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CHAPTER 1 

 

ABOUT MOUNT ZION 

 

THE MANAGEMENT 
 
Chairman:   Dr. K.J Abraham  

 

Board Members: Samuel Abraham (Vice Chairman) 
   Joseph Abraham (Managing Director) 

   Suja Joseph (Secretary) 

   Mathai Chacko (Director) 

   K. Oonnoonny (Director) 
   Prof. D K John (Director) 

 

Our Vision 
 

Mount Zion Medical College is a dynamic and evolving organisation of excellence with advanced 

technology, outstanding infrastructure, prudential management and dedicated professionals. 

 

 Mount Zion Medical College develop all levels of dedicated profession doctors for improving 
strengthening the health care system with pursuit of knowledge, truth and wisdom in the qualify of life 

through the excellent imperative medical education and innovate practice models with guidance of Divine 

providence. 
  

 We are committed to challenging knowledge that leads to empowering our students with human 

conceptual and technical skills along with diverse capabilities. So that they develop to be a practice oriented 
professionals themselves and be instruments in bringing about a good and fruitful life for all without any 

cultural variation. Mount Zion Medical College should establish the motive of happy is to be those who weep 

now. Hence it is the role of the institution to facilitate students learning in the college and provide fair and 

effective optional financial support. 

 

MOUNT ZION GROUP OF INSTITUTIONS 
 

1. Mount Zion Medical College, Chayalode, Adoor 
2. Mount Zion Nursing College, Chayalode, Adoor 

3. Mount Zion College of Pharmaceutical Sciences and Research, Chayalode, Adoor 

4. Mount Zion College of Engineering Kadammanitta, Pathanamthitta 

5. Mount Zion College of Engineering for Women, Kozuvallur, Chengannur. 
6. Mount Zion Law College, Pathanamthitta 

7. Mount Zion Institute of Management and Information Technologies, Pathanamthitta 

8. Mount Zion Residential School, Kadammanitta 
9. Mount Zion Institute of Management Studies (MBA & MCA) Kadammanitta, Pathanamthitta 

10. Mount Zion Aircraft Maintenance Engineering, Kadammanitta. 

 

Mount Zion Medical College 
 

 The Mount Zion Medical College was established in the year 2012 by the Mount Zion Charitable and 

Welfare Trust at Chayalode, Ezhamkulam, Adoor; a green, calm, quiet and serene area flourished in 32 acres. 
The Medical College is about 8 kilometres away from Adoor and can be reached by road from Adoor or 
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Pathanapuram. The Medical College is affiliated to the Kerala University of Health Sciences (KUHS), 

approved by the Government of Kerala and Government of India Medical Council of India and permission 

granted for starting MBBS course from 2014-15. 
 

The panoramic view from the campus embraces hills and rubber plantations, typical of Kerala - Gods 

Own Country. The refreshing and re-vitalising ambience is conducive to learning recuperation. Mount Zion 
Medical College has been set up by its patrons with a passion to provide value based superior quality 

professional education to the young generation and is managed by the Mount Zion Charitable & Welfare 

Society (Reg. No. Q378/83) incorporated in 1983. We ensure quality service with ultra modern facilities at 

very affordable rates as compared to all other healthcare institutions in the district. It is imparting training of 
medical professionals who sure, will be socially oriented and ethically principled. This institution is giving 

personal attention to every part of the training by well experienced teachers who have vast experience in their 

concerned fields. Our main objective is to nurture the skills of patient management and communication. We 
inculcate the concept of our concern for our society considering the fact that life expectancy of nearly thirty 

years separates those in the richest countries from those in the poorest. To cure sometimes, to relieve often, 

but to comfort always- that is what a physician can do. We will provide a congenial atmosphere for the 
students for the development of the true tenets of the medical profession as inculcated by Hippocrates. 

 

Our Motto 
 

“Trust upon us, we will care for you” 

 

Quality Policy 
 

“To breed excellence in everything we do and everything we are” 

“The lighted lamp burns bright when the wick and oil are clean” 

“Excellence blended with supreme virtues of life such as honesty, integrity, hard work, politeness, purity of 
soul and total dedication to the purpose” 

 

CHAIRMAN’S MESSAGE 

 

 Are you ready to change the world? Do you want to make an impact on generations to come? Do you 
have the ideas that will make the world healthier and more interconnected than ever before? Do you get 

excited about reaching out to people and changing their lives to better? 

 
 Every day, our students and faculty collaborate to find solutions to the most challenging and exciting 

problems of our time. Studying at Mount Zion Institutions is about getting out in the world, wrestling with 

the challenges of our day, and using your imagination and creativity to find technologically enabled solutions 
that impact real people. 

 

 Our students are guaranteed better access to the corporate world for their summer internships and 

placements. Come, join us and learn to put knowledge into action. 
 

Dr. K.J Abraham 

Chairman 
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DEAN’S MESSAGE 

 

It was with an uncertain mind that I first came to Mount Zion Medical College to consider 

whether I should become Principal or not. With a strong background of professional ethics and 

discipline, my first question to the Management was whether they would be acceptable to my rigid 

principles of professionalism in training medical students. The reply was an emphatic 100% ‘YES’. 

 

The saga of organizing the college into an institution of world repute started on day one. The 

management was absolutely supportive of all the measures proposed. The teachers wholeheartedly 

joined hands to make our institution the present MOUNT ZION. It is now ‘an institution of 

discipline’ in a totally non corrupt atmosphere, involving loving students, understanding 

management and supporting teachers. Newer modalities of medical education including personality 

development, communication skills, mentoring, reverse mentoring, student clerkship and empathy 

learning are in vogue. When the student joins the institution, he/ she is given the Hippocratic oath, 

diary, course book, log books and the record books necessary for the I MBBS. It is most important 

for the student to have a complete record of all his/ her academic pursuits. Special emphasis is given 

on vertical integration programme from first year onwards, so that the students feel the taste of 

professional training early in the course, so that they can mature into competent professionals with 

empathy, compassion and procedural competence.  

 

Mount Zion is thus metamorphosing into an ideal medical college in an idyllic scenario, any 

medical student would aspire to be part of. 

 

I welcome befitting future medicos. 

 

DR. Y.M. Fazil Marickar, 

MS, MAMS, PhD (Urology), FAMS, FAS, FIMSA, FEMSI. 

Dean. 

 

PRINCIPAL’S MESSAGE 

 

Welcome to Mount Zion Family. You are the first batch of students who are going to 

experience with the new curriculum. Always remember that this is a divine course and each student 

should have that much goodness in your heart and in your dealings with the patients, parents and all 

the members of Mount Zion family. I also like to inform you that Mount Zion Medical College has 

been recognized by MCI before the completion of Internship of 1st batch which is a very rare luck. 

Academy of this institution is fine and I invite each and every one to create peaceful and calm 

atmosphere in the college, hospital and hostels. Wish you all the best for the grand success of the 

course. 

 

Dr. N Sreedevi, MD 

Principal. 
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CHAPTER 2 

 

WELCOME TO THE MEDICAL PROFESSION 
 

CONGRATULATIONS ON BEING ADMITTED TO THE MEDICAL PROFESSION. 
 

This chapter details the basics of medical education you have chosen to be part of. The Medical Council of 

India (MCI) decides policies on the regulations and curriculum for the medical courses. The present regulation was 

introduced by the MCI in 1997. The pattern of the course was changed from the previous schedule. This book is based 

on the detailed syllabus and curriculum for the MBBS course prepared by the Director of Medical Education, Kerala. 

The Universities of Kerala have adopted this uniform pattern. From the year 2010, all admissions to the medical courses 

are under the new Kerala University of Health and Allied Sciences (KUHAS). 
 

The schedule of undergraduate medical education has to be completed within the stipulated period of four and 

a half years. The students can then complete the stipulated internship of one year in time to be able to write the All India 

Postgraduate Entrance Examination. With predetermined posting and examination schedules, as detailed in the 

academic calendar, it will also be possible for the students and parents to organise family functions and tours 

accordingly. 

 

MEDICAL COLLEGES IN KERALA 
 

According to recent reports, there are 389 MCI approved Medical Colleges in India, offering over 47,699 

MBBS admissions and around 13,000 post graduate seats. Of these around half are in the Government sector and the 

rest in the private sector. In Kerala, there are 31 Medical Colleges, 9 in the Government sector and 22 in the private 

sector. Of these, 30 come under the ambit of the Kerala University of Health Sciences (KUHS), whereas, one forms a 

Deemed University. The Thiruvananthapuram Medical College was the first one to be established in Kerala. Later on 

the Calicut Medical College, followed by Kottayam, Alleppey, Trichur, Kochi, Malapuram, Palakkad and Idukki 

Medical Colleges were started. Presently newer Medical Colleges have started in the Cooperative and private Sector. 

including Co-operative Medical College, Pariyaram, Kannoor, Malankara Orthodox & Syrian Church Medical College,  

Presently the following medical colleges are functioning. Government Medical College, Thiruvananthapuram, 
Government Medical College, Kozhikode; Government Medical College, Kottayam; Government T D Medical College, 

Alappuzha; Government Medical College, Thrissur; Government Medical College, Ernakulam; Government Medical 

College, Manjeri, Malappuram; Government Medical College, Palakkad; Government Medical College, Painav, Idukki; 

Government Medical College, Kollam; Government Medical College, Konni, Pathanamthitta; Government Medical 

College, Pariyaram , Kannur; Government Medical College, Madakkimala, Wayanad; Government Medical College, 

Kasaragod; Al Azhar Medical College, Thodupuzha; Amala Institute of Medical Sciences, Amala Nagar, Thrissur; 

Amrita Institute of Medical Sciences and Research Centre, Ponnekara, Kochi; Azeezia Institute of Medical Sciences & 

Research, Meeyyannoor, Kollam; Believers Church Medical College Hospital, Kuttapuzha, Kerala; DM Wayanad 

Institute of Medical sciences, Meppadi, Wayanad; Dr. Somervell Memorial CSI Medical College, Karakonam; Jubilee 

Mission Medical College and Research Institute, Thrissur; Kannur Medical College, Kannur; Karuna Medical College, 

Vilayodi, Palakkad; Kerala Medical College, Cherupplasery, Palakkad; KMCT Medical College, Mukkam, Kozhikode; 
Malabar Medical College, Kozhikode; Malankara Orthodox Syrian Church Medical Mission, Hospital Kolenchery; 

MES Academy of Medical Sciences; Mount Zion Medical College, Adoor; PK Das Institute of Medical Sciences, 

Vaniyamkulam, Palakkad; Pushpagiri Institute of Medical Sciences & Research Centre, Thiruvalla, Pathanamthitta; 

Sree Gokulam Medical College & Research Foundation, Venjaramoodu, Thiruvananthapuram; Sree Narayana Institute 

of Medical Sciences, North Paravur, Ernakulam District; SUT Medical College, Vattappara, Thiruvananthapuram; 

Travancore Medical College Hospital, Kollam; SR Medical College Hospital, Varkala and Amritha Institute of Medical 

Sciences, Kochi. 

  

DURATION OF THE COURSE 
 

The undergraduate medical education is to be completed in five and a half years including one year of 

Internship. The course of four and a half years is divided into five years. The first year constitutes first MBBS, when the 

pre-clinical subjects of Anatomy, Physiology and Biochemistry are taught. The second MBBS for the next one year 

constitutes the para- clinical subjects of Pathology, Microbiology and Pharmacology. The final MBBS lasting for three 

https://en.wikipedia.org/wiki/Government_Medical_College,_Thiruvananthapuram
https://en.wikipedia.org/wiki/Government_Medical_College,_Kozhikode
https://en.wikipedia.org/wiki/Government_Medical_College,_Kottayam
https://en.wikipedia.org/wiki/Government_T_D_Medical_College,_Alappuzha
https://en.wikipedia.org/wiki/Government_T_D_Medical_College,_Alappuzha
https://en.wikipedia.org/wiki/Government_Medical_College,_Thrissur
https://en.wikipedia.org/wiki/Government_Medical_College,_Ernakulam
https://en.wikipedia.org/wiki/Government_Medical_College,_Malappuram
https://en.wikipedia.org/wiki/Government_Medical_College,_Malappuram
https://en.wikipedia.org/wiki/Government_Medical_College,_Palakkad
https://en.wikipedia.org/wiki/Government_Medical_College,_Kollam
https://en.wikipedia.org/wiki/Government_Medical_College,_Konni
https://en.wikipedia.org/wiki/Pariyaram_Medical_College
https://en.wikipedia.org/wiki/Pariyaram_Medical_College
https://en.wikipedia.org/wiki/Amala_Institute_of_Medical_Sciences
https://en.wikipedia.org/wiki/Amrita_Institute_of_Medical_Sciences_and_Research_Centre
https://en.wikipedia.org/wiki/Azeezia_Medical_College
https://en.wikipedia.org/wiki/Azeezia_Medical_College
https://en.wikipedia.org/wiki/Believers_Church_Medical_College_Hospital
https://en.wikipedia.org/wiki/Dr._Somervell_Memorial_CSI_Medical_College
https://en.wikipedia.org/wiki/Jubilee_Mission_Medical_College_and_Research_Institute
https://en.wikipedia.org/wiki/Jubilee_Mission_Medical_College_and_Research_Institute
https://en.wikipedia.org/wiki/Kannur_Medical_College
https://en.wikipedia.org/wiki/Kannur
https://en.wikipedia.org/wiki/Karuna_Medical_College
https://en.wikipedia.org/w/index.php?title=Malankara_Orthodox_Syrian_Church_Medical_Mission,_Hospital_Kolenchery&action=edit&redlink=1
https://en.wikipedia.org/wiki/Travancore_Medical_College_Hospital,_Kollam
https://en.wikipedia.org/w/index.php?title=SR_Medical_College_Hospital,_Varkala&action=edit&redlink=1
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years includes Forensic Medicine, Community Medicine, Ophthalmology and Oto-rhino-laryngology (ENT) in Part I 

and Medicine, Surgery, Obstetrics and Gynaecology and Paediatrics in Part II. Clinical postings in the hospitals will 

start from the second year onwards. You have to recognise that at the end of one year from now, you will have to be 

tackling the actual patients. This requirement will identify the importance of being a real professional in the ethical 

sense. 

 

The first year is going to be the toughest. You are getting into the new world of the medical profession. The 

subjects are new. The timings are tight. You start the classes at 8.00 a.m. You have to rush in before the door closes. 

The teaching methodologies are new. The examination patterns are new. You will have regular internal assessments. 

The class timings are going to be long. The I MBBS examination is just ten months away from the commencement of 

the course. Don’t get worried about the tight schedules ahead of you. There are ways to tackle them. This is only meant 
to inform you that there is no time to waste. Start straight away. The mode of teaching and assessment are different from 

your earlier ones. You will have to adjust your mode of studying and facing examinations accordingly. Recognise that 

the subjects are too vast, as you will know shortly. Don’t dream that you can mug up every line of standard textbooks 

from first to last page. “Overall study without leaving the essence” is the line of rescue. Try to use the basic books to 

learn the essentials. Be oriented practically; all we learn are to be practiced on the living human body! You are welcome 

to obtain the help of your teachers whenever there is any strain. 

 

REGISTRATION  
 

Once you have graduated, you will have to obtain provisional registration with the Travancore Cochin Medical 

Council. Then there is a training programme for one year called Compulsory Rotating Resident Internship (CRRI), 

which is basically done in Medicine, Surgery, Obstetrics and Gynaecology and Community Medicine. After this 

permanent registration with Travancore – Cochin Medical Council will have to be obtained which is the most important 

document for practicing medicine. 

 

POST GRADUATION 

 

At the end of House surgeoncy, you will be independent as a medical professional. You can either perform jobs 

as medical officer or start your own practice or go for higher studies. There are several fields where you can take post 

graduation. You can go for three-year postgraduate degree courses in any of the basic medical subjects or specialities, 

which have been covered in your undergraduate studies. There are also certain post graduate diploma courses of two 

years duration in some subjects like Obstetrics and Gynaecology, Orthopaedics, Ophthalmology, Anaesthesia, etc.  

 

SUPER SPECIALITY COURSES 
 

After PG degree courses, you can study for super speciality degrees like DM (Cardiology, Neurology, Medical 

Gastro-enterology, Nephrology etc.) or MCh (Urology, Paediatric Surgery, Neurosurgery, Plastic Surgery, Surgical 

Gastro-enterology etc.). There are five-year courses leading to MCh. in Neurosurgery directly. 

 

MEDICAL EDUCATION SERVICE 
 

The Medical Council of India now insists on a post graduate degree as a basic need for appointment as 

Lecturer/ Assistant Professor in teaching Departments. People who are not keen to do clinical work can opt for the non-

clinical teaching Departments like Anatomy, Physiology and Biochemistry or para clinical Departments like 

Pharmacology, Pathology, Microbiology and Forensic Medicine. These Departments give more of teaching jobs. 

 

MODERN TRENDS 
 

Computer informatics has come of age in the medical profession. Try to procure basic knowledge on 

computers. It will keep you in good stead as you go along in the profession. Try to do one research project during your 

course. It will stand you in good stead as years pass by. You will learn that you can achieve the heights you are due for. 

Modern technological advancements are pervading the medical practice in terms of investigations and treatment. The 

advent of Ultra sound scan, colour Doppler, CT scan, MRI scan, PET scan and the like and the therapeutic modalities 

like endoscopy and laparoscopy has revolutionized medical learning. 
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TEACHERS 
 

Teachers of today make you what you will become tomorrow. So they should be seen as role models. They will 

teach you the art and science of Medicine. Learn to imbibe the knowledge, good professionalism and ethics from them. 

However, don’t consider teachers as flawless. Someone may reprimand you, another may hurt you, but these should be 

taken in the proper perspective. Some body will definitely be there to support you and take you through crisis periods.  
 

ETHICS AND EMPATHY 
 

 In the days of Hippocrates, the doyen of medical profession and the Father of Medical Ethics, the doctor was 

considered as a Demi God. This situation continued to be very true even till very recent times. Unfortunately there is 

recently a general trend in the society to downgrade the importance of the medical profession, as can be gauged from the 

number of cases that is being taken up in the consumer protection forums against doctors. This is very unhealthy for the 
medical profession and more so for the society. We should ask ourselves why this change has occurred.  

 

The Medical profession should ponder over this issue and introspectively assess the causes of this malady. We 

will have to accept that we are responsible for this impasse. This is all because of the deterioration of medical ethics in 

the profession. Ethics is decided by the right approach in the conscience of the professional. In every thought, action, 

talk, teaching, diagnosis and decision making of the professional, ethics comes to play a significant role. What is right 

for the patient and the family should be the motto. In order to achieve high ethical standards, one has to show empathy. 

Empathy means putting oneself in the shoes of the patient. The doctor should consider how he would feel, if he had 

been the patient. The doctor has knowledge of the disease whereas the patient may not have the knowledge. Empathy 

requires emotional understanding of the patient.  

 
I would request all the new entrants to our noble profession to consider these very seriously. The parents 

should also have a strong thinking on these aspects as you also have a great role to play in the development of your child 

as a professional in the medical fraternity. The most important casualty in recent times is medical ethics. The profession 

has lost its glory because many in the profession have converted the great vocation into a money spinning business. The 

patient is considered as an object to be utilised for financial gains. The mushrooming laboratories around the place have 

started giving big incentives for which the clinicians fall at the expense of the poor patient. 

 

The medical students of today and tomorrow are the ones who can bring the situation out of the crisis and 

hence this appeal. Those who have elected to come into this profession should take an oath that their purpose in life 

should be service above self. They shall recognise that their position in society is due to the high levels of intimate 

services that the profession can render to the ills of the body and mind of the society. Wherever you go, the medical 

profession is sought after. Take the Railway reservation form, you are to note if you are a doctor. You fly in a plane; 
there is invariably a call for a doctor on board. You are needed everywhere, you are wanted by everybody. Take the 

highest dignitary on earth; he will also crumble in front of a doctor. You thus find that the pain of mankind, the agony of 

mankind, the diseases of mankind, the injuries of mankind, the catastrophe of the vagaries of nature all make the doctor 

big. Should we professionals bloat over this recognition? My dear young friends, we should exhibit humility in this 

great honour that God has bestowed upon us; that society has bestowed upon us. If we fail to achieve that humility, God 

shall disown us; society shall ridicule us. 

 

COMMUNICATION SKILLS 

 

 One aspect of medical education, which has taken a back seat of the present day medical training is teaching 

communication skills. Both verbal communication and non verbal communication play a significant part in tackling 

human emotions. Many an illness is cured by a caring attitude towards the patient and the relatives. This can be 

corrected only by developing a professional personality. This cannot be read from books. This has to be imbibed by 

being one with the teacher - an ideal teacher. Here in comes the role of the teacher in developing the professional 

communication skills of the students. 

 

THE HUMBLE BEGINNING - WHAT CAN BE DONE? 
Very simple, you can start straight away. Don’t consider that you have reached the pinnacle of your life’s 

achievements. This is only the beginning of a great saga. Start preparing for that straight away. Develop your 

personality to fit into the requirements of the professionalism that is to be inculcated into you. You are no more a child. 
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In spite of your young age, the society regards you with respect, for you can cure the ills of the society. Stand up to the 

expectations of society. Dress well, behave well, show humility, don’t waste time, learn to be a good listener, talk gently 

to others, work hard, avoid too much of leisure, respect the feeling and emotions of others, consider your patient as a 

human being with a body and mind and show empathy towards them. Recognise that if you can’t do anything to a 

patient in terminal illness, you could still console the relatives and do a great service to them. When you are in the 

hospital, recognise that all patients and bystanders are observing you. Your looks, your movement, your talk, your 

behaviour, your concern for the patient all will be under scrutiny. Respect your teachers, your senior and colleagues. 

Treat your nursing colleagues with respect. They can teach you practical medicine a lot. Behavioural aspects of a 

professional make or destroy his credibility. When you attend the wards, be very careful about your dress, which 

decides your personality. Men should ideally wear a dark coloured pant and a light coloured shirt, which is tucked into 

the pants and have ordinary full shoes. Jeans, T-shirts and other casual wear, slippers, sports shoes and the like should 
not be worn. Ladies should ideally wear light coloured sari with matching blouse. Glamorous and modern dresses 

should be avoided. The hair should be put up if the length falls below the level of the shoulders. Flowers should not be 

adorned on the hair. Too many ornaments should be avoided. All should wear overcoats extending up to the knee with 

half sleeves. Name plate must be worn.  

 

EPILOGUE 
 

So dear friends, be prepared for a change. Be prepared to take up the challenges of the profession. With a little 

care, I am sure you will come unscathed with much better wisdom, intelligence, knowledge, maturity and 

professionalism to lead a life of a clinician in a way that Hippocrates preached and practiced and would want us all to 

lead. The Hippocratic Oath and the other more recent Oaths, which are used to be sworn by all modern medical 

professionals, are appended for your perusal. 

 

HIPPOCRATIC OATH 
 

1.  i. I swear  

ii. By Apollo the Physician and by Asclepius and by Health and Panacea and by all the Gods as well as 
Goddesses, making them judges [witnesses],  

iii. To bring the following oath and written covenant to fulfillment, in accordance with my power and my 

judgment. 

2.  i. To regard him who has taught me this techne as equal to my parents, and  

ii. To share, in partnership, my livelihood with him and to give him a share when he is in need of necessities,  

and  

iii. To judge the offspring [coming] from him equal to [my] male siblings, and  

iv. To teach them this techne, should they desire to learn [it], without fee and written covenant, and to give a 

share both of rules and of lectures, and of all the rest of learning, to my sons and to the [sons] of him who has taught me 

and to the pupils who have both made a written contract and sworn by a medical convention but to no other. 

3.  i. And I will use regimens for the benefit of the ill in accordance with my ability and my judgment, but from 

[what is] to their harm or injustice I will keep [them].  
4.  i. And I will not give a drug that is deadly to anyone if asked [for it],  

ii. Nor will I suggest the way to such a counsel. And likewise I will not give a woman a destructive pessary.  

5.  i. And in a pure and holy way  

ii. I will guard my life and my techne.  

6. i. I will not cut, and certainly not those suffering from stone, but I will cede [this] to men [who are] 

practitioners of this activity.  

7.  i. Into as many houses as I may enter, I will go for the benefit of the ill,  

ii. While being far from all voluntary and destructive injustice, especially from sexual acts both upon women's 

bodies and upon men's, both of the free and of the slaves.  

8.  i. And about whatever I may see or hear in treatment, or even without treatment, in the life of human beings -- 

things that should not ever be blurted out outside --, I will remain silent, holding such things to be unutterable [sacred, 
not to be divulged], 

i. a.  If I render this oath fulfilled, and if I do not blur and confound it [making it to no effect]  

        b.  May it be [granted] to me to enjoy the benefits both of life and of techne,  

       c. Being held in good repute among all human beings for time eternal. 

ii. a.  If, however, I transgress and perjure myself, the opposite of these. 
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HIPPOCRATIC OATH (MODIFIED) 
 

I swear by Apollo Physician, by Asclepius, by health, by Heal-all, and by all the Gods and Goddesses. Make 

them witnesses that I will carry out, according to my ability and judgement, this oath and this indenture. 

 To regard my teacher in this art as equal to my parents; to make him partner in my livelihood, and when he is 

in need of money to share mine with him; to consider his offspring equal to my brothers; to teach them this art, if they 

require to learn it, without fee or indenture; and to impart precept, oral instruction, and all the other learning, to my sons, 

to the sons of my teacher, and to pupils who have signed the indenture and sworn obedience to the physician’s law, but 

to none other. 

 I will use treatment to help the sick according to my ability and judgment, but I will never use it to injure or 

wrong them, I will not give poison to anyone though asked to do so, nor will I suggest such a plan. Similarly I will not 

give a pessary to a woman to cause illegal abortion. But in purity and in holiness, I will guard my life and my art. I will 

not use the knife on sufferers from stone, but I will give place to such as are craftsmen therein. 
 Into whatsoever houses I enter, I will do so to help the sick, keeping myself from all international wrong-doing 

and harm, especially from fornication with woman or man, bonded or free. 

 Whatsoever in the course of practice I see or hear (or even outside my practice in social intercourse) that ought 

never to be published abroad, I will not divulge, but I will consider such things to be holy secrets. 

Now if I keep this oath and break it not, may I enjoy honor, in my life and art, among all men for all time; but 

if I transgress and forswear myself may the opposite befall me. 

 

INTERNATIONAL CODE OF MEDICAL ETHICS 
 

Duties of Doctors in General 

 

A Doctor must always maintain the highest standards of professional conduct. 

A Doctor must not allow himself to be influenced merely by motives of profit. 
The following practices are deemed unethical: 

Any self advertisement except such as is expressly authorized by the national code of medical ethics. 

Taking part in any plan of medical care in which the doctor does not have professional independence. 

To receive any money in connection with services rendered to a patient other than the acceptance of a proper 

professional fee, or to pay any money in the same circumstances without the knowledge of the patient  

Under no circumstances is a doctor permitted to do any thing that would weaken the physical or mental resistance of a 

human being, except from strictly therapeutic or prophylactic indications imposed in the interest of the patient. 

A Doctor is advised to use great caution in publishing discoveries. The same applies to methods of treatment whose 

value is not recognized by the profession. 

When a doctor is called upon to give evidence or a certificate he should only state that which can be verify.  

Duties of Doctors to the Sick 

A doctor must always bear in mind the importance o preserving human life from the time of conception until death. 
A doctor owes to his patient absolute secrecy on all which has been confided to him or which he knows because of the 

confidence entrusted to him. 

A doctor must give the necessary treatment in emergency, unless he is assured that it can and will be given by others. 

Duties of Doctors to Each Other 

A doctor ought to behave to his colleagues as he would have them behave to him. 

A doctor must not entice patients from his colleagues. 

A doctor must observe the principles of “The Declaration of Geneva” approved by the World Medical Association. 

 

DECLARATION OF GENEVA 
 

Adopted by the General Assembly of the World Medical Association at Geneva, Switzerland, September 1948 

At the time of being admitted as Member of the Medical Profession: 

I solemnly pledge myself to consecrate my life to the service of humanity 
I will give to my teachers the respect and gratitude which is their due; 

I will practice my profession with conscience and dignity; 

The health of my patient will be my first consideration; 

I will respect the secrets which are confided in me; 

I will maintain by all the means in my power, the honour and the noble traditions of the medical profession; 
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My colleagues will be my brothers; 

I will not permit consideration of religion, nationality, race, party politics or social standing to intervene between my 

duty and my patient; 

I will maintain the utmost respect for human life, from the time of conception; even under threat, I will not use my 

medical knowledge contrary to the laws of humanity; 

I make these promises solemnly, freely and upon my honour. 

 

Dr. A.P.J. ABDUL KALAM’S OATH FOR MEDICAL PROFESSIONALS 
 

(With modifications by Dr. Y.M. Fazil Marickar, MS, MAMS, PhD (Urology), FAMS, FAS, FIMSA, FEMSI,  Dean, 

Mount Zion Medical College, Kollam.) 

 

I realize that as a medical professional, I am in God’s mission. 

I will always give part of my time for treating patients who cannot afford. 

As doctor, I will never introduce the diagnostic pain to my patients and I will recommend conduct of minimum need 

based medical tests. 

I will treat at least 20 rural patients a year at minimum cost by going to rural areas. 

I will encourage the development of quality indigenous equipment and consumables by making use of them in all our 
diagnosis and treatment assuring the reliability of the products. 

If I get into research in medical science, I will work in directed research for developing vaccine for malaria and HIV and 

finding a permanent cure for type-I and type-II diabetes. 

I will follow the motto “Let my brain remove the pain of the suffering humanity and bring smiles”. 

In order to fulfil the above obligations, I shall strive to develop professional integrity by caring for my personality 

development, honouring my commitments, following time management, adhering to appropriate dress code warranted 

by the profession, respecting my teachers and parents, loving my colleagues, respecting public opinion and caring for 

humanity by showing empathy to whomsoever comes to me for support and help. 

 

AT THE END OF 40 YEARS FROM NOW, 

YOU SHOULD ANSWER THESE 8 QUESTIONS 

 
1. Have I received a single rupee as corruption from any patient? 

2. Have I received a single rupee as commission from any Laboratory for having sent patients for any 

investigation? 

3. Have I received any sponsorship from any firm for attending any conference? 

4. Have I decided to do a Surgery on any patient with the intent of obtaining personal gains? 

5. Have I asked for a single investigation with intent of getting illegal gratification? 

6. Have I worked in a private hospital while I was not permitted by rule of law? 

7. Have I discriminated any patient on the basis of religion, sex, nationality or political affiliation? 
8. Have I done to any of my colleagues, what I would not have liked to be done to myself? 

If the answer is “YES” to any one question, then the oath taken now will become invalid. 

May God bless you. 

 

 

 

 

 

 

 

 
 

 

 

 

EMPATHY 

COMMUNICATION SKILLS 

PERSONALITY DRESS CODE 

DISCIPLINE 

DOCUMENTATION 

NO FOOD 

NO REST 

NO SLEEP 
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CHAPTER 3 

 

MEDICAL CURRICULUM 2019 - AN APPRAISAL 

 
The Medical Council of India has revised the undergraduate medical education curriculum so that the Indian 

Medical Graduate is able to recognize "health for all" as a national goal and should be able to fulfil his/her societal 

obligations. The revised curriculum has attempted to enunciate the competencies the student must be imparted and 
should have learnt, with clearly defined teaching-learning strategies and effective methods of assessment. 

Communicating effectively and sympathetically with patients and their relatives has been visualized as a core area of the 

revised curriculum. These and other goals identified in the curriculum are to be implemented in all medical colleges 

under the ambit of Medical Council of India from August 2019. The previous under graduate medical regulation of the 

Medical Council of India (MCI) was effected in 1997 and after 22 years the MCI has brought forward the new 

regulation 2019 and hence incorporates changes in science and thought over two decades. A significant advance is the 

development of global competencies and subject-wise outcomes that define the roles of the “Indian Medical Graduate”, 

necessitating a relook at all aspects of the various components in the current regulations and adapt them to the changing 

demography, socio-economic context, perceptions, values and expectations of stakeholder, emerging health care issues 

particularly in the context of newly emerging diseases, impact of advances in science and technology, shorter distances 

on diseases and their management,  
 

  Learning and assessment strategies have been outlined that will allow the learner to achieve these 

competencies/outcomes. Effective appropriate and empathetic communication, skill acquisition, student-doctor method 

of learning, aligned and integrated learning and assessment are features that have been given additional emphasis in the 

revised curriculum. 

 

Basically the changes that are made in the curriculum are not subject based but approach based. The original 

four and half years of MBBS will continue as four and half years but there are some changes made in the format of the 

examinations and the format of conducting classes. The 14 subjects of the old regulation continue to be taught in the 

new regulation also, but in a different time frame. 

 

The undergraduate medical curriculum of the medical council of India is created to ensure that the medical 
doctor who emerges from the MBBS training program is capable of assisting the nation to achieve its goal of health for 

all. In addition, it aspires to ensure that the “graduate” meets or exceeds global bench-mark in knowledge, attitude, skills 

and communication. This intent is at the core of the Graduate Medical Regulations, 2019. 

 

The roll out will be progressive over the duration of the MBBS course. At a student level, the curriculum 

requires greater commitment, shared responsibility, self directed and ongoing learning. 

 

The thrust in the new Regulations is continuation and evolution of thought in medical education making it 

more learner-centric, patient-centric, gender-sensitive, outcome oriented and environment appropriate. The result is a 

competency based curriculum which conforms to global trends. Emphasis is made on alignment and integration of 

subjects both horizontally and vertically while respecting the strengths and necessity of subject-based instruction and 
assessment. 

 

A significant attempt has been made in the competency based undergraduate curriculum to provide the 

orientation and the skills necessary for life-long care of the patient. In particular, the curriculum provides for early 

clinical exposure, electives and longitudinal care. Skill acquisition is an indispensable component of the learning 

process in medicine. The curriculum reinforces this aspect by necessitating certification of certain essential skills. The 

use of skills labs, simulated and guided environments are encouraged. 

 

The importance of ethical values, responsiveness to the needs of the patient and acquisition of communication 

skills is underscored by providing dedicated curriculum time in the form of a longitudinal program called Attitude, 

Ethics and Communication (AETCOM) competencies. Greater emphasis has been placed on collaborative and 

interdisciplinary teamwork, professionalism, altruism and respect in professional relationships with due sensitivity to 
differences in thought, social and economic position and gender. 
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In addition to the above an attempt has been made to allow students from diverse educational streams and 

backgrounds to transition appropriately through a foundation program. Dedicated time has been allotted for self directed 

learning and co curricular activity. 

 

Formative (internal assessment) has been streamlined to achieve the objectives of the curriculum. Minor 

tweaks to the summative assessment (University Examination) have been made to reflect evolving thought and 

regulatory requirements. Curricular governance and support have been strengthened. 

 

KEY COMPONENTS OF GRADUATE MEDICAL REGULATIONS (GMR), 2019 

 

1. Concept of the Indian Medical Graduate as an achievable goal 
2. Roles that define the Indian Medical Graduate 

3. Definition of Global competencies for each role envisaged 

4. Defined subject-based outcomes that can be mapped to the global competencies 

5. Alignment of instruction with reasonable integration 

6. Greater emphasis on learner centric instruction 

7. Greater emphasis on learning in primary and secondary care environments 

8. Student Doctor Method of Clinical Training 

9. Emphasis on skill acquisition and certification 

10. Early Clinical Exposure 

11. Longitudinal program on attitude ethics and communication 

12. Foundation course 
13. Shared responsibility and self directed learning 

14. Electives 

15. Time for sport and extracurricular activities 

16. Assessment changes 

 

1. Concept of the Indian Medical Graduate as an Achievable Goal 

 

The undergraduate medical education program is designed with a goal to create an “Indian Medical Graduate” 

(IMG) possessing requisite knowledge, skills, attitudes, values and responsiveness, so that he or she may function 

appropriately and effectively as a physician of first contact of the community while being globally relevant. 

 

2. Roles that Define the Indian Medical Graduate 

 

The GMR envisages the following roles that a graduate must perform in-order to achieve the goal of the UG 

medical education program 

Clinician: who understands and provides preventive, promotive, curative, palliative and holistic care with compassion. 

Leader and member of the healthcare team and system: with capabilities to collect analyze, synthesize and 

communicate health data appropriately. 

Communicator: with patients, families, colleagues and community. 

Lifelong learner: committed to continuous improvement of skills and knowledge. 

Professional: who is committed to excellence, is ethical, responsive and accountable to patients, community and 

profession. 

 

3. Definition of Global Competencies for each Role Envisaged 

 

Statement of achievement of defined measurable outcomes has been spelt out for each role - these are called 

global competencies and are summarised in GMR, 2019 document. 

 

4. Defined Subject-based Outcomes that can be Mapped to the Global Competencies 

 

The GMR, 2019 proposes continuance with subject based instruction. To reconcile subject based instruction 

with transition to competency based education - subject based outcomes (so called sub-competencies) have been derived 

by subject experts and compiled. https://old.mciindia.org/InformationDesk/ForColleges/UGCurriculum.aspx. 

 

 

https://old.mciindia.org/InformationDesk/ForColleges/UGCurriculum.aspx
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Principles of CBME 

 

A competency is an observable ability of a learner that includes multiple components including knowledge skills values 

and attitude. 

An objective is a statement of what a learner should be able to do at the end of a specific learning session (or 

experience). 

Core: A competency that is necessary in order to complete the requirements of the subject (traditional must know). 

None Core: A competency that is optional in order to complete the requirements of the subject (traditional nice (good) 

to know/ desirable to know). 

Lecture: Any instructional large group method including traditional lecture and interactive lecture. 

Small Group Discussion: Any instructional method involving small groups of students in an appropriate learning 
context. 

Skill Assessment: A session that assesses the skill of the student including those in the practical laboratory, skills lab, 

skills station that uses mannequins/ paper case/simulated patients/real patients as the context demands. 

DOAP (Demonstrate Observe Assist Perform Session) A practical session that allows the student to observe a 

demonstration, assist the performer, perform (demonstrate) in a simulated environment, perform under supervision or 

perform independently. 

 

5. Alignment of Instruction with Reasonable Integration 

 

Alignment implies the teaching of subject material that occurs under a particular organ system/ disease concept 

from the same phase in the same time frame i.e., temporally. Integration implies that concepts in a topic / organ system 
that are similar, overlapping or redundant are merged into a single teaching session in which subject based demarcations 

are removed. For the purpose of this document, topics from other phases that are brought into a particular phase for the 

purpose of reinforcement or introduction will also be considered as integrated topics. In GMR, 2019 time for integrated 

teaching is clearly demarcated. Linker is a session that allows the learner to link the concepts presented in an aligned 

topic 

 

The salient feature of the revision of the medical curriculum is the emphasis on learning which is competency-

based, integrated and student-centered acquisition of skills and ethical & humanistic values. To the extent possible, the 

GMR, 2019 stresses the importance of temporal coordination of related topics in each phase - this is called alignment. 

Integration within the phase (horizontal integration) and with other phases have been provided for. 

 

The MCI regulation on graduate medical education 2009 has stipulated organisation of Vertical Integration training 
programmes for the students undergoing MBBS degree course. This means that from the very first year of MBBS onwards, 

the MBBS students shall be exposed to the teachers of the clinical and para clinical subjects. Vertical integration means a 

preclinical student gets trained in para clinical subjects (second MBBS) and the clinical subjects (final MBBS). The students 

should be having classes, discussions and seminars incorporating topics and teachers belonging to para clinical and clinical 

subjects. Similarly the clinical year students should be having classes, discussions and seminars incorporating topics and 

teachers belonging to preclinical and para clinical subjects. Horizontal Integration indicates similar sessions incorporating 

subjects of the same year; e.g. Anatomy, Physiology and Biochemistry in the first year.  

 

Each of the competencies described below must be read in conjunction with the goals of the medical education 

as listed in appendix 

 
It is recommended that didactic teaching be restricted to less than one third of the total time allotted for that 

discipline. Greater emphasis is to be laid on hands-on training, symposia, seminars, small group discussions, problem-

oriented and problem-based discussions and self-directed learning. Students must be encouraged to take active part in 

and shared responsibility for their learning. 

 

Subject specific competencies with appropriate alignment and integration are available with Medical Council 

of India. 

 

Integration is a learning experience that allows the learner to perceive relationships from blocks of knowledge 

and develop a unified view of its basis and its application (KGS 2018). The GMR, 2019 applies these principles to the 

extent that will retain the strengths of silo based education and assessment while providing experiences that will allow 

learners to integrate concepts. Integration must be horizontal (i.e. across disciplines in a given phase of the course) and 
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vertical (across different phases of the course). As far as possible, it is desirable that teaching/learning occurs in each 

phase through study of organ systems or disease blocks in order to align the learning process. Clinical cases must be 

used to integrate and link learning across disciplines. 

 

In a small proportion - not to exceed 20% of the total curriculum an attempt can be made to share topics or 

correlate topics by using an integration or linker session. The integration session most preferred will be a case based 

discussion in an appropriate format ensuring that elements in the same phase (horizontal) and from other phases are 

addressed. 

 

Care must be taken to ensure that achievement of phase based objectives is given primacy - the integrative 

elements from other phases are used only to provide adequate recall and understand the clinical application of concepts. 
It must be emphasised that integration does not necessarily require multiple teachers in each class. Experts from each 

phase and subject may be involved in the lesson planning but not it in its delivery unless deemed necessary. 

 

As much as possible, the necessary correlates from other phases must also be introduced while discussing a 

topic in a given subject – Nesting. Topics that cannot be aligned and integrated must be provided adequate time in the 

curriculum throughout the year. 

 

Assessment will continue to be subject based. However effort must be made to ensure that phase appropriate 

correlates are tested to determine if the learner has internalised and integrated the concept and its application 

 

 Based on the basic principles of vertical integration, a schedule of seminars is presented. During the 1st year, there 
shall be at least four seminars incorporating the Para clinical and clinical subjects. as detailed below. During the second year 

for the Para clinical subjects,  there shall be four seminars  incorporating the preclinical and clinical teachers. During the 

clinical years 2, 3 4 and 5, there shall be four seminars during each year incorporating teachers of preclinical and paraclinical 

subjects. Some areas where teaching programmes can be conducted year wise are listed below. 

Year 1- Upper limb pathology and lower limb pathology incorporating teachers from Orthopaedics and Surgery - 

Symposium on endocrine glands incorporating teachers from Pathology, Medicine and Surgery. Symposium on digestive 

system incorporating teachers from Pathology, Medicine and Surgery.  

Year 2 - Symposium incorporating Pathology and Medicine on thyroid, endocrine glands - Symposium on Anaesthesia 

incorporating teachers from Anaesthesia and Surgery. Antidiabetic drugs incorporating teacher from Pathology and 

Medicine. - Symposium on infection incorporating teachers from Medicine, Surgery and Gynaecology. Symposium on 

autopsies incorporating teachers from Pathology, Medicine and Surgery. 

Year 3 - Symposium on communicable diseases incorporating Anatomy, Pharmacology and Pathology. 
Year 5- Symposium on gastro intestinal malignancy incorporating Anatomy, Physiology and Pathology, Infection 

incorporating Microbiology and Pathology. 
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6. Greater Emphasis on Learner Centric Instruction 

 

The GMR, 2019 lays great emphasis on learner centric methods of instruction. Time has been apportioned for 

small group learning, interactive and case based learning, collaborative and team based learning. Didactic learning time 

has been reduced to less than a third of the allotted time in each subject. 

 

Modern teaching schedules / methodologies are introduced. Basic knowledge of Anatomy, Physiology and 

Biochemistry of the human body will be transmitted to the students, giving a proper exposure to clinical studies to be 

undertaken later. Newer modalities of investigation like ultrasound, CT scan, contrast x-ray, NMR and DSA will be 

introduced to the students. Anatomy dissection will be reoriented to suit the objectives of the new regulation, rather than 
letting the students do their own dissection and consequently wasting precious time. The teachers should organise dissected 

specimen and teach the students more of clinical anatomy, stressing on surgical importance. The reduction in the course of I 

MBBS has reduced the burden of teaching of preclinical subjects (there being only one batch at a time). The time made 

available will be utilised for simplifying the learning process of the students. The new pattern of examination in anatomy 

does not envisage dissection. The clinical students will have clinical lectures from 8.00 to 9.00 a.m. from the second to the 

final years. With the advent of internet facilities and various web sites on medical learning, it is high time that teaching 

institutions start up online teaching facilities in the lecture halls and libraries. Audiovisual aids, micro teaching 

methodologies, projection slides, video projection facilities and LCD projection facilities should be incorporated in the 

lecture halls. A session on computer education will be an invaluable asset to the teachers of Medical Colleges. Facilities like 

Power point program and scanning hardware should be made available for organising the teaching of the students. 

 

7. Learning in Primary and Secondary Care Environments 

 

The GMR, 2019 has provisions for learning in both primary and secondary care settings such as Taluk 

hospitals and Urban Health Care Centres. Learning will have a strong prevention and primary care focus with particular 

emphasis on national and regional health care priorities and programs. 

 

8. Student Doctor Method of Clinical Training 

 

The student - doctor method of clinical training provides for the student to function as a member of the clinical 

care team, work with patients and follow them longitudinally. The program allows for students to care for patients in a 

supervised manner taking part in admission day activities, following patients during the course of hospitalisation, 

writing and maintaining case records and participating, observing and assisting in procedures in a graded fashion. The 
student doctor method of training will commence in the second clinical posting 

 

9. Emphasis on Skill Acquisition and Certification 

 

The ability of students to be able to acquire and practice important skills in a safe and supervised environment 

is given importance. Institutions are mandated to create skills labs in which skill acquisition is possible. A list of 

certifiable skills that the learner has to acquire prior to graduation has been developed. Protected skill acquisition time 

for basic skills has also been appropriated in the timetable. A mandatory & desirable comprehensive list of skills has 

been planned and would be recommended for the Indian Medical Graduate. Certification of skills would be necessary 

before licensure. 

 

10. Early Clinical Exposure (ECE) 

 

Students who enter the MBBS course, have little knowledge and experience of medicine as a practical field. 

Neither will they have insight into the inter-relatedness of its scientific, social, professional and interpersonal 

dimensions. They look forward to dealing with patients and learning how to take care of them. However, the experience 

their preclinical experience seems very far removed from the purpose for which they entered the medical field. Students 

find it difficult to correlate structure, function and metabolic processes without seeing patients and understanding the 

purpose of what they are learning. 

 

Today it has become clear that the clinical context, which the pre-clinical phase would ultimately serve, should 

be introduced earlier. Curricula therefore became ‘integrated’ such that early clinical exposure was introduced alongside 

the basic and clinical sciences. Students learn both the basic and clinical sciences as such, alongside rich integrating 
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learning activities, be these early clinical contact, clinical skills, communication skills, problem-based or task-based 

learning sessions and so on. So curricula are settling down with the strength of the scaffolding that the basic and clinical 

sciences per se bring to the student’s trajectory of learning, accompanied by contextual development of clinical and 

communication skills, practice with clinical problems, attachments to primary care and particular patients or families 

and so on. Early clinical exposure, and the accompanying knowledge and skills development, does not replace the basic 

and clinical sciences, but rather enriches and contextualizes that learning and offers a wider variety of teaching and 

learning methods. 

 

Objectives: The objectives of early clinical exposure of the first-year medical learners are to enable the learner to: 

 

Recognize the relevance of basic sciences in diagnosis, patient care and treatment 
Provide a context that will enhance basic science learning 

Relate to experience of patients as a motivation to learn 

Recognize attitude, ethics and professionalism as integral to the doctor-patient relationship 

Understand the socio-cultural context of disease through the study of humanities 

 

Elements 

 

Basic science correlation: i.e. apply and correlate principles of basic sciences as they relate to the care of the patient 

(this will be part of integrated modules). 

Clinical skills: to include basic skills in interviewing patients, doctor-patient communication, ethics and 

professionalism, critical thinking and analysis and self-learning (this training will be imparted in the time allotted for 
early clinical exposure). 

Humanities: To introduce learners to a broader understanding of the socio-economic framework and cultural context 

within which health is delivered through the study of humanities and social sciences. 

Definition: “Authentic human contact in a social or clinical context that enhances learning of health, illness and/ or 

disease, and the role of the health professional’’, occurring in the early or preclinical years of undergraduate education. 

 Objectives: Recognize the relevance of basic sciences in diagnosis, patient care and treatment· 

Provide a context that will enhance basic science learning & relate to experience of patients as a motivation to learn 

Provide an opportunity for observing basic skills in interviewing patients & doctor-patient communication. 

Recognize attitude, ethics and professionalism as integral to the doctor-patient relationship 

Understand the socio-cultural context of disease through the study of humanities 

Intent: Purpose for early clinical exposure to students in the 1st year is to: 

Learn basic clinical skills 
Enhance their motivation and prepare them towards the purpose for which they entered the profession 

Enable students to correlate what they are learning in basic sciences by learning basics clinical skills and observing 

relevant disease abnormalities 

Encourage students to learn the professional behavior of a doctor by observing and being mentored by a clinical teacher 

Provide the context for application of their learning in practice 

Elements and components of the program: While early clinical exposure is widely used, it is not a prominent feature 

of the existing MCI curriculum. Therefore in the new curriculum which emphasizes horizontal and vertical integration, 

Assessment: will be in line with the general assessment pattern document of CBME. 

 

The new program envisages the introduction of the students to clinical context starting before of onset of the 

first MBBS subjects. The students should taught about clinical skills, communication skills and contextualise the 
learning in the need of the understanding and management of clinical situations. Before they start first MBBS, the one 

month of foundation course should be given to help the students and diagnosing disease and giving patient care and 

treatment. The doctor-patient relation- ship should also be given priority in the foundation course. They should be 

introduced the learning of basic medical skills and they should be motivated to correlative the clinical findings and 

patient care with the pre-clinical and para-clinical subjects and also establish a professional behaviour and professional 

attitudes and dealing with patients and public. The foundation course for one month is to be done under the cover of the 

pre-clinical subjects but in the hospital setting. The program is to sensitise the students with essential knowledge and 

skills to become a doctor. The objectives of the student be to understanding the doctors role in society the details of the 

MBBS program other alternate health systems, medical ethics, health care delivery national policies, universal 

precautions, vaccines, patient safety primary care and the academic ambience of a medical college Should also help to 

enable the student to improve the skills and language inter personal relationships, communications self directed learning 

time management stress management and the use of information technology. During the first month the student should 
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also be exposed to first aid and basic life support. English language, skills and computer skills also be given training for 

the students. Sports extra-curricular activities and other learning modules should be introduced. And there should be a 

meeting with the parents and students also. The orientation should be completed in the first week and then in the 

afternoons there should be taken for computer skills and language education. 

 

They should be told what the society expects from doctors, what the patients expect from the doctors what the 

other members of the medical fraternity expect from the doctors and what are the roles and responsibilities of the 

doctors as also gender sensitivity particularly in the light of the new recognition of the trans genders as an entity in the 

society. The student should expect certain recognition from the society, the institution, the teachers the pierce and the 

patients and all this based on the development of personality and integrity of the medical student. The student should 

become oriented to the rules and regulations facilities available in the campus. The different faculties the library hostels, 
ground room, sports ground, common room and hospital. They should be told about the overview of the MBBS 

curriculum the personal growth of the students during the course the various levels of health care delivery requirements 

of skills development facing the examinations and university rules regarding from time to time. The learning skills 

should be centredon self-directed learning, community based learning, peer assisted learning, assessment driven learning 

and simulation based learning. Communication skills and language development should be centred on group dynamics 

and working with health care team. Documentation of medical records and development of professionalism and attitude 

and ethical behaviour should be sundered on the concepts of ethics, the consequence of unethical behaviour, the value of 

personal integrity and honesty and functioning as part of a health care stream. 

 

Safety measures like hand washing, protections of injuries, immunisation, bio- safety and bio-waste 

management should be inculcated .The students should be exposed of the community health centre, health care workers 
and they should be introduced to have interaction with the patients, should also be aware of the alternate systems of 

medicine which are available in the society. They should be given exposure to basic life support and first aid. 

 

Providing a clinical context and ensuring patient centricity of instructions are the key principles underlying 

early clinical exposure. The ECE provides for three key elements - basic science correlation, clinical skills including 

authentic patient contact and an introduction to humanities in medicine. The clinical training would start in the first year, 

focusing on communication, basic clinical skills and professionalism. There would be sufficient clinical exposure at the 

primary care level and this would be integrated with the learning of basic and laboratory sciences. Introduction of case 

scenarios for classroom discussion/case-based learning would be emphasized. It will be done as a coordinated effort by 

the pre-clinical, para-clinical and clinical faculty. 

 

From September, the first MBBS teaching starts and it goes on for 12 months ending in August of second year 
of admission. First MBBS examination is to be held on the 13thmonth that is September. Anatomy, Physiology and 

Biochemistry are taught in this first level. There will be a few hours for Community Medicine as well. The second 

MBBS starts after the first MBBS examination in October of second year and goes on for 11 months ending in s at the 

second MBBS examination in September of the second year. The subjects covered in the second MBBS are changed to 

Pharmacology, Pathology and Microbiology. Forensic Medicine has been taken to final MBBS part I. Final MBBS part 

I starts after the second MBBS Examination and goes on for 12 months after which there will be the examination for 

one month. The subjects covered in the examinations are Forensic Medicine, ENT, Ophthalmology and Community 

Medicine. This examination is followed by a truncated fourth year of two months for electives and skills after two 

months the final MBBS part II or final year starts for 12 months followed by examination in the 13th month and waiting 

for the results on the 14th month. Some of the final MBBS part II will be as the old patterns Medicine, Surgery, 

Obstetrics and Gynaecology and Paediatrics. The classification of the teaching hours in the different subjects is detailed 
in the tables for the first year, second year, third year, fourth year and final year. Over and above the 21 subjects to be 

taught in the MBBS course, the new curriculum has added hours specifically for AETCOM, sports and formative 

assessment and term examinations. The old semester system of 1997 has been dispensed with presently they will be 

called as first year, second year, third year fourth year which is elective for 2 months only and final year which is the 

final  MBBS Part II Examination. 

 

The student is exposed to the clinical subjects six months earlier than what used to be. The reduction of duration of 

I MBBS is meant to reduce the details of pre clinical subjects to the minimum so that more time will be available for clinical 

studies. The teaching of clinical subjects will be planned incorporating the teaching staff of preclinical and Para clinical 

subjects. Seminars are to arranged for the benefit of the students to simplify the process of learning. Seminars will be 

organised by departments incorporating vertical integration with the participation of preclinical, Para clinical and clinical 
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teachers. Even though it is desirable to involve student participation in the seminars, it is inadvisable to put the whole stress 

on the students. Combined interdepartmental seminars and horizontal and vertical level will be arranged.  

 

 It is very important for the student that all the University examinations take place in time and the result of the Final 

MBBS examination is published before the end of the course that is four and a half years. This assumes great importance in 

the light of the fact that after the institution of the All India post graduate medical examinations, never has any batch of 

students from Kerala been able to write the examination scheduled for the particular year, due to delay in the completion of 

the course. It is hoped that the students will complete internship on time, so that they become eligible to write the All India 

Post Graduate Medical examinations held in January.  

 

11. Longitudinal Program on Attitude Ethics and Communication (AETCOM) 

 

AETCOM (Attitude Ethics and Communication) is a longitudinal modular program that provides for 

instruction in professionalism, bioethics and communication skills. This is a new term which is brought into the teaching 

and learning of the medical profession, attitudes, ethics and communications. Dedicated time has been carved out for 

AETCOM instruction in all the phases.  

 

In order to be able to function appropriately ethically and effectively in her/his roles as clinician, leader and 

member of the health care team and system, communicator, lifelong learner and as a professional, there need to be a 

structured training program. Medical Council of India has proposed new teaching learning approaches including a 

structured longitudinal program on attitude, communication and ethics. 

 
Role modelling and mentoring associated with classical approach to professional apprenticeship has long been 

a powerful tool. This approach alone is no longer sufficient for the development of a medical professional. The domains 

of attitude and communications with emphasis on ethics therefore need to be taught directly and explicitly throughout 

the undergraduate curriculum. The two major aspects of teaching professionalism include explicit teaching of cognitive 

base and stage appropriate opportunities for experiential learning and reflection throughout the curriculum. 

 

AETCOM module has been prepared as a guide to facilitate institutions and faculty in implementing a 

longitudinal program that will help students acquire necessary competence in the attitudinal, ethical and communication 

domains. It offers framework of competencies that students must achieve. It also offers approaches to teaching learning 

methods. However, it is a suggested format and institutions can develop their own approaches to impart these 

competencies. 

 

1. Objectives of the document: 

 

To facilitate institutions and faculty in implementing a longitudinal program that will help students acquire 

necessary competence in the attitude, ethics and communication domains. This shall enable the graduate to function 

effectively in the four roles of leader and member of the health care team, communicator, life-long learner and 

professional as envisaged in the revised Graduate Medical Education Regulations. 

 

2. Indian Medical Graduate Training Programme 

 

The undergraduate medical education programme is designed with a goal to create an “Indian Medical 

Graduate” (IMG) possessing requisite knowledge, skills, attitudes, values and responsiveness, so that she or he may 
function appropriately and effectively as a physician of first contact of the community while being globally relevant. 

 

3. Goals and Roles for the Learner 

 

In order to fulfil the goal of the IMG training programme, the medical graduate must be able to function in the 

following roles appropriately and effectively:- 

 

Clinician who understands and provides preventive, promotive, curative, palliative and holistic care with compassion. 

Leader and member of the health care team and system with capabilities to collect analyze, synthesize and communicate 

health data appropriately. 

Communicator with patients, families, colleagues and community. 

Lifelong learner committed to continuous improvement of skills and knowledge. 
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Professional, who is committed to excellence, is ethical, responsive and accountable to patients, community and 

profession. 

Pre-Clinical  Phase  -  Professional  development  including  Attitude,  Ethics  & Communication (AETCOM) module 

Para-clinical  phase  -  Professional  development  including  Attitude,  Ethics  & Communication (AETCOM) module 

Clinical Phase - Professional development including Attitude, Ethics & Communication (AETCOM) module 

Professional Development including Attitude, Ethics and Communication Module (AETCOM). Objectives of the 

programme: At the end of the programme, the learner must demonstrate ability to: 

understand and apply principles of bioethics and law as they apply to medical practice and research, 

understand and apply the principles of clinical reasoning as they apply to the care of the patients, 

understand and apply the principles of system based care as they relate to the care of the patient, 

understand and apply empathy and other human values to the care of the patient, 
communicate effectively with patients, families, colleagues and other health care professionals, 

understand the strengths and limitations of alternative systems of medicine, 

respond to events and issues in a professional, considerate and humane fashion, 

translate learning from the humanities in order to further his / her professional and personal growth 

 

Guidelines for Case Discussion 

 

A hybrid problem-oriented approach is one of the most effective ways for students to explore the various facets 

of “real life issues” that will confront them in their careers. In addition to problem solving skills, case discussions 

promote collaborative learning, team work, reflection and self-directed learning. The cases presented in the AETCOM 

booklet represent competencies that lend themselves best to this form of learning. 
 

Two or more learning sessions are recommended for each session with ample time for self-directed learning 

and other learning activities between each session. 

 

A case is introduced into a small group and the facilitator facilitates a small group discussion where, 

initial reactions of the group to the case is obtained, 

the underlying ethical, legal and societal principles of the case are elicited, 

learning objectives for the case are developed, 

Learning tasks are assigned for members of the learning groups, 

Learning resources are identified. 

 

The suggested location for such a session is a small group discussion area which requires a small table with 
seating for 8 - 10 students. Suggested duration for such a session is 1 hour. A board with chalk or marker is also 

required. 

 

Learning occurs in between sessions by the learners through following: 

Self-directed learning by study of identified learning resources, 

Self-directed learning through study of online learning resources, 

Identification of legal, ethical and social precedents for the given settings, 

Obtaining opinion from seniors in the profession on their impressions on the setting 

 

Reinforcement of the fundamental concepts underlying the case can be done through a large group learning 

session (lecture or equivalent) in between the small group sessions. 
 

In the second session, the small group discussion is focused on closure of the case (or the part of the case) for 

which learning objectives were identified for in the first session. The facilitators may guide the discussion based on the 

ethical, legal, societal and communication aspects of the case. The group discusses the case, based on the learning done 

in between the session and provides suggestions and alternatives on the approach for doctors to follow. It must be 

reiterated that there may not be one correct way to resolve a case. The approach will be to allow students to reflect, 

make a choice and defend their choice, based on their values and learning. 

 

Student narrative 

 

The student narrative is a learning method that focuses on the following skills: 

a. Elicit, observe and record data, 
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b. Reflect on the data at a higher level of thinking and derive opinions and conclusions, 

c. Communicate the observations and conclusions in a written and verbal form and expand on and defend the 

conclusions with colleagues and teachers, 

d. Form new experiences and conclusions based on this discussion. 

 

Communication Skill: 

 

Doctor patient encounters 

Building the doctor patient relationship - Body Language, Introduction. 

Opening the discussion – Gaining Confidence. 

Gathering information – Re alignment 
Understanding the patient’s perspective – Physical / Emotional / Social - Pts perspective 

Sharing information – Medical Advice. 

Reaching agreement on problems and plans – Discuss treatment options. 

Providing closure – Future course / Follow up 

 

Breaking a bad news: Bad News: Definition: “Any information which adversely and seriously affects an individual’s 

view of his or her future” 

SPIKES- Six- Step Protocol for Delivering Bad News 

Step 1:  S- Setting Up The Interview 

Step 2:  P- Assessing The Patient’s Perception 

Step 3:  I- Obtaining The Patient’s Invitation 
Step 4:  K- Giving Knowledge And Information To The Patient 

Step 5:  E- Addressing The Patient’s Emotions With Empathic Responses 

Step 6:  S- Strategy and Summary 

 

Assessment of skills related to Attitude, Ethics and Communication 

 

Assessment is a vital component of competency based education. In addition to making the pass/fail decisions, 

a very important role of assessment is to provide feedback to the learner and help him/her to improve learning. The 

assessment in AETCOM nodule has been designed with this purpose. The teachers should use this opportunity to 

observe the performance and provide feedback based on their observations. In case a student has demonstrated a 

performance, which is considered below expectation, corrective action including counselling should be initiated. Many 

of the tools in this module may appear subjective but coupled with the experience of the assessor, they will serve a very 
useful purpose 

 

Most of the problems which occur in the society in doctor-society relationships are primarily due to lack of 

communication between the doctor and the patients/ relatives/society. Ignorance and arrogance form part of the 

modalities of inconveniencing the professional communication with the community. The teachers should become role 

models and senior students should be mentoring the junior students by exhibiting the right attitudes and communication 

skills with emphasis on ethics. The students also be given appropriate opportunities for experiential learning and 

reflection throughout the curriculum. The teaching learning methods are to be conducted in a longitudinal program and 

vertical program. Longitudinal program is based on the combination of classes in Physiology, Anatomy and 

Biochemistry and Vertical Integration classes are incorporating clinical subjects like Medicine, Surgery, Gynaecology 

and Paediatrics, ENT and Ophthalmology with the teaching of the Anatomy, Physiology and Biochemistry subjects. The 
students should be help to become leaders in communication, learning and professional discipline. 

The purpose of the MBBS course is to prepare a first conduct physician in the community so they are not expected to be 

experts in the difference in the surgical management and on the newest drugs which are coming into the market 

uniformly. They should have the basic development to form a primary doctor. So the concepts of the development 

should include being a clinician, being a leader, being a data preparer communicator, a lifelong learner and a 

professional. These are to be developed in the pre-clinical phase using the AETCOM module para- clinical phase again 

using the AETCOM module and the clinical phase that is culmination of the development of the personality using the 

AETCOM module. The objective of the AETCOM module is that at the end of the program, the student should having 

the ability to understand the bio-ethics, reasoning, system based care, empathy, communication skills, knowledge about 

alternate systems and responding to the issues in the society and translate the learning from humanities for the personal 

growth of the physician. 
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The teaching learning method should include real life issues and self directed learning through group 

discussion. The student should be told about the learning resources available and be helped in the self directed learning 

throughout the time of the course. The communication skills should primarily be centred on doctor-patient relationships, 

beginning confidence, gathering information, understanding patients respective, sharing the knowledge about medical 

advice and discuss  treatment options and proceed with follow-up of the patients. The students should also be taught 

how to deliver bad news to the patients, relatives and community. The formative assessment should be not to reduce 

marks for internal assessment but to give a feed back to the student and suggest corrective action for deficiencies if any. 

The teachers need to be recognising this. 

 

The innovative new curriculum has been structured to facilitate horizontal and vertical integration between and 

among disciplines, bridge the gaps between theory & practice, between hospital based medicine and community 
medicine. Basic and laboratory sciences (integrated with their clinical relevance) would be maximum in the first year 

and will progressively decrease in the second and third year of the training when clinical exposure and learning would 

be dominant. 

 

Pre clinical postings are given in the first year. Clinical postings are given during the second to the fifth years 

organised for 130 weeks. The University examinations will be held at the end of first year (I MBBS), second year (II 

MBBS), third year (Final MBBS Part I) and final year (Final MBBS Part II). Since the results of the examinations of I 

MBBS and Final MBBS part II have to be published before the end of the year, the University examinations will have to 

start on exact months of the proposed years. The final average examination which has to be conducted in the pattern of the 

University examination will take one month in a College having intake of 200 students. So the teaching has to be over by the 

end of the 10th month of each year’s training. The posting will have to be over by the end of the tenth month of every year. 
Many clinical postings are currently lost for many students because of the examinations overlapping with clinical postings. 

This problem has been solved by avoiding clinical postings during the time of the examinations. Revision classes will 

continue during the period of the final internal assessment. 

 

There will be two spans of vacation during the course; one at the end of first year and the other at the end of final 

year after the University examinations. Over and above, there will be a week’s holiday each for Onam and Christmas every 

year. There will be no other vacation. This is to organise time for study leave. 

 

12. Foundation Course 

 

The course is supposed to start in August every Year. One month is dedicated to foundation course, which 

designs an early exposure to clinical medicine. This has to be done at the hospital, patient and community level. The 
Foundation Course is aimed at providing an introduction to the MBBS program that will allow students from diverse 

backgrounds languages and varying degrees of technical and communication skills to adapt and enhance required skills. 

There is a provision for continued longitudinal instruction in language and computer skills following the one month 

program.  This programme after admission is to orient medical learners to MBBS program and provide them with 

requisite knowledge, communication (including electronic), and technical and language skills. It aims to orient the 

students to national health scenarios, medical ethics, health economics, learning skills & communication, Basic Life 

Support, computer learning, sociology & demographics, biohazard safety, environmental issues and community 

orientation. Foundation course may also include 1) Orientation program 2) language and computer skills 3) 

communication skills and 4) time management skills and 5) Professional development program highlighting ethical and 

humanities issues. It is emphasized that interactive case scenarios, movies, videos, and small group discussions may be 

used for each concept along with the principles of reflective learning. 
 

Medical education today is characterized by vast knowledge base, from cutting-edge biomedical science to the 

professional artistry, and the high level of technical proficiency that students must acquire for practice. Clinical 

education, recognized as very strenuous training, involves far more than imparting students with scientific knowledge 

and technical skills. 

 

The clinical work and the other tasks of physicians are social practices and therefore physicians need to be 

prepared to work in relation with their patients, other professionals and nonprofessionals in varied settings like clinics, 

hospitals and communities. Care of patients is an interpersonal pursuit, involving interactions between clinicians and 

patients, which even in a simple situation involves many people, let alone in more complex settings where a number of 

specialists from different fields are engaged. 
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The selection of students to medical colleges in India is based on merit of the candidate at competitive entrance 

examinations. The selection criteria do not take care of non-cognitive abilities of the students. The entry level students 

are in the age group of 17-19 years. At this stage of the transition from high school to a professional course, these 

students may also face possible maladjustment to hostel life and food, and instruction in foreign language. Many 

students who might have pursued rote learning in high school find it difficult to cope with the different learning 

environment in a medical college. 

 

Therefore, it is necessary to develop and implement students’ orientation program at the entry level of MBBS 

program to acclimatize them to campus environment, familiarize with teaching programs, help adapt to the academic 

challenges as they move from high school into undergraduate programs. Such structured foundation course would help 

students coming from a very different learning environment to cope with the vast body of knowledge and skills required 
in the dynamic and rapidly changing health care system. Besides the development of essential knowledge and skills, the 

emphasis on training the undergraduate students in techniques of learning will motivate them to develop the habits of 

self-directed learning. 

 

The overall objective of foundation course would be to sensitize the learners with essential knowledge and 

skills which will lay a sound foundation for their pursuit of learning across the subjects in MBBS course and later on a 

career in medicine. Foundation course at entry level and the longitudinal program envisaged GMR 2017 in AETCOM 

module will help students acquire necessary non-cognitive competencies. 

 

Goal: The goal of the Foundation Course is to prepare a learner to study Medicine effectively. It will be of one month 

duration after admission (see Table) 
Objectives: The objectives are to: 

Orient the learner to: 

The medical profession and the physician’s role in society 

The MBBS programme 

Alternate health systems in the country and history of medicine 

Medical ethics, attitudes and professionalism 

Health care system and its delivery 

National health priorities and policies 

Universal precautions and vaccinations 

Patient safety and biohazard safety 

Principles of primary care (general and community based care) 

The academic ambience 
 

Enable the learner to acquire enhanced skills in: 

Language 

Interpersonal relationships 

Communication 

Learning including self-directed learning 

Time management 

Stress management 

Use of information technology 

Train the learner to provide: 

First-aid 
Basic life support 

 

In addition to the above, learners may be enrolled in one of the following programmes which will be run concurrently: 

Local language programme 

English language programme 

Computer skills 

These may be done in the last two hours of the day for the duration of the Foundation Course. 

These sessions must be as interactive as possible. 

Sports (to be used through the Foundation Course as protected 04 hours / week). 

Leisure and extracurricular activity (to be used through the Foundation Course as protected 02 hours per week). 

Institutions shall develop learning modules and identify the appropriate resource persons for their delivery. 

The time committed for the Foundation Course may not be used for any other curricular activity. 
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The Foundation Course will have compulsory 75% attendance. This will be certified by the Dean of the college. 

The Foundation Course will be organized by the Coordinator appointed by the Dean of the college and will be under 

supervision of the heads of the preclinical departments. 

Every college must arrange for a meeting with parents and their wards. 

 

Foundation Course (one month) 

 

Subjects/ Contents Teaching hours Total hours 

Orientation 1 30 30 

Skills Module 2 35 35 

Field visit to community health centre 8 8 

Professional Development including ethics  40 

Sports and Extracurricular activities 22 22 

Enhancement of language/ computer skills3 40 40 

  175 

 

Orientation course will be completed as single block in first week and will contain elements outlined above. 

Skills modules will contain elements outlined above. Based on perceived need of students, may choose language 

enhancement (English or local spoken or both) and computer skills. This should be provided longitudinally through the 
duration of the Foundation Course. Teaching of Foundation Course will be in preclinical departments. 

 

Intent 

 

To provide a bridge course for students from different boards, language of instructions, backgrounds and 

cultures and adequately prepare them for learning and a career in medicine 

 

Elements and components of the program 

 

Doctor’s role in Society 

Expectations of society from doctors 

Expectations of patients from doctors 
Expectation of the profession from its members 

Roles and responsibilities of doctors 

Gender sensitivity 

 

What can the student expect 

From the society and nation 

From the institution 

From teachers 

From peers and colleagues 

From patients 

 
Orientation of the student to: 

 

Rules and regulation 

Facilities 

Faculty 

Facility visits – library, hostels , sports ground, common rooms 

Library visits and facility orientation 

Hospital visit 

 

Overview of the MBBS program 

 

Curriculum description 
Career pathways & personal growth 

Role at various levels of heath care delivery system 

Skill requirements and certifications 
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Examinations 

University rules regarding examinations and attendance 

 

Learning skills 

Learning pedagogy 

Self directed learning 

Learning strategies 

Community based learning 

Peer assisted learning 

Self directed learning 

Use of online resources 
Group learning 

Assessment driven learning 

Simulation based learning 

Learning from patients and other members of the health care team 

 

Language and Communication skills 

Group dynamics 

Working within a health care team 

Documentation and the medical record 

Interpersonal communication 

Relating to patients experience of the disease 
Communication with patients and families 

Need based access to learning English and/ or local language of communication 

Professionalism attitude and ethical behaviour 

 

Concept of professionalism and ethics 

Consequences of unethical and unprofessional behavior 

Value of integrity honesty and respect during interaction with peers, seniors and faculty other health care workers and 

patients 

Functioning as part of a health care team 

 

Safety 

 
Handwashing 

Needle /scalpel stick injuries 

Immunisation requirements of health care professionals 

Concept of biosafety 

Handling biomaterial/ biowaste management 

 

Orientation to community 

 

Visit a community health center 

Introduction to health care workers and their role 

Introduction to and interaction with patients 
 

Skills program 

BLS 

First aid 

 

Introduction to alternate health care systems and their relevance and relationship to the practice of modern medicine 

 

13. Shared Responsibility and Self Directed Learning 

 

GMR, 2019 encourages shared responsibility in learning with emphasis on knowledge and skill acquisition, 

assignment and task completion, living experiences, reflection and self directed learning. Dedicated time for self 

directed learning is provided in each subject in every phase. 
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14. Electives 

 

“Electives” is intended for an 8 week period in the new curriculum, one month of these is to be the part of 

clinical posting and the other month has to be pre-clinical and para-clinical based. The students are supposed to take two 

elective blocks of four weeks each. The subjects to be taken up as electives can be decided by the institution but the 

examples are research methodology, accidents and emergencies, assisted reproductive technology, medical education, 

paediatrics, radiology, neonatology, anaesthesia, palliative care, nephrology, physical medicine, bio-waste management, 

toxicology etc.., these can be conducted in the clinical departments, pre-clinical departments, hospitals, outpatient, 

casualty, primary health centre, community hospital or in outside institution. The assessment of the elective will be 
based on log book case reflections of the students and clinical skills communication skills and documentation skills. The 

student feedback should also be given priority.  

 

Electives provide opportunities for students to acquire diverse learning experiences. Two, four week blocks of 

elective time, has been created to allow students to a) rotate in a pre- or a para – clinical work under the supervision of a 

researcher, and b) rotate in a pre-specified specialty / work in a rural or urban community clinic under supervision. The 

aim of adding electives is to allow flexible learning options in the curriculum and may offer a variety of options 

including clinical electives, laboratory postings or community exposure in areas that students are not normally exposed 

as a part of regular curriculum. This will also provide opportunity for students to do a project, enhance self-directed 

learning, critical thinking and research abilities. 

 
Examples:- Bio-Informatics, Tissue Culture, Tissue Engineering/Processing, Computer and Computer applications, 

Immunology, Genetics, Human Nutrition, Sports Medicine, Laboratory Sciences, Research Methodology, Ethics, 

Accident and Emergencies (A&E), Community Projects, HIV Medicine, Pharmacokinetics/ Pharmacodynamics/ 

Pharmaco-economics, Assisted Reproductive Technology, Ethics & Medical Education. 

 

Elective can be defined as a brief course made available to the learner during his/her undergraduate study 

period, where she/he can choose from the available options depending upon their interest and career preferences. This 

provides an opportunity in the form of an elective course, where an undergraduate medical student can explore his/her 

deeper interest areas, by working in a medical specialty in hospital/ community setting or undertake a project under an 

identified expert, which can be an important component in the undergraduate medical education. A student can be 

helped in identifying his/her future career path by direct experiences in diverse areas. An elective is not being offered by 

medical schools in India till now. 
 

Introduction of electives in undergraduate medical curriculum is an important step for providing flexible 

choices in student’s areas of interest, direct individual experience and this will help in developing self-directed learning 

skills. 

 

The range of electives that can be offered to the students will depend upon the local logistics and resources 

available for the medical institutions (within or nearby). These can be in a wide range that can include electives from 

educational, community and research-project related, directly or indirectly with health care, super-specialty clinical 

electives and specific laboratory electives. 

 

Method 
 

 Two months are allotted for elective rotations after completion of the exam at end of the third MBBS Part I 

examination and before commencement of third MBBS Part II. 

It is compulsory for learners to do an elective. The protected time for electives should not be used to make up for missed 

clinical postings, shortage of attendance or any other purpose. 

 

Structure 

 

The learner shall rotate through two elective blocks of 04 weeks each, 

Block 1 shall be done in a pre-selected preclinical or para-clinical or other basic sciences laboratory OR under a faculty 

researcher in an ongoing research project. During the electives regular clinical postings shall continue. 
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Block 2 shall be done in a clinical department (including specialties, super-specialties, ICUs, blood bank and casualty) 

from a list of electives developed and available in the institution OR as a supervised learning experience at a rural or 

urban community clinic. 

Institutions will determine the number and nature of electives beforehand, names of the supervisors, and the number of 

learners in each elective based on the local logistics, available resources and faculty. 

 

Each institution will develop its own mechanism for allocation of electives. It is preferable that electives are 

made available to the learners in the beginning of the academic year. The learner must submit a learning log book based 

on both blocks of the elective. 75% attendance in the electives and submission of log book maintained during elective is 

mandatory for eligibility to appear in the final MBBS examination. Institutions may use part of this time for 

strengthening basic skill certification. 
 

Description of the curricular program 

 

Objectives: To provide learner with opportunities for a wide spectrum of learning experiences, to carry hospital/ 

community based research projects which stimulate enquiry, self-directed, experiential learning and lateral thinking 

 

Intent 

 

The purpose of introducing electives in the undergraduate curriculum is to allow flexibility and choice during 

study period, provide opportunity to explore their areas of interest that can supplement their future studies, develop self 

directed learning skills, have direct experience of working in their interest areas, develop ability of deeper learning and 
critical thinking through reflection and have a student centric component in curriculum 

 

Elements and Components of Curricular Delivery 

 

Method: Two months are designated for elective rotations after completion of the examination at end of the third 

MBBS Part I and before commencement of third MBBS Part II. It is compulsory for learners to do an elective. The 

protected time for electives should not be used to make up for missed clinical postings, shortage of attendance or any 

other purposes. 

 

Evaluation of the program 
 

Each medical institution will be primarily responsible for the elective postings. Dean’s office in each medical 
college will identify a person/office/department/ MEU in the college who will be assigned the task of identifying, 

organizing and taking all administrative responsibilities for the elective postings. 

 

The responsible person/office/department/ MEU will identify possible electives within and outside institution 

that can be offered to the students. These need to be specified and communicated to the students at the beginning of the 

academic year. The departments and/ or faculty who will guide/ supervise/mentor the students during their elective 

posting also need to be identified and trained in various requirements of electives. 

 

If resources are available, students may be permitted to do electives in other medical colleges or institutions 

within/ outside the country with permission of local authorities and Universities. 

 
Examples of some of the electives that may be offered are: 

 

Example of General Electives 

Bio-Informatics, Tissue Engineering/ Processing, 

Computer & Computer Applications, Immunology, 

Genetics, Human Nutrition, etc. Sports Medicine, 

Laboratory Sciences, Research Methodology, 

Ethics, Accident and Emergencies (A&E), 

Community Projects, HIV Medicine, Tissue Culture, 

Pharmaco-kinetics/-dynamics /-economics, 

Assisted Reproductive Technology, Ethics & Medical Education 
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Example of List of clinical electives / disciplines (where it can be done): 

Cardiothoracic Surgery, Cardiology, Paediatric Surgery, Gastroenterology 

Infectious Disease, Geriatrics, Psychiatry, Radiodiagnosis 

Neurosurgery, Neurology, Accident & Emergency Medicine 

Rheumatology, Pulmonary Medicine 

Neonatology, Anaesthesia, Oncology 

Dermatology, Endocrinology, Nephrology 

Palliative care, Clinical pharmacology, Physical Medicine and Rehabilitation 

Clinical genetics, Biomedical waste management, Toxicology 

 

Example of Community electives/ Places where it can be done: 
District, Taluka Hospital or PHC 

Community Hospital 

Community project 

National programmes 

 

List of Laboratory Electives: 

Biochemistry, Pathology, Microbiology, Virology 

Pharmacology, Forensic Medicine, Molecular biology etc. 

 

Assessment: 

Assessment will be in line with the general assessment pattern document of CBME. Electives are compulsory 
part of medical curriculum and 75% of attendance will be mandatory. Student should maintain and submit a log book/ 

portfolio with all academic and non academic activities. For example; Cases seen, examined, investigated, test 

performed, case operated etc. 

 

Along with their stories and reflection about each event, Students will be assessed in between and at the end of 

each elective posting. Feedback, comments and /or grades about the student’s performance by the faculty mentor can be 

documented with the help of a checklist where both professional and academic attributes can be included. Various 

points that are included in the checklist can be related to clinical skills like history taking/examination, motivation and 

interest, communication, team work, discipline, documentation etc. The performance of the students in the electives will 

also contribute towards internal marks. Student’s feedback about the elective also needs to be documented in a 

structured format. This will help in gathering student’s perceptions about various aspects of elective posting and help in 

program evaluation. 

 

15. Time for Sports and Extracurricular activity 

 

Protected time for sports and extracurricular activity has been carved into the curriculum to allow students to 

preserve work life balance and prevent burn out. 

 

Humanities 

 

Different approaches would be used to help students to understand the broader socio-economic framework and 

cultural context within which health care is delivered. Students would also learn about the humanities through art, 

literature and cinema. 
 

Objective 

 

To provide knowledge, understanding and critical perspective in areas outside conventional biomedicine that 

are required for a doctor. The training should offer the ability to reflect on problems and understand the milieu of 

practice in India. Suggested themes may include: 

 

The history and culture of diseases 

The history of modern medicine in the western world and in India. 

The political economy of medicine in India 

Representing the doctor. A study of selected fiction, artworks and films. 

Questions of gender, caste, minority, sexuality 
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Patient issues 

Death and Dying in India 

The art of practice 

Sociology 

Family structure 

Socio-economic aspects, poverty 

Health seeking behaviour 

Health beliefs 

 

Methodology 

 
Sociology training through practical exercises, experiential learning and discussion, local art forms etc.. 

Experience of urban and village life 

A group of students adopts a set of families. Each student has responsibility for one family. 

d) Students conduct a set of surveys regarding family structure, socio-economic status, 

Common health problems, and health seeking behaviour and health beliefs 

Students are involved in health education and health clinics 

 

This may be suitably modified according to the facilities of each medical college. 

 

Music And Healing 

 
Background 

 

Music is an integral part of human life from birth to death, through happiness and joy. For many of us it is part 

of our wellness quotient. Does music heal? Does it help patients cope with illness? Does it improve outcomes? Should 

medicine embrace music as part of its armamentarium? This module allows the learner to explore the interface between 

music health and healing 

 

Competency addressed 

 

The learner must explore and appreciate the relationship between music and healing and demonstrate an 

understanding as to how music is used as an adjunct to the healing process 

Learning Session 
 

Year of Study: 1st year Hours:   8 hours 

Exploratory session:   2 hours 

Self-Directed Learning:    4 hours 

Research / Task / Report 

Discussion and closure:    2 hours 

An exploratory session is created where either in small groups or an interactive large group, students are 

allowed to explore their personal relationship with music. Discuss particularly about music during time of illness and 

depression. Faculty /Clinicians share patient related experiences. If there is access to live experts if not, a curated 

selection of healing music may be played. Regional music traditions linked to healing can be explored. If available, a 

documentary such as Alive Inside can be screened. The task as enumerated in item 2 is given to individuals or groups 
 

Students individually or in groups are asked to research evidentiary and other links to music and healing. They 

may be requested to talk to local musicians, experts, clinicians and patients and compile a narrative. Audio samples of 

local music traditions used to heal can be part of the report. 

 

Discussion and closure: A closure session where students share their reflection based on their tasks and learnings and 

their implications. 

 

16. Assessment changes 

 

Competency based medical education (CBME) focuses on outcomes, competencies and learner centeredness in 

education. This shift has challenged medical educators to look for different ways to teach and assess. CBME does not 
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entail a different type of teaching; what it entails differently is the ongoing assessment to help the teachers find the stage 

of competency of the learner, need for further interventions and better learning. The International CBME Collaborators 

(2009) have defined competency as an observable activity of health professions integrating multiple components like 

knowledge, skills, attitudes and communication and used habitually for doing a patient care related task. The assessment 

in CBME or competency-based assessment (CBA) also has to take competency framework into consideration. 

 

The key approach for CBA is direct observation. It is not concerned with detecting incompetence but helps the 

learners to acquire competence by providing developmental feedback based on direct observation. While learning 

objectives can be straightforward and measurable, competencies are often complex and made up of more than one 

domain. Many a times, they may require a lot of expert subjective judgment. The process of CBA however is more from 

the point of utility of assessment, mainly its educational impact. The variation can also be countered by increasing the 
sample size of assessment tasks and assessors. 

 

There is a high context specificity of tasks in clinical area, meaning thereby that attaining one competency in say 

physical examination does not automatically mean competence in another area say counseling. Therefore, each 

competency has to be assessed. Internal assessment provides the best opportunity to assess and provide feedback about 

competencies. A blueprint may be needed to decide which competencies should be assessed during internal assessment 

and which should go to summative or University examinations. Since the purpose of ongoing assessment is improving 

the competencies, not all assessments should contribute to pass/fail decisions. 

 

Assessment: A systematic process of documenting and using empirical data on the knowledge, skill, attitudes, and 

beliefs to refine programs and improve student learning 
 

CBME: Outcome based education which uses competency framework to design, deliver, assess and evaluate the 

curriculum. 

 

Curricular Element or Program Addressed: 

 

Using assessment as a tool to help the learners acquire and improve competencies. Record keeping is an 

integral part of CBA. They help the students, teachers and administrators to understand the learning trajectory as well as 

enable them to take corrective action. 

 

Internal Assessment: 

 
Internal assessment shall be based on day-to-day assessment. It shall relate to different ways in which learners 

participate in learning process including assignments, preparation for seminar, clinical case presentation, preparation of 

clinical case for discussion, clinical case study/problem solving exercise, participation in project for health care in the 

community, proficiency in carrying out a practical or a skill in small research project, a written test etc. 

 

Regular periodic examinations shall be conducted throughout the course. There shall be no less than three 

internal assessment examinations in each Preclinical / Para-clinical subject and no less than two examinations in each 

clinical subject in a professional year. An end of posting clinical assessment shall be conducted for each clinical posting 

in each professional year. 

 

In subjects that are taught at more than one phase, proportionate weightage must be given for internal 
assessment for each Phase. For example, General Medicine must be assessed in second Professional, third Professional 

Part I and third Professional Part II, independently. 

 

Day to day records and log book should be given importance in internal assessment. Internal assessment should 

be based on competencies and skills. Learners must secure at least 50% marks of the total marks (combined in theory 

and practicals / clinicals) assigned for internal assessment in a particular subject in order to be declared successful at the 

final University examination of that subject. The learner should be made aware of the results of Internal Assessment. 

Each college can build its own mechanism and the calendar of the college should show the details regarding conduct of 

internal assessment. Internal assessment marks will reflect as separate head of passing at the summative examination. 

 

A candidate who has not secured requisite aggregate in the internal assessment may be provisionally permitted 

to appear for university examination. However, he/she has to successfully complete the remediation measures prescribed 
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by the institution/ university as the case may be, prior to the declaration of his/her results in that particular phase. Failure 

to meet prescribed 50% marks in Internal assessment after availing remedial measures will lead to annulment of the 

results of the candidate in that particular subject(s) in the university examination. 

 

 

University Examinations 

 

University examinations are to be designed with a view to ascertain whether the candidate has acquired the 

necessary knowledge, minimal level of skills, ethical and professional values with clear concepts of the fundamentals 

which are necessary for him/her to function effectively and appropriately as a physician of first contact. Assessment 

shall be carried out on an objective basis to the extent possible. 
 

Nature of questions will include different types such as structured essays (Long Answer Questions - LAQ), 

Short Answers Questions (SAQ) and objective type questions (e.g. Multiple Choice Questions - MCQ). Marks for each 

part should be indicated separately. MCQs shall be accorded a weightage of not more than 20% of the total theory 

marks. In subjects that have two papers, the learner must secure at least 40% marks in each of the papers with minimum 

50% of marks in aggregate (both papers together) to pass. 

 

Practical/clinical examinations will be conducted in the laboratories or hospital wards. The objective will be to 

assess proficiency and skills to conduct experiments, interpret data and form logical conclusion. Clinical cases kept in 

the examination must be common conditions that the learner may encounter as a physician of first contact in the 

community. Selection of rare syndromes and disorders as examination cases is to be discouraged. Emphasis should be 
on candidate’s capability to elicit history, demonstrate physical signs, write a case record, analyze the case and develop 

a management plan. 

 

Viva/oral examination should assess approach to patient management, emergencies, attitudinal, ethical and 

professional values. Candidate’s skill in interpretation of common investigative data, X rays, identification of 

specimens, ECG, etc. is to be also assessed. 

 

There shall be one main examination in an academic year and a supplementary to be held not later than 90 days 

after the declaration of the results of the main examination. 

 

Some key changes in areas of assessment have been proposed in the GMR, 2019. A pass score in the theory 

and practical/ clinical parts of the Internal Assessment will be a prerequisite to attempt the summative examination. 
Formative assessment is streamlined. Continuous assessment through log books, documentation reports etc are given 

additional importance. Internal Assessment will not contribute to the summative examination. Separate pass in theory 

and practical / clinical is required. Viva marks will be added to practical/ clinical examination. A provision for skill 

assessment and assessment of AETCOM competencies has also been made.  

 

Internal assessment shall be based on day-to-day assessment, internal examination & Preliminary examination. 

It shall relate to different ways in which learners participate during teaching-learning like preparation of clinical case for 

discussion, clinical case study/problem solving exercise, clinical assignments, clinical case presentation, active 

participation in group discussion for clinical case discussion, a written test related to CBL etc. Regular periodic 

examinations shall be conducted throughout the course. Day to day records, reflective writing and log book (which can 

be appropriately modified) will be given importance in internal assessment. Internal assessment should be based on 
competencies and skills. A model log book can be provided to medical colleges 

 

University Examinations shall consist of Modified Essay Questions (Problem based long answer questions), 

Clinical vignette based Short Answers Questions (SAQ) and objective type questions (e.g. Multiple Choice Questions - 

MCQ). Viva/oral examination should assess approach to clinical context in the concepts of basic sciences. 

 

The marks for the various university examinations are given in the Table. The total marks for first MBBS will 

be 900, 300 marks each for Anatomy, Physiology and Biochemistry, 900 marks or second MBBS subjects 

Pharmacology, Pathology, Microbiology and final MBBS part I Forensic Medicine 200 marks, Ophthalmology 200 

marks, ENT 200 marks and Community Medicine 300 marks. The final MBBS part II examination Medicine, Surgery 

and Obstetrics &Gynaecology will have 400 marks each and Paediatrics one paper with 200 marks. The internal 

assessment will be the same as in the old regulation. The internal assessment is called formative assessment. The 
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university examination is called summative examination. The oral or viva will be considered as the part of the practical 

examination as against the present pattern of having the viva marks added to the theory examination. The requirement 

for pass is the same as the previous regulation 40 percent each for different papers and 50percent in aggregate for all the 

subjects, theory and practical taken together. The University may make its own changes in the pattern of assessment. 

Another salient feature in the new regulation is in the consideration of the internal assessment marks. Minimum 

requirement for pass will be 50 percent, but if the candidates is not having 50 percent, the candidates can still be 

permitted to appear for the university examination and after the examination they will have to work up the internal 

assessment and make it up to the 50 percent before the result is published. For failed candidates the supplementary 

examinations should be conducted within 90 days from the publication of the results and if they passed that examination 

they will join the regular course, this ultimately means they do not be an additional batch separately. The 1997 edition of 

the regulation also the same clause was introduced, because of the difficulty in getting it into practice was altered and 
the present format of regular batch and additional batch are continued. Part III of the new regulations the principles of 

Competence Based Medical Education (CBME). In the earlier regulations knowledge or cognitive skills were given 

more importance. In the new curriculum the psychomotor skills are the practical skills and also attitudes and 

communication skills are incorporated in higher extend. The assessment pattern for the CBME has been changed to 

competency based assessment  which includes the direct observation of the candidates acquiring competence by the 

teachers, so more importance is given for the formative assessment that is the internal assessment and changes are made 

in the summative assessment of the university examination and determination of the MBBS years. The curriculum 

enforces and rigid concept for record keeping by writing records and log books properly and the internal assessment 

marks should be based on the practical records and log books. The internal assessment is based on day to day 

assessment and in between the students should have assignments, preparation for seminar, case presentation, problem 

solving exercises and undertaking projects. There shall also be at least three written tests in every subjects in one year.  
In th university examination the theory question shall be short structured essays, short answer and MCQ. The practical 

examination shall be based on conducting experiments interpreting data and obtaining logical conclusion. The clinical 

examinations shall consist of the capacity to history, demonstrate physical science, writing a case record, analysing the 

case and deciding the plan of management. The viva or oral examination shall sender on ethical professional values, 

attitudes, skills in identifying x-rays, specimens, ECG etc... The total number of hours for the MBBS teaching is almost 

similar in the past and the old curriculum and new curriculum. The number of hours allotted for the different subjects is 

also the same as given in the table. However, the number of lecture hours has been reduced in certain instances and 

giving place for group discussions and self directed learning or in the both the practical or clinical hours.  

 

PHASE OF COURSE 
WRITTEN 

THEORY 

PRACTICAL/ 

CLINICAL/ 

VIVA 

TOTAL PASS CRITERIA 

FIRST PROFESSIONAL    
INTERNAL 

ASSESSMENT 

 

50% combined in 

Theory and Practical 

(not less than 40% in 

each) for eligibility to 

appear for University 

examinations. 

 

 

 

 

 

UNIVERSITY 

EXAMINATIONS 

 

Mandatory 50% 

marks separately in  

Theory and Practical 

(Practical =  

Clinical / Practical + 

Human Anatomy – 2 papers 200 100 300 

Physiology – 2 papers 200 100 300 

Biochemistry – 2 papers 200 100 300 

Total   900 

    

SECOND PROFESSIONAL     

Pharmacology – 2 papers 200 100 300 

Pathology – 2 papers 200 100 300 

Microbiology – 2 papers 200 100 300 

Total   900 

    

THIRD PROFESSIONAL – PART I    

Forensic Medicine and Toxicology – 1 paper 100 100 200 

Ophthalmology – 1 papers 100 100 200 

Oto rhino laryngology – 1 papers 100 100 200 

Community Medicine – 2 papers 200 100 300 

Total   900 

    

THIRD PROFESSIONAL – PART II    

General Medicine – 2 papers 200 200 400 

General Surgery – 2 papers 200 200 400 
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Paediatrics – 1 paper 100 100 200 Viva). 

Obstetrics and Gynaecology – 2 papers 200 200 400 

Total    1400 

    

GRAND TOTAL    4100 

 

There are changes in the pattern of the University examinations. Anatomy Physiology and Biochemistry exams are 

held at the end of year 1, Pathology, Microbiology and Pharmacology exams are held at the end of second year, Forensic 

Medicine, Ophthalmology, Oto-rhino-laryngology (ENT) and Community Medicine at the end of third year and Medicine, 

Surgery, Obstetrics and Gynaecology and Paediatrics at the end of final year. 

 

 In order to avoid course lag, an examination calendar is prepared with fixed dates for all future examinations and 

publicised. The pattern of examinations is modified according to the new regulations. Accordingly theory questions will be 

objective type / short answer / structured questions. Essay type questions will be avoided. A basic pattern will be followed 

for all the subjects. In the University examinations, the objective type questions will be MCQ, one word answers, true/false, 

match and objective diagram type. Structured questions on applied aspects will be incorporated to account for 10 marks in 

each of the preclinical and para-clinical papers. Clinical papers should contain questions for 10 marks from preclinical and 
para-clinical aspects. In order to establish a fool proof bank of objective questions, efforts should be made in that direction, 

utilising scientific principles in setting such questions. OSCE (Objective Structured Clinical Evaluation) is introduced in the 

clinical examinations. The examination calendar for a new batch should be made ready on the day of starting of the course.  

The pattern of examinations for individual subjects for both internal assessment and University examinations is formulated.  

 

 Model question papers for all subjects are prepared. Because of the incorporation of objective type of questions, the 

requirement of time for writing the examinations has reduced and hence the theory papers of subjects having 100 marks are 

designed for three hours. 

 

 Of the total internal assessment marks, 50% will be for theory and 50% will be for practical. Of these, 50% of the 

marks will be decided by the marks obtained in the examinations except the last and the day to day assessment based on the 
practical / clinical skills, participation in seminars and discussions, and other outstanding performances. 50% of the marks 

will be those obtained in the last internal assessment examination. Internal assessment examinations will be conducted in the 

last week of postings as examination week over and above the final internal assessment just before the University 

examination. The duration of preliminary internal assessments will be one hour each and will be objective type. The final 

internal assessment examination will be conducted exactly in the pattern of University exams. 
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CHAPTER 4 

 

STUDENT COUNSELLING PROGRAMME 

 
STRESS OF BEING A MEDICAL STUDENT 

 

 Some of the stress factors faced by medical students are common to many people; these include financial 
worries, strained relationships and social pressures. In addition, medical students and residents are challenged by a 

number of unique demands, including long and intensive study and training that leave limited time for rest and personal 

activities. Students have also reported stress arising from competition with peers, intimidation, abuse and harassment. 

  

 The academic burden of modern medical education can be awesome. After passing out plus two or pre degree 

at the relatively young age of about 18 years, they are suddenly exposed to an entire new academic setting. 

 

Most of the current medical students come from highly protected home and school environments. Most 

learning is of a passive acquisitive nature. Suddenly they are asked to ingest vast amounts of information and to acquire 

a wide range of practical and correlative skills. Nothing in their previous learning experience has prepared them to deal 

effectively with the new types of demands. 
 

The unique problems faced by medical students (BMA 1992) are 

Constant face to face evaluation of their skills by both staff and patients 

Dealing with death, diseases, suffering and ethical issues 

Performing intimate physical examinations when the student is at an age when sexual knowledge experience is still 

relatively immature  

Long hours of work, a large number of examinations, fewer holidays and consequently less time for social interactions 

with friends and relatives. 

Consequently less time for social interactions with friends and relatives 

 

Simultaneously they are subjected to frequent evaluations. Failure and low performance are common. These 

students, most of whom had hither to been at the very top in their respective institutions find this hard to accept. 
Anxiety, depression and low self esteem are the frequent results.  

 The new medical curriculum (1977) has increased the stress in the first year of the course as the basic science 

training has been compressed to one year instead of the previous 18 months. This has been done without proportionate 

reduction in the volume of course content. 

 

 Compounding these stress factors is an uncertain training environment. Today’s medical students often feel 

pressured to make early decisions about their career path, before they have had adequate opportunity to experience a 

wide range of options. Many are burdened by the concern that they will be locked into a career choice with restricted 

opportunity. In addition, students face the relatively recent prospect of limited practice opportunities or unemployment 

upon completion of their training. 

 

SCOPE – A NEW INITIATIVE 

 

 Scope is a new initiative designed to deal with the different kinds of stress faced by medical students and 

thereby improve the academic environment. 

 

OBJECTIVES OF THE PROGRAMME 

 

Promote a culture within the institution, which emphasizes the importance of personal mental health and 

wellbeing during medical college years and throughout the whole of one’s professional life 

Encourage a culture of caring for students early’ with the intention of preventing problems reaching a crisis 

Develop and maintain procedures that assist and encourage medical students with mental health or stress related 

problems to seek appropriate and confidential help. 
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STRATEGIES OF IMPLEMENTATION 
 

Ensure a faculty structure is created that is responsible for the design and maintenance of an education 

programme that promotes the mental health of students. 

Communication and listening skills required for working with patients and their families, colleagues, administrators and 

journalists. 

Preparation for a number of roles, including clinician, consultant, advocate, educator, supervisor and patient. 

Identification of the social and psychological factors that can lead to stress related problems, recognition of early 

intervention. For example, problems such as fatigue, overwork, irritability and anger can all translate into stress related 

problems. 

Recognition of healthy lifestyle practices (related to nutrition and exercise and the use of alcohol, nicotine and other 
drugs) and the importance of developing and maintaining interests outside of medicine. 

Training in the development of strategies to manage change and stressful events. 

Identification of specific mental health problems (for example, anxiety, depression and substance abuse) common 

among medical students. 

Recognition of mental health and stress related problems in fellow medical students and the importance of supporting 

and assisting fellow students. 

Promote good study habits, exam techniques and other coping skills such as stress management. 

Develop a mentor support programme for students ensuring requisite confidently. 

 

METHODS 

 

Faculty Counselors: 
  

 The counselors will be selected from among the faculty with requisite experience. Each counselor will be 

assigned five students. The counselors will act as mentors and guides for these students for the entire period of their 

course. It is expected that these counselors will establish the necessary rapport with their wards so that the students will 

have no hesitation in approaching them for advice and help. The faculty counselors will be given special training in 

students psychology as well as counseling principles and methodologies. A second level counseling team will also be 

constituted. This team will help students who are referred to them by the faculty counselors. 

 

Course book 

 

 To make the programme structured, each student will be issued a course book at the beginning of the course. 
Entries of all the sessional marks, details of clinical postings and extracurricular activities will be made in the course 

book by the respective departments/units. The counselor will examine the course book at each contact with the ward. 

 

Objectives 

 

To assist ward to improve academic progress. 

To assist ward to cope with any stress situations including evaluation 

To help them maintain physical & mental well being. 

To intervene whenever required. 

To encourage the ward to approach the counselor whenever need arises. 

To resolve problems at the counselor level. 
To refer the ward to a second forum if required. 

 

Guidelines 

 

Interact with the ward at least once a month. 

Record the meetings in the concerned course book 

Monitor the progress by examining the marks, attendance in different departments including clinical postings and 

remarks of HOD/unit chief. 

Record accurately about the extracurricular achievements in the course book. 

Identify the physical and / or psychological problems, if any, unbiased. 

Intervene, if indicated. 
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Indications for intervention 

 

1. Attendance less than 50% 

2. Marks less than 35% 

3. Absence from examinations. 

4. Any other situation, the counselor thinks appropriate. 

 

Mode of interaction 

 

1. Identify the reason for lack of attendance, shortage of marks or absence from examinations. 
2. Counsel according to the reason found out if any 

3. Report the situations which cannot be dealt with by the counselor to the expert counseling committee. 

4. Keep all details of interactions absolutely confidential. 
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CHAPTER 5 
 

MCI RULES AND REGULATIONS 
 

GOALS OF UNDERGRADUATE MEDICAL EDUCATION PROGRAM 

 

1. Short Title and Commencement 

  

The undergraduate medical education program is designed with a goal to create an “Indian Medical 

Graduate” (IMG) possessing requisite knowledge, skills, attitudes, values and responsiveness, so that he or she may 

function appropriately and effectively as a physician of first contact of the community while being globally relevant. 

 

2. Objectives, Goals and Roles for the Learner 

 

In order to fulfil the goal of the IMG training programme, the medical graduate must be able to function in the 

following roles appropriately and effectively:- 

2.1. Clinician who understands and provides preventive, promotive, curative, palliative and holistic care with 
compassion. 

2.2. Leader and member of the health care team and system with capabilities to collect analyze, synthesize and 

communicate health data appropriately. 

2.3. Communicator with patients, families, colleagues and community. 

2.4. Lifelong learner committed to continuous improvement of skills and knowledge. 

2.5. Professional, who is committed to excellence, is ethical, responsive and accountable to patients, community and 

profession. 

 

3.  Competency Based Training Programme of the Indian Medical Graduate 

 

Competency based learning would include designing and implementing medical education curriculum that 

focuses on the desired and observable ability in real life situations. In order to effectively fulfil the roles as listed in 
clause 2, the Indian Medical Graduate would have obtained the following set of competencies at the time of graduation: 

 

3.1. Clinician, who understands and provides preventive, promotive, curative, palliative and holistic care with 

compassion 

 

3.1.1 Demonstrate knowledge of normal human structure, function and development from a molecular, cellular, 

biologic, clinical, behavioural and social perspective. 

3.1.2. Demonstrate knowledge of abnormal human structure, function and development from a molecular, cellular, 

biological, clinical, behavioural and social perspective. 

3.1.3 Demonstrate knowledge of medico-legal, societal, ethical and humanitarian principles that influence health 

care. 
3.1.4 Demonstrate knowledge of national and regional health care policies including the National Health Mission 

that incorporates National Rural Health Mission (NRHM) and National Urban Health Mission (NUHM), frameworks, 

economics and systems that influence health promotion, health care delivery, disease prevention, effectiveness, 

responsiveness, quality and patient safety. 

3.1.5. Demonstrate ability to elicit and record from the patient, and other relevant sources including relatives and 

caregivers, a history that is complete and relevant to disease identification, disease prevention and health promotion. 

3.1.6. Demonstrate ability to elicit and record from the patient, and other relevant sources including relatives and 

caregivers, a history that is contextual to gender, age, vulnerability, social and economic status, patient preferences, 

beliefs and values. 

3.1.7 Demonstrate ability to perform a physical examination that is complete and relevant to disease identification, 

disease prevention and health promotion. 

3.1.8 Demonstrate ability to perform a physical examination that is contextual to gender, social and economic status, 
patient preferences and values. 
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3.1.9 Demonstrate effective clinical problem solving, judgment and ability to interpret and integrate available data in 

order to address patient problems, generate differential diagnoses and develop individualized management plans that 

include preventive, promotive and therapeutic goals. 

3.1.10 Maintain accurate, clear and appropriate record of the patient in conformation with legal and administrative 

frame works. 

3.1.11 Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests based on scientific validity, 

cost effectiveness and clinical context. 

3.1.12 Demonstrate ability to prescribe and safely administer appropriate therapies including nutritional interventions, 

pharmacotherapy and interventions based on the principles  

Of rational drug therapy, scientific validity, evidence and cost that conform to established national and regional health 

programmes and policies for the following: 
Disease prevention, 

Health promotion and cure, 

Pain and distress alleviation, and 

Rehabilitation 

3.1.13 Demonstrate ability to provide a continuum of care at the primary and/or secondary level that addresses 

chronicity, mental and physical disability. 

3.1.14 Demonstrate ability to appropriately identify and refer patients who may require specialized or advanced tertiary 

care. 

3.1.15 Demonstrate familiarity with basic, clinical and translational research as it applies to the care of the patient. 

 

3.2. Leader and member of the health care team and system 

 

3.2.1 Work effectively and appropriately with colleagues in an inter-professional health care team respecting 

diversity of roles, responsibilities and competencies of other professionals. 

3.2.2 Recognize and function effectively, responsibly and appropriately as a health care team leader in primary and 

secondary health care settings. 

3.2.3 Educate and motivate other members of the team and work in a collaborative and collegial fashion that will 

help maximize the health care delivery potential of the team. 

3.2.4 Access and utilize components of the health care system and health delivery in a manner that is appropriate, 

cost effective, fair and in compliance with the national health care priorities and policies, as well as be able to collect, 

analyze and utilize health data. 

3.2.5 Participate appropriately and effectively in measures that will advance quality of health care and patient safety 

within the health care system. 
3.2.6 Recognize and advocate health promotion, disease prevention and health care quality improvement through 

prevention and early recognition: in a) life style diseases and b) cancers, in collaboration with other members of the 

health care team. 

 

3.3. Communicator with patients, families, colleagues and community 

 

3.3.1 Demonstrate ability to communicate adequately, sensitively, effectively and respectfully with patients in a 

language that the patient understands and in a manner that will improve patient satisfaction and health care outcomes. 

3.3.2 Demonstrate ability to establish professional relationships with patients and families that are positive, 

understanding, humane, ethical, empathetic, and trustworthy. 

3.3.3 Demonstrate ability to communicate with patients in a manner respectful of patient’s preferences, values, prior 
experience, beliefs, confidentiality and privacy. 

3.3.4 Demonstrate ability to communicate with patients, colleagues and families in a manner that encourages 

participation and shared decision-making. 

 

3.4. Lifelong learner committed to continuous improvement of skills and knowledge  
 

3.4.1. Demonstrate ability to perform an objective self-assessment of knowledge and skills, continue learning, refine 

existing skills and acquire new skills. 

3.4.2. Demonstrate ability to apply newly gained knowledge or skills to the care of the patient. 

3.4.3. Demonstrate ability to introspect and utilize experiences, to enhance personal and professional growth and 

learning. 
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3.4.4.  Demonstrate ability to search (including through electronic means), and critically evaluate the medical literature 

and apply the information in the care of the patient. 

3.4.5. Be able to identify and select an appropriate career pathway that is professionally rewarding and personally 

fulfilling. 

 

3.5. Professional who is committed to excellence, is ethical, responsive and accountable to patients, community 

and the profession 

 

3.5.1. Practice selflessness, integrity, responsibility, accountability and respect. 

3.5.2. Respect and maintain professional boundaries between patients, colleagues and society. 

3.5.3. Demonstrate ability to recognize and manage ethical and professional conflicts. 
3.5.4. Abide by prescribed ethical and legal codes of conduct and practice. 

3.5.5. Demonstrate a commitment to the growth of the medical profession as a whole. 

 

Concept of integration: 

 

In 20% of the total curriculum an, attempt should be made to share topics or correlate topics by using 

integration. The integration session most preferred will be a case based discussion in an appropriate format ensuring that 

elements in the same phase (horizontal) and from other phases (vertical) are addressed. Topics that cannot be aligned 

and integrated must be provided adequate time in the curriculum throughout the year.  

 

ADMISSION, SELECTION AND MIGRATION 
 

1. Eligibility Criteria  

 

 No candidate shall be allowed to be admitted to the medical curriculum of first Bachelor of Medicine and 

Bachelor of Surgery (MBBS) course until: 

(a) He/she has completed the age of 17 years on or before the 31st of December of the year commencing the 

prescribed academic session of the said course. 
(b) He/she has passed qualifying examination as under: 

 (i) The higher secondary examination or the Indian School Certificate Examination which is equivalent to 

10+2 Higher Secondary Examination after a period of 12 years study, the last two years of study comprising of Physics, 

Chemistry, Biology and Mathematics or any other elective subject with English at a level not less than the core course for 

English as prescribed by the National Council for Education Research and Training after the introduction of the 10+2+3 

years educational structure as recommended by the National Committee on education; 

 Note: Where the course content is not as prescribed for 10 + 2 education structure of the National Committee, the 

candidates will have to undergo a period of one year pre-professional training before admission to the Medical Colleges. 

or (ii) The intermediate examination in science of an Indian University/Board or other recognized  

 examining body with Physics, Chemistry and Biology which shall include a practical test in these subjects and 

also English as a compulsory subject. 
or (iii) The pre-professional / pre-medical examination with Physics, Chemistry and Biology, after passing 

either the higher secondary school examination, or the pre-university or an equivalent examination. The pre-professional / 

pre-medical examination shall include a practical test in Physics, Chemistry and Biology and also English as a compulsory 

subject; 

or (iv) The first year of the three years degree course of a recognized University, with Physics, Chemistry and 

Biology including a practical test in these subjects provided the examination is a "University Examination" and candidate 

has passed 10+2 with English at a level not less than a core course. 

or (v) B.Sc examination of an Indian University, provided that he/she has passed the B.Sc examination with not 

less than two of the following subjects - Physics, Chemistry, Biology (Botany, Zoology) and further that he/she has passed 

the earlier qualifying examination with the following subjects - Physics, Chemistry, Biology and English.   

or (vi) Any other examination which, in scope and standard is found to be equivalent to the intermediate science 

examination of an Indian University/ Board, taking Physics, Chemistry and Biology including a practical test in each of 
these subjects and English. 

Note: The pre-medical course may be conducted either at Medical College or a Science College. Marks obtained in 

Mathematics are not to be considered for admission to MBBS Course.  After the 10+2 course is introduced, the 

integrated courses should be abolished. 3. 3% seats of the annual sanctioned intake capacity shall be filled up by 

candidates with locomotory disability of lower limbs between 50% to 70%. Provided that in case any seat in this 3% 
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quota remains unfilled on account of unavailability of candidates with locomotory disability of lower limbs between 

50% to 70% then any such unfilled seat in this 3% quota shall be filled up by persons with locomotory disability of 

lower limbs between 40% to 50% - before they are included in the annual sanctioned seats for General Category 

candidates. Provided further that this entire exercise shall be completed by each medical college / institution as per the 

statutory time schedule for admissions and in no case any admission will be made in the MBBS course after 30th of 

September. 

 

2. Selection of Students  

 The selection of students to Medical Colleges shall be based solely on merit of the candidate and for 

determination of merit, the following criteria be adopted uniformly throughout the country: 

(1) In states having only one Medical College and one university / board / examining body conducting the qualifying 
examination, the marks obtained at such qualifying examination may be taken into consideration; 

(2) In states, having more than one university / board / examining body conducting the qualifying examination (or 

where there are more than one Medical Colleges under the administrative control of one authority) a competitive entrance 

examination should be held so as to achieve a uniform evaluation as there may be variation of standard at qualifying 

examination conducted by different agencies; 

(3) Where there are more than one colleges in a state and only one university / board conducting the qualifying 

examination, then a joint selection board be constituted for all the colleges; 

(4) A competitive entrance examination is absolutely necessary in cases of Institutions of All India character; 

(5) To be eligible for competitive entrance examination, the candidate must have passed any of the qualifying 

examinations as enumerated under the head note "Eligibility Criteria"; 

 Provided also that- 
 (i) In case of admission on the basis of qualifying examination, a candidate for admission to medical course 

must have passed in the subjects of Physics, Chemistry, Biology and English individually and must have obtained a 

minimum of 50% marks taken together in Physics, Chemistry and Biology at the qualifying examination; 

 (ii) In case of admission on the basis of a competitive entrance examination, a candidate for admission to 

medical course must have passed in the subjects of Physics, Chemistry, Biology and English individually and must have 

obtained a minimum of 50% marks taken together in Physics, Chemistry and Biology at the qualifying examination and in 

addition must have come in the merit list prepared as a result of such competitive entrance examination by securing not less 

than 50% marks in Physics, Chemistry and Biology taken together in the competitive examination. Provided further that in 

respect of candidates belonging to Schedule Caste/Schedule Tribes and Other Backward Classes (OBCs) the marks 

obtained be read as 40% instead of 50%. Provided that a candidate who has appeared in the qualifying examination the 

result of which has not been declared, he may be provisionally permitted to take up the competitive entrance 

examination and in case of selection for admission to the MBBS course, he shall not be admitted to that course until he 
fulfils the eligibility criteria. Provided that the eligibility criteria for admission to persons with locomotory disability of 

lower limbs in terms of Clause 4(3) above – will be a minimum of 45% marks instead of 50% taken together in 

qualifying examination and competitive entrance examination for admission in MBBS course.  

 

3. Migration 

 

(1) Migration of students from one medical college to another medical college may be granted on any genuine ground 

subject to the availability of vacancy in the college where migration is sought and fulfilling the other requirements laid 

down in the Regulations. Migration would be restricted to 5% of the sanctioned intake of the college during the year. No 

migration will be permitted on any ground from one medical college to another located within the same city.  

(2) Migration of students from one College to another is permissible only if both the colleges are recognised by the 
Central Government under section 11(2) of the Indian Medical Council Act, 1956 and further subject to the condition 

that it shall not result in increase in the sanctioned intake capacity for the academic year concerned in respect of the 

receiving medical college.  

(3) The applicant candidate shall be eligible to apply for migration only after qualifying in the first professional MBBS 

examination. Migration during clinical course of study shall not be allowed on any ground.  

(4) For the purpose of migration an applicant candidate shall first obtain “No Objection Certificate” from the college 

where he is studying for the present and the university to which that college is affiliated and also from the college to 

which the migration is sought and the university to it that college is affiliated. He/She shall submit his application for 

migration within a period of 1 month of passing (Declaration of result of the 1st Professional MBBS examination) along 

with the above cited four “No Objection Certificates” to: (a) the Director of Medical Education of the State, if migration 

is sought from one college to another within the same State or (b) the Medical Council of India, if the migration is 

sought from one college to another located outside the State.  
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(5) A student who has joined another college on migration shall be eligible to appear in the IInd professional MBBS 

examination only after attaining the minimum attendance in that college in the subjects, lectures, seminars etc. required 

for appearing in the examination prescribed under Regulation 12(1)  

Note-1: The State Governments/Universities/Institutions may frame appropriate guidelines for grant of No Objection 

Certificate or migration, as the case may be, to the students subject to provisions of these regulations.  

Note-2: Any request for migration not covered under the provisions of these Regulations shall be referred to the Medical 

Council of India for consideration on individual merits by the Director (Medical Education) of the State or the Head of 

Central Government Institution concerned. The decision taken by the Council on such requests shall be final.  

Note-3: The College/Institutions shall send intimation to the Medical Council of India about the number of students 

admitted by them on migration within one month of their joining. It shall be open to the Council to undertake 

verification of the compliance of the provisions of the regulations governing migration by the Colleges at any point of 
time.  
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CHAPTER 6 

 

 PHASE WISE TRAINING AND TIME DISTRIBUTION  

 
 The Competency based Undergraduate Curriculum and Attitude, Ethics and Communication (AETCOM) 

course, as published by the Medical Council of India and also made available on the Council’s website, shall be 
the curriculum for the batches admitted in MBBS from the academic year 2019-20 onwards. 

 Provided that in respect of batches admitted prior to the academic year 2019-20, the governing provisions 

shall remain as contained in the Part I of these Regulations. 

Training period and time distribution: 

Every learner shall undergo a period of certified study extending over 4 ½ academic years, divided into nine 

semesters from the date of commencement of course to the date of completion of examination which shall be 

followed by one year of compulsory rotating internship. 

Each academic year will have at least 240 teaching days with a minimum of eight hours of working on each day 

including one hour as lunch break. 

Teaching and learning shall be aligned and integrated across specialties both vertically and horizontally for better  

learner comprehension. Learner centered learning methods should include problem oriented learning, case studies, 

community oriented learning, self- directed and experiential learning. 
The period of 4 ½ years is divided as follows: 

Pre-Clinical Phase [ (Phase I) - First Professional phase of 13 months preceded by Foundation Course of one 

month]: will consist of preclinical subjects – Human Anatomy, Physiology, Biochemistry, Introduction to 

Community Medicine, Humanities, Professional development including Attitude, Ethics & Communication 

(AETCOM) module and early clinical exposure, ensuring both horizontal and vertical integration.  

Para-clinical phase [ (Phase II) - Second Professional (12 months)]: will consist of Para-clinical subjects namely 

Pathology, Pharmacology, Microbiology, Community Medicine, Forensic Medicine and Toxicology, Professional 

development including Attitude, Ethics & Communication (AETCOM) module and introduction to clinical 

subjects ensuring both horizontal and vertical integration. 

The clinical exposure to learners will be in the form of learner-doctor method of clinical training in all phases. 

The emphasis will be on primary, preventive and comprehensive health care. A part of training during clinical 
postings should take place at the primary level of health care. It is desirable to provide learning experiences in 

secondary health care, wherever possible. This will involve: 

Experience in recognizing and managing common problems seen in outpatient, inpatient and emergency settings, 

Involvement in patient care as a team member, 

Involvement in patient management and performance of basic procedures. 

Clinical Phase – [ (Phase III) Third Professional (28 months)] 

Part I (13 months) - The clinical subjects include General Medicine, General Surgery, Obstetrics & Gynaecology, 

Pediatrics, Orthopaedics, Dermatology, Otorhinolaryngology, Ophthalmology, Community Medicine, Forensic 

Medicine and Toxicology, Psychiatry, Respiratory Medicine, Radiodiagnosis & Radiotherapy and 

Anaesthesiology & Professional development including AETCOM module. 

Electives (2 months) - To provide learners with opportunity for diverse learning experiences, to do 

research/community projects that will stimulate enquiry, self directed experimental learning and lateral thinking 
[9.3]. 

Part II (13 months) - Clinical subjects include: 

Medicine and allied specialties (General Medicine, Psychiatry, Dermatology Venereology and Leprosy (DVL), 

Respiratory Medicine including Tuberculosis) 

Surgery and allied specialties (General Surgery, Orthopedics [including trauma]), Dentistry, Physical Medicine 

and rehabilitation, Anaesthesiology and Radiodiagnosis) 

Obstetrics and Gynecology (including Family Welfare) 

Pediatrics 

AETCOM module 

Didactic lectures shall not exceed one third of the schedule; two third of the schedule shall include interactive 

sessions, practicals, clinical or/and group discussions. The learning process should include clinical experiences, 
problem oriented approach, case studies and community health care activities. 

The admission shall be made strictly in accordance with the statutory notified time schedule towards the same.  
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Universities shall organize admission timing and admission process in such a way that teaching in the first 

Professional year commences with induction through the Foundation Course by the 1st of August of each year. 

Supplementary examinations shall not be conducted later than 90 days from the date of declaration of the results 

of the main examination, so that the learners who pass can join the main batch for progression and the remainder 

would appear for the examination in the subsequent year. 

A learner shall not be entitled to graduate later than ten (10) years of her/his joining the first MBBS course. 

No more than four attempts shall be allowed for a candidate to pass the first Professional examination. The total 

period for successful completion of first Professional course shall not exceed four (4) years. Partial attendance of 

examination in any subject shall be counted as an attempt. 

A learner, who fails in the second Professional examination, shall not be allowed to appear in third Professional  

Part I examination unless she/he passes all subjects of second Professional examination. 
Passing in third Professional (Part I) examination is not compulsory before starting part II training; however, 

passing of third Professional (Part I) is compulsory for being eligible for third Professional (Part II) examination.  

During para-clinical and clinical phases, including prescribed 2 months of electives, clinical postings of three 

hours duration daily as specified in Tables 5, 6, 7 and 8 would apply for various departments. 

Phase distribution and timing of examination 

Time distribution of the MBBS programme is given in Table. 

Distribution of subjects by Professional Phase-wise is given in Table. 

Minimum teaching hours prescribed in various disciplines are as under Tables.  

Distribution of clinical postings is given in Table. 

Duration of clinical postings will be: 

Second Professional : 36 weeks of clinical posting (Three hours per day - five days per week:  
Total 540 hours) 

Third Professional part I: 42 weeks of clinical posting (Three hours per day - six days per week : Total 756 hours) 

Third Professional part II: 44 weeks of clinical posting (Three hours per day - six days per week : Total 792 hours) 

Time allotted excludes time reserved for internal / University examinations, and vacation. 

Second professional clinical postings shall commence before / after declaration of results of the first professional 

phase examinations, as decided by the institution/ University. Third Professional parts I and part II clinical 

postings shall start no later than two weeks after the completion of the previous professional examination. 

25% of allotted time of third Professional shall be utilized for integrated learning with pre- and para- clinical 

subjects. This will be included in the assessment of clinical subjects.  

 

APPENDIX A 

 

A COMPREHENSIVE LIST OF SKILLS RECOMMENDED AS DESIRABLE FOR BACHELOR OF 

MEDICINE AND BACHELOR OF SURGERY (MBBS) GRADUATE: 

 

I. Clinical Evaluation: 

(a) To be able to take a proper and detailed history. 

(b) To perform a complete and thorough physical examination and elicit clinical signs. 

(c) To be able to properly use the Stethoscope, Blood Pressure Apparatus, Auto scope, Thermometer, Nasal 

Speculum, Tongue Depressor, Weighing Scales, Vaginal Speculum etc.; 

(d) To be able to perform internal examination - Per Rectum (PR), Per Vaginum (PV) etc.; 

(e) To arrive at a proper provisional clinical diagnosis. 

II. Bed side Diagnostic Tests: 
(a) To do and interpret Haemoglobin (Hb), Total Count (TC), Erythrocytic Sedimentation Rate (ESR), blood smear 

for parasites, Urine examination - albumin / sugar / ketone / microscopic; 

(b) Stool exam for ova and cysts; 

(c) Gram staining and Ziehl-Nielsen staining for AFB; 

(d) To do skin smear for lepra bacilli; 

(e) To do and examine a wet film vaginal smear for Trichomonas; 

(f) To do skin scraping and Potassium Hydroxide (KOH) stain for fungus infections; 

(g) To perform and read Mantoux Test. 

III. Ability to carry out Procedures: 

(a) To conduct CPR (Cardiopulmonary resuscitation) and First aid in newborns, children and adults. 

(b) To give Subcutaneous (SC) / Intramuscular (IM) / Intravenous (IV) injections and start Intravenous (IV) 

infusions. 
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(c) To pass a nasogastric tube and give gastric lavage. 

(d) To administer oxygen - by mask / catheter 

(e) To administer enema 

(f) To pass a urinary catheter - male and female 

(g) To insert flatus tube 

(h) To do pleural tap, ascitic tap & lumbar puncture 

(i) Insert intercostal tube to relieve tension pneumothorax 

(j) To relieve cardiac tamponade 

(k) To control external haemorrhage 

IV. Anaesthetic Procedures: 

(a) Administer local anaesthesia and nerve block 
(b) Be able to secure airway patency and administer Oxygen by Ambu bag. 

V. Surgical Procedures: 

(a) To apply splints, bandages and Plaster of Paris (POP) slabs; 

(b) To do incision and drainage of abscesses; 

(c) To perform the management and suturing of superficial wounds; 

(d) To carry on minor surgical procedures, e.g. excision of small cysts and nodules, circumcision, reduction of 

paraphimosis, debridement of wounds etc.; 

(e) To perform vasectomy; 

(f) To manage anal fissures and give injections for piles. 

VI. Mechanical Procedures: 

(a) To perform thorough antenatal examination and identify high risk pregnancies. 
(b) To conduct normal delivery; 

(c) To apply low forceps and perform and suture episiotomies; 

(d) To insert and remove IUDs and perform tubectomy. 

VII. Paediatrics: 

(a) To assess new born and recognize abnormalities and intra uterine retardation; 

(b) To perform immunization; 

(c) To teach infant feeding to mothers; 

(d) To monitor growth by the use of “road to health chart” and to recognize development retardation; 

(e) To assess dehydration and prepare and administer Oral Rehydration Therapy (ORT); 

(f) To recognize acute respiratory infection clinically. 

VIII. ENT Procedures: 

(a) To be able to remove foreign bodies; 
(b) To perform nasal packing of epistaxis; 

(c) To perform tracheostomy; 

IX. Ophthalmic Procedures: 

(a) To evert eye-lids; 

(b) To give Subconjunctival injection; 

(c) To perform epilation of eye-lashes; 

(d) To measure the refractive error and advise correctional glasses; 

(e) To perform nasolacrimal duct syringing for patency. 

X. Dental Procedures: 

 To perform dental extraction. 

XI. Community Health: 
(a) To be able to supervise and motivate community and para-professionals for corporate efforts for the health care; 

(b) To be able to carry on managerial responsibilities; e.g. Management of stores, indenting and stock keeping and 

accounting; 

(c) Planning and management of health camps; 

(d) Implementation of national health programmes; 

(e) To effect proper sanitation measures in the community; e.g. disposal of infected garbage and chlorination of 

drinking water; 

(f) To identify and institute control measures for epidemics including its proper data collecting and reporting. 

XII. Forensic Medicine including Toxicology: 

(a) To be able to carry on proper medicolegal examination and documentation of injury and age reports; 

(b) To be able to conduct examination for sexual offences and intoxications; 

(c) To be able to preserve relevant ancillary materials for medicolegal examination; 
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(d) To be able to identify important post-mortem findings in common un-natural deaths. 

XIII. Management of Emergencies: 

(a) To manage acute anaphylactic shock; 

(b) To manage peripheral vascular failure and shock; 

(c) To manage acute pulmonary oedema and left ventricular failure; 

(d) Emergency management of drowning, poisoning and seizures; 

(e) Emergency management of bronchial asthma and status asthmaticus; 

(f) Emergency management of hyperpyrexia; 

(g) Emergency management of comatose patients regarding airways, positioning - prevention of aspiration and 

injuries; 

Assess and administer emergency management of burns. 
 

APPENDIX B 

 

Prescribed Teaching Hours and Suggested Model Time Tables 
 

Following minimum hours are prescribed in various disciplines: 

 

MBBS CURRICULUM – 2019 - YEAR WISE TEACHING HOURS 

 

Sl No: Department I MBBS II MBBS III MBBS 4th 

year 

Final year TOTAL 

1 Anatomy 675 - - - - 675 

2 Physiology 495 - - - - 495 

3 Biochemistry 250 - - - - 250 

4 Pharmacology - 230 - - - 230 

5 Pathology - 230 - - - 230 

6 Microbiology - 190 - - - 190 

7 Forensic Medicine - 50 75 - - 125 

8 Community Medicine 52 60+60 105+108 - - 385 

9 ENT - +60 70+72 - - 202 

10 Ophthalmology - +60 100+72 - - 232 

11 Medicine - 25+60 65+72 - 210+216 648 

12 Surgery - 25+60 65+72 - 210+216 648 

13 ObG - 25+60 65+72 - 210+216 648 

14 Paediatrics - +30 55+72 - 65+72 294 

15 Respiratory Medicine - +30 20 - - 50 

16 Dermatology - +30 30+36 - +36 132 

17 Psychiatry - +30 40+36 - - 106 

18 Orthopaedics - +30 40+72 - 50+36 228 

19 Anaesthesia - - 20+18 - - 38 

20 Dental - - +18 - - 18 

21 Radiology - +30 20 - - 50 

22 Casualty - - +36 - - 36 

23 AETCOM 34 37 25 - 44 140 

24 Sports 60 28 - - - 88 

25 Internal 80 - - - - 80 

26 Elective - - - 200 - 200 

 TOTAL 1646 1440 1551 200 1581 6418 

 

+ indicates clinical posting hours as detailed in next Table. 

Distribution of subjects by Professional Phase 
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Phase & year of 
MBBS training 

 

Duration# 
University 

examination 
Subjects & New Teaching Elements 

 

First Professional 

MBBS 

 Foundation Course (1 month) 

 Human Anatomy, Physiology & 

Biochemistry, introduction to Community 

Medicine, Humanities 

 Early Clinical Exposure 

 Attitude, Ethics, and Communication 

Module (AETCOM) 

 

 
1 + 13 
months 

 

 
I Prossional 

 
 

 
Second Professional 

MBBS 

 Pathology, Microbiology, Pharmacology, 

Forensic Medicine and Toxicology, 

 Introduction to clinical subjects including 

Community Medicine 

 Clinical postings 

 Attitude, Ethics & Communication Module 
(AETCOM) 

 
 
 

12 months 

 
 
 

II Professional 

 
 

Third Professional 

MBBS Part I 

 General Medicine, General Surgery, Obstetrics 

& Gynecology, Pediatrics, Orthopedics, 

Dermatology, Psychiatry, Otorhinolaryngology, 

Ophthalmology, Community Medicine, Forensic 
Medicine and Toxicology, Respiratory medicine, 

Radiodiagnosis & Radiotherapy, 

Anesthesiology 

 Clinical subjects /postings 

 Attitude, Ethics & Communication Module 
(AETCOM) 

 
 
 

 
13 months 

 
 
 

III 

Profession

al (Part I) 

Electives  Electives, Skills and assessment* 2 months  

 
 

Third Professional 

MBBS Part II 

 General Medicine, Pediatrics, General 

Surgery, Orthopedics, Obstetrics and 

Gynecology including Family welfare and 

allied specialties 

 Clinical postings/subjects 

 Attitude, Ethics & Communication Module 
(AETCOM) 

 
 

13 months 

 
 

III 

Profession

al (Part II) 

*Assessment of electives shall be included in Internal Assessment. 

Foundation Course (one month) 
 

 

Subjects/ Contents 
Teaching 

hours 

Self Directed 

Learning 
(hours) 

 

Total 
hours 

Orientation 1 30 0 30 

Skills Module 2 35 0 35 

Field visit to Community Health Center 8 0 8 

Introduction to Professional Development & AETCOM 

module 
- - 40 

Sports and extracurricular activities 22 0 22 

Enhancement of language/ computer skills3 40 0 40 
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 - - 175 

1. Orientation course will be completed as single block in the first week and will contain elements outlined in 9.1. 

2. Skills modules will contain elements outlined in 9.1. 

3. Based on perceived need of learners, one may choose language enhancement (English or local spoken 
or both) and computer skills. This should be provided longitudinally through the duration of the 
Foundation Course. 

Teaching of Foundation Course will be organized by pre-clinical departments. 
 

First Professional teaching hours 
 

 
Subjects 

Lectures 

(hours) 
Small Group Teaching/ 

Tutorials/ Integrated 

learning/ Practical 

(hours) 

Self 

directed 

learning 

(hours) 

Total 

(hours) 

Human Anatomy 220 415 40 675 

Physiology* 160 310 25 495 

Biochemistry 80 150 20 250 

Early Clinical Exposure** 90 - 0 90 

Community Medicine 20 27 5 52 

Attitude, Ethics & Communication Module 
(AETCOM) *** 

- 26 8 34 

Sports and extracurricular activities - - - 60 

Formative assessment and Term 
examinations 

    

- - - 80 

    

Total - - - 1736 

* including Molecular Biology. 

** Early clinical exposure hours to be divided equally in all three subjects. 

*** AETCOM module shall be a longitudinal programme. 

Second Professional teaching hours 
 

 

Su
bje
cts 

 

Lectures 

(hours) 

Small group learning 

(Tutorials / Seminars) 
/Integrated learning 

(hours) 

Clinical 

Postings 

(hours) * 

Self - 

Directed 
Learning 

(hours) 

 
Total 

(hours) 

Pathology 80 138 - 12 230 

Pharmacology 80 138 - 12 230 

Microbiology 70 110 - 10 190 

Community Medicine 20 30 - 10 60 

Forensic Medicine and 
Toxicology 

15 30 - 5 50 

Clinical Subjects 75** - 540***  615 

Attitude, Ethics & 
Communication Module 

(AETCOM) 

 
29 - 8 37 
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Sports and extracurricular 
activities 

- - - 28 28 

Total - - - - 1440 

* At least 3 hours of clinical instruction each week must be allotted to training in clinical 

and procedural skill laboratories. Hours may be distributed weekly or as a block in 

each posting based on institutional logistics. 

** 25 hours each for Medicine, Surgery and Gynecology & Obstetrics. 

***The clinical postings in the second professional shall be 15 hours per week (3 hrs per 

day from Monday to Friday). 

Third Professional Part I teaching hours 
 

 
Subject

s 

Teaching 

Hours 

Tutorials/ Seminars 

/Integrated Teaching 
(hours) 

Self- 

Directed 

Learning 

(hours) 

Total 

(hours) 

General Medicine 25 35 5 65 

General Surgery 25 35 5 65 

Obstetrics and Gynecology 25 35 5 65 

Pediatrics 20 30 5 55 

Orthopaedics 15 20 5 40 

Forensic Medicine and Toxicology 25 45 5 75 

Community Medicine 40 60 5 105 

Dermatology 20 5 5 30 

Psychiatry 25 10 5 40 

Respiratory Medicine 10 8 2 20 

Otorhinolaryngology 25 40 5 70 

Ophthalmology 30 60 10 100 

Radiodiagnosis and Radiotherapy 10 8 2 20 

Anesthesiology 8 10 2 20 

Clinical Postings* - - - 756 

Attitude, Ethics & Communication Module 

(AETCOM) 

 
19 06 25 

Total 303 401 66 1551 

* The clinical postings in the third professional part I shall be 18 hours per week (3 hrs per da y from 

Monday to Saturday). 

Third Professional Part II teaching hours 
 

 
Subject

s 

Teaching 

Hours 

Tutorials/Seminar

s / Integrated 

Teaching (hours) 

Self - 

Directed 

Learning 

(hours) 

Total* 

(hours) 

General Medicine 70 125 15 210 

General Surgery 70 125 15 210 

Obstetrics and Gynecology 70 125 15 210 

Pediatrics 20 35 10 65 
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Orthopaedics 20 25 5 50 

Clinical Postings**    792 

Attitude, Ethics & Communication Module 
(AETCOM)*** 

28 
 

16 43 

Electives    200 

Total 250 435 60 1780 

* 25% of allotted time of third professional shall be utilized for integrated learning with pre- and 

para- clinical subjects and shall be assessed during the clinical subjects examination. This allotted 

time will be utilized as integrated teaching by para-clinical subjects with clinical subjects (as 

Clinical Pathology, Clinical Pharmacology and Clinical Microbiology). 
 

** The clinical postings in the third professional part II shall be 18 hours per week (3 hrs per day from 

Monday to Saturday). 

*** Hours from clinical postings can also be used for AETCOM modules. 

Clinical postings 
 

 

Subjects 

Period of training in weeks  
Total 

weeks 
II MBBS 

III MBBS Part 

I 
III MBBS Part II 

Electives 

    

- - 
8* (4 regular 

clinical 
posting) 

4 

General Medicine1 4 4 8+4 20 

General Surgery 4 4 8+4 20 

Obstetrics &Gynaecology2 4 4 8 +4 20 

Pediatrics 2 4 4 10 

Community Medicine 4 6 - 10 

Orthopedics - including Trauma3 2 4 2 8 

Otorhinolaryngology 4 4 - 8 

Ophthalmology 4 4 - 8 

Respiratory Medicine 2 - - 2 

Psychiatry 2 2 - 4 

Radiodiagnosis4 2 - - 2 

Dermatology, Venereology & Leprosy 2 2 2 6 

Dentistry & Anesthesia - 2 - 2 

Casualty - 2 - 2 

 36 42 48 126 

* In four of the eight weeks of electives, regular clinical postings shall 

be accommodated. Clinical postings may be adjusted within the time 

framework. 

1 This posting includes Laboratory Medicine (Para-clinical) & Infectious Diseases (Phase III Part I). 

2 This includes maternity training and family welfare (including Family Planning). 

3This posting includes Physical Medicine and Rehabilitation. 
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4 This posting includes Radiotherapy, wherever available. 

 

 

CLINICAL POSTINGS IN VARIOUS DEPARTMENTS 

 

Subjects     Years and duration in weeks 
 

   Second Year   Third Year  Fourth Year Final Year  Total  
 

General Medicine*   4  4  - 12  20 

General Surgery   4  4  - 12  20 

Obst. & Gyn.**   4  4  - 12  20 

Paediatrics    2  2  - 4  10 
Community Medicine   4  6  - -  10 

Orthopaedics***   2  4  - 2  8 

ORL (E.N.T    4  4  - -  8 

Ophthalmology    4  4  - -  8 

Respiratory Medicine  2  -  - -  2 

Psychiatry    2  2  - -  4 

Radio diagnosis ****  2  -  - -  2 

Dermatology   2  2  - 2  6 

Dentistry    -  1  - -  1 

Anaesthesia    -  1  - -  1 

Casualty    -  2  - -  2 

Electives    -  -  8 -  8 
Total    36  42  8 48  130 

 

Clinical Orientation classes in Medicine and Surgery will start in the 2nd Year. 

* This posting in III year Laboratory Medicine (Para-clinical) and infectious diseases. 

** This posting includes maternity training and family welfare (including family planning). 

*** This posting includes Physical Medicine and Rehabilitation.  

**** This posting includes Radiotherapy where available. 

CLINICAL POSTINGS 

CLINICAL POSTINGS FOR MBBS 
 

Second Year     36 weeks    6 Batches 

 

 

 

 

 

 

 
 

 

 

 

University Exam - Pathology, Microbiology, Pharmacology 

 

Third Year     42 weeks    6 Batches 

 

Department 

 

1-4 

4 

 

5-8 

4 

9-12 

4 

13-18 

6 

19-24 

6 

25-26 

2 

27-28 

2 

29-30 

2 

31-34 

4 

35-38 

4 

39-42 

4 

Dermatology 4 A B C         

Paediatrics 4 B C A         

Psychiatry 4 C A B         

Department 
 

1-8 

8 

 

9-16 

8 

 

17-24 

8 

 

25-28 

4 

 

29-32 

4 

 

33-36 

4 

Medicine (8) A B C    

Surgery (8) B C A    

O & G (8) C A B    

Com. Med (4)    A B C 

ORL (ENT) (4)    B C A 

Ophthalmology (4)    C A B 
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OBG 6    A, B1 B2, C       

Orthopaedics 6    B2, C A, B1       

Anaesthesia 2      A B C    

Comm Med 2      B C A    

Dental 2      C A B    

ENT (ORL) 4         A B C 

Ophthalmology 4         B C A 

Comm. Med 4         C A B 

 

University Exam -  Forensic Medicine, Ophthalmology, ORL (ENT), Community Medicine 

 

Fourth Year     16 Weeks    6 batches 

 

 

Final Year     36weeks    6 Batches 

 

Department 
1-8 

8 

9-16 

8 

17-24 

8 

25-26 

2 

27-28 

2 

29-30 

2 

31-32 

2 

33-34 

2 

35-36 

2 

Medicine 12 A B C A B C 

Surgery 10 B C A B1 B2 C1 C2 A1 A2 

OBG  6 C1 A1 B1 B2 B1 C2 C1 A2 A1 

Paed 6 C2 A2 B2 C1 C2 B1 B2 A1 A2 

Ortho 2    C2 C1 B2 B1 A2 A1 

 

University Exam - Medicine, Surgery, OBG, Paediatrics 

 
MOUNT ZION MEDICAL COLLEGE 

I MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS FIRST YEAR 

 

Sl No: Department Lectures Group Practical Self Clinical TOTAL 

1 Anatomy 220 115 300 40 - 675 

2 Physiology 160 110 200 25 - 495 

3 Biochemistry 80 50 100 20 - 250 

4 Community Medicine 20 27 - 5 - 52 

5 AETCOM - 26 - 8 - 34 

6 Sports - - - 60 - 60 

7 Internal 20 20 20 20 (log) - 80 

 TOTAL 500 348 620 178  1646 

MOUNT ZION MEDICAL COLLEGE 

II MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

SECOND YEAR 

 

Sl No: Department Lectures Group Practical Self Clinical TOTAL 

1 Pharmacology 80 38 100 12 - 230 

2 Pathology 80 38 100 12 - 230 

3 Microbiology 70 10 100 10 - 190 

4 Forensic Medicine 15 10 20 5 - 50 

Department 

 

1-4 

4 

 

5-6 

2 

 

7-8 

2 

 

9-10 

2 

 

11-12 

2 

 

13-14 

2 

 

15-16 

2 

Surgery 4 

ELECTIVE 

A B C 

Radiodiagnosis 2 B1 B2 C1 C2 A1 A2 

Resp Med 2 B2 B1 C2 C1 A2 A1 

Dermatology 2 C1 C2 A1 A2 B1 B2 

Casualty 2 C2 C1 A2 A1 B2 B1 
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5 Community Medicine 20 10 20 10 60 120 

6 ENT - - - - 60 60 

7 Ophthalmology - - - - 60 60 

8 Medicine 25 - - - 60 85 

9 Surgery 25 - - - 60 85 

10 ObG 25 - - - 60 85 

11 Paediatrics - - - - 30 30 

12 Respiratory Medicine - - - - 30 30 

13 Dermatology - - - - 30 30 

14 Psychiatry - - - - 30 30 

15 Orthopaedics - - - - 30 30 

16 Radiology - - - - 30 30 

17 AETCOM - 29 - 8 - 37 

18 Sports - - - 28 - 28 

 TOTAL 340 135 340 85 540 1440 

 

MOUNT ZION MEDICAL COLLEGE 

III MBBS PART I CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

THIRD YEAR 

Sl No: Department Lectures Group Practical Self Clinical TOTAL 

1 Forensic Medicine 25 15 30 5 - 75 

2 Community Medicine 40 10 50 5 108 213 

3 ENT 25 40 - 5 72 142 

4 Ophthalmology 30 60 - 10 72 172 

5 Medicine 25 35 - 5 72 137 

6 Surgery 25 35 - 5 72 137 

7 ObG 25 35 - 5 72 137 

8 Paediatrics 20 30 - 5 72 127 

9 Respiratory Medicine 10 8 - 2 - 20 

10 Dermatology 20 5 - 5 36 66 

11 Psychiatry 25 10 - 5 36 76 

12 Orthopaedics 15 20 - 5 72 112 

13 Anaesthesia 8 10 - 2 18 38 

14 Dental - - - - 18 18 

15 Radiology 10 8 - 2 - 20 

16 Casualty   - - 36 36 

17 AETCOM - 19 - 6 - 25 

 TOTAL 303 340 80 72 756 1551 

 

MOUNT ZION MEDICAL COLLEGE 

III MBBS ELECTIVES CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

FOURTH YEAR 

 

Sl No: Department Lectures Group Practical Self Clinical TOTAL 

1 Elective - - - 56 144 200 

 TOTAL 0 0 0 56 144 200 

MOUNT ZION MEDICAL COLLEGE 

III MBBS PART II CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

FINAL YEAR 

Sl No: Department Lectures Group Practical Self Clinical TOTAL 

1 Medicine 70 125 - 15 216 426 

2 Surgery 70 125 - 15 216 426 

3 ObG 70 125 - 15 216 426 

4 Paediatrics 20 35 - 10 72 137 

5 Dermatology - - - - 36 36 
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6 Orthopaedics 20 25 - 5 36 86 

7 AETCOM 28 - - 16 - 44 

 TOTAL     792 1581 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

ANATOMY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST 220 115 300 40 - 675 

2 SECOND  - - - - - - 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 220 115 300 40 - 675 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

PHYSIOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST 160 110 200 25 - 495 

2 SECOND  - - - - - - 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 160 110 200 25 - 495 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

BIOCHEMISTRY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST 80 50 100 20 - 250 

2 SECOND  - - - - - - 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 80 50 100 20 - 250 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

COMMUNITY MEDICINE 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST 20 27 - 5 - 52 

2 SECOND  20 10 20 10 60 120 

3 THIRD 40 10 50 5 108 213 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 80 47 70 20 168 385 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

AETCOM 

 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - 26 - 8 - 34 

2 SECOND  - 29 - 8 - 37 

3 THIRD - 19 - 6 - 25 
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4 FOURTH - - - - - - 

5 FIFTH 28 - - 16 - 44 

 TOTAL 28 74 - 38  140 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

SPORTS 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - 60 - 60 

2 SECOND  - - - 28 - 28 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL - - - 88 - 88 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

INTERNAL 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST 20 20 20 20 (log) - 80 

2 SECOND  - - - - - - 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 20 20 - 20 - 80 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

PHARMACOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  80 38 100 12 - 230 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 80 38 100 12 - 230 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

PATHOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  80 38 100 12 - 230 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 80 38 100 12 - 230 
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MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

MICROBIOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  70 10 100 10 - 190 

3 THIRD - - - - - - 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 70 10 100 10 - 190 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

FORENSIC MEDICINE 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  15 10 20 5 - 50 

3 THIRD 25 15 30 5 - 75 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 40 25 50 10 - 125 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

ENT 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 60 60 

3 THIRD 25 40 - 5 72 142 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 25 40 - 5 132 202 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

OPHTHALMOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 60 60 

3 THIRD 30 60 - 10 72 172 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 30 60 - 10 132 232 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

MEDICINE 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  25 - - - 60 85 

3 THIRD 25 35 - 5 72 137 

4 FOURTH - - - - - - 

5 FIFTH 70 125 - 15 216 426 

 TOTAL 120 160 - 20 348 648 
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MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

SURGERY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  25 - - - 60 85 

3 THIRD 25 35 - 5 72 137 

4 FOURTH - - - - - - 

5 FIFTH 70 125 - 15 216 426 

 TOTAL 120 160 - 20 348 648 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

OBSTETRICS AND GYNAECOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  25 - - - 60 85 

3 THIRD 25 35 - 5 72 137 

4 FOURTH - - - - - - 

5 FIFTH 70 125 - 15 216 426 

 TOTAL 120 160 - 20 348 648 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

PAEDIATRICS 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 20 30 - 5 72 127 

4 FOURTH - - - - - - 

5 FIFTH 20 35 - 10 72 137 

 TOTAL 40 65 - 15 174 294 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

RESPIRATORY MEDICINE 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 20 30 - 5 72 127 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 20 30 - 5 102 157 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019  DIVISION OF TEACHING HOURS 

DERMATOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 20 5 - 5 36 66 

4 FOURTH - - - - - - 

5 FIFTH - - - - 36 36 

 TOTAL 20 5 - 5 102 132 
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MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

PSYCHIATRY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 25 10 - 5 36 76 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 25 10 - 5 66 106 

 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

ORTHO0PAEDICS 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 15 20 - 5 72 112 

4 FOURTH - - - - - - 

5 FIFTH 20 25 - 5 36 86 

 TOTAL 35 45 - 10 138 228 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

RADIOLOGY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - 30 30 

3 THIRD 10 8 - 2 - 20 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 10 8 - 2 30 50 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

ANAESTHESIA 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - - - 

3 THIRD 8 10 - 2 18 38 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL 8 10 - 2 18 38 

 

MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

DENTAL 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - - - 

3 THIRD - - - - 18 18 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL - - - - 18 18 
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MOUNT ZION MEDICAL COLLEGE 

MBBS CURRICULUM – 2019 DIVISION OF TEACHING HOURS 

CASUALTY 

Sl No: YEAR Lectures Group Practical Self Clinical TOTAL 

1 FIRST - - - - - - 

2 SECOND  - - - - - - 

3 THIRD - - - - 36 36 

4 FOURTH - - - - - - 

5 FIFTH - - - - - - 

 TOTAL - - - - 36 36 

 

TIME TABLE FOR LECTURES / PRACTICALS 

 

FIRST YEAR    10 Months   40 WEEKS 
 

DAY 8-9 9-10 10-11 11-12 12-1 1-2 2-3 3-4 

Monday Bioch L Anat L Physio L Anatomy P 

L 

U 

N 

C 

H 

Bioch / 

Anat / 

Physio / 

Physio 
Practical in 4 

batches 

Tuesday Physio L Bioch L Anatomy P 

Wednesday Anat L Physio L Anatomy P 

Thursday Physio L Bioch L Anatomy P 

Friday Bioch L Bioch L Anatomy P Physio L 

Saturday Anat L Physio L Physio L Comm. Med. Physio L 

 

University Exam - Anatomy, Physiology and Biochemistry 

 

SECOND YEAR    10 Months    40 weeks 
 

DAY 8-9 am 9-12 noon 12-1 1-2 2-3 3-4 pm 

Monday 

LECTURE IN 

RESPECTIVE 

CLINICAL 
POSTINGS 

CLINICAL 

 

POSTINGS 

L 

U 

N 

C 
H 

Pathology L  
Pharmac / Patho / Micro 

 

Practicals in three batches 

Tuesday Microbiology L 

Wednesday Pathology L 

Thursday Microbiology L Pharmac L Forensic L 

Friday  Com. Med.L Pharmac L 

Saturday Pharmac L Medicine L Surgery L 

 

Exam - Pathology, Microbiology, Pharmacology, 

 

THIRD YEAR    10 Months    40 weeks 
 

Day 8-9 am 9-12 noon 12-1 1-2 2-3 3-4 pm 

Monday  

 

 

LECTURE IN 

RESPECTIVE 

CLINICAL 

POSTINGS 

 
 

 

 

CLINICA

L 

 

POSTING 

 
 

L 

U 

N 

C 

H 

 

O –R –L OPHTHAL ANAESTH/ 
FORENSIC 

Tuesday MED O & G PSYCHIATRY 

Wednesday O & G SURG SKIN/ 

FORENSIC 

Thursday COM. MED MED SURG 

Friday  RESP. MED PAED 

Saturday OPHTHAL ORTHO RADIOLOGY 

 

University Exam - Forensic Medicine, Ophthalmology, O-R-L (ENT), Community Medicine 
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FINAL YEAR    10 Months    40 weeks 

 

Day 8-9 am 9-12 noon 12-1 1-2 2-3 3-4 pm 

Monday  

 

 

LECTURES 

IN 

RESPECTIVE  

CLINICAL  

POSTINGS 

 

 

 

CLINICAL  

 

POSTINGS 

 

 

 

L 

U 

N 

C 

H 

MED SURG ORTHO 

Tuesday SURG MED PAED 

Wednesday SURG O & G O & G 

Thursday ORTHO MED O & G 

Friday  O & G SURG 

Saturday PAED / 
ORTHO 

O & G MED 

  

 University Exam - Medicine, Surgery, Obstetrics and Gynaecology, Paediatrics 

 

 

SCHEDULE OF INTERNAL ASSESSMENT AND UNIVERSITY EXAMINATIONS 

 

E  X  A  M  I  N  A  T  I  O  N       C  H  A  R  T 

1st Year (January - last 

week)  

Anatomy, Physiology, Biochemistry 1st Internal Assessment 

Exam. 

1st Year (April - last week)  Anatomy, Physiology, Biochemistry 1st Internal Assessment 

Exam. 

1st Year (June  first week) Anatomy, Physiology, Biochemistry Final Internal Assessment 
Exam. 

I MBBS  (SEPTEMBER) Anatomy, Physiology, Biochemistry University Exam 

2nd Year (April - last week) Patho / Micro / Pharmac / Medicine / Surgery 

/ Ob G  

1st Internal Assessment 

Exam. 

2nd Year (June  first week) Patho / Micro / Pharmac / Forensic Medicine* 

/ Comm. Medicine* 

 

*1st Internal Assessment 

Exam. 

2nd Internal Assessment 
Exam. 

II MBBS  (SEPTEMBER) Patho / Micro / Pharmac  University Examination 

3rd Year (April - last week) Ophthalmology* / O-R-L(ENT)* / 

Community  Medicine / Medicine / Surgery / 

O&G / Paed* 

*1st Internal Assessment 

Exam. 

2nd Internal Assessment 

Exam. 

3rd Year (June  first week) Ophthalmology / O-R-L / Community 
Medicine 

Final Internal Assessment 
Exam. 

III MBBS  -1 (OCTOBER) Forensic Medicine / Ophthalmology / O-R-

L/ Community Medicine 

University Examination 

Final Year (April - last 

week) 

Medicine / Surgery / O & G / Paed. *2nd Internal Assessment 

Exam. 

Final Year (June  first week) Medicine / Surgery / O & G / Paed. 3rd Internal Assessment 

Exam. 

Final Year (November  first 

week) 

Medicine / Surgery / O & G / Paed. Final Internal Assessment 

Exam. 

III MBBS  -I1 

(JANUARY) 

Medicine / Surgery / O & G / Paed. University Examination 

 

Note: 1. There will be revision classes in the concerned subjects during the month of final internal assessment. 2. There 

will be no classes during the month of University Examinations. 3. Vacations will be during end of Final MBBS University 

examinations (waiting for results). 4. Theory internal assessment exams other than final will be of objective type. They will 
be held in the afternoons of the last week of the concerned years (Examination week in April, June and August). 
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Eligibility to appear for Professional examinations 

The performance in essential components of training are to be assessed, based on: 

Attendance 

Attendance requirements are 75% in theory and 80% in practical /clinical for eligibility to appear for the 

examinations in that subject. In subjects that are taught in more than one phase – the learner must have 75% 

attendance in theory and 80% in practical in each phase of instruction in that subject. 

If an examination comprises more than one subject (for e.g., General Surgery and allied branches), the candidate 

must have 75% attendance in each subject and 80% attendance in each clinical posting. 

Learners who do not have at least 75% attendance in the electives will not be eligible for the Third Professional - 

Part II examination. 

Internal Assessment: 

Internal assessment shall be based on day-to-day assessment. It shall relate to different ways in which learners 

participate in learning process including assignments, preparation for seminar, clinical case presentation, preparation 

of clinical case for discussion, clinical case study/problem solving exercise, participation in project for health care in 

the community, proficiency in carrying out a practical or a skill in small research project, a written test etc.  

1. Regular periodic examinations shall be conducted throughout the course. There shall be no less than three 

internal assessment examinations in each Preclinical / Para-clinical subject and no less than two examinations 

in each clinical subject in a professional year. An end of posting clinical assessment shall be conducted for 

each clinical posting in each professional year. 

2. When subjects are taught in more than one phase, the internal assessment must be done in each phase and must 

contribute proportionately to final assessment. For example, General Medicine must be assessed in second 

Professional, third Professional Part I and third Professional Part II, independently. 

3. Day to day records and log book (including required skill certifications) should be given importance in internal 

assessment. Internal assessment should be based on competencies and skills. 

4. The final internal assessment in a broad clinical specialty (e.g., Surgery and allied specialties etc.) shall 

comprise of marks from all the constituent specialties. The proportion of the marks for each constituent 

specialty shall be determined by the time of instruction allotted to each. 

5. Learners must secure at least 50% marks of the total marks (combined in theory and practical / clinical; not 

less than 40 % marks in theory and practical separately) assigned for internal assessment in a particular subject 

in order to be eligible for appearing at the final University examination of that subject. Internal assessment 

marks will reflect as separate head of passing at the summative examination. 

6. The results of internal assessment should be displayed on the notice board within a 1-2 weeks of the test. 

Universities shall guide the colleges regarding formulating policies for remedial measures for students who are 

either not able to score qualifying marks or have missed on some assessments due to any reason. 

7. Learners must have completed the required certifiable competencies for that phase of training and completed 

the log book appropriate for that phase of training to be eligible for appearing at the final university 

examination of that subject. 

University Examinations 

 University examinations are to be designed with a view to ascertain whether the candidate has acquired 

the necessary knowledge, minimal level of skills, ethical and professional values with clear concepts of the 

fundamentals which are necessary for him/her to function effectively and appropriately as a physician of first 

contact. Assessment shall be carried out on an objective basis to the extent possible. 

 Nature of questions will include different types such as structured essays (Long Answer  Questions- 

LAQ), Short Answers Questions (SAQ) and objective type questions (e.g. Multiple Choice Questions - MCQ). 

Marks for each part should be indicated separately. MCQs shall be accorded a weightage of not more than 20% of 
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the total theory marks. In subjects that have two papers, the learner must secure at least 40% marks in each of the 

papers with minimum 50% of marks in aggregate (both papers together) to pass.  

 Practical/clinical examinations will be conducted in the laboratories and /or hospital wards. The objective 

will be to assess proficiency and skills to conduct experiments, interpret data and form logical conclusion. Clinical 

cases kept in the examination must be common conditions that the learner may encounter as a physician of first 

contact in the community. Selection of rare syndromes and disorders as examination cases is to be discouraged. 

Emphasis should be on candidate’s capability to elicit history, demonstrate physical signs, write a case record, 

analyze the case and develop a management plan. 

 Viva/oral examination should assess approach to patient management, emergencies, attitudinal, ethical 

and professional values. Candidate’s skill in interpretation of common investigative data, X-rays, identification of 

specimens, ECG, etc. is to be also assessed. 

 There shall be one main examination in an academic year and a supplementary to be held not later than 90 

days after the declaration of the results of the main examination. 

 A learner shall not be entitled to graduate after 10 years of his/her joining of the first part of the MBBS 

course. 

University Examinations shall be held as under: 

First Professional 

The first Professional examination shall be held at the end of first Professional training (1+12 months), in the 

subjects of Human Anatomy, Physiology and Biochemistry. 

A maximum number of four permissible attempts would be available to clear the first Professional University 

examination, whereby the first Professional course will have to be cleared within 4 years of admission to the said 

course. Partial attendance at any University examination shall be counted as an availed attempt. 

Second Professional 

The second Professional examination shall be held at the end of second professional training  (11 months), in the 

subjects of Pathology, Microbiology, and Pharmacology. 

Third Professional 

Third Professional Part I shall be held at end of third Professional part 1 of training (12 months) in the subjects of 

Ophthalmology, Otorhinolaryngology, Community Medicine and Forensic Medicine and Toxicology 

Third Professional Part II - (Final Professional) examination shall be at the end of training (14 months including 2 

months of electives) in the subjects of General Medicine, General Surgery, Obstetrics & Gynecology and 

Pediatrics. The discipline of Orthopedics, Anesthesiology, Dentistry and Radiodiagnosis will constitute 25% of the 

total theory marks incorporated as a separate section in paper II of General Surgery. 

The discipline of Psychiatry and Dermatology, Venereology and Leprosy (DVL), Respiratory Medicine including 

Tuberculosis will constitute 25% of the total theory marks in General Medicine incorporated as a separate section 

in paper II of General Medicine. 

 

Marks distribution: 
 

PHASE OF COURSE 
WRITTEN 

THEORY 

PRACTICAL/ 

CLINICAL/ 

VIVA 

TOTAL PASS CRITERIA 

FIRST PROFESSIONAL    INTERNAL 

ASSESSMENT 

 

50% combined in 

Theory and Practical 

(not less than 40% in 

each) for eligibility to 

appear for University 

Human Anatomy – 2 papers 200 100 300 

Physiology – 2 papers 200 100 300 

Biochemistry – 2 papers 200 100 300 

Total   900 

    

SECOND PROFESSIONAL     

Pharmacology – 2 papers 200 100 300 
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Pathology – 2 papers 200 100 300 examinations. 

 

 

 

 

 

UNIVERSITY 

EXAMINATIONS 

 

Mandatory 50% 

marks separately in  

Theory and Practical 

(Practical =  

Clinical / Practical + 

Viva). 

Microbiology – 2 papers 200 100 300 

Total   900 

    

THIRD PROFESSIONAL – PART I    

Forensic Medicine and Toxicology – 1 paper 100 100 200 

Ophthalmology – 1 papers 100 100 200 

Oto rhino laryngology – 1 papers 100 100 200 

Community Medicine – 2 papers 200 100 300 

Total   900 

    

THIRD PROFESSIONAL – PART II    

General Medicine – 2 papers 200 200 400 

General Surgery – 2 papers 200 200 400 

Paediatrics – 1 paper 100 100 200 

Obstetrics and Gynaecology – 2 papers 200 200 400 

Total    1400 

    

GRAND TOTAL    4100 

Examination schedule: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pass, First Class and Distinction for University Exam 
 In each of the subjects, a candidate must obtain 50% in aggregate with a minimum of 50% in theory including 

orals and separate minimum of 50% in Practical. Candidates who pass the whole examination shall be ranked in the order 

of proficiency as determined by the total marks obtained by each in both parts and shall be arranged in three classes, the 

first consisting of those who have obtained not less than 75% of the aggregate marks (Passed with Distinction), the second 

consisting of those who have obtained not less than 65% of the aggregate marks (Passed in First Class) and all the others 

(Passed in Second Class). All candidates who fail in the first attempt in any subject and pass subsequently shall not be 

ranked in distinction or first class. Grace marks upto a maximum of 5 in total may be awarded for an examination (I 

MBBS, II MBBS, III MBBS Part I or III MBBS Part II) at the discretion of the passing board for a student to pass one 

subject in that examination, provided the candidate has passed in all the other subjects in that examination. A candidate 

who fails in any one subject but obtains pass marks in another subject of the same examination shall be exempted from 

re-examination in the subject, which the candidate has passed. Candidates who fail in any subject shall be required to 
produce a certificate for further study for the period, which shall extend to the next succeeding examination. 

 In the case of candidates who fail at the M.B.B.S. examinations or having applied for admission do not appear for 

the examination or having obtained the prescribed certificate, do not apply for admission to the examination although 



  

65 

 

qualified to do so, shall be required to produce a certificate of further study including hospital posting / practical work in 

the subject concerned for the period between the last examination at which they had failed or not appeared and the next 

succeeding examination. In the case of candidates who do not appear for the next succeeding examination, the period of 

further study shall be decided by the Principal of the College concerned, provided that such study does not exceed two 

terms. No candidate shall be admitted to the examination unless he/she has produced satisfactory evidence of having 

complied with the provisions contained in the regulations and has produced the prescribed certificates of study. 

 First Professional - Anatomy, Physiology and Biochemistry. 

Second Professional - Pathology, Microbiology, and Pharmacology.  

Third Professional - Part I - Forensic Medicine, Ophthalmology, Oto-rhino-laryngology and Community Medicine. 

Third Professional - Part II - Medicine, Surgery, Obstetrics & Gynaecology and Paediatrics. 

Note:  Examination includes publication of results. 
 

Distribution of Marks to Various Disciplines 
(A) First Professional Examination: (Pre-clinical subjects):- 

(a) Anatomy: 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper)  200 marks 

 Practical          80 marks 

Oral (Viva)         20 marks 

  Total         300 marks 

(b) Physiology  
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 
 Oral (Viva)         20 marks 

  Total         300 marks 

(c) Biochemistry 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 

 Oral (Viva)         20 marks 

  Total         300 marks 

(B) Second Professional Examination: (Para-clinical subjects): 

(a) Pathology: 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 

 Oral (Viva)         20 marks 

  Total         300 marks 

 (b) Microbiology: 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 

 Oral (Viva)         20 marks 

  Total         300 marks 

(c) Pharmacology: 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 

 Oral (Viva)         20 marks 

  Total         300 marks 
 

(C) Third Professional Examination  
Part I (Clinical subjects) To be conducted during end period of third year. 

(a) Forensic Medicine: 
 Theory - One paper         100 marks 

 Practical/ Clinical         80 marks 

  Oral (Viva)         20 marks 

  Total         200 marks 

(b) Ophthalmology: 
 Theory: One paper (should contain one question on pre / para-clinical aspects, of 10 marks) 100 marks 

 Clinical          80 marks 

Oral (Viva)         20 marks 
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  Total         200 marks 

(c) Oto-Rhino-Laryngology: 
 Theory: One paper (Should contain one question on pre / para-clinical aspects, of 10 marks) 100 marks 

 Clinical          80 marks 

 Oral (Viva)         20 marks 

  Total         200 marks 

(d) Community Medicine including Humanities: 
 Theory - Two papers of 50 marks each (One applied question of 10 marks in each paper) 200 marks 

 Practical          80 marks 

Oral (Viva)         20 marks 

  Total         300 marks 
Part II:  To be conducted during the end of the final year. 

a. Medicine: 

 Theory - Two papers of 100 marks each      200 marks 

 Paper I – General Medicine; 

 Paper II - General Medicine (including Psychiatry, Dermatology and S.T.D.)     

 (One question of 10 marks on basic sciences and allied subjects) 

 Clinical (Bed side)        160 marks 

Oral (Viva) Interpretation of Investigative data     40 marks 

  Total         400 marks 
b. Surgery:  

 Theory - Two papers of 100 marks each      200 marks 
 Paper I - General Surgery (section 1), Orthopaedics (section 2) 

 Paper II - General Surgery including Anaesthesiology, Dental and Radiology. 

 (One question of 10 marks on basic sciences and allied subjects) 

 Clinical (Bed side)        160 marks 

Oral (Viva) Interpretation of Investigative data     40 marks 

  Total         400 marks 
 The questions on Orthopaedics shall be set and assessed by teachers in the Orthopaedics. 

c. Obstetrics and Gynaecology 

 Theory - Two papers of 100 marks each (One applied question of 10 marks in each paper) 200 marks 

 (One question of 10 marks on basic sciences and allied subjects) 

 Clinical (Bed side)        160 marks 

Oral (Viva) including record of delivery cases (30+10)     20 marks 

  Total         400 marks 

d. Paediatrics: (including Neonatology)  

 Theory: One paper (shall contain one question on basic and allied subjects)   100 marks 

 Clinical (Bed side)         80 marks 

Oral (Viva)         20 marks 

          Total         200 marks 

 

Resume of Marks for Various Examinations  

 

SUBJECT University Exam  

Total  Paper I Paper II Oral Practical Total 

Anatomy 100 100 20 80 100 300 

Physiology 100 100 20 80 100 300 

Biochemistry 100 100 20 80 100 300 

Pathology 100 100 20 80 100 300 

Microbiology 100 100 20 80 100 300 

Pharmacology 100 100 20 80 100 300 

Forensic Med. 100 - 20 80 100 200 

Ophthalmology 100 - 20 80 100 200 

O-R-L (ENT) 100 - 20 80 100 200 

Comm. Med. 100 100 20 80 100 300 

Medicine 100 100 40 160 200 400 



  

67 

 

Surgery 100 100 40 160 200 400 

Obstec. & Gyn. 100 100 40 160 200 400 

Paediatrics 100 - 20 80 100 200 

 Note: At least one question in each paper of the clinical specialties should test knowledge - 

competencies acquired during the professional development programme (AETCOM module); 

Skills competencies acquired during the Professional Development programme (AETCOM 

module) must be tested during clinical, practical and viva. 

In subjects that have two papers, the learner must secure at least 40% marks in each of the papers 

with minimum 50% of marks in aggregate (both papers together) to pass in the said subject.  

Criteria for passing in a subject: A candidate shall obtain 50% marks in University conducted examination 

separately in Theory and Practical (practical includes: practical/ clinical and viva voce) in order to be declared as 

passed in that subject. 

 

Appointment of Examiners 

 Person appointed as an examiner in the particular subject must have at least four years of total teaching 

experience as assistant professor after obtaining postgraduate degree in the subject in a college affiliated 

to a recognized/approved/permitted medical college. 

 For the Practical/ Clinical examinations, there shall be at least four examiners for 100 learners, out of 

whom not less than 50% must be external examiners. Of the four examiners, the senior-most internal 

examiner will act as the Chairman and coordinator of the whole examination programme so that 

uniformity in the matter of assessment of candidates is maintained. Where candidates appearing are more 

than 100, two additional examiners (one external & one internal) for every additional 50 or part there of 

candidates appearing, be appointed. 

 In case of non-availability of medical teachers, approved teachers without a medical degree (engaged in 

the teaching of MBBS students as whole-time teachers in a recognized medical college), may be 

appointed examiners in their concerned subjects provided they possess requisite doctorate qualifications 

and four years teaching experience (as assistant professors) of MBBS students. Provided further that the 

50% of the examiners (Internal & External) are from the medical qualification stream. 

 External examiners may not be from the same University. 

 The internal examiner in a subject shall not accept external examinership for a college from which 

external examiner is appointed in his/her subject. 

 A University having more than one college shall have separate sets of examiners for each college, with 

internal examiners from the concerned college. 

 External examiners shall rotate at an interval of 2 years. 

 There shall be a Chairman of the Board of paper-setters who shall be an internal examiner and shall 

moderate the questions. 

 All eligible examiners with requisite qualifications and experience can be appointed internal examiners 
by rotation in their subjects. 

 All theory paper assessment should be done as central assessment program (CAP) of concerned 

university. 

 Internal examiners should be appointed from same institution for unitary examination in same institution. 

For pooled examinations at one centre approved internal examiners from same university may be 

appointed. 

 The grace marks up to a maximum of five marks may be awarded at the discretion of the University to a 

learner for clearing the examination as a whole but not for clearing a subject resulting in exemption.  

 

TEACHING METHODOLOGIES 
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 Modern teaching schedules / methodologies are introduced. Basic knowledge of Anatomy, Physiology and 

Biochemistry of the human body will be transmitted to the students, giving a proper exposure to clinical studies to be 

undertaken later. Newer modalities of investigation like ultrasound, CT scan, contrast x-ray, NMR and DSA will be 

introduced to the students. Anatomy dissection will be reoriented to suit the objectives of the new regulation, rather than 

letting the students do their own dissection and consequently wasting precious time. The teachers should organise dissected 

specimen and teach the students more of clinical anatomy, stressing on surgical importance. The reduction in the course of I 

MBBS has reduced the burden of teaching of preclinical subjects (there being only one batch at a time). The time made 

available will be utilised for simplifying the learning process of the students. The new pattern of examination in anatomy 

does not envisage dissection. The clinical students will have clinical lectures from 8.00 to 9.00 a.m. from the second year to 

the final year. With the advent of internet facilities and various web sites on medical learning, it is high time that teaching 

institutions start up online teaching facilities in the lecture halls and libraries. Audiovisual aids, micro teaching 
methodologies, projection slides, video projection facilities and LCD projection facilities should be incorporated in the 

lecture halls. A session on computer education will be an invaluable asset to the teachers of Medical Colleges. Facilities like 

Power point program and scanning hardware should be made available for organising the teaching of the students. 

 

STUDENT POSTINGS 
 

 Pre clinical postings are given in the first year. Clinical postings are given during the second to the final years 
organised for 130 weeks. The University examinations will be held at the end of first year (I MBBS), second year  (II 

MBBS), third year (Final MBBS Part I) and Final year  (Final MBBS Part II). University examinations are to be conducted 

as per schedule shown below. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

The final average examination which has to be conducted in the pattern of the University examination will take one month in 

a College having intake of 200 students. So the teaching has to be over two months before the onset of the University 

examinations. Many clinical postings are currently lost for many students because of the examinations overlapping with 

clinical postings. This problem has been solved by avoiding clinical postings during the time of the examinations. Revision 

classes will continue during the period of the final internal assessment. 

 

EPILOGUE 
 

 It is hoped that the new curriculum will provide better standards of medical education in the country. All medical 

Colleges in the country should follow the uniform pattern of teaching. Students should be involved in technical aspects of 

clinical teaching and newer teaching methods like LCD projection, CD ROMs on teaching methodologies, internet access 
etc. Changes in teaching methodologies in medical education should be devised as national policies for better 

implementation. A doctor should be exposed to actual treatment modalities in the Casualty department of the Medical 

Colleges in order to tackle emergencies in any rural set up. 
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CHAPTER 7  

INTERNSHIP 

Internship is a phase of training wherein a graduate will acquire the skills and competencies for practice of medical 

and health care under supervision so that he/she can be certified for independent medical practice as an Indian 

Medical Graduate. In order to make trained work force available, it may be considered as a phase of training wherein 

the graduate is expected to conduct actual practice under the supervision of a trained doctor. The learning methods 

and modalities have to be done during the MBBS course itself with larger number of hands on session and practice 

on simulators. 

Goal: 

The goal of the internship programme is to train medical students to fulfill their roles as doctors of first contact in the 

community. 

Objectives: At the end of the internship period, the medical graduate will possess all competencies required of an 

Indian Medical Graduate, namely: 

Independently provide preventive, promotive, curative and palliative care with compassion, 

Function as leader and member of the health care team and health system, 

Communicate effectively with patients, families, colleagues and the community, 

Be certified in diagnostic and therapeutic skills in different disciplines of medicine taught in the undergraduate 

programme, 

Be a lifelong learner committed to continuous improvement of skills and knowledge, 

Be a professional committed to excellence and is ethical, responsive and accountable to patients, community and 

profession. 

Time Distribution 

Community Medicine (Residential posting)  2 months 

 

General Medicine including 15 days of Psychiatry    2 months  

General Surgery including 15 days Anaesthesia  2 months  

Obstetrics & Gynaecology including 

Family Welfare Planning   2 months 

Pediatrics   1 month 

Orthopaedics including PM & R   1 month 

Otorhinolaryngology   15 days 

Ophthalmology   15 days 

Casualty   15 days 

Elective posting (1x15 days)   15 days  

Subjects for Elective posting will be as follows: 

1. Dermatology, Venereology & Leprosy 
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2. Respiratory Medicine 

3. Radio diagnosis 

4. Forensic Medicine & Toxicology 

5. Blood Bank 

6. Psychiatry 

Note: Structure internship with assessment at the end in the college. 

 

Other details: 

 

The core rotations of the internship shall be done in primary and secondary/ tertiary care institutions in 

India. In case of any difficulties, the matter may be referred to the Medical Council of India to be 

considered on individual merit. 

 

Every candidate will be required after passing the final MBBS examination to undergo compulsory 

rotational internship to the satisfaction of the College authorities and University concerned for a period of 

12 months so as to be eligible for the award of the degree of Bachelor of Medicine and Bachelor of 

Surgery (MBBS) and full registration. 

 

The University shall issue a provisional MBBS pass certificate on passing the final examination. 

 

The State Medical Council will grant provisional registration to the candidate upon production of the 

provisional MBBS pass certificate. The provisional registration will be for a period of one year. In the 

event of the shortage or unsatisfactory work, the period of provisional registration and the compulsory 

rotating internship shall be suitably extended by the appropriate authorities. 

 

The intern shall be entrusted with clinical responsibilities under direct supervision of a designated 

supervising physician. They shall not work independently. 

 

Interns will not issue medical certificate or death certificate or other medico-legal document under their 

signature. 

 

Each medical college must ensure that the student gets learning experience in primary/secondary and 

urban/rural centers in order to provide a diverse learning experience and facilitate the implementation of 

national health programmes/ priorities. These shall include community and outreach activities, 

collaboration with rural and urban community health centers, participation in government health missions 

etc. 

 

One year’s approved service in the Armed Forces Medical Services, after passing the final MBBS 

examination shall be considered as equivalent to the pre-registration training detailed above; such training 

shall, as far as possible, be at the Base/General Hospital. The training in Community Medicine should 

fulfill the norms of the MCI as proposed above. 

 

In recognition of the importance of hands-on experience, full responsibility for patient care and skill 

acquisition, internship should be increasingly scheduled to utilize clinical facilities available in District 

Hospital, Taluka Hospital, Community Health Centre and Primary Health Centre, in addition to Teaching 

Hospital. A critical element of internship will be the acquisition of specific experiences and skill as listed 

in major areas: provided that where an intern is posted to District/Sub Divisional Hospital for training, 

there shall be a committee consisting of representatives of the college/University, the State Government 

and the District administration, who shall regulate the training of such trainee. Provided further that, for 

such trainee a certificate of satisfactory completion of training shall be obtained from the relevant 

administrative authorities which shall be countersigned by the Principal/Dean of College. 
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Assessment of Internship: 

 

The intern shall maintain a record of work in a log book, which is to be verified and certified by the 

medical officer under whom he/she works. Apart from scrutiny of the record of work, assessment and 

evaluation of training shall be undertaken by an objective approach using situation tests in knowledge, 

skills and attitude during and at the end of the training. 

 

Based on the record of work and objective assessment at the end of each posting, the Dean/Principal shall 

issue cumulative certificate of satisfactory completion of training at the end of internship, following which 

the University shall award the MBBS degree or declare him eligible for it. 

 

Full registration shall only be given by the State Medical Council/Medical Council of India on the award  

of the MBBS degree by the University or its declaration that the candidate is eligible for it. 

 

Some guidelines for the implementation of the training programme are given below. 

INTERNSHIP – DISCIPLINE RELATED: 

 

COMMUNITY MEDICINE GOAL: 

The aim of teaching the undergraduate student in Community Medicine is to impart such knowledge and skills that 

may enable him to diagnose and treat common medical illnesses and recognize the importance of community 

involvement. He/she shall acquire competence to deal effectively with an individual and the community in the 

context of primary health care. This is to be achieved by hands-on experience in the District Hospital and Primary 

Health Centre. The details are as under: - 

I) District Hospital /Community Health Centre/Attachment to General Practitioner: 

A. An intern must be able to do without assistance: 

1. An intern must: 

a) Be able to diagnose common ailments and advise primary care; 

b) Demonstrate knowledge on ‘Essential drugs’ and their usage; 

c) Recognize medical emergencies, resuscitate and institute initial treatment and refer to a suitable institution. 

 

2. An intern must be familiar with all National Health Programmes (e.g. RCH, UIP, CDD, ARI, FP, ANC, 

Tuberculosis, Leprosy and others), as recommended by the Ministry of Health and Family Welfare.  

3. An intern must: 

a) Gain full expertise in immunization against infectious disease; 

b) Participate in programmes related to prevention and control of locally prevalent endemic diseases 

including nutritional disorders; 

c) Learn skills in family welfare planning procedures; 

4. An intern must: 

a) Conduct programmes on health education, 

b) Gain capabilities to use Audiovisual aids, 

c) Acquire capability of utilization of scientific information for promotion of community health 

B. An intern must have observed or preferably assisted at the following: 

1. An intern should be capable of establishing linkages with other agencies as water supply, food 

distribution and other environmental/social agencies. 

2. An intern should acquire managerial skills including delegation of duties to and monitoring the activities 

of paramedical staff and other health professionals. 
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II) Taluka Hospital/ First Referral Unit 

A. An intern must be able to do without assistance: 

1. An intern shall provide health education to an individual/community on: 

a) tuberculosis, 

b) small family, spacing, use of appropriate contraceptives, 

c) applied nutrition and care of mothers and children, 

d) immunization. 

 

B. An intern must be able to do with supervision: 

An intern shall attend at least one school health programme with the medical officer. 

III) Primary Health Centre / Urban Health Centre 

A. An intern must be able to do without assistance the following: 

a) Participate in family composite health care (birth to death), inventory of events. 

b) Participate in use of the modules on field practice for community health e.g. safe motherhood, nutrition 

surveillance and rehabilitation, diarrheal disorders etc. 

 

c) Participate in and maintain documents related to immunization and cold chain. 

d) Acquire competence in diagnosis and management of common ailments e.g. malaria, tuberculosis, enteric 

fever, congestive heart failure, hepatitis, meningitis acute renal failure etc.  

B. An intern must be able to do under supervision the following: 

a) Acquire proficiency in Family Welfare Programmes (antenatal care, normal delivery, contraception etc.).  

b) Undergo village attachment of at least one week duration to understand issues of community health along 

with exposure to village health centres, ASHA Sub Centres. 

c) Participate in Infectious Diseases Surveillance and Epidemic Management activities along with the 

medical officer. 

GENERAL MEDICINE GOAL: 

The aim of teaching the undergraduate student in General Medicine is to impart such knowledge and skills that may 

enable him to diagnose and treat common medical illnesses. He/she shall acquire competence in clinical diagnosis 

based on history, physical examination and relevant laboratory investigations and institute appropriate line of 

management; this would include diseases common in tropics (parasitic, bacterial or viral infections, nutritional 

disorders, including dehydration and electrolyte disturbances) and various system illnesses.  

A. An intern must be able to do without assistance and interpret the results of: 

i. the following laboratory investigations: 

a) Blood: (Routine haematology smear and blood groups), 

b) Urine: (Routine chemical and microscopic examination), 

c) Stool: (for ova/cyst and occult blood), 

d) Sputum and throat swab for gram stain or acid-fast stain, and 

e) Cerebrospinal Fluid (CSF) for smear, 

f) Electrocardiogram (ECG), 

g) Glucometer recording of blood sugar, 

h) routine radiographs of chest, abdomen, skull etc. 

ii. Perform independently the following: 
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a) diagnostic procedures - Proctoscopy, Ophthalmoscopy/Otoscopy, Indirect laryngoscopy. 

b) Therapeutic procedures; Urethral catheterization, Insertion of Ryle’s Tube, Pleural, Ascitic fluid 

aspiration, Cerebrospinal Fluid (CSF) aspiration, Air way tube installation, Oxygen administration etc. 

B. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Biopsy Procedures: Liver, Kidney, Skin, Nerve, Lymph node, and muscle biopsy, Bone marrow aspiration, 

Biopsy of Malignant lesions on surface, nasal/nerve/skin smear for leprosy under supervision. 

C. Skills that an intern should be able to perform under supervision: 

a) An intern should be familiar with lifesaving procedures, including use of aspirator, respirator and 

defibrillator, cardiac monitor, blood gas analyser. 

b) An intern should be able to advise about management and prognosis of acute & chronic illnesses like viral 

fever, gastroenteritis, hepatitis, pneumonias, myocardial infarction and angina, TIA and stroke, seizures, diabetes 

mellitus, hypertension renal and hepatic failure, thyroid disorders and hematological disorders. He should 

participate in counseling sessions for patients with non-communicable diseases and tuberculosis, HIV patients etc. 

c) Intern should be able to confirm death and demonstrate understanding of World Health Organisation 

cause of death reporting and data quality requirements. 

d) Intern should be able to demonstrate understanding of the coordination with local and national epidemic 

management plans. 

e) Intern shall be able to demonstrate prescribing skills and demonstrate awareness of pharmacovigilance, 

antibiotics policy, prescription audit and concept of essential medicines list. 

PEDIARICS: GOAL: 

The aim of teaching the undergraduate student in Pediatrics is to impart such knowledge and skills that may enable 

him to diagnose and treat common childhood illnesses including neonatal disorders. He/she shall acquire competence 

for clinical diagnosis based on history, physical examination and relevant laboratory investigations and institute 

appropriate line of management; this would include diseases common in tropics (parasitic, bacterial or viral 

infections, nutritional disorders, including dehydration and electrolyte disturbances) and various system illnesses.  

D. An intern must be able to do without assistance: 

An intern shall be able to diagnose and manage common childhood disorders including neonatal disorders and acute 

emergencies, examining sick child making a record of information. 

An intern shall perform: 

a) diagnostic techniques: blood collection (including from femoral vein and umbilical cord), drainage of 

abscess, collection of cerebrospinal, pleural and peritoneal fluids, suprapubic aspiration of urine. 

b) techniques related to patient care: immunization, perfusion techniques, nasogastric tube insertion, 

feeding procedures, tuberculin testing & breast-feeding counseling. 

c) use of equipments: vital monitoring, temperature monitoring, resuscitation at birth and care of children 

receiving intensive care. 

d) institute early management of common childhood disorders with special reference to pediatric dosage and 

oral rehydration therapy. 

E. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) screening of newborn babies and those with risk factors for any anomalies and steps for prevention in 

future; detect congenital abnormalities; 

b) recognise growth abnormalities; recognise anomalies of psychomotor development; 

c) assess nutritional and dietary status of infants and children and organize prevention, detection and follow 

up of deficiency disorders both at individual and community levels, such as: 

protein-energy malnutrition 

deficiencies of vitamins especially A, B, C and D; 
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 Iron deficiency 

F. Skills that an intern should be able to perform under supervision: 

a) An intern should be familiar with life-saving procedures, including use of aspirator, respirator, cardiac 

monitor, blood gas analyser. 

b) An intern should be able to advise about management and prognosis of acute & chronic illnesses like viral 

fever, gastroenteritis, hepatitis, pneumonias, congenital heart diseases, seizures, renal and hepatic diseases, thyroid 

disorders and hematological disorders. She/he should participate in counseling sessions with parents including 

HIV counseling. 

GENERAL SURGERY GOAL: 

The aim of teaching the undergraduate student in General Surgery is to impart such knowledge and skills that may 

enable him to diagnose and treat common surgical ailments. He/she shall have ability to diagnose and suspect with 

reasonable accuracy all acute and chronic surgical illnesses. 

(A) THERAPEUTIC- An intern must perform or assist in: 

a) venesection or venous access 

b) tracheostomy and endotracheal intubation 

c) catheterization of patients with acute retention or trocar cystostomy 

d) drainage of superficial abscesses 

e) basic suturing of wound and wound management (including bandaging) 

f) biopsy of surface tumours 

g) perform vasectomy 

(B) Skill that an intern should be able to perform under supervision: 

a) Advise about prognosis of acute & chronic surgical illnesses, head injury, trauma, burns and cancer. 

Counsel patients regarding the same. 

b) Advise about rehabilitation of patients after surgery and assist them for early recovery. 

c) Intern should be able to demonstrate understanding of World Health Organisation cause of death 

reporting and data quality requirements. 

d) Intern should be able to demonstrate understanding of the use of national and sub-national cause of death 

statistics. 

(C) An intern must have observed or preferably assisted at the following operations/procedures: 

a) Resuscitation of critical patients 

b) Basic surgical procedures for major and minor surgical illnesses 

c) Wound dressings and application of splints 

d) Laparoscopic/ Minimally Invasive surgery 

e) Lymph node biopsy 12.6.5: 

CASUALTY: GOAL: 

The aim of teaching the undergraduate student in casualty is to impart such knowledge and skills that may enable 

him/her to diagnose and treat common acute surgical /medical ailments. He/she shall have ability to diagnose and 

suspect, with reasonable accuracy, acute surgical illnesses including emergencies, resuscitate critically injured patient 

and a severely burned patient, control surface bleeding and manage open wounds and monitor and institute first-line 

management of patients of head, spine, chest, abdominal and pelvic injury as well as acute abdomen. 

(A) THERAPEUTIC- An intern must perform or assist in: 
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a) Identification of acute emergencies in various disciplines of medical practice, 

b) Management of acute anaphylactic shock, 

c) Management of peripheral-vascular failure and shock, 

d) Management of acute pulmonary edema and Left Ventricular Failure (LVF), 

e) Emergency management of drowning, poisoning and seizure, 

f) Emergency management of bronchial asthma and status asthmaticus, 

g) Emergency management of hyperpyrexia, 

h) Emergency management of comatose patients regarding airways, positioning, prevention of aspiration and 

injuries, 

i) Assessment and administering emergency management of burns, 

j) Assessing and implementing emergency management of various trauma victims, 

k) Identification of medico-legal cases and learn filling up of forms as well as complete other medico-legal 

formalities in cases of injury, poisoning, sexual offenses, intoxication and other unnatural conditions. 

(B) Skill that an intern should be able to perform under supervision: 

a) Advise about prognosis of acute surgical illnesses, head injury, trauma and burns. Counsel patient s 

regarding the same. 

(C) An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Resuscitation of critical patients 

b) documentation medico legal cases 

c) management of bleeding and application of splints; 

OBSTETRICS AND GYNAECOLOGY GOAL: 

The aim of teaching the undergraduate student in Obstetrics & Gynaecology is to impart such knowledge and skills 

that may enable him to diagnose and manage antenatal and post natal follow up; manage labor and detect intrapartum 

emergencies; diagnose and treat common gynaecologic ailments. 

(A) THERAPEUTIC- An intern must perform or assist in: 

a) Diagnosis of early pregnancy and provision of ante-natal care; antenatal pelvic assessment and detection of 

cephalopelvic disproportion, 
b) Diagnosis of pathology of pregnancy related to: 

 abortion 

 ectopic pregnancy 

 tumours complicating pregnancy 

 acute abdomen in early pregnancy 

 hyperemesis gravidarum, 

c) Detection of high risk pregnancy cases and give suitable advice e.g. PIH, hydramanios, antepartum 

haemorrhage, multiple pregnancies, abnormal presentations and intra-uterine growth retardation, 
d) Induction of labor and amniotomy under supervision, 

e) Induction of labor and amniotomy under supervision, 

f) Management of normal labor, detection of abnormalities, post-partum hemorrhage and repair of perennial 

tears, 
g) Assist in forceps delivery, 

h) Detection and management of abnormalities of lactation, 

i) Evaluation and prescription oral contraceptives with counseling, 

j) Per speculum, per vaginum and per rectal examination for detection of common congenital, inflammatory, 

neoplastic and traumatic conditions of vulva, vagina, uterus and ovaries, 

k) Medico-legal examination in Gynecology and Obstetrics. 
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(B) Skills that an intern should be able to perform under supervision: 

a) Dilatation and curettage and fractional curettage, 

b) Endometrial biopsy, 

c) Endometrial aspiration, 

d) Pap smear collection, 

e) Intra Uterine Contraceptive Device (IUCD) insertion, 

f) Minilap ligation, 

g) Urethral catheterization, 

 

h) Suture removal in postoperative cases, 

i) Cervical punch biopsy. 

(C) An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Major abdominal and vaginal surgery cases, 

b) Second trimester Medical Termination of Pregnancy (MTP) procedures 

e.g. Emcredyl Prostaglandin instillations, Caesarean section. 

 

OTORHINOLARYNGOLOGY (ENT) GOAL: 

The aim of teaching the undergraduate student in ophthalmology is to impart such knowledge and skills that may 

enable him to diagnose and treat common otorhinolaryngological conditions such as ear pain, foreign bodies and 

acquire ability for a comprehensive diagnosis of common Ear, Nose and Throat (ENT) diseases including 

emergencies and malignant neoplasms of the head and neck. 

(A) THERAPEUTIC- An intern must perform or assist in: 

a) Ear syringing, antrum puncture and packing of the nose for epistaxis, 

b) Nasal douching and packing of the external canal, 

c) Removing foreign bodies from nose and ear, 

d) Observing or assisting in various endoscopic procedures and tracheostomy. 

(B) Skill that an intern should be able to perform under supervision: 

a) Intern shall have participated as a team member in the diagnosis of various ENT- related diseases and be 

aware of National programme on prevention of deafness, 

b) Intern shall acquire knowledge of various ENT related rehabilitative programmes. 

(C) An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Intern shall acquire skills in the use of head mirror, otoscope and indirect laryngoscopy and first line of 

management of common Ear Nose and Throat (ENT) problems. 

OPHTHALMOLOGY GOAL: 

The aim of teaching the undergraduate student in ophthalmology is to impart such knowledge and skills that may 

enable him to diagnose and treat common ophthalmological conditions such as Trauma, Acute conjunctivitis, allergic 

conjunctivitis, xerosis, entropion, corneal ulcer, iridocyclitis, myopia, hypermetropia, cataract, glaucoma, ocular 

injury and sudden loss of vision. 

(D) THERAPEUTIC- An intern must perform or assist in: 

a) Subconjunctival injection 

b) Ocular bandaging 

c) Removal of concretions 

d) Epilation and electrolysis 
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e) Corneal foreign body removal 

f) Cauterization of corneal ulcers 

g) Chalazion removal 

h) Entropion correction 

i) Suturing conjunctival tears 

j) Lids repair 

k) Glaucoma surgery (assisted) 

(E) Enucleation of eye in cadaver. 

(F) Skill that an intern should be able to perform under supervision: 

(a)  Advise regarding methods for rehabilitation of the blind. 

(G) An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Assessment of refractive errors and advise its correction, 

 

b) Diagnose ocular changes in common systemic disorders, 

 
c) Perform investigative procedures such as tonometry, syringing, direct ophthalmoscopy, subjective 

refraction and fluorescin staining of cornea. 

ORTHOPAEDICS GOAL: 

The aim of teaching the undergraduate student in Orthopaedics and Physical Medicine and Rehabilitation is to impart 

such knowledge and skills that may enable him to diagnose and treat common ailments. He/she shall have ability to 

diagnose and suspect presence of fracture, dislocation, actual osteomyelitis, acute poliomyelitis and common 

congenital deformities such as congenital talipesequinovarus (CTEV) and dislocation of hip (CDH).  

(H) THERAPEUTIC- An intern must assist in: 

a) Splinting (plaster slab) for the purpose of emergency splintage, definitive splintage and post- operative 

splintage and application of Thomas splint, 

b) Manual reduction of common fractures – phalangeal, metacarpal, metatarsal and Colles’ fracture,  

c) Manual reduction of common dislocations – interphalangeal, metacarpophalangeal, elbow and shoulder 

dislocations, 

d) Plaster cast application for undisplaced fractures of arm, fore arm, leg and ankle, 

e) Emergency care of a multiple injury patient, 

f) Transport and bed care of spinal cord injury patients. 

(I) Skill that an intern should be able to perform under supervision: 

a) Advise about prognosis of poliomyelitis, cerebral palsy, CTEV and CDH, 

b) Advise about rehabilitation of amputees and mutilating traumatic and leprosy deformities of hand.  

(J) An intern must have observed or preferably assisted at the following operations: 

a) Drainage for acute osteomyelitis, 

b) Sequestrectomy in chronic osteomyelitis, 

c) Application of external fixation, 

d) Internal fixation of fractures of long bones. 
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DERMATOLOGY VENEREOLOGY & LEPROSY GOAL: 

The aim of teaching the undergraduate student in Dermatology Venereology & Leprosy is to impart such knowledge 

and skills that may enable him to diagnose and treat common dermatological infections and leprosy. He/she shall 

acquire competence for clinical diagnosis based on history, physical examination and relevant laboratory 

investigations and institute appropriate line of management; this would include diseases common in tropics 

(parasitic, bacterial or viral infections, and cutaneous manifestations of systemic illnesses. 

 

A. THERAPEUTIC- At the end of internship an intern must be able to: 

a) Conduct proper clinical examination; elicit and interpret physical findings, and diagnose common 

disorders and emergencies, 

 

b) Perform simple, routine investigative procedures for making bedside diagnosis, specially the examination 

of scraping for fungus, preparation of slit smears and staining for AFB for leprosy patient and for STD cases, 

c) Manage common diseases recognizing the need for referral for specialized care in case of 

inappropriateness of therapeutic response. 

B. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Skin biopsy for diagnostic purpose 

PSYCHIATRY GOAL: 

The aim of teaching the undergraduate student in Psychiatry is to impart such knowledge and skills that may enable 

him to diagnose and treat common psychiatric illnesses. He/she shall acquire competence for clinical diagnosis based 

on history, physical examination and relevant laboratory investigations and institute appropriate line of management. 

He/she should also be able to recognize the behavioural manifestations of systemic illnesses. 

A. THERAPEUTIC- An intern must perform or assist in: 

a) Diagnose and manage common psychiatric disorders, 

b) Identify and manage psychological reactions, 

c) Diagnose and manage behavioural disorders in medical and surgical patients. 

B. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) ECT administration, 

b) Therapeutic counselling and follow-up. 

RESPIRATORY MEDICINE GOAL: 

The aim of teaching the undergraduate student in Respiratory Medicine is to impart such knowledge and skills that 

may enable him to diagnose and treat common respiratory illnesses. He/she shall acquire competence for clinical 

diagnosis based on history, physical examination and relevant laboratory investigations and institute appropriate line 

of management. 

 

A. THERAPEUTIC - An intern must perform or assist in: 

a) diagnosing and managing common respiratory disorders and emergencies, 

b) simple, routine investigative procedures required for making bed side diagnosis, especially sputum 

collection, examination for etiological organism like AFB, interpretation of chest X-rays and respiratory function 

tests, 

c) interpreting and managing various blood gases and pH abnormalities in various illnesses. 

B. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Laryngoscopy, 
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b) Pleural aspiration, respiratory physiotherapy, laryngeal intubation and pneumo-thoracic drainage 

aspiration, 

c) Therapeutic counseling and follow up. 

ANAESTHESIOLOGY GOAL: 

The aim of teaching the undergraduate student in anaesthesia is to impart such knowledge and skills that may enable 

him to understand principles of anaesthesia and recognize risk and complications of anaesthesia. At the end of 

internship, graduate should be able to perform cardio-pulmonary resuscitation correctly, including recognition of 

cardiac arrest. 

(K) THERAPEUTIC- An intern must perform or assist in: 

a) Pre-anaesthetic checkup and prescribe pre-anaesthetic medications,Venepuncture and set up intravenous 

drip, 

b) Laryngoscopy and endotracheal intubation, 

c) Lumbar puncture, spinal anaesthesia and simple nerve blocks, 

d) Simple general anaesthetic procedures under supervision, 

e) Monitor patients during anaesthesia and in the post-operative period, 

f) Maintain anaesthetic records, 

g) Perform cardio-pulmonary resuscitation correctly, including recognition of cardiac arrest. 

(L) Skill that an intern should be able to perform under supervision: 

a) Counseling and advise regarding various methods of anaesthesia, 

b) Recognise and manage problems associated with emergency anaesthesia, 

c) Recognise and treat complications in the post-operative period. 

(M) An intern must have observed or preferably assisted at the following operations/ procedures: 

a) Anaesthesia for major and minor surgical and other procedures; 

 

RADIODIAGNOSIS GOAL: 

The aim of teaching the undergraduate student in radiodiagnosis is to impart such knowledge and skills that may 

enable him to understand principles of imageology and recognize risk and complications of radiologic procedures 

and the need for protective techniques. At the end of internship, graduate should be able to counsel and prepare 

patients for various radiologic procedures. 

An intern must acquire competency in: 

 

a) Identifying and diagnosing acute abdominal conditions clinically and choose appropriate imaging 

modality for diagnosis, 

b) Identifying and diagnosing acute traumatic conditions in bones and skull using X rays / CT Scans with 

emphasis on fractures and head injuries, 

c) Recognising basic hazards and precautions in radio-diagnostic practices specially related to pregnancy, 
d) Demonstrating awareness of the various laws like PC PNDT Act. 

PHYSICAL MEDICINE AND REHABILITATION GOAL: 

The aim of teaching the undergraduate student in Physical Medicine & Rehabilitation is to impart such knowledge 

and skills that may enable him to diagnose and treat common rheumatologic, orthopedic and neurologic illnesses 

requiring physical treatment. He/she shall acquire competence for clinical diagnosis based on history, physical 

examination and relevant laboratory investigations and institute appropriate line of management. 

A. THERAPEUTIC- An intern must perform or assist in: 

a) Diagnosing and managing with competence clinical diagnosis and management based on detailed history 

and assessment of common disabling conditions like poliomyelitis, cerebral palsy, hemiplegia, paraplegia, 

amputations etc. 

b) Participation as a team member in total rehabilitation including appropriate follow up of common 
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disabling conditions, 

c) Procedures of fabrication and repair of artificial limbs and appliances. 

B. An intern must have observed or preferably assisted at the following operations/ procedures: 

a) use of self-help devices and splints and mobility aids 

b) accessibility problems and home making for disabled 

c) simple exercise therapy in common conditions like prevention of deformity in polio, stump exercise in an 

amputee etc. 
d) Therapeutic counselling and follow up 
 

FORENSIC MEDICINE AND TOXICOLOGY GOAL: 

The aim of teaching the undergraduate student in Forensic Medicine is to impart such knowledge and skills that may 

enable him to manage common medico-legal problems in day to day practice. He/she shall acquire competence for 

post mortem diagnosis based on history, physical examination and relevant observations during autopsy. 

A. An intern must perform or assist in: 

a) Identifying and documenting medico-legal problems in a hospital and general practice, 

b) Identifying the medico-legal responsibilities of a medical man in various hospital situations, 

c) Diagnosing and managing with competence basic poisoning conditions in the community, 

d) Diagnosing and managing with competence and documentation in cases of sexual assault, 

e) Preparing medico-legal reports in various medico legal situations. 

B. An intern must have observed or preferably assisted at the following operations/ procedures, as given 

in Table 

a) Various medico legal / post-mortem procedures and formalities during their performance by police. 

Table. Certifiable Procedural Skills: 

A Comprehensive list of skills recommended as desirable for Bachelor of Medicine 

and Bachelor of Surgery (MBBS) – Indian Medical Graduate 

 

Specia

lty 

Procedure 

 
 
 
 
 
 
 
 
 
 
 
 
 
General Medicine 

Venipuncture (I) 
Intramuscular injection(I) 
Intradermal injection (D) 
Subcutaneous injection(I) 
Intra Venous (IV) injection (I) 
Setting up IV infusion and calculating drip rate (I) 
Blood transfusion (O) 
Urinary catheterization (D) 
Basic life support (D) 
Oxygen therapy (I) 
Aerosol therapy / nebulization (I) 
Ryle’s tube insertion (D) 
Lumbar puncture (O) 
Pleural and ascitic aspiration (O) 
Cardiac resuscitation (D) 
Peripheral blood smear interpretation (I) 
Bedside urine analysis (D) 
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General Surgery 

Basic suturing (I) 
Basic wound care (I) 

 Basic bandaging (I)  
Incision and drainage of superficial abscess (I) 
Early management of trauma (I) and trauma life support (D) 

 
Orthopedics 

Application of basic splints and slings (I) 
Basic fracture and dislocation management (O) 
Compression bandage (I) 

 
 
Gynecology 

Per Speculum (PS) and Per Vaginal (PV) examination (I) 
Visual Inspection of Cervix with Acetic Acid (VIA) (O) 
Pap Smear sample collection & interpretation (I) 
Intra- Uterine Contraceptive Device (IUCD) insertion & removal (I) 

 
Obstetrics 

Obstetric examination (I) 
Episiotomy (I) 
Normal labor and delivery (including partogram) (I) 

 
Pediatrics 

Neonatal resuscitation (D) 
Setting up Pediatric IV infusion and calculating drip rate (I) 
Setting up Pediatric Intraosseous line (O) 

 
 
 
Forensic Medicine 

Documentation and certification of trauma (I) 
Diagnosis and certification of death (D) 
Legal documentation related to emergency cases (D) 
Certification of medical-legal cases e.g. Age estimation, sexual assault etc. (D) 
Establishing communication in medico-legal cases with police, public health 
authorities, other concerned departments, etc (D) 

 
Otorhinolaryngology 

Anterior nasal packing (D) 
Otoscopy (I) 

 
 
 
 
 
Ophthalmology 

Visual acuity testing (I) 
Digital tonometry (D) 
Indirect ophthalmoscopy (O) 
Epilation (O) 
Eye irrigation (I) 
Instillation of eye medication (I) 
Ocular bandaging (I) 

 
 
 
 
Dermatology 

Slit skin smear for leprosy (O) 
Skin biopsy (O) 
Gram’s stained smear interpretation(I) 
KOH examination of scrapings for fungus (D) 
Dark ground illumination (O) 
Tissue smear (O) 
Cautery - Chemical and electrical (O) 

 

I- Independently performed on patients, O- Observed in patients or on simulations, 

D- Demonstration on patients or simulations and performance under supervision 
in patients 

Certification of Skills: Any faculty member of concerned department can certify skills. For common 

procedures, the certifying faculty may be decided locally. 

(1) to identify and learn medicolegal responsibilities of a medical man in various 

hospital situations; 

(2) to be able to diagnose and learn management of basic poisoning conditions in the 

community; 
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(3) to learn how to handle cases of sexual assault; 

(4) to be able to prepare medico-legal reports in various medicolegal situations; 

(5) to learn various medicolegal post-mortem procedures and formalities during its 

performance by police. 
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CHAPTER 8 

 

 CAMPUS DISCIPLINE 
 

The Campus is a grooming ground for creating professionals of highest order. Hence strict discipline is 
envisaged. This is meant to help the student to metamorphose from a young adolescent to a mature doctor ready to serve 

humanity in the right sense that Hippocrates and other forefathers of this great profession designed. This chapter is 

given under five heads, General Discipline, Leave of Absence, Dress Code, Discipline during Examinations, Library 

Rules and Rules Relating to Hostels. 

 

A. GENERAL 
 
1. Students shall follow all the rules and regulations framed from time to time. 

2. Any case of indiscipline shall be dealt with very seriously. 

3. Every student shall wish the teachers on the occasion of his/her first meeting them for the day, within the 

college premises. 

4. Students should not loiter in the College premises. 

5. They should be punctual in their attendance at lectures and for practical and clinical work. 

6. They should put in at least 80 percent of the attendance at lecture classes and Practical / Clinical classes to 

obtain certificate of attendance. 

7. No certificate of attendance shall be granted to any student unless he/she has shown satisfactory progress to the 

authorities responsible for granting the certificate and until he or she has paid all demands against his or her. 

8. Students are expected to assemble in the classroom five minute before the prescribed hour. When the teacher 
enters the classroom, they shall get up and remain standing till they are told to sit or till the teacher takes his/her seat. It 

is good practice to wish the Teacher good morning/good afternoon as the case may be. When the Teacher takes the 

attendance, each student must get up from the seat and answer to his/her name, as his/her name or Roll No. is called. A 

student coming to the class after roll call may be punished by loss of marks or loss of attendance.  

9. No students shall be allowed to leave the classroom without permission of his/her lecturer until the class is 

dismissed. 

10. Students shall not carry Mobile Phones while in the class room. 

11. Students are not permitted to remain in the lecture room except during the hours of instruction. 

12. Students should attend all tests and assignments without fail. 

13. Students should submit/produce record books/work books duly completed and signed by staff on or before the 

notified time. Non-compliance will be considered as incomplete and subject to disciplinary action. 

14. Smoking and consuming Alcohol/Drugs within the campus or premises of the hostel is strictly prohibited. 
15. Every student shall provide himself/herself with the required books; instruments etc. Borrowing from others 

will not be permitted. 

16. Any kind of ragging is strictly prohibited. Involvement in ragging is a serious criminal offence. The 

student shall be dismissed from the institution and is also liable for criminal prosecution by the police.  

Anti  ragging Act of Kerala: The Kerala Prohibition of Ragging Bill was passed by Kerala Government in the State 

Assembly in 1998. The Anti ragging Act of  kerala Government defines ragging as”teasing,abusimg,playing practical 

jokes or causing hurt, or asking students to do an act which he is unwilling to do”It further said, students found ragging 

directly or indirectly or abetting within or without educational  institutions are  liable for imprisonment for a term which 

may extend  upto 2 years with a fine which may be upto Rs. 10,000/-. Depending on the severity of the case, the guilty 

can be either suspended or dismissed and can also be debarred from gaining admission in any institution for 5 years. 

Our wish: It is our wish that Mount Zion is a “Ragging free Campus” with the initiative and support of the students. To 
facilitate this, Anti ragging Committees and Anti ragging squads are functioning with students participation. 

Please inform the Principal/ Vice Principal/ committee/squad any incident of ragging which you have experienced/ 

seen/heard. Your identity will not be revealed to anyone. 

17. Political affiliations of any sort will not be permitted in the campus including at the time of students election.  

18. Disobedience, insubordination, disorderly behaviour, use of abusive language etc. shall not be tolerated in the 

College and hostel premises. 

19. Fresh students are not allowed to go out of the Campus alone for the first three months. 

20. Students are not permitted to use two wheelers/four wheelers within the Campus. 
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21. Class representatives. There shall be separate class representative for boys and girls. Both of them will meet 

the Principal/ Vice principal/ HOD/ Faculty concerned together for discussion of all academic as well as non academic 

issues. 

22. Academic calendar: To facilitate uninterrupted academic programs including class/sessional exams and 

planning your holidays. Mount Zion Medical College has its own academic calendar, a copy of which is given to you 

23. Holidays: Students are permitted to avail the holidays  noted in the academic calendar only. Extended holidays 

is not permitted at any cost. 

24. Value based medical education: Weekly one session of one hour shall be dedicated to value based education. 

It shall be dealt by in-house faculty/ guest faculty or student faculty. Periodic academic assessment shall include value 

based education also. Attendance for these sessions  is logged separately which, along with the score of assessment, 

shall also be considered while computing internal assessment. However, there is no University Exam for value based 
education. The final transcript being given from the College, shall include score for the value based education also. 

25. Research Project: To inculcate the importance of research in medical profession, each student is to do a 

community based health oriented research strictly following the principles of research methodology. The Department of 

Community Medicine shall give you the necessary guidance while you are there for your block posting. Score awarded 

for your research project shall also be counted for calculation of internal assessment for practical’s. In addition, this will 

also appears in the final transcript. 

26. College Property: Students have the responsibility of safe guard the College property. Damages of any type 

which include breakage, writing  on table/ desk/ chairs, disfiguring walls etc, posting  notice/ posters on walls etc, will 

attract punishment which may include repair/ replacement/ fine under intimation to your parents. 

27. Disciplinary action: The disciplinary committee consisting of Principal/ Vice Principal, 3 senior faculty 

members and one representative of the management shall deal with all disciplinary issues. Appropriate punishment shall 
be awarded after conducting necessary enquiries whenever required under intimation to the parents / guardian. This 

shall also be documented in the personal file of the student which begins on entry to the college and ends with issue of 

Transfer Certificate. 

28. Bulletin Board: Students should develop the habit of scanning the student bulletin boards displayed in the 

Office of the Principal and departments. Failure to read the notices will not be accepted as an excuse for not complying 

with the directions in the notice. 

 

B RULES REGARDING PAYMENT OF MBBS FEES 
 

1.    Every academic year is from 1st August to 31st July 

2.  Fees for five years are to be remitted. 

3.  All fees (as stipulated by Government / Management from time to time) have to be remitted before 31st July for 

the next academic year. 

4.  Any repeat of subjects will entail additional fee over and above the regular fees. 

5.  Fine of Rs.100/- per day will be levied after 1st August unless exempted by the authorities. A fine of 8% of 

the fees due may be collected till the full amount is paid. 

  

C. LEAVE OF ABSENCE 

 

1. For absence for one or more days, Permission of the Principal should be obtained. Leave application should be 

submitted before availing of the leave. 

2. Every application for leave should state clearly the grounds for the application and the number of days and the 

dates of which the leave is required. Where leave is required for ‘urgent business’ or for the performance of religious 

ceremony’, the nature of the urgency and the ceremony should be indicated. If the grounds of application for leave are 

not clear or satisfactory, the students may be called upon to explain, or the leave may be refused. 
3. Leave from class period will be granted by the Head of the concerned Departments. Absenting from class or 

coming late for the class will entail a fine of Rs. 100 per day, if reported by the teacher. 

4. Students who are obliged to leave a class owing to sudden indisposition must obtain the permission of the 

teacher in charge of that class. 

5. Students who fall ill and require leave should report immediately to the Warden or their Assistant Professor of 

Medicine (for men) or Assistant Professor of Obstetrics and Gynaecology (in the case of women students) and the leave 

applications should be sent to the Principal with the certificate of the Assistant Professor concerned. Those requiring 

inpatient treatment will be admitted to the wards of the Professor of Medicine, Surgery or Obstetrics and Gynaecology 

as the case may be. 
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6. If for unavoidable circumstances, leave could not be obtained in advance, the reasons for that should be 

explained at the earliest possible opportunity to the Professor in the case of absence from class and to the Principal for 

absence for one full day or more. 

7. Absence without leave for part or a day will entail forfeiture of attendance for the whole day, loss or marks or 

fine. 

8. A day’s attendance already earned will be cancelled for every day of absence without the permission of the 

Principal. 

9. Absence without leave for one or more days will entail not only the loss of attendance, but make the students 

liable to further disciplinary action including fine for each day of such absence. 

10. When a fine is imposed on a student for absence without leave, the fact will be intimated to him. Such fines 

should be paid within a week from the receipt of information. 
11. A student absenting himself /herself from the college for more than fifteen consecutive working days without 

satisfactory explanation is liable to have his/her name removed from the rolls. 

 

D. DRESS CODE 
 

Men Students: Regular trousers with pleats and plain shirts with half sleeves - (tucked inside the trousers) and tie 

(uniforms will be supplied from the College). 
Doctor’s coat with the sleeves up to the elbow and Full shoes (will be supplied from the College). 

Jeans, T shirts, casuals, half shoes and slippers are not permitted. 

 

Women students: Light coloured sari and matching blouse (will be supplied from the College). 

  Hair should be put up. 

  Doctor’s coat with the sleeves up to the elbow (will be supplied from the College). 

  Appropriate foot wear (high heels are not permitted). 

 

All students will have an I.D. Card, which will be issued from the College. 

NB: The students are not permitted to wear any dress which does not conform to the dignity of Medical Profession 

within and outside the Campus. 

 

E. DISCIPLINE DURING EXAMINATION 
 

Class examinations (written, practical and oral) will be conducted regularly to assess the students’ progress. 

Since the marks obtained in these examinations will be taken into consideration in determining the results of the 

University Examination, the rules for the conduct of these examinations will be same as for University Examinations. 

1. Students should be in their seats 5 minutes before the prescribed time. Mobile phones or any other electronics 
gadgets are not permitted. 

2. Before entering the examination hall, over coats, all books, notes and paper should be left outside. 

3. No student shall be admitted to the Examination Hall, later than half an hour from the commencement of the 

examination. 

4. Students must provide themselves with pens, pencils and drawing materials. Answer books will be supplied. 

5. Every student should write his/her name legibly on the outer cover of his/her answer book. 

6. Any student detected in helping another or attempting to obtain unfair assistance will be expelled. No 

communications whatever between student are permitted. No students should have in their possession while in the 

examination hall any book, memorandum, or pocket books, notes or papers, whatsoever (even if these papers are in no 

way connected with the subject under examination) except the question paper, the answer book provided for writing out 

the answers and sheet of blotting paper. Students disregarding this caution are liable to the same penalty as those using 
unfair means. 

7. Students should not leave their seats without the permission of the Superintendent before the conclusion of the 

examination. 

8. Any student found guilty of making any objectionable or improper remarks on his/her answer papers will be 

reported to the Principal for such action as may deem fit. 

9. No student will be allowed to re-enter the examination room during the hours of examination after once 

quitting it or to leave the room without finally giving up his/her answer papers. In case of urgent necessity, a candidate 

may, with the special permission of the superintendent temporarily leave the examination room but during his/her stay 

outside he or she must be under the surveillance through by a trustworthy person to be deputed by the superintendent for 

the purpose. 
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10. Candidates should not leave the answer books on the desk but should hand over to the superintendent before 

leaving the hall. 

11. Any candidate, wishing to ask a question will rise from his/her seat and remain standing until the 

superintendent comes to him/her, but he or she will on no account leave his/her seat nor will he/she be allowed to make 

any noise to call the attention of the superintendent. 

12. Students who absent themselves for class examinations without leave will be considered to have sat for the 

examination and obtained zero marks. Absence due to illness or other unavoidable reasons will be excused provided 

leave is applied for prior or latest with in 4 hours of completion of examination and granted by the Principal. 

 In the case of students who are granted leave of absence from examinations, the marks of these examinations 

will not be taken into account in calculating class average. 

 

F. LIBRARY RULES 
 

1. General Rules 

a. The Library will be under the control of one of the members of the college council nominated by the council. 

b. Use of mobile phone in library is strictly prohibited. 

c. The selection of books for each department will be made by the head of the department. The college council 

will make a final selection taking into consideration of the urgency of request and availability of funds. The purchase 
will be made by the Principal. 

d. The library will be open from 9.00 a.m. to 8.00 p.m. on all working days and longer hours prior to and during 

examination seasons. 

e. Loan of books – The library is for the use of the teaching staff and students of the college. The students are 

allowed to use it as a reference library only and they are not allowed to take away any books out of the library room.  

 Books and periodicals labelled “Reference Only” shall not be removed from the library. No bound periodicals 

shall be removed from the library. All latest issues of periodicals shall be available in the library and shall not be loaned 

till the next number is received. 

f. Any staff member is entitled to take one book at a time and will be permitted to retain for a period not 

exceeding two weeks. The loan of the book can be renewed provided there is no demand from other members. 

g. The books taken from the library should not be sublent. 
h. All books/journals/CD’s are to be used with care. The member to whom the book is issued is fully responsible 

for the book and any damage caused will be made good by him. If any book issued to a member is lost the cost for 

replacement of the book will be realized from him. If the book cannot be replaced, the Principal will decide the 

compensation to be paid. 

i. Silence is strictly enjoined in the library.  

j. Complaints and suggestions – All suggestions and complaints from the staff and students should be properly 

recorded in the separate book maintained for that purpose in the library room. 

k. At the end of every academic year all the books in the library will be checked by a responsible officer 

nominated by the Principal and his report will be submitted to the Principal. 

 

2. Information to the Members 
(a) Before entering the library the member has to write his/her name Library membership number time etc. in the 

register kept for this purpose at the entrance. 

(b) The member shall not carry their personal belongings inside the library – carry only writing materials. 

(c) Smoking in the library is strictly prohibited. 

(d) Strict silence should be maintained in the library. 

(e) The members shall not make use of the library for any other past time. 

(f) Reference Section of the library is reserved for staff members and research workers only. If any under-graduate 

wants to refer to the bound periodicals he/she may get permission from the Librarian.  

(g) Members are requested to place the books on the table near the section from which they were taken out. 

(h) Books should be handled with care. Marking on books, tearing of the pages etc. are most objectionable and 

may lead to the cancellation of membership. 

 

3. Conditions of Loan 

(a) Internees are allowed to take one book at a time provided he/she remits Rs.200/- in the office and applied to the 

librarian along with enclosing the official receipt for getting loan membership. 

(b) Tutors and similar categories members of staff are eligible to take one book at a time. 

(c) Assistant Professor and similar categories of staff members are eligible to take two books at a time. 
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(d) Professor (Personal) Associate Professors and similar categories of staff members are eligible to take two 

books at a time. 

(e) The loan period is 15 days. 

(f) The overdue of Rs. 5/- per day will be levied after the due date upto the cost of the book. However, the 

members are allowed to renew the loan books for two consecutive periods. Retention of books beyond a period of 3 

months from the date of issue without any valid explanation may lead to the cancellation of membership privileges. 

Books on loan will be recalled at any time irrespective of the period of loan if the occasion so demands. 

(g) Reminder will be sent to those members who retain books beyond the period of loan. 

(h) Loose periodicals, Bound volumes, Reference books etc. will not be issued. 

(i) Damage or loss of books retained on loan should immediately be reported to the Librarian in writing. Members 

are liable to replace such books or pay the price of such books. 
(j) The books taken from the library by member should not be sublet on any ground. 

(k) A book which is on loan may be reserved for borrowing by another member by filling up a reservation slip at 

the counter. The member concerned will be intimated as soon as the book is available for issue and he/she should take 

the book within 4 days from the date of receipt of the intimation. The book will not be kept reserved for him beyond this 

period. 

 Heads of Departments and the Principal will insist on clearance certificates from the Librarian being produced 

by the staff before they are relieved on transfer/ retirement etc. 

 

4. Issue System 

(a) Members will get at the time of admission membership cards and as many borrow tickets as the number of 

books, they are entitled to borrow at a time. On each occasion a book is borrowed, one borrower’s ticket is to be 
surrendered. The ticket will be returned to the borrower when the book is returned. 

(b) The borrower’s tickets and membership cards are not transferable. Sublending of book is a misuse of the 

privileges and is to be avoided. 

(c) Special care should be taken to see that the membership cards and the borrowers tickets are not misplaced or 

lost. All losses shall be reported to the Librarian then and there. 

(d) Duplicated borrowers tickets will be issued a month after the receipt of the report of the loss by the Librarian 

and on payment of Rs. 50/- for each ticket. 

(e) Books will be issued on all days except Sunday and second Saturdays from 10.00 A.M. to 5.00 P.M. 

 (f) Use of Internet, taking Computer Printout and CD writing will be at the discretion of the Librarian. 

 

5. Departmental Libraries 

 The Heads Departments are permitted to maintain a Departmental Library by selecting the necessary books 
required from the Central Library. The total number of books which can be kept in the Departmental library will be 

fixed from time to time by the Principal (Now this should be limited to 80 books in major departments excluding bound 

book periodicals, reference books etc.). 

 

G. RULES RELATING TO HOSTELS 
 

All the inmates of the hostel should strictly obey the hostel rules. All the lady students should enter the hostel 

before 6.30 pm on all days and boys before 8.00 pm. Allotment of rooms for students is valid only for a period of one 

year and can be renewed every year. Request for change of rooms will not be entertained, except for valid reasons, 

which should be given in writing to the Warden. 

A hostel resident whose conduct, in the opinion of the Warden/ Principal is harmful to the moral values of the 

institution or is incompatible with its discipline, is liable to be asked to leave the hostel. 

The parents should submit the details of name, photo and ID proof of the local guardian and permitted visitors 

at the time of admission. No other persons are permitted to visit the student at the hostel or in the college campus. 

Parents staying abroad should give the contact details of a responsible guardian who can take the entire responsibility of 

the ward, in the absence of the parent. 

Going out of the campus with relatives should be along with the parents/ guardian only. Other relatives, 

cousins, family friends etc shall not be entertained. 
Those students who are going for prayer (Church, Temple or Mosque) should reach the hostel immediately after 

prayers.  

Students are permitted to use small (Ordinary) mobile phone in the campus and hostel during the course. They 

are permitted to use the phone from 7.00 pm to 8.00 pm only & during other time the Matron/ Security Officer is 

entrusted to keep the mobile phone safely. Android Phone/ Smart phone is prohibited. 
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All the inmates should attend the classes and clinics from 8.00 am onwards according to their time table. The Matron/ 

Security Officer and mess workers are allowed to visit the room after 8.00 am and are directed to report the name of 

students, who are not attending the classes. If any student is suffering from illness, he/ she should submit a leave letter to 

the Principal’s office, counter signed by Matron/ Security Officer/ Asst. warden. Leave of absence from college or 

classes due to any illness must be reported to the warden, and also to the Principal’s office by the parents/ classmates. In 

case of any serious illness, the parents/ guardian must take charge of the student. Leave application and a doctor’s 

certificate to that effect will have to be produced to the Principal’s office before taking leave or on the day the student 

joins back after leave.  

Hostellers should seek medical assistance from Mount Zion Medical College casualty/ OPD after informing the 

hostel Warden. 

Students are permitted to stay in the allotted rooms only. They should not be nuisance to the roommate or other 
inmates. They should not change the rooms allotted to them. They should not allow any outsider to enter the rooms (this 

rule applies to relatives and friends as well). They should not allow any other hostler to use or occupy your room. 

Students should not transfer furniture from one room to another or from the common room/ dining room to any 

individual room, or to bring in furniture/ electrical appliances from home. 

If the students are having any complaint about the workers, they can report it to the Asst. Warden/ Warden/ 

Principal. Students are not permitted to give complaint against the workers or staff members to a committee or 

commission without informing the head of the institution. If such an incident occurs, that inmate may be suspended or 

dismissed from the hostel. The students are expected to be patient and dignified in their behaviour in the dining hall. If 

anything goes wrong with regards to the mess, they may inform the Warden. They should not keep complaining to the 

mess staff or enter into arguments with them. 

Inmates should not throw anything in the toilets or drainage or out through the window, or in to the central 
courtyard. Any food waste should be dumped in the waste basket provided for the purpose. 

Cleanliness of the room is the responsibility of the occupants. They should sweep/ mop the room at least twice a week. 

Always the room should be kept neat and tidy.  

Inmates should not use any audio equipment with volume output of more than 40 watts. Inmates should not 

create noise and celebrate birthdays during night.  Inmates should not use electrical appliances like iron box, heater, 

kettle, water cooler, cooker etc in individual rooms. 

Group studies shall be done only in common rooms and should be completed by 10.00 pm. All hostel residents 

must observe silence in the hostel during study time. They are permitted to play audio equipment only between 4.00 pm 

to 8.00 pm without causing any disturbance to other inmates. Use other than during permitted hours will result in 

confiscation of the same. Perfect silence is to be observed during the time of study and sleep. Disruption of silence will 

be considered as a serious misbehaviour. Strict silence is to be observed after 10.00 pm. 

The cost of any damage of common hostel property shall be made good by the student at fault, and if not traceable to 
any particular student, the cost will be charged collectively from the students occupying the rooms in the respective 

floor. 

For any wastage of water and electricity due to negligence, penalty shall be levied by the warden and collected 

at the college office. If the room key is lost, complete replacement charges of the lock will have to be paid by the 

occupants. 

Female Students are permitted to go to canteen for food up to 6.30 pm and boys up to 8.30 pm. Students are 

permitted to order food from outside before 7.00 pm only after informing the Matron/ Security Officer/ Assistant 

Warden. Gambling, smoking, consumption of alcoholic drinks and keeping or using of dangerous drugs are prohibited. 

Any incident will entail serious punishment. 

TV Room will be opened only from 4.00 pm to 8.00 pm on all working days. On Sundays and other holidays, 

the TV room will be opened from 12.00 noon to 8.00 pm, with the permission of the Matron/ Security officer/ Warden. 
However this should not interfere with the studies of other inmates. The timings shall be restricted during examinations 

of any batch of students. 

Students are permitted to go home only on officially permitted long holidays. In case of any emergency, 

permission for leave will have to be forwarded by the warden and sanctioned by the Principal of the College. If the 

request is not forwarded by the warden, it shall not be accepted by Principal’s office. 

Lady students who are going home should give their parent’s/ guardian number to warden, so that the warden 

can make a call to parent and inform them when she leaves the hostel. The parent/ guardian should inform the warden 

without fail that their ward has reached safely. Any expected/ unexpected delay in the student returning to the hostel 

after the home visits should be intimated promptly to warden. 

All the students should adjust with each other for creating a smooth and friendly atmosphere in the hostel. 

 

Signature of Inmate      Signature of Parent 
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Countersigned by Warden 

 

 

H. CULTURAL ACTIVITIES  
 

 The College students will be divided House wise with different colour coded dress to organize extra curricular 

and sports competitions. At intervals, tour programme will be conducted. Male and female staff will accompany the 

students. 

Rules for College Excursion 

1. Dress Code: Ladies may wear Saree or Salwar Kameez with shawl. Avoid long slit, pants, jeans, skirts, tights, 

churi bottoms etc. The shawl shall be fixed so as to cover the whole chest. Boys may use T shirts, but not tight jeans, 

faded jeans, low waist, Bermudas or shorts. 

2. Leaders: Students shall be grouped into five in a batch. One of these shall be batch leader. There shall be an 

Overall Gents leader and a Ladies leader (Tour leaders). No student shall move about alone. All the five members 

should be together at any point of outing. 

3. Reporting: The batch leaders shall report to the Tour leaders the roll call of the batch every morning, noon, 

evening and at the end of any outing / visit. The tour leaders shall report to the staff supervisors at every point before 

starting the vehicle.  

4. Principal: The tour leaders shall report to the Principal every morning after break fast and after dinner before 
breaking for the day. 

5. Photographs: Group photograph shall be taken at the beginning of the day and at the end of the day for 

records. Group photos shall be taken at every place of visit (for placement in website). 

6.  Danger Zones: No student shall venture into swimming or trekking. 

7. Taboo: Prohibited items include smoking, drinking alcoholic beverages, drugs, pan masala and supari.  

8. Report: Detailed report shall be given to Principal at the end of the excursion.. 

19. Application for admission to the Hostel.   

Name in full 

House Address 

Age 

Vegetarian or non-vegetarian  

Class in the College 
Date from which admission is sought for 

Name and permanent address of the student’s parent or guardian 

Relationship to the student 

Where educated during the last two years with dates 

Names and address of residents of Adoor whom the students may visit 

Name and address of local guardian 

I declare that I have carefully read and understood the rules and I bind myself, if admitted to the Hostel shall obey all the 

rules and regulations of the Hostel, to help the Hostel authorities in the maintenance of good conduct and discipline to 

set a good example myself, to pay my dues punctually and not to leave the Hostel unless permitted or directed by the 

Warden to do so.  

Station: 
Date:          Signature of the Student 

I undertake to be responsible for the dues of the above named student and for the fulfilment of his/her promises 

regarding discipline and conduct of the Hostel. 

Station: 

Date:          Signature of the Parent or Guardian 

 

 

I. RULES AND REGULATIONS REGARDING RESIDENTS / INTERNS QUARTERS 
 

A. Administration 

 

1. The various blocks of the Residents/Interns Quarters will be under the control of the Principal. 

2. The Principal’s decision shall be final in the interpretation of the rules and in all matters connected to the 

Residents/Interns Quarters. 
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3. The Principal shall appoint a Warden and two Assistant Wardens - one female and one male quarters 

respectively.   

4. To manage the regular functioning, the warden will also appoint Quarters Secretaries from among the 

Residents/Interns.  

 

B. Accommodation 

1. Accommodation will be made available for all Residents/Interns on application, and they should reside in the 

Residents/Interns Quarters. Admission in the Internees Quarters shall be restricted to the Internees working in the 

College. 

2. Warden/Assistant Wardens have the right to refuse admission to any applicant without assigning reasons. 

3. Allotment of rooms are made by the Assistant Wardens after collecting an admission fee of Rs.100/- (not re-
fundable) and a caution deposit of Rs.1000/-. 

4. Rooms will be re-allotted by the Assistant Wardens when a new batch of Internees joins for their internship. 

5. Rooms once allotted will not be changed and the furniture provided in the room will be taken over by the 

occupant by signing for these items in the register maintained by the Assistant Wardens concerned. The occupants of the 

room shall be held responsible for any damage or lose of furniture at the time of the vacating the room or at the time of 

inspection of these items. The Assistant Warden is empowered to recover this amount from the inmates and warden 

shall recommend to the Principal not to issue their internship certificates. 

6. The residents/ Interns may supplement the furniture, provided in the room only after obtaining the written 

permission from the Assistant Warden/Warden. 

7. Allotted items of furniture, electrical fittings etc. if found tampered with, the miscreant will be fined. If no one 

owns up the mistake, collective fine will be levied. 
8. Residents/ Interns are not allowed to practice medicine in any private hospitals, clinics during their internship. 

9. Residents/ Interns will vacate the rooms allotted to them within 4 hours of completion of their posting. They 

must produce necessary No Dues certificates from the Assistant Warden/Warden for repayment of caution deposit and 

issue of the internship certificate. 

 

C. Discipline 

 

1. All Residents/ Interns should reside in the Residents/ Interns Quarters and are not permitted to sublet the 

quarters even to other Residents/Interns, Medical Students etc. 

2. Outsiders of opposite sex are not permitted to visit any Residents/Interns inside the rooms of the Residents/ 

Interns Quarters. 

3. Inmates who entertain guests of same sex for 2 hours should inform the Quarters Secretary in writing. 
4. Residents/interns going out for more than 24 hours should inform in writing to the Assistant Warden. 

5. The inmates are not allowed to smoke, consume alcohol or and any other intoxicated drugs inside the room or 

anywhere in the campus. 

6. The inmates should behave with restraint and not disturb other inmates by shouting, reading loudly and other 

action likely to disturb them. 

7. The inmates are responsible to keep the rooms clean. Walls, doors, ventilators, windows or almirahs will not be 

disfigured by damaging, writing or sticking posters. 

8. Residents are not permitted to convene meetings, circulate subscription lists, take part in processions/or make 

propaganda without the prior written permission of Principal/Warden within the Campus. 

9. Any breech of security or unpleasant matters noticed by the inmates will be brought to the notice of the 

Assistant Warden/Warden/Principal as soon as possible. 
10. Non-compliance or violation of these rules will be viewed seriously and the Warden is empowered to inform 

the parents of the inmates or evict the inmates from the Quarters. The candidature of such defaulters will be cancelled 

and they will not be allowed to continue. 
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CHAPTER 9 

 

MOUNT ZION E CAMPUS E PORTAL EMR - A NEW PARADIGM 

By 

Dr. Fazil Marickar, 
Dean, Mount Zion Medical College, Adoor. 

 

INTRODUCTION 
 

Computerization has become the order of the day in modern educational setup. Hospitals also have gone into 

different degrees of computerization. However, co-ordination between the e-campus of education and the EMR of the 

hospitals has so far not been initiated anywhere in the world. This humble beginning of Mount Zion is an attempt at 
giving a solution for the needs of the campus, the patients, the faculty, the students and the management to perform the 

academic and professional activities of a Medical College without any ill effect on any of the people involved, including 

the students, the parents, the teachers, the patients and the institution managements. Various aspects of computerizing 

and electronic technology have been utilized to create this extensive program for coordinating academics with medical 

treatment. The e-campus, which is common in many advanced educational institutions, has been organized in order to fit 

into the system of combining with telemedicine and electronic medical recording.  

 

The various aspects of the e-campus include a dynamic website, student data base, electronic office data 

management, biometric punching, virtual classrooms, CCTV, digital boards, electronic mailing of students reports to 

parents daily, digitalised personal files, customized email ID, telehealth/ telemedicine, digital library and interactive 

electronic medical recording as detailed in Fig. 1.  
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

Fig.1. Different components of electronic Medical College. 

 

THE MAKING OF A MEDICAL PROFESSIONAL 
 

 A medical doctor is not made of knowledge only. It is the development of personality, communication skills 
and empathy which makes the individual a medical professional. Metamorphosis from a child to a true professional is 

organized under three heads namely cognitive, psychomotor and affective domains (Fig. 2.). Cognitive skills include 
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studying the subjects to obtain the knowledge. Psychomotor skills include the practical skills in examining patients and 

performing procedures. The affective domain involves the development of personality and acquiring skills of the mind 

namely communication skills, medical ethics and empathy (understanding the emotions of the patient sitting in front of 

the doctor and dealing with the patient with kindness and love). In short it is the development of brain, hands and heart.  

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Fig. 2. Domains of Medical Education 

 

MEDICAL CURRICULUM  
 

The organization of the teaching of the MBBS course entails not only the study of the different subjects but 

also the development of the personality as per the domains mentioned above (Fig. 3). 

The details of the 14 subjects of MBBS are detailed in chapter 2. Organization of the different subjects in the I MBBS, 

II MBBS and final MBBS is detailed in Fig. 4. 

 
 
 
  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

TAXONOMY 

COGNITIVE  

(KNOWLRDGE) 

AFFECTIVE 

EMPATHY 

COMMUNICATION SKILLS 

LTTA (LISTEN, TALK, 

TOUCH, AUSCULTATE) 

PHYCHOMOTOR 

 CLINICAL SKILLS 

EMPATHY 

PERSONALITY 

DEVELOPMENT 

14 SUBJECTS 

ORATORY, ENGLISH 

LANGUAGE 

COMMUNICATION  

SKILLS 

COMPUTER 

SKILLS 

SPORTS ATTITUDE 

MOUNT ZION 

MBBS 



  

93 

 

Fig. 3. Organization of MBBS teaching. 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Fig. 4. Different subjects of MBBS course 

E-CAMPUS  
Various aspects of e-campus are involved in the programme. They include interactive teaching, parent 

messaging, grievance redressal, digital board, telemedicine, digital library, biometric punching, personal web page, 

personal e-mail, student database, assessment progress report, human resource management, virtual class room, 

placement portal, CCTV and electronic filing in office. The most important aspects of these programmes include parent 

messaging, which indicates that on every working day at 5.00 pm, an SMS message and an e-mail will be sent to the 

parents who register for the programme at the time of admission or later. If there is any absenting from the classes or 

from the examinations, this will be indicated in this report. The marks of every examination and achievements during 

the academic classes and extracurricular activities will be intimated to the parents. The ultimate marks sent for internal 

assessment to the University will be based on the achievements accrued by each student on a daily basis, which will be 

recorded in the student data base (Fig. 5).  
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Fig. 5. The different arrangements for e-campus. 

Wi-Fi connectivity is made available in the campus in order to effectively communicate with all the 

departments concerned (Fig. 6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 Fig. 6. The role of Wi-Fi in organizing e-campus. 

 

THE DIGITAL BOARD  
 

Multiple television screens and digital boards are set up in the campus so that the students can see the 

important events of the day including important days like teachers day, father’s day, mother’s day  cancer awareness 

day, environment day, world health day and so on. Important sessions, lectures and seminars scheduled for the day will 

be projected on the screen. The students and faculty will be able to recognize the activities of the institution as they walk 
into the College every morning. Announcements regarding examinations and achievements of the students and teachers 

and institution will be projected regularly.  

 

CCTV 
 Monitoring of educational institution is mandatory and the message is to be told to the students at the time of 

admission. The whole campus will be monitored by closed circuit television system. This is particularly to monitor the 

dress code of the students, the student to student interactions, the senior - junior interactions and teacher - student 
interactions. Universities are making it mandatory that all the examination halls and classrooms should be digitally 

supervised. All the CCTV cameras will be connected to the Principal’s office. The Mount Zion environment will be 

monitored at the reception, causalty, lecture halls, lobby, academic building entrance, front of the boy’s hostel, front of 

ladies hostel, pharmacy, wards and corridors (Fig. 7). 
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Fig. 7. The role of CCTV in organizing e-campus. 

 

TEACHING, LEARNING 
 

Medical education is to be conducted in a scientific way which is detailed under taxonomy as cognitive, 

psychomotor and affective as detailed above. Cognitive skills are achieved by undertaking daily lessons, conducting 

seminars, writing practical records, filling up log books and preparing for the various examinations (Fig. 8). 

Psychomotor skills are obtained by hands on training in the hospitals during day and night covering the entire course 

(Fig. 9). This is achieved by student clerkship. Tutorial system of organizing teachers to supervise and coordinate a 

group of student and mentoring of the students by seniors help greatly in organizing the student during the tenure of the 

course (Fig. 10). The students have to put in their efforts in different ways to achieve the cognitive skills (Fig. 11). 

 

 

 

MOUNT ZION TEACHING  
 

 The teaching of students will be centered on utilization of black boards, presently green boards, direct 

interactions with the students, utilization of the OHP, the LCD projector, smart board, uses of the internet for virtual 

classroom, webcasting of the classes and recording for the website, webcasting and telemedicine facility for utilizing the 
knowledge of other teachers and experts elsewhere in the world. For the students, classroom attention will be based on 

direct hearing, student preparation based on the module on the class, OHP or LCD vision, writing notes, having a 

printout of the modules, students summing up and activities in using the smart board and questions being asked to the 

students. Teaching of cognitive and psychomotor domains is achieved through classrooms (Fig. 12) and hospital 

departments (Fig. 13).   

 

E- LEARNING 
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 E-learning for the students come in the form of EMR student education, wherein a student can go to the wards 

in the evening, take the case sheets from the web pages and read the OP notes, the IP case sheets, the investigations, the 

doctor’s orders and progress notes and nurses records and utilize the box in the bottom of the screen for “student 

education” where, the audio visual segment will show the module on the particular subject , the diseases or the operative 

procedures as also relevant visual photographs of various types of conditions which have been recorded in the website. 

The students will be having facilities for online question papers, online MCQ, online teacher’s interaction and 

telemedicine facilities. There will be audio files in the web page which will be indexed so the student can hear the 

comments of the teachers on the particular subject which is being studied. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 8. The different methods of procuring cognitive skills. 
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Fig. 9. The different methods of procuring psychomotor skills. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 10. The different aspects of student life in the campus, supported by teachers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 11. The different aspects of student efforts in the campus to achieve the cognitive skills. 
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Fig. 12. The different aspects of student e-learning – cognitive domain. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 13. The different aspects of student e-learning – psychomotor domain. 

 

MOUNT ZION STUDENT COMPUTING  
 

 A student who is absolutely unfamiliar with computer and ignorant will be given training in key board training, 
MS office applications namely MS word, MS power point, MS excel, MS paint, Photoshop, file management using the 

e-log book, starting achievement records and utilizing various android applications on the phones, tablets and eye pads 

(Fig. 14). 
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Fig.14. Student computing facilities. 

 

MOUNT ZION STUDENT E- PUBLICATION 
 

 The students will be given opening for online publication - submission for papers, online conference 

registrations, online presentation of scientific papers and online membership in various associations. 

 

TEACHING MODULES 
 

 The medical council of India envisages 4850 hours of didactic lectures and another 5000 hours of seminars, 

interactive participation and clinical classes. The Mount Zion Medical College has classified all these into different 

modules numbering 9850 modules. The number of modules will be created as independent modules of 40 minutes each, 

so that every class taken by the teachers will be based on the modules which are detailed in the log books supplied to the 

students. The log books and the daily performance of the institution will be updated in the website regularly.  

 

DIGITAL LIBRARY 
 

 Through the android appliance, the students will be given opening to all the journals for which the library is 

digitally subscribing. The students can refer to the medical dictionary, encyclopaedia, standard textbooks, publications 

and the host of knowledge based information available in the net. This can be reached at any time of the day, any day of 

the year.  

 

GRIEVANCE REDRESSAL 
 

 Any student can reach the principal, the management or any teacher or superior or senior student (mentoring 

programme), for any personal or academic problems faced by them. Through the website, it is possible to interact with 

all related colleagues, seniors, teachers and the management. The redressal can be originated in the form of SMS, e-

mail, chat rooms or visual communications (all communications will be monitored by the IT department). 

 

PROGRESS REPORTS 
 

 Every student will have a page for progress reports. Daily progress regarding attendance, performance in the 

theory and practical classes, presentation in seminars and extracurricular activities will be recorded daily. Any message 

transmitted to the parents on daily bases will be saved in the student database. At the end of the section/ year/ MBBS 

segment, the totality of the performance will be assessed and internal assessment marks will be based on these. 

Extracurricular activities will also be taken into consideration in assessing the internal assessment marks. 
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VIRTUAL CLASSROOMS 
 

 In a classroom, the standard present day pattern is for the teacher to come and give a lecture to the students. In 

an electronic classroom, which becomes a virtual classroom with webcasting online, the atmosphere of the classroom is 
totally changed. The classrooms will have a smart board, which is an interactive board which connects to the LCD 

projector and where data can be added on by the teacher to explain the points given in the board. All the teachings will 

be recorded audio and video and the video will be telecast as webcasting. A student who is abroad on an urgent business 

should be able to sit in his home and visualize the class in any country through the webcasting (Fig.15). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.15. Virtual class room. 

 

TELEMEDICINE/ TELEHEALTH 
 

 When the patient is being examined by the teacher in the outpatient department, and he or she is interested in 

showing this to the student, the telemedicine facility will help in transmitting the visual images to the students, if they 

are in a classroom, in front of the computer, in their hostels or anywhere else. Through the live telecasts, any student can 

ask questions to the teacher for clarifications and doubts. When a junior doctor is examining a patient and he requires 

help from the teachers, he should be able to contact the teacher through telemedicine facility of the e-campus website 

and get opinions and decide accordingly. The teacher can see the patient, talk to the patient and reach conclusions on 

diagnosis and management. Through telemedicine, it is possible for a teacher who is abroad to take rounds on any 

patients in the wards with the supports of the android videoconferencing facilities which are presently available in most 
of the android phones, the tablets and iPads. The institution advocates handling of windows based iPads to every student 

so that the student will be able to reach the campus website at any time for interactive learning, communication and 

support. 

 

MOUNT ZION STUDENT COMMUNICATION  
 

  The students can communicate with the colleagues, their seniors, their teachers and their parents through the 
chat room. The students will also be supported by daily SMS and e-mail, e-monitoring by seniors and tutorial guides  

who can interact with students and follow their activities, following website events like the webcasting of classes 

through the e-mail ID that the student will be given, and most importantly utilizing the facilities for emergency GPRS 

tracking through the phone. The ladies students who go out can have arrangement activated, so that in case of an 

emergency, on the press of a button, the students will inform the college authorities and the GPRS system will be able to 

track where they are, and immediately get the rescue either directly or through police help (Fig. 16). 
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Fig.16. Student communication avenues. 

 

STUDENT ORGANIZATION 

 

 Mount Zion students will have ample opportunities to develop their personality traits in the 0form of various 

extracurricular activities. There will be an electronic wall paper for the College, where students will have the facility to 

express their talents in different ways. They can include, paintings, drawings, publication of essays, poems, personal 

successes, achievements, news items, history of medicine etc. (Fig. 17). 

 

PUBLICATIONS  
 

 Medical publishing is the sheet anchor of professional advancement. Mount Zion students will be provided this 

opportunity to develop the skills in paper writing from the early stages.  Training will be given for starting e-publication 

(Fig. 18). Training will be imparted in methods of paper writing, so that students will develop these habits early in 

professional life. 

 

EXTRACURRICULAR ACTIVTIES 
 

 Mount Zion Campus will be a hub of extracurricular activities to suit the desires of all the students. Variety of 

sports and games facility will be provided (Fig. 20).  Participation in intercollegiate competitions will be given priority. 
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Fig.17.The Student’s Wall paper – daily news. 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Fig.18. Introduction to e-publications. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Fig.19. How to write papers. 
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Fig.20. Extra curricular activities. 

 

 

STUDENT PROBLEMS 
 

 Various problems likely to be faced by the students particularly in the earlier phase of their college life will be 

looked into and support given to tackle all these (Fig. 22). 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.21. How to tackle student problems?. 
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PERSONAL E-MAIL 
 

 Every student will be given an email as name of student@mountzion.com depending upon the availability in 

the system. All the mails coming in to this system and outward mails will be monitored by the IT department. 

 

PERSONAL WEBPAGE 
 

 Every student will be allocated a page wherein bio-data can be incorporated by the student and updated 

regularly with a username and password. The details put in will be available to be seen by anybody anywhere in the 

world. This will to be monitored. 

 

PLACEMENT PORTAL 
 
 Every student will become alumni of Mount Zion. When the student passes out, he/ she will continue to have 

the webpage lifelong as an old boys association of the alumni. Every student will have the facility to include his 

achievements and positions during the carrier including personal details in the placement portal, so that college 

authorities, juniors, seniors, teachers and management will be able to recognize the future events on the life of the old 

boys. It will be a portal for keeping an association of the whole batch mates as well. Every student has to recognize that 

the Alma meter is what the future is designed to be. 

 

MT ZION EMR 
 

 This unique program has been created to include student learning. The EMR facility will incorporate the 

outpatient department, the inpatient department, the hospital records, the treatments and the discharge. This will include 

the student education, code blue, patient education, laboratory requests and reports, OT, operation procedures, discharge 

summery, X-ray recordings, ICD coding and facilities at the reception, pharmacy, nursing station, billing etc. The 

highlight of the program is the creation of large data bank to form template for diagnosis, investigations and treatment of 

common diseases. When patient attends the OPD, the doctor makes a diagnosis and selects that from the template. More 

than 10,000 templates are created for the different diseases. The appropriate diagnosis has to be selected from the 

template. Changes can be made in the selected template to suit the present patient. The investigations to be done and the 

treatment to be given are predetermined, based on the hospital policies. The cost envisaged for investigation and 
treatment will be automatically calculated. Automated IP case sheets, doctor’s orders, nurses’ records and charts, 

operation notes, discharge summaries, certificates and all other documents legally required are all predetermined. There 

is provision for patient education and student education, which links to the folder for the diagnostic condition and 

contain files in the form of word, photos, power point, video and audio files and multimedia programmes. The 

advantages include simplicity, completeness, uniform investigation and treatment policies, patient education and student 

education.  
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Fig. 22. Electronic Medical Records. 

 

 Doctors make their own TEMPLATES and modify them by themselves; and every new case adds to the 

template.  Modules include the out patient module, in patient module, investigation module, pharmacy module, 

operation theatre module, intensive care module, discharge module, total patient module. Out patient module includes  

blank screen, MRD number / name from template, diagnosis from template, OP ticket filling up, modifications in case 

sheet made, investigations selected, treatment selected and print out given to patient. All fields required to be filled will 

be highlighted. 

 
 If you want to admit, click Admit. IP case sheets are already available as templates. The case sheet for the 

particular diagnosis will be automatically filed from template. Minor modifications will have to be done by the junior 

doctors to suit the present patient. When modifications are made, the modified case sheets are converted to new 

templates. 

 

 Doctor’s Orders are already available as templates. Nurses reports are also prepared as templates for selection 

appropriately. This avoids the usual English grammar and spelling mistakes seen in all manual medical records. Further 

it is a waste of time for the nursing staff writing all details. Recording parameters like pulse, blood pressure, 

temperature, fluid chart, insulin – sugar chart, drug chart etc are filled electronically. 

 

 During the follow up in the outpatient department or in the wards, the patient parameters are filled in the format 
of the tables shown below for different situations like  thyroid profile, diabetic status, hypertensive status, 

glomerulonephritis, deep vein thrombosis, appendicitis etc. Reports of status of urinary stone disease and report of the 

KUB, ultra sound scan etc can be recorded in tabled formats. Once Surgery is performed, the previously prepared 

templates for operative procedures are utilized and updated into each case sheet. 

 

 Operative Procedure template helps the students in many ways - pre operative learning process. The students 

can read the steps of operation before witnessing the operation. Time not lost for the junior doctors writing operation 

notes. Students are prompted to learn the procedure before witnessing the procedure. Proper recording of operation 

notes in case sheet will be helpful to keep proper medical records. 

 

 Discharge Summary is pre designed. So there is no need to wait for junior doctors to write the discharge 

summary. Discharge medicines are predetermined. So the Discharge process can be made fast. 
 

 This forms a learning process for students. OP cards will have clear patient data. IP case sheet will be filled on 

admission; so students can verify their case sheets. Doctor’s orders will be in exact order. Investigations are not missed. 

Operative procedures will be complete. Trainee surgeons can revise steps before surgery. Post op orders are 

predesigned. Discharge summaries will be ready made. With this program, it is possible to standardise a Medical Record 

System by doctors themselves. IP records will thus be paperless.  
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