Holiday

Med

Time Table- MBBS 3 Part 1(Phase Ill) Batch- 2023 -2024 (1st September 2025 to 31st August 2026), KIMS, Karad

Small Group Learning

Date 8-9 am 9-12pm
Day Lecture Clinical

Posting
01-09- |[MedLGT1IM

2025 1.19, 1.25:
Heart failure,

02-09-
2025
Tuesday

12- 1pm SDL 2-3 lecture 3-5pmA BATCH |3-5pm BBATCH (3-5pm CBATCH |3-5pm D BATCH

[1-65] [66-130] [131-195] [196-260]

Med SDL1 IM 1.19, 1.25
heart failure,Enumerate
the indications for

valvuloplasty, valvotomy,
coronary




revascularization and

cardiac transplantation

03-09-
2025

Wednes
day

ID-E-MILAD

06-09-
2025
Saturda

y

FAP 1 FAP 1 FAP1 FAP 1 FAP 1




Monday |Relief of pain

Med SDL 2 IM 2.10, IM
2.11, acute myocardial
infarction




Thursda |
y

13-09-
2025
Saturda

y

16-09-
2025
Tuesday

Med LGT 3 IM

3.3:
Pneumonia

Med SDL 3 IM 2.20, relief
of pain in acute coronary

syndromes

Med SGT 1,2 IM [Med SGT 1,2 IM
1.19, 1.25 Heart |1.19, 1.25 Heart
Failure Failure

Med SGT 1,2 IM
1.19, 1.25 Heart

Med SGT 1,2 IM
1.19, 1.25 Heart
Failure




17-09-
2025
Wednes
day

18-09-
2025
Thursda

y

20-09-
2025
Saturda

y

Med SGT 3,4 IM
2.10,2.11,2.20,
2.23,2.24 Acute

Myocardial
Infarction/ IHD

Med SGT 3,4 IM

2.10,2.11,2.20,

2.23,2.24 Acute

Myocardial
Infarction/ IHD

Med SGT 3,4 IM
2.10,2.11,2.20,
2.23,2.24 Acute
Myocardial
Infarction/ IHD

Med SGT 3,4 IM
2.10,2.11,2.20,
2.23,2.24 Acute
Myocardial
Infarction/ IHD




Med LGT 4 IM
3.16,3.19
Monday |Pneumonia

Med SDL4 IM 2.23, 2.24,
management of

coronary syndrome




Med LGT 5 IM
4.16
Rheumatologi
c tests,

serologic
testing

Med SGT 5,6 IM [Med SGT 5,6 IM
3.3,3.9,3.10 3.3,3.9,3.10
Pneumonia Pneumonia

Med SGT 5,6 IM
3.3,3.9,3.10
Pneumonia

Med SGT 5,6 IM
3.3,3.9,3.10
Pneumonia




30-09-
2025
Tuesday

01-10-
2025

Wednes
day

y

02-10- [MAHATMA
2025 GANDHI
Thursda [JAYANTI +

y DASERA
03-10- |Ophthal LGT 4
2025 OP 2.1 Eyelid |
Friday

04-10-

2025

Saturda

Med SDL5 IM 3.3, 3.9,
3.10, pneumonia,

technique in a
mannequin and interpret
results of a blood culture

Med SGT 7,8 IM |Med SGT 7,8 IM
3.16, 3.18, 3.19 |3.16, 3.18, 3.19
therapy of
pneumonia

therapy of
pneumonia

Med SGT 7,8 IM
3.16, 3.18, 3.19
therapy of
pneumonia

Med SGT 7,8 IM
3.16, 3.18, 3.19
therapy of
pneumonia




07-10-
2025
Tuesday

Med LGT 6 IM
4.18 febrile
syndromes, IM
4.22
Antimalarial
drugs

Med SDL 6 IM 3.16, 3.18,
3.19, isolation and
barrier nursing in

patients with pneumonia







10-10-
2025
Friday

11-10-
2025
Saturda

y

12-10-
2025
Sunday

Med SGT 9,10
IM 4.16,4.18,

4.19,4.20,4.22
Fever and

febrile
syndromes

13-10-
2025
Monday

14-10-
2025
Tuesday

Med LGT 7 IM
5.7,5.8

Drug induced
liver injury

Med SDL7 IM 4.16, 4.18,
4.19,4.20, bone marrow
aspiration and biopsy,
febrile syndromes,
Interpret a PPD
(Mantoux)

Med SGT 9,10
IM 4.16,4.18,

4.19,4.20,4.22
Fever and
febrile
syndromes

Med SGT 9,10
IM 4.16,4.18,
4.19,4.20,4.22
Fever and
febrile

syndromes

Med SGT 9,10
IM 4.16,4.18,
4.19,4.20,4.22
Fever and
febrile
syndromes




Med SGT 11,12
IM 4.23,
4.24,4.25,4.26
Fever and
febrile

syndromes

Med SGT 11,12
IM 4.23,
4.24,4.25,4.26
Fever and
febrile
syndromes

Med SGT 11,12
IM 4.23,
4.24,4.25,4.26
Fever and
febrile
syndromes

Med SGT 11,12
IM 4.23,
4.24,4.25,4.26
Fever and
febrile
syndromes







Med LGT 8 IM
74,75,76
chronic causes

of joint pain

Med SDL 8 IM 4.22, 4.23,
4.24, anti malarial drugs
and basis of resistance,




Thursda
y

31-10-
2025
Friday

01-11-
2025
Saturda

y

02-11-
2025
Sunday

03-11-
2025
Monday

04-11-
2025
Tuesday

Med LGT 9 IM

7.7,7.8
features of

joint
involvement.

Med SDL 9 IM
4.25,4.26,5.7, Counsel
the patient on malarial
prevention,

Med SGT 13,14
IM 5.7,5.8 Liver
disease

Med SGT 13,14
IM 5.7,5.8 Liver
disease

Med SGT 13,14
IM 5.7,5.8 Liver
disease

Med SGT 13,14
IM 5.7,5.8 Liver
disease




Med SGT 15,16
IM
5.15,5.16,5.17,
5.18 the
findings of an
ascetic fluid
analysis

Med SGT 15,16
IM
5.15,5.16,5.17,
5.18 the

findings of an

ascetic fluid
analysis

Med SGT 15,16
IM
5.15,5.16,5.17,
5.18 the
findings of an

Med SGT 15,16
IM
5.15,5.16,5.17,
5.18 the
findings of an




ascetic fluid
analysis

ascetic fluid
analysis

09-11-
2025
Sunday
10-11- |Med LGT 10 Surg SDL 10 SU24.2
2025 IM 7.9,7.10 Pancreas
Monday [rheumatologic
disease
11-11- |Surg LGT 10 Med SDL 10 IM 5.8, 5.15
2025 SU17.7 ascetic fluid analysis

Tuesday

Trauma




13-11-
2025
Thursda
Yy

Ophthal LGT 9
OP21
Lacrimal
apparatus and
Sac

Opth SGT 15,16
OP 3.8 Foreign
bodies in eye,
OP 3.6 Nodules
at Limbus

Opth SGT 15,16
OP 3.8 Foreign
bodies in eye,
OP 3.6 Nodules
at Limbus

Med SGT 17,18
IM 7.4,7.5, 7.6,
7.7
Rheumatologic
problems

Med SGT 17,18
IM 7.4,7.5, 7.6,
7.7
Rheumatologic
problems

Opth SGT 15,16
OP 3.8 Foreign
bodies in eye,
OP 3.6 Nodules
at Limbus

Opth SGT 15,16
OP 3.8 Foreign
bodies in eye,
OP 3.6 Nodules
at Limbus




15-11- Med SGT 17,18 |Med SGT 17,18
2025 IM 7.4,7.5,7.6, |IM7.4,7.5,7.6,
Saturda 7.7 7.7

y Rheumatologic |Rheumatologic

problems problems

Med LGT 11
2025 IM 7.16, 7.27

Monday |indications for
arthrocentesis

18-11-
2025
Tuesday

19-11-
2025

Wednes
day

20-11-
2025
Thursda

y




21-11- |Ophthal LGT
2025 100P3.2
Friday [Acute red eye
22-11-

2025

Saturda

y

23-11-

2025

Sunday

24-11- |Med LGT 12
2025 IM9.1,9.2
Monday |Morphological

Med SGT 19,20
IM 7.8, 7.9,

7.10, 7.15, 7.16
features of joint
involvement

Med SGT 19,20
IM 7.8, 7.9,

7.10, 7.15, 7.16
features of joint
involvement

Med SGT 19,20
IM 7.8, 7.9,
7.10, 7.15, 7.16
features of joint
involvement

Med SGT 19,20
IM 7.8, 7.9,
7.10, 7.15, 7.16
features of joint
involvement




characteristics,
aetiology and
prevalence of

anemia.




28-11-
2025
Friday

29-11-
2025
Saturda

y

30-11-
2025
Sunday

Ophthal LGT
11 OP 4.4 Dry
Eye.

Med SGT 21,22
IM 7.17, 7.18,
7.20,7.21
Enumerate the
indications and
interpret plain
radiographs of
joints

Med SGT 21,22
IM 7.17, 7.18,
7.20,7.21
Enumerate the
indications and
interpret plain
radiographs of
joints

Med SGT 21,22
IM 7.17, 7.18,
7.20, 7.21
Enumerate the
indications and
interpret plain
radiographs of
joints

Med SGT 21,22
IM 7.17, 7.18,
7.20,7.21
Enumerate the
indications and
interpret plain
radiographs of
joints




Med LGT 13
IM 9.14
anemia
prevention

Med SGT 23,24 |Med SGT 23,24
IM 7.22,7.24, |IM 7.22, 7.24,
7.25,7.26,7.27 |7.25,7.26,7.27
Rheumatologic |Rheumatologic
problems problems




09-12-
2025
Tuesday

consultation

Med SGT 23,24
IM 7.22, 7.24,

7.25,7.26, 7.27
Rheumatologic
problems

06-12- Med SGT 23,24
2025 IM 7.22, 7.24,
Saturda 7.25, 7.26, 7.27
y Rheumatologic
problems

07-12-
2025
Sunday
08-12- |Med LGT 14
2025 IM 9.21
Monday | Determine the

need for

specialist




10-12-
2025
Wednes
day

11-12-
2025
Thursda

y

12-12-
2025
Friday

13-12-
2025
Saturda
Yy

Med SGT 25,26
IM 8.12, 8.13,
8.14, 8.15
Hypertension

14-12-
2025
Sunday

15-12-
2025
Monday

Med LGT 15
IM 14.14

Med SGT 25,26
IM 8.12, 8.13,
8.14, 8.15
Hypertension

Med SGT 25,26
IM 8.12, 8.13,
8.14, 8.15
Hypertension

Med SGT 25,26
IM 8.12, 8.13,
8.14, 8.15
Hypertension




16-12-
2025
Tuesday

17-12-
2025
Wednes
day

18-12-
2025
Thursda

y

19-12-
2025
Friday

20-12-
2025
Saturda

y

Bariatric
surgery

Med SGT 27,28
IM 8.16, 8.17,
8.18 the
management of
HTN

Med SGT 27,28

IM 8.16, 8.17,

8.18 the

management of

HTN
Med SGT 27,28 |Med SGT 27,28
IM 8.16, 8.17, |IM 8.16, 8.17,
8.18 the 8.18 the

management of
HTN

management of
HTN




21-12-
2025
Sunday

22-12-
2025
Monday

23-12-
2025
Tuesday

24-12-
2025
Wednes
day

25-12-
2025
Thursda

y

Med IA |

CHRISTMAS

FAP 3

FAP 3

FAP 3

FAP 3

FAP 3

Christmas

Christmas

Christmas

Christmas

Christmas

Christmas

Christmas




26-12-

2025

Friday

27-12-

2025

Saturda

y

28-12-

2025

Sunday

29-12- |Med LGT 16

2025 IM 15.6,

Monday |15.14, 15.15,
15.16 Upper
and lower
gastrointestina
| bleeding

30-12-

2025

Tuesday

Med SGT 29,30
IM 9.14, 9.15,
9.16, 9.19, 9.20,
9.21 Anemia

Med SGT 29,30
IM 9.14, 9.15,
9.16, 9.19, 9.20,
9.21 Anemia

Med SGT 29,30
IM 9.14, 9.15,
9.16, 9.19, 9.20,
9.21 Anemia

Med SGT 29,30
IM 9.14, 9.15,
9.16, 9.19, 9.20,
9.21 Anemia




31-12-
2025
Wednes
day

01-01-
2026
Thursda

y

02-01-
2026
Friday

03-01-
2026
Saturda

y

Med SGT 31,32
IM 11.9, 11.10,
11.14, 11.15

Diabetes
Mellitus

Med SGT 31,32
IM 11.9, 11.10,
11.14, 11.15

Diabetes
Mellitus

Med SGT 31,32
IM 11.9, 11.10,
11.14, 11.15

Med SGT 31,32
IM 11.9, 11.10,
11.14, 11.15




Diabetes
Mellitus

Diabetes
Mellitus

04-01-

2026

Sunday

05-01- |Med LGT 17

2026 IM 16.3, 6.17

Monday |Chronic effects
of diarrhea
including
malabsorption
IBD disease

06-01-

2026

Tuesday

07-01-

2026

Wednes

day




08-01-
2026
Thursda

y

09-01-
2026
Friday

10-01-
2026
Saturda

y

11-01-
2026
Sunday

12-01- |Med IA
2026 Feedback
Monday

13-01-
2026
Tuesday

Med SGT 33,34
IM 11.16, 11.17
the
pharmacologic
therapies for
diabetes

Med SGT 33,34
IM 11.16, 11.17
the
pharmacologic
therapies for
diabetes

Med SGT 33,34
IM 11.16, 11.17
the
pharmacologic
therapies for
diabetes

Med SGT 33,34
IM 11.16, 11.17
the
pharmacologic
therapies for
diabetes




15-01-
2026
Thursda

y

2026
Friday

17-01-
2026
Saturda

y

Med SGT 35,36
IM 11.18, 11.19,
11.20, 11.21 the
correct
technique to
administer
insulin

Med SGT 35,36
IM 11.18, 11.19,
11.20, 11.21 the
correct
technique to
administer

insulin

Med SGT 35,36 |Med SGT 35,36
IM 11.18,11.19, |IM 11.18, 11.19,
11.20, 11.21 the [11.20, 11.21 the
correct correct
technique to technique to
administer administer
insulin insulin




18-01-
2026
Sunday

19-01-
2026
Monday

20-01-
2026
Tuesday

21-01-
2026
Wednes
day

22-01-
2026
Thursda

Med LGT 18
IM 23.1
Nutritional
assessment

23-01-
2026
Friday

Med SGT 37,38
IM 11.22, 11.23,
11.24
management of
diabetic
ketoacidosis

Med SGT 37,38
IM 11.22, 11.23,
11.24
management of
diabetic
ketoacidosis




24-01-
2026
Saturda

y

25-01-
2026
Sunday

Med SGT 37,38
IM 11.22, 11.23,
11.24
management of
diabetic
ketoacidosis

Med SGT 37,38
IM 11.22, 11.23,
11.24
management of
diabetic
ketoacidosis

26-01-
2026
Monday

27-01-
2026
Tuesday

28-01-
2026
Wednes
day

29-01-
2026
Thursda
y

REPUBLIC DAY

REPUBLIC
DAY

REPUBLIC DAY

REPUBLIC DAY

REPUBLIC DAY

REPUBLIC DAY

REPUBLIC DAY

REPUBLIC DAY

FAP 4

FAP 4

FAP 4

FAP 4

FAP 4




30-01-
2026
Friday

Med SGT 39,40
IM 14.10,14.14
Obesity

Med SGT 39,40
IM 14.10,14.14
Obesity

Surg SGT 39,40
SU4.1 Burn

Surg SGT 39,40
SU4.1 Burn

31-01-
2026
Saturda

y

Surg SGT 39,40
SU4.1 Burn

Surg SGT 39,40
SU4.1 Burn

Med SGT 39,40
IM 14.10,14.14
Obesity

Med SGT 39,40
IM 14.10,14.14
Obesity

01-02-
2026
Sunday

02-02-
2026
Monday

03-02-
2026
Tuesday

04-02-
2026
Wednes
day

05-02-
2026
Thursda

y

INTERNAL ASSESSMENT
PSM and FMT




06-02-
2026
Friday

07-02-
2026
Saturda

y

08-02-
2026
Sunday

09-02-
2026
Monday

10-02-
2026
Tuesday

11-02-
2026
Wednes
day

12-02-
2026
Thursda

y

Vacation




Shiv-Jayanti Shiv-Jayanti Shiv-Jayanti Shiv-Jayanti Shiv-Jayanti Shiv-Jayanti Shiv-Jayanti




20-02-
2026
Friday

21-02-
2026
Saturda

y

22-02-
2026
Sunday

23-02-
2026
Monday

24-02-
2026
Tuesday

Med LGT 19
IM 23.2, 23.3,
23.4 Vitamin
deficiencies

Med SGT 41,42
IM 15.6, 15.7,
15.14, 15.15 Gl
bleeding

Med SGT 41,42
IM 15.6, 15.7,
15.14, 15.15 Gl
bleeding

Med SGT 41,42
IM 15.6, 15.7,
15.14, 15.15 Gl
bleeding

Med SGT 41,42
IM 15.6, 15.7,
15.14, 15.15 Gl
bleeding




25-02-
2026
Wednes
day

26-02-
2026
Thursda

y

27-02-
2026
Friday

28-02-
2026
Saturda
Yy

01-03-
2026
Sunday

02-03-
2026
Monday

Med LGT 20
IM 21.1, 21.2
Approach to
the
stabilisation

Med SGT 43,44
IM 15.16, 15.17,
15.18 Gl
bleeding

Med SGT 43,44
IM 15.16, 15.17,
15.18 Gl
bleeding

Med SGT 43,44
IM 15.16, 15.17,
15.18 GI
bleeding

Med SGT 43,44
IM 15.16, 15.17,
15.18 Gl
bleeding




03-03-
2026
Tuesday

04-03-
2026
Wednes
day

05-03-
2026
Thursda

HOLI Holiday

FAP 5

FAP5

FAP 5

FAP 5

FAP5

HOLI
Holiday

HOLI Holiday

06-03-
2026
Friday

07-03-
2026
Saturda

y

HOLI Holiday

HOLI Holiday

HOLI Holiday

Med SGT 45,46
IM 16.3, 16.8,
16.17 Diarrheal
disorder

Med SGT 45,46
IM 16.3, 16.8,
16.17 Diarrheal
disorder

HOLI Holiday

Med SGT 45,46
IM 16.3, 16.8,
16.17 Diarrheal
disorder

HOLI Holiday

Med SGT 45,46
IM 16.3, 16.8,
16.17 Diarrheal
disorder




08-03-

2026

Sunday

09-03- |Med LGT 21

2026 IM 21.3, 21.4

Monday |Drug overdose
toxicology,
clinical
features &
approach to
therapy

10-03-

2026

Tuesday




Med SGT 47,48 |Med SGT 47,48
IM 20.6 IM 20.6
Envenomation |Envenomation




14-03-
2026
Saturda

y

Med SGT 47,48
IM 20.6
Envenomation

Med SGT 47,48
IM 20.6
Envenomation

15-03-
2026
Sunday

16-03-
2026
Monday

17-03-
2026
Tuesday

18-03-
2026
Wednes
day

Med LGT 22
IM 4.15
rehabilitation
of vision and
visual loss in
the elderly,




19-03-
2026
Thursda

y

Gudi Padawa

Gudi
Padawa

Gudi Padawa

20-03-
2026
Friday

21-03-
2026
Saturda

y

Gudi Padawa

Gudi Padawa

Gudi Padawa

22-03-
2026
Sunday

23-03-
2026
Monday

Med LGT 23
IM 4.17
rehabilitation
of hearing loss
in the elderly

Med SGT 49,50
IM 21.1, 21.2,
213,214
Poisoning

Med SGT 49,50
IM 21.1, 21.2,
213,214
Poisoning

Gudi Padawa

Med SGT 49,50
IM 21.1, 21.2,
213,214
Poisoning

Gudi Padawa

Med SGT 49,50
IM 21.1, 21.2,
213,214
Poisoning




24-03-
2026
Tuesday

25-03-
2026

Wednes
day

26-03-
2026
Thursda

y

27-03-
2026
Friday




28-03-
2026
Saturda

y

29-03-
2026
Sunday

30-03- |Med LGT 24
2026 IM 11.16, 1.18
Monday |organ damage
of Type 2
Diabetes

31-03- |[Surg LGT 26 FMT SDL 17 FM13.1,
2026 SU22.6 Envi. Tox

Tuesday [Endocrine
General
Surgery:
Thyroid and
parathyroid




01-04-
2026
Wednes
day

02-04-
2026
Thursda

y

03-04-
2026
Friday

Good Friday

Good
Friday

Good Friday

Good Friday

Good Friday

Good Friday

Good Friday

Good Friday

04-04-
2026
Saturda

05-04-
2026
Sunday

06-04-
2026
Monday

Med LGT 25
IM 11.17,
Therapeutic
approach to
therapy of T 2
Diabetes,







08-04-
2026
Wednes
day

09-04-
2026
Thursda

y

10-04-
2026
Friday

11-04-
2026
Saturda

y

12-04-
2026
Sunday

13-04-
2026
Monday

Med LGT 26
IM 11.22
Hypoglycaemi
a

FAP 6

FAP 6

FAP 6

FAP 6

FAP 6




14-04-
2026
Tuesday

15-04-
2026
Wednes
day

16-04-
2026
Thursda

y

Ambedkar
Jayanti

Ambedkar
Jayanti

Ambedkar Jayanti

17-04-
2026
Friday

18-04-
2026
Saturda

y

Ambedkar Jayanti

Ambedkar
Jayanti

Ambedkar
Jayanti

Ambedkar
Jayanti

Ambedkar
Jayanti




19-04-
2026
Sunday

20-04- |Med LGT 27
2026 IM 11.9, 11.10
Monday | Diabetic

emergency,
Differential
diagnosis,

21-04-

2026

Tuesday

22-04-

2026

Wednes

day




23-04-
2026
Thursda

y

24-04-
2026
Friday

25-04-
2026
Saturda

y

26-04-
2026
Sunday

27-04- |Med LGT 28
2026 IM 11.15
Monday | Diabetic
emergencies
and outline




the principles
of therapy




Thursda
y

01-05- |MAHARASTRA |MAHARAS [MAHARASTRA DAY MAHARASTRA DAY MAHARASTRA | MAHARASTRA [MAHARASTRA |MAHARASTRA
2026 DAY TRA DAY DAY DAY DAY DAY
Friday
02-05- FAP 7 FAP7 FAP 7 FAP 7 FAP7
2026
Saturda
y
03-05-
2026
Sunday
04-05- |Med LGT 29
2026 IM 11.24
Monday | Management
of
Hyperosmolar
non ketotic
state,
05-05-
2026

Tuesday




06-05-
2026
Wednes
day

07-05-
2026
Thursda

y

08-05-
2026
Friday

09-05-
2026
Saturda

y

10-05-
2026
Sunday




11-05- |Med LGT 30
2026 IM 11.23
Monday [ Management
of diabetic
ketoacidosis

12-05-
2026
Tuesday

13-05-
2026
Wednes
day

14-05-
2026
Thursda

y

15-05-
2026
Friday

16-05-
2026




Saturda
y

17-05-
2026
Sunday

18-05-
2026
Monday

Med IA Il

19-05-
2026
Tuesday




20-05-
2026
Wednes
day

21-05-
2026
Thursda

y

22-05-
2026
Friday

23-05-
2026
Saturda

y

24-05-
2026
Sunday

25-05-
2026
Monday




26-05-
2026
Tuesday

27-05-
2026
Wednes
day

FAP 8

FAP

FAP

FAP 8

FAP

28-05-
2026
Thursda

y

Bakri Eid

Bakri Eid

Bakri Eid

29-05-
2026
Friday

30-05-
2026
Saturda

y

Bakri Eid

31-05-
2026
Sunday

Bakri Eid

Bakri Eid

Bakri Eid

Bakri Eid




01-06- |Med IA
Feedback

02-06-
2026
Tuesday

03-06-
2026

Wednes
day

04-06-
2026
Thursda

y

05-06-
2026
Friday

06-06-
2026
Saturda

y




07-06-
2026
Sunday

08-06-
2026
Monday

09-06-
2026
Tuesday

10-06-
2026
Wednes
day

11-06-
2026
Thursda

y

12-06-
2026
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Clinical Postings — 1ll MBBS Part 1

Subject

Weeks

General Medicine

4

General Surgery

Obstetrics & Gynaecology

Paediatrics

Community Medicine

Orthopaedics

Otorhinolaryngology

Ophthalmology

Psychiatry

Dermatology

Forensic Medicine

NININWWINR BB

Clinical Postings Distribution

Dates Medicine (4 wks) Surgery (4 wks) OBGY (4 wks) Pediatrics (4 wks) CM (4 wks)
Sep 1, 2025 — Sep A B C D E
28,2025

Sep 29, 2025 — Nov 2, B C D E A
2025

Nov 3, 2025 — Nov 30, C D E A B
2025

Dec 1, 2025 — Dec 28, D E A B C
2025

Dec 29, 2025 - Jan 25, E A B C D
2026

ABATCH: 1-52
C BATCH: 105 - 156
E BATCH: 209 - 260

B BATCH: 53 - 104
D BATCH: 157 — 208




Dates ENT (3 wks) Ophthalmology (3 Orthopaedics Psychiatry (2 wks) Dermatology FMT
wks) (2wks) (2 wks) (2 wks)
Feb 19 - Mar 4, A B’ c D’ E’ F
2026 (2 wks)
Jan26-Jan 31, A B’
2026(1 wk)
Mar 5 - Mar 18, B’ (o D’ E’ F A
2026 (2 wks)
Mar 19 — Mar 25, B’ c
2026 (1 wk)
Mar 26 — Apr 08, c D’ E F A B’
2026 (2 wks)
Apr9— Apr 15, (o4 D’
2026 (1 wk)
Apr 16 — Apr 29, D’ E F A B’ c
2026 (2 wks)
Apr 30— May 06, D’ E
2026 (1 wk)
May 07 — May 20, £ F A B’ (o4 D’
2026 (2 wks)
May 21 - May 27, E F
2026 (1 wk)
May 28 —Jun 10, F A B’ C D’ E’
2026 (2 wks)
Jun1l-Jun1ly, F A
2026 (1 wk)
A’ BATCH: 1-43 B’ BATCH: 44 — 86
C’ BATCH: 87 -129 D’ BATCH: 130-172
E’ BATCH: 173 - 215 F’ BATCH: 216 — 260

Subject: General Medicine




Day| Comp No |Competency the student should be able to Domain Level Core | Suggested TLM
K/S/A/C K/KH/SH/P
1 | IM1.10 Elicit document and present an appropriate history S SH Y Bedside clinic
IM 1.18 that will establish the diagnosis, cause and severity
IM 1.22 of heart failure
Perform and interpret a 12 lead ECG
Assist and demonstrate the proper technique in
collecting specimen for blood culture
2 [IM1.26 Develop document and present a management plan for S SH Y Bedside clinic,
IM 1.25 patients with heart failure based on type of failure, underlying Skill
aetiology assessment,
Enumerate the indications for valvuloplasty, valvotomy, Small Group
coronary revascularization and cardiac transplantation discussion
3 [IM1.27 Describe and discuss the role of penicillin prophylaxis in the K KH Y |Bedside clinic, Small
IM 1.30 prevention of rheumatic heart disease
Administer an intramuscular injection with an appropriate group
explanation to the patient discussion
4 |IM1.28 Enumerate the causes of adult presentations of congenital K KH Y  |Bedside clinic, Small
IM 1.29 heart disease and describe the distinguishing features between
cyanotic and a cyanotic heart disease group
Elicit document and present an appropriate history, of discussion
congenital heart disease
5 [M2.7 Topic: Acute Myocardial Infarction/ IHD S SH Y |Bedside clinic, DOAP
IM 2.8 Perform, demonstrate and document a physical examination session
including a wvascular and cardiac examination that iy
appropriate for the clinical presentation
Generate document and present a differential diagnosis
based on the clinical presentation and priorities based on
“cannot miss”, most likely diagnosis and severity
6 [IM29 Topic: Acute Myocardial Infarction/ IHD S SH Y Bedside clinic, DOAP
IM 2.10 Distinguish and differentiate between stable and unstable session

angina and AMI based on the clinical presentation

Order, perform and interpret an ECG




7 IM211 Topic: Acute Myocardial Infarction/ IHD SH Bedside clinic, DOAP
IM 2.12 Order and interpret a Chest X-ray and markers of acute session
myocardial infarction
Choose and interpret a lipid profile and identify the desirable
lipid profile in the clinical context
8 IM34 Topic: Pneumonia SH Bedside clinic, DOAP
IM 4.21 Elicit document and present an appropriate history including session
the evolution, risk factors including immune status and
occupational risk
Develop and present an appropriate diagnostic plan based on
the clinical presentation, most likely diagnosis in a prioritised
and cost effective manner
9 |[M3.11 Topic: Pneumonia SH Bedside clinic DOAP
IM 3.12 Describe and enumerate the indications for further testing session
IM 3.13 including HRCT, Viral cultures, PCR and specialized testing
Select, describe and prescribe based on the most likely
aetiology, an appropriate empirical antimicrobial based on the
pharmacology and antimicrobial spectrum
Select, describe and prescribe based on culture and sensitivity
appropriate antimicrobial based on the pharmacology and
antimicrobial spectrum
10 (M 5.9 Topic: Liver disease SH Bedside clinic, DOAP
IM 5.11 Elicit document and present a medical history that helps session
delineate the aetiology of the current presentation and
includes clinical presentation, risk factors, drug use, sexua
history, vaccination history and family history
Generate a differential diagnosis and priorities based on
clinical features that suggest a specific aetiology for the
presenting symptom
11 M 5.13 Topic: Liver disease K Bedside clinic, Small
IM 5.14 Enumerate the indications for ultrasound and other imaging group discussion

studies including MRCP and ERCP and describe the findings in
liver disease
Outline a diagnostic approach to liver disease based on hyper-

bilirubinemia, liver function changes and hepatitis serology




12 IM7.11 Topic: Rheumatologic problems KH Small group
IM 7.12 Elicit document & present a medical history that will discussion
IM 7.13 differentiate the aetiologies of disease
IM 7.14 Perform a systematic examination of y all joints, muscle and
IM 7.19 skin that will establish the diagnosis and severity of disease
IM 7.23 Differential diagnosis and prioritise based on clinical features
that suggest a specific aetiology
Describe the appropriate diagnostic work up based on the
presumed aetiology
Develop an appropriate treatment plan for patients with
rheumatologic diseases
Describe the basis for biologic and disease modifying therapy
in rheumatologic diseases
13 M 8.9 Topic: Hypertension SH Bedside clinic, DOAP
IM 8.10 Elicit document and present a medical history that includes: session
IM 8.11 duration and levels, symptoms, comorbidities, lifestyle, risk
IM 8.19 factors, family history, psychosocial and environmental factors,
dietary assessment, previous and concomitant therapy
Perform a systematic examination that includes : an accurate
measurement of blood pressure, fundus examination,
examination of vasculature and heart
Generate a differential diagnosis and prioritise based on
clinical features that suggest a specific aetiology
Demonstrate understanding of the impact of Hypertension on
quality of life, well being, work and family
14 M 9.5 Topic: Anemia SH Bedside clinic, DOAP
IM 9.6 Generate a differential diagnosis and prioritise based on session
clinical features that suggest a specific aetiology
Describe the appropriate diagnostic work up based on the
presumed aetiology
15 IM 9.9 Topic: Anemia SH Bedside clinic, DOAP
IM 9.10 Order and interpret tests for anemia including hemogram, red session
IM 9.13 cell indices, reticulocyte count, iron studies, B12 and folate

Describe, perform and interpret a peripheral smear and stool
occult blood




Prescribe replacement therapy with iron, B12, folate

16

IM 11.7
IM 11.8

Topic: Diabetes Mellitus

Elicit document and present a medical history that wil
differentiate the aetiologies of diabetes including risk factors
precipitating factors, lifestyle, nutritional history, family
history, medication history, co-morbidities and target organ
disease

Perform a systematic examination that establishes the
diagnosis and severity that includes skin, peripheral pulses
blood pressure measurement, fundus examination, detailed
examination of the foot(pulses, nervous and deformities and
injuries)

SH

Bedside clinic, DOAP
session

17

IM 11.11
IM 11.12
IM 11.13

Topic: Diabetes Mellitus

Order and interpret laboratory tests to diagnose diabetes and
its complications including: glucoses, glucose tolerance test
glycosylated hemoglobin, urinary micro albumin, ECG
electrolytes, ABG, ketones, renal function tests and lipid profile
Perform and interpret a capillary blood glucose test
Perform and interpret a urinary ketone estimation with 3
dipstick

SH

Bedside clinic, DOAP
session

18

IM 14.6
IM 14.7
IM 14.9
IM 14.11
IM 14.12

TOPIC ; OBESITY
Elicit and document and present an appropriate history that]
includes the natural history, dietary history, modifiable risk
factors, family history, clues for secondary causes and
motivation to lose weight
Perform, document and demonstrate a physical examination
based on the history that includes general examination
measurement of abdominal obesity, signs of secondary causes
and comorbidities

Order and interpret diagnostic tests based on the clinical
diagnosis including blood glucose, lipids, thyroid function tests

etc

SH

Bedside clinic, Skills
lab




Communicate and counsel patient on behavioural, dietary and
lifestyle modifications

Demonstrate an understanding of patient’s inability to adhere
to lifestyle instructions and counsel them in a non - judgmental
way

19

IM 15.4
IM 15.5
IM 15.8
IM 15.9
IM 15.13

Topic: Gl bleeding

Elicit and document and present an appropriate history that
identifies the route of bleeding, quantity, grade, volume loss,
duration, etiology, comorbid illnesses and risk factors
Perform, demonstrate and document a physical examination
based on the history that includes general examination,
volume assessment and appropriate abdominal examination
Generate a differential diagnosis based on the presenting
symptoms and clinical features and prioritise based on the
most likely diagnosis

Choose and interpret diagnostic tests based on the clinica
diagnosis including complete blood count, PT and PTT, stoo
exam, occult blood, liver function tests, H.pylori test.

Observe cross matching and blood / blood component
transfusion

SH

Bedside clinic, Skills
lab

20

IM 16.4

Topic: Diarrheal disorder

Elicit and document and present an appropriate history that
includes the natural history, dietary history, travel , sexual
history and other concomitant illnesses

SH

Bedside clinic, Skills
lab

21

IM 16.5
IM 16.7

Topic: Diarrheal disorder
Perform, document and demonstrate a physical examination
based on the history that includes general examination
including an appropriate abdominal examination

Generate a differential diagnosis based on the presenting
symptoms and clinical features and prioritise based on the
most likely diagnosis

SH

Bedside clinic, Skills
lab

22

IM 20.4
IM 20.5

Topic: Diarrheal disorder

Elicit and document and present an appropriate history, the
circumstance, time, kind of snake, evolution of symptoms in a
patient with snake bite

SH

Bedside clinic, Skills
lab




Perform a systematic examination, document and present a
physical examination that includes general examination, loca
examination, appropriate cardiac and neurologic examination

23 Journal checking
24 Ward end exam Case presentation/
OSPE
Subject: General Surgery
Day competency | Competency the student should be able to Domain Level Core Suggested learning
K/S/A/C | K/KH/SH/P | Y/N methods

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

Day 2 suU 4.4 Burns- Communicate and counsel patients and families on the A/C SH Y DOAP
outcome and rehabilitation demonstrating empathy and care.

Day 3 SU5.2 Wound healing and wound care- Elicit, document and present a S SH Y DOAP
history in a patient presenting with wounds.

Day 4 SU 5.3 Wound healing and wound care-Differentiate the various types of A/C SH Y DOAP
wounds, plan and observe management of wounds.

Day5 SuU8.2 Demonstrate Professionalism and empathy to the patient undergoing A/C SH Y Bed Side Clinic
General Surgery

Day6 SU9.3 Communicate the results of surgical investigations and counsel the C SH Y Bed Side Clinic
patient appropriately

Day 7 SU10.1 Describe the principles of perioperative management of common K KH Y Bed Side Clinic
surgical procedures

Day 8 SuU10.2 Describe the steps and obtain informed consent in a simulated K KH Y Bed Side Clinic
environment




Day?9 SU10.3 Observe common surgical procedures and assist in minor surgical A/C SH DOAP
procedures; Observe emergency lifesaving surgical procedures.

Day 10 su10.4 Perform basic surgical Skills such as First aid including suturing and C SH DOAP
minor surgical procedures in simulated environment

Day 11 SU11.3 Demonstrate maintenance of an airway in a mannequin or equivalent K KH DOAP

Day 12 SU13.4 Counsel patients and relatives on organ donation in a simulated S/A/C SH DOAP
environment

Day 13 SU 14.1 Basic Surgical Skills - Describe Aseptic techniques, sterilization and S KH DOAP
disinfection.

Day 14 SU 14.2 Basic Surgical Skills - Describe Surgical approaches, incisions and the S P DOAP
use of appropriate instruments in Surgery in general.

Day 15 SU 14.3 Basic Surgical Skills - Describe the materials and methods used for S SH DOAP
surgical wound closure and anastomosis (sutures, knots and needles

Day 16 SU 14.4 Basic Surgical Skills - Demonstrate the techniques of asepsis and S SH DOAP
suturing in a simulated environment

Day 17 SU 17.2 Trauma - Demonstrate the steps in Basic Life Support. Transport of S SH DOAP
injured patient in a simulated environment

Day 18 SU 17.5 Trauma - Describe clinical features for neurological assessment and K KH Bed Side Clinic
GCS in head injuries

Day 19 SU 17.6 Trauma - Describe clinical features for neurological assessment and K KH Bed Side Clinic
GCS in head injuries

Day 20 SU 17.10 Trauma - Demonstrate Airway maintenance. Recognize and manage K KH Bed Side Clinic
tension pneumothorax, hemothorax and flail chest in simulated
environment

Day 21 SuU18.3 Skin and subcutaneous tissue -The clinical examination of surgical K KH Bed Side Clinic
patient including swelling and order relevant investigation for diagnosis.
Describe and discuss appropriate treatment plan.

Day 22 Ward Leaving Wxam

Subject: Obstetrics & Gynaecology



Day Competency | Competency Domain | Level Core | Suggested Learning Methods
No. The student should be able to K/S/A/C | K/KH/SH/P | Y/N
Day 1 0G 35.1 Obtain a logical sequence of history K/S SH Y |Bedside clinic
Day 2 0G 35.1 Perform obstetric examination K/S SH Y Bedside clinic
Day 3 0G 35.2 Arrive at a logical provisional diagnosis after K/S SH Y Bedside clinic
examination; K/S/SH
Day 4 0G5.2 Organize Antenatal Clinics K/S SH Y Bedside clinic
K/S/KS
Day 5 0G 6.1 Clinical Features of Pregnancy S SH Y Bedside clinic
Diagnosis of Pregnancy
Day 6 0G 35.1 Gynecological History taking K/S SH Y Bedside clinic
Day 7 0G 35.1 Gynecological examination K/S SH Y | Skill lab
Day 8 0G 10.1 Antepartum Hemorrhage- Placenta Previa K KH Y | DOAP
Day?9 0G 10.1 Antepartum hemorrhage- Abrutio Placenta K KH Y |Bedside clinic
Day 10 0G 111 Multiple Pregnancy K KH Y |Bedside clinic
Day 11 0G5.1 Medical Disorder in Pregnancy- Anemia K/S SH Y |Bedside clinic
Day 12 0G5.1 Medical Disorder in Pregnancy- Diabetes Mellitus K/S SH Y Bedside clinic
Day 13 0G5.1 Medical Disorder in Pregnancy- Cardiac Disease K/S SH Y Bedside clinic
Day 14 0G 121 Hypertensive disorder in pregnancy K KH Y | Bedside clinic
Day 15 0G 12.8 Rh alloimmunization in Pregnancy Bedside clinic
Day 16 0G 13.2 Preterm Labour K/S KH Y Bedside clinic
Day 17 0G 134 Mechanism of labour S SH N | Skill lab
Day 18 0G 8.5 CPD assessment Models/ Video/ Bedside Clinic
Day 19 0G 131 Management of Labour K/S KH y |Sgd/Models/Video / Bedside clinic
Day 20 0G 135 Conduct of vaginal delivery S P Y | Skill lab (DOAP Session)
Day 21 0G 241 Abnormal uterine bleeding (AUB) K KH Y | Small groupdiscussion
Day 22 0G 29.1 Uterine Fibroids K/A/C KH Y Bedside clinic




Day 23 0G31.1 Uterine Prolapse K/S KH Y | small groupdiscussion, Bedsideclinics
Day 24 IA Exam.
Subject: Pediatrics
Day Competency No. Competency Domain Level Core Suggested Learning
The student should be able to K/S/A/C | K/KH/SH/P Y/N Methods
Day1l Introduction
Revision of what is taught in second year,
History taking
Day2 PE1.6, PE1.7 Discuss the methods of assessment of development K KH Y SGD
Perform Developmental assessment and interpret S P N Bedside clinic
Day 3 PE1.4 Anthropometry and Growth K/S P Y SGD
Charts Bedside Clinic
Day 4 PE 27.16 Skill Lab :-Assess airway and breathing. Demonstrate the K/S P Y DOAP Skill lab
method of positioning of an infant and child to open airway
in a simulated environment
Day 5 PE23.9,PE29.11 General Examination (Vitals and Other Signs) K/S KH/SH/P Y DOAP, Skill Lab
Day 6 PE23.9, PE29.11 Head to Toe Examination K/S SH Y DOAP, Bedside Clinic
Day 7 PE24.9,PE 24.10 Case- Diarrhoea Elicit document and present history of S SH Y Bedside Clinic
Diarrhoea, Asses signs of Dehydration and document and
present
Day 8 PE 27.20 Skill Lab:-Secure an IV access in a simulated environment S P Y DOAP
PE 24.15 Perform NG tube insertion in a manikin Skill Lab
Perform IV cannulation in a model S P Y
PE 24.16 Umbilical catheterization
S SH Y Skill Lab
Day 9 PE26.6 External markers of Gl & Liver disorders S SH Y Bedside Clinic




Day 10 PE29.12 Case PA abdomen exam & demonstrate organomegaly S SH Y Bedside Clinic
Day 11 29.11 External markers of Haematological disorder( Jaundice, K/S SH N Bedside Clinic
Purpura, Petechae)
Day 12 PE29.10,PE29.11 Case — haematology(Iron deficiency anaemia) K/S SH N Bedside Clinic
PE29.13 PE29.14 History related to Iron deficiency . N
K/S/A/C | SH Y Bedside Clinic
PE29.16,PE29.18
Day 13 PE29.11, PE29.12, | Case Thalassemia/(Anaemia with Heptosplenomegaly) K/S SH N Bedside clinic
PE29.14, PE29.16,
PE29.19, PE29.20
Day 14 PE23.11,PE23.12, Case- CVS- Precordial bulge ( Inspection palpation, K/S KH/SH N Bedside Clinic
Percussion, Auscultation)
PE23.13, PE23.14 ! L.
Case-CVS- Investigation & Management of CVS case
Day 15 PE23.7,PE23.8, Case-CVS-Elicit History, Analysis of symptoms K/S KH/SH N Bedside Clinic
PE23.9, PE23.10 Pulse, blood pressure |.n ca‘rdlac case
External marker of cardiac disease
Day 16 PE28.9, Case- RS- History of Upper respiratory Tract Infections and
PE28.11 stridor ,
Throat examination DOAP Session
PE28.14 Treatment of upper respiratory tract infection S SH Y Bedside Clinic
Day 17 PE 28.16 Interpret blood tests relevant to upper respiratory problems | S SH N/Y Bedside clinic
PE 2817 Interpret X-ray of the paranasal sinuses and mastoid; and /or SGD

use written report in case of management

Interpret CXR in foreign body aspiration and lower
respiratory tract

infection, understand the significance of thymic shadow in
pediatric

chest X-rays




Day 18 PE20.2 Case- Normal Newborn Assessment of Newborn K KH Bedside Clinic
PE20.4 Care of normal Newborn Lecture
S SH
Day 19 PE 20.3 Perform Neonatal resuscitation in a manikin S SH DOAP Session
Day 20 PE30.17 Elicit document and present an age appropriate history S SH Bedside Clinic
PE30.18 pertaining to the CNS
Demonstrate the correct method for physical examination of
CNS including identification of external markers. Document
and present clinical findings
Day 21 PE 30.18 Demonstrate the correct method for physical examination of | S SH Bedside clinic
CNS including identification of external markers. Document
and present clinical findings
Day 22 PE 10.5 AETCOM A/C/S SH DOAP Session
PE 19.7
PE 3.4 Educ Counsel parents of children with SAM and MAM ate
and counsel a patient for immunization
Counsel a parent of a child with developmental delay
Day 23 PE 7.10 AETCOM A/S SH DOAP
PE 27.32 Respects patient privacy
Counsel parents of dangerously ill / terminally ill child to
break a
bad news
Day 24 PE 29.17 Skill lab S SH Skill DOAP
PE 26.10 Demonstrate performance of bone marrow aspiration in
mannequin. S SH
Demonstrate the technique of liver biopsy
Perform Liver Biopsy in a simulated environment S S
Day 25 PE 30.23 Skill Lab S SH Bedside Clinic
Perform in a mannequin lumbar puncture. Discuss the Skill DOAP

indications, contraindication of the procedure

End of posting exam

Total 50 Marks
(Case- 20 Marks, OSCE-20, Logbook/ Journal- 5, Students Doctors Learner -5 Marks)




Subject: Community Medicine

Day Competency Competency the student should be able to Domain Level Core LM
No K/S/A/C | K/KH/SH/SH/P Y/N

Day 1 CM 10.1 Describe, demonstrate, document and perform an K/S/A /C K/KH/SH Y SGT/BED
obstetrical examination including a general and SIDE
abdominal examination of ANC. Suggest management and CLINIC
national health programmes related to antenatal care

Day 2 CM 10.1 Describe, demonstrate, document and perform an K/S/A /C K/KH/SH Y SGT/BED
obstetrical examination including a general and SIDE
abdominal examination of high-risk ANC. Describe risk CLINIC
approach in ANC. Describe Management and national
health programmes related to Antenatal care

Day 3 CM 10.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination including a general and abdominal SIDE
examination of PNC and Neonate. Enumerate CLINIC
complications of postnatal period and their prevention.

Describe management and national health programmes
related to Postnatal care. Suggest immunization for
neonate. Suggest family planning method for PNC.

Day 4 CM5.3 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of under-five with under nutrition. Suggest SIDE
prevention and control measures for PEM and relevant CLINIC
National Health programmes

Day 5 cMms8.1 Describe, demonstrate, document and perform | K/S/A /C K/KH/SH Y SGT/BED
examination of Under five with ARI. Suggest prevention SIDE
and control measures for ARI. Describe relevant National CLINIC
Health programmes

Day 6 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of Under five with Diarrhoea. Suggest SIDE
prevention and control measures for Diarrhoeal diseases CLINIC

and dehydration. Describe relevant National Health
programmes




Day 7 CM8.2 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient with Diabetes. Describe and discuss SIDE
the prevention and Control measures. Describe relevant CLINIC
National Health programmes

Day 8 CMS8.2 Describe, demonstrate, document and perform | K/S/A /C K/KH/SH SGT/BED
examination of patient with Hypertension. Describe and SIDE
discuss the prevention and control measures. Describe CLINIC
relevant National Health programmes.

Day 09 CM8.2 Describe, demonstrate, document and perform | K/S/A /C K/KH/SH SGT/BED
examination of patient with Stroke. Describe and discuss SIDE
the prevention and control measure. Describe relevant CLINIC
National Health programmes

Day 10 CMS8.2 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient with Alcoholism. Describe and SIDE
discuss the prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 11 CM8.2 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient Accidental Injury. Describe and SIDE
discuss the prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 12 CM9.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of Geriatric patient. Discuss geriatric health SIDE
problems and its prevention and control. Describe relevant CLINIC
National Health programme

Day 13 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient Tuberculosis. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 14 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient Leprosy. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 15 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH SGT/BED
examination of patient with Malaria. Describe and discuss SIDE

CLINIC




epidemiology, Prevention and control measures. Describe
relevant National Health programmes

Day 16 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of patient with Dengue. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 17 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of patient with HIV. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 18 CM8.2 Describe, demonstrate, document and perform| K/S/A/C K/KH/SH Y SGT/BED
examination of patient with Cancer. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 19 CMS8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of patient with Typhoid. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 20 cMms8.1 Describe, demonstrate, document and perform | K/S/A/C K/KH/SH Y SGT/BED
examination of patient with Hepatitis. Describe and discuss SIDE
epidemiology, prevention and control measures. Describe CLINIC
relevant National Health programmes

Day 21 Journal Checking

Day 22 Ward Ending Exam

Subject: Otorhinolaryngology
Day Competency No. Competency Domain Level Core | Suggested
The student should be able to K/SIAIC | KIKH/SH/P Y/N | Learning Methods
Day 1 Orientation: Discussion about pattern of UG practical

examination.




Day 2 EN2.1 Interrogation of ENT symptoms K/S/A/C SH Small group
discussion,
Demonstration

Day 3 EN2.2 ENT examination set up and focussing of head light S SH DOAP session

Day 4 EN2.3 Methods of examination- Ear examination K/S/A SH DOAP session,
Bedside clinic

Day 5 EN2.4 Assessment of hearing-using tuning forks tests K/S/A SH DOAP session,
Bedside clinic

Day 6 EN2.5 Nose Examination S SH DOAP session,
Bedside clinic

Day 7 EN2.5 Nasopharynx and PNS examination S SH DOAP session,
Bedside clinic

Day 8 EN2.6 Oral cavity and oro-pharyngeal examination S SH DOAP session,
Bedside clinic

Day 9 EN2.6 Throat and neck examination S SH DOAP session,
Bedside clinic

Day 10 Long case writing and presentation during examination Small group
discussion

Day 11 Clinical scenario based teaching, learning and evaluation S/A/C SH DOAP session,
Bedside
Clinic

Day 12 EN2.12 OSCE- based teaching, learning and evaluation S/A/C SH DOAP session,
Bedside
Clinic

Day 13 EN2.10 Table Viva: ENT Instruments K SH DOAP session,
Bedside clinic

Day 14 EN2.9 Typical X-Rays in ENT K/S SH Small group
discussion, DOAP
session

Day 15 ENZ2.8 Typical Pure tone audiograms and Tympanometry K/S SH DOAP session,
Bedside clinic

Day 16 General Viva on subject of ENT

Day 17 EN4.5,4.6,4.7,4.8, Revision and Q&A-Ear K/S/A/C P SGD, DOAP session,

4.12,4.13,4.14, 4.15, 4.18,

4.19

Bedside clinic




Day 18 EN4.22, 4.23,4.25,4.26,4.27, Revision and Q&A - Nose K/S/A/C P Y SGD, DOAP session,
4.28,4.29,4.30, Bedside clinic,
4.31, 4.33,4.34, 4.32, 4.35 Demonstration
Day 19 EN4.36,4.37,4.38,4.39,4.41, Revision and Q&A - Throat and neck K/S/A/C P Y SGD, DOAP session,
4.42,4.43,4.44, Bedside clinic,
4.45,4.47,4.48,4.51 Demonstration
Day 20 EN3.5,4.10, Revision and Q&A - Clinical case SGD, DOAP session,
4.11,4.24,4.40,4.50 Bedside clinic,
Demonstration
Day 21 EN2.12 Revision and Q&A - Clinical scenarios & OSCE S/A/C SH Y DOAP session,
Bedside
Clinic
Day 22 Ward ending
Subject: Ophthalmology
Day | Competency Competency Domain | Level Core | Suggested learning methods
No The student should be able to K/S/A/C | K/KH/SH/P | Y/N
1 OP 1.3 Describe importance of history taking and symptomatology in K,A,C K/KH Y Lecture
OoP3.1 ophthalmology with respect to vision (part 1)
2 OP 31 Describe importance of history taking and symptomatology in K,A,C K/KH Y Lecture
OP 3.2 ophthalmology with respect to chief complaints other than visual
symptoms (part 2)
3 OP 1.3 Describe demonstrate and perform steps in ocular examination (part 1) K,S,A,C K/KH Y Lecture
OoP3.1
OP 3.2
4 opP3.1 Describe demonstrate and perform steps in ocular examination (part 2) K,S,A,C K/KH Y Lecture
OP 3.2
5 OoP73 Describe importance of chief complaints, ODP, past history, personal K,A,C K/KH Y Lecture
history in clinical case presentation
6 OoP 7.3 Describe the presentation in case of senile cataract (teaching) K K/KH Y Lecture
7 Sunday




8 OoP 73 Actual case presentation of senile cataract (describe , demonstrate , K,S,A,C K/KH Y Lecture
document and perform cataract case presentation)
9 oP7.2 Describe , demonstrate , document and perform evaluation of cataract K,S,A,C K/KH Y Lecture
OP74 case (slit lamp examination, sac syringing ,A scan biometry)
10 OP74 Describe the management of cataract with surgical videos K K/KH Y Lecture
11 OP74 Describe post operative complications of cataract surgery & management | K K/KH Y Lecture
OP 7.5
OP 7.6
12 OP 3.6 Describe , demonstrate , document and perform examination of a case of | K,S,A,C K/KH/SH Y Lecture , bedside clinic
OP73 cataract with pterygium
13 OoP 73 Describe , demonstrate , document and perform examination of a case of K,S,A,C K/KH/SH Y Lecture, bedside clinic
OP 8.1 cataract with diabetes mellitus
OP 8.2
OP 8.4
Subject: Orthopaedics
Day Competency | Competency Domain | Level Core | Suggested Learning Methods
No. The student should be able to K/S/A/C | K/KH/SH/P | Y/N
Day 1 OR1.1 Describe and discuss the Principles of pre-hospital care and K/S/A/C K/KH Y | Lecturewithvideo, Small group
Casuality management of a trauma discussion
Day 2 OR 1.2 Describe and discuss the aetiopathogenesis, clinical features and K/S K/KH Y | Lecture
management of shock
Day 3 OR 1.5 Describe and discuss the aetiopathogenesis, clinical features and K K/KH Y | Small groupdiscussion, Bed side
management of dislocation of major joints, shoulder, knee, hip clinic
Day 4 OR2.1 Describe and discuss the mechanism of Injury, clinical features K/S KH/SH | Y | Small group discussion, Bed side
and management of fractures of clavicle clinic
Day 5 OR2.2 Describe and discuss the mechanism of Injury, clinical features K K/KH/ SH Y | Small group discussion, Bed side
and management of fractures of proximal humerus clinic
Day 6 OR2.4 Describe and discuss the mechanism of injury, clinical features KIS K/KH Y | Small groupdiscussion, Bed side
and management of fracture of shaft of humerus and clinic




intercondylar fracture humerus with emphasis on neurovasular
deficit
Day 7 25 sunday
Day 8 OR 2.6 Describe and discuss the aetiopathogenesis, clinical features, K KH Y | Smallgroup discussion, Bedside
mechanism of injury, and management of fractures of both bones clinic
forearm and Galeazzi and Monteggia injury
Day 9 OR29 Describe and discuss the aetiopathogenesis, mechanism of K KIKH Y | Smallgroupdiscussion, Bedside
injury,clinical features and management of fractures of distal clinic
radius
Day 10 OR 2.10 Describe and discuss the KIS/AIC KH Y Small groupdiscussion, Bedside
mechanism of injury, Clinical features and management of clinic
acetabular fracture
Day 11 OR2.11 Describe and discuss the aetiopathogenesis, mechanism of injury, K K/KH Y | Small groupdiscussion, Bedside
clinical features and management of fractures of proximal femur clinic
Day 12 Ward Ending
Subject: Psychiatry
Domain | Level Suggested
Competency Competency Core R
Day K/S/ K/KH/ Learning
No. The student should be able to A/C SH/P Y/N Methods
Bedside clinic,
PS3.3 Elicit, present and document a history in patients presenting with a mental disorder | S SH Y DOAP session
Day1 - _
PS3.4 Describe the importance of establishing rapport with patients S/A SH Y Bedside clinic,
' P g rapp P DOAP session
Day 2 PS3.5 Perform, demonstrate and document a MSE and MMSE/MoCA S SH Y Bedside cI|‘n|c,
DOAP session
- . . N . Bedside clinic,
Day 3 PS4.2 Elicit, describe and document clinical features of alcohol and nicotine use disorders | S SH Y

DOAP session




Enumerate and describe the indications and interpret laboratory and other tests

Bedside clinic,

P4.3 used in alcohol and nicotine use disorders > SH DOAP session
Demonstrate family education in a patient with alcohol and nicotine use disorders Bedside clinic,
PS4.5 . . . S SH .
in a simulated environment DOAP session
Bedside clini
PsS4.2 Elicit, describe and document clinical features of other substance use disorders S SH edside ¢ |.n|c,
DOAP session
Dav 4 PS4 3 Enumerate and describe the indications and interpret laboratory and other tests S SH Bedside clinic,
v ) used in other substance use disorders DOAP session
Bedside clini
PS4.5 Demonstrate family education in a patient with other substance use disorders S SH edside cinic,
DOAP session
Enumerate, elicit, describe and document clinical features, positive / negative / Bedside clinic,
psS5.2 . . . . S SH .
Dav 5 cognitive symptoms in schizophrenia DOAP session
4 Demonstrate family education in a patient with schizophrenia in a simulated Bedside clinic,
PS5.4 . K/S/A/C | SH .
environment DOAP session
Enumerate, elicit, describe and document clinical features in other psychotic Bedside clinic,
PS5.2 . S SH .
Dav 6 disorders DOAP session
4 Demonstrate family education in a patient with other psychotic disorders in a Bedside clinic,
PS5.4 . . K/S/A/C SH .
simulated environment DOAP session
Enumerate, elicit, describe and document clinical features in patients with Bedside clinic,
PS6.2 . S SH .
depression DOAP session
Enumerate and describe the indications and interpret laboratory and other tests Bedside clinic,
Day 7 PS6.3 . . P y s SH ;
used in depression DOAP session
Demonstrate family education in a patient with depression in a simulated Bedside clinic,
PS6.5 . S SH .
environment DOAP session
Enumerate, elicit, describe and document clinical features in patients with bipolar Bedside clinic,
PS7.2 . S SH .
disorders DOAP session
Day 8 pS73 Enum_erafce and d‘escribe the indications and interpret laboratory and other tests S SH Bedside clir\ic,
used in bipolar disorders DOAP session
Demonstrate family education in a patient with bipolar disorders in a simulated Bedside clinic,
PS7.5 . S SH .
environment DOAP session
Enumerate, elicit, describe and document clinical features in patients with Bedside clinic,
PS8.2 . . ) S SH .
Dav 9 obsessive compulsive and related disorders DOAP session
4 PS8 3 Enumerate and describe the indications and interpret laboratory and other tests S SH Bedside clinic,

used in obsessive compulsive and related disorders

DOAP session




Demonstrate family education in a patient with obsessive compulsive and related Bedside clinic,
PS8.5 . . . . S SH .
disorders in a simulated environment DOAP session
Enumerate, elicit, describe and document clinical features in patients with anxiety Bedside clinic,
Ps8.2 . S SH .
disorders DOAP session
Day 10 Pss.3 Enum.erate .and d.escrlbe the indications and interpret laboratory and other tests S SH Bedside cI|.n|c,
used in anxiety disorders DOAP session
Demonstrate family education in a patient with anxiety disorders in a simulated Bedside clinic,
Ps8.5 . S SH .
environment DOAP session
Enumerate, elicit, describe and document clinical features in patients with stress Bedside clinic,
PS9.2 . S SH .
related disorders DOAP session
Enumerate and describe the indications and interpret laboratory and other tests Bedside clinic,
Day 11 PS9.3 used in stress related disorders > SH DOAP session
Demonstrate family education in a patient with stress related disorders in a Bedside clinic,
PS9.5 . . S SH .
simulated environment DOAP session
Day 12 Assessment & Feedback
Subject: Dermatology
Day Competency | Topic Predominant | Level Core Suggested
No. domain KIKH/S/HIP | (YIN) Teaching
K/S/IAIC Learning
Method
day 1 DR 1.2 Identify the causative and risk factors of acne K KH Y Bedside Clinic
day 2 DR 2.1 Identify And Differentiate Vitiligo From Other Causes Of Hypo pigmented | K/S KH/SH Y Bedside Clinic
Lesions
day 3 DR 4.1 Identify and distinguish lichen planus lesions from other causes K/S KH/SH Y Bedside Clinic
day 4 DR 5.2 Identify and differentiate scabies from other lesions in adults and S SH Y Bedside Clinic
children
day 5 DR 6.2 Identify and differentiate pediculosis from other skin lesions in adults S SH Y Bedside Clinic
and children




day 6 DR 9.2 Demonstrate (and classify based on) the clinical feature including an S SH Y Bedside Clinic
appropriate neurologic examination
day 7 DR 9.3 Enumerate the indications and observe the performance of a slit skin K KH Y Bedside Clinic
smear in patients with leprosy
day 8 DR 10.1 Identify and classify syphilis based on the presentation and clinical K KH Y Bedside Clinic
manifestations
day 9 DR 10.7 Identify and differentiate based on the clinical features non-syphilitic K/S KH/SH Y Bedside Clinic
sexually transmitted diseases (chancroid, donovanosis and LG
day 10 DR 11.2 Identify and distinguish the dermatologic manifestations of HIV, its K,C KH Y Bedside Clinic
complications, opportunistic infections and adverse reactions
day 11 DR 12.2 Identify eczema and differentiate it from lichenification and changes of K/S KH/SH Y Bedside Clinic
aging
day 12 DR 125 Define erythroderma. Enumerate and identify the causes of K/S/A/C KH/SH Y Bedside Clinic
erythroderma. Discuss the treatment
day 13 DR 12.07 Identify and distinguish fixed drug eruptions and Steven Johnson S SH Y Bedside Clinic
syndrome from other skin lesions
14 Ward-end
Exam
Subject: Forensic Medicine
Day Competency No. Competency Domain Level Core Suggested
The student should be able to K/S/A/C K/KH/SH/P Y/N Learning Methods
Day 1 FM2.12, 2.11,2.15 Legal requirement to conduct autopsy. Aims K KH Y SGD
and objectives of autopsies. Autopsy
procedure. NHRC Protocol
Day 2 FM2.8, FM2.9, 2.10, | Postmortem changes, Time since death, K KH Y SGD
2.16 Mutilated bodies examination
Day 3 FM2.14, 6.2, 14.3, Viscera preservation, dispatch and K, S, A C KH, SH Y SGD
3.32 interpretation
Day 4 FM2.1 Postmortem findings in Hanging/strangulation K KH Y SGD
Day 5 FM2.23 Drowning K KH Y SGD
Day 6 FM2.25 Burns/electrocution/lightening K KH Y SGD
Day 7 FM2.28, 14.13 Foetal autopsy K, S KH Y SGD




Day 8 FM3.3,3.11,3.9, Appreciation of various tpes of mechanical K, S KH Y SGD
14.10 injuries, regional injuries

Day 09 FM3.12 Vehicular injuries K KH Y SGD

Day 10 FM2.3 Sudden natural deaths K KH Y SGD

Day 11 FM8.5, 14.2 Medico-legal autopsy in case of poisoning K KH, SH Y SGD

Day 12 FM2.35, 3.32, 2.32 Professionalism while conducting postmortem , | A and C SH Y SGD

Communication with police, relatives




