolism Dr.Aarti Karnik |
Time 10-12 am

PROF & HOD
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ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry
Repeater student Teaching Schedule
Batch 2019 - 20

Date Topic Teacher
18/3/2021 | Case presentation on CHO Mr.T llanchezhian |
25/3/2021 | Tutorials on ETC, Aids Dr.Aarti Karnik
1/4/2021 | Tutorials on ETC, Aids Mr.T llanchezhian
8/4/2021 | Tutorial on carbohydrate proteins Dr. Nilima Patil
15/4/2021 | LAQ Revision test Lipid Dr. Rahul Ghone
22/4/2021 | SAQ on Lipid, Nucleic acid Dr.Aarti Karnik
29/4/2021 | LAQ Revision test Proteins Metabolism Dr.Aarti Karnik
6/5/2021 | Tutorials on Biological oxidation Dr. Rahul Ghone
13/5/2021 | Tutorials on Biological oxidation Dr. Rahul Ghone
20/5/2021 | SAQ— Acid Base balance Dr.Aarti Karnik
27/5/2021 | Tutorials on Enzymes Mr.T llanchezhian
31/5/2021 | Tutorials on Cancer Dr. Rahul Ghone
Time 11-1 pm

-

PROF & HOD

[Profewsor Sicdead
Department of Biochemistry
ALY Medical Coflege,Dhule M.
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Teaching Plan Of Midcourse - 4, 7
Date Name OF the Activity | Teacher
24/03/2017 Dhiscussion of General P':ilhﬂh:!g_‘r [, 5. M. Kanthikar
280372017 Discussion of Hematology Dr. D, B, Nikumbh |
[ 1032017 Discussion of Systemic Pathology Dr. N. V. Dravid
03042017 Discussion of Clinical Pathalogy Dr. Rajshri Damle
07/04/2017 Discussion Of Histopathology Slides | Dr. A.S. Ciadire
LHD42017 Diseussion .ﬁfi'lﬁ.‘lllﬂlﬂlﬂg}" Slides Dr. Kishor
Suryawanshi
[ 14042017 Discussion of E.Tﬂ.'i?'.‘.'l'.‘ii‘l:-' Cluestion Papers Dr, Rajeshwar K.

T V. Dravid
Prof. and Head of the Department,
Department of Pathalogy

IMF's ACPM Medical College, Dhule
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Teaching Plan Of Mideourse - R
[ Date ] Name OF the Activity Teacher
2032018  Discussion of General Pathology Dr. D' Newadkar
2603201 i Discussion of Hematology Dr. Prashant Deore
30032018 Diseussion of Systemic Pathology Dr. N, V. Dravid
04042018 Discussion of Clinical Pathology Dr.Honey Desle |
 OR01/Z018 Discussion OF Histopathology Slides Dr. A.S. Gadre
TR Discussion OF Hematology Slides Dr. NV Dravid
13042013 Discussion of University Chiestion Papers - Dr.Milesh |
. Sonawane,

V. Dravig
Prof. and Head of the Crepariment,
Diepartment of Pathology

IMF’'s ACPM Medical College, Dhule
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Teaching Plan Of Midcourse — 214

[ate Name Of the Activity Teacher
220372019 Discuzsion of General Pathology Dr. Honey Desle
28/032019 Discussion of Hémalology Dr, Nilesh
Sonawane
027042019 * Discussion of Systemic Pathology | Dr. NV, Dravid .
[ ORB42019 Discussion of Clinical PEiIm]ngy Dr, P Deore
12/04/2019 Discussion Of Histopathology Slides | Dr. AS. Gadre |
16442019 Discussion Of Hematology Slides Dr. D Newadkar
22/04/2019 Discussion of University Question Papers | Dr. N V Dravid. |

r.19 V. Deavid

Prof. and Head of the Department.
Department of Pathology

IMFs ACPM Medical Callege, Dhule
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Teaching Plan Of Midcourse - 7.4~

Date Name Of the Activity Teacher
23/03.2020 Discussion of General Pathology | Dr. D Newadkar |
27/03/2020 Discussion of Hematology Dr, D.J Shah
-j-T-iﬁE!aTE-UEU Diiscussion of S:.r:-ner:'u:iu.: Pathology Dr. N, V. Dravid |
(3042020 Discussion of Clinical Pathology Dr. Honey Desle
07/04/2020 Discussion OF Histopathology Slides Dr. AS. Gadre |
| 5/04/2020 Discussion O Hematology Slides Dr. P Deore

| 200472020 | Discussion of University Question Papers Dr. Nilesh
X - SORAVRe,

Prof. and Head of the Department,
Department of Pathology
IMFs ACPM Medical College, Dhule




ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF MICROBILOGY

TEACHING SCHEDULE FOR REPEATER STUDENTS

Depa
ACPM,

2016-2017
DATE TIME TOPIC TEACHERS NAME

070272017 | 2-3 pm | Sterilization and disinfection Dr, Karuna Ahire
14022017 | 2-3pm | Culture Media Mr, Bothiker S.T.

2100272017 | 2-3pm | Hypersensitivity Dr, Wadile Rabul
280272017 | 2-3pm | Comaebacterium diptheriae Dr. Karuna Ahire
071032017 | 2-3pm | Salmonella Mr, Bothiker S.T.
147032017 | 2-3 pm | Mycobacterium Tuberculosis Dr. Wadile Rahul
21/03/2017 | 2-3pm | HIV Dr. Karuna Ahire
210372017 | 2-3pm | Viral Hepatitis Mr, Bothiker S.T.
04/04/2017 | -3 pm | Bio medical waste disposal Dr. Wadile Rahul
111042017 | 2-3 pm | Pyrexia of unknown origin Dr. Karuna Ahire
18042017 | 2-3 pm | Malarial parasite Dr. Wadile Rahul
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ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF MICROBILOGY

TEACHING SCHEDULE FOR REPEATER STUDENTS

2017-2018
DATE TIME TOPIC TEACHERS NAME
06/02/2018 | 2-3 pm | Sterilization and disinfection Dr, Karuna Ahire
14/02/2018 | 2-3 pm | Culture Media Mr. Bathiker 8.1,
20/02/2018 | 2-3 pm | Hypersensitivity Dr. Wadile Rahul |
270272018 | 2-3 pm | Cornacbhacterium diptheriae Dr. Karuna Ahire
06/03/2018 | 2-3 pm | Salmonelin Mr. Bothiker S.T.
13/0320018 | 2-3 pm | Mycobacterium Tuberculosis Dr. Wadile Rahul
20003/2018 | 2-3 pm | HIV Dr. Karuna Ahire
27/03/2018 | 23 pm | Viral Hepatitis Mr. Bothiker 5.7.
03/0472018 | 2-3 pm | Bio medical waste disposal Dr. Wadile Rahul
05/04/2018 | 2-3 pm | Pyrexia of unknown origin r. Karuna Ahire
16/04/2018 | 2-3 pm | Malarial parasite Dr. Wadile Rahul
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MICROBILOGY

TEACHING SCHEDULE FOR REPEATER STUDENTS

2018-2019

DATE | TIME TOPIC TEACHERS NAME
| 05/0272019 | 2-3 pm | Sterilization and disinfection Dr. Karuna Ahire
1270272019 | 2-3 pm | Culture Media Mr. Bothiker 5.T.
20/02/2019 | 2-3 pm | Hypersensitivity Dr. Wadile Rahul
260022009 | 2-3 pm | Cornaehacterium diptheriae Dr. Karuna Ahire

05/03/2019 | 2-3 pm | Salmonella Mr. Bothiker ST.

12/03/2019 | 2-3 pm | Mycobacterium Tuberculosis Dr. Wadile Rahul
2070372019 | 23 pm | HIV Dr. Kanuma Ahire
26/03/2019 | 2.3 pm | Viral Hepatitis Mr. Bothiker S.T.
O2/04/201% | 2-3 pm | Bio medical waste disposal Dr. Wadile Rahul
| 09/04/2019 | 2-3 pm | Pyrexia of unknown origin Dr. Karuna Ahire
16/04/2019 | 2-3 pm | Malarial parasite v, Wadile Rahul
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MICROBILOGY

TEACHING SCHEDULE FOR REPEATER STUDENTS

2019-2020
DATE | TIME TOPIC TEACHERS NAME

04/02/2020 | 2-3 pm | Sterilization and disinfection Dr. Karuna Ahire
117022020 | 2-3 pm | Culture Media Mr. Bothiker S.T, |
18022020 | 2-3pm | Hypersensitivity Dr. Wadile Rahul
25/02/2020 | 2.3 pm | Cornacbacterium diptheriae | Dr. Karuna Ahire

| 03/03/2020 | 2-3 pm | Saimenella Mr. Bothiker S.T.
117032020 | 2-3 pm | Mycobacterium Tuberculesis Dr. Wadile Rahul
17/03/2020 | 2-3 pm | HIV Dr. Karuna Ahire
24/03/2030 | 2-3 pm | Viral Hepatitis Mr, Bothiker S.T,
31/03/2020 | 2-3 pm | Bio medical waste disposal Dr. Wadile Rahul
07/04/2020 | 2-3 pm | Pyrexia of unknown origin Drr. Karuna Ahire
15/04/2020 | 2-3 pm | Malarial parasite Dr. Wadile Rahul
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Department of FMT

Date :- 19/8/2016

Teaching Schedule for Repeater Students,

Date Time | Venue Topic Teacher’s Name

| 26/8/2016 2t03 | FMT, Demo | Postmoriem Dr. A.S, Keche
PR iy Changes

[28/872016 | 2103 | FMT Deme Injury Dr. 5. K. Singhal
PR | Hall

'EJ"EL"EM;& 2t03 | FMT, Demo | Hanging Dr. A. 8, Keche
P Hall &Strangulation

15/9/2016 | 2103 | FMT, Demo | Head Injury Dr. §. K. Singhal
P |

22/9/2016 | 2to 3 | FMT, Demo | Forensic Dr. A. 8. Keche
P han) Psychiatry

26/92016 | 2103 | FMT, Demo | Sexual Assault Dr.S K Singhal
PR | Haly

29/H2016 | 2t0 3 | FMT, Demo Important Poisons | Dr. A. 8. Keche
e 1]

Prof. & HOD
Dept of FMT

ACPM Medical College, Dhule
Professor & Head,
Department of Forensic
» Medicine & Toxicology,
#.C.AMMedical Coliaga, Dhyje M.
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Department of FMT

Date :- 03/8/2017

Teaching Schedule for Repeater Students.

Date Time Venue Topie Teacher's Name
05/8/2017 | 2t0 3 | FMT, Demo Hall | Postmortem Dr. A5, Keche
pit. Changes
12/8/2017 | 210 3 | FMT, Demo Hall | Injury Dr. 8. K. Singhal
— puL. .
24/8/2017 | 2to0 3 | FMT, Demo Hall | Hanging Dr. A. 8. Keche
i &Strangulation
28/8/2017 | 2to 3 | FMT, Demo Hall | Head Injury Dr. 8. K. Singhal
pim. o g | .
04/9/2017 | 210 3 | FMT, Demo Hall | Forensic Dr. A. 5. Keche
P Psychiatry
13/9/2017 | 210 3 | FMT, Demo Hall |Sexual Assault | Dr. §. K. Singhal
pin. i
26/9/2017 | 20 3 | FMT, Demo Hall | Important Poisons | Dr. A. 8. Keche
pim.
Prof. & HOD
Dept of FMT

ACPM Medical College, Dhule

Professor & Heall,

Dequgmﬁnt of Forensic
Medicine & Tax icology,

A.E.BM Medical Ctliens. Tihide ™S
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Department of FMT

Date :- 03/8/2018

Teaching Schedule for Repeater Students.

- Ihate” | Time Venue Topie Teacher's Name
05/8/2018 | 2to 3 | FMT, Demo Hall | Postmortem Dr. A.5. Keche
pm. Changes
12/8/2018 | 2to 3 | FMT, Demo Hall | Injury Dr. 8. K. Singhal
pl. =
24/8/2018 | 2103 | FMT, Demo Hall | Hanging Dr. A. §. Keche
i & Strangulation
28/8/2018 | 210 3 | FMT, Demo Hall | Head Injury Dr. 5. K. Singhal
04/9/2018 | 2t0 3 | FMT, Demo Hall | Forensic Dr. A, 8. Keche
o [l Psychiatry
13/9/2018 | 2t0 3 | FMT, Demo Hall | Sexual Assault Dr. S. K. Singhal
. _ |
26/9/2018 | 2to 3 | FMT, Demo Hall | Important Poisons | Dr. A. S. Keche
pm.
Prof” & HOD
Dept of FMT

ACPM Medical College, Dhule

Professor & Head,

Department of Forensic
Medicine & Toxicology,

A.CP.M Medical Coliage, Dhule [M.S,)
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Department of FMT

Date - 06/9/2019

Teaching Schedule for Repeater Students.

Date Time Venue Topic Teacher's Name
192019 | 210 3 FMT, Demo Hall | Postmartem Changes | Dr. A.S. Keche
2, Bl =
16/9/2019 | 210 3 | FMT, Demo Hall | Injury Dr. 5. K. Singhal
pm.
23/9/2019 | 2to 3 | FMT, Demo Hall | Han ging Dr. A, 8. Keche
Ex &Strangulation
27/9/2019 |2103 | FMT, Demo Hall | Head Injury Dr. 5. K. Singhal
I
_ pim.
03/10/2019 (2to0 3 | FMT, Demo Hall | Forensic Psychiatry | Dr. A, 8, Keche
St ==
D810/2019 | 2to 3 | FMT, Demo Hall | Sexual Assault Dr. S. K., Singhal
Q.
16/10/2019 | 210 3 | FMT, Demo Hall | Important Poisons Dr. A. 8. Keche
| pm.

FruLl'. & HOD
Dept of FMT

ACPM Medical College, Dhule
Professor & Head,
Eﬂamm’"”"' rensic
e scology,
Al . =uige, Dhule [M.S.)
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MEDICINE

TEACHING SCHEDULE FOR REPEATER STUDENTS

2016-2017
DATE | TIME TOFPIC TEACHERS NAME

01/022017 | 8% am | Hypertension Dr. Punit Patil
08022017 | 8-%am | Diabetes mellitus Dr. §.0.Nikumbh
15/0272017 | 8-9am | Congestive cardiac fajlure Dr. Dilip Patil
220272017 | 8-9am | Myocandial infarction Dr. Dilip Paril
28022017 | 8-9am | Glomerulinephritis Dr.Chudaman Patil |
01/03°2007 | B-9am | Renal failure D, Pargnesh Shah
0803720017 | 8-%am | Anacmia Dr. Dushyanm Patil
15/03/2017 | B-9 am | Stroke Dr. Punit Patil
220372017 | B-9am | Parkinsonism | Dr. §.D.Nikambh
29/03/2017 | 8-9am | Jaundice Dr. Dilip Patil
06/04/2017 | 8-% am | Multiple myeloma Dr.Chudaman Patil
13/04/2017 | 89 am | Lymphoma- Hodgkins Dr. Pargnesh Shah
20042017 | B-9am | ALL/CML "Dr. Punit Patil




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MEDICINE

TEACHING SCHEDULE FOR REPEATER STUDENTS

2017-2018

DATE | TIME TOFIC TEACHERS NAME
01/02/2018 | B-3am | Hypertension Dr. Punit Patil
0B/02/2018 | 8-9am | Diabetes mellitus Dr. S.D.Mikumbh |
15/02/2018 | 8-%am | Congestive cardiac failure Dr. Dilip Patil ]
22/02/2018 | 8-9am | Myocardial infarction Dr. Dilip Patil
01/03/2018 | 8-9am | Glomerulinephritis Dr.Chudaman Patil
08032018 | 89am | Renal failure Dr. Pargnesh Shah
15/03/2018 | 8-9am | Anacmin Dr. Dushyant Patil
22/03/2018 | 89 am | Stroke De. Punit Patil
05/04/2018 | B-%am | Parkinsonism Dir. 5. D Mikumbh
127042018 | 89 am | Jaundice Dr. Dillip Patil
19042018 | 89 am | Multiple myveloma Dr.Chudaman Patil
260042018 | 8-%am | Lymphoma- Hodgkins Dr. Pargniesh Shah
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MEDICINE

TEACHING SCHEDULE FOR REPEATER STUDENTS

2018-2019
DATE TIME TOPIC TEACHERS NAME
0770272019 | B9am | Hypertension Dr, Punit Patil
14/02/2019 | 8-%9am | Diabetes mellitus [r. §.D.Nikumbh
217022019 | B-%am | Congestive cardiac failure l Dr. Dilip Patil
28/02/2019 | B9 am | Myocardial infarction " Dr. Dilip Patil
01/03/201% | 89 am | Glomerulinephritis Dr.Chudaman Patil
08/03/2019 | B-9am | Renal filure Dr. Pargnesh Shah
15/03/2019 | 8% am | Anacmia Dir. Dushyant Patil
[ 23032019 | 8-9um | Stroke Dr. Punit Patil
294032012 | 8-9 am | Parkinsonism Dr. 5.D.Nikumbh
04/04/201%9 | 8-%am | Jaundice Dr. Manjit Sisode
11/04/2019 | 8-4 am | Multiple myeloma Dr.Chudaman Patil
18042019 | B-9am | Lymphoma- Hodgkins Dir. Pargnesh Shah
25/04/2019 | B-9am | ALL/CML Dir. Punit Patil
mfﬂ?ﬁﬂé;ﬂﬂnﬁﬁiﬁgi
NP, Mgos|CaleS®:




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MEDICINE

TEACHING SCHEDULE FOR REPEATER STUDENTS

2019-2020
DATE TIME TOPIC TEACHERS NAME |

03/02/2020 | 8-9am | Hypertension Dr. Punit Patil
13/02/2020 | 8-9am | Diabetes mellites Dr. S.D.Nikumbh |
20/02/2020 | 8-9am | Congestive cardiac failure Dr. Difip Patil
2770272020 | 89 am | Myocardial infarction Dr. Dilip Patil

| D5/0372020 | 89am | Glomerulinephritis Dr.Chudaman Patil
12/03/2020 | B-9am | Renal failure Dr. Pargnesh Shah
197032020 | 89 am | Anaemia Dr. Dushvant Patil
26/03/2020 | %9 am | Stroke Dr. Punit Patl
0H042020 | 89 am | Parkinsonism Dr. 5. Nikumbh
16042020 | 8-% am | Jaundice [r. Manjit Sisode
23042020 | B-9am | Multiple mycloma " Dr.Chudaman Patil
30/04/2020 | 8-9am | Lymphoma- Hodgkins Dr. Pargnesh Shah

N\
“ Professor & Head,

Departrient of Ceneral Medicine
.l.ﬂ.pﬁm iedical College, Dhule (M.5.)



ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF OBSTETRICS & GYNAEOLOGY
TEACHING SCHEDULE FOR REPEATER STUDENTS

2016-2017
DATE | TIME TOFIC TEACHERS NAME
06/02/2017 | 9-10 am | Anemia in pregnancy Dr, Alka Patil
13/02/2017 | 9-10 am | Normal labour Dr, Amol Korane
20/02/2017 | 9-10 am | Post-partum hemorrhage | Dr. Nitin Kulkami
27022017 | 9-10 am | Puerperium Dr. Amod Mahajani |
06/03/2017 | 9-10 am | Placenta pravia P I
13/03/2017 | 9-10 am | Cacsarcan section (LSCS) Dr. Alka Patil
20/03/2017 | 9-10 am | Fibroid of uterus "Dr. Amol Korane
29032017 | 9-10 am | Endometriosis D, Nitin Kulkarni
03/04/2017 | 9-10 am | Ca, Cervix Dr. Amod Mahajani
1O/04/2017 | 8-100am | Drugs in pregnancy Dr. Kanade L.R.
17/04/2017 | 9-10 am | Menstrual disorder Dr. Alka Patil
24/04/2017 | 9-10am | Precclampsia Dr. Nitin Kulkami
|

W

Professor & Head,
Departmeant of Obstetrics
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A.C.PM. Mpdical Colizge,
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF OBSTETRICS & GYNAEOLOGY
TEACHING SCHEDULE FOR REPEATER STUDENTS

2017-2018
DATE TIME TOPIC TEACHERS NAME
05/022018 | %10 wm | Anemia in pregnancy Dr. Alka Patil
127022018 | 9-10 am | Narmal labour Dr. Amol Korane
20/02/2018 | 9-10 am | Post-partum hemorrhage | Dr. Nitin Kulkamni
2770272018 | 9-10 am | Puerperium Dr. Amad Mahajani
“05/03/2018% | 9-10 am | Placenta pravia Dr. Kanade LK.
12/03/2018 | 9-10 am | Caesarean section (L5SC%) Dir. Alka Patil
19/03/2018 | 9-10 am | Fibroid of uterus Dr. Amol Korane
26/03/2018 | 9-10 am | Endometriosis Dr. Nitin Kulkamni
02/04/2018 | 9-10 am | Cat. Cervix Dr. Amod Mahajani
0% 04/2018 | 9-10 am | Drugs in pregnancy Dr. Kanade L.R.
A6MM20T8 | 9-10 am | Menstrual disorder Dr. Alka Patil
23/04/2018 | 9-10 am | Precclampsia Dr. Nitin Kulkami

W

Professor &+
Departmentof Obsw. -4
& Gynaecology,
ACP ical College,
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF OBSTETRICS & GYNAFOLOGY
TEACHING SCHEDULE FOR REPEATER STUDENTS

2018-2019
DATE | TIME TOPIC TEACHERS NAME
04/027201% | 9-10 am | Anemia in pregnancy Dr. Alka Patil
11/02/2019 | 9-10 am | Normal labour Dr, Amol Korane
T8/0272019 | 9-10 am | Post-parium hemorrhage Dr. Nitin Kulkarm
25/0272019 | 9-10 am | Puerperium Dr. Amod Mahajani
05032019 | 9-10 am | Placenta pravia [r, Kanade L.R.
17032009 | 9-10 am | Caesarean section (LSCS) Dir. Alka Patil
18/03/72019 | 9-10 am | Fibroid of uterus Dr. Amol Korane
25/03/2019 | 9-10 am | Endometriosis Dr. Nitin Kulkamni
01042019 | 9-10 am | Ca. Cervix | Dr. Amod Mahajani
08/04/201% | 8-10 am | Drugs in pregnancy Dr. Kanade LR,
1500472019 | 9-10'am | Menstrual disorder Dr. Alka Patil
2204/2019 | 9-10 am | Preeclampsia D, Nitin Kulkami

N

F‘I'D‘h"ur & Hoag
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF OBSTETRICS & GYNAEOLOGY
TEACHING SCHEDULE FOR REPEATER STUDENTS

2019-2020
DATE | TIME TOPIC TEACHERS NAME |
O3AL2020 | 9-10 am | Anemis in pregnancy Dr. Alka Patil
10022020 | 210 am | Normal labour Dr. Amol Korane
1TA0272020 | 9<10 am | Post-partum hemorrhage Dr. Nitin Kulkarni
24/022020 | 9-10 am | Puerperium Dr, Amod Mahajani
0203/2020 | 9-10 am | Placenta pravia Dir. Kanade L.R.
09/03/2020 | 9-10 am | Caesarean section (LSCS) Dr. Alka Patil
16/03/2020 | 9-10 am | Fibroid of uterus Dr. Amol Korane
23032020 | 9-10 am | Endometriosis Dr. Nitin Kulkarni
30/03/2020 | 9-10 am | Ca. Cervix Dr. Amod Mahajani
13042020 | 9-10 am | Drugs in pregnancy Dr. Kanade L.R.
20V04/2020 | 9-10 am | Menstrual disorder Dr. Alka Paril
| 27/04/2020 | 9-10 am | Preeclampsia Dr. Nitin Kulkarni




ANATOMY DEPARTMENT

Information on examination reforms




Teaching Hours UG aceording to Old Curriculum and New Guideline (CBME)

' Year Old Curriculum CBME
Duration of phase first 12 months 14 months
Foundation course Nt included Yes (1 month)
No. of internal 2 i
ARSESLMENT eEXxam
Internal assessment exam | Theory | Practical Theory Practical
Inernal Bl 40 100 30
100 50
Frelim 100 410 200 100
Eligibility Criteria 35% 50%
| University examination | 100 | 60 200 100
Early clinieal exposure Mot included MNewly
introduced _§
Self directed learning Not included Newly introduced
AETCOM Not included Newly introduced
Sports and ECA Mot included Newly intraduced
Formative assessment No Yes
| Log book Mo Yes
Profeasor & [Head,
Dena eht of 1oy
AL FN_Weoy gogl, Ui (MG




BLUE PRINT OF QUESTION PAPER (2014-2015 TO 2018-19)

PRELIMINARY EXAMINATION ANATOMY PAPER -1
Svllabus-

Superior extremity
Thorax
Head , Neck & Face

Central nervous system

Histology
Embryology
Skeleton of question paper
Qs No. Sections Questions Actual marks | Marks with
options
I A Multiple choice 10 10
guestions
2 B Short answer 24 28
questions
3 C Long answer 16 24
questions
J Total marks 50 62




Marks allotted ic of syl

Topic | Marks | Multiple choice question Short answer questions Long answer guestions Total

allotted marks

| comprebensive | Application Reeall | Comprebensive | Applicatien | Recall comprehinsive | Application
Recadl baze s binse

Supex 10 15 0.5 “ 4
thorax 14 L5 0.5 4 B
HHNF 4 1.5 0.3 4 ] h2
CNS 14 1.5 03 3 2
Histo. L] i 4
Emhrya a3 i 4
Tatal 62 Attain 20 MCQ Altain 6 out of 7 Attain 2 out of 3
marks {1/2 Marks cach) {4 marks each)} {8 marks each)




BLUE PRINT OF QUESTION PAPER (2014-2015 TO 2018-19)
PRELIMINARY EXAMINATION ANATOMY PAPER —lI

Syllabus -
General Anatormy

Inferior extremity
Abdomen

Pelvis

CGreneral histology
General embryvology
Genetics

Systemic histology
Systemic emhbryology

Skeleton of question paper

OusNe, | Sections

Questions

1 A

MULTIPLE
CHOICE
QUESTIONS

10

SHORT
ANSWER
QUESTIONS

24

LONG
ANSWER
QUESTIONS

16

24

TOTAL
MARKS

alk

62

-




Marks allotted to each topic of syllabus

Topic Marks | Multiple choice question Short answer questions Long answer questions Total marks
allotred
comprehessive | Application | Recall | Comprehensive | Application | Recall | compreheasive | Application
Recall base base basz
Gen.anatomy [F; 1 4
Infex 04 0,5 05 1
Abdomen 14 L5 0.5 4 B b2
Pelvig i 1 B
Gen. histology | 0F 1 4 4
Gwen embryology | 03 0.5 0.5 4
(el 05 1 4
SvsLhistnlogy 05 1 q
05 1
Sger embays
Total marks | 62 Atmin 20 MCQ | Attain 6 ot of 7 Attain 2 out of 3 =
(1/2 Marks each) each) {8 marks cach)

AL

Y

e
L el
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BLUE PRINT OF QUESTION PAPER(2014-2015 TO 2018-19)TERMINAL
EXAMINATION ANATOMY PAPER

Syllabus ~

General Anatomy
Superior extremily
Inferior extremity
Thorax

General histology

General embryology
Skeleto inn paper
Ous,No, Sections Questions Actusl marks | Marks with

1 A MULTIPLE 12 12
CHOICE
QUESTIONS

2 B SHORT 24 28
ANSWER
DUESTIONS

i C LONG 24 .
ANSWER
QUESTIONS
TOTAL 50 T2
MARKS




Marks allotted to each topic of syllabus

Topic Marks Multiple choice guestion Short answer questions Long answer questions Total
allotted marks
comprehensive | Application | Recall | Comprehe | Application | Recail comprehansive | Applcation
Recall base nsive base base
Gen. Anatomy 08 3 1
Sup.extremity 17 3 2 4 B
Inf.extremity 17 3 2 4 8 72
Thoras 26 4 2 4 8 B
Gan. Hists, R 3 1 4
Gen. Erbrys 8 3 1 4
Total marks L Attain 24 MCQ Attain 6 out of 7 Attain 3out of 4
{1/2 Marks each) {4 marks each) {8 marks each)

Profassar & Head,

B el o LMY,
G PALedop Codaz Fiald ir.l'I_E.'l




BLUE PRINT OF QUESTION PAPER(2019-20)
FIRST INTERNAL ASSESSMENTEXAMINATION PAPER

Syllabus -

General Anatomy
General histology
General embryclogy
Inferior extremity
Thorax

Abdomen & Pelvis
Systemic histology
Systemic embryology

Skeleton of question paper

Ous.No. Sections Questions Actual marks | Marks with
: apticns |

| A MULTIPLE 20 20
CHOICE
QUESTIONS

2 £} SHORT 20 25
ANSWER

3 QUESTIONS
Long answer 20 30
questions

1 C SHORT 20 25
ANSWER

5 | QUESTIONS _
LONG 20 0
ANSWER
QUESTIONS
TOTAL 100 130
MARKS

ol
Profasshr & Haad,

5, 1 ol



BLUE PRINT OF QUESTION PAPER(2014-2015 TO 2018-19)

SECOND INTERNAL ASSESMENT EXAMINATION PAPER

Sxllabus ~
Abdomen & Pelvis

Head, Meck & Face
Systemic histology
Systemic embryvology

Skeleton of question paper

:

Sections

Questions

almata | Hatewid

A

MULTIPLE
CHOICE
QUESTIONS

20

BRIEF
ANSWER
QUESTIONS

20

SHORT
ANSWER
QUESTIONS

LONG
ANSWER
QUESTIONS

20

TOTAL
MARKS

10

I-\... Afecar

oM L




Marks allotted to each topic of syllabus

Topic [ marks Multiple choice Brief answers Short answers questions Long answers questions Tatal
allotted | questions questions T
tecall | Compr | Applic | recall | Compr | Applicati | Recadl Cormpreh | Applcation racall comprah | Application
ghensi | ation shent| | on base ensive base eEa bazea
e base ve
Absormen 50 & 3 & A E+5 5 05 i}
& palvis
HMF 33 3 2 B 2 5 5 10
histalogy
Gen, 17 2 1 2 5 5 i
Embryo \ I J
Total 117 Atam Artain Aftain Attaim
marks 20-MO0 10 sutofll 8 gt ol 9 2 putofd
{1 mark for each) {2 mark for each) & mark for each} {10 mark For each)
pProfasacr & Head,
Depariment & ANALDITTH, _
AL PM Modica Coslage, Dl (M5




Blue print of question paper (2019-20)

Preliminary examination anatomy paper-1

Syllabys-

Superior extremity
General embryology
Genetics

Head, Neck & Face
Central nervous system
AETCOM

Systemic Histology
Systemic embryology

Skeleton of question paper

Cues.no. Sections Questions Actual Marks with
Marks aptions
1 A Multiple choice 20 20
guestions
2 Brief answers 20 22
questions
3 B Short answers 40 45
questions
4 Long answers 20 i
questions .
Total marks 100 117
@ .
Protad - - »
L r
AC B e




Marks allotted to each topic according to syllabus

Topic [ Marks Multiple chales Brief answers guesthang Shart answers guestions Long answers guestions Total
allotted = questions mark
Recall | Comp | Applic | Recall | Comprehen | Apphication | Recall comprah | Application | Reeall | Compreh | Application
refren | ation slwe base Engive base £n5]e base
e base
Supex 19 1 1 5 in 117
General. 1 1 F) 2 ]
ambryo
Gamalict s 5
HHF 9 5 2 %2 2 5 5 L
NS 9 5 3 243 F 5 10
AETCOM G ]
Systemie 10 1 2 5 2
histology
Systamic ia 1 2 5 2
embrya
Total 117 Attain 20-MC0O Attain 10 out of 11 Attain B put of 9 guestions Aftain 2 out of 3
marks {1 mark for each) (2 mark for each) {5 mark for each) {10 mark fior sach)

Profecsor & Head,
MNes ¥ & ol & !I"'-:f'

o e b TR TR NS o
AL PM kiodical Cofeoe Dnude 1.5




Blue print of question paper (2019-20)
Preliminary examination anatomy paper-2

Syllabus-

General Anatomy
General histology
Abdomen & pelvis
Thorax

Systemic Histology
Systemic embryology

Skeleton of guestion T

Ques.no. Sections Questions Actual Marks with
Marks aptions
1 A Multiple choice 20 20
questions
12 Briefl answers 0 22
i questions
3 B Shart answers 40 45
questions
4 Long answers 20 30
guestions
Total marks 100 117




r oe ing to sylla
Topic Marks | Multiple chaoice Brief answers questions Short answers guestions Leng answers questions Tatal
allotted | questions mark
Aecall | Comp | Applic | Recall | Compreh | Application Rescsall compreh | Application Recall Comprehe | Application
rehen | ation ensive s ensive hase nislve hase
shve base
General 10 1 2 2 5
Anatomy
Genaral 0 1 2 ] L
Histology
Abdomen 25 G a brd 2 5 5 <]
& pelvis
Infarior 149 1 1 F 3 5 10 117
extremity
Tharax 9 3 i 2 2 5 10
Systemic 10 1 ) )
histology
Systemic 10 1 2 2
embryo
Taotal 117 &ttain 2000 Attain 10 put of 11 Attain 8 oul of 3 questions Attain 2 ouwt of 3
miarks {1 mark for each} [2 mark for each) (5 mark for each) {10 mark for each}

profgsSor & Haad,

Cegfan
& C P b hiemical LimiEe

natomy.

TN I_M_E_'l.




S ON OF P

Anatomy )
Practical | Oral fViva
|
Seat po. | Soft Microana | Microanato | Axial Embryology | Clhndcal Journal | Tetal Appendicular iu:-ra-.- Surface | Total Practical/oral
parts | oy my shde skafeton | models anatomy fLoghook skeletan living total
10 discussian? Ind, Genetic amatom
spots] slidea) charts ¥
A B C #] E F ] H I ) K L M
Max 25 10 as 10 10 10 id B0 10 05 05 20 10
marks

Profegaor & Head,

Dlonarsm
L e ditd | L

AL P edsg O

Anatomy,

segs, Dhule M ST




OBJECTIVE STRUCTURAL PRACTICAL EXAMINATION

A) Appendicular Skeleton {(one hone from each extremity ,5 marks each 10 M)
Q.1 ldentify bone and its type (1M)
0.2 Identify the side and hold in anatomical position (1M}
Q.3 General features (M)
Q4 Special features i.¢. Enumerates structure passing through the mark

area/foramens ( 1 M)

(2.5 Applied Aspect of bone

B) Axial Skeleton (2 bones 5 marks each -10M)
Q.1 Identify the bones & its type (1M)
(3.2 CGeneral Features & Anatomical position {1M)
0.3 Special features i.e. enumerates structure passing through the mark area/
foramens (1M}
Q.4 Stucture attached or related to mark area/ Sex difference

Q.1 [dentification (1M)

Q.2 Origin & Insertion (1 M)

0.3 Merve supply & Blood supply (1M)
Q.4 Action /Branches (2M)

Q.5 Applied (IM)

(.1 Identify the ergan & anatomical position (1 M)
(0.2 Describe its parts or lobes (1M}

(.3 Relations or muscles with action (1M)
Q.4 Blood supply & Nerve supply (1M)
0.5 Applied (1M)




4) Radieclogy (any one, 5 marks cach-SM)
(.1 Identification of X-ray with view (1M)

2.2 Which are the structures seen in X-ray (2M)
Q3 Movements / Procedure (2M)

K) Journal [Logbook(10-marks)




Any one of the following

A} Arteries and veins (5 marks each -5 marks)
Q.1 Instructions vy students (1 M)
Q.2 Site of identification by students (] M)
.3 Methods of palpation { 1M)
Q4 Viva vores (1M)

B} Muscles (5 marks cach -5 marks)
Q.1 Instructions by students (1M)
Q.2 Demonstration of various actions (2M)
Q.3 Viva vores (I M)

C) Anatomical Spaces(S marks each -5 mirks)
Q.1 Instruetions by students (1M}
Q.2 Site of identification by students { 1/2M)
Q.3 Methods of palpation/demonstration {1M)
Q0.4 Viva vores {(1M)

D} Movements at Joints (5 marks each -5 marks)

Q.1 Instructions by students (1 M}
Q.2 Demonstration of various maovements(2M)
Q3 Viva (2M)




Physiology Exam Reforms



1" MBBS 2019-20 Batch

BLUE PRINTING (QUESTIONPAPER)

FIRST TERMINAL EXAMINATION

St | Topics Weightage | Marks | MCQ [ SACQ | LAQ
no allotted | | mark | 5 mark | 10 mark
each each each
General 2 0 3 3 10
Physiology
Merve 2 20 L 15 -
Physiology
Muscle 2 20 5 5 10
Physiology
lood 3 10 - 10 20
Respiratory | 30 5 -
System 5
Cardiovasc 3 10 10 20
ular System
Total 13 130 20 50 60
Patten of question Paper —
Question Type Mo of tems | Marks Marks with options
MO 20 20 20
{ 1 mark each)
SAQ 8 40 50
[ 5 marks Each)
LAQ 4 40 B0
{ 10 marks each)




BLUE PRINTING ( QUESTION PAPER )
SECOND TERMINAL EXAMINATION

Sr | Topie Weightage | Marks BAQ SAQ LAQ
10 Allotted | 1 mark | 2marks | S mark | 10 mark
; each each each
| Respiratory 3 27 4 10 10
system
2 |EBEG ] g 3 - N
3 Endocrines 2 18 = 3 =
4 GIT + ] 1% 4 10 1
AETCOM
5 Renal 3 27 4 10 -
6 | Eye 2 13 [ 10 I
Total 13 117 12 45 30
Pattern of question Paper —
Question Type No of Marks Marks with options
ltems
MO 20 2e 20
{ 1 mark each)
Brief Answer Question BAQ 10 20 22
{ 2 marks Each )
SAQ 5 40 45
( 5 marks Each)
LAG 2 20 0
( 10 marks each)
™,

4




BLUE PRINTING (QUESTION PAPER)

Preliminary examination — Paper -1

Sr | Topic Weightage | Marks | MCQ [ BAQ [ SAQ LAQ
na Alloned | mark 2 marks 5 mark 10 mark
cach cnch earch ench
1 | Blood 3 27 3 ) T il
2 [ CVS 3 37 G G L L]
3 | RS 3 37 3 7 1] [
4 | Renal 2 18 4 3 Lt -
5| GIT ? 1§ 2 [ 4] -
AETCOM
Tatal
13 17 20 22 45 | 30

Pattem of question Paper —

Question Type No of Ttems Marks Marks
with
oplions
MCO) 20 20 20
( 1 mark each)
BAG 10 20 27
( 2 marks Each )
1 44 45
| 5 marks Each)
LAQ 2 20 30

{ 10 marks each)

BF |

ARG BN



OSPE

HEMOGLOBIN ESTI 10N

Aim: To convert a known volume of blood sample into acid hematin using the
apparatus provided,

Checklist:
1. Selects the Hb pipetie and tube and checks that they are clean and dry, (Y/N)
2. Takes N/10 in the Hb twbe up to the mark 20% or 3 g %. (Y/N)

3. Shakes the container of blond and draws blood into the pipette exactly to the mark

20 pl (YiN)

4, Wipes off blood from the ti p of the pipette and blows out the blood into acid solution,
(Y/N)

5. Rinses the pipette several times into acid solution. Notes the time. (Y/N)

RBC COUNTING

Aim: To dilute the given sample of blood 200 times using a pipette and diluent,
Checklist:

OSPE-I

I. Selects the comeet pipette and checks that it is clean and dry and patent. {Y/N)

2. Takes enough diluents in a watch glass and sucks blood to the exact 0.5 mark and
sees that there are no air bubbles [Y/N)

3. Wipes off blood sticking to the outside of the tip of the pipette. (Y/N)
4. Sucks diluting fuid exactly to the mark 101,
(Y/N)




5. Holds the pipette horizontally between the palms and rolls it gently to mix the
contents of the bulb,

(Y/N)
OSPE-IT

Aim: To charge the Neubauer's chamber with diluted blood provided to you in a RBC
pipetie,

Checklist:
1. Ensures that the chamber and cover slip are ¢lean and dry. (Y/N)
2. Mixes the contents of the bulh between her palms. (Y/N)

3. Places the cover slip on the central plateau of the chamber 1o cover boih the ruled
areas, (Y/N}

4. Discards the first two drops from the pipette and allows a suitrable-sized drop 1
form. (Y/N)

3. Places the tip of pipette on the chamber, touching the edge of the coverslip and allows
the fluid 1o spread evenly over the counting grid without over- or under-charging,
Charges the other side also. (Y/N)

AL LEUCOC COUNT
OSPE-1
Aim: To dilute the given sample of blood 20 times for TLC by using diluent and a a
pipette provided.
Checklist:
I. Checks thut the pipette is clean, dry, and patent. (Y/N)
2. Takes sufficient diluting fluid in a watch glass and sucks blood exactly to the mark it
o

-.,,q\._-




(.5 and confirms that there is no air bubble, (YN
3. Wipes off blood sticking to the outside of the pipette tip, (Y/N)
4. Sucks diluting fMuid to the mark 11 (Y/N)

3. Holds the pipette horizontaily between the palms and rolls it gently. (Y/N)

OSPE-1I

Aim: To charge the counting chamber for TLC with diluted blood provided in a Pipette,
Checklist:

L. Checks that the chamber and the pipelte are clean and dry. (Y/N)

2. Places the coverslip on the floor piece and trenches. {Y/N)

3. Mixes the contents of the pipette by rolling it between her palms and discards the
first two,

(¥/N)

4. Charges the chamber by slow and controlled releass of diluted bload at the edge of
the coverslip. (Y/N)

3. Allows the diluted blood 1o spread under the coverslip o cover the ruled area. Allows
the cells 1w settle down. (Y/N)

DIFFERENTIAL LEUCOCYTE COUNT

OSPE-]
Aim: To prepare a blood film from a sample of blood provided.
Checklist:

1. Selects 3-4, clean, prease-fiee, dry slides and places these on a blotting paper, Mixes
the provided sample of blood thoroughly without frothing. (Y/N) &

o
b




2. Using a dropper, she places a small drop of blood near the end of a slide about | em
from the end.

(Y/N)

3. Bupporting the left end of the shide between thumb and middle finger of left hand,
she places the spreader in front of the blood drop at an angle of 407, and draws the
spreader back and allows the blood to spread along its width, (Y/N)

4. Maintaining a light and even pressure and 407 angle, she moves the spreader forward,
with a fairly fast and gliding motion, pulling the blood behind it in the from of a thin
smear. (Y/N)

3. Makes 3-4 more such smears, (Y/N)

OSPE-II
Aim: To stain the given blood film for differential count.
Checklisi:

l. Places the blood film harizontally over the parallel glass rods assembled over the
sink. {Y/N)

2. Pours 8-10 drops of Leishman's stain from a drop -bottle to cover the blood film,
{Y/N)

3. After 1-2 minutes (or as advised), she adds equal amount of bulTered water, or
double-distilled water, over the stain till the mixture stands from the edges of the slide.
(Y/N)

4, Mixes the stain by blowing on it through a glass dropper for 8-10 minutes Watches
that at no stage the stain is allowed to dry on the blood film, (Y/N)

3. Then drains off the stain under a gentle stream of distilled/tap water. Then puts the
slide against a support, stained side facing down, (Y/N)

\V}\\WH%




OSPE-I11

Aim: To examine the provided stained blood film under oil-immersion lens and focus
any leukoeyte,

Checlklist:

1. Checks the stained slide to canfirm the side on which the smear was made. Then
examines it under LP and HP lenses by making suitable adjustments of light to check
staining and cell distribution. (Y/N)

2. Raises the body tube, places a drop of cedar wood oil and swings the O1 lens into
position, (Y/N)

3. Looking from the side. brings the O lens down showly till it just enters the oil drop.
{Y/N)

4. Raises the condenser and opens the iris diaphragm.
(Y/N)

3. Looks into the microscope and seans the smear, ‘racking’ the microscope all the time
till she focuses a leukocyte, {Y/N)

OSPES-IV, V, VI, VI

Aim: To examine a stained blood film and to focus a large lymphocyte, small
lymphocyte, monocyte, trilobed neutrophil

Check list: On similar lines of OSPE [11.

N




ERYTHROCYTE SEDIME NTATION RATE

OSPE-1

Aim: To load the Wintrobe tube with the supplied anticoagulated blood,
Checklist:

1. Seleets the tube and sees that it is clean and dry.

(Y/N)

2. Mixes the blood sample and draws blood into a Pasteur pipette or a dropper with a
long nozzle,

(YN)

3. Fills the tube with blood, starting from its bottom and withdrawing the pipette till
blood column reaches the zero mark., (Y/N)

4, Checks that there are no bubbles; if there are, she removes them with a filter paper
strip. (Y/N)

3. Places the tube vertically in the Wintrobe stand and notes the time. (Y/N)
OSPE-I

Aim: To load the Westergren tube with the supplied anticoagulated blood.
Checklist:

1. Selects the Westergren tube and checks that it is dry and clean. (Y/N)

2. Mixes the blood sample, (Y/N)

3. Sucks bleod into the tube and takes it to the zero mark, taking care to avoid any
bubbles. (Y/N)

4. Presses the lower end of the tube into the rubber cushion of the stand and the upper
end under the screw cap, (Y/N)

5. Confirms that it is vertical and notes the time. (Y/N)




CLINICAL PHYSIOLOGY

OSPE

RS

OSPE-1

Aim: To assess the expansion of lower part of chest on the back,
Check-list:

1. Gives proper instructions to the subject Exposes the chest. (Y/N)

2. Places both hands on cither side of lower chest on the back, with fingers stretched
out on either side. and thumbs just touching in the midline. (Y/N)

3. Asks the subject (o take two or three deep breaths.

(Y/N)

4, Observes the expansion of chest by noting the movement of cach thumb away from
the midline. (Y/N)

5. Repeats the maneuver once again, (Y/N)

OSPE- I

Aim: To test the vocal resonance in the subject provided.

Checklist:

1. Explains the procedure to the subject, (Y/N)

2. Applies the stethoscope to her ears and checks the diaphragm. (Y/N)
3. Places the diaphragm on the infrascapular region on the back. (Y/N)

4. Asks the subject to say 1,2,3 or 99 in a normal clear voice and listens to the sound,
(Y/N)

3. Places the stethoscope on the other side of the chest and repeats the process. (Y/N)




CVs

OSPE-I
Aim: To locate the apex beat of the subject provided,
Checklist:

L. Stands on the right side of the subject and exposes the chest completely and inspects
the precordium to see if there is any cardiac pulsation, (Y/N)

2, Places the flat of the hand over the precordium, its base on the base af the heart and
fingers towards the apex. (Y/N) 1

3. Uses the ulnar border of her hand to locate the apex beat. (Y/N)

4. Uses the tip of her forefinger to confirm the apex beat and marks it, (Y/N)

5. Counts the intercostals spaces and reports the exac position of apex beat. [Y/N)
OSPE-I

Aim: To examine the radial artery of the subject provided.

Checklist:

. Stands on the subject’s right side and explains the procedure, (Y/N)

2. Holds the subject’s right hand in a semipronated and slightly Nexed position, Then

places her three middle fingers on the radial artery and compresses it slightly against
the bone. (Y/N)

3. Notes the rhythm, volume, and character of the pulse. Counts the rate for one minute
and notes the result. (Y/N)

4. Compresses the artery with the proximal finger and tries to roll the artery against the
bone with the other two finger. (Y/N)




3, Compares the equality of pulses in both arms. Counts the heart rate to see if
there is any pulse deficit, (Y/N)

OSPE-111

Aim: To auscultate the mitral area for the heart sounds.

Checklist:

1, Stands on the subject’s right side and completely exposes the chest (Y/N)
2. Checks for the correct functioning of the stethoscope. (Y/N)

3. Locates the apex beat and marks its position

(Y/N)

4, Applies the stethoscope o her ears and places its diaphragm on the mitral
area, (Y/N)

5, Listens to the heat sounds and checks these with carotid artery pulse, (Y/N)

GIT
OSPE

Aim: To palpate the liver of the subject provide,
Check-list:

I. Asks the subject to lie flat on the bed, relax with knees and hips flexed, and
to breathe through the mouth, Asks if there is any tendemess or pain. {Y/N)

2. Bends down or kneels beside the subject’s right side. Ensures that her hands

are warm. (Y/N)

3. Places her right hand fat on the abdomen {with wrigt and forearm in the same
izontal plane) and moulds it 1o the abdomen. (Y/N)

Shakting in the right iliac fossa, with fingers almost straight and slightly lexed
acarpopharyngeal joints, presses inwards and upwards, works up towards

Al margin. (Y/N)

5. Asks the subject to take a deep breath and at the height of inspiration, tries Lo

i



feel the liver (does not poke fingers into the subject’s abdomen). (Y/N)

CNS

CRA RYVES

OSPE-1

Aim: To test the 5th cranial nerve in the subject provided.
Checklist:

1. Makes the subject sit on a stool and explains the procedure, {Y/N)

2. Asks the subject to look at a distance, and touches his/her conjunctiva with a

wisp of cotton, and notes the respense. (Y/N)

3. Tests the sensations of touch and pain with a wisp of eotton and a pin on
identical points on the two sides of the face. (Y/N)

4. Asks the subject to show hisher teeth and then to clench histher teeth.

Watches and feels the masseter and temporalis muscles contracting. (Y/N)

3. Asks the subject to open his'her mouth and move the mandible from side to
side Then tests the mandibular reflex. (Y/N)

OSPE-II
Aim: To test the Tth cranial nerve in the subject provided.
Checklist:

|. Explains the procedure to the subject. Looks for facial symmetry, furrows on
the forchead, and the width of the palpebral lissure. (Y/N)

2. Asks the subject to look up and wrinkle his/her forehead, and then to shut
hiser eyes as tightly as possible against the examiner's resistance. (Y/N)

3. Asks the subject to show histher upper teeth and 1o smile. (Y/N)

4, Asks the subject to inflate his‘her mouth with air and to blow out his'her




5, Asks the subject to depress histher lower lip, (Y/N)

OSPE-1I1

Aim: To test the | Ith cranial nerve of the subject provided.

Checklist:

I. Asks the subject to sit comfortably and explains the procedure, (Y/N)

2. Stands behind the subject and places his'her hands on histher shoulders. Then
asks him/her to shrug his'her shoulders against his‘her resistance. (Y/N)

3. Places his'her hand on the right side of the subjects face and asks him/her to
rotate his/ her head 1o the opposite side. Watches the left sternomastoid. (Y/N)

4. Repeats the procedure on the left side and asks him/her to rotae his'her head
to the left, and watches the right sternomastoid muscle. (Y/N)

5. Places his‘her hand on the subject’s forehead and asks himher 1o bend histher
head forwards against resistance. (Y/MN)

OSPE-1IV

Aim; To test the 12th cramal nerve in the subject provides,
Checklist:

1. Explains the procedure to the subject (Y/N)

2. Asks the subject to push out his'her tongue as far as possible, Then inspects

its position, evidence of wasting and fasciculation. (Y/N)

3. Asks the subject to move hisher tongue from side 1o side over the lips and
azainst the walls of the cheeks. (Y/N)

4. Places his‘her finger over the subject’s cheek and asks him/her (o push against
il. Repeats on the opposite side. (Y/N).

5. Asks the subject to touch the tongue to the palate, and then to depress it into
the floor of the mouth, (Y/N)




MOTOR SYSTEM

OSPE-1

Aim: To assess the muscle tone in the upper limb of the subject provided.
Checklist:

1. Explains the procedure to the subject and seats him comfortably. (Y/N)

2. Holds the forearm of the subject and alternately flexes and extends his wrist
with her other hand, (Y/N).

3. Performs similar passive movements at the fingers, elbow and shoulder.
(Y/N)

4. Compares the muscle tone on the opposite side by passive movements. (Y/N)
5, Notes down the results. (Y/N)
OSPE-1I

Aim: To assess the muscle strength in the right upper limb of the subject
provided.

Checklist:
1. Explains the procedure to the subject. (Y/N)

2. Asks the subject to shake her hand with full force and then to cause active

mavements of the fingers and wrist against resistance, (Y/™N)

3. Asks the subject to flex and extend the elbow against resistance and watches

the prominence of biceps and triceps. (Y/N)

4, Asks the subject to move his shoulder in different directions against

resistance. (Y/N)

5. Compares the strength of identical muscles on the opposite side. (Y/N)




OSPE-II1

Aim: To elicit the knee jerk in the subject provided.

Checklist:

1. Seats the subject on a stool and asks him to cross one leg over the other, (Y/N)

2. Gives instructions about the procedure and assures him that the hammer will
nol cause any pain. (Y/N)

1. Places her hand on the subject’s quadriceps muscle, (Y/N)

4. Locates the patellar tendon and then strikes it between the patella and the
tibial tuberosity, holding the hammer between thumb and fingers and swinging

it fromm the wrist. (Y/N)

5. Watches/feels the contraction of quadriceps muscle, and the kicking forward
of the leg. Compares the response with the opposite side. (Y/N)

OSPE-1V
Aim: To elicit the ankle jerk in the supine position in the subject provided.
Checklist:

1. Gives instructions about the procedure and assure that the hammer will not
cause pain. (Y/N)
2. Asks him to lie supine on the examination couch, and place the right knee

semiflexed and externally rotated. (Y/N)

3. Sightly dorsiflexes the foot with her hand to stretch the Achilles tendon.
Holding the patellar hammer between the thumb and fingers, strikes the tendon

with a movement at the wrist, (Y/N)

4, Watches the plantar flexion of the foot, toes, and ankle, with contraction of
call muscles. (Y/N)




3. Elicits the ankle jerk on the other side for comparison, (Y/N)
OSPE-V

Aimgs To elicit the right plantar reflex on the subject provided.
Checklist:

1. Explains the procedure and asks the subject lie supine on the examination
couch. (Y/N)

2. Stands on the subject’s right side, asks him to relax the leg and foot, and flex
the knee slightly. (Y/N)

3. Supports the foot by placing her hand on the medial malleolus. (Y /M)

4. Gives a light scratch with the blunt point of the patellar hammer along the
outer edge of the sole of the foot, starting from the heel towards the little toe
and then medially along the base of the toes. (Y/N)

5. Watches the response carefully, Repeats once more if required, (Y/N)




SENSORY SYSTEM

OPSE-1

Aim: To test the sensation of fine touch on the frontal aspect of the subject’s

left forearm.
Checklist:
1. Makes the subject sit on a stool and explains the procedure. (Y/N)

2. Asks her to bare her forearms and put them on the table in front. Tells her to
close hes eyes. (Y/N)

3. Takes a picce of cotton and twists il into o pointed “wisp®, Then lightly

touches the skin on the

fingertips, palms, and forearm and asks “now?" and the subject responds with

a“yes', “no”, or “don’t know" (¥/N)
4. Checks the responses occasionally without the stimulus, (Y/N)

5. Compares the responses on the opposite forearm. Y/ N)

OSPE-1I
Aim: To test two-point discrimination on the anterior forearm of the right side.
Checklist:

1. Explains the procedure to the subject and asks him to respond “one”, “two”,

or “don’t know” when she touches his skin with the compass points. (Y/N)

2. Asks him to close his eyes. Opens the compass a little and lightly wuches the
fingertips, palm, back of fingers and hand, front and back of forearm, one after
another. (Y/N)

3. If the response is “one” at any place, she opens the compass points and tests

again, till he responds with “two). (Y/N)

4, In this way she notes the discriminaf



2, Compares the responses on the opposite side.
(Y/N)
OSPE-III

Aim: To test the sensation of vibration in the lefl leg and arm of the subject
provided.

Checklist:
1. Explains the procedure and assures him that no pain will be caused. (Y/N)

2. Selects a wning fork of 128 He, strikes one prong against the edge of her
hand to set it into vibration. Then places its base on his knuckle to familiarize
him with the ‘vibrating tremor” (Y/N)

3. Tests the vibration on his knuckles, head of radius, elbow, patella, and medial.
malleolus Then asks “now™? She occasionally tests with her finger tip or a
pencil, (Y/N)

4. Notes the response in each case with a “yes”, *no”, or “don’t know™ If the

response is “no” or “don’t know”, she tests on another bony prominence. (Y/N)

5. Compares the responses on the other side (Y/N)




ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

BLUE PRINTING (2019 — 20) (Preliminary exam)

Paper—|
Topic Competency No. Weight age

Basic Biochemistry . 1.3 1
Enzymes 21=2.1 3
Chemistry & metabolism of 3.1-3.10 3
carbohydrates -

Chemistry & metabolism of lipids 41-4.7 3
Biological oxidation 6.6 2
Xenoblotics 7.5 1
Antioxidants & defence system ~ 76-17 3
Nutrition 81-85 1
Extracellular matrix 9.1-93 1
Oncology, uncogenesis & immunity 10.1-10.5 3
Biomedical waste 11.1 1
Physical characteristics and 11.15 1
chemical compostion of CS5F

Energy contents of lipids, 11.22 &11.24 o
carbohydrate & proteins in

common food items. Advantages

of unsaturated fats, Disadvantages

of saturated and trans fats in food

AETCOM. Module 1.4 2

N~
%ﬂf— & HOD
orpriteNsbh &' Heat

Department of Blochemistry
A.C.PM. Medical Coltnge,Dhule (ML |




ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

BLUE PRINTING (2019 — 20) [Preliminary exam)

Paper—1Ii

Topic Competency No. Weight age
Chemistry & metabolism of proteins 5.1-535 3
Integration & starvation 6.1 2
Nucleic acld metabolism 6.2-6.4 2
Vitamins 6.5 3
Water electrolyte balance & acid base 6.7-6.8 3
balance
Mineral metabolism 6.9-6.10 2
Haemoglobin chemistry and 6.11—-6.12 3
metabolism - 1
Organ function test 6.13 - 6.15 2
Molecular biology 7.1-17.3 3
Genetic engineering 74 2
Urine: Screening of inborn errors 11.5 2
Principle, application and working of 11.16 2
following lab equipments /
teachnigues: Ph meter chromatography
of amino acids, protein electrophoresis,
TLC, PAGE, Electrolyte analysis by ISE,
ABG analyzer, ELISA immunadiffusion,
auto analyzer, quality control, DNA
isolation from blood / tissue

df}g’
PROF & HOD

Degiatodns aftiolh Haary
Department of Biochamistry
ACPW Medicat Cr'tena Dhule (B,




ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

Skeleton of question paper

Sr. no | Section Question Actual Marks with
Marks options
1 A Multiple choice question (20x 1) 20 20
2 Brief answer question | 10x 2 | 20 22
| 3 B | Short answer question (8x5) 40 45
4 Long answer question (10x 2 ) 20 30
Total marks 100 117

0

PROF & HOD
D

Protensorlciaady,
Depariment of Blochemistry
A0 21 Medical College,Dhile (MS.)




ACPM MEDICAL COLLEGE DHULE

Department of Biochemistry

Weight age for Pre — Clinical Subjects

sr.no | Clinical application of topic. Weight age
1 The topic have no or little clinical application 1
Z | The topic have moderate dlinical application 2
3 The topic have high clinical application 3

dee

PROF & HOD

DeRdsiined ot Briiemidry

Napariment of Biochemistry

L © B Medics! ©altaea Dhule (W.5.)




ACPM MEDICAL COLLEGE DHULE
Department of Binchemistrp

(Interna assessment | g i) (2019 — 20)
Weight age for Pre - Clinica Subjects

€ o or litt)a clini
The topic ha

Weig tag

Cal application

VE Moderate ciinical application a
The topic have high clinical oplication

m Clinical application of topic.
1 [The topic hay
L3

3
e
PROF & HOp
“PrO1sYEers Mead:,
Department of B

AC.PM, Medizal C"-7a,Dhule (M - |



ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

Syllabus for (Internal assessment 1) 2019 — 20

srno | Topic Weightage
1 Cell 1
2 Chemistry & metabolism of carbohydrates 3
3 Chemistry & metabolism of proteins 3
4 Chemistry & Hemoglobin with hemoglobinopathies 3
5 Nutrition 3
b Enzymes 3
7 Biological oxidation 2
8 Oxidative stress in arheroseterosis 1
Skeleton o ion paper [Int ment |
Sr no | Section CQuestion Actual Marks Marks with
options
1 A Multiple choice question ( 20x 1 ) 20 20
2 B Short answer guestion (4 x5 ) 20 25
3 Long answer question { 10 x 2 ) 20 30
4 C Short answer question (4 x5) 20 25
Long answer question (10 x 2 ) 20 30
Total marks 100 130
C&g.ﬂ:
PROF & HOD
Deferthe s BidcHafmi hy

Department of Biochemistry
AR EY, Medical College Chule (¥




ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

Marks allotted to each topic of syllabus

Topie Alloted | Multiple choice question Short answer question | Long answer question
Marks
Recall | Compreh | Applicati | Recall | Compr | Appli | Recal | Compre | Application
ensive on on ehensi | catio | | hensive | on base
base Ve non
base _ |
Cell T 1 i | 5
Chemistry & 21 2 2 2 5 10
metabolism of
Carbohvydrates _
Chemistry & 21 1 5 5 10
metabolism of
proteins
Chemistry of 20 5 5 10
Hemoglobin
with
hemoglobinop
athles
Mutriticn 20 2 1 2 5 10
Enzymes 22 2 5 5 10
Biological 14 2 1 : | 10
oxidation
Ouidative 5 5
stress in
atherosclerosis
Total 130

e

PROF & HOD

iﬁagment ﬂﬂwﬂ‘f
Department of Biochemisty




ACPM MEDICAL COLLEGE DHULE

Department of Biochemistry

Syllabus for (Internal assessment |1) 2019 - 20

Srno | Topic Weightage
1 Kidney Function Test 2
2 Liver Function Test 2
3 Chemistry & metabolism of Nucleic Acid 2
4 Chemistry & metabolism of Lipid 3
5 Vitamin 3
B Integration / Starvation 2
7 Hemoglobin metabolism 3
skeleton of question paper (Internal assessment 11}
Sr. no | Section Question Actual Marks with
Marks options
1 o Multiple choice question ( 20x 1) 20 20
2 Brief answer question ( 10x 2 ) 20 22
3 B Short answer question [ 8x5 ) 40 A5
4 Long answer question ( 10x 2 ) 20 30
Total marks 100 117 |
PROF & HOD
ist
OPYETERSF & ea

Department of Binchemist-y
ACPM, Mrdie 70" ox Bhyle b4 f




ACPM MEDICAL COLLEGE DHULE
Department of Biochemistry

Marks allotted to each topic of syllabus

Departmant of Biochemistry
AC.PM. Medica! CoMage Dhule (M.. )

Toplc Allote | Multiple choice Brief answer question Long answer Long answer
i question guestion question
blarks
Rec | Comp | Applica | Recal | Compr | Applic | Recall | Com | Appli | Recal | Com | Apgpli
all rehen | tionon | | ehensi | ation prea | catio || preh | catio
shve base Ve on hen | non ensiv | non
base sive | base e base
Kidney 13 2 1 1 2 P 5
Function
Test "
Liver 13 1 i 2 2 2 5
Functicn
Test
Chemistry & | 13 1 2 5 5
metabalism
af Nucleic
Acid
Chemistry & | 22 2 5 5 10
metabolism
of Lipid
"."ltEE‘lhn 22 1 1 1 2 2 5 10
Integration / | 13 2 1 1 2 2 5
Starvation
“Hemoglokin | 21 T |1 2 Z 5 10
metabalism
Tatal = e I
PROF& HOD
Department of Biochemistry
Professor & Head
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L., |AWAHAR MEDICAL FOUNDATION'S © Enail: desaacpnguail.com
@ 1.CPM. MEDICAL COLLEGE 5 HOSPITAL (e,

O website : www.jmiacpm.com

© Sairi Road, Dhule - 424001 Maharashtra)
@ Ph.No.: 02562 - 276377,18,19 Mob. 8686585639

DEPARTMET OF OBSTETRICS & GYNAECOLOGY

Blue Print UG
6" Semester
Step -1
List of Topics -PAPER | (Gynaecology)
" sr No. - Topics
1 Development of Genital tract
2 Physiology of Menstruation
3 Menstrual abnormalities
4 Puberty
o Menopause _'
6 Infection of genital tract
7 Leiomyama -
B Adenomyosis
9 Endometriosis
10 | Prolapse
E 11 Urinanr disorders in Gynaecology
12 Contraception
13 MTP

Profe %
““Pﬂﬂm%%‘;ﬁ;ﬂ

& Gynaecoiog,,

A cal
Uriuﬁf ! College,




JAWAHAR MEDICAL FOUNDATION'S © Email : deanacpm@gmal, com
\/ A.C.P.M. MEDICAL COLLEGE & HOSPITAL © acpmmedhulegmail,com

© website : www jmfacpm.com

© Sakri Road, Dhule - 424001 (Maharashtra)
® Ph.No.: 02562 - 216317,18,19 Mob. BEERSB5AI9

Step -2
Skeleton of the assessment tool
Question No. of Interns Marks Marks Including—|
Pattern/ Type Options
[ Mcas 10 5 | 10
(0.5 marks each)
LAQS 1 6 6
(& marks each)

SAQs Any 3 out of 4 9 9
(3 marks each)

Total 15 20 23

[ .

Professor Hioad,
Eﬁmﬂfﬂm of Obistetrica
GFnaec:In

dica! {:UJH'- &
FE:M 4



.._35' JAWAHAR MEDICAL FOUNDATIDN'S
Ny A.CP.M. MEDICAL COLLEGE § HOSPITAL

© Sakri Road, Dhule - A424001 (Maharashtra)
& Ph.No: 02362 - 216317,18,19 Mob. BEEG5E5E3Y

© Email : deanacpm@gmail.com
Q acpmmcdhule@gmail.com
© website : www jmfacpm.com

Step-1
List of Topics —~ PAPER Il (Obstetri cs)
i Sr. No. Topics i
: Hyperemesis gravidarum
2 Abortion
3 Ectopic Pregnancy
4 Gestational Trophoblastic Disease
5 Ante-partum haemorrhage
1 6 Anemia in pregnancy
7 Heart disease in pregnancy
8 Pre-eclampsia and eclampsia
9 Diabetes in pregnancy
10 Jaundice in pregnancy
11 Pulmonary disease in pregnancy
2
o
Dﬂgguﬂtnantuf Ulgs:a?ncs

ACPM, Fﬂpdi‘pnlu.ﬁ

|
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' JAWAHAR MEDICAL FOUNDATION'S © Emall : deanacpm@gmall,com
\# A.CP.M. MEDICAL COLLEGE § HospiTaL oSS

O website : www Jmiacpm.com

© Sahr| Road, Dhule - £24001 | Maharashtra)
3 Ph.No.: 02562 - Z16377,18,19 Mob. B6B6585839

Step -2
Skeleton of the assessment tool
Question | No. of Interns Marks Marks Including
Pattern/ Type Options
MCQs 10 5 10
(0.5 marks each)
[ LAGs 1 6 6
(6 marks each)
SAQs Any 3 out of 4 9 9 |
(3 marks each)

Total 15 20 23

Plﬂfﬂ! Hg;ad
ﬂanartmantnfubatatnm
& Bynaecolog
AC.P M di:.al Gullagu
DHULE. [Mm.5.



U, JAWAHAR MEDICAL FOUNDATION'S (P —
A A.CP.M. MEDICAL COLLEGE § HOSPITAL & PRI

O website : www Jmiacpm,.com

© Sakrl Read, Dhule - 424001 {Maharashira)
@ PhMo.: 02562 - 2163179819 Mo, BEBE5A5619

OSCE for Undergraduate students

Station 1: Demonstration of Abdominal Examination

Checklist:
Station Requirement: Examination table, Patient, Pen and paper.

Time: 5-10 mins

[ Eieps Yes/No/Correct | Marks
answer
Greet the Patient 1/2 |
Is the procedure explained to the 1/2
patient?
Is proper position given to the patient? 1/2
Is hand warming done? 1/2
Is privacy of patient maintained? 1/2
Is Uterus centralised? 1/2
Examination done according to Leopald's 1
manoeuvre
Write your findings 1
Enumerate Abdominal Grips -}
| =
FMTHS%HEEE’,
Department'of Obstetics

& Gynaecoiogy,
A.C.P.M. Mpdical Collena
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JAWAHAR MEDICAL FOUNDATION'S

@ Salrl Road, Dhule - 424001 {Maharashtra)
@ Ph.No.: 02562 - 216317,98,12 Mob. 8686585839

Station 2: Demonstration of Foley’'s Catheterisation

Checklist:

© Emall : deanacpm@gmail.com

;
\ A.C.P.M. MEDICAL COLLEGE & HOSPITAL © atpmmedhute@gmail.com

O website : www.jmfacpm.com

Station Requirement: Examination Table, Patient, Light source,
Sterile gloves, Foley's catheter, 10 cc syringe, Urobag, NS.

Time: 5-10 mins

Steps Yes/No/Corre | Marks
ct answer

Greet the patient i 1/2
Is the procedure explained to the patient? 1/2
Is proper position given to the patient? 1;‘1
Is privacy of the patient is maintained? 1/2
Use of proper sterile gloves. 1/2
Introduction of Foley's cather under all 1
aseptic precaution
Fluid used for inflation of foley’s bulb and 1/2
Quantity used.

o
meull&nPi Head,

Department of Obste trics
& Gynaecology,
A.C.PM. Medical Collana-



P JAWAHAR MEDICAL FOUNDATION'S © email: desnacpm@gmal com
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© Sakrl Road, Dhile - 4240 (Maharashtra)
@ Ph.Ne.: 02562 - 276317,18,19 Mob, BEBE585839

Station 3: Demonstration of Phantom forceps application

Checklist:

Station Requirements: Examination table, Patient, Sterile gloves,
Forceps, episiotomy scissors.

Time: 5-10 mins

Steps Yes/No/Correct| Marks
Answers

Greet the patient, take proper 1/2
consent,
Is the procedure explained to the 1/2
patient?
Is proper position given to the 1/2
patient?
Is privacy of the patient is /2 |
maintained?
Use of proper sterile gloves. 1/2
Check pre requisite for forceps 1/2
application
Carry out proper application of 1
forceps under all aseptic precautions.
Give complication for forceps 1/2
application.
Give indication for forceps 172
application.

Professd Heoad,
Department of Obstetrics
& Gynaecology,
A.C.P.M. Mpdical College,
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Station 4: Demonstration of PAP Smear

Checklist:

Station Requirements: Examination table, Patient, Light source,
sterile gloves, Speculum, Ayer's spatula, Slide, Fixing agent.

Time: 5-10 mins

Steps Yes/No/Corr Marks
ect Answers

Greet the patient 1/2

Is the procedure explained to the 1/2
patient?

Is proper position given to the 1/2
patient?

Is privacy of the patient maintained? 1/2
Use of proper sterile gloves. 1/2
 Use of proper light focus _ 1/2
Introduction to speculum 13
PAP smear taken from transformation 1/2
zone with Ayer’s spatula

PAP smear fixing 1/2
Making a smear on slide 1/2
Fixing smear 1/2
Labelling the slide 1/2

Prof & 1y
D:Plﬂmen?;%é;L e
A.E.HMEIEE?{UEH
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Station 5: Demonstration of Examination PNC mother

FTND).
Checklist:

Station Requirements: Examination table, Patient, Pen and paper.

Time: 10 mins
Steps Yes/No/Correct | Marks |
answer
Greet the Patient 1/2
Is the procedure explained to the 112
patient?
Is proper position given to the patient? 1/2
Is hand warming done? 1/2
Is privacy of patient maintained? 1/2
Are vitals measured properly? 1/2
Is breast examination done properly? 1/2
Is uterine height checked? 1/2
Is episiotomy checked? 1
Write your findings 1

ﬁa?ﬂg’gwaam“%"nue;e.
n.ﬂ-*’*‘-}l_,‘”;.ﬂfawﬁ.’



ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF SURGERY

PRELIMINARY EXAMINATION
BLUEPRINT UG
LIST OF TOPICS = PAPER 1

SR.NO TOPICS

1, GEMERAL PRINCIPLES OF SURGERY

2% ONCOLOGY

3. HEAD, FACE, NECK )

4 BREAST, ENDOCRINE SURGERY AND TRAUMA

LIST OF TOPICS — PAPER 2

SR.NO TOPICS

3 GASTROINTESTINAL TRACT INCLUDING COLON,RECTUM,ANAL
CANAL

2. HERNIA

3, LIVER, PANCREAS, BILIARY TRACT, SPLEEN

a. PAEDIATRIC SURGERY

5, UROLOGY 5

6. CARDIOTHORACIC SURGERY

7, PLASTIC SURGERY

8. DENTAL SURGERY o

B RADIOLOGY AND RADIOTHERAPY.

10. | ANAESTHESIOLOGY

PROFESSOR AND HOD

Professor & Head,

Department ~ Surgery,
A o' Medical Co.uge, Dhule [M.8)




ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF SURGERY

SKELETON OF THE ASSESSMENT TOOL FOR PAPER -1

QUESTION NO. OF ITEMS | MARKS MARKS INCLUDING
PAPER/TYPE OPTION
MCO's 20(0.5 marks each) | 10 10
LAQ'S 2(8 marks each) 16 16
SAQ'S Any 3outofs 9 15
(3 marks each]
TOTAL 35 41

SKELETON OF THE ASSESSMENT TOOL FOR PAPER - 2

QUESTION NO. OF ITEMS MARKS MARKS INCLUDING
PAPER/TYPE OPTION =
MCO'S 30{0.5 marks each) | 15 15
LAQ'S 3(8 marks each) 24 24
SAQ'S Any 7 out of 11 21 a3

(3 marks each) &
TOTAL &0 [

PROFESSOR AND Hﬂiﬂ

Protessor & Head,
Department ~-Surgery,
AC.PM Medical Eciege, Dhule [M.S1



ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF SURGERY

OSCE FOR UNDER- GRADUATE STUDENTS
OSCE-1

PER ABDOMEN EXAMINATION

(.1 Perform per abdominal examination of this patient and write your
findings.{ 2 marks)

0.2 What is rebound tenderness. { 1 mark)
(0.3 What is shifting dullness. (1 mark)

Q.4 How do you differentiate between superficial and deep lump. { 1 mark]

CHECKLIST:-

1. Communication skill(1/2)

Proper examination of patient{1/2)
Proper method of demonstration{1)
Correct answer{1)

4. Correct answer(1)

W

LR g

PROFESSOR AND HOD

Professor & Head,
Departmer* ' Surgary,
A.C.PM Medical C1.age, Dhule M.SA



ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF SURGERY
OSCE FOR UNDERGRADUATE STUDENTS
O5CE 2

30 YEAR OLD MALE WITH SWELLING IN 5CROTUM

Q.1 Take proper history and perform examination of patient. { 2 marks)

(.2 What is the diagnosis? (1)

Q.3 What investigations are to be done in this case? (1)

0.4 Write the treatment modalities in this case? {1)

CHECKLIST -

1.

s W

Communication skill(1)

Correct method of examination(1)
Correct answer (1)

Correct answer (1)

Correct answer (1)

T
OFESSOR AND HOD
Protessor & Head,

Department of Surgery,
A.C.P M. Medical College, Dhule [M.S4




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF SURGERY
OSCE FOR UNDERGRADUATE STUDENTS
O3CE 3

60 year old male with history of non healing ulcer over right foot.
(.1 Perform examination of ulcer. (3)
Q.2 What is an ulcer? (1)

(0.3 Demonstrate palpation of dorsalis pedis artery. (1)

CHECKLIST:-

1. Communication skill (1/2)
Proper diagnosis(1/2)
Description of ulcer(2)
Correct answer (1)
Correct demonstration (1)

VAW

) Sy

—

PROFESS0R AND HOD

Professor & Head,
Departmeni ™ Surgery.
A.C PM Medical College, Dhule (M.5]




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF SURGERY
OSCE FOR UNDERGRADUATE STUDENTS
OSCE 4

EXAMINE A 48 YEAR OLD FEMALE PATIENT PRESENTING WITH PAIN IN
ABDOMEN ON RIGHT SIDE SINCE 24 HOURS.

0.1 Take proper history and do abdominal examination. (2)
(0.2 What are the different quadrants of abdomen. (1)
0.3 What is biliary colic (1)

(.4 What are causes of obstructive jaundice in 48 yr old female. (1)

CHECKLIST :-

1. Communication skill (1)

Proper abdominal examination (1)
Correct answer (1)

Correct answer (1)

Correct answer (1)

v

dﬂw‘l—h b
PROFESSOR AND HOD
Professor Hﬂﬂ'
Departmen'  wurge
AC.PM Medical C. . i, mﬁlh[ﬂ'm




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF SURGERY
O5CE FOR UNDERGRADUATE STUDENTS
OSCE 5

A 44 YEAR OLD FEMALE PRESENTS WITH THE LUMP IN RIGHT BREAST.

Q.1 Take proper history and do clinical examination, (3)
Q.2 What is differential diagnosis. (1)

(.3 What is true cut needle biopsy. (1)

CHECKLIST :-

1. Communication skill (1)

2. Clinical examination (2)

3. Differential diagnosis (1)
4. Correct answer (1)

‘:ﬁm—:& e,
PROFESSOR AND HE_’D
Prolessor & Head,

Department of Surgery,
AC.PM Medical College, Dhute 1M.51




JMF’s ACPM Medical College,Dhule- 424001
Department of Medicine
OSCE- Objective Structured Clinical Examination

The Department of General Medicine implements the OSCE assessment format, in
which the candidates

(Students) rotate around a circuit of stations, at each of which specific lasks are to
be performed, usually involving clinical skills. All the candidates are presented with
the same test and specific skill modalities are tested at each station viz.

« History taking
s Clinical examination

o Procedure demonstration
o Diagnosis

* Patient management

OSCE i structured and objective format of assessment, reducing examiner
variability and bias and minimizing case variability presented fo the students, apart
from allocating specific weightage for testing different competencies.

OSCE BLUE PRINT

“stations | History | General procedure | Systemic | Other | diagnosis | management | P,
taking | examination examintion | systems counseling |

CV5 '

RS N

PA |

CNS —

Marks | 10 5 5 | & 10 5 5 2

Total Marks-50

Total Time-60 minutes




JMF’s ACPM Medical College,Dhule- 424001
Department of Medicine

OSCE STATIONS

We have 4 OSCE stations pertaining to 4 systems in General Medicine-CVS, RS,
PA, CNS.

Each Station has
« A specific task for the student
+ \Written candidate instructions
Time aliotted .
Marks allotted

The departiment also conducts prior training of the examiners. Al each station the
examiner has a copy of the students instructions.

Patient selection and training
» Real patients to examine clinical skills Select simulation/standardized pabents (ap)

« Simulated pts also can simulate number of clinical sigis (sudden visual loss
localized abdominal pain

Simulated patients instructions:

« _ Give as much defail as possible so they can be consistent. Try lo leave as
little as possible for them toad lib

« Give enough information o enable them to answer questions consistently

= Be specific about affect in each role

= Specify patient demographics Le. gender, age ethnicity, social class efc.

Practical Arrangements

Instructions to candidates

= You should able to show communication skills You should be able 1o counsel
a patient regarding his disease and treatment

= ‘You should be able to break bad news. You should be able to parform
intubalion on mannegquin ;




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

= . You should be able to assemble commonly med equipments like IV set,
intracath etc.

Instructions to Examiners

« You should examine student according to checklist.

« You should check time management of each student at each station..

You should check communication skills, counsaling and management from students
and give marksaccardingly.




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

OSCE Station Writing
1. CNS Case

Station 1- History Taking

65 year of male admitted with complaints of right upper and lower limb weakness
since 4 days and deviationof mouth since 4 days. Student insirucbions: checklist

5 N | Student instructions Mg!'l_ts_
1 Your are expected to take focused history detailed history of present 4
illness, past history family history history of treatment and history of

etiology
2 You will be tested on your ability to lake a fucined history 3
'3 | Your interpersanal and communication skil i B

Time Allotted: 15 Minutes

Marks Allotted: 10 Marks

Station 2: Differential Diagnosis
SN Student Instructions Marks
"1 | You should able to draw at least 2-3 differential diagnosis with given | 5
complaints and in given

Y |
I

Time Allotted-5

Marks Allotted-5 Marks

Station 3: General Examination

(SN Student instructions [ Marks
1 | You should be able to find out Nutrional status of patient 2
2 You should able to check pullor, terus, lymphadenopathy and 3
demonstrate methods of palpations and inspection of these
findings, comme sites we g

Time Alloted 5 Minutes
Marks Allotted-5 Marks



JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

Station 4! Procedure Demonstration
EN Student Instructions “Marks |

1 | You should able to measure pulse and blood pressureof the 1T 2
pﬂtlEl'Il‘

2 | You should know the normal re&ﬁlngs of pulse and blood pressure 2
and normal character

3 | You should be able to palpate all peripheral pulsations and know 5
their sites of palpations
Time allotied-5 min

Marks allotted- 5 marks

Station 6- Systemic Examination Related To The Case

S.N | Student instructions Marks
1 You should be able to examine motor sensory system 5
2 You should be able to calculate Glasgow Coma Scale 9

Time allotted- 5 minutes =
Marks allotted- 2 marks

Station 7: Diagnosis
SN Student Instructions }‘ Marks
1 | You should be able to conclude the probable diagnosis of the 5
patient with associated risk factors
Time Alloted- & minutes
Marks Alloted-5 marks

Station 8: Management

5 N | Student Instructions [ Marks

K You should able to differentiate between CT scan and MRI films 1
You should know the managernﬂnt of ischemic stroke and 1
haemorrhagic stroke

Tirme Alloted-3 minutes
Marks Alloted- 2 marks




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

Station 9: Patient Counselling

S N | Student Instructions | Marks |
1 You should be able to communicate with patient and reletives 3
regarding serousness of condiion in their mother tongue

Time allotted- 5 minutes
Marks Alloted -3 Marks
Total

Tima — 60 minutes
Marks — 50 marks

F’I—E A HI




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

OSCE Station writing
2. CVS Case

Station 1- History Taking

Patient admitted with breathlessness on exertion and palpitations.
Student instructions: Checklist

SN

Student Instructions

Marks

1

You are expected to take focused history, detail history of present
iliness and past history, family history, history of treatment and
history of eticlogy.

2

You will be tested on your ability to take a focused history

ad

3

| Your interpersonal and communicational skill

Time Alloted: 15 minutes
Marks Alloted: 10 marks

Based

Station 2: Differential Diagnosis
on your history what are vour differential diagnosis

SN

Student Instructions

Marks

.1

You should able to draw at least 2-3 differential diagnosis :
with given complaints and in given time. _1

Timea Alloted: 5 Minutes

Marks

Alloted: 5 Marks
Station 3: General Examination

5.N.

Student Instructions

1

You should be abile to find a nutritional status of patient

2

findings, common sites we look for.

You should hd'ﬁ_ﬂl'é_tn_nﬁacﬁﬁ_pailm, icterus, lymphadenopathy
and demonstrate meathods of palpations and inspection of these

Time Alloted: 5 Minuias

Marks

Alloted: 5 Marks
Station 4: Procedure Demonstration

SN

1

Student Instructions

patient

2

and normal character.

You should able to measure pulse and blood pressure of the

You should know the normal readings of pulse and blood pressure

" Marks

“Time Alloted: 5 Minutes

Marks

¥ou should able to palpate all penphera1 pulsations and their

Alloted: 5 Marks

Dan=rtmen

zites

A.C.rm, ivedical WH!' ﬂmlﬂlhi
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Station 5: Systemic Examination Related To The Case

S.N. Student Instructions Marks
W You Should able to Examine CVS({inspection, Palpation, S
percussion, Auscultation)
- Y ou should able to locate apex beat and abnormal sound on 2
auscultation
Time Alloted: 10 Minutes
Marks Alloted: 10 Marks
Station &: Relevant Other Systemic Examination
S.N. Student Instructions Marks |
1 Hespiratory System- inspection, palpaticn, Percussion and 2
auscultation
2 Per abdomen inspection, palpation, Percussion i
3 CNS- sensory motar higher functions you should be able to 2
calculate GCS score in any patient
Time Alioted: § Minutes
Marks Alloted: 5 Marks
Station 7: Diagnosis
S.N. Student Instructions Marks
C You should be able to conclude ?Hé-ﬁtﬁnﬁdiag nosis of the 5
patient with associated nsk factors
Time Alloted: 5 Minutes
Marks Alloted: 5 Marks
Station B: Management
S.N. | Student instructions ~ Marks |
1 You should be able to know what are different anticoagulation 1
therapy and diuretics
2 You should know the basics of ECG | = 3
Time Alloted: 5 Minutes
Marks Alloted: 5 Marks
Station 9: Patient Counseling
= Student Instructions Marks
1 You Should be able to communicate with patient and relatives 3

ding seriousness of candition in there mother tongue,

Time Alloted: 5 Minutes
Marks Alloted: 3 Marks

Total

Time- 60 Minutes
Marks- 50 Marks

higas
u-plﬂfﬁﬂﬂ of

l-‘ ; L : m
General Medicine

AG.PM. Medical College, Dhule (.5,




JMF's ACPM Medical College,Dhule- 424001

Department of Medicine

OSCE Station Writing
3.RS Case

Station 1 :History taking

Fatient admitted with complaints of dyspnea& cough with expectoration
Students Instruction Checklist

'§.N. | Students instruction B ' Marks
1 | You are expected to take focused history , detail history of present 4
liness ,past history family history of treatment & history of etiology
2 You will be tested on your ability to take a focusad history 3
E Your interpersonal &communication skl 3 |
Time Allotted: 15 minutes ] =
Marks Allotted: 10 marks
Station 2. Differential Diagnosis
Based on your history what are your differential diagnosis
S.N. | Students Instruction 5 Marks
1 | You should be able to draw at least 2-3 differential diagnosis with | 5
given complaints and in given time
Time Allotted: 5 minutes
Marks Allotted: 5 marks
Station 3: General Examination
S.N, [ Students Instruction Marks
1| You should be able to find out Nutrional status of the pateint | 2
2 You should be able to check pailnr, icterus Jymphadenopathys 3
demonstrate methods of palpatations& inspection of these
findings common sites we look for
Time Alloited: 5 minutes
Marks Allotted: 5§ marks
Station 4: Procedure Demonstration
__S_ !’I S.i_u-dﬂnt Instructions Marks
1 " You should able to measure pulse and blood pressure of the 2
patlent
2 You should know the normal readings of pulse and blood pressure | 2
and norrmal character,
3 | Youshould able to palpate all peripheral pulsations and their sites | 1
of palpations

Time Alloted: 5 Minutes
Marks Alloled: 5 Marks

'D!p. - r‘—l-pn-i .l' 8

oF .

| Y~ wedical Gallege, Dl (M. )




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

Station 5: Systemic Examination Relataed To The Case

SN Student Instructions Marks |
1 You Should able 1o Examine RS(inspection, Palpation, =
percussion, Auscultation)
o ¥ou should able to differentiate between bronchial and vesicular 5
signs
Time Alloted: 10 Minutes
Marks Allcted: 10 Marks
Station 6: Relevant Other Systemic Examination
S.N. Student Instructions Marks
] CV3- inspection, palpation, Percussion and auscultation 2
[ 2 Per abdomen inspection, palpation, Percussion — =l
3 CNS- sensory motor higher functions you should be able to 2
| calculate GUS score in any patient i
Time Alloted: § Minutes
Marks Alloted: 5 Marks
Station 7: Diagnosis
SN | Student Instructions ~ Marks |
1 You should be able to conclude the probable diagnosisofthe | 5|
patient with associated risk faclors | ‘
‘Time Allcted: 5 Minutes
Marks Alloted: 5 Marks
Station 8: Management -
S.M. Student instructions Marks
1 You should be able to know the management of acute atlacks of 1
branchial asthma with intra venous theophylline f aminophylline
therapy
2 You should know the antibiotics commonly used in pneumonia | 1
Time Alloted: 5 Minutes =
Marks Alloted: 5 Marks
Station 9: Patient Counseling
| SN Student Instructions | Marks
L You Should be able to communicate with patient and relatives 3
ding seriousness of condition in there mother tongue.

‘ 1

Time Alloted: 5 Minutes
Marks Alloted: 3 Marks

Total

Time- 60 Minutes
Marks- 50 Marks




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

DSCE Station Writing
4_Per Abdomen Case

Station 1 :History taking

45 year of male admitted with complaints of abdominal distension since 20 days & /1 lower
limb swelling since 10 days
Students Instruction Checklist

Tine Alloted: & Mirvtes

Marks

SN, Eitudgp:ca Instruction Marks
1 You are expected lo take focused history | detail history of present iiness past 4
history family history of treatment & history of eticlogy
2 "l"uu will be tested on your ability to take a focused history 3
3 | Your interpersonal &communication skill 3
Time Allotted 15 minutes = S n
Marks Allotted: 10 marks
Station 2: Differential Diagnosis
Based on your history what are your differential diagnosis
[ 5.M. | Studenis Instruction Marks
1 You should be able to draw at least 2-3 differential diagnosis with given 5
complaints and in given time
Time Allotted: 5 minutes .
Marks Allotted: 5 marks
Station 3: General Examination
S.N. | Students Instruction 3 Marks
1 You should be able to find out Nutrional status of the pateint 2
2 ¥ou should be able to check pallor, icterus Jlymphadenopathy& demonstirate 3
methods of palpatations& Il‘ﬁpEw:rn of these findings common sites we look for
Time Allotted: 5 minutes -
Marks Allotted: 5 marks
Station 4: Procedure Demonstration
S.N. Student Instructions Marks
1 You should able to measure pulse and blood pressura of the patient 2
2 You should know the normal readings of pulse and blood pressure and 2
normal character,
3 You should able to palpate all peripheral pulsations and their sitesof | 1
palpahons

Alloted: 5 Marks

r and

D
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nment of General Hudl:inu
AC.PM. Medical College, Dhule (M.5J
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Department of Medicine

Station 5: Systemic Examination Related To The Case

ding seriousness of condition in there mother tongue.

Time Alloted: 5 Minutes
Marks Alloted: 3 Marks

Total

Time- 60 Minutes
Marks- 50 Marks

F/A Examination-
[ SN Student Instructions Marks
1 You Should able to do inape-r:t'i:nn. Palpation, percussion, 4
Auscultation of PIA system
2 You should able to find out volume of ascites clinically 3
3 You should know methods of ascitic tapping 3
Time Alloted: 10 Minutes
Marks Allcted: 10 Marks
Station 6: Relevant Other Systemic Examination
S.N. Student Instructions Marks
1 CVS- inspection, palpation, Percussion and auscultation 2
RIS - inspection, palpation, Percussion 2
3 CNS- sensory motor higher functions you should be able to 1
| calculate GCS score in any patient
Time Alloted: 5 Minules
Marks Alloted: 5 Marks
Station 7: Diagnosis
| SN Student Instructions Marks
' 1 You should be able to conclude the probable diagnosis of the 5
| patient with associated risk factors
Time Alloted: 5 Minutes
Marks Alloted: 5 Marks
Station 8: Management
S.N. Student instructions Marks
1 You should be able to draw signs of portal hypertension clinically 1
_ &g. Able to palpate spleen to perform fluid thrill
'| 2 You should know the management of hepatic En-uephalupath_j_,_r :
Time Alloted: 5 Minutes
Marks Alloted: 5 Marks
Station 9: Patient Counseling
SN | Student Instructions Marks
1 You Should be able to communicate with patient and relatives 3

AN
T -]
nﬂgﬁ"' ¢ “ﬁflm
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JMF's ACPM Medical College,Dhule- 424001

Department of Medicine

Demonstration of the CNS Reflexes-UG
(Central Narvous System )

Sr. Checklist | Yes/No
NG,
1 Introeduction of oneself to the patient
2 | Explain the procedure B
3 Take oral consent of examination o
4 | Examination by standing on the right side the patient o
5 Able to hold the hammer in proper manner
& | Able to demonstrate superficial & deep tendon reflexes with their
root values
7 | Able to perform jendarsacksmaneuvour (tight holding of hands
or clinching of teath) while performing reflexes
8 | Able to tell grades reflexes , & able to elicit whether reflexes are
normal or absent or diminished or brisk or exaggerated or
clonus{ankle/mclonus)
4 | Able to perfom Babinskis sign




JMF's ACPM Medical College,Dhule- 424001
Department of Medicine

Central Line Insertion -UG

Checklist

Yes/No

Introduction of oneself to the patient

Explain the procedure

Positioning of the patient in the supine pasiton

Local Anastesia at the insertion site

o,

Insertion of central lina

' Check venous blood

Insertion of guide wire

mmiqmmhmm-gr?

Remove guide wire and fix catheter

| -
b
Pr & HOD

D&M
Department of

ACFPMN.

mﬂ.lwlh-‘-ri
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Palpatation of Liver & Spleen -UG
(Gastro-intestinal System)

Sr. Checklist Yes/No
No.
1 Introduction of oneself to the patient
2 | Explain the procedure
3 | Positioning of the patient in the supine positon examining from
right side of the patient
4 | Take proper oral consent for examination
& Inspect the patient’ s status whether he or she is comfortable at
rest or cbviously short of breath
(5] F'alpatlc:n uf abdc:m&n ﬁrst in d&ap msplratlnn & expiration
7 | Palpation of liver & methods of palpation
8 | Palpation of spleen & methods of palpation
2] Able to out line the border of liver & spleen on palpation
10




JMF's ACPM Medical College,Dhule- 424001

Department of Medicine

Lung Percussion UG

(Respiratory System)
E= Checklist Yes/MNo
”ﬂ- — -
1 | Introduction of cneself to the patient
2 | Explain the procedure _
3 | Take oral consent for examination
4 | BExamination by standing on the front and back side of the
palient seating position given to the patient
5 | Percussion of the lung fields | alternating form top to bottiom and
companng both sides areas of percussion i.e. supraclavicular
infraclavicular, inframmary , supramammary, axillary |
suprascapular ,infrascapular.interscapular
6 | Whether able to differentiate between resonant , hyper resonant
| and dull note
7 | Tympanic note on chest percussion

5
o |

o

Professor & HOD
Department of Medicine

Professor & Head,
Department of General Medicine

A.G.P M, Medical College, Dhule (M.S.)




CHECK LIST OF MARKS ALLOTE

Theory Examination:

Terminal Examination: — First and Second

Preliminary Examination: -

Practical Examination:

MCOQ ~ 14 Marks
Section B 20 Marks
Bection C - 16 Marks
MCQ - 8 Marks

Section B = 20) Marks

Kection = 1% Marks

Terminal Examination; — First and Second

Preliminary Examination:

Prescription writing — 5 Marks

Pharmacy - 5 Marks

SpoLs - 10 marks
Viva | - 10 Marks
Viva 2 - 10 Marks

Prescription Writing - 5 Marks

Criticism - 4 Muarks
Justification - 4 Marks
Pharmacy - 5 Marks
- & Marks
- 7 Marks
- 7 Marks

NATIONS

Deparmanl
AC.PM. Medice

b R L H:Il:._':'f.".
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ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF PHARMACOLOGY
OBJECTIVE STRUCTURED PRACTICAL EXAMINATION { OSPE)

1) Prescription Writing — OSPE

a) Single Drug Therapy- Check List

Sr. No. Check List Marks - 2
1 Drug Name 0.5
2 Drug Dose 0.5
3 Duration, Frequency 0.5
4 Format (.5
b} Multiple Drug Therapy- Check List
Sr.No. | Check List Marks -3 |
1 Drug i1
2 Dirug Diose 0.5
3 Duration 0.5
4 Frequency 0.5
3 Format 0.5
¢} Cnticize, Correct and rewrite
Sr, MNo. Check List Muarks - 4
1 Criticize 01
1 Correct al
3 Rewrite 02
d) Justification
Sr. No, Check List Marks - 4
1 Justification (1
2 Rationale 1)
i Indication, (2
Contraindication,
Interaction

Daparimen]

ACPMMadic ©

of Pharmac oo
Lo s Dol [RS



2} Pharmacy:

Sr. No. Check List Marks - 5
1 Label 02
x Orral Viva 03

3) Spots - Total 10 - { Terminal Exam - First and Second)

ar. No. Topics Mo of questions
] Experimental Pharmacology | 3
2 Human Pharmacodynamics | 3
3 Therapeutic Problem )
4 ADR and Interaction .

4) Spots - Total 08 - ( Preliminary Examination)

Sr. No. Topics Mo, of questions
| Experimental Pharmacology | 2
p Human Pharmacodynamics. | 2
k) Therapeutic Problem F
4 ADR and Interaction 2

;

Depariment of Pharma
ACEM Medea' Lol

cology,

2 TS



ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF MICROBIOLOGY

Examination Structured [ormat

(Blue Print)

THEORY EXAMINATION

First Terminal Examination = Theory

Topic Sec A MCQ - 28 Sec B- 12 5A0 SecC -3 LAG
Gen. Microbiology 15 6 I
Immunology 3 4 |
Swystemic ] 2 I
Second Terminal Examination - Theory
Topic Sec A MC() - 28 See B- 12 SAQ Sec C -3 LAQ
Svstemic - - -
GPC & 2 -
GNC 2 | I
GNB & 2 I
GPE & 2 -
(thers [ | =
Mycology b 2 -
Virology 5 1
PRACTICAL (VIVA VOCE) EXAMINATION
First Terminal Examination — Practical - Viva Voce
Topic Viva - | Topic Viva-2
{No. of question) - _ | {No. of question)
Gen. Microbiology 3 Gien, Microhiology 5
Immunology 3 Immunelogy 3
Systemic 2 Systemic 2
Second Terminal Examination — Practical = Yiva Yoce
Topic Viva Topic | Viva
(Mo, of question) (No. of guestion)
Gen, Microbiology 5 Virology 3
Immunology 5 Mycology 5
Systemic 3 Serology 5

%ud.

pepatmant of Miel ahialegy,

&.C. P Madical Galiege, Divde (.5




TI10

Faper |

Topic Sec A MCQ - 16 Sec B- 6 SAQ Sec C—3 LA
Gen. Microbiology 8 3 [
Svstemic ) 3 2

Paper 2

Topic Sec AMCO - 16 Sec B- 6 SAQ Sec C—3 LAQ
Immunoclogy
Parasitology
Virology
Mycology
Applied
Microbiology

el b e B
| s | e | s |
b | i b =i

Practical Examination { Viva Voce)

T

Tapic No. of ql_l.ﬁﬂﬂng
(General 5
Microbiology
Immonology
Systemic
Virology
Mycology
P-EI.I'HEEI:DI-DEF

SN FAESE N

Professar Hoad,
enartmeant of Microbiology,
h E.‘F'-:l' iyt fhi= 1 'I_I 1 " ."' 1e) i EME!,.




ACPM MEDICAL COLLEGE, DHULE

DEPARTMENT OF MICROBILOGY
OBJECTIVE STRUCTURED PRACTICAL EXAMINATION ( OSPE)

1} Term First - Spots and Gram Stain — OSPE

a) Spots
Sr. No. Spoits Marks - 10
| General 4
2 Immunology 3
3 Systemic 3

b} Gram Staining
Sr. No. Check List Marks - 10
| Staining Technigue 2
2 Focusing. 2
b Identification and Diagram 2
4 Viva 4

2) Term First — Spots and Gram Stain - OSPE

a) Spots

[ Marks - 10

Un inoculated Media

Instruments

Animal

-----

|
4
I
2
|
|

b} Gram Staining

Check List

Siaining Technigue

Focusing

i | L | [ |

I[dentification and Diagram

Yiva

8 1oLk
Jjage, Bhule
disal Collea®

Dieparkme: W
UL

-.;m‘l'l:lg i

.5



CHECK LIST FOR STAINING FROCEDURES

A) CHECKLIST FOR GRAM STAINING AND ZN STAINING

2

Check list

YesTNa

Identification of side of smear on slide

Quality of staining

Position of condenser adjusted

Position of diaphragm adjustcd

Focusing is done properly

Identification done correctly

U R PP ) Y P

Dhagram drawn and labeled correctly

Viva guestion answered correctly and confidently

B) CHECKLIST FOR STOOL EXAMINATION

-1
=
=

E‘iw:k list

YesMo

=TT T T IR T

Quality of mounts

Position of condenser adjusted

Focusing is done properly

Identification of structure done correctly

==l S | | | | = | [

Diagram drawn and labeled correctly

Viva question answered correctly and confidently




A.C.P.M. Medical College & Hospital, Dhule

Department of Forensic Medicine and Toxicology
BElue Printing

Structured format for 1™ terminal exam — Theory

Topic Sec A (16 MCQ half | Sec B (20 5AQ) | Sec C(12 LAQ)
mark each (& marks)

State medicine

Identification

Injuries

Violent Aszphyxia

death

Clinical Forensic

Forensic Povchintry

Thanatolop ¢
Toxicolog

bl | e | Pod |
B I = =
i

b | | = | b2}
g3 baf pat g
e

Structured format for 1% terminal Viva voce

_Tnpi:: Viva | (No. of questions) Topic Viva 2 (No. of
questions)
State Medicine 2 Forensic psychiatry 1
Clinical Forensic 2 Injuries 2
Toxicolog 1 Thanatology 2

Structured (ormat for 2™ terminal exam — Theory winter

=

[ Topic Sec AMCQ(B) | SecB(20SAQ) | Sec C(1ZLAQ)
State Medi. ine = 4 ;
ldentification 2
Thanatclop v 01
Injuries ()

Clinical Foiensic 0z
Forensic ' vchiatry | 0l
Toxicolog: '

o] D)

T

ERerdbes 6 Hea,

atmeant of Forensie
nhfgdicmu B To 1iﬂf:‘l|ﬂﬂ'l'-“ s

A .C.PM Modical Calinge 5T 3




Structured Tormat for 2™ terminal Viva voce

Topic Viva 1 (Mo, of questions) Topic Yiva 2 (No. of
questions)

Stote Medicine 2 Clinical Forensic 2

Toxicology 2 Forensic Psychiatry 1

TIdentification 1 Injuries 2

Structured format for Preliminary examination

Topic Sec A MCQ (8) | Sec B(205A0Q) | SecC (12 LAQ)

State Medicine i 4 -

Identification 3 4 -

Thanatology 2 2 -

Injuries | 4 "

Violent Asphyxia death 2 (M

Clinical Fi -n_cnsi:: 1 f F

Forensic Pavchiatry 1 -

Toxicolopy 2 (M

Structured lormat for Preliminary examination Viva

Viva- | 5 Marks Viva=2 5 Marks

Topic Mo, of Questions Topic No. of Questions

State Medicine 2 Toxicology 3

Medical Jurisprudence 3 Clinical Forensic 2

(Furtéore

Professor & Head,
Depanment of Forensic
Medicine & Toxicology.

ACPMMedica! Colizge, Dhule M.S.]



A.C.P.M. Medical College & Hospital, Dhule

Department of Forensic Medicine and Toxicology

Structured format for Practical — Terminal & Preliminary examination

1) Certification of Aze estimation or injury report/ victim of sexual assault
(OSPE)
Objective Strncture Practical Examination

Sr. No. | IF Student Mention Marks = 06
1 Performa wriling 02
' Importance of Consent {Oral, implied, written, and 01

informed consent}

Impaortant of ldentification marks 01
Impartant of opinion 0.5
3 Proper <ignature an: address of doctor are mention 0l
correctly
f Injury repon are correctly written 05

2) Medicn! certificatinn of cause of death report {DSPE}

Sr. No. | If Student Mention T Marks =05 |

1 Performu wriling is correct 01

2 Medico-legal imporiance of Identification mark of 01
diecenard/

3 Why |1 ormant’s oress are important, o1

4 Impaort ot of cause of death, time and place of death 01
iz mention

5 Signatore and Address of doctor Full name, reg. no ol
also 1o ition eorrecly

P S,

Departmeant of Furensin::
Medicing & Trriue
ACPMMadigal Luige, pnula . 5




3) Examination of Drunkenness (certification of alcohol) / Certification of
potency (SOPE)

Se. Mo, | 1 St oot Mention Maorks = 03
1 Perfiv na writing is correct 1]
2 | Prescovition of blood and urine and preservative used i1
no.medtion
3 Opin'oo report should be rewrite il
4) Certili tion of Sickness/Fitness (SOPE)
Sr.MNo. | [F5: A ention Marks = 03
| Perfi «ais correct 01
z Ident 0 catkon mark is not mention corractly 01
1 Caus { {Il1ess not correctly mentions, Should be 01
rewT!!

;rHMIlﬁr & Head,

Depariment of F_D‘I'EI'IEIB
Medicine & Toxicology,
A C.PM Medical Goliege, Dhule [M.5.]



Spotters : 10 Marks = (Terminal exam-1 and 2) Five Spotters — Two marks each

e ———— e — ——— —

_':I.-I:II‘}'I-E

Cuestions

Toxicology (poisons)

Identily poisons and write its Medico -
important. Marks 2

Museum spec’ on (wet specimen like rapture
of liver, gun = njury of heart. Write types of

injuries 7

Which weapon causes rapture o liver? And

what is the Medico-legal important?
Marks 2

Identification ' ones {(male of female pelvis)

Identify male ar female bone ? Marks 2

Instrument like Dapeer, knife, spade, meat

chopper.

Write the medico-legal aspect of weapons?

Whether this instrument is causes sample or

Girievous in nature? 2 Marks

Identification (' botcoraphy and Xerays.

What is important of this photography? In x-
rays report, whether this injury is sample or

Grigvous in nature? 2 marks

(Fooldbbne_

Protessor & Head,
Depanment of Forensic
Madicine & Toxicology,

AC.FMMedica! Celicge. Dnule M5



A.C.7". M. Medical College & Hospital, Dhule

Department of Forensic Medicine and Toxicology

Self Assessment for Students

tions ___
Do you think the

responsibilities”
Abe vOu awanre o
Do you have ki
certificate”
Do vou know w !
Do you have ki
and MCCD?
Can you hand|
{Paper writing
Do wee nesd 1o
patients or rels!
Is Hospital les.
Do you need 1
_in computer?
Do you hava |
sexual assaull
Do you know
examination o
Do you hove
Nepgligence's
| Do you have k
Do vou fave |
in manageine
Do you have b
| poisons?
Do you Attent
Do you Alte:

sufficient to know o

YES/MNO

ni UG syl labus is

it Medieo legal

vk ORISR p-ruiﬁn:liun act?

rule pf nine?

iy

N :|I|'\.“i-|

ot et certificate

chses independently

L Jrvespective of

i'd
L

U r N records?

Jco-legal records

Bowt ¢ samination of

ce ol consent for
| patient?

thovat Muedienl
it 1T oy

[ ?‘-E." it ?

il o lant steps
o e

Gl Clossilication

W liem amatration?

PR

(Fanldde

ol
Depariment of Forensic

1. of Forehbieiatc fie 8] '
e * A€ PM Medical m%i




ACPM MEDICAL COLLEGE, DHULE
DEPAR TMENT OF OPHTHALMOLOGY

OSCE FOR UNDEGRADUATE STUDENTS

OSCE 1
VISUAL ACUITY MEASUREMENT

(.1, Measure the distant visual scuity of the given paticnt using Snellen’s chart - 3 Marks

0.2, What is normal visual acuity of a person? - | Mark
(2.3. Which chart is used for measuring visual acuity in an illiterate person? - 1 Mark
Checldist
Sr. Check List Marks
Mo,
1 Introduces oneself to patient 0.3
- Explain the procedure 0.5
3 Proper distance of the patient from snellen's chart maintained 0.5
4 Occlude one eve and reords vision of the other eye 0.5
5 Accurate Visual acuiry written 1
I3 Correct answer for 0.2 1
7 Correct answer for (.3 1
L

Or. §. @. Wadgaonkar
Professor & Head,
riment of Ophthalmology,
A.C.P.M.Medical Gollege, Dhule




OSCE 2
DIGITAL TONOMETERY DEMO Tl

.1, Demonstrate the comect method of digital nometry in @ given patient - 3 Marks
.2 What is normal intraocular pressure? - 1 Mark
(.3, What are the different types of tonometry? - 1 Mark
Checklist

&r. | Check List Marks |

Mo.

| Introduces oneself to patient 03

2 Explain the procedure 0.5

3 Instruct the patient to lock down 0.5

4 Ocelude one eye and reords vision of the other eye 05

5 Place the index fingers of both the hands on the same eye above 0.5

the tarsal plate

L Taps with one finger and feels fluctuation with the other 0.5

T Caorrect answer for (.2 |
E Correct answer for Q.3 ]

Dr. 8. P. Wadgaonkar
: Profescar & Head
Depariment of Opht \almainay
A C PV Meudical Golless Thile



OSCE 3
DEMONSTRATTION OF IRIS S oW

.1, Demonstrate the Iris shadow on a given patient = 3 Marks
).2. When will you get & negative iris shadeow test? = | Mark
Q.3 Why do you get a positive iris shadow test? - | Mark
Checklist

Sr. Check List Marks

Na.

1 Introduces oneself 1o patient 0.5
Fi Explain the procedure 0.5
3 Show torch light from temporal side and focuses on the pupil and 0s

lens

4 Occlude one eye and reords vision of the other eye 0.5

5 Correct interpretation 1

f Correct answer [or Q.2 I
7 Correct answer for (.3 |

o

Or. 5. @. Wadgaonkar
Professor & Haad,
Departiment of Ophthalmology,
A.C.P.M.Medical Collags,Dhule




OSCE 4

NEAR VISION ASSESSMENT
(.1, Measure the near vision in the given patient - 2 Marks
0.2 What is Presbyopia? - 1 Mark
Q.3. Mame any two near vision charts? - 1 Mark
0.4, What do you mean by progressive lens - | Mark
Checklist
|Sr. | Check List Marks

Mo,

1 Introduces oneself 1o patient 0.5

2 Explain the procedure 0.5

3 Hold the chart at proper distance | 2

4 Correct answer for Q.2 1

5 Cuorrect answer for Q.3 |

6 Correct answer for Q.4 |

|

Ay G, P Wadgeonkar
II

b
¥ L] ewour

FrEtE S - e et
e P et A yekimoaim |'|.hll
Lk

E-.I:P iy / w a
A '5‘.,1'7'-." Sl e



OSCES
DEMONSTRATION OF PUPILLARY LIGHT REATION

0).1. Demonstrate the direct and consensual pupillary light reactions in the given paticnt

- 3 Marks
£).2. What is Marcus Gunn pupil? - 1 Mark
0.3, Which colour pupillary reflex is seen in Aphakia - 1 Mark
Checklist

Sr. Check List Marks
Na.
| Introduces oneself o patient 0.5
2 Explain the procedure 0.5
3 Accurate direct pupillary light reaction method [
4 Accurate consensual pupillary light reaction method |
5 Correct answer for Q.2 i |
6 Correct answer for Q.3 ' |
5. @ Wadgaonke
fagsorl & Head,
Pae Aphthalmology,

nlo
E,Epgmﬁﬂaﬁmm Collc. -, Jhule




ACPM MEDICAL COLLEGE, DHULE
DEPARTMENT OF E.N.T.

OSCE FOR UNDEGRADUATE STUDENTS

STATION I;
Ear examination demonstration using Hull's Eye Lamp
Time: 5 minutes
Sr. No. Check List Yes/No Marks |
1 Introduces oneself 1o patient 0.5
2 Explain the procedure to patient 0.5
3 Sterilize the aural speculum 0.5
4 Adjusting head mirror to focus the light of Bulls eye 0.5
lamp on the ear
B3 Pulls the pinna backwards and cutwards during 0.5
examination
6 Asking patient 1o do Valsalva 0.5
7 Repeat procedure on other side 1
] Draw the diagram 1




) N 2
Indirect Laryngoscopy Examination

Time: 5 minutes
Sr. No. | Check List Yes/No Murks
1 Introduces oneself to patient 0.5
2 History Taken 0.5
3 Explain the procedure to patient 0.5
4 Used Head mirror and lamp 0.5
5 Warm the laryngeal mimor using spirit lump 0.5
6 | Check the warmth of mirror 0.5
7 Instruction to patient given and Hold the tongue with 0.5
] Move '.Phlzri:mrngeal mirrer & the pt to speak “ah™ 0.5
9 Ask the patient (o breathe 0.5
1o Drraw the diagram 0.5
fﬁ P-L':" ad
predESH 0 of ‘H-.EI.IEIJ \Wh3
qed ﬁr raegt Y




STATION 3:

Demonstration of Rinnes Test using Tuning Fork

Time: 5§ minotes

Sr. No. Check List Yes/No Marks

| Introduces oneself to patient 0.5

2 Explain the procedure to patient 05

3 Proper selection of tuning fork done and charge it 0.5

by striking it on suitable surface

4 Proper placement of tuning fork done 0.5

5 Place the tuning fork on mastoid process 0.5

o Repeat the test on other side also 1

7 Interpret the result T




STATION 4;

Demonstration of Weber's Test using Tuning Fork

Time: 5 minutes

Sr. No, Check List Yes/MNo Marks
1 Introduces onesell to patient 0.5
) Explain the procedure (o paticnt 0.5 |
3 Proper selection of wning fork done and charge 1
it by striking it on suitable surface
4 Proper placement of tuning fork done i
5 Ask the patient if the sound is lateralized to one 1
ear
G Interpret the result 1




STATION 3:

Demonstration of Absolute Bone ConductionTest using Tuning Fork

Time: 5 minutes

Sr. No, Check List Yes/No Marks
1 Introduces oneself to patient 0.5
2 " Explain the procedure to patient 0.5

3 Proper selection of tuning fork done and charge it 0.5
by striking it on suitable surface

4 Occlude the EAC by pressing the tragus inwards 0.5
and place the uning fork on the mastoid process

3 Ask the patient to notify when he/she stops heanng 0.5
sound

6 Compare bone conduction with that of the examiner

7 Repeat the test an other side also 1

8 Interpret the result 1




OBJECTIVE
STRUCTURED
PRACTICAL
EXAMINATION

DEPARTMENT OF PATHOLOGY

ACPM MEDICAL COLLEGE,
DHULE



PROCEDURE STATION

1} PHEROTOMY

SAMPLE STATIONS

Sample check list for observer

STUDENTS' ROLL NUMBER

ARHULE = 424004

Items Marksgiven (1 (2 |3 |4 |§ |6 |7 1n

if done/ not

done

|.Choice of equipment: 0.3/-0.5
- Selects needle and syringe of correet
dimensions
- Selects correct anticoagulant bulb and
| labels it properly
2. Applies tourniquet correcily 0.5/ 0
3. Wears gloves 0.5/-0.5
4, Chooses best vein and cleans skin 050 Ll
5, Withdraws sample smoothly with (L.5/-0.5
correct bevel insertion
6. Releases tourniquet in time before | 0,570
removing needle and applies pressure
correctly |
7. Removes needle before pouring 0.5/~ 0.5 |
sample into anticoagulant bulb and
mixey sample correctly
8. Disposes gloves, needle and syringe | 0.5/0
into correct bins
| Total score 4
Podnor B Mesd,
mﬁ.ﬂ.m-ph.‘ f B Hﬁ!-:'n‘;'g_
A PM L (19 WO,




2) PROCEDURE STATION:

Urine (Physical! Chemical Examination)

Sample Check list for observer

STUDENTS® ROLL NUMBER

Marksgiven |1 (2 |3 |4 |5 |6 |7 |8 (2 |10

if done! not
donie

1. Checks cxpiry date on uristix 0.5/0
bottle and chooses the correct
kottle

2. Chooses the correct urine .50
sample after verifying the label

3. Removes one dipstick from the | 0.5/40.5
bottle and replaces the cap on
the bottle immediately

4, Starts timer and immerses the 0.5/0
pads on the dipstick in the
patient sample and removes
immediately

5. Wipes the edge of the dipstick 0.5/
across the container rim to
remove eXcess urine

6. Holds the dipstick in a level 0.5/-0.5
position to aveid mixing

reagents from adjacent pads L
7. Reads tests on the dipstick at 0.5/-0.5
the specified time intervals
8. Records results cormectly 0.5/0
Total score 4




3) RESPONSE STATION:

Hematology Chart Interpretation

A 45 year old male presented with severe pallor. The following are his hematological

findings:

Hemoglobin

MCV

MCH

Total WBC count

Differential count
Ciranulocyies
Lymphocytes
Monocytes
Eosinophils
Platelets

+ 3 gmidl

+ 12011

132 pg

+ 3000 cellsfeumm

L 30%

y a4 1%

: 1%

P 2%

: 1,00,000/mm?

PS: Macro-ovalocytic normochromic RBCs. WBC show presence of hypersegmented

neutrophils. Plateles are reduced on smear,

1. What is the normal wvalue of MCV? 1 mark

o o

What is the probable diagnosis in this case? 1 mark
What investigations would you like to ordes for confirmation of this diagnosis? | mark
What are the positive diagnostic findings that you will expect? 2 marks




4. RESPONSE STATION:

Clinical Pathology Chart Interpretation

Task: The above chart demonstrates the results of an oral glucose tolerance test ina 50

year old male. The X axis shows the time in minutes, while the Y axis shows plasma
glucose levels obtained in mg/dl.

Write the answers to the following questions in your answerbook

1, ‘What are the indications of performing an oral glucose tolerance test? 2 marks
2. What docs graph A show? | marks
3. What investigation will help in determining glucose control over past 6-12

weeks? | mark




5) RESPONSE STATION:

CS5F Chart examination

The following are the CSF findings in a 10 year old boy.

Physical examination:
Appearance + Turbid, eloudy sample
CSF Pressure : 110 mm water

Chemical examination:
Proteins : B0 mg/dl
Glucose 1 |5 mg/dl

1. What is the probable diagnosis of this case”
2, What are expected microscopic findings in this case?
3. What is xanthochromia?

#) PROCEDURE STATION:

Counselling and communication skillsTask:

2 marks
I marks

| mark

Screen this voluntary donor who has come for blood donation

Preparation required: A volunteer is trained to answer questions. He answers all questions

correctly except for one finding which sheuld cause his rejection as a blood donor
E.g: (a) He has donated blood one month ago in a different hospital

{b) He is on anti-hyperiensive drugs

(¢} He has been bitien by a dog a week ago and has not received ARV

{d) He is a diabetic on insulin injections

{¢) He is HBsAg positive




The observer can mark on a checklist as to how many required questions the studem
hothered to ask him, and give marks accordingly

Ouestion: Mr Ratan has come to yon in the blood bank to voluntarily donate
blood. Ask himhis history and tell him if he & fit (o donate blood.

Sample checklist (can be modified and negutive marking can be decided according

to history)
STUDENTS' ROLL NUMBER
Score: Negative marks/ 0: 0 Marks given | 1 4 13 |4 |3 | |7 |8 |9 |10
Seore is halved to give marks if asked/ not
asked

1. Asked his age and checked weight 0570
2. Asked history of previous blood 0.5/-0.5
donation -

3. Asked history of previous +0,5/0
illness
4. Asked history of jaundice +0.5/0

5. Asked history of hypertension and +0.5/0

diabetes

6. Asked history of therapy, drugs +(.5/0
7. Asked history of dog bite (.50
8. Interpreted correctly, gave correct +0.5/0
advice

Total score




T) PROCEDURE STATION: Counselling and communication skills

Task: Give advice to this patient about preparation to be done for some

investigations tomorrow

Preparation: Trained volunteer with a elinical pathology report in his hand, with fasting
blood sugar of 120 mgfdl. Observer with checklist.

Volunteer asks student:

L

Doctor do | have diabetes'?

For correct response | mark

What tests do 1 need to do next’!
For Opal GTT I mark

What preparation do | need to come with for doing Cral G117
For correct advice 2 marks
{Thiz can be further splil into chectlist with detailed muarks for each advice)

6) RESPONSE STATION: Gross specimen
Specimen of Myocardial infarction

Task: This is a specimen from the autopsy conducted on a 55 year old diabetic
woman whe died on the third day of admission to the hospital.

|. ldentify the condition | mark
2, What are the two morphological patterns of involvement of this lesion, | mark
3. Name 2 complications of this condition which can oceur during the first week

after this condition occurs 2 marks




8) RESPONSE STATION : Slide
Slide of fatty liver is focused under microscope

Task: This is an autopsy section from a 50 year old man with history of aleoholism

1. ldentify the condition | mark

2. Enumerate two predisposing causes of condition other than aleoholism 1 mark
3, Explain the mechanism by which aleohol causes this condition? 2 marks

pepartmen” ~ Pathology

YL n “.‘.I“'_E.'.:




ACPFM MEDICAL COLLEGE, DHULE
DEPARTMENT OF PHARMACOLOGY

Examination Structured format

(Blue Print)
THEORY EXAMINATION
First Terminal Examination — Theory
Topic Sec A MCQ - 28 Sec B- 12 SAQ Sec C - 3 LAQ
Gen. Pharmacology | 6 3 1
ANS 6 3 1
Respiration 3 2 -
GIT 3 2 1
Autacoids 4 1 -
Vitamins | 2 | -
Second Terminal Examination — Theory
Topic Sec A MCO - 28 Sec B- 12 SAD Sec C -3 LAQ
Endocrinology 5 2 -
| Chemotherapy 5 3 1
Blood 3 1 -
CVS & 3 1
CNS ] 3 1
PRACTICAL (VIVA VOCE) EXAMINATION
First Terminal Examination — Practical — Viva Voce
Topic Viva Topie Viva
{No. of question) (No, of question)
Gen. Pharmacology | 4 GIT 4
ANS 5 Autacoids 4
Respiration 3 | Vitamins 4
Second Terminal Examination — Practical — Viva Voce
Taopic Viva Topic Viva
| {No. of question} {No. of question)
| Endocrinology CVs 8
Chemotherapy CNS 4
Blood

%

Copartmant af Pharmacology,
A.G.FM.Medical Guollegy, L"'-'I.'|-." |M.E |




PRELIMINARY EXAMINATION

Paper 1

Topic

Sec A MCQ - 16

See B- b SAQ

Lien. Pharmacology

ANS

CVs

Blood

GIT

Vitamins

Chelating Agents

= | | et f e | |

Paper 2

B s | s | e | e ff i | e

Topic

Sec A MCQ - 16

Sec B- 6 SAQ

Endocrinology

| Chemotherapy

Autacoids

RS

CNS

Immune Modulators

__"l.-’ﬂminl: serd

1| e | s | s | i |

Dirug Acting on
Llterus

o | | i | e | | | i

Practical Examination ( Viva Voce)

Topic

Gen. Pharmacology

No. of questions

Topic

No. of guestions

Endocrinology

ANS

Chemotherapy

CVS

Aulzcoids

| Blood

RS

GIT

CNS

Vitamins

Immune Modulators

Vaccine sera

Chelating Apgents

B | o | i | i) e e

Drug Acting on
U'terus

Deparimert of Pharmacols
i s, — L 'J'l'll
ACPM Medics! Coilege, Dhule IMS)
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RESEARCH METHODOLOGY WORKSHOP 2016
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LEPROSY SYMPOSIUM 2021
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CME ON HERNIA BY SURGERY DEPARTMENT-2019
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USE OF ANIMATION IN PPTS
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POSTER PRESENTATION BY UG STUDENTS- EYE DONATION AWARENESS
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POSTER PRESENTATION BY PG IN CONFERENCE
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STUDENTS LEARNING THROUGH POSTERS
-

[ ]
ﬁ GPS Map Camera

Morane Pr. Laling, Maharashtra, India

Ir 8 PG Boy's Hostel, Morane Pr. Laling, Maharashira 424002, India

0807121 12:17 PM
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CASE PRESENTATION BY UG STUDENT
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USE OF ICT BY STUDENTS- STUDENTS LEARNING CT SCAN

Dhule, Maharashtra, India

The White House, Dhule, Maharashtra 424002, India
Lat N 20° 53" A9.6824"

Long E 74" 43" 22 677 6"

17/05/21 11:58 AM
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LEARNING IN OPD THROUGH CASES

()
B

OEAN
ACPMMEDNCAL COLLEGE & HOSPITAL
DHLULE




JAWAHAR MEDICAL FOUMOATION'S
A.C.P.M. MEDICAL COLLEGE & HOSPITAL

 Email : deanacpmG@email.com
£ acpmmedhuleEy mad.omm
€ wehsite : W jmiacpm cam

& Sali eoad, Olule - 424000 (Maharashi|
& Phooo 02562 - ZPEI1T18,19 Mol SEEESE5E19

CASE PRESENTATION BY PG IN MAPCON

FCASE HISTORIES: MAPCON 2021

Mapcon| Category Ref no/ Case
no. institution
1 Breast Sknmc & gh 57 year male with retro areolar lump since 1 year.
pune case 3
(for
discussion )
2 Breast Dmbh, path 34 yrs female. Enlarged nipple in 2017, clinical
lab impression — paget’s disease. Hpe done outside —
Case 1 seborrhoeic keratosis. Mammography done in 2017
showed no lesion in the breast parenchyma. Received
wide local excision of the nipple areola complex. Gross
examination showed growth over nipple areola measuring
4 x 3.5 x 2 cm. Nipple is not visible separately from the
growth. Cut surface is tan grey, firm and irregular. Section
from nipple areola complex is submitted.
3 Breast Srtr gmec | 61 yr old male case of right breast lump since 2yrs. Fnac
case 2 was suggestive of malignant lesion.
Gross: received right mrm specimen measuring mass of
6.5 x 3.5 x 2 cm seen involving upper outer quadrant. H&
e section from grayish white mass provided.
4 Breast Nssh case 1 | Section from the breast mass. Specimen: left breast mass
in an28 yr old female.
Gross: encapsulated nodular mass measuring 17 x 17 x 5
cm. The cut surface is soft to firm, whitish with few
interspersed yellow areas. Ct scan: a well defined
heterogeneous density lesion is identified virtually
replacing the entire left breast parenchyma.
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53 year female presenting with lower abdominal pain and

fever. Ct abdomen pelvis: right adnexal mass measuring 5

Cut surface of right ovarian mass: solid cystic. Cut surface
of endometrium and cervix is unremarkable. Cut surface
of left ovary is unremarkable. Cut surface of bilateral
fallopian tubes is unremarkable. One h&e slide of right

 Email : deanacpmG@email.com
£ acpmmedhuleEy mad.omm
€ wehsite : W jmiacpm cam

3 cm. Total abdominal hysterectomy with bso done.

ovarian mass provided.

21 Female Srl 1td case 2
reproductive
x4 x
22 Female Pcmc pgi
reproductive |ycmh pimpri
Case 1

A 40 yr old female came with complaints of abnormal
uterine bleeding.usg suggested uterine fibroid of size 7 x 6
x 4 cm. Received total hysterectomy specimen with
bilateral salpingoopherectomy, with separately sent fairly
circumscribed mass of size 6.5 x 5 x 3.5 cm, grey white
round to oval. On ¢/s it shows yellowish white mass with
trabeculated appearance and few areas of hemorrhage. 1

hé&e stained slide from mass provided.

24

Female
reproductive

Dypmc case
2

vaginal bleeding and irregular menstruation. On usg- free

43 yr old female with complaints of abdominal pain

pelvic fluid suggestive of ascites noted. Hysterectomy
with bso was done and sent for hpe. Gross: uterus was
atrophic measuring 3.5 x 2 x 2 cm. Both ovaries were

slightly enlarged. Section from left ovary provided.

25

Female
reproductive

Dyp mumbai
case 1

measuring 20 x 12 x 4 cm. Cut surface: hemorrhagic areas

Placenta of 28 yr old primi iugr. Gross: placenta

seen.
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COMMUNITY VISIT BY UG STUDENT

Bhirdai, Maharashtra, India
Unnamed Hoad, Muktl, Maharashtra 424301, India
Long E 74" 56' 3

OF0521 10:40 AM
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STUDENT APPLING CLINICAL SKILL IN HOSPITAL

' Fagane, Maharashtra, India
AH4G, Fagans, Maharashira 424301, India
Lat M 20" &3
Lang E 74" 50" 20
060521 0505 P
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STUDENT APPLING CLINICAL SKILL IN HOSPITAL
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INNOVATIVE SKILL LEARNING BY USE OF MANIKINS

-
i

Morane Pr. Laling, Maharashtra, India

Crhule Bd, Morane Pr. Laling, Maharashtra 424002, India

Lat B 20" 54" 10.6056"

A

OEAN
ACPMMEMNCAL COLLEGE & HOSPITAL

DHULE




JAWARAR MEDICAL FOUNDATION'S © Email : deanaepmi@gmail.com
A.C.P.M. MEDICAL COLLEGE & HOSPITAL © apramedhulePgmail com

© wehsite : W jmlaepm cam

& Sali eoad, Olule - 424000 (Maharashi|
& Phooo 02562 - ZPEI1T18,19 Mol SEEESE5E19

"
3

Dhule, Maharashtra, India

The White House, Dhule, Maharashtra 4240032, India
Lat W 20° 53' 50.6436"

Long E 74" 43" 22.134"

18/05/21 02:24 PM

i d

&
_,f}\ Y
OEAN
A.CPMMEDICAL COLLEGE & HOSPITAL
DHLULE




JAWARAR MEDICAL FOUNDATION'S © Emzil : deanaepmG@gmail.com
A.C.P.M, MEDICAL COLLEGE & HOSPITAL © apmmedhuledigmail com

© wehsite : W jmlaepm cam

& Sali eoad, Olule - 424000 (Maharashi|
& Phooo 02562 - ZPEI1T18,19 Mol SEEESE5E19

INNOVATIVE LEARNIG BY

USE OF EX-PHYSIO SOFTWARE FOR 1°" MBBS STUDENTS
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ANALYTICAL SKILL- CASE REPORT ANALYSIS
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INNOVATIVE LEARNING

STUDENTS SOLVING MISSING WORD GAME
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STUDENTS SOLVING CROSS WORD GAME

0

OEAN
ACPMMEMNCAL COLLEGE & HOSPITAL
DHULE




., JAWARAR MEDICAL FOUNOATION'S © Email : deanacpmE@gmail.com
A.C.P.M, MEDICAL COLLEGE & HOSPITAL © apmmedhuledigmail com

© wehsite : W jmlaepm cam

& Sali eoad, Olule - 424000 (Maharashi|
& Phooo 02562 - ZPEI1T18,19 Mol SEEESE5E19

CREATIVITY - STUDENTS PREPARE PPTS

Bone Marrow Aspiration
and
Biopsy.

Presentor —Bhargavi Gawhankar
Roll no- 29.
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CREATIVITY - STUDENTS PRESENTS PPTS
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USE OF GOOGLE CLASSROOM IN TEACHING & LEARNING
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INNOVATIVE LEARNING BY

USE OF COMPUTER ASSISTED LAB BY STUDENTS
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INNOVATIVE LEARNING BY

USE OF DIGITAL LIBRARY BY STUDENTS
P

—
Wi-Fi
Digital Liprary
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