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Sri Devaraj Urs Medical College

VISION

“To become an Institution of Excellence in thedief Medical Education with continued improvemehggstems and Processes”

QUALITY OBJECTIVES
“To provide need based infrastructure and facditie students to become excellent

Doctors”

“To ensure that faculty is highly qualified, deded and motivated by providing faculty developmpmgrammes for their academic skills and

personality development”.

MOTTO:

“sarve janah swasthaa bhavantu”

Sri Devaraj Urs Educational Trust started this pemMedical College in the year 1986, to fulfi ibjectives and successfully transformed it into a
Deemed to be University in the year 2007. The @elles situated at Tamaka (abutting National HighiMay4 — between Bangalore and Chennai), 5
K.M from KOLAR, Karnataka. Kolar is well connectdyy road, rail and air due its proximity to Bangalowhich is 75 K.M away. The nearest

Railway Junction, Bangarpet is 15 K.M away from &l



The Medical Council of India granted recognitiorr the Undergraduate Course in its very first Insjpecin the year 1992, which shows the
commitment of The Trust & Faculty, in imparting QitaMedical Education. Post Graduate Degree Cauesed Diploma Courses are being offered
since 1997 in various Clinical, Pre and Para Cdihaourses and the degrees awarded are recognjizdddical Council of India.

The location of this unitary campus with Collegepsital, Hostels and other facilitieis 2500 ft. above the sea level and enjoys salubrand
pleasant weather throughout the year. The campugp@s almost 100 acres of land covered with gngeaied is pollution free. All the areas of the

campus are well connected and well lit.

The inmates are protected round the clock by wigis&curity personnel. The college offers uniquegssional, cultural and recreational opportunities

in a serene and cordial environment. The hallm&tkecollege is the excellent discipline and meedles inculcated among the students.

A fully integrated, innovative, modular curriculuwithin the regulation of Medical Council of India under preparation for the students to acquire

adequate knowledge, requisite skills and competéfiuey are also taught Medical Ethics and the Gotisin of India.

The college maintains high standard in Teachinginimg and Evaluation processes as evidenced hlyigihepass percentage with a substantial number

of students securing Gold Medals/Distinctions/FEktsses, in the University Examinations, andtesséimony to the efforts of the dedicated faculty.

l. Infrastructure and physical assets

The College has Qualified and Experienced faculty @ach department is staffed as per MCI norms.

The Lecture Galleries and Seminar Halls of eachaltepent are well ventilated and equipped with kedeslio-visual aids.



The Library is spacious and well stocked with Textks, Reference books, National and Internatiooaknhls as per MCI regulations.

Printing, Scanning and Xerox facilities are alsaikble. The Digital Library has a good number omputers with Internet and Medical
Database facilities.




To aid the learning process there are Museums afdiny, Pathology, Pharmacology and Forensic Medicin

Anatomy Museum Forensic Medicine Museum

The Anatomy dissection hall has a well stocked eadhank.

Aaoaty Dissection Hall



The modern laboratories of Physiology, Biochemisificrobiology and Pathology fulfill the needs dfidents. All these Departments conduct
Post Graduate courses (M.D) and have the besttissifor Teaching and Training. The Pathology d&pant is setting up a new immuno-

histochemistry Laboratory

Microbiology Laboratory

Biochemistry Laboratory Pathology Laboratory



Pharmacology Laboratory CommuMedicine Laboratory

Forensic Medicine and Pathology students are peavidith well-designed modern mortuary having cdlatege facility and clean autopsy

tables.

Community Medicine department serves the commureds by actively involving and organizing He&dmps at remote Villages of Kolar
District.

Research is part of the curriculum for the PG sttgleAll the Departments are actively engaged seaech with periodic appraisals and audit.

The department of Pharmacology is carrying outaredeprogrammes sponsored by World Health Orgaoiz&VHO).



The College has its own Administrative Block whatitommodates the Chamber and Office of the Prihagpwaell as a Council hall.

Administrative Block



College Council Hall

The vast college campus provides adequate and c@li® Hostel accommodation.

The canteens, Cafeterias, bakery, co-operativestaaundry, STD/ISD booths, ATM and other suchlifaas take care of the day-to-day
needs of the students and staff.

The staff are provided with in-campus accommodadioa their presence in the campus creates a hatmbsphere.

Various guest houses accommodate visiting digesagxaminers, parents and past students.

The campus has good playgrounds; well equippedoingiports complex with high-tech multi-gym. Studeptactice under the supervision of
Physical Director and Instructors.

Alumni and Teacher-Parent associations are actitretieir valuable suggestions and contributions.

Library and Information Centre

The Library meets the information needs of the ligcand students. It is accommodated on t#e823™ floor of the administrative block. At present
the repository consists of 13,000 Books, 6,500 Baalkimes of the Journals. The Library in the ye@®2-08 has subscribed to 38 foreign journals and
71 Indian journals. It also subscribed to HELINEH-j¢urnals) Consortium of Rajiv Gandhi Universit ldealth Sciences, Bangalore. The library

provides E-Information Centre for both studemtd &aculty.

The following services such as Documentary deliv@ices, E-mail services, Reference and Reprbgragervices, Book bank services and Inter



Library Loans Services are also available.

Stack Room



R. L. Jalappa Hospital and Research Centre

Sri Devaraj Urs Academy of Higher and EducationdResh has a 850 bedded Teaching Hospital to accdatethe clinical-teaching requirements of
undergraduate & post graduate medical studentsaasditisfy its social obligation of meeting the lie@eeds of the people of the region. Its dessgn i
hexagonal and is situated in the college campuk gabd ventilation, spacious waiting halls and idoms surrounded by lush green lawns. The

ambience has a soothing effect on the patients,attendants, students and staff.

The excellent services and facilities offered bg tiospital makes it comparable to any other leadneglical establishments in the country. The
hospital has full fledged Departments in all spiieis. Each department has its own seminar hallex@agnination rooms in the OPD. Each specialty has

male & female wards, with bed strength as per M@uirements with attached laboratories.

Hospital Services
It is the only centre in this region to offer Su@pecialty Services in Cardiology, Neurology, Nepbgy, Diabetology, Thoracic Surgery,
Vascular Surgery, Paediatric Surgery, Plastic Syrgeeuro Surgery and Urology. Nephrology departmieas 7 dialysis machines and

functions round the clock.

Cardiology department has tied up with Vivus of Mwainh Jain Hospital, Bangalore and offers mobiléhdab facility.



The Oncology department has full fledged Medicairgial and Radiation Oncology facilities and isakquipped with latest Radiotherapy
facilities -Cobalt-65



There is a state of art Operating Room complexisting of 12 Theatres equipped with latest anesthwntilators, monitors, electro-cautery,

laparoscopy, and c-arm.



The Surgeons are well supported by experiencedgthesia faculty, Nursing staff and Laboratory Teciams.
Medical, Surgical, Paediatric and Central ICUs awailable to take care of very sick patients arel manned by concerned specialists,

anaesthetists, intensive care personnel, expedengssing staff and laboratory technicians. Thera ifull fledged Accident & Emergency
Department with Ambulances and mobile ICU to offaind the clock emergency services.

There is an advanced Central Laboratory offerihthal Routine and Speciality Tests in Biochemisifygrobiology and Pathology.

The Radiology Department boasts of latest generaiiRl, CT, Duplex Scan, Doppler, Angiography, Mangraphy and IITV, in addition to
routine radiography equipment.



The well stocked RLJH Regional Blood bank is thiy@ource for whole blood and its components f@s &ntire region and adjoining Andhra

Pradesh. Voluntary blood donation camps are relgutanducted.

The Hospital provides charitable services, freadfdmeds and medicines. The hospital Pharmacy, taysocial services, free transportation,

Canteen facilities etc add to the comfort of thggnts and their attendants.



The hospital has central Suction & Oxygen supply ubaundry, Incinerator & Sanitation wings andrfral Sterilization Services Department

The Hospital Infection Control Committee oversdesprocess of Hospital Infection Control.

The Mortality review Committee.

Oxygen Plant



Hostel Facilities

There is sufficient hostel accommodation for bothalenand female students. All the rooms are suit@lolyished with a cot, study table, chair and

cupboard for each occupant. There are seven hestetsunded by greenery.
Boys: Men’s Hostel, NRI Men’s Hostel and PG Men'’s Hostel
Girls: Junior Ladies Hostel, Senior Ladies Hostel, NRlieadHostel and PG Ladies Hostel.

Two more floors have been constructed in the PGdsaldostel which has additional 50 double seatemsowith attached bath facility.

Common Facilities: Indoor gymnasiums, Common reading rooms and Commémooms. All hostels have solar heated water itycdnd water

coolers also.

Under Graduate Boys



Post Graduate Men’s Hostel

Under Graduate Women’s Hostel
NRI Hostel



Post Graduate Women’s Hospital
Management: Hostels are managed by the Hostel Committee uheectairmanship of the Principal. Day-to-day managyd is looked after by

Hostel wardens who are from the faculty.



STAFF QUARTERS



EXTRA CURRICULAR FACILITES



ii. Information regarding grants-in-aid provided by the Central / State Governments / agencies assdtby

Central/State Governments .

NIL

iii. Information regarding the courses offered ,admission criteria and the process of admissions.

COURSES OFFERED — All courses offered are under ragar mode

UNDER GRADUATE COURSES

Sri Devaraj Urs Medical College the constituent|€g¢ of The Academy offers Under Graduate MedicalirS€e, Bachelor of Medicine and
Bachelor of Surgery (M.B.B.S)

POST GRADUATE COURSES

Sri Devaraj Urs Medical College the constituentl€gd of The Academy offers Post Graduate Coursés$ isubjects. Doctor of Medicine (M.D)
course in Medicine, Pediatrics, Radio-Diagnosig,nixology, Anesthesiology, Physiology, Pathologyaiacology, Microbiology, Biochemistry
and Master of Surgery (M.S) course in Surgery, @pédics, Obstetrics and Gynecology, Otorhinolarjogy Ophthalmology,



POST GRADUATE DIPLOMA COURSES

Sri Devaraj Urs Medical College the constituentl€gpt of The Academy offers Post Graduate Diplomar§#s in 7 subjects. Degrees offered are
D.A (Anesthesiology), D.Ortho (Orthopedics), D.QPtdiatrics) D.L.O. (ENT), D.G.O. (Obstetrics angn@cology), D.O.M.S. (Ophthalmology),
and D.M.R.D. (Radio-Diagnosis)

Ph.D in Biochemistry

Ph.D in Microbiology

Ph.D in Pathology

Fellowship in Head and Neck Surgical Oncology
Allied Health Science Courses, viz.

1) B.Scin O.T.Technology

2) B.Sc in Imaging Technology

3) B.Sc in Ophthalmic

4) B.Scin MLT

5) BPT — Bachelor of Physio Therapy



ADMISSIONS

The admission to the courses conducted by The Acpaebased on the merit obtained in the entraraeneation conducted at an All India Level for
Under Graduate and Post Graduate courses. The reeraent of the Entrance examination will be puleltsin the all editions of News papers nation
wide. The admission policy for Undergraduate sewand Postgraduate courses are fixed at 80%veelster General Merit, 5% Institution preference

quota and 15% NRI/NRI sponsored/Foreign Nationals.

IV. Information regarding details of faculty positions in the constituent Institution

!Il ll# $%II& &&
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DEPARTMENT OF ANATOMY

Sl. Name Designation| Date of Nature of | Qualification Work Photo
No. Birth Employment experience
1 Dr.M.B.Sanikop Principal &| 01-05-1957 Regular MBBS 26 Yrs 7
Professor MS Mths
2 Dr. Venkateshu.K.V| Prof. & 15-07-1963 Regular MBBS 21Yrs 6
HOD MS Mths
DNB
3 Dr. P.L.N. Reddy Professor 01-06-1948 Regular dVv.S 26 Yrs 9
Ph.D Mths
4 Dr. Vinay Kumar.N | Asst. 19-10-1981 Regular MBBS 1 Mth
Professor MS




Mr. Lokanandham Jr. Lecturer 02-08-1985 Reguldr .SV 8 Mths
Dr. Prakruthi.N Tutor 24-10-1984 Regular MBBS a1y
Mths
Dr. Vinutha.K.R Tutor 31-08-1984 Regular MBBS Niths
Dr. Pradeep.K.P Tutor 25-09-1984 Regula MBBS R




DEPARTMENT OF PHYSIOLOGY

SI. | Name Designation| Date of Nature of | Qualification | Work Photo
No. Birth Employment experience
1 Dr.Nachal Annamalai Prof. & 12.05.1953 Regular MBBS 26 Yrs 5
HOD MD Mths
2 Dr.Karthiyanee Kutty.T Professor 21.05.1960 Regular MBBS 16 Yrs 4
MD Mths
3 Dr.Sunanda.V.Nayak Professor 01.06.1950 Regular M.Sc 26 Yrs 10
Ph.D Mths
4 Dr.Vinutha Shankar.M.S | Assoc. 08.05.1972 Regular MBBS 11 Yrs
Prof. MD
5 Dr. R.Ashwath Kumar Asst. Prof. | 13.06.1960 Regular MBBS 3Yrs3
MD Mths




6 Mrs.Usha.G.Shenoy Asst. Prof. | 20.04.1972 Regular M.Sc 10 Yrs 6
Mths

7 Dr.Sangita Biswas Leturer 06.10.1980 Regular M.Sc 2Yrs 3
Mths

8 Dr. Naveen.P Tutor 01.11.1980 Regular MBBS 3Yrsl

(MD) Mth

9 Dr.Lakshminarayanappa| Tutor 25.05.1975 Regular MBBS 1Yr6
Mths

10 | Dr.Poornima.S Tutor 13.06.1976 Regular MBBS 1Yr6
Mths

11 | Dr.Shashiraj.H.K Tutor 10.04.1975 Regular MBBS 1Yr6

Mths




12 | Dr. Jagadamba.A Tutor 15-09-19715 Regular MBBS VYr1l
13 | Dr. Kavana.G.Venkatappa Tutor 10-07-1983 Regular MBBS 1Yr
14 | Dr. Shankarappa.V Tutor 28-10-1981 Regular MBBS 1 Yr
15 | Dr. Pillarama Raja Reddy Tutor 01-07-1967 Regula MBBS 1Yr
16 | Dr. Padmini Thalanjeri Tutor 06-08-1983 Regular MBBS 2 Mths
17 | Dr. Ashwini.K.Shetty Tutor 31-03-1983 Regular BB 2 Mths
18 | Dr. Soumya Prabhu Kori|  Tutor 07-01-1983 Regular MBBS 2 Mths




DEPARTMENT OF BIOCHEMISTRY

Sl. Name Designation| Date of Nature of | Qualification Work Photo

No. Birth Enployment experience

1 Dr. N.Krishna Prof. & 16-05-1968 Regular MBBS 13 Yrs 6

Murthy HOD MD Mths

2 Dr. A.V.M.Kutty Professor 05-11-1958§ Regular M.Sc 25Yrs
Ph.D

3 Dr. Ashakiran.S Assoc. Prof. 20-07-1973 Regular BB& 11 Yrs
MD

4 Dr. K.N.Shashidhar | Asst. Prof.| 24-03-1971 Regular MBBS 7Yrs 11
MD Mths

5 Dr. Jaiprakash.M Asst. Prof. 17-02-1977 Regular BB® S5Yrs7
MD Mths




6 Dr. C.D.Dayanand Asst. Prof.|  25-05-1967 Regular BBS 15Yrs 5
MD Mths
7 Dr. Sumathi.M.E. Asst. Prof.| 22-07-198D Regular BBS 28 days
MD
8 Mrs. Deena Mendoz| Lecturer 12-12-1965 Regular oM.S 16 Yrs
Mths
9 Mrs. Mamatha Lecturer 21-07-1979 Regulaf M.Sc. 8Yrs9
Kunder Mths
10 | Miss. Shyamali Tutor 04-07-1978| Regular M.Sc. 6 Yrs 2
Chatterjee Mths




11 | Dr. Navin.S Tutor 08-02-1980 Regular MBBS 2Yr 3
Mths

12 | Dr. Prabavathi.K Tutor 15-06-1974 Regular MBBS Yr2
Mths

13 | Dr. Ramani Nisha Tutor 25-09-198 Regular MBBS MtBs




DEPARTMENT OF MICROBIOLOGY

Sl. Name Designation| Date of Birth Nature of Qualification Work Photo
No. Employment experience
1 Dr. S.R.Prasad Professor & | 19-11-1948 Regular MBBS 29Yrs 1
Vice Principal MD Mth
2 Dr. Beena.P.M Professor &04-02-1955 Regular MBBS 28 Yrs
HOD MD
3 Dr.Hema Sridhar Professor 16-10-1945 Regular MBBS | 34 Yrs 6
MD Mths
4 Dr. B.N.Gokul Professor 08-11-1950 Regular MBBS |19 Yrs9
MD Mths




5 Dr. T.V.Rao Professor 15-06-1948 Regular MBBS |17 Yrs11
MD Mths

6 Dr. Rajini.M Asst. Prof. 15-12-1965 Regular MBBS 7Yrs 8
MD Mths 27

days

7 Dr. Rekha Sriram Asst. Prof. 10-03-1977 Regular BBS® 5Yrs
MD

8 Dr. Khaji Mohammed Asst. Prof. 16-04-1974 Regulary MBBS 4Yrs1

Tanveer MD Mth

9 Dr. Harsha Vardhana.S Asst. Prof. 20-07-197 Regu MBBS 4Yrs
MD

10 | Dr. Jeevan Shetty Asst. Prof 08-12-197 RegulaMBBS 4Yrs

MD




11 | Dr. Dhanalakxmi Tutor 12-10-1980 Regular MBBS 2Yrs3
Aniyappanavar Mths

12 | Dr. S.Parimala Tutor 17-06-1975 Regular  MBBS rLy

13 | Dr. Savitha.N Tutor 22-06-1975 Regular MBBS hit




DEPARTMENT OF PHARMACOLOGY

Sl. Name Designation|  Date of Nature of | Qualification Work Photo
No. Birth Employment experience
1 Dr. T.N.Kumar Prof. & HOD | 23-11-1954 Regular MBBS 28 Yrs 11
MD Mths
2 Dr. Sarala.N Professor 24-10-1968 Regular MBBS | 15Yrs 6
MD Mths
3 Dr. Nagesh Raju.G Assoc. Prof. 24-07-1969 RegularMBBS 13Yrs 9
MD Mths
4 Dr. Girish M. Bengalorkar Asst. Prof. 28-06-1978 Regular MBBS 5Yrs3
MD Mths




5 Dr. Heethal Jaiprakash Asst. Profl. ~ 09-07-1975 uReg | MBBS 5Yrs5
MD Mths
6 Dr. Bhuvana.K Asst. Prof.| 26-05-1978 Regular MBBS |3 Yrs 10
MD Mths
7 Dr. Suresh.G.R. Tutor 16-06-1969 Regular  MBBS Yr24
Mths
8 Dr. Ashok Krishna.V.S. Tutor 15-09-1980 Regular BBS 1Yr5
Mths
9 Dr. Smitha Rai Tutor 15-05-1980 Regular MBBS 15Yr
Mths
10 | Dr. Hema.A.M Tutor 05-05-1983 Regular MBBS 11vMth




11 | Dr. Kavitha.S Tutor 11-10-1982 Regular MBBS 11vvith
12 | Dr. Soumya Mohan Das Tutor 20-09-1982 Regular BYB 2 Mths
13 | Dr. Giritsh.M.T. Tutor 20-07-1983 Regular MBBS Mzhs




DEPARTMENT OF PATHOLOGY

Sl. Name Designation Date of | Nature of Qualification Work Photo
No Birth Employme experienc
. nt e
1 Dr.Harendra Kumar.M.L.| Professor & | 29-04-1961 Regular MBBS, MD 22Yrs 5
HOD Mths
2 Dr.Rup Narayan.R Professor 17-06-1950 Regular BBBD 26 Yrs 8
Mths
3 Dr.Udayakumar.M. Professor 09-11-1965 Regular BBBID 19Yrs1
Mth
4 Dr.Kalyani.R Professor 14-03-1968 Regular MBB®) M 17 Yrs 5
Mths
5 Dr.T.N.Suresh Assoc. 29-03-1971 Regular MBBS, MD 9Yrs
Professor




Dr.C.S.Babu Rajendra | Asst. Professor| 07-09-195] Regular MBBS, MD Yr9
Prasad

Dr.Aparna Narasimha Asst. Professpr  04-02-1975 guRe | MBBS, MD 7Yrs5
Mths
Dr.Subhashis Das Asst. Professpr  23-01-1973 Regul MBBS, MD 7Yrs7
Mths
Dr.Vidyavathi.K Asst. Professor  11-07-1974 Regula MBBS, MD 6 Yrs
Dr.K.Manjula Asst. Professor  14-08-1975 RegulaMBBS, MD 5Yrs 6
Mths
Dr.Hemalatha.A Asst. Professor  06-12-19Y9 RegulaMBBS, MD 4Yrs




12 | Dr. Gayathri.B.N Asst. Professar  19-07-1981 Rexgu | MBBS, MD | 3 Yrs 11
Mths

13 | Dr.Prathima.S Asst. Professor  05-10-1981 RegulavBBS, MD | 3 Yrs

14 | Dr.Chethan Maneem Tutor 23-05-19719 Regular MBBS |2Yrs1
Mth

15 | Dr.Mandeep Singh Bindar Tutor 06-03-1982 RegulaMBBS 2Yrs 1
Mth

16 | Dr.Sapna.M Tutor 16-02-1983 Regular MBBS 1 With




17 | Dr.Supriya.R.Kokanay Tutor 18-05-198 Regular BB 1Yr1 Mth
18 | Dr. Thomas Alex Kodiatt¢ Tutor 09-01-198 Regula MBBS 2 Mths
19 | Dr. Thej.M Tutor 21-08-1983 Regulari, MBBS 2 Mths




DEPARTMENT OF COMMUNITY MEDICINE

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. Birth Employment experience
1 | Dr. B.G.Ranganath Assoc. Prof.| 04-01-1968 Regular MBBS 11 Yrs 3
& l/lc HOD MD Mths
2 | Dr. Hiremath.S.G Professor 20-04-1949 Regula 9BB 34 Yrs 2
MD Mths
3 | Dr. Krishna lyengar Professor 04-04-19b4 Regular MBBS 19Yrs 11
MD Mths
4 | Dr. Prasanna Kamath.B.T. Assoc. Prof, 07-08-1970 Regular MBBS 5Yrs 5
MD Mths




Dr. Muninarayana.C Assoc. Prof. 04-02-1967 RegulaMBBS 9Yrs3
MD Mths

Dr. Prakash.K.P Assoc. Prof. 20-05-19f70 Regular BBY 12 Yrs 10
MD Mths

Dr. Anuradha Subramani|  Assoc. Prof. 30-08-1968 guRe | MBBS 13 Yrs
MD

Dr. Anil. N.S Asst. Prof. 06-05-197y Regular  MBBS 6 Yrs5
MD Mths 24

Days
Dr. Deepthi.R Asst. Prof. 26-04-1981 Regular MBBS 3Yrs

MD




10 | Mr. S.Ravishankar Lecturer in 22-12-1961 Regular | M.Sc. 19 Yrs ¢
Statistics Mths
11 | Mr. G.Prakasam Lecturer in 26-07-1948 Regular | M.Sc 1Yr5
Statistics Mths
12 | Dr. P.S.Krishnamurthy Tutor 24-09-1949 Regular BB% 1Yr2
Mths
13 | Dr. Shushma.D.S Tutor 20-02-1985 Regular  MBBS Mt
14 | Dr. Prabeesh.Y Tutor 20-05-1973 Regular  MBBS Dags




15 | Dr. Manojkumar.M Tutor 15-11-1984 Regular MBBS 2 Days
16 | Dr. Satish Arakeri Tutor 13-08-1984 Regular MBBS 11 Days
17 | Dr. Rashmi.G Tutor 06-05-1984 Regular MBBS 2 dth
18 | Dr. Sangeeta.V Of#i?:cehr/ Medical| 10-06-1978 Regular | MBBS 10 Mths




DEPARTMENT OF FORENSIC MEDICINE

Sl. Name Designation Date of Nature of Qualification Work Photo
No. Birth Employment experience
1 | Dr. J.Kiran Prof. & HOD 04-04-1965 Regular MBBS 19 Yrs
MD Mths
2 | Dr. Vidyullatha.V.Shetty | Assoc. Prof. 26-01-1973 Regular MBBS 8 Yrs Mths
MD
3 | Dr. Umesh Babu.R Asst. Prof. 16-06-1977 Regulaf BB 5Yrs 6
MD Mths
4 | Dr. D.Deepak Tutor 07-04-1984 Regular MBBS 4 Mth
5 | Dr. Kriithika Rupnarayan| Tutor 11-02-1986 RegularMBBS 2 Mths




DEPARTMENT OF MEDICINE

Sl. Name Designation| Date of birth | Nature of | Qualification Work Photo
No. Employment experience
1 Dr.V.Lakshmaiah Prof. & 10-12-1954 Regular MBBS, MD| 24 Yrs?2
HOD Mths
2 Dr.B.N.Raghavendra Professor 19-01-1959 Regular MBBS, MD 24 Yrs 2
Prasad Mths
3 Dr.K.Prabhakar Professor 01-08-1964 Regular MBBB, |20 Yrs 4
Mths
4 Dr.Y.C.Lakshman Kumar| Professor 07-07-1965 Regula MBBS, MD | 18 Yrs 11
Mths




Dr.P.N.VenkatarathnamméaProfessor 01-10-1964 Regular MBBS, MD 18 Yrs 7
Mths
Dr.Srinivasa Rao Professor 04-05-1949 Regular GRBD | 18 Yrs 10
Mths
Dr.Raveesha.A Professor 04-07-1969 Regular MBBS, | 15Yrs5
Mths
Dr.Vijay M.Bangalorekar | Assoc. Prof. 07-07-1971 edRlar | MBBS, MD | 11 Yrs 10
Mths
Dr.Balachandra.G Assoc. Prof.  16-05-1968 RegulaBBS, MD | 11 Yrs 8
Mths




10 | Dr.H.G.Revana Siddappa  Asst. Prof. 02-02-1950 guke | MBBS, MD | 13Yrs

11 | Dr.Venkatesh.T.K. Asst. Prof. 26-02-1961 RegulaMBBS, MD | 5Yrs 1
Mth

12 | Dr.Chethan.E Asst. Prof. 16-02-1975 Regular MBRB |5 Yrs 10
Mths

13 | Dr.S.Kumar Asst. Prof. 24-08-196Y Regular MBBE®) |4Yrs4
Mths

14 | Dr.V.Chittibabu Asst. Prof. 10-06-1970 Regular BB5, MD | 8 Yrs6
Mths

15 | Dr. Vidyasagar.C.R Asst. Prof. 02-04-1967 RegulaMBBS, MD | 4 Yrs 6

Mths




16 | Dr.Sridhar.K.S Asst. Prof. 13-03-1974 Regular BS3MD | 5Yrs4
Mths

17 | Dr.G.Amarnath Asst. Prof. 20-11-1974 Regular NMBBID | 4Yrs5
Mths

18 | Dr.Jayarama.N Asst. Prof. 06-02-1979 Regular MBED | 3Yrs6
Mths

19 | Dr.Deepesh.V Asst. Prof. 10-07-1979 Regular MBRB |3Yrs5
Mths

20 | Dr.Deepak Kumar.C Asst. Prof. 27-07-1981 RegulamBBS, MD | 3 Yrs 25

days




21 | Dr. Nagaraj Naik.D Asst. Prof. 12-09-1980 RegulaMBBS, MD | 3 Yrs

22 | Dr.Mukesh Bangera Asst. Prof 07-01-1980 RegulaviBBS, MD | 3 Yrs

23 | Dr.Srinivasa.C Asst. Prof. 30-10-1979 Regular B#BMD | 3Yrs

24 | Dr.Mahaboob Pasha Sr. Resident  06-08-1960 RegulelBBS, MD | 4 Yrs 3
Mths

25 | Dr.Niroop.K Sr. Resident  27-12-1974 Regular MBB® |4Yrs2
Mths

26 | Dr.Rajendra Kumar Sr. Resident  17-05-1956 ReguylaMBBS, MD | 3 Yrs 10
Mths




27 | Dr.Srinivasa.S.V. Jr. Resident  05-11-1982 RegulaMBBS 2Yrs 2
Mths

28 | Dr.Radhakrishna Jr. Resident| 15-06-1968§ Regular MBBS 2Yrs1

Reddy.C.G Mth

29 | Dr.Nagaraj.N Jr. Resident  05-06-1976 Regular ¥4BB 2Yrs1
Mth

30 | Dr.Balaji.G Jr. Resident  31-07-1981 Regular MBBS 2Yrs1
Mth

31 | Dr.Patil Shailesh Kumar.J Jr. Residegnt  05-013198 Regular | MBBS 2Yrs 1
Mth

32 | Dr.Reethesh.R.P. Jr. Resident  29-10-1982 RegulsiBBS 2Yrs 1
Mth




33 | Dr.V.Suneelbabu Jr. Resident| 22-07-19872 Regular MBBS 1Yr1Mth
Chadalvada
34 | Dr.Mohamed Tanveerulla Jr. Resident| 11-04-1981 Regular MBBS 1Yr1lMth
Khan
35 | Dr.Pawan Wadhawan Jr. Residgnt  28-06-1982 RegulsiBBS 1Yr1Mth
36 | Dr.Chandan Bansal Jr. Resident  08-06-1981 RegulBBS 1Yr1Mth
37 | Dr.Ranganath.K.S Jr. Resident  01-09-1981 RegulBBS 1Yr1Mth
\




38 | Dr.Meghna Mohan Jr. Resident  26-06-1980 RegulanBBS 1Yr1 Mth
39 | Dr.Chris Philip Mathew Jr. Resident  10-12-1983 eg®ar | MBBS 2 Mths
40 | Dr.Saju M.Haneef Jr. Resident  18-12-1983 RegulavBBS 2 Mths
41 | Dr.Moosa.P.E. Jr. Resident  22-06-1983 Regular BEIB 2 Mths
42 | Dr.Pratyush Miglani Jr. Resident  26-09-1984 Ragu| MBBS 2 Mths
43 | Dr.Nukavarapu Vasu Bahulr. Resident| 08-04-1981 Regular MBBS 2 Mths
44 | Dr.K.C.Karthik Naidu Jr. Resident  05-02-1983 Reg | MBBS 2 Mths




DEPARTMENT OF DERMATOLOGY

Sl. Name Designation Date of Nature of Quialification Work Photo
No. birth Employment experience
1 | Dr.Gurcharan Singh Prof. & HOD 08-02-1955 Regular MBBS, MD 26 Yrs
2 | Dr.Rajendra Okade Professof 05-10-1971 Regular B®|BAD 13Yrs 6
Mths
3 | Dr.Shivakumar.V Assoc. Prof.  09-03-1967 Regular BB%, MD 11 Yrs 10
Mths
4 | Dr.T.S.Rajashekar Asst. Prof 30-07-1974 RegularMBBS, MD 7Yrs




Dr.Rajkumar.V Sr. Resident  13-03-1968 Regular MBBVD | 13 Yrs7
Mths
Dr.Ramesh.V Sr. Resident  08-07-19f77 Regular MBBA) 2Yrs 8
Mths
Dr.Lavanya.M.S Jr. Resident  17-03-1983 Regular B9B 1Yri1
Mths
Dr.Sasikanth Reddy.D Jr. Resident  01-09-1980 Regu| MBBS 1vYrl
Mth
Dr.Simran Pal Singh Aneja Jr. Resident  08-04-1984 Regular MBBS 2 Mths




DEPARTMENT OF PSYCHIATRY

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.S.Nagendran Prof. & HOD 22-03-1956 Regular NBRID 24 Yrs 2
Mths
2 | Dr.Mohan Reddy.M Assoc. Prof. 09-10-1969 RegularMBBS, MD 7Yrs 4
Mths
3 | Dr.Srikumaran.S Asst. Prof. 22-11-197y2 Regular B@&BMD 7Yrs4
Mths
4 | Dr.Srinivasa Reddy.V.N. Sr. Resident 28-01-1950 egWar MBBS 1Yr3
Mths




DEPARTMENT OF PAEDIATRICS

Sl. Name Designation| Date of birth | Nature of | Qualification Work Photo
No. Employment experience
1 Dr.C.Susheela Professor & 03-07-1957 Regular MBBS, MD| 22Yrs1l
HOD Mth

2 Dr.Pushpalatha.K Professor 14-04-1965 Regular 15Yrs 5

DCH, MD Mths
3 Dr.Shivananda Professor 30-08-1947 Regular 34 Yrs 2

Mths
4 Dr.T.H.Rangappa Assoc. Praf.  26-03-1945 Regular BB®, MD | 10 Yrs 4
Mths




Dr.Beere Gowda.Y.C Assoc. Praf.  16-08-1972 RagulaMBBS, MD | 9 Yrs 1
Mth
Dr.J.Krishnappa Asst. Prof. 10-06-1958 Regular B3&BMD | 4 Yrs5
Mths
Dr.Dhananjaya.C.D Asst. Prof. 10-07-197%8 RegulaviBBS, MD | 5Yrs 6
Mths
Dr.B.Kiran Asst. Prof. 06-11-1978 Regular MBBSDM | 3 Yrs 11
Mths
Dr.Chandrashekar.C Asst. Prof 19-09-19y7 RegulanBBS, MD | 3 Yrs 6

Mths




10 | Dr.Chandrakala.R Sr. Resident  30-03-1968 RegulaBBS, 13Yrs3
DCH, DNB | Mths
11 | Dr.Ramanjaneya.G Sr. Resident  25-06-1967 RegulstBBS, MD | 4 Yrs 3
Mths
12 | Dr.Satish.K Sr. Resident  29-07-1974 Regular MBBGH | 5 Yrs
13 | Dr.Tibbe Gowda.C.D. Jr. Resident  10-06-19}70 Regu MBBS 1Yr6
Mths
14 | Dr.Kurapati Pradeep Jr. Resident|  30-11-1982 Regular MBBS 1Yr6
Kumar Mths




15 | Dr.Sandeep.B Jr. Resident  29-10-1982 Regular &IBB 1Yr6
Mths

16 | Dr.Srinivas.H.A. Jr. Resident  25-12-1983 RegulaMBBS 1Yr3
Mths

17 | Dr.Abhilasha Jr. Resident  26-09-1980 Regular 3BB 1Yr3
Mths

18 | Dr.Vamshi Krishna.S Jr. Resident  10-04-1981 Regu MBBS 1Yr1 Mth

19 | Dr.Harish.G Jr. Resident  27-11-1981 Regular MBBS |1 Yr1Mth




20 | Dr.Smitha.T Jr. Resident  28-12-1983 Regular MBBS |1 Yr1Mth

21 | Dr.Abhishek Mahankali.V| Jr. Resident  29-08-1984 Regular | MBBS 2 Mths

22 | Dr.Yellapa Gowda.N Jr. Resident  13-07-1981 Raagul MBBS 2 Mths

23 | Dr.Akshay Ballal Jr. Resident  17-11-1984 RegulaMBBS 2 Mths

24 | Dr.Supraveen Makam Jr. Resident| 08-12-1979 Regular MBBS 2 Mths
Ragha

25 | Dr.Ambresh.R Jr. Resident  01-05-1979 Regular BB 2 Mths




DEPARTMENT OF SURGERY

Sl. Name Designation| Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Bhaskaran Professor &07-06-1963 Regular MBBS, MS 21 Yrs
HOD 02 Mths
2 Dr.Mohan Kumar.K Professor 27-09-1962 Regular MBBIS 21 Yrs
10 Mths
3 Dr.M.Madan Professor 10-12-1961 Regular MBBS, M5 7 Yis
08 Mths
4 Dr.Sriramalu.P.N Professor 09-04-1967 Regular MBBS, MS 15 Yrs
3 Mths




Dr.K.Borappa Professor & 08-06-1945 Regular | MBBS, MS 16 Yrs
Medical 07 Mths
Suptd.

Dr.B.R.VenkatakrishnaAssociate | 16-05-1969 Regular | MBBS, MS 11Yrs
Professor 02 Mths

Dr.Kiran.M Asst. 21-04-1977 Regular | MBBS, MS 6 Yrs
Professor

Dr.Raghunanda.G.C | Asst. 15-05-1979 Regular | MBBS, MS 5Yrs
Professor 2 Mths

Dr.Sireesh Reddy.M | Asst. 03-06-1977 Regular | MBBS, MS 5Yrs
Professor 5 Mths




10 | Dr.Jainath.R Asst. 22-09-1977 Regular | MBBS, MS| 5 7?Yrs
Professor 1 Mth

11 | Dr.Manohar.R Asst. 29-03-1979 Regular | MBBS,MS| 5Yrs
Professor

12 | Dr.Vijay.B.N Asst. 02-10-1973 Regular | MBBS, MS 5Yrs
Professor 2 Mths

3 Dr.Vijay Kumar.M Asst. 23-05-1981 Regular | MBBS, MS 6 Yrs
Professor 1 Mth

14 | Dr.Ambikavathy.M Lecturer/ 24-06-1967 Regular | MBBS, MS| 4 Yrs
Asst. 3 Mths

Professor




15 | Dr.Ananth.G Asst. 06-08-1980 Regular | MBBS, MS 3Yrs
Professor 11 Mths
16 | Dr.C.A.Shashirekha | Asst. 28-03-1973 Regular | MBBS,MS| 4Yrs
Professor 1 Mth
17 | Dr.Paramesh.K.N Asst. 01-06-1980 Regular | MBBS, MS 3Yrs
Professor 1 Mth
18 | Dr.K.Krishna Prasad Sr.Resident 12-08-1963 Regul MBBS, DNB | 16 Yrs
19 | Dr.Balaji.Y Sr.Resident  08-10-1975 Regula MBBRE 4Yrs

3 Mths




20 | Dr.Venugopal . K.N Sr.Resident 29-03-1972 RegulaMBBS, MS 5Yrs
4 Mths
21 | Dr.Amzad Nawaz Sr.Resident| 13-02-1977 Regular MBBS 1 Year
Khan 6 Mths
22 | Dr.M.Uday Bhaskar Sr..Resident 31-01-1981 RegulaMBBS 4 Mths
23 | Dr.Ramesh Krishna | Jr.Resident | 30-09-1983 Regular MBBS 1 Year
Maddineni 6 Mths
24 | Dr.Harish.B.Kakkilayal Jr.Resident | 18-06-1981 Regular MBBS 1 Year
6 Mths




Dr.Prasad Paul Jr.Resident  14-09-1981 Regular BMB 2Yrs

1 Mth
Dr.Naveen.H.Mahadey Jr.Resident 22-05-1978 Regul MBBS 1 Year

6 Mths
Dr.Seema.S.Math Jr.Resident 24-05-1984 Regular BB3 1 Year

3 Mths
Dr.Shetty Nikhil Jr.Resident | 28-08-1981 Regular MBBS 1 Year
Sadashiva 3 Mths
Dr.Naveen.T.K Jr.Resident  13-05-1983 Regular  18BB 1 Year

1 Mth
Dr.Jothiender Kumar | Jr.Resident | 30-07-1982 Regular  MBBS 1 Year
Singh 1 Mth




31 | Dr.C.S.Supreeth Jr.Resident  21-02-1984 Regular BBM

32 | Dr.Harsha Jr.Resident | 10-05-1983 Regular  MBBS
Kodliwadma

33 | Dr.Asad Ulla Beig Jr.Resident  10-02-1981 RegulaMBBS

34 | Dr.Mandhane Jr.Resident | 19-12-1984 Regular MBBS
Anirudha




DEPARTMENT OF ORTHOPAEDICS

Sl. Name Designation| Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Gudi.N.S Professor &01-09-1959 Regular MBBS, MS 12 Yrs
HOD 3 Mths
2 Dr.B.Shaikh Nazeer Professor 22-05-1949 Regular BEBVIS 20 Yrs
11 Mths
3 Dr.P.V.Manohar Professor 20-07-1960 Regulaf MBBS, M 19 Yrs
6 Mths
4 Dr.Venugopal.N Assoc. 13-12-1969 Regular MBBS, MS 11 Yrs
Professor 11 Mths




Dr.H.S.Arun Associate | 08-01-1973 Regular MBBS, MS 8 Yrs
Professor 9 Mths
Dr.K.Surendra Shetty | Asst. 01-07-1964 Regular MBBS, MS,| 4 Yrs
Professor D.Ortho 7 Mths
Dr.Maruthi.C.V Asst. 21-07-1980 Regular MBBS, MS 4Yrs
Professor 1 Mth
Dr.Nagakumar.J.S Asst. 08-07-1975 Regular MBBS, MS 3Yrs
Professor 4 Mths
Dr.N.Sridhar Asst. 05-02-1982 Regular MBBS, MS 3Yrs
Professor 1 Mth




10 | Dr.R.Deepak Sr.Resident 11-11-1972 Regular MBBS, | 4 Yrs
10 Mths
11 | Dr.C.N.Gunashekar | Sr.Resident| 05-09-1968 Regular MBBS, 8Yrs
D.Ortho
12 | Dr.Imran Hussain Sr.Resident| 09-10-1979 Regular MBBS, 3Yrs
Ahmed D.Ortho 7 Mths
13 | Dr.Rahul Jayaram Sr.Resident 28-09-1973 RegulaMBBS, 2Yrs
D.Ortho 4 Mths
14 | Dr.Amarnath Reddy.J| Jr.Resident 02-10-1981 Regul| MBBS 1Yr
6 Mths




15 | Dr.M.Siddarth Jr.Resident  29-06-1981 Regulal N3BB 1Yr
6 Mths
16 | Dr.Prakash Jr.Resident | 18-02-1980 Regular MBBS 1Yr
MadhukariVv.Vv 6 Mths
17 | Dr.Jatshi Naveen Jr.Resident | 10-01-1980 Regular MBBS 1Yrs
Chandra 1 Mth
18 | Dr.Diddi Shravan Jr.Resident  30-04-1981 RegulaMBBS 1 Yer
1 Mth
19 | Dr.Mohan Babu.L Jr.Resident  13-03-1982 Regular BB® 1Yer
1 Mth




20 | Dr.Khalid Fiyaz.M Jr.Resident  15-11-1984 RegularMBBS 1Yer

1 Mth
21 | Dr.Ashwin.N Jr.Resident] 15-04-1983 Regular  MBBS 1Yer

1 Mth
22 | Dr.Kiran Kumar.H.V | Jr.Resident 26-07-1984 Regula MBBS 2 Mths
23 | Dr.Chandramouli.G Jr.Resident 27-07-1982 RegulamBBS 1 Mths
24 | Dr.Virender Jr.Resident | 22-05-1982 Regular MBBS 1 Mth

Chaudhary




25 | Dr.Anil Choudary Jr.Resident | 10-06-1980 Regular MBBS 2 Mths
Yarlagadda
26 | Dr.Melkunde Sidharth| Jr.Resident 07-09-1981 Regul MBBS 1 Mths




DEPARTMENT OF OPHTHALMOLOGY

Sl. Name Designation| Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Narendra P.Datti Professor &21-07-1963 Regular MBBS, MS 21Yrs1l
HOD Mth
2 Dr.D.Krishnamurthy Professor 01-07-1946 RegularMBBS, MS, | 30Yrs4
DO Mths
3 Dr.K.Kanthamani Professor 10-07-1958 Regular MBBS, | 20 Yrs3
Mths
4 Dr.T.R.Manjula Assoc. 16-09-1959 Regular MBBS, MS 18 Yrs 1]
Professor Mths




Dr.B.S.Guruprasad Asst. 15-07-1973 Regular MBBS, MS,| 9 Yrs 1
Professor DO Mth
Dr.Prem Koteshwara | Asst. 11-06-1975 Regular MBBS, MS 5Yrs7
Rao Professor Mths
Dr.Suresh.K.S Asst. 01-03-1973 Regular MBBS, MS 8 Yrs 2
Professor Mths
Dr.Prashanth.K Asst. 15-07-1974 Regular MBBS, MS 6 Yrs3
Professor Mths
Dr.Allugunti Siddartha| Sr. Resident 26-10-1976  giar MBBS, MS | 4Yrs2

Mths




10 | Dr.Prathiba.S Jr. Resident  04-04-1981 Regular BBEIB 1Yr6
Mths
11 | Dr.John Kurian Jr. Resident  25-04-1980 Regulgr BBS® 1Yr6
Mths
12 | Dr.Shantha Lakshmi.K Jr. Resident 17-06-1977 uReg | MBBS 1Yr3
Mths
13 | Dr.Ramya.S Jr. Resident  30-09-1982 Regular MBBS |1 Yr1Mth
14 | Dr.Punith Kumar Jr. Resident| 24-08-1981 Regular MBBS 1Yr3
Singh Mths




15 | Dr.Tejal.S.J Jr. Resident 03-06-1985 Regular BB 2 Mths
16 | Dr.Shireen Rokadia Jr. Resident 19-04-1984 Regul| MBBS 2 Mths
17 | Dr.Poornima Radder Jr. Resident 07-10-1983 Regull MBBS 2 Mths
18 | Dr.Iffath Zia Jr. Resident 12-10-1985 Regulal BEB 2 Mths




DEPARTMENT OF OTORHINOLARYNGOLOGY

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Narayana.G.K Professor & | 23-07-1967 Regular MBBS, MS 17 Yrs
HOD
2 Dr.Indira Narasimhan | Professor 15-18-1947 Regular MBBS, MS 29 Yrs
3 Dr.S.M.Azeem Professor 17-02-1967 Regular MBBS, MS 16 Yrs
Mohiyuddin 8 Mths




Dr.Thomas Professor 12-07-1967 Regular MBBS, MS  14- Yrs
Prasanna Raj 9 Mths
Dr.Ravindra Professor 28-06-1953 Regulal MBBS, MS 2 Mth
Padmakar Deo
Dr.Venkatesh.U Associate | 01-07-1971 Regular| MBBS,MS 9Yrs
Professor 7 Mths
Dr.Vinaya Babu.S | Asst. 22-07-1976 Regular| MBBS,MS 6 Yrs
Professor 1 Mth
Dr.Sagayaraj.A Asst. 12-07-1979 Regular | MBBS, MS 4Yrs
Professor 1 Mth




9 Dr.Shivaprakash.K.V Sr.Resident 24-12-1961 RegulaMBBS, DLO | 15 Yrs
8 Mths
10 | Dr. Sangeetha.S Sr. Resident 14-08-1974 RegulMBBS, DLO | 4 Yrs 6
Mths
11 | Dr.Afzal.V.P Jr.Resident| 16-04-1984 Regular MBBS 1 Yer
6 Mths
12 | Dr.Manpreet Singh | Jr.Resident | 24-09-1980 Regular MBBS 2Yrs
Nanda 1 Mth
13 | Dr.Suma.L Jr.Resident  16-05-1983 Regular  MBBS Yedr

1 Mth




14 | Dr.Oommen Modayil | Jr.Resident 09-07-1980 RegulaMBBS 1 Year
1 Mth

15 | Dr.Rama Subba Jr.Resident | 22-11-1979 Regular MBBS 1 Yer
Reddy.M 1 Mth

16 | Dr.Muhamed Jr.Resident | 16-11-1978 Regular MBBS 1 Mth
Saheer.E.K

17 | Dr.Winson Idicula Jr.Resident  11-10-1979 Regular 1 Mth

18 | Dr.Sreenath Jr.Resident | 07-03-1980 Regular 2 Mths
Venugopalan Nair

19 | Dr.Parvathy.G.Nair Jr.Resident  16-12-1980 Regula 2 Mths




DEPARTMENT OF ANAESTHESIOLOGY

Sl. Name Designation| Date of birth Nature of | Qualification Work Photo
No. Employment experience
1 | Dr.P.Somasekharam Prof. & HOD  09-01-1950 Regular MBBS, MD 21Yrs 8
Mths

2 | Dr.Dinesh.K Assoc. Prof 05-08-1967 Regular MBBIR) 15Yrs 2
Mths

3 | Dr.H.N.Chandrappa Assoc. Prof. 02-01-1955 Regular MBBS, MD 14 Yrs 6
Mths

4 | Dr.Mukherjee Prasanta Assoc. Prof. 10-06-1954 Regular MBBS, DA, 14 Yrs 6
Kumar MD Mths

5 | Dr.Ravi.M Assoc. Prof. 25-02-197Q Regular MBB3,D| 11Yrs3
DNB Mths




6 | Dr.Ramesh Kumar.P.B. Asst. Prof 04-06-1975 RegullBBS, MD | 5 Yrs 8 Mths
7 | Dr.Anand Tippanna Asst. Prof. 12-12-1977 Regular MBBS, MD 5 Yrs 4 Bith
Talikoti
8 | Dr.Krishna Kumar.B.R. Asst. Prof. 13-12-19Y8 Regu MBBS, MD 5Yrs
9 | Dr.Girish Babu.N Asst. Prof. 13-04-1977 Regular BBS, MD | 5 Yrs 8 Mths
10 | Dr.Rajesh.S Lecturer/ | 02-02-1975| Regular MBBS, MD 5Yrs
Asst. Prof.




11 | Dr.Leelavathy.P.B Asst. Prof. 13-06-19Y7  RegulamMBBS, MD 3Yrs6
Mths
12 | Dr.Mueed Rehman Sr. Residept  16-08-1974 RegulsBBS, DA 5Yrs
13 | Dr.Srinivasa.M Sr. Resident 20-03-19y0 Regular BBG, DA 10Yrs5
Mths
14 | Dr.Prabakara.H.S. Sr. Resident  06-01-1967 Regul¥BBS, MD 5Yrs1
Mth
15 | Dr.Sujatha.M.P. Sr. Resident 05-07-1977 RegulaviBBS, DA 3Yrs




16 | Dr.K.R.Iftikhar Ahmed Sr. Resident] 14-08-1966 gRlar | MBBS, DA 6 Yrs 10
Mths
17 | Dr.N.M.Parameswarappa| Sr. Resident 06-01-1964 gulRe | MBBS, DA 2Yrs 10
Mths
18 | Dr. Hemanth Kumar.J Jr. Resident 20-08-1979 Regu MBBS 1Yr5
Mths
19 | Dr. Jyothis.V Jr. Resident 17-05-1980 Regular B&B 1Yr5
Mths
20 | Dr. Pradeep Kumar Jr. Resident 28-11-1978  RegulMBBS 1Yr1 Mth




21 | Dr. Deepak Jr. Resident 20-04-1982 Regular MBBS |1 Yr1lMth
22 | Dr. Sinam Hemona Devi Jr. Resident 14-06-1983 guRe | MBBS 2 Mths
23 | Dr. Paary. T.T.S Jr. Resident 03-03-1984  RegulaMBBS 2 Mths
24 | Dr. Satish.H.J Jr. Resident 20-02-1975 Regular BBSI 1Yr1Mth
25 | Hamsa Jayasheela Jr. Resident 23-07-1982 ReduMBBS 1Yr1Mth




DEPARTMENT OF RADIO-DIAGNOSIS

Sl. Name Designation Date of Nature of | Qualification Work Photo

No. birth Employment experience

1 Dr.Umesh.K Professor & HOD  15-06-1962 Regular MBBID | 17 Yrs 5
Mths

2 Dr.Purnima Hegde Professor 14-07-1954 Regular MBBS, | 30 Yrs 5
Mths

3 Dr.Navin Kumar.M Assoc. Professor 24-10-1964 Regula MBBS, MD | 13 Yrs 7
Mths

4 Dr.Vinay.N.V.P Assoc. Professor 02-01-1972 RegularMBBS, MD | 9 Yrs 3
Mths

5 Dr.Anil Kumar Asst. Professor 24-12-1970 Regular| MBBS, MD  87¥rs

Sakalecha.M Mths




Dr.Roshan.V.Shetty | Asst. Professor 13-05-196|7 Regular MBBS, MD 4 3¥rs
Mths

Dr.Prakash Chand Asst. Professor 24-09-1965 Regular| MBBS, MD 3 ¥rs

Mths
Dr.Sudhindra Rao Lecturer 16-09-1978 Regulari MBBS,MD 4Yrs6
Kulkarni Mths
Dr.A.M.Md.Basheer Sr.Resident 30-12-1946 RegulaMBBS, 15Yrs 11
DMRD Mths
Dr.Kalavathi.N Sr.Resident 05-10-1975 Regular B#B 6 Yrs
DMRD




11 | Dr.Jai Prakash Joshi | Sr.Resident 28-07-1950 Regular  MBBS, 4Yrs 3
DMRD Mths
12 | Dr.N.Diwakar Sr.Resident 07-04-1975 Regular  MBBS 5Yrs3
DMRD Mths
13 | Dr.L.M.ChandrashekarSr.Resident 26-06-1970 Regular MBBS, 4Yrs 4
DMRD Mths
14 | Dr.Srikanth Sr.Resident 24-03-1974 Regular MBBS, 4Yrs

DMRD




DEPARTMENT OF DENTISTRY

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Deepika Kenkere Professor 16-10-1968 Regular DSM 19 Yrs 1

Mth
2 | Dr.Narasimhan Professor 20-03-1948 Regular MDS Y897
Mths
3 | Dr.Mallika Reddy.P Lecturer 19-10-1978 Regulal $1D 4Yrs 3
Mths
4 | Dr.K.S.Srinath Tutor, Asst. | 21-04-1972 Regular BDS 12 Yrs
Dental
Surgeon
5 | Dr.Sweta S.Shree Jr. Dentist 10-05-1983 BDS 2 Mith
6 | Dr.Rashmi Anand Talikoti| Jr. Dentist 28-03-1980 egmlar BDS 2 Yr 1 Mth




Dr.Rajeshwari.B.S. Jr. Dentist 1Yr3
Mths
Dr.Manjula.B.L Jr. Dentist 14-01-198 r 1Yr2
Mths
Dr.Chaitra Kiran Jr. Dentist 17-06-198 10 Mths
Dr. Roopa.K.S. Jr. Dentist 10 Mths

Dr. Mukashaf Jahan.D

Jr. Dentist

10 Mths




DEPARTMENT OF OBSTETRICS & GYNAECOLOGY

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 | Dr.Narayanaswamy.M Professor & 04-02-1959 Regular MBBS, 23 Yrs 4
HOD DGO, MD, Mths
2 | Dr.Hemalatha Professor 02-12-1954 Regular MBBS, MD 24 Yrs 10
S.Mahantshetti Mths
3 | Dr.Munikrishna.M Professor 20-07-1963 Regulal MBB 18 Yrs 8
DGO, MD, Mths
4 | Dr.Sheela.S.R Professor 24-03-1968 Regular MBHS, 15Yrs 4
Mths




Dr.V.Sunita Professor 07-02-1970 Regulal MBBS, MD 15 Yrs
Dr.Nagarathna.G Professor 02-05-1968 Regular VBB 12 Yrs 7
Mths
Dr.J.Gayathri Devi Professor 02-01-1966 Regular BB@, MD 12 Yrs 11
Mths
Dr.Rathnamma Asst. Prof. 03-03-1955 Regular MB¥®EB, 4Yrs5
Mths
Dr.Shashidhar.B Ante. Med| 28-03-1978 Regular MBBS, MD 5Yrs 3
Officer/ Asst. Mths
Prof.




10 | Dr.Jyothi Prabhakar Rao Mat. & Child16-01-1978 Regular MBBS, MD 2Yrs 6
Welfare Mths
Officer-cum-
Lecturer/
Asst. Prof.
11 | Dr.Gomathy.E Asst. Prof. 02-01-1972 Regular MBBI® 5Yrs 2
Mths
12 | Dr.Sahana M.Surpur Asst. Prof. 28-07-1981 Regula MBBS, MD 3Yrs 20
Days
13 | Dr.Nataraja.R Asst. Prof. 01-07-1981 Regular NEBBID 3Yrs
14 | Dr.Sudha Patil Asst. Prof. 14-02-1972 Regular BB 4Yrs
DGO, DNB 5Mths




Dr.A.K.Rekha Sr. Resident  15-03-1962 Regular MBBGO| 8Yrs5
Mths

Dr.Avinash Patil Jr. Resident  22-11-1981 Regula MBBS 1Yr5
Mths

Dr.Hemalatha Jr. Residen

—

18-06-1974 Regular 1Yr5
MBBS Mths

Dr.Shivaleela Angadi Jr. Resident  12-01-1983 UReg | MBBS 1Yr5
Mths

Dr.Shwetha.S Jr. Resident  07-07-1979 Regular 51BB 1Yr1 Mth




20 | Dr.Vallabhaneni Sailaja Jr. Resident  22-11-198Regular | MBBS 1Yr1 Mth

21 | Dr.Umadevi.B.V. Jr. Resident  03-08-1981  Regular 1Yr1Mth
MBBS

22 | Dr.Apoorva.B.T Jr. Resident  18-02-1983  Regular BB® 1Yr1 Mth

23 | Dr.Kavya G.Venkatappa Jr. Resident  10-07-1983 guRe | MBBS 1Yr1lMth

24 | Dr.Preethi Kedlaya Jr. Resident  12-02-1982  Regul MBBS '%/I:Lrj




25 | Dr.Yamini Agarwal Jr. Resident  01-04-1982  RegulpMBBS 2 Mths

26 | Dr.Anitha.N Jr. Resident  18-04-1985 Regular 2 Mths
MBBS

27 | Dr.Sarbjaya Singh Jr. Resident  31-03-1984  Regul&BBS 2 Mths

28 | Dr.Hima Bindu Karati Jr. Resident 07-11-1982 &Weg | MBBS 2 Mths

29 | Dr.Hemalatha.K.L Jr. Resident  01-06-19/76 Regu al\r/IBBS 2 Mths




Dr.Khyser Jehan Begum Jr. Resident  30-11-1983 gule | MBBS 2 Mths

Dr.Malini.R.S Jr. Resident  09-11-1982 Regular BSB 2 Mths




DEPARTMENT OF TUBERCULOSIS & CHEST DISEASES

Sl. Name Designation Date of Nature of | Qualification Work Photo
No. birth Employment experience
1 Dr.Veda Moorthy Asst. 29-07-1973 Regular MBBS, MD, 3Yrs1
Professor Mths
2 Dr.Govindaraju.M Sr.Resident | 15-05-1951 Regular MBBS 14 Yrs 3
Mths




V. Fee Structure (in Rupees)
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DETAILS OF MISCELLANEOUS FEE FOR MBBS & PG

COURSE
ADMISSION YEAR
SL PG PG
NO PARTICULARS MBBS Degree | Diploma
A. | University Fee:
1 | Admission Fee 500 500 500
2 Registration Fee 2500 2500 2500
3 Eligibility Fee 1000 1000 1000
4 Students Welfare fund 1000 1000 1000
5 Sports Fee 750 750 750
6 Computer / Laptop 8000 8000 12000
8 Group Insurance 800 800 800
2 | Alumni Association Fee 200 200 200
3 | Academic Society Fee 1000 1000 1000
Total 15750 15750 19750
B | College Fee
1 Library Fee 2500 2500 2500
2 Magazine Fee 750 750 750
Students Manual /
3 Calender 250 250 250
4 Sports Fee 750 750 750
5 Medical Exam Fee 500 500 500
6 Internet Fee 2500 2500 2500
7 Cultural Fee 850 850 850
9 Identity Card /Smart Card 150 150 150
Total 8250 8250 8250
C | Refundabale Deposit
1 Caution Money Deposit 1000 1000 1000
Total 1000 1000 1000
A+B+C Total 25000 25000 29000




vi. Information regarding academic curricula
Section |
Introduction

The Medical Council of India (MCI) revised the MBBS. curriculum in the year 1997 and subsequertligl amendments have also been made in
the year 1999, 2001 & 2003. Sri Devaraj Urs Uniipglisnplemented the new regulations for the battktodents admitted to the M.B.B.S. course from
the academic year 2008-2009 onwards.

The new regulations recommend:

(1) That the medical curriculum should be oriented t@saeducating students to take up the responsg#silof physicians of first contact. The

medical graduate should be capable of functiomgpendently in both urban and rural environment.

(@ Every effort should be made to provide educatiaaerience that allows hands-on-experience bdtogpital as well as in community setting.

For this purpose, a comprehensive list of clingdls that a graduate must acquire at the entdeotourse including interns has been prepared.

(3) That maximum efforts be made to encourage integjtateching and every attempt be made to de-emghesimpartmentalization of disciplines so as

to achieve horizontal and vertical integration iffedent phases

(4) That educational experience should emphasize heslhier than only disease, and community oriemagiiso instead of only hospital orientation.
Population control and family planning should disogiven due emphasis.

(5) Due importance to be given to teaching common prablof health and disease and to national programme

(6) That every effort should be made to use learneanted methods which would encourage cultivatioogfcal thinking, clarity of expression,

independence of judgment, scientific habits, pnobé®lving abilities, and self-directed learning.



(7) Reduction of "didactic lectures (not more than df3total teaching hours) and increasing use ofvacthethods of learning such as group
discussion seminars, role play, field visits deni@t®ns, peer interactions etc. which would enahlelents to develop personality, communication
skills and qualities which are necessary.

(8) Examinations be designed with a view to assessmaoely the knowledge but also practical and clihigkills, habits and values which are
necessary for a graduate to carry out professiaeato day work competently.

(9) Regular periodic assessment be done throughoutdtiese for internal assessment. The assessmentnogdeke limited to written tests. It
should relate to other items such as maintenancecofds, participation in seminars and group disioms, clinical case study, proficiency in
carrying out practical or clinical skill or partation in projects and assignments (even) durimgt@n. These be evaluated objectively and

recorded.

(10) That every medical institution should evolve ingiibnal objectives, which would be in consonancehwhe national goals (See Section Il) and

health policy. The institutional objectives shodkkcribe the attributes of their product.
(11) Shift in the role of medical teachers from mereaming knowledge to that of a facilitator and matiwr of student learning.

(12)That every medical college establishes a medicatatbn unit for faculty development, preparatidiearning resource materials and improved

evaluation methods.

(13)Doctors and other health professionals are cordtbmiith many ethical issues and problems. With adea in science and technology, these
problems are on the increase. It is necessarywinyealoctor to be aware of these problems. Theal®should also be trained to analyze the ethical
problems as they arise and deal with them in ap@able manner. It is therefore recommended tlaahtag of medical ethics be introduced in

phase | and continued throughout the course inogutlie internship period.

Sri Devaraj Urs University endorses these recontagons. It strongly desires that constituent galshould implement these while conducting
the MBBS course.



In order to implement the new regulations, fromabademic year of 2008-2009 it was necessary fefthiversity to restructure tH&MIBBS course.
Accordingly in this edition the amendments madehzyMedical Council of India from time to time sn&997 have been incorporated. The goals and
general objectives dfiBBS education are given is Section Il. The eligibilitr admission, duration of the course, attendamternal assessment,
distribution of marks for Phase-| professional ekstion subjects, criteria for pass, and groundsifigration are given in Section Ill. Revised caurs

contents of subjects of Phase | (syllabi), teackutgedule and scheme of examination are givendtid®elV. The section V contains Annexures.

Section Il

OBJECTIVES OF MEDICAL EDUCATION AS STATED
IN MCI REGULATIONS, 1997

The MCI has stated the goals and general objeativgsaduate medical education new regulationsy Hne given in this section. It is desired that

in consonance with these goals, each medical e#ibguld evolve institutional objectives.
(1) NATIONAL GOALS:
At the end of undergraduate programme, the mesiadent shall endeavourer to be able to:

(@ Recognize 'health for all' as a national goal agalth right of all citizens and by undergoing tragqfor medical profession fulfill his/her social

obligations towards realization of this goal;
(b) Learn every aspect of National policies on heatith @evote himself/herself to its practical implenagion;
(c) Achieve competence in practice of holistic medicEr®compassing primitive, preventive curative agtthbilitative aspects of common diseases;

(d) Develop scientific temper, acquire educational eéepee for proficiency in profession and promotaltteliving;

() Become exemplary citizen by observation of medietldics and fulfilling social professional obligaimy so as to respond to national

aspirations.



(2) INSTITUTIONAL GOALS

The undergraduate students coming out of a meitisitution should :
(@ Be competent in diagnosis and management ofrmnhealth problems of individual the communitymeoensurate with his/her position as a
member of the-health team at the primary, seconolatsrtiary levels, using his/her clinical skilased on history, examination and relevant

investigations;
(b) Be competent to practice preventive, promototgative and rehabilitative medicine in respedhtcommonly encountered health problems;

(c) Appreciate for different therapeutic modalities familiar with the administration of the "essentialigs" and their common side effects;

(d) Be able to appreciate the social-psychologicatucall, economic and environmental factors affectieglth and develop humane attitude towards the

discharging one's professional responsibilities;

(e) Possess the attitude for continued self learnimtarseek further expertise or to pursue researahy chosen area of medicine; Be familiar with the
basic factors, which are essential for the impletatgn of the National Health Programs includinggtical aspects of the
following: -

(i) Family Welfare and Maternal and Child Health@M),

(i) Sanitation and water supply,

(iif) Prevention and control of communicable andhvommmunicable diseases,
(iv) Immunization,

(v) Health Education;

() Acquire basic management skill in the area of humanresources, materials and resource

management related to health care delivery;

(g) Be able to identify community health Problems aairi to work to resolve these by designing, institucorrective steps and evaluating outcome of



such measures;

(h) Be able to work as a leading partner in heedtle teams and acquire proficiency in communicagloks.
(i) Be competent to work in a variety of healthecaettings

() Have personal characteristics and attitude iredufor professional life such as personal intygrsense of responsibility and dependability and
ability to relate to or show concern for other induals.

(k) All efforts must be made to equip the medicadyate to acquire the detailed in Appendix B ofdMal Council of India Regulations on Medical
Education, 1997.

(3) DEPARTMENTAL GOALS & OBJECTIVES
HUMAN ANATOMY
() Goal

The broad goal of the teaching of undergraduateestis in Anatomy aims at providing comprehensivevedge of the gross and microscopic
structure and development of human

body to provide a basis for understanding theadintorrelation of organs or structures involved #re anatomical basis for the disease presensation
(ii) Objectives:
(A) Knowledge:

At the end of the course the student shall betable

(@ Comprehend the normal disposition, clinically reletinterrelationships, functional and cross seefi@anatomy of the various structures in the
body;



(b) Identify the microscopic structure and correlatedntary ultra structure of various organs anddissnd correlate the structure with the functams

a prerequisite for understanding the altered statarious disease processes;

(c) Comprehend the basic structure and connectiofgeafentral nervous system to analyse the integratid regulative functions of the organs and

systems. He/she shall be able to locate the sigeost lesions according to the deficits encoudtere

(d) Demonstrate knowledge of the basic principles @ugiential development of the organs
and systems, recognize the critical stages andagewent and effects of common teratogens, genetitatrons and environmental hazards.

He/She shall be able to explain the developmeiaisistof the major variations and abnormalities.
(B) Skills
At the end of the course the student shall betable

(@ Identify and locate all the structures of the bodyand mark the topography of the living

anatomy;
(b) Identify the organs and tissues under the micrascop
(c) Understand the principles of karyotyping anehiafy the gross congenital anomalies;

(d) Understand principles of newer imaging techeiju and interpretation of Computerised

Tomography (CT) Scan, sonogram etc.

(e) Understand clinical basis of some common cdhic  procedures i.e., intramuscular and

intravenous injection, lumbar puncture and kidnepsy etc.
(C) Integration

From the integrated teaching of other basic scerstadent shall be able to comprehend the regulatid integration of the functions of the orgams a
systems in the body and thus interpret the anasbinasis of disease process.



HUMAN PHYSIOLOGY INCLUDING BIO PHYSICS

(A) PHYSIOLOGY

() Goal
The, broad goal of the teaching of undergraduatdesits in Physiology aims at providing the studmwhprehensive knowledge of the normal

functions of the organ systems of the body to itatd an understanding of the physiological bakisealth and disease

(i) Objectives

(@) Knowledge
At the end of the course the student will be able t

1. Explain the normal functioning of all the organs stgms and their interactions for well
coordinated total body function;

Assess the relative contribution of each orgaresysb the maintenance of the milieu interior;

Elucidate the physiological aspects of normal ghoand development;

Describe the physiological response and adaptatmasvironmental stresses;

a » w DN

List physiological principles underlying pathogeiseand treatment of disease



(b) Skills

At the end of the course the student shall be talle

1. Conduct experiments designed for study of physickigpphenomena;

2. Interpret experimental/investigative data;

3. Distinguish between normal abnormal data derived asa result of tests, which he/she has

performed and observed in the laboratory.

(c) Integration

At the end of the integrated teaching the studdéall sacquire an integrated knowledge of organ simecand function and the regulatory

mechanisms.

(B) Bio Physics

(i) Physical principles of transport across ceimbranes and across capillary wall.
(i) Biopotentials

(i) Physical principles governing flow of blood heart and blood vessels.
BIOCHEMISTRY

Biochemistry including medical physics and Molecui#@logy

(i) Goal
The broad goal of the teaching of undergraduatgests in biochemistry is to make them understardstiientific basis of the life processes at the

molecular level and to orient them towards the iappbn of the knowledge acquired in solving cladiproblems.

(ii) Objectives



(@ Knowledge

At the end of the course, the student shall be takile

(1) Describe the molecular and functional organizatiosa cell and list its subcellular components;

(2) Delineate structure, function and inter-relatiopshi of biomolecules and consequences of

deviation from normal;

(3) Summarize the fundamental aspects of enzymology andclinical application wherein regulation
of enzymatic activity is altered,;

(4) Describe digestion and assimilation of nutrientd eansequences of malnutrition;

(5) Integrate the various aspects of metabolism aridrisgulatory pathways;

(6) Explain biochemical basis of inherited disorderthwineir associated sequelae;

(7) Describe mechanisms involved in maintenance of lilaty and pH homeostasis;

(8) Outline the molecular mechanisms of gene expressiorand regulation, the principles of genetic

engineering and their application in medicine;
(9) Summarize the molecular concept of body defencdgtair application in medicine;

(10)Outline the biochemical basis of environmental tneal hazards, biochemical basis of cancer
and carcinogenesis;

(11)Familiarize with principles of various conventional and specialized laboratory investigations

and instrumentation analysis and interpretatioa given data;



(12)Suggest experiments to support theoretical con@apilinical diagnosis.

(b) Skills
At the end of the course, the student shall betable

(1) make use of conventional technigues/instruments to perform biochemical analysis relevant
to clinical screening and diagnosis;

(2) analyse and interpret investigative data;
(3) demonstrate the skills of solving scientific anihiclkal problems and decision making.

(c) Integration

The knowledge acquired in biochemistry shall hiakp dtudents to integrate molecular events withcgira and function of the human body in health

and disease.



Section Il

REGULATIONS GOVERNING M.B.B.S. DEGREE COURSE

ELIGIBILITY FOR ADMISSION, DURATION ATTENDANCE AND  SCHEME OF EXAMINATION

1. ELIGIBILITY
1.1 Qualifying examination
A candidate seeking admission to first MBBS course:
i) Shall have passed two years Pre University eratiun conducted by department of Pre Universitycation Karnataka state, with English as one of
the subject and Physics, Chemistry & Biology asomatl subjects. The candidate shall have passkgas of English, Physics, Chemistry and
Biology individually also.

OR
i) Shall have passed any other examination comalidly Boards/Councils/Intermediate examination bdisteed by State Governments/Central
Government and recognized as equivalent to two PearUniversity examination by the Sri Devaraj WUhsiversity, Kolar /Association of Indian
Universities (AlU), with English as one of the setfis and Physics, Chemistry & Biology as optiondljects and the candidate shall have passed
subjects of English, Physics, Chemistry and Biolwgijvidually.

OR
iif) Shall have passed Intermediate examinatio8arence of an Indian University /Board /Councilotiher recognized examining bodies with Physics,
Chemistry and biology, which shall include a preatitest in these subjects and also English as glsony subject. The candidate shall have passed
subjects of English, Physics, chemistry and biolioglvidually.

OR



iv) Shall have passed first year of the three yiegyree course of recognized University with Phys@isemistry and Biology including a practical test
in these subjects provided the examination is anvérsity Examination’ provided that the candidakall have passed subjects of English, Physics,

Chemistry and Biology individually in the pre unisgy other examinations mentioned in the clauseve.

OR
v) Shall have passed B.Sc. Examination of an Indlaiversity, provided that he/she has passed tl&e.Bexamination with not less than two of the
following subjects: Physics, Chemistry, Biology (Boy, Zoology) provided the candidate has passégeests of English, Physics, Chemistry and

Biology individually in the qualifying examinatiomaentioned in clauses {)) (iii).

Note : Candidates who have passed “Physical Sefeimstead of Physics and Chemistry as two sepasabjects are not eligible for admission to
MBBS course as per Medical council of India regolag vide letter MCI-37(2)2001/Med. 922 dated 1420P1and RGUHS letter UA/ELY-
115/1998-2000 dated 22.5.2001.

1.2. Marks
The selection of students to medical colleges sl@mbased on merit provide that :

a) In case of admission on the basis of qualifyingneixation, a candidate for admission to MBBS couraest have passed individually in the
subjects of Physics, Chemistry, Biology and Engésid must have obtained not less than 50% marlks tidgether in Physics, Chemistry and
Biology in the qualifying examination. In respedtoandidates belonging to scheduled cases, sché&dles or category I, the marks obtained
in Physics, Chemistry and biology taken togethegualifying examination be not less than 40% ingtef50% as above.

b) In case of admission on the basis of competitiieaene examination, a candidate must have passidddually in the subjects of Physics,
Chemistry and Biology and English and must havaiakd not less than 50% marks in Physics, ChemastdyBiology taken together at the
gualifying examination and in addition must haveneoin the merit list prepared as a result of suocmpetitive entrance examination by

securing not less than 50% marks in Physics, Chemasd Biology taken together in competitive exaation. In respect of candidate



belonging to schedule caste and schedule tribeategory |, the marks obtained in Physics, Cheynatd Biology taken together in qualifying
examination and competitive entrance examinationdidess than 40% instead of 50% as stated alwide &mendment to MCI regulations,
1997, notified in Gazette of Government of Indiéeds25.9.1999)

1.3. Age: The Candidate should have completed 17 yeaag®@bn or before 81day of December of the year of admission.

2. DURATION OF THE COURSE
i) Every student shall undergo a period of cestifstudy extending over/4 academic years from the date of commencementsostaidy for the
subject comprising the medical curriculum to theedsf completion of the examination followed by grear compulsory rotating internship. The'/, 4

years course has been divided into three phases.

6 MONTHS 6 MONTHS 6 MONTHS
1 2 Ist professional Examination (during Second semgste
3 4 5 lInd Professional examination (during fifth semeyste
6 7 llird professional Part | (durind"semester)
8 9 llird professional Part Il (Final professional chgid" semester)

i) The first year shall be occupied in the studiyh® phase — | (Pre clinical) subject of Human #nay (650 hours), Physiology including Bio physics
(480 hours), Bio Chemistry (240 hours) and intragucto Community Medicine (60 hours).

iii) After passing pre clinical subjects in phasg the phase — Il shall be 3 termd/§ears), devoted to Para-clinical and clinical eaty. Para clinical
subjects shall consist of Pathology, PharmacolMjgrobiology, Forensic Medicine including Toxicolp@nd part of Community Medicine. During
this phase the clinical subjects shall be taughtagently. The clinical subjects taught will be diteine and its allied specialities, Surgery andalted

specialities, Obstetrics and Gynecology and PagcBat



iv) Phase — Ill consist of community Medicine aniihical subjects Medicine and its allied speciatiSurgery and its allied specialties, Obstetna$ a

Gynecology and Paediatrics.

3. ACADEMIC TERMS
All Candidates admitted beyond the last date sdgdl by the university shall have to appear farofgssional Examinations to be held subsequent to

the regular examination after completion of thespribed duration.

4. ATTENDANCE
1. Every candidate should have attendance not less/Ab#% of the total classes conducted in theorytima and clinical jointly in each calendar

year calculated from the date of commencementeoteim to the last working day as notified by thevdrsity in each of the subject prescribed
to be eligible to appear for the University Exantioa. (Vide Medical Council of India Notificationno Graduate Medical Education
(Amendment) Regulations 2003, published in the @azd India Part 11, Section 4, Extraordinarytissl on 18 October 2003)

2. Attendance shall be calculated from the total nunatbéours prescribed by SDUAHER / MCI and not tluenber of classes conducted.

3. The principal should notify at the college the madi@nce details at the end of each term withouufadler intimation to SDUAHER.

4. A Candidate lacking in the prescribed attendanckpaagress in any subject(s) in theory or practicdihical in the first appearance should not

be permitted to appear for the examination in sadject(s).



5. TEACHING HOURS

Phase — |
Table —I Distribution of teaching hours in Phaseibfgcts
Subject / Number of Hours
Method Community
Anatomy Physiology| Biochemistry
Medicine
Lectures 160 hrs 160 hrs 120 hrs 40 hrs
Tutorials 60 hrs 120 hrs 20 hrs 10 hrs
Group discussion* 40 hrs 40 hrs 20 hrs 4 hrs
Practical / 80 hrs 160 hrs 80 hrs 6 hrs
Demonstration**
Dissection 310 hrs - - -
Total 650 480 240 60

* Includes Seminars, Integrated Teaching ** Inclsifield visits
6. Internal Assessment :

1. Regular periodic examinations should be condudtemlighout the course. The number of examinatioteftio the institution.

2. There should be minimum of at least three (3) sessiexaminations during Phase — | of the courskeaaerage of best two examination marks
should be taken in to consideration while calcothe marks for Internal assessment.
3. Day to day records should be given importance énititernal assessment. The  weightage givenetantiernal assessment is 20% out of the

total marks assigned for a subject.



4. Student must secure at least 35% of total markedfifor internal assessment in a particular subjectrder to be eligible to appear in the
university examination of that subject. (Vide Madi€ouncil of India Notification on Graduate Medié&ducation (Amendment) Regulations

2003, published in the Gazette of India Part léc®n 4, Extraordinary issued on"16ctober 2003).

Internal assessment for Anatomy and Physiology:
1. Total marks 80 (Theory 60, and Practical 20)

Theory:
Minimum of three examinations are recommended. 3Jéwsional examination preceding the universityremation may be similar to the

pattern of university examination. Average of amp tbest marks obtained in the notified internalreixeations may be taken into consideration for

calculating internal assessment. The total magketuced to 60 and sent to the university.

Practicals
Minimum of three examinations are recommended.e Enarks would be for records and 15 marks for ir@eAssessment examinations. Average
marks of the best of two examinations shall be ceduo 15 marks and added to the marks obtaineeéords and sum of the two shall be sent to the
university.

The Internal assessment marks both theory andigahobtained by the candidates should be setitgainiversity at least 15 days prior to the
commencement of theory examinations.
Internal Assessment for Biochemistry
Total marks : 40 (Theory : 30, Practical : 10)

Theory and Records




Minimum of three examinations are recommended. &k@mination preceding the University examinatiodl Wwe similar to the University
examination. The total marks would be 30. Averageks secured out of best of two notified intermehrainations should be reduced to 30. The
average marks obtained in theory and records Bhalent to the University.

Practicals

Minimum of three practical tests are to be condiicome at the end of the each term. Average ob#s¢ of two tests should be reduced to 10 marks
and shall be sent to the University.

7. UNIVERSITY EXAMINATION:

7.1 THEORY:
Duration
1. There shall be two theory papers of 100 marks eadduration of each paper would be8dfoursin Anatomy and Physiology

2. Biochemistry: - There shall be one paper with two sections. Thed toarks would be 100, with each section carrygdgmarks. The total
duration of both sections would Behours.

Table Il Marks for each subject anchumber of papers for each subjects
Anatomy Physiology Biochemistry
A | THEORY 1 x 100=100

1 | Written Paper
No. of Papers & Maximum One Paper with
Two Two :
Marks for each paper two sections
2 X 100=200 2 x 100=200 carry 50 marks
each

2 | Viva-Voce 40 40 20




3 | Internal Assessment

(Theory) 60 60 30

Total 300 300 150

7.2 PRACTICALS
Table — VIII

University Practical Examination components, subjets and distribution of marks

ANATOMY PHYSIOLOGY BIOCHEMISTRY
1 | Practicals 80 80 40
2 | Internal Assessment 20 20 10
(Practical)
Total Practicals 100 100 50

8. SUBMISSION OF LABORATORY RECORD NOTE BOOK
a) At the time of Practical/Clinical Examinationcbecandidate shall submit to the Examiners hidétgsratory notebook duly certified by the Head
of the Department as a bonafide record of the wlorke by the candidate.
b) The candidate may be permitted by the examitereefer the practical record book during the RecattExamination in the subject of
Biochemistry only. No other material, handwrityclostyle or printed guides are allowed for refee during the practical examination.
9. ELIGIBILITY FOR EXAMINATION:

To be eligible to appear for University examinataonandidate: -
a) Shall have undergone satisfactorily the approveniseoof study in the subject/subject for the piiesck duration.

b) Shall have attended at least 75% of the total nurabelasses in theory and practical/clinical jinib become eligible to appear for



examination in that subject/subjects.
c) Shall secure at least 35% of total marks fixedifidernal assessment in a particular subject inrordebe eligible to appear in the
University Examination of that subject.
d) Shall fulfill any other requirement that may begmebed by the University from time to time.
e) Shall pass in all the Phase-I (Pre-Clinical) susjdoefore joining the Phase —Il (Para-Clinicab)jeats.
10. CRITERIA FOR PASS

For declaration of pass in any subject in the Ersity examination the candidate shall pass botheonry and practical / clinical examinations
components separately as stipulated below.

The theory components consist of marks obtainedriiversity written paper(s), viva-wexamination and internal Assessment
(Theory). For a pass in theory, a candidate skealli® not less than 50% marks in aggregate i.&kswdatained in written examination, va#
voce examination and internal assessment (Theddgdtogether. For a pass in practical / clinio@mination, a candidate shall secure not less than
50% marks in aggregate i.e., marks obtained imutingersity practical/clinical examination and imat assessment (practical) added together.

A candidate not securing 50% marks in aggregatkeaary or practical / clinical examination in égact shall be declared to have failed in that

subject and is required to appear for both theody@actical/clinical again in the subsequent exation in that subject.

11. DECLARATION OF CLASS;
a) A candidate having appeared in all the subjectie same examination and passes that examinatithre first attempt and secures
75% of marks or more of grand total marks presdribél be declared to have passed in the examinatith distinction.
b) A candidate having appeared in all the subjecthe same examination and passes that examinatithe first attempt and secures
65% of marks or more but less than 75% of graral taarks prescribed will be declared to have pasgadination in First class
c) A candidate having appeared in all the subjecthe same examination and passes that examinatitire first attempt and secures

50% of marks or more but less than 65% of graral totrrks prescribed will be declared to have patseéxamination in Second class



d) A candidate passing the university examinatirombore than one attempt shall be placed in pass alespective of the percentage of
marks secured by him / her in the examination.
[Please note fraction of marks should not be rodrafefor clauses (a), (b) and (c)]
12. NUMBER OF CHANCES:
Deleted vide Medical Council of India notificati@am Graduate Medical Education (Amendment) regutati2003, published in the Gazette of
India Part — lll, section 4, extraordinary issued3g” September 2003.

13. MIGRATION

a) Migration from one medical college to another i¢ aaight of a student. However, migration of &nts from one medical college to
another medical college in India may be considdrngdvedical Council of India, only in exceptionalses on extreme compassionate
grounds, provided following criteria are fulfilledRoutine migration on other grounds shall not lkesed.

b) Both the colleges i.e., one at which the studestudying at present and one to which migratiosoisght, should have been recognized by
the Medical Council of India.

c) The applicant candidate should have passed fisd¢gsional MBBS Examination.

d) The applicant candidate should submit his / hetiegpon for migration complete in all respects,atib authorities concerned with in a
period of one month of passing (declaration of lteythe first professional MBBS examination.

e) The applicant candidate must submit an affidawtiisgy that he/she will pursue 18 months of presctistudy before appearing for I
professional MBBS examination at the transferee icaédollege, which should be duly certified by tRegistrar, of the concerned

University in which he/she is seeking transfer.e Titmnsfer will be applicable only after receiptiud affidavit.

i) Migration during clinical course of study shall ro# allowed on any ground.

i) All applications for migration shall be referred Medical Council of India by college authoritieso Mstitution/University shall allow



migration directly without the approval of the cailn
iii)  Council reserves the right, not to entertain angliagtion which is not under the prescribed comjpasge grounds and also to take
independent decisions where applicant has beewedido migrate without referring the same to then@al.
NOTE: Il * compassionate grounds criteria:
i) Death of a supporting parent or guardian
i) lliness of the candidate causing disability
iii) Disturbed conditions as declared by GovernmerttenMedical College area.

14. ELIGIBILITY TO JOIN PHASE Il OF THE COURSE

Only candidates who pass in all the phase — F¢fnecal) subjects shall be eligible to join thkgse —II of the course.



4.1

Section IV
ANATOMY

GOAL:

The broad goal of the teaching undergraduate stadernatomy aims at providing comprehensive krezlge of the gross and microscopic structure

and development of human body to provide a basisiriderstanding the clinical correlation of organstructures involved and the anatomical basis

for the disease presentations.

OBJECTIVES:

A) KNOWLEDGE:

1)

2)

3)

4)

At the end of the course the student shall be table

Comprehend the normal disposition, clinically ralet/ interrelationship, functional
and cross sectional anatomy of the various strastur the body.

Identify the microscopic structure and correlate enadntary ultra-structure of various
organs and tissues and correlate the structure withthe functions as a prerequisite for
understanding the altered state in various dispas®Esses.

Comprehend the basic structure and connectioniseofeéntral nervous system to analyze the integrand regulative functions of the organs
and systems; He/She shall be able to locate th@kgross lesions according to the deficits entared.

Demonstrate knowledge of the basic principles amguential development of the organs and systentgignéize the critical stages of
development and the effects of common teratogeeset@ mutations and environmental hazards. He/Stadl be able to explain the

developmental basis of the major variations andabalities.



B) SKILLS:
At the end of the course the student shadltile to:

1)

2)
3)

4)

5)

Identify and locate all the structures of the body and mark the topography of the
living anatomy.
Identify the organs and tissues under the micrascop

Understand the principles of karyotyping and idgnti the gross congenital
anomalies.
Understand principles of newer imaging techniques nd a interpretation of

Computerized Tomography (CT) Scan, Sonogram etc.
Understand clinical basis of some common clinicatpdures i.e. intramuscular and intravenous ilgectumbar puncture etc.

C) INTEGRATION

From the integrated teaching of other basic scignstident shall be able to comprehend the regnolaind integration of the functions of the

organs and systems in the body and thus intetpeedriatomical basis of disease process.

Teaching Hours

Total number of teaching hours - 650 Hours

Theory:
Lectures - 160 Hours
Tutorials - 60 Hours

Group Discussion - 40 Hours



Total 26Bours

Practical:
Dissection - 310 Hours
Histology - 80 Hours

Total 390 Hours

COURSE CONTENTS

Teaching/Learning Methods

Didactic lectures

Dissection/Prosected parts demonstrations/instnugtbon Mannequins

Histology lab-slide study

Small group teaching-such as a) Demonstrationsutbjibls c)Seminars d)Problem based learnirdjsejssions for poor performers

Surface marking

~ 0 a0 T

Imaging Anatomy- Radiograms, MR, ultrasound, etc.

e-mode of learning of some of the topics — UsinD.€

s @

Visit to the museum

Integrated teaching at horizontal and vertical leve



j. Batch-wise posting to Radiology and Endoscopies.
k. Study of charts & models

|.  Self directed learning

m. Writing assignments

n. Preparation of scientific article.

Syllabus of Anatomy at a Glance

General Anatomy : Basic tissues of the bodymiliology and

Nomenclature. Histology of Anatomy

Elements of Anatomy Osteology, Aotbgy, Myology, Angiology,
Neurology
Regional Anatomy : Upper limb, Lewimb, Thorax-including
diaphragm. Abdomen including Pelvis, Head andkiNec Brain and Spinal cord.
. Gen. Embryology : Development of indivaflorgans and systems.

Postnatal Growth & Development.

. Histology ; General Histology, Microanatowiyindividual organs and systems.

. Human Genetics : Principles of Human Gesedind molecular Biology.

. Radiological Anatomy : Skiagrams, SpeiidRays and CT scan.



8. Surface Anatomy In cadavers, In the living

9. Sectional Anatomy Head & Neck, Braihorax, Abdomen including Pelvis.
10. Applied Anatomy As applicable.
11.Bio-medical waste Types, potentisks and their safe management.
Theory
Must know Desirable Time in Hrs
To know
General Anatomy 2-L
Brief history of anatomy as related to medicinehddvisions of anatomy, parts and regions of
human body, anatomical position and other positiosed in clinical practice, terms pf
movements, sections and planes of body and colmed in anatomical drawings.
Structures identification during dissection typef skin superficial fascia, deep fascja, 1-L
differentiation of muscles-parts, origin, insertj tendon, aponeurosis, bursa, synovial sheath,
ligament, artery .vein, lymphatics, lymph nodejpeeral nerves.
Brief account of male and female reproductive systgeneral principles of embryology, 4-L
gestation period, subdivisions, spermatogenesis;tsre of sperm, oogenesis, structure of ovum,
growth & rupture of the ovarian follicles. Spermtive male and female genital tracts, activation

& capacitation of sperms in the female genitalttrac

Principles of family planning.




2-L

Embryology 2-L
Cell Division

First week of development:

Fertilization, formation of zygote, cleavage diwisj formation of morula & blastocyst,

implantation, formation of deciduas-its subdivisoiypes of implantation & abnormal sites|of

implantation. Anatomical basis of contraception.

Second week of development: 2-L
Differentiation of embryoblast & trophoblast, chasgn the embryoblast-bilaminar germ disc,

changes in trophoblast, formation of cytotrophalylagncytiotrophoblast, amniotic membrane,

yolk sac, extra-embryonic mesoderm & extra-embryadelom & connecting stalk, formation

of chorion, amniotic cavity, primary yolk sac awedvities, appearance of prochordal plate,

Third week development: 1-L
Appearance of primitive streak & primitive node,rrfation of intra embryonic mesoderm

resulting in trilaminar germ disc, formation of aohord, buccopharyngeal & cloagal

membranes, pericardial sac, paraxial, intermedidtderal plate mesoderm, secondary yolk sac,

intra embryonic coelom & allantoic diverticulum, rdatives of ectoderm, mesoderm |&

endoderm.

Third to tenth month of development: 1-L
Maturation of tissues & organs & rapid growth ofdgo Estimation of age, horizons pf

development.

Placenta: 1-L




Formation of placenta & chorionic villi, decidua dadis, features & functions of placen

placenta, placental circulation, abnormalitiescefgal barrier, types of placenta.

ta,

Umbilical cord:
Formation of umbilical cord, features of umbilicalrd, Knots.

Amniotic cavity: Amniotic cavity & membrane, amniotic fluid-functie, expansions of 1-L
amniotic cavity & fusion with chorion, chorion leawith decidua capsularis, decidua capsularis
with parietalis, obliteration of chorionic & utegrcavities, function of fused fetal membranes to
dilate cervical canal.
Abnormalities, obliteration of chorionic & uterimavities, abnormalities of chorion. 2-L
Formation and types of twins. 1-L
Arrangement of fetal membranes. 1-L
Development of face, pharyngeal arches, clefts,cpes, & associated common congenital 1-L
anomalies.
Systemic Embryology 20-L
1. Development of individual organs of the respirat@ystem, cardiovascular system,
digestive system, urinary system, genital systechrarvous and nervous system. Special
sensory organs (in brief), endocrine glands and muaiy gland.
2. Development abnormalities
clinical applications.
Development of skeletal system, muscular systerbr{ef)
Branchial Apparatus-Pharyngeal arches &pouches 5-L

5. Study of Embryology models




Teratology:
Genetic & environmental factors as causative factor congenital malformations. Mode

actions of teratogens & critical periods.

of

1-L

Postnatal growth & development:
Meaning of terms like growth, development, prinegplof growth & development, types
postnatal growth, periods of growth & developmentag&tors influencing them. Assessment

growth & development.

of

of

Milestones of development, growth & developmentmyadolescence.

2-L

General Histology

Introduction including importance of studying histgy in patient care, epithelium, surface

specializations, connective tissue- definition,Iszebrganelles & ultra structure, Basem

membrane and junctional complexes, fibres, groumastaince, classification and features

ent

of




different types of connective tissues, cartilagendy muscle, nerve tissue, ganglion, gen
account of glands, Lymphoid organs — tonsils, thymymph node, spleen and organs
immune system and structure of blood vessels.

Tissue processing, microtomy, staining, microscopy

eral

of

9-L

2-L

Systemic Histology
1 Respiratory system — trachea and lung
1. Digestive system- tongue, oesophagus, stomach| anthlarge intestine, Liver, gall
bladder and pancreas.
Urinary system — kidney, ureter, urinary bladdest arethra
Reproductive System — female-ovary, ovarian tulzelgarus
Reproductive System- male-testis, epididymis, vissdas and prostate gland.

Hypophysis cerebri, thyroid,parathyroid and suprate

S T

Eye (Cornea and Retina), optic nerve

Neuro histology- cerebrum, cerebellum, spinal cord.

20 -L

Basement membrane, junctional complexes.

1-L

Integumentary system
Dermatomes and applied aspects, Skin and its apgesdsuperficial fascia, deep fascia,

development and microscopic and applied anatomy.

1-L

Osteology
Constituents of human skeleton, types of bonassdication of bones with examples, names

of




bones, participation in joint functions of bongeneral features of different bones, colours ured
for marking origin and insertion of muscles, attaeimt of joint capsule, aponeurosis, ligaments,

fascia, reflection of synovial membrane etc. of thedy & their position, development &
common congenital anomalies, microscopic anatonboak, common sites of fractures, general
pattern of blood supply, ossification of bonesiwids for age determination and applied

anatomy. Study of external features of skull andrimal features of skull with Identification of

individual skull bones and foramina with clinicelevance. 26 -T
Age determination
Ossification of bones
6-T
6-T
Upper Limb 10 -T
Lower Limb 10-T
Process of the repair of bone. 2-T
Muscular system
Classification & identification of muscles of bodyain attachments, nerve supply & action with
reference to joints and organs system. Microscapatomy, motor end plate,
Muscle spindle, prime movers, fixators, anatagsrasid synergists, development of muscles jand
applied anatomy. 2-L




Mechanism of movement caused by muscle/musclesi&usaforces exerted by them, nerve
terminations.

1-L

Arthrology
Formation of joint, classification of joints, geaéfeatures of different types of joints, detailed
study of major joints range of movements and bleagply & a brief account of other joints,

applied anatomy of major joints.

2-L

Range of movement in major joints, microscopic amst of articular cartilage, maintenance of

articular cartilage blood supply, applied anatomyna@scopy, arthroplasty.

2-L

Cardiovascular system

Mediastinum and its contents, position and partiehrt, names of blood vessels & their
distribution in the body, normal development of theeommon congenital anomalies,
microscopic anatomy of heart & blood vessels, gesetomy of major blood vessels of the

body, pericardium, pericardial cavity, concept égordium and applied anatomy.

5-L

Developmental anomalies, valvular defects & th&&cets, myocardial infarction.

2-L

Respiratory system.

Position, parts, relations. Blood supply, lymphaliainage, microscopic anatomy, normal
development & congenital anomalies, thoracic cagperficial and deep cardiac dullness, and
movements of thorax during respiration, pleuraygécavity and applied anatomy.

Kartagener’s syndrome and Hyaline membrane dissetase

4-L

1-L




Blood air barrier, cell population in the respimgttract, congenital anomalies with clinical

application.

2-L

Gastrointestinal system

Abdomen — abdominal quadrants to study normattimeand extension of abdominal organs
peritoneum — peritoneal cavities, peritoneal foldth structures, function and clinical
applications. Position, parts, relations, bloopgmy, nerve supply, lymphatic drainage, normal
development & congenital anomalies, microscopid@ng, peyer’'s patches, sphincters &
marginal artery of the gastrointestinal organsesystPeritoneum, peritoneal cavity, fossae &

folds and applied anatomy.

15-L

Sphincteric action & Peptic ulcer — endoscopy, na@em of sphincters, Payer’s patches,

marginal artery of Drummond.

4-L

Genitourinary system

Parts, position, relations, blood supply, nervepbydymphatic drainage, normal development &

congenital anomalies and applied anatomy, micras@mtomy of Genitourinary system.

Normal sites of constrictions in the urinary pagsdyostate gland, and applied anatomy.

5-L

Anatomical basis of family planning measures.

Endocrine system
Organs, location, relations, blood supply, nervapby lymphatic drainage, microscopic

anatomy & normal development & congenital anomadied applied anatomy.

4-L




Nervous system
Parts of nervous system, meninges, neuroglia, carebrtex. Functional cortical areas, basal

ganglia, corpus striatum, white matter, ventric@Esebellum, brain stem, motor & sensory 7-L
pathways, cranial nerves, Spinal cord, normal dgraknt, microscopic anatomy of neurons,

motor & sensory cortex, blood supply and appliegtamy.

Reticular formation, limbic system, extra-pyramidgbtem, correlation of microscopic anatomy

with function, developmental anomalies, anatomiieais of common neurological

disorder/syndromes, nerve terminals. Section oé@m, Cerebellum and Brain stem. 4-L
Autonomic Nervous system

Sympathetic, parasympathetic systems, corticarobneripheral plexuses, common associated 2-L
disorders and syndromes.

Limbic system parts position and main connections. 2-L
Special sensory organs 3-L

Introduction to the orbit, eyeball extra &intra ¢eumuscles and internal ear, gross anatomy
middle ear, nose tongue and applied anatomy.

Sclerocorneal junction




Lymphatic system
Gross anatomy of major groups of lymph nodes ofyl#their drainage areas, Gross anatomy

of major lymphatics, specially thoracic duct, juapllsubclavian and mediastinal lymph trunks.

Microscopic anatomy of lymph nodes, palatine toggieen, thymus and applied anatomy.

Gross anatomy, development, blood supply and applwatomy of thymus, spleen & palatine 3-L
tonsil.
Medical Genetics 7-L
Mendelian laws , Cell culture, Cytogenetics, Morplgy of human chromosomes, amniocentesis
and other methods to procure tissue/ cells fogdreetic study, karyogram, anomalies of
chromosomes-structural and numerical, introdudiiothe common genetic disorders like-
Mongolism, Meta female (Super female), Turner sgnu, Klinefelter's syndrome, Down’s
syndrome, types of inheritance, inborn errors ofainelism and genetic counseling.
Karyograms, charts and photos

5-GD
Imaging Anatomy 8 -GD
Identification of normal anatomical features in ooommonly used skiagrams (plain &
contrast), CT scan, ultrasound.
MRI and endoscopy and principles behind them.

2-GD
Surface Anatomy 7-GD




Surface marking of those structures, organs armrasof the body.
Organs and viscera which are commonly affectechiious disease processes.
3-GD
Sectional Anatomy 12 -GD
Gross/saggital/coronal sections of thorax- T4 4eVel, abdomen L1 level, pelvis-Saggital
section, head & neck — Saggital section and braaggital section to understand interrelations
of organs and interpret CTs & MRIs.
Horizontal section of cranial cavity 3-GD

* L- Lecture, T- Tutorial, GD- Group discussion

2. PRACTICALS 390 Hours
GROSS ANATOMY : 310 Hours
Upper Limb . Pectoral, scapular and shoulder region, arm,

forearm 38 Hours

Prosected : Joints, Palm and dorsum of hand.

Thorax . Chest wall, mediastinum, lungs, and heart.
Cross sectional T-3, T-4 and T-5 Levels. 32 Hours
Abdomen . Anterior abdominal wall and inguimagion.

Viscera and posterior abdominal wall- Cross

sections at L-I, L-2 and L-4 levels. H@urs




Pelvis . Pelvic viscera, blood vessels and nerves —

saggital section of male and female. 16 Hours
Prosection : Perineum including ischiotakfossa

Lower Limb . Gluteal region, front, medial and back of thigh popliteal fossa, leg and dorsum of

foot. 32 Hours

Prosection PartsSole of the foot and joints.

Head & Neck . Scalp, Superficial and dedipsection of face and neck. Submandibular regi@mporal and
infratemporal fossa, cranial cavity, naso and o@phgeal regions, Ear, larynx and pharynx. Cross
sections at C-4 and C-6 levels. 8abg
section of Head & Neck. H96urs

Prosection : Orbit, eyeball,

Nervous System
Sections of brain and. Gross structure of b spinal cord and study of gross sestias mentioned
earlier. 20 Hours
Prosection : Specimens of sections of the brainnaajdr functional areas.

Demonstrations
*  Brain and spinal cord
*  Cross- sectional anatomy

*  Radiological anatomy



*  Ultrasound, CT and MR

Genetics 4 Hours

Demonstration of:
1. Karyotyping, Normal XX and Normal XY, Mitosis & Mesis.

2. Karyotype and clinical features of Downs, Klinedels and Turners Syndrome, Buccal Smear and diffésending photographs.

3. Pedigree of case given, Pedigree of studehtlamonstration of dermatoglyphics.

Specific Skills: Students should learn the following skills

1. To demonstrate surface marking of important organs.

2. To localize important pulsations and where pressarebe applied in case of bleeding from a pasdrcaitery.
3. To locate superficial and deep reflexes.

4. To demonstrate muscle testing and movements asjoin

5. To locate sites for: Lumbar puncture, sternal purectpericardial tapping and liver biopsy.
6. To locate veins for venae puncture.

7. To locate site for emergency tracheostomy.

8. To locate the subcutaneous positions of large serve

9. Preparation of Histology drawings.

HISTOLOGY 80 Hours

(A) General Histology 20 Hours

1. Microscope }

2. Cell



3. Epithelial Tissue |
4. Epithelial Tissue I } B
5. Connective Tissue. 2 Hours
6. Muscular tissue 2 Hours
7. Nerve tissue - TS & LS of peripheral nerve, opticve, sensory &

sympathetic ganglia. 2 Hours
8. Epithelial glands (serous, mucous and mixed salig&nds) 2 Hours

9. Circulatory system (large size artery, medium sizery, large size vein,) 2 Hours

10. Lymphatic System (lymph node, thymus, tonsil arldem) 2 Hours
11. Skin & its appendages 2 Hours
12. Placenta & umbilical cord 2 Hours
(B) Systemic Histology 60 Hours
1. Respiratory system - trachea and lung. orélou

2. Digestive system - Lip, tongue, oesophagus, stonsahll and large intestine,

Liver, Gall bladder and Pancreas. 14 Hours
Urinary System - kidney, ureter, urinary bladded arethra 6 Hours
Reproductive System - female - ovary, ovarian tahe uterus 6 Hours

Reproductive System - male - testis, epididymis, deferens and

prostate gland. 6 Hours
6. Hypophysis cerebri, thyroid and suprarenal. Hobirs
Eye (Cornea and Retina) 4 Hours

Neuro histology —

The slides to be shown for Neuro histology aregilelow. 6 Hours



1. Spinal Cord

2. Medulla

3. Pons

4. Midbrain

5. Cerebral Cortex

6. Cerebellum

i. Cross section (CS) at mid thorémiel.

i. C.S.atPyramidal level
ii. C. S. at Sensory deccusation
iii. C. S. at open part of Medulla

i. CS. atlower pons.

ii. C. S. at upper pons.

i. C. S. inferior colliculus.

ii. C. S. at superior colliculus.
i. Granular cortex.

ii. Agranualar cortex.

Structure of cortex.

Note : Desirable to know (for teaching and demonstratioly not for evaluation) Histology of

gland and eyelid and ear.

SKILLS

SKILLS

Perform Under Assist Observe

Independently | Guidance

1. Identify all the major structures

organs & viscera of the body

2. Demonstrate normal movements | at

various joints.

Mammaryadd, seminal vesicle, penis, lacrimal



3. Demonstrate how to test the

functioning of different muscles or

muscle groups.

4. Mark/draw the surface anatomy of all

the major structures and organs of the

body on a cadaver or a volunteer.

5. Locate and palpate arterial pulsations,

and identify structures against which

arteries can be compressed to g

bleeding.

6. Locate ideal sites for venepuncture.

7. Locate the site for emergency
tracheostomy.

8. Locate subcutaneous positions |of
large nerves.

9. Locate ideal sites for lumbar and
sternal puncture, pericardial,

intercostal and peritoneal tapping, 4

biopsies of liver, kidney and spleen.

nd

10.Interpret the cross-sectional antof

of the human body.

my

11.1dentify normal anatomical structure

S,




organs and viscera in radiographs,

ultrasound images, computerized

tomograms, magnetic resonar

images and the endoscopic views.

12.Identify the organs and tissues

sections under the microscope.

n

13.1dentify the critical stages in th

embryonic development and interpfet

the effects of common teratogens,

genetic mutations and environmental

hazards on development.

14.1dentify and interpret normal

karyograms, abnormal karyograr
and clinical features of commg

genetic disorders.

=

S

n




BATCH WISE POSTINGS:-
1) Radiology department
2) Endoscopy
SCHEME OF EXAMINATION

Essentialities for qualifying to appear in professil examinations.

The performance in essential components of traianego be assessed, based on:
INTERNAL ASSESSMENT

Theory: Total Marks (60)

Minimum of three examinations are recommendeel sessional examination preceding the univeesigmination may be similar to the pattern of
university examination. Average of any two best ksasbtained in the notified internal examinationynie taken into consideration for calculating
internal assessment marks. The total marks be e€dioc60 and sent to the university.

Practical: Total Marks (20)

There would be three practical examinations, Ageraf any two best marks obtained in the notifrgdrnal practical examination may be taken

into consideration for calculating internal assemsimarks. The total marks be reduced to 20 andteéne university.

Note: Based also on Student’s participation inrewy process like



a) Writing Assignments after compilation of systeegion

b) Preparation of subject for students’ seminar

c) Participation in project of health care

d) Proficiency in carrying out practical or skifl small research project.

e) Multiple choice questions (MCQ) test after coation of a
System/teaching.

UNIVERSITY EXAMINATION

Examination components and Distribution of Marks:

A. | THEORY
1. | Written paper Two
No. of papers & Maximum Marks for each paper 2X100=200
Viva-Voce 40
3. | Internal Assessment (Theory) 60
Total Theory 300
B. | PRACTICAL
1. | Practical 80
2. | Internal Assessment (Practical) 0 2
Total Practical 100
GRAND TOTAL 400

Distribution of chapters for paper | and Il with we ightage of marks in Anatomy for University Examinaion



PAPER - |
Topics Marks
Head and Neck 30
Brain, Spinal cord 10
Upper limb 20
Thorax including diaphragn 20
General Anatomy ~
General Embryology 20
General Histology B
Total 100

Chapter wise distribution of type of Questions altdrks will be as under *:

The pattern of questions would be of three tyPAfER —1

PAPER — I

Topics Marks
Abdomen 30
Pelvis & Perineum 20
Lower limb 20
Systemic Histology - 10 )
Genetics -1 } 30
Systemic Embryology - 1( J

Total 100

relevant Systemic Embryology

Chapter/Topic Type & No. of Questions| Marks
Head & Neck, Brain and Spinal cord, Thorg Long Essay 20
including diaphragm and upper limb and al 2x 10 Marks




Head & Neck, Brain and Spinal cord, Thorg Short Essays 50.
including diaphragm and upper limb an 10x5 Marks

General & Systemic Embryology & Histology
General Anatomy, General Histology, Gene Short Answer 30

Embryology and also Head & Neck, Brain ar 10x3 Marks

Spinal cord, Thorax including diaphragm arf

upper limb also relevaiSystemic Embryolog

PAPER - I
Chapter/Topic Type & No. Of Questions Marks

Gross Anatomy of Abdomen, Pelvis, perineuny Long Essay 20
and Lower limbs and relevant Systemic 2x 10 Marks

Embryology

Gross Anatomy of Abdomen, Pelvis perineur Short Essays 50
and Lower limbs and relevant Systemi 10x5 Marks

Relevant Systemic Histology, Embryology Short answer 30
Genetics and also Abdomen, Pelvis perineu 10 x 3 Marks

and Lower limbs

* The topics assigned to the different papers areigdly evaluated under those sections. Howeveriet slivision of the subject may not be possibld an

some overlapping of topics is inevitable. Studshtauild be prepared to answer overlapping topics.



B. PRACTICAL: 80 Marks (Gross Anatomy + Histology)

Gross Anatomy: 50

a. Spotters: Identification of structures in giverespnen, each carrying two marks. Five specimenisetd&ept,

one of
which shall be a cross section 10 marks
b. Discussion on two given dissected specimens, eanalying 30 Marks
15 marks

Structures above diaphragm including diaphratfmarks

Structures below diaphragm - 15 marks

c. Surface Anatomy 10 marks

a+b+c = 50 marks

Histology- 30 marks

a. ldentification of 9 slides and interpretatioihone chart

on genetics, each carrying one mark 10 marks

b. Discussion on two given slides 10x2 20 marks

a+b=30marks



C. Viva-Voce Examination : 40 Marks

The Viva-Voce examination will be conducted by faxaminers individually. The distribution of topics
and marks for each examiner will be as under:
I Questions on embryology (with models) 10 marks
Il Radiological anatomy including ultrasoundTCand MRI 10 marks
[l Osteology and soft parts in the regions et and neck,
brain and spinal cord, thorax including diaphragm apper limb. 10 marks
IV Osteology and soft parts in the region of aineén,

Pelvis and lower limb 10 marks

LEARNING RESOURCE MATERIALS
Recommended books:

SI.No Name of the book Author Publisher
1. Cunningham’s Manual of Practical Anatomy Vols.II&llll G J Romanes Oxford Medical publications
2. Essentials of Human anatomy, Part I, I, & " Datta A.K Current Books International
3. Clinical Anatomy by Regions R.S.Snell Lippincott Williams & Wilkins
4. Grant’s Atlas of Anatomy Agur AMR,& Dalley A. F. Lippincot Williams & Wilkins
5. Last’'s Regional and Applied Anatomy RJ Last Elsevier




6. Human Anatomy Vols. I, Il & IlI BD chaurasia CBS Publishers

7. Atlas of Anatomy Patrick W. Tank & Thomas R. Ge Lippincot Williams & Wilkins

8. Text book of Histology Inderbir Singh Jaypee Brothers

9. Difiore’s Atlas of Histology Eroschenko Lippincot Williams & Wilkins

10. [Langman's Medical Embryology Sadler T.W Elsevier Churchill Livingstone
11. |Human Embryology Inderbir Singh Jaypee Brothers

12. |Human NeuroAnatomy Inderbir Singh Jaypee Brothers

13. |Essentials of Anatomy: Neuroanatomy Datta A.K Current Books International

14. |Elements of Medical Genetics; student notes Emery (Alan H) and Muller (Robert ELBS

15. |[Surface & Radiological Anatomy Halim A CBS Publishers

Recommended Books (Latest Editions)



SI.No Name of the book Author Publisher
1. GRAY'S Anatomy for students Gray Elsevier Churchill Livingstone
2. Text book of anatomy with colour Atlas, Vol. |, H, Inderbir Singh Jaypee Brothers
3. Clinically oriented Anatomy Moore K. L. Lippincot Williams & Wilkins
4. A Text book of Human Histology Garg, K. And Bahl.I CBS Publishers

Reference Books:

1. Gray's Anatomy Gray Elsevier Churchill Livingstone
2. Human Embryology Datta A. K. Current Books International
3. Netter's Atlas of Human Anatomy Netters ICON Learning Systems
4. Essentials of Human Genetics Bhatnagar & Kothari Kothari Medical Publishers
Development Anatomy By Moore & Persaud.
Histology; text and atlas, ed 3. Ross (Michael.JD) et, al., Williams and Wilkins,
7. Basic Histology (Text & Atlas) By Luis C.Junqueira Carneiro Appleton and Lange
10" Edition 2003
8. Wheater’s Functional Histology"™4Edition 2000 Edited by B,Young and J.Heath Churchill Livingstone
9. Human Embryology 8 Edition 2001 William J. Larsen Churchill Livingstone




10. Thompson & Thompson Genetics in Medicifle 6 Nussbaum, Mclnnes & Willard W.B.Saunders & Co, Philadelph
Edition 2001 Revised reprint March 2004 London

11. Essential Medical GeneticS' Edition 1997 J.M.Connor M.A. Frguson Smith Blackwell

Scientific Publication

12. Human Neuroanatomy"®Edition 1996 Andre Parent, Malcolm B Carpenter Williams and Wilkins

13. Clinical Neuroanatomy for Medical student’ Bdition By Richard S.Snell Lippincott, William & Wilkins
2001

14. Clinical Neuroanatomy and related Neuroscieri¢e 4 By MJT Fitgerald WB Saunders and Co.
Edition 2002

15. Text Book of Anatomy Hollinshead Harper & Row Publishers




4.2 PHYSIOLOGY

GOAL:
The Goal of teaching undergraduate students irsiBlogy is to make them understand the physioldgiciaciples and normal homeostatic
mechanisms of normal human body so that he/shemderstand the disease pattern better.

Learning Objectives
At the end, a medical student, in Physiology shandéble to understand
. Functions of organ systems in a normal subject
. Various regulatory mechanisms and their intégmaih maintenance of homeostasis
. Altered physiology on exposure to stress, dudisgase process to diagnose and manage it relevatiter specialties.
. Compare the normal and abnormal data; intethpeesame to assess health status.
. Reproductive physiology as relevant to Natidrahily Welfare programme.
. Basic laboratory investigations relevant fougl setup
. Concept of professionalism.
. Approaches to the patient with humanity and cassfon.

oO~NO U WNE



Course contents

Must know Must Desirable Hours
know | to know
General Physiology 8 hrs
— Principles of homeostasis +
— Structure of cell membrane +
— Transport mechanisms +
— Intercellular communications +
— Fluid compartments of the body. +
— Cell and cell organelles +
— Apoptosis & Aging. +
— Genetics Overview +
Blood 16 hrs
— Composition and functions of blood +
— RBC- formation, function and anaemias +
— WBC- formation, functions and Leukemias +
— Haemoglobin- synthesis and functions +
— Jaundice & Haemoglobinopathies +
— Platelets & Plasma Proteins +
— Blood groups- basis of blood grouping, clinical importance, blood banking and +
transfusion
— Haemostasis, anticoagulants +
— Immunity +
— Autoimmune disorders +




Muscle and nerve physiology

— Structure and functions of a neuron and neuroglia

— Nerve Fibre types & function

— Molecular basis of resting membrane and action
potential, compound action potential

— Transmission of nerve impulse

— Structure and transmission across neuro-musguration

— Neuro-muscular blocking agents

— Pathophysiology of Myasthenia gravis

— Types and structure of muscle fibers

— Action potential in smooth muscle

— Molecular basis of muscle contraction

— Muscular changes during exercise

— Energy sources & Metabolism in muscle

— Properties of excitable tissue.

Renal system
— Structure and function of nephron
—Renal circulation and kidney function
— Urine formation involving processes of filtratidobular reabsorption, secretion and
concentration
— Water diuresis and osmotic diuresis
— Acidification of urine
— Structure and function of Juxta glomerular apjpera
— Role of renin-angiotensin system
— Fluid and electrolyte balance and its regulation
— Innervation of bladder, micturition, abnormaltief micturition
— Artificial kidney, dialysis and renal transplatita
— Renal Function Test
— Diuretics

Digestive system
— Basic structure of Digestive system
— Functions & regulation of

+

+ 4+ + A+ A+ A+ +

8 hrs

10 hrs




* Salivary secretion + 12 hrs

» Gastric secretion +
» Pancreatic secretion
* Intestinal secretion +
* Bile +
— Gastro-intestinal hormones-source, regulationfandtions +
— Gastro-intestinal movements +
+
+




— Pathophysiology of peptic ulcer, Gastro-oesopabgeflux disease, vomiting, +
diarrhoea, constipation

— Liver function tests +
Endocrinology +
- Mechanism of action of hormones
- Regulation of various important hormones 16 hrs
- Physiological actions and effect of altered seoretf Pituitary gland, Thyroid glangl, +
Parathyroid gland, Adrenal gland, Pancreas andthgteomus, Growth Hormone +
- Estimation and assessment of Hormones +
- Pineal gland and local hormones
+
Reproductive system i

— Sex differentiation and aberration
— Functions of testis & ovary

— Spermatogenesis & factors influencing it 10 hrs
— Menstrual cycle-hormonal, uterine and ovariamdes
— Physiological changes during pregnancy and lactat
— Puberty

— Physiological effect of sex hormones

— Pregnancy, Foeto placental unit, pregnancy tests
— Menopause

— Contraceptive methods (in males and females)

— Infertility

+ 4+ A+ A+ + o+ o+

Cardiovascular system
— Properties of cardiac muscle
— Conducting system of heart
— Cardiac cycle & Heart sounds
— Cardiac output & Measurement, Regulation
— Haemodynamics of circulatory system
— Regulation of heart rate, blood pressure andaalitput
— Electrocardiogram-physiological basis and appbcs.
— Regional circulation-coronary, cerebral, capjllafoetal and pulmonary circulatio

25 hrs

+ 4+ + 4+ 4+ +

—




Muscle, skin and splanchnic
— Pathophysiology of shock, coronary artery disghgpertension
— Cardio-pulmonary resuscitation
— Abnormal ECG

+ 4+ 4+ + 4+

+




Respiratory system

Functional anatomy, Non respiratory functions efgu

Mechanics of normal respiration, Compliance, war
breathing, airway resistar

Pressure changes during Respiratory (
Regulation of espiratiol

Transport of respiratory gases, Gas exch
Luna function tesclinical sianificanc:

Principles of artificial respiration, oxygen theye
acclimatization to high altitude and decompres
sickness

Hypoxia, cyanais

Environmental physiology, asphyxia.

Central nervous system

Organization of nervous system
Functions and properties of synapse, reflex arckpters.

Functions of cortex, sensory and motor pathwaysalbganglia, thalamus, hypothalamus
cerebellum and limbic system.

Structure and function of reticular activating gyst autonomic nervous system

Mechanism of maintenance of tone, posture
equilibrium-vestibular apparatus

Higher functions (Memory, Leainqg, Speect
Pathophysiology of Parkinsonism, section of spaaatl.

EEG and Slee
Pain and referred pe
Regional circulation and CSF

Special senses

+ +

+++ + + +

+

12 hrs

30 hrs

10 hrs




- Functional anatomy of eye
- Physiology of image formation, colour vision, reftige errors Visual reflexes-pupillary ar
light reflex

- Effect of lesion of visual pathway
- Pathophysiology of blindness

- Functional anatomy of €
- Mechanism of hearir
- Types & tests of deafness

- Perception of smell and taste sensation
- Pathophysiology of altered smell and taste sensatio

- Auditory & visual evoked potential
Skin and body temperature regulation

- Mechanism of temperature regulation

- Adaptation to Extreme temperature (heat and cold)
- Mechanism of fever, cold injuries and heat stroke.
- Physiology of growth

- Regulation of body pH

- Physiology of sports, exercise cardio-respiratorgt metabolic adjustments

- Physiological effects of yoga and meditation

+

3 hrs

Skills (Practical)

A medical student, in Physiology, must be able togoform and interpret following skills:




Skill

Able to
perform
independently

Able to
perform
under
guidanc

Assist

Observe

Haematology

- Microscope and its pa

- RBC coun

- WBC coun

- Differential WBC cour

- Hb estimatiol

- Eosinophil cour

- Platelet cour

- Clotting and bleeding tin

- Blood grouping and cross
matching

- Interpret peripheral sme-
identify abnormality and anaen

- Calculate varioublood indicie:

- Osmotic fragility tes

- Reticulocyte coul

Muscle and nerve physiology

- Properties of nerve and mus ta
be demonstrated by compu
based modules

- Mosso’s ergography

+ ++ + + 4+




Reproductive system

Pregnancy test

Cardiovascular system History taking

Examine peripheral arterial pulse

Record arterial blood pressure using sphygmomarermet
Effect of Posture and exercise on blood pressure
Record ECG, identify normal waves, intervals anckpip
abnormalities

Locate the apex beat

Auscultate the areas of heart, appreciate heandsquickup
abnormal sounds

Echocardiography

Respiratory system

Perform spirometry (computer spirometer, if avdéland
interpret the recording to appreciate restrictived
obstructive airway diseases

Locate the position of trachea and appreciateetgadion in
disease

Percuss lung fields to appreciate the change i mo
disease

Auscultate lung fields appreciate the normal bresaitind
and pickup adventitious sounds

Cardio-pulmonary resuscitation

Stethography

Nervous system

Examination of Sensory system (touch, pain, pressund
temperature)

Examination of motor system (nutrition, tone, poveard
co-ordination)

Examination of superficial and deep reflexes
Examination of ganial nerves







Practicals

The entire practical have been categorized as #eiwes’ and ‘Demonstrations’. The procedures ateetperformed by the students during practical
classes to acquire skills. Some of these wouldhbleided in the practical during University examioat Those categorized as “Demonstrations” are to
be shown to students during practical classes. edew these Demonstrations would not be includethénuniversity examinations, but questions
based on these would be given in the form of ddtarts, problems and case — histories, for intéapos by students.

Procedures to be performed by the students:

Procedure Demo Hours
I. Haematology: 60 hrs
. RBC count
. WBC Count

. Differential Leucocyte Count

. Estimation of haemoglobin

. Blood grouping

. Bleeding time

. Clotting time

. Absolute Eosinophil Count

. Erythrocyte Sedimentation Rate
10. Determination of blood indices — MCV, MCH, MCHC a@dlour Index
11. Haematocrit

12. Reticulocyte count

13. Platelet count

14. Osmaotic fragility

O©CoOoO~NOOUTA,WNPE

II. Procedures to be performed on human subjects
1. Moss’s ergography — at normal conditions, afteroeenocclusion and arterial occlusion. 35 hrs
2. Recording of Blood Pressure, effect of posture exefcise on it.




w
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. Stethography — at rest, effect of degluttition,reise, voluntary hyperventilation and breaking

point after breath holding

. Spirometry — lung volumes and capacities, MVV arydfihoeic Index, FEV.

. Peak Expiratory Flow rate (PEFR) by Wright's mieigk flow meter.

. Cardiovascular fitness test — by Harvard’s stepdebicycle ergometer or 2 km walk.
. Visual field by Perimetry.

. BMI (by Quetlet’'s Index) and Body Fat % by Durendgerequation.

. Recording of ECG in lead Il

Clinical examination

. Examination of radial pulse.

. Clinical Examination of Cardiovascular system.

. Clinical Examination of Respiratory system.

. Examination of Cranial Nerves.

. Examination of Sensory system.

. Examination of Motor system.

. Cerebellar function tests

. Interpretation of - Charts, Problems and Cas®iest

60 hrs

5 hrs

TEACHING HOURS AND METHODS.

1. Total Number of Hrs. — 480

Theory Didactic Lectures - 160 Hrs.

Tutorials - 20 Hrs.




Group Discussion - 40Hrs
Practical/ Demonstration - 160 Hrs

2. System wise distribution of Teaching Hours

Sl. No. System No. of Hrs.
1 General Physiology 8
2 Blood 16
3 Nerve and muscle 8
4 Gastro — Intestinal 12
5 Kidney 10
6 Skin, Body temperature 3
7 Endocrine 16
8 Reproduction 10
9 Cardiovascular 25
10 Respiration 12
11 Central Nervous System 30
12 Special Senses 10

Classes may be coordinated and integrated withaetedepartments on various topics as scheduleavbel

TEACHING LEARNING METHODS:
- Didactic lectures
Structured interactive sessions
Small group discussion
Focused group discussion (FGD) for Poor performers
Practical including demonstrations
Problem based exercises.
Computer assisted learning
Written case scenario
Self directed learning
Integrated teaching at horizontal & vertical levels
E-modules



TIME OF EVALUATION:

There should be regular formative assessment. Fwer@ssessment, day-to-day performance shouldviea greater importance. Examination
of physiology should be at the end of each seq8ighmonths) and a summative assessment at thefehe 3rd session.

METHOD OF ASSESSMENT:
Modified essay question
Short notes questions.
MCQs
Problem solving exercises
OSPE
OSCE
Records Review
Microscopic examination
Quiz
Assignment

Oral Viva Voce

SCHEME OF EXAMINATION
Part Completion Tests

A monthly part completion test in theory shall denducted for 50 marks based on university paté®@@s on the portions covered in the
subject. The marks obtained are purely for thesasssent of performance of the student & shall nanbkided for the internal assessment marks to be
sent to the University

Internal Assessment
Total Marks: 80 (Theory 60 and Practical 20)



Internal assessment (IA) will be conducted at the @ each session with other departments for 1@ksnand reduced to 60 marks. A minimum of
three internal assessments are to be conductée iabove pattern. Average of the best of the twanbikks is taken into consideration for calculating
the final internal assessment marks sent to theetsity.

Practical: 20 Marks

Practicals will be conducted similar to the pattefmniversity exam.
OSPE and OSCEs will be included. Marks thus obthstell be reduced to 20 marks and shall be sahettniversity.
University examination

A. Theory: 200 Marks
There shall be two theory papers of 100 marks eadrduration of each paper will be of 3 hours. pattern of questions would be of three types.

Type of Number of questions Marks for each question| Total
Questions
Long Essay 2 10 20
Short Notes 10 5 50
SAQ 10 3 30
Total marks 100

Distribution of chapters and suggested marks iemtaesis for Paper | and Paper Il in PhysiologyUoiversity examination are as follows*:

Paper-I

General Physiology (4) Blood (20), cardiovasculgstem (24), Respiratory system (20), Gastrointaralssystem (20), Renal system (12). (Note:
Marks for Renal and Gastrointestinal system camtaechanged. (Figures shown in parentheses aghtegje of marks recommended for the different
topics).

Paper-Il

Endocrine (20), Special senses (20), Reproducti@), Central Nervous System (28), Muscle- Nerve),($8in and Body Temperature (4), (Note:
Marks for Endocrines and Reproduction can be ihtnged. (Figures shown in parentheses are weiglafagerks recommended for the different
topics)

*The topics assigned to the different papers areegaly evaluated under those sections. Howeveéria division of the subject may not be possible
and some overlapping of topics is inevitable. Stislshould be prepared to answer overlapping topics



B. Practical: 80 Marks
There shall be two practical sessions, Practieald I, each carrying 40 marks, each practical mallof 2 hrs, duration. The distribution of contant
marks for the practical would be:

Practical | : - 40 Marks
Clinical/human

CVS — 10marks
RS — 10 marks
CNS/Special sense — 10 marks
Human expt — 10 marks
Practical Il : - 40 Marks
Haematology Major - 20 marks
Minor-Spotters - 10 marks
Interpretation of case histories/problems/charts - 10 marks

C. Viva-Voce Examination: 40 Marks
The viva-voce examination shall carry 40 marks alhdxaminers will conduct the examination.
Table 1 — Portions of Paper | - 20 Marks
Table 2 — Portions of Paper Il - 20 Marks

RECOMMENED TEXT BOOKS AND REFERENCE BOOKS

The list of books under the section Referencekb@re categorized under three levels of difficaitievel one being the easiest. The
books under level one are meant to provide an 8yvaimple but comprehensive account of physioloBgoks at level two can be considered as
alternative textbooks and some of them are exdelienks for further reading. Level three books re@lly meant for purposes of reference during
advanced study in any special area of Physiology.

Recommended Books (Latest Editions)

SI.No. Title Author Publishers
1. Text book of Medical Physiology Jain A. K. Avichal Publishing Company
2. Text of Medical Physiology Guyton A. C. Prism Publishers
3. Review of Medical Physiology Ganong WF. Appleton and Lange
4. Concise Medical Physiology Chaudhuri S.K. New Central Agency Books




5. Text book of Medical Physiology Pal G. K. Ahuja Publishing House

6. Understanding Medical Physiology Bijlani.R.L Jaypee Bothers

Reference Books: (Latest Books)

SI.No. Title Author Publishers
Clinical Physiology Campbell E.J.M. ELBS
Physiology Berne R. M. & Levy M. N. Mosby Publication
3. Human Physiology Schmidt R.F. & Thews G. Springer Verlog
4. Physiology & Biophysics Patton H. D. W.B.Saunders
5. Text of Physiology Rainer & Nindhaest Springer Verlog

Practical Physiology

There is no one text book on experimental physipkgd that may be recommended with impunity. Howetvere is certainly no need for an
undergraduate medical student to invest in one.eSaseful books to refer to are:

1. Ghai., A textbook of Practical Physiology.
2. McLeod, Clinical Examination.
3. Hutchinson & Hunter, Clinical Methods.
4. A.K.Jain — Manual of practical physiology.
5. Pravati Pal
LEARNING RESOURCE MATERIALS

- Text books

Reference books

Practical note books

Internal resources

Video films etc.

LIST OF E-MODULES
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action potentials of nerve, muscle

Transport across cell membrane

Types of blood cells.

Transmission across neuromuscular junction
Conduction system of heart

ECG: Normal and abnormal.



4.3 BIOCHEMISTRY

DEPARTMENTAL GOALS & OBJECTIVES
Teaching & Application in the subject of Biochemysincluding Medical Physics, Clinical Biochemisemd Molecular Biology

(i) Goals

The broad goal of the teaching for undergraduatdesits in biochemistry is to make them understéedstientific basis of life processes at the

molecular level and to orient them towards the iappibn of the knowledge acquired in solving cladiproblems. Towards this, the department would
facilitate:

1. To enable students understand the scientific luidife processes at the molecular level and orteetn towards the application of knowledge
acquired in solving clinical problems.

2. To enable the students to acquire basic practiiiéd for biochemical investigations in order tgogwrt clinical diagnosis of common disorders in
the community,

3. To orient the students towards the biochemicalsbafiscommon diseases, and

4. To promote research activities for students anfd sta

(ii) Objectives
(b) Knowledge



At the end of the course, the student shall betable

(1) Describe the molecular and functional organizatioa cell and list its subcellular components;

(2) Delineate structure, function and inter-relatiopshi of biomolecules and consequences of

deviation from normal;

(3) Summarize the fundamental aspects of enzymology andclinical application wherein regulation
of enzymatic activity is altered,;

(4) Describe digestion and assimilation of nutrientd eansequences of malnutrition;
(5) Integrate the various aspects of metabolism andréngulatory pathways;
(6) Explain biochemical basis of inherited disorderthwiheir associated sequelae;

(7) Describe mechanisms involved in maintenance of ity and pH homeostasis;

(8) Outline the molecular mechanisms of gene expressiorand regulation, the principles of genetic
engineering and their application in medicine;

(9) Summarize the molecular concept of body defensestaair application in medicine;

(10)Qutline the biochemical basis of environmental thedlazards, free radical injury and antioxidanticect biochemical basis of cancer and

carcinogenesis;

(11)Familiarize with principles of various conventional and specialized laboratory investigations

and instrumentation analysis and interpretatioa given data;

(12) Understand different types of Bio-medical wastejrtpotential risks and their management;

(13) Suggest experiments to support theoretical coaa clinical diagnosis;



(14)Continue to learn advancements in biochemistryapmly the same in medical practice.

(b) Skills
At the end of the course, the student shall betable

(1) Make use of conventional technigues/instruments to perform biochemical analysis relevant
to clinical screening and diagnosis;

(2) Analyze and interpret investigative data;

(3) Demonstrate the skills of solving scientific anohiclal problems and decision making.

(c) Integration

The knowledge acquired in biochemistry shall hiakp gtudents to integrate molecular events withcgira and function of the human body in health

and disease.

Course Contents

Must know Desirable Hours
to know




Importance and scope of concept of medical biockiyniin prevention diagnosis & 1 Hr

therapeutics of diseases.

Cell Biology 3 Hrs

Cell membrane — structure & composition
Function of sub - cellular structures
Transport across the cell membrane

a. Active transport

b. Facilitated diffusion

c. Receptor Mediation

d. Endocytosis, Exocytosis

Acid Base Balance 2 Hrs
Basic concepts: pH, /Acids, Bases, Buffers,

Henderson Hasselbalch Equation in relation to sydyems.
a. Role of lungs & kidneys in blood pH maintenance 3 Hrs
b. Anion gap & its importance

c. Acidosis & alkalosis - causes and laboratory diaigo

Water & Electrolyte Balance & imbalance 3 Hrs

a. Water balance, Dehydration & Intoxication principlef estimation of body




fluids

b. Electrolyte balance & its disorders

Vitamins
N e 8 Hrs
a. Definition and Classification

b. A brief account of chemistry, sources, deficiediseases and biochemical role
Recommended dietary allowances (RDA) of Fat & Watduble Vitamins

P
q

o

. Hypervitaminosis.




Enzymology
a. Definition, Classification, specificity, co-emmgs, co-factors and activators.
b. Mechanism of enzyme action
c. Factors affecting enzyme activity, km value @admportance.
d. Enzyme inhibitions : reversible and irreversjlmempetitive, other types and
their clinical application.
e. Regulatory enzymes: Pro-enzymes, isoenzymesstalic enzymes anc

f.

g. ELISA & RIA

Bioenergetics and Biologic oxidation

Free Radicals — Types, Sources, Generation
Concept of lipid peroxidation
Antioxidants and their functions

Diseases associated with free radicals

feedback control.

Diagnostic and therapeutic importance of enzymes

a. Concept oDG, High energy compounds
b. Mitochondrial electron transport chain
c. Oxidative phosphorylation - mechanism

d. Uncouplers and inhibitors.

7 Hrs

3 Hrs

2 Hrs







Digestion and absorption from Gl tract
Digestion and Absorption of Carbohydrates, liplxteins

Malabsorption syndrome

Carbohydrates

Chemistry

a) Definition, Classification and biological importanc
b) Monosaccharides: structure, classificatioth an
properties.

c) Isomerism and stereoisomerism

d) Oligosaccharides, Disaccharides - structuretheid importance
e) Polysaccharides: Homo and Hetero palyisarides - structure and their

functions.

Metabolism

a. Glucose Transporters, Glycolysis, Rapaport Lenge&ycle, Pyruvate

Oxidation and Citric Acid Cycle.

b. Pentose Phosphate Pathway.

c. Gluconeogenesis and Cori's cycle.

3 Hrs

4 Hrs

9 Hrs




d. Glycogenesis, Glycogenolysis and Glycogen stodigeases.

Uronic acid pathway.

@

Metabolism of Fructose and Galactose.

.—h

g. Energetics & Regulation of metabolic pathways.
h.

Disorders of carbohydrate metabolism.

(o]

i. Regulation of Blood Glucose, Diagnostic and Pwagjic importance of glycate
hemoglobin and Diabetes Mellitus.
j. GTT, OGCT - Definition, Procedure, Interpretatio
Lipids

Chemistry
a. Definition, Classification and biological impanice.

b. Simple lipids : Triacylglycerols and waxes -usture and composition. 4 Hrs

c. Compound lipids : Phospholipids - SphingolgiGlycolipid - composition
and

functions.

d. Derived lipids: Fatty acids — saturated and turaged, Steroids and their
properties,
Eicosanoids, Terpenes.

Metabolism

a.Oxidation of fatty acids, propionate metabolism¢niation and utilization of

Ketone bodies, ketosis,




~—r

b. Outline of the synthesis of Cholesterol (reactiopsto Mevalonate in detai
breakdown of cholesterol and metabolic disordelgpafs.

c. Lipogenesis, de Novo synthesis of fatty acitigjrt elongation, desaturation,
Phospholipid biosynthesis (Lecithin and Cephalitypand their breakdown

d. Fatty liver and lipotropic factors.

e. Prostaglandins and their biological functions.
Plasma lipoproteins - classification, functicarsl disorders.

Proteins

Chemistry
a. Proteins: Definitions, classifications and fumas

b. Amino acids : Classification, properties, sideios of amino acids, charg
properties,
c. Peptides: Biologically important peptides - Exd@s such as Glutathiong
Insulin - its structure & functions

d. Structural organisation, conformation and denaiton

Metabolism
a. Breakdown of tissue proteins and amino acid,mmieral reactions of amino

acids.
b. Disposal of Ammonia : Urea cycle, glutamate ghuamine formation.

c. Metabolism of amino acids (Glycine, serine, wuffontaining amino acids,

aromaticamino acids, Histidine & Arginine)

8 hrs

6 Hrs




d. Metabolic disorders of amino acids, aminoacakiri 8 Hrs

e. Synthesis of creatine, Phosphocreatine, formaticreatinine

Intermediary metabolism
Concept and methods of study of intermediary mdistno inter-
relationships of metabolites of carbohydrates, Aocids and Lipids.

Regulation by hormones in starvation & well fedeta

Nucleic acids

Chemistry
a. Definition and biological importance

b. Classification and composition.

c. Purine and pyrimidine bases, nucleosides, ntideoand biologically

important nucleotides.
1Hr
d. DNA : Structure and functions
e. RNA : Types of RNA - Structure and functions

Metabolism

a. Sources of atoms of Purine and Pyrimidine fimgsynthesis of purine and

pyrimidine 4 Hrs
nucleotides and their breakdown.

b. Salvage pathways




c. Disorders of purine and pyrimidine metabolism.

Mineral metabolism

Dietary sources, functional importance, regulatzomd altered levels of Calcium
Phosphorus, Iron, Copper, lodine, Zinc, FluorideagMlesium, Manganese ar
Selenium.

Human Genetics and Molecular biology

a. Concept of Central Dogma, DNA RNA metabolism

b. Replication, transcription, reverse transcriptamd post transcriptional

modifications.

c. Translation - amino acid activation, initiati@ipongation and termination,Post

translational modifications,
Protein folding & Prion Diseases

d. Regulation of Gene expression.
e. DNA repair & Mutations

f. Recombinant DNA technology, PCR, Human Genome

Project and gene therapy.

Clinical Biochemistry

3 Hrs

4 Hrs

12 Hrs




1. Tissue Biochemistry 4
hrs)

Heme metabolism: Outline of heme biosynthesigratlation of heme
Abnormal Hemoglobins

Jaundice

Porphyrias

Plasma Proteins : Separation, functions and ritapce.
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Immunoglobulins : Structure and functions.

2. Hepatobilary function tests- Common tests performed and interpretation of
laboratory .reports.

3. Renal function testss Common tests performed and interpretation abotatory
reports

4. Endocrine function

a.Hormone actions: Mechanism of actions of insulincggon, epinephrine, steroids

b.Thyroid function tests

5. Nutrition and energy metabolism 5
hrs)
a. BMR and its importance
b. Calorific value of food, RQ, SDA, balanced diet.
c. Protein energy malnutrition, biological valueppbteins, Nitrogen equilibrium
d. Dietary fibres.

6. Biochemistry of Cancer (2

4 Hrs

2 Hrs

1Hr

3 Hrs




hrs)
Oncogenes
b. Growth factors
c. Tumors markers
» Definition
» Clinically important tumours markers - CEA, Alfadgtrotein (AFP)
» Human chorionic gonadotrophins (HCG), Calcitonirgd®ate Specific
Antigen (PSA).
7. Biochemistry of Atherosclerosis and Diagnosis dflyocardial infarction.
a. Biochemical factors causing Atheroma, Lipid peof & Hyperlipidemias,
apolipoproteins, LpA, homocysteine and
C-reactive protein & hsCRP
b. Laboratory Diagnosis of Myocardial infarctionlmportance of CKMB,
Troponins.
8. Isotopes, Radioactive Isotopes and their applicatits in Medicine
9. Sl Units, Quality control and standardization (2 hr.)

a. Clinical Chemistry - interpretation and referenalues of Blood glucose, Ure:
Creatinine, Uric Acid, Cholesterol, Calcium, Pro&iAlbumin & A/G ratio.

b. Quality Control — Internal & External
c. Instrumentation in Clinical Biochemistry Labtwgy including autoanalyser

10. Bio-medical Waste : Types, potential risks and theisafe management

4 Hrs

2 Hrs

1Hr




Principles of laboratory practice

General principles of assays of biochemical pararad®hotometric assays, Beer
Lamberts Law, ELISA and RIA Techniques.

Principles and application of chromatography amdtebphoresis.

Principles and applications of Radioisotopes in idiee.

Use of Blood Gas Analysis

Concept of dry chemistry methods for qualitative gonantitative analysis of

biochemical parameters.

1Hr

2 Hrs

1Hr

1Hr




PRACTICALS 60 hours

Part |

a. Practicals to be performed by students

1. Reactions of Monosaccharides - Glucose and Fructose
2. Reactions of Disaccharides - Lactose, Maltose,&écr
3. Reactions of Polysaccharides - Starch.

4. ldentification of unknown carbohydrates.

5. Precipitation and coagulation reactions of proteins

6. Colour reactions of proteins : Albumin and casein

7. ldentification of unknown proteins.

8. Identification of substances of physiological imjanice.
9. Normal constituents of urine

i.  Organic : Urea, Uric Acid and Creatinine

ii. Inorganic: Ca, P, Cl, S&nd NH, Specific gravity




10. Analysis of abnormal urine
11. Spot test for PKU, Alkaptonuria and Homocystinuria.

12. Spotters.

Part— 1l 15 hours

1. Estimation of blood glucose and interpretation.

2. Estimation of blood urea and interpretation.

3. Estimation of serum inorganic phosphorus and imégpion.

4. Estimation of total serum proteins, serum albunmd A:G ratio.

5. Estimation of urinary creatinine and interpretatafrcreatinine clearance.

6. Interpretation of charts and case reports.
Practicals for Demonstration only : 5 hours
Colorimetry

Paper Thin Layer Chromatography

Gel Electrophoresis

Glucose tolerance tests

Determination of AST (SGOT) and ALT (SGPT)
Estimation of serum cholesterol (Kit method)

Principle of flame photometry & ISEs
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Determination of glucose and proteins in CSF

10. Estimation of 24 hours proteins in urine and testEence Jones proteins in urine.



SKILLS

Able to perform
independently

Able perform under
guidance

Assist

Observe

1.

Use conventional technigues. And basitrimaents to perform
biochemical analysis in bio-fluids to clinical seréng and
diagnosis.

Use of colorimeter, Centrifuge, Gluatenetc

Perform complete urine analysis for noranal abnormal
constituents present in urine

Estimate glucose, urea and creatinBitrubins, Amylase, Alkaling
Phosphatase, Cholesterol in blood

Use Dry chemistry methods (Stick /Spwdthods ) for detection al
assay

Perform chemical reactions to demonstrataportant
properties of Carbohydrates, Proteins, Lipids etc .

Analyse and interpret investigative data

Individual and Composite reports




b) Functional tests /organ profiles Cardiac, TigroRenal
Hepatobiliary tests

Bone parameters, Lipid profile, Diabetic profd&

c) Chromatograms, Electropherograms
3. Collect Blood for Biochemistry parameters

Transport, Storage of biofluids fdsiochemical analys
Check for preanalytical errors

4. Universal precautions to be taken during latmy procedures
5. Interpretation of Blood Ga&nalysis, Electrolyte analysis(ISE),

6. Apply concepts of Rational Diagnostitethods and tests
laboratory medicine.

PRACTICAL SKILLS

Demonstration, Practical exercises and OSPE, Gezagrises for Interpretive skills.
B. TEACHING LEARNING METHODS

Structured Interactive sessions, Tutorials, Groigzissions, Seminars, Projects, Self

learning modules and e-modules etc.

Suggested topics for e- Learning modules




a) Mechanism of action of enzymes

b) Oxygen and Cd(Transport of gases by Hemoglobin)

) Genetic Mechanisms
)] Organization of the Genome
i) Replication

iii) Transcription
iv) Translation
V) Mutations and repair — Inherited diseases dabmism

Vi) Recombinant DNA technology

d) Lipoproteins in Atherosclerosis
e) Automation in a Clinical Biochemistry laborator
f) Principles of Immuno Diagnostic Tests and theierpretation.

Teaching Hours

1. Lectures - 120 hours
Tutorials - 20 hours
2. Practicals / Demonstration - 80 hours

Seminars / Monthly tests,

Internal assessment & Revision classes - 0 ha2rs

SCHEME OF EXAMINATION

Part Completion Tests



A monthly ‘Part Completion Test’ in theory shaét bonducted for 50 marks based on University Ratiarthe portions covered in the subject.
The marks obtained are purely for the assessmargrédrmance of the student & shall not be incluttedhe internal assessment marks to be sent to
the University
Internal Assessment
Total Marks: 40
(Theory: 30 and Practical: 10)

Theory: 30 Marks

Minimum of three examinations are recommended. &ke@mination preceding the University examinatiodl Wwe similar to the University
examination. The total marks would be 30. Averageks secured out of best of two notified internehrainations should be reduced to 30. The
average marks obtained in theory and records Baalent to the University.
Practicals: 10 Marks

A minimum of three practical tests are to be comeldicone at the end of each term. One of the ttests shall be of OSPE with each question

having 5 marks. Average of the two tests shoulcedeced to 10 marks & shall be sent to the Unitgrsi

UNIVERSITY EXAMINATION

A. Theory : 100 Marks

There shall be two papers. The total marks willlB8, with each paper carrying 50 marks. The totahtion of both papers would be 3 hours.

There shall be three types of questions. The digian of topics and weight-age of marks in Biockstrg for University examination is as under *:

Type of question and distribution of marks in eactpaper

| | Paper | | Paper I |




Type of Questions Number of questiong Marks for each questiq  Total Number of Marks for each questig Total
guestions
Long Essay 1 10 10 1 10 10
Short Essay 5 5 25 5 5 25
Short Answer 5 3 15 5 3 15
Total Marks 50 Total Marks 50

Distribution of topics for each paper and weight ag of marks in university examination

Paper |

Sl. Topic Weight age of Marks

No

1 Cell structure and function, sub cellular organdésd| 5
membranes, transport across the membranes

2 Chemistry, digestion, absorption and metabolism of 10
Carbohydrates

3 Amino acids and protein chemistry, general reastioi 10
amino acids, digestion and absorption, urea cyule a
metabolism of amino acids

4 Chemistry, digestion, absorption and metabolistipads 10

5 Enzymes 10

6 Biological oxidation, integration of metabolism and 10




regulation of metabolism

7 Detoxification and Xenobiotics 5
8 Free radicals and antioxidants 5
9 Endocrine function 5
10 Biochemistry of cancer, oncogenes and tumour marker 5
11 Bio-medical Waste 5
Paper Il
1 Nucleotides and nucleic acid chemistry 5
2 Purine and pyrimidine nucleotide metabolism 5
3 DNA metabolism, RNA metabolism, 10

Protein Biosynthesis, Molecular genetics, regutabbgene expression, recombinant DNA

technology, PCR, Human Genome Project & gene tlyerap
4 Vitamins 10
5 Minerals 10
6 Water and Electrolyte balance, Acid - base balance 10
7 Nutrition and energy metabolism 10
8 Heme metabolism, normal and abnormal hemoglobiaspfa proteins and immunoglobulin 10




9 Liver function tests 5
10 Kidney function tests 5
11 Clinical chemistry, Sl Units, quality control, impretation and reference values and analysis 5
Note:

a. Weight age of marks assigned to chapters/top&gsadd to more than 50.

b. Long essay questions may be asked from topitewaight age of 10 marks.

c. Short Essay and short answer questions maykleel &nm any of the topics.

* The topics assigned to the different papers aeegally evaluated under those sections. Howestriet division of the subject may not be possible

and some overlapping of topics is inevitable. Sttelshould be prepared to answer overlapping topics

B. Practical Examination : 40 Marks

The Practical examination consists of two exergiBeactical | and Il, each of 2 hours duration eadh exercise carrying 20 marks.

Exercise |- Two hours, 20 marks

1. Quantitative estimation - Every candidatallgberform one given procedure.

a. Principle and procedure for the estimation askedn the question should be written by the

candidate in the first five minutes - 5 marks

b. After collecting the papers, correct procedure or f the estimation is given and practical

examination is done. Total marks would be 15 aeddiktribution of marks would be:

(i) results (values)



(ii) calculations and reporting 10 mark
(iii) for interpretation of results and applicatiohthe estimation
c. Case studies, Graphs and Charts - Discussion X 5-B marks

Exercise Il - Two hours, 20 marks

2. Qualitative analysis - Every candidate shalfqren one given procedure such as
Identification of Carbohydrates, Proteins, substapicPhysiological importance, Analysis

of Normal Urine, Analysis of abnormal Urine. Disitions of marks would be:

- for selection of appropriate reactions - 5 mark
- for reasoning of analysis and correct reporting - 5 marks
- for interpretation of results and applicatiortloé estimation - 5 marks

3. Ten Spotters Biochemical Techniques - Chromatuyy, Electrophoresis, Osazone

preparation, Biochemical Tests and Reagents 12=x5 marks

C. Viva Voce Examination : 20 Marks

The viva voce examination shall carry 20 marks alhthe examiners will conduct the viva examinati®he distribution of topics may be done as

follows:

a) Cell structure & functions, Transport across meEmbrane, Chemistry of Carbohydrates, Digesticab&orption of Carbohydrates,

Carbohydrate metabolism & Biological Oxidation
b) Chemistry of Proteins, Digestion & absorptiorPobteins, Protein metabolism, Tissue BiochemigEnzymes & Clinical Enzymology

c) Chemistry of Lipids, Digestion & absorption aplds, Lipid metabolism, Biochemistry of Cancere€radicals & Antioxidants



d) Vitamins, Minerals, Organ function tests, Endloaiogy, Nucleic acid chemistry & Purine and Pyrilime metabolism Biochemical waste, Sl
Units & Quality Control

RECOMMENDED TEXT BOOKS AND REFERENCE BOOKS
Recommended Books

SI. No Title Author Publisher

1 Text book of Biochemistry Vasudevan.D.M Jaypee

Sreekumari.S.

2 Biochemistry Sathyanaranana.U Books & Allied
Chakrapani.U

3 Fundamentals of Biochemistry Debajyothi Das Aacaide

4 Text book of Medical Dinesh Puri Elsevier

Biochemistry

5 Practical Biochemistry Rajagopal & B.D.Toora  Aduj

6 Biochemistry Pankaja Naik Jaypee

Reference Books

SI. No Title Author Publisher




1 Harper’'s Biochemistry Murray.R.K. Mc Graw-Hill
Granner.D.K
Mayes.P.A.
Rodwell.V.W
2 lllustrated Biochemistry Champe.P.C J.B.Lippincott
Harvey.R.A Company
3 Principles of Biochemistry Lehninger LBS Publishe
4 Biochemistry: A case oriented | Montgomery Mosby
approach
5 Biochemistry with Clinical Thomas Devlin Willy Liss N Y
Correlations
6 Clinical Chemistry Bishop.M.L Lippincott
Duben-Engelkirk Williams and
Fody.E.P Wilkins
7 Practical Biochemistry Shivaraja Shankara.Y.M. ypée
4.4 COMMUNITY MEDICINE

I. GOALS
The overall goal of teaching Community Medicinadisected towards preparing medical student to foncas a Community and Primary Care

Physician.



The student should be able to apply the clinicéllssto recognize and manage common health probleciading their physical, emotional and

social aspects at the individual, family and comityuevel and deal with public health emergencies.

The student should realize the role of doctor tesaen leader and be well aware of the physical akgesychological, economic and environmental

aspect of health and disease.

[I.OBJECTIVES

At the end of the course, the student should be tabl

1) Organize elementary epidemiological studies to ssse  the health problems in the
area.

2) Prioritise the most important problems and help midate a plam of action to
manage them under National Health Programme goekeli including population
control and family welfare program. (He/She should be able to assess and allocate

resources, implement and evaluate the programmes).

3) Demonstrate knowledge of principles of organizing revention and control of

communicable and non-communicable diseases.

4) Organize health care service for special group like mother, infants, under five
children and school children, handicapped, adofdsce and geriatrics, rural, tribal

and urban slum dwellers.
5) Organize health care in case of calamities.

6) Inculcate values like compasison, empathy, honesty, sincerity and integrity to



ensure high quality ethical professional practice.
7) Work as an effective leader of the health teamiwithe primary health care set-up.

8) Coordinate with'and supervise other members of the health team and maintain
liaison with various agencies. (Government, nowegoment and voluntary

organizations)
9) Plan and implement health education programmes.
10) Perform administrative functions of health centers.
11) Promote community participation especially in arebdisease control, health education and impleatemt of national programmes.
12) Aware of national priorities and the goal to aclei@vo implement primary health care including He#dt all.

13) Understand different types of Bio-medical wastejrtpotential risks and their management.
Teaching Hours: 60
Theory & Field Visits

Phase -1 (Pre- Clinical):

I &1l Term
SI.No. Topic No. of Hours
1. | Introduction to Community Medicine, Evolution of @munity Medicine, Indian Systems of 02
Medicine
2. | The Study of Family 02
3. | Community Study - Rural, Urban Communities - featyhealth hazards 12




4. | Environment and sustainable development 10
5. | Social factors in health and disease. Medico S&alker, Doctor-patient relationship 12
6. | Introduction to Bio-Statistics 10
7. | Demography and Family Welfare(including integratiegiching along with Anatomy, Physiology & 04
Obst. & Gynecology
8. |Field visits to field practice area 03
9. | Demonstrations visits to Hospital and Urban He@lémtre 03
10. | Leadership in Health 02
TOTAL 60 Hours
4.5 MEDICAL ETHICS
I. PREAMBLE

Medical ethics is a systematic effort to work witline ethos of medicine, which has traditionallgieervice to sick. There is now a shift from the
traditional individual patient, doctor relationskapd medical care. With the advances in scienceaeuithology and the needs of patient, their fasilie
and the community, there is an increased con- @mtive health of society. There is shift to greatecountability to the society. Doctors and health
professionals are confronted with many ethical |enis in day to day practice & research. It is, ¢fiene necessary to be prepared to deal with these

problems. ,

in keeping with its goal to improve quality of edtion, the SDU University, recommends introducitxdmedical ethics in the regular teaching of

M.B.B.S. course from the beginning of the first yaad continuing till the internship is completed..

Il. OBJECTIVES




The objectives of teaching medical ethics shoultbbenable to students develop the ability to:
1) Identify underlying ethical issues and problemsiedical practice and research.
2) Consider the alternatives under the given circuntgts, and

3) Make decisions based on acceptable moral concegtalso tradition's practices.

COURSE CONTENTS
I. Introduction to Medical Ethics
What is Ethics ?
What are values and norms ?
Relationship between being ethical and human kuéht.
How to form a value system in one's personal antepsional life ? Heteronomous Ethics and Autonaosristinics.

Freedom and personal Responsibility.

Definition of Medical Ethics

Difference between medical ethics and bio-ethics.
Major Principles of Medical Ethics

Beneficence - fraternity
Justice - equality

Self determination (autonomy) - liberty



lll. Perspective of Medical Ethics
The Hippocratic oath
The Declaration of Helsinki
The WHO Declaration of Geneva International cod&letlical Ethics (1993)
Medical Council of India Code of Ethics (2002)

IV. Ethics of the Individual
The patient as a person
The Right to be respected
Truth and Confidentiality
The autonomy of decision
The concept of disease, health and healing
The Right to health

Ethics of Behaviour modification
The Physician - Patient relationship

Organ donation

V. The Ethics of Human life
What is human life?
Criteria for distinguishing the human and the namlan

Reasons for respecting human life



VI.

VII.

The beginning of human life
Conception, contraception
Abortion

Prenatal sex-determination

In vitro fertilization (IVF), Artificial Inseminatn by Husband (AIH)
Artificial Insemination by Donor (AID),

Surrogate motherhood, Semen Intrafallopian Trar(§H¥T),

Gamete Intrafallopian Transfer (ZIFT),

Genetic Engineering

The Family and Society in Medical Ethics
The Ethics of human sexuality

Family Planning perspectives
Prolongation of life

Advanced life directives - The Living Will
Euthanasia

Cancer and Terminal Care

Death and Dying
Use of life-support systems
Death awareness

The moment of death



Prolongation of life

Ordinary and extraordinary life support
Advanced life directives

Euthanasia - passive and active
Suicide - the ethical outlook

The right to die with dignity

VIIl. Professional Ethics
Code of conduct
Contract and confidentiality
Charging of fees, Fee- splitting
Prescription of drugs
Over-investigating the patient

Low -cost drugs, vitamins and tonics Allocatiorre$ources in health care Malpractice and Negligence

IX. Research in Ethics
Animal and experimental research /humanness Humxgerienentation Human volunteer research - Infori@edsent

Drug trials

X. Ethical workshop of cases
Gathering all scientific factors
Gathering all human factors

Gathering all value factors



Identifying areas of value - Conflict, Setting afqities,

Working our criteria towards decisions

Teaching / Learning Experience
Classroom teaching would focus on professionaticeiahip, patient-doctor relationship, issues at Iteginning and end of life, reproductive

technologies, resource allocation and health poltayill also deal with values, ethical concept&lgrinciples.

Clinical ethics must be taught as part of bedsdehing group discussion, case studies, problelyzng and problem solving exercises may

also be employed.

Demonstrating by example, how to identify and hasa particular problem.
Increasing the awareness and knowledge of studétiie value dimensions of interactions with tla¢ignts, colleagues, relations and public.

Fostering the development of skills of analysegision making and judgment.

Making the students aware of the need to respeatights of the patient as also duties and respititiss of the doctor.

Evaluation

At least one short answer question may be askedaitical ethics appropriate to the subjects in thevéisity question paper. A few questions

may be asked during viva voce examination, appatgto the subject.

Recommended distribution of Teaching hours in diffeent phases of MBBS Course Total Teaching Hours: 40

Phase I: Preclinical Period -6 hours
2 hours each by Anatomy, Physiology, Biochemistmirdy the Ist year.




Phase II: Paraclinical Period - 6 hours

2 hours each from Pharmacology, Pathology and Miology.

Phase Ill: Community Medicine -4 hours

2 hours each from Ophthalmology and ENT = 4 hours.

2 hours each in two terms from Medicine, Surgengl @BG - 12 hours.

8 hours from other clinical departments.

N.B.: The teaching of Medical Jurisprudence by the depart of Forensic Medicine will continue.

Recommended Books (Latest Edition)

1) Medical Ethics by Francis C. M.

2) Ethical Guidelines for Biomedical ResearanHuman Subjects, Indian Council of Medical Reseakew Delhi.

4.6 LAW INDIAN CONSTITUTION



I. GOAL:

The students should gain the knowledge and insigbtthe Indian Constitution so that they are awafr¢he fundamental rights and freedom

bestowed through the democratic governance of cuntcy.

II.OBJECTIVES:

A) KNOWLEDGE :
At the end of the Phase -1 MBBS course the studesxtpected to know :
1) Basic knowledge of the Indian Constitution.
2) Democratic institutions created by the Constitution
3) Special rights created by the Constitution for oegi and linguistic minorities.
4) Election commission.

5) Legislative, Executive and Judicial powers andrtheictions in India.

B) SKILLS:

At the end of the Phase - | MBBS course the stutegtpected to make use of knowledge:
1)  To perform his / her duties towards theietyc

2) Judiciously and with conscious effort for self-dyenent.

3) To utilize State policies in their future practice.

COURSE CONTENTS

Theory 05 Hours



Unit-l a)

Meaning of term Constitution btts

b) Making of the Indian Constitution - 1946 - 1949 aoté played

by Dr. B. R. Ambedkar.

c) Salient Features of the Constitution.

d) Preamble of the Constitution

Unit 11
Unit IV

Unit V

Unit VI

Unit VII
Unit VIII

Unit IX

Fundamental Rights and Duties - Theantent and significance )

Directive Principles of State policiesThe need to balance
Fundamental Rights with Directive Principles

Special rights created in the constdatfor Dalits, Backward class

> 02 Hours

Women and Children and the Religious and uisgic Minorities )

Doctrine of Separation of Powers - Ldgisve, Executive and’

Judicial and their functions in India \ 01 Hours

The Election Commission and State Pulervice Commissions )

Enforcing rights through Writs CertioraMandamus,

Quo warranto and Hebeas Corpus >~ 01 Hours

Constitution and Sustainable Developmenindia )

Scheme of Examination

Institutional Theory Examination atthe end of tHeaPe-1MBBS Course: 50 Marks



Reference Books:

SI. No. Title Author |Yr. of Publ. Publisher's
1. The Constitution of India -A Politico - Legal Stu{J. C.Johari - Sterling Publication, Pvt. Ltd.
2. Constitution Law of India J. N. Pandey 1998 Central Law Agency

The Indian Constitution

Granville Austir

2000

Corner Stone of Nation Oxford.




4.7 KANNADA

I. GOAL.:
The students should gain knowledge of the locafjlage (Kannada) so as to communicate and reciprad#h local people in general and

patients in particular to impart proper patientecduring the course of their study and future.

[I. OBJECTIVES:

A) KNOWLEDGE
At the end of the Phase -1 MBBS course the stuestpected to know :

1) The basic of Kannada Language.
2) Communicate and interact in Kannada Language watiepts and colleagues.

B) SKILLS:
At the end of the Phase -1 MBBS course the stuteskpected to :

1) Identify and write small words and sentences.
2) Acquire communicative skills.

3) To be compassionate towards patient in treatmelntedsg.

COURSE CONTENTS

Theory 20 Hours
1) Interaction (small words & sentences) : 02 Hours
2) Introducing each other : 01 Hour

3) Enquiring about the College : 01 Hour



4) Enquiring about Room : 01 Hour

5)  Vegetable Market : 02 Hours
6) About Medical College : 01 Hour
7 Planned for a picnic : 01 Hour
8)  Enquiring about one's family : 02 Hours
9) Conversation between Doctor and Patient. : 02 Hours
10) Enquiring about friend's family : 01 Hour
11) Conversation between friends : 02 Hours
12) Routine activities of students : 02 Hour
13) About children's education : 01 Hour
14) Discussion about examination and future p : 01 Hour

Scheme of Examination

Institutional Theory Examination at the end of flease -1MBBS Course: 50 Marks

Reference Books:

SI. No. Title Author Yr.of Publ. Publisher

1. Kannada Kal Lingadevaru Halemane 2002 Kannada University,







Section V
Annexure |
51 Different Methods Recommended for

Internal Assessment By MCI

The Medical Council of India has given some exaspf methods for internal assessment of studdmthamay be followed by the
Colleges. They are:
1. Credit for preparation and presentation of semimgrstudents.
Problem solving exercises.
Participation in project for health care in the counity.
Proficiency in conducting a small Scientific prajes assignment.

Multiple choice questions (MCQ) test after compbetiof a chapter/ system.

o 0k w0N

Each item shall be objectively assessed and redo®@me of the items can be assigned as homewa&ation work.



Annexure Il

5.2  Co-ordinated Programme in Theory for MBBSPhase-| of One Year Course in
Anatomy,
Physiology and Biochemistry
| term
Month Anatomy Physiology Biochemistry Integrated Teaching
1 General Anatomy General Embryolog)General Physiology Cell |Cell structure
General Histology General Human membrane, Transport Sub- cellular components
Genetics Homeostasis Biophysical principles, PH,
Body fluids Biophysical buffers
principles Biochemistry
2 Osteology Myology Arthrology Haematology Muscle Classification sources & functiongAnatomy + Physiology +
physiology of proteins, carbohydrate & lipids|Biochemistry + Pathology
3&4 |Heart, Blood vessels, Lungs, Pleura |Cardiovascular system Plasma proteins Protein synthesis

Systemic embryology

Respiratory system

Diagnostic enzymology




5&6 |Abdomen, Digestive and Genitourinar{Digestive system, Digestive enzymes Vitamins,
organs with secretion Digestion and absorption
systemic and motility of food

Il term

Month Anatomy Physiology Biochemistry | Integrated

Teaching
Pelvis Renal and Liver function,
reproductivi detoxification
Physioloa renal function
gastric function

7&8 |Neu'oanatomy Nervous system| Metabolism of |Endocrine an
Special sens: Special senst | carbohydrate  |exocrine
Neural develonme [Autonomic Amino acids pancrea

Nervous svste! | protein. fats (Diabete:
Endocrine glanc| minerals, wate [Mellitus)
Anatomv 4
Physioloay -
Biochemistry
9&10 |Brain, Cerebral Higher functiong Neurotransmitte|CSF

cortex.Ventricula
system, Brai
coverinas
Limbic svsten

Emotion
behaviou

Radio Isotope!
Biological,
Oxidation
Electron transfe

cycle

Anatomvy 4
Physiology -
Biochemistn




Coordinated Programme for Dissection/Practical/Demanstration

| term
Month Anatomy Physiology Biochemistry
1 Upper limb Dissection Prosected part,| Osmotic effect Osmotic hemolysis Viscosity,
Histology tissues Muscles, of RBC,ESR. Principles of colourimetry PH - meter
Bone marrow Principles of hemocytometry Spectrometry
2 Lower limb Dissection Prosected part | Heamatology experiments Muscle Biochemistry test for Carbohydrate, Proteins,
Histology- experiments Fats, Minerals
bone, connective Tissue Embryology
3 Thorax Abdomen Embryology Spirometry Stethography Artificial

model

respiration
FEV, Breath sount




Item Il

Month|  Anatomy Physiology Biochemistry Urine: Physical and Chemical
5 & 6 |Thorax Abdomen Pelvig Arterial pulse, Venous pulse Blood| Urine examination Estimation of Glucose in blood and urine
Embryology model Pressure, ECG Liver function test GTT
(Demon)Echocardiography Renal clearance test
7&8 |Head and Neck Clinical examination of: Glucose Tolerance
* Cranial nerves Test : Blood Glucose
» Sensory function estimation, Chemistry
9&10 |Brain Examination of CSF Analysis
higher functions,




Annexure I

5.3 Topics for Integrated Teaching Programme Diing MBBS Phase - | Course
| term
SI.No Topic Department to organise Department to participate

1 |Anaemia Physiology Physiology, Biochemistry & Pathology

2 |jaundice Biochemistry Physiology, Biochemistry & Pathology

3 |Coronary circulation Physiology Anatomy, Physiology & Biochemistry

4 Malnutrition and Starvation Biochemistry Physiology, Biochemistry & Community Medicine
5 Human genetics Anatomy Anatomy, Biochemistry & Physiology
[l term
SI.No Topic Department to organise Department to participate

1 [Acid base balance Biochemistry Biochemistry & Physiology

Thyroid gland Anatomy Anatomy, Physiology & Biochemistry




Pancreas Anatomy Anatomy, Physiology & Biochemistry
Stomach Anatomy Anatomy, Physiology & Biochemistry
Limbic system, Emotion, learning| Physiology Anatomy & Physiology
Growth and Development Physiology Anatomy & Physiology
Cerebral ventricles CSF Anatomy & Physiology




Annexure IV

5.4 Categories of Bio-Medical Waste



** \WWaste

Waste Category ** Type

Treatment & Disposal

*% Muntinne

Category No. 1

Human Anatomical Waste

(human tissues, organs, body parts)

Incineration/ deep

burial*

Category No.2

Animal waste

Incineration / deep

(animal tissues, organs, body parts, burial*
Category No. Zcarcasses,bleeding parts, fluid, blood ang

experimental animals used in research,
Category No. 3 Microbiology & biotechnology Waste Local

(wastes from laboratory cultures, stock of
specimens of micro-organisms live or
attenuated vaccines, human and animal g

culture used in research and infectious

autoclaving/micro-

waving/incineration

Category No.4

Waste sharps
(needles, syringes, scalpels, blades, glas

etc., that may cause puncture and cuts. T

Disinfection (chemical
treatment/auto claving/

micro-waving and

Category No.5

Discarded Medicines and Cytotoxic drugs
(wastes comprising of outdated,

contaminated and discarded medicine)

Incineration/destruction
and drugs disposal in

secured landfills

Category No.6

*'Soiled waste
(items contaminated with blood and body
fluids including cotton, dressings, soiled

plaster casts,liners, beddings, other mate

Incineration®autoclaving/

micro-waving

Category No. 7

Solid Waste
(wastes generated from disposable items

other than the waste *'sharps such as

Disinfection by chemical
treatment’ autoclaving/

micro-waving and m uti

Category No.8

Liquid Waste
(waste generated from laboratory and

washing, cleaning, housekeeping and

Disinfection by chemical
treatment’ and Discharge

into drains




SCHEDULE-I (See Rule 5)

Category No.9 Incineration Ash Disposal in multipall and fill

(ash from incineration of any bio-medical waste)

Category No. 10 Chemical Waste Chemical treatmeftand discharge into
(chemicals used in production of biologicals, cheas used in drains for liquids and secured land fill for
disinfection as insecticides etc.,) solids

1. As per Bio-Medical Waste (Management & Handlingg¢Bnd Amendment) Rules,2000, datéti@ne,2000.

2. Chemicals treatment using at least 1% hypochlddiselution or any other equivalent chemical reagénmust be ensured that chemical

treatment ensures disinfection.
3. Mutilation/shredding must be such so as to preueatuthorized reuse.
4. There will be no chemical pretreatment before iecation. Chlorinated plastics shall not be incineda

5. Deep burial shall be an option available only iwns with population less than five lakhs and inafiareas.



Notes:

1) Colour coding of waste categories with multipleatraent options as defined in Schedule — | shaBddected depending on treatment

COLOUR CODING AND TYPE OF CONTAINER
FOR DISPOSAL OF BIO-MEDICAL WASTES

SCHEDULE - 1I
(See Rule 5)
Colour Type of Waste Category Treatment Options as per
Coding Container Schedule-I
Yellow Plastic bag Cat. 1, Cat.2, and Cat|3ncineration/deep burial
Cat.6.
Red Disinfected | Cat.3, Cat.6, Cat.7. Autoclaving/Micro-
container/ waving/ chemical
plastic bag Treatment.
Blue/ Plastic bag/ | Cat.4, Cat.7. Autoclaving/Micro-waving
White Puncture chemical Treatment
Translucent proof and destruction/shredding
container
Black Plastic bag Cat.5 and Cat.9 and | Disposal in secured

Cat.10 (solid)

landfill

option chosen, which shall be as specified in Saked

2) Waste collection bags for waste types needing araition shall not be made of chlorinated plastics.

3) Categories 8 and 10 (liquid) do not required carges / bags.




4) Category 3 if disinfected locally, need not be jputontainers/bags.

vii. Information regarding all Study centers and its location : Nil



