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Phase II      Introduction 

 The revised M.B.B.S curriculum of The Medical Council of India (MCI) came into 

effect from May 1997 and it has undergone amendments thereof. The BLDE University has 

implemented the new regulations for the batches of students admitted to the M.B.B.S course 

from the academic year 2008-09 and onwards. Later the curriculum was revised in 2012-13. 

This third revision will be implemented for the batches of students admitted to the M.B.B.S 

Course from the academic year 2016-17 onwards. 

 

These regulations recommend the following: 

1. That every medical college should have curriculum committee which would plan 

curricula and instructional method which would be updated regularly.  

2. That every medical college establishes a medical education unit for faculty 

development, preparation of learning resource materials and improved evaluation 

methods.  

3. That every medical institution should evolve institutional objectives, which would be 

in consonance with the national goals (See Section II) and health policy. The 

institutional objectives should describe the attributes of their product.  

4. That the medical curriculum should be oriented towards educating students to take up 

the responsibilities of physicians of first contact. The medical graduate should be 

capable of functioning independently in both urban and rural environment of our 

country and internationally.  

5. That educational experience should emphasise health rather than only disease, and 

community orientation also instead of only hospital orientation. Population control, 

national health programs and family planning should also be given due emphasis. The 

thrust should be on common diseases rather than rare disorders. 

6. Every effort should be made to provide educational experience that allows hands-on-

experience both in hospital as well as in community setting. For this purpose, a 

comprehensive list of clinical skills that a graduate must acquire at the end of the 

course including internship has been prepared. 

7. That there should be Shift in the role of medical teachers from mere imparting 

knowledge to that of a facilitator and motivator of student learning. 

8. That every effort should be made to use learner oriented methods which would 

encourage cultivation of logical thinking, clarity of expression, independence of 

judgment, scientific habits, problem solving abilities, and self-directed learning. 

9. Integration of ICT in teaching learning process is required and should be 

implemented. 

10. Reduction of “didactic lectures ( not more than 1/3 of total teaching hours) and 

increasing use of active methods of learning such as group discussion seminars, role 

play, field visits, demonstrations, peer interactions etc. which would enable students 

to develop personality, communication skills and other qualities which are necessary     

11. That maximum effort should be made to encourage integrated teaching and every 

attempt be made to de-emphasise compartmentalization of disciplines so as to achieve 

horizontal and vertical integration in different phases. This can be planned by 
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encouraging  integrated teaching between traditional subject areas using a problem 

based learning approach starting with clinical or community cases and exploring the 

relevance of various preclinical disciplines in both understanding and resolution of the 

problem. 

12. Areas which need to be addressed  with due importance  are: 

a. Maternal and child health 

b. Sanitation and water supply 

c. Immunization and revised guidelines 

d. Health education 

e. IHPS standard of health at various levels 

f. Biomedical waste disposal 

g. Orientation to Organizational and Institutional arrangements in health care 

delivery 

h. Training in documentation skills and research 

i. History of modern medicine 

j. Awareness regarding ethical issues and problems, analysis and competency in 

dealing in an acceptable manner [Medical ethics teaching should be planned at 

all levels with dedicated time allotment. It should be taught in all phases with 

appropriate clinical relevance]. 

13. That every effort should be made to use learner oriented methods which would 

encourage cultivation of logical thinking, clarity of expression, independence of 

judgment, scientific habits, problem solving abilities, and self-directed learning. 

14. Regular periodic assessment to be done throughout the course for internal assessment. 

The assessment need not be limited to written tests. It should relate to other items such 

as maintenance of records, participation in seminars and group discussions, clinical 

case study, proficiency in carrying out practical or clinical skill or participation in 

projects and assignments (even) during vacation. These be evaluated objectively and 

recorded. 

15. Examinations be designed with a view to assess not merely the knowledge but also 

practical and clinical skills, habits and values which are necessary for a graduate to 

carry out professional day to day work competently 

 

BLDE University endorses these recommendations and strongly desires to implement them 

while conducting the MBBS course. 
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SECTION - I 

Objectives of Medical Education 

(As stated in MCI Regulations, 1997 amended up to Feb 2012) 

 This section contains the goals and general objectives of graduate medical education 

as stated in MCI Regulations, It is desired that in consonance with these national goals, each 

medical college should evolve institutional objectives. 

 

I. NATIONAL GOALS: 

At the end of undergraduate programme, the medical student should be able to: 

1. Recognize ‘health for all’ as a national goal and health right of all citizens and by 

undergoing training for medical profession fulfill his/her social obligations  towards 

realization of this goal; 

2. Learn every aspect of National policies on health and devote himself/herself to its 

practical implementation; 

3. Achieve competence in practice of holistic medicine, encompassing promotive, 

preventive, curative and rehabilitative aspects of common diseases. 

4. Develop scientific temper, acquire educational experience for proficiency in 

profession and promote healthy living. 

5. Become exemplary citizen by observation of medical ethics and fulfilling social and 

professional   obligations, so as to respond to national aspirations.  

 

II. INSTITUTIONAL GOALS 

The undergraduate students coming out of a medical institution should: 

1. Be competent in diagnosis and management of common health problems of individual 

and the community, commensurate with his/her position as a member of the health 

team at the primary, secondary or tertiary levels, using his/her clinical skills based on 

history, physical examination and relevant investigations; 

2. Be competent to practice preventive, promotive, curative  and rehabilitative medicine 

in respect to the commonly encountered health problems; 

3. Appreciate for different therapeutic modalities, be familiar with the administrations of 

the “essential drugs” and their common side effects; 

4. Be able to appreciate the social-psychological, cultural, economic and environmental 

factors affecting health and develop humane attitude towards the discharging one’s 

professional responsibilities. 

5. Possess the attitude for continued self learning and to seek further expertise or to 

pursue research in any chosen area of medicine, action research and documentation 

skills. 

6. Be familiar with the basic factors which are essential for the implementation of the 

National Health Programs including practical aspects of the following:- 

i. Family Welfare and Maternal and Child Health (MCH) 

ii. Sanitation and water supply, 

iii. Prevention and control of communicable and non-communicable diseases, 
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iv. Immunization, 

v. Health Education; 

vi. IPHS standard of health at various levels of service delivery and medical waste 

disposal. 

vii. Organizational institutional arrangements 

viii. Basic management skills in managing various aspects of health care delivery, 

inventory skills 

7. Acquire basic management skill in the area of human resources, materials and 

resource management related to health care delivery, general and hospital 

management, principal inventory skills and counseling. 

8. Be able to identify community health problems and learn to work to resolve these by 

designing, instituting corrective steps and evaluating outcome of such measures. 

9. Be able to work as a leading partner in health care teams and acquire proficiency in 

communication skills& work in a variety of health care settings. 

10. Be competent to work in a variety of health care settings. 

11. Have personal characteristics and attitude required for professional life such as 

personal integrity, sense of responsibility and dependability and ability to relate to or 

show concern for other individuals. 

12. All efforts must be made to equip the medical graduate to acquire the detailed skills as 

mentioned in the Appendix B of Medical Council of India Regulations on Medical 

Education, 1997. 

 

[Source: GME Regulations amended up to February 2012] 
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SECTION - II 

 

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

 

(Eligibility for Admission, Duration, Attendance and Scheme of Examination as per the 

norms laid down in the Regulations on Graduate Medical Education of Medical Council of 

India and the amendments thereof (till July 2016); admission to UG course - MBBS) 

 

1. ELIGIBILITY 

1.1 Qualifying Examination 

Student seeking admission to first MBBS course: 

i) shall have passed two year Pre University examination conducted by Department of 

Pre University Education, Karnataka State, with English as one of the subjects and 

Physics, Chemistry and Biology as optional subjects. The candidate shall have passed 

subjects of English, Physics, Chemistry and Biology individually. 

                                                                                          

OR 

ii) shall have passed any other examination conducted by Boards / Councils / 

Intermediate examination established by State Governments / Central Government 

and recognized as equivalent to two year Pre University examination by the BLDE 

University / Association of Indian Universities (AIU), with English as one of the 

subjects and Physics, Chemistry and Biology as optional subjects and the candidate 

shall have passed subjects of English, Physics, Chemistry and Biology individually. 

 

OR 

iii) shall have passed Intermediate examination in Science of an Indian University / Board 

/ council or other recognized examining bodies with Physics, Chemistry and Biology, 

which shall include a practical test in these subjects and also English as compulsory 

subject. The candidate shall have passed subjects of English, Physics, Chemistry and 

Biology individually. 

OR 

iv) shall have passed first year of the three year degree course of a recognized University 

with Physics, Chemistry and Biology including a practical test in these subjects 

provided the examination is an ‘University Examination’ provided that the candidate 

shall have passed subjects of English, Physics, Chemistry and Biology individually in 

the Pre University or other examinations mentioned in the clauses above. 

 

OR 

v) shall have passed 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) provided that candidate has passed 
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subjects of English, Physics, Chemistry and Biology individually in the qualifying 

examinations mentioned in clauses (i) (ii) and (iii). 

 

Note: Candidates who have passed “Physical Science” instead of Physics and Chemistry 

as two separate subjects are not eligible for admission to MBBS course as per Medical 

Council of India Regulations vide letter MCI-37(2)/2001/Med.922 dated 14.02.2001  

1.2 Marks 

 

The selection of students shall be based on merit provided that: 

a) In case of admission on the basis of qualifying examination, a candidate for admission 

to MBBS course must have passed individually in the subjects of Physics, Chemistry, 

Biology and English and must have obtained not less than 50% marks for general 

category,40% for SC,ST and OBC students taken together in Physics, Chemistry and 

Biology in the qualifying examination.  

The minimum marks shall not be less than 45% taken together in Physics, Chemistry 

and Biology for physically handicapped candidates with lower limb locomotor 

disability of 40 to 70%. 

b) The student shall appear for All India National Eligibility cum Entrance Test [NEET] 

and must qualify securing valid rank. 

 

1.3 Age: The candidate should have completed 17 years of age on or before 31
st
 day of 

December of the year of admission. 

 

DURATION OF THE COURSE  

i) Every student shall undergo a period of certified study extending over 4
1
/2 

Academic years from the date of commencement of this study for the subject 

comprising the medical curriculum to the date of completion of the examination 

followed by one year compulsory rotating Internship.  

The 4
1
/2 years course has been divided into three Phases. 

1. Phase – I – 1 year, consisting of two terms of 6 months each.  

2. Phase – II - 1
1
/2  years, consisting of three terms of 6 months each 

3. Phase – III - 2 years, consisting of 4 terms of 6 months each. 

ii) The first year shall be occupied in the study of the Phase - I (Pre Clinical) subject 

of Human Anatomy (650 hours), Physiology including Bio Physics (480 hours), 

Bio Chemistry (240 hours) and Introduction to Community Medicine (60 hours). 

A detailed syllabus is given in later Section. 

iii) After passing pre-clinical subjects in Phase – I, the Phase – II shall be 3 terms (1
1
/2 

years), devoted to Para clinical and Clinical subjects. Para Clinical subjects shall 

consist of Pathology, Pharmacology, Microbiology, Forensic Medicine including 

Toxicology and part of Community Medicine. During this phase the clinical 
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subjects shall be taught concurrently. The clinical subjects taught will be Medicine 

and its allied specialties, Surgery and its allied specialties and Obstetrics and 

Gynecology. 

iv) Phase – III Part-I consists of Community Medicine, ENT and Ophthalmology.  

v) Phase – III Part-II consists of Medicine& allied specialties, Pediatrics, Surgery 

and allied specialties, Obstetrics and Gynecology. 

 

ACADEMIC TERMS 

 All candidates admitted beyond the last date stipulated by the University shall have to 

appear for I Professional Examination to be held subsequent to the regular examination after 

completion of the prescribed duration. 

ATTENDANCE 

 Every candidate should have attendance not less than 75 % of the total classes 

conducted in theory, practical and clinical jointly in each calendar year calculated from the 

date of commencement of the term to the last working day as notified by the University in 

each of the subjects prescribed to be eligible to appear for the University Examination. (vide 

Medical Council of India Notification on Graduate Medical Education (Amendment) 

Regulations 2003, published in the Gazette of India Part III, Section 4, Extraordinary issued 

on 15
th

 October 2003) 

             The Principal should notify at the college the attendance details at the end of the each 

term without fail under intimation to this University. 

           The candidate lacking in the prescribed attendance and progress in any subject(s) in 

theory or practical/clinical in the first appearance should not be permitted to appear for the 

examination in that subject(s). 

Teaching Hours  

Phase II 

Table: Teaching hours for theory and practical classes for the Phase – II subjects 

Subject Theory Practicals Integrated Teaching Total hours 

Pathology 120 hrs 144 hrs 36 hrs 300 

Pharmacology 120 hrs 144 hrs 36 hrs 300 

Microbiology 120 hrs 94 hrs 36 hrs 250 

Forensic Medicine 70 hrs 20 hrs 10 hrs 100 

Community Medicine* 100 hrs 80 hrs 20 hrs 200 

* Community Medicine teaching will continue in Phase III, Part I also 
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SCHEME OF EXAMINATION 

INTERNAL ASSESSMENT 

 It shall be based on evaluation of assignment, preparation of seminar, clinical 

presentation etc. Regular periodic examinations should be conducted throughout the course. 

Although the question of number of examinations is left to the institution, there should be a 

minimum of at least three (3) sessional examinations during Phase – I of the course and 

average of best two examination marks should be taken into consideration while calculating 

the assessment. One of these tests can be in the form of MCQS and one practical test can be 

in the form of OSPE. The weightage given to internal assessment is 20% out of total marks 

assigned for a subject. 

 A student must secure at least 35% of total marks fixed for internal assessment in a 

particular subject in order to be eligible to appear in the University Examination of that 

subject. (vide Medical Council of India Notification on Graduate Medical Education 

(Amendment) Regulations 2003, published in the Gazette of India Part III, Section 4, 

Extraordinary issued on 15
th

 October 2003). 

 Assistant Professor and above or lecturer with five years of teaching experience can 

conduct Internal Assessment Examination. Proper record of the work should be maintained 

which will be the basis of all students’ internal assessment and should be available for 

scrutiny. The internal assessment marks of both theory and practical obtained by the 

candidates should be sent to the University at least fifteen days prior to the commencement of 

theory examination. 

Phase II 

Internal Assessment in Pathology, Pharmacology, Microbiology and Community 

Medicine 

Total Marks: 80 (Theory – 60 and Practical – 20) 

Theory 

 Minimum of three examinations are recommended. The examination preceding the 

University examination will be similar to the University examination. The total marks would 

be 60. Average marks of best of two notified internal examinations should be reduced to 60 

and should be sent to the University. 

Practicals 

 A minimum of three practical tests is to be conducted, one at the end of each term. 

Five marks will be for records and 15 marks for terminal examinations. Average marks of the 

three terminal examinations shall be reduced to 15 marks and added to the marks obtained for 

records and sum of the two shall be sent to the University. 
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Internal Assessment in Forensic Medicine 

Total marks: 40 (Theory – 30 and Practical – 10) 

Theory 

 Minimum of three examinations are recommended. The examination preceding the 

University examination will be similar to the University examination. The total marks would 

be 20. Average marks of the best of two notified internal examinations should reduced to 20 

and should be sent to the University. 

Practicals 

 Internal Assessment examination for Practicals and allotment of marks for records 

will be as follows: The total of 10 marks will be first increased notionally to 50. Out of the 50 

marks, 40 will be allotted to terminal practical tests and 10 marks for records. Four practical 

tests shall be conducted each carrying 10 marks. The marks obtained in the four practical tests 

and records would be reduced to 10 and sent to the University. 

University Examination – Subjects and Distribution of Marks 

Phase II 

Table: Examination components, Subjects and Distribution of Marks 

  
Pathology Microbiology Pharmacology 

Forensic 

Medicine 

Community 

Medicine 

a. 

1. 

Theory 

Written Paper: 

No of papers & 

maximum 

marks for each 

paper 

 Two  

2x100=200 

Two  

2x100=200 

Two  

2x100=200 

One  

100 

Two  

2x100=200 

2.  Viva-Voca 40 40 40 20 40 

3. Internal 

assessment 

60 60 60 30 60 

 Total Theory 300 300 300 150 300 

b. Practical 

Practical 
80 80 80 40 80 

2. Internal 20  20  20 10 20 
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Assessment 

(Practical) 

(Practicals 

15 + Record 

5) 

(Practicals 15 

+ Record 5) 

(Practicals 15 

+ Record 5) 

(Practical

s 5 + 

Record 5) 

(Practicals 15 

+ Record 5) 

 Total 

Practicals 

100 100 100 50 100 

 Grand Total 400 400 400 200 400 

 

*Note: The examination for Community Medicine will be held in Phase III along with  

Part – I subjects. 

Table: Type, number of questions and distribution of marks for written paper. 

Type of Questions Number of questions Marks for each question 

Essay type questions 2 10 

Short Essay types questions 10 5 

Short answer questions 10 3 

 

8. SUBMISSION OF LABORATORY RECORD NOTE BOOK 

a) At the time of Practical/Clinical Examination each candidate shall submit to the 

Examiners his/her laboratory notebook duly certified by the Head of the Department 

as a bonafide record of the work done by the candidate. 

b) No material, handwritten, cyclostyled or printed guides are allowed for reference 

during the practical examination. 

 

9. ELIGIBILITY FOR EXAMINATION: 

 To be eligible to appear for University examination a candidate: 

(a) Shall have undergone satisfactory the approved course of study in the Subject/subjects 

for the prescribed duration. 

(b) Shall have attended at least 75% of the total number of classes in theory and 

practical/clinical, jointly to become eligible to appear for examination in that 

subject/subjects. 

(c) Shall secure at least 35 % of total marks fixed for internal assessment in a particular 

subject in order to be eligible to appear in the University Examination of that subject. 

(d) Shall fulfill any other requirement that may be prescribed by the University from time 

to time. 

(e) Who fails in the II professional examination shall not be allowed to appear in Part I of 

Third professional examination unless he/she passes all subjects of II Professional 

examination. 
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10. CRITERIA FOR PASS 

 For declaration of pass in any subject in the University examination, a candidate shall 

pass both in Theory and Practical/Clinical examinations components separately as stipulated 

below. 

A student has to secure marks as follows to pass in a subject: 

i) 35% in internal assessment (for eligibility to appear for University 

examination) 

ii) 50% of the total marks for Theory with Orals (only externals) 

iii) 50% of the marks of Practical / Clinical (only externals) 

iv) 50% of the aggregate (total of externals and internals) 

 

         A candidate not securing 50% marks in aggregate in Theory or Practical/Clinical 

examination in a subject shall be declared to have failed in that subject and is required to 

appear for both theory and Practical/Clinical again in the subsequent examination in that 

subject. 

11. DECLARATION OF CLASS: 

a) A candidate having appeared in all the subjects in the same examination and passed 

that examination in the first attempt and secures 75% of marks or more of grand total 

marks prescribed will be declared to have passed the examination with distinction. 

b) A candidate having appeared in all the subjects in the same examination and passed 

that examination in the first attempt and secures 65% of marks or more but less than 

75% of grand total marks prescribed will be declared to have passed the examination 

in First Class. 

c) A candidate having appeared in all the subjects in the same examination and passed 

that examination in the first attempt and secures 50% of marks or more but less than 

65% of grand total marks prescribed will be declared to have passed the examination 

in Second Class. 

d) A candidate passing the university examination in more than one attempt shall be 

placed in Pass class irrespective of the percentage of marks secured by him/her in the 

examination. 

 [Please note fraction of marks should not be rounded off for clauses (a), (b) and (c)] 

12. MIGRATION 

a) Migration from one medical college another is not a right of a student. However, 

migration of students from one medical college to another medical college in India 

may be considered by Medical Council of India, only in exceptional cases on extreme 

compassionate grounds, provided following criteria are fulfilled. Routine migrations 

on other grounds shall not be allowed. 

b) Both the colleges, i.e., one at which the student is studying at present and one to 

which migration is sought, should have been recognized by the Medical Council of 

India. 
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c) The applicant candidate should have passed first professional MBBS examination. 

d) The applicant candidate should submit his/her application for migration complete in 

all respects, to all authorities concerned within a period of one month of passing 

(declaration of results) the first professional Bachelor of Medicine and Bachelor of 

Surgery (MBBS) examination. 

e) The applicant candidate must submit an affidavit stating that he/she will pursue 18 

months of prescribed study before appearing for II professional MBBS examination at 

the transferee medical college, which should be duly certified by the Registrar of the 

concerned University in which he/she is seeking transfer. The transfer will be 

applicable only after receipt of the affidavit. 

 

NOTE I: 

i Migration during clinical course of study shall not be allowed on any ground. 

ii All applications for migration shall be referred to Medical Council of India by college 

authorities. No Institution/University shall allow migration directly without the 

approval of the Council. 

iii Council reserves the right, not to entertain any application which is not under the 

prescribed compassionate grounds and also to take independent decision where 

applicant has been allowed to migrate without referring the same to the Council. 

 

NOTE II: * Compassionate grounds criteria: 

i Death of a supporting parent or guardian 

ii Illness of the candidate causing disability 

iii Disturbed conditions as declared by Government in the Medical College area. 

 

13. ELIGIBILITY TO JOIN PHASE II OF THE COURSE 

 Only candidates who pass in all the Phase I (Pre Clinical) subjects shall be eligible to 

join the Phase II of the course. 
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SECTION-III 

DEPARTMENT OF PATHOLOGY 

CURRICULUM 

GOALS 

The goal of teaching pathology is to provide undergraduate students comprehensive 

knowledge of the causes, mechanisms of disease, the structural alterations induced in the cells 

and organs of the body, and the functional consequences of the morphological changes, in 

order to enable them to achieve complete understanding of the natural history and clinical 

manifestations of the disease. 

OBJECTIVES 

Knowledge 

A MBBS student at the end of training in Pathology will be able to: 

1. Understand the concepts of cell injury and changes produced thereby in different 

tissues and organs and the body’s capacity for healing. 

2. Understand the normal homeostatic mechanisms, the derangements of these 

mechanism and the effects on human systems.  

3. Have a knowledge of common genetic, immunological and geriatric disorders and 

their resultant effects on the human body  

4. Understand the concept of neoplasia with reference to the etiology, gross and 

microscopic features, diagnosis and prognosis in different tissues and organs of the 

body. 

5. Understand the etiopathogenesis, the pathological effects and the clinico-pathological 

correlation of common infectious and non-infectious diseases. 

6. Have an understanding of the common haematological disorders and the 

investigations necessary to diagnose them and determine their prognosis. 

7. Correlate normal and altered morphology (gross and microscopic) of different organ 

systems in different diseases to the extent needed for understanding of disease 

processes and their clinical significance. 

8. Understand different types of biomedical waste, their potential risks and their 

management.  

 

Skills 

At the end of the course, the student should be able to: 

1. Describe the rationale and principles of technical procedures of the diagnostic 

laboratory tests and interpretation of the results. 

2. Perform the simple bed-side tests on blood, urine and other biological fluid samples. 

3. Plan for investigations aimed at diagnosis and management of the cases of common 

disorders in collaboration with clinical departments. 
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4. Understand biochemical/physiological disturbances that occur as a result of disease in 

collaboration with pre clinical departments.  

5. Understanding the utility of frozen section, automated hematology cell counter, flow 

cytometry and molecular diagnostic techniques. 

 

Integration: After training the student should be able to understand the evolution of disease 

states, clinical features and role of laboratory tests in the diagnosis and management. 

 

COURSE CONTENTS 

THEORY 

A GENERAL PATHOLOGY 

 

1. INTRODUCTION TO PATHOLOGY 

� Introduction and scope of pathology 

� Brief resume of historical aspects, present state and future. 

� Terminology in pathology 

� Branches of pathology 

 

2. CELLULAR ADAPTATIONS, CELL INJURY AND CELL DEATH 

 

MUST KNOW 

Cellular adaptation of growth & differentiation:   

� Hyperplasia          

� Hypertrophy  

� Atrophy 

� Metaplasia 

 

Diseased cell: 

� Types, causes, mechanisms of cell injury 

� Depletion of ATP 

� Mitochondrial damage  

� Influx of intra cellular calcium & loss of calcium homeostasis 

� Oxidative stress & defects in membrane permeability 

 

Morphology of cell injury  

� Ischemic & hypoxic cell injury 

� Ischemia reperfusion injury 

� Chemical injury 
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Cell death – Necrosis types & morphology 

Apoptosis  

� Causes : Physiological & pathological with examples 

� Morphology  

� Biochemical features 

� Mechanisms 

 

Intracellular accumulations 

� Lipids-fatty changes & others 

� Proteins 

� Glycogen 

� Hyaline change 

� Pigments- exogenous endogenous 

� Pathological calcification- Dystrophic and metastatic 

 

DESIRABLE TO KNOW 

� Ochronosis,Porphyria 

NICE TO KNOW 

� Cellular ageing 

3. ACUTE &CHRONIC INFLAMMATION 

 

MUST KNOW 

Acute inflammation 

� Introduction 

� Causes 

� Vascular changes 

� Cellular events  

� Outcomes & morphological pattern 

 

Chemical mediators of inflammation 

� Vasoactive amines 

� Plama proteins arachidonic metabolites 

� Platelet activating factors 

� Cytokines & chemokines 

� Nitric oxide 

� Lysosomal constituents of leucocytes 

� Oxygen derived free radicals 

� Neuropeptides 
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Chronic inflammation 

� Causes 

� Morphological features 

� Types of chronic inflammation-granulomatous inflammation with examples  

Systemic effects of inflammation 

 

4. TISSUE RENEWAL & REPAIR 

MUST KNOW 

Introduction – 

� Definitions of regeneration and healing 

� Control of normal cell proliferation & tissue growth 

� Tissue proliferative activity-labile tissues stable tissues permanent tissues 

 

Wound healing by first intention and secondary intention 

� Wound strength 

� Factors affecting wound healing  

� Complications in cutaneous wound healing-keliod & hypertropic scar 

� Healing of fracture bone  

 

DESIRABLE TO KNOW 

� Stem cell- role of stem cells in tissue homeostasis 

� Growth factors 

� Signaling mechanisms in cell growth-autocrine paracrine endocrine 

� Cell cycle &regulation of replication   

� Extracellular matrix & cell –matrix interaction in brief 

� Angiogenesis     

 

5. HEAMODYNAMIC DISORDERS 

MUST KNOW 

Edema 

� Pathophysiology 

� Types 

� Clinical correlations 

 

Hyperemia & Congestion 

� CVC Liver, Spleen and Lung 

Hemorrhage 
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Thrombosis 

� Normal Homeostasis 

� Pathogenesis 

� Fate of thrombus 

 

Embolism 

� Types 

� Fate & Effects 

 

Infarction & Clinical correlation 

Shock 

� Pathogenesis 

� Types 

� Morphology 

� Clinical course 

 

6. GENETICS 

MUST KNOW 

� Basic concepts of genetic disorders 

� Some common examples and congenital malformations 

Down syndrome, Turner syndrome, Klinefilter syndrome, storage disorders 

 

NICE TO KNOW 

Molecular diagnosis of genetic diseases 

 

7. DISEASES OF IMMUNITY 

MUST KNOW 

General features of immune system 

� Innate & Adaptive Immunity 

� Cells &tissues of immune system 

� Cytokines 

� Structure & functions of histocompatibility molecules 

   Hypersensitivity reactions 

Transplant rejection 

Autoimmune diseases 

� Immunological tolerance 

� Mechanisms of autoimmune diseases SLE as prototype  
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Immunological deficiency syndromes 

� Primary immuno deficiency 

� AIDS 

 

Amyloidosis 

  DESIRABLE TO KNOW 

 Clinical evaluation of immune status 

� Humoral immunity 

� Cell mediated immunity 

 

8. NEOPLASIA 

MUST KNOW 

Introduction to neoplasia 

� Definition 

� Nomenclature 

� Biology of tumour growth 

� Benign & Malignant neoplasms 

� Differentiation &  Anaplasia  

� Local invasion, Metastasis, and Precancerous conditions 

 

Essential alterations for malignant transformation 

� Self sufficiency in growth signals: oncogenes 

� Insensitivity to growth inhibitory signals: tumour suppressor genes 

� Evasion of apoptosis 

� DNA repair defects & genomic instability in cancer cells 

� Limitless replicative potential: telomerase 

� Development of sustained angiogenesis 

� Invasion & metastasis 

� Stromal micro environment & carcinogenesis 

 

Dysregulation of cancer associated genes 

Multistep carcinogenesis 

Tumour progression & heterogenecity 

Carcinogenic agents & their cellular interaction 

� Chemical carcinogenesis 

� Radiation carcinogenesis 

� Microbial carcinogenesis 
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Clinical features of tumours 

� Effects of tumours on host 

� Grading & staging of tumour with relevant examples 

 

Laboratory diagnosis of cancer 

� Histology 

� Cytology 

� Cytochemistry 

� Immunohistochemistry 

� Molecular diagnosis 

� Flow cytometry 

� Tumour markers 

 

DESIRABLE TO KNOW 

Molecular basis of cancer 

Host defense against tumours 

     Tumour immunity 

� Tumour antigens 

� Antitumour effector mechanisms 

Immune surveillance        

             

9. INFECTIOUS DISEASES 

MUST KNOW 

Introduction 

� History 

� New & emerging infectious diseases 

� Agents of bioterrorism 

� Categories of infectious agents 

� Transmission & dissemination of microbes 

� How microbes cause disease 

 

Viral infections 

� Measles 

� Mumps 

� Polio 

� Rabies 

� Herpes 
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Bacterial infections 

� Diphtheria 

� Anthrax 

� Whooping cough 

� Plague 

� Chancroid 

� Granuloma inguinale 

� Pseudomonas infections 

 

Mycobacterial infections 

� Tuberculosis 

� Leprosy 

 

Spirochetes 

� Syphilis 

Fungal infections 

� Candidiasis 

� Cryptococcosis 

� Moulds 

� Aspergillosis 

� Mucormycosis     

 

Protozoa 

� Malaria 

� Leishmaniasis 

� Amoebiasis 

� Trypanosomiasis 

� Metazoan 

 

NICE TO KNOW 

   Special techniques for diagnosing infectious diseases 

10. ENVIRONMENTAL & NUTRITIONAL PATHOLOGY 

MUST KNOW 

Nutrition & diseases 

� Nutrition deficiency 

� Protein energy malnutrition 

� Anorexia nervosa and bulimia 

� Vitamin deficiency 

� Obesity 
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Biomedical wastes 

� Types 

� Potential risks & their safety 

� Management 

 

DESIRABLE TO KNOW 

Environment & disease 

� Recognition of occupational & environmental disease 

� Mechanism of toxicity 

� Common environmental& occupational exposures 

� Personal exposures 

� Tobacco use 

� Alcohol abuse 

� Drug abuse 

� Radiation injury 

� Ionizing radiation 

� Ultraviolet radiation 

� Electromagnetic fields 

� Outdoor air pollution & indoor air pollution 

 

NICE TO KNOW 

Diet & cancer 

Diet & atherosclerosis 

 

11. DISEASES OF INFANCY AND CHILDHOOD 

MUST KNOW 

� Neonatal respiratory distress syndrome 

� Hydrops fetalis 

� Inborn errors of metabolism- Cystic fibrosis, Galactosemia, Phenylketonuria  

� Tumors- Retinoblastoma, Neuroblastoma, Nephroblastoma 

 

DISEASES OF ORGAN SYSTEMS 

12. CARDIOVASCULAR PATHOLOGY 

MUST KNOW 

Disease of Blood vessels 

Atheroslerosis 

Hypertensive vascular disease 

Aneurysms -Abdominal aortic aneurysm, Syphilitic aneurysm 

Aortic dissection 
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Inflammatory disease (Vasculitides) 

� Giant cell arteritis 

� Takayasu arteritis 

� Polyarteritis nodosa 

� Leucocytoclastic vasculitis 

� Wegener’s granulomatosis 

� Beurger’s disease 

 

Diseases of Heart 

Congenital heart disease 

� ASD 

� VSD 

� Fallot’s tetralogy 

� PDA 

� Coarctation of aorta 

� Pulmonary stenosis & atresia 

� Aortic  stenosis & atresia 

 

Ischemic heart diseases 

� Angina pectoris 

� Myocardial infarction 

Rheumatic fever & rheumatic heart disease 

Infective endocarditis  

Non infected vegetations 

DESIRABLE TO KNOW 

Cardiomyopathies 

Tumours of heart 

 

NICE TO KNOW 

Pathology of vascular intervention 

Cardiac transplantation 

 

13. RBC DISORDERS AND BLEEDING DISORDERS 

MUST KNOW 

Normal Development of Cells 

Anemia 

� Classification 

� Clinical Features 

� Anemia of diminished erythropoiesis 
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Iron deficiency anemia 

Megaloblastic anemia 

Hemolytic anemias 

� Classification 

� Investigations 

Hereditary spherocytosis 

Sickle cell disease 

Enzyme deficiencies 

Thalassemia syndromes 

� Beta Thalassemia 

� Alpha Thalassemia 

 

Acquired hemolytic anemias  

� Immune hemolytic anemia- Autoimmune, Drug induced, Isoimmune 

� Mechanical trauma- Microangiopathic hemolytic anemia 

� Membrane abnormalities 

 

Aplastic anemia 

Blood grouping: Concept of blood group, selection of donor, major and minor cross 

matching, blood transfusion, reaction, diseases transmitted by blood transfusion and Coomb 

test. 

Bleeding disorders 

� Review of normal hemostasis 

� Test to evaluate different aspects of hemostasis 

� Bleeding disorders caused by vessel wall abnormalities 

� Bleeding related to reduced platelet number 

� Bleeding disorders related to defective platelet functions 

 

Hemorrhagic diathesis related to abnormalities in clotting factors 

� Von Willebrand disease 

� Hemophilia A 

� Hemophilia B 

 

Disseminated intravascular coagulation 

DESIRABLE TO KNOW 

Study of bone marrow and marrow transfusion 
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14. WHITE BLOOD CELL DISORDERS 

MUST KNOW 

Leucopenia, Leucocytosis & leukemoid reaction  

Leukemias: Classification 

� Acute lymphoblastic leukemia  

(morphology, immunophenotype, cytogenetics, molecular genetics, clinical features,   

prognosis) 

� Acute myelogenous leukemia (pathophysiology, classification, morphology, 

chromosomal abnormalities, clinical features, prognosis) 

� Chronic myelogenous leukemia ( Pathophysiology, morphology, clinical features, 

prognosis) 

� Chronic lymphocytic leukemia ( Pathophysiology, morphology, clinical features, 

prognosis) 

� Hairy cell leukemia ( Pathophysiology, morphology, clinical features, prognosis) 

              

Plasma cell neoplasms & related disorders 

� Multiple myeloma 

� Solitary myeloma 

� Monoclonal gammopathy of uncertain significance 

� Hodgkins lymphoma 

� Non-Hodgkins lymphoma 

� Splenomegaly 

DESIRABLE TO KNOW 

Myelo dysplastic syndromes 

� Definition 

� Cytogenetic changes 

� Peripheral smear and bone marrow features 

� Clinical features and prognosis 

 

Chronic myeloproliferative disorders 

� Polycythemia vera 

� Essential thrombocytosis 

� Primary myelofibrosis 

� CML 

 

15. RESPIRATORY PATHOLOGY 

MUST KNOW 

Atelectasis,  
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Congenital anomalies, 

Acute lung injury 

Pulmonary oedema 

Acute respiratory distress syndrome 

Acute interstitial pneumonia 

 

Obstructive pulmonary diseases 

� Emphysema 

� Chronic bronchitis 

� Bronchietasis 

� Asthma 

 

Pulmonary infections 

� Community acquired acute pneumonia 

� Community acquired atypical pneumonia 

� Nosocomial  pneumonia 

� Aspiration pneumonia 

� Lung abscess 

� Chronic  pneumonia 

 

Tumours of lung 

� Etiology 

� Pathogenesis 

� Classification 

� Morphology 

� Staging 

 

DESIRABLE TO KNOW 

Pneumoconiosis 

� Coal worker’s pneumoconiosis 

� Silicosis 

� Asbestosis 

 

Granulomatous diseases 

� Sarcoidosis 

� Tuberculosis- primary and secondary 

Mesothelioma 
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16. GASTRO INTESTINAL TRACT 

MUST KNOW 

Oesophagus 

� Congenital anomalies 

� Achalasia 

� Hiatus hernia 

� Lacerations 

� Oesophagitis- Reflux, infectious & chemical oesophagitis 

� Barrett esophagus 

� Tumours : malignant tumours- squamous cell carcinoma, adenocarcinoma 

 

Stomach  

� Gastric mucosal physiology 

� Gastritis- Acute and Chronic 

� Peptic ulcer disease 

� Tumours - Gastric carcinoma, Gastric lymphoma, Gastric carcinoid 

 

Small & large intestines 

� Congenital anomalies- Atresia, Stenosis, Meckel’s diverticulum, Congenital 

aganglionic megacolon 

� Malabsorption syndromes- Introduction, classification, celiac disease, tropical sprue, 

whipple disease, disaccharidase deficiency, abetalipoprotinemia 

� Idiopathic inflammatory bowel disease- Etiology & pathogenesis, Crohn disease, 

Ulcerative colitis 

� Tumours of colon & rectum - Non neoplastic polyps, Adenomas, Familial 

syndromes, Carcinoid tumours, Colorectal cancer, Gastrointestinal lymphoma 

 

Appendix 

� Acute appendicitis 

� Tumours of appendix 

� Mucocele & Pseudomyxoma peritonei 

� Carcinoid tumor 

 

Salivary gland tumours- Pleomorphic adenoma, Warthin’s tumour, Mucoepidermoid 

carcinoma, Acinic cell tumours 

 

17. LIVER, BILARY TRACT AND PANCREAS 

MUST KNOW 

� Hepatic failure 
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� Cirrhosis with Indian childhood cirrhosis 

� Portal hypertension 

� Jaundice & cholestasis,  

� Liver function tests 

� Viral hepatitis 

� Neonatal hepatitis 

� Autoimmune hepatitis 

� Alcoholic liver disease 

� Haemochromatosis 

� Wilson disease 

� Alpha 1 antitrypsin deficiency 

� Biliary cirrhosis  

� Nodules & tumours 

 

Disorders of gall bladder 

� Cholelithiasis 

� Cholecystitis 

� Biliary atresia 

� Carcinoma of gall bladder & extra hepatic bile ducts 

 

The Pancreas 

� Acute pancreatitis  

� Chronic pancreatitis 

� Pancreatic carcinoma  

 

18. THE  KIDNEY 

MUST KNOW 

Clinical manifestations of renal diseases 

Congenital anomalies including cystic diseases of the kidney 

Pathogenesis of glomerular injury 

Mechanisms of progression in glomerular disease 

� Acute glomerulonephritis 

� Rapidly progressive glomerulonephritis 

 

Nephrotic syndrome 

� Membranous glomerulopathy 

� Minimal change disease 

� Focal segmental glomerulosclerosis 

� Membrano proliferative glomerulonephritis 

� IgA  nephropathy 

� Alport’s syndrome 
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Chronic glomerulonephritis 

Glomerular lesions associated with systemic disease 

� Diabetic glomerulosclerosis 

� Other diseases  

Acute tubular necrosis 

Tubulointerstitial nephritis 

� Pyelonephritis & urinary tract infection 

� Acute pyelonephritis 

� Chronic pyelonephritis & Reflux nephropathy 

� Myeloma kidney 

 

Renal function tests 

Tumours of the kidney 

� Renal cell carcinoma 

Urothilial carcinoma of the renal pelvis  

DESIRABLE TO KNOW 

Nephrosclerosis:  benign & malignant 

Obstructive uropathy 

Urolithiasis 

 

19. LOWER URINARY TRACT & MALE GENITAL SYSTEM 

MUST KNOW 

Ureters 

� Congenital anomalies 

� Inflammations 

� Tumours & tumour like lesions 

� Obstructive lesions 

 

Urinary bladder 

� Congenital anomalies 

�  Inflammations 

� Metaplastic lesion 

� Neoplasms 

� Obstruction 
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Penis 

� Congenital anomalies 

� Tumours 

 

Testis & epididymis 

� Congenital anomalies 

� Regressive changes 

� Inflammations  

� Vascular disturbances 

� Testicular tumours 

 

Prostate 

� Inflammations 

� Benign enlargement 

� Tumours 

 

Semen Analysis 

20. THE FEMALE GENITAL TRACT 

MUST KNOW 

Vulva 

� Bartholin cyst 

� Lichen sclerosis 

� Lichen simplex chronicus 

� Neoplasms 

 

Vagina 

� Congenital anomalies 

� Premalignant & malignant neoplasms 

 

Cervix 

� Inflammations 

� Endocervical polyps 

� Cervical intraepithelial neoplasia 

� Invasive squamous neoplasms 

 

Body of the uterus & endometrium 

� Endometrial histology in the menstrual cycle 

� Dysfunctional uterine bleeding 
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� Chronic endometritis 

� Endometriosis & adenomyosis 

� Endometrial hyperplasia 

� Carcinoma of endometrium 

� Myometrial tumours- Leiomyoma, Leiomyosarcoma 

 

Ovaries 

� Follicular & leuteal cyst 

� Polycystic ovaries 

� Stromal hyperthecosis 

� Ovarian tumours- Pathogenesis, Classification (Tumours of Mullerian epithelium, 

Germ cell tumours, Sex cord stromal tumours) 

 

Exfoliative cytology, FNAC and FNAB 

Gestational &placental disorders 

� Spontaneous abortion 

� Ectopic pregnancy 

� Placental anomalies 

� Inflammations toxemia of pregnancy 

� Hydatiform mole- Complete, Partial, Invasive 

� Choriocarcinoma 

� Placental site trophoblastic tumour 

 

DESIRABLE TO KNOW 

Approch to female infertility 

 

21. THE BREAST 

MUST KNOW 

Benign epithelial lesions 

� Fibrocystic change 

� Proliferative breast disease without atypia 

� Proliferative breast disease with atypia 

 

Carcinoma of the breast 

� Risk factors 

� Etiology & pathogenesis 

� Classification- Morphology of each 
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DESIRABLE TO KNOW 

Gynaecomastia 

Stromal tumors of breast 

 

22. THE ENDOCRINE SYSTEM 

MUST KNOW 

Thyroid gland 

� Hyperthyroidism 

� Hypothyroidism-Cretinism and Myxedema 

� Thyroiditis- Hashimoto, subacute, lymphocytic 

� Grave’s disease 

� Diffuse & multinodular goiter 

� Neoplasms of the thyroid- Adenomas, Carcinomas 

� Thyroid function tests 

 

Diabetes mellitus 

� Classification 

� Normal insulin physiology 

� Clinical features 

� Pathogenesis of Type 1 DM 

� Pathogenesis of Type 2 DM 

� Monogenic forms of DM 

� Pathogenesis of complications of dm 

� Morphology of diabetes & its complications 

� Diagnosis 

 

DESIRABLE TO KNOW 

Adrenal glands 

� Adrenocortical hyperfunction- Cushing syndrome, Primary hyperaldosteronism, 

Adrenogenital syndromes 

� Adrenal insufficiency- Primary acute adrenocortical insufficiency, Waterhouse-

Friderichsen syndrome, Addison disease, Secondary  adrenocortical insufficiency 

� Tumours- Adrenocortical neoplasms, Adrenal medullary neoplasms 

 

MEN syndromes 

Pituitary gland 

� Normal  

� Pituitary adenoma & hyperpituitarism 

� Hypopitutarism 

� Posterior pituitary syndromes 
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Parathyroid glands 

� Normal 

� Hyperparathyroidism- Primary, Secondary 

� Hypoparathyroidism 

� Pseudo hypoparathyroidism 

 

23. THE SKIN 

MUST KNOW 

Skin tumours  

� Squamous cell carcinoma 

� Basal cell carcinoma 

� Nevus, Dysplastic nevi 

� Malignant melanoma. 

 

Inflammatory Dermatoses: 

� Acute: Urticaria, Acute eczematous Dermatitis, Erythema Multiforme 

� Chronic: Psoriasis, Lichen planus 

 

DESIRABLE TO KNOW 

Bullous diseases: 

� Pemphigus, Bullous pemphigoid, Dermatitis herpitiformis. 

Panniculitis, Verrucae, Molluscum contagiosum 

 

24. BONES, JOINTS AND SOFT TISSUES 

MUST KNOW 

Osteomyelitis 

 

� Pyogenic osteomyelitis 

� Tuberculous osteomyelitis 

 

Arthritis 

� Rheumatoid arthritis 

� Osteoarthritis 

� Gout and Gouty Arthritis 

� Infectious Arthritis 
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Bone Tumours: 

� Bone forming Tumours: Osteoma, Osteoid Osteoma. Osteoblastoma, Osteosarcoma. 

� Cartilage forming tumours: Osteochondroma, Chondroma, Chondroblastoma 

Chondromyxoid fibroma, Chondrosarcoma. 

� Fibrous and Fibro-osseous tumours: Fibrous Cortical Defect and Nonossifying 

fibroma, Fibrous dysplasia, Fibrosarcoma and Malignant fibrous histiocytoma 

� Miscellaneous tumours: Ewing sarcoma and Primitive neuroectodermal 

tumour(PNET) 

� Giant Cell Tumour 

� Metastatic Tumours 

� Tumour like lesions 

 

DESIRABLE TO KNOW 

Metabolic bone diseases  

� Osteoporosis 

� Paget disease 

� Rickets and osteomalacia 

� Hyperparathyroidism 

� Renal osteodystrophy 

 

Diseases of joints 

� Ganglion and synovial cyst. 

� Pigmented villonodular synovitis 

� Giant cell tumour of tendon sheath. 

 

NICE TO KNOW 

Soft tissue tumors 

� Fibrous Tumours and Tumour like lesions: Nodular Fasciitis, Myositis Ossificans, 

Superficial Fibromatoses, Desmoid Tumour and Fibrosarcoma. 

� Fibrohistiocytic Tumours: Benign Fibrous Histiocytoma, Malignant Fibrous 

Histiocytoma. 

� Tumours of Skeletal muscle: Rhabdomyoma, Rhabdomyosarcoma 

� Tumours of Smooth Muscle: Leiomyoma, Leiomyosarcoma,  

� Synovial Sarcoma 

 

25. PERIPHERAL NERVE AND SKELETAL MUSCLE 

DESIRABLE TO KNOW 

General reactions of the motor unit 
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Diseases of the peripheral nerve 

� Inflammatory neuropathies 

� Infectious polyneuropathies 

� Hereditary neuropathies 

� Acquired metabolic and toxic neuropathies 

 

Diseases of the skeletal muscle 

� Denervation atrophy 

� Muscular dystrophies 

� Ion channel myopathies 

� Congenital myopathies 

� Myopathies associated with inborn errors of metabolism 

� Inflammatory myopathies 

� Toxic myopathies 

� Diseases of the neuromuscular junction 

 

26. THE CENTRAL NERVOUS SYSTEM 

MUST KNOW 

Infectious diseases 

� Acute meningitis: Pyogenic, Viral 

� Acute suppurative meningitis: brain abscess, subdural empyema, extradural abscess. 

� Chronic bacterial meningoencephalitis 

� Tubeculosis 

� Neurosyphilis 

� Viral Meningoenchephalitis: Rabies, HIV meningoencephalitis, Poliomyelitis 

� Fungal meningoencephalitis 

� Other infectious diseases of the nervous system: toxoplasmosis, cysticercosis 

   

DESIRABLE TO KNOW 

Degenerative diseases 

� Alzheimer Disease 

� Parkinsonism 

 

Tumours: 

� Gliomas: Astrocytoma, Oligodendroglioma, Ependymoma . 

� Neuronal tumours: ganglion cell tumour 

� Poorly differentiated tumours: medulloblastoma, meningioma. 
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PRACTICALS 

A. HEMATOLOGY 

1. How to draw blood – demonstration 

2. Anticoagulants and their use 

3. Drawing of blood film – practice 

4. Staining (Leishman) – practice 

5. Focusing the slide under microscope and identification of cells 

Students should be shown following slides 

� Microcytic hypochromic anemia 

� Macrocytic anemia 

� Dimorphic anemia  

� Hemolytic anemia 

� Eosinophilia 

� Neutrophilia 

� Reticulocytosis 

� Malarial parasites and microfilaria 

� Megaloblastic anemia-Bone marrow 

� ITP- Bone marrow 

� Multiple myeloma- Bone marrow 

� Acute myeloid leukemia 

� Chronic myeloid leukemia  

� Acute lymphoid leukemia 

� Chronic lymphoid leukemia 

6. ESR by Westergren pipette – practice 

7. Total count of WBC by Neubauer chamber – practice 

8. Packed cell volume by Wintrobe tube – demonstration 

9. Hemoglobin estimation  by acid hematin method – practice 

10. Hemoglobin estimation by Drabkin’s method – demonstration 

11. Reticulocyte count- demonstration 

12. Bleeding time and Clotting time – practice 

13. Prothrombin time – demonstration 

14. Blood grouping – ABO & Rh – practice  

15. Blood bank functioning - demonstration  
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B. CLINICAL PATHOLOGY 

1. Urine – Noting the physical characters, how to measure specific gravity – practice 

2. Urine – Chemical tests for protein, reducing substances and ketone bodies- practice 

3. Use of different uristix and their interpretation – demonstration 

4. Microscopic examination of urine – practice 

5. CSF – demonstration of cell type in a normal CSF sample and a case of pyogenic 

meningitis 

 

C. HISTOPATHOLOGY & CYTOPATHOLOGY 

1. Techniques of histopathology & Cytopathology (including FNAC) – demonstration 

2. H & E staining and other special staining – demonstration 

3. Demonstration of HP slides and specimens 

Following histopathology slides and/or specimens should be shown. 

� Kidney cloudy change  

� Fatty change liver 

� Uterus - Leiomyoma with hyaline change 

� Kidney - amyloid 

� Lymph node - caseous necrosis 

� Kidney - infarct (Coagulation necrosis) 

� Acute ulcerative appendicitis 

� Pyogenic meningitis 

� Lepromatous leprosy - skin 

� Tuberculoid leprosy - skin 

� Actinomycosis 

� Granulation tissue  

� Ileum - typhoid ulcer 

� Tuberculous lymphadenitis 

� Amoebic colitis 

� CVC lung - haemosiderin pigment 

� CVC liver 

� Artery - recent / organised thrombus 

� Hashimoto's thyroiditis 

� Skin - papilloma 

� Squamous cell carcinoma 

� Adenocarcinoma - Colon 

� Lymph node - metastasis 

� Skin - capillary haemangioma 

� Cavernous haemangioma 

� Benign cystic teratoma (Dermoid cyst) 

� Stomach - chronic peptic ulcer 
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� Liver - Viral hepatitis (Massive/ sub-massive necrosis) 

� Liver- portal and biliary cirrhosis 

� Lung - lobar and broncho pneumonia 

� Lung - fibrocaseous tuberculosis 

� Heart - rheumatic myocarditis 

� Heart - healed infarct 

� Aorta - atherosclerosis 

� Kidney - crescentic glomerulonephritis 

� Kidney - chronic glomerulonephritis 

� Kidney - chronic pyelonephritis 

� Kidney - RCC 

� Benign prostatic hyperplasia 

� Testis - seminoma 

� Uterus - leiomyoma 

� Products of conception 

� Hodgkin's lymphoma 

� Brain - tuberculous meningitis 

� Brain - meningioma 

� Bone - osteogenic sarcoma 

� Bone - chondroma 

� Bone - osteoclastoma 

� Skin - melanoma and nevus 

� Breast - fibroadenoma 

� Breast - carcinoma 

� Thyroid - colloid goitre 

� Thyroid - papillary carcinoma 

� Skin - basal cell carcinoma 

� Pap smear- Squamous cell carcinoma- cervix 

� FNAC smear- Fibroadenoma breast, carcinoma breast, colloid goiter, 

tuberculous lymphadenitis. 

                 

D. INSTRUMENTS: 

� Lumbar puncture needle 

� Liver biopsy needle 

� Bone marrow aspiration needle 

� Wintrobe Tube with stand 

� Westergren’s E.S.R. Tube and Stand 

� Urinometer 

� R.B.C. Pipette 

� W.B.C. Pipette 

� Sahli’s Haemoglobinometer 

� Sahli’s Haemoglobinometer central diluting tube 

� Sahli’s Haemoglobinometer pipette 
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� Albuminometer 

� Neubauer’s Counting Chamber     

� CPDA blood bag 

� Anticoagulant bulbs 

� L blocks 

� Microtome 

� ELISA based diagnostic cards 

� Uristix 

 

E. CHARTS 

� T.B.Meningitis 

� Viral meningitis 

� Pyogenic meningitis 

� Nephrotic syndrome 

� Acute lymphoblastic leukemia 

� Acute myeloblastic leukemia 

� Chronic lymphatic leukemia 

� Chronic myeloid leukemia 

� Microcytic hypochromic anemia 

� Multiple myeloma 

� Spherocytic anemia with hemolytic jaundice 

� Obstructive jaundice 

� Juvenile diabetic ketoacidosis 

� Vaginal smear - Carcinoma cervix 

� FNAC – Fibroadenoma Breast 

� FNAC – Infiltrating duct carcinoma breast 

 

TEACHING AND LEARNING METHODOLOGY 

Department stresses on teaching basic fundamentals of the disease process and the applied 

aspects relevant to the clinical subjects. 

General Pathology 

Taught with the help of Didactic lectures on specific topics, followed by practicals pertaining 

to that topic. Besides microscopic examination, fresh specimens obtained at autopsy or 

surgical operations are shown. 

Systemic Pathology 

The following tools are employed: 

i) Didactic lectures: discussing a particular topic at length in an one hour lecture 

ii) Paraclinical seminars: are conducted by a combined team of pathologist and a 

clinician who discuss the pathophysiology and clinical aspects of the particular 

disease entity. 
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iii) Case studies: The significant and common diseases are discussed in the form of a 

representative clinical case in which the clinical features, the course of the disease in 

that particular patient and relevant laboratory investigations are discussed by a faculty 

in an interactive manner in small groups. This is followed by demonstration of the 

gross and microscopic features of the disease in that case by the pathologist. This is 

followed by clinico-pathologic correlation. 

iv) Practicals - Deals with demonstration of gross, and/or microscopic features of the 

disease entities. 

v) Problem based exercises(Charts) 

vi) Small group discussion 

vii) Self learning tools 

viii) Interactive learning 

ix) Clinical case demonstration - Patients of a particular disease are demonstrated to the 

students by a clinical faculty in the ward, discussing the clinical features in the patient 

which provides them a real-life experience of studying a disease as it presents in a 

patient. 

x) e-modules 

xi) Video/practical demonstration of procedures like Bone marrow aspiration, 

lumbar puncture, pleural & ascetic fluid tapping 

 

By a combination of above modalities/tools, student learns applied aspects of the disease 

process. 

 

TEACHING SCHEDULE 

                         

Sl.No Date Topic Hrs Teaching 

methods 

  GENERAL PATHOLOGY   

  INTRODUCTION 1hr  

1.   Introduction & scope of pathology           Didactic lecture 

  CELLULAR ADAPTATION, CELL INJURY 

& CELL DEATH               

6hrs  

2.   Cellular adaptation of growth & differentiation :    Didactic lecture 

3.   Cell injury :  Didactic lecture 

4.   Morphology of cell injury & necrosis   Didactic lecture 
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5.   Apoptosis   Didactic lecture 

6.   Intracellular accumulations  Didactic lecture 

7.   Pathological calcification  Didactic lecture 

  ACUTE &CHRONIC INFLAMMATION 3hrs  

8.   Acute inflammation  Didactic lecture 

9.   Chemical mediators of inflammation   Didactic lecture 

10.   Chronic inflammation  Didactic lecture 

  TISSUE RENEWAL & REPAIR 3hrs  

11.   Definition –    Didactic lecture 

12.   Extracellular matrix & cell –matrix interaction in 

brief                                                                       

 Didactic lecture 

13.   Wound healing by first intention, secondary 

intention 

And Healing of fracture bone  

 Didactic lecture 

  HEMODYNAMIC DISORDERS 4hrs  

14.   Edema  Interactive 

session,case 

history ,charts 

15.   Thrombosis  Didactic lecture 

16.   Embolism  Didactic lecture 

17.   Shock  Interactive 

session,case 

history ,charts 

  RBC DISORDERS 8hrs  

18.   Normal Development of Cells 

Anemia- Introduction 

 Didactic lecture 

19.   Anemias of diminished erythropoiesis 

Iron deficiency anemia 

Megaloblastic anemia 

 Interactive 

session,case 

history ,charts 
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20.   Hemolytic anemia  Interactive 

session,case 

history ,charts 

21.   Hereditary spherocytosis 

Sickle cell disease 

Enzyme deficiencies 

Thalassemia syndromes 

 Interactive 

session,case 

history ,charts 

22.   Acquired hemolytic anemia   Interactive 

session,case 

history ,charts 

23.   Pancytopenia 

 

 Interactive 

session,case 

history ,charts 

  NEOPLASIA 8hrs  

24.   Neoplasia- Introduction     Didactic 

lecture 

25.   Molecular basis of cancer-I  Didactic lecture 

26.   Molecular basis of cancer –I  Didactic lecture 

27.   Molecular basis of cancer- III  Didactic lecture 

28.   Carcinogenic agents & their cellular interaction  Didactic lecture 

29.   Host defense against tumours 

Clinical features of tumours 

 Didactic lecture 

30.   Laboratory diagnosis of cancer  Didactic lecture 

31.   Study of bone marrow and marrow transfusion 1hr Didactic lecture 

32.   Blood banking 1hr Didactic lecture 

  WBC DISORDERS 4hrs  

33.   Leukemia –I  Interactive 

session,case 

history ,charts 

34.   Leukemia-II       PBL 
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35.   Plasma cell neoplasms and related disorders  Interactive 

session,case 

history ,charts 

36.   Myelodysplastic syndrome  Didactic lecture 

  LYMPHORETICULAR SYSTEM 2hrs  

37.   Hodgkins lymphoma  Didactic lecture 

38.   Non-Hodgkins lymphoma  Didactic lecture 

  BLEEDING DISORDERS 3hrs  

39.   Platelet disorders  Didactic lecture 

40.   Hemorrhagic diathesis related to abnormalities in 

clotting factors 

 Didactic lecture 

41.   Disseminated intra vascular coagulation  Interactive 

session,case 

history ,charts 

  DISEASES OF IMMUNITY 5hrs  

42.   General features of immune system   Didactic lecture 

43.   Hypersensitivity reactions 

Transplant rejection (in brief) 

 Didactic lecture 

44.   Autoimmune diseases  Didactic lecture 

45.   Immunological deficiency syndromes  Didactic lecture 

46.   Amyloidosis  Didactic lecture 

  CARDIOVASCULAR PATHOLOGY 7hrs  

47.   Atherosclerosis  Case 

study,theory 

48.   Hypertensive vascular disease  Didactic lecture 

49.   Inflammatory disease-the vasculitides  Didactic lecture 

50.   Congenital heart disease 

Aortic  stenosis & atresia 

 Self study 

51.   Ischemic heart diseases  Seminar,case 
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discussion 

52.   Rheumatic fever & rheumatic heart disease  Case discussion 

53.   Cardiomyopathies 

Tumours of heart 

Kaposi’s sarcoma 

 Didactic lecture 

  RESPIRATORY PATHOLOGY 6hrs  

54.   Atelectasis,  

congenital anomalies, 

      Acute lung injury 

 Didactic lecture 

55.   Obstructive pulmonary diseases   Case discussion 

56.   Pneumoconiosis  PBL 

57.         Granulomatous diseases  Seminar/case 

discussion 

58.   Pulmonary infections  Case discussion 

59.   Tumours of lung & mesothelioma  Didactic lecture 

  GASTRO INTESTINAL TRACT 09hr

s 

 

60.   Oesophagus  Didactic lecture 

61.   Stomach –Gastritis & Peptic ulcer disease  Interactive 

session 

62.   Tumours  Didactic lecture 

63.   Small & large intestines 

Congenital anomalies 

Malabsorption syndromes 

 Didactic lecture 

64.   Idiopathic inflammatory bowel disease   Didactic lecture 

65.   Tumours of colon & rectum  Didactic lecture 

66.   Colorectal cancer  Didactic lecture 

67.         Appendix - Pathology  Self study 
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68.   Salivary gland- Tumours  Self study 

  LIVER & BILARY TRACT 7hrs  

69.   Hepatic failure 

Cirrhosis  

Portal hypertension 

 Didactic lecture 

70.   Jaundice & cholestasis, Liver function tests  Case study 

71.   Viral hepatitis 

Neonatal hepatitis 

Autoimmune hepatitis 

 Didactic lecture 

72.   Alcoholic liver disease 

Haemochromatosis 

Wilson disease 

Alpha 1 antitrypsin deficiency 

      Biliary cirrhosis  

 

 Seminar 

73.   Nodules & tumours   Self study 

74.   Disorders of gall bladder 

 

 Self study 

75.   The Pancreas  

 

 Didactic lecture 

   THE  KIDNEY 9hrs  

76.        Clinical manifestations of renal diseases  Group 

Discussion 

77.   Pathogenesis of glomerular injury  Didactic lecture 

78.   Acute glomerulonephritis 

Rapidly progressive glomerulonephritis 

 Case discussion 

79.   Membranous glomerulopathy  Case discussion 
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Minimal change disease 

Focal segmental glomerulosclerosis 

Membrano proliferative glomerulonephritis 

IgA  nephropathy 

Alport’s syndrome 

80.   Chronic glomerulonephritis 

   Glomerular lesions associated with systemic 

disease 

Acute tubular necrosis 

 Didactic lecture 

81.   Tubulointerstitial nephritis  Self study 

82.   Nephrosclerosis : - benign  &  malignant 

Obstructive uropathy :- urolithiasis 

 Self study 

83.   Renal function tests  Didactic lecture 

84.   Tumours of the kidney  Case discussion 

  LOWER URINARY TRACT & MALE 

GENITAL SYSTEM 

5hrs  

85.   Ureters and Urinary bladder  Case discussion 

86.   Penis, testis & epididymis  Case discussion 

87.   Prostate  Didactic lecture 

88.   Semen Analysis  Didactic lecture 

  THE FEMALE GENITAL TRACT 7hrs  

89.   Vulva & Vagina  Didactic lecture 

90.   Cervix  Seminar& chart 

discussion 

91.   Body of the uterus & endometrium  Case discussion 

with gross 

specimen 

92.   Ovaries  Didactic lecture 



46 

 

93.   Exfoliative cytology, FNAC and FNAB  Didactic lecture 

94.   Gestational &placental disorders  Didactic lecture 

  THE BREAST 2hrs  

95.   Benign epithelial lesions 

Carcinoma of the breast 

 Case discussion 

with charts 

96.   Carcinoma breast continued   

  THE ENDOCRINE SYSTEM 5hrs  

97.   Thyroid gland  Case discussion-

solitary 

nodule,hypo & 

hyperthyroidism 

98.       Neoplasms of the thyroid  Didactic lecture 

99.   Thyroid function tests  Didactic lecture 

100.      Diabetes mellitus  Seminar & 

group discussion 

101.      Adrenal glands  Didactic lecture 

102.  Pituitary gland and Parathyroid glands  Didactic lecture 

  THE SKIN 2hrs  

103.  Skin tumours   Didactic lecture 

104.  Inflammatory Dermatoses &Bullous diseases  Didactic lecture 

  BONES, JOINTS AND SOFT TISSUES 4hrs  

105.  Metabolic bone diseases  Didactic lecture 

106.  Osteomyelitis and Arthritis:    Case discussion 

107.  Bone Tumours  Theory & case 

discussion 

108.  Tumour like lesions 

Fibrous Tumours  

Fibrohistiocytic Tumours 

 Didactic lecture 
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Tumours of Skeleton muscle 

Tumours of Smooth Muscle 

  THE CENTRAL NERVOUS SYSTEM 4hrs  

109.  Infectious  diseases     Didactic lecture 

110.  Degenerative diseases  Didactic lecture 

111.  Tumours  Didactic lecture 

112.  CSF Analysis,  

Body fluids- Pleural, peritoneal, synovial, 

pericardial fluids 

 Case 

study,charts 

  DISEASES OF INFANCY AND CHILDHOOD 2hrs Didactic lecture 

113.  Retinoblastoma, Neuroblastoma 

Nephroblastoma 

 Didactic lecture 

 

114.  Neonatal respiratory distress syndrome 

Fetal hydrops 

Inborn errors of metabolism 

 Didactic lecture 

  INFECTIOUS DISEASES 7hrs  

115.  Infectious diseases- Introduction  Didactic lecture 

116.  Viral infections  Didactic lecture 

117.  Bacterial infections  Didactic lecture 

118.  Mycobacterial  infections  Didactic lecture 

119.  Fungal infections   Didactic lecture 

120.  Protozoa  Didactic lecture 

121.  Biomedical wastes  Didactic lecture 

  ENVIRONMENT AND NUTRITION 3hrs  

122.  Environmental- I  Didactic lecture 

123.  Environmental- II  Didactic lecture 

124.  Nutrition & diseases  Didactic lecture 

125.  Genetics 1hr Didactic lecture 
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PRACTICAL SCHEDULE INCLUDING REVISION PRACTICALS, VIVA -VOCE, 

SEMINARS AND INTERNAL ASSESSMENT EXAMINATIONS.  

Sl.No Date Topic Incharge 

1.  Introduction Briefing 

2.  Microscope,  Introduction to HPR + Cytology Briefing 

3.  Cell Injury I Briefing 

4.  Cell Injury  II Briefing 

5.  Acute Inflammation Briefing 

6.  Chronic Inflammation Briefing 

7.  Chronic Venous Congestion – Lung & Liver 

Organizing thrombus,  Myocardial infarction 

Gangrene 

Briefing 

8.  Haematopoiesis, collection of blood, 

Anticoagulants. 

Visit to 

laboratory 

9.  Hemoglobin estimation, ESR, Demonstration of 

PCV, RBC count, Blood Indices and principles of 

cell counter. 

Briefing 

10.  Preparation of blood film and staining (Leishman)  

Microcytic hypochronic Anemia 

Macrocytic anemia 

Case study& 

charts 

11.  3
rd

  term mid term exam  

12.  Dimorphic anemia, Hemolytic anemia, 

Reticulocyte count(Demonstration) 

Briefing 

13.  Eosinophilia, Neutrophilia, Malarial parasites and 

microfilaria 

Briefing 

14.  Megaloblastic anemia-Bone marrow Briefing 
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ITP- Bone marrow 

Multiple myeloma- Bone marrow 

15.  WBC disorders – TC,DC, AEC demonstration Briefing 

16.  Acute myeloid leukemia, Chronic myeloid 

leukemia , Acute lymphoid leukemia, Chronic 

lymphoid leukemia 

Case study& 

charts 

17.  Neoplasia – Benign epithelial & mesenchymal 

neoplasms- squamous papilloma, adenoma,lipoma, 

leiomyoma, haemangioma 

Briefing 

18.  Neoplasia – Malignant epithelial & mesenchymal 

neoplasm - squamous carcinoma, Basal cell 

carcinoma, malignant melanoma, adenocarcinoma, 

leiomyosarcoma, liposarcoma 

Briefing 

19.  3
rd

  term- term end exams  

20.  Blood Banking Visit to blood 

bank 

21.  Bleeding disorders – BT, CT, PT, APTT 

Prothrombin time – demonstration 

INR 

Case study& 

charts 

22.  Urine Examination  - I Briefing 

23.  Urine Examination   - II Briefing 

24.  Cardio Vascular System Briefing 

25.  Respiratory System Briefing 

26.  Gastro Intestinal Tract Briefing 

27.  Hepatobiliary system Case 

study,charts 

28.  Renal system Case 
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study,charts 

29.  Male genital system Briefing 

30.  4
th

  term mid term exams  

31.  Female genital system, Breast Case 

study,charts 

32.  Instruments I Video/practical 

demonstration 

of Bone 

marrow 

aspiration 

33.  Instruments II Video/demonstr

ation of 

Lumbar 

puncture, 

pleural & 

ascetic fluid 

tapping 

 

34.  Charts  - I Briefing 

35.  Charts – II Briefing 

36.  Charts- III Briefing 

37.  Endocrine System Case study 

38.  Lymph node Briefing 

39.  Musculo skeletal system and CNS Charts 

40.  Revision practicals- Hb,blood grouping, ps study Revision 

41.  Revision practicals- Urine and. Charts,Instruments Revision 
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42.  4
th

  term- term end exams  

43.  Revision HPR-General patholoy Revision 

44.  Revision HPR- CVS,RS,GIT,lymphoreticular. Revision 

45.  Revision HPR- Hepatobiliary,renal,male and 

female genital   system                                                         

musculoskeletal system & CNS 

Revision 

46.  1 st Viva-voce 

Clinical path & haematology 

Viva 

47.  Journal correction  

48.  2 nd Viva-voce 

General pathology 

Viva 

49.  OSPE OSPE 

50.  3 rd Viva-voce 

Systemic pathology-I 

Viva 

51.  Record book certification  

52.  4
th

 Viva-voce 

Systemic pathology-II 

Viva 

53.  .OSPE/ Revision OSPE/Revision 

54.  OSPE/Revision  OSPE/Revision 

55.  5
th

 term mid term exams/ Preliminary 

examinations 
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3hrsx48=144hrs 

Common areas for integrated teaching in Pathology: 

Sl. 

No 

Area/Topic Collaborating Dept. 

1. Shock Anesthesia, Surgery, Medicine 

2. Rheumatic heart disease Pediatrics, Medicine, Microbiology 

3. Atherosclerosis Medicine, Physiology, Biochemistry 

4. Ischemic heart disease Medicine, Physiology, Biochemistry 

5. Hypertension Medicine, Physiology, Biochemistry 

6. Tuberculosis Microbiology, Medicine, Pediatrics 

7. COPD Medicine, Physiology, Pediatrics 

8. Nephrotic syndrome Medicine, Physiology, Pediatrics 

9. Inflammatory bowel disease Surgery, Microbiology 

10. Cirrhosis Medicine, Physiology 

11. Diabetes mellitus Medicine, Biochemistry, Physiology, Pediatrics 

12. AIDS Microbiology, Medicine, OBG, DVL 

13. Iron deficiency anemia OBG, Physiology, Medicine, Geriatrics 

14. Jaundice Medicine, Pediatrics, Surgery, Biochemistry 

 

 

 

 

 

D.  RECOMMENDED BOOKS: (Latest edition) 

1. ROBBINS and COTRAN, Pathologic Basis of Disease 

2. HARSH MOHAN, Textbook of Pathology,  

3. General and systematic pathology by JCE Underwood,  

4. WALTER and Israel, General Pathology  
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5. Govan., Pathology, Illustrated,  

6. SABITRI SANYAL, Prep manual for undergraduates- Clinical pathology. 

7. DR. TEJINDER SINGH, Textbook of Haematology 

8. EVAN DAMJANOV- Secrets in Pathology. 

 

E. REFERENCE BOOKS  

1. CURRAN, Colour Atlas of Histopathology 

2. DACIE and Lewis (SM), Practical Haematology 

3. Wintrobes Clinical, Hematology 

4. HENRY, Clinical Diagnosis and Management by Laboratory Method, 

5. Pathology by Rubin and Farber 

 

RECOMMENDED WEBSITES 

www.pathologylinks.com 
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EVALUATION 

Total Marks: 400 

Internal Assessment: 80 

University Examination: 320 

Internal Assessment: Total marks 80 (Theory: 60 & practical: 20) 

Theory: 60 Marks                                                                                                             

There should be regular formative assessment. Day to day performance should be given 

greater significance. Minimum of three sessional examinations are to be conducted. The 

sessional examination preceding university examination will be similar to the pattern of 

university examination.     

Average of two best marks obtained in the examinations will be taken into consideration for 

calculating Internal assessment. Weightage will be given to performance in periodic tests, 

participation in seminars & research projects. Average marks & marks obtained for day to 

day assessment will be added and sum of these two shall be sent to the University.                                                                                                                                        

Practical: 20 Marks    

There will be three terminal practical examinations. Average of best two marks will be 

reduced to 16 and marks obtained for Practical records & performance in periodic practical 

tests will be reduced to 04.  

The Internal Assessment Marks both in Theory & Practicals shall be sent to The University at 

least fifteen days prior to the commencement of Theory Examination.   

University Examination 

Eligibility For writing University Examination:   Every candidate should have                                                                                                  

attendance not less than  75% of the total classes conducted in theory & practical/clinical 

jointly in the academic year calculated from the date of commencement of the term to the last 

working day as notified by the University in each of the subjects prescribed to be eligible to 

appear for the University Examination. (vide Medical Council of India Notification on 

Graduate Medical Education ( Amendment ) regulations 2003 published in the gazette of 

India part III,Section 4, extraordinary issued on 15
th

 October 2003). 

The Principal should notify at the college, the attendance & progress in any subject in theory 

& practical. 

Criteria for Pass:  

For declaration of pass in any subject in the University examination ,a candidate shall pass 

both in theory & Practical /Clinical examinations components separately as stipulated below; 

The Theory component consist of marks obtained in University Theory examinations,Viva –

Voce & internal assessment (Theory).For pass in theory, a candidate shall secure not less than 
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50%  marks in written examination &  Viva-Voce examination. after securing 50% marks in 

theory Internal assessment (Theory) added together. For pass in practical/clinical examination 

a candidate shall secure not less than 50% marks in aggregate, i.e., marks obtained in 

University practical/clinical examination & Internal examination (practical) added together. 

A candidate not securing  50%  marks in aggregate, in theory & practical/clinical  

examination in a subject shall be declared to have failed in that subject & is required to 

appear for both in theory & practical/clinical  again in the subsequent examination in that 

subject. 

Distribution of Marks for University Examination 

Theory Practicals Viva Internal 

Assessment 

Theory 

Internal 

Assessment 

Practicals 

Total 

Paper I 

(General 

Pathology and 

Hematopathology, 

Clinical 

paathology) 

Paper II 

(Systemic 

Pathology) 

 

     

 

100 

 

100 

 

80 

 

40 

 

60 

 

20 

 

400 

 

UNIVERSITY EXAMINATION 

A. THEORY PAPERS:                                                                         200 MARKS 

Two theory papers of 100 mark each, of 3 hours duration  

The pattern of questions is as follows. 

Type of questions Number of 

questions 

Marks for each 

question 

TOTAL 

Long essay          02           10 20 

Short essay          10           05 50 

Short answers          10           03 30 

Total Marks   100 
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The distribution of topics and weightage of marks for university examinations is as under: 

Paper I        

1. General pathology-   50 marks 

2. Hematology-   30 marks 

3. Clinical pathology-  20 marks 

Max Marks              100 Marks 

Paper II 

1. CVS and RS   20 marks 

2. GIT and HBS   20 marks 

3. Endo, RES and Breast  20 marks 

4. Renal, MGS, and FGS 20 marks 

5. B&J, ST, CNS, PNS, Skin 20 marks 

Max Marks              100 marks 

 

The topics assigned to the different papers are generally evaluated under those sections. 

However a strict division of the subject may not be possible and some overlapping of topics is 

inevitable. Students should be prepared to answer overlapping topics.  

There is no negative marking in MCQ 

*Long essay question can be split into 3-4 subquestions and marks can be divided 

accordingly. 

Ex- Define neoplasia. Classify the chemical carcinogens. Write about mechanism of chemical 

carcinogenesis. (2+3+5=10 Marks) 

In paper II One long essay question should be clinical problem oriented, with subquestions. 

Ex- A 45-year-old man was rushed to the hospital following an episode of crushing substernal 

chest pain with breathing difficulty. An urgent ECG was done which showed elevation of ST 

segment with deep Q wave.  

 a) What may be the possible diagnosis? 

 b) What other investigations will you suggest for evaluation of this case? 

 c) Enumerate the common complications that may arise in this case    (1+7+2=10Marks) 
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B. PRACTICAL EXAMINATION:                                                         80 MARKS                                                                   

1. Spotters   (OSPE)                                  10 X 2 mark         

     (Including slides, specimens, instruments & charts)         20 marks 

2. Urine examination with clinical history and findings   15 marks 

and interpretations 

3. Stained smear given with clinical history                        15 marks 

      for reporting and interpretation 

4. Chart: Clinical pathology, Haematology   and cytology                    10 marks 

    with interpretation 

5. Haemoglobin estimation / Blood grouping                       10 marks 

6. One histopathology and/ or cytology slide              10 marks 

 

Total practical marks                            80 Marks  

 

C. VIVA VOCE EXAMINATION MARKS                                                              

1. General pathology                                                       10 marks 

2. Clinical pathology and haemotology                           10 marks 

3. Systemic pathology – I                                                10 marks 

4. Systemic pathology – II                                               10 marks 

Total viva marks                   40 Marks 

Changes suggested in the II M.B.B.S. curriculum: 

Sl. 

No 

Present status Changes suggested 

01 Course Content – Theory Teaching schedule theory specified with  topics for 

various teaching- learning methods like case 

discussion, seminars, group discussion, self study, 

interactive session & problem based learning 

02 Practicals  Teaching schedule practical specified with  topics for 

various teaching- learning methods like  Case study 

& chart discussion  

03 Teaching learning method Introduction of use of case studies, student seminars, 

clinico Pathologic conferences, interactive sessions, 

problem based learning & charts for student learning. 

 Video/practical demonstration of procedures like 

Bone marrow aspiration, lumbar puncture, pleural & 

ascetic fluid tapping 

04 Evaluation No changes suggested 
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DEPARTMENT OF MICROBIOLOGY 

CURRICULUM 

GOALS:  

 

1. Globally competitive centre of excellence in infectious disease diagnosis and research  

2. To produce next generation of global leaders in infectious disease. 

3. To produce highly skilled & competent microbiologist to face emerging infectious 

disease threats  

4. To support our national needs of infectious disease diagnosis, outbreak investigations 

and preventive measures. 

 

OBJECTIVES: 

 

A MBBS student at the end of the microbiology course will be able to: 

 

KNOWLEDGE 

1. Describe the mechanisms of host parasite relationship.  

2. Enumerate the normal flora and its importance in health and disease.  

3. Describe the etiology and pathogenesis of common infectious diseases.  

4. List the microbes that cause opportunistic infections in humans and describe their 

pathogenesis.  

5. Explain the importance of National health programmes for the prevention 

of communicable diseases.  

6. Understand the ecology (microbial) of specialized areas like hospital, water, food and 

prevent the possible spread of infections.  
 

 

SKILLS 

 

1. Choose appropriate laboratory investigations required for a clinical diagnosis.  

2. Sample the right specimen, at the right time, by the right method.  

3. Analyze and interpret the results of laboratory tests.  

4. Choose the suitable antimicrobial agent for treatment.  

5. Apply the principles of immunology in the pathogenesis, diagnosis and prevention 

of infectious and non-infectious diseases.  

6. Practice the techniques of asepsis, antisepsis and sterilization in day-to-day 

procedures and apply universal precautions in laboratory and clinical 

practice.  
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COURSE CONTENTS 

THEORY 

 

I.  INTRODUCTION 

 

Must know 

Morbidity and mortality data of infectious diseases prevalent in the country with 

reference to the National Health Programmes and in the local geographic area. 

 
Desirable to know 

Significant milestones in the history of Microbiology 

 

II. GENERAL MICROBIOLOGY 

 

Must know 

 

1. Definitions: infections, parasite, host, vector, fomite, contagious disease, infectious 

disease epidemic, endemic, pandemic, Zoonosis, Epizootic, Attack rate.  

2. Normal flora of the human body.  

3. Routes of infection and spread; endogenous and exogenous infections; source 

at reservoir of infections.  

4. Bacterial cell. Morphology limited to recognizing bacteria in clinical samples Shape, 

motility and arrangement. Structures, which are virulence, associated. Physiology: 

Essentials of bacterial growth requirements.  

5. Sterilization, disinfection and universal precautions in relation to patient care 

and disease prevention. Definition of asepsis, sterilization, disinfection.  

6. Antimicrobials: Mode of action, interpretation of susceptibility tests, 

resistance spectrum of activity.  

7. Bacterial genetics and molecular biology.  

 

Desirable to know 

1.  Preparation of media,  

2. Collection of Samples 

 

Nice to know:  

1. Demonstration of capsule 

2. flagella and spore 
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III.   IMMUNOLOGY 
Must Know 

 

1. Basic principles of immunity immunobiology: lymphoid organs and tissues. Antigen. 

Antibodies, antigen and antibody reactions with relevance to pathogenesis and 

serological diagnosis.  

2. Humoral immunity and its role in immunity.  

3. Cell mediated immunity and its role in immunity.  

4. Imunology of hypersensitivity.  

5. Measuring immune functions.  

6. Immunological basis of the autoimmune phenomena.  

7. Immunodeficiency with relevance to opportunistic infections.  

8. Basic principles of transplantation immunity  

9. Basic principles of tumour immunity.  

10. Complement  

11. Hypersensitivity  

12. Auto immunity  

13. Monoclonal antibodies  

 

Desirable to know 

 

1. Immunofluorescence,  

2. ELISA,  

3. Agglutination tests. 

 

Nice to know:  

1. Electrophoresis,  

2. CD4 count 

 

IV - SYSTEMIC BACTERIOLOGY 

 

To be considered under the following headings. 
 
Morphology, classification according to pathogenicity, mode of transmission, methods of 

prevention, collection and transport of samples for laboratory diagnosis, interpretation of 

laboratory reports, rapid bedside diagnosis where feasible, list of antimicrobial agents and 

control measures with special relevance to the National Control and Eradication programmes, 

in respect of . 

 
Must know 

 

1. Staphylococci,  

2. Streptococci and Pneumococci,  

3. Neisseriae,  

4. Corynebacterium diphtheria  



61 

 

5. Mycobacteria : Tuberculosis, M.leprae, atypical mycobacteria,  

6. Enterobacteriaceae,  

7. Parvobacteria : Haemophilus, Bordetella, Brucella, Pasteurella, Gardnerella.  

8. Vibrois : V.cholerae and other medically important vibrios,  

9. Campylobacters and Helicobacters,  

10. Pseudomonas,  

11. Bacillus anthracis, B.cereus  

12. Sporing and non-sporing anaerobes : Clostridia, Bacteroides and Fusobacteria.  

13. Chlamydiae : Mycoplasma.  

14. Actionmycetales : Actinomycetes and Nocardia.  

15. Spirochaetes, Donovania granulomatis  

16. Rickettsiae  

 

Desirable to know 

1. Listeria monocytogenes 

2. Mycoplasma 

3. Legionella 

4. Acinetobacter 

 

Nice to Know  

1. E test  

2. BACTEC 

 

 

V - GENERAL VIROLOGY 

Must know 

 

General properties:  
 

1.  Basic structure and broad classification of viruses.  

2.  Cultivation of viruses,  

3. Pathogenesis and pathology of viral infections,  

4. Immunity and prophylaxis of viral diseases.  

5. Principles of laboratory diagnosis of viral diseases.  

6. List of commonly used antiviral agents.  

7. Bacteriophage with relation to virulence mechanism and epidemiology, 

8. Viral accines  

 

Desirable to know 

 

1. Replication and genetics. 

 

Nice to Know: 

 

1.  Cell cultures
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VI - SYSTEMIC VIROLOGY 

 

Must know 

  
1. Herpes viruses: List of viruses included, lesions produced, pathogenesis and 

latency principles and Laboratory diagnosis.  

2. Arbo viruses: List of arboviruses prevalent in India, general properties, mode of 

transmission, disease syndromes produced, common diagnostic tests, prevention of 

spread.  

3. Picorna viruses: Common infections produced, classification and general properties, 

pathogenesis of poliomyelitis, immunoprophylaxis of poliomyelitis.  

4. Myxoviruses : General properties, classification according to diseases produced, 

antigenic variations in influenza virus with relevance to vaccine efficacy; 

measles, mumps and rubella important features and prophylaxis.  

5. Rabies virus: General properties; antrabies antemortem diagnosis in rabies and 

prophylaxis.  

6. Hepatitis virus: list of viruses, pathogenesis, mode of infection, list of diagnostic tests 

and their interpretation, methods of prevention and control.  

7. Human immunodeficiency virus; Structure with relevance to laboratory diagnosis 

and type of infection, laboratory tests and their interpretation. Universal precautions, 

specific precautions, recent trends in diagnosis and prophylaxis.  

8. Rota virus: Laboratory diagnosis.  

9. Adenovirus – Infections caused and Laboratory diagnosis.  

 
Desirable to know 

 

1. Poxviruses.  

2. Oncogenic viruses.  

3. Viral haemorrhagic fever  

 

Nice to Know 

 

1. Slow viral infections 

2. Emerging & remerging viral infections  

 

VII - MYCOLOGY 
Must know  

1. General properties of fungi.  

2. Classification based on disease: superficial, subcutaneous, deep mycoses  

3. opportunistic infections   

4. Mycotoxins,  

5. systemic mycoses.  

6. General principles of fungal diagnosis,  

7. Rapid diagnosis. 



63 

 

8. Method of collection of samples.  

9. Antifungal agents. 

 

Desirable to know 

 

1. Slide culture techniques  

2. Reynauld Braude phenomenon 

 

Nice to Know 

 

1. Anti fungal susceptibility testing 

 

 

VIII - PARASITOLOGY 
Must know 

 

1. Terminologies used in parasitology  

2. Protozoans:     i. Intestinal  

ii. Genital  

iii. Protozoans in blood  

iv. Opportunistic protozoans.  

3. Helminths : Cestodes : Taenia, Echinococcus, Hymenolepis  

4. Nematodes : Intestinal, Tissue  

5. Medical entomology with reference to vectors.  

 
Desirable to know 

 

1. Trematodes of medical importance. 

2. Stool concentration techniques  

 

Nice to Know:  

 

1. Cultivation of parasites 
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IX - CLINICAL / APPLED MICROBIOLOGY 

 

Must know 
 
1) Streptococcal infections: Rheumatic fever and Rheumatic heart disease, 2) Meningitis. 3) 

Tuberculosis, 4) Enteric fever, 5) Dysentery, 6) Diarrhoeal diseases, 7) Pyrexia of unknown 

origin, 8) Eye-infections, 9) leprosy, 10) Sexually transmitted diseases, 11) Poliomyelitis, 12) 

Hepatitis, 13) Acute-respiratory infections, 14) Central nervous System infections, 15) 

Urinary tract infections, 16) Pelvic inflammatory disease, 17) Wound infection 18) 

Opportunistic infections, 19) HIV infection, 20) Malaria, 21) Filariasis, 22) Zoonotic 

diseases. 23) Food poisoning 24) Hospital acquired infections 25) Bio medical waste and its 

management. 

 (Integrated teaching suggested for the above topics) 

 

Desirable to know  
1. Bone and joint infections 

2. Exanthematous conditions 

3. Organisms used in bioterrorism 

4. Automated systems in microbiology  

5. Laboratory safety  

 

Nice to Know:  
 

1. Molecular methods in diagnostic microbiology 
 

 

SKILLS 

 
Must know 

 

1. Do stool exam for ova and cysts; and hanging drop for Vibrio for Vibrio cholera.  

2. Perform and interpret Gram’s stain, and Ziehl-Neelsen or modified Ziehl 

Neelsen’s stain.  

3. Perform skin scrapings and do a KOH preparation for fungal infection.  

4. Do cell counts and gram stain of CSF and other body fluids.  

5. Interpret blood smear for parasites like malaria and filarial.  

6. Interpret antimicrobial sensitivity reports.  

7. Interpret serological tests such as VDRL, ASLO, WIDAL, HIV, Rheumatoid 

factor, hepatitis and TORCH infections, Treponema pallidum Haemaggltination, 

Haemagglutination in Virology, Haemagglutination inhibition.  

8. Be able to collect and transports following clinical samples for microbiological 

tests: Blood, pus, urine, CSF, body fluids, stool, sputum, throat swabs and serum.  

 

9. Adopt universal precautions for self precaution against HIV and hepatitis.  
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 TEACHING HOURS  

 THEORY  

No. of hours of teaching:    120 hrs. 

1. Introduction to Microbiology and General Bacteriology    10 hrs 

2. Immunology 20 hrs 

3. Systematic Bacteriology 35 hrs 

4. Virology    20 hrs 

5. Mycology    05 hrs 

6. Parasitology 25 hrs 

7. Applied Microbiology 05 hrs 
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PRACTICAL 

PRACTICAL EXERCISES IN MICROBIOLOGY 
 

The students would perform the following procedures: 
 
i) Gram stain, ii) Ziehl Neelsen stain, iii) Modified Ziehl Neelsen stain, iv) Albert stain, v) 

Hanging drop vi) Wet mount for stool examination, vii) Iodine mount for stool 

examination, viii) Lactophenol cotton blue mount for fungus examination, ix) Simple stain. 

 

 

I - MICROSCOPE 
 

a) Principles and use of compound Microscope in detail  

b) Dark ground Microscope 

Fluorescent Microscope 

Phase Contrast 

Microscope Electron 

Microscope  

 

II - STERILIZATION:  

  
a) Principle, Uses and Demonstration of common sterilization equipment, 

namely, Autoclave, Hot Air Oven, Serum Inspissator, Arnold Steriliser, Filters.  

 

III - CULTURE MEDIA:  

  
Classification of culture media, Principles, main ingredients and uses of common culture 

media. Namely-Peptone water, Nutrient Broth, Nutrient Agar, Blood Agar, Chocolate agar, 

Mac Conkey, Wilson Blair, TCBS, LJ, Potassium telluride, Doreset egg, Loeffler’s serum 

slope, RCM, milk agar, Selenite F-broth, Blood culture broth. Media for Biochemical 

reaction – Sugar Fermentation, Urease, Citrate, Indole Media with growth of common 

organisms for demonstration namely Staphylococci, C. diphtheria. Mycobacterium 

tuberculosis, Salmonella on W.B., Vibrio on TCBS, Mac-Conkey with LF & NLF, Milk 

Agar with Staphylococci, Proteus on Nutrient Agar, Antibiotic sensitivity – methods & 

principles. 
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IV - HANGING DROP AND STAINING 

 

1. Demonstration of motility by hanging drop method.  

2. Gram Stain  

3. ZN Stain   
 

V - PARASITIOLOGY: 
 
Examination of faeces for helminthic Eggs, (Round worm, hook worm, whip worm, H. Nana)  

 

 

VI - APPLIED BACTERIOLOGY: 

 

Demonstration of specimen collection. 

Growth on appropriate 

media Biochemical 

reactions. 

 

Appropriate special tests for the lab-diagnosis of common infectious diseases. Namely: 

 

1. Pyogenic Infection  

2. Enteric Fever  

3. Bacillary Dysentery  

4. Cholera  

5. U.T.I  

6. Infantile Diarrhoea  

7. Tuberculosis  
 

VII - DEMONSTRATION OF SEROLOGICAL TEST: 

 

Widal test, VDRL, ELISA, CRP, ASO, RF, WEIL, FELIX TEST, Brucella Agglutinations 

test. 
 

 

VIII - USES OF LABORATORY ANIMALS: 

 

Rabbit, Guinea pig & Mouse 

 

IX - DEMONSTRATION OF SLIDES & INSTRUMENTS 
 

The following materials are to be procured for the conduct of practical classes. 
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i. SLIDES  
 

1. Staphylococci  

2. Streptococci  

3. Gonococci  

4. M. tuberculosis  

5. M. Leprae  

6. C. diphtheriae  

7. T. pallidum  

8. C. tetani  

9. Negative Staining (Pneumococci)  

10. Malarial parasite  

11. Microfilaria  

12. Cyclops  

13. Hydatid cyst wall  

14. Negri Bodies  

15. Molluscum contagiosum  

16. Rhinosporidiosis  

17. Candida  

18. Cryptococcus  

19. Aspergillus  

21. Penicillium  

22. Mucor/Rhizopus  

23. Pheumococci  

24. Y. pestis  

25. Mycetoma – H & E Stain  

26. Cestode – Segment  

 

ii. MEDIA  

 

1. Without Growth   
Peptone Water, Nutrient broth; Nutrient agar, Blood agar, Chocolate agar, Mac-

Conkey agar Wilson & Balir medium T.C.B.S., L.J. Medium Robertson Cooked meat 

medium   Milk agar, Selenite F Broth, Blood culture Broth, Dorset egg medium & 

Loefflers Serum Slope.  

2. With Growth:  

1. Staphylococcus – albus, aureus on Ntrient agar  

2. Staphylococcus – albus, aureus on milk agar  

3. Potassium tellurite medium with C. diphtheria  

4. L.J. with M. tuberculosis  

5. Mac Conkey with LF & NLF  
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6. Wilson & Blair with growth  

7. TCBS with growth  

8. Proteus – on Nutrient agar and swarming on Blood agar  

9. Sugar fermentation – Indole – Negative & Positive  

10. Urease – Negative & Positive  

11. Citrate - Negative & Postive  

12. Sabouraud’s dextrose agar with Candida / Aspergillius  

13. Sabourauds Dextrose agar with any Dermatophyte.  

iii. LIST OF INSTRUMENTS  

1. Seitz filter  

2. Candle filter  

3. Macntosh filde’s jar  

4. VDRL slide  

5. Widal slide  

6. Sterile swab  

7. Tuberculin syringe  

8. Microtitre plate  

9. Inoculation loop  

10. Pasteur pipette.  

 

IV. LIST OF SPECIMENS 
 

1. Roundworm  

2. Hookworm  

3. Whip worm  

4. Tapeworm   
6. Hydatid cyst  

7. Embryonated egg  

8. Suckling mouse  

9. Guinea worm  

 

V. EXPERIMENTAL ANIMALS:  
1. Rabbit  

2. Guinea pig  

3. Mouse  

 

X - INTEGRATED TEACHING: 

Serial 

Number 

Topics Collaborating Departments 

1 Enteric fever Medicine, Paediatrics  

2 Cholera Medicine, Paediatrics, Community Med 

3 HIV & AIDS Medicine, Paediatrics, OBG, 

Dermatology 

4 Tuberculosis Chest and TB, Medicine, Community 
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Med 

5 Hospital infection & 

Control Measures 

Anesthesia  

6 Malaria Pathology, Paediatrics, Community 

Medicine, Medicine 

7 Bio-medical waste 

management 

Community Medicine, Surgery, 

Anesthesia. 

8 Viral hepatitis Medicine, Paediatrics 

9 Leprosy Dermatology, Community Med 

10 Bacterial Drug resistance Medicine, Surgery, Pharmacology. 

 

XI. INNOVATIVE TEACHING METHOD 

 

The students are motivated to present seminar on short topic for 15 minutes and to 

prepare models and Flow charts so as to facilitate better understanding the structure 

of micro organisms and their life cycle. 

 

Seminars 

1. Normal microbial flora  

2. Monoclonal antibodies  

3. Non sporing anaerobes 

4. Miscellaneous Bacteria – I 

5. Miscellaneous Bacteria – II 

6. Miscellaneous Viruses 

7. Trematodes (except  schistosomes) 

8. Oncogenic viruses  

9. Mycotoxicosis, otomycosis and occulomycosis   

10. Larva migrans 

Following topics would be covered during practical hours as group discussion (Interactive 

learning process) 

Tutorial 

1.  Collection & transportation of sample  

2. ABST 

3. Biomedical waste management  

4. Immunoprophylaxis 

5. Bacteriology of  Water, milk air  

6. Recent advances in diagnostic microbiology 

7. Lab diagnosis of  Parasitic infection 
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8. Lab diagnosis of Fungal infection 

9. National programs 

10.  Standard Precaution  

 

Group Discussion 

1. Blood stream Infection 

2. Respiratory Tract Infections 

3. Meningitis 

4. Urinary Tract Infections 

5. Sexually Tract Infections 

6. Diarrhea and food poisoning 

7. Skin and soft Tissue Infections 

8. Pyrexia of Unknown origin 

9. Zoonoses 

10. Nosocomial Infections 
 

 
 
 

TEACHING SCHEDULDE 
 
S.NO DATE TOPIC HOURS TLM 

1.   Historical Introduction   

2.   Morphology Of Bacteria-I 

(Bacterial Anatomy – Cell Wall, Cytoplasmic 

Membrane, Cytoplasm, Ribosomes, Mesosomes, 

Intra Cytoplasmic Inclusions, Nucleus  ) 

  

3.   Morphology Of Bacteria-Ii 

(Capsule, Flagella,Fimbria,Spore, Home Work – 

L Forms) 

  

4.   Physiology Of Bacteria   

5.   Bacterial Genetics-I (Up To Transduction )   

6.   Bacterial Genetics-Ii(Lysogenic Conversion, 

Congugation, Genetic Mechanism Of Drug 

Resistance) 

  

7.   Bacterial Genetics-Iii( Transposable Genetic 

Elements, Molecular Genetics) 

  

8.   Normal microbial flora   SEMINAR 

9.   Infection – I ( Introduction  Up To Methods Of 

Transmission) 

  

10.   Infection – Ii (Virulance Factors, Home Work 

Types Of Infectious Diseases) 

  

11.   Immunity – I (Introduction - Innate Immunity)   

12.   Immunity – Ii (Acquired Immunity, Local & Herd 

Immunity) 

  

13.   Antigen   

14.   Antibodies – I(Introduction - Structure Of   
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Immunoglobulin) 

15.   Antibodies – Ii (Immunoglobulin Classes & 

Abnormal Immunoglobulins)  

  

16.   Complement   

17.   Antigen – Antibody Reactions – I  (Introduction 

& Precipitation Reactions) 

  

18.   Antigen – Antibody Reactions – Ii (Agglutination 

+ Complement Fixation Reactions) 

  

19.   Antigen – Antibody Reactions – Iii  

(Neutralization, Opsonization, Ria,  Elisa, Home 

Work Chemiluminescence Assay) 

  

20.   Antigen – Antibody Reactions – Iv 

(Immunofluroscence ,Immuno- Chromatography, 

Immunoelectronmicroscopy,  Blotting 

Techniques) 

  

21.   Structure & Function Of Immune System – I 

(Introduction, Cells Of Lymphoreticular System) 

  

22.   Structure & Function Of Immune System – Ii 

(Null Cells,Phagocytic  Cells,  Mhc) 

  

23.   Monoclonal antibodies   SEMINAR 

24.   Immune Response – I (Humoral Immune 

Response, Factors Influencing Antibody 

Production, Home Work – Monoclonal 

Antibodies) 

  

25.   Immune Response – Ii (Cmi & Detection Of Cmi, 

Immunological Toleraence, Home Work- 

Theories Of Immune Response) 

  

26.   Hypersensitivity –I ( Introduction - Type I)    

27.   Hypersensitivity – Ii( Type Ii,Iii,Iv, Home Work-

Type-V) 

  

28.   Autoimmunity – Introduction, Mechanism, 

Pathogenesis, Home Work Autoimmune Diseases 

And  Immunodeficiency Disorders 

  

29.   Immunology Of Transplantation & Malignancy   

30.   Staphylococcus – I (Classification, Morphology - 

Lab Diagnosis Of S Aureus) 

  

31.   Staphylococcus Ii (Mrsa, Vrsa, Cons)   

32.   Streptococcus – I (Classification, Morphology -  

Pathogenesis Of S. Pyogenes)  

  

33.   Streptococcus – Ii ( Lab Diagnosis Of S. Pyogenes 

+ Group D , Viridans Streptococci + Other 

Groups) 

  

34.   Pneumococcus    

35.   Neisseria Meningitidis    

36.   Neisseria Gonorrhoeae    

37.   Coryebacterium – I (Morphology – Pathogenesis)   

38.   Coryebacterium – Ii (Lab Diagnosis  Including 

Virulence Test, Prophylaxis, + Other Pathogenic 

Coryebacteria + Diphtheroids) 
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39.   Bacillus – I ( Bacillus Anthracis)   

40.   Bacillus – Ii (Anthracoid Bacilli + B. Cereus)   

41.   Clostridium – I (Classification, General Features + 

C. Perfringens) 

  

42.   Clostridium  - II (C. Tetani)   

43.   Clostridium  - III ( C.Botulinum + C. Difficile)   

44.   Nonsporing Anaerobes  SEMINAR 

45.   Enterobacteriaceae – I  (Classification + E. Coli)   

46.   Enterobacteriaceae – II ( Klebsiella ,  Proteus 

[Home Work – Citrobacter, Enterobacter) 

  

47.   Enterobacteriaceae -III  Shigella   

48.   Enterobacteriaceae – Iv - Salmonella I – 

(Classification – Pathogenesis.) 

  

49.   Salmonella – Ii (Lab Diagnosis, Food Poisoning)   

50.   Yesinia (Home Work- Pasteurella, Francisella)   

51.   Vibrio – I  (Classification – Pathogenesis)   

52.   Vibrio – Ii (Lab Diagnosis Of Cholera + 

Halophilic Vibrios) 

  

53.   Pseudomonas    

54.   Haemophilus   

55.   Bordetella   

56.   Brucella   

57.   Mycobacterium Tuberculosis – I ( Morphology – 

Pathogenesis ) 

  

58.   Mycobacterium Tuberculosis – Ii ( Lab Diagnosis 

, Prophylaxis, Mdr, Xdr, Tdr, Rntcp) 

  

59.   Non – Tuberculous Mycobacteria    

60.   M.Leprae   

61.   Spirochetes – I (Classification , T. Pallidum – 

Morphology – Pathogenesis ) 

  

62.   Spirochetes – Ii ( Laboratory Diagnosis + Non-

Venereal Treponematoses) 

  

63.   Spirochetes – Iii ( Borellia )    

64.   Spirochetes – Iv  (Leptospira)   

65.   Mycoplasma   

66.   Actinomycetes   

67.   Miscellaneous Bacteria – I ( Listira 

Monocytogens, Alkaligens Fecalis, Klebsiella 

Granulomatis, Ascinetobacter) 

 SEMINAR 

68.   Miscellaneous Bacteria – II (Campylobacter, 

Helicobacter, Legionella, Gardenella) 

 SEMINAR 

69.   Rickettsiaceae-I (Classification, Rickettsia)   

70.   Rickettsiaceae-Ii ( Orienta, Coxiella, Bartonella)   

71.   Chlamydiae   

72.   General Properties Of Viruses – I ( 

Characteristics, Classification,  Morphology-

Multiplication)  

  

73.   General Properties Of Viruses – Ii (Cultivation 

Including Viral Assay, Lab Diagnosis Of Viral 
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Infections) 

74.   Virus – Host Interactions – ( Pathogenesis Of 

Viral Infection, Host Response To Viral Infection, 

Home Work – Antiviral Agents) 

  

75.   Bacteriophage    

76.   Poxviruses + Adenoviruses   

77.   Herpes Viruses – I ( Classification, Morphology – 

Lab Diagnosis Of Hsv) 

  

78.   Herpes Viruses – Ii( Virecella, Cmv, Ebv, Home 

Work Hsv Types 6,7,8.) 

  

79.   Picornaviruses- I (Polio Virus)   

80.   Picornaviruses- Ii(Coxsackie, Echo, Rhino)     

81.   Orthomyxovirus   

82.   Paramyxoviruses   

83.   Arboviruses – I ( Classification, Chikugunya, Je, 

Kfd) 

  

84.   Arboviruses – Ii (Dengue Home Work -Other 

Arboviruses ) 

  

85.   Rhabdoviruses – I   

86.   Hepatitis Viruses – I ( Hav, Hcv, Hev, Home 

Work Hgv) 

  

87.   Hepatitis Viruses – Ii (Hbv, Hdv)   

88.   Hiv – I (Morphology – Pathogenesis Of Hiv-1 

&2) 

  

89.   Hiv – Ii (Laboratory Diagnosis Including 

Laboratory Monitoring Of Hiv Infection, Post 

Exposure Prophylaxis  

  

90.   Miscellaneous Viruses – I (Hpv, Rubella)  SEMINAR 

91.   Miscellaneous Viruses – II ( Filo Viruses, Corona 

Viruses & Rota Virus + Other Viruses Causing 

Diarrhea) 

 SEMINAR 

92.   Oncogenic Viruses + Slow Viral Diseases   

93.   Mycology – I (Characteristics Of Fungi, 

Classification, Laboratory Diagnosis Of Fungal 

Diseases+ Classification Of  Mycosis+ Surface 

Mycosis, Home Work _ Antifungal Agents) 

  

94.   Mycology – Ii (Cutaneous  Mycosis - 

Dermatophytes) 

  

95.   Mycology – Iii (Mycetoma, Sporotrichosis, 

Rhinosporidiosis) 

  

96.   Mycology  - Iv (Systemic Mycosis)    

97.   Mycology -  V –Candida + Cryptococcosis   

98.   Mycology – Vi (Aspergillosis, Penicilliosis, 

Mucormycosis, P. Jirovecii, Home Work –

Otomycosis, Oculomycosis, Mycotic Poisoning) 

  

99.   Mycotoxicosis, otomycosis and occulomycosis    SEMINAR 

100.  Introduction To Parasitology   

101.  E.Histolytica – I (Up To Pathogenesis)   

102.  E.Histolytica – Ii (Lab Diagnosis + Pathogenic   
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Free Living Amoebae) 

103.  Giardia + Trichomonas + B.Coli   

104.  Leishmania – I (Life Cycle- Pathogenesis)   

105.  Leishmania – Ii  (Lab Diagnosis + ------Home 

Work-Trypanosoma) 

  

106.  Malarial Parasite – I   

107.  Malarial Parasite – Ii   

108.  Malarial Parasite – Iii   

109.  Toxplasma   

110.  Intestinal Coccidian Parasites   

111.  Introduction To Cestodes + D.Latum ,H.Nana   

112.  Taenia Saginata,Taenia Solium   

113.  E. Granulosus   

114.  Schistosoma, F.Hepatica   

115.  Trematodes (except  schitosoma)  SEMINAR 

116.  Nematodes – A Lumbricoides   

117.  Hookworm, Larva Migrans   

118.  E.Vermicularis, T Trichuria   

119.  Larva migrans  SEMINAR 

120.  S.Stercoralis, T Spiralis   

121.  Filarial Worms – I   

122.  Filarial Worms – Ii   

123.  Filarial Worms – Iii   

124.  Guinea Worm,    

125.  Laboratory Diagnosis Of Parasitic Diseases   

 

DISTRIBUTION OF PRACTICAL CLASSES OF II M.B.B.S. STUDENTS 

 

SI.No Practicals Portion  to be covered Teaching 

method 

Teaching 

hours 

1 Introduction Medical Microbiology 

Dept of Microbiology –various sections 

General Instructions 

  

3 

2 Microscopy – 

Part – I  

(Introduction to microscopy, Parts of 

Compound Microscope, Complete  

Compound Microscope) 

Briefing 

&demo 

3 

3 Microscopy – 

Part – II 

Types of Microscopes, Principle and 

uses   

- Dark ground Microscopy 

- Phase contrast microscopy 

- Fluorescent Microscopy 

- Electron Microscopy  

Briefing 

&demo 

3 

4  Collection & transportation of sample  Tutorial 3 

5 Sterilization  

Part – I 

 

Classification, up to dry  

Heat Sterilization (Complete) 

Demonstrate 

Flaming, Red hot, Hot air oven 

Briefing & 

Demonstra

tion 

3 

6 Sterilization Moist heat Briefing & 3 
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Part – II Sterilization method 

Demonstrate 

Water bath, Inspissation, 

Steamer, Autoclave 

Demonstra

tion 

7 Sterilization 

Part – III 

Filtration, Radiation  

Demonstrate 

Seitz filter, Candle filter, Syringe filter, 

sintered glass filter ,HEPA filter , UV: 

lamp etc 

Briefing & 

Demonstra

tion 

 

3 

8 Sterilization 

Part – IV 

Chemical Sterilization and disinfection  

Demonstrate 

Alcohol, formalin, gluteraldehyde, 

iodine, soaps, sodium hypochlorite, 

phenol, dyes, dettol, savlon etc. 

Briefing & 

Demonstra

tion 

3 

9 Demonstration 

of sterilizing 

instruments & 

disinfectants. 

 visit to CSSD 

 Demonstra

tion 

3 

10  Respiratory Tract Infections Group 

discussion  

 

3 

11  Bacteriology of  Water, milk air Tutorial 3 

12 Culture media – 

I  

(Briefing) 

Simple media, 

enriched media 

Introduction  

Classification simple media  up to  

enriched media  

Nutrient broth  

Peptone water 

Nutrient Agar 

Blood agar 

Chocolate agar 

Milk agar  

Loefflers serum slope  

Glucose broth 

BHI 

Briefing & 

Demonstra

tion 

3 

13 Enrichment 

medium, 

selective and 

differential 

medium  

Describe  

Enrichment medium-APW, Bile Broth, 

Tetrathionate Broth, Selenite  F Broth 

Selective Medium -PT, LJ, WBBS, 

TCBS, SDA 

Briefing & 

Demonstra

tion 

 

3 

14 Briefing -

Differential 

,Transport 

media, 

Anaerobic 

media 

-Mac Conkeys Agar, Blood agar, WB, 

TCBS 

- APW, PIKES, Stuarts, VR Medium, 

Sach’s buffered glycerol saline, RCM ,  

Thioglycolate broth 

Briefing & 

Demonstra

tion 

3 

15 Culture methods  Aerobic & Anaerobic Briefing & 

Demonstra

tion 

3 

16 Methods of Biochemical reactions  Briefing &  
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identification of 

bacteria 

Demonstra

tion 

3 

17 Demo. Of 

Culture media  

 Briefing & 

Demonstra

tion 

3 

18 Demo. Of 

Culture methods 

& biochemical 

tests  

 Briefing & 

Demonstra

tion 

3 

19  Skin and soft Tissue Infections Group 

discussion 

 

3 

20  Hanging drop 

preparation 

 Briefing  

and 

Demonstra

tion   

3 

21 Simple staining   Briefing  

and 

Demonstra

tion   

3 

22  Recent advances in diagnostic 

microbiology 

 

Tutorial   

3 

23 Gram staining 

& Practical 

 OSPE   3 

24  Antibiotic Sensitivity Testing Tutorial 3 

25 Demo of 

characteristics 

of staphylococci 

& streptococci 

 Briefing  

and 

Demonstra

tion   

 

3 

26  Standard Precautions Tutorial  3 

27 Serological 

reactions 

 Briefing  3 

28 Serological 

reaction  

 Demonstra

tion 

 

3 

29  Immunoprophylaxis Tutorial 3 

30 ZN staining     Briefing & 

Practical 

3 

31  Meningitis Group 

discussion 

 

3 

32 E. Coli, 

Klebsiella, 

proteus in the 

form of applied 

exercises 

 Briefing  

and 

Demonstra

tion   

3 

33  Urinary Tract Infections Group 

discussion 

3 

34 Characteristics 

of salmonella in 

 Briefing  

and 

 

3 
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the form of 

applied 

exercises 

Demonstra

tion   

35  Pyrexia of Unknown origin Group 

discussion 

3 

36 Characteristics 

of Vibrio and 

Pseudomonas in 

the form of 

applied 

exercises 

 Briefing  

and 

Demonstra

tion   

3 

37  Diarrhea and food poisoning Group 

discussion 

 

3 

38  Biomedical waste management Tutorial  3 

39 Demo of 

Bacteriology 

Slides, 

Parasitology 

slides and 

specimens 

 Demonstra

tion   

3 

40  Zoonoses Group 

discussion 

 

3 

41  Lab diagnosis of  Parasitic infections Tutorial  3 

42 Mycology  

Virology & 

expt. Animals. 

Applied exercises case study Demonstra

tion   

3 

43  Lab diagnosis of Fungal infections Tutorial  

3 

  Blood stream Infections Group 

discussion 

3 

44 Parasitology life 

cycles record 

corrections 

 Self study 3 

45  Sexually Transmitted Infections Group 

discussion 

 

3 

  National programs Tutorial  3 

47  Nosocomial Infections Group 

discussion 

3 
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TERM WISE DISTRIBUTION OF THEORY  

 
PORTIONS III TERM:  
GENERAL BACTERIOLOGY, IMMUNOLOGY & SYSTEMATIC 
BACTERIOLOGY (COCCI) 

 

IV TERM 

 

REMAINING SYSTEMATIC BACTERIOLOGY & PROTOZOOLOGY 

 

VI TERM 

 

HELMINTHOLOGY, VIROLOGY, MYCOLOGY & APPLIED MICROBIOLOGY. 

 

SCHEME OF EXAMINATION 

 

INTERNAL ASSESSMENT 

  
It shall be based on evaluation of assignment, preparation of seminar, clinical presentation 
Day to Day Assessment, MCQ tests. Regular periodic examinations should be conducted 
throughout the course. Although the question of number of examinations is left to the 
institution, there should be a minimum of at least three (3) sessional examinations during 
Phase – II of the course and average of best two examination marks should be taken into 
consideration while calculating the marks of the internal assessment. Day to day records 
should be given importance in the internal assessment. Proper record of the work should be 
maintained which will be the basis of the basis of all students’ internal assessment and should 
be available for scrutiny. 

 

THEORY: 60 Marks  
Minimum of three examinations are recommended. The examination preceding the 
University examination will be similar to the University examination and the total marks 
would be 200. Average marks of best of two notified internal examinations should be 
reduced to 60 and should be sent to the University. 

 

PRACTICAL: 20 Marks  
A minimum of three practical tests is to be conducted one at the end of each term Average 
marks of the best of the two of three terminal examinations shall be reduced to 20 marks and 
shall be sent to the University. 
 
UNIVERSITY EXAMINATION: 
 

A. WRITTEN PAPER: 200 Marks  
There shall be two theory papers of 100 marks each and duration of each paper will be of 3 
hours. The pattern of questions would be of three types. 

 

B. PRACTICAL EXAMINATION: 80 Marks 
It shall carry 80 marks.  The distribution of marks for different components are:  
Spotters     10 

Gram’s Stain 15 

Special (ZN or Alb) Stain 15 



80 

 

Parasitology (Stool Examn) 15 

Clinical Bacteriology 15 

Clinical Virology (Case study) or      10 

Clinical Mycology (Slide & Culture)  

 
The distribution of topics and weightage of marks for University examination is as 
under Paper I: 100 Marks  

General Bacteriology 20 Marks 

Immunology 30 Marks 

Systemic Bacteriology 50 Marks 

 

Paper II: 100 Marks 
 

Virology 30 Marks 

Parasitology 40 Marks 

Mycology 20 Marks 

Applied Microbiology 10 Marks 

 

The topics assigned to the different papers are generally evaluated under those-sections, 

However a strict division of the subject may not be possible and some overlapping of 

topics is inevitable. Students should be prepared to answer overlapping topics. 

 

C. VIVA VOCE EXAMINATION: 40 Marks  
The Viva – Voce Examination shall carry 40 marks and all examiners will conduct the 

Viva Voce. 

Distribution of Topics & Marks 
General Bacteriology & Immunology 10 Marks  
Systematic Bacteriology 10 Marks 

Virology & Mycology 10 Marks 

Parasitology 10 Marks 

 

Total                                                                           40 Marks 

 

RECOMMENDED BOOKS (Recent Editions) 

1. Ananthanarayan : (Ananthanarayan and Jayaram Paniker’s) Textbook of  

Microbiology, Et. & Orient Longmen Ltd., Chennai.  

2. Textbook of Microbiology (Prof. C.P.Baveja) Arya publications New Delhi, 

Fourth edition.  

3. Textbook of Microbiology (Dr. D.R. Arora) CBS publications New Delhi, third 

edition.  

4. Jawetz (Melnick) et al, Medical Microbiology, ed Z Appleton and Lange, USA.  

5. Chatterjee (KDC), Parasitology, Chatterjee Medical Publishers, Clacutta.  

6. Paniker (C.K.Jayaram), Text book of Medical Parasitology, Jaypee, New Delhi.  

7. Textbook of Medical Parasitology by P. Chakraborthy new central book agency 

Ltd. Kolkata  
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DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY 

CURRICULUM 

Goal 

The broad goal of the teaching undergraduate student in Forensic Medicine is to produce a 

physician who is well informed about medico legal responsibilities in practice of medicine. 

He/She acquires knowledge of law in relation to medical practice, medical negligence and 

respect for codes of medical ethics. 

Objectives 

Knowledge 

At the end of the course, student should be able to: 

1. Identify the basic medico legal aspects of hospital and general practice 

2. Define the medico legal responsibilities of a general physician while rendering 

community service either in a rural primary health centre or an urban health center. 

3. Be able to identify, examine and prepare report or certificate in medico legal 

cases/situations in accordance with the law of land. 

4. Able to perform medico legal postmortem and interpret findings and results of other 

relevant investigations to logically conclude the cause, manner and time since death. 

5. Be aware of medical ethics, etiquette, duties, rights, medical negligence and legal 

responsibilities of the physicians towards patient, profession, society, state and 

humanity at large. 

6. Be aware of relevant legal / court procedures applicable to the medico legal / medical 

practice 
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Skills 

1. Make observations and logical inferences in order to initiate enquiries in criminal; 

matters and medico legal problems. 

2. Diagnose and treat common emergencies in poisoning and manage chronic toxicity. 

3. Make observations and interpret funding at postmortem examination. 

4. Observe the principles of medical ethics in the practice of his profession 

5. Be able to preserve and dispatch specimens in medico legal / postmortem cases and 

other concerned materials to the appropriate government agencies for necessary 

examination. 

 

Integration 

Department shall provide an integrated approach towards allied disciplines like Pathology, 

Radiology, Forensic Sciences, hospital administration etc. to impart training regarding 

medico legal responsibilities of physicians at all levels of health care. Integration with 

relevant disciplines will provide scientific basis of clinical toxicology e.g. medicine, 

pharmacology, etc. 

1. SUDDEN DEATH: 

• Clinical features by (Medicine) 

• Histopathological examination of Heart by (Pathology) 

• Postmortem findings and Medico legal importance of sudden death (FMT) 

Coordinating Department: Medicine 

 

2. SUSPECTED UNKNOWN COMPOUND POISONING:  

• Clinical features and management of SUCP by (Medicine) 

• Detection and information about poisons by (Forensic Medicine & Toxicology) 

Coordinating Department: Medicine 

 

3. MECHANICAL INJURY: 

• Appearance and depth of various wounds produce by physical violence by (Surgery) 

• Medico legal Importance of various wounds by (Forensic Medicine & Toxicology) 

Coordinating Department: Surgery 

 

4. BURNS:  

• Appearance of burns injuries and management by (Surgery) 

• Medico legal aspect of burn injury by (Forensic Medicine & Toxicology) 

Coordination Department: Surgery 

 



83 

 

 

 

5. POCSO ACT: 

• Genital examination in case of sexual violence against women by (OBG) 

• Documentation and submission of data to the court of law by (Forensic Medicine & 

Toxicology) 

• Counseling of victim as well as accused by (Psychiatry) 

Coordination Department: OBG 
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COURSE CONTENTS 

THEORY 

I. Forensic medicine: 

Must know 

1. History of Forensic Medicine, Definition of forensic medicine and medical 

jurisprudence, Medical Etiquette. 

2. Courts in India and their powers: Supreme Court, High Court, Sessions Court, 

Additional sessions court, magistrate’s court. 

3. Court procedures : Summons, conduct money, oath, affirmation, perjury, types of 

witness, types of examination, recording evidence, court questions, conduct of doctor 

in witness box, medical examiner system. 

4. Medical certification and medico legal reports including dying declaration. 

5. Death: 

a. Definition, types: somatic, cellular and brain death. 

b. Natural and unnatural death. 

c. Presumption of death and survivorship. 

d. Suspended animation. 

e. Death certification, cause of death as per international classification of 

diseases – WHO guidelines. 

6. Changes after death: 

a. Cooling of body, Lividity, Rigor mortis, cadaveric spasm, cold stiffening and 

heat stiffening. 

b. Putrefaction, mummification, adipocere and maceration. 

c. Estimation of time of death. 

d. Embalming. 

7. Inquest by police and magistrate. 

8. Identification. 

a. Definition, corpus delicti 

b. Identify of living persons; race, age, sex, religion, complexion, stature. 

c. Identification of criminals, unknown persons, dead bodies and remains of 

persons by: hair fiber, teeth, anthropometry, dactylography, foot prints, scars, 

tattoos, poroscopy, DNA finger printings, Super-imposition. 

9. Examination of mutilated human remains; Skeletal remains; and exhumation. 

10. Medico legal autopsies : 

a. Definition of a medico legal post mortem. 

b. Difference between pathological and medico legal post mortem. 

c. Objectives, procedures, formalities of medico legal autopsies. 

d. Obscure autopsy 

e. Special procedures in suspected poisoning. 

f. Precautions in autopsy of HIV infected body, radiation injury. 
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11. Mechanical injuries and wounds: 

a. Definition, classification and differentiation of abrasion, contusion, laceration, 

chop wounds, incised wounds, stab wounds. 

b. Accidents due to vehicles; Primary and secondary impact injury crush 

syndrome, reconstruction of accidents, railway injuries. 

c. Differences between ante mortem and postmortem injuries. 

d. Weapons; weapons, dangerous weapons and elementary ballistics. 

e. Wounds due to weapons; Injuries by dangerous weapons, fire arm wound blast 

injuries, stab wounds, incised wound, defense cuts, hesitation cuts self 

inflicted injuries, fabricated wounds. 

f. Workman’s compensation act. 

g. Justifiable homicide, culpable homicide and grievous injury. 

12. Examination of an injury case: 

a. Differences between accidental; suicidal and homicidal injuries. 

b. Types of injuries: simple and grievous. 

c. Wound as a cause of death: primary, secondary. 

d. Situation and character of wounds: number, direction, extent and age of injury. 

e. Injuries of various sites. 

f. Head: Scalp wounds, fracture of skull, coup, contra coup injuries. 

g. Intracranial haemorrhages, its location and extent. Injury to brain, spinal cord, 

Thoracic, Abdominal Pelvic viscera, 

 

Wound Certification. 

1. Injuries due to physical agents, and their medicolegal importance; cold, heat burns, 

electricity and lightning. 

2. Asphyxial deaths: definitions, causes, types, post mortem appearance and medico 

legal significance of suffocation, drowning, hanging, throttling, strangulation. 

Traumatic asphyxia, drowining, Lynching, judicial hanging, bansdola. 

3. Death due to malnutrition, neglect. 

4. Dowry deaths. 

a. Virginity: Definition and signs. Defloration 

b. Sexual Offences: Rape, Definition, examination of victim and the accused in 

case of rape, gang rape, custodial rape. Incest, Unnatural Offences – Tribdism, 

Bestiality, Buccal Coitus, Sodomy. 

5. Legitimacy, paternity, disputed paternity, medicolegal significance of impotence. 

Sterility and artificial insemination; supper-foetation and super-fecundation; atavism; 

sterilization. 

6. Pregnancy and delivery: Pregnancy: signs of pregnancy in the living and in the dead, 

Delivery: signs of recent and remote delivery in the living and in the dead; Abortion: 

natural and artificial therapeutic miscarriage; complications of abortion; investigation 

in deaths due to abortion. Medical termination of pregnancy act of 1971. 

7. Infanticide: Definition and Medico legal consideration: viability; determination of the 

age of the foetus’ method of demonstration of centres of ossification rule of Haase, 
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signs of live birth; Hydrostatic test. Maceration, post – mortem finding to differentiate 

still birth from a live birth. Battered Baby syndrome and Munchausen syndrome by 

proxy. Sudden infant death and cot death, Precipitate labour. 

8. Biological fluids: examination, preservation, dispatch and identification of blood 

stains by micro chemical, spectroscopic and precipitation test. Blood grouping in 

disputed paternity; group specific substances;. Hazards of blood transfusion. 

9. Seminal stains: examination, identification, collection, preservation, dispatch. 

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

 

Desirable to know 

Brief update on recent advances: HLA typing, DNA typing. 

II. FORENSIC PSYCHIATRY 
 

Must know 

1. Definition, types of mental disorders, lucid interval. 

2. Mental Health Act (1987). 

3. Diagnosis of Mental illness and feigned mental illness. 

4. Testamentary capacity, restraint, insanity with reference to civil and criminal 

responsibilities, doctrine of diminished responsibility, McNaughten’s rule. 

 

III. MEDICAL JURISPRUDENCE 

1. Indian Medical Council and State Medicals Councils: their disciplinary control 

2. Indian Medical Register rights and privileges of egistered medical practitioner, penal 

erasure, infamous conduct, and disciplinary committee. 

3. Code and law of medical ethics, unethical practice, dichotomy, consumer protection 

act 

4. Professional secrecy, privileged communication. 

5. Malpractice; civil, criminal and ethical. 

6. Consent, negligence, vicarious liability, the doctrine of Res Ipsa Loquitur, 

contributory  negligence. Consumer Protection Act. 

7. Duties of a medical practitioner towards his patient and the society. 

8. Human organ Transplantation Act of 1994. 

9. PNDT Act. (Revised 1994) 

10. Sex determination by Amniocentesis. 

11. Euthanasia. 

12. Torture medicine 

13. The Biomedical Waste (Management & Handling) (Second Amendment) Rules, 

2000. 
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IV. TOXICOLOGY 
 

Must know 

1. General aspects of poisoning: 

Duties of doctor in cases of poisoni9ng, medicolegal autopsy in poisoning, 

preservation and dispatch of viscera for chemical analysis. Role of Forensic Science 

laboratory. Laws related to poisons. 

2. Types of poison, diagnosis, principles of therapy and medico legal aspects of; 

a. Corrosive poisons; strong mineral acids like carbolic acid, oxalic acid, 

Sulphuric acid, Nitric acid, Hydrochloric acid, Alkalies. 

b. Metallic poisons: Lead, Mercury, Copper, Arsenic. 

c. Animal poisons: Snakes, Scorpions, Bees, Wasps. 

d. Deliriants: Dhatura, Cannabis and Cocaine 

e. Somniferous agents: Opium, Morphine and Pethidine 

f. Inebraints:  Methyl and ethyl alcohol. 

g. Gaseous poisons: Carbhon monoxide, carbon dioxide, War gases. 

h. Anaesthetic agents: Chloroform and ether. 

i. Cardiac poisons: Aconite, Cerebra thevatia and nerium odorum, Oleanders, 

Hydrocyanic acid. 

j. Miscellaneous: Aspirin, Paracetamol, Barbiturates, Diazepam and 

Antihistamines 

k. Insecticides: Organophosphorous compound, Endrin, Kerosene, turpentine, 

Rodenticides. 

l. Food poisoning: Botulism. 

m. Organic vegetables: Abrus, Calotropis. 

 

Desirable to know 

 

a. Inorganic non metallic poisons: phosphorous. 

b. Metallic poisons: Antimony, Nitrites and Arsenic 

c. Vegetable Alkaloids. 

d. Spinal poisons : strychnine 

e. Paralytic agents. 

f. War gases and industrial gases : MIC 

g. Sedatives; Chloral hydrate and Bromides. 

h. Mechanical Poisons. 

i. Drug Dependence. 

 

PRACTICALS 

1. Demonstration of ten medico legal autopsies  

2. Age estimation from bones, x-rays, dentition 

3. Injuries and weapons 

4. Examination of intoxicated persons 

5. Possible videotape of examination of victim and accused in sexual offences  

6. Specimens of poisons 
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Desirable to know 

OSPE & MCQ Test. 

SKILLS 

1. Examine & prepare certificates in the following medico-legal situations: 

a. injured patient  

b. sexual offences 

c. determination of age 

d. intoxicated patient 

2. Prepare proper certificates of birth and death. 

3. Prepare dying declaration 

4. Give evidence in a court of law as an expert witness collect and do proper labeling, 

preservation and dispatch of medico-legal specimens 

5. Witness and record the finding and issue a report for a medico legal autopsy 

6. Diagnose and manage common acute and chronic poisonings 

 

PRACTICAL EXERCISES 

1. Medico Legal Autopsies – Witnessing and recording (10 cases) 

2. Age estimation of an individual by Physical, Dental and Radiological examination. 

3. Examiantion of skeletal remains 

4. Study of: 

a. Lethal Weapons 

b. Wet specimen/models/Photography/Micro slides – Like sperms, Diatoms, 

Hairs, Human & Animal RBCs. 

c. Poisons 

5. Medical certificates/ Medico-legal reports, Physical fitness, sickness and death 

certificates, injury report, drunkenness, sexual offences. 

6. Students should be taken to courts whenever possible to acquaint themselves with the 

court proceedings. 

 

Note:   Practical Exercises conducted shall be entered in the practical record book edited and 

published by Karnataka Medico legal society. 

 

TEACHING HOURS 

III term – 1 hr Theory / week 

IV term – 1 hr Theory & 1 Practical / week 

V term – 2 hrs Theory & 1 Practical / week 

The course will be for 18 months in III, IV and V terms 
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Sl. 

No 

No of 

Classes 

Topics 

01 01 Introduction to Forensic Medicine 

02 03 Legal Procedure 

03 04 Thanatology 

04 02 Medico legal Autopsy  

05 03 Identification 

06 04 Medical Law & Ethics 

07 03 Mechanical Injuries 

08 03 Firearms,  

09 03 Thermal Injuries 

10 03 Regional Injuries 

11 03 Medico legal aspects of wounds 

12 03 Mechanical Asphyxia 

13 01 Drowning 

14 02 Sex related offences, Rape, Pasco Act 

Unnatural sex offences Perversions 

15 02 Impotency, Sterility, Virginity  

16 01 Pregnancy, Delivery 

17 01 Abortions and MTP Act 

18 02 Infanticide 

19 03 Forensic Psychiatry,  

20 03 General Principles of Toxicology 

21 02 Corrosive Poison 

22 02 Inorganic Irritants 

23 03 Plant Poisons & Animal Poison 
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24 03 Agricultural Irritant Poison 

25 03 Cerebral, Stimulant, Depression, Delirient (Datura, Cannabis, 

Cocaine & Inebriant Poison) 

26 01 Somniferous Poison, Drug addiction dependent. 

27 01 Spinal Poison 

28 01 Cardiac Poison 

29 03 Asphyxiants 

30 01 Food Poisoning 

 

SCHEME OF EXAMINATION 

INTERNAL ASSESSMENT 

It shall be based on evaluation of assignment, preparation of seminar, clinical presentation 

etc., (see Annex – I for examples).Regular periodic examinations should be conducted 

throughout the course. Although the question of number of examinations is left to the 

institution, there should be a minimum of at least three (3) sessional examination marks 

should be taken into consideration while calculating the marks of the internal assessment. 

Day to day records should be given importance in the internal assessment. 

Proper record of the work should be maintained which will be the basis of all students 

internal assessment and should be available for scrutiny. 

THEORY: 30 Marks 

 Minimum of three examinations are recommended. The examination preceding the 

University examination will be similar to the University Examination. The total marks would 

be 30. Average marks of best of two notified internal examinations should be reduced to 30 

and should be sent to the University. 

 

PRACTICALS: 10 Marks 

Internal Assessment examination for Practicals and allotment of marks for records will be as 

follows: the total of 10 marks will be first increased notionally to 50. Out of the 50 marks, 40 

will be allotted to terminal practical tests and 10 marks for records. Four practical tests shall 

be conducted each carrying 10 marks. The marks obtained in the four practical tests and 

records would be reduced to 10 and sent to the University. 
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UNIVERSITY EXAMINATION: 

A. WRITTEN PAPER: 100 Marks 

There shall be one theory paper of 100 marks. The pattern of questions would be of three 

types. 

Types of Questions Number of 

questions 

Marks for each 

question 

Total 

Long Essay 2 10 20 

Short Essay 10 5 50 

Short Answer 10 3 30 

Total Marks   100 

 

The distribution of topics and weightage of marks for University examination is as 

under*: 

Forensic Medicine (I, II & III):                                                                  80 Marks 

Toxicology:                                                                                                   20 Marks 

I-Forensic Medicine 

1. Introduction 

2. Legal Procedure 

3. Medical law & Ethics 

4. Identification 

III - Medical Jurisprudence 

12 Marks 

5. Medico legal Autopsy 

6. Deaths and its causes 

7. Postmortem changes 

8. Mechanical Injuries 

12 Marks 

9. Regional Injuries 

10. Medico legal aspects of wounds 

12 Marks 
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11. Thermal Death 

12. Starvation 

13. Mechanical Asphyxia 

14. Anesthetic and operative deaths 

15. 15. Impotence and Sterility 

12 Marks 

16. Virginity, Pregnancy and Delivery 

17. Abortion 

18. Sexual Offences 

10 Marks 

19. Infant Death 

20. Blood stains 

21. Artefacts 

22. Forensic Science laboratory 

12 Marks 

II – Forensic Psychiatry 10 Marks 

 

IV- Toxicology 20 Marks 

 

 

B. PRACTICAL EXAMIANTION: 40 Marks 

This will carry 40 Marks. The distribution of marks for different components are: 

Age estimation   - 10 Marks 

X Rays / Bones   - 10 Marks 

Autopsy questions    - 05 Marks 

Spotters     - 10 Marks 

Medical certificates    - 05 Marks 
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C. VIVA-VOCE EXAMINATION: 20 Marks 

             This will carry 20 marks. All the examiners will examine the candidates. 

 

RECOMMENDED BOOKS: 

1. Narayana Reddy K. S., The Essentials of Forensic Medicine & Toxicology, 20
th

 

Edition, 2001, Published by K. Suguna Devi, Hyderabad. 

2. Apurba nandy, Principles of Forensic Medicine, 2
nd

 Edition, 2001, Pages 606, 

Published by New Central Book Agency. 

3. Parikh C. K., Parikh’s Textbook of Medical Jurisprudence and Toxicology, 7
th

 

Edition, 2001, CBS. Publishers, Bangalore. 

4. Guharaj P. V., Forensic Medicine, Rs. 140/-, Orient Longman Limited 

5. C.A. Franklin, Midi’s Medical, jurisprudence and Toxicology, 21
st
 Edition, Rs. 180/- 

Published by M. Tripathi Private Limited, Bombay. 

6. Parikh C.K., Medico Legal Post Mortem in India, Rs. 230/- Published by Medical 

Publication. 

7. Keith Simpson, Bernard Knight, forensic Medicine, Ninth Edition, 1985, ELBS. 

8. Pillay V.V., Text book of Forensic Medicine, Paras Publication, III edition, 2004. 

9. Text book of Forensic Medicine & Toxicology, Principles & Practice 6
th

 Ed by 

Krishan Vij, Publisher: Elsevier Health Science. 

 

* Specification mentioned such as edition, number of pages, cost etc., subject to change 

with newer edition. 
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DEPARTMENT OF PHARMACOLOGY 

CURRICULUM 

Goal 

The broad goal of the teaching of undergraduate students in Pharmacology is to inculcate a 

rational and scientific basis of therapeutics. 

 

Objectives 

Knowledge 

At the end of the course, the student be able to: 

1. Describe the pharmacokinetics and pharmacodynamics of essential and commonly 

used drugs. 

2. List indications, contraindications, interactions and adverse reactions of commonly 

used drugs. 

3. Inculcate the use of appropriate drug in a particular disease with considerations to the 

cost, efficacy and safety for  

i. individual needs     

ii. mass therapy under national health programmes  

4. List the drugs of dependence and their management 

5. Classify environmental and occupational pollutants and state the management issues  

6. Prescription of drugs in special medical situations such as pregnancy, lactation, 

infancy and old age. 

7. Integrate the concept of rational drug therapy in clinical pharmacology 

8. State the principles underlying the concept of ‘Essential Drugs’ 

9. Evaluate the ethics and modalities involved in the development and introduction of 

new drugs. 

 

Skills 

At the end of the course, the student shall be able to: 

1. Prescribe drugs for common ailments 

2. Recognize adverse reactions and interactions of commonly used drugs 

3. Observe experiments designed for study of effects of drugs, bioassay and 

interpretations of the experimental data. 

4. Scan information on common pharmaceutical preparations and critically evaluate 

drug formations. 

 

a) Affective domain 

1. The knowledge gained by students and their application in medical practice is 

assessed by conducting tutorials, viva voce, MCQ & theory tests periodically.  

2. Students are also made to visit the wards and follow up the patients for the therapeutic 

benefit following the treatment& also report any adverse drug events.    
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b) Integration 

Practical knowledge of use of drugs in clinical practiced will be acquired through 

integrated teaching with clinical departments and pre-clinical departments. 

 

COURSE CONTENTS & TEACHING HOURS 

 

THEORY:                       (120-130 hours) 

 

Theoretical coverage of various aspects of pharmacology will be covered in lectures, 

tutorials, group discussions, student seminars, self study topics etc. Spread over the three 

terms of 6 months each.   Stress to be given for the basic principles and pharmacotherapeutic 

basis for clinical use of drugs.  The term wise distribution of topics is as given below: 

 

General  Pharmacology: 

 

A: General Pharmacology                                                                                    18 hr 

Must to know Desirable to know Nice to know 

Introduction , Pattern of 

Theory Exam, Calculation 

History of Pharmacology Clinical Pharmacokinetics &  

Pharmacodynamics 

Definitions & sources of drug, Methods to prolong 

duration of action of drugs 

Drug interactions 

Routes of drug administration. Non receptor mediated drug 

action. 

Clinical Pharmacology. 

Absorption of drugs. Factors modifying the 

effects of drugs 

 

Bioavailability & distribution   

of drugs. 
  

Factors affecting absorption & 

bioavailability. 
  

Metabolism of drug-I   

Metabolism of drug-II  

  
  

Excretion of drugs.   

Mechanism of drug action- 

receptor mediated 

  

Adverse drug reactions   

B:    Autonomic Nervous System  11hrs 

Must to know Desirable to know Nice to know 

Introduction  &  Adrenergic System Non-Cate chol amines Cholinergic Blocking Drugs –

II & Ganglion Stimulating/ 

Blocking Drugs 

Catecholamines Skeletal Muscle 

Relaxants 

 

Alpha Adrenergic Blocking Drugs   

Beta  Adrenergic Blocking Drugs   

Cholinergic drugs    

Anti-cholinesterase Agents   
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Cholinergic Blocking Drugs -I   

Drug Therapy of Parkinsonism & 

Other neurodegenerative disorders 

  

C:      C.V.S.                                              09 hrs 

Must to know Desirable to know Nice to know 

Introduction to CVS & 

Digitalis 

Pharmacotherapy of Cardiac 

Arrhythmias-I 

Hypo lipedemic Agents 

Digitalis & Pharmacotherapy 

of Cardiac Failure 

Pharmacotherapy of Cardiac 

Arrhythmias-II 
 

Vasodilator Drugs & 

Pharmacotherapy of Angina 

Pectoris 

  

Pharmacotherapy of 

Hypertension 
  

Pharmacotherapy of 

Hypertension   -II 
  

Pharmacotherapy of shock   

D: DIURETICS & ANTIDIURETICS 02 hrs 

Must to know Desirable to know Nice to know 

Diuretics  Diuretics & Anti-Diuretic Drugs 

E: Biogenic Amines & Polypeptides 04 hrs 

Must to know Desirable to know Nice to know 

Histamine and Antihistaminic Drugs Prostaglandins & Cytokines  

5-Hydroxytryptamine & Antagonists    

Angiotensin , Kinins, leukotrienes,    

F:CENTRAL NERVOUS SYSTEM INCLUDING  LOCAL ANAESTHETICS   18 hrs 

Must to know Desirable to know Nice to know 

Introduction to CNS & alcohol. Inhalational G A   age  Drugs used in Mania        

Local anaes thetics    I.V. Anaesthetic agent  Drug therapy of 

Gout. & Rheumatoid 

Autocoids 

Sedatives,& Hypnotics-I  Pre-anaesthetic Medication   

Sedatives,& Hypnotics -II  

,Pharmacotherapy of Insomni  

Anti-depressants -I  

Drugs effective in Convulsive    

Disorders-I 

Anti-depressants-II  

Drugs effective in Convulsive    

Disorders -II  

Anti-Psychotic s 

    
 

Opioid analgesics-I     

Opioid analgesics -II    

NSAIS’s-I   

NSAID’s-II   

G :  Blood & Blood forming organs:    05 hrs 

Must to know Desirable to know Nice to know 

Drugs Effective in Iron Deficiency 

Anemias 

Coagulants & 

Anticoagulants 

Fibrinolytics & 

Antiplatelet drugs 

Drugs Effective in Megaloblastic 

Anemias 

 Antiplatelet drugs 
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H:   CHEMOTHERAPY  -I 15 hrs  

Must to know Desirable to know Nice to know 

Introduction Chemotherapy of Fungal 

Infection 

Chemotherapy of 

Malignancy-I  

Sulfonamides & Cotrimoxazole.  Chemotherapy of 

Malignancy-II  

Beta lactams: Penicillins -I  Chemotherapy of 

Malignancy-III 

Beta lactams: Penicillins -II  Bacterial resistance 

Beta lactams: Cephalosporins & Others   

Aminoglycosides      

Macrolides & other Antibiotic   

Broad spectrum Antibiotics: 

Tetracyclines, Chloramphenicol 
  

Fluroquinolones & Chemotherapy of 

Urinary Tract Infections  
  

Chemotherapy of Sexually  Transmitted 

Diseases  
  

Chemotherapy of Tuberculosis-I   

Chemotherapy of Tuberculosis-II   

Chemotherapy of Leprosy    

Chemotherapy of Malaria-I    

Chemotherapy of Malaria-II    

Chemotherapy of Amoebiasis & other 

Protozoal Infections  
  

Chemotherapy Viral Infections-I   

Chemotherapy Viral Infections-II   

Chemotherapy of Helminthiasis    

J: ENDOCRINES                                                                                                                        

15 hrs 

Must to know Desirable to know Nice to know 

Thyroid & Anti thyroid Drugs-I 

    

Introduction & Anterior 

Pituitary   Hormones 

Ovulation  Inducing  

Drugs 

Thyroid & Anti thyroid Drugs-II Management of Diabetes 

mellitus 

Androgens, Anabolic 

Steroids & Anti 

androgens  

Insulin –I  Calcium, Phosphorus, 

Magnesium & 

Fluoride Metabolism, 

Parathyroid  &Vit -D 

Insulin –II   

Oral Anti diabetic Drugs   

Adrenal Cortico Steroids –I   

Adrenal Cortico Steroids -II & 

Gonadotropins 

  

Estrogens  & antiestrogens   

Progestins & antiprogestins   

Oral Contraceptive Pills   



98 

 

K: RESPIRATORY SYSTEM                                                                            02 hrs 

Must to know Desirable to know Nice to know 

Pharmacotherapy of Bronchial 

Asthma 

Pharmacotherapy of Cough & 

Mucolytics  

 

L: G.I.T.                                                04 hrs 

   

Emetics,& Anti emetics Digestives, Carminatives & 

Appetite suppressants     

 

Pharmacotherapy of Peptic Ulcer   

Pharmacotherapy of Constipation   

M:DRUGS ACTING ON UTERUS 01 hr 

Must to know Desirable to know Nice to know 

 Uterine stimulants & relaxants  

N: MISCELLANEOUS: 06 hrs 

Must to know Desirable to know Nice to know 

 Enzymes in Therapy  Metals and their 

antagonists 

 Vitamins and Antioxidants Immuno modulators 

  Drugs, Pregnancy and the 

Newborn 

  Gases : Therapeutic and 

Toxic 

O ESSENTIAL DRUGS & RATIONAL USE OF DRUGS                               02 hrs                                 

Must to know Desirable to know Nice to know 

   

  Pharmacovigilance & 

Pharmacoeconomics 

                

PRACTICALS:                                                                                                    148 – 150 hrs 

 

 The practical training should be made need based.  It should be relevant to the future 

function of a basic doctor as well as make the student to understand some of the theoretical 

knowledge imparted to them through lectures.  Some of the experiments in the experimental 

laboratory may be done by the students themselves while others can be demonstrated 

depending upon the local conditions.  

   

PRACTICAL PHARMACY 

 

Mixtures, percentage solutions, ointments, paints, paste, powders, liniments etc.  At least one 

exercise on each of these type of preparations to be done by the students.  Exercises done in 

these are to be asked as practical exercise at the qualifying examination. 

1. The students should be trained to identify, handle and explain the use of various 

dosage forms to the patient. 

2. Students should be trained to interpret the label of commercial preparations. 
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3. Practicals are conducted as follows: 

4. Dosage forms: I, II & III 

5. Calculating dosage and percentage of solutions. 

6. Counseling for different dosage forms. 

  

EXPERIMENTAL PHARMACOLOGY 

 

 Experiments designed to elucidate and demonstrate some basic principles like 

mechanism of drug action, drug antagonism, drug interactions etc. are demonstrated and 

some done by the students. 

Some of the exercise listed below may be suitably utilized / modified for the above purpose. 

1. Difference in Onset & duration of actions of drugs given by different routes- Rat. 

2. Mydriatic, miotic and local anaesthetic effects on rabbit pupil.   

3. Demonstration of animal experiment using computer aided Simulation is included in 

place of isolated tissue.  

4. Convulsant and anticonvulsant effect in rats (Demo.) 

5. Frog heart preparation to show effect of autonomic drugs on ions (Demo.)- Deleted 

6. Frog rectus preparation to show neuromuscular drugs action (Demo.)- Deleted 

 

NOTE: Scheme for OSPE 

i) Identification of drug on the basis of Rabbits pupillary size & reflex 

ii) Identification of drug by chemical test and its therapeutic application. 

iii) Therapeutic problem 

iv) Interpretation of graph on the basis of Pharmacological action of a drug. 

v) Identification of adverse drug reaction & drugs causing it. 

vi) Preparation of 5% Dextrose or 0.9% Nacl . 

 

BIOCHEMICAL PHARMACOLOGY: 

Identification of the nature of drug. eg: Alkaloids, Glycosides, Steroids, Iodides and 

Salicylates. 

          

1. Clinical Pharmacology: 

a. Clinical problem solving exercises oriented toward drug interaction,  

b. Rational drug therapy including WHO essential drugs. 

c. Prescription writing for common clinical conditions. 

d. Criticize, correct and rewrite the given prescriptions (Therapeutic & drug 

interactions       

e. oriented). 

f. Case studies to study rational therapeutics. 

g. Analysis of rationality of fixed dose combinations. 

h. Critical evaluation of promotional drug literature. 

i. Getting conversant with source of drug information. 

j. Exercises on Pharmacovigilance and Pharmacoeconomics. 
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CLINICAL PHARMACOLOGY AND RATIONAL DRUG USE 

Must know 

1. Principles of prescription writing. 

2. Prescriptions of common disorders. 

3. Essential drug concept. 

4. Drug in children and pregnancy (perinantal pharmacology) 

5. Drugs in geriatrics. 

6. Drug- drug interactions (with specific examples) 

7. Drug resistance  

8. ADR monitoring and reporting 

Desirable to know 

1. Therapeutic drug monitoring 

2. Clinical use of drugs in hepatic and renal failure. 

   

BIO-MEDICAL WASTE: TYPES, POTENTIAL RISKS AND THEIR SAFE 

MANAGEMENT. 

 

SKILLS 

 

1. Plan and institute a line of treatment which is need based, cost effective and 

appropriate for common ailments taking into consideration: 

a. Patient 

b. Disease 

c. Socioeconomic status 

d. Institutional/ governmental guideline. 

1. Identify irrational prescriptions and explain their irrationality. 

2. Persuade patients to stick to therapeutic recommendations especially with reference to 

dosage and duration of therapy and monitor compliance. 

3. Warn patients about important side effects of drugs without alarming them. 

4. Recognize drug induced untoward effects and take appropriate steps  

 

COMMON AREAS FOR INTEGRATED TEACHING OF PHARMACOLOGY 

 

Sl. 

No. 

Area Collaborating Department 

1. Drugs in anaesthetic practice Anesthesiology 

2. Drug therapy of psychiatric disorders Psychiatry 

3. Principles of rational use of drugs Medicine,Pediatrtics,Surgery,Obst.&Gynae. 

4. The concept of essential drug  Community Medicine 

5. Therapy of hypertension  Medicine and Physiology 

6. Management of diabetes& its 

complications  

Medicine ,Physiology & Surgery 

7. Therapy of peptic ulcer Medicine , Physiology, Surgery 

8. Therapy of CCF Medicine 
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9. Therapy of Asthma Medicine 

10. Therapy of Malaria Medicine & Microbiology 

11. Therapy of tuberculosis Medicine & Microbiology 

12. Antimicrobial Prophylaxis Gen.Surgery,OBG & Microbiology 

13. Anti-Retroviral Therapy Microbiology,Medicine,OBG,Pediatrics 

14. Therapy of Leprosy Medicine & Microbiology      - Deleted 

 

In theory class Audio visual aids like LCD (power point) Smart Board will be used. Where as 

in practical classes important videos will be shown. 

One of the expt. practical will be conducted in the form of OSPE. 

INNOVATIVE TEACHING METHODS  

 

Students are asked to follow up the patients admitted in our teaching hospital to assess the 

therapeutic benefit received by them after the treatment  

Students are asked to write down the medications received by the patients during their stay in 

the hospital.  They have to refer the text books and write the known adverse effects of those 

drugs.  They have to go back to the patient and mention if they have suffered from any of 

those adverse effects. 

Similarly they have to write adverse effects of drugs taken by them or their parents during 

their course of study in pharmacology. This will make them understand the importance of 

monitoring adverse events of drugs. 

Students have to estimate the total cost of drugs taken by the patients admitted in our 

hospital. They have to find out the cost of similar drugs having the same contents and quality   

& compare with the drugs prescribed to patients.  This will expose them to the concept of 

Pharmacoeconomics and prescribe drugs available at lower cost. 

 

SCHEME OF EVALUATION 

 

Theory papers two of 100 marks each.  Practical examination of 80 marks  

Internal assessment theory -60 marks    Practical 20 marks 

Viva voce examination 40 marks Total marks= 400 

 

INTERNAL ASSESSMENT: (IA) 

Theory: 50 marks for Term end examination & 10 marks for day today assessment  

Theory IA marks (50) based on marks scored in two (best) of three term end examinations  

Day today assessment: marks scored in other tests, viva voce, participation in seminars, 

tutorials & other assignments. 

Practical IA marks (20) based on all 3 term end examinations (15) & practical record book 

(05) 

A student has to score a minimum of 35 % marks to be eligible to appear for examination.   

 

MCQs will be included in all the term ending examinations including preliminary exam. 

 

UNIVERSITY EXAMINATION 
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A) WRITTEN PAPER: 200 MARKS. 

 

There shall be two theory papers of 100 marks each and duration of each paper will be of 3 

hours. 

 

Type of Questions Number of 

questions 

Marks for each 

question 

Essay type questions 2 10 

Short Essay types questions 10 5 

Short answer questions 10 3 

 

Distribution of chapters/ topics for paper I & II with weightage of marks for University 

Examination is given below: 

 

Paper I:                   100 Marks: 

 

1. General Pharmacology including clinical pharmacology                                15 Marks. 

2. Central Nervous System & Local Anaesthetics                                               25 Marks.     

3. Autonomic Nervous System including Parkinsonism, 

 Skeletal Muscle Relaxants           25 Marks 

4.   Cardio Vascular System          20 Marks 

5.   Blood and Pharmacotherapy of shock  |     

6. Diuretics and Antidiuretics     |     15 Marks. 

 

Paper II:                    100 Marks. 

 

1. Chemotherapy                      40 Marks. 

2. Endocrines (Hormones)         20 Marks. 

3.  Gastro Intestinal System         10 Marks. 

4.  Autocoids           10 Marks. 

5. Respiratory System    | 

6. Chelating agents      |    10 Marks. 

7. Immunosuppressives     | 

8. Drugs used in GOUT & Rheumatoid Arthritis  | 

9. Vitamins   | 

10. Enzymes in Therapy     |       10 Marks. 

11. Drugs acting on Uterus                    |  

12. Antiseptic and Disinfectants    |  

 

B.  PRACTICAL EXAMINATION: I & II (Three hours)    80 Marks. 

 

Distribution of Marks for Practical Examination   

Practical I                      40 Marks 

Spotters          10 Marks 

Prescriptions (1) C.C.R. (1)        10 Marks 
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Practical Pharmacy Exercise        20 Marks. 

 

PRACTICAL: II                         40 Marks. 

 

i) Rabbit eye : identification of drugs  

ii) Routes of  drug administration (Rat)  

or  

    iii)   Biochemical pharmacology: Identification of nature of drug.    20 Marks 

  Interpretation of Graph                  10 Marks 

 Clinical Pharmacology Problems (2)                 10 Marks  

 

C.VIVA- VOCE EXAMINATION:      40 Marks. 

All the four examiners will examine all the candidates 

Distribution of Marks for Viva Voce Examination 

1. General Pharmacology, CNS, local anaesthetics, Biogenic                              10 Marks. 

amines and polypeptides, Gout and rheumatoid arthritis. 

2. ANS, Parkinsonism, CVS, Blood and Blood forming organs, 

Hypolipedemic agents, Diuretics.                                        10 Marks 

3. Endocrines, GIT, Uterus, Respiratory System.                                                     10 Marks 

4. Chemotherapy, Antiseptics and Disinfectants, Chelating  

agents, Vitamins, Immunopharmacology.                            10 Marks 

 

RECOMMENDED BOOKS 

 

Theory 

 

1. R.S.Satoskar, N N Rege, S.D. Bhandarkar, Pharmacology and Pharmacotherapeutics, 

24
th

 Edition (2015), Elsevier India. 

2. K.D.Tripathi, Essentials of Medical Pharmacology, 7
th

 Edition (2013), M/s Jaypee 

Medical Publishers Pvt.Ltd. 

3. Katzung, Basic and Clinical Pharmacology, 13
th

 Edition,(2015) Lange Medical 

Books, McGrawHill Medical Publishing Division India 

4. H.P.Rang, J.M.Rittee,R J Flower,G.Henderson, Rang & Dale’s Pharmacology, 8
th

 Ed. 

(2016)Elsevier India. 

5. L.L.Brunton, B. Chabher B Knollman,Goodman & Gilman’s The Pharmacological 

Basis of Therapeutics, 12
th

  Edition (2011) McGrawHill Medical. 
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REFERENCE BOOKS: 

 

Goodman & Gilman, The Pharmacological basis of Therapeutics, 12
th

 Edition (International 

Edition), Toel  G,. Hardman Lee E.Limbird. 

 

PRACTICAL 

 

1. R.D.Budhiraja, Manual of Practical Pharmacy, M/s popular Prakashana, Mumbai -34. 

2. S.K.Kulkarni, Practical Pharmacology Vallabha Publication/Prakashan. 

3. B.P.Jaju, Pharmacology Practical Exercise Book, Jayapee Brothers.  

4. Ravinder Rao, Hand Book of Practical Pharmacology. Jayapee Brothers.  
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SECTION IV 

MEDICAL ETHICS 

INTRODUCTION 

Medical ethics is a systematic effort to work within the ethos of medicine, which has 

traditionally been service to sick. 

There is now a shift from the traditional individual patient, doctor relationship, and medical 

care. With the advances in science and technology and the needs of patient, their families and 

the community, there is an increased concern with the health of society. There is a shift to 

greater accountability to the society. Doctor and health professionals are confronted with 

many ethical problems. It is, therefore necessary to be prepared to deal with these problems. 

In keeping with its goal to improve quality of education, BLDE University, recommends 

introduction of medical ethics in the regular teaching of M.B.B.S. course beginning from first 

year and containing till internship. 

OBJECTIVES 

The objectives of teaching medical ethics should be to enable to students develop the ability 

to: 

1. Identify underlying ethical issues and problems in medical practice. 

2. Consider  the alternatives under the given circumstances, and 

3. make decisions based on acceptable moral concepts and also traditions practices. 

 

 Course Content Department Hours 

1 Introduction to Medical Ethics  

 

What is Ethics?  

What are values and norms 

Relationship between being ethical 

and human fulfilment?  

How to form a value system in one’s 

personal and professional life?  

Hemmans, Heteronomous Ethics and 

Autonomous Ethics  

Freedom and Personal Responsibility 

Pathology 2 

2 Definition of Medical Ethics Pathology 2 
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Difference between medical ethics and 

bioethics  

Major Principles of Medical Ethics  

Beneficence = fraternity  

Justice = equality  

Self determination (autonomy) = 

liberty 

3 Perspectives of Medical Ethics 

 

The Hippocratic oath 

The Declaration of Helsinki  

The WHO Declaration of Geneva 

International code of Medical Ethics 

(1983)  

Medical Council of India Code of 

Ethics 

Physiology 2 

4 Ethics of the Individual 

 

The patient as a person 

The Right to be respected 

Truth and Confidentiality 

The Autonomy of decision 

 

 

 

Surgery 

 

 

2 

The concept of disease, health and 

healing  

The Right to health 

Ethics of Behaviour modification 

The Physician Patient relationship 

Community Medicine 2 
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Organ donation 

 

5 The Ethics of Human life 

 

What is human life? 

Criteria for distinguishing the human 

and the non-human 

Reasons for respecting human life 

The beginning of human life 

Conception, Contraception 

Abortion 

Prenatal sex-determination 

In vitro Fertilisation (IVF) 

Artificial Insemination by Husband 

(AIFI)  

Artificial insemination by Donor 

(AID)  

Surrogate motherhood 

Semen Intrafallopian Transfer (SIFT)  

Gamete Intrafallopian Transfer (GIFT) 

 Zygote Intrafallopian Transfer (ZIFT)  

Genetic Engineering 

 

OBG 6 

6 The Family and Society in Medical 

Ethics  

 

The Ethics of human sexuality 

 Family Planning perspectives 

Medical Education Department 6 
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Prolongation of life 

Advanced life directives — The 

Living Will 

Euthanasia 

Cancer and Terminal Care 

7 Death and Dying 

 

Use of life-support systems 

Death awareness 

The moment of death 

Prolongation of life 

Ordinary and extraordinary life 

support 

Advanced life directives 

Euthanasia — passive and active 

Suicide — the ethical outlook 

The right to die with dignity 

Anaesthesia 4 

8 Professional Ethics 

 

Code of conduct 

Contract and confidentiality 

Charging of fees, Fee-splitting 

Prescription of drugs 

Over-investigating the patient 

Low cost drugs, vitamins and tonics  

Allocation of resources in health care 

Surgery 4 

9 Research Ethics Pharmacology 4 
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Animal and experimental research 

Human experimentation 

Human volunteer research Informed 

Consent, Drug trails 

10 Ethical work-up of cases  

 

Gathering all scientific factors 

Gathering all human factors 

Gathering all value factors 

Identifying areas of value conflict 

setting of priorities 

Working out criteria towards decisions 

All clinical departments 6 

  Total hours 40 

 

TEACHING / LEARNING EXPERIENCE 

Classroom teaching would focus on professional relationship, patient-doctor relationship, 

issues at the beginning and end of life, reproductive technologies, resource allocation and 

health policy. It will also deal with values, ethical concepts and principles. 

Clinical ethics must be taught as part of bedside teaching group discussions, case studies, 

problem analyzing and problem solving exercises may also be employed. 

Demonstrating by example, how to identify and resolve a particular problem 

Increasing the awareness and knowledge of students of the value dimensions of interactions 

with the patients, colleagues, relations and public. 

Fostering the development of skills of analysis, decision making and judgment. 

Making the students aware of the need to respect the rights of the patient as also duties and 

responsibilities of the doctor. 
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Recommended distribution of Teaching hours in different phases of MBBS Course 

 

Total Teaching Hours : 40  

 

Phase I :  Preclinical Period – 6 hours 

  2 hours each by Anatomy, Physiology, Biochemistry during 1 year. 

 

Phase II :  Paraclinical Period - 6 hours 

  2 hours each from Pharmacology, Pathology and Micribiology. 

 

Phase III :  Community Medicine – 4 hours 

  2 hours each from Ophthalmology and ENT – 4 hours. 

  2 hours each in two terms from Medicine, Surgery, and OBG = 12 hours 

  8 hours from other clinical departments. 

 

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

continue as before. 

 

 

5. EVALUATION 

 At least one short answer question may be asked on medical ethics appropriate to the 

subject in all major subjects in the university question paper. A few questions may be asked 

during viva voce examination. 

6. RECOMMENDED READING 

1. Francis C. M., Medical Ethics, 2
nd

 Edn, 2004, Jaypee Brothers, New Delhi, Rs. 25/- 

2. Ethical Guidelines for Biomedical Research on Human Subjects, Indian Council of 

Medical Research, New Delhi, 2000. 
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SECTION - V 

ANNEXURE - I 

Different Methods Recommended for 

Internal Assessment by MCI 

The Medical Council of India has given some examples of methods for internal assessment of 

student, which may be followed by the colleges. They are; 

 

Credit for preparation and presentation of seminars by students 

1. Preparation of clinical case for presentation.  

2. Clinical case study / problems solving exercises. 

3. Participation in project for health care in the community 

4. Proficiency in conducting a small research project or assignment. 

5. Multiple choice questions (MCQ) test after completion of a chapter / system. 

Each item shall be objectively assessed and recorded. Some of the items can be assigned as 

homework/vacation work. 

 

ANNEXURE - II 

CATEGORIES OF BIO-MEDICAL WASTE 

SCHEDULE-I 

(See Rule 5) 

**Waste 

Category No. 

Waste Category ** Type Treatment & 

Disposal ** Options 

Category No. 1 Human Anatomical Waste 

(human tissues, organs body parts) 

Incineration
o
/ deep 

burial* 

Category No.2 Animal waste 

(animal tissues, organs, body parts, 

carcasses, bleeding parts, fluid, blood and 

experimental animals used in research, 

waste generated by veterinary hospitals, 

colleges discharge from hospitals,  animal 

houses) 

Incineratin
 o

/ deep 

burial* 
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Category No.3 Microbiology & biotechnology Waste 

(wastes from laboratory cultures, stocks 

or specimens of micro-organisms live or 

attenuated vaccines human and animal 

cell culture used in research and 

infectious agents from research and 

industrial laboratories, wastes from 

production of biologicals, toxins, dishes 

and devices used for transfer of cultures.) 

Local 

autoclaving/micro-

waving/incineration
 o

 

Category No.4 Waste sharps 

(needles, syringes, scalpels, blades, glass 

etc., that may cause puncture and cuts. 

This includes both used and unused 

sharps) 

Disinfection 

(Chemical treatment
 

oo
/auto claving/ micro-

waving and 

mutilation/shredding
aa 

Category No.5 Discarded Medicines and Cytotoxic 

drugs 

(waste comprising of outdated, 

contaminated and discarded medicines) 

Incineration
 

o
/destruction and 

drugs disposal in 

secured landfills 

Category No.6 **Soiled Waste 

(items contaminated with blood and body 

fluids including cotton, dressings, soiled 

plaster casts, liners, beddings, other 

material contaminated with blood) 

Incineration
 o

  

autoclaving/micro-

waving 

Category No.7 Solid Waste 

(Waste generated from disposable items 

other than the waste**sharps such as 

tubings, catheters, intravenous sets, etc.) 

Disinfection by 

chemical treatment
 oo 

autoclaving/micro-

waving and 

mutilation/shredding
aa

 

Category No.8 Liquid Waste 

(waste generated from laboratory and 

washing, cleaning, housekeeping and 

disinfecting activities 

Disinfection by 

chemical treatment
oo 

and discharge into 

drains 

Category No.9 Incineration Ash 

(ash from incineration of any bio-medical 

waste) 

Disposal in municipal 

landfill 

Category No.10 Chemical Waste 

(chemicals used in production of 

biologicals, chemicals used in disinfectin 

as insecticides etc.,) 

Chemical treatment
oo 

and discharge into 

drains for liquieds and 

secured landfill for 

solids 
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** As per Bio-Medical Waste (Management & Handling) (Second Amendment) Rules, 

2000, dated 2
nd

 June, 2000. 

oo 
Chemicals treatment using at least 1% hypochlorite solution or any other equivalent 

chemical reagent. It must be ensured that chemical treatment ensures disinfection. 

aa
 Mutilation/shredding must be such so as to prevent unauthorized reuse. 

o 
There will be no chemical pretreatment before incineration. Chlorinated plastics shasll 

not be incinerated. 

* Deep burial shall be an option available only in towns with population less than five 

lakhs and in rural areas. 

COLOUR CODING AND TYPE OF CONTAINER 

FOR DISPOSAL OF BIO-MEDICAL WASTES 

SCHEDULE – II 

(See Rule 5) 

Colour 

Coding 

Type of Container Waste Category Treatment Options as per 

Schedule-I 

Yellow Plastic bag Cat. 1, Cat.2, Cat.3, 

Cat.6.  

Incineration/deep burial 

Red Disinfected 

container/plastic bag 

Cat.3, Cat.6, Cat.7. Autoclaving/Micro-waving 

chemical Treatment. 

Blue/White 

Translucent 

Plastic bag/puncture 

proof container 

Cat.4, Cat.7. Auto claving/Micro-

waving/Chemical Treatment 

and destruction/shredding 

Black Plastic Bag Cat.5, and Cat.9 and 

Cat.10 (solid) 

Disposal in secured landfill 

 

Notes: 

1. Colour coding of waste categories with multiple treatment options as defined in 

Schedule-I shall be selected depending on treatment option chosen, which shall be as 

specified in Schedule-I 

2. Waste collection bags for waste types needing incineration shall not be made of 

chlorinated plastics. 

3. Categories 8 and 10 (liquid) do not require containers/bags. 

4. Categories 3 if disinfected locally need not be put in containers/bags. 

 


