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.j;'abus 
/ curriculum for MD (General Medicine)

A postgraduate in r
me-dicar 

"t""" "l5i1i,T:Tfi:ffi';:fi::"1to 
diagnose and treat common

.H:IT''.:H11'' :'"' .n.'n",, o o"li, I 
i ed ge or rare ai'"u'"" 

"-Ju* 
ces and

oBJEcrrvES: 
md undergradu;; ;*:JlTff iT 

medicar emergencies 
ancr

To achieve the goal following objectives must be fulfilled:A) COGNITIVE 
D

I . proper 
hi sto; .H,ffi'".]"?**

2. Relevant investigations, their interpretation with reason
6. Teach and guide undergraduate able accuracy.
3. Appropriate trer

4. prompt 0,"*".,JT-,t_and 
earlv disposar.

5. update knorr"jt 
un'management 

of emergencies.

7 . Carrtr, **jff:;;".;::*
B)PSYCEOMoTOR

,.,1;I: ffirr*tr 
D,MATN (Skir rs):

-**'#ro*,*#*,n**ttttl#,*,**,
**r;L3r1iliar with comptication 

ofprocedures 
and be equipped in their

8fl:ffffjt",,H *",an varues , Erhicar pracrice &
l. Erhicai principles during work

2. Seek and glve consultation 
when required.



3. Sympathetic 
behar

4. Respects patient,s 

rior with patieffs and their rsl6livsr.

5. supplemen, aa*n*rr 
and privireges.

6. consider se"urnu ,.u"on 

about their irness.

,*:il:,,"1.?,,;;ffi ; ;,:ffi 
,ed by pa,ien,s

colleagues, senior and
8. To rea.lize that patient managernent is a team work.

COTIRSE DESCRIPTION

Duration: 3 years Residency program
scoPE or. TRAINNIG

#:l'ffi ffi #J:*[1h.:]*ri;,.,,"..

STRUCTTIRED 
TRAIN

I) F'irsr 

"""" 
*"r,r"i]:{Nc 

PR,GRAMME 
:

a) Ou@atientVinpatienh 
care

b) Managlng medical ema,^^' .

c) Learning o"*o.rr'_l*"t*encies 
under superyision.

d) Interprgting *"o*l' 
***eufic procedures 

and interventions

e) Shrting Disseftation

D Use ofcornputers 
in medicine

,?.,ffi'::,::ffi 
fi1;il[T;"**,"wrngrhepatients,rakins



2) Second year Residency:

3) Third year Residencyi

a) Out_patients and in_patients care

a) Outpatients/inpatients 
care

b) Rotation (six months) .

and MIC, j-"uv,urs,,r m existing a,ied speciarities such as Diarysis unit
c) Managing medical emergencies

d) Conducting medical pr
e)continuationoro*,.*o,,"i,ll]l,l.ndependentrv.

b) Independent 
managem

,"3ff;;"*'*"' "".,r":: ;I;::il;; .-r"nts enrolled in the
d) Finalisation and submirrsion of dissertation.



a) Applied basic science knowledge
b) Diseases with referenc

c) Recent advances 
e to General Medicine (Appendix-I)

d) Biostatistics anc

2) Skilrs 
lclinical ePidemiologY

a) Decision making

b) Diagnostic investigation and
c) Monitoring seriously ill patients
d) Counseling patients and relatives
e) Abilig to teach undergraduate 

students
0 Ability to carr;r out research

l) Kaowledge
COURSE CONTENTS

procedures

a) PG In on

TEACIIING & LEARNINGACTIWTIES
Basic -Tobe
variou

and clinical departrnents
organized in the
to orient ali

beging ofthe residency.deparhnen tal services and in
s

management ofmedical em

new post graduate house staffto

Iegal medic

ergencies. Ori
troduce

entation
basic

to medical
concept ofacute

records and

Iibrary facilitI. Special orientation to bio statistics , research methodology,

care

rne and computer skills.

b) Ward/OpDpatienr 
n

c) Long and short *r" 
*tttnt daily

d) ward rounds, .*" r..""t"ntations- 

once a week

e) crinico_radiorogicar 
r:sentations 

and discussions dairy

0 Joumal conferences J:T;:".thologicar 
conGrences once a monrh

g) PG Case presentation clinics_ Long and Short cases once a week

a



h) Dissertation review once a term

i) tn-house and guest lectures once a month

j) Conferences, symposia, seminars and CMEs

k) Participations in workshops, updates, conferences

l) Teachingundergraduates

m) Use and maintenance of biomedical equipments

n) Quiz once a month

o) Group discussion

DISSEII.TATION:

5.The dissertation should be written trnder the following headings:
a) Introduction
b) Aims and Objectives of study
c) Review of Literature
d) Material and Methods
e) Observations
f) Discussion

I . Every candidate pursuing degree course in required to carry out work on a
selected research project under the guideurce ofarecognised iost graduate teacher.
The results of such a work shall be subnritted in the form of a disslertation.

2. The dissertation is aimed to train a postgraduate student in research methods and
techniques. It includes identification of problem, formulation of a hypothesis,
search and review ofliterature, getting acquainted with recent advances, designing
of a research study, collection of data. critical analysis, comparison of results and
drawing conclusions.

3' Every candidate shall submit to a synopsis containing particulars of proposed
dissertation work six months from the daie of commencement ofthe course on or
before the dates notified by the University.

4.Such synopsis will be reviewed and the dissertation topic will be registered by
the University. No change in the dissertzLtion topic o. gu-id. shall be made without
prior approval of the University.



!. Four copies of dissertation thus prepar:ed shall be submitted six months before
final examination on or before the dates notified by the University.

7. The dissertation sharl be valued by 3 examiners appointed by the university.
Approval ofdissertation work is an essential precondition ro. 

" "uraiJut" 
to-"pp"*

in the University examination.

MOMTORING LEARNING PROGRESS :

It is essential to monitor the leaming prcgress of each candidate through
continuous appraisal and regular assessnrent. It not only also helps tealhers to
evaluate students, but arso students to el aluate themseives. rne monitoring ue
done by the staffof the department based on participation of students rr riio*
teaching / leaming activities. It may be structried u.rd *."rr-"nt be done usingchecklists that assess various aspects. Model checklists are given in;;;;;;".,
which may be copied and used.

The leaming out comes to be assessed should include: (I) personal Attitudes, (II)Acquisition of Knowledge, (Iil) Clinical and operative sHtts, ana di;;t;g

i) Personal Attitudes.
The essential items are:

a

a

a

a

a

a

a

Caring attitudes
Initiative
Organizational ability
Potential to cope with shessful situations and undertake responsibility
Trust worthiness and reliability.
To understand and communicate intelligibly with patients and other.
To behave in a manner which establishes professional relationships withpatients and colleagues
Ability to work in a team
A critical enquiring approach to the acquisition ofknowledge

a

a

g) Conclusions
h) Summary
i) References (Vancouver style)
j) Master chart
k) Annexures



The methods used mainrJconsist of obsr'rva,,on. 
r:.1: 

appreciated rhat these items
requrre a degree ofsubjective 

"rr".;;;;;;;;;:,*,r,o", supervisors and peers.ii) Acquisition of Knowledge:

[::fi'Si:il:;: ::H#:: rr' ro, 8..k,, which

*il,il'":,..'ffi f:##;*i'ilffii=tr#:{ffi""i::Hr'#r:u*:
i:ffi t,l,;';: y,";,,,,:: 

l{:urnar 
Cr u b ) : rh e a bi r ity,#;;iiJ,"dffi T.'fJ';Hr:';fu:,."",:#l*f #:m,:,,,,;:;"

i"H,ilrr}r:ffl:Tr',i,?:11be 
assisred ro tlre student werr in advance to raciritateand use 

"r.rli" "irr"i'1,r,]i 
o" ,t",ature search. ir

ds are ro u"l',.'#i,lil:"#.jfr:J' presentation skns

Clinico-pathological conf

trJ,HTtr{;:Ynii;*i",:l-t{['i5,:T;ll':-1':"'ol''"ocasestudvor
usng a check Iist simita.L'fl "or*:.;. ft;;r#'ostrc and therapeutic

o that use,l f"r:..riri."'enter 
(s) are to be assessed

"i#fi:s,j,"ffi iffi:fl ,f trff:ff*l*icipationinthesemustbeinsisred
iii) Clinical skills

Day-to-Day work: Skil
penodicaily. *. urr"rlllyp"::1, and ward v
p unctua, i q/, ;;ril;ffi;: .j:**l#ffi 

il::l 
i*.d:::

;:frff iffii;::f tr3;:frT;lxl:,:il.,.ffi ,Iff:ff 
T.:T.s,ohispeersand

,Tilfl *rffill#J#d.##1ft#**"f,?+ffig"*H*rx
iv) Teaching skills:

ffi ::n*::..1::itrffi:;:ffl#*":flfi 
H:ffi:f xf ItH,l,,Hio,



the faculty members of the departrnent and from fecsfudents -'- svv<'r ',rErt ano [om tbedback form the undergraduate

Log Book:

L"_l:*0.:,0 is a record oftJre importanl activities ttraining: 
.The evaruationl, *,. tog book to o" oor"'1,11:Tdidates 

during his
examination. collectively., roguooi" *.'u;# ffi 

during viva voce in prictical
pro€rarnme of the instituiion uv *"-.r .e"r.;: 1ffll::*:L,ifl:[H:11"acrrvrtres as we, as the presentari.rr il;?;;;; carried out by the candidate.

EVALI]ATIONS
Regular evaluation of the postgraduar.e wi, be carried out by assessment ofpostgraduate activity like case preserrtation, ser .

overar perrormance has to be as ier the fiilJJff""J:,ffffXTi?;,tirecommendation of candidature for MD ";;;;;;;r.

Department ri,orra rjl99"Y^t FoR DEFAULTERS:

iil:*{f ff :;#*J ;i#Fil: ; Jfi H[:l :' 
*"'] "" rh e de rau'I'li ng

:e::,hher;;#;;:ffi ;gt;;;flfi:Htj:triiii;1ffi ,fi::'
requtrements in spite of b,nsht. eing given;;;*";il:'elhe fails to tulfil the

)es to set himself or herself



SCIIEME OT' EXAMTNATION
MD GENERAL MEDICINE EXAMINATION

S IIabus;

Paper4:

m

e

.D trch

ln e

Totrl

M ne

20 Marks

20 Marks

20 Mada

40 Marks

Ifi) Mart<s

e

I:1: :".y o"pers of r 00 marks eachr rme : 3 Hours for each paper

PaperI:Basicsciences

paper 2: cardiovascur- 
as related to Mr:dicine

il,J;#:xjiliJ:.#n:ffi:Jr#Lr,:H::11?_:.:::;
Paper 3 : Gastro_intestina

*:H*,:ft :;l*[l#,,ffi n,il,ffi:,;:ffi :;,L
Nervous system.
Onchology, psvc
Environmental L

Hen:atology, Infectious dihiatry, pr uia' ani:l;;,:*"':s' HIV/dDs,
o""up"ri onu r Mlr",;;" J"" 

Poisoning,
recent advances.

Question I : Long Answer euestion
Question 2 : LongAnswer 

euestion
Question 3 : Long 4rrr*". euestion
Question 4 : Short Answer euestions

(10 marks each x 4 )

S

ation
The Distribution 

of practi

I. OnelongCase
cal Marks shall be as follows:

: 100 marks

Theor.v Examination



2. Three Short Cases (60 marks eact)

3. Oral / Viva Voce

a. Radiology & Instruments

b. ECG & Lab reports

c. Therapeutics & Emergencies

d. Dissertation, log-book & Grand Viva

: 180 marks

: 120 marks

:30
:30
:30
:30

Total : 400 marks

Theory + Practical (Grand Total) : 800 marks



Appendix -1
Diseases in General Medicine

IIAEMATOLOGY
I. Red cell disorders

ENDOCRINE

Apprgach to a patient with anemia, nutritional, iron deficiency, aplastic,
megaloblastic, haemolytic anemia, (special emphasis on thalassemia &-sickle cell
anemia), hereditary spherocytosis, aremia of .h.o.ri. disease, autoimmune
hemolytic anemia, paroxysmal nocturnal hemoglobinuina, myelodysplastic
syndromes, iron overload, and sideroblattic anaemias.

II. White cell disorders
Eosinophilia, febrile neutropenia, approiLch to a patient with splenomegaly &
lymphadenopathy, lymphomas, multiple myeloma & related pt^-" 

""'il 
iiro.d".r,

leukemias , hairy cell leukemia.

III. Bleeding & coagulation disorders
Approach and investigations in patients with bleeding disorders, hemophilia, von
willebrand's disease, immune thromlrccytopenic purpura, vascular pu{puras,
henochschonlein purpura, thrombotic thromtocytof".ri. p.r.p.rru, disseminated
intravascular coagulation, anticoagulant and anti-piatelet theiapy.

IV. Miscellaneous
Approach to a patient with thrombosis, blood groups, transfusion related diseases,
blood transfusion reactions, blood component therapy, hematological
manifestations of systemic diseases, drug induced hematological disorders,
hypersplenism, chemotherapy, bone narrow transplantation, thrombophilias,
platelet function disorders, estimation of hemoglobinltotal and differentiai white
cell count/ erythrocyte sedimentation rate, pieparation and staining of blood
smeEIrs.

I. Disorders of glucose metabolisrn
Glucose metabolism, physiology of insulin & glucagon secretion, glucosetolerance test, diabetes mellitus,lnsulin preparations,-frypogly""_i", gly;";'*i" .fcauses other than diabetes mellitus, grucagon secreting t *o-,.r. 

-'' e-J - --J

II. Thyroid gland & its disorders
Iodine metabolism, anatomy & ohysiolc,gy of thyroid gland, thyroid function tests,goiter, hypothyroidism and typ.rtr,lioiar-l--y""a".a, cretinism, thyroidcarcinoma, other rare syndromes oithyr,rid ayrtr.iion.



III. Disorders of anterior pituitary
ftupy & physiology o1 various hormones & their reguration, acromegaly,gigantism, sheehan's syndrome.

IV. Disorders of posterior pituitary
foo.-{ and physiology, diubet.i insipidus, syndrome of inappropriate anti_diuretic hormone (SIADH) secretion, otleiity. 

' '

V. Disorders of adrenal cortex
Regulation of secretion of gluco.orticoids, mineralocorticoids & adrenar sexhormones, adrenal insufficiency, Cushing's synd.ome, pt 

"o"t 
ro.o"yto.".

YI. Miscellaneous
Dwarfism,- Frohlich's syndrome, Lawrence Moon Biedel syndrome, anorexianervosa & 

. 
bulimia, hypothalmus in health & disease, conn's disease,gyraecomastia' non-puerperal galactorrhoea, murtipre 

"nao".i.r" 

- 
neoplasia

syndromes, hirsutism, adreno-genital syndromes, disorders of sexuar
differentiation.

CARDIO-VASCT]LAR SYSTEM

PqG q it's interpretation, diagnosirr of anhythmias & their management,
ischaemic heart disease, hypertension, i:heumatic'fever & rheumatic heart lisease,
congenital heart diseases, heart failure, pericardial diseases, pe.ipt"iJ ua""ut*
diseaqes, deep vein thrombosis., cardiomyopathies, principles oi 

""iro"*aiog.uprrv& abnormalities in common disorders, pacemake.s, nucrear medicine in cardio-
vascular disorders, tumors of the heart, aneurysm & dissection of the aorta,
thoracic outlet syndrome, cardiac catheterisation, cardiac interventions.

RESPIRATORY SYSTEM
Approach to a patient of respiratory system involvement, pulmonary fi.rnction tests,arterial blood gases, bronchoscopy, i:naging studies, putrno"ui-*ffiaply,
therapeutic interventions: pulmonary,t.r! 

"iruotiration/ 
video assiste-a tioracicsurgery./_thoracotomy/ mediastinoscopy', d-ir."., of the upper ui.*"y ir,"ruaingavian influenza, bronchial asthma, occupational lung diseases, pneumoconioses,organic dusts & environmentar 

_carcinogens, pneumonia, bronchiectasis,
obstructive airways diseases, interstitial l,rn! diseuser, diseases of the preura:
effirsion/ pneumothorax,/ empyema./ haemothorix, ai. potiution, rer&; iuilr..,adult respiratory distress syndrome, severe acutl respiratory-rynd.o-" isansl,mechanical ventilation, mediastinai dir;eases , infectLns i,ctuaing t i.)"urorr.,
tumors, - primary and metastatic carcinomas, hypersensitivity" pneumonitis,
eosinophilic pneumonias, pulmonary hypertension, 

- 
sleep upn"u, fumonu.ythromboembolism, Iung transplant.



NERVOUS SYSTEM
Investigations: lumbar puncture/ cerebrospinal fl uid examination/
electroencephalography/ evoked potentiats/ nerve conduction studies/ electro-myography/imaging studies/ angiography, migraine, r"i^."r2--epilepsy,
cerebrovascular diseases, sub-arachnoici traemorrhage, dementia, extra pfamidar
disorders, Parkinson's disease, motor neurone disease, disorders of craniai nerves,
meniers. syrdrome, benign positional v,-,rtigo, diseases of the spinal corJ, c.anio_vertebral anomalies, tumors of flre ,rerious system, demyelinating dir"ur"r,meningitis, infections of .nervous syslem, nutriiional and metaboliJairo.o".r,
central pontine myelinolysis, Wernir:ke, I encephalopathy, alcoholiccerebral degeneration, pelragra, subacute- combined degeneration,polyneuropathies, acute and c'hronic inflammatory a".iy"rir"tirg
polyneuropathies' diabetic neuropathies, mononeuritis multiprex, -onorr"*oputhy,leprosy, neuromuscular junction disorders includinj -y"rtt.rrru grprir,
|Yopathfgl ftereditary/ endocrine/ rnetabolic/ thyroid-diseases/ parattryroia
diseases/ diabetes mellitis), periodic paralysis, upp.ou.h to a patient
paralysis' dizziness & vertigo, diplopia, iyrr"op" and transient loss of
consciousness, involuntary movements. delerium, ataxia, parasthesias & sensory
loss, unconsciousness, bowel & bradder abnormalities, p.og."rriu. ,rp.-r"r.*
palsy, dystonia, spinocerebeller ataxi4 drug induced irovement'disorders,
inherited ataxia, traumatic injuries, subdural depidural hematoma, radiation &
chemotherapy in treatment of ne'rvor-rs system tumours, subdural empyema,
progressive multifocal leucoencephalopathy, subacute sclerosing pan
encephalitis, progressive rubella, panencephalitis, kuru, molecular treatment of
neurological disorders, disorders of the autonomic nervous system, details of
traumatic injuries to skull & spine, hereditary & metabolic disoriers of late onset,
mitochondrial myopathies, lipid storage disorders.

INT'ECTIOUS DISEASES

Sepsis syndromes, pyrexia of unknown origin, infective endocarditis, acuteinfectious diarrhoear diseases f fooa poisoniig,' infe;il ; ;;iJ""ury o".,,infections of skin/ muscle/ soft tissueri, intectiins.ln mtravenous drug abusers,hospital acquired infections, infection ;;il; hospital, bacte;a-irictions,specific infections: pneumococcal/ staprryroccalr t.t"n,rr7 rt .pto..".J jjpi t 
".irlbotulism/ gas gangrene/ me.ninsgcggcai g";.;"*"v sarmonelra/ shigella/ vibriocholeray' brucella/ prague/ rypt itiv ,,-v".i".i".i.2 r.parpi.y-'.iv"Jprus,,ulpseudomonas/ helicobacter pyl#, vin:seJ, r,".p.v varicelra,/ ebstein barr virus/cytomegalo virus/ rabies/ respiratory virusev 

^hi" l r.urt"r/.,r.p?rubelra/arboviruses, fungal: candidiasis/ urp..gi Uo.irl -u.ormycosis, parasites:ameobiasis/ giardiasiv pneumoclr;tis 
"*iniv marana/ leishnianiasis/cryptosporidium/ microspondium/ isospora/ filariasis/ ,eu.ocysti"e.oriJ"*o-infestations, tropical diseases, pancreatitis, osteomyelitis, infections due to bites/



scratches/ bums, tularemia, pertussis, bartonellosis, arenaviruses, moraxell4Iegionella, nocardia, actinomycetes, borellia, chlamydiae, ;;k;ri;, 
- 
r.*".emerging infections: avian influenza, chikungunya, others.

fUVZaJOf: Aetiology & pathogenesis, clinical presentations, modes oftransmission, universal precautions, opportunistic infiections, *"""g"i"* 
""atreatrnent of the disease, opportunistic infections, complications, #i-retioviralth;rapy, prophylaxis: post ixposure and of opportunistic iniections, recent

advances, historical record.

HEPATO-BILIARY SYSTEM
Liver. function tests, jaundice, hepatitis, cirrhosis of liver, portal hypertension,
Jr"q*1". encephalopathy, hematemeiis, amoebic hepatitis, gr*uto*uto,rl hepatitis,hydatid c1'st, primary and metastic carcinomas,- tiver'iransptant, gui--Lruaa".
diseases: cholelithiasis/ chorecystitis/ dirieases of bile-duct/ ch"il;i;;;;;.".
GASTROINTESTENAL TRACT

Peptic-ulcer disease, gastrointestinal breeding, gastritis, endoscopy, radiorogical
procedures, infections, inflammatory bowel 

-disease, 
nrn"tionai gut di"sorders,motility disorders, marabsorptior, s:/ndromes, pancreatitis, cy-stic fibrosis,

malignancy.

KIDNEY
Re.nal. failure, renal replacement therapies, hematuri4 proteinuria, polyuria,
oliguria, anuria" contrast 

3eyhynathy, urinary tract infections, gr.;"*io,i";h.itir,
nephritic syndromes, tubulo-interstitiai diseases, kidney in "ryri"J"--ai'r"ur"r,
tumours of the urinary tract, renal carr:urous disease, barter,s rynaro-", au.y',
disease, malignancy.

GERIATRIC MEDICII\E
Theories of ageing, demographic panems (worrd / Asia / India) and theirsignificance to health care system, physiological changes in the elderly, diseases inelderly,. pharmacotherapy - - 

in 
- 
the elierly, ref,abilitation, piyrio*r".upy,

occupational_ F"J"py, psychotherapy, legal aspects (elderly utur";,'pryJiut i"
illnesses in elderly population, geriatric asiessment, geriatric ".".g"#"..' 

-

GRANI'LOMATOUS DISEASES
Tuberculosis, leprosy, 

^syphilis, sarcoidosis, Wegener,s granulomatosis,
histoplasmosis, coccidoidomycosis, mucocutaneous 

- 
leishmenlasis, midline

granuloma, lymphomatous granuloma, p,seudotumor of the orbit.


